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Abattoir, new, at Belfast, 895; new, for Liver¬ 
pool, question of site of, 180, 461; public, 
proposed provision of. tor Bxmouth, 839 
Abattoirs, lease of, in Liverpool, 1216 
Abbe. Dr. R.. discussion on the use of gamma 
radiations in surgery. 309 ; use of radium in 
malignant disease, 3^7, 524, 738 
Abbey Sanatorium, Belfast, 1218 
Abbott. Dr. E. G., discussion on treatment of 
scoliosis, 553 

Abderhalden, Dr. E., Abwehrfennente des 
thierischen Organismus gegen Kdrper-, 
blutplasma- und Zelifremde Sfcoffe, ihr 
Nachweis und ihr dlagnostlche Bedeutung 
rur Profane der Funktion der ein/elnen 
Organe. 19l3 (review), 1328; endogenous 
metabolism of the proteins, opening of dis¬ 
cussion. 326, 741 ; Fortschritte der Natur- 
wiMenschaftlichen Forschung. Band IX., 
1913. llerausg. von (review), 1552 ; measures 
of defence of the organism against foreign 
t»>dles in the blood, opening of discussion, 
327, 807 

Abderhalden gestational reaction, results of, 
1426 

Abderhalden’s method, diagnostic value in 
carcinoma (Mr. R. 8t. L. Brockman), 1385 ; 
Mrnm demonstration of pregnancy by, 
304 

Abdomen, acute inflammatory affections of, 
in children, diagnosis and treatment, dis¬ 
cussion on, 403 ; chronic pain in, 1322 ; 
disease within, simulated by herpes zoster, 
409; source of infection in, 209 
Abdominal lesions, elevated head and trunk 
position in surgical treatment or, 480 
Abdominal pain after vaccination, 1732 
Abel, Prof. J. J.. and others, method for the 
removal of diffusible substances from the 
circulating blood of living animals, 808 
Aberdeen, Cltv of, insurance panel, 1280 ; diph¬ 
theria in, 1151,1500. 1654 ; epidemic of diph¬ 
theria in, 1085; German medical visitors to, 
766; Insurance Committee of, 1433; alloca¬ 
tion to panel practitioners, 1807; insur¬ 
ance lectures in, 1280; insurance work in, 
109 ; measles in, 180 ; National Insurance 
Act in, 1218 ; Nursing Home at, visit of 
King and Queen to; 766; sanatorium benefit 
in. 1280; typhoid fever in. 1151 ; typhoid 
fever in. letter of Local Government Board 
in regard to, 1799 

Aberdeen, University of, gift to, 766 ; informa¬ 
tion for students, 661; pass lists, 116; public 
health diploma, examination for, 691 
Aberdeen Maternity Hospital. 1500 
Aberdeen Poor-house Hospital, report on, 1218 
Aberdeen Royal Infirmary, information for 
students. 661; and town council, 1501 
Aberdeen Royal Lunatic Asylums, information 
for students. 662 

Aberdeen School Board, health report of, 
1350 

Aberdeenshire, appointment of fcutierculosis 
officer for. 344 ; treatment of tuberculous I 
cases in. 1579 
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Abertillery, medical officership of health of, 
1150 

Aboriginals of Australia, venereal disease 
among, 595 

Abort Ifaclent, diachylon as, 492 
Abortion, treatment of, opening of discussion, 
1770 

Abrahams, Dr. A., Ladies’ plate at Henley 
regatta, 352 

Abscess, fixation, as means of treat!ug mush¬ 
room poisoning, 840 
Abscesses (9ee Fixation abscesses) 

Abyssinia, medicine in, 91 
Academie de Medecine. Paris, 1086; memoirs 
of, publication of, 1282; new legacy for, 
50 

Acapnia, 557 

Accessory tube from adnexa, pyosalplnx of, 
specimen, 1189 

Accident, deformity observed 10 years after, 
1012 

Accidents and National Insurance Act (Parlia¬ 
mentary question), 55 ; due to defects of 
sight, 752; due to salvarsan, 1268, 1290; (see 
also Railway accidents) 

Accommodation, influence of age upon, 484 
Acetabulum, lip of, fracture of, 1077 
Acetone bodies, presence of. in urine, clinical 
significance of (Dr. J. R. Piper), 535 
Act of Union (South Africa), relation to 
medical matters, 960 
Acti nometer, new, 872 

Actinomycosis of cheek treated by paren¬ 
chymatous injections of formalin, case of, 
1120 

Adalia, plague in, 1576 

Adam, Dr. J., Asthma and its Radical Treat¬ 
ment, 1913 (review), 1622; obituary, 1281 
Adami, Prof. J. G., discussion on fatty bodies 
and lipoids, 726; hyperblastosis and its 
relationship to blnstomatous growth, 477 
Adamson, Dr. H. G., case of mycosis fungoides, 
1541 ; fungous infections of the glabrous 
skin, 316 

Addenbrooke’s Hospital, Cambridge, informa¬ 
tion for students, 614 
Adder bites, treatment of, 896 
Addison, Mr. O. L., case of abdominal tuber¬ 
culosis, 1545 ; case of acute appendicitis 
with general peritonitis, 1545 
Adelaide Medical and Surgical Hospitals, 
Information for students, 6/3 
Aden, plague in. 1575 

Adenitis, combined use of heliotherapy and 
radiotherapy in treatment of, 738; tuber¬ 
culous cervical, affecting children ; etio¬ 
logical relationship of faucial tonsils to, 1620 
Adenoids and tonsils, some causes of dis¬ 
appointment following removal of (Dr. W. 
Wilson), 1612 

Adenoids, operation for development of 
pharynx by muscular exercises after (Dr. F. 
Warner, 1?58; parent’s refusal to h*ve treat¬ 
ment for, in child, case under the Children 
Act, 1908, 1490 

Adkins, Mr. G., milk and milk-supply, opening 
of discussion, 1548 

Adnexa, pyosalplnx of accessory tube from, 
1189 
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Adrenalin, Injection of. Into renal pelvis, in 
treatment of profuse hemorrhage from the 
kidney, 752 

Adulteration of milk, 829 
Advertising and canvassing under National 
Insurance Act (leading article), 1706 
Aeronautics, first-aid in, 1026 
Africa, French West, small-pox in, 1673; 
German East, climate and diseases of, 907; 
German South-West, 270; prevention of 
human trypanosomiasis in, 1709 

Africa, South, Notes from.— Accommoda¬ 
tion and treatment of persons of unsound 
mind, 50—Proposed Hospital Ordinance. 
Orange Free State,51—**The Black Peril” 
in South Africa; Draft Hospital Ordinance; 
Cape Hospital Board; An abortive Public 
Health Bill; New Children Act; Health on 
the mines, 428—Fourteenth South African 
Medical Congress. 960 —Immigration regu¬ 
lations ; Reorganisation of hospital work In 
the Cape peninsula, 1088—South ’African 
District Surgeons’ Association ; Railway 
Sick Fund regulations, 1089—Medical in¬ 
spection of school children; Shortage of 
junior practitioners; Friction between the 
Government and Natal Medical Council ; 
The Railway Sick Fund dispute in Natal; 
Milk-supply of Johannesburg; Health of 
Belra, 1582 

Africa, South, pulmonary tuberculosis in, 597; 
visit of Colonel Gorgas (United States 
Army) to, 1353; spread of diseases in, by 
wild animals and insects, 320 
Africa, West, some vital statistics of, 442 
After-care Association, 147,1669,1879 
Aged, tuberculosis of the, 1025 
Agrcgation, 512 

Agriculture and malaria, relations between, 
1640 

Aimes, Dr., the treatment of burns by helio¬ 
therapy, 1025 

Air, unsullied, abundant supply of. 876 
Air-passages, foreign bodies In (Mr. W. G. 
Ho wart h), 994; msophagoscopy, laryngo¬ 
scopy, and bronchoscopy as aid to removal 
of foreign bodies impacted in (Dr. W. 
Milligan). 66 

Ajkay, Dr. Z. von, water supplies in the field, 
492 

Albee. Dr. F. H., bone transplantation, 480 ; 
discussion on treatment of tuberculous 
joints in children, 553 

Albers-Sclionberg. Dr., Roentgen and radium 
therapy In gynaecology, opening of dis¬ 
cussion, 559 

Alberta Medical Act, amendment of, 1581 
Albinism in Man, monograph on, Part IV. 
(Prof. Karl Pearson and others), (review),1123, 
14C0 

Albumin reaction, 578; sputum, significance 
and causation of (Dr. 1*. B. Ridge and Dr. 
H. A. Tread gold), 382 
Aleock, Dr. W. B., sensitised vaccines, 544 
Alcohol and degeneracy, 733 ; consumption of, 
and cigarette smoking in Canada, 260 ; 
international congress against, at Milan, 1087 
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Alcoholism and venereal disease, certification 
of deaths from (Parliamentary question), 267; 
Institution lor study of, establishment in 
Berlin, 1283 

Alderson, Dr. W. E., Dental Anesthetics 
(review), 153 

Alessandrini. Prof., and Seals, Prof., a new 
theory of the causation of pellagra, 182 
Alexander, Dr. B.. Die Untersuchung der 
Nieren und der Haruwege mit X Strahlen 
(review), 1551 

Alexandra Hospital for Children with Hip 
Disease, information for students, 647 
Alienists and Neurologists, Congress of, 768 
Alimentary Canal, Surgical Affections of, 
Tteatment (Manual of Surgical Treatment by 
Sir Watson Cheyne and Mr. P. P. Burghard, 
vol. iv.,1913), (review). 1397; X-ray examina¬ 
tion of, normal standards for. 307 
Alimentary Enzymes (review). 1705 
Alimentary Toxaemia, its Sources, Conse¬ 
quences, and Treatment, Discussion on, 1913 
(review), 1777 

Alimentary tract, chemical pathology of, 741 
Alkaloida) bodies used alone or in con junction 
with general anaesthetics, discussion on, 556 
Alkaloids, discovery of, 974; plant (Dr. T. A. 

Henry) (review), &02 
AH India Sanitary Conference, 1426 
Allan, Dr. G. A. tuberculous meningitis 
(bovine infection) in an infant aged 12 weeks, 
1535 

Allen’s Commercial Organic Analysis, 1913 
(review), 1002 

Alopecia, of dental carnation, 1800; total, 
caused by mental shock, 259 
Alopecia areata and allied condition, 332 ; dis¬ 
cussion on, 485 

Althorp, Dr C. M. F., discussion on non-tuber- 
culous disease of joints, 1700 
Altitude, effect of, on blood volume (Dr. G. 
Dreyer ami Dr. E. W. A. Walker), 1175, 
1202 

Altrincham, effect of National Insurance Act 
on political votes in. 764 
Alvarenga Prize of College of Physicians of 
Philadelphia, 1107 

Ambulance service for London, scheme for, 
1713; for tire metropolis, 1786; in Man¬ 
chester, recommendations for extension of, 
1084; model. 270 
Ambulance work in India. 1089 
Ambulances, Btreet, provision of, 1568 
Amentia, frequency of, as related to sex, 1642 
America, medical education In, 1054; mortality 
statistics of, inaocuracy of, 1409 ; pellagra in, 
490 

American Association of Immunologists, 
organisation of, 1403 

American College of Surgeons, first congrega¬ 
tion of, 1488 

American Journal of Tropical Diseases and 
Preventive Medicine (review), 1C69 
American Proctologlcal Society, annual meet¬ 
ing, 814 

Amino-acids in urine in diabetes mellitus, 
estimation and significance of (Dr. P. J. 
Cammidgc), 1319 

Amnesia, forgetfulness, loss of memory, in 
murder cases, 791 

Amniotes, embryos of, genetic relations of 
Ivmphatic and hxmal vascular channels in, 
541 

Amniotic bands, constriction of arm by, 1391 
Amoebae, Intestinal, morphology of, 3ll; struc¬ 
ture and cultivation of, 397 
Amoebic abscess of liver, cerebral aliscess 
secondary to, 580 
Amphibia, shoulder girdle of, 541 
Anaemia, splenic enlargement, hemorrhage, 
with oral sepsis, two cases, 1120; splen¬ 
ectomy. hfematemesls 18 months after opera¬ 
tion, 1467 

Anaesthesia by intratracheal insufflation, 508 ; 
extraordinary tachycardia during, caso of, 
1468; fatalities occurring during, as re¬ 
corded in lay press (1910-13), 1768 ; general, 
recent methods of, discussion on, 555; 
in acute inflammations of mouth and 
pharynx (Mr. T. B. Layton), 795; Jn- 
nalational, comparison of immediate and 
alter effects of, with those of spinal and 
local analges a in respect to shock and 
psychic shock, 329; open ether method 
of, dheussion of, 555; selection of appropriate 
agent and method for production of, 558; 
spinal, by tropacocaine, 751; spinal, general, 
1153; spinal, nv*dern methods of, 554 


An.csthetisation, nasal, by use of nasal tubes’ 
556 

Anesthetist, aseptic, technique of, 1323 

Analgesia, local and regional, 554 ; spinal and 
local, comparison of immediate and after¬ 
effects of, with those of inbalatlonal anaes¬ 
thesia in resppet to shock and psychic 
shock, extract of report on, 329 

Analytical Records from “Thf. Lancet” 
Laboratory. —Bad Ems salts, 1069—Cider, 
573— Crystopurin. 1070— Diirkhelmer natural 
arsenical water, 84—Eau de Cologne "4711,'' 
573—Ferrocarnis, 573—(1) Hel »itol Co.; 
aod (2) Hydras-tinlno HCl, 573—(1) Hippo- 
sarcino Hoy; (2) Glyphospher; (3) Crolas 
Oil, 84—Hormotone, 84—Iodex suppositories. 
85—Kuhn's sterile catgut, 84—Malt extract 
with haemoglobin, 1070—Malt-wheat bread. 
573—(1) Metaferrin preparations; and (2) 
Tricalcol, 85—Pneumo.san, 1070—(1) Rho- 
dalzia; (2) Perugeu ; (3) Vesica-san; and 
(4) Silver nitrate ampoules, 1069—(1) 
“Tabloid” lymphatic gland; (2) “Kepler” 
malt extract with glycerophosphates; and 
(3) “Tabloid” adjustable head dressing, 
1070—Veronidia, 573-Vitafer, 84-Zymine 
peptonlsing powder, 1070. 

Anaphylaxis (review), 800; alimentary. 543; 
and immunity, theories of (Prof. A. 
Besrcdka), 462; discussion on, 398, 543; 
in its relation to ophthalmology, discussion 
on, 662 ; nature of 704 ; (protein) 543 
Anarthria, apraxia, and motor aphraala, dis¬ 
cussion on,730 

Anastomosis (arterio-venous) of femoral 
vessels for impending gangrene, 481; report 
of 15 consecutive cases (Dr. C. Goodman), 
1058 

Anatomical nomenclature and the medical 
student (leading article), 1199 
Anatomy at the International Medical Con¬ 
gress (leading article), 874; Cunningham’s 
Text-book of (review), 933: Descriptive and 
Applied, eighteenth edition, 1913 (H. Gray) 
(review), 13y9; examination in, for the 
Fellowship of the Royal College of Sur¬ 
geons of England, 1227, 1286; gynaeco¬ 
logical, Soranus on, 813; (Microscopic) and 
HiBtology, Practical Instruction in (Prof. R. 
Krause)” (review), 1C67 ; Morbid, and 
Surgical Pathology (Sir A. A. Bowlby and 
Dr. F. W. Andrewes) (review), 227; Patho¬ 
logical Practical Anatomy (Pathologlsch- 
Anatomisches Praktikum (Dr. K. Aestreich) 
(review), 1625 

Anatomy and Physiology (Medical), Elements 
of (Elements d’Anatomie et de Physiologic 
Medicales) (review). 1261 
Ancoats Hospital, Daisy Day for, 343 
Anderson, Dr. D. E., discussion on relapsing 
fevers, 569; the Honyman-Gillespie Trust, 
1030 

Anderson, Dr. E. Garrett, and other*, Factory 
Girls’ Country Holiday Fund, 518 
Anderson, Dr. T., obituary,903 
Anderson's College Medical School, Informa¬ 
tion for students. 657 
Andes, mountain sickness in, 1336 
d’Andia, I)r., now method of treating ery¬ 
sipelas, 840 

Andrewes, Dr. F. W., presidential address on 
the nature and degree of spe *itic differences 
amongst bacteria, delivered before the 
Pathological Section of the Royal Society of 
Medicine. 1239; (leading article). 1266; and 
Bowlby, Sir A. A.. Surgical Pathology and 
Morbid Anatomy, 1913 (review), 227 
Aneurysm, aortic, rupturing into pulmonary 
artery, 235; arteriovenous, of axillarv 
vessels of 30 years' duration (Sir W. Osier), 
1248; brachial arterio-venous, treatment by 
vascular suture, 1768; development- after 
gunshot wounds of arteries, 1747; dissect¬ 
ing, etiology of, 728 ; intrathoraclo, wired by 
Colt’s apparatus, 1698; thoracic arterial 
pressure in. 296; traumatic, military experi¬ 
ences of, 550; (Dr. V. Soubbotitcb), 720; 
traumatic treatment, 1748 
Angeluoci, Prof. A., variation in the incidence 
of conjunctivitis, 484 

Angina (Vincent's), local treatment of, by 
salvarsan, case showing value of, 1120 
Angina pectoris, Heberden's conception of It, 
102 

Angiokeratoma with bony changes, case of, 
1466 


Arisesthesia, general, mechanism of one form 
(f respiratory stoppage under. 1619 
Anesthetics at the International Medical 
Congress, 264 ; committee of (British Asso¬ 
ciation), debate upon report of. 898; dental 
<Dr. W. K. Alderson) (review), 153; general, 
slkaloidal bodies used in conjunction with, 
discussion on, 556 ; in 1881 and 1913 (leading 
article), 747 ; legislation in regard to (leading 
article), 873; post-operative effects and 
toxemias associated with, 558 


Angioma of breast, case, 1549; of synovial 
membrane of elbow ease of, 1121 
Angiomata, Treatment bv Radium, 1913 (Dr. 
L. Wickham and Dr. P. Degrals) (original 
French and translation) (review), 1401 
Anglo-American Continental Medical Society, 
dinner of, 1199 

Animals, benefits of experiments derived by. 
371; cold blooded, effect of low temperatures 
upon, 964; experimental production of 
hyperthyroidism in, 397; experiments on, 


in India, benefits derived from, 984; some 
achievements due to, 370; eyes of, diseases- 
in, 1393; living, experiment* on. 515; 
(Parliamentary question), 56; method for 
removal of diffusible substances from 
circulating blood of, 808; Berum change* 
and lesions produced in, by feeding with 
colon bacillus, 544; warm-blooded and cold¬ 
blooded, bIo<»d in (Dr. G Dreyer and 
Dr. E. W. A. Walker). 1175. 1202; wild, 
spread of disease in Africa by, 320 

Ankle joints, fractures at. mathematical 
calculation of prognosis In. 739 

Ankylosis, treatment of, 553 

Ankylostomiasis, case of, in Birmingham. 
174; treatment of (Dr. R D Keith), 1117 

Annals of Tropical Medicine and Parasitology 
(review), 1626 

Annual Charities Register and Digest (Mr* 
C. 8. Loch) (review), 229 

ANNUS MKDICUS. 

Introduction, 1828 

Medicine.— Tuberculosis; Typhoid fever ; 
Tetanus; Poliomyelitis; Rabies; Plague; 
Pathogenicity and virulence of bacteria; 
Specific differences among bacteria; Sensi¬ 
tised vaccines ; Alimentary toxsemla ; 
Arterio-sclerosls and high tension; Clima- 
to ogy in medicine; Official medical lec¬ 
tures of the year ; Seventeenth Inter¬ 
national Congress of Medicine, 1828 
Surgery.—Malignant diseases ot large intes¬ 
tine : Early renal and vesical tuberculosis ; 
Tumours of t he brain ; Surgery of the arterial 
system ; Other subjects at the International 
Congress ; Simulation of abdominal disease; 
Appendicitis; Traumatic appendicitis; The 
black (pigmented) appendix ; Bastedo’s sign 
of chronic appendicitis; Wounds of the 
abdomen ; Rupture of the spleen ; Cause of 
death in Acute intestinal obstruction; 
Foreign bodies in the (esophagus and air 
passages ; Fracture of the neck of the femur; 
Hyperextendon and ** back-lire” injuries of 
the wrist, 1832 

Obstetrics and Gynaecology. — The ductless, 
glands and pelvic orgaus; Serum diagnosis 
of pregnancy ; The contraction ring; 
Hamorrhsge from the placental site; 
Radium and Roentgen therapy in gyneco¬ 
logy ; The causes of death among infante 
during the first four weeks after birth, 1836 
Ophthalmology. — Discussions at the Inter¬ 
national Congress of Medicine ; Intra- 
capsular extraction of cataract, &c., 1839 
Neurology.— Syphilis, parasyphilis, and general 
paralysis; Progressive lenticular degenera¬ 
tion and pseudo- sclerosis; The sensory 
system; Poliomyelitis; Pellagra; Ductless 
glands 1840 

Electrotherapeutics and Radiology.— Radio¬ 
logy in diagnosis; Therapeutic use of X rays, 
1842 

Dermatology and Syphilograpky. —Salvarsan ; 
Royal Commission on Venereal Disease • 
Vaccine treatment of Bkin diseases ; Epithe¬ 
lioma of skin ; Alopecia; Pellagra; Leprosy ; 
Foreign light treatment, 1842 
Tropical and Exotic Diseases.— Discussions at 
the Seventeenth International Congress ol 
Medicine; The spread of disease in Africa by 
wild animals and insects; Inquiry into th< 
nature and frequency of West African coasl 
fevers ; Special investigations of diseases it 
India; Pellagra; Cholera in India and th< 
Far East; Cholera in the Near East; Uboler* 
in Europe ; Plague in India ; Plague In th< 
Far East; Plague in the Near East; Plagu< 
in Africa; PJaguo in Europe; Plague ir 
North and South America; Yellow Fever or 
the West Coast of Africa; Yellow Fever ii 
South America; Yellow Fever in Mexico ant 
the West Indies; Smallpox in Europe 
Small pox in Africa; Small-pox lu Asia 
Small-pox in Oceania, 1844 
Public Health.— Acute infectious diseases 
Tuberculosis; Syphilis and gonorrhena 
Vital statistics ; Additional census volumes 
New form of annual report of the Kegisirar 
General; Mental Deficiency Act; Eugenics 
Housing problems ; School hygiene; In fan 
mortality and “child welfare”; Industrie 
hygiene; Factory Act ad ministration ; Milk 
food, ami dietetics; The public healtl 
medical services, 1848 

AmcsthetlcJf. Seventeenth International Con 
gress of Medicine — Subsection of Aiuct 
thetics; Spinal analgesia; Local analgesia 
Recent methods of general anaesthesia, 1854 
Naval, Military, and Indian Medical Service* 
Royal Naval Medical Service; The Ami 
Medical Service (Scientific research work 
Military medical organisation; Personnel) 
The Indian Medical Service (Scientific work 
Organisation; Personnel), 1858 
Dental Surgery, 1860 
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Forensic Medicine— Tbe Court of Appeal; 
The Divisional Court; The High Court; The 
County Court; Inquest* and cases in the 
criminal courts, 1861 
Anatomy —18*2 

Chemistry. —The birth of the atom ; A great 
advance in crystallography; Kadiations in 
economics ; Active nitrogen ; The absorption 
spectrum of alkaloliis; Vitamines ; Electric 
energy in research, 1862 
Contributions from The Lancet Laboratory, 
1863 

Pharmacy. —Scientific work ; Pharmacists and 
National Health Insurance ; Pharmaceutical 
organisation ; Pharmaceutical education; 
The proprietary medicine inquiry ; The sale 
of poisons and oi her matters, 1864 
Central Medical Council, 1868 
British Medical Association , 1868 
Medical £ > ractice under the Insurance Act, 1868 
Hospital Funds, 1871 
Honours to Medical Men, 1871 
Obituary, 1872 

Anoci-aesociation, 71, 557, 721, 1468; kinetic 
theory of shock and its prevention through 
(Dr. (3r. W. Crile). 7. 557, 721; some points in 
technique of, 1468; (Crile) value of (Mr. 
J. H. Chaldecott and Mr. C. W. G. Bryan), 
7, 557, 721 

Antarctic, rewards for service in, 41 
Anthology, Greek medical aspects of, 1697 
Anthony. Prof. R., the shoulder girdle of 
amphibia, reptiles, birds, and mammals, 325, 
541 

Anthrax, committee of inquiry into, 1411; 

industrial, in Liverpool, 1076 
Anti-anaphylaxis, 543 
Antibodies, heterogenetic, M5 
Antlgonocoocic vaccines, 1724 
Antineuritic substance from horseflesh, 34 
Antiperistalsis and colon peristalsis, X ray 
studies of, 494 

Antityphoid vaccine (Vincent's), 1224 
Antivaccinationists, fining of, 110 
Antyllus, modified operations of, in treatment 
of aneurysms, 1749 

Aorta, abdominal, thrombosis of, 160; and 
Heart. Diseases of (Dr. A. D. Hirschfelder) 
(review), 289 

Ape, evolution of man from, 965 
Aphasia (motor), anarthria, and apraxia, dis¬ 
cussion on, 730 

Apotheca'ies’ Hall, Dublin, 1655; and appoint¬ 
ment of “ medical adviser,’’ 839 
Apothecaries’ Hall of Ireland, action of 
General Medical Council in relation to. 1589, 
1630, 1728; information for students, 672 
Apparatus, biological, 908; for intratracheal 
insufflation, 1621 ; for the production of 
artificial pneumothorax, 1627 ; portable, for 
administration of saline solution, 938 
Appendages, chronic inflammatory diseases of, 

Appendicitis, acute, with general peritonitis, 
case, 1545; and sausages, 768; early opera¬ 
tion in cases of, 1786; operations for, 
intestinal obstruction after, caused by 
acute angulation of terminal ileum, 946; 
simulated by Henoch’s purpura. 323; by 
suppurating endot lielioma of Meckel'sdiver 
ticulum (Mr. T. Carwardine),927 ; suggested 
cause of, 1025 

Appendix, abscess of. case, 1618; black (pig¬ 
mented) (Mr. W. H. Battle), 135 ; general 
peritonitis due to. pregnancy complicated 
by, 305; vermiformix, cystic, specimen of. 
1^94; It*flamed, adhesion to ovarian cyst 
with torsion of pedicle, 1390 
Apperly, Mr. K. E., and Hastings, Mr. S., 
ether anaesthesia In nose and throat oi»era- 
tions, 864 

Appleyard, Mr. S. V.. and Pace, Mr. C. M., 
medical and surgical experience in the 
Bal kan war, 162, 237 

Appointments, weekly list- of. 57. 119.194, 268. 
358. 440 517, 602, 778. 8*5. 905, 971. 1035, 1097, 
1161. 1229, 1293, 1361, 1437, 1511, 1593, 1671, 
1737.1808 

Apraxia, anarthria, and motor aphasia, dis¬ 
cussion on. 730 
Apraxia, case of, 1768 
Arbroath, public health dispute at, 1010 
Archibald. Dr. E , new factor in the causation 
of pancreatitis. 479 

Archlv fur SchifTs- und Tropen Hygiene, 1213 
Archives dc Medecine efc Pharniacie Xav&les, 
41 

Arderne, John. lesser writings of, 813 
Arkwright, Dr. J. A., mutation of bacteria, 
1542 

Armies. Health of, T>ehrbuch der Militiir- 
hyglene. Band v., Miiitftr Sanitttts&tatistik, 
Dr. H. Schwiening (review), 724 
Armit. Mr. H W., International Association 
of Medical Museums, relation of, to Inter¬ 
national Medical Congress, 475 
Armour, Mr. D. J.. discussion on treatment of 
neurasthenia, 1471 


Armstrong-Jones, Dr. R., discussion on asylum 
dysentery, 1619 

Army, European, in India, health of, 1492; 
French, antityphoid inoculation in, 1724; 
methods of, 735: Indian, health of, 1565; 
temperance in, 183; Russian, medical depart¬ 
ment of, 1022 

Aron, Dr. II., Biochemie des Wachstums des 
Menschen und der hbhern Tlere, 1913 (re¬ 
view), 1625 

Armn, Dr. J., and others, Maladies du Cou, 
1913 (review), 1552 

Arsenic, cancer caused by, 158; combinations, 
various, varying organotropic action of, 447 
Arsenical compounds in treatment of diseases 
of nose, throat, and ear, methods and 
results of, discussion on, 334, 564; use of, for 
syphilitic disease of nose and throat, note on 
16 cases (Dr. H. L. Whale), 218 
Arterial pressure in thoracic aneurysm, 296; 
system, surgery of, discussion on, 327, 550; 
tension, high, reduction of, by electricity, 
308 

Arteries, calcified, rigidity of, 728; gunshot 
injuries of (Mr. G. 11. Makins), 1743; gunshot 
wounds of, followed by aneurysmal varix, 
1746 ; gunshot wounds of, 'followed by 
development of aneurysms, 1747 
Arterio sclerosis of retinal vessels, case of, 904 
Arterio-thrombosis and thrombo-phlebitis of 
mesentery, 481 

Artery (inferior mesenteric), thrombosis of. 
1475;pulmonary, aortic aneurysm, rupturing 

Arthritis, chronic, differentiation of diseases 
included under title of, discussion on, 327, 
549; gonorrhceal, in infant showing no 
primary lesions, 1270; neuropathic, of wrist, 
case of. 1121; rheumatic, treated with rheu¬ 
matism phylacogen.case of (Dr. M. Ersklne), 
931; rheumatoid, in boy, case exhibited, 
1391 

Arthritis deformans, and otosclerosis, sugges¬ 
tive points of analogy on, 313 ; treated by con¬ 
tinuous counter irritation, two cases, 1466 
Arthroplasty and osteoplasty, clinical results 
of, 480 

Artists, medical men who have become, 981 
Arts, figurative, in connexion with history of 
medicine, 812 

Asbestos, action of, on certain physical sub¬ 
stances. 399; upon radium and thorium in 
solutions of their salts, 399; and allied 
minerals, action of, on bacterial and other 
substances, 399 

AfchofT, Prof. L., International Association of 
Medical Museums, aims and objects of, 475; 
thymus gland, 477 

Ascites and phlebitis of splenic vein in associa¬ 
tion with erythrarnia, case of, 752; due to 
tuberculous peritonitis, 1550; treatment by 
multiple paracentesis and femoral drainage 
In t*o cases (Mr. W. G. Nash), 1381 
Ash, Dr. E. L.. London Nerve Clinic (School of 
Psychotherapy), 1507; Mental Self-help, a 
Practical Handbook, 1913 (review), 1005 
Asia, yellow fever danger in, after opei.ing of 
Panama Canal, 570 

Aakin, Dr. T. C., medical practice under the 
National Insurance Act, 772 ; National In¬ 
surance Act, 1507; the difficulty of certifi¬ 
cates, 1226 

Asphyxia, traumatic, and haemorrhage into 
cervical cord, case of, 1545; various forms oi 
resuscitation of persons apparently dead 
from. 1219 

Aspnyxia'ion from any Cause (Electric Shock, 
Traumatic Shock, Drowning). Resuscitation 
from (Dr C. A. LaufFer)(review), 1478 
Assam, kala-a/ar in, 33 

Association of Assistant Medical Officers of 
Public Asylums, 1732; for the North of 
England, 1721 

Association Francai6e de Chirurgio, Congress 
of, 1153 

Association of Non-panel Doctors in London, 
formation of, 115 

Association of Registered Medical Women, 
1733 

Association of Sanitary Inspectors, conference 
of. 903 

Assistants to medical men and National Insur¬ 
ance Act (Parliamentary question), 118 
Assyrians and Hahv lonlans, medicine of (Prof. 
M Jastrow). 1136 

Asthma and its Radical Treatment, 1913 (Dr. 
J. Adam) (review), 1622 

Astrological calculations, complicated nature 
of. 1526 

Astrology, main factors in, 1523; In medicine 
(Dr. 0. A. Mercier), 1522, 1738 
Asylum for the county of Salop and the 
borough of Weniock, annual report for the 
year 1912. 948 

Asylum of the county borough of West Ham. 

annual report for the year 1912, 1145 
Asylums, assistant medical officers of, 1561 ; 
Irish, overcrowding in, 592; metropolitan, 
and National Insurance Act, 440 


Asylums committee, annual report of, for the 
year 1912-13, 1567 

Asylums medical officers, remuneration of, 1332 
Athletic exercises, relation of, to dilatat on cf 
heart, 897 

Atkin, Mr. B., Rex v. Hamilton, 908 
Atmosphere, pollution of, methods < f measure¬ 
ment by suspended matter, 876,886 
Atropine, injections of, treatment of cholera 
by. 1726 

Atropine tablets, use of, for determination of 
refraction in children (Dr. F. Moxon), 1061 
Auerbach, Dr. S., Headache : its Varieties, 
their Nature, Recognition, and Treatment, 
1913 (review), 1002; Le Mai de Tete, 1913 

(review), 1002 

Auerbach, Dr. S., and Qrossmann, Dr. E., 
operative treatment of epilepsy, 729 
Auricular fibrillation, 1600; flutter, 1093, 1257 ; 
two cases tf (Dr. J. Ilay), 986 

Australia, Correspondence from. — The 
Northern Territory; Brisbane Medical 
School ; Inebriate retreats, 112—Pure Food 
Act in Western Australia; Charge against 
a medical man ; Resignation of Dr. Burnett 
Ham; Insanity in Victoria; Healthy 
Tasmania; Refusal to prosecute a medical 
man, 113—King’s birthday honours; Small¬ 
pox in Sydney, 594—Brisbane Medical 
School; Venereal diseases among abori¬ 
ginals ; School medical inspection in New 
South Wales, 595—Outbreak of small-pox, 
769—Fraudulent maternity certificates. 
Melbourne Hospital; Federal Committee of 
the British Medical Association, 770—Vital 
Statistics; Small-pox in Sydney; Sight- 
testing ; Sale (of hypnotic drugs, *962—Com¬ 
pulsory vaccina'ion in QueeutJat d. 963 — 
Smill-pox in Sydney, 1427—Action against a 
medical man ; Commonwealth pensions; 
Personal; Obituary, 1428 —National Insur¬ 
ance; Small-pox In Sydney; Summer diar¬ 
rhoea; Charities Bill, 1727 

Australia, northern territory of, health con¬ 
ditions in, 1513 

Austria, schools for nurses In, lf56 
Austria and Hungary, cholera in, 5931 
mortality from small pox in, compared with 
some other countries 427 
Austro Hungary, cholera in, 957 
Auvmy, M. M., and Moucher, M. A., Maladies 
du Kachis et de la Moelle. 1913 (review), 1196 
Averill, Lieut.-Col. C., Field Sanitation for 
Territorial Officers, 1913 (review), 154 
Axillary vessels, arterio-venous aneurysm of, 
of 30 years’ duration (Sir W. Osier), 1248 


B 


BaMes, Caie of (The Healthy Baby) (Dr. R. H. 
Dennett) (review), 1127 

Babinski, Dr. J., discussion on symptoms of 
cerebellar disease and their significance. 730 
Baby, oesophagus of, open safety pin for ten 
days in,1784 

Babylonians and Assyrians, medicine of (Prof. 
M. Jastrow), 1136 

Bacilli, living sensitised, vaccination for 
typhoid fexerwith, 1C4 

Bacillus, carriers of, 8(5; typo of, in tuber¬ 
culosis of bones and joints. 1075 
Bacillus coli, acute epididymo-orchitia due to 
(Mr. W. P. Bonner). 996 
Bacillus coli group. 1242 

Bacillus coli infections of urinary tract in 
children, clinical features, diagnosis, pro¬ 
gnosis. and medical treatment, ot. 331 
Baeil'iis of Koch in erythema nodosum, 1656 
Bacillus leprae, question of previous cultiva¬ 
tion of (L)r. 11. Fraser and Dr. W. Fletcher), 
918 

Back. Mr. I.. a correction, 175; note on a case 
of incarceration of the crecum and ascending 
colon in leaser sac of peritoneum, operation, 
recovery, 17 

Back, injuries of. considered from their medico¬ 
legal aspect . 735 
Bacon, Roger, memorial to, 90 
Bacot, Mr. A. W., and Martin, Dr. C. J., 
mechanism of transmission of plague by 
fleas, 493 

Bacteria and Blood Parasites, Diagnosis of 
(Dr. K. I* Mlnelt) (review), 868; classifica¬ 
tion of, stages in, 1239; mutation of, 1542 ; 
nature and degree of specific differences 
amongst (Dr. F. W. Andrewes), 1239; (lead¬ 
ing article). If 66 ; species amongst, criteria 
of bacteriologist of, 1240; specific 
difference* among, 1731; naturalist’s criteria 
of, 1240 

Bacterial growth, inhibition of, 545 
Bacterial infections, empusa inusca*as (rejector 
of, 399; new method for treatment of, 
modification of vaccine treatment, 544 ; 
obscure, value of blood count in, 398 
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Bacterial substances, action of asbestos and 
allied minerals on, 399 

Bieteriological Technlqae, Elements of; 
Laboratory Guide for Medical, Dental, and 
Technical Students (Dr. J. W. H. Byre) 
(review). 1260 

Bacteriology and Protozoology, Elementary, 
Microbiological Causes of Infectious Dis¬ 
eases (Dr. H. Fox) (review), 81; Manual of 
(Dr. E. Muir and Dr. J. Kitchie) (review), 
1193; Microbiology, and Serum Therapv, 
Practical, Medical, and Veterinary (Dr. A. 
Besson) (review). 723 
Bad Ems salts, 1069 

Baer, Dr. VV. 8 , treatment of ankylosis, 553 
Bahr, Dr. P. H.. discussion on filarlasis. 311 
Bailey, Dr. C. F., discussion on flbrosltis and 
muscular rheumatism, 295; electrothera¬ 
peutics In neuron lesions, 308 
Baines, Mr. W. P.. Slam (review), 937 
Baker, Dr. A. W. W., reflex and functional dis- 
t urbailees connected with the teeth, opening 
of discussion, 567 
Baking powder, 1132 

Baldwin, Mr. A., case of round-celled sarcoma 
of the rectum, 1542; case of traumatic 
asphyxia and haemorrhage into the cervical 
cord, 1545 

Bilfour, Dr. A., discussion on relapsing fever, 
569; discussion on saaitary organisation in 
the Tropics, 570; sewage disposal in the 
South of England, 1730 

Balfour, Dr. G. W., his work on diseases of the 
heart. 1520 

Balkan War, British Ited Cross in, 235 ; British 
surgeons in, 100; diseases associated with, 
organisation for prevention of, 259 ; medical 
and surgical experience in (Mr. C. M. Page 
and Mr. S. V. Appleyard), 162, 237; new 
expeditions of Austro-Hungarian Red Cross 
Society to, 259; projectile wounds In, 
1724 

Balkans, British Red Cross in, 1913 (review), 
1778 

Ballance. Mr. C. A., discussion on surgery of 
the arterial system, 550 ; remarks on the 
treatment of brain tumour, 792 
Ballantyne, Dr. J. W., discussion on fatal cases 
of jaundice in new-born children, 222 
Baly, Mr. A L., Poor-law Infirmaries and the 
treatment of syphilis, 174 
Bandaging and Surgical Dressing, Elementary 
(Pye’s) (review), 1126 

Bandelier, Dr., and Koepke, Dr., Tuberculin in 
Diagnosis and Treatment, translated fr->m 
seventh German Edition, 1913 (review), 1702 
Banffshire and special mileage fund (Parlia¬ 
mentary question), 440 

Bang, Pi of. T., discussion on fatty bodies and 
lipoids, 726 

Bangor Hospital for Infectious Diseases, 1655 
Bankart, Mr. A. S., acute poliomyelitis, 404 
Banti, Prof. G . clinical aspects of haemolysis, 
478; discussion on clinical aspects of haemo¬ 
lysis, 478 

Bantl's disease simulated by congenital 
syphilis of liver, 1256 

Barber-Surgeons, Company of (a.p. 1542), 1444 
Barbers, gilds of, in Middle Ages, 1443; 

hygiene of, shops of. 1352 
Barbour, Dr. A. H. F., Soranus on gyneco¬ 
logical anatomy, 813; and Watson, Prof. 
B. P., Gvntecological Diagnosis and Patho¬ 
logy, 1913 (review), 1067 
Barclay de Tolly, Prince Michael, last illness 
of. 1783 * 

Barclay, Dr. A. K., The Stomach and Giao- 
phaguB, 1913 (review), 867 
Barger. Prof. G., chemical pathology of the 
alimentary tract, opening of discussion on, 
741 

Barker, Mr. A. E. t three cases of solid tumours 
ol the umbilicus In adults, 128 
Barker, Prof. L. F., differentiation of the 
diseases included under t he title of chronic 
arthritis, opening of discussion, 327, 549 
Barker, Dr. S., National Insurance Act, Local 
Medical Committees, 353 
Barkla, Prof. C. G., secondary X ray radia¬ 
tions in medicine, 307 

Barling. Prof. II. G., debate upon the report 
of the anaesthetics committee (British 
Association), 899 

Barlow, Mr. II. M., old English herbals, 1525- 
1640,1133 

Barlow, Sir T.. presidential address delivered 
before the Seventieth International Con¬ 
gress of Medicine, .363, 432, 435; speech of, 
at Government dinner to delegates of Inter¬ 
national Congress of Medicine, 434 
Barnstaple, board of guardians of, and district 
medical officer for Ilfracombe, 839; and 
medical officership of Ilfracombe district, 
179; discussion at meeting of, in relation to 
vaccination, 1217 

Barn wood House Hospital for the Insane, near 
Gloucester (annual report for year 1912), 340 
Bifre. Dr. A., pathogenesis of syphilitic 
muscular atrophy, 1271 
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Barrett, Mr. J., and Goadby, Mr. K., bacterio¬ 
logy of pulpitis, 488 
Barristers, medical, 1510 

Bartholin’s gland, primary carcinoma of, 1766 
Baruch. Prof 8.. need of Instruction in the 
remedial uses of water, 809 
Bashford, Dr. E. F., cancer, opening of dis¬ 
cussion, 740; cell variability during propa¬ 
gation of tumours. 477 ; discussion on graft¬ 
ing of normal tissues as dependent on 
zoological or individual affinity, autoplastic, 
isoplastic, heteroplastic, 727 
Basophile patches in protoplasm of neutro- 
phile polymorphs (Dr. A. Roeimnele and Dr. 
It. Sweet), 384 
Basra, plague in, 1576 

Bassa Province, Northern Nigeria, helmin¬ 
thiasis in (Dr. J. E. L. Johnston), 926 
B&stiauelli. Frof. R., operative treatment of 
malignant disease of the large intestine 
(excluding the rectum), opeuiDg of dis¬ 
cussion, 480 

Bateson, Prof. W., an address on heredity, 
delivered before tbe Seventeenth Inter¬ 
national Congressof Medicine, 451; (leading 
article), 504 

Bath, visit to, of members of International 
Medical Congress, 540 

Bath Royal United Hospital, information for 
students, 649 

Baths and Waters, Science of Treatment by 
(Dr. K. F. Fox) (review), 1192; medical, for 
Torquav, 1591 

Batten. Dr. G. B., X ray treatment of ring¬ 
worm, 309 

Battle, Mr. W. H., the black (pigmented) 
appendix, 135 

Baudot, M., Henoch’s purpura simulating 
appendicitis, 323 ; tuberculosis of the aged, 

Bavaria, reduced death-rates in. 1231 
Bayly, Mr. H. W., plea for the appointment 
of a Royal Commission on Venereal Disease, 
43 

Bavon. Dr. H.. leprosy problem In the British 
Empire, 1527; (leading article), 1556; dis¬ 
cussion ou leprosy aud allied conditions, 
546 

Ba/aar, successful, for hospital in Nazareth, 
1723 

Bazin's disease, 1121 

Beall, Dr. K. H.. pellagra in America, 490 
“ Beating a retreat," 196 
Beaton, Dr. R. M., presentation to, 288 
BeatBon, sir G. J., Modern Wound Treatment 
and the Conduct of an Operation, 1913 
(review), 227 ; presentation to, 1350 
Beattie. Prof. J. M.,aud others, arsenic cancer, 
210, 282 

Beclfcre, Dr., radiotherapy of uterine fibromas, 
739; and Dr. H.. Les rayons de Roentgen 
dans tr&itement dea Leuccmles, 494 
Beddard. Mr. W. 0., and Rideal. Dr. A. H. t 
Improved urine specimen glass, 1779 
Bedford, dir C., honour to, 257 
Bedford County Hospital, information for 
students. 649 

Bedfordshire, county council of, report of 
school medical officer, 832 
Beef. Australian, *‘ worm nodules ” in, 1099 
Beesly, Mr. L.. left interscapulo-thoracic 
amputation for tuberculous disease with 
sinuses, 1547 

Behla. Prof., statistics of cancer. 1087 
Beiliss, trial of (ritual murder case), 1409 
Beira. health of, 1582 

Belt Memorial Fellows, second annual dinner 
of, 1360 

Belfast, appointment of chief tuberculosis 
officer for*, 1351; epidemic disease in, 1281, 
1580; health of. 110.426; during 1912, 1024; 
hospitals of, munificent bequests to, 1595; 
insurance medical adviser for, 767; King 
Edward VII memorial in, 1025; Local 
Medical Committee under National Insur¬ 
ance Act, 181; “ medical adviser ’’ in. 840 ; 
new abattoir of, 895; new appointments in, 
840; new medical deputy lieutenant for, 
840; pauperism in, 345; Queen’s University 
of. Information for students. 668; scarlet 
fever, epidemic in, 959,1218, 1422, 1501,1779; 
stamping of meat in, 1501; tuberculosis 
scheme for, 181; University of, munificent 
gift to, 1501; Public Health Diploma, exa¬ 
mination for, 692 ; winter session In, 1281 
Belfast District Asylum, 425 
Belfast Hospital for Diseases of the Skin, 345 
Belfast Hospital for Mck Children, 181 
Belfast Union Hospital, ophthalmic appoint¬ 
ment at, 181 

Belgrave Hospital for Children, information 
for students 647 

Bell, Mr. J. C.. bequests of. 1084 
Bell, Joseph, M.D., F.K.C.S. Edln., J.P., D.L., 
An Appreciation, 1913 (review), 292 
Bell, Dr. W. B., chronic inflammatory diseases 
of the appendages, 597; relation of internal 
secretions to the iemale characteristics and 
functions in health and disease, 1467 
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Bellot, Dr., and others, aci »«m of radium in 
certain warty conditions, 485 

Bellona, Mr. Max. Dictionary of German and 
English and Bnglish and German, 1912 
(review), 1478 

Belot, Dr., treatment of exophthalmic goitre 
by the X rays, 494 

Bender. Dr., relation of a'hletlc exercises to 
dilatation of the heart, 897 

Bengal, infant mortality in, 1089; sanitation 
in, 594; vaccination in, 1427 

Benham, Dr. F. L., psychology of “damn," 
1739 

Bennett, Mr. F. J.. and Turner. Mr. J. G., 
result of examination of teeth ob alned from 
ancient Egyptian skulls. 487 

Bentball, Mr. A., coming amendment of the 
National Insurance Act, 1911, 251; National 
Insurance Act and medical referees, 1225, 
1092 

Beri-beri, etiology of. 594 ; and prophylaxis of, 
discussion on, 494; in Siam, 236; two cases. 
1546 

Berkeley, Dr. C., discussion on cancer of 
uterus (cervical and corporeal), its operative 
technique and results. 559 ; Gynaecology for 
Nurses and Gynaecological Nursing, 1913 
(review), 227; and B nnev. Dr. V., Ditfi 
cultles and Emergencies of Obstetric Prac¬ 
tice. 1913 (review;, 289 

Berkshire, county of, report of school medical 
officer, 1209 


Berlin. Correspondknce from. — Regula¬ 
tions for miMwives ; An obscure epidemic In 
harrack*>, 110—Anti vaccination's'* fined, 110 
—Public health in Prussia 345—Health of 
girls attending college. 346—Central Insti¬ 
tute tor radium ; Visit of American medical 
men to Berlin, 593—Etiology of beri-berl, 
594—The statistics of cancer; A municipal 
subvention to the Berlin Medical Society; 
The noise in modern hotels, 1087 - Control of 
dangerous lunatics and of tbe mentally de¬ 
fective ; Au instltu' ion for the study of 
alcohoiieni; The battle of the clubs, 1283— 
Medical curriculum and lectures on social 
medicine; Revolver shots in a court of 
honour, 1284—Battle of the clubs; Emperor 
William Institute for Experimental Therapy; 
Dr. Friedmann s treatment of tuberculosis, 
1424—Foreign lunatic paupers. 1424 -Meet¬ 
ing r*f University professors; Prophylactic 
inoculation for varicella ; Combination of 
clerical and medical functions. 1725 


Berlin Medical Society, municipal subvention 
to, 1087 

Bernhardt, Madame Sarah, benefit for the 
hospitals, 970 

Bernstein, Dr. J. M., Applied Pathology in 
Diagnosis and Treatment. 1913 (review). 224 
Berry, Dr. G. A., an introductory address of 
the came and symptomatology of impaired 
retinal activity, delivered at the Royal Eye 
Hospital, London, 1167; memorial to the 
late Dr. George Alexander Gibson, 175 
Besredka, Prof. A., antianapbylHxis. opeulng 
of discussion. 543; theories of immunity and 
anaphylaxis, 462 

Besson, Dr. A., Practical Bacteriology, Micro¬ 
biology, and S-rum Therapy (Medical and 
Veterinary). 1913 (review). 723 
Betel-nut, evils of chewing, 184 
Bethlem Royal Hospital, Information lor 
students. 6u5 

Beveridge. Lieut. Col, W. W 0., discussion on 
epidemics caused by different articles of 
food. 493 

Bhownaggree. Sir M. M , gift of medal to 
London School of Tropical Medicine, 1229 
Bickle, Mr. L. W., fatalities due to the 
unrestricted sale of poisonous drugs in 
tablet form, 876 

Big game and sleeping sickness, connexion of, 
1560, 1587, 1664 

Biggs. Mr. J. T., Leicester, Sanitation versus 
Vaccination, 1912 (review), 937 
Billings, Mr. B. K., (li a comfortable leg- 
cradle, and (2) ligature spool-attachment, 
1265 

Billings, Dr. J. S.. jr., Handbook of Informa¬ 
tion Regarding the Routine Procedure of the 
Division of Communicable Disease.-, 1913 
(review), 14f2 

Binet-aimon Tests of Mental Defectives (Dr. 

J. E. W. Wallin) (review), 801 
Bing. Dr. R.. Compendium of Regional Dia¬ 
gnosis in Affections of the Brain *nd dpiual 
Cord, 1913 (review), translated, 1776 
Biochemical function of endometrium In 
menorrhagia and metrorrhagia, 559 
Biochemistry, riynandc aide of. abstract of 
presiden'ial add res a on (Dr. K. G. Hopkins), 
851; of Growth in Men and Lower Animals 
(Blochemie dea Wacbstums des Metiscben 
und der hohern Tiere t Dr. II. Aron) (review), 
1625 
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Biologist and chemist, need for cooperation 
between, 875 

Biologists, views of, in regard to physical and 
chemical aspects of life, 784 
Biology and chemistry, divorce between (Dr. 
F. G~ Hopkins). 851; Synthetic (La Biologie 
Synth clique) (Prof. S. Leduc) (review). 291 ; 
Text-book of (Prof. W. M. Smallwood) 
(review), 1124 
Biometrika (review), 1778 
Bioplasm, complexity of, problem of, 854 
Bird, Mr. J., scale of fees, 513 
Birds, shoulder girdle of, 541 
Birkenhead, complaint by, against Liverpool 
sanitary authority, 844 ; National Insurance 
Act in, failure and success in working, 1573; 
sanatorium benefits in, 1C95 ; University of, 
degree of LL.D. bestowed by, at meeting of 
British Association for the Advancement of 
Science. 898; information for students, 630 ; 
public health diploma, examination for, 690; 
regulations for dental students, 696 
Birkenhead, Insurance Commit f ee of, dis¬ 
cussion of important question, 1734 
Birmingham, case of ankylostomiasis in, 174 

Birmingham, Correspondence from. — 
University degree congregation, 108— Ilealth 
of. 1614—New tuberculosis centre, 109—The 
Midwives Act; Birmingham and Midland 
Hospital for Women, 257 — The Royal 
Ortbop:edic and Spinal Hospital ; Hospital 
Saturday Fund, 1217 

Birmingham and Midland Eye Hospital, in¬ 
formation for students, 632 
Birmingham and Midland Hospital for 
Women, 257 

Birmingham Dental Hospital, Information for 
students, 700 

Birmingham General Hospital, Information 
for students, 632 

Birt. Lieut -Col. C., dengue and phlebotomus 
fever, 311 

Birthday honours to Sir A. MacCormlek. 594 
Birth-rate, declining, in Edinburgh, 344, 1084 ; 
in Hungary, 12 J 4 ; falling, discussion on, at 
Conference on Public Morals, Edinburgh, 
1280; in Manchester, 1421 
Birth-rates and death rates, correlation of, 
1029, 174 

Births, Marriages, and Deaths, weekly lists of, 
-68. 121. 195. 269. 359. 442. 518. 603, 704, 779, 
906. 972, 1036. 1099. 1162, 1230, 1294, 1362, 
1438, 1512, 1594, 1673, 1738, 1809 
Bisehoff. Dr. K.. Lehrbuch der Gericbtllchen 
Psychiatric fur Mediziner und Juristen, 
191*3 (review), 936 

Bismuth meals, technique and standardisation 
of, 1615 

Black, Dr., discussion on milk and mllk- 
aupply. 1548 

Blackburn, Dr. E. W., discussion on non¬ 
diabetic glycosuria, 294 
Blackmail, attempt of. on medical man, 1413 
•* Black peril " in South Africa, 428 
Blackpool, crowds of temporary residents in, 
and working of National Insurance Act, 45 
Blackwater fever, 569 

Bladder, congeuital diverticula of, 564 ; hyper¬ 
trophy of, in child, case, 799; introduction 
of radium into, in treatment of p ostatic 
hypertrophy, 739; tumours of, treatment of, 
by a combination of high-frequency method 
and electric snare, 563 

Blake, Prof. C. J., climatic and occupational 
influences in diseases of the ear. report on, 
334, 733 

Bland-Sutton, Sir J., Fibroids of tho Uterus, 
their Pathology and Treatment, 1913 
(review), 1123; *the visceral complications 
met with in hysterectomy for fibroids, and 
the best methods of dealing with them, 
1249, 1256 

Blaudy, Dr. G. S.. contribution to the study 
of pellagra in England, 713 
Blaschko, Prof., syphilis, its dangers to the 
community and the question ot State con¬ 
trol. opening of discussion, 332, 486 
Blayney, Mr. A. J- discussion on case of Paget’s 
disease of the nipple, 1772 
Bleach, electric chlorine, lor asylum laundries, 
1618 

Blindness and the cinematograph, 774 
Bloch, Dr. J., Die Prostitution. 1912 (review), 
78 

Blonde!, Dr. R., etude prepvratolre a un pro.'et 
de revision internation-le de la terminologie 
medicale, 413, 436; (leading article), 407 
Blood and cerebro-sptnal Huid In mumps 
(Dr. A. Felling), 71; circulating, of living 
animals, method for removal of diffusible 
substances from. 8C8 ; conditions of, in sym¬ 
pathetic disease of the eye, 316; direct trans¬ 
fusion of, question of value of, indications 
and technique of, with reports of over 600 
cases. 481; examinations, free, in Glasgow, 
1151; foreign bodies in, measures of defence 
of the organism against, discussion, 327, 


807; human, new spirochreta found in, 102 ; 
in warm blooded and cold-blooded animals, 
observations on (Dr. G. Dreyer and Dr. E. 
W. A. Walker), 1175, 1202; Parasites of, and 
Baceria, Diagnosis of (Dr. E. P. Minett) 
(review), 868; some reactions of, to cancer 
inoculation, 810; Treatise on (Traite du 
Sang) (review). 290; volume, effect of alti¬ 
tude upon (Dr. G. Dreyer and Dr. E. W. A. 
Walker), 1175.1202 
Blood-cells, red, ballooning of, 1475 
Blood count, value of, in obscure bacterial 
Infections, 398 

Blood pressure in man, action of digitalis on, 
810; in Man (Des Blutdruck des Menschen), 
1913 (Dr. A. Horner) (review), 1401 
Blood-vessels and Heart, injuries to, by modern 
and older bullets, 1744; Surgery of (Die 
Chirurgie der Blutgefasse und des He»/.ens) 
(Dr. E. Jeger) (review). 1478 ; state of, in 
shock (Mr. J. D. Malcolm), 1304 
Bluermel, Mr. C. S., Stammering and Cognate 
Defects of Speech, 2 vols., 1913 (review), 1703 
Blumenthal, J)r. F., Handbuch der Spe/.iellen 
Pathologic des Harns, 1913 (review), 81 
Blumfeld, Dr. J., debate upon the report of 
the Amcsthetics Committee (British Asso¬ 
ciation), 899 

Board of Education and medical schools, 1056 ; 
criticism of school medical service by, 339 ; 
reply of Education Committee, 585 
Board of Trade, eyesight tests of, criticism of, 
315; sight tests of, 43; (Parliamentary ques¬ 
tion), 515 

Bode, Dr. F., memorial to, 1037 
Body and mind, relation between, In sickness, 
352; Human, Development of (Dr. J. P. 
McMurrich (review). 1477 
Body-juices, Physiology of (Handbuch der 
verglelchende Physiologic), Band I., 2 
Halfto, 1913 (review), 153 
Boerma, Dr. J. J.. removal of portion of the 
mandible 567 

Bogden, Dr., organisation of first aid on 
Austrian StAte railways, 1219 
Bidim, Dr. M., Massage, its Principles and 
Technic, 1913 (review), 1327 
Bols-Reymond, Dr. K. du. Physiologic rles 
Menschen und der Snugethlero, 1913 
(review). 226 

Boist, Prof. M., Grafting of normal tissues as 
dependent on zoological or individual 
affinity—autoplastic, isoplastic, hetero¬ 

plastic, opening of discussion, 727 
Bolivia, death-rate of, world’s highest, 121 
Bolton, Dr. C., pathology of gastric ulcer, 
477 

Bolton, Dr. J. S., discussion on asylum 
dysentery, 1619 

Bombay, hospital reform in, 430; infant 
mqrtality in, 1^27; praise for nurses of. 184 ; 
Presidency of, medical inspection of Parai 
schoolchildren from, 1804 ; sanitary reorgani¬ 
sation in, 961 

Bombs, asphyxiating, physiological effects of, 
830 

Bone, once diseased, reconstruction of, and 
morbid thickening of calvaria : pathological 
basis for study of thickening observed in 
certain pleloeene skulls, 477 
Bone transplantation, 480 

Bones, deformity of, and splenomegaly In two 
sisters. 1698; malignant disease of, radio¬ 
logical appearances, 739; tuberculosis of, 
surgical treatment of, in childhood. 331 
Bones and joints, radiography of, value of, in 
orthopedic surgery, discussion on, 328. 554; 
tuberculosis of, etiology, 1430; type of 
bacillus In, 1075 ; of leg, fracture of, treat¬ 
ment of, two cases, 1547 
Bonnaire, M. E., and Durante, M. G., pul¬ 
monary infections of umbilical origin in the 
newly born. 161 

Bonner, Mr. W. P., acute epididymo-orchitis 
due to bacillus coll, 996 

Bonney. Mr. V., Csc*arean myomectomy, 1766 ; 
case of pre-eclampsia, 1766; formation of an 
artificial vagina by transplantation of a 
portion of the ileum (Baldwin’s operation), 
with remarks on the ethical aspect of the 
procedure. 1059; and Berkeley, Dr. C.. Diffi¬ 
culties and Emergencies of Obstetric Prac¬ 
tice, 1913 (review), 289 

Bony changes In angiokeratoma, case of, 
1466 

Bookbindings, use of colour in, 1037, 1231 
Books, received, 56, 118, 193, 268,358, 516. 
601. 777. 904. 970. 1036. 1097 1161, 1229, 1292, 
1436.1511. 1592, 1671, 1736, 1808 
Booth, Mr. F. H., criticism of, on panel 
doctors. 1578 

Bootbam Park Registered Hospital for the 
Insane, York, annual report for the year 
1912, 247 

Bootle, borough of, report of school medical 
officer, 1031 

Bordet, M. K . and Vaquez. M. H. de, Le Cmir 
et l'Aortc, Etudes de Kadlologie Clinique, 
1913 (review), 291 
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Bordet, Prof. J., discussion on anaphylaxis, 
643 

Boric acid, employment of, in sausage making, 
1274 ; in sausages, 1229 

Born in Blinkers (Dr. “ Aston’’) (review), 1479 
Borough and B *rongh Hospitals, Historical 
Notes on (Mr. R. M. Wingent.) (review). 869 
Borradaile, Mr. L. A , Manual of Elementary 
Zoology, 1912 (review), 802 
Borszeky. Dr. C., prevention of haemorrhage 
in operations on the liver, 481 
Boaanquet, Dr. B., the Distinction between 
Mind and its Objects, 1913 (review). 725 
Bose, Dr. J. U-, Researches on Irritability of 
Plants, 1913 (review), 226 
Bossuet, anatorrtlst and physiologist, 1010 
Bougie, Eustachian, new, 1542 
Bourquelot, Prof., synthesis of glucosides by 
means of ferments, 1017 
Bowels, Diseases of, Diet In (Dr. W. Tibbies) 
(review). 870 

Bowlhy, Sir A. A., character and site of abdo¬ 
minal pain, and their relation to diagnosis, 
1548; and Andrewes, Dr. F. W., Surgical 
Pathology and Morbid Anatomy. 1913 (re¬ 
view), 227 ; (and others), Etherlngton-Smltb 
memorial, 101; and Power, M. D'Arcy, intra- 
thorncic aneurysm wired by Colt s apparatus, 
1698 

Bowles, Dr. R. L.. obituary, 1722 
Boycott, Prof. A. K„ hypertrophy and reserve 
force, 1475 

Boyd, Mr. S., ladies’ plate at Henley Regatta, 
175, 512 ; medical advisers, 1031 
Boyle, Mr. H. E. G., discussion on fatalities 
occurring during anaesthesia, 1768; and 
others, discussion on Intratracheal insuffla¬ 
tion, 556 

Brachial cyst, microscopical section of wall of, 
1546 

Bracket, " Lazilite ” wall, 847 
Braddon, Dr. L , discussion on beri beri, 494 
Brad field, Capt. K. W. C., I.M and Kirk¬ 
patrick, Maj. II., notes on a oa*e of hyper¬ 
trophy of the b’adder in a child, 799 
Bradford, struggle at, In relation to National 
Insurance Act, 836 

Bradford Royal Infirmary, information for 
students, 660 

Bradley, Capt. C. R. Sylvester, Voluntary Aid 
Detachments in Campaign, 1913 (review), 
154 

Bradshaw, Dr. T. R., discussion on diagnosis 
and treatment of duodenal ulcer, 549 
Bradshaw lecture on gunshot injuries of 
arteries, delivered before Royal College of 
Surgeons (Mr. G. II. Makins), 1743 ; hysteria 
In some of its prospects abstract, delivered 
at the Royal College of Physicians of London 
(Prof. T. R Glynn), 1393 
Bradycardia, analysis of 35 consecutive cases 
of \ Dr. C. E. Lea). 140; analysis of 35 con¬ 
secutive casep of, 352 

Brain, abscess of. secondary to amoebic abscess 
of liver, 580 ; bullet wound of, followed 15 
years after by fatal meningitis, 1710; un¬ 
usual ca°e (Dr. n. F. Renton), 929; and 
Spinal Cord, Surgery of (Prof. F. Krause) 
(review), 1124; localisation of, precise signi¬ 
ficance of sulci, discussion on, 325, 542; 
Regional Diagnosis in Affections of, 1913 
(Dr. R. Bing) (review), 1776; search 
for sptrochieia pallida in, 1368; tumour 
of, indications for operation on, from point 
of view of ophthalmic surgeon (Mr. L. 
Paten), 928; treatment of (Mr. C. A. 
Ballance), 792 : treatment of. and indicat ions 
for operation, discussion on, 328, 552, 739 
Bramwell, Dr. B., discussion on suprarenal 
glands. 1474 

Bramwell, Dr. E , two c&ces for diagnosis, 1546 
Brain well. Dr. H., discussion on affections of 
urinary tract complicating pregnancy, 303 
Brandon, Capt. V., Hermann and Dorothea, 
by Gut be (translated) (review), 1479 
Branson, Dr. W. P. S.. discussion on affections 
of the heart in childhood, 402; discussion on 
neurasthenia, 15-13 

Braun, Dr. A., and Frelsner, Dr. T., The 
Labyrinth: an Aid to the Study of In¬ 
flammations of the Internal Ear, 1913 (re¬ 
view), 152 

Braun, Dr. H , local and regional analgesia, 

554 

Braus, Prof. IL, living cultures of the em¬ 
bryonic heart on tho kinematograph. 965 
Brazil in 1912 (Mr. J C. Oakenfullj (review), 
937; yellow fever and small pox in, 604 
Bread, white, 1224 
Breakfast, ideal, 1100 

Breast, angioma of, ca«e, 1549; carcinoma of, 
technique of operation for, 1772; endothe¬ 
lioma of, 1766; recurrent and metastatic 
carcinoma of, treatment by means of 
X ray 8, 495 

Breast feeding, 174 ; and galactngogues, 45; 
inanition In. measures of combating. 912; 
of infants, causes of failure of, In women (I)r. 
II. C. Cameron), 911 
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Breasts, both, haemorrhage from, in un- 
• married woman, 1617 
Breltman, Dr., heart massage, 810 
Bremer. Dr. K.. pulmonary tuberculosis in 
South Africa, 597 

Brend, Dr. W. A., mortality of children from 
burning. 1321. 1335 

Brewer, Prof. E. diagnosis and treatment of 
haemic infections of the urinary tract, open¬ 
ing of discussion, 333, 563 
Brewer, Dr. G. E., Students’ Manual of 
Surgical Diagnosis. 1912 (review). 292 
Briand. Dr., physiological effects of as- 
- phyxiating bombs, 840 

Bridger. Dr. A. K., Minds in Distress -. a 
Psychological Study of the Masculine and 
Feminine Mind in Health and in Disorder, 
1913 (review). 1478 

Bridges. Dr. Robert, appointed poet laureate, 
162; as physician and poet, 234 
Bridgwater (Somerset) Infirmary. 839 
Briorly, Dr. J. B., deletion from the Medical 
Directory. 1099 

Prof H., discussion on adnexal tuber¬ 
culosis, 1189 

Bright’s disease, accident causing (claim 
against Suu Insurance Office). 1490; large 
amount of urea in pericardial effusion in, 
1411 

Brighton County Borough Asylum (annual 
report for the year 1912), 948 
Brighton. Insurance Committee of, 1735 
Brill, Prof. N. E,, acute infectious disease 
similar to. and perhaps a modified form of 
typhus fever. 479 

Brisbane, medical school proposes) for. 112; 
University of. question of establishing 
medical school at, 5^5 

Bristol, decrease in vaccination in. 1722; In¬ 
surance Committee of. 1434. 1735: work 
of medical referee. 12'7; University of. 
alleged scandals connected wi'h, 1499; in¬ 
formation for students. 639; munificent 
donations to, 1643; pass lists, 186. 265; 
public health diploma, examination for, 
691; regulations for dental students, 697 

Bristol and the Western Counties, Corre¬ 
spondence from.— Medical inspection of 
the port of Bristol; Winslev Sanatorium; 
Bristol General Hospital, "presentations ; 
Death of Mr. Joseph Storrs Fry; Hunterian 
professorship for Bristol surgeons; Barn- 
ataple board of guardians and the Ilfracombe 
district; The late Mr. G. F. Mahcrly, 
H KC.i; Gloucestershire Insurance Com¬ 
mittee and tuberculosis -, New isolation hos¬ 
pital iu Somerset; Tuberculosis medical 
officer for Plymouth; Torbay Hospital, 
Torquay, 179—Hospital Sunday Fund at 
Bristol ; Bristol tuberculosis officer ; Bristol 
Insurance Committee, medical referee's 
salary; Bristol education committee and 
errors of refraction ; School clinics in 
Gloucestershire; The slums of Exeter; 
National Insurance Act at Exeter; Tenure 
of district medical officers. 591 — Pub'ic 
health in Bristol during 1912; Bristol 
General Hospital ; Working men and the 
Bristol hospitals, 894—University of Bristol ; 
Bristol Medico^Chirurgical Society. 1216- 
Sanatorium for tuberculous Bristol children ; 
Bristol Insurance Committee : work of the 
medical referee: Barnstaple guardians and 
vaccination ; Wilts Countv Asylum ; 
“ Miners'phthisis” in Cornwall; Treatment 
of pulmonary tuberculosis : Presentation to 
a medical practitioner. 1217—University of 
Bristol: congregation for conferring of 
degrees. 1349—Bristol open-air school ; 
Chadwick public lectures; Bristol Medical 
School dinner ; Long-Fox lecture ; Plymouth 
Public Dispensary ; Medical officer of health 
of Plymouth ; District, medical officership of 
Ilfracombe ; Vaccination in the West, of 
England; Poliomyelitis in Devonshire, 1350 
—University of Bristol : the Court and the 
“scandals.” 1499—Bristol General Hospital ; 
Scarlet fever in Briotol; Society of Medical 
Officers of Health; “ Sweating” district 
medical officers ; Death of Mr. James Smner ; 
Proposed hospital for Okehamptou, 1500 

Bristol board of guardians and National 
Insurance Act, 1096 

Bristol General Hospital, information for 
students. 641; survey of work of, 894 
Bristol Royal Infirmary, 515; information for 
students. 640 

Br tain, late prehistoric man in, discussion on, 
542 

British Association, meetings of. 847 
British Association for tho Advancement of 
Science, proceedings, 898. 963 
British colonies, regulations dealing with 
venereal diseases in, 993 
British Columbia, format ion of branch of Royal 
Sanitary Institute in, 979; medical inspection 
of schools in, 1802 
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British Empire, leprosy problem in (Dr. H. 

Biyon), 1527 ; (leading article), 1556 
Biistol Hospital for Mental Disorders and Ner¬ 
vous Diseases (“ Forbes Winslow Memorial”), 
917 

British Indian Dominions, Poisonous Terres¬ 
trial Suakes of, 1913 (Maj. F. Wall) (review), 
1776 

British Journal of Inebriety (review), 397,1331 
British Journal of Surgery, 33 
British Medical Association, eighty-first 
annual meeting at Brighton, commentary, 
293; Proceelings in the Sections-. Bacterio¬ 
logy and Pathology: papers, Ac., by Mr. 
Rupert Farrant, Prof. E. J. McW'eeney, Dr. 
W. M. Crofton, Dr. H. F. Moore. Prof. v. 
Wasielewski. Dr. U. M. Galt, Prof. W. E. 
Dixon. Prof. Sims Woodhead, Mr. Dennis 
Kmbleton, Dr. F. H. Thiele, Dr. E. W. 
Good all. Dr. Myer Coplans, Mr. S. A. 
Edmonds, and other?, 397; Dermatology : 
papers, Ac., by Dr. H. G. Adamson, I)r. 
George Pernet, Dr. J. M. H MacLeod. Dr. G. 
Norman Meachen, Dr. S. E. Dore. Dr. Huldln 
Davis, Dr. David Walsh, Dr. A. W f . Williams, 
316; Diseases of Children (including Ortho¬ 
pedics) : papers. Ac., bv Dr. F. J. Poynton, 
Mr. James H. Nicoll, Mr. T. H. Openshaw, 
Mr. C. B. Lockwood, Mr. J. S. Kellett Smith, 
Mr. A. S. Blundell Bankart, 402; Electro- 
therapeutic: papers. Ac., by Prof. C. G. 
Btrbla, Dr. Reginald Morton, Dr. A. F. 
Hertz. Dr. A. C. Jordan. Dr. C. F. Bailey, 
Dr. H. Lewis Jones. Dr. K. P. Cumberbatcb, 
Dr. J. D. Harris, Dr. F. H. Humphris, I)r. 
T. Lewis, Dr. Agnes Savill, Sir A. Pearce 
Gould, Dr. F. Hernaman-Johnson, Dr. Frank 
Fowler. Dr. G. B. Batten, Prof. Nagelschmidt, 
Prof. Gauss. 307 ; Gvna , co , ogy and Ob-tetrics: 
jmper. Ac., by Dr. Mary Scharlieb. Sir John 
Halliday ('room, Dr. A. E. Giles. Dr. A. 
Louise 'Mollroy, Dr. Hans Schlimpert, Dr. 
T. II. lonides. Dr. K. L. Dickinson, 300; 
Laryngology, Rhinology, and Otology: 
papers. Ac., by Dr. William Milligan. Mr. 
Herbert Tdley and Sir Robert Woods Prof. 
Owen Richards, Mr. John F. O'Malley, 
Dr. A. Maurice, Dr. Jobson Horne, 311; 
Medicine : papers. Ac., by Dr. A. E. Garrod, 
Dr. A. P. Luff, Dr. Murdoch MacKinnon, 
Dr. Walter Brondbent, Dr. Preston King, 
294 ; Medical Sociology : papers. Ac., bv Mr. 
Edgar Schuster. Dr. Harry Campbell, Dr. J. 
Stewart Mackintosh, Dr. Barnes Scott, Dr. 
C. A. Mcrc.ier, Sir H. Bryan Donkin, Prof. 
Benjamin Moore, Mr. 1. G. Gibbon, Prof. 
Wilhelm Pfeiffer, I)r. Grober. 400; Ophthal¬ 
mology : papers, Ac., bv Mr. John Hern. Dr. 
A. F. Maci’allnn, Dr. K. Maddox, Dr. J. A. 
Wilson. Mr. Bishop Harman, Dr. Harrison 
Butler. Dr F. W. Edridge-Green. Dr. Ingiis 
Pollock. Mr. M. L Hepburn, 314; Surgerv : 
papers, Ac., bv Mr. G. H. Makins, Mr. 
I). P. D. Wilkie, Dr. A. A. Warden, Mr. A. M. 
Martin, Mr. Uev Groves. Dr. T. K. Dalzlel, 
Mr. II. Wade. Mr. Herbert J. Paterson, Mr. 
C. P. Childe, 297; Tropical Medicine: 
papers. Ac., by I)r. G. Basil Price, Mr. J. 
Cantlie, Capt. S. R. Douglas, Mr. G ahain 
Willmore and Dr. K. Savage. Dr. C. M. 
Weuyon. Dr. G. C. Low. Lieut.-Col. Cecil 
Birt,’310; Address in Medicine (leading 
article). 231; Address in Surgery (leading 
article), 232; constitutional changes in 
(leading article), 1703; Federal Committee 
of. 770; increase of Annual subscription. 
1671; representative body of, and National 
Insurance Act, 1733; Scottish Committee, 
conference of, with representatives of Local 
Insurance Committees at Dundee, 180; 
supplementary report of, dealing with 
organisation of medical profession (leading 
artic e). 86; (see Sloman v. The British 
Medical Association and others), 1206 
British Medical School, dinner of, 1671 
British Pharmaceutical Conference, 237; 

jubilee meeting in London,242 
British Red Cross iu the Balkans, 1913 (review), 
1778 

British troops serving in India, improved 
health in, 983 

Bristol General Hospital, 1779 
Bristol health committee, 1774 
Bristol, University of, Long Fox lectures, 
1798 

Bro»dbent, Mr. J.. obituary. 903 
Broadbent. Dr. W., disorders of the stomach 
and their remote effects. 904; the heart as 
affected by the stomach. 296 
Broca. Dr. A., and Mahar, Dr. V., treatment 
of local tuberculosis by radiotherapy, 738 
Broca, M.. ether in peritonitis 1283 
Brockbank, Dr. K. M., demonstration of 
“ ballooning " of red blood cells, 1475 ; struc¬ 
ture of the erythrocytes. 943 
Brockman, Mr. R. St. L.. the diagnostic value 
of Abderhalden’n method in carcinoma, 1385 
Br >die. Prof. T. G., mechanism of renal secre¬ 
tion, 808 
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Bronchi and trachea, extensive diphtheria of. 
1392 ; recent endoscopic methods as applied 
to, discussion on, 487 

Bronchoscopy as aid to detection of disease 
and removal of foreign bodies impacted in 
food and air passages (Dr. W. Milligan), 66 
Brooke, Mr. G. K.. discussion on port sanitary 
administration. 306 

Broughton-Alcock. Dr. W., vaccination for 
typhoid fever with living sensitised bacilli. 
104 

Brown. I)r. A., case of thrombosis of the 
inferior mesenteric artery, 1475 
Brown, Dr. J. J. Graham, certain aspects of 
hemiplegia, 1065 

Brown, Dr. R., case of congenital neurasthenia. 
1769; unusual case of geueral paralysis, 
1769 

Brown, Dr. R. C., gift of, to Preston Grammar 
School. 1127 

Brown, Dr. W. Carnegie, obituary, 1090 
Brown, Dr. T. G., walking. 1774 
Brown, Dr. W. L .discussion on fibrositis and 
muscular rheumatism, 295 ; recent work ou 
glycosuria, 1395 

Browne, Dr. J. W., appointment of, 840 
Browne, Dr. W.. case of oto sclerosis treated 
by radium, 1396 

Browning, Mr. S. n., blood conditions in 
sympathetic disease of tho eye, 316; dis¬ 
cussion on treatment of tuberculous iritis 
by tuberculin, 1393 

Brownlee, Dr. J., discussion on factors that 
determine rise, spread, and degree of severity 
of epidemic diseases, 806; meaning of 
** death-rates,” 941 

Bruce. Dr. A. N.. suprarenal glands, their 
comparative anatomy, physiology, patho¬ 
logy. and relation to clinical medicine, 
1475 

Bruce, Surg.-Gen. Sir D., presidential address 
at opening of Section of Tropical Medicine 
and Hygiene at International Medical Con¬ 
gress. 493 

Bruce. Dr. J. Mitchell, clinical lecture on the 
early diagnosis and treatment of pulmonary 
tuberculosis, delivered at the Hospital for 
Consumption and Diseases of the Chest, 
Brompton, 125 ; the Ilarveian oration on tho 
influence of Harvey's work in the develop¬ 
ment of the doctrine of infection and 
immunity, delivered before the Royal 
College of Physicians of London, 1235 
Bruce, Dr. L. C., the use of vaccinea graduated 
by their opacity, 1760 

Bruegel, Dr., appointed court physician 
(Munich), 1097 

Bruns, Dr. L., treatment of tumours of the 
brain and the indications for operation, 
opening of discussion. 328. 552, 739 
Brunton, Sir Lauder, his treatment of snake¬ 
bite, vindication of. 184 

Brussels, University of, information for 
students, 675 

Brussels International Conference. Account of 
(Preventive Hygiene), 1899 and 1902 (by an 
English Member) (review), 1330 
Brussels Medical Graduates' Association. 777 
Bryan, Mr. C. W. G., some points in the 
technique of anoci-associstion (Crile), 1468; 
and Chaldecott. Mr. J. H., value of anoci- 
association (Crile), 7.557, 721 
Bryce. Prof. T. H., discussion on early stages 
of the human ovum. 540 
Buchanan, Dr. A., memorial to, 1C85 
Buchanan, Mr. A. G.. discussion on treatment 
of neurasthenia. 1472 
Buchanan, Maj G. J., obituary, 891, 902 
Buchanan, Dr. J. D„ appointment of, 844 
Buchanan, Dr. L., minute anatomy of tho 
lig&mentum pectinatum, 551 
Buchanan, Dr. K. M., empusa muscle as a 
traiector of bacterial infection, 399 
Bucbinger. Dr., physiologv of physical train¬ 
ing and marching, 336. 736 
Bucks County Lunatic Asylum at Stone 
(annual report for year 1912), 744 

Budapest, Correspondence from.— Loco¬ 
motor ataxia of married couples, 346—Tram- 
car accidents ; New legislation relative to 
the care of tuberculous patients In hospitals, 
347—Public health in Hungary. 76S—Haemor¬ 
rhagic small-pox in Hungary, 769—National 
Societ y for Preventing the Spread of Venereal 
Diseases; Manufacture of soda-water; Pro¬ 
posed restrictions on the sale of rifles; Rela¬ 
tion of athletic exercises to dilatation of the 
heart. 897—An unusual method of infection 
with rabies; Declining birth-rate in Hungary; 
Cholera In Hungary; Statistics of the 
medical profession in Hungarv, 1284—Death 
of Professor Imre Reczey. 1425—Cholera in 
Hungary; Results of the Abderhalden 
gestational reaction; Death of Professor 
Otto de Schwartzer. 1426—Increase of the 
fees for medical examinations for life 
assurance; The treatment of cholera by 
injections of atropine, 1726 
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Bulgaria, cholera in, 957 
Bolkley. Dr. L., discussion on alopecia Areata 
and allied conditions, 485 
Bullet, change3 in form of, 1743 
Bullet wound of brain followed 15 years after 
bv fatal meningitis. 1710 
Bullets, injuries to blood-vessels by modern 
and older. 1744 

Bulletin of the Naval Medical Association of 
Japan, 342, 1C22 

Bollock, Dr. W. E , experimental transmission 
of disseminated sclerosis to rabbits, 1185 
Bum, Dr. A.. Technik der Aerztli^hen Mas¬ 
sage fur Praktlacae Aerzte, 1913 (review), 
154 

Bunch. Dr. J. L., some methods of treating 
syphilis, 1259; case of linear lichen planus, 
1617; case of papulo-necrotic tuberculide, 
1617 

Burdett, Sir H., Burdett’s Hospitals and 
Charities. 1913 (review). 26; discussion on 
hospitals in relation to the State, the public, 
and the medical profession, 402; How tc 
Succeed as a Trained Nurse (review). 1195 
Burdett’s Hospitals and Charities, 1913 (Sir 
H. Burdett) (review), 26 
Burger, Prof. H., Indications for, and relative 
v*!ues of, tonsillotomy and tonsillectomy, 
565 

Barghird, Mr. F. F. (see Cheyne, Sir W. 
Watson, Manual of Surgical Treatment, 

vol. iv.) 

Burglars at the Hopital de la Charity, 1086 
Burkhardt. Prof. L., intravenous infusion of 
ether, 555 

Burma, Pasteup Institute for, 1090 
Barnet, Dr. E., Liberal candidate for boroughs 
of Warwick and Leamington, 952 
Burnham. Dr. F. W. E., Hscmocytes and 
H*mlc Infections, a Handbook for Students 
ant Practitioners, 1913 (review), 867 
Burning, accidents from during season of 
Christmas, 1783; mortality of children from 
(Dr. W. A. Brend), 1321. 1335 
R jmley Victoria Hospital, 1421 
Bums, Allan, treatise of. on the heart, 1518 
Bums, Right Hon. J , an address on the rela¬ 
tionship between medicine and public health, 
delivered before the 17th International Con¬ 
gress of Medicine, 455, 500; (leading article), 
574; modem thoroughfares and disease. 
92; presidential address at the Conference 
of the National Association for the Preven¬ 
tion of Infant Mortality and for tho Welfare 
of Infancy. 584 

Burns, treatment of, by heliotherapy, 1025 
Burroughs, Wellcome, and Co., transfer of 
West-end depot, 604 

Buitowb, Dr. W. F., post operative intestinal 
»tasis and the intra-abdominal use of oil, 480 
Bart. Dr. J, B.. discussion on differentiation of 
diseases included under the title chronic 
arthritis, 550 

Bury, county borough of, report of school 
me ileal officer. 1080 
Bushire, plague at. 1576 
Bu'tard. Dr. Frank, obituary, 902,1027 
Butler. Dr. H.. Holt-ta's punch operation for 
glaucoma, 316 ; treatment of chronic dacryo¬ 
cystitis, opening of discussion on, 315 
Boiler, Dr. T. H., discussion on school clinics 
and prevention of myopia, 314 
B ittel-Reepen, Prof. H. v., man and his fore¬ 
runners, 409 

Butter, sugar as preservative of, 1037 
Button, Dr. D. W., discussion on anocl- 
assoclation. 557; discussion on rectal ether¬ 
isation, 555; presidential adlreas at the 
opening of the Section of Anesthetics, 
General and Local, at the International 
Medical Congress. 554; the dosimetric 
method of administering chlorofo-m, 329, 
464.557 

Buxton, Mr. L. H. Dudley, and Ray, Dr. M. B., 
some pathological and other conditions 
observed among the human remains from a 
prehhtoric Ethiopian cemetery in the 
Southern Sudan, Africa, 813 
Buzz\rd, Dr. K. F., varieties of facial spasm 
and their treatment, 1121 
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Cabot, Dr. R. C., Physical Diagnosis 1913 
(review!, 1326 

Cadiot, M.. canine tuberculosis, 511 
Caiman, Mr. W. H. t artificial incubating estab 
lishments of the Egyptians, 900 
Cscuni and ascending colon, incarceration of, 
in lister sac of peritoneum, operation, 
recovery (Mr. T. Back), 17 
Caesarean myomectomy, case of, 1736 
C«arean sections, abdominal, 1354; at term 
forfi>roid In twin pregnancy cise. 223; fo • 
obstructed labour and placenta pr.rvi i, fibroid 
uterus removed after. 1771 
Calsa >n dis 'as \ 336, 736 
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Calcium phosphate, secondary rays from, in 
treatment of cancer, 1804 
Calculus (ureteral), four cases of, in one of 
which complete oast of ureter was present 
(Mr. II. Collinson). 1456; with pain greatest 
on opposite side, 1485,1584; urinary, elimina¬ 
tion of errors in X ray diagnosis of (Mr. 
E..W. II. Shenton),77 ; vesical, unusual case 
of, 392 

Calcutta, child life in, 1089 ; Chinese in, 1426 ; 
cocaine habit in. 1427 ; medico-legal work in, 
1134 ; school of tropical medicine in, 961 
Calf lymph, preparation of (Parliamentary 
question), 358 

Calvaria, morbid thickening of and reconstruc¬ 
tion of bone once diseased -. pathological 
basis for study of thickening observed in 
certain pleiocene skulls. 477 
Calvert, Dr. W. H., The Further Evolution of 
Man (review), 1329 
Camberwell, dustrheaps in, 831 
Cambridge, University of, appointments, 
degree conferred, 1669 ; information for 
Btudents, 614; pass lists 184, 1509, 1590, 
1735; public health and tropical medicine 
diplomas, examinations for. 688 ; sugges¬ 
tions towards complete &cheme for reform 
of (Mr. A. I. Tillyard) (review), 1476 
Cambridge Research Hospital, 54 
Camels. Surra in, Successful Treatment of 
(Mr. A. S. Leese) (review), 726 
Cameron, Dr. H. C., a lecture on the causes 
of the failure of women to nurse their 
infants at the breast, delivered at Guy's 
Hospital, 911 ; the medical curriculum, 1224 
Cammidge, Dr. P. J., discussion on non- 
diabetic glycosuria, 294; estimation and signi¬ 
ficance of nminonclds in the urine in diabetes 
mellitus, 1319: Glycosuria and Allied Con¬ 
dition", 1913 (review), 932 
Campbell, Dr H.. discussion on evolution of 
man from the ape, 965; eugenics from the 
physician's standpoint, 4C0 
Camper, Petrus, De Oculorum Fabrica et 
Morbls, 1913 (review), 395 

Canada, Correspondence from.— ’Dominion 
Medical Council, 259—Opening of New 
Toronto GeneraljHospItal; Koval Commission 
in Ontario with a Medical Reference ; Cigar- 
rette smoking and drinking in Canada; Ap¬ 
pointments and resignations. 260— Canadian 
Public Health Association ; Sanitary Services 
Convention, Quebec, 108/—P.iblic health 
legislation in the Province of Quebec; In¬ 
sanity in Quebec and Ontario; Dominion 
Medical Council matters, 1088 — First 
Dominion Medical Council examinations; 
Winnipeg General Hospital; An epidemic of 
jaundice; Canadian Hospital Association; 
Abdominal Ctcsarean sections, 1353 — 
Canadian medical schools ; Amendment to 
Alberta Medical Act; The municipality and 
medical affairs at Winnipeg, 1581—Visit of 
Sir Rickman Godlee; Dr. Grenfell, 1532 


Canada, Western, medical profession In, 1595 
Canada and United States, Sir R. Godlee's visit 
to. 1339 

“ Canada To day,” 1913 (review). 937 
Canadian Hospital Association, 1353 
Canadian Medical Association, forty-sixth 
annual meeting in London. Ontario, 177 
Canadian members of International Medical 
Congress, resolution passed at farewell 
meeting, 501 

Canadian Public Health Association, third 
annual congress, 1087 

Cancer and tuberculosis, statistics of Caaier 
Sanitaire. Paris, relating to, 1423 ; arsenic, 
Prof. R. J. Pye-Smith, Prof. J. M. Beattie, 
and Dr. W. H. Nutt, 210, 282 ; caused by 
arsenic, 158; discussion on, 740; Experi¬ 
mental, 1913 (Dr. W. H. Woglom) (review), 
1775 : experimental, mechanism of im¬ 
munity in, 544 ; heredity of, in mice, 477; 
in plants, 728; in relation to fuel, 506 ; In¬ 
crease in cases of, in Edinburgh, 344; indi¬ 
cation for X ray radiation, before, during, 
and after operation for, 39); inoculation or, 
some reactions of blood to, 810; inoperable, 
radium in, 298; mesothorium in, treatment 
by, 1787; mouse, diminution of resist¬ 
ance to repeated inoculation of, 544; 
of cervix uteri complicating pregnanev, 
1011 ; of ovary, 1771; of prostate (Mr. P. J. 
Freyeri, 1680; of upper respiratory tract, 
radium in, 1656 ; of uterus body and cervix, 
operative treatment and results, 330; 
cervical and corporeal, operative technique 
of, and results, discussion on, 559; patho¬ 
genesis and treatment of, 810; pre¬ 
cautions against, in Portsmouth, 1350; 
Problem of its Genesis and Treatment (Dr. 
F. W. Forbea-Rosa) (review), 726; rectal, 
intramural extension in, 1546; research, 
international conference on, 703; stjitistlcs 
o', 1087 ; of tongue and larynx, removal by 


opt ratio i (Dr. W. L. Kerr), 1761; by 
seconda-y rays from calcium phosphate, 
18C4; Treatment by Radium, 1913 (Dr. 
L. Wickham and Dr. P. Degrais, original 
French translation (review!, 1401 ; X ray 
treatment of, technique, 309; (see also Pitch 
cancer) 

Cancer research. 1818 
Cane, use of, by schoolmasters, 1710 
Cantlle, Mr. J., sprue, 310 
Cantonment Code (1899), India, 993 
Canvassing and advertising under National 
Insurance Act (leading artdcle), 1706 
Cape Hospital Board (South Africa), 428 
Cape Peninsula, reorganisation of hospital 
work in, 1088 

Capillaries, congenital dilatation of, case, 1545 
Capitation system, distribution of insured 
persons under, 1094 

Capparoni, Dr. P., epitaphial titles of the 
early ChristUm physicians in the catacombs 
of Rome, 942; sepulchral inscriptions of the 
evrly Christian physicians, 813 
Carbohydrate not chemically related to 
gucose. effect of, on diabetic patients, 549 4 
Carcinoma, advanced, of cervix uteri contain¬ 
ing twins treated by vaginal hysterectomy, 
case of (Mr. H. B. Mylvagananri, 930; of 
breast, technique of operation for, 1772; dia¬ 
gnostic value of Abderhalden's method in 
(Mr. R. St. L. Brockman). 1385; of larynx, 
extensive, 481 ; of prostate, method of re¬ 
moval of, abdomino-perineal, complete pro¬ 
statectomy iMr. Rusiell Howard), 1690; of 
sigmoid flexure, 1547 ; of stomach, diagnosed 
as chronic ulcer, 207; of tongue, case, 1549 ; 
partial resection of stomach for, 1547 ; post¬ 
cricoid, 564; primary, of Bartholin’s gland. 
1766; primary, of stomach, diagnosis and 
treatment, discussion on. 297; recurrent 
and metastatic, of breast, treatment by 
means of X rays, 495 

Cardiac localisations (localisations cardiaques), 
325, 476 

Cardiac remedies, comparative value of, dis¬ 
cussion on, 809 
Cardiac rhythm, 1521 

Cardiff, ‘'consultations for infanta” at, 343; 

tuberculosis in, 343 
Cardiff Garden City, 839 
Cardiff Hospital, 839 
Cardiospasm. 307 

Carles, dental, as contagious disease, 1641 
Carlisle, city of, report of school medical officer, 
1080 

Carmichael, Mr. E. W. S., case of Caesarean 
section at term for fibroid in a twin preg¬ 
nancy, 223; case of twisted ovarian cyst 
causing strangulation of the pelvic colon and 
intestinal obstruction, 223; discussion on 
intestinal stasis, 147 

Carnegie Dunfermline Trust, report of school 
medical officer, 760 

Carnegie foundation and medical schools. 60 % 
Carol. Mr. W. D., registration of plumbers, 
1338 

Carozzi. Prof., discussion on effects of dust in 
producing diseases of lungs, 489 
Carpenter, Dr. A. B., obituary, 1285 
Carpenter, Dr. C., sulphur in'gas, 1503 
Carpenter, Dr. G. D. H., big game and sleep¬ 
ing sickness versus man and his animals, 
1587 

Carpenter, Prof. G. H., The Life Story of 
Insects, 1913 (review), 1626 
Carriers of bacillus, 875 ; of diphtheria bacillus, 
543; of typhoid fever, fourth report on (Dr. 
D. S. Davdei, Prof. ,J. W. Hall, and others', 
1306 ; problems of, 821 

Carter, Dr. H. S , Diet Lists of the Presby¬ 
terian Hospital, New York City, 1913 
(review), 869 

Carter, Dr. R., breast feeding. 174 
Carter, Mr. R. B , government of the Rojal 
College of Surgeons, 1506 
Carulla, Mr. F J. It., the use of colour in book 
bindings, 1231 

Carwardine. Mr. T . suppurating endothelioma 
of Meckel's diverticulum simulating appendi¬ 
citis, 927 

Case, Dr. J. T., Roentgen studies of colon peri¬ 
stalsis and antiporistalsls, with special refer¬ 
ence to tlie function of the ileo-coccal valve, 
494 

Cash, Prof. J. T., an l Dllling, Dr. W. J., 
action of the seed and contained oil of croton 
elliotianus. 838 

Casler Sanitaire. Paris, statistics by system of, 
relating to tuberculosis and cancer, 1423 
Casswell, Mr. J. D.. The Law of Domestic 
Servants (review). l 9 6l 

Castellan!, Dr. A., and Chalmers, Dr. A. J., 
M-mual of Tropical Me li ine. 1913 (review;, 
22 

Castex, Dr. A., methods and results of treat¬ 
ment. of diseases of the throat, no.'e, and car 
by salvarsau and other asenical compounds, 
opening of discussion. 334, 564 
Catalogue, valuable, 1295 
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Catgut,, Kuhn's sterile, 84 
Catheterisation of ejaculatory duet-s, 564 
Caton, Prof. K., temples, hospital, and medical 
school of Cos. 812 

Cavendish lecture, being remarks on the 
surgery or the large intestine, de ivered 
before the West. London Medico-Chirurglcal 
Society (Sir B. Moyniban), 1 
Cavrnpore. city of, 1427 

Cell complexes, prominent part played by, in 
dynamic phenomena. 856 
Cells, living, jelly method of staining. 400; 
variability of, during propagation of 
tumours. 477 

Celluloid. Departmental Committee on. report 
of, 1713 ; precautions concerning (leading 
article), 1781 

Cemetery, prehistoric Ethiopian, in Southern 
Sudan, Africa; Roman, discovered in 
Chester, human remains found on site of, 
1773; some pathological and other condi¬ 
tions observed among human remains from, 
813 

Centenarian, strangulated epigastric hernia 
on ; operation ; recovery. 799 
Centenarians, 187. 429,965, 1229,1591; deaths 
of, 187, 1436. 1671 

Central America, relapsing fever in. 569, 578 
Central London Ophthalmic Hospital, infor¬ 
mation for students, 648 
Central London Throat and Ear Hospital, 
information for students, 648 
Central Mid wives Board, 54, 117, 354, 1160, 
1435. 1498.1540 

Central Research Institute (Kasauli, India), 
841 

Cerebellum, disease of. symptom* of.and their 
significance of, discussion on. 331, 730 
Cerebral decompression, result iu case of 
epilepsy. 1389 

Cerebrn-spinal fluid and blood in mumps (Dr. 
A. Felling), 71; augmentation of formation. 
808 ; in health and disease (Sir D. Ferrler), 
1107, 1121 ; in mental disease*, 1396 
Cresole, Dr. E., and Combe, Prof. A., dietetic 
treatment of chronic entero colitis. 808 
Certificate of death given by unqualified 
person, 1413 

Certificates, granting of, and medical men 
^ Parliamentary question). 357; maternity, 
fraudulent. Melbourne, 770 ; medic*l, under 
National Insurance Act, 772, 842 ; (Parlia¬ 
mentary question). 118 ; confidential, under 
National Insurance Act (Parliamentary 
question), 118 ; of panel practitioners (Par¬ 
liamentary question), 55; difficulties of, 
1155. 1226; signing of, 1662; by means of 
rubber stamps (test case), 1688 
Certification, action of Irish Insurance Com¬ 
missioners in regard to. 1281 ; in Irelaud, 
additional grant for, 767 ; under National 
Insurance Act in Irelaud, 1654 
Cervical cord, traumatic asphyxia and hemor¬ 
rhage into, case, 1545 

Cervix uteri, cancer of, complicating preg¬ 
nancy, 1011 ; containing twins, advanced 
carcinoma of, treated by vaginal hysterec¬ 
tomy (Mr. H. B. Mylvagnam ,930 
Ceylon, health and hospitals in. 270 
Chadwick lectures on sanitary science, 1033 
Chadwick public lectures, 1350 
Chaldecott, Mr.J. 11., some Impressions of anocl- 
asaoci&tiou, 1463; and Bryan, Mr. C. W. G., 
J value of auoci-associatiou (Crllo), 7, 657, 
721 

Chalmers, I)r. A. J.. and Castellan!, Dr. A., 
Manual of Tropical Medicine, 1913 (review), 
22 

Chalmers, Dr. A. K., causes of death among 
infants during the first four weeks of life, 
opening of discussion, 432; election of, as 
president of Society of Medical Officers of 
Health. 1229; presidential address on the 
natural history of p ulmonary tuberculosis In 
Scotland, delivered at the Incorporated 
Society of Medical Officers of Health, 
1475 

Chamber, Italian medical representation In 
1725 

Chamberlain, Maj. W. P., some features of the 
physiologic activity of Americans lu the 
Philippines, 579 

Chambers, Dr. Helen, new splrochaeta found in 
human blood, 102, ami Russ, Dr. C., 
Susceptibility oi tumours to rays. 729 
Chambers, Dr J.. presidential address on the 
prevention of the insanities, delivered at the 
Medico-Psychological Association of Great 
Brit.uu and Irelaud, 246 
Chappie, Mr. 1L. . mu abdominal retractor, 464 
Characteristics, normal, inheritance of, 454 ; 

transmission of, by parent*, 1105 
Chard (Somerset), slaughter-houses of, 1159 
Charing Cross Hospital, annual dinner, 1142; 

information for students, 618 
Charities, Bill in Victorian Parliament, 1727; 

medical, of Taunton, 1361 
Cbatterton, Mr. E., case of tuberculous iritis, 
1393 


Chauffard, Dr. A., address in medicine on 
medical prognosis, its methr ds, its evolution, 
ita limitations, delivered at. the Seventeenth 
International Congress of Medicine, 365,435; 
(leading article). 405; and Troisier. Mr. J.. 
case of eryt hema associated with ascites and 
phlebitis of the splenic vein, 752 
Cbaulmoogra oil In treatment of leprosy, 946 
Chausse, Dr., dangers of brushing cln* hea. 182 
Chavant, Dr. F., St. Anthony's tire, 812 
Chavasse’s Advice to a Mother. 1913 (review), 
1127 

Cheek, actinomycosis of. treated by parenchy¬ 
matous injections of formalin, case of, 1120 ; 
left, cbeloid on, 1546 

Checver, Dr. D., acute angulation of the 
terminal ileum as a cause of intestinal 
obstruction after operations for appendicitis, 
945 

Cheloid on left cheek, 1546 
Chelsea Clinical Society, Proceedings of, 1913 
(review), 1C63 

Chemical elements and their parentage, 31 
Chemical News, ganeral index of. 1513 
Chemist and biologist, need for cooperation 
between, 875 

Chemistry and Biology in Daily Life (Dr. 
Lassar Cohn) (review), 1626; divorce between, 
851 ; and physics, laws of, and physlologv, 
783 ; animal, progress in, 851 ; Applied. 
Dictionary of (Sir E. Thorpe) (review), 800; 
Organic, for Students of Medicine (Prof. J. 
Walker) (review), 1625; pathological, 
clinical applications of, 740; (Prof. O. 
Folin), 468; Physiological, Practical (Mr. 
S. W. Cole) (review), 936 
Chemists and National Insurance Act (Parlia¬ 
mentary question), 55 

Chemotherapeutics, scientific principles, 
methods, and results, address in pathology 
on (Dr. Paul Ehrlich), 445; (leadinglartlcle), 
503 

Chemotherapy, hopeful prospects of, 451 ; 

principle of fixation in, 445 
Cheshire, schools of, toothbrush clubs, and 
fresh air in, 48 

Chesser, Dr. E. S.. Woman, Marriage, and 
Motherhood, 1913 (review), 1068 
Chest, radiography of, discussion on, 738 
Chesterfield, borough of. report of school 
medical officer. 760; competition against 
panel medical men at, 1278 
Cheyne, Sir W.W .and Burghard. Mr. F. F., 
Manual of Surgical Treatment, 1913 (review), 
149 ; The Treatment, of the Surgical Affec¬ 
tions of the Jaws, Tongue, and Alimentary 
Canal, 1913 (review). 1397 
Chlasserini, Dr. A., discussion on surgery of 
the arterial system, 551; some experimental 
researches on the production of inflamma¬ 
tion of the pituitary hotly, 480 
Chicken-pox and herpes zoster, relation 
between. 1732 

Cbiene, Mr. G. L., carcinoma of the sigmoid 
flexure, 1547 ; case of large ventral hernia. 
1547 

Child, The (icview), 1480; hypertrophy of 
bladder in, case, 799 

Childbirth followed by symmetrical necrosis of 
cortex of kidneys associated with sup¬ 
pression of urine (Dr. H. D. Kolleston), 1173; 
in the eighteenth century, 1201 
Child life In Calcutta, 1089 
Childe. Mr. C. P., retroperitoneal fibroma 
(343 lb. in weight) success!ullv removed, 3C0 ; 
suggestions for the technique anil perform¬ 
ance of Wertheim's abdominal hysterectomy. 
221 

Childhood, affections of heart. In. discussion on, 
402; chronic recurrent diarrhoea lu. contri¬ 
bution to study of group of cases, 1256 ; sup¬ 
purative perisigmoiditis in, 877 ; surgery of. 
403; treatment of tuberculosis in, from 
surgical point of view, with special reference 
to bones, joints, and glands. 331 
Children, acute Inflammatory affections of 
abdomen in. diagnosis and treatment, dis¬ 
cussion on, 403 ; and women, employment of, 
in shops (France), 258: bacilluscoli infectious 
of urinary tract. In, clinical feat ures, diagnosis, 
prognosis, and medical treatment of, 331; 
colour perception in, 964; dental treatment 
of, and Penzance board of guardians, 1361; 
direct infection of, with human tuberculosis, 
example of. 94 ; Diseases of, edited by Dr. 
M. Pfaundler and Dr. A. Schlosemann, 
Englisn translation, vol. ii. (second edition), 
1913 (review), 1701; Diseases of, 1912 (review), 
148, 1125 ; heart in, 960 ; early pulmonary 
tuberculosis in, six cases, 1544; effect of 
large drink bill upon, in Salford, 1579; fatal 
illness In, associated with acute interstitial 
parotitis (Dr. M. H. Gordon), 275; feeble¬ 
minded, conduct In, 491; infection of urinary 
tract in, by colon bacillus (Dr. J. Thomson), 
467 ; mortality of, from burning (Dr. W. A. 
Brand), 1321, 1335; new-born, fatal cases 
of jaundice in, 222; of 1 to 5 years, 
supervision of health of, discussion on, 811; 


paralytic deformities in, choice of methods 
In dealing with, 403; physically defective, 
action of Edinburgh School Board In regard 
to. 1217 ; prevention of tuberculosis among. 
236 ; refraction in. use of atropine tablets for 
determination of (Mr. F. Moxon), 106' 
reasoning tests for mental diagnosis of, 964 
surgical tuberculosis in, 253; with dug 
geitions as to method of treatment (Mr 
A. H. Tubby', 137; tuberculous, of Bristol 
sanatorium for, 1217 ; tuberculous joints In; 
treatment of. discussion on. 328. 553; um 
bilical hernia in, treatment of, bv sub 
cutaneous elastic ligature (Dr. J. Fraser) 
925 

Children Act, 1908. parent’s refusal to have 
adenoids treated In child, 1490; new. South 
Africa. 428 

Children liable to tuberculosis, schools and 
workshops for, 1489 
Chile, yellow fever iu, 121 

China, Notes from.— -Epidemics of small pox 
and typhus fever. 51 — Deaths of medical 
missionaries. 52—North Manchurian Plague 
Prevention Service; Tar&bogan and pneu¬ 
monic plague; Opium-smoking; Inter¬ 
national opium conference, 112 

Chinese In Calcutta, 1426 

Chloroform, dosimetric method of administra¬ 
tion of (Dr. D. W. Buxton). 329. 464, 567 
Cholecystectomy In treatment of cholecystitis 
(Dr. J. O’Conor), 863 
Cholecystenterostomy, 209 
Cholecystitis and .cholelithiasis In pregnancy. 
580 ; treatment "of, by cholecystectomy (Dr. 
J. O’Conor), 863 

Cholelithiasis and cholecystitis in pregnancy, 

580 

Cholera and plague, notes on, 59; cases of, at 
Port of London, 420; in Austro-Hungary, 
957; in Bulgaria, Servla. and Greece, 956; in 
Constantinople and neighbourhood, 955; In 
Hodeldah. 966; in Hungary, 1284,1426 ; and 
Austria, 593: in the Near Fast, 955; In 
Roumania, 956 ; In Russia, 957; in Smyrna 
and neignbourhood. 956; prophylaxis of, by 
inoculation, 507; scheme for prevention of 
spread of, in Madras. 1427: treatment of. by 
injections of at ropine, 1726; vibrio and vibrio 
discovered at El Tor, difference between, 
493 

Cholestorin, deposits of, cytologieal reactions 
resulting in tissues around. 726 
Cholmeley, Dr. H. P., moonlight and decay, 
1356 

Chorea (Sydenham’s), diagnosis, prognosis, and 
treatment (Dr. F. Lang mead), 1753 
Chorion-epithelioma complicated with preg¬ 
nancy, case. 1773 

Choroid, rupture of, in myope, following 
labour, 1393 

Christian, Dr. M., Disinfection and Disinfec¬ 
tants. translated, 1913 (review), 1704 
Christian Scientist, trial and acquittal of, for 
manslaughter, 829 

Christmas, season of burning accidents during, 
1783 ; food adulteration during, 1787 
Chromaffin Bodies (Claudes burrenales efc 
Organes Chruimiflinex) ^Dr. M. Lucien et Dr. 
J. Pari sol) 'review), 24 

Churchill, M-ssrs, J. and A., the Medical 
Directory, 353 

Ciarrocchi. Dr G., alopecia arena and allied 
conditions, 485 
Cider, 573 

Cigarette smoking and drinking in Canada, 
260 

Cinematograph and blindness, 774 ; illustrat ion 
of tuberculosis on, 1099 

Cinematograph theatres, sanitary condition of, 
1135 

Cinematographs on private premises. 1132 
Cinematography, some applications of, in 
teaching physiology, 1084 
Circular, untrue, 122 

Circulation and Body Heat. Influence of 
Thermal Environment upon (Dr. E. K. Lytb) 
(review), 724; various simple inodes of 
diugnosiug troubles of, 548 
Circumcision, advantages of modified opera¬ 
tion for, 1698 ; ritual, tuberculosis acquired 
through. 322 

Cirrhosis of liver, degeneration of nucleus 
lentiformis associated with (Mr. A. T. 
Henrici), 797; hypertrophic biliary, with 
splenomegaly, case of, 1617; of mesentery as 
clinical entity, 480 
City Hospital. Aberdeen. 592 
City ot London Hospital for Diseases of the 
Cheat. 1448 ; information for students, 646 
Civil Surgeons in India, 961 
Claims and consultations, 1290; under In¬ 
surance Act, 1225, 1290,1356 
Clamps (gastro-enterostomy) 1481 
Clarac. M. G., and Clerc, M. A., thrombos uf 
tho abdominal aorta, 160 
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Clark, Dr. Hilda, tuberculosis statistics, some 
difficulties in the presentation of facts 
bearing on the tuberculosis problem in a 
suitable form for statistical purposes, 1693 
Clarke, Mr. A., death of, 753; obituary. 842 
Clarke, Mr. E.. discussion on causes, preven¬ 
tion, and treatment of visual defects in 
school children, 806; discussion on neuras¬ 
thenia. 1544 ; influence of age on accommo- 
tion. 484 

Clarke. Dr. H. J., appointed magistrate, 970 
Clarke, Mr. J.. treatment of cases of congenital 
dislocations of the hip- joint. 553 
Clarke. Mr. J. J. t portable apparatus for ad¬ 
ministration of saline solution. 938 
Clarke. Dr. J. M., claims and consultations, 
1290 

Clarke, Mr. K. B., and Woodward, Mr. H. M. M., 
note* on three cases of glanders, 1696 
Clerc, M A., and Clarac. M. G., thrombosis of 
the abdominal aorta, 160 
Clergyman and rnedicAl man, combination of, 
1725 

Climate and diseases of German East Africa. 
907; and health of Muscat, 1163; of Texas, 
903 

Climatology, Place of, in Medicine (Dr. W. 

Gordon) (review), 1068 
Clinical medicine, modern teaching of, 1452 


Clinical Notps. —Case in which tuberculosis 
followed infection with smegma bacillus, 
1255—Case of accidental coal gas poisoning 
with recovery, 1062 - Case of hypertrophy of 
the bladder in a child. 799—Cerebral decom¬ 
pression in case of epilepsy, 1389— Hairhall 
in intestine, 1539—Large dermoid cyst 
situated over the sternum. 144—New opera¬ 
tion for femoral hernia, 1063—New sign in 
kala-arar, 392—Ozone in the treatment of 
dysentery, 1255- “ Post-atwethetic ” vomit¬ 
ing, 1186—Rupture of a normal spleen. 144— 
Strangulated epigastric hernia in a centen¬ 
arian, operation, recovery, 799—Sudden 
death, tumour of pituitary body. 1539- 
Tincture of iodine as a household remedy, 
1063—Torsion of pedicle of ovarian cyst on 
each side, with adhesion of inflamed 
appendix vermiformis to the cyst on left 
side. 1396—Tuberculin reaction, 1187—Tuber¬ 
culosis of peritoneum, complicated by 
strangulated umbilical hernia, 1539—Un¬ 
usual vesical calculus, 392 


Clinical Society, Newcastle-on-Tyne, dinner of, 

1578 

Clinical teaching, 1498: modern, some require¬ 
ment* for (Sir D. Duckworth). 1448 
Clothes, brushing, dangers of, 182 
Clouston. Sir T. S., discussion on eugenic 
reform, 1325 

Club-foot, treatment of. 426,553 
Clubs, battle of, in Berlin, 1283; German, 
battle of. 1424. 1643 

Coal-gas, accidental poisoning from, case of, 
with recoverv. 1062 

Coal-tar disinfectants, methods for deter¬ 
mining toxicity of, 1204 
Coats, Mr. G.. disease in the animal eye, 1393 
Cobblediek. Dr. A- S., rupture of choroid in 
myope following labour. 1393 
Cocaine snuff, sale of. 1640 
Cocaine, traffic in, in India. 962 
Cocaine habit in Calcutta, 1427; in India, 184, 
841 

Cochin, hospital accommodation in, 1089 
Cockayne, Dr. E. A., constriction of arm by 
amniotic bands, 1391; exhibition of infant 
with hemiplegia and very extensive nu vus, 
1391 

Cockin. Dr. R. P.. treatment, of yaws by Intra¬ 
muscular Injection of salvarsan.a report on 
a aeries of 45 cases, treated at the Yaws 
Hospital. St. George's, Grenada, 1609 

Cullotomy. selection of incision in, 1188 
Coffee, chemistry of cup of, 1563 
Cobnhcim. Prof. O.. chemical pathology of 
the alimentary tract, opening of discussion, 
741 

Cole, Dr. J. W. B.. case of pellagra with 
insanity, 1322; notes of a case of pellagra, 

717 

Cole. Dr. L. G., diagnosis of post pyloric 
'duodenal) ulcer by means of serial radio¬ 
graphy. 495 

Cole. Mr. P. P, case of tumour of the thigh, 

1121 

Cole. Mr. S. W.. detection of small amoants of 
glucose in urine. 859; Practical Physio¬ 
logical Chemistry, 1913 (review). 936 
Colin. Dr. II., discussion on psychology of 
crime. 736 

Collected Papers from tbr Institute of Physlo- 
logy. University College, London, 1912-13 

(review), 228 

College de France, 1086 

College of Medicine of Durham University, 
1578 


College ot Physicians of PhilacU lphia, 
Alvarenga. prize of, 1107 
Colleges of Cbarlottcnburg. Germany, health 
of girls attending, 346 
Collet Memorial. Worthing. 1752 
Collie, Sir J., and Wight man, Mr C. F., Home 
Health and Domestic Hygiene, 1913 
(review), 1704 

Collie. Sir J., forcible examinations, a warning, 
101 : malingering, 734 

Collier, Mr. M., discussion on after-treatment 
of operations on nose and naso pharynx, 
313 

CoMIngwood, Mr. F. W.. government of the 
Royal College of Surgeons .>f England. 1661 
Collins, Mr. E. Treacher, discussion on case of 
brawny soleritls, 1392; discussion on 
glaucoma operations with special reference to 
the comparative results obtained by iridec¬ 
tomy and its recent substitutes, 560 
Collins, Sir W. J., discussion on medico-legal 
aspects of Infant mortality, 490 
Collinson, Mr. II., notes on four cases of 
ureteral calculus in one of which a complete 
cast of the ureter was present, 1456 
Collis, Dr. K. L., effects of dust in producing 
diseases of the lungs, opening of discussion, 
335. 489 

Colloids in biology and in medical therapeutic*. 
810; pathology and treatment cl dropsy in 
relation to, 1395 

Colne, borough of (Lancashire), outbreak of 
enteric fever in, 17e2 

Colon, ascending, and csccum, incarceration »>f. 
in Lesser sac of peritoneum, operation, 
recovery (Mr. T. Back), 17; malignant 
growths of. operative treatment, 2; pelvic, 
strangulation of, and intestinal obstruction 
caused by twisted ovarian cyst, case. 223; 
peristalsis and anti-peristalsis, X ray studies 
of, 494; proximal relation of Jackson's 
pericolic membrane to (.Mr. J. Morle.v), 1685 
Colon bacillus, epididymitis duo to. 820 ; in¬ 
fection of urinary tract in children by (Dr. 
.1. Thomson), 467; serum changes and 
lesions produced in animals by feeding with, 
544 

Colonial Medical Services, 172 
Colour blindness and colour vision, report, on, 
9C0; detection of, from practical point of 
view, 561 

Colour perception in children, 964 
Colour sense in vision. 1169 
Colour vision and colour blindness, report on, 
900 

Colt's apparatus, intrathoracic aneurysm 
wired by. 1698 

Colyer, Mr. J. F., discussion on dental disease 
in relation to public health, 566; discussion 
on supervision of school children between 
Infancy and school age, 567 
Combe, Prof. A., and Ueresole, Dr. E.. dietetic 
treatment of chronic entero colitis. 808 
Commissioners in Lunacy for Scotland, fifty- 
second annual report of general l>oard of. 96 
Comptes Keudus et Rapports de la I Vine 
Conference Internationale de Genetique, 
Paris, 1911 (review), 229 
Communicable Diseases, Routine Procedure of 
Division of. 1913 (Dr. J. S. Billings, jun.) 
(review), 1402 

Coinrte, Dr. J. D , case of spastic paraplegia, 
1546 

Concussion cataract, its medico-legal aspect, 
with notes of an unusual case, 1818 
Condenser method of muscle testing, results 
of, 3 8 

Condenser*, use of. in electrical testing. 308 
Congresj-es, 1165 ; diary of, 123, 197 , 271, 360. 
443. 604. 780. 849. 909, 974, 1038, 1165, 1233. 
1297, 1365,1439, 1595. 1741; and conferences. 
Alcohol, International Congress against, at 
Milan, 1087 ; Alienists and Neurologists, 
Congress of. 768; All India Sanitary Con¬ 
ference. 1426: Associat ion Franyaise de 
Chirurgie. 1153: Association of Sanitary 
Inspectors, S03; British Pharmaceutical 
Conference, 237, 242; Canadian Public 
Health Association, 1087; conferences on 
electricity, X ray, and radium, Paris, 1C86; 
Dental. Sixth International, Congress, 1360; 
Education, Post-graduate, Medical, Inter¬ 
national Conference on, 742; First Aid and 
Ambulance Work, International Congress 
on. 1026, 1219; Friendly Societies, National 
Conference of. 969; Gas. National Congress 
of. 1074; International Congress of 
Pharmacy, 1017; International, on Cancer 
Research, 703; Medical Press. Fourth Inter¬ 
national Congress of, 436; Medical Congress. 
Fourteenth South African, 960; Medi¬ 
cine, Internal, German Congress for, 
1475; Museums Association, 94; National 
Association for the Prevention of Consump- 
tion and other Forms of Tuberculosis, 186; 
National Association for the Prevention of 
Infant Mortality and for the Welfare of 
Infancy, 584 ; National Association of 
Teachers of the Deaf, 599; Non-panel Medical 


Societies, 1434; Non-panel practitioners, con¬ 
ference of. 1667; Nursing and Midwifery 
Confererce. 186; Occupat'oo, D’seases of. 
Third International Cong r *ss for, 599; Occu¬ 
pational Diseases, National Congreva for. Ill: 
Ophthalmology. Congress of, 323; Oph¬ 
thalmology. Oxford Congress on, 100 : 
Opium, International Congress on. 112; 
Pfrdlatiics, 1153, 1425; Ifoval Sanitary Insti¬ 
tute. 244 ; British Columbia French o‘f, 1429 ; 
Sanitary Services of the Province of Quebec, 
1087; Sanitation. Punjab Conference on, 
1273; Sciences, Congress of. at Siena. 1087 : 
Seventeenth International Congress of Medi¬ 
cine (1913), 35, 97. 101, 243. 264. 432, 874,1094 ; 
Tuberculosis First Intercolonial (West 
Indies) Conference on. 16; Tuberculosis, 
International Conference on, 1488 
Conjoint Committee (Ireland), report of. 109 
Conjunctivitis. Parinaud's, organisms in, 561 ; 

variation in incidence of, 484 
Connaught. Prince Arthur of, speech of. at 
Inaugural ceremony of International Con¬ 
gress of Medicine, 435 

Conner, Dr. L. A , resemblance of pultnouarv 
embolism to lobar pneumonia, 550 
“Conquest of Bread" (Prince Kropotkin) 

(review), 26 

Conscientious objectors of National Insurance 
Act. 440 


CoXSTAXTlNOPLE. CORRF-SPONDRXCK FROM.— 
Water-supply of Jerusalem ; Instruction in 
hygiene and sanitation, 427—The Ottoman 
Ren Crescent, 428—Tuberculosis, Institution 
of popular lectures and museum; Illness of 
Enver Bey. 1280-Special Sanitary Com¬ 
mission on Tuberculosis in Constantinople ; 
The late I)r. Zambaco Pasha; Cholera, 1878 


Constantinople and neighbourhood, cholera in. 

Consultations, claims and. 1290; and claim* 
under Imuranco Act, 1225, 1290, 1356; for 
infants at Cardiff, 343 

Consulting-rooms, Surgical and Orthopaedic 
(Die Arbeltstfitte des Chlrurgieen und 
Orthopttden(Dr. O. Langemak), 1912(review;. 
1554 

Consumption and treatment of 50 years ago. 

Contngia and immunity, discovery of nature of, 
1238 

Contagious Diseases Acts of 1864-66 and 1869 
in England, 994 

“Contagious Diseases Acts,” results of. 1357 
Continuity, presidential address on (Sir O. 

Lodge), 783 ; (leading article), 815 
Contract practice in Mid-Derbyshire, 1227 
Convalescent homes, 122 

Convulsions, infantile, three cases of (Dr. J. 
Gilroy), 865 

Cook. Sir E. T.. life of Florence Nightingale 
(leading article), 1483 

Cook, Dr. J. B., low-priced clinical thermo¬ 
meters : a warning. 1029 
Cooke, Mr. A., discussion on migraine. 1770 
Cooke. Dr. A. D. b., discussion on prevention 
and treatment of tuberculosis, 305 
Cooks belonging to Voluntary Aid Detach¬ 
ments, Cooking Notes for (Afr. B. H. Davy) 
(review), 82 

Coombe, Mr. Russell, discussion on milk and 
milk-supply, 1548 

Coombe Lying in Hospital and Guinness Dis¬ 
pensary. information for students, 673 
Coombs. Dr. C.. discussion on affections of the 
heart in childhood. 402 ; and Rosenow. l)r. 
E. C-. myocardial legions of rabbits inocu¬ 
lated with streptococcus viridans, 1692. 
Cooper. Mr. K A., antineurittc substance from 
horseflesh, 34 

Cooper, Mr. K. H., and Shaw. Dr. II. B., on a 
change occurring In the pelvis In a ease of 
prepuberal atropny of the testicles. 1606 
Cope'and, Dr G. G. t normal adjustable 
stethoscope, 1196 

Copeman. Dr. S. M , history of small pox and 
vaccination. 813 

Cop ans, Dr. M., action of asbestos and allied 
minerals on bacterial and other substances, 
399; and Lloyd, Dr. W. G., action of 
asbestos on certain pbysicial subjects. 399 
Copper salts, use of, in treatment of lupus 
vulgaris. 318 

Corbett, Dr. D., demonstration of new radio¬ 
meter, 1541 

Corby. Prof, n., discussion on best methods ot 
dealing with malpositions of uterus, 301 
Cordell. Dr. E. F., death of. 879 
Core, Dr. D. K.. bronzed diabetes, 1559 
Corlat, Dr. T. H., discussion on psychology of 
crime, 735 

Cork, nudlcal profession in. resolutions of, in 
regard to National Insurance Act, 592 
“Corkage," 32 

Cornea, multiple, pneumococcal Infections of, 

483 
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Corns and other callosities, treatment of, by 
Ionisation, 308 

Cornwall, county council of. action of, in 
regard to provision of sanatorium for tuber¬ 
culosis, 721 

Cornwall County Insurance Committee. 839 

Cornwall, health of. in August, 1913, 958; 

l miners* phthisis in, 1217 ; National Insurance 
Act in, 41 

Correction, a, 175, 513.1352 


Corbespondents, Answers to.— Reaction, 
Mr. It. F. Cooper, Mr. J. F. Robinson, 
Rectum, Inquirer. 60—S. K. N.. Erratum, 
122—Speculator, 270—8. N. R., 780—Suffolk 
Doctor, 908—A. B. C., G. M. S.. 1439- 
Ophthalmos, B. B. R. and others, 1614—Mr. 
F. A. Windebank. Minor, Mr. R. Crawford. 
1674—R. H. R., 1739; F. K. K., H. M., 1811 


Corrigan, Sir D., diseases of the heart, 1520 
Corsini, Prof. A., figurative arts in connexion 
with the history of medicine, 812 
Corvisart, morbid anatomy of the heart, 1518 
Cos. temples, hospital, and medical school of, 
812 

Cottenot. Dr. P., Action des Rayons X sur les 
► Glandea 8urrenales, 1913 (review), 1194 
Gotterill, Mr. J. M , discussion on diagnosis 
and treatment of injuries of knee-joint other 
than fractures and dislocations, 299; vale¬ 
dictory address delivered at the Edinburgh 
Medlco-Chirurgical Society, 1473 
County and City of Worcester Lunatic Asylum. 

Powick (annual report for the year 1912), 947 
Coupland, Mr. J. A., specimen of cystic 
appendix, 1394 ; tuberculous stricture of 
ileo-crecal valve, 1394 

Coupland, Dr. S., asylum dysentery, discus 
slon on, 1619 

Courts of law, jurisdiction of, and National 
Insurance Acts. 1714 

Coventry, city of, annual report .of medical 
officer of health, 1415 
Cowan. Dr. J. M., auricular flutter, 1257 
Cox, Dr. A. N., treatment of pulmonary tuber¬ 
culosis, 776 

Craik, Dr. R., the new name of the thrush 
fungus, 44 

Cramer, Dr. W., chemistry of the lipoids, 726 
Craniotomy, osteoplastic, for Jacksonian 
epilepsy, 1547 

Cranium. Wounds of, in War (Die Schuss- 
verletzungen lin Krlege (Dr. O. Holbeck) 
(review), 1263 

Crawfurd, Dr. R.,collection of “ touch-pieces,” 
1541 

Crawfurd, Dr. R. H. P , Martial and medicine, 
1643 

Cream and milk, preservatives Act in, action 
taken under Public Health (Milk and Cream), 
Regulations, 1912,1268 

Creel, Dr. H. H., the rat, a sanitary menace 
and an economical burden, 408 
Cremation in Manchester, 1421 
Cretinism, case of, 1392 ; nervous case, 1697 
** Crew spaces ” on merchant vessels, necessity 
for international reforms in sanitation on 
(Dr. J. IIoward-Jone8), 857 
Crews, Mr. H. C., shocks In use of electrical 
accessories, 847 

Crichton-Browne. Sir J., discussion on psycho¬ 
logy of crime, 735 

Crile, Dr. G. W., anocl-associatlon. 7, 557, 
721: the kinetic theory of shock and its 
prevention through anoci-association (shock- 
less operation), 7, 557. 721 
Crime, psychology of, 332, 735 
Crime and insanity, 787; and punishment, 
discussion on, 400 
Criminology, study of, 1353 
Critchett, Sir Anderson, death of Mr. Edward 
Nettleship, 1393; Presidential address at the 
opening of the Section of Ophthalmology at 
the International Medical Congress, 483 
Crofton, Dr. W. M., discussion on fibro&itis and 
muscular rheumatism, 295; immunisations 
f.»r rheumatic Infections, 513 
Cr.il&s oil. 84 

Crookes, Sir W., issue of general index t-o 
Chemical News. 1513 

Crooksliank, Dr. F. G., case of “jaw-winking,” 
1697; case of nervous cretinism, 1697 ; 
skiagram of case of anomalous development, 
1392 

Groom, 8ir J. H., affections of the urinary 
tract complicating pregnancy, opening of 
discussion, 302 

Cropper, Dr. J. W., and Rosa, Mr. II. C.,an 
investigation of the “chronic irritation" 
caused by fumes and dust produced in the 
process of manufacturing tin plates, 386 
Crosby, Miss, appointment of. as governor of 
St. Bartholomew's Hospital, 1733 
Crosby, Sir T., presentation to, 355 
Croton elliotianus, action of seed and con¬ 
tained oil on, 808 

Croup, inoldence of, at Naples, 805 


Crowe, Dr. H. W.. primary cause of rheuma¬ 
toid arthritis, 1460 

Cruelty to Animals Act, Inspectors under 
(Parliamentary question). 118 
Cruveilhier, Dr! L., sensitised virus vaccina¬ 
tion in gonorrhcca and especially its com¬ 
plications, 1311 

Crystal Palace, preservation of, 30 
Crystopurin, 10(0 

Culture medium, new, for gonococcus, 1800 
Cultures, living, of embryonic heart on kine- 
matograpb, 965 

Cumberbatch. Dr. E. P., results of muscle 
testing by the condenser method, 308 
Cuml>erlBnd and Westmorland Lunatic 
Asylum, annual report for the year 1912, 
247 

Cunning, Mr. J., Aids to Surgery, 1913 (re¬ 
view), 870 

Cunningham, Dr. J. H.. rectal etherisation, 
opening of discussion, 329, 555 
Cunningham's Text-book of Anatomy, 1913 
(review), 933 

Cunnington, Dr. C. W., case of volvulus of the 
small intestine complicating general peri¬ 
tonitis, recovery, 387; the boundary line, 
1157 

Currie, Dr. A. T., Migraine, opening of dis¬ 
cussion, 1769 

Cushing, Prof. H.. address In surgery on re- 
alinement8 in greater medicine, their effect 
upon surgery aad the Influence of surgery 
upon them, delivered before the Seventeenth 
International Congress of Medicine, 369; 
(leading article), 406; discussion on the 
correlation of the organs of Internal secre¬ 
tion and their disturbances, 546 ; discussion 
on treatment of tumours of the brain and 
indications for operation. 552, 739; physio¬ 
logical effects of the gland extract, 565 ; The 
Pituitary Body and its Disorders, Clinical 
States Produced bv Disorder of the Hypo¬ 
physis Cerebri, 1913 (review). 866 
Cushny, Prof. A. R., F.R.8., action and use of 
remedies for pain and sleeplessness, excluding 
anaesthetics, local and general, opening of 
discussion, 807 

Cyprus, medical report on, 1231 
Cytologlcal reactions resulting in tissues 
around deposits of cholesterin, 726 
Cystotomy, suprapubic, 253 
Czerny, Dr., discussion at International Con¬ 
ference on Cancer Research, 703 


D 

D’Albe, Dr. B. E. F.,the “ reading optophone,” 
965 

Dacryocystitis, chronic, treatment of, dis¬ 
cussion on, 315 

Dadachanji, ;Mr. K. K., medical Inspection of 
Parsi school children of the Bombay Pres! 
dency, 1804 

D’Oelltz, Dr., and Paschetta, Dr. C., radio- 
graphic exploration of thoracic disease in 
infants, 738 

Dakin, Dr. H., discussion on endogenous 
metabolism of proteins, 741 
Dale, Dr. H. II., discussion on anaphylaxis, 
543 

Dalziel, Dr. T. K., chronic enteritis, 299; dis¬ 
cussion on diagnosis and treatment of 
primary carcinoma of stomach, 298; 
neuralgia of the twelfth dorsal nerve simu¬ 
lating visceral lesions. 300 
“ Damn,” psychology of the word, 1037,1739 
Eanckwerts, Mr., opinion of, relating to new 
draft regulations for medical benefit, 1507 
Daniel, Dr. C., Post Partum Normal, 1912 
(review), 23 

Danis, Dr., discussion on surgery of the 
arterial system, 551 

Darier, Dr. A., Massage of the Eye (Massage, 
Manual Treatment) 1913 (Dr. D. Graham) 
(review;, 1623 

Darier, Dr. J., epithelioma of the skin, benign 
and malignant, 484 

Darling, Dr. S. T., discussion on relapsing 
fever, 569, 578 ; Isthmian canal and disease, 
1782 

Da-tmouth, town council of, and Local Govern¬ 
ment Board, 839 

Darwin, Maj. L., need for eugenic reform, 
1324 

Darwinism, relations of evolution to, 1105 
Dates in physiology, 1804 

Davenport, Mr. C. B.. State Laws Limiting 
Marriage Selection, Examined in the Light 
of Eugenics, 1913 (review), 1326 
Davezac, M., curious case of paralysis, 182 
David Lewis Northern Hospital, Liverpool, 
staff of, 633 

David Lewis Trust, distribution of £377,000, 
1721 

Davidson, Sir J. M., discussion on radiotherapy 
in the treatment of malignant disease, 
739 


Davies, Dr. D. L.. discussion on case of 
brawny scleritis, 1393 

Davies, Dr. D. S., Hall, Prof. J. W., and 
others, fourth report on typhoid carriers, 
1306 

Davies, Mr. H. Morriston, and Trotter, Mr. W., 
the peculiarities of sensibility found in 
cutaneous areas supplied by regenerating 
nerves. 1271 

Davis, Mr. K. D., relief of the pain of laryngeal 
tuberculosis, 1111; tonsillitis after tonsillo¬ 
tomy, 774 

Davis, Dr. H., case of mycosis fungoides. 
1191; ointments, 318 

Davis. Prof. K. P., Obstetric and Gynaecologic 
Nursing, 1913 (review), 227 
Davis. Dr. H. D.. Infant with extensive 
psoriasis, 1541; Skin Diseases in General 
Practice, 1913 (review), 290 
Davos, merits of, 848 

Davy, Mr. B. H , Cooking Notes for V.A. Cooks, 
1913 (review), 82 

Davy, Dr. H , discussion on milk and milk- 
supply, 1548 

Deaf, the, 1913 (review), 1264 
Deaf-mutlsm. acquired, pathology of, discus¬ 
sion on. 732; cure by radio-active agencies 
1396 

Deafness, causes of (Dr. J. K. Love) (review), 
726; chronic, of the hopeless kind, discovery 
of radium, mesothorlum cure of, 1093; 
extreme, labyrinthine, showing improvement 
by treatment with ultra X rays, four cases, 
223; labyrinthine, and ultra x rays, 353 
Death, bodily, persistence of personality 
beyond, 786; sudden, avoidance of, from 
induction of artificial pneumothorax (Dr. 
C. Lillingnton), 796; from tumour of pitui¬ 
tary body, 1539 

Death-rate of Bolivia, world’s highest, 121 
Death-rates and birth-rate-, correlation of, 174, 
1029; meaning of, 941; reduced, in Bavaria. 
1231 

Deaths, certification of, from alcoholism and 
venereal disease (Parliamentary question). 
257; registration of, in the Punjab, 1274; 
(Parliamentary question), 118 
Deddingtou, Oxon., small epidemic of polio¬ 
myelitis at (Mr. P. B. Rotb), 1378 
Deeks, Dr. W. E., new form of fever in 
Panama canal zone, 822 
“ Defixiones,” 1485 

Deformities, paralytic, In children, choice of 
methods; in dealing with, 403; (see also 
Spinal deformities) 

Deformity observed ten years after accident, 
1012 

Degeneracy, alcohol and, 733 
Degrais, Dr. P.. and Wickham, Dr. L., the 
assistance of radium to surgery in the treat¬ 
ment of malignant disease, 551; (see also 
Wickham, Dr. L., Le Radium: son Emploi 
dansle Traitement du Cancer, 1913 ; Radium 
as Employed in the Treatment of Cancer, 
1913) 

Dejerine, Prof., motor aphasia, anarthria, and 
apraxia, opening of discussion, 730 
Delegates, meeting of, Ireland, 110 
Dol6pinc, Prof. 8., complimentary dinner to, 
1133 

Delhi, drainage of, 1089; health of, 1727 ; health 
officer of, 594 

Delirium tremens, medico-legal relations (in 
murder case) of, 790; treated by subdural 
Injection of sodium bromide, 1562 
Delusions, inciting cause of homicidal act, 790 
Dengue and phlobotomus fever, 311 
Denker, Prof. A., pathology of acquired deaf- 
mutism, opening of discussion, 732 
Dennett, Dr. R. 11., The Healthy Baby, 1912 
(review), 1127 

Dental clinics in national schools, 1501 : 

school, in Ireland, 1799 
Dental Congress, Sixth International, 1360 
Dental disease In relation to nasal obstruction. 
488, 489; in relation to public health, dis¬ 
cussion on, 334, 566 

Dental diftpenBary, new, for Dundee, 49 
Dental surgery, curriculum of instruction in. 
694; registration of students, 694; teaching 
institutions In, 698-702 

Dental system and genital glands, relation 
between, 259 

Dentists, unregistered,and National Insurance 
Act, 1032 

Department of Agriculture In India, Memoirs 
of. Successful Treatment of Surra in the 
Camel (Mr. A. S. Leese) (review), 726 
Deptford, borough of, annual report of medical 
officer of health, 98 

Derby and Derbjshire, county practice in, 
under National Insurance Act, 1496 ; 
Approved Institute at, 1347; borough of t 
annual report of medical officer of health*, 
1208; women workers in. and National 
Insurance Act, 1348 

Derbyshire (Mid), contract practice in. 1227 
Derbyshire Royal Infirmary, information for 
students, 650 
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Dermatitis artifact*. case of. 1541 
Dermatitis herpetiformis, two cases, 1697 
Dcrinotd cvtt, large, situated over sternum, 
ease of. 144 

Dermoid cysts of fronto orbital region. 483 
Derry. Mr. D. K., anatomy of the pelvis, 1733; 
wane physical character* of a prehistoric 
Sudanese race. 542 

Derry, Insurance Commltte of, 258; water- 
supply of. 345 

Derwent, river, Derbyshire, plague of gnats 
on, 343 

Decent, laws of. density and fixity of. 454 
Development, anomalous, skiagram of case of, 
1392; effect* of ductless glands upon, 843; 
(Mr. H. Gilford), 718; Processes of (Termino¬ 
logy d«r Bntwleklungsmechanlk, Dr. W. 
Roux), (review), 935 

Devon and Bxeter Dental Hospital, informa¬ 
tion for students. 701 

Devon County Council ami question of venereal 
disease. 968 

Devon education committee, scheme for 
medical treatment of school children, 958 
Deronport Military Hospital. 342 
Deronahire. poliomyelitis In, 1350; working of 
National Insurance Act in. 1652 
De Waal. Sir F.. presidential address. South 
African Medical Congress, 960 
Diabetes. bronzed, 1559; effect of giving 
various forms of carbohydrate not chemically 
related to glucose to patients suffering from, 
549: following tuberculosis, 1269 ; in Infancy, 
1012; new aspects of (leading article), 1198 
Diabetes mellitus, amino-acids In urine In, 
estimation and significance of (Dr P. J. 
Cammldgs). 1319 ; discussion on. 327, 548 
Diabetics, effect of meat on nutrition of, 512 
Diachylon as an abortlfacient, 492 
Diagnosis. Clinical Surgical, translated (Prof. 
F. de Quervain) (review), 1553; difficulties 
of (leading article), 940; gynecological, 
significance of Wasaerm&nn reaction in, 304 ; 
mental, of children, reasoning tests for, 964 ; 
Physical (Dr. R. C. Cabot) (review), 1326; 
Surgical. Student's Manual of (Dr. G. H. 
Brewer) (review), 292; and treatment, case 
for. 1738 ; two cases for, 1546 
DUphysls of tibia, complete destruction of 
part of, by acute osteomyelitis, case of, 1120 
DUrrhcra. chronic recurrent. In childhood, 
contribution to study of group of cases, 1256; 
epidemic, Intraperltoneal saline injections 
in. 774; summer, treatment of, in Australia, 
1727 

DUstaaie of lower end of femur after plating, 
1547 

Diatheses, doctrine of, 1450 
Dick. Surg -Maj. K.. obituary, 1219 
Dickenson. Dr. R. L., discussion on affections 
of urinary tract complicating pregnancy, 
303. discussion on beat methods of dealing 
with malpositions of uterus, 302 ; inter¬ 
national clinical travel by special groups, 
306 

Dickie, Dr. J. R. M., case of laryngeal stridor, 

1620 

Dickson. Mr. T. G.. Identity of Dr. Thomas 
Spens, 1357 

Dictionary (Lang's German English) of Terms 
usw) in Medicine and Allied Sciences 
(review). 803; Llpplncott’s New Medical, 
third edition, 1913 «review), 1554; of German 
and Bnglish and English aad German (Dr. 
C. A. L^uffer) (review). 1478 
Diet, diseases due to deficiences in (Dr. F. G. 
Hopkins). 1309; in Dyspepsia and other 
Diseases of the Stomach and Bowels (Dr. 
W. Tibbies) (review). 870; Lists of the Pres- 
bvterian Hospital, New York City (compiled 
by Dr. II. 3. Carter (review), 869; patho¬ 
logical conditions due to defects in, dis¬ 
cussion on. 326, 478; salt-free, In treatment 
of ‘t-lema valvar. 1700 
Dleutafoy. Prof., memorial to, 1581 
Diffusible substances, method for removal of, 
from circulatory blood of living animals, 
808 

Digestion, process of. Illustrated !>v action of 
■tains on living tissues (Prof. E. K. Gold- 
mann). 69 ; some cellular reactions In, 
*twiled by Intra-vltam staining methods, 93 
Dlghton. Mr. 0. A. A., otiservatlons on the 
•hagtiosis of the suppurative diseases of tbo 
labyrinth. 1324; some interesting (otological) 
eases treated In a provincial clinic, 1396 
Digitalis, action of, on blood pressure In man, 
810; emetic action of, 1013 
DIIL Dr. J. F., discussion on non-diabetic 
glyeosurla, 294 

Dii.Ing. Dr. W. J.. girdles, their use in 
obstetric practice, 812; and Cash, Prof. J. T.. 
action of the seed and contained oil of 
croton elllotianu*. 808 

Dimock. Dr. II . death of, 1360,1435, 1(68 the 
tate. 1509, 1735 

Dlnet. Dr., supervision of school children 
‘•etween Infancy and school age. opening of 
divrusalon, 667 


Dinners, various: Anglo-American Continental 
Medical Society. 1199 ; Beit Memorial 
Fellows, 1360; Bristol Medical School. 1671 ; 
Charing Cross Hospital, 1142; Clinical 
8oclety, Nowcastie-on-Tyne, 1578 ; com¬ 
plimentary dinner to Prof. Sheridan 
Deleplne. 1133; Government dinner to dele¬ 
gates of Seventeenth International Congress 
of Medicine, 433; Glasgow University Club, 
1670; Guys Hospital, 1078: King's College 
Hospital. 1079 ; London Hospital, 1080; 
London Lock Hospital, 1344 ; London School 
of Clinical Medicine, post-graduate, 1651 ; 
London School of Tropical Medicine. 1270; 
Medical Institution, Liverpool, 1421; Medico- 
Psychological Association of Great Britain 
and Ireland, 247 ; Middlesex Hospital, 1079 ; 
National Dental Hospital, 1591; Koval 
Dental Hospital of London, 1591 ; St. Bar¬ 
tholomew's Hospital. 1078 ; St. George’s 
Hospital, 1078 ; St. Marv’s Hospital, 1142 i 
St. Thomas'* Hospital. 1079 ; Seventeenth 
International Medical Congress, 474; Seven¬ 
teenth International Congress of Medicine, 
Sections of Rhlno-Laryngologv and Otology, 
540; to Sir A. Horne and Sir ft. Woods, 1723; 
Society of Apotiiecries to Lord Mayor of 
London. 1670; Society of Medical Officers of 
Health, West of England and South Wales 
Branch, 1500; Ulster Medical Society, 1501 ; 
University College Hospital, 1079; West¬ 
minster ‘Hospital. 1079; Wigan Medical 
Society, 1799; Worshipful Company of 
Plumbers to Lord Mayor of London, 1736 
Diphtheria, Bacteriology of (review), 1126; 
epidemic of, in Aberdeen, 1085; extensive, 
of trachea and bronchi, 1392 ; eye colouration 
In relation to incidence, severity, and 
fatality of (Dr. A. L. Dykes), 1538; in Aber¬ 
deen, 1151, 1654; on training-ship Warapilc, 
420; outbreak of. In Galashiels, 1280 
Diphtheria bacillus, carriers of, 543 
Dirt and disease, association between, 456 
Disclaimer, a, 60 

Disease, causation of, Harvey's views on, 
1235 

Diseases and climate of German East Africa, 
907; Common (Dr. W. Hutchinson) (review), 
1127; prevention of. scientific period of, 457 ; 
principal, in India, 1493 
Disinfectants, bacteriological standardisation 
of. 233; suggested international testa for (Dr. 
S. Rides'), 826 

Dlslnfeection and disinfectants, 1913 (Dr. 

M. Christian (review), 1704. 

Dislocation, recurrent anterior, of ulna, 1132 
Dislocations, congenital, of hip-joint, treat¬ 
ment of cases of, discussion on, 553 
Dispensaries (evening) for Poor-law medical 
officers. 1422 

Dispensary doctors as “ medical advisers," 

Dispensary medical officer of Stranorlar (co. 

Donegal), complaint against. 840 
Dispensary provision for uninsured person 

District medical officers, sweating of, 1500 
tenure of, 591 

Diverticula, congenital, of bladder, 564 
Diverticulitis, 2 

Dixon, Prof. W. K., anaphylaxis, opening of 
discussion, 398 ; and Halliburton, Prof. W. D., 
augmentation of formation of cerebro spinal 
fluid, 808 

Dobrowol8kuja, Dr. N. A., discussion on 
surgery of the arterial system, 551 
Dobson. Mr. J. F., ankylosis of both hip-joints 
in flexed position, 1394; case of complete 
Intestinal obstruction, 1619 ; and Jamieson, 
Dr. J. Kay, lymphatics of the largo intestine, 
175 

Dock, Dr. G., diabetes mellitus, opening of dis¬ 
cussion, 327. 548 

Dock, Miss L. L., History of Nursing, 1913 
(review), 153 

Dock workers of Liverpool, details of practice 
among, under National Insurance Act, 176 
Dockrell Dr. M., hyaline degeneration of tbo 
skin.1549 

Doctor’s dally register, the, 1673 
Doctors, famous, of Nottingham, 1397 
Doctor’s Table Talk (Dr. J. O. Mumford) 
(review), 292 

Doderlein, Prof., treatment of hemorrhage 
from the placental site in later months of 
pregnancy, 482 

Dolllnger, Prof. J., treatment of tuberculous 
joints in children, opening of discussion, 
328, 553 

Domiciliary treatment of tuberculous patients. 
245 

Dominion Medical Council, 1088; Canada, 259; 

first examinations of, 1353 
Donald, Dr. A., case of pucrj>eral pyemia, 1259 
Donations and bequests, 26. 107, 172, 261, 342, 
471, 599, 904, 938. 1006, 1096, 1154. 1229. 1284, 
1356, 1502,1591, 1735, 1802, 1879 
Donkin, Sir H. B., State punishment of crime, 
401 


Dore, Dr. S. H., case of lupus erythematosus 
with some unusual features, 1541; use and 
action of X rays In psoriasis and other skin 
diseases, 318 

Dorland, Dr. W. A. N., Pocket Medical 
Dictionary, eighth edition, 1913 (review), 
1703; the Illustrated Medical Dictionary, 
seventh edition. 1913 (review), 1703 
Dorrell, Mr. B. A., London Medical Committee, 
1156 

Dorset County Asylum, annual report for year 
1912.1207 

Dosimetric method of administering chloro¬ 
form (Dr. D. W. Buxton). 329. 464. 567 
Doty, Dr. A. H., Prompt Aid to the Injured, 

1912 (review). 25 

Douglas, Capt. S. It., dysentery, opening of 
discussion, 311 

Dowden, Mr. J. W., treatment of fracture of 
both bones of the leg, two cases, 1547 
Down, County Council of, action of, In regard 
to treatment of tuberculosis, 1422 
Down District Lunatic Asylum. Downpatrick, 
annual report for year 1912, 744 
Dowsett, Mr. E. B., pyorrhoea alveolar!*, 
opening of discussion, 334 , 488 
Draft agreement. Clause 2 (11.), new, of 
National Insurance Act, 1734 
Draft Hospital Ordinance for Orange River 
Free State, 428 

Draft regulations. National Health Insurance 
(Medical Benefit), England, 1913 (leading 
article), 1634 

Dragc, Dr. L , government of the medical pro¬ 
fession, 1876 

Drainage of Imperial Delhi, 1089 
Dressing, Surgical, and Bandaging. Elemen¬ 
tary (Pye's) (review), 1126 
Dreuw, Dr., accidents due to salvarsan, 1268, 
1290 

Drew, Mr. D., discussion on adnexal tuber¬ 
culosis, 1189; discussion on visceral com¬ 
plications met with In hysterectomy for 
fibroids, 1256 ; procidentia of the utorus and 
rectum at the age of 27 years, with remarks 
on the treatment, 136 

Drew, Dr. G. A., Laboratory Manual of In¬ 
vertebrate Zoology, 1913 (review), 1067 
Dreyer, Dr. G., and Walker, Dr. B. W. A., 
the effect of altitude on blood volume, 
together with further observations on the 
blood in warm-blooded and cold-blooded 
animals, 1175, 1202 

Drink bill, large, in Salford, effect of, on 
children, 1579 

Dropsy, pathology and treatment In relation 
to colloids, 1395 

Drug funds, under National Iaaurance Act, 
extravagant use of, 1666 
Drug tariff, new. under Insurance Act, 
1227 

Drugs, action of, resistance of parasites of 
general paralysis to, 1369 ; habit forming, 
sale of, 1655; in treatment of ring¬ 
worm of scalp, 518; intoxication from, 
and pellagra, similarity between, 842 ; 
manner of fixation of, by parasites, 445 ; 
manner of reducing expenses of (Tho Prac¬ 
titioners Vade-mecum) (Dr. A. H. Hart) 
(review), 1003 ; poisonous, in tablet form, 
fatalities due to unrestricted sale of, 876 ; 
Principal, and their Uses, by a Pharmacist , 

1913 (review), 1705; relationship of organo¬ 
tropic and parasltropic actions of, 447; 
supply of, to insured persons (Parliamentary 
question), 189 

Drunkenneis and medical benefit under 
National Insurance Act, 901; conditions 
simulating, 490; simple, medico-legal rela¬ 
tions (In murder rases) of, 790; to oblivion, 
medico-legal relations (In murder cases) of, 
790 

Drysdale, Dr. J. H., and Gask, Mr. G. K.. 
case of splenic an:rmia, splenectomy, haema- 
teinesis 18 months after the opr ration, 1467 
Dublin, bousing problem In (leading article), 
1334 ; labour trouble in, 1152 ; medical 
advisers for, under Insurance Act, 969 ; mor¬ 
tality of infants In, 1085 ; outbreak of enteric 
fever in a suburb of, 1580 ; post-graduate 
courses In, 959; riots in, work of hospitals 
during. 767 ; sanatorium benefit in, 110 ; 
slums of, 1218 ; treatment of tuberculosis 
in. 1086; University Biological Association, 
1655 ; University of (Trinity College), In¬ 
formation for students, 664; (Trinity Col¬ 
lege', public health diploma, examination 
for, 692 

Duckworth, Sir Dyoe, an address on some 
requirements for modern clinical teaching, 
delivered before the Medical Institution of 
Liverpool, 1448 ; discussion on alopecia 
areata and allied conditions, 485; visit of, 
to Liverpool, 1421 

Duct less glands, effects of, upon development. 
843, 1586 ; (Mr. H. Gilford). 718; functions of, 
199 ; Inter-relationships of, 203 ; report on, 
900 

Ducts, ejaculatory, catheterisatlou 
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Dud field, Dr. R., registration of stillbirths, 
805 

Dudgeon, Dr. L. 9., and Shattock, Prof. S. O , 
\ifallty of chemically dried protoplasm, 477 
Duff House as private hospital. 844 
Diihrssen, Prof. A., GeburtBhilflichea Varte- 
mckum fiir Studierende und Aertze, 1913 
(review), IOC6 

Dumfernline Carnegie Trust, report of school 
medical officer, 760 

Dumont, Dr., election of, as Medical Deputy 
(France). 258 

Dun. Mr. R. C.. microscopical section of wall 
of brachial cyst, 1546 

Duncan, Dr. R. B., rare, causes of h;ema- 
temeses, 748 

Dundee, corporation of, report of school medical 
officer, 760; insurance panels in, 1654; new 
dental dispensary for, 49 
Dundee Royal Asylum, 49 
Dunlop, Dr. B.. correlation of birth-rates and 
death rates. 174 

Dunlop, Dr. G. H. M., discussion on Isolation 
and quarantine periods in common infectious 
diseases. 1700 

Dunlop, Dr. .J. B., non-tuberculous disease of 
joints, 1700 

Dunlop (see Tltherington r. Dunlop) 

Dunn, Mr. D., cse of a mydriatic in doubtful 
cases of glaucoma, 352 

Dunn. Mr P.. examination in anatomy for 
the Fellowship of the Royal College of Sur¬ 
geons of Kngland, 1286; Government of the 
Royal College of Surgeons. 1803 
Dunn. Mr. P., concussion cataract, its medico¬ 
legal aspect, with notes of unusual case, 
1819 

Duodenum and pylorus, ulcers of, 479 ; and 
stomach, intussusception of, due to gastric 
polypus, 1204 ; lower limit of, 543 ; perforated 
ulcer of, 1561 ; ulcer of, 208 ; diagnosis and 
treatment, 549; (post- pyloric) diagnosis of, 
by means of serial radiography, 495 
Dupont, Dr., treatment of sleeping sickness by 
galyl, 569 

Duran, A. L., Notas Clinicas de Cirurgfa 
Ortop«Sdica, 1913 (review), 395 
Durante, M. G., and Bonnaire, M. E., pul¬ 
monary infections of umbilical origin in the 
newly born, 161 

Durham. University of. College of Medicine. 
1578 ; information for students, 628 ; pass 
lists, 53; public health diploma, examina¬ 
tion for, 639; regulations for dental students, 
697 

Durkhelmer natural arsenical water, 84 
Durodie, Dr., onion treatment of hydropic 
nephritis. 346 

Durrant. Dr. C. H., appointment of. 94 
Dust and fumes produced in process of manu¬ 
facturing tin-plates, chronic irritation caused 
by, investigation into (Mr. H. C. Ross and 
Dr. J. W. Cropper). 386; effects of, in pro¬ 
ducing diseases of lungs, discussion on, 335, 
489 

Dust-heat s in Crmberwell. 831 
Duval. Dr. C. IV., leprosy and allied condi¬ 
tions. opening o! dis nsslon, 327, 546 
Dwellings, working-class, construction of, 343 
Dykes, Dr. A. L.,» ye colouration in relation to 
the Incidence, severity and fatality of scarlet 
fever and diphtheria, "1538 
Dynamic phenomena in which cell complexes 
play prominent, part. 85 6 
Dysenteries, Differ* nt.iation ami Treatment of 
(Maj. L. Rogers) (review). 1004 
Dysentery, abscess of liver due to, 161 ; 
amtrbic. treatment of. by ipecacuanha 
enemafa. 942; a«ylum, 1619; discussion on, 
311; ozone in treatment of, 1255 
Dyspepsia, Diet in (Dr. W. Tibbies) (review ), 
870 

Dystrophia adlpo«o-genitalis in combined 
scicr-sis of spinal cord, 1615 (see Hypo¬ 
pituitarism ) 


E 


Bade, Mr. E. A.. Martial and Medicine. 1730 
Ear and eye, left, sever#* injury to, case, 
1190 ; chronic suppuration of, surgical 
treatment, discussion on, 732; disease 
of, pathological anatomy of some eases 
of, 1620 ; Diseases of (Dr. F. R. 

Packard) (review). 81; climatic and occupa¬ 
tional influences in, discussion on, 334, 723 ; 
interesting cases treated in a provincial 
clini \ 1396; treatment of. by salvarsan and 
otbe- arsenical compounds, methods ami 
results of, discussion on, 334, 564; Internal, 
Inflammations of (Dr. A. Braun and Dr. I. 
Freisuer) (review), 152; Middle, Operations 
on. Intracranial, Complications ot (Dr. B. 
Heine) (review), 868; nose, and throat, 
special treatment of, during active stages of 
certain Infectious fevers, 334, 732; Opera- 
lions on, Operations for the Middle Ear and 


their Intracranial Complications (Opcra- 
tionen am Ghr. Die Operationen bei Mlttel- 
ohreiterungen und ihren intmkraniellen 
Komplikatlonen) (Dr. B. Heine) (review), 
868; subjective noises in, 732; suppuration 
of. two esses. 224 

Ear Hospital, Manchester, annual meeting, 1579 
Kars, suppurating, usual methods of drainage, 

1396 

East London Hospital for Children and Dis¬ 
pensary for Women, information for 
studenrs, 646 

East Lothian, tuberculosis in, 1281 
Eau-de Cologne **4711,’'573 
Ebbw Vale Workmen's Medical Societv, 1805, 
1876 

Eckels, Lieut. L. S., operative treatment of 
epididymitis, 878 

Eclampsia, treatment of, by veratrone, 222 
Kddowes, Dr. A. H., case of lupus erythe¬ 
matosus, 1541 

Edgar Allen Institute, 1499 
Edge, Mr. F., discussion on affections of 
urinary tract complicating pregnancy. 303 
Edinburgh, assistant medical officer (tuber¬ 
culosis officer) for, 257 ; burgh of, Insurance 
Committee of, 48; city of. annual report of 
Public Health Department of, 1C9: declining 
birth-rate in, 344, 1084 ; discussion o.i falling 
birth-rate at Conference on Public Morals 
held in, 1280; establishment of a pathological 
institute in, 424 ; Incorporated Dental 
Hospital and School, information for 
students, 701; increase in cases of cancer in, 
344; medical bcIuxjI of, Indian students at, 
1799; outbreak of scarlet fever in, 1151, 1217; 
post-graduate courses in medicine, 766; 
poorhouses of, tuberculous patients in, 1799; 
post graduate teaching in. 425; reduction 
of infaut mortality In, 344 ; Royal In¬ 
firmary, insured persons In, 1722; sana¬ 
torium benefit at, 958 ; school children of. 
medical treatment for, 1722; teaching of 
clinical raedicinein, 424 ; treatment of tuber¬ 
culosis in, 1C84 ; tuberculosis in, 344 
Edinburgh Medico-CMrurgieal Society, 15C0 
Edinburgh Royal Infirmary. 48; changes in 
the arrangements and conditions of clinical 
instruction in, 1143, 1151 • 

Edinburgh School Board, action of, in regard 
to physically defective children. 1217 
Edinburgh School of Medicine for Women, 
information for students, 655; opening of 
new anatomy rooms, 1217 
Edinburgh University of, appointments at, 
257; gift to, 48; graduation ceremonial at. 
180; Information for students, 652; new 
chair of bacteriology, 1151; opening of 
winter session, 1143 ; pass lists, 185 ; Public 
Health Diploma, examination for,691; report 
of General Council on Inclusive fee in 
medicine, 1280 

Edinburgh University Medical Year Book (Dr. 

I). C. L. Fltzwilliams) (review),26 
Edmonds, Mr. S. A., action of asbestos upon 
radium and thorium In solutions of their 
salts, 399 

Edridge-Green. Dr. F. W., criticism of the 
Board of Trade eyesight tests, 315 ; detection 
of colour-blindness from the practical point 
of view, 561 

Education and examination (university pre- 
graduale). present state of, 742; in antenatal 
eugenics. 1106 ; medical, annual expenditure 
per student, 1055; curriculum of. 611; 
financial needs of, 1055; fund for, 50; in 
America, 1054; In Hungary, 742; in the 
Philippines, 3£0; post-graduate, inter¬ 
national confcrenceon, 742; (leadingarticle) 
745 ; (po«t-greu1uation) present position of, in 
United Kingdom (Dr. C. O. Hawthorne). 
707; (leading article), 755; popular, need for, 
in matters affecting public health, discus¬ 
sion on. 306; Primary Art1«nn (Mr. 
W. B. Welpton) (review), 1126; rela¬ 
tion of examinations to, 1047; (leading 
article), 1071; (Scotland) Bill. 118; 
(university medical) problems of, in 
London (Dr. W. Hunter). 1053 
Education Committee of Bristol, action of, in 
regard to errors of refraction, 591 
Educational advantages of medicine, 982 
Egan, Dr. J., obituary. 1353 
Kgg, effect of centrifuging of, upon develop¬ 
ment of embryo in frog, 541 
Eggleston, Dr. C., emetic action of digitalis, 
1013 

Egypt, gynaecological Instruments of, 813; 
incidence of stone in, wit h remarks on series 
of 312 operations (Prof. F. C. Madden), 132; 
ophthalmic progress In (Dr. A. F. MacCallan), 
470; ophthalmic school clinics in, 314; 
Trachoma in (Dr. A. F. MacCallan) (review), 
1552 

Ehrlich, Prof. Paul. Abhandlungen fiber 
Salvarsan, g&sammelt, und herausg. von, 
1913 (review), 1477 ; address in pathology on 
chemotherapeutlcs, scientific principles, 
methods and results, delivered before the 


Seventeenth International Congress of 
Medicine. 446; (leading article). 503; affront, 
to. 102; treatment of syphilis by salvarsan 
and allied substances, opening of discussion, 
736 

Bijkmann, Prof. C., etiology and prophylaxis 
of beri beri, opening of discussion, 494 
Einhorn, Prof. M.. diagnosis and treatment of 
duodenal ulcer, 549 

Elastic ligature, subcutaneous, in treatment of 
umbilical hernia in children (Dr. J. Fraeer), 

925 

Elbow-joint, fractures around, 1472 : fracture** 
at. mathematical calculation ot prognosis in, 
739; **vnovial membrane of, angioma of, 
ease, 1121 

Ble-tion, general, in Italy, first exercise of 
universal manhood suffrage, illiterates' 
election, 1425 

Electric snare and high frequency method, 
combination of, in treatment of bladder- 
tumours, 563 

Electrical accessories, shocks in use of, 847 
Electrical standardising, testing, and training; 

institution, information for students. 703 
Electricity and Light. Medical (Dr. E. Sayer> 
(review), 1329; and Magnetism, Introductory 
(Mr. C. W, Hansel) (review), 1626; for con¬ 
tinuous sterilisation of milk, 1216 : in redac¬ 
tion of high arterial tension. 308; X ray, an<% 
radium, conferences on, In Paris. 1086 
Electrocardiograph, 1521; use of. In medicine-, 
308 

Electrocardiography, technique of. 775 - w 
technique of, for clinical purposes (Dr. A. D. 
Wallen, 379 

Electrodes, compensator and condenser, 379 
Electro-therapeutics for Practitioners (Dr. 
F. H. Humphrfe) (review), 150; in neuron 
lesions. 308 

Elementary Education (Defective and Epileptic 
Children) Bill (Parliamentary question). 56 
Elliott., Dr., human remains found ou the site^ 
of the Woman cemetery discovered in 
Chester, 1772 

Elliot, Lieut.-Co!. R. n,. discussion on 

question of excision in cases of in jury to the' 
eye, 316; discussion on school clinics and 
prevention of myopia, 314 ; glaucoma opera¬ 
tions. with special reference to the com¬ 
parative results obtained by iridectomy anr* 
Its recent substitute, opening of discussion. 
560 ; sclero-corneal trephining in the opera¬ 
tive treatment of glaucoma (abstract, of 
report on). 330 ; the Government Opht halmic 
Hospital, Madras, 1030 
Elliotaon, John, diseases of the heart . 1520 
Ellis, Dr., discussion on treatment of syphilis- 
by salvarsan and allied substances. 737* 

Ely. Isle of, county of, report of school 
medical officer. 760 

Embleton. D., nature of anaphylaxis. 398. 704 
Embley. Dr. K. H.,discussion on T he dosimetric 
method of giving chloroform. 557 
Embolism, pulmonary, resemblance of, to 
lobar pneumonia, 55(5 ’ 

Embryo in frog, effect of centrifuging egg. 
upon development of, 541 ; necrobiosis lt», 
1700 

Embryology. Human, Manual of (Dr. J. P 
McMurnch) (review). 1477 
Embryos of amniot.es, genetic relations of 
lymphatic and ha*mal vascular channels in. 
541 

Emerson. Dr. H., status lvmphaticua (or 
lymphntism) in adult males. 547 
Emil Cbr. Hansen’s Fund, 599 
Emperor of Germany and medical profession , 
90 

Emperor William Institute for Experimental 
Therapy. Berlin, 1424 
Empiricism in medicine, definition of, 1449 
Erapls. Dr , obituary, 1800 
Empusa musca* as t rejector of bacterial infec¬ 
tion, 399 

Empyema, treatment of. 704 ; treatment of, its 
in’ants and young children, 581 
Enamel, researches into development aud 
composition of, 488 

Encephalitis, cerebellar (?) case of, 1392 
Endocarditis, rheumatic, recent work upon, 
548; subacute, bacterial, new’ form of, 547 
Endometrium, biochemical function of, ir> 
menorrhagia and metrorrhagia, 559 
Endoscopic methods, recent, as applied to 
larynx, trachea, bronchi, o-sophagus, and 
stomach, discussion on. 487 
Endothelioma, of breast. 1766; suppurating, 
of Meckel’s diverticulum simulating ap¬ 
pendicitis (Mr. S. Carwardine). 927 
Energy. Exchange of (Handbuch der Ver- 
gleichenden Physiologic, Band III . Lief 53> 
(review). 801; Physiology (Handbuch der 
Yergleichenden Physiologic, Band III 
1 Halfte), 1913 (review). 1777 
Enfield Local Medical Committee, 1434 
England. Contagious Diseases Acts of 1864-66 
and 1869, in, 994; early people of, 1051; his¬ 
tory of medicine in, 495; minor epidemics 



The Lancet, 
Dec 27, 1913 


INDEX TO VOLUME II., 1913. 


XV 


of poliomyelitis in. 1408; pellagra in. study 
of (Dr. G.S. Blandy), 713; poliomyelitis in, 
1506; posit ion of, in fight against infectious 
disease. 445; South of, sewage disposal in, 
1730; West of, vaccination in, 1360 
English history, accounts of physicians in, 
1782 

English, Mr. T. C., chronic abdominal pain, 

Knrique/. M., appendicular sciatica, 49 
Kntameba\ Photomicrographs of (review), 228 
Enteritis, chronic, 299; part played by. when 
intestine Is pathway of infection to tubercle 
bacillus, 1257 

Rntero-colitis, chronic, dietetic treatment of, 
808 

Entomology, research laboratory for, at 
Victoria University of Manchester, 1591 
Knver Bey, Colonel, illness of, 1286 
Enzvmes, Alimentary (review). 17G5; import¬ 
ance of, in pharmacognosy. 1017 
Epidemic disease in Belfast, 1281; In Ireland. 
1580; factors that determine rise, spread and 
degree of severity of, discussion on, 335, 805; 
obscure, in barracks (Germany), 110 
epidemics caused by different articles of food, 
493 

Epidemiological research, history of, during 
last 70years, S14 

Epididymitis due to colon bacillus, 820 ; opera¬ 
tive treatment of, 878 

Bpididvmo-orchitia. acute, due to bacillus coll 
(Mr. W. P. Bonner), 996 
Epllejwy, association of. with criminal lunacy, 
790; Jacksonian, osteoplastic craniotomy 
for, 1547 ; operative treatment of, 729; 
Psychology of (Dr. J. E W-Waller) (review), 
801; result of cerebral decompression in 
of. 1389 

Bpileotics. Home for, Maghull, 180 
Epithelioma oi larynx, laryngectomy suh- 
sequent to tracheotomy lor (Dr. D. 
McKenzie), 287; of skin, benign and 
malignant, 332, 484 

Bpplng Forest, mosquitoes In and about, 1484 
Epsom College, 38. 1510, 1713, 1728; Founders 
Day at. 340; Koyal Medical Foundation of, 
donation to, 777 
Srratum. 393, 848,1627, 1740 
Ertkine, Dr. M., case of rheumatic arthritis 
treated with rheumatism phyiacogen, 931 
fcrsoo, Mr. L., charge against (Australia), 113 
Erysipelas, new method of treating, 840 
Ervthema nodosum, bacillus of Koch in, 1656 ; 

and tubercu’osis. relationship between. 1712 
Srythrzcraia associated with ascites and phle 
bitis of splenic vein, case of, 752 
lirvthrocvtes, structure of, 943 
Eruption, pigmented case of. 1541 
Esperanto and International Medical Congress, 
196 

Esquimaux, white, and Greenland Vikings, 
WS7 

baen-Moller. Prof., treatment of hamorrhage 
from the placental ilte iu the later months 
of pregnancy, 482 

Buex, county of, report of school medical 

£ :er. 1208 

mod. Prof. A. C. F., early stages of the 
human ovum, opening of discussion, 325, 540 
Ether ana-sthesla in nose and throat opera¬ 
tions (Mr. R. K. Appcrley and Mr. S. 
Hastings), 864; in peritonitis, 1283; intra¬ 
tracheal insufflation of, apparatus for, 1621 ; 
intravenous infusion of, 555; of space, 
attitude of Lord Kelvin with regard to, 1028 
Ether drop bottle, new, 1779 
Kther inhaler. 872 
Ktberington-Smith memorial. 101 
Etherisation, rectal, discussion on. 329, 555 
Eugenic reforms, need for, 1324 
Eogenics. 1299; and legislation, 454; ante¬ 
natal. in heredity, some applications of (Dr. 
D. B. Hart), 1103 ; discussion on, 400; 
Examination of State Laws Limiting Mar- 
rage Selection in Light of (Mr. C. B. Daven 
port) (review). 1326; from obstetric stand¬ 
point. medical importance of (Dr. A. Routh), 
S5 ; problems in (review), 229; study of, in 
I*aly, 1725 : what it is and what it is not, 
12S6 ' 

Eustachian bougie, new, 1542 
Evans, Mr. A. H.. extensive carcinoma of tho 
larvna. 481 

Evans, Mr. E. L., discussion on choice of 
methods in dealing with paralytic deformi¬ 
ties in children, 403 

Brans, Mr. J. H-. clinical lecture on tubercu¬ 
losis of the urinary tract, delivered at the 
Prince of Wales’s General Hospital, Totten¬ 
ham. K., 273 

Evans, Dr. L.. researches into development 
tnd com position of enamel. 488 
£mu, Mr. R.. eyesores, 1357 
Krxn*. Mr. H. Jones, appointed mayor of 
Pwllheli, 1094 

Bt ms, Mr. W., government of the Royal Col 
lege of Surgeons ot England, 1584 
Htitt, Dr. E. J., election of, 425 


Eve. Sir F., Bazina disease, 1121; case of 
angioma of the synovial membrane of the 
elbow, 1121; discussion on ooerative treat¬ 
ment of malignant disease of large Intestine, 
480 

Evelina Hospital for Sick Children, informa¬ 
tion for students, 647 

Evershed, Mr. R., discussion on migraine, 1770 
Evolution, chemical, 1243; Further, of Man 
(Dr. W. H. Calvert) (review), 1329; of man 
from the ape, 965; Principles of (Mr. J. 
McCabe) (review). 1777; relations of. to 
Darwinism, Weismannism, and Mendelism, 
1105 

Evolutionary progress, 786 
Ewald, Prof. C. A., duodenal and pyloric 
ulcers. 479 

Ewart, Prof. J. C., discussion on eugenic 
reform, 1325 

Examination results, 1880 
Examinations, examiners, and examinees, 
1155, 1287; (Sir W. Osier) 1047; (leading 
article) 1071 ; forcible, a warning, 101; 
medical, 1446 

Examining Board in England by the Royal 
College of Physicians of London and Royal 
College of Surgeons of England, information 
fur students, 641; pass-lists, 115, 264, 1033, 
1096.1160 

Examining bodies In general education rocog- 
nlsed by the General Medical Council, 612 ; 
medical, of United Kingdom, 613-75 
Exercise, treatment of spinal deformities by, 
necessity for selection and skilled super¬ 
vision in, 404 

Exeter, city of, and county council of, report 
of school medical officer, 832; National 
Insurance Act at, 591; resistance to National 
Insurance Act in, 1652 ; slums of, 591 
Exeter City Asylum, 186 
Exeter sanatorium for tuberculosis, 1325 
Exhaustion psychoses, diagnosis, 1678 
Exhibitions : Gas exhibition, 1074; Seven¬ 
teenth International Congress of Medicine, 
437, 497,570 

Existence, problem of, 785 
Bxraouth, proposed public slaughter-house for, 
839 

Exotic diseases in Asia, dangers of importa¬ 
tion of, into Europe. 1026 
Expectorating iu public places, 1275 
Experiments on Animals, resolutions carried 
atsectioiiBof International Medical Congress, 
484, 485 

Explosions In mines, first-aid after, 1027 
Eye, affections of, produced by undue exposure 
to light, discussion on, 330, 561; and ear, 
left, severe Injury to, case, 1190; coloura¬ 
tion in relation to incidence, severity, and 
fatality of scarlet fever and diphtheria (Dr. 
A. L. Dykes), 1538 ; Diseases and Injuries of 
(Dr. W. G. Sym) (review), 225; Handbook of 
Ophthalmic Practice for Students and 
Practitioners (Dr. G. E. de Schweinitz) 
(review), 1328; Human, Spherical Reaction 
of (Die Entstehung der sptmrischen Uefrak- 
tioneu des Menschlichen Auges) (Dr. A. 
Steiger) (review), 80; Massage of (Massage, 
Manual Treatment), 1913 (Dr. D. Graham) 
(review), 1623; Microscopic Examination of 
(Prof. E. GreefT and others) (review), 1625 ; 
Surgery of (Dr. E. Sdrdk) (review), 1327; 
tuberculosis of (Mr. S. Stephenson). 1530; 
Ear, and Throat Infirmary of Edinburgh, 
information for students, 656 
Eyes, affection of, coincident with recovery of 
in* racranlal tuberculosis, 483; Anatomy and 
Diseases of (De Oculorum Fabrica et Mot bis) 
(Petrus Camper) (review), 395; injury to, 
question of excision In cases of, discussion 
on, 315; of animals, disease in, 1393; of 
school children, errors of refraction in action 
of Bristol Education Committee in respect 
to, 591 

Eyesight aud navigation, 1484 
Eyesight tests of Board of Trade, criticism of, 
315 

Eyesores, 1357 

Eyre, Dr. J. W. H., Elements of Bacteriological 
Technique i a Laboratory Guide for Medical, 
Dental, and Technical Students, 1913 
(review), 1260 


F 


Fabian Research Department and National 
Insurance Act, 1588 

Fabrc, Prof., external hysterography, 482 
Face, bilateral atrophy of, case of, 1121; 

spasm of, varieties of, and treatment, 1121 
Facial and ocular movements, congenital 
insufficiency of, 1392 

Factories, additional inspector of, 279 ; annual 
rcoort for 1912 of 11. M. Chief Inspector of, 
165 

Factory Girls’ Country Holiday Fund, 518 
Faculty of Medicine of Sheffield University, 
1499; of University of Loudon, 1729 


Fagan, Mr. J. P., William Langley Memorial 
Fund, 1158 

Falll, Mr. C. J. C., election of, as tuberculosis 
officer for Bristol. 591 
Fairbank.Dr. F. R., obituary, 1154 
Fairbank, Mr H. A. T.. case of ununited 
fracture of the neck of the femur treated by 
operation. 1698 
Faith-healing at Lourdes, 893 
Falkland Islands, health conditions of, 1295 
Farrant, Mr. R., experimental production of 
hyperthyroidism in animals, 397 
Fatalities due to unrestricted sale of poisonous 
drugs in tablet form, 876 
Fatigue in industrial occupations (Parlia¬ 
mentary question). 440 
Fatty bodies and lipoids, discussion on, 726 
FaugOres, Dr. L., discussion on the excitatory 
and connecting muscular system of the 
heart, 476 

Faulks, Mr. K., automatic temperature regu¬ 
lator, 1619; electrolytic chorine bleach for 
asylum laundries, 1618 
Favus, specimen of, 1621 

Fawns, Mr. S.. Radium, its Production and 
Uses, 1913 (review), 1626 
Fay, Dr. H . La Transplantation Restauratrice 
du Perone apr6s les Resections des Os Long-, 
du Membre Superieur pour Osteo-s&rcomes, 
1912 (review), 1402 

Febrile cases of pulmonary tuberculosis; 
administration and dosage of tuberculin in, 
1045; value of rest in, 1045 
Federated Malay States Government, Labour 
Code of (Dr. P. X. Gerrard) (review), 935 
Feeble-minded children, development of 
pharynx by muscular exercises after opera¬ 
tion for, with special reference to (Dr. F. 
Warner), 1758; work of Lancashire and 
Cheshire for, 1721 

Feeding, mixed, disadvantages of, 912 
Feeding-bottles of infants In Germany. 34 
Fees, inclusive, in medicine, at Glasgow Uni¬ 
versity, 1281; for medical examinations for 
life assurance, increase of, in Hungary, 1726; 
medical, refusal of payment of, by a 
magistrate. 1655; of medical men in criminal 
cases, 1723; report of General Council of 
Edinburgh University on, 1280; sanction 
of payment of, refused by Local Government 
Board, 895; scale of. 513 
Foiling, Dr. A., blood and the cerebro-spiual 
fluid in mumps, 71 

Female school medical officer, German, 996 
Femoral vessels, arterio-venous anastomosis of. 
for impending gangrene. 481; report of 15 
consecutive cases (Dr. C. Goodman), 1058 
Femur, diastasis of lower end of, after platiug, 
1547 ; neck of ununited fracture of, treated 
by operation, case, 1698 
Fenton, Dr. F. (the late), abdominal Caesarean 
sections, 1354 

Fenwick, Prof. E. II., presidential address at 
the opening of the Section of Urology at 
International Congress of Medicine, 562 
Ferard, Mr. K H., discussion on isolation and 
quarantine periods in common infectious 
diseases, 1700 

Fergus, Dr. A. F , eyesight and navigation. 1484 
Ferguson, Dr. J. II., discussion on fatal cases 
of jaundice in new-born children, 222 ; effect 
of the National Insurance Act on the teach 
ing of obstetrics and oil maierulty hospitals 
in Scotland, 1547 

Ferguson, Dr. U. H., open ether method of 
amesthesla, opening of discussion, 555 
Ferguson, Mr. J. II , obituary, 895 
Ferments, Action of (Die Perm onto und Ihre 
Wirkuugen). Band I., II., 1913(revlew), 1328; 
Physical Chemistry ot (Die Permeute und 
Ihre Wirkuugen). Band II, Sonderkapltcl 
(Prof. R. O. Herzog) (review), 1328; Protective 
Abwehrfermente des thierischen Organis¬ 
ing gegen korper.blusplasraa-und zelifremde 
Stoffe, 1913 (Dr. E. Abderh&lden) (review), 
1328; synthesis of glucosidea by means of, 
1017 

Forme, Dr. W. T., Our Outsides and What 
they Betoken, 1913 (review ), 395 
Ferreri, Prof. G., malignant growths of nose 
and naso pharynx, 565; surgical treatment 
of chronic suppuration of the ear, 732 
Ferrier, Sir D., an address on the cerebro¬ 
spinal fluid in health and disease,delivered 
before the Medical Society of London, 1107, 
1121; discussion on ncur&st icnia, 1544; 
presidential address at the opening of toe 
Section of Neuropathology at the Inter¬ 
national Medical Cougress, 729 
Ferrier, Dr. J., relation of nasal obstruction to 
dental disease, 489 
Ferrocarnis. 573 

Fessenden, Mr. If. A., cancer and secondary 
rays fromcdcium phosphate, 1804 
Fever in its clinical relations, observations on, 
1237; in pulmonary tuberculosis, cause of, 
1041 ; significance and therapeutical indi¬ 
cations of (Dr. F. J. Wethered), 1041; new 
form of, in Pauama Canal zone, 822 
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Fevers, infectious, special treatment of tbrmt, 
nose, and ear during active stages of, 331, 
733 

Fibro-sarcoma, orbital, case after excision of. 
145 

Fibroid, Cesarean section at term for, in twin 
pregnancy case, 223; uterus removed after 
Caesarean section for obstructed labour and 
placenta praevia, 1771 

Fibroids, hysterectomy for, visceral complica¬ 
tions met with in, best methods of dealing 
with (Sir J. Bland-Sutton), 1249. 1256; 
Uterine Pathology and Treatment of (Sir J. 
Bland-Sutton) (review). 1123; reasons for 
early operat ion on, 303; treatment of, dis¬ 
cussion on,310 

Fibroma (retroperitoneal (34j lb. in weight), 
successfully removed, 300; two cases of, 
cured by X rays (Bordier's method), 309 
Fibromas, uterine, radiotherapy of, 739 
Fibromatosis of stomach, 411 
FibroBitis and muscular rheumatism, discus¬ 
sion on, 295 

Fibula, Transplantation (La Transplantation 
Restauratrice du Peroneaprfcsles Resections 
des Os Longs du Membre Superieur pour 
Ost^o-sarcomes, 1912 (Dr. H. )Fay) (review), 
1402; transplantation of, to replace unde¬ 
veloped tibia, 1546 

Field ambulances, Terrltoiial (Parliamentary 
question), 266 

Field Sanitation for Territorial Officers (Lieut.- 
Col. C. Averill) (review), 154 
Field Service Notes for R.A.M.C. (Maj. T. H. 
Godwin) (review), 154 

Field house, Messrs. A. and E. B., Income-tax 
Simplified (review), 1330 
Fiji, medical affairs In, 1100 
FilarUsis, discussion on, 311 
Fildes, Dr. P., and McIntosh, Dr. J., the 
pathology of the condition known as para- 
syphilis, 921,1092, 1156 

Filllatre, Dr. G. Le, on operating on exhausted 
patients, 479 

Filter passers, discussion on, 323, 544 
Finch, Mr. Allan George, journal of, 94 
Findlay, Dr. L., the intestine ag a pathway of 
infection to the tubercle bacillus, with 
special reference to the part played by 
enteritis, 1257 

Finger, Professor, discussion on syphilis, its 
dangers to the community and the question 
of State control, 486 
Finny, Dr. M., portrait of, 110 
Flnzi, Dr. N. S., discussion on radiotherapy in 
the treatment of malignant disease, 738 
Fiolle, Drs. J. and P., Traitement d'Urgcnce 
des Maladies des Organes Udnito- urinal res, 
1913 (review), 152 

Fire, disastrous (Bulletin of Manila Medical 
Society), 60 
Fires, first-aid at, 1027 

First-aid after explosions in mines and at fires, 
1027; and ambulance work. International 
Congress on, 1026.1219: in alcoholic intoxica¬ 
tion, 1027 ; in mountaineering and aero¬ 
nautics, 1026 ; in the Royal Navy, 1495; on 
Austrian State railways, 1219; practical 
demonstrations In, 1026 
Fish, thyroid of, iodine content of, 1339 
Fish-bone, dependence of leprosy on eating of, 
1712; calcification round, causing recurrent, 
distension of parol i<j gland, 1615 
Fishes, development of lymphatic system in, 
541 

Fi&tula in ano. oper ation and after-treatment 
of (Mr. P. L. Mummery), 72; urinary, at 
apex of Scarpa's triangle, 1561; vesico¬ 
vaginal. Intractable case following parturi 
tion. 1394 

Flstuhc, congenital, justaurethral, 541 
Fit/., Pruf. R. H., obituary, 1353 
FitzPatrlck lectures on astrology in medicine, 
abstract of, delivered at the Royal College of 
Physicians of London (Dr. C. A. Mercler), 
1522 

Fit/williams, Mr. D. C. L., Edinburgh Uni¬ 
versity Medical Year-book, 1913 (review), 26; i 
specimen of extrapleural lipoma, 1392 
“Fixation abscesses,” treatment of infections 
by means of (Dr. de Lostalot), 1118 ; value of 
treatment by, 1356 
Flamm. Prof., life-saving at sea, 1026 
Fleas, mechanism of transmission of plague by, 
493 ; (Mr. H. Russell) (review). 1626 
Flegel, Dr., the dangers of sponge-fishing, 
1219 

Fleming, Dr. R. A., discussion on intestinal 
stasis, 147; two cases of beri beri, 1546 
Flemming, Dr. A. L., case of extraordinary 
tachyeardladurlngansesthesia, 1468; fatalities 
occurring during anesthesia, as reported in 
the lay press (1910-1913), 1768 
Flemming, Mr. C. E. S., paroxysmal cedema 
of the lungs, 579, 1203 

Fletcher, Dr. W., and Fraser, Dr. H., dis¬ 
cussion on leprosy and allied conditions, 
546 ; the bacillus lepra*, has it been culti¬ 
vated ? 918 
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Flexor tendons of hand, repair of (Mr. C. M. 
Page), 1762 

Flies, destruction of. 896; Domestic, Reduc¬ 
tion of (Mr. E. H. Ross) (review*). 725 
Floods, valley, in relation to public health, 
1408 

Floods of the Ohio and Mississippi, 1134 
“ Flower days ” in Austria and hospital 
contributions. 593 
Fly. war on, in France. 426 
Fa*tus acnrdlacus amorphus, case of, 1767 
F.»erster, Prof., discussion on choice of methods 
In dealing with paralytic deformities in 
children. 403 

Foetus and new bom, free grafting of skin 
from, practical value of. 481; radiography 
of, 738 

Fogs and fancies, 1294 

Folin, Prof. O., clinical applications of patho¬ 
logical chemistry, 468; opening of discus¬ 
sion, 740 

Food, adulteration of, during season of 
Christmas, 1787; different articles of, epi¬ 
demics caused by, 493; inspection of, at 
Port of London, 420; oesophagoscopy, 
laryngoscopy, and bronchoscopy as aid to 
removal of foreign bodies impacted in (Dr. 
W. Milligan), 66 

Food Inspectors’ Handbook, Mxth edition, 1913 
(Mr. F. Vacher) (review), 1704 
Food poisoning, bacterial, 816 
Foodstuffs, adulteration of, in New Zealand, 
regulations dealing with, 429 ; vital prin¬ 
ciples of, 1394 

Forbes, Dr D., discussion on prevention and 
treatment of tuberculosis, 305 
ForbeB-Ross. Dr. F. W., Cancer: the Problem 
of its Genesis and Treatment, 1912 (review), 
726; obituary, 966 
Forceps (tarsai) cyst, 1705 
Forchheimer, Dr F., obituary, 50 
Fordyce, Dr. J. A., epithelioma of the skin, 
benign and malignant (abstract of report on), 
332 

Foreign bodies impacted in food and air- 
passages, cesophagoscopy, laryngoscopy, and 
bronchoscopy as aid to removal of (Dr. W. 
Milligan', 66; in air-passages (Mr. W. G. 
Howarth), 994 ; in blood, measures of defence 
of the organism against, discussion on. 327, 
807 ; new technique for discovery of. 841 
Foreign medical men, deaths of, 114. 261, 351, 
461. 599. 771. 842. 903. 966. 1033, 1091. 1154, 
1223, 1286, 1356, 1429,1583, 1802 
Forensic medicine, teaching of. Including con¬ 
struction and equipment of a medico-legal 
institute, 335, 491 ; (see also Psychiatry, 
forensic) 

Forfarshire, Insurance Committee of, and 
night visits, 1227 

Form sense, estimate of. In ordinary test for 
visual acuteness, 1167 

Formalin, parenchymatous injections of. in 
treatment of actinomycosis of cheek, 1120 
Formol in treatment of hydrocele. 1026 
Fornet, Dr. W., discussion on filter passers, 

545 

Forsyth, Dr. D.. discussion on supervision of 
health of children of 1 to 5 years. 811 
Fortescue, Rt. Hon. Earl, presidential address 
on housing question at Congress of Royal 
Sanitary Institute, 244 

Fothergill, Dr. C., discussion on neurasthenia, 
1543 

Fouquet, Dr., the hygiene of barbers' shops, 
1352 

Foveau de Courmelles, Dr.. Roentgen and 
radium therapy in gynaecology, opening of 
discussion. 330, 559 

Fowler, Dr. F., technique of the X ray treat¬ 
ment of cancer, 309 

Fowler, Sir J. K., value of tuberculin in pul¬ 
monary tuberculosis, 376 
Fowler, Dr. Russell S., elevated head and 
trunk position in the surgical treatment of 
abdominal lesions, 480 

Fox, Miss E. M , The Nurse's Duties Before 
and After Operation (review), 1126 
Fox, Dr. F., discussion on thermal t reatment: 

its indications, limitations, and risks, 810 
Fox, Dr. II.. Elementary Bacteriology and 
Protozonlogy : the Microbiological Causes of 
the Infectious Diseases, 1913 (review). 81 
Fox, Dr.R.F., Principlesand Practice of Medical 
Hydrology, being the Scieuce of Treatment 
by Waters and Baths, 1913 (review), 1192 
Fox, Dr. R. H., the late Sir Jonathan 
Hutchinson, 43 

Foy, Dr. F. A., deratisation in the Port of 
Rangoon, 306; discussion on port sanitary 
administration, 306 
Foy, Dr. G.. mind and body, 352 
Fracture, ununited, of neck of femur treited 
by operation, case of, 1698 
Fractures about the elbow-joint. 1472; at 
ankle- and elbow joints, mathematical calcu¬ 
lation of prognosis in, 739; compound and 
comminuted, operative treatment of, 299; 
multiple, in osteogenesis imperfecta, case of. 


1120; new sc*ewand screw driver for use in 
operative treatment of, 229; operative treat¬ 
ment of, new screw and sc-ew-driver for use 
In. 360; repair o', influence of various opera¬ 
tive procedures, 477 

France, decrease of vaccination in, 1800 
Fraser, Dr. C., Nati mal Insurance Act, 1432 
Fra*er, Mr. F.. strangulated epigastric hernia 
in a centenarian, operation, recovery, 799 
Fraser, Dr. H , and Fletcher, D r . W., dis- 
cu'sion on lepro«y and allied conditions, 546; 
the bacillus lepra*, has it been cultivated? 
918 

Fraser, Dr. J. S., pathological anatomv of 
some cases of enr disease, 1620; and Walker, 
Dr. G , clinical investigation of otosclerosis, 
1620 

Fraser. Sir J., address at opening of winter 
session at University of Edinburgh, 1143, 
1151; etiology of bone and joint, tuberculosis, 
1430; the treatment of umbilical hernia in 
children by the subcutaneous elastic ligature. 
925; transplantation of fibula to replace an 
undeveloped tibia, 1546 

Free air treatment of skin grafts (Dr. A. R. 
Jones), 1536 

Freisner, Dr. T , and Brann, Dr. A., the 
Labyrinth, an Aid to the Study of Inflamma¬ 
tions of the Internal Ear, 1913 (review), 152 
French, Maj H. C., R.A.M.C., death of. 1135; 
obituary, 1148; Byphilis, its dangers to the 
community and the question of State 
control, 332. 486, 914, 990 
French Hospital and Dispensary, Information 
for students, 645 

Freud, Dr. S.. Zur Psychopathologie der 
AlMagalehens, 1913 (review), 1776 
Freund, Dr. E., discussion on cancer, 740 ; dis¬ 
cussion at International Conference on 
Cancer Research, 704 

Frew, Dr. D. T. C., case of cedema vulvi treated 
by a salt-free diet, 1700 

Freyer, Mr. P. J., an address on cancer of the 
prostate, delivered before the Nottingham 
Medico-Chirm gical Society, 1630 
Friedberger. Prof. L., heterogenetic anti¬ 
bodies, 545; protein anaphylaxis, opening 
of discussion, 543 

Frledjung. Dr., some problems of measles. 1656 
Friedmann, Dr., plan of treatment of tubercu¬ 
losis, 159 ; treatment of tuberculosis, 1424 
Friel, Dr. A. R., intravenous inoculation of 
Friedlftnder’s pneumobacterium vaccine in 
the t reatment of ozaena, 773 
Friendly Societies, administration of medical 
benefits by (leading article), 230; and “ con¬ 
trol of the doctors,” 1159; and expenses of 
administration, 1508; and growth of ma¬ 
lingering (leading article), 156 ; and medical 
practitioners of Londonderry, 767; and 
medical profession (leading article), 939; and 
sickness benefit (Parliamentary question), 
189; attitude of, to medical men on the 
panels, 1587; disabled members of (Parila 
montary question), 189; In Hull, 954; 
National Conference of, and National Insur¬ 
ance Act, 969; of Londonderry and local 
doctors, dispute between, 49; subscriptions 
to hospitals by. 1291 

Frog, embryo In, effect of centrifuging egg 
upon development of, 541 
Frogs, varnished, 1486 
Frouto-orbital region, dermoid cysts of, 483 
Fry, Dr H. J. B., decalcifying action of oxalic 
acid. 220 

Fry, Mr J. 8., obituary, 179 
Fuchs, Prof. E., and Schweinltz. Prof, de, 
pathogenesis of chronic uveitis excluding 
syphilis, luberculous and sympathetic 
variet ies, opening of discussion, 483 
Fuel, cancer in relation to. 506 
Fumes and dust produced in process of manu¬ 
facturing tin plates, “chronic Irritation ^ 
caused by, investigation of (Mr. IT. C. Rosa 
and Dr. J.W. Cropper).386 
Funds arising through insured persons not 
having chosen their medical man position 
in London, 1032; unallotted, under National 
Insurance Act. letter of Mr. Lloyd George 
relating to, 1668 

Fungous infections of the glabrous skin, 316 
FunguB (thrush), new name of, 44 
Funk. Dr. C., “ Vitamine," 494 
Furnivall, Mr. P., oral prophylaxis, 967 


G 


Galactagogues and breast feeding, 45 
Galashiels, outbreak of diphtheria in, 1280 
Gallstone®, etiology of, 208; recent work on 
1773 ; inaugural symptoms of. 208 
Galt, Dr. H. M., value of the blood count In 
obscure bacterial infections. 398 
Galvanometer, 380 

Galwav, county of, assistant tuborculrr is 
officer* in, 1152; tuberculosis scheme for. 
181 
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Galyl in treatment of sleeping sickness, 569 
Gambia, health and hospitals in, 1099 
Game, big (see Big game) 

Gamma radiations, use of, in surgery, discus¬ 
sion on, 309 

Gangrene, impending, arterio-venous anasto¬ 
mosis of femoral vessels for, 481; report of 
15 consecutive cases (Dr. C. Goodman), 1058 
Garden city of Cardiff, 839 
Garden suburb for Manchester. 48 
Gardiner, Mr. E. A., F.rst Year Course In 
General Science, 1913 (review), 1626 
Gardiner. Dr. F., soaps and their effect on the 
skin, 750 

Gardiner, Dr. H., case of bilateral cervical ribs, 
1121; case of neuropathic arthritis of the 
wrist, 1121 

Garmo, Dr. W. B. de. Mechanical Treatment 
of Abdominal Hernia, 1913 (review), 1704 
Garrett, Dr. P. G.. tuberculosis and the 
cinematograph, 1099 

GarrodjDr. A. E , F.K.S., discussion on clinical 
applications of pathological chemistry. 741; 
discussion on differentiation of diseases in- 
clnded under the title chronic arthritis, 550; 
non-diabetic glycosuria, opening of discus- 
sioo, 294 

Gas. National Congress and Exhibition of, 1074; 
sulphur in, 1503 

Gas cooking stove, “ open roast," 1294 
Gas fire, new, 848 

Gas-supply, bane of sulphur In, 1269 
Gask, Mr. G. K.. and Drysdale, Dr. J. H., case 
of splenic aniemia, splenectomy, haemat- 
emesis 18 months after the operation, 1467 
Gaakell. Dr. J. F„ discussion on morphology of 
sympathetic system, 541 
Gaston. M., and others, colloids in biology 
and in medical therapeutics, 810 
Gastro*Intestinal Tract, Therapeutics of (Dr. 

C. Wegele and others) (review), 1004 
Gastio-jejunostomy, physiology of. 479 
Gaucher, Prof., and Gougerot, Prof., syphilis, 
its‘langers to the community and the ques¬ 
tionofState Control, 333.486 ; aud Joltrain, 
Dr. D., complement-fixation tests in skin 
diseases, 737 

Gauotlett, Mr. E. G., fractures about the 
elbow-joint, 1472 

Gauss. Dr., discussion at International Con¬ 
ference on Cancer Research. 703 ; treatment 
of uterine fibroids, opening of discussion, 310 
Gauss, Dr. C. J., and Lembcke. Dr. H., 
Roentgentiefentberapie an der Freiburger 
Universitats Frauenklinik, 1912 (review), 
292 

Gauss. Dr. K., alkaloidal bodiei used alone or 
in conjunction with general anaesthetics, 
opening of discussion. 556 
Gauvain, Mr. H. J., conservative measures in 
the treatment of surgical tuberculosis, 1258 
Gay, Dr. J., case of; hie non hage from both 
breasts In an unmarried woman, 1617 
Gayet, Prof. G., discussion on diagnosis and 
treatment of early malignant disease of the 
prostate. 562 

Gayton, Dr. W., obituary, 771 
Gelatin, use of. in microscopical technique 
(Dr. W. Johnson), 1062 

Gem. Mr. W. t case of lightning stroke, 
followed by recovery, 288 
Gemelli, Father A , - scrupulosity,” 322 
General elections in Italy, 1153 
General Medical Council. 1339; action of, in 
regard to Apothecaries' Hall of Ireland, 1728; 
with regard to advertising and canvassing 

under National Insurance Act (leading 
article), 1706 ; and administration of National 
Insurance Act (leading article), 29; powers 
and duties of. 611; winter session (1913): 
Appointment of temporary chairman ; Presi¬ 
dent^ illness; New members; The late Sir 
John Battv Tuke; Portraits of past 
members ; Service competition tables ; 
Restoration of names to Register; Bduca- 
tion Committee ; Apothecaries’ Hall, 
Dublin, 1589, 1630—Medical reciprocity with 
Newfoundland, 1590—PeDal cases, 1627-29, 
1631, 1632—Kxamina* ions for the set vices; 
Exemptions to students: Public Health 
Committee ; Pharmacopoeia Committees 
report: Students’ Registration Committee, 

1631— Erasure from Medical Register; 
Medical men and the signing of notifications, 

1632 — National Health Insurance Com¬ 
mittee ; Conclusion of session. 1633 

General medical education, examining bodies 
in general education recognised by, 612 
General practice In rolatiou to Insurance Act, 
608 

General practitioners, receipt of pamphlets 
from specialists by (the bouudary line), 1157 
Generative glands, 204 

Genetics, modern study of (leading article), 
504 

Genital Apparatus, Male, Diseases nf, Urolo- 
irischer Jabresbericht ein<»ch ie sli^h der 
Krkrankuneen dee mknnlicheu Gmital- 
apparates, 1912 (review), 1555 


Genital glands and dental system, relation 
between, 259 

Genitalia, internal, complete absence of, 
1189 

Genito-uriDary Organs, Diseases of. Treatment 
of Urgency Cases (Traitment d’Urgence des 
Maladies des Organes Genlto-urinalres) 
(review) (Drs. J. and P. Fiolle), 152 
Genius, Insanity of (Mr. J. F. Nisbet, the 
late) (review), 81 

George, Mr. Lloyd, letter of, relating to un¬ 
allotted funds under National Insurance 
Act. 1668 

Gerber, Dr. P., methods and results of treat¬ 
ment of diseases of throat, nose, and ear by 
salvarsan and other arsenical compounds, 
abstract of report on, 334 
Germ plasm, continuity of, 13C2 
German female medical officer of schools, 996 
German Hospital, information for students, 
645 

Germany, battle of clubs In, 1643 ; infants’ 
feeding-bottles in, 34; municipal hospitals 
in. 401 ; number of medical students in. 
581; Philosophy of Present Time in (Prof. 
O. Kiilpe) (review), 725 ; State insurance 
against sickness in, 750 

Gerrard, Dr. P. N., ihe Hygienic Management 
of Labour in the Tropics; an essay in which 
is incorporated the labour code of the 
Federated Malay States Goverment, 1913 
: rev lew), 935 

Gervis, Dr. H., discussion on hospitals in 
relation to the State, the public, and the 
medical profession, 402 

Gestation, period of, 1201; tubal, continuing 
to sixth month after rupture at sixth seek 
(Mr. R. Nairn), 1384 

Gibbard, Lieut-Col. T. W., and Harrison, 
Maj. L. W., treatment of syphilis with 
salvarsan and allied substances 333 736 
Gibbon. Dr J. G., Infant Welfare Centres, 1913 
(review), 1264; the municipal hospital in 
Germany, 401 

Gibbons, Dr. A. P., workmen and hernia, 
1289 

Gibbons, Dr. R. A., discussion on visceral 
complications met with in hysterectomy for 
fibroids, 1257 

Gibb9, Mr. J. H. t case of polypbyodontism in 
a child, 488 

Gibson. Dr. A G., occurrence of streptothrix 
in enlargement of the spleen, 1255 
Gibson, Dr. G. A , memorial to, 175 
Gibson, Dr. M. J. t cancer of the ovary, 1771; 
■peelmens of horold uterus removed after 
Ca'aarean section for obstructed labour and 
placenta pitrvla, 1771 

Gibson, Mr. W. A. pharmacist's successful 
action for libel. 59 

Gilbert, Sir Henry, and Lewes, Sir John, pro¬ 
posed erection of commemoration labora¬ 
tory at centenary of (leading article), 1130 
Gilchrist, Dr. M., discussion on fibrostiis and 
mutoularrheumati -m, 295 
Gilchrist, Prof. J. C., vaccine treatment of 
diseases of the skin, opening of discussion, 
333, 731 

Gilds of Barbers and of Surgeons In the 
Middle Ages, 1443 

Giles, Dr. A. E., discussion on beat methods 
of dealing with malpositions of uterus,301; 
discussion on visceral complications met 
with in hysterectomy for fibroids, 1256; 
reasons for early operation on uterine 
fibroids. 303 

Gilford, Mr. H., effects of t he ductless glands 
upon development. 84, 718 
Gillies, Dr. H. C., a little problem, 908 
Gilroy, Dr. J , three cases of infantile con¬ 
vulsions, 865 

Glmbiett, Dr. W. II., ease of Mr. H. T. 
Hamilton, 1031, 1226, 1294, 1363, 1439, 1513, 
1595, 1739 

Giordano, Dr. A., sulphur miners and 
phthisis, 1134 

Girdles, use of, in ancient obstetric practice, 
812 

Girls attending collfgrs at Charlottenburg, 
Germany, health of, 3*6 
GlrU p 8chool \e«r Book, 1913 (review), 870 
Glalster, Prof. J., discussion on medico legal 
aspects of infant mortality. 491; the Work¬ 
men's Compensation Act and its operation 
in Great Britain, 734 
G amorg&n Red Cross Gazette, 1277 
Gland extract, physiological effects of, 565 
Glanders in human subjects, 1711; human, 
three cases of, Mr H. W. M. Woodward aud 
Mr. K. B. Clarke, 1696 

G)a ids. tuberculosis of, surgical treatment of, 
in childhood, 331 

Glasgow, distiibutlon of insurance surplus in, 
1654; free blood examinations in, 1151; 
Incorporated Dental Hospital and School, 
information for students, 702; infantile 
mortality in, 1281; parish cou icil of, and 
treatment of phthisis, 1C24 ; tuberculosis 
order in, 1085 ; undistiibuted insured 


persons in, 1588; University Club, annual 
dinner, 1670; University of, inaugural 
address of Prof. T. K. Monro at, 1217; 
Inclusive fees in medicine in, 1281; informa¬ 
tion for students, 656 : third and fourth exa¬ 
minations, pass-lists, 1228 
Glasgow Eye Infirmary, information for 
students, 660 

Glasgow Maternity Hospital, 1500 . 

Glasgow Ophthalmic Institution, information 
for students. 659 

Glasgow Royal Asylum (annual report for year 
1912), 340 

Glasgow Royal Infirmary, information for 
den al students, 702 ; post-graduate classes 
at. 180, 344 

Glasgow Western Infirmary, information for 
students. 659 

Glasgow Western Medical School, Information 
for students. 658 

Glaucoma, Holth's punch operation for. 316; 
operations for, comparative results attained 
by iridectomy and recent substitutes of, 
discussion on, 330. 560; sclerocornea 

trephining in operative treatment of, 330; 
use of a mydriatic in doubtful cases of, 352 
Gley, Prof. E., correlation of the organs of 
internal secretion and their disturbances, 
opening of discussion, 546; internal secre¬ 
tions, abstract of report, 325 
Glioma of fourth veutricle, 1621 
Gloucester, medical profession In, resolution 
of. in regard to medical aid associations, 
1095 

Gloucestershire, Insurance Committee of, and 
tubeiculosis, 179 ; school clinics in, 591 
Gloucestershire Royal Infirmary and Bye 
Institution, information for students, 650 
Glover, Dr. L. G., entries in the Medical 
Directory, 843 

Gloyne, Dr. S. R . examination of tuberculous 
pleural fluids, 1534 

Glucose, detection of small amounts of, in 
urine (Mr. S. W. Cole), 859, 968 
Glucosides, synthesis ol, by means of ferments, 
1017 

Glycerophosphates, “ Kepler ” malt extract 
with, 1070 

Ghcusuria and Aided Conditions of (Dr. P. J. 
Cam midge) (review), 932; non-diabetic, dis¬ 
cussion ou,294 ; recent work on, 1395 
Glynn, Prof. E. K.,and Kelly, Mr. R. E., three 
cases of abdominal trauma, specimens from 
1546 

Glynn, Prof. T R.. abstract of the Bradshaw 
lecture on hysteria in some of its prospects, 
delivered at the Royal College of Physicians 
of London, 1303 
Glyphospher, 84 

Gnats, plague of, at Matlock aud on the 
Derwent, 343 

Goadby. Mr. K., and Barrett, Mr. J., bacterio¬ 
logy of pulpitis, 488 

Godiee, Sir K. J., an address on the origin 
and growth of t he Royal Col lege of Surgeons 
of England, delivered on the occasion of the 
opening of the American College of surgeons, 
1443 ; examination in anatomy for the fellow¬ 
ship of the Royal College of Surgeons of 
England, 1286; examinations, examiners, 
and examinees, 1155; Hunterian oration 
(review), 870; visit of, to Toronto, 1582; visit 
of. to United States and Canada, 1339 
Godson, Dr. C., death of, 1591; obituary, 
1658 

Got-the, Hermann and Dorothea, translated by 
Capt. Brandon (review). 1479 
Goffe. Dr. J. R., biochemical function of the 
endometrium in menorrhagia and metror¬ 
rhagia. 559 

Gob re, exophthalmic, treatment of, by X rays, 
494 

Gold Coast, vital statistics of the. 1882 
Gol^mann, Prof. K., the late, 1566; obituary, 
595; process of digestion illustrated by the 
action of stains ot the living tissues, 69; 
some cellular reactions in digestion studied 
by intra-vitamstaining methods, 93 
GoldBmid, Dr. A., distance travelled after fatal 
cutting of the throat, 32 
Goldsmith, Oliver, medical career of, 980 
Goldstein, Dr. K., Die Halluzlnation : Hire 
Bntstehung. Hire Ursacben, und Ihre 
RcalUiit, 1913 (review), 13:9 
Golf, Inland (Mr. E Ray) (review), 1479; 
medical championship of, 54; Practice of, 
for Players of Limited Leisure (Mr. H. 
Hughes) (review), 1480 

Gonococcal immunity, studies in, with special 
reference to diagnosis and treatment. 545 
Gonococcus, new culture medium for, 1800 
Gonorrhoea in male, routine method of ex¬ 
amination In as guide to treatment (Mr. 
F. II. Picken), 76 ;Tu Women, 1913 (Dr. C. C. 
Norris) (review), 1398 ; new vaccine for, 1152; 
phylacogen value in treatment of gonococcal 
infections (.Maj. L. W. Harrison). 1375; 
sensitised virus vaccination in. especially in 
complications of (Dr. L. Cruvcilhler), 1311 
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Gonorrlucal conditions, phylacogen treat¬ 
ment of, 452 

Good, Mr. A. S.. presentation to, 288 
Goodale. Dr. J. L . indications for, and relative 
values cf, tonsdiotomy and tonsillectomy, 

Goodall, Dr. K. W., clinical aspects of anaphy¬ 
laxis, 599; discussion on the factors that 
determine the rise, spread, and degree of 
severity of epidemic diseases. 806; the 
special treatment of the throat, nose, and 
ear during the active stages of certain in¬ 
fectious fevers, opening of discussion, 334, 
733 

Goodman. Dr. C., arterio-venous anastomosis 
for impending gangrene, a report of 15 con¬ 
secutive cases with arterio-venoiiR anasto¬ 
mosis of the femoral vessels. 481. 1058 
Goodwin, Mai T. H . Field Service Notes for 
K.A.M.C., 1913 (review). 154 
Gordon. Dr. J. L., the inc'dence of Inherited 
syphilis in congenital mental deficiency, 861 
Goixton, Dr. M. II., on a fatal illness in children 
associated with acute interstitial parotitis. 
275; sensitised vaccine in acute bacterial 
infection (leading article), 27 
Gordon, Dr. W., discussion on milk and milk- 
supply, 1548; Samuel Hyde Memorial Lec¬ 
tures on the Place of Climatology In Medi¬ 
cine, 1913 (review), 1068 
Gorgas, Col , visit of. to South Africa, 1353 
Gossage. Dr. A. M., case of subcutaneous 
granulomata, 1465; and Hicks. Dr. J. A. B.. 
two cases of non-cancerous tumour of the 
stomach. 1615 

Gotoh, Prof. F., death of, 162, 261; obituary, 
347 

Gottlieb, Prof. R., comparative value of 
cardiac remedies,opening discussion, 8C9 
Gougerot, Prof., and Gaucher, Prof., syphilis. 
Its dangers to the community and the 
question of State control. 333. 486 
Gould, Sir A. Pearce, gift of, to Middlesex 
Hospital, 34 ; use of the gamma radiations in 
surgery, opening or discussion, 309 
Gout, Etiology, Pathology, and Treatment of 
(Dr. J. Lindsay) (review), 1005 
Government Ophthalmic Hospital, Madras, 
1030 

Government of the medical profession (Dr. 
Lovell Drage), 1876 

Grabbam, Dr. M., Lord Kelvin and the ether 
of space. 1028 

Graduation ceremonial at Edinburgh Uni¬ 
versity, 180 

Grafting of normal tissue" as dependent on 
zoological and individual affinity. 727 
Grafts, bony and articular, 480 
Graham, Dr. A., West Ham medical Inspectors, 
temporary Assistants. 612 
Graham. Mr. C.. and Harris. Dr. W., case of 
pituitary tumour and sellar decompression, 

Graham, Douglas. Massage. Manual Treatment, 
Remedial Movements. History, Mode or 
Application, and BfTects. with a chapter on 
Massage of the Eye, 1913 (review) (D. A. 
Darier), 1623 

Graham, Mr. J. M.. and Thomson, Prof. A., 
fibromatosis of t.he stomach. 411 
Grand Priory of the Order of the Hospital of 
St. John of Jerusalem in England, promo¬ 
tions and appointments. 511, 1718 
Grant. Dr. J. Dunyas, discussion on technique 
and aft*r-treatment of the radical mastoid 
operation, 312; unilateral paralysis of the rc 
current, laryngeal nerve. 104 
Grant, Capt. M. F., Hints for Regimental 
Medical Officers of the Territorial Force, 1913 
(review), 154 

Grant Medical College. Bombay. 961 
Grants for medical inspection and treatment, 
basis of, 1481 

Granulomata. subcutaneous. cas» of, 1465 
Graveyard formerly adjacent to King s College 
Hospit il, 1638 

Gray. Honrv. F.R.8., Anatomy, Descriptive 
and Applied, edited by Prof. R. Howdeu, 
18th edition, 1913(review). 1399 
Grav. Mr. T., discussion on anoci-associatlon, 
557 

Great Britain and Olvmp'c games. 968 ; opera¬ 
tion of Workmen’s Compensation Act in, 734 
Great Northern Hospital, information for 
students, 644 

Great Yarmouth, town council of, report of 
school medical officer, 833 
Greece, cholera in, 957 

Greef, Prof. R.. and others. Guide to the Micro- 
scooic Kxainina ion of the Rve. 1913 (review). 
1625 

Greek anthology, medical aspects of, 1541 
Green, Mr. C. K.,cai c :r in relation to fuel, 
506 

Green, Dr. R. M., cboleovstltiB and chole¬ 
lithiasis in pregnancy. 580; and others, 
spastic paralytic ileus, 91 
Green-Armytage, Capt. V. B . Labour 

Room Clinics, 1913 (review), lv.06 


Greene, Dr. A., tarsal cyst forceps, 1705 
Greenland, Vikings of, and white Esquimaux, 
1487 

Greenwood, Dr. M.. National Insurance Act. 
medical benefit for migrating members, 967; 
the factors that determine the rise, spread, 
and degree of severity of epidemic diseases, 
opening of discussion, 335, 805 
Greeves. Mr. R. A., discussion on question of 
excision in cases of injury to the eye, 
pathological aspects. 316 
Grell, Herr, prevention of panic among the 
audience at public entertainments, 1220 
Grenfell, Dr., movements of, 1582 
Grey, Sir K., speech of. at inaugural ceremony 
of International Congress nf Medicine, 436 
Griffin. Mr. H.H., Sports Management (1913), 
including Motor Gymkhanas, 1913 (review), 
937 

Griffith, Dr. T. W., development of our know¬ 
ledge of disease* of the heart, 1325; presi¬ 
dential address on the development of our 
knowledge of the diseases of the heart, 
delivered at the opening of the forty-second 
session of the Leeds snn West Riding Medico- 
Chlrurgical Society. j 5I8 
Griffith, Dr. W., case of ichthyosis, 1259; 
chronic lupus. 1549 

Grober, Dr., the German hospital and German 
insurance legislation. 402 
Grbndahl, Dr. N. B., spinal injuries due to 
ski-jumping. 1486 

Grossman. Dr., eight tests for sailors, opening 
of discussion. 56l 

Grossraann. Dr. K., and Auerbach. Dr. S., 1 
operative treatment of epilepsy, 729 
Grbsz, Prof. E. von., medical education in 
lluugary, 742 

Grosz, Dr. S., and Tan.iler, Dr. J.. Die 
Blologischen Grundlagen der SekundKren 
Gescblechts-Char-kterc, 1913 (review), 1263 
Groves, Mr. E. W. Hey. discussion on diagnosis 
and treatment of primary carcinoma of the 
stomach, 298: operative treatment of com¬ 
pound and comminuted fractures, 299; repair 
of fractures and the influence of various 
operative procedures, 477 
Growth In Men and Higher Animals. Bio¬ 
chemistry of (Biochemte des Wachstums dee 
Menscheii und der Hohem Tlere (Dr. H. 
Aron) (review). 1625; Pathology of, vol. 
Tumours (review), 1624 

Growths, non-ulcerating cancerous, patho¬ 
genicity of organism isolated from, 1542 
Gualacol chlor-iodide compound, new, in 
treatment of various conditions (Mr. J. 
Maberly), 285 

Guernsey, island of. annual report of medical 
officer of health. 1019 

Guildford, borough of, re port of school medical 
officer, 949 

Gull lain. M. G.. and RouMer, M. D., peri¬ 
arthritis after herpes zoster, 1560 
Guinard. Dr., unveiling of monument to, 50 
Guinea-pig*, habit formation In, 964 
Guiseppe, Dr. M., reinfection and superinfec¬ 
tion of primary syphilis, 1076 
Gulland. Dr. G. L. f discussion on intestinal 
stasis, 147 

Gunshot injuries of arteries (Mr, G. II. 
Makiiie), 1743 

Guthrie. Dr. C. G., and others, diphtheria 
bacillus carriers, 543 

Guthrie, Dr. L., congenital insufficiency of 
ocular and facial movements, 1392 ; did 
Napoleon Bmaparte suffer from hypo¬ 
pituitarism (dvstrophla adiposo genitalis) 
at the close of his life?. 823; discussion 
on post operative effects and toxrcmias asso¬ 
ciated with anesthetics, 558 
Guthrie. Dr. L. G.. discussion on treatment of 
neurasthenia. 1471 

Guthrie, Mr. T., enucleation of the tonsil, 
1323 

Guttmann, Dr. W., MedlzinischeTerminologie, 
1913 (review), 803 

Guy. Dr. J.. appointment of. as assistant 
medical officer (tuberculosis officer) for Edin¬ 
burgh. 257 

Guyot, Dr., treatment of ad^er 1 Ites. 89ft 
Guyot, M. J.. fracture of the lip of the aceta¬ 
bulum, 1077 

Guy's Hospital, dinner of. 1078; information 
for dental students, 699; information lor 
students, 620 

Guy's Hospital J medical and dental schools, 
award of entrance scholarships and prizes, 
1077 

Gwathmev, Dr. .T. T., discussion on post¬ 
operative effects and toxwmias associated 
with anaesthetics, 558; oil-ether anaesthesia, 
1756 

Gvmnastic apparatus in public playgrounds, 
749 

Gynaecology, address In. at Canadian Medical 
Association, 178 ; Diagnosis and Pathology 
In (Dr. A. II. F. Bar hour and Prof. B. P. 
Watson) (review). 1 67: for Nurses (Dr. C. 
Berkeley) (review'), 227; (Dr. C. Macfarlane) 


(review). 1555; Roentgen and radium therapy 
in, 330. 559 ; Student's Handbook of (Dr. G. B. 
Herman and Dr. R. D. Maxwell) (review), 
1194 

Gynecology, Practical Medicine Series, vol iv.» 
'1913 (review), 1777 


H 

Habit formation in guinea pigs. 964 
Ilackett, Mr. J. B.. death of, 182 
Hadden, Dr. J., intestinal stasis, 1613 
H«cmal vascular channels and lymphatic* 
vascular channels, genetic relations of, i» 
embnos of am nicies, 541 
Ha'mntemesis 18 months after splenectomy for 
splenic anaemia, 1467 ; fatal, following 
thrombosis of splenic vein, 772; rare cause* 
of, 748 

Hsematomata. arterial, treatment, 1748 
Hferule Infections, of urinary tract, diagnosis 
and treatment, discussion on. 333. 563 
Hsemocytes and hirmieinfections (Dr. F. W. E 
Burnham) (review). 867 
Hremoglobin, malt, extract with. 1070 
Iliemolymph gland*, development and ana 
to mi cal condition of. 542 ; nixies, reaction of. 
to chronic protozoal infections, 727 
Haemolysis, clinical aspects of. 478 
Brcmopbilta, case of, 1466 

Hemorrhage and traumatic asphyxia into 
cervictl cord, case of, 1545; from both 
breasts in unmarried woman, 1617; In 
women, vinegar and lemon juice as possible 
causes of, 1665; from placental site- 
in later months of pregnancy, treatment 
of. 482 ; prevention of, in operations on liver. 
481 ; profuse, from kidney, treatment of. by 
injection of adrenalin into renal pelvis. 762 
splenic enlargement., amrnu*. with orai 
sepsis, two case*. 1120 

Haenisch, Dr. G. P., radiography of the bone? 1 
and joints and its value in orthopaedic aur- 
surgery, opening of discussion, 554 
HafTkino, Mr. W. M , protective inncul&thm 
against cholera, 507 

Hair. Diseases of (Dr. G. T. Jackson and Dr. 
C. VV. McMurphy) (review), 23; red, preva¬ 
lence of. 270 

Hnirball In intestine, 1539 
HAldane, Lord, clinical teaching, 1498 
Hale, Dr. W.. method for determining fche- 
toxlcity of coal tar disinfectants, 1204 
“Halfpenny Alley” (Miss M. Hardciwtle 
(review), 26 

Halifax, borough of, annual report of medical 
officer of health. 1208 

Hall. Dr. A. J., diachylon as an abortifaclent. 
492 

Hall, Dr. B., National Insurance Act, 430 . 

fcope for post-graduate teaching, 1029 
Hall, Prof. I- W . Davie*, Dr. D. S.. and others 
fourth report on typhoid carriers. 1306 
nail. Dr. W. W., the Peacemaker, a Retn* 
spectlve Forecast, 1913 (review), 1068 
Halliburton. Prof. W. D , dates in physio 
logy. 1804; Handbook of Physiology, 
eleventh edition, 1913 (review), 170&. 
and Dixon, Prof. W. K.. augmentation ok 

formation of cerebrospinal lluid, 808 

Ham, Dr B. II , resignation of. as chairman of 
Victorian Board of Health, 113 
Ham Green Sanatorium, Bristol, 1827 
Hamer. Dr. W. 11., discussion on the factors 
that determine the rise, spread, and d egret • 
of severity of epidemic diseases, 806 ; history 
of epidemiological research during the last 
70 years, 814 

Hamilton, Mr. H. T.. case of. 878. 908, 1031- 
1226. 1294. 1363. 1439.15 3.1595. 1739 
Hnmman. Mr L . ami Wolraan. Mr. S., Tuber 
cullii in Diagnosis and Treatment, 1912 
(review), 150 

Hampshire county council, report of schtxd 
medical officer, 949 

Hampstead General and North-West London 
Hospital, information for students, &45 
motor ambulance for. 65 
Hanbury, Daniel, researches of, 1014 
llandbueh der Verglelchenden Physiologic 
Band i., 2 Ilttlfte, Physiologic der Kdrper- 
Riifte und der Atmung. 1913 (review). 153 
Handley, Mr. W. is., introductory address oix 
medicine as a liberal education, delivered at. 
the opening of the winter session of the- 
Medical School of the Middlesex Hospital. 
980; new method of administering saline 
after abdominoperineal excision of the 
rectum. 1542 

Hands, flexor tendons, report of (Mr. C. M 
Page). 1762 

Hands, Mr. A , case of Hgh'ning stroke. 604 
Handy Hotel Guide, 1913-1914 (review), 1264 
llann, Mr. R. G., chronic polyorromenitU 
(multiple Rerositia) simulating intratboracle 
growth. 1610 

Hamm, Dr. W., and Hope. Dr. E. W., indus¬ 
trial anthrax iu Liverpool, 1076 
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Hansel, Mr. C. W., introductory electricity 
and magnetism. 1626 

Hardeastle, Mias M., Halfpenny Alley, 1913 

(review), 26 

Hardwicke. Dr. W. W., National Insurance 
Act,431; National Insurance Act certificates, 
843; National Insurance Act, the difficulty 
of certificates, 1155 

Uaret. Dr. G . treatment of hypertrophy of 
prostate by X rava, 739 

Elarman, Mr. N. B., a variable test-type par¬ 
ticularly adapted for ubo in sohools, 314 ; an 
attachment for presbyopes who habitually 
wore distance spectacles. 315 ; discussion on 
affections of the eye produced by undue ex¬ 
posure to light. 561; discussion on Holth’s 
punch operat ion for glaucoma, 316; dis¬ 
cussion on question of excision in cases of 
injury to children's eyes, 316; discussion on 
school clinics and prevention of myopia, 314; 
-discussion on treatment of chronic dacryo¬ 
cystitis, 315; results of the first hundred 
squint cases operated upon by the new 
method of subconjunctival reefing and 
advancement. 562 : typometer for measuring 
print, 315; the •‘signal" vision test-type, 
1196 

Harman, Dr. W. M., the late Sir Jonathan 
Hutchinson. 44 

Manner, Mr. W. D.. treatment of diseases of 
the nose and throat by therapeutic inocula¬ 
tion, exclusive of tuberculin and diphtheria 
antitoxin, 565 

Harris, Dr, J. D„ secondary X rays in con¬ 
nexion with ionisation, 308 
Harris, Dr. W., and Graham, Mr. C., case of 
pituitary tumour and sellar decompression, 
1251 

Harrison, Maj. L. W„ gonorrhera phylacogen, 
report on au investigation into its value in 
the treatment of some gonococcal infections, 
1375; and Gibbard, Lieut. Col. T. W., treat¬ 
ment of syphilis with salvarsan and allied 
substances. 333. 736 

Mart, Dr. A. H., The Practitioners Vade- 
mecum, or How to Cut the Drug Bill, 1913 
treview), 1033 

Hart, Dr. D. B.,a lecture on some applications 
of antenatal eugenics in heredity, delivered 
as one of the post-graduate lectures at Edin¬ 
burgh, 1103; discussion on cloaca! vesical 
exstrophy in the female, 1548; discussion on 
eugenic reform, 1325; the period of gesta¬ 
tion. 12)1 

Hartmann, Prof. H., and others. Travaux de 
Chirurgie Anatomo-clinique, Voles Urinaires, 
1913 (review), 152 

Harveian Oration on the influence of Harvey's , 
work in the development of the do trine of I 
infection and immunity, delivered before 
the fiorat College of Physicians of London 
(Dr. J. Mitchell Bruce), 1235 
Harveian Society, minute books of. 1031 
Harvey, William, portraits of, 1540; influence 
of work of, in development of doctrine of 
infection and immunity (Dr. J. M. Brucei. 
1235; views of, on causation of disease, 1235 
Harvey on the natural history of life and 
disease, 1239 

Haslar, course of instruction at. 1277 
Hastings, Mr. S.. and Apperly, Mr. R. E.. 
ether anaesthesia in nose and throat opera¬ 
tions, 864 

Hats, Prof. S., contribution to our knowledge 
of the cultivation of splroclncta recurrentis, 
5®; discussion on treatment of syphilis by 
salvarsan and allied substances, 737 
Hatcher, Dr. h. A., emetic action of digitalis, 
1013 

Haultain, Dr. F. W. N., treatment of 
eclampsia bv veratrone, 222 
Hawthorne, i)r. C. 0., an address on the 
present position of post-graduation medical 
education In the United Kingdom, delivered 
at the In eruational Conference on Post- 
Graduate Medical Education, 707, 742; 
lea-ding article). 745 

ilxy, Dr. J., two cases of auricular flutter, 9^6 
liav. Dr. M.. graceful generosity of, 592; 

honorarium to, 181 
Hayes. Mr. T., an untrue circular, 122 
Head. Dr. H.. F.B.9., discussion on nature of 
the condition termed purasyphilis, 731 
Head dressing, '’tabloid" adjustable. 1070 
Headache, Varieties of, their Nature, Recog¬ 
nition, and Treatment (Dr. 3. Auerbach) 
(review;. 1002 

Ii**aith, conditions of, in the Falkland Islands, 
1296; national interdependence in relation 
lo,461; and climate of Muscat, 1163; of 
Texas. 9C8; and progress of Wei-hai-Wei, 
974; in Gambia, 1099; in Hong-Kong, 846; 
of Beira, 1532; of Belfast, 110; of Birming¬ 
ham, 1614; during 1912. 1024; of British 
Navy, 1573; of British Navy in 1912, 1791; 
of Ceylon. 270; of children of 1 to 5 
years, supervision of, discussion on, 811: 
of Cornwall in August, 1913 958 ; of 
Delai 1727; of European army in India, 1492; 


of general population of India, 1565 ; of girls 
attending colleges of Charlottenburg. 
Germany, 346 ; of Indian army, 1565 ; of 
northern territory of Australia, 1513 ; of 
Nyasaland. 1438 ; of St. Helena, 60 ; of Sierra 
Leone, 1363 ; of Tasmania, 113 ; of Wallasey, 
47 ; of working-classes in Vienna, 426 
Health officer of Delhi, 594 
Health on the mines. South Africa, 428 
Health resorts, British, some advantages of, 
for foreign invalids, 809 ; railway fares to, 
322 

Hearing, re-education of power of, 313 
Heart, affections of. In childhood, discussion 
on. 402; anatomy of bundles of, 476; and 
Aorta, Diseases of (Dr. A. D. Hirschfelder) 
<r«vi«w), 289 ; Studies in Clinical Radiology 
(M U de Vaquez and M. E. Bordet) (review), 
291; and Blood-vessels, Surgery of (Die 
Ohirurgie der Blutgefiisse und des Herzens) 
(Dr. E. Jeger) (review), 1478; as affected by 
stomach, 296; comparative anatomy of the 
excitatory and connecting muscular system 
of, 325 476; conduction defects in, 145; dila¬ 
tation of, relation of athletic exercises to, 
897; Diseases of, Advice to Patients Suffer¬ 
ing from (“Woat Heart Patients Should 
Know and Do") (Dr. J. H. Honan) (review), 
153; development of knowledge of, 1325; (Dr. 
T. W. Griffith), 1517 ; disorders of. value of 
cHnlcal polygraph in (Dr. B. Parsons-Smtth), 
1599; in children. 906; iudications for in¬ 
ducing premature labour in, 558 ; embryonic, 
living cultures of, on kiuematograph, 965; 
excitatory and coilneoting muscular system 
of, discussion on, 476; failure of, pathology 
of, discussion on, 547 ; strychnine in, 810 ; 
mammalian, pacemaker of, 325. 476; massage 
of, 810; perforation of gastric ulcers into, 
report and photograph of case (Dr. F. E. 
Tvlecote). 1613; premature contractions of, 
1599; primary tissue lesions in. produce i 
by Bpirochmta pallida, 728; spontaneous 
rupture of, 1620 

Heat, Body, and Circulation, Influence of 
Thermal Environment on (Dr. E. R. Lyth) 
(review), 724 

Heath, Dr. A. D.,ease of pigmented eruption, 
1541 

Heath, Mr. C., cases of aural Buppuration, 224 ; 
demonstration of usual methods of drainage 
of suppurating ears, 1396; discussion on 
treatment of extreme deafness, labyrinthine, | 
by ultra X rays, 223 

Heberden, conception of, of angina pectoris, 

102 

Hedonal. intravenous infusion of, discussion 
on, 555 

Heger, Ft of. P. t defensive measures of the 
organism against foreign substauces in the 
blood, opening of discussion, 807; and 
Kronecker, Prof., cause and treatment of 
mountain sickness, 810 

Heliir, Col. P., sanitary organisation in the 
Tropics, 336. 570 

Heim. Prof. F., discussion on effects of dust in 
producing diseases of lungs, 489 
Heine, Dr. B., Operationen am Olir: Die 
Operationen bei Hiltelohreiterungen und 
ihren Intrakraniellen Komplikatlonen, 1913 
(review), 868 

Heiser, Dr. V. G., treatment of leprosy by 
chaulmoogra oil. 946 

Heitz, Dr. J., and Landouzy, Prof., thermal 
treatment: its indications, limitations, ami 
risks, opening of discussion, 810 
Heliotherapy and radiotherapy, combined use 
of. in treatment of adenitis, 738 ; in surgical 
tuberculosis, 896; in treatment of burns. 
1025 

Heiinitol Co., 573 

Helminthiasis in Bassa Province. Northern 
Nigeria (Dr. J. E L. Johnston), 926 
Helminths, Paraslstic, Photomicrographs of 
(review), 223 

Hemiplegia and morbus cordis, case of, 1544; 
certain aspects of. 1065 ; double, and pseudo¬ 
bulbar parolysis (Dr. M. Mickinnon), 989; 
following syphilis (Dr. D. Mackinn- n), 989, 
1119 ; organic and hysterical diagnosis. 1677; 
with very extensive mevus in infaut, 
1391 

Henderson, Prof. J., n comparison of the im¬ 
mediate and after-effects of spinal and local 
analgesia with those of inhalatlonal anes¬ 
thesia In respect to shock and psychic shock, 
abstract of report on, 329; acapnia, 557; 
pathology of shock, opening of discussion, 
326, 727 

Hendrv, Dr. J., discussion on serum demon¬ 
stration of pregnaucy by Abderhalden’s 
method, 304 

Henley Regatta, Ladies’ Plate at, 175, 254, 352, 
512 

Henrici, Mr. A. T , degeneration of the nucleus 
lenuformis associated with cirrhosis of the 
liver, 797 

Henry. Dr. T. A., The Plauts Alkaloids, 1913 
(review), 802 


Hepburn. Mr. M. L., question of excision in 
cases of injury to the eye, clinical aspects of. 
opening of dbcussion. 315 
Herard, Dr., obituary, 1724 
Herbalists and insured persons at Worcester 
(leading article), 1406; positiou of, under 
National Insurance Act, action of Worcester 
city. 1359 

Herbals, old English, 1133 
Herbert, Mr H., discussion on glaucoma 
operations, with special reference to com¬ 
parative results attained by iridectomy and 
its recent substitutes, 560 
Heredity, address on (Prof. W. Bateson), 451; 
(leading article). 504; and inheritance as 
they concern the physician (Dr. C. Mercier), 
1299; (leading article', 1333; antenatal 
eugeaics in, some applications of (Dr. D. B. 
Hart), 1103 : cells, origin of, 1103; determin¬ 
ants of, 1104 ; variation in, 1103 
Hereford County and City Lunatic Asylum 
(annual report for the yeir 1912), 744 
Her min, Dr. G. E., and Maxwell, Dr. R. D., 
Toe Students Handbook of Gymucology, 
1913 i review). 1194 

“ Hermann and Dorothea" (Goethe's) (trans¬ 
lated by Capt. V. Brandon) (review), 1479 
Herms, Mr. W. B , Laboratory Guide to the 
Study of Parasitology, 1913 (review), 867 ; 
Malaria : Cause and Control (review), 803 
Hern, Mr. J , school clinics and the preven¬ 
tion of myopia, opening of discussion, 314 
Hernaman-Johnson, Dr. F.,the indication for 
X ray radiation before, during, and after 
operation for cancer 309 
Hernia, Abdominal, Mechanical Treatment, 
1913 (Dr. W. B. de Garmo) (review). 17C4; 
femoral, new operation for, 1063; in 
workmen, 1289, 1503; large ventral, case, 
1547 ; strangulated epigastric, in centen¬ 
arian, operation, recovery. 799; umbilical, 
iu children, treatment of, by subcutaneous 
elastic ligature (Dr. J. Fraser). 925; strangu¬ 
lated, complicating tuberculosis of peri¬ 
toneum, 1539 

Herpes zoster and chicken-pox. relation be¬ 
tween. 1732 ; followed by periarthritis, 1560; 
simulating disease within abdomon, 409 
Herriugham, Dr. W. P.. au affront to Pro¬ 
fessor Ehrlich, 102 ; the medals of the Inter¬ 
national Medical Congress, 1094 
Hertfordshire, accumulated funds in (National 
Insurance Act), 1291 

Hertfordshire county council, report of school 
medical officer, 1209 

Hortwig, Prof. O., effect of radio-active sub¬ 
stances and radiations upon normal and 
pathological conditions 326 729 
Hertz, Dr. A. F., normal standards for the 
X ray examination of the alimentary canal, 
307 ; and Johnson, Dr. W.. case of bilateral 
atrophy of the face ; technique and standard¬ 
isation of bismuth meals, 1616 
Herz, Dr. M., deformity observed ten years 
after an accident, 1012 

Herxheimer, Dr. G., Gewebsmissbildungen 
(Die Morphologie der Misshildungen). 
111. Theil. X. Lief., Auiung., 2 Kap., 1913 
(review), 868 

Hess, Prof, v , affections of the eye produced 
by undue exposure to light, opening of dis¬ 
cussion, 330, 561 

Herzog. Frol. R. O., Physikalische Chemie der 
Ferment e und Fermentwirkungen (Die 
Formente und Ihre Wirkungen, Baud II., 
1913 (review), 1328 

Hess, Dr. A F., an example of direct, infection 
of children with human tuberculosis, 94 
Hett, Mr. G. S., physiology, anatomy, and 
embryology of the palatine tonsils, 313 
Hewett, Sir J. P., introductory address on the 
work of the medical profession iu India, 
delivered at the opening of the winter 
session of the medical school of St. Mary's 
Hospital on 1 let. 1st, 1913, 983 
Hewitt, Sir F. W., debate upon the Report of 
the Anesthetics Committee (Brit. Assoc.), 
899; disouseion on fatalities occurring 
during anaesthesia, 1768 
LLicks, Dr. J. A. B., and Gossage, Dr. A. M., 
two cases of non cancerous tumour of the 
stomach, 1615 

High-frequency method and electric snare, 
combination of, iu treatment of bladder 

tumou's, 563 

Highlands, the. medical treatment, in (Parlia¬ 
mentary question). 118; the mileage grants 
in (Parliament, question), 440; National 
Insurance Act in,1291 

Highlan s and Islands Medical Service, 266, 
1725 ; Medical Service Act (Parliamentary 
question),601: Medical Service Bill. 355. 515; 
medical service, grant for (Parliamentary 
question), 56 ; (Parliamentary question), 440 
Hill, Prof. L., debate upon the report of the 
An,esthetics Committee (Brit. Assoc.), 899 
Hill, Dr. R A. P., new sign in kala-azar. 392 
Hill. Dr. W. B., case of hair-ball in intestine, 
1539 
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Hill warfare, transport of wounded in, 492 
Hinder. Mr. H. C., obituary, 1428 
Hindhede, Dr. M., Protein and Nutrition, an 
Investigation (review), 1326 
Hintze, Dr. P.. sanitary organisation in the 
tropics, 336, 570 

Hip-disease, mechanical treatment of, 328 
Hip-joints, ankylosis of both, in flexed position. 
1394; congenital dislocations of, treatment 
of cases of, discussion on, 553 
lllpposarcine roy, 84 

Hirschfelder, Dr. D., Diseases of the Heart 
and Aorta (review), 289; various simple 
modes of diagnosing circulatory troubles, 
548 

His, Prof., and University of Vienna. 593 
Histology. Normal. Course in. Guide for 
Practical Instruction in Histology and 
Microscopic Anatomy (Prof. It. Krause) 
(review), 1067 

Historical manuscripts, medical notes from, 
972 

Historical Medical Museum. 34, 1014 
History of Chemistry from the Earliest Times 
to the Present Day (Dr. J. C. Brown) (review), 
1825 

Hocking, Mr. P. A., low-priced clinical thermo¬ 
meters. 1094 

Hodeidah, cholera at, 956 

Hofere, Dr. G., discussion on sensitised 
vaccines. 544 

Hoffmann, Geza von, Die Ras«enygiene in don 
Verelnigten Staaten von Nonlamerika, 1913 
(review), 1326 

Ilofmokl, Dr., regulation of the admission of 
patients to the hosplta's. 1219 
Hogarth, Mr. R. C. t u>me Nottingham doctors, 
1397 

Holbeck, Dr. O., Die Schussverletzungen des 
Schkdels im Kriege, Beobachtungen und 
Erfahrungen w’iihrend des Husslsch- 
Japanischen Krieges, 1904-05 (review), 
1263 

Holland, Mr. C. T.. statistics of examination 
for stone in the urinary system, 495 
Hollingworth, Miss L. 3., frequency of 
amentia as related to sex, 1642 
Holt. Prof. L. E., treatment of empyema in 
infants and youngchildren, 581 ; tuberculosis 
acquired through ritual circumcision. 322 
Holt, Dr. R. C., our system of medical 
training. 1157 

Holth’a punch operation for glaucoma, 316 
Holtzknecbt, Dr., radiography as Applied to 
the investigation of ihe stomach and in¬ 
testines, 4% 

Home Health and Domestic Hygiene, 1913 
(Sir J. Collie and Mr. C. F. VVightman) 
(review), 1701 
Home wanted, 60 

Home Office, correspondence with Royal 
College of Surgeons and with Sir V. 
Horsley, respecting case of Miss L. Lenton, 
189; medical staff of (Parliamentary 
question), 516 

Home Office Vote (Parliamentary question), 
357 

Homes, medical and c *nvalescent, 122 
Honan. Dr. J. H.. What Heart Patients should 
Know and Do, 1913 (review), 153 
Hong-Kong, health, sanitation and hospitals 
in. severe outbreak of plague. 846; Univer¬ 
sity of, prospect us (1913-14). 59 
Honymau-Gillesple Trust.. 1030 
Hook spatula for suspension laryngoscopy, 155 
Hope, Dr. E. W., discussion on port sanitary 
administration. 316 ; on the need for popular 
education in matters affect ing public health, 
opening of discussion, 3J6 ; and Hanna, Dr. 
W., industrial anthrax in Liverpool, 1076; 
and others. Manual of School Hygiene, 1913 
(review), 1194 

Hope. Dr. J., diseases of the heart. 1520 
llopcfield Cottage Hospital, Portrush, 49 
Hopcr, Dr. E. W., prevention and treatment 
of tuberculosis, opening of discussion, 305 
HOpital de la Chari’e, burglars at, 1C8S 
Hopkins. Dr. P. G . abstract of a presidential 
address on the dynamic sldeof biochemistry, 
delivered at Birmingham to the Physio¬ 
logical Section of the British Association for 
the Advancement of Science, 851, 875; dis¬ 
cussion on pathological conditions one to 
defects in diet, 478; diseases due to 
deficiences of diet, 1309 
Hormotone, 84 

Horn, Dr P., Ueber Ncrvbse Erkrankungen 
nach Eisenbahnunfiillen, mil Besonderer 
Berucksichtlgung Hirer Beeinflussung durch 
Kapitalabfindung bozw, 1913 (review), 1005 
Horne, Dr. W. J., discussion on after-treat¬ 
ment of operations on nose and naso¬ 
pharynx, 312; discussion on climatic and 
occupational Influences in diseases of the 
ear, 733 ; discussion on operations on the 
tonsils, 313; pachvdermia laryngis, 565; 
technique and after-trevtinent of the radical 
mastoid operation, 312; tumours of the 
•cntricle of the larynx, 313 


Home, Sir A., and Woods, Sir R , dinner to, 
1722 

Homer, Dr. A., der Blutdruck des Menschen: 
Ergebnlase der Tonometrie, 1913 (review), 
1401 

Horasbv, Dr. J. A., and Schmidt, Mr. R. K., 
The Modem Hospital: its Inspiration: its 
Architecture : its Equipment: its Operation, 
1913 (review), 78 

Horrocks, Col. W. H.. discussion on water- 
supplies in the field, 492, 493 
Horseflesh, antineuritlc substance from, 34 
Horsley, Sir Victor, correspondence of Home 
Office with, respecting case of Miss L. Lenton, 
41, 189. 192; discussion on treatment of 
tumours of the brain and indications for 
operation. 552.740; nnd the Home Secretary, 
correspondence between, 187; and Mr. 
McKenna (Parliamentary question), 5S 
Iloshwarth, Prof, von F., experiments with 
tobacco b moke, 593 

Hospital accommodation in Cochin, 1089 
Hospital Almoners Council, 1774 
Hospital for Consumpt ion and Diseases of the 
(’best, Brompton, information for students, 
645 

Hospital for Diseases of the Throat. Golden- 
square. Information for students, 648 
Hospital for Epilepsy, Maida Vale. Information 
for students, 645 

Hospital for Paralysis. Epilepsy, and other 
Dbeases of the Nervous System, new wing 
opened,318 

Hospital for Sick Children. Great Ormond- 
Btreet. information for students, 647 
Hospital for Women, Sohosquare. information 
for students. 646 
Hospital funds, 1871 
Iloipifal of Cos, 812 

Hospital ordinance, proposed, in Orange Free 
State 51 

Hospital Saturday in Portsmouth (street 
collection), 758 ; Newton Abbot, Devon. 804 
Hospital Saturday Fuod, Birmingham, 1217 
Hospital ships, discussion on. 492 
Hospital Sunday Fund at Bristol, 591; Man¬ 
chester, 424 

Hospital work, reorganisation of, in Cape 
Peninsula. 1088 

Hospitals. German, and German Insurance 
legislation. 4C2; in relation to medical pro¬ 
fession, 401; municipal, in Germany, 401; 
new for Toronto, 1802; problems of, 820; 
regulation of admission ot patients t-o, 1219; 
(see also State hospitals); voluntary, Sir 
William Osier's criticism on (leading 
article), 89 

Hospitals and medical schools, organisation of. 
375; and sickness benefit, 3o5 ; and treat¬ 
ment of insured persons, 1095; in Ceylon, 
270; in Gambia, 1099; in llong-Kong. 846; 
in relation to the State, the public, and the 
medical profession, discussion on, 401; 

1 modem, Inspiration, architecture, equip¬ 
ment, and operation of (Dr. J. A. Hornsby and 
Mr. R. E. Schmidt). 78; of Bristol and work¬ 
ing men, 894; of Budapest, new legislation 
relative to care of tuberculous pstienta In, 
317 ; of Liverpool, new appointments at, 47 ; 
of New Zealand, cost of. 429; seamen's, on 
cargo ships (Parliamentary question), 440 
Hotel, consultation with patient at, refused 
by proprietor (a little problem). 903 
Hotel Dleu. Paris, autumn post-graduate 
course at. 346 

Hotels, modern, noises In, 1087 
Houses, insanitary, in Marylo mne, 1038 
Housing, conditions of, in St. Dogmell's rura 
district, 1792; problem of. in Dublin (leading 
article), 1334 ; question of, dlscusssd at Con¬ 
gress of Royal Sanitary Institute, 244; rural, 
in county of Somerset, 1356; and Town 
Planning Act, a little economy, 1739 
Housing in Ireland, demand for Vice-regal 
Commission on, 1351; in Manchester, im¬ 
provements in, 1215 

Housing Act, English, needs for legislation in 
India on lines of. 1273 
Housing Acts in Scotland, 1024 
Housing scheme for Swansea, 1722 
Howard-Jonea. I)r. J., the necessity for inter¬ 
national reforms In the sanitation of “crew 
spaces'’ on merchant vessels, 857 
Howard, Mr. Russell, a method of removal of 
carcinoma of the prostate (abdomino-perlneal 
complete prostatectomy), 1690 
Howarth, Mr. W. G., foreign bodies in the air- 
imssagcs, 994; hook bj. alula for suspension 
laryngoscopy, 155 

Howell. Mr. J., clinical study of the chief 
function of the peritoneum, 1181 
Howell, Mr. T. A. I., Ladies' Plate at Henley 
Regatta, 254 

Huber. Prof. G. C., on the morphology of the 
sympathetic system, 541 
Huddersfield, county torough of, report of 
Rchool medical officer, 1081 
Hudovernig. Dr., locomoior ataxia of married 
couples, 6 


Hughes, Mr. H., Golf Practice for Players 
of Limited Leisure, 1913 (review), 1480 
Hull Friendly Societies in, 954; unsolved 
difficulties in, relating to National Insur¬ 
ance Act. 1022 

Hull Royal Infirmary, information for stu¬ 
dents, 650 

Hulton, Dr. D. M., obituary. 1C91 
Human remains from prehistoric Ethiopian 
cemetery in Southern Sudan, Africa, some 
pathological snd other conditions observed 
among, 813 ; found on site of Roman eeme 
tery discovered in Chester, 1772 
Human types, permanency of. 1050 
Humphreys, Mr. H., and Mills, Mr. G. P.. 
Text book of Surgery for Dental Students, 
1913 (review), 802 

Humpliris. l)r. F. H , discussion on fibrosltia 
and muscular rheumatism, 295; electricity 
in the reduction of high arterial tensiou, 
308; Electro-therapeutics for Practitioners. 
1913, (review), 150 

Hungary, cholera in, 1284, 1426; declining 
birth rate in. 1284 ; ha’morrhagic small-pox 
in, 769; medical education in. 742; medical 
profession in, statistics of, 1284; public 
healt h in, 769 

Hungary and Austria, cholera in, 593 
Hunter. Dr. W., an introductory address on 
the problems of University medical educa 
tlon in London, being the Rnnual report of 
Charing Cross Hospital Medical College, 
presented at the opening of the winter 
session, 1053; pod-operative effects and 
toxaemias associated with anesthetics. 558 
Hunterian lecture on fever in pulmonary 
tuberculosis, its significance and thera¬ 
peutical Indications, delivered before the 
Hunterian Society (Dr. F. J. Wethered^ 

Hunteiian Oration (Sir R. Godlee) (review), 

Hunterian professorships for Bristol Surgeons, 

Hunterian Society, 1117 

Huntingdon, Prof. G. S., genetic relations of 
lymphatic and ha>mal vascular channels in 
the embryos of amniotes, 541 
Hutchinson, Sir Jouatban, the late, 43; 
museums of. 818 

Hutchinson, Dr. W., Common Diseases. 1913 
(review). 1127; discussion on supervision of 
health of school children of 1 to 6 years, 811; 
discussion on syphilis: its dangers to the 
community and the question of State con¬ 
trol, 486 

Hutchison, Dr. A. J., discussion on technique 
and after treatment of the radical mastoid 
operation. 312 

Hutchison. Dr. R., case of hypertrophic 
biliary cirrhosis with splenomegaly, 1617; 
discussion on non-diabetic glycosuria', 
294 

Hu*.t, Dr. C. W., conference of school medicA 
officers, 967 ; duties and status of the school 
medical officer, 15C4 
Hydrastinine, HC1, 573 
Hydrocele, treatment of. by fnrmol, 1026 
Hydro-Electric Bath (Das Wechselstrombad 
1913 (Prof. A. Strubell) (review), 1478 
Hydrology, Medical Principles and Practice ot 
(Science of Treatment by Waters and Baths i 
(Dr. R. F. Fox) (review). 1192 
Hydrophobia in India, 985 
L’Hygiene (review), 1069 
Hvniene and Preventive Modfcine, 1913 (Dr. 
M. J. Kosenau) (review). 1550; and Public 
Health (Dr. L. C. Parkes and Dr. II. R. 
Kenwood (review), 1477; and Sanitation! 
Elementary, with Special Reference to the 
Tropics (Mr. W. T. Prout) (review), 81 ; in¬ 
struction in, in Constantinople. 427; (Jertifi 
cate (Rev. A. W. Parry) (review). 1705; 
domestic and personal, teaching of, in India* 
977; Domestic Home Health Aid (Sir j! 
Collie and Mr. C. H. VVightman) (review)* 
1705; Fifteenth International Congress ot 
Military and Tropical Hygiene at (review)! 
869 ; First Principles of, 1913 (Dr. W. I) Stur- 
roch) (review), 1401; Handbook of (Ilaud 
buch der Hygiene), 1912 and 1913 (review’), 
1003; of barbers' 6hops, 1362; Preventive! 
Account of the Brussels International Con¬ 
ferences, 1S99 and 1902 (by an English mem¬ 
ber) (review), 1330; Racial, in United States 
(Die Rassenbyglene In den Verelnigten 
Staaten i (Dr. G. von Hoffmann) (review), 
1326; social, instruction of women in’ 
1439 

Hyperthyroidism, experimental production of 
lu animals, 397 

Hypertrophy and reserve force, 1475 
Hypnotic drugs, sale of, 962 
Hypnotism and Suggestion, Treatment by. 
1913 (Dr. C. Lloyd Tuckev) ^review), 1551 ; 
unqualified practice of, 183 
Hypophysis Cerebri, Clinical States Pro¬ 
duced by Disorders of (Dr. H. CushimrV 
(review), 866 *■ 
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Hypopituitarism, case of, 1768; dystrophia 
adlpoeo-genitalis) question whether Napoleon 
Bonaparte suffer**! from at end of life (Dr. 
L Guthrie). 815, 823 

Hjposphvxia. treatment of, 810 

Hyslop. Dr. T. B.. discussion on treatment of 
neurasthenia, 1470 

Hysterectomy, abdominal (Werthelm’s), bus- 
£ ft* lions for technique and performance of, 
221 ; for fibroids, visceral complications mot 
with In. beat methods of dealing with (Sir 
J Bland Sutton). 1249, 1256; vaginal, in 
treatment of advanced carcinoma of cervix 
uteri containing twins (Mr. 11. £. J(yl- 
ragsnam), 930 

Hvsteria in some of its prospects (Prof. T. H. 
Glynn 1.1303 

Hyiterograpby, external, 482 


I 


Ichthyosis, case of, 1259 

Idonla, a Romance of Old London (Mr. A. F. 
Wallis) (review). 1479 

Ileo cares 1 valve, tuberculous strict ure of, 1394 ; 

X ray studies of function of. 494 
Ileum, terminal, acu'e angulation of, as cause 
of intestinal obstruction after operations for 
appendicitis, 915; transplantation of portion 
of. to form artificial vagina (Baldwin’s opera¬ 
tion), with remarks on ethical aspect of pro¬ 
cedure (Mr. V. Bonney). 1059 
liens, spastic pars'ytic, 91 
Ilford, district council of, action of, in regard 
to medical officer of health, 1511 
Ilfracombe, district medical officer for. and 
Bamstap'e board of guardians, 839; district 
medical officerahip of, 1350; reason for 
vacancy of poet. 179 • 

Iliac fossa, right, ulcer in, diagnosed as gastric 
nicer, 207 

Illusions, optical ("Can you believe your 
eyes ? -). 1063 

Ilvento, Dr. A., plague protection and rat 
catching at Palermo, 412 
Immunisations for rboumatlc affections, 513 
Immunity and anaphylaxis, theories of (Prof. 

A. Beeredka), 462; and contagia, discovery 
of nature of. 1238 ; and infection, doctrine of, 
Influence of Harvey’s work in development 
of (Dr. J. M Bruce), 1235; discussion on. at 
Congress of Royal 8anttary Institute. 244; 
mechanism of. In experimental cancer, 544 

Immunologists, American Association of, 
organisation, 1403 

1 in perl t! Cancer Research Pund, 233; annual 
meeting. 417 

Imperial College of Science and Technology, 
staff of. 702 

Imposture In murder cases. 791 
Imrrfsonment, decline of (leading article), 
1267 

Income-tax. Guide to (Mr. F B. Leeraing) 
(review), 1330; Simplified (Messrs. A. and 

B. K. Field houses (review), 1330 
Incorporated Association of Hospital Officers, 

1459 

Incorporated Sanitary Association of Scotland, 

Incubators. Egyptian, 900 
Indls, antityphoid vaccination in, 984 ; Canton¬ 
ment Code of. 1899, 993; Department of 
Agriculture in, Memoirsof. Successful Treat¬ 
ment of Surra in the Camel (Mr. A. S. Lecse) 
(review), 726; Buropean army in, health of, 
1492; experiments on animals In. benefits 
derived from, 984 ; Improved health in 
Army and In jail population, 983; infant 
mortality in, 978; malaria in. 977; medical 
needs of (Sir C. P. Lukls), 977; northern, 
sanitation in, the Punjab Conference, 
1273; plague in, 977; inoculation against. 
984; Sanitary Commissioner with Govern¬ 
ment of, report of, for 1911. 1565; school 
medical inspection In. 508. 597; seventh 
report on plague investigations in. 36; 
small-pox and vaccination in, 984; snake¬ 
bite and hydrophobia in, 985; teaching of 
domestic and personal hygiene in, 977; 
tuberculosis in, 977; vital statistics of, 983 ; 
women s medical service for (Sir C. P. Lukis), 
978 ; (leading article). 1009; work of medical 
profession in (Sir J. P. Hewett), 983 

Ijdia, Courfspokpexce from.—P oisoning, a 
trade in India; Sanitary reform in India; 
Temperance in the Indian Army, 183 
— Evils of betel chewing ; Cocaine 
habit in India, Praise for Botuliay nurses; 
Vindication of the Lauder Brunton treat¬ 
ment of inake-hite; King Edward Memorial 
Hospital at Lahore. 184— Shrines and sanita¬ 
tion ; Scientific invest gatlon in India ; 
Bombay Hospital Reform; Sanitation of 
Patna; Medicine in Central India. 430 — 
Health officer of the new capital; Sanitation 
in the Punjab; The 8t. John Ambulance 


Brigade; Sanitation in Bengal, 594—Cocaine 
and morphia habits in India; Quack 
medicines in India; Sanitation in the 
Punjab; Central Research Institute, 841— 
Civil surgeons ; Calcutta School of Tropical 
Medicine ; Madras General Hospital; Grant 
Medical College, Bombay; Sanitary re¬ 
organisation in Bombay, 961 -Gift to a 
medical college ; Cocaine t raffic, 962—Medical 
research in India; Hospital accommodation 
In Cochin; Infant mortality in Bengal; 
Child life in Calcutta; The drainage of 
Imperial Delhi ; Ambulance work in India ; 
Tube wells in India. 1089 — Town plan 
ning Jn India; Efficient medical women; 
Pasteur Institute for Burma. 1090— Bogus 
medical degrees; The All India Sanitary 
Conference ; Chinese in Calcutta, 1426 
—The cocaine habit In Calcutta; Womens 
medical service; Vaccination in Bengal; 
Infant mortality In Bombay; The city of 
Cawnpore : Anti-cholera measures in Madras, 
1427—The cause of leprosy ; Queen Msry 
Medical College for Women, )726—Yellow 
fever in India; Sanitation in Mymensingh ; 
Retirement of Surgeon-General Stevenson; 
The health of the new' capital, 1727 

Indian Ambulance Gazette, 1495 
Indian civil surgeon of the past. 1100. 1163 
Indian Medical Service examination, 342, 
1788 ; regulations respecting, 683^586 
Indiscretions of Dr. Carstairs, 1913 (review), 
1479 

Industrial accidents, law of professional 
secrecy in cases of, 1282 
Industrial di *easea and medical referee* 
(Parliamentary question). 56; and Work¬ 
mens Compensation Act, 385 
Industrial Farm ColoDy, Duxhurst. near 
Reigate, Home for 'Female Inebriates 
(" Beauty for Ashes ”) (lady Henry Somerset) 
(review), 1263 

Industrial occupations, fatigue in (Parlia¬ 
mentary question), 440 

Inebriates, habitual, 1258. 1259; retreats for. 
Victoria, Australia, 112; Women, Work for 
Redemption ot, at the Industrial Farm 
Colony, Duxhurst. near Reigate (’* Beauty 
for Ashes ”) (Lady Henry Somerset) (review), 
1263 

Inebriety, Society for the Study of, 1818 
Infancy, diabetes in, 1012 
Infant.'aged 12 weeks, tuberculous meningitis, 
bovine infection, in, 1536; gonorrhoeal 
arthritis in, showing no primary lesions, 
1270 

Infant Welfare Centres (Dr. J. G. Gibbon) 
(review), 1264 

Infantilism, cases of, 1391; and tuberculosis In 
recrudescent rickets, case. 1697 
Infants and young children, treatment of 
empyema in, 581; breast-feeding of, causes 
of failure of women in (Dr. II. C. Cameron), 
911; causes of death among, during first four 
weeks of life, discussion on, 330, 482; con¬ 
sultations for, at Cardiff, 343; inanition of, 
912; mortality of (Parliamentary question), 
55; in Bengal, 1089; in Bombay, 1427; in 
Dublin, 1085 : in first four weeks of life, dls 
cession on, 805; In France. 1352; in Glasgow, 
1281; in India, 978; in Ireland, 947; in 
Montreal, 1802; medico legal aspects, dis¬ 
cussion on. 335, 490; reduction of, in Edin¬ 
burgh, 344 ; radiographic exploration of 
thoracic disense in, 738; weight of, at birth, 
169 

Infection and immunity, doct rine of, influence 
of Harvey's work in development of (Dr. 
J. M. Bruce). 1235; post-abortive and post¬ 
partum, management of interior of uterus In. 
568 

Infections (ha*mic) and htrmocytea (Dr. 
F. W. K. Burnham) (review). 867; treatment 
of, by means of fixation abscesses (Dr. de 
Lostalot), 1118 

Infectious diseases, acute, similar to and 
perhaps modified form of typhus fever, 479; 
and Sunday schools, 121; common, isolation 
and quaran ine periods in, discussion on, 
1699; glance at advances in regard to. 
451 ; in Ireland, 947 ; medical inspec¬ 
tion at Port of London of all vessels 
from foreign ports for cases of. 419; micro¬ 
biological Causes of (Dr. U. Fox) (review). 
81; unknown etiology, applictt »on of 
cultured methods in study of, 1187. 1200; 
position of England in fight against, 445; 
fevers in metropolis, statistics of, 830 
Infidelity, question of, in relation to criminal 
acts, 789 

Infirmaries (Poor-law), treatment of syphilis 
in, 253 

Inflammations, acute, of mouth and pharynx, 
amcithoala In (Mr. T. B. Layton). 795 
Inflammatory affections, acute, of abdomen in 
children, diagnosis and treatment, of, dis¬ 
cussion on. 403; diseases, chronic, of 
appendages, 597 


Influenza, epidemic of, in St. Kllda (Parlla 
mentarv question). 56 

Ingram, Mr. G. L. Y., and Twort, Mr. F. W.. 
Monograph on Johne’s Disease (Enteritis 
Chronica, Pseudo-Tuberculosis Bovis) 1913 
(review). 291 
Inhaler, celluloid, 85 

Inheritance and heredity as they concern the 
physician (Dr. C. Merrier), 1299; (leading 
article), 1333 ; in relation to insanity, 1302 
Injured, Prompt Aid to (Dr. A. H. Doty) 
(review), 25 

Injuries, Accidental. Conferences sur les 
Accidents dn Travail et les Affections Trau- 
matfques, 1913 (Dr. O. Lenois) (review), 24 ; 
first, dressing of, 1219 
Injury followed by Incapacity, 1351. 
Inoculation, prophylactic, for varicella, 1725; 
prophylaxis of cholera by. 507; researches 
in relation to (Pari lament ary question). 
515; therapeutic (exclusive of tuberculin 
and diphtheria antitoxin) in treatment of 
diseases of nose and throat, 565 
Inquest without medical evidence, 868 
Insane, curative treatment of (Dr. II. O. 
Smith), 1340; (leadingarticle) 1333; the useof 
oxygen in. 1352 

Insane patient, fatal case of pellagra in (Dr. 
F. E. Raimford), 1759 

Insanitary conditions in Ireland, amelioration 
of. 947 

Insanities, prevention of, 246 
Insanity accompanying pellagra, case of, 1322; 
and crime, 787; and other conditions, 
descent of. 451; definition of (What is 
insanity ?>, 1322; feigned, in murder cases, 
791; In Quebec and Ontario, 1088; in 
Victoria. Australia, 113; Inheritance in 
relation to. 1302 ; medical jurisprudei ce of, 
788; medical man's powers In esses of, 
1714; of Genius (Mr. J. F.Nisbet. the late) 
(review). 81 ; research work on. Dr. H. O. 
Smith, 1340; (leading article). 1333 
Inscriptions, sepulchral, of early Christian 
physician, 813 

Insects, Life Story of (Prof. G. H. Carpenter) 
(review), 1626 ; spread of disease in Africa by, 
320 

Inspectors of lunatics, Ireland, annual report 
of. for year 1912, 827; under the Cruelty to 
Animals Act (Parliamentary question), 118 
Institut. Pasteur, twenty-fifth anniversary of 
founding of, 1580 

Institute. Central, for Radium. Berlin, 593; of 
Forensic Medicine, Milan, 1725; of Tropical 
Medicine in North Queensland, 844; for 
t lie study of alcoholism, establishment of, 
in Berlin', 1283 

Institutions and the panel stroggle between, 
in Wales, 1796; increasing treatment of 
disease In, 460; medical, in India, 1566. 
Instruments, Egyptian gynecological, 813; 
steriliser tank for, 1404 

Insurance, industrial, Investigation Into, 1167 
Insurance Commissioners, Irish, action of. In 
regard to certification, 1281 ; and medical 
profession, 1351, 1422 

Insurance Committee of Aberdeen, allocations 
to panel practitioners, 1807; Derry, 258; 
Meath. 181; Middlesex, private charges made 
to insured persons, 1359; Worcestershire, 
private charges made to insured persons, 
1359 ; of Aberdeen, 1433 ; of Birkenhead, 
discussion of Important question. 1734; of 
Brighton, 1735 ; of Bristol. 1434, 1735 ; 
medical referee's salary, 591 ; work of 
medical referee. 1217 ; of Burgh of Edin¬ 
burgh. 48 ; of Cornwall. 839 ; of Forfarshire, 
and night visits. 1227; of Gloucestershire 
and tuberculosis, 179; of Ipswich, 1806; ol 
Leith Burgh, 180; of London. 53, 1291; ot 
Norfolk, allocation of accumulated funds, 
1508; of Norwich, payments for medical 
treatment by (Parliamentary question), 616 
Insurance Committees. Irish, medical advisers 
to, 1025 ; non-existent, in Ireland. 268 
Insurance lectures in Aberdeen, 1280 
Insurance legislation, German, and German 
hospitals, 412 

Insurance offices and prevention of tuber¬ 
culosis, 1489 

Insurance panel In Aberdeen city, 1280 
Insurance practice, question of complaints In 
connexion with. 1032 
Insurance records, j>ollce in regard to, 841 
Insured persons, admission of, to 8wan«ea 
Hospital, 1735; allocation of, 1159; and 
herbalist* at Worcester i leading article', 1406; 
and proprie*ary medicines, 1200; at Wis- 
l»ech, medical’ arrangements for (Parlla 
menUry question), 358; bocterlologhal 
examination on t>ehalf of action of Kensing¬ 
ton borough council in relation to, 1358 ; cost 
of medicine for, 1033 . distribution of, under 
capitation system. 1094 ; in Edinburgh Royal 
Infirmary, 1722; failure of, in choice 
of medical man, funds arls'ng through, posi¬ 
tion in London, 1032; final list* of rParlia¬ 
mentary question), 268; panel practitioner 
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sued by, 49; private charges made to, dis¬ 
cussion on by Middlesex Insurance Com¬ 
mittee and the Worcestershire Insurance 
Committee, 1359; question of number of, on 
practitioner's list, 1096; question of treat¬ 
ment of, in hospitals. 1095 ; supply of drugs 
to (Parliamentary question), 189; supply of 
medicines by medical men to. 1509; tuber¬ 
culous, arrangements for treatment of (Par¬ 
liamentary question), 357; tuberculous, 
responsibility for treatment of. 395; undis¬ 
tributed. in Glasgow, 1583; who have not 
chosen medical man, allocation of, 1095 
Interment, premature, possibility of, 1258 
Internal secretion, organs of, correlation of, 
and their disturbances 546 
International Association of Medical Museums, 
338,475 

International Association of Orthopedic 
Surgery, formation of, 501 
International Congress of Medicine (see Medi¬ 
cine, International Congress of) 

International Dental Federation, annual meet¬ 
ing, 828 

International Pharmacopa*al Bureau, estab¬ 
lishment of proposed, at International Con¬ 
gress of Medicine, 1017 

Interscapulo-thoracic (left) amputation for 
tuberculous disease with sinuses, 1547 
Intestinal obstruction, acute, experimental 
observations on cause on death in, 298; after 
operation for appendicitis caused by acute 
angulation of the terminal ileum, 945; and 
strangulation of pelvic colon caused by 
twisted ovarian cyst, case. 223; complete, 
1619 ; views of the late Mr. II. O. Thomason, 
1191 

Intestinal stasis, 1513 ; poRt-operative, intra 
abdominal use of oil In, 480 ; surgical treat¬ 
ment of, 300 

Intestine, hair-ball in, 1539; largo, diagnosis 
of tumours of, 1; lymphatics, 175; malig¬ 
nant disease of, operative treatment, dis¬ 
cussion on, 480 ; ruptured, statistics of, 1766 ; 
surgery of (Sir B Moynihan). 1; small, 
volvulus of. complicating general peritonitis, 
recovery (Dr. C. W. Cunnington), 387 
Intestines and stomach, radiography as 
applied to investigation of, 495 ; as pathway 

■ it infection to tubercle bacillus, part played 
by enteritis, 1257 

1 ntoxlcation, alcoholic, first-aid in, 1027 
Intracranial conditions, organic and func¬ 
tional. differential diagnosis, 1679 
lutrathoracic growth simulated by chronic 
polyinroinentlB (multiple Bcrosltls) (Mr. If. G. 

II aim), 1610 

Int,rathoracic Inflammation. Muscle Spasm 
and Degeneration in. Examination by Light 
Touch Palpation (Dr. F. M. Pott.inger) 
(review), 79; surgery, discussion on. 328. 551 
Intratracheal insufflation, amesthesia by, 508; 
discussion on, 556 

liftra-vitam staining methods, some cellular ' 
reactions in digestion studied by, 93 
Introduction to the Study of Infection and 
Immunity, Including Chapters on Serum 
Diagnosis, for Students and Practitioners 
(Dr. C. Fi Simon) (review), 1826 
Intussusception of the stomach and duodenum 
due to gastric polypus, 1204; recurrent, 
after operation, 1785 

Invalids, foreign, some advantages of British 
health resorts for, 809 
Index suppositories, 85 

Iodine content of lish thyroid. 1339; tincture 
of, as household remedy, 1063 
Ionic Medication. Principles of the Method 
and Account of Clinical Results Obtained 

■ Dr. H L. Jones) (review), 89 

lonldea, Dr. T. H., general peritonitis due to 
t he appendix and complicating pregnancy. 
305 

Ionisation in treatment of corns and other 
callosities, 308 ; secondary, X rays in con¬ 
nexion with, 308 

Ipecacuanha enemata, treatment of anuebic 
dysentery by, 942 

Ipswich, Insurance Committee of, 1806 
Ireland and finance of medical benefits (Parlia¬ 
mentary question). 267 ; and sickness 
certificates (Parliamentary question), 267 

Ireland, Correspondence from. —National 
I nsurance Act ; Hopefitld Cottage Hospital, 
Portrush ; Medical dispute at Londonderry, 
49 —National Insurance Act. report of the 
Conjoint Committee. 109—The delegates’ 
meeting; Sanatorium benefit in Dublin; 
Koyal Hospital lor Incurables ; Memorial to 
Sir Henry K. tiwanzy ; Portrait of Dr. 
Magee Finny; Health of Belfast; National 
Insurance Act, 110—Tuberculosis scheme in 
county Galway ; Meath Insurance Com¬ 
mittee ; Sanatorium benefit; Belfast Local 
Medical Committee; Queens University of 
Belfast; Belfast Hospital for Sick Children ; 
Belfast, tuberculosis scheme ; Perforation In 
typhoid fever; Mater Infirnioruin Hospital, 


Belfast; Ophthalmic appointment. 181- 
Death of Mr. J. B. Hackett, 182—The 
delegates' meeting, 257—Medical benefits in 
Ireland ; Sanatorium benefit in Ireland; 
Maternity benefit in Ireland: Non-existont 
insurance committees; Derry Insurance 
Committee, 258—Report of the Registrar- 
General for Ireland: Lunacy in Ireland; 
Vaccination in 1911; The medical profession, 
the Insurance Commissioners, and the 
medical advisers, 344—Water-supply of 
Derry; Pauperism in Belfast; Belfast Hos¬ 
pital for Diseases of the Skin, 345—Election 
of professor of anatomy in the Royal College 
of Surgeons; Dispensary doctors as “medical 
advisers”; Irish practitioners and the 
“medical advisers”; Swanzy memorial; 
Belfast District Asylum, 425—Health of 
Belfast. 426—Question of medical advisers 
under the Nation *1 Insurance Act,; Medical 
profession in Cork and the National Insur¬ 
ance Act; Overcrowding in Irish asylums; 
Medical struggle in Londonderry, 592- 
Typhoid fever at Swords; Medical appoint¬ 
ment in Sligo, 593—The riots and the Dublin 
hospitals ; Additional grant for certification 
in Ireland; Report on medical benefits for 
Ireland ; Insurance medical adviser for 
Belfast; Tour of the German physicians-. 
Londonderrvprantitioners and the Friendly 
Societies, 767—Irish Medical Committee; 
Apothecaries’ Hall. Dublin, and the appoint¬ 
ment of “medical adviser.” 839—Complaint, 
against a dispensary doctor; “Medical 
adviser” in Belfast,; New medical deputy 
lieutenant for Belfast. New appointments 
in Belfast; Public memorial to the late Dr. 
W. Rutherford. Balltnasloe. 840— Dread of 
tuberculosis; Responsibility for treatment 
of a tuberculous insured person ; Refusal to 
p:ty a medical fee : curious action of the 
Local Government Board ; New Belfast 
abattoir; James Hugh Fcguason, F.H.C.S. 
Irel., 895—Medical advisors for Dublin; 
Post-graduate courses in Dublin; Medical 
man appointed magistrate ; Royal Victoria 
Hospital, Belfast; Scarlet fever in Belfast; 
Rainfall in 1912 in Ulster, 959—Health of 
Belfast during 1912, 1024—Medical advisers 
to insurance committees; King Edward VII. 
memorial, Bclf-ist, 1025 —Irish Medical Com¬ 
mittee ; Infantile mortality In Dublin, 1085— 
Treatment of tulierculosis in Belfast, 1086— 
Labour trouble In Dublin ; Excessive claims 
for sickness benefit,; Assistant tuberoulostH 
officers in county Galway; Malingering 
under the National Insurance Act, 1152— 
Royal College of Physicians of Ireland ; The 
annual report of the Local Government 
Board; Dublin slums; The Abbey Sana¬ 
torium, Belfast; Scarlet fever eplnemic in 
Belfast, 1218—Death of Surgeon-Major 
Robert Dick, I.M.S. (ret.) ; Serioas charge 
against a nurse ; Resignation of Mr. Thomas 
Leary, 1219—The Irish Insurance Commis¬ 
sioners hi id certification ; The winter session 
in Belfast; Monaghan Sanatorium; The 
Mater lnflrmorum Hospital; Epidemic 
disease in Belfast. 1281—The Irish Insurance 
Commissioners and the medical profession ; 
Demand for a Vice-Regal commission on 
housing; Milk-supply of Ireland ; Chief 
tuberculosis officer for Belfast; Ulster 
Medical Society. 1351—A correction. 1352— 
Irish Insurance Commissioners and the 
medical profession ; Evening dispansaries 
for Poor-law medical officers; Scarlet fever 
epidemic in Belfast; Koyal Victoria Hos¬ 
pital, Belfast; Down county council and 
tuberculosis; The late Mr. William Watts, 
Thetford, 1422—Dental clinics in National 
schools; National University of Ireland, a 
proposed degree in ophthalmology; Scarlet 
fev»-r in Belfast: Munificent, gift to Belfast 
University; The .stamping of meat in 
Belfast; Ulster Medical Society, 1501—Out¬ 
break of enteric fever in a Dublin suburb; 
National Insurance Act; Epidemic of polio¬ 
myelitis; Epidemic disease in Bel last. 1580 
—idie certification question, 1654—Dublin 
University Biological Association; Apothe¬ 
caries Hall ; Bangor Hospital for Infectious 
Diseases; Death of D>-. D. Lvnch. Bally- 
vourney; The late Mr. Thomas Wilson, 
Edgeworthstown, 1655 —Dinner to Sir 
Andrew Horne and Sir Robert Woods; 
Medical men s fees hi criminal eases; The 
failure of public health control in scarlet 
fever, 1723—Bohorfl dental chides; Scarlet 
lever in Belfast. 1799—Sanatorium benefit in 
Ulster, 18-0—The certification question; 
British Dental Association, Irish Branch, 1877 

Ireland, Incorporated Dental Hospital of, 
information for students, 702; Insurance 
medical benefit in (Parliamentary question), 
601 ; Local Government, Board for, annual 
report for 1912-13,1018. medical benefit in, 
117 ; medical inspection of schools in (Parlla- 
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mentary question), 600; Mental Deficiency 
Bill for (Parliamentary question), 357; 
pellagra in, 1786; Proposed extension of 
medical benefit to, 357 ; Registrar-General 
of, annual report for 1912, 947 ; Vital statistics 
of, 917 

Iridectomy and recent substitutes of, compara¬ 
tive results obtained by, in glaucoma opera¬ 
tion, discussion on, 330, 560 
Iritis, tuberculous, case of, 1393; treatment by 
tuberculin, 1393 

Irons, Prof. E E., studies in gonococcal im¬ 
munity, with special reference to diagnosis 
and treatment, 545 

Irritability. Physiological Analysis of General 
Effect of Stimuli in Living Substance, 1913 
( eview) (Prof. Max Verworn), 1621 
“ Irritation, chronic,” caused by fume 9 and 
dust produced in process of manufacturing 
tin-plates (Mr. H. C. Rosa and Dr. J. W. 
Cropper), 386 

Islington, metropolitan borough of. report of 
medical officer of health. 249; tuberculosis 
dispensary at (Parliamentary question), 55 
Islington and St. Pan eras, non-panel society 
in, 1358 

Isolation hospital, new, in Somerset, 179 
Isolation and quarantine, period of, In common 
infectious diseases, discussion on, 1699 
Isotherms, correlation of, with variations In 
nasal index, 542 

isthmian canal and disease, 1782 
Istituto Mar&gliano, 412 

Italian Hospital, information for students,645 
Italian language at International Congress, 
944 

Italy, Correspondence from.— Government 
trailing in quinine and thymol; Secret 
maternity; National Congress for Occu¬ 
pational Diseases, 111—New theory of the 
causation of pellagra. 182—Unqualified prac 
tice of hypnotism ; Persistence of mediaeval 
superstition; Medical statistics, 183—New 
Temperance Bill ;The PremioRiberi; Malarial 
zones, 501—An international congress against 
alcohol at Milan ; The Congress of Sciences 
at. Siena. 1087—Pellagra In the province of 
Rome; The general election*. 1153—Anti¬ 
typhoid inoculation at Tripoli, 1154—National 
Congress of Paediatrics; Proposed Medical 
W’eek; Nursing reforms; Ati illiterates' 
election, 1425—Medical representation in the 
Senate and the new chamber ; The eugenic 
movement; An institute of forensic medi¬ 
cine; Compulsory notification of tuber¬ 
culosis, 1726 

I yens, I)r. Frances, discussion on best methods 
of dealing with malpositions of uterus,302; 
adnexal tuberculosis. 1189 


J 

Jaboulay, Prof. M., obituary, 1428 
Jackson, Prof. C., discussion on recent endo¬ 
scopic methods as applied to larynx, trachea, 
bronchi, oesophagus and stomach,-487 
Jackson. Mr. D uew ether drop bottle, 1779 
Jackson. Dr. G.T.. and McMurphy, Dr. C. W., 
Treatise on Diseases of the Hair, 1913 
(review), 23 

Jaoksonian prize (Royal College of Surgeons of 
England). 1360 

Jackson's pericolic membrane (Mr. J. Morley), 
168 b 

Jacob. I)r. F. H., vaccines and tuberculins, 
1549 

Jacobaeus, Dr. H. C., practical utility of 
laparoscopy and thoracoscopy, 550 
Jacobi, Dr. E., Atlas der llautkrankheiten, 
1913 (review). 151 

Jahreskurse fur Aerztliche Forlblldung 
(review). 83, 471.1265 

Jail population of India, improved health in, 

983 

Jails, Indian, 1565 

Jakins, Dr. P. S., case of perforation of nasal 
septum and extensive specific ulceration of 
tonsils and faucet, healing under treatment 
by “606,’’ 223; case of plum-coloured growth 
on loft vocal cord, 223 ; small sessile growtli 
on loft vocal cord, 223 

Jamaica, medical service of (Parliamentary 
question^, 600 

James, Dr. B., discussion on causes, preven¬ 
tion and treatment of visual defects in school 
children, 806 

James, Dr. VV. M., etiology of relapse in 
malarial infections, 1074 
James, Mr. W. W., discussion on supervision 
of health of children of 1 to 5 years. 811 
Jamieenn, Dr. J. Kay. and Dobson, Dr. J. F., 
lymphatics of the large intestine, 175 
Janeway, Prof. T. C., discussion on compara¬ 
tive value of cardiac remedies, 809 
Jardine. Dr. R., discussion on treatment of 
abortion, 1771; the retraction ring as a cause 
of obstruction in labour, 998 
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Jastrow. Prof. M.. medicine of the Baby¬ 
lonian* and Assyrians. 1136 
Jtngea*. Dr. P., radiotherapy of uterine 
fibromas. 739 

Jaundice arr*Tnpany r ng tuberculosis of livor, 
32; enlargement of liver and spleen asso¬ 
ciated with. 1392 ; epidemic of. 1353 ; in new¬ 
born children, fatal eases of, 222 
** Jaw-winking.” case of. 1697 
Jaw*. Surgical Affections of. Treatment. 
Manual of Surgical Treatment, by Sir 
Wataon Cbeyne and Mr. F. F. Burg hard, 
ml. Iv.. 1913 (review), 1397 
Jeans. Mr. F. ▲. G., '‘Lane kink,” 

1618 

Jeddah, plague in. 1575 

JefTeris*. I>r. W. K. 8.. note on a case of acci¬ 
dental coal-gas poisoning, with recovery, 
1062 

Jeger. Dr. B.. Die Chimrgie der Blutgefiisso 
nnd des Herzens. 1913 (review). 1478; dis¬ 
ruption on surgery of tbc arterial system, 
560 

Jelleit. Dr. H.. case of full-time extra-uterine 
pregnancy with uterus. 1771 ; Short Practice 
of Midwifery, 1913 (review), 152; submucous 
myoma removed bv myomectomy, 1771 
Jenkinson. Mr. J. W., effect of centrifuging 
the egg from the development of the 
embryo In the frog, 541 
Jerusalem, water-supply of, 427 
JervH-# treat Ho»plta\ Information for 
student*. 674 

Jewel. Dr. G., tuberculosis dispensary, 
1774 

Jewesbury. Dr. R. C., case of right-sided 
pneumothorax, 1617 

Jccelyne. Mr. H. P., debate upon the report 
of ih© Anarwthetica Committee (Brit. Assoc.), 
999 

Johannesburg, milk-supply of, 1582 
John Howard MrFadden Research Fund, staff 
of. deraonatrmtion by, of jelly method ot 
Gaining living cells. ’400 
John Hunter and Odontology (Mr. J. F. 
Ckdyec. review), UfB 

John©* Disease (Enteritis Chronica. Pseudo- 
tubere iloois Bovis) (Mr. F. W. Twort and 
Mr. G. L. Y. Ingram) (review). 291 
Johns Hopkins Hospital, Baltimore, urological 
clinic for. I35J 

Johns Hopkins ‘ Medical School, magnificent 
gift to. 1362 

Johnson. Mr. A. B.. discussion on pyelography. 
1391 

Johnson. Mr. R.. statistics of ruptured 
intestine. 1766 

Johnson. Dr. W.. use of gelatin in microscopical 
technique. 1062; and Hertz, Dr. A. F., cave 
of bilateral atrophy of the face. 1121 
Johnston. Mr C., honorary staff of the Mount 
Vernon Hospital and the committee of 
management, 1506 

JoatidMii, Dr. J K. L.. note on helminthiasis 
In B***» Province. Northern Nigeria, 926; 
and Macfie. Dr. J. W. S., note on five cases 
of porocephaliasis In man from Southern 
Nigeria. 1387 

Johnston, Dr. T. A., position of pathology in 
mentals hospitals, 1396 

John*tone. Dr. K. M., note on a case of 
pellagra. 1114 

Johnstone. Dr. R. W.. report to the Local 
Government Board on venereal disease, 682 ; 
(leading article'. 574; Text-book of Mid¬ 
wifery for Students and Practitioners, 1913 
(review). 1001 

Join* Counties Asylum, Carmarthen, annual 
report for the ytar 1912, 948 
Joints and bone*, radiography of. value of. In 
ortbopmiie surgery, discussion on. 328. 55»; 
tuberculosis of, etiology, 1430 ; type of bacillus 
in. 1076 

Joints, chronic affections of, differentiation in. 
297; Disease* of. Treatment. Physical 
(PhysikaJische Theraplo dor Gelenkkra>k- 
beitea (Dr. E. Weisz) (review), 1126; non- 
tuberculous disease of, 1700; tuberculosis of. 
surgical treatment of. in childhood, 331; 
in children, treatment of, discussion on 
328.563 

Jolt ram. Dr. D.. and Gaucher. Prof., comple¬ 
ment fixation tests in akin disease!*, 737 
Joly. Mr. J. S.. congenital diverticula of the 
bladder. 564 : discussion on diagnosis and 
treatment of early malignant disease of 
prvwtate. 563 

Jones. Dr. A 1C , the free air treatment of akin 

grafts. 1536 

Jones. Dr. H . Papers on Psycho-analysis, 1913 
(review), 933 

Jooes, Col. G. C., discussion on physiology of 
physical trailing and marching. 736 
Jones, Dr. II. L . Ionic Medication, the Prin¬ 
ciple* of the Met hod and an Account of the 
Clinical Results Obtained, 1913 (review). 83 ; 
use «»f condensers in electrical testing, 308; 
treatment of corns and other callosities by 
ionisation, 308 


Jonea, .Hr. It., discussion on uuuKW«l meihtsis 
in dealing with paralytic deformities In 
children. 403; pain aud sleeplessness, their 
remedies apart from the consideration of 
local sedatives or anesthetics, 709, 808; pre¬ 
sidential address on the views held by the 
late Mr. H. O. Thomas, more especially on 
Intestinal obstruction, delivered at the 
Liverpool Medical Institution. 1191 
Jones. Mr. S.. death of, 1713 : obituary. 1801 
Jones, Mr. W. H. t dental caries as a contagious 
disease, 1641 

Jonnoaco, Prof., general spinal anesthesia. 
1153 

Jordan, Dr. A. C.. cardiospasm. 307 
Jorgenson. Mr. A., Practical Management of 
Pure Yeast, 1913 (review), 1626 
Josiic, Dr. O., I os localisations dardlaques, 325, 
476 

Journal of Anatomy and Physiology (review), 
804. 1555 

Journal of the East Africa and Uganda Natural 
History Society (review), 938 
Journal of Laryngology. Hhlnolcgy, and 
Otology (review). 83, 937. 1331 
Journal of Physiology, 83,396, 804; (review), 
1408 

Journal of the Royal Army Medical Corps, 
1419; Collected Pn{»ers (review), ICO, 511, 804, 
891 

Jubb, Dr. G.. notes of an outbreak of acute 
anterior poliomyelitis at West Kirby. 1380 
Judge, county court, action of. In regard to 
medical refe'reo (leading article), 1197 


Kala-a/nr In Assam. 33; Mediterranean or 
infantile. 336. 568: new sign In. 392 
Kappers. Prof. C. W. Ariens, cerebral localisa¬ 
tion and the precise significative of sulci, 
opening of discussion, 326, 542: the pheno¬ 
mena of neumbiotaxfs In the central 
nervous system, 542 

Kashmir. Thirty Years in (Mr. A. Neve) 
(review), 1778 

Keith, Prof. A., an introductory address on 
the present problems relating to the origin 
of modern races, delivered at the opening of 
the winter session in medicine at the Uni¬ 
versity of Birmingham. 1050; discussion on 
excitatory and connecting muscular system 
of the heart. 476; medical museum of the 
International Medieal Congress. 101 
Keith, Mr. J., new methods of ventilation, 
#0 

Keith. Dr. H. D , treatment of ankylostomiasis. 
1117 

Keating-Hart, Dr. de, pathogenesis and treat¬ 
ment. of caucer. 810 
Keats. John, medical eareor of. 980 
Kellock. Mr. T. fi.. ad vantages of a modified 
operation for circumcision, 1698; case of 
complete destruction of a port of the dla- 
physis of the tibia by acute osteomyelitis. 
112 ^: ens* of osteogmeaia imperfecta with 
multiple fractures, 1120 
Keiiy, .dr. K. hi., and Glynn, Prof. K. K., 
Three cares of abdominal trauma, specimens 
from. 1646 

Keloid. Treatment by Radium, 1913 (Dr. L. 
Wickham and Dr. P. Degrais. Original 
French and Translation) (review), 1401 
Kelson, Dr. W. H.. discussion on alier-treat 
merit, of operations on nowe and naso¬ 
pharynx. 312; new Eustachian bougie, 1542 
Kelvin. Lord, and ether of space, 1028 
Kemp. Mr. D. C.. ovarian cyst exposed rer 
vaginam during delivery by a midwife, 865 
Kempe. Mr. G., brachial arterlo venous 
aneurysm treated by vascular suture, 1765 
Kennedy. Rev. K. W. 8 . M B.. medical 
missions of the Society for the Propagation 
of the Gospel, 1157 

Kenny, Mr. M. J., appointed magistrate. 959 
Kensington borough council, action «*f. in 
relation t-o bacteriological examination on 
behalf of insured pat Put*. 1358 
Kent. Dr. A. F. 8.. excitatory and connecting 
muscular system of the heart. 476 
Kent, county council of. report of school 
medical officer, 832 : and Canterbury General 
Hospital, information for student*.’650 
Kent County Asylum. Harming Heath.annual 
report for the year 1912, 948 
Kent County Lunatic Asylum, Chari ham 
Down*. Canterbury, annual report for the 
year 1912. 948 

Kenwood, Prof. II. K., discussion on need for 
popular education In matters of public 
health, 306; and Parke*. Dr. L. C . Hygiene 
and Public Health. 1913 (review), 1477 
Ker. Dr. C. B.. isolation and quarantine 
periods in the more common infectious 
diseases, opening of discussion, 1699 
Kern, Dr. B . and Sc hoi/., Dr. R., Sebprobcn- i 
Tafeln, 1913 (review), 82 


Ken, 4/i. •»., **vie*- i» auu myopia, open rigor 
discussion, 335. 806 

Kerr, Prof. J. M. M.. plastic operative treat¬ 
ment for malformations of tne uterus and 
vagina, 558 

Kerr, Mr. W. S , cancer of the tongue and 
larynx removed bv operation, 1761 ; Im¬ 
proved mouth giur. 1196 
Kcsteven, Lincolnshire, county asylum, annual 
report for year 1912 744 
KharkofT, free medical advice at. 1038 
Klallmark, Mr. H. W., obituary. 1429 
Kidd. Mr. F.. discussion on diagnosis and 
treatment of hicmlc infections of the urinary 
tract. 563; pyelo-»adiography, 1188; National 
Insurance Act, 597 

Kidd, Dr. P.. and Tozer, Mr. H. A., case of 
combined sclerosis of the spinnl coni with (?) 
dystrophia ndlpoao-genitalis. 1615 
Kidney, profuse haemorrhage from, treated hy 
injection of adrenalin Into renal pelvis. 752 
Kidneys symmetrical, necrosis of cortex of. 
associated with suppression of urine in 
women shortly after delivery (Dr. H. D. 
Rolleston). 1173; X Kay Examination (Die 
Untersuchung der Nieren und der Harnwege 
mit X St rah leu) (Dr. B. Alexander) (review), 
1551 

Klenbdck, Dr. R.. X rays in treatment of 
malignant disease. 738 

Killian. Prof. G.. discussion on recent endo¬ 
scopic method* as applied to the larynx, 
trachea, bronchi, (.esophagus, and stomach. 
487 


Kimesitherany. methodical application of. 809 
King and i^ueen. visit of the. to Northern 
Nursing Home. Aberdeen, 766 
King. Dr. P.. differentiation in chronic joint 
affections. 297; discussion on rtbrositis and 
muscular rheumatism, 295 ; elected mayor of 
Hath. 1034 

King. Dr. N. C.. the necessity for accurate 
registration, 1028 

King. Col. W. G . I M S., ret., the Indian civil 
servant of the past. 1163; school medical 
inspection in India. 597 

King, Mr. W. W., serum diagnosis of preg¬ 
nancy, 1*21 

King Edward VII. s Hospital. Cardiff. 1510; in¬ 
formation for students. 641; memorial, 
Belfast. 1025 

King Kdward's Hospital Fund for London and 
St. George's Hospital. 41, and the distribu¬ 
tion committee. 1785 

King Edward VII. Memorial, Birmingham. 

16)3 „ , r 

King Edward’s Memorial Hospital at Lahore. 
104 

Kings College Hospital, dinner of, 1079; 
Medical School, information for student*. 

621; Medical School, University of London, 
appointments at 599. award of scb» ’arshlps, 
1160; old graveyard formerly adjacent to, 
1638; rcholarshlps and prize* awarded, 515; 
opening of new building* at Denmark dill. 
Camberwell. 323 

Kingsley medal, presentation of, to Mr. t.\ 
Theobald. 1583 

Kingston. Mr. S n.. presentation to, 1481 
Kinks, intestinal. 1806 
Kirghiz. Steppe*, the plague In. 1576 
Kirkpatrick. Mai. II.. l.M.S . and Brndfield. 
Capt. E. W. C., I.M.S., notes on a case ol 
hypertrophy of the bladder In a child. 799 
Kitaaato. Prof. S . value of tho search for rat 
flea** in the detection of plagu-, opening u 
discus*ion. 336. 493 

Kluges. Prol. A., and Schrelber, Dr. E. 
chemistry, therapeutic action*, and toxi- 
cologv of certain mercurial compounds, 8u7 
Klobs, Prof. El win, obituary. 1657 
Kleptomania, literature oi, 973 
Klotz, Dr . discussion at International Con 
ference on Cancer Research. 703 
Knagg*. Mr. R. L.. ca*e of Intractable vesico¬ 
vaginal fistula following parturition. 1394 
Knee joint. Injuries of. Other than fractures 
and dislocations, diagnosis and treat mint, 
discussion on. 298 
Knowledge (review). 471, 1*55 
Knox, L'r. J. H. M., dlniwte* in Infancy, 1012 
Kohler. Dr., danger* of Importation of exotic 
disease* of A*ia Into Burope, 1026 
Koch, original observations and experiments 
of, leading to discovery of tuberculin, out¬ 


line of, 521 _ 

Kolle. Dr. W.. and Wassermann. Dr. A. \\ . 
Handbuch der Pathogen*n Mlkm orgmnis- 
men. 1912 and 1913 (review). 25. 1624 
Kollmnnn. Prof. A., and Jacoby, Dr. 8 , 
Drologtscher Jahresbericht. Blusrhlle**!Vi, 
der Rrkrankungeu des Mannlichen Genital 
apparxte*. 19.2 review). 1555 
Kopke, Dr. A., traltemeut de quelquen ca* 
trypanosomiasis humaine par lo miImi san el 
)e neosalvaraan, 563 

Kopltk. Dr. II.. c*u»ea of death among Infan « 
during the first four weeks of life, opening 
of discussion, 330, 4b2| 
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Ktirte, Dr. W., discussion on operative treat¬ 
ment of malignant disease of large intestine, 
480 

Kouind.jy, Dr. P.. methodical application of 
klnaesitherapy, 809 

Kraepelin, Prof. E., General Paresis, Autho¬ 
rised English Translation, 1913 (review), 1401 
Kramer, Dr. S. P., subdural injection of sodium 
bromide in delirium tremens, 15G2 
Kraus, Prof., discussion on filter passers, 545 ; 
discussion on leprcsy and allied conditions, 
546 

Krause, Prof. F., Surgery of the Brain and 
Spinal Cord based on Personal Experiences, 
1913 (review), 1124 

Krause, Prof, it., A Course in Normal His¬ 
tology, a Guide for Practical Instruction in 
Histology and Microscopic Anatomy, 1913 
(review), 1067 

Kretschmer, Dr. H. L , treatment of profuse 
hemorrhage from the kidney by injection of 
adrenalin into the renal pelvis, 752 
Kronecker, Prof., and Heger, Prof. P.. cause 
and treatment of mountain sickness, 810 
Kropotkin, Prince, Conquest of Bread, 1913 
(review). 26 

Krynaki, Prof. L., cirrhosis of the mesentery 
as a clinical entity, 480 

Kuhn, Dr., resuscitation of persona apparent^ 
dead from various forms of asphyxia, 1219 
Kiilbs, Prof., anatomy of the bundles of the 
heart, 476 

Kiilpe, Prof. 0., Philosophy of the Present in 
Germany, 1913 (review), 725 
Kiimmel, ^rof. H., diagnosis and treatment of 
early malignant disease of the prostate, 
opening of discussion, 562; subjective noises 
iu the ear, 732 

Kiipperle, Dr. L., X ray treatment of pulmo¬ 
nary tuberculosis in rabbits and man, 738 
Kutner, Prof. B., treatment of bladder 
tumours by a combination of the high- 
frequency method and the electric snare, 
563; obituary, 1223 

Kiittner, Prof. II., treatment of spastic para¬ 
plegia, opening of discussion, 552 


L 


Laboratory (Government) work of, for year 
ending March 31st. 1913, 747 
Laboratory Methods. Clinical, 1913 (Dr. R. S. 
Morris) (review). 1400 

Labour. Manual, Hygienic Management of. in 
the Tropics (Dr. 1*. N. Gerrard) (review), 935: 
obstructed, and placenta prarvia, removal of 
fibroid uterus after Caesarean section for, 1771: 
obstruction in, retraction ring aa cause of 
(Dr. R. Jardlne). 998; premature, indica¬ 
tions for inducing, in cases of excessive 
vomiting, and of heart disease, 558; Room 
Clinics (Capt. V. B. Green-Army tsge) 
(review), 1006; rupture of choroid in myope 
following. 1393 

Labour dispute in Dublin, 1152 
Labour, rupture of symphysis pubis in, 1642 
Labyrinth, the (Dr. A. Braun and Dr. I. 
Freisner) (review). 152 ; suppurative diseases 
of, diagnosis of, 1324 
Lacassagne, Prof., retirement of, 50 
Lackie, Dr. J. L , discussion on treatment of 
eclampsia by veratrone, 223 
Lacrymal duct, obstruction of. treatment, 1393 
Ladd, Prof. K. F., baking powder, 1132 
Ladies' Guild of St. Thomas's Hospital, 1361 
L*dios' plate at Henley regatta, 175, 254, 352, 
512 

Laennec, mediate auscultation. 1519 
Lagrange, Prof., glaucoma operations, with 
special reference to the comparative results 
obtained by iridectomy and Its recent sub¬ 
stitutes, opening of discussion, 560 
Lambert, Dr., and Steiuhardt, Dr., discussion 
of filter passers, 545 

Lambeth Insurance Practitioners’Association, 
1668 

Lamson, George Henry, Trial of (review), 227 
Lanarkshire, administration of National In¬ 
surance Act in, 766; tuberculosis in, 1421 
Lancashire and Cheshire Societv for the 
Permanent Care of the Feeble-minded, 
annual report, 1721 

Lancet, The, luncheon of, to members of the 
International Congress of Medicine, 436; 
reversion to former type iu (reversion to 
type) (leading article), 1407 
Land, cultivation of, resources of science iu 
connexion with its applications to (leading 
article), 1130 

Landois, L., Text-book of Human Physiology 
with Some Remarks on Practical Medicine 
(L. Landois’s Lehrbuch des Menschen mit 
bssonderer Beriicksichtigung der Prak- 
tischon Medlzin), 1913 (review), 394 
Landouzy, M., speech of, at Government 
dinner to delegate* of International Con¬ 
gress of Medicine, 434 


Landouzy, Prof., bacillus of Koch in erythema 
nodosum, 1656; and Hertz, Dr. J., thermal 
treatment, its indications, limitations, and 
risks, opening of discussions, 810 
Landry's syndrome and tabes dorsalis follow¬ 
ing ” syphilitic infection (Dr. E. D. 
Macnamara), 385 
“ Lane kink,” 1618 

Lang's German-Engllsh Dictionary of Terms 
used in Medicine and the Allied Scieuces, 
1913 (review), 803 

Langemak, Dr. O., Die Arbeitstatte des 
Chtrurgieen und Orthopiiden, 1912 (review), 
1554 

Langley, Dr. J. N., election of. as correspond¬ 
ing member of the Academy of Sciences ol 
Munich. 1582 

Langley, Hon. \V. H , obituary, 260 
Lang mead. Dr. F., case of cretinism, 1392 ; on 
the diagnosis, progno-is. and treatment of 
Sydenham’s chorea, 1753; two sisters with 
deformity of bones and spleiiomega'y. 1698 
Laparoscopy and thoracoscopy, practical 
utility of, 550 

Lapersonne, Prof, de, dermoid cysts of the 
fronto-orbital region, 483 
Laplace, Dr. K., arterlo-thrombosls and 
thrombo-phlebitis of the mesentery. 481 
Laquer, Dr. B., alcohol and degeneracy, 
opening of discussion, 733 
Laroquette, M. M. de, new technique for the 
discovery of foreign bodies. 841 
Laryngeal stridor, case of. 1620 
Laryngectomy subsequent to tracheotomy for 
epitnelloma of larynx (Dr. D. McKenzie), 
287 

Laryngoscopy as aid to detection of disease 
and removal of foreign bodies impacted in 
food and air passages (Dr. W. Milligan), 66 ; 
suspension hook spatula for, 155 
Laryngostomy, actual position of. 566 
Larynx, carcinoma of, extensive. 481; epithe¬ 
lioma of, laryngectomy subsequent to 
tracheotomy for (Dr. I). McKenzie), 287; 
recent endoscopic methods as applied to, 
discussion on, 487 ; speech without, 94; and 
tongue, cancer of, removal by operation (Dr. 
W. S. Kerr), 1761; ventrlcie of, tumours of, 
313 

Lassar-~olln, Dr.. Chemistry in Dailv Life, 
1913 (review), 1626 

Lassueur, Dr., discussion on vaccine treatment 
of disease of the skin, 731 
Lateral sinus thrombosis, severe case, 
recovery, 1542 

Latham, Dr. A , discussion on tuberculosis at 
Congioss of Royal Sanitary Institute. 245 
Latin, compulsory, and pharmaceutical 
students, 1439; Self-taught (Mr. J. Topham) 
(review), 1264 

Lauber, Dr. H.,diseu 3 sion on causes, preven¬ 
tion, and treatment of visual defects in 
school children, 806 

LanfTer, Dr. C. A., Resuscitation from Electric 
Shock, Traumatic Shock, Drowning, 
Asphyxiation from any Cause, 1913 (review), 
1478 

Laughter, new theory of, 965 
Laundries of asylums, electrolytic chlorine 
bleach for, 1618 

Laveran, Prof. A., Mediterranean or infantile 
kala azar, 336, 568 

Law, Dr. W. F., discussion on causes of 
invaliding in the tropics, 310 
Lawes, Sir John, and Gilbert, Sir Henry, pro¬ 
posed erection of commemoration laboratory 
at centenary of (leading article), 1130 
Lawrence, Dr. George, the late, memorial 
portrait to, 1024 

Lawrence, Dr. S. C., government, of the Royal 
College of Surgeons of England, 1661 
Laws, abstract, and board rulings regulating 
the practice of medicine in the United 
Sta'cs and elsewhere, 1329 
Lawyers, recruits from the ranks of medicine, 
981 

Laymen, view of, respecting medical profes¬ 
sion, 1158 

Layton, Mr. T. B., ana'sthesla in acute inflam¬ 
mations of the mouth and pharynx, 795 
Lazsrus-Barlow, Dr. W. S., effect of radio¬ 
active substances and radiations upon 
normal and pathological tissuer, opening 
of discussion, 326, 728 

Lea, Dr. U. B„ analysis of 35 consecutive cases 
of bradycardia, l40, 352 ; the Spens (Stokes- 
Adams) syndrome. 1288 
Lead foil, packing of tea in, 1581 
Lead poisoning, 1163 ; industrial, preventive 
and curative treatment of, 776; (Sir T. 
Oliver) 527 

LEADING ARTICLES. 

Advertising and canvassing under the 
National Insurance Act, 1706—Adminis¬ 
tration of medical benefits by the Approved 
Societies, 230 — Amalgamation of St. 
George's and Westminster Hospitals, 157 


Anesthetics in 1881 and 1913, 746—Ana¬ 
tomical nomenclature and the medical 
student, 1199—Anatomy at the International 
Medical Congress, 874 — Bacterial food poison¬ 
ing, 816 — British Medical Association, 
address in medicine. 231—British Medical 
Association, address in Surgery, 232; and 
the organisation of the medical profession, 
86—Constitutional changes in the British 
Medical Association, 1708 — Continuity, 
815—Control of motor traffic, 576- 
County court judge and medical referees, 
1197—Cumulative character of the evi¬ 
dence for vaccination, 28—Decline of im¬ 
prisonment, 1267 — Definition and treat¬ 
ment of neurasthenia, 1557—Development of 
preventive medicine and its application to 
venereal diseases. 574—Difficulties of dia¬ 
gnosis, 940—Education and examination, 

1071— Florence Nightingale, 1483—Friendly 
societies and the growth of malingering, 
156; and the medical profession. 939 — 
General Medfcal Council and the administra¬ 
tion of the National Insurance Act, 29— 
Housing problem in Dublin, 1334—Insured 
persons and herbalists at Worcester, 1406— 
International Medical Congress, the address 
in medicine. 405 ; the address in pathology. 
503; the address in surgery, 406 ; the end of 
the meeting, 502—Legislation with regard to 
anesthetics, 873—Malingering under the 
National Insurance Act and medical 
referees. 1008 — Medical profession and 
criminal lunacy, 817—Medicine and the 
public, 319—Mental Deficiency Aci. 1707— 
—Modern study oi genetics, 504—National 
Insurance Act, the new draft regulations, 
1634, 1666—New aspects of diabetes, 1198 
—Opening of the medical session, 1007— 
Post-graduate study, 745 — Precautions 
concerning celluloid, 1781—Psychology of 
railway accidents, 1405—Rag Flock Act, 1911, 

1072— Research work on insanity and the 
study of curative treatment of the insane, 
1333—Reversion to type, 1407—Royal College 
of Surgeons of England : the position of the 
Members, 1556 —Royal Commission on the 
Prevalence and Effects of Venereal Diseases, 
1266—Royal Commission on Syphilis, 1128— 
Science and the land, 1130— •* Sensitised ” 
vaccines, 27—Seventeenth International 
Medical Congress, 319—Some of tbe problems 
of midwifery. 87—Specific differences among 
bacteria, 1266 -The extension of plague, 
1333—The leprosy problem, 1556—Unequal 
distribution of medical practitioners, llis9— 
Unification of medical nomenclature. 407- 
University of London: the organisation of 
advanced medical studies, 1635—The ques¬ 
tion of site, 1780—The position of the 
Government, 1482—Voluntary hospitals and 
Sir William Osier's criticism, 89—Women's 
medical service in India, 1009 

Leary, Mr. T., resignation of, 1219 
Le Double, Prof., obituary, 1352 
Le Double, Prof. A. F.. Bossuet, Anatomist 
and Physiologist, 1913 (review), 1010 
Leduc, Prof. S., La Biologie Synthctique, 

1912 (review), 291 

Lee. Mr. A. B., The Microtomist's Vade 
Mecum; A Handbook of the Methods of 
Microscopic Anatomy; seventh edition, 1913 
(review), 1553 

Lee, Dr. I). D., vagitus uterinus, 1507 

Lee, Prof. J. B. de, Obstetrics for Nurses, 

1913 (review), 1625 

Leedbam-Green, Mr., discussion on local and 
regional analgesia, 555 

Leeds, acceptance of National Insurance Act 
at, 892; University of, information for 
students, 636; pass-lists. 116: Public Health 
Diploma, examination for, 691; regulations 
for dental students, 697 

Leeds General Infirmary, information for 
students. 637 

Leeds Public Dispensary, Information for 
dental students. 701 

Leeds School of Medicine, opening of winter 
session, 1143; students’dinner, 1875 
Leemlng. Mr. F. B. t Guide to the Income-tax 
(review), 1330 

Lees, Dr. D. B.. Bradshaw’ Lecture on the 
Diagnosis of Incipient Pulmonary Tuber¬ 
culosis (review), 1068 

Loose, Mr. A.' S.. Memoirs of the 
Department of Agriculture in India, 
Successful Treatment of Surrain the Camel 
(review), 726 

Leg. chronic ulcer of. treatment of 

in ambulatory cases, 318; fracture of 
both bones of, treatment of, two cases, 
1547 

L°g-cra(ile, comfortable, 1265 
Legislation in regard to undesirable marriages, 
1106 ; restrictive, of 1876, in regard to medi¬ 
cine, 363; with regard to anaesthetics (lead¬ 
ing article), 873 
Legislation and eugenics, 454 
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Leicester. borough of. annual report of 
medical officer of health. 1018; Sanitation 
venae Vaccination at (Mr. J. T. Biggs) 
.review), 9J7 

Leicester Royal Infirmary, Information for 
students. 65 1 

Leldenlae. Dr. L.. gonorrho-al arthritis in an 
Infant showing no primary lesions. 1270 
Leip/lger Verband," 506 

Leiahman. Lieut.-Col. Sir W.. discussion on 
causes of invaliding in the t opics, 310; dis¬ 
cussion on leishmaniasis, 568 ; discussion on 
relapsing fevers. 569; methods of anti¬ 
typhoid Inrculatlon pursued at the hoyal 
Army Medical College, 735 

Lei* h man is, Photomicrographs of (re\ lew). 
228 

Leishmaniasis, discussion on, 568 

Leitcb. Dr. A., diminution of resistance to 
repeated inoculation of mouse cancer, 544 ; 
discussion on serum demonstration of 
pregnancy by Ablerhtlden’a method. 304 

Leitfadcn zur Untersuchung der Zerebro- 
f.usslgkclt (Ors. P. Plant, O. Kehm, and 11. 
ScbwttmuMer), 1826 

Leith Burgh. Insurance Committee of, 180 

Lembcke, Dr. II., and Gauss. Dr. C. J. t 
Koentgentiefentberaple an der Frelburger 
Cnlversitats Frauen kliulk, 1912 (review), 
292 

Lenoir. Dr. O., Conferences sur les Accidents 
du Travail et les Affections Taumatlques, 
1913 (review). 24 

Lent. n. Miss L., case of, correspondence of 
Home Office with Royal College of Surgeons 
and with Sir Victor Horsley respecting, 
189 

Lettzmann, Dr. R.. Die Pathologle und 
Thcrapie der Pldtzllch das Le!»en gef&rh- 
denden Kr&nkheltszustknde, 1913 (review). 


Leonard. Dr. C. L., obituary, 1154; radio¬ 
graphy as applied to the Investigation of the 
stomach and Intestines, 495 
Leppmann, Dr. A., control of dangerous 
lunatics and of the mentally defective, 
1253 

Leprosy and allied conditions, di&cusAion on, 
£27, 546; »nd plague In New Caledonia. 1595; 
cause of, 1726 ; dependence of. on fish eating. 
1712; early diagnosis of case of, much assisted 
by X rays (Dr. T. Miller). 219; mixed. 1191 ; 
problem of. in British Empire (Dr. H. Bay on), 
1527; (leading article), 1556; treatment of, 
by ctxaulmoogra oil, 946 (see also Bacillus 
lepnr) 

Lepto-meningitis. sero-purulent, case of. 1190 
Leslie, Dr. R. M , discussion on effects of dust 
In producing diseases of lungs, 489; discus¬ 
sion on prevention and treatment of tuber¬ 
culosis, 3G6 

Lewir g. Prof. F. M.. note on ozone in the 
ireaLment of dysentery, 1255 
Lett, Mias M. L . morphology of the mam- 
mmlian tonsil, 965 

Leuks-mi*. myeloid, radium therapy in. 411 ; 
radium in treatment of. 808; X rays in treat¬ 
ment of, 494 

Lrvio. Dr. I.. mechanism of immunity in 
experimental cancer, 644 
Lcrtnaohn, Dr. G. t discussion on causes, pre¬ 
vention. and treatment of visual defects in 
acbiol children, 8 C 6 

Levy, I>r. A. O., discussion on fatalities occur¬ 
ring during anaesthesia. 1768 
Levy Bing. Dr . discussion on treatment of 
•vnhllis by salvarsan and allied substances, 
737 

Lewia. Dr. T., pacemaker of the mammalian 
heart. 325. 47b; tne electrocudlograph and 
ita use in me Heine, 308 
Libel, pharmacist’s successful action for, 59 
Libcuan.Dr. K .new form of subacute bacterial 
endocarditis. 547 

Library of the Society of Apothecaries, 1163 
lichen planus, hypertrophic, case of, 1542 
lichen verrucosus, case of, 1541 
Lklbetter. Mr. E. J., discussion on eugenics, 
400 

life, action of, 785; origin and nature of, 963 ; 
peat raving of, 456; physical snd chemical 
**oeets of, views or biologists regarding, 
7&4 

Life. Pathology and Treatment of Diseases 
developing suddenly aiui dangerous to (Die 
Pathologie und Ther«p!e der Pldtzlich das 
Leben GefArhdenden K ran kheitazust unde) 

• Dr. K. Lenzmsnm (review), 868 
Life assurance, increase of fe»s for medical 
examinations for, Hungary, 1726 
lifesaving at sea. ICC 6 

Lifswentura ptcJnaturn, minute anatomy of, 

Light and Electricity, Jloilcal (Dr. E. Sayer) 
review), 1329 

light, undue exposure to. producing eye 
ifTertions, 330. 561; sense in vision. 1168 
Ufbtr.ing stroke, case of, 604; followed by 
recovery, case of (Mr. W. Gem). 288 


Lllllngston, Dr. C., avoidance of sudden death 
from the induction of an artificial pneumo¬ 
thorax, 796 

Lindsay, Dr., dheussion on treatment of 
abortion. 1771 

Lindsay, Dr. J.. Gout, its Etiology. Pathology, 
and Treatment, 1913 (review), 1005; necrobl- 
otis In the embryo, 1700 
Lindsay, Prof. J A., discussion on hospitals 
in relation to the State, the public, and the 
medical profession, 402; the main currents 
of contemporary medical thought , 944 
Linear lichen plaiitis, case of. 1617 
Lip-reading (Mr. E. B. Nitchle) (review), 
1554 

Lipoids and fatty bodies, discussion on, 726 
Lipoma, extrapleural, specimen of, 1392; 
glandulare, 727 

Llppincott's New Medical Dictionary, third 
edition, 1913 (review), 1554 
L'splng and Stuttering (Dr. B. W. Scripture) 
(review), 1261 

Lister, Mr. .J., obituary. 1421 
Lister, Lord, the late, letter from, 1596 
Lister Memorial Fund. 265, 1670 
Liston, Maj. W. G.. C.I.K.. immunity 

of the mus rattus to plague infection, 336. 
493; some facts of Importance in the epi¬ 
demiology of plsgue, 336. 493 
Liston Victoria Jubilee prize, award of, 1143 
Litchfield, Dr. L, herpes zoster simulating 
disease within the alxlomen, 4C9 
Literary intelligence, 52. 96, 245. 292, 963, 1034, 
1097, 1161. 1361, 1464, 1590,1736,1796,1827 
Literary men who have been members of 
medical profe;slon, 981 

Lithgow, Dr. J. D., mechanism of one form of 
respiratory stoppage under general antes- 
thesirt, 1619 

Little. Mr. A. H., case of paratyphoid fever, 
1394 

Little, Dr. E. Graham, cose of hypertrophic 
lichen planus, 1542; Faculty of ‘Medicine of 
the University of London, 1729; severe and 
extensive tubercular syphllide, 1542; Uni¬ 
versity of London, 1658 

Little, Mr. K. M., presidential address on the 
history of orthop;rdics, delivered at the sub¬ 
section of orthopedics. Royal Society of 
Medicine, 1616; treatment of spastic para 
plegia, opening of discussion, 328, 552 
Littlejohn. Frol. H,, dheussion on medico¬ 
legal aspects of infant mortality. 491 
Liver, amoebic abscess of. cerebral abscess 
secondary to, 580 ; and spleen, enlargement, 
associated with jaundice. 1392: cirrhosis of, 
degeneration of nucleus lenti forints asso¬ 
ciated with (Mr. A. T. Henrlcl), 797; con¬ 
genital syphilis of. simulating Banti’s 
disease, 1255; dysenteric abscess of. 161; 
Gall-bladder and Bile-duct*, Diseases of, 
second edition (review), 1397; new test for 
ascertaining tho functional efficiency of, 549; 
prevention of luernorrhage in operations on, 
481; rcse tion of left lobe of, 840; tubercu¬ 
losis of. with jaundice, 72 
Liverpool and District Non-panel Medical 
Union, 1538 


Liverpool. Corrfspomdexcr from.— Uni¬ 
versity of Liverpool; New hospital appoint¬ 
ments; Examinerships at the Royal College 
of Surgeons of England; Tbe health of 
Wallasey. 47—Prompt action by the Liver¬ 
pool port military authority, 48—Home for 
Epileptics, Maghtill; The abattoir questlou, 
180— St. Luke s Day service; Electricity for 
the continuous sterilisation of milk; Letsn 
of the abattoirs, 1216—Dinner of the Medical 
Institution; Visit of Sir Dyce Duckworth; 
Passing of two notabilities, 1421—Tubercu¬ 
losis scheme, 1798 


Liverpool, details of practice In. under Insur¬ 
ance Act, and dock workers, 176 ; industrial 
anthrax In, 1076; police surgeons of, 599; 
question of site of abattoir at, 461; stand made 
against National In>urance Act, ll5; Uni¬ 
versity of, 513 

Liverpool port sanitary authority, complaint 
by Birkenhead against, 844 
Liverpool, Unlveislty of, information for 
students, 652; Public Health Diploma, 
examination for, 690; Tropical Medicine 
Diploma examination for, 690 
Liverpool, University of (Dental Hospital and 
School of Dental Surgery), information for 
student*. 698 
Livingstone College. 1818 
Llandudno, sanitary conference at. 903 
Lloyd, Mr. W., posterior rhinoecope, 1705 
Lloyd. Dr. W. G . and Coplans, Dr. M.. action 
of asbestos on certain physical subjects, 399 
Local Government Board, refusal of, to 
sanction payment ot medical fee, 895; 
report of Dr. R. W. Johnstone to, 582; 
(leading article), 574; and salat ies of Poor- 
law medical officers, 1160 


Local Government Board and Dartmouth town 
council. 839 

Local Government Board of London, action of. 
In regard to treatment of tuberculosis, 1205; 
letter of, in regard to typhoid fever In 
Aberdeen. 1799 

Local Government Board for Ireland, annual 
report for 1912-13, 1018, 1218 
Local Medical Committees, formation of, 437; 
In the metropolis (Parliamentary question), 
56; National Insurance Act, 363 
Loch. Mr. C. 8.. Annual Charities Register 
and Digest, 1913 (review), 229 
Locker-Lsmpson, Mr. O.. authorship of the 
Locker L&mpson amendment, 253 
L'ckwood, Mr. C. B.. diagnosis and treatment 
of acute inflammatory affections of the abdo¬ 
men in children, opening of discussion, 
403 

Lockyer, Dr. C., discussion on best methods of 
dealing with malpositions of uterus, 
301 

r.ocomotor ataxia of married couples, 346 
Lodge, Sir O., presidential address on Con¬ 
tinuity, delivered at Birmingham before the 
British Association, 783 ; (leading article), 
815 

Loeffler. Prof F.. filter passers, opening of 
discussion, 326. 544 

Lnhmann. Pr< f. W., Disturbances of the 
Visual Functions. 1912 (review), 1263 
London, accumulated funds under National 
Insurance Act In, 1508; and environs, new 
map of, 1439; allocation of surplus panel 
funds in, 1734; appointment of medical 
referees In, 1033 ; Bishop of, and others, the 
Women's Holiday Fund, 122; control of 
massage establishments in, 1409; Imurance 
Committee of, 63, 1291; panel practitioners 
In ( Parliamentary question), 66 ; population 
of, incidence of general paralysis in, 1374; 
Port of, annual report for 1912 of medical 
officer of health for, 419; position in, re¬ 
garding the fund9 arising through Insured 
person* not having chosen their medical 
man, 1032; problems of university medical 
education in (Dr. W. Hunter), 1053; sana¬ 
torium accommodation In (Parliamentary 
question), 267; fcarlet fever in, 1495; street 
ambulances for. 1643 

London. University of, 266, 466, 1668, 1728; 
and school hospitals. 1053: award of Univer¬ 
sity medals. 1488; information for students, 
614; medical schools of, information for 
students, 617 ; pass lists, 353, 514, 1590; posi¬ 
tion of Government, in regard to (leading 
article). 1482 ; organisstion of advanced 
medical studies (teazling article), 1635; 
Public Health diploma, examination for, 689; 
site for (Parliamentary question). 267 ; ques¬ 
tion of site of (leading article). 1780 
London University College, 117; award of 
scholarships, Ac., 1094 

London, vital statistics of, during June, 
1913, 169. 170 ; during July, 1913, 587. 588; 
during August, 1913, 950, 951; during 

September. 1913, 1210, 1211 ; during October, 
1913, 1570. 1571 (see also under Metropolis) ; 
during November, 1913, 1792, 1793 
London ambulance service, 1160 
London County Council, medical n(Taira of, 
339. 585. 12C5. 1332. 1413, 1481, 1567; snd 
registration of nursing homes, 1131; and 
treatment of tuberculosis, 1339 
London Dermatological Society, 64 
London Hospital, dinner of, 1080; information 
for dental students. 700; Information for 
students, 622 

London Hospital Medical College, award rf 
entrance scholarships, 1C58; and Dental 
School, 106 

London L >ck Hospital, festival dinner of, 
1344; and Rescue Home, information for 
students, 649 

London Matriculation Directory (review), 871, 
1330 

Loadrn Medical Committee, 1156; non-panel, 
1508 

“London Nerve Cliulc” (School of Psycho¬ 
therapy). 1507 

London Post Graduate Association, 1788 
London Public Health Administration, 
Summary of (Mr. W. MeC. Wanklyn) 
(review), 1125 

London (Royal Free Hospital) 8chool of Modi- 
cine for Women, information for students. 
627; information for dental students,700 
London School of Clinical Medicine (Post¬ 
graduate) annual dinner, 1651 
London School of Tropical Medicine, annual 
dinner. 1270; closure of fund raised by city 
subcommittee in aid of, 1488 ; opening of 
winter session, 1080; pass lists, 354 
London Temperance Hospital, information for 
students. 644 

London Throat Hospital, Information for 
students, 649 

London University Guide (review), 1330 
London University, site of, 1872 
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Londonderry, medical practitioners of. and 
Friendly Societies 767 ; medical struggle in. 
in regard to National Insurance Act, 
49 592 

Long Fox lectures at Bristol University. 
1798 

Loren/., Prof. A., and Saxl, Dr. A.. Ortho¬ 
paedics in Medical Practice, 1913 (review), 
932 

Lostalot, Dr. de, treatment of infeotiona by 
means of fixation abscesses. 1118 
Love. Dr. J. K.. Cau 9 eB of Deafness (review), 
726 

Lovett. Dr. R. W.. treatment of sclerosis, 
opening of discussion, 5^3 
Low, Dr. G. C., filariasts, opening of discussion, 
311 

Low's Handbook to the Charities of London. 
1913 (review), 229 

Luangwa Sleeping Sickness Commission, final 
report of. 245 

Lucas-Championn’ore. Dr., death of, 1205; 

obituary. 1285 ; t reatment of club foot, 426 
Lucien. Prof. M.. ami Parisot, M. .I , G'andes 
Sum-nale* et Organes Chromathnes, 1913 
(review), 24 

Luetin reaction in syphilis, case illustrating, 
1541 

Luff, Dr. A. P., fihrositis and muscular rheu¬ 
matism. opening of discussion. 295 
Lukis, Sir C. P., inaugural address on the 
medical needs of India, delivered at the 
London School of Medicine for Women, 
Oct . 1st, 1913, 977 , 978 ; (leading article), 
1009 

Lunacv, criminal, 491. 738; mind and motive 
in (Jf)r. D. Nicolson), 787: (leading article), 
817 ; in Ireland, 344 ; study of, as career for 
young medical men. 818 
Lunatics, dangerous, control of. 1283; Ireland, 
annual report of Inspectors of, for year 1912, 
827 

Lund, Dr. R., new needle for nasal operations, 
814 

Lung, collapse of. and paralysis of abdominal 
muscles in case of anterior poliomyelitis, 
1697 

Lungs, diseases of. effects of dust in producing, 
discussion on, 335. 489; paroxysm*! tedema 
of, 579, 1203; tubercle of, early diagnosis of, 
738 

Lupus, chronic, 1549; erythematosus, case of, 
1541; case with unusual features, 1541; 
nature, varieties, causes, and treatment of, 
317 

Lupus Institute, Vienna, 426 
Lumis vulgaris, use of copper salts in treatment 
of. 318 

Luys, Dr. G.. catheterisation of the ejactulatory 
ducts. 564 

Lyall. Dr. C. H. G.. some observations on the 
cerebro spinal fluid. 13 w 6 
Lying-in homes, control of. In London, 1481; 
proposed licensing of, 1206; regulation of. 

Lymphatic gland, “tabloid." 1070 
Lymphatic system, development of, in fishes, 
‘541 

Lymphatic va«»cnlar channels and h?emal 
vascular channels, genetic relations of, in 
embryos of amniotes, 541 
Lymphatics of large intestine, 175 
Lynch, Dr. D . obituary, 1655 
Lyons, Mr. W. C., proteose-free tuberculin, 
399 

Lyster. Mr. C. U. C.. treatment of exoph¬ 
thalmic goitre by the X rays, 494 
Lyth, Dr. E. It.. Influence of Thermal Environ 
rnent on the Circulation and the Body Heat, 
1913 (review), 724 


M 


Maberly, Mr. G. F.. obituary, 179 
Maberly, Mr. J.. some notes on a new gualacol 
cblor-iodide compound in the treatment of 
various conditions, 285 
Macacos rhesus, pulvlnar of. 541 
Macalister, Dr. C. J., Influences of the 
venereal diseases, 1618 

MaoAlister. Sir Donald, illness of. 1350. 1589. 
1629; prevented from attending and pre¬ 
siding at winter session, General MedicM 
Council, 1589 

Macartney, Mr. R.. obituary. 1713 
McBurnev. Dr. C., obituary. 1502 
McCabe, Mr. J.. The Principles of Evolution, 
1913 (review), 1777 

McCall, Dr. A., pbvlacogen treatment of 
ehronic gonorrhoeal and rheumatic o *ndl- 
tions. 432 

MacCallan. Dr. A F.. operation for ectropion 
of the lower lid in trachoma, 316; *-ph- 
thalmic progress in Egypt. 470 ; ophthalmic 
school clinics in Egypt, 314; Trachoma and 
its Complications in Egypt, 1913 (review', 
1552 


MacCallum. Prof. W. G., experimental studies 
on tetanv, 477 

McCann. Or. F. J.. discussion on cancer of 
uterus, cervical and corporeal, Its operative 
treatment and results, 559 
McCnrdie, Dr. W. J., debate upon the report 
of the Anesthetics Committee (Brit. Assoc.), 
899; discussion on alkaloidal bodies used 
alone or in conjunction with general anes¬ 
thetics. 556 

Macclesfield, borough of, animal report of 
medical officer of health. 1416 
McClure, Prof. C. F. W.. development of the 
lymphat.io system in fishes, 541 
MacCordick. I)r. A. II., rigidity of calcified 
arteries, 728 

MacConnac. Dr. H., and Morris, Sir M.. dis¬ 
cussion on treatment of syphilis by sal varan 
and allied substances, 737 : two years’expe¬ 
rience of, wit h salvarsan, 1243, 1268 
MacCormick. Sir A., recipient of King's birth¬ 
day honours, 594 

McCulloch, Dr. II. D . four cases of extreme 
deafness (labyrinthine) showing improve¬ 
ment by treatment with the ultra X. rays, 
223; the discovery of the radium-meso- 
thoriura cure of chronic deafness of the 
hopeless kind, 1093; therapeutics of radio 
active agencies in disease, with special 
reference to cure of chronic nerve-deafness 
and deaf mutism, 1396; ultra X raya and 
labyrinthine deafness, 353 
Macdonald, Dr. A. G., discussion on effects of 
dust on producing diseases of lungs, 490 ; 
tuberculosis in the tropics. 805 
MoDonagh, Mr. J. E. R., biology of syphilis, 
1773 

Macdonald. Miss S.. Maternity Nursing (re 
view). 1006 

Maodonald, Dr. I., and Maokay, Dr. W. A., 
prevalence of chronic gastric disease in Spain 
notes on medical and surgical treatment, 
387 

MoDougall, Dr. W., new theory of laughter, 
965 

Macewen, Mr J. A. C., case of large dermoid 
cyst situated over the sternum. 14 X 
Macewen. Sir W., discussion on intr&thor&cic 
surgery, 551 

McPadyean, Sir J., discussion on filter passers, 

545 

MaCfarlane, Dr. Catharine. Reference Hand¬ 
book of Gyn.-ccology for Nurses, 1913 (re¬ 
view), 1555 

Mactio. Dr. J. D.. domiciliary treatment of 
tuberculous patients, 245 
Macfie. Dr. J. W. Scott. Nigerian trj T panosomo 
of sleeping sickness, 879; and Johnston. Dr. 
J. K. L.. note on five ca«es of poro¬ 
cephaliasis in man from Southern Nigeria. 
1387 

McGavin, Mr. L.. discussion on modern 
methods of spinal ana*sthe.*»ia, 554 
McGibbon, Dr. J., fatal cases of jaundice in 
the new-born child, with notes of a series in 
successive pregnancies. 222 
Mcllroy, Dr. A. Louise, case of chorion- 
epithelioma and onp of myomata complicated 
with pregnancy, 1773; significance of the 
Wasserrnann reaction in gynecological 
diagnosis, 304 ; discussion on relation of 
intern*! secretions to female characteristics 
and functions in health and dlbcase, 
1468 

McIntosh, Dr. J . and Fildes, Dr. P.. patho- 
logy of the condition known as parasyphilis, 
921.1092, 1156 

Mackay. Dr. W. A., and Macdonald, Dr. I., 
prevalence of chmnic gastric disease In 
Spain : notes on medical and surgical treat 
ment, 387 

McKenna, Mr. R, and Sir Victor Horsley, 41; 
correspondence between, 187 ; Parliamentary 
question, 56 

Mackenzie, Mr. A., appointed professor of 
chemistry in University College, Dundee, 
1579 

McKenzie, Dr. D., laryngectomy subsequent, 
to tracheotomy for epithelioma of the larynx, 
2*7 

Mackenzie. Dr. H.. an address on tuberculin 
treatment, general survey, delivered before 
the Fifth Annual Conference of the National 
Association for the Prevention of Con¬ 
sumption and other Forms of Tuberculoslr, 
521; (leading article), 575 
Mackenzie. Dr. I., comparative anatomy of 
the excitatory and connecting muscular 
system of the heart, 325, 476 
Mackenzie. Dr. J. E., Sugars and their Simple 
Derivations, 1913 (reviewi. 1626 
Mackenzie. Dr. L.. discussion on causes, pre¬ 
vention, and treat ment of visual defects In 
school children, 806 

Mackenzie. Capt L. II. L., snake 

stones. 1158 

Mackenzie. Dr. W. L., supervision of the 
health of children of 1 to 5 years, opening of 
discussion, 567, 811 


MacKinnon, Dr. M., arterial pressure Ir\ 
thoracic aneurysm. 296; hemiplegia follow¬ 
ing syphilis. 1119; hemiplegia following 
syphilis, with special reference to a case of 
double hemiplegia and pseudobulbar 
paralysis, 989 

Mackintosh, Dr. J. S., migratory factor irs 
eugenics. 400 

Maclaren, Dr. R .obituary, 52 
MacLeod. Dr J. II. M.. caie of vesicating 
urticaria, 1191; discussion on vaccine treat- 
ment of diseases of the skin. 731; nature, 
varieties, causes, and treatment of lupus, 
erythematosus, 317 

McMurrlch, Dr. J. P., Development of the 
Human Body, a Manual of Human Embryo¬ 
logy, 1913 (review). 1477 
McMurthy. Dr. C. 3V.,and Jackson. Dr. G. T.„ 
Treatise on Diseases of the Hair, 1913 
(review). 23 

McNabb. Fleet-Snrg. D. J. P.. discussion or> 
hospital shins, 492 

Macnamara, Dr. K. D.. syphilitic infection 
follow ed by Landry’s syndrome and later by 
tabes dorsalis. 385 

Maonaugliton-Jona*. Dr. H.. case of complete 
absence of the internal genitalia. 1189 ; dis¬ 
cussion on adnexal tuberculosis. 1189; speci¬ 
men of pyosatplnx of an accessory tube from 
the adnexa. 1189 

McNee. Dr. .J. W . recent work on the etiology 
of g&ll stones. 1/<3 

McReynolds. Dr. J.. discussion on question of 
excision in cases of injury to the eve, 316 
McWalter. Dr. J. C . Apothecaries' Hall of 
Ireland and the General Medical Council. 
1728; consumption and its treatment 50 
years ago, 1031; discussion on need for 
popular education in matters affecting public 
healt h. 307 

McWeenev. Prof. K. .J . and others, para¬ 
typhoid B. Infect ions, 397 
Madden, Prof. F. C.. incidence of stone ir» 
Egypt, with remarks on a series of 312opera- 
t.ions. 132 

Maddox, Dr. E., discussion on question of ex 
clalon in case* of injury to the eye, 316 - 
supra-comeal sutures and an operation for 
conical cornea. 314 
Madeira, 360 

Madras, antitubercnlosls measures in, 1427 
Madras General Hospital, 961 
Magennis. Dr. E.. blindness and the cinemato¬ 
graph, 774 

Magistrates, medical. Dr. H. J. Clarke. 970 ; 

Mr. M. J. Kenny, 959 ; Dr. A. C. Wilson, 970 
Magnetism and Electricity. Introductory 
(Mr. C. W. Hansel) (review)! 1626 
Mahar, Dr. V., and Broca, Dr. A., treatment 
of local tuberculosis by radiotherapy. 738 
Maher. Dr. S. J.. note on a case in which tuber¬ 
culosis followed infection with smegma 
bacillus. 1255 

Maison du Mederin, Paris, 50 
Makins. Mr. G H.. actinomycosis of the cheek 
treated by parenchymatous injections of 
formalin, 1120; diagnosis and treatment of 
primary carcinoma of the stomach, opening 
of discussion. 297 ; the Bradshaw lecture on 
gunshot injuries of the arteries, delivered 
before the Royal College of Surgeons of 
England. 1743 

Malaria and agriculture, relations between*. 
1640; Lause and Control of (Prof. W. B. 
Herins) (review). 803; In India. 977; preven¬ 
tion of. 1474; prevention and treatment of. 
In India. 1274; relan*e* in etiology of. 1074 ; 
and small pox in Siam, 1163; study oi 
Isthmian Canal in relation to, 1782 
Maiariai zones in Italy. 501 

Malcolm. Mr. J. D.. discussion on pathology of 
shock. 728 ; on the state of the blood-vessels 
in shock, 1304 

Males, adult. status lymphaticus (or 
lymphatism) in, 547 

Malignant disease, assistance of radium txv 
surgerv In treatment of, 551 ; early, of 
prostate, diagnosis and treatment, discus¬ 
sion on. 333. 562; of bones, radiologic*1 
apoaamncea in, 739; of large intestine,, 
excluding the rectum, operative treatment, 
of. discussion on. 480; radiotherapy in treat¬ 
ment. of. discussion on. 337. 738; relation of 
pyorrhcea alveolarl* to. 489 ; use of radium In 
(Dr. R. Abbe). 337, 524. 738 
Malignant growths of colon, operative treat¬ 
ment of, 2; of nose and naso-pharynx „ 
665 

Malingering. 734; and medical profession 
(Parliamentary question), 268 ; general view 
of. 1064 ; growth of, nnd Friendly Societies 
(leading article), 156; in murder ••ases. 791 
position of Approved Socie’ie*. 969; under 
National Insurance Act, 1152; temptation 
of. 1806: and medical referees (leading- 
article), 1008; in relation tomedical referee*,. 
1155 

Malpas, Dr. D. D.. value of the treatment hj^ 
fixation abscess, 1356 
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Ms't extract (“Kepler”) with glycerophos¬ 
phates, 1070; with haemoglobin, 1070 
“Maltweat" bread, 573. 780 
Mammals and Men, Physiology of (Physio¬ 
logic des Meiibchen und der Suugethiere) 
(Dr. R. du Bois-Revmond) (review), 226; 
•houlder girdle of, 541 
*• Man and bis forerunners,” 409 
Man, antiquity of, 1052; Further Evolution of 
(Dr. W. H. Calvert) (review), 1329; late pre¬ 
historic. in Britain, discussion on, 542; poro¬ 
cephaliasis in,in Southern Nigeria, five owes 
(Dr. J. W. S. Macfie and Dr. J. E. L. John- 
won), 1387 

Manchester, city of. Annual report of medical 
officer of health, 1207 


Mikchfsteb, Cobbbspoxdencs from.—A lex¬ 
andra Day ; A garden suburb for Manchester; 
fixtended trial of the National Insur¬ 
ance Act by the medical men of Man¬ 
chester and Salford ; Medical inspection of 
the school child; Cheshire schools: tooth¬ 
brush clubs and fresh-air schools, 48—Appeal 
forthe Royal Infirmary ; Sleeping ** lessons ’’ 
in infanta’ schools; Outbreak of small-pox 
at Royton, 108—Outbreak of sinalI-pox; 
Murky Manchester; A Daisy Day for Ancoats 
Hospital; Plague of gnats at Matlock and 
on the Derwent, 343—Natioual Health In¬ 
surance : payment of 50 per cent, for last 
quarter; Hospital Sunday Fund ; Objections 
to a proposed sanatorium at Murple. 424- - 
Opening of the medical session, 1083—Re¬ 
commendations for amhnlance provision; 
Mr. J. Carter Bell's bequests, ' 1084—The 
medical school on its university and clinical 
side; A better Manchester; the bousing and 
sewage problems. 1215—The clergy on sport 
and recreation, 1216—Salford Royal Hos¬ 
pital and its work ; An estate and muatorium 
ior Stockport, 1279; Smoke fiend and the 
Smoke Abatement League. 1280—Cremation 
in Manchester; Burnley Victoria Hospital; 
Birth-rate in Manchester, 1421—University 
Court and progress of the university ; Appeal 
for funds lor central branch of the Royal 
Infirmary'; The Children and Drink Bill ot 
Salford; Manchester Ear Hospital : animal 
meeting, 1579—New Association for Asylum 
Medical Officers for the North of England; 
Lancashire's work for the feeble-minded; 
David Lewis Trust ami distribution of 
£377,000. 1721 


Manchester, opposition to National Insur¬ 
ance Act. pooling system, 255 : proposal at, 
in relation to National Insurance Act, 1807 ; 
University of (see Victoria University of 
Manchester); working of Natioual Insurance 
Act in, 969 

Manchester and Salford, extended trial of 
National Insurance Act. by medical men, 48 
Manchester Children's Hospital, information 
for students, 636 

Manchester Dental Hospital, information for 
students, 701 

Manchester Northern Hospital for Women and 
Children, information for students. 636 
Manchester Royal Infirmary, Information for 
students, 635 

Mandll-le, removal of portion of, 567 
Manila Medical Society, Bulletin of, issue In¬ 
definitely delayed owiug to tire. 60 
Manslaughter, trial and acquittal of Christian 
Scientists for. 829 

Mamon, Sir P., discussion on yellow fever 
danger in Asia after opening of Panama 
Canal, 570; presentation to. 568 
Manuscript, medical, of fifteenth century. 

Map, new. of London and environs, 1439 
Marching and physical training, physiology of, 
336, 736 

Mar pie. objections to a proposed sanatorium 

at. 424 

Marriage, question of. in relation to antenatal 
eugenics, 1106; Selection Limited by State 
Laws, Examined in Light <*f Eugenics (Mr. 
C.B. Ihivenport) (review), 1326 
Marschlk, Dr. fl„ discussion on malignant 
growths of nose and nasopharynx, 566; 
radinm in cancer of the upper respiratory 
tract, 1656 

Marshall, Prof. H., death of. 895 

Martel, M.. sausages and appendicitis. 768 

Msrtia!. allusions to medicine In epigrams of 

(Dr. K. H. P. Crawford), 1643, 1730; dis¬ 
cussion on, 1697 

Martin, Mr. A. M.. diagnosis and treatment, of 
injuries of the knee-joint other than 
fractures and dislocations, opening of dis¬ 
cussion, 298 

Martin. Mr. C., discussion on best methods of 
dealing with malpositions of uterus. 301 
Martin, Prof.C. J., discussion on filter passers. 
545; and B*cot, Mr. A. W., me.’ban lam of 
tra mmi aaion of plague by fleas, 493 


Martinet, Dr. A., discussion ©n comparative 
value of cardiac remedies, 809; treatment of 
hypoaphyxla, 810 

Marylebone, insanitary houses in. 1038 
Massage, Manual Treatment, Remedial Move¬ 
ments, 1913 (I)r. D. Graham) (review), 
1623; Medical. Teohnlk of (Technlk der 
kr/.tlichen Massage) (Dr. A. Bum) (review), 
154; Principles and Technic of (Dr. M. 
Bohm) (review), 1327 

Massage establishments, control of, in London, 
1409; and public morality, 411 
Massage of heart, 810 
Maesowah, plague in, 1575 
Mastoid operation, radical, technique and 
after-treatment of, discussion on, 311 
Mastoid process, secondary suture after simple 
resection of. 732 

Matas, Prof. R., surgery of the arterial system, 
opening of discussion. 327, 550 
Matches, fumes of, 93 

Mater Infirmorum Hospital, 1281 ; Belfast, 181 
Mater Miserieordhe Hospital, information for 
students, 674 

Maternity benefit in Ireland. 258; payment of, 
356; (Parliamentary question), 266 ; prosecu¬ 
tion under, 1096 ; secret, institutions for, in 
Italy,111 

Maternity hospitals in Scotland, effect of 
National Insurance Act upon, 1547 
Maternity Nursing (Miss S. Macdonald) 
(review). 1006 

Mathewson, Dr. G. D., conduction defects in 
the heart. 145 

Mathieu, Dr. A. (and others), Traite Medioo- 
Chirurgical des Maladies de l'Estomac et de 
l’JEsopnage, 1913 (review), 934 
Matlock, plague of gnats At, 343 
Matter, suspended, methods of measuring 
atmospheric pollution by (Dr. J. S. Owens), 
876. 886 

Mauclaire, Dr., bony and articular grafts, 
480 

Maude, Mr A., abdominal pain after vaccina¬ 
tion, 1732; National Insurance Act certi- 
cat-es, 842 

MnudBley Hospital for Mental Disease, erection 
of, at Denmark Ilill, Camberwell, 94 
Maunsell, Mr. R. C. B.. and Wlgham, Dr. J. T., 
ease of Paget’s disease of the nipple, 1772 
Maurice, Dr. A., re-education of the power of 
hearing, 313 

Maxwell. Dr R. D., and Herman, Dr. G. K., 
The Student's Handbook of Gynaecology, 
1913 (review), 1194 

May, Surg. Gen. A. W„ discussion on physio¬ 
logy of physical training aud marching, 
736 

Mayer, Dr. G.. epidemics caused by different 
articles of food, 493 

Maylard, Mr. A. E., dilatation of the stomach, 
1122 

Mayors, medical, 1435 ; Mr. R. Jones Evans, 
lC94 ; Dr. Preston King. 1034 
Mayou, Mr. M. S.. discussion on treatment of 
tuberculous irit is by tuberculin. 1393 
Mayreder, Mi*** R , A Survey of the Woman 
Movement, 1913 (review), 1006 
Meacheu, Dr. G. N., use of copper salts in the 
treatment of lupus vulgaris. 318 
Meal, standard, for radiographic examinations, 
968 

Meals, best method of taking. 943 
Measles, introduction of, into outer Islands of 
Scotland bv Special Reservists, 1085; In 
Aberdeen, 180 ; some problems of, 1656 
Meat, effect of. on nutriti m of diabetes, 512 ; 

stamping ot, in Belfast, 1501 
Meath, Insurance Committee of, 181 
Meath Hospital and County Dublin Infirmary, 
information for students, 674 
Meckel's diverticulum, suppurating endothe¬ 
lioma of, simulating appendicitis (Mr. T. 
Carwardine), 927 

Medals, Antarctic, award of, 342. 1511; of 
International Medical Congress, 1094 
Medical advice, froe, at KharkofF 1038 
Medical adviser*. 1031; and Irish practi¬ 
tioners. 425; appointment of, and Apothe¬ 
caries'Hall, Dublin, 839; dispensary doctors 
as. 425; in Belfast, 840; to Insurance Com¬ 
mittees, 1025; under National Insurance 
Act, for Bel’a.t, 767; for Dublin, 959; ques¬ 
tion of, in Ireland, 592 
Medical aid, voluntary, in peace and war, 31 
Medical aid associations, resolution of medical 
profession of Gloucester in regard to, 1095 
Medical benefit, 419; and drunkenness, 901; 
and nomadic worker* (Parliamentary ques¬ 
tion), 600; and temporary residence (Parlia¬ 
mentary question), 267; finance of. aud 
Ireland (Parliamentary question), 267; for 
migrating members, 901 ; for migrating 
memtrors under National Insurance Act , 967 ; 
in Ireland. 117, 258, 439 ; (Parliamentary 
question), 601 ; new draft regulations for, 
Mr. Danckwerts's opinion relating to. 1507; 
proposed extension of. to Ireland. 357; re¬ 
vised regulations for, 1433; m Scotland, 1654 


Medical benefits, administration of, by Ap¬ 
proved Societies (leading article), for 

Ireland, report ou, 767 
Medical certificates, uniformity in. 1C32 
Medical College at Delhi, gift to. 962 
Medical Committee, Irish, 839, 1085; of 
London, 1156 

Medical curriculum, 1224; and lectures on 
social medicine, 1284 
Medical degrees, bogus, in India. 1426 
Medical dlarv, 60.122.196. 271. 360.519,604.705, 
780.848.908. 975, 1C38. 1100. 1164. 1232, 1296. 
1364, 1440, 1514,1596. 1674. 1740 
Medical Dictionary, illustrated, seventh edi¬ 
tion. 1913 (Dr. W. A. N. Dorlaud) (review), 
1703 

Medical Directory, 353; deletion from, 1099; 

entries in, 843 
Medical homes, 122 

Medical Inspectors as temporary assistants to 
medical officers of West Ham, status of, 
512 

Medical institute and unqualified medical 
practitioner. 751 

Medical Institution, Liverpool, dinner of, 1421 
Medical limnance Committee, 819 
Medical knowledge, relation of. to war con¬ 
ditions (Col. B. M. Skinner), 1056 
Medical man. action against, in Melbonrne, 
1428; change of, by insured persons, 1096 
Medical men, American, visit of, to Berlin, 
593; at Papal Court in Middle Ages, 876; 
foreign, deaths of. 187 ; German, tour of, 
visit to Aberdeen, 766 ; visit to Ireland, 767 ; 
restricted choice of, under National Insur¬ 
ance Act (Parilamentarv question), 515 
Medical Missions. Appeal of (Dr. R. F. Moors- 
head (review), 1778 

Medical officer for Lympstone district, Devon, 
increase of salary of, 1722 
Medical officers, assistant, of asylums. 1561; 
men and women, appointment of, under 
National Insurance Acr, 900 
Medical officers of health, duties and emolu¬ 
ments of, 945; for Ilford, action of district 
council regarding. 1511; for Montreal, 1802 
Medical officers to steamship companies and 
professional secrecy. 776 
Medicul practice under National Insurance 
Act, 772; Birmingham, failure and success 
in working the Act. 1573; Blackpool and 
Its crowds of temporary residents, 45; 
CNesterfield. competition agaiust the Panel 
medical men, 1278; Derby, Derbyshire and 
county practice, 1496 ; Derby, it's institute 
and its women worker*, 1347 ; Hull and the 
Friendly Societies. 954; Leeds, acceptance 
of the Act, 892; Liverpool, the details of 
practice and the dock workers. 176; Liver- 
Mil. the stand made against the Act, 105; 
anchester, opposition to the Act, the 
poding system, 255; Newcastle, early 
organisation of medical unions and their 
riec&v. 1148; Nottingham, the panel doctors 
and the women workers, 1214; Salford ana 
the pooling system, 422; South Wales and 
Moumouthshire, 1719; the struggle at 
Bradford. 836; Hull, unsolved difficulties, 
1022; working of the Act in Devonshire, 
resistance in Exeter, 1652; the struggle in 
Wales bet ween the panel and the institu¬ 
tions. 17S6 

Medical practice in Uruguay, 1739 
Metical practitioner and patient, ethical 
relations between, under National Insurance 
Act, 1358; unqualified, and a “medical 
institute," 751 

Medical practitioners, unequal distribution of 
(leading article). 1129 
Medical Prescriptions Bill. 357 
Medical Press, Fourth International Congress 
of. 436. luncheon with The Lancet, 436 
Medical profession and Friendly Societies 
(leading a tide), 939; and malingering 
(PariiamentHry question). 268 ; in Hungary, 
statistics of, 1284; Irish delegates'meeting, 
257 ; organisation of, supplementary 
report of British Medic il Association 
dealing with (leading article), 86; view of 
laymen respecting, 1155: work of. In India 
(Sr J. P. Rewott), 983; young men’s 
pro* pec ti in, 609 

Medical Register, importance of accurate 
registration, 1028 

Medical research, endowment of, 410; regula¬ 
tions for application of money made 
available for. under National Insurance Act, 
970; in India, 1089; Doit Foundation of, 

1880 

Medical School, proposed establishment of, at 
Brlsitane University, 595 
Medical school of Cos, 812 
Medical schools and the Carnegie Foundation, 
50; dates of opening, 705 ; London and 
German, comparison between, 1056; and 
hospitals, organisation ol', 375 ; oi United 
Kingdom. 613 75 

Medical Service of Jamaica (Parliamentary 
question), 6 G 0 
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Medical Session, opening of (leading article). 

Medical Sickness and Accident Society, 52, 
391.1034.1259,1691 

Medical Societies (non-panel), conference or, 
1434 


MEDICAL SOCIETIES. 

jEsculapian Society.—E xhibition of cases, 
1550-Exhibition of cases and skiagrams, 
1259—Recent work on glycosuria 1^- 
Some mistakes in prognosis, 1064-Exhibi¬ 
tion of specimens, 1700 

Bradford Medico-Chirurgical Society.— 
Non-tubercuIons disease of .joints, 1700 

Brighton and Sussex Medico-Chirurgical 
Society —Arterio sclerosis of retinal vessels; 
Disorders of the stomach and their remote 
effects, 904 -Exhibition of cases ; Possi¬ 
bility of premature interment; The habitual 
inebriate 1258 -Character and site of abdo¬ 
minal pain and their relation to diagnosis. 
1548 

Bristol Medico-Chirurgical Society.— 
Annual meeting. 1216 -Demonstrations; 
Splenectomy for simple splenomegaly; Exhi¬ 
bition of specimens, 1621 

British Oto-Labykgological Society.— 
Exhibition of cases and instruments; New 
after-treatment of Intranasal operations, 

_Interesting cases treated in a provincial 

clinic • Therapeutics of radio-active agencies 
in disease, with special reference to chronic 
nerve; Deafness and death-mutism; Drain¬ 
age of suppurating ears, 1396 

Devon and Exeter Medico-Chirurgical 
8O0IETY. —Chronic abdominal pain, 
Discussion on milk and milk-supply, 1548 

Edinburgh Medico-Chirurgical 8ocieti — 
Exhibition of cases; Conduction defects In 
the heart; Intestinal toxemia, 145—New! 
for eucenic reform, 1324—Valedictory ad¬ 
dress ; %he suprarenal glands, 1473—Exhibi¬ 
tion of cases, 1546-Fatal case of jaundice in 
the new-born child ; Treatment of eclampsia 
bvveratrone; Caearean section at term for 
fibroid in twin pregnancy ; Twisted ovarian 
evst 221 —National Insurance Act and 
obstetrics; Cloacal vesical exstrophy In the 
female, 1547 -Isolation and quarantine 
periods, 1699 

Glasgow Medico-Chirurgical Society.- 
Dilatatinn of the Btomach, 1122—Auricular 
flutter ; The intestine as a pathway of infec¬ 
tion to the tubercle bacillus, 1257 —Preven¬ 
tion of malaria. 1474-Necrobiosis in the 
embryo ; Case of oedema vulvi treated oy a 
salt-free diet. 1700-Exhibition of owes and 
specimens ; Case of chorlon-epithe loma and 
one of myomata complicated with preg¬ 
nancy ; Recent work on the etiology of gall¬ 
stones, 1773 

Glasgow Obstetrical and Gyn.ecological 

Society— Exhibition of specimens ; Treat¬ 
ment of abortion, 1770 

IIarveian Society.— Exhibition of ewes, 1259 
—Fractures about the elbow-joint; Peculiar 
characteristics of tuberculous sputa, 1472— 
Study of infections by enumerative methods, 
1825 

HUNTERIAN SOCIETY.— Migraine, 1769 
INCORPORATED SOCIETY OF MEDICAL OFFICERS 
of Health.— Natural history of pulmonary 
tuberculosis in Scotland, 147o 
Le eds and West Riding Mf.dico-Chirurgi- 
CAL Society. —Development of our know¬ 
ledge of diseases of the heart.; Exhibition of 
cases and specimens, pri i lcl Jj!S® 

of foodstuffs; Paratyphoid fever; ^xhibi 
lion of cases and specimens, 1394—Myeloid 
sarcoma; Exhibition of cases and speci¬ 
mens, 1619 

Liverpool Medical iNSTiTUTiox.-Presi- 
dentlal address, 1191-Aseptic technique of 
the anaesthetist; Euucleatmn of the tonsil; 
SuDDurative diseases of the labyrinth. 13-5 
Exhibition of specimens j lnlramural exten¬ 
sion in rectal (’.nicer, 1545—' Lane kink ; 
Appendix abscess ; Influences of the 
venereal diseases, 1618 

London Df.rmatoi.ogical Socif.ty,—E xhibi¬ 
tion oi cases; Some methods of treating 
syphilis, 1259 —Exhibition of clinical cases; 
Chronic lupus, 1549 

MixrsmEH Medical Society.— Certain 
aspects of hemiplegia, 

types of early mitral stenosis, 1475; Walking, 
1774 

Manchester Pathological Society. 
Exhibition of cases, Ac.; Hypertrophy and 
reserve force, 1475—Human remains tound 
on the site cf the Homan cemetery, 1 IU. 


Mm [CAL Society of London.— Cerebrospinal 
fluid in health and disease; V.riotles of 
facial spasm and treatment, 1121—Msceral 
complications met will, in hysterectomy for 
fibroids, 1256—Continuation of the discussion 
on neurasthenia, 1542—Exhibition of clinical 
cases, 1617—Intrathoracic aneurysm wired 
by Cults method; Modified operation for 
circumcision, 1698 


Medico -Psychological Association of 
Great Britain and Ireland —Position of 
pathology in mental hospitals; Somo 
observations on ccrebro-spinal fluid, loyo 
Electrolytic chlorine bleach for asylum 
laundries ; Asylum dysentery. 1618 

North London Medical and CniRURGiCAL 
Society.— Exhibition of cases, 1549— Psycho¬ 
therapy, 1824 

North of England Ohstf.tricai. anfi Gyn e¬ 
cological Society.— Exhibition of rpecl- 
inens; Bilateral ovarian cysts; Puerperal 
pyremia, 1259—Exhibition of case and speci¬ 
mens ; Serum diagnosis of pregnancy, 1621 

Nottingham Mfdico-Crircrgical Society 
—Coneorvatlve measures In the treatment 
of surgical tuberculosis, 1258—S me Notting¬ 
ham doctors, 1397—Vaccine, and tuberculin, 
1549 

Royal Academy of Medicine in Ireand.— 
Section of Medicine : Pathology and treat¬ 
ment of dropsy in relation lo colloids. 1395 
Section of Obstetrics: Exhibition of spec - 
mens, llll-Hection of Pathology : Exhll.t 
Lion of specimens; Three latal easeR of 
nharvngilla, 1620-Seclt'on of Surgery: 
Paget's disease of the nipple; Carcinoma of 
the breast, 1772 

Boyal Society of Mfdicinr.-SmMo/i of 
l,aesthetics: Tachycardia during anes¬ 
thesia ; Paroxysmal tachycardia; Anoci- 
association, 1468 -Fatalities occurring during 
anesthsia, 17t>8— Clinical Section : Exhibi¬ 
tion of clinical cases, 1120 -Exhibition of 
clinical cases; The treatment of syphilis, 
1465 - Exhibition of cases. 1822-Secfton 
for Study of Disease in Children: 
Exhibition of eases and specimens, 
1391 1697— Dermatological Section : Ex¬ 

hibition of cases and specimens, 1190,1541— 
Section of Electro Therapeutics : Technique 
and standardisation of bismuth meals, 161b 
Section of Laryngology: Exhibition of 
(mses and’ specimens. 1469, 1767— Medical 
^Section: Congenital syphiliB of liver simu¬ 
lating Bantl's disease; Presence of a form of 
streptothrlx In cases of splenic enlarge- 
ment; chronic recurrent dtarrbcea in child- 
hood 1255—Non-canoerous tumours of the 
stomach ; Ca'careous deposit of a fiBb-bone 
in the parotid duct; A change In the pelvis 
in prepuberal atrophy of the testicles; Com- 
bhied sclerosis oi the spinal cord wit h (?) dys¬ 
trophia ; adiposegonitalla, 615-Tiiberculous 
rheumatism; Yellow fever, 1822 section 
of the History of Medicine : Visions of St. 
Uildegard in their medical aspect; Medical 
aspectsof the Greek Anthology, 2540-MartUl 
and Medicine ; Medical aspects of the Greek 
anthology; Exhibition of specimens. 1697 — 
Section of Obstetrics and (iynmeotogy: 
Calcified fibroma obstructing labour; 
Werthelm's hysterectomy; Presidents vale¬ 
dictory address, 221 —Complete absence of 
the internal genitalia; Pyosalplnx of an 
accessory tuhe : Adnexal tuberculosa; The 
serum diagnosis of pregnancy 1189- Relation 
of internal secretions to female eharac- 
terlstlcs and functions in health and disease, 
1467—Exhibition of specimens; Primary 
cancer of Bartholin's gland; Pro eclampsia; 
Cicsarean myomectomy; llelationof syphilis 
to the uterus; Fietus acsrrilacus amorphus, 
nS6—Section of Ophthalmology : Exhibition 
of cases; The late Mr. E. Nettleslip; 
Diseases In the eyes of animals ; Obstruction 
of the lacrvmal duct, 1392,1393 Subsection 
of Orthopedics : Presidential address, 1616— 
Section of Otology: Exhibition of cases, 1190- 

Kxhlbltton of apparatus and cases, 1542— 
Pathological Section : The primary cause of 
rheumatoid arthritis; The pathogenicity 
of ail organism isolated from non-ulcerating 
cancerous growths; Mutation of bacteria, 
1542— Subsection of Proctology: Hound- 
celled sarcoma of the rectum ; Hecto-uterlne 
fistula; Exhibition of cases and specimens; 
Methods of administering saline; harmor- 
rbagle prootitis. 1542 -Section of Psychiatry ; 
Pellagra with insanity; What is Insanity? 
1322— Exhibition of cases, 1764— Selection of 
the incision in celiotomy; pyeloradtogrnphy, 
1188—Special meeting of Fellows; Cultured 
methods in the studv of diseases of un 
known etiology, UBl-Surgicat Section 


Pyelo radiography, 1390 — Treatment of 
neurasthenia, 1469-Brachial arterio-venous 
anourysm treated by vascular suture; 
Ruptured Intestine: Endothelioma of the 
breast, 1765 

Scottish Otological and Laryngological 
Society.— The use of vaseline in the radical 
mastoid operation; Respiratory stoppage 
under general ana’sthesla: A method of 
Inducing fibrosla oi tissues of inferior 
turbinates in vasomotor and hypertrophic 
rhinitis; Otosclerosis; Pathological anatomy 
of ear disease; Etiological relationship of 

faucial tonsils to tuberculous cervical adenitis 

affecting children; ParalysiB of palate; 
Exhibition of cases, 1619 

United Services Medical Society.— Presi¬ 
dential address; Some problems of mobilisa¬ 
tion specially affecting the Itoyal Army 
Medical Corps, 1191-Pulmonary tuber¬ 
culosis in the Royal Navy, 1549 

West London Medico-Chirurgical Society. 
—A general view of malingering, 1C64—Exhi¬ 
bition of cases. 1544—Biology of syphilis, 
1773 

Wigan Medical Society.—T uberculosis Dis¬ 
pensary, 1774 

Medical Society of London, 1034 
Medical students, Austrian, grievances of, JShZ, 
and graduates, increase in numbers of, in 
Austria, 768; aud the throe years law 
(France), 258; numbers of, in Germany, 

Medical studies, advanced, organisation of, at 
University of London (leading article), 
1625 

Medical Temperance Committee, 382 
Medical thought, contemporary, main currents 
of, 944 

Medical trade union, 175 
Medical training, English system of, 1157 
Medical transport with navies, 1412 
Medical treatment In the Highlands (Parlia¬ 
mentary question). 118: payments for, by 
Insurance Committee (Parliamentary ques¬ 
tion), 516 

Medical unions, early organisation of, in New¬ 
castle and their decay, 1148 
Medical week, proposed, in Italy. 1425 
Medical women, efficiency of, in India, 

Medicine, address in, at British Medical 
Association (leading article). 231; as a libera 
education (Mr. W. S. Handley), 980; clinical 
teaching of, in Edinburgh, 424; cost of, for 
insured persons, 1033; educational advan¬ 
tages of, 982; Fourteenth South African 
Congrets ou, 980; gifts of surgery to (Sir B. 
Moynlhan), 204; (leading article), 232; 
greater, realinementa in, effect of, upon 
surgery, and influence of surgery upon them, 
address in surgery, delivered before the 
Seventeenth International Congress of 
Medicine (Prof. H. Cushing), 369; (leading 
article), 406; history of, figurative arts in 
connexion with, 812; in England, 495; in 
AbyssinU, 91; In Central India. 430; in 
Italian Parliament. 1011; in relation to the 
public (leading article), 319; internal, and 
surgerv, tendency of, to converge, 372; 
International Congresses of. 773; and 
Esperanto, 196; Italian language at, 
944; legal. Institute of, Milan, 1725 
—International Congress of, medical 
museum, 101; Internal German Con¬ 
gress for, 1475 ; Of Babylonians and Assyrians 
(Prof. M. Jastrow). 1136; Practical. Con¬ 
tributions to (Sir J. Sawyer) (review), 1476; 
practice of. dlslngulshed men who 
forsook, 980; Practice of, Regulation of, 
in United States and Elsewhere, by 
Laws (Abstract) and Board Rulings (review), 
1329; preventive, 807; development of. and 
application to venereal diseases (leading 
article), 574 ; in relation to itinerant traders 
and vagrants (France), 182; social, lectures 
on, and medical curriculum, 1284 


Medicine and the Law.— Adulteration of 
milk, 829—Attempt to blackmail a medical 
man, 1413—Bright's disease and an accident- 
1490—Christian scientist tried for man. 
slaughter and acquitted, 829—Death 
cate given by unqualified persons. 1415— 
Employment of boric acid in sausage 
making, 1274 — Expectorating in public 
places, 1275-Inquest without medical evi¬ 
dence, 828—Jurisdiction of courts of 
law and the National Insurance Acts; 
Medical mane powers in cases of in¬ 
sanity, 1714—Medical man summoned to 
assist midwife, 1490—Mental deficiency and 
provocation as a defence to a charge o 
murder, 1080—Sloman v.the British Medical 
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Association and others, 1206—The Children 
Act. 1908, and a parent’s refusal to have 
adenoids treated in a child, 1490—The 
dangerous pistol, 1274—Woods v. Wilson, 
workmen’s compensation, 829 

Medicine and public health, relationship 
between (Right Hon. J. Burns), 455, 500; 
(leading article), 574 

Medicine and religion, relation between. 1272 
Medicine and science, relation between, 1448 
Medicine and surgery, relations of, 372 
Medicine, Seventeenth International Con¬ 
gress ol: Address in medicine. 365 ; (leading 
article), 405; Address in pathology, 445; 
(leading article), 503 ; Address in surgery, 
369; (leading article), 406: Address on 
heredity. 451; Presidential address. 363, 432, 
435: Address on the relationship between 
medicine and the public health, 45o; (leading 
article), 574; Abstracts of papers, 325; Pro¬ 
ceedings at meetings of sections, 476-496, 
540-570,726-742. 805-814; Inaugural ceremony 
| (leading article), 319; Closing meeting, 500 ; 
End of meeting (leading article), 502; 
Anatomy at (leading article), 874; Con¬ 
ferment of.honrary Fellowship of the Royal 
College of Surgeons of England on foreign 
and colonial surgeons, 432; Reception by the 
President, 433; Entertainments, dinners, 
Ac.. 472-474 ; Government dinner to 
delegates, 433; Exhibition, 437. 497, 570; 
Museum of the hhtory of medicine, 433; 
Medical museum, 742; Report of permanent 
commission, 500; Transactions. 501 ; Visit of 
members to Bath, 540 ; Canadian adieu, 501 ; 
Masonic meeting, 474 ; International Associa¬ 
tion of the Medical Press and luncheon with 
The Lahcet, 436; Formation of an Inter¬ 
national Association of Orthopedic Surgery, 
601: Meeting of the Universal Esperanto 
Medical Association, 540 
Medicines, supply of. by medical men to 
insured persons, 1509; Syrian Book of 
(review). 1066 

Medico-astrological systems of the ninth, 
tenth, and eleventh centuries, 814 
Medico Chirurgic&l Society, Sheffield, 1499 
Medico-Legal Institute, construction and 
equipment of, discussion on, 335, 491 
Medico Psychological Association of Great 
Britain and Ireland, annual meeting and 
dinner, 246 

Medico psychological clinic, 175,1432, 1587,1803 
Medicus. Guide Annuaire dea Etudiants et des 
PnUiciens, Medecine, Chirurgie, Odonto- 
logie, Pharmacie, 41e Annie, 1914 (review), 
1704 

Medjidleb, order of, bestowal of, 41 
Meikle, Dr. J. H., discussion on isolation and 
quarantine periods in common infectious 
diseases, 1700 
Melbourne Hospital. 770 
Mello, Commander C. D. F. de, obituary, 261 
Meltzer. Dr. S. J., anaesthesia by intratracheal 
insufflation. 508; discussion on intrathoraclc 
surgery, 551 ; intratracheal Insufflation, 
opening of discussion, 556 
Membrane, synovial, of elbjw. angioma of, 
case, 1121 

Memoirs of the Academic de Medeoine, 
publication of, 1282 

Men, famous, in praise pf. 363 ; and Mammals. 
Physiology of (Physiologie des Menschen 
und der Sfiugethiere) (Dr. H. du BoIb- 
Reymond) (review), 226 
Menard, Dr. V,. treatment of tuberculosis in 
childhood from the surgical point of view, 
with special reference to the bones, joints, 
and glands (abstract of report on). 331 
Mendel ism, 452, 1104 ; relations of evolution 
to. 1105 

Meningitis, fatal, 15 years after bullet wound 
of brain, 1710; post-operative case of, 1620; 
tuberculous, bovine infection, In infant 
aged 12 weeks (Dr. G. .A. Allen), 1535; 
recovery from. 1133 

Monnell, Dr. J. B., discussion on neurasthenia, 
1542 

Mennell. Dr. Z., intravenous hedonal infusion, 
opening of discussion. 555 
Menorrhagia and metrorrhagia, biochemical 
function of endometrium in, 559 
Menstruation (see Pain, intermenstrual) 
Mental defectives, control of, 1283; Experi¬ 
mental Studies of : Critique of Benet-Simon 
Tests and Contribution to the Psychology of 
Epilepsy (Dr. J. E. W. Wallin) (review), 801; 
in New Zealand. 429 

Mental Deficiency Act, ad ministration of, 1415; 
appointment of Commissioners under, 1339, 
1488 ; (leading article). 1707 ; Guide to 
(Messrs. J. and S. Worm aid) (review), 1703 
Mental Deficiency and Lunacy (Scotland) Bill, 
118, 515; (Parliamentary question) 56 
Mental deficiency and provocation as defence 
toebarge of murder, 1080; congenital, 
incidence of inherited syphilis in (Dr. J. L. 
Gordon), 861 
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Mental Deficiency Bill, 188, 355; for Ireland 
(Parliamentary question). 357 
Mental diseases, cerebro spinal fluid in, 1396 ; 
enfeeblement, pie-existing in criminals, its 
degree and character, 789 
Mental Hospital for the County Borough of 
Leicester at West Ilumberstono (annual 
report for the year 1912), 830 
Mental hospitals, position of pathelogy in, 
1396 

Mental shock causing total alopecia, 259 
Mercantile marine, night-tests in (Parlia¬ 
mentary question), 189 

Mercer's Hospital, information for students, 
674 

Merchant Navy, Medical and Surgical Help for 
Shipmasters and Officers in. including First 
Aid to the Injured (Mr. W. J. Smith) (re¬ 
view), 25 

Mercier, Dr. C. A., abstract of the FitzPatrick 
lectures on astrology in medicine, delivered 
at the Royal College of Physicians of 
London, 1522;' address on heredity and 
inheritance as they concern the physician, 
delivered before the Birmingham Society for 
the Study of Heredity, 1299 ; (leading 
article), 1333; origin of crime, 401; what is 
insanity? 1322 
Merck, Dr. L., death of, 904 
Merck's annual report, 1038 
Mercurial compounds, chemistry, therapeutlo 
actions, and toxicology of, 807 
Meredith-Jonoa, Dr. C., torsion of pedicle of 
ovarian cyst on each side, with adhesion of 
an inflamed appendix vermiformls to the 
cyst on the left side, 1390 
Merrall, Dr. H.. a disclaimer, 60 
Mesenteric cyst simulating Intussusception, 
case of, 1697 

Mesenteric glands, tuberculosis of, simulating 
gastric ulcer, 237 

Mesentery, arterlo-throrabosis and thrombo¬ 
phlebitis of. 481; cirrhosis of, as clinical 
entity, 480; enterogenous cysts of, 1337; 
neuroma-myoma of (Dr. "P. Paterson), 
997 

Mesothorium in treatment of cancer. 1787; and 
radium, discovery of. as cure of chronic deaf¬ 
ness of the hopeless kind, 1093 
Metabolism (body) in submarine, 412; endo¬ 
genous, of proteins, discussion on, 326, 741; 
Nervous and Chemical Regulators of (Dr. 
D. N. Paton) (review), 1192; normal, and 
intermediary reactions. 852 ; Physiology of 
(Handbuch der Physiologie, herausgegeben 
von Hans Wintersteiu, Band 11.), 1913 
(review). 1195 

Metaferrin, preparations of, 85 
Meteorological readings, 61,123, 197, 271, 361, 
443. 519. 6J6, 781. 849. 909, 974, 1039,1100, 
1165, 1233. 1297, 1365, 1441, 1515, 1597, 1673, 
1741, 1883 

Metric system,spread of, 1513 
Metropolis, the ambulance service for. 1786; 
the Local Medical Committees in (Parlia¬ 
mentary question), 56 

Metropolitan Asylums Board, 184, 1343; 

appointment under. 1807; instruction in 
hospital administration, 705, 1735; report 
for 1912, 829; institutional treatment of 
tuberculosis in London, 1873 
Metropolitan Ear, No*e, and Throat Hospital, 
information for students, 649 
Metropolitan Hospital Sunday Fund, 37, 246, 
318, 364 

Metropolitan Water Board, medical treatment 
of employees of, 946 

Metrorrhagia and menorrhagia, biochemical 
function of endometrium in, 559 
Meyer, Dr. L., transverse Incisions in abdo¬ 
minal surgery, 480 
Mice, heredity of cancer in, 477 
Michie (see Wilson and Wilson v. Michel) 
Microbial Diseases of Animals, vol.i. of System 
of Veterinary Medicine by various writers) 
(review). 803 

Microbiology and parasitology, developments 
in, 365; Serum Therapy and Bacteriology, 
Practical. Medical and Veterinary (Dr. A. 
Besson) (review), 723 

Micro-organisms. Pathogenic (Handbuch dor 
Pathogenen Mikro-organismen) (Dr. W. Kolle 
und Dr. A. W. Wasserraann), 2o ; Parts 46-54, 
1913 (review), 1624 

Microscopical Technique (Technique Micro- 
Bcopique d’aprfcs Bdbm et Oppel, 5mo edition 
(Dr. E. de Kouville) (review), 25 
Microscopies' Vade-mecum, 7th edition, 1913 
(Mr. A B. Lee) (review), 1553 
Middle Ages, medical men at Papal Court in, 
876 

Middle-ear, chronic suppuration of, causing 
right temporo-sphenoidal abscess, 1620 
Middlesbrough County Borough Asylum, 
(annual report for the year 1912, 948 
Middlesex, county council of, action of, in 
regard to treatment of tuberculosis, 1419; 
Insurance committee 'of, private charges 
* made to insured persons, 1359 
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Middlesex Hospital, anonymous gift to, 1788; 
dinner of, 1079; gift of Sir A. P. Gould 
to, 34; information for students, 623 
Middlesex Hospital Medical School, award of 
entrance scholarships, 1096 ; award of 
scholarships, Ac., 600 

Midelton, Mr. W. J., two cases of arthritis 
deformans treated by continuous counter 
irritation, 1466; two cases of dermatitis 
herpetiformis, 1697 

Midland Obstetrical and Gynecological 
Society, 1511 

Midlothian, sanatorium benefits in, 1084 
Midwife, medical men summoned to assist¬ 
ance of, 1490 

Midwifery and nursing, conference on, 186 
Midwifery, Short Practice of (Dr. H. Jellett) 
(review), 152; some problems of (leading 
article), 87; Text-book of. for Students and 
Practitioners (Dr. R. W. Johnstone) (review), 
1001 

Mid wives, regulat ions for (Germany), 110 
Midwives Act at Birmingham, 257 
Miers, Sir H. A., voice training, 252 
Migraine, discussion on, 1769 
Milan. International Congress against Alcohol 
at. 1087 

Mileage fund, special, and Banffshire (Parlia¬ 
mentary question), 440; grants in the High¬ 
lands (Parliamentary question), 440 
“ Military Surgeon, The.’' 892, 1213 
Milk, adulteration of, 829; and cream, preser¬ 
vatives in, action taken under Public 
Health (Milk and Cream! Regulations, 1912, 
1268; and milk-supply, discussion on. 1548; 
continuous sterilisation of, electricity for 
1216: drug-tainted, in East Prussia. 1232; 
question of purity of, 822; secretions of, facts 
controlling, 911; steriliser, Aymard patent, 
1070 

Milk supply and milk, discussion on. 1548; of 
Ireland, J351; of Johannesburg, 1582 
Mill, Dr. II R., British rainfall. 1912-13 (re¬ 
view). 1C65 

Miller, Dr. C., intraperitoneal saline injections 
in epidemic diarrhoea, 774 
Miller, Dr. R. T., enterogenous mesenteric 
cysts, 1337 

Miller, Dr. T., early diagnosis of a case of 
leprosy much assisted by the X rays, 
219 

Millican, Mr. K. W., specific differences 
amongst bacteria. 1731 

Milligan, Dr. R. A., the late Dr. Frank Buzzard. 
1027 

Milligan, Dr. W., ocsophagoscopy, laryngo¬ 
scopy. and bronchoscopy as an * aid to the 
detection of disease and removal of foreign 
bodies impacted In the food and air passages, 
66; technique and after-treatment of the 
radical mastoid operation, opening of dis¬ 
cussion, 311 

Mills, Mr. G. P., and Humphreys, Mr. H , 
Text-book of Surgery for Dental Surgeons, 
1913 (review). 802 

Mills, Dr. H. H., distribution of insured 
persons under the capitation system, 1094 
Milne, Dr. L. 8., tuberculosis of the liver with 
jaundice, 32 

Minchln, Prof. E. A., problem of sleeping 
sickness, 965 

Mind and body, relation between, in sickness. 
352 

Mind and its Objects. Distinction between 
(Dr. B. Bosan)uet> (review), 725; and motive, 
sime notes on criminal lunacy (Dr. D. 
Nicolson), 787; (leading article), 817; un¬ 
sound. persons of, accommodation and treat¬ 
ment of, in South Africa, 50 
Minds in Distress: Psychological Study of 
Masculine and Feminine Miuds in Health 
and in Disorder (Dr. A. E. Bridger) (review), 
1478 

Miners. Cornish, phthisis amongst (Parlia¬ 
mentary question). 189; Lothian, medical 
arrangements of. 1422 
“ Miners’ phthisis” in Cornwall, 1217 
Mincrvlnl, Prof. R., practical value of free 
grafting of skin from the foetus and new 
born,481 

Mines, explosions in. first-aid after, 1027; of 
South Africv health on, 428 
Minett, I)r. E. 1*., Diagnosis of Bacteria and 
Blood Parasites. 1913 (review), 868; patho¬ 
genicity of an organism isolated from non¬ 
ulcerating cancerous growth, 1542 
Minute books of Harveian Society, 1031 
Miracle, sham, 1595 
Missionaries, medical, deaths of, 52 
Missions, medical, of the Society for the 
Propagation of the Gospel, 1157 
Mississippi and Ohio, floods of, 1134 
Mistakes, instructive, in medicine, 1202 
Mitchell, Dr. A B., presidential address on 
incapacity following injury, delivered at the 
Ulster Medical Society, 1351 
Mitchell, Dr. A. P., etiological relationship of 
the faucial tonsils to tuberculous cervi?al 
adenitis affecting children, 1620 
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Mitral stenosis, early, some clinical types of, 
1475 

Mobilisation, some problems of, specially 
affecting Royal Army Medical Corps, 1191 
Moilers. Dr. B., type of bacillus in tuberculosis 
of the bones and joints, 1075 
Mollison, Mr. W. M., case of severe injury to 
the left ear and eve, 1190 
Monaghan Sanatorium, 1281 
Moneylender’s Bill. 30 

M mmouthshire Asylum at Abergavenny 
annual report for year 1912>, 744 
-Monmouthshire, position of. in regard to 
National Insurance Act, 1719 
Monro, Dr. J. D. K., case of sudden death, 
tumour of the pituitary body, 1539 
Monro, Prof. T. K., inaugural address of, at 
Glasgow University, 1217 
Monsarrat, Mr. K. W., and Williams, Dr. T. J. t 
intramural extension in rectal cancer, 1546 
Montefusco. Prof. A., Incidence of croup at 
Naples, 805 

Montenegro, Sketches by Array Surgeon 
from (Skizzen unes Feldnrztes aus Monte¬ 
negro) (Dr. H. von Schrtttter) (review), 154 
Montpellier, Faculty of Medicine, donation 
to, 258 

Montreal, infant mortality in, 1802; Maternity 
Hospital, 1802 ; medical officer of health for, 

1802 

Moon, Dr. R. O., discussion on Martial and 
medicine, 1697 

Moonlight, decay caused by. 1203,1356 
Moore, Prof. B., State Hospitals, 401 
Moore, Mr. C. A., ureteral calculus with pain 
greatest on the opposite side, 1485 
Moore, George Henry, an Irish Gentleman 
(Col. M. Moore) (review), 936 
Moore, Dr. N., the physician on English 
history, 1782; presidential address on the 
history of medicine in England, delivered at 
the opening of the Section ol the History of 
Medicine at the International Medical Con¬ 
gress, 495 

Moorsbead, Dr. R. F., The Appeal of Medical 
Missions, 1913 (review), 1778 
Morax, Prof. V., anaphylaxis in its relation to 
ophthalmology, opening of rfibcussiun, 562 
Morbus cordis and hemiplegia, cas8 of, 1544 
Morbus cordis, two cases, 1545 
Mores tin, M., treatment of hydrocele by 
formal, 1026 

Morgagni, Giovanni Battista, Beats and Causes 
of Diseases, 1517 

Morgan, Dr. W. P., on the possibility of achiev¬ 
ing by partial pneumotuorax the advantages 
of complete pneumothorax in the treatment 
or pulmonary tuberculosis. 18 
Morison, Dr. A., auricular flutter, 1093; dis¬ 
cussion on fibrositis and muscular rheu¬ 
matism, 295 ; base of cloacal vesical exstrophy 
in the female, 1547 

Morley. Dr. A S., injuries of the back con¬ 
sidered from their medico-legal aspect, 735 
Morlev, Mr. John, Jackson’s pericolic mem¬ 
brane. its nature, clinical significance, and 
relation to abnormal mobility of the 
proximal colon. 1665 

Morley, Viscount, speech of, at Government, 
dinner to delegates of International Congress 
of Medicine, 4o3 
Morphia habit in India, 841 
.Morris, Mr. C. K., obituary, 966 
-Morris, Sir H., Ep‘om College. 1713, 1728; 
portrait of Dr. W. Harvey, 1540; present 
state of pre-gmduate university education 
arid examination. 742; urethral calculus 
with pain greatest on the opposite side, 
1584 

.’Morris, Sir M., discussion on syphilis. Its 
dangers to the community and the question 
of State control, 487; Poor-law infirmaries 
and the treatment of Byphills, 253; presi¬ 
dential address at the opening of the Sect ion 
of Dermatology and Syphilology at the Inter¬ 
national Medical Congress. 1913. 484 ; and 
Dore, Dr. S. E., case of lupus erythematosus 
with some unusual features. 1541: and 
MacCormac, Dr H , discussion on the treat¬ 
ment of syphilis by salvarsan and allied 
substances. 737 ; two years’ experience with 
salvarsan, 1248, 1268 

'Morris, Dr. R. 6.. Clinical Laboratory Methods, 
1913 (review), 1400 

Morrison, Prof. T. J., spinal anesthesia by tro- 
pococaine, 751 

Modality among African negroes, 1559 
Mortimer, Dr. J. D., further notes on “post- 
anaesthetic ” vomiting. 1186 
Morton, I)r. D. M., abdominal pain after 
vaccination, 1639 

Morton. Dr. K., present position of the X ray 
diagnosis of pulmonary tuberculosis, 307; 
standard meal for radiographic examinations, 
968; technique and standardisation of 
bismuth meals, opening of discussion, 1615; 
and Saunders, Dr. 1£. A., six cases of early 
pulmonary tuberculosis in children, 
1544 


Moses. Maj. O. St.. John, review' of a year’s 
medico-legal work in the Calcutta morgue, 
1912. 1134 

Moskowski, Dr., etiology of. beri-beri, 

594 

Mosquitoes in and about Bpping Forest, 
1484 

Motherhood, endowment of. 64 
Mothers, Prospective. Advioe to (Dr. J. M. 
Slemons) (review), 1127 

Motive and mind, some notes on criminal 
lunacy (Dr. D. Nicolson), 787; (leading 
article), 817 

Motor ambulance for Hampstead General and 
North-West London Hospital, 65 
Motor-cars, drivers of, medical examination of, 
France, 50 

Motor Gymkhanas, Management, of (Mr. H. II. 
Griffin) (review), 937 

Motor traffic, control of (leading article), 
576 

Motoring notes. 107. 837. 1348. 1419 
Mott. Dr. F. W.. F.K.S . an address on the 
degeneration of the neurone in the light 
of recent research, especially in relation 
to syphilis and general paralysis, delivered 
at Birmingham at Lhe inaugural meeting of 
the Midland Medical Societv session, 1913-14, 
1387 ; nature of the condition termed pxra- 
syphilis. 332, 731 

Motter, Mr. M. G., and Wilbert. Mr. M. J., 
Digest of Comments on the Pharmacopeia 
of the United States of America, eighth 
decennial revision, and on the National 
Formulary, third edition, for the Year 1910 
(review), 870 

Mottram, Dr., discussion on effects of radio¬ 
active substances and radiations upon normal 
and pathological tissues, 729 
Mouchet, M. A., and Auvray. M. M., Maladies 
du Rachia et de la Moelle, 1913 (review). 1195 
Mouchet. Dr. R„ mortality among African 
negroes. 1559 

Mount Vernon Hospital, Hampstead, 1415, 
1640, 1662; attitude of committee of 

management towards honorary staff of, 105; 
future of, 1332 ; honorary stall of. and com¬ 
mittee of management, 1506; information 
for students, 646 

Mountain sickness, cause and treatment of, 
810 ; in the Andes, 1336 
Mountaineering, first aid in. 1026 
Mouth and pharynx, anaesthesia in acute 
inflammations of (Mr. T B. Layton), 745 
Mouth, Disease* of. Syphilis and Similar 
Diseases (Dr. F. Zinsser) (review), 723 
Mouth gag. Unproved, 1196 

Mowbray, Dr. R., discussion on affoctions of 
urinary tract complicating pregnancy, 303 
Moxon, Mr. F., use of atropine tablets for tlie 
determination of refraction in children. 
1061 

Movnihan, SIrB., address in surgery on the 
gifts of surgery to me Heine, delivered at the 
eighty-first annual meeting of the British 
Medical Association. 204; (leading article). 
232; Cnvondish lecture, being remarks on 
the surgery of the large intestine, delivered 
before the West London Medico Chirurgica) 
Society. 1 

Mnecke, Mr. F. F., severe ease of lateral sinus 
thrombosis, recovery, 1542 
M dr. Dr. U . and Ritchie, Dr. J., Manual of 
Bacteriology. 1913 (review), 1193 
Miider. Prot. F. von, discussion on differentia¬ 
tion of the diseases included under the title 
ol chronic arthritis. 550 
Muller. Dr. G. P., and Kiesman, Dr. D., acute 
unilateral nephritis. 410 
Miiller, Dr. R.. Die Sort diagnose dor Syphilis, 
urid Hire Bedeuting fdr Diagnme, Therapie 
und Prognose, 1913 (review). 1553 
Muller’s Serodiagnostic Methods, Authorised 
Translation from Third German Edition 
(review), 1623 

Muinford, Dr. J. G., A Doctor's Table Talk, 
1912 (review) 292 

Mummery. Mr. P. L.. operation and after- 
treatment. of fistula in ano, 72 
Mumps, blood and cerebro-Bpinal fluid in (Dr. 
A Foiling), 71 

Munro, Dr. 11. and others, medico-psycho- 
logic&l rlinic, 1432 

Murder, attempted, of medical man, by mad- 
inin, 1086; mental deficiency and provoca¬ 
tion as defence to charge of, 1080 
Murphy, Dr. J. B.. cliuleil results of arthro¬ 
plasty and osteoplasty, 480 
Murray. Dr. G. K.. address in medicine on 
some aspects of internal secretion in disease, 

delivered at the eighty-first annual meeting 

of the British Medical Association, 199; 
(leading article), 231 

Murray. Dr. II. B , freedom of city of Dublin 
bestowed upon, 515 

Murray. I)r H. L., discussion on affections of 
urinary tract complicating pregnancy, 303; 
discussion on serum demonstration of 
pregnancy by Abdei-baldens method, 304 


Murray, Dr. J. A., heredity of cancer in mice. 
477 

Mus Ratt-ns, immunity of, to plague infection, 
33S, 493 

Musca domestics, range of flight of, 1585,1666, 
1803 

Muscat, climate and health of, 1163 
Muscles, abdominal, paralysis of, and collapse 
of lung in case of anterior poliomyelitis, 
1697; results of testing of, by condenser 
mer>hod, 308; Spasm »»f. followed by 
Degeneration of. in Intrathoracic Inflam¬ 
mation. Examination by Ltgtr- Touch Palpa¬ 
tion (Dr. F. M. Pottingerj (review), 79 
Muscular atrophy (syphilitic) pathogenesis of, 
1271 

Muscular exercises, development of ptmrynx 
by, after operation for adenoid*, with special 
reference to feeble-minded children (Dr. F. 
Warner), 1758 

Museum and popular lectures on tuberculosis, 
institution of, in Constantinople, 1286 ; his¬ 
torical, medical (see Historical Medical 
Museum); me Heal, organisation of, in con¬ 
nexion with International Congress of Medi¬ 
cine, 433 ; of History of Medicine, organisa¬ 
tion of, in connexion with International 
Congress of Medicine, 433 ; of Royal College 
of Surgeons of Kngland. 30 ; of the Seven¬ 
teenth International Congress of Medicine. 
101, 496. 742 

Museums Association, conference of. 94 
Museums, Sir Jonathan Hutchinson’*, 818 
Muagrove. Dr. C. M., Nervous Breakdowns 
and How to Avoid Them, 1913 (review), 
1195 

Mushroom poisoning treated by means of 
fixation abscess, 840 

Mussen, Dr. A., new observations on the 
pulvinar of maoacus rhesus, 541 
Myasthenia gravis, functional and organic, 
diagnosis, 16/8 

Mycosis fungoldes, cases of, 1191.1541 
Mydriatic, use of, in doubtful cases of glau¬ 
coma. 352 

Myers. Dr. B., vinegar and orange juice as 
possible causes of haemorrhage in women, 
1665 

Mygind, Prof. H., pathology of acquired deaf- 
mutiam, opening of discussion, 732; secon¬ 
dary suture after simple resection of the 
mastoid process, 732 

Mylvagauam, Mr. H. B . case of advanced 
carcinoma of the cervix uteri containing 
twins treated by vaginal livuterectomy, 930, 
1011 

Mymensingh, sanitation in. 1727 

Myocardial lesions of rabbits inoculated with 
streptococcus virIrfans (Dr. E. C. Rosenow 
and l)r. C. Coombs), 1692 
Myoma, submucous, removed by myomec¬ 
tomy, 1771 

Mvomata complicated with pregnancy, case, 
1773 

Myomectomy, Caesarean, 1766; submucous 
myoma removed by, 1771 
Myopathies, relation of, discussion, 331, 730 
Mvope, rupture of choroid In, following 
labour, 1393 

Myopia and schools, discussion on, 335, 806: 
prevention of, and school clinics, discussion 
on, 314 


N 


Nsbvus, very extensive, with hemiplegia in 
infant, 1391 

Nagelsohmldt. Prof , el°ctrical treatment of 
nutritional disorders, 310 

Nairn, Mr. it., tubal gestation continuing to 
the sixth mouth after rupture at Lhe sixth 
week. 1384 

Nairn Hospital, annual report. 425 

Naples, iucidence of croup at, 805 

Napoleon Bonaparte, question whether 
buffering from hypopituitarism (dystrophia 
adiposo-gnnitalis) at end of life (Dr. L. G. 
Guthrie). 813, 825 

Nasal index, correlation of isotherms with 
variations in. 542 

Nash. Dr. J. T. (J.. range of flight of rausca 
domestic,a, 158), 1803 

Nash, Mr. W. G , t.wo cases of nscltes treated 
by multiple paraceuteds and femoral 
drainage. 1381 

Naso pharynx and nose, after-treatment, of 
operations on, discussion ou, 312 ; malignant 
growths of, 565 

Natal Railway Sick Fund, dispute on, 

l-v82 

Natal Medical Council and Government, dis¬ 
pute between, 1582 

Vat.lniuiel A1 cock, Memorial Fund, 1430 

National Association for the Prevention of 
Consumption and other Forms of Tuber¬ 
culosis. Fifth Annual Conference, 186 ; 
(review), 1300 
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National Association for the Prevention of 
Infaut. Mortality and for the Welfare of 
Infancy. Conference of. 584 

National Association of Teachers of the Deaf, 
Biennial Conference of. 599 .*^1 IT- 

National Dental Hospital, annual dinner, 1591; 
and College, information for students, 
699 

National Formulary (third edition) for Year- 
1910. Digest of Comments on (Mr. M. G. 
Hotter and Mr. M. J. Wilbert) (review), 
870 

National Health Insurance in Manchester, 
payment of 50 per cent, for last quarter, 424; 
Joint Committee, report of, relating to 
National Insurance Act. 115 

National Health Society, 1325 

National Hospital for the Paralysed and 
Epileptic, Queen-square, Information for 
students, 645 

National Insurance Practitioners' Association, 
1806 

National insurance, scheme of, for Australia, 
1727 

National Insurance Act, 1432, 1507-. accumu¬ 
lated funds in London. 1508 ; administration 
of, and General Medical Council (leading 
article). 29; ad vertising an d can vassln g u nder. 
1723: (leading article). 1706; First Report of 
the National Health Insurance Joint Com¬ 
mittee, 115; in Lanarkshire. 766; Amend¬ 
ment Bill. 55, 187, 265. 355. 437, GOO; 
appointment of medical referees, 1092; 
Amendment Bill, report, stage of, 437 ; 
appointment of medical officers (men and 
women) under, 900; certificates under, 772, 
842; difficulty of, 1226; Clause 2 (11.). 1806; 
of new draft agreement, 1734 ; coming amend 
ment of. 251 ; complaints against practi¬ 
tioners under (Parliamentary question), 267 ; 
confidential medical certificates under 
(Parliamentary question), 118; Conference 
of Scottish Committee of British Medical 
Association with representives of Local 
Medical Committees at Dundee. 180; corre¬ 
spondence relating to, 430, 597; departmental 
administration of (Parliamentary question), 
118; difficulty of certificates, 1155; distribu¬ 
tion of surplus money accruing under. 1654 ; 
effect of, upon teaching of obstetrics and 
upon maternity hospitals in Scotland. 1547 ; 
excessive sickness claims. 705; extended 
trial of, by medical men of Manchester and 
Salford, 48; general pract'ce In relation to, 
GCS; Form Med. 16 (revised) and Form Med. 
17 (revised), 1734; letter of Mr. Llovd George 
relating to unallotted funds under. 1668; Local 
Medical Committees, 353; Locker Lampson 
amendment, authorship of. 253; malingering 
under, 1152; and medical referees (leading 
article). 1008; medical amendments of, 356 ; 
medical benefit, for migrating members, 967; 
medical certificates under (Parliamentary 
question), 118; medical opposition to. lit 
Scotland, 1500: medical practice under, 772; 
medical practice under, the struggle in Wales 
between the paneland the institutions. 1796. 
Altrincham, and effect of t.he Act. on the 
political vote, 764; Birmingham, failure and 
success in working the Act. 1572 ; Blackpool 
and its crowds of temporary residents. 45; 
Chesterfield, competition against the par el 
medical men. 1278: Derby, Derbyshire, and 
county practice, 1496; Derby, its inutnit* 
and its women workers 1347; Hull, unsolved 
difficulties, 1022; Hull and the Friendly 
Societies, 934; Leeds, acceptance of the Acr., 
892; Liverpool, details of practice and the 
dock workers. 176; Liverpool, the stand 
made against Act. 1C5; Manchester, opposi¬ 
tion to the Act. the pooling system, 255; 
Newcastle, early organisation of med'cal 
unions and their decnv, J148; Salford and 
the pooling system. 422; South Wales and 
Monmouthshire, 1719 ; the struggle at 
Bradford, 836 ; working of the Act in Devon¬ 
shire, resistance in Exeter. 1852; medical 
referees in relation to malingering under, 
1155 ; medical referees under, 1225 ; necessit y 
of selecting medical adviser on the panel. 
1291 ; new draft regulations of (leading 
article), 1634, 1666; nursing under (Parlia 
mentary question). 55: position of herbal¬ 
ists under, action of Worcester city. 1359; 
Practitioners Association, 53 ; proposed 
commission on, 969 ; question of medical 
advisers under (Ireland). 592; regulations 
for application of money made available for 
research under, 970; report on. 117; and re¬ 
presentative body of British Medical Asso¬ 
ciation. 1(33; research under (Parliamentary 
question), 183; resolutions passed by medical 
profession in Cork in regard to, 592 ; signing 
of certificates, 1662; statistics of. In Scot land, 
1159; temptation to malinger under. 1806 • 
Titberington v. Dunlop. 1156, 1159; work¬ 
ing of. in Manchester, 969 

National Insurance Act and accidents (Parlia¬ 
mentary question), 55 j and Bristol Board of 
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Guardians, 1096; and chemists (Parlia- | 
mentary question), 55; and the ethical rela¬ 
tions of medical practitioner and patient, 
1358; and Fabian Research Department, 
1588; and medical men’s assistants (Parlia¬ 
mentary Intelligence), 118; and medical 
practice, Nottingham, the panel doctor and 
the women workers. 1214*; and medical 
referees, 1432 ; and National Conference of 
Friendly Societies, 969; and unregistered 
dentists, 1032 ; at Exeter, 591; in Aberdeen. 
1218; in Cornwall, 41; in the Highlands. 
1291; in Ireland, 49, 110, 1580; report of 
Conjoint Committee, 109; In Stow, Mid¬ 
lothian, 1280; in Sheffield. 1498; issue of 
provisional regulations; National Medical 
Guild. 1879 

National Insurance Act Committee. General 
Medical Council, proceedings of, 1633 ; 
warning against canvassing and advertising 
by medical men, 1633 ; (leading article), 1706 
National Insurance Acts and jurisdiction of 
courts of law, 1714 

National Insurance Commissioners, action of 
medical profession in relation to appolnt- 
mentof medical advisers by (Ireland), 344 
National Maternity Hospital, Dublin, informa¬ 
tion forst.udents. 674 
National Medical Guild, 1806 
National Society for the Prevention of the 
Spread of Venereal Diseases, 897 
National University of Ireland, information 
for students. 664; proposed degree in 
ophthalmology. 1501 ; public health diploma, 
examination tor, 692 ; regulations for dental 
students, 698 

National University of Ireland Calendar 
(review), 1320 
Nativity, figure of, 1525 

Natural Science. Advance in Researches In 
(Fortschrltta der Naturwissenschaftlichen 
Forschung), 1913 (review), 79 
Natural Scientific Inquiry, Advances in 
(Fortscbritte der Naturwissenschaftlichen 
Forschung, Bd. ix.). 1913 (Dr. B. Abder- 
haiden) (review), 1552 
Naval Medical Consultative Board, 1419 
Naval Medical Supplemental Fund. 172,1213 
Navies, medical transport with, 1412 
Navigation and eyesight, 1484 
Navy. British, health of. 1573; in 1912, 1791 ; 
pulmonary tuberculosis in 1549; Japanese, 
health of. 342 

Neal, Mr. J. B., presentation to, 953 
Neanderthal roan, and Piltdown skull. 1052 
Near East, cholera in, 955 ; plague in, 1575 
Neave. Dr. S.. big game and sleeping sickness 
vcmw man and his animals, 1664 ; treatment 
of empyema, 704 

Neck, Diseases of, Maladies du Cou (Dr. J. 

Arrou and others) (review), 1552 
Ne -robio&is in the embryo, 1700 
Necrosis, symmetrical, of cortex of kidneys 
associated with suppression of urine in 
women shortly after delivery (Dr. H. D. 
Rolleston), 1173 

Needle new, for nasal operations, 814 
Negri Bodies, Photomicrographs of (review), 
2'8 

Negroes, African, mortality among, 1559 
Neisser, Prof. A., discussion on the treatment 
of syphilis by salvaraan and allied sub¬ 
stances, 737 

Neow\lv«rsan and salvarssn. 321 ; in treatment, 
of rat-bite fever (Dr. N. F. Surveyor), 1764; 
in treatment, of trypanosomiasis, 568 
Nephritis, acute unilateral, 410; hydropic, 
onion treatment of. 346 
Nerve, recurrent laryngeal unilateral paralysis 
of, 1C4 ; twelfth dors*I. neuralgia of, simulat¬ 
ing visceral lesions, 300 

Nerve-deafness, chronic, cure by radio-active 
agencies, 1396 

Nerve surgery, some additional experiences in 
(Mr. A II. Tubby). 1312 
Nerves, regenerating, peculiarities of sensi¬ 
bility found In cutaneous areas supplied by, 
1271; surgery of. 653 

Nervous Breakdowns. IIow to avoid Them (Dr. 

C. D. M us grove) (review), 1195 
Nervous system, central, phenomena of neuro¬ 
biotaxis in. 542 ; diseases of. diagnosis, 
common errors in tDr. S. A. K. Wilson), 1677; 
peripheral, diseases of. diagnosis, 1679 
Nesfieid, Capt. V. B., chemical sterilisation of 
drinking water for military purpoees, 234 
Nettleship. Mr. K., F.R.S.,on cases of accident 
to shipping and on railways due to defects of 
sight, 752; bequests of, 1670; death of. 1393: 
obituary. 1354; Pearson, Prof. Karl, F.K.S., 
and Usher. Mr. C. H., Monograph on Albin¬ 
ism in Man, Part iv., 1913 (review), 1399 
Neuralgia of twelfth dorsal nerve simulating 
visceral lesions. 3C0 

Neurasthenia, definition and treatment of 
(leading article). 1557: diagnosis, 1678; dis¬ 
cussion on, 1542; general, case of, 1769; 
treatment of (Prof. J. S. Riaien Russell), 
1453. 1469; discussion on, 1469 


Neuritis, optic, hereditary, 11 cases 5n three 
generations (Mr. A. S. Morton), 1112 
Neuro-myoma of mesentery (Dr. P. Paterson),. 
997 

Neurnbiotaxis in the central nervous system,, 
phenomena of, 542 

Neurologists and Alienists, Congress of,. 
768 

Neurone lesions, electrotherapeutics in. 308 
Neurone, degeneration of, in relation to 
syphilis and general paralysis (Dr. F. W. 
Mott). 1367 

National Medical Guild. 18C6 
Neve, Mr. A . Thirty Years In Kashmir, 1913 
(review). 1778 

Newbolt, Mr. G. P., case of appendix abscess . 
1618 

New-born, free grafting of skin from, practical 
value of, 481 

Now Caledonia, leprrsy and plague in, 
1595 

Newcastle, e^rly organisation of medical 
unions and their decay, 1148 
Newcastle-upon-Tyne, city and county of, 
annual report of medical officer of health.. 
759; College of Medicine, information fo:» 
students. 630; Dental Hospital and School,, 
information for students, 701 

N ewca stj.e-on-T yi* e. Corrfspondencf FROKfl 
— The Clinical Society. Newcastle on-Tyner. 
University of Durham College of Medicine;. 
M r. F. H. Booth, M.P., on the panel doctors,. 
1578 

New Hospital for Women, Information few 
students, 645 

Xf.w Inventions.— Abdominal retractor, 404— 
Apparatus for the production of artificial 
pneumothorax. 1627—Celluloid inhaler, 85— 
(1) Comfortable leg cradle ; and (2) Ligature- 
spool attachment, 1265—Ether inbaler, 872- 
—Gastro-enterostomy clamps. 1481 — Hook- 
spatula for suspension laryngoscopy, 155— 
Improved urine specimen glass, 1779— 
New actinometer, 872—New ether drop* 
bottle, 1779—New needle for nasal opera¬ 
tions, 814—Now soew and screw-driver 
for use in the opera' ive treatment of frac 
lures, 229—Normal adjustal) e stethoscope,- 
1196—Portable apparatus for administration 
ot saline solution, 938—Portable X rav plant, 
14G4 — Khinoscope, posterior, 1705 — The 
“signal" vision test type. 1196—Steriliser 
tank for instruments, 1404—Tarsal cy&fc 
forceps, 1705 

Newly-born, pulmonary infections of umbilical 1 
origin in, 16L 

Newman, Dr. D.. cystoscopic appearances in. 
early renal and vesical tuhercnlusis, 563 ; dls 
cus-’lon on diagnosis and treatment of early 
renal and vesical tuberculosis, 481 
Newp< rt (Mon.) t-chools for mothers. 1722 
New South Wales, school medical inspection 
in, 596 

New Zfaland, Correspondence from.— 
Adulteration of foodstuffs; Mental defec¬ 
tives; Medical inspection of schoolchildren; 
Cost of hospitals; Medical registration;. 
Death of Dr. George Wilson, 429 

Nicholls, Mr. F. L., medical practice under the 
National Insurance Act, 772 
Nicholson, Dr. II. O., discussion on affections- 
of urinary tract complicating pregnancy,. 
303 ; discussion on treatment of eclampsia by 
verst rone, 223 

Nlcoll, Mr. J. H., Hurgery of childhood.. 
403 

Nicolle. Dr. C., Mediterranean or infantile kala- 
amr, 336. 568 

Nlrotson, Dr. D., an address on mind and 
motive, some notes on criminal lunacy 
delivered before the Section of Forensic 
Medicine at. Ihe International Congress of* 
Medicine. 787; (leading article), 817 ; criminal' 
lunacy, 491 

Nigeria. Southern, porocephaliasis in man in. 
five cases (Dr. J. W. S. Maclie and Dr. J. IS. L. 
Johnston), 1387 

Nightingale, Florence, life of (leading article), 
1483 _ 

Nipple, Paget's disease of. case. 1/72 
Nishet, Mr. J. F., the late, The Insanity of 
Genius (review), 81 

Nishi, Surg.-Inspector I., hospital ships and 
transport, of the wounded, opening of di& 
mission, 492 

Nitchie, Dr. N. B.. Lip-reading, 1913 (review), 
1554 

Nitrous oxide and oxygen in major surgery ,. 
556 

Nixon, Dr. J. A., case of splenectomy fc^- 
simple splenomegaly, 1621 

Nobel. Dr., total alopecia cause 1 by mental 
shock,259 
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Nobel prize, award of, to Prof. C. Rlchet, 
1422 

Nobele, de, Dr , discussion at International 
Conference on Cancer Research, 704 
Nodules, rheumatic, associated with rheumatic 
torticollis, case of, 1466 

Noguchi, Prot. H., micro-organism of rabies, 
959; the application of cultured methods to 
the study of infectious diseases of unknown 
etiology. 1187, 1200 

Noguchi’s experimental observations on trans¬ 
mission of spirochacta pallida, 1369 
Noise in modern hotels. 1087 
Noises, subjective, in ear. 732 
Nomadic workers and medical benefit (Parlia¬ 
mentary question), 600 

Nomenclature, medical, preparatory study of 
a plan cf international revision of (Etude 
preparatoiro it tin projet de revision Inter¬ 
nationale de la terminologle medicate) (Dr. 

K. Blondel). 413,436 (leading article), 407; 
pharniaceutica', unification of, 1017 
Non-panel Society in St. Pancras and Isling¬ 
ton. 1358 

Non-panel practitioners, conference of, 1667 
Nonne, Dr. M., nature of the condition termed 
par&9yphilis. 731 

Noorden, Prof. C. von, departure of, from 
Vienna, 112; d ; scu8sionon diabete* mellitus, 
548; new aspects of diabetes, pathology and 
treatment (leading article), 1198 
Norfolk. Insurance Coinmlttee.of, allocation of 
accumulated fundB, 1508 
Norris, Dr. C. C., Gonorrhtea in Women, 1913 
(review), 1398 

Norris, Deputy Surg.-Gen. N. t obituary, 
1083 

North Devon Infirmary, Barnstaple. 347 
North London Medical and Chirurgical 
Society, meeting of, 1107 
North Manchurian Plague Prevention Service, 
112 

North, Mr. T., steriliser tank for instruments, 
1404 

Northampton, county of, annual report of 
medical officer of health, 832 
Northern Nursing Home, Aberdeen, visit of 
King and Queen to, 766 
Norwich Friendly Societies’ Medical Institute 
(Parliamentary question), 183 
Nose, obstruction of, relation of, to dental 
disease, 488, 489; operations to. new needle 
for, 814; throat and ear, special treatment 
of, during ac'ive stages of certain iufectious 
fevers, 334, 732 

Nose and naso pharynx, after-treatment of 
operations on, discussion on, 312; malignant 
growths of, 555 

Nose and throat, ether anaesthesia in opera¬ 
tions to (Mr. R. E. Apperly and Mr. S. 
Hastings). 864 ; syphilitic disease of, use of 
arsenical compounds for. note on 16 cases 
(Dr. II. L. Whale), 218 ; Diseases of (Dr. F. It. 
Packard) (review), 81; treatment of, by sal- 
varsan and other arsenical c unpounds, 
methods and results of, discussion on, 334, 
564; treatment of, by therapeutic inocula¬ 
tion, exclusive of tuberculin and diphtheria 
antitoxin, 565 

Notks abd Short Commkxts.— Annals of 
syphilis, 1363—Astrology in medicine, 1738- 
Beating a retreat, 196—Biological apparatus, 
908—Case for diagnosis and treatment. 1738 — 
Case of Mr. II. T. Hamilton. 1234, 1369, 1439, 
1593, 1595, 1739—Case of lightning stroke, 
604-Chemical retrospect, 1513—Cholera and 
plagues notes, 59—Climate and diseases of 
German Bast Africa, 907—Climate and health 
of Muscat, 1163-Copying pencils, 1439- 
Deletion from the Medical Directory, 1099- 
Diagnosis and treatment of syphilis, 1673— 
Dlsas rous fire, 60—A disclaimer, 60- 
Discovery of the alkaloids, 974—Doctors’ 
dally register, 1373 — Drug-taintei milk 
in East Prussia, 1232 — Esperanto and 
the International Medical Congres*, 196 — 
Eugenics, w r hat it Is and what it is not, 1295 
—Factory Girls’ Country Holiday Fund. 518 
—Fogs and fancies, 1294 —Fiec medical 
advice at. Kha’-kofT. 1033—German South¬ 
west, Africa. 270—Health and climate of 
Texas. 908—Health and hospitals in Ceylon, 
270—Health and hospitals in Gambia. 1099- 
Health and progress of Wei h*i-Wei. 974- 
Health conditions in the Falkland Islands, 
1295—Health conditions in the Notthem 
Territory, 1513—Health of Sierra Leone, 
1363 —Health, sanitation, and hospitals in 
Hong-Kong, severe outbreak of plague, 846 — 
Hopeful postcard, 779—Housing aud Town 
I' anoing Act: a little economy, 1739- 
Ideal breakfast, 1100—Improved mouth gag. 
1196 —Incorporated Association of Hospital 
Officers, 1439—Indian civil surgeon of the 
past, 1100. 1163—Insanitary houses in Mary- 
lebone, 1038 — Intestinal stasis, 1513— 
“Lazilite" wall bracket, 847-Lead poison¬ 
ing, 1163—Letter from Lister, 1595—Library 


INDEX TO VOLUME II., 1913. 


of the Society of Apothecaries, 1163—Litera¬ 
ture on kleptomania, 973—Little problem, 
908—Madeira, 360—Magazine of the Royal 
Free Hospital (School of Medicine for 
Women). 1439—Malaria and small-pox in 
Siam. 1163—'* Maltweat.” 780—Medical affairs 
in Fiji, 1100—Medical affairs in Somaliland, 

1037 — Medical and convalescent homes, 
122—Medical education In the Philippines, 
360—Medical notes from (historical manu¬ 
scripts. 972—Medical practice in Uruguay, 
1739—Medical profession in Western Canada, 
1595—Medical report on Cyprus, 1231— 
Meeting of the British Association. 847- 
Memorial to a medical man. 1037—Merits of 
Davos, 848—Messrs. E Merck’s annual report, 

1038 — Model ambulance service, 270 - 
Munificent bequests to Belfast hospitals, 
1595—New gas fire, 848—New Norwegian 
pharmacopeia, 1231—New screw and screw¬ 
driver for use in the operative treatment of 
fractures, 360—New map of London and 
environs. 1439—N.vasal and health report, 
1438—*'Open roast” gas cooking stove, 
1294—Pharmaceutical students and com¬ 
pulsory Latin, 1439—Pharmacist's successful 
action for libel, 59—Pitch cancer, 779- 
Plague and leprosy in New Caledonia, 
1595—Plague in Persia, 59—Pocket case¬ 
book, 122—Prevalence of red hair, 270- 
Price of popularity, 907 — Prizes at the 
Seventeenth International Cougress of 
Medicine. 518 — Psychology of “damn,” 
1037, 1739 — Public health in Palestine. 
196—Rat destruction, 779—Reduced death 
rates in Bavaria, 1231—Report of the 
Seychelles for 1912. 1295- Rex v. Hamilton. 
908—St. Helena health report, 60—Sexual 
temperament, 1163—Sham miiacle. 1595 - 
Shocks in the use of electrical accessories, 

847 — Sleeping accommodation for an 

infirmary nurse, 8*8—Sleeping sickness in 
Nvaaaiand. 360—Small pox in French West 
Africa, 1673 — Snake-bite cures. 604—So- 
called ritual murder, 1363, 1438—Some West 
African vital statistics. 442—Spread of 
the metric system, 1513 — Strathpeffer 
spa. 60— Sugar an a preservative of 
butter. 1037 — Sulphur and tubercu¬ 
losis, 1439—Sunday-schools and Infectious 
disease, 121—“Tabloid” tuberculin dilu¬ 
tion outfit, 1295—A testimonial, 780 — 
Treatment of obesltv, 60—Treatment of 
ringworm of the scalp by drugs, 518— 
Tuberculosis and the cinematograph, 1099— 
Tuberculosis campaign, 442—Tuberculosis 
crusade, 196—Unneighbourly, 121—Uni¬ 
versity of Hong-Kong, 59—An untrue 
circular. 122—Use of colour in book bindings, 
1037. 1231 —Valuable catalogue, 1295 — 

Vejlefjord sanatorium, annual report, 121 — 
Visiting workhouse surgeon. 1231—Wanted, 
a home. 60—Warning, 1514 — Withdrawal 
from the panel, 1739- Women and social 
hygiene, 1439 - Women’s Holiday Fund, 
122—World's highest death rate, 121 - Worm 
nodules In Australian beef. 1099—Yellow 
fever and small pox in Brazil, 604—Yellow 
fever in Chile, 121—Zanzibar and Pemba, 
1037 

Notifications, signing of, discussed at 
General Medical Council, 1632 

Nottingham, famous doctors of, 1397; panel 
doctors and women workers under National 
Insurance Act, 1214 

Nottingham City Asylum, annual report for 
year 1912, 340 

Nottlcgham General Hospital, information 
for students. 651 

Norfolk and Norwich Hospital, information 
for students. 651 

North Staffordshire Infirmary and Eye Hos¬ 
pital, information for students, 650 

Northampton General Hospital, information 
for students. 651 

Northumberland. Durham, and Newcastle 
Infirmary for Diseases of the eye, Btaff of, 
630 

Nove-Josserand, Dr., radiography of the bones 
and joints and its value in orthopa*dic sur¬ 
gery. opening discussion, 328, 554 

Nucleus lentiformis, degeneration of, asso¬ 
ciated with cirrhosis of liver (Mr. A. T. 
Ilenrlci), 797 

Nunneley, Dr. J. A., obituary, 958 

Nurse, infirmary, sleeping accommodation for, 

848 ; seriom charge against. 1219 

Nurses, Duties of, Before and After Operations 
(Miss E. M. Fox' (review), 1126; Gymrcology 
for (Dr. C. Macfariane) (review). 1555; 
Obstetrics ;for (-rof. J. B. de Lee) (review), 
1625; rdle of, 460; schools for, in Austria, 
1656 

Nurses of Bombay, praise for, 184 

Nursing and midwifery, conference on, 186; 
Gynecological (Dr. C. Berkeley) (review), 
227; History of (Miss L L. Dock) (review), 
153; Maternity (Mips S. Macdonald) (review), 
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1006; need of reforms in, in Italy, 1425; 
Obstetric and Gynecologic (Dr. K. P. Davis) 
(review), 227; Trained, Guide to (How to 
Succeed as a Trained Nurse) (Sir II Burdett) 
(review). 1195; under the National Insurance 
Act (Parliamentary question), 55 

Nursing homes, registration of, and London 
County Council. 1131 

Nutrition and Protein, an Investigation (Dr. 
M. Uludhede) (review), 1326 

Nutritional disorders, electrical treatment of, 
310 

Nutt, Dr. W. H., and others, arsenic cancer, 
210, 282 

Nyasaland, health report of, 1438; Bleeping 
sickness in, 360 

Nystagmus chiefly of ordinary and non¬ 
miner's type, 314 


O 


Oakenfull, Mr. J. 0., Brazil in 1912 (1912) 
(review), 937 

Obesity, treatment of, 60 

Obituary.— Anderson. Tempest, M.D , B.Sc. 
Lond., M.R.C.S. Bug., L.S.A., Hon. D.Sc. 
Leeds, 903—Broadbent, John. M.R.C.S. Eng., 

L. S A,, 903—Brown, William Carnegie, 

M. D., C.M Aberd., M R.C.P.Lond., 1090— 
Buchanan, George Johnstone, M.B., C.M. 
Aberd.. 902—Buszard, Frank, M.D. Lond., 
F.R.C.P. Lond., F.K.C.S. Eng., 902-Car- 

? enter, Arthur Brlstowe, M.A., M.B.Oxon., 
285—Clark. Andrew, D.Sc. Oxf. (Honoris 
Caufcfi), F.R.C.S. Kng., 842—Clarke, Kelly 
Morris. M.R.C.S. Kng.. L.S.A., J.P., 966- 
Fatrbank, Frederick Koyston. M.D. Heidelb., 
F.R C.P. Edin.. F.S.A.. 1154-Forbes-Ross, 
Frederick William, M D. Edin., F.R.C.S. 
Eng., D.P.H.Lond., S66—Gayton, William, 
M.D. Brux., M.R.C.P. Kdiu., M.R.C.S. 
Kng., F.K S.B..J.P.,771—Godson, Clement, 
M.D. Aberd., M.R.C.P. Lond., M.R.C.S. 
Kng., 1658—Goldmann, Edwin Ellen, M.D., 
Freiburg, 595—Gotch, Francis, D.Sc. Oxon. 
A Llvorp., LL.D. St. And., F.R.S., 347— 
Hutton, David Mount, B.Sc., 31.D., C.M. 
Edin., 1091—Jaboulay, Mathieu, M.D.,'1428— 
Jones, Sidney. M.B.Lond., F.K.C.S.Kng.. 1801 
—kiallmark, Henry Waller, M.R.C.S. Eng., 
1429 — Klebs, Edwin, 1657 — Kutner, 
Prof. Robert, M.D. Berlin, C.V.O., 1223— 
Langley, William Henry, C.M.G., F.R.C.S. 
Irel., 260—Leonard, Charles Lester, M.D., 
1154 — Lucas-Championntcre, Just Marie, 
M.D. Paris, 1285 — Macartney, Richard, 
L.R.C.P. A S. Edin., 1718 - McBurney, 
Charles. M.D., 1502— Maclaren, Roderick, 
M.D. Edin. L. R.C.S., 52— Mello. Caban is 
Dominic Francis de, 261 — Ncttleship, 
Edward, F.R.C.S. Kng, F.R S., 1454 — 

Parsons. Henry Franklin, M.D. Lond., 1355 
— Patterson, John, M.D. Aberd., L.R.C.S. 
Edin., 771—Steele, Percy Kingsley.; M.B., 
BCh. Viet.. F.R.C.S. Kng., 1718 — 
Sweeting, Richard Deane, M.A Oxon., M.D. 
Dub., M.RC.S.Eng,, D.P.II.Camb., 1583 — 
Tuke, Sir John Batty, M.D. Edin.. F.R.C.P. 
Edin., F.R.S.B., LL.D., D.Sc., 1220-Wells, 
George Lee, M.B., B.S. Lond., M B., Ch.B. 
Leeds, F.K C.S. Kng., 1583 — Whitehead, 
Walker, F.R.C.S. Edin., F.R.S. Edin., 770— 
Willcox. Hubert Liston, L It C.P. Lond., 
M.R.C.S. Eng.. 1718 — Willett, Alfred, 
F.K.C.S.Eng., 113 

Obstetric Aphorisms, eleventh edition, 1913 
(Dr. J. G. Swayne) (review), 1777 
Obstetrics, ancient, use of girdles in, 812; 
for Nurses (Prof. J. B. de Lee) (review), 1625; 
Practice of Difficulties and Emergencies of 
(Dr. C. Berkeley and Dr. V. Bonney) 
(review),289 ; teaching of, in Scotland, effect 
of National Insurant e Act upon, 1547 
O'Carroll, Dr. J., discussion on pathology and 
treatment.of dropsy in relation to colloids, 
1395 

Occupation, diseases of. Third International 
Congress for, date and place of meeting, 599 
Occupational Diseases, National Congress for, 
111 

O'Conor, Dr. J., treatment of cholecystitis by 
cholecystectomy, 863 

Ocular and facial movements, congenital in¬ 
sufficiency of, 1392 
Odell, Dr. W., presentation to, 1670 
Odontology, John Hunter and (Mr. J. F. 
Colyer) (review), 1825 

(Edema, paroxysmal, of lungs, 579. 1293; 
vulvl treated by salt-free diet, case of, 
1700 

(Esophagoscopy as aid to detection of disease 
and removal of foreign bodies impacted in 
food and air passages (Dr. W. Milligan), 
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(Esophagus of baby, open safety-pin for ten 
day* in, 1784 

(Esophagus ami Stomach (Dr. A, E. Barclay) 
(review), 867; Diseases of. Medical and 
Chlrurglcal Treatise on (Traits Medlco- 
Cblrurgical des Maladies do 1* rfstomac et de 
HEsophage (Dr. A. Mathteu) (reriew). 934; 
recent endoscopic methods as applied ti, 
discussion on. 487 

Oestreich. Dr. H., Pathologlsch-Anal omisehes 
Praktikum fiir Studlerende und Aer/.te, 1913 
(review), 1625 

0'Panell, Mr. T. T. t glioma of the fourth 
ventricle, 1621; specimen of favus, 1611 
Ohio and Mississippi, floods of, 1134 
Ohm, Dr. B., discussion on new form of sub¬ 
acute bacterial endocarditis, 543 
Oil, intra-atriomlnal use of. In post-operative 
intestinal stasis, 480 

Oil ether mmesthesia (Dr. J. T. Gwathmey), 
1756 

Ointments. 318 

Okehampton, proposed hospital for, 1500 
Old age pensions in Australia, 1428 
Oldfield, Dr. C., case of bilateral ovarian cysts, 
1259 

Oldfield, Dr. J., government of the Royal 
College of Surgeons of England, 1584 
Oliver. Dr. J., •‘twins,’’ or superforation, 
1506 

Oliver, Sir T., preventive and curative 
treatment of industrial lead poisoning, 

Olvmplc games and Great Britain. 968 
O'Malley. Mr. J. F., difficulties of tonsillec¬ 
tomy and how to deal with them. 13; dis¬ 
cussion on ca«e of aero-purulent lepto¬ 
meningitis. 1190; suggestive points of 
analogy in otosclerosis and arthritis 
doformans, 313 

Onions in treatment of hydropic nephritis, 
346 

Ontario, cancer in, 1802; Insanity In. 1088; 
Royal Com mi don in, with medical refer 
ence. 260; tuberculosis in, 1802 
Open ether method of anicstheiia, diwussion 
on, 565 

Openahaw, Mr. T. H., choice of methods in 
dealing with paralytic deformities in 
children, opening of discussion, 403 
Operations, Conduct of (Sir G. T. Beatson) 
(review), 227; Duties of Nurses Before and 
After (Miss B. M. Fox) (review). 1126; 
Treatment After (Hr. W. Turner and others) 
(review), 22; Treatment After (Miss M. 
Wiles) (review), 1126 

Ophthalmic Year Book, vol. ix. (1911-1912), 
1913. (review). 1402 

Ophtbalmological Society of the United 
Kingdom, Transactions of, 1913 (review), 
1068 

Ophthalmology, anaphylaxis In its ro'aMon to. 
discussion on. 562 : Congress of, 323 ; Oxford 
Congress on, 1913, 100; prJz* for. 54; pro¬ 
gress in, In Egypt (Dr. A. K. MacCdlan), 
*79 ; proposed degree in, at National Univer¬ 
sity of Ireland, 1501 
Opium, International Congress on. 112 
Opium smoking, stringent measures against, 
in China. 112 

Oppenheim, Prof., noise in modern hotels, 
1067 

Onpenbeim. Dr., and Wechsler, Dr., results of 
tuberculin inoculation for various akin 
diseases. 486 

Oppenheim, Prof. U., relation of the myo¬ 
pathies. abstract of report on, 331, 

730 

Oppsnhelmer, Prof. Carl, Die Fermente und 
ihre Wirkungen. Band I . Band II.. 4th Aufl. 
Nebst einern Londeskapltel, Physlkalische 
C hemic der Permcnte und Fermenfc- 
wlrkungen (von Prof. R. 0 Herzog), 1913 
(review), 1328 

Oppenhelmer. Dr. II.. Rationale of Punish¬ 
ment, 1913 (review), 224 
Optical Convention, 1912, Proceedings of 
treview), 1329 
“ Optophone, reading.” 965 
Oral prophylaxis, 967. 1031 
Oral sepsis' in splenic enlargement, hemor¬ 
rhage and antrinia, two cases, 1120 
Orange Free State, proposed hospital ordinance 
in. 51 

Orange juice and vinegar as possible causes of 
hemorrhage in women, 1665 
Orbit, contracted, method of restoration of 
the cul-de-sac In, 561 

Omcr of the Rod Kigle, third cltss, bestowal 

of. 1097 

Organism Isolated fr:»m non-ulcerating 
r onerous growths, pathogenicity of. 1542; 
»h« measure* of defence of, against foreign 
bodies in blood, discussion on, 327. 807 
Orthopedic Surgery (Ortboptt lische Chlrurgle) 
* Dr. G. A. Wollenberg) (review), 1126 
Or*hopwdica, history of. 1616; in Mellcal 
Practice (Prof. A. Lorenz and Dr. A. Saxl) 
(review), 932 


Osier, Sir W , Bt., an introductory address on 
examinations, examiners, and examinees, 
delivered at the opening of the winter 
session at. St. George's Hospital Medical 
School, 1047; (leading article), 1071 ; an 
arterlo-veQons aneurysm of the axillary 
vessels of 30 years’ duration, 1248; con¬ 
genital syphilis of liver, with the picture of 
Banti s disease, 1255; criticism of, on 
voluntary hospitals, presidential address 
delivered »t annual conference of British 
Hospitals Association (leading article), 89; 
International Association of Medical 
Museums, Improved organisation of, 475 
Osteo chondritis deformans juvenilis, 1547 
Osteogenesis imperfecta, with multiple frac¬ 
tures, case of, 1120 

Osteomyelitis, acute, complete destruction of 
part of diaphysls of tibia by, case of, 1120 
Ostooolasty and arthroplasty, clinical results 
of, 430 

Ostoo-sarcoma, Restorative Transplanta'ion of 
Fibula after Resections.of Long Bones of 
Upper Limbs for, 1913 (Dr. H. Fay) (review), 
1402 

"Oston," Dr., Bjrn in Blinkers. 1913 (review), 
1479 

Otology, History of (Geschichte der Ohron- 
hellkundi*) (Prof. A. Politzer) (review), 801 
Oto sclerosis, clinical investigation of, 1620; 
treatment by radium in care of, 1396; and 
arthritis deformans, suggested points of 
analogy in, 313 

Ott, Dr.de. c sneer of the uterus, b*ly and 
cervix, operative technique and results, 
abstract of report on, 330 
Ott, Dr. I., Text book of Physiology, 1913 
(review), 22 

Ottoman Red Crescent Association. 423 
Ovary, bilateral cysts of, case, 1259; cancer of, 
1771; cyst of, exposed per vaglnam during 
delivery by a midwife (Mr. D. C. Kemp), 855; 
torsion of pedicle, on each side, with adhesion 
of Inflamed appendix vermiform!* to cyst 
on left side, 1390; twisted cyst of, causing 
strangulation of pelvic colon and Intestinal 
obstruction, case, 223 
Overcrowding in Irish asylums, 692 
Ovum, humnn. discussion on. 326, 540; peri¬ 
toneal implantation of, case. 1621 
Owen, Mr. E., tincture of Iodine as a house¬ 
hold remedy. 1063 
Owen, Dr. G.. acute typhitis, 1412 
Owen, Dr. 8. A., early diagnosis of tubercle of 
the lungs, 738 

Owens, Dr. J. S . methods of measuring atmo¬ 
spheric pollution by suspended matter, 876, 


Oxalic acid, decalcifying action of (I)r. H. J. B. 
Fry), 220 

Oxford. University of. awarisof. 113; Informa¬ 
tion for students, 613; pas* lists, 514, 1509; 
Philip Walker stolen tan ip in pathology, 
1290; public health diploma, examination 
for, 637 

Oxley, Mr. W. II. F.. prevention and curative 
treatment of Industrial lead poisoning. 776 
Oxygen and nitrous oxide In major surgery, 
556 ; use of. In insane. »352 
Ozena treated by intravenous inoculation of 
Fried binder’s pneumobacterium vaccine, 773 
Ozone in treatment of dysentery, 12 d5 
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Pachydermia laryngis, 565 
Packard, Dr. F. R., Text-book of Diseases of 
the Nose. Throat, and Ear, for the use of 
General Practitioners, 1913 (review). 81 
Pediatries, Congress of, 1153; National Con¬ 
gress of. 1425 

Page. Mr, O. M., the repair of the flexor 
tendons of the hand, a revised technique. 
1762; and Apple^ard, Mr. S. V.. medical 
and surgical experience in the Balkan war, 
162. 237 

Page. Mr. H. M., nasal an;rsthetlsatlon by the 
use of nasal tubes, 556 

Pain and sleeplessness, remedies of, apart 
from consideration of local sedative* or 
anesthetics (Dr. K. Jones). 709, 807. 803 ; 
abdominal, after vaccination, 1639; character 
and site of, relation of. to diagnosis, 1518; 
domination of. 371; intermenstrual, 1709; 
relief of. In laryngeal tuberculosis (Mr. E. D. 
Davis). 1111 

Paget's disease of nipple, case. 1772 
Palae, Dr. A., and Poynton, I)r. F. J.. recent 
work upon rheumatic end carditis. 548 
Palermo, plague protection and rat-catching 
at. 412 

Palestine. pubMc health in. 196 
Pa’mer, D . F. S.. case of morbus cordis and 
hemiplegia, 1544; presidential address on a 
general view of malingering, delivered at the 
opening of the annual session of the West 
London Medico Chirurglcal Soe'ety, 1064 


Panama CanAl, yellow fever danger in Asia 
after opening of, 670 

Panama Canal zone, new form of fever in, 
822 

Pancreas, lesions of, 208; Secretion of (La 
Secretion PancreUlque) (M. B. F. Terrolne) 
(review). 79 

Pancreatitis, new factor in causation of, 479 
Panel funds, surplus, allocation of, in London, 
1734 

Panel, limit to names on, at Dundee, 958 ; with- 
dr »wal from. 1739 

Panel committees, provisional, regulations 
fo-. 1358 

Panel doctor, embarrassment of, caricature 
representing (price of popularity). 907 
Panel, the, and institutions, struggle between, 
in Wales. 1796 

PadoI practice, amenities of, 1032 
Panel practitioner sued by insurance patient, 
49 

Panel practltione-s and certificates (Parlia¬ 
mentary question), 55 ; and women workers 
under Insurance Act In Nottingham, 1214; 
allocations to, In Aberdeen. 1807; attitude of 
Friendly Societies to. 1587 ; competition 
against, at Chesterfield. 1278 ; criticism of 
Mr. P. H. Booth upm. 1578; (Parliamentary 
question) 516; payments to (Parliamentary 
question). 189, 6C0; in London (Parlia¬ 

mentary question). 56 

Panel system under National Insurance Act, 
alternative arrangements for, 438 
Panels, insurance, in Dundee, 1654 
Panic, prevention of, among audience at public 
entertainments, 1220 

Pannett, Mr. C. A , selection of the incision In 
cccllotomy, 1188 

Panton. Dr. P. N., Clinical Pathology, 1913 
(review), 1261 

Papal court, medical men at, in Middle Ages, 
876 

Paralysis of abdominal muscles and collapse 
of lung in anterior poliomyelitis, case, 
1697; curious case of. 182: general, of in¬ 
sane, degeneration of neurone in relation to 
(Dr. F. W. Mott). 1367; existence of para¬ 
sites in parenchyma of nervous system in 
relation to their resistance to action of 
drugs, 1369; general, unusual case of, 
1769; syphilitic origin, 1368 ; Incidence in 
population of London, 1374 ; lesions In early 
and late stages. 1574 ; Wasserroann reaction 
in. 1373; Infantile, case of, 1392; pseudo¬ 
bulbar, and doubts hemiplegia (Dr. M. 
Mnckinnnn), 989; respiratory, graphic re¬ 
cords of (Dr. G. A. Sutherland), 75; uni¬ 
lateral laryngeal, 159; of recurrent laryngeal 
nerve, 104 

Pamlvtlcs, general, splrochseta? in brains of, 

Paramore, Dr. R. H., toxaemia of pregnancy, 
173 

Paraplegia, Bpostlc, case of, 1546 ; treatment 
of, discussion on.328,552 
Parasite, intestinal, uncommon, 1800 
Parasites, Blood, and Bac’erla. Diagnosis of 
(Mr. E P. Mtnctt) (review), 868; manner of, 
fixation of drugs by, 445; “ relapsing crops " 
of, 418 

Paras! "dc Diseases (Ma'adies Parasltalres) (re¬ 
view , 393 

Parasitology (review), 336, 1330; and micro¬ 
biology. deveroptn'iits In, 363; Laboratory 
G-ilde to Study of (Mr. W. B. Harms) (re¬ 
view;, 857 

Parasyphllis. nat ure of condition termed, dis¬ 
cussion on. 352, 731 ; new light on, problem 
of, 577 ; pathology of condition known as, 
1156 (Dr. J. McIntosh and Dr. P. Filde§),921, 
1091, 1072 

Parathyroid glands, 202 
Paratyphoid B. infections, 397 
Paratyphoid fever, case of, 1394: associated 
with epidemic of typhoid fever (Dr J. Watt). 
131 

Paresis. General, 1913 (Prof. E. Kraepelin) 
(review), 1401 

Paris, Corrrspoxreick from.—A ppendicular 
sc-Utica. 49—New legacy for the Academy of 
Me Heine; Treatmentof •• port wine "marxs ; 
Matson du Medecln ; Uovei'lng of the monu¬ 
ment fo l)r. Guinard ; Retirement of Prof. 
Bacassagne ; Med!c*l examination of motor¬ 
car drivers,50-The Prix Bmahxrd ; Curious 
esse of paralysis; Dangers of brushing 
clothes ; Treatment of chronic rheumatism ; 
Memorial to the late Prof. Raymond; 
charge of deserting a patient; Preventive 
medicine In relation to itinerant traders and 
vagrants. 182—Medical students and the 
Three Year*' Law; Responsibility of the 
State in esse of plague , Donations to the 
Montpellier Faculty of Medicine ; Medical 

d*pu’y; Employcnent of Women and child¬ 
ren Insbops, 2S8— The genital glanda and the 
Dental system, 259 -An autumn p-vo- 
grnluate course at the Hotel Dicu; The 
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onion treatment of hydropic nephritis, 346— 
Determination of pregnancy; The war on 
Hies; Defence against tuberculosis; Treat¬ 
ment of club-foot, 426—Canine tuberculosis, 
f>12—Effect. of meat on the nutrition of 
diabetes; Prize for research on rheumatism ; 
The agregation; Wound of the spinal coni; 
Association d’Ensefgnement Medical, 512— 
Antityphoid measures, 767—Legacy to the 
Pasteur Institute ; Congress of alienists and 
'neurologists; Military sanatorium ; Sausages 
and appendicitis, 768—New method of treat¬ 
ing erysipelas; Physiological effects of 
asphyxiating bombs; Resection of the left 
’lobe of the liver; A fixation abscess as a 
•means of treating mushroom poisoning, 
340—New technique for the discovery 
of foreign bodies, 841 —The destruction 
•of flies: The treatment of adder bites, 
•896—Novel enterprise of quacks. 897- 
Micro-organism of rabies ; Professor Noguchi 
rat the Institut Pasteur, 959—Death of Pro¬ 
fessor Poncet; Diseases of the heart In 
-children, 960—Suggested cause of appendic¬ 
itis; Tuberculosis of the aged; Treatment of 
burns by heliotherapy, 1025; Treatment of 
hydrocele by formol, 1026—.Yeademle de 
Mcrteclne: The sale of poisonous substances ; 
The College de Prance; Conferences on 
•electricity, X ray and radium ; Attempted 
murder of a medical man by a madman; 
Burglars at the Hopital de la Charlto, 1086— 
.. \ new vaccine for gonorrhoea, 1152—Congress 
of the Association Franyaise de Chirurgie; 
♦Congress of Paediatrics; Memorial to Pro¬ 
fessor Fulgence Raymond; General spinal 
■mresfchesia; New hospital at Vlllejuif, 1153— 
White bread; Vincent s antityphoid vaccine ; 
Death of Dr. L. Wickham, 1224—Claim for 
-damages Involving scientific investigation ; 
Publication of memoirs of the Academic de 
Medecine; Professional secrecy and industrial 
accidents, 1252—Ether In peritonitis, 1283— 
Hygiene of the barber’s shop ; Use of oxygen 
rin the insane; Infant mortality; Death of 
•Prof, le Double. 1362—Professor Charles 
Richet and the Nobel prize, 1422—X ray 
burns ; The Cosier Saniialre; Tuberculosis 
and cancer, 1423—The twenty-fifth anniver¬ 
sary of the founding of the Institut Pasteur, 
1530—Proposed new pharmacy law; The 
^acktng of tea in lead foil; Memorial 
to Professor Dieulafoy, 1581—The sale 
of habit-forming drugs; Medical fees 
■due to a magistrate, 1655—The bacillus of 
Koch in erythema nodosum, 1656—Pro- 
lectlle wounds in the Balkan war; Anti¬ 
typhoid inoculation in tho French army; 
Antigonococcic vaccines; Death of I)r. 
Hcrerd, 1724—Decrease of vaccination in 
France; Uncommon intestinal parasite; 
Alopecia of dental causation ; A new culture 
medium for tho gonococcus; Death of Dr. 
Empis, 1800 

IPariaot. M. J., and Lueien. Prof. M.. Glandes 
Surrenaloa et Organes Chroinaffines, 1913 
(review). 24 

Parker. Dr. G., a correction, 513; discussion 
on librositis and muscular rheumatism, 295 

P&rkes, Dr. L. C., diagnosis of syphilis, 1585; 
and Kenwood, Dr. 11. R., Hygiene and 
Public Health. 1913 (review), 1477 

Parkinson. Dr. J., and Rowlands, Dr. R. A., 
Strychnine in heart failure,810 

Parkinson. Dr. J. P., rheumatoid arthritis in 
boy, case exhibited, 1391; specimen of neo¬ 
plasm of sigmoid flexure, 1392 

Parliament, Italian, medicine in, 1011 


Parliamentary Intelligence.— House of 
• ‘•oninons: (June 25th) National Insurance 
iud accidents; Certificates of panel practi¬ 
tioners; (June 26th) Chemists and National 
Insurance; Nursing under the National 
insurance Act; Infant mortality; Islington 
Tuberculosis Dispensary; Ross dare Sana¬ 
torium, 55—(June 27th; Mental Deficiency 
and Lunacy (Scotland) Bill; Elementary 
Education (Defective and Epileptic) Bill; 
June 30th) Panel practitioners in London; 
Local Medical Committees in tho Metro¬ 
polis -, Treatment of tuberculosis; Experi¬ 
ments on living animals; (Julv 1st) Sir 
Victor Horsley and the Home Secretary; 
Highland Medical Service Grant.; Epidemic 
iu St. Kilda ; Medical refereesand Industrial 
diseases, 56—(July 2nd) Departmental ad¬ 
ministration of the National Insurance Act; 
July 3rd) Confidential medical certificates 
under the National Insurance Act; National 
Insurance Act and medical men’s assistants ; 
Inspectors under the Cruelty to Animals 
Act; Registration of deaths; (July 7th) 
Medical treatment in the Highlands; 
(July 8th) Ejectment of sick persons from 
their homes; Medical certificates under the 
Insurance Act; (July 9th) Sanatorium • 
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benefit In Walsall. 118—(July 9th) Research 
under the National Insurance Act; Norwich 
Friendly Societies Medical Institute; Resi¬ 
dent medical superintendent at Peaniount 
Sanatorium; (July 10th) Prevention of 
rabies, 188—Disabled members of Approved 
Societies; Approved Societies and sickness 
benefits; (July 14th) The payments to panel 
practitioners; The supply of drugs to in¬ 
sured persons; Sight tests in the Mercantile 
Marine; (July 16th) Phthisis amongst 
Cornish miners, 189—(July 16th) Discharged 
sanatorium patients ; Vaccination with one 
mark; Payment of maternity benefit; Terri¬ 
torial field ambulances; (July 17th) Pea- 
mount Sanatorium, 266—Ireland and the 
finance of medical benefits ; Sickness certi¬ 
ficates iu Ireland; Medicnl benefit, and 
temporary residence; Site for London Uni¬ 
versity; Certification of' death* from 
alcoholism and venereal disease; Sewage 
disposal and public health; (July 21st) 
Exemptions from vaccination; (July 22nd) 
Sanatorium accommodation in the metro¬ 
polis ; Complaints against practitioners 
under the Insurance Act, 267—Final lists of 
insured persons; Compulsory isolation of 
tuberculous casea; (July 23rd) Medioal pro¬ 
fession and malingering, 268—(July 23rd) 
Arrangements for treatment, of insured 
tuberculous persons; Vaccination; Home 
Office vote; Public Health (Prevention and 
Treatment ot Diseases) Bill ; (July 24th) 
Ireland and mental deficiency; Resident 
medical superintendent of Peamount Sana¬ 
torium; Medical men and the granting of 
certificates, 357—Preparation of calf lymph ; 
Bovine tuberculosis; (July 28th) Investiga¬ 
tion of venereal disease; Medical arrange¬ 
ments for insured persons at Wisbech ; 
Tuberculosis officers, 358—(July 30th) Noti¬ 
fication of venereal disease; Treatment of 
tuberculosis; Local authorities and sana¬ 
torium* ; Royal Army Medical Corps; 
(July 31st) Highlands and Islands medical 
service; Fatigue in industrial occupations; 
Seamen’s hospitals on cargo ships; 
(August 4th) Mileage grants in the High¬ 
lands ; Banffshire and the Special Mileage 
Fund, 440—(August 6th) A restricted choice 
of doctor; The sight tests of the Board of 
Trade ; (August 7th) Vaccination lymph; 
Inoculation researches, 515—Payments for 
medical treatment by an Insurance Com¬ 
mittee; Panel doctors; (August 11th) 
Medical staff of the Home Office, 516— 
(August 13th) Medical service of Jamaica ; 
Nomadic workers and medical benefit; 
Payment of panel doctors; Salaries of prison 
doctors; (August 14th) Medical inspection 
of schools in Ireland, 600— Poor-law medical 
service; Highlands and Islands medical ser¬ 
vice; Insurance medical benefit in Ireland, 
601— Notes on Current Topics: National In¬ 
surance Act (1911) Amendment Bill, 55- 
Report on the National Insurance Act; 
Ireland and medical benefit, 117—Education 
(Scotland) Bill; Mental Deficiency and 
Lunacy (Scotland) Bill, 118—Sir Victor 
Horsley and the Home Secretary; National 
Insurance Act (Amendment) Bill, 187—Mental 
Deficiency Bill; Public Health (Prevention 
and Treatment of Disease) Bill, 188—National 
Insurance Act (1911) Amendment Bill; 
Medical Treatment and Inspection of School 
Children; London University; ITighlauds 
and Islands medical service; The Select 
Committee on patent medicines; Bills 
abandoned, 266—Mental Deficiency Bill; 
Highlands and IslandB (Medical Service) 
Bill; National Insurance Act (1911) Amend¬ 
ment Bill; Hospitals and the sickness 
benefit, 355; Medical Amendments; Pay¬ 
ment of maternity benefit, 356—Ireland and 
medical benefit; Medical prescriptions Bid; 
Grievances of the Royal Army Medical 
Corps, 357 -National Insurance Act (1911) 
Amendment Bill ; Report Stage; Formation 
of I^ocal Medical Committees, 437—Alterna¬ 
tive arrangements for the panel system, 438 
—Medical benefit; Medical benefit, in 
Ireland, 43.9 — Conscientious objectors; 
Metropolitan Asylums, 440—Experiments on 
living animals; Two Scottish Bills; Public 
Health (Treatment of Disease) Bill, 515— 
National Insurance Act (1911) Amendment 
Bill, 600 

Parotid gland, recurrent distension of, due to 
calcification round fish-bone, 1615 

Parotitis, acute interstitial, in associatson with 
fatal illnesB in children (Dr. M. U. Gordon), 
275 

Parry, Rev. A. W., Certificate Hygiene, 1913 
(review), 1705 

Parry, Dr. L. A., discussion on causes, pre¬ 
vention, and treatment of visual detects In 
school children, 8C6; possibility of premature 
interment, 1258 
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Panons, Dr. A. U., spontaneous rupture of the 
heart, 1620 

Parsons, Dr. H. F„ death of, 1272 ; obituary, 
1355 

Parsons. Mr. J. H.. affections of the eye pro¬ 
duced by undue exposure to light, 330; 
opening of discussion, 551; discussion on 
school clinics and pievention of myopia. 
314 

Parsons-Smith, Dr. B., a lecture on the value 
of the clinicAl polygraph in contain cardiac 
disorders, deli rerod before the St. Thomas s 
Hospital Medical and Physical Society, 

1599 

Parturition, intractable vesico-vaginal fistula 
following. 1394 

P&schetea, Dr. C . and d’Aelitz, Dr., radio- 
graphic exploration of thoracic disease in 
infants, 738 

Pass lists: Examining Board in England by 
the Royal Colleges of Physicians o» London 
and Surgeons of England, 115, 264. 1033.1096. 
1160; London School of Tropical Medicine, 
354; Queen’s University ot Belfast, 185; 
Royal College of Physicians of London, 116; 
Royal Colleges of Physicians of London and 
Surgeons of England, 598. 1509; Royal 
Colleges of Physicians and Surgeons of 
Edinburgh and Royal Faculty of Physicians 
and Surgeons of Glasgow, 437 ; Royal College 
of Surgeons of England, 184,353, 1033, 1160, 
1510.18u7; Societ v of Apothecaries of London, 
354,776,1292,1590; University of Aberdeen, 
116; University of Bristol. 186, 265; Uni¬ 
versity of Cambridge, 184, 1509,1590, 1735; 
University of Durham, 53 ; University of 
Edinburgh, 185 ; University of Glasgow, 
third and fourth examinations, 1228; Uni¬ 
versity of Leeds, 116 ; University of Loudon, 
353. 514. 1590; University of Manchester. 
266; University of Oxford, 514,1509; Uni¬ 
versity of Sheffield, 265 ; Victoria University 
of Manchester. 116, 1033 
Pasteur Institute, legacy to, 768 
Pasteur Institute for Burma, 1090 
Patent medicines and the revenue, 1562 ; select 
committee on, 266 

Paterson, Prof. A. M., morphology of sympa¬ 
thetic system, 541 

Paterson, Dr. G., the late, bequests of, 
1579 

Paterson, Mr. H. J., discussion ou operative 
treatment of malignant disease of large 
intestine, 480; discussion on visceral com¬ 
plications met with in hysterectomy for 
fibroids, 1557; physiology of gastro-jejun- 
oatomy. 479; surgical treatment of intestinal 
stasis, 300 

Paterson. Dr. D., nouroniyoma of the mesen¬ 
tery, 997 

Pathological University Institute, Berlin, 
1436 

Pathology, Applied, in Diagnosis and Treat¬ 
ment (Dr. J. M. Bernsiein) (review), 224; 
Clinical (Dr. P. N. Pan ton) (review), 1261; 
Exotic, Practical Treatise of. Clinical and 
Theiapeutic, vol. vi., Parasitic Diseases, Pest 
(Traite Pratique de Pathologie Kxotique, 
Clinique et The rape utlque, vol. vi., Maladies 
Parasitaires, Pe*te), 1913 (review), 393; ex¬ 
perimental. wide applications of, 374 ; 
General, Text-book of, 1913 (review), 149 ; 
position of, in mental hospitals, 1396; Sur¬ 
gical, and Morbid Anatomy (Sir A. A. 
Bowlby and Dr. F. W. Audrewes) (review :, 
227 

Patient, charge of deserting. 182 ; unallotted, 
death of. without medical aid. 1668 
Patients, exhausted, operations on, 479; regula¬ 
tion of admission of, to hospitals, 1219 
Patna, sanitation of, 430 

Paton, Dr. 1). N.. Nervous and Chemical 
Regulators of Metabolism, 1913 (review;, 
1192 

Patou, Mr. L., indications for operation on 
cerebral tumour from the point of view of 
the ophthalmic surgeon, 928 
Patterson, Dr. J., obituary, 771 
Pauli. Mr. G. W.. obituary, 958 
Pauperism in Belfast, 345; reduction of, 1150 
Paupers, foreign lunatic, 1425 
Peacemaker, the. a Retrospective Forecast. 

(Dr. W. W. Hall) (review), 1068 
Peamount Sanatorium (Parliamentary ques¬ 
tion). 266; resident medioal superintendent 
at (Parliamentary question), 188. 357 
Pearce, Mr. A. J., astrology in medicine, 1738 
Pearce, Mr. F. J., debate upon the report of 
the Amesthetics Committee (British Associa¬ 
tion.). 899 

Pearn Convalescent Home, near Plymouth, 
355 

Pearson, Prof. Karl, F.R.S., Nettloship, Mr.E.. 
and Usher, Dr.C. II , Monograph on Albinism 
in Man, Part iv , 1913 (review), 1123, 1399 
Pearson, Dr, S. V., apparatus lor tho produc¬ 
tion of artificial pneumothorax, 1627 ; State 
Provision of General Sanatoria, 1913 (review) 
1550 
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P«vmn. Mr. W., technique of operation for 
cardooaa of tin* brea*t, 1772 
Passe. Mr. J. A., letter of, in regard to Uni¬ 
versity of London (leading article), 1482 
Pedagogy and (experimental Psychology, for 
Teachers. Normal Colleges, and Universities 
(Or. R. Schulze) (review). 935 
Pelizzari, Prof. C., alopecia areata and allied 
condition's (abstract of report on). 332 
Pellagra, 568; and drug intoxication, similarity 
hetween, 842; case of (l»r. J. W. E. Cole), 
717; ease of (Dr. K. M. JohnBtone), 1114; in 
Aroeri'-a, 490; fatal c«e, in insaue patient. 
(Dr. F. E. Ralnaford), 1759; in Ireland, 
17S6; In England, study of (D»*. G. S. 
Blind?), 713; In Province of Koine, 1153; 
investigation committee, 747 ; new theory or 
causation of, 182; with Insanity, ease of, 
1322 

Pelvis, anatomy of, 1733; charge occurring In. 
in caee of prepuheral atrophy of testicles t Dr. 
H_ B. Shaw and Mr. R. H. Cooper), 1606; 
renal, injection of adrenalinf into, in 
treat merit, uf profuse haemorrhage from the 
kidney. 752 

Itanba and Zanzibar, vital statist ice of, 
1037 

Pan ft I cases he»*d and decided at winter scss'on 
of General Medical Council, 1627-29, 1631, 
1632 

Pencil*. copying. 1439 

TWol't, Dr. W. J., inhibition of bacterid 
growth. 546 

Pennsylvania State Medical Commission. 

report of. on vaccination (leading article), 28 
Pensions (army and navy), commutations of, 
&B 

Pen/at ce Iward of guardians and dental treat¬ 
ment uf children. 1361 

Psyler. Mr. G. L., What Town Planning 
Mmn*. 1913 (review), 1264 
Penart hritis after herpes zoster, 1560 
Pericardial efFusion In Bright’s disease, large 
amount of urea in. 1411 
Pericolic membrane (Jackson’s) (Mr. J. 
Motley). 1685; (Jacksons) relation to 
abnormal mobility of proximal colon (Mr J. 
Morley .1685 

Perisigmoiditis, suppurative, in childhood, 
877 

Peritoneal cavity, infection of. followed 
rapidly by contamination of thoracic cavity 
and Its contained glands (Dr. C. 0. Twort), 
216 

Peritoneum, chief function or. clinical study of 
(Mr. J. Howellj. 1171; incarceration of caecum 
and ascending colon in lesser sac of. operation, 
recovery (Mr. I. Back), 17; tuberculosis of, 
oomplicateri by strangulated umbilical 
hernia. 1539 

Peritonitis, ether in. 1283; general, com pit 
cated by volvulus of small intestine (Dr. 
C. W. Cunnings n), 387 ; due To appendix, 
pregnancy complicated by, 305; in acute 
appendicitis, cise, 1545 ; tuberculous, caus¬ 
ing ascites, 1560 

Peritonsillar abscess extending downwards as 
far as second ring of trachea. 1075 
Fernet, Dr. G.. case of dermatitis artefacts, 
1541; prevalence of red hair, 270; veronal 
raahea. 317 

Pemwu. M-. law of professional secrecy In 
cases of industrial accidents. 1282 
Persia, interior of, plague in, 1576 ; plague in, 

Perugen, 1069 
Pe*t review), 393 

Petrol, hsze of streets caused by. 158 
Pfahler. Ibr. G. E , treatment of recurrent and 
metastatic carcinoma of the breast by means 
of Roentgen rays, 496 

Pfaundier, Dr. M., and Schlossmann, I)r. A., 
The Disease* of Children, English transla¬ 
tion. voi. li. t second edition, 1913 (review). 
1701 

Pfeiffer. Prof. W., the German hospital in its 
relation to the medical profession, 401 
Pharmaceutical committees, provisional regu¬ 
lations for. 1358 

Pharmaceutical students and compulsory 
Latin. 1439 

Pharm*r»»pnrda, British, revision of, 242; 
Leodinemis 'review), 870; Norwegian, now. 
1231; of United States of America (eighth 
decennial revision'. Digest of Comments on 
(Mr M. G. Hotter and Mr. M. J. Wilbert) 
(review, 870 

Pharmacopeia Committee, General Medical 
Council, report of, 1631 
Pharmcaopcelaa (Provincial Hospital)(tevlew), 

870 

Pharmacy. International Congress of. 1017 
Pharmacy Law, new, proposed in France. 1581 
Pharynx, development by mnacular exercises 
after operation for adenokds, with special 
reference to feeble-minded children (Dr. F. 
Warner). 1758; tuberculosis of, case of, 1394 ; 
•ad month ana-sthesia In acute inflamma¬ 
tions of (Mr. T. B. Layton), 795 


Philip. Sir K. W.. need for coordination ot 
anti-tuberculosis measures, 408 
Philip Walker Studentship in PAthology, 
Oxford University. 1293 
Philippe, Dr., attempted murder of, by s 
madman, 1086 

Philippine Bureau of Science, Manila, 

160 

Philippine Journal of Tropical Medicine 
(review). 871, 1778 

Philippines, the, medical education in, 
.360 

Phillips. Prof. L. P.. carebral abscess 
secondary to atmebic abscess of the liver, 580 
Phillips, ilr. M. H., case of peritoneal ini 
plantation of the ovum). 1621 
Philosophy of Present Time in Germany 
(Prof. O. Kiilpe) (review), 725 
Phlebitis of splenic vein and ascites in associa¬ 
tion with erythrcBmia. case of, 752 
Phlebotomus fever and dengue. 311 
Phosphorus, pentachloride of, poisoning by, 
807 

Phthisis amongst Cornish miners (Parlia¬ 
mentary question). 189 ; and sulphur miners, 
1134; treatment of, and Glasgow parish 
council, 1024 

Phylacogen in treatment of chronic gonor¬ 
rhoeal and rheumatic conditions 432 ; (rheu¬ 
matism) In treatment of rheumaticarthrltis, 
case of (Mr. M. Erskinc), 931; (see also 
Gonorrhoea phylarogen) 

Physical fitness, Pignet s factor of, 902 
Physical training and marching, physiology 
of, 336. 736 

Physicians, accounts of, in English history, 
1732; as p<>ets, 234; early Christian. 
cpttaphUl titles of. In the catacombs of 
Rome ( Itle of the Pope's body physician), 
942 ; sepulchral inscriptions of, 813 
Physicians and surgeons, relations of. 
1447 

Phvsicn-therspentics, post-graduate training 
in. 1272 

Physics and chemistry, laws of, and physiology, 
783 

Physiognomy. Handbook of, ^eleventh edition. 
1913 (Prof. VP. D. Halliburton) (review), 1702; 
Our Outsides and What they Betoken, 
1913 (Dr. W. T. Fernie) (review), "395 
Physiology and Anatomy. Medical. Elements 
of (Elements d'Anatomic et de Physloiogie 
Medicates) (review), 1261; and laws of physics 
and chemistry, 783 ; dates in, 1804 ; Human, 
L. Landols’ Text-book of, with some remarks 
on Pract ical Medicine (L. Landoia’ Lehrbuch 
der Physloiogiedes Menschen mit besonderer 
Berucksichtigung der Praktlschen Medl/in), 
1913 (review). 394; Text-book of (Lehrbuch 
der Physloiogie des Menschen), 1913 (review). 
151 ; some applications of cinematography 
in teaching, 1084; Text-book of (Dr. T. Ott) 
(review), 22 

Pic, Dr. A., fixation absents as a means of 
treating mushroom poisoning, 840 
Picker, Dr. R., slides illustrating dissections 
of the human seminal vesicles, 563 
Pickin. Mr. F. II., routine method of examina¬ 
tion in gonorrhu-a in the male as a guide to 
treatment, 76 

Pieron, Dr. 11., Le Froblhmo Physiologlque 
du Sommcil, 1913 (review), 140u 
Pigmentation in sun cure, 811 
Plunet s factor of physical fitness, 902 
Plltdown skull and Neanderthal man, 
1052 

Pinch. Mr. A.E. H.. curative effects of radium, 
486 

Pinkuss, Dr. A., discussion at international 
conference on cancer research, 703 
Piper, Dr. J. E.. presence of acetone bodies in 
the urine and their clinical significance, 535 
Fires do Lima, Prof. J. A , aur quelques obser¬ 
vations de fistules juxtauret hr rales congeui- 
tales 541 

Pirie, Dr. A. H.. variations in the X ray 
appearance of normal stomachs, 495 
Pistols, dangers of. 1274 
Pitch cancer, 779; in Wales, 897 
PitfleM, Dr. Ii. L.. recovery from tuberculous 
meningitis. 1133 

Pitt, Dr. G. N., case of recurrent distension of 
the parotid glaui due to calcification 
round a fish-bone 1615 

Pituitary .Body, and Disorders of.Clintcal States 
produced by Disorders of the Hypophysis 
Cerebri (Dr. H. Cushing) (review), 866; pro¬ 
duction of inflammation of, experimental 
researches on* 480 ; t utnour of. case (I)r. A. L. 
Taylor), 1464 ; causing sudden death. 1539 
Pituitary gland, 202 

Pituitary tumour treated by sellar decom¬ 
pression, caso of (Dr. W. Harris and Mr. C. 
Graham), 1251 

Placenta previa and obstructed labour, 
removal of fibroid uterus after Ciraarean 
section for, 1771 

Placental site, treatment of hemorrhage from, 
in later months of pregnancy, 482 


Plague and cholera, notes on. 59; and leDro^y 
in New Caledonia, 1595; bacteriological dia¬ 
gnosis of case of < Dr. W. J.Tulloch), 1318,1338; 
cases of. In foreign vessels arriving at Port 
of London, 420; extension of (leading article). 
1333; immunity of mus rat t us to infectloa 
of, 336,493; mechanism of transmission of. 
by Haas, 493; pneumonic, connexion of 
tarabagans with. 112; protection from, and 
rat catching at Palermo, 412; relationship of 
the ta'-bagm (Mongolian marmot) to (Dr. 
G. L. Tack), 529; (responsibility of State In 
case of (France). 258; severe outbreak of, in 
Hong-Kong, 846 ; some farts of Importance 
in Qpidemiology of, 336.493; value of search 
for rat. fleas in detection of, discussion on. 
336, 493 : at Bush ire. 1576 : in AnaMa. 1576: in 
Aden, 1575; in Basra. 1576; in India, 977; 
inoculation against, 984; investigations in, 
seventh report of, 36; in interior of Persia. 
1576; In Jeddah. 1575; in the Kirghiz 
Steppes. 1575; in Massowah, 1575; in Near 
East, 1675: in Persia, 59; in a Treblzond 
prison, 1576 

Plague rats at Seattle, 1375 
Planets, domination of, 1526 
Plant, Dr. F., Re bin. Dr. O., and Schdtt- 
mullor. Leitfaden zur Untemuchung der 
Zerebrofiussigkeit (review), 1826 
Plants, cancer In. 728; Irritability of* 
Researches on (Dr. J. C. Bose) (review*. 
226 

Plasmodia, Photomicrographs of (review). 
228 

Playgrounds, public, gymnastic apparatus in, 
749 

Pleural fluids, tuberculous examination of 
(Dr. S. K. Gloyne). 1534 
Plumbers, registration of, 1338 
Plymouth, tuberculosis medical officer for, 
179 

Plymouth Public Dlspen-ary, 1350 ; proposed 
salaried tor medical staff of. 958 
Pneuraobacterium vaccine. Fried binder's, 
intravenous inoculation of, in treatment of 
oziena, 773 

Pneumococcus, multiple infections of, of 
cornea.483 

Pneumonia, lobar, resemblance of pulmonary 
embolism to, 560 
Pneumoaan, 1070 

Pneumothorax (artificial), apparatus for 

f rroduction of, 1627 ; dangers of, 901 ; 
nduction of, avoidance o' sudden death 
from (Dr. C. Lillingston), 796 ; partial, possi¬ 
bility of achieving advantages of complete 
pneumothorax by. In treatment of pulmo¬ 
nary tuberculosis (Dr. W. P. Morgan), 18 ; 
right-sided, case of. 1617 ; treatment of 
pulmonary tuberculosis, 549 
Pocket case book. Lewis’s, 122 
Pocket Medical Dictionary, eighth edition, 
1913 (Dr. W. A. N. Dor laud) (review), 1703, 
1704 

Poet laureate, appointment of Dr. It. Bridges 
to office of, 162 
Poets, physicians as, 234 

Poisoning, accidental, from coal-gas. case of, 
with recovery, 1062 ; bacterial food, 816 ; by 
peulachloride of phosphoius, 807, trade ot, 
in India, 183 (see also Lead poisoning, 
Mushroom poisoning. Veronal poisoning) 
Poisonous substances, sale of. in France. 10FB 
Polak. Prof. J. O., management <»f the Interior 
of the uterus in post-Hbcrtal and post partum 
Infection, 558 

Police, position of. In regard to insurance 
record*. 841 

Police surgeons of Liverpool. 5S9 
Poliomyelitis, acute*. 404; (Heine Med hi > 
Disease) (Dr. I. Wickmani (review), 1262; 
anterior, acute, outbreak at West Kirby (Dr. 
G. J ubb), 1380; anterior, with paralysis of 
abdominal muscles aud collapse of the lung, 
case, 1697; epidemic of. in Ireland, 1580; 
in Devonshire, 1350; in England, 1505; 
minor epidemics of, in England, 1408; smnli 
epidemic at Deddingtou, Oxou. (Mr. P. B. 
Roth). 1378 

Politicians, recruited from the ranks of medi¬ 
cine, 981 

Polltzer, Prof. A., Geschlchte der OhrenbHl- 
kunde. 1913'review). 801 
Pollard, Dr. B., gastro enterostomy clamj*, 
1481 

Pollock, Dr. T., persistence of the nerve plexus 
of the Iris after excision of the ciliary gan¬ 
glion and of the superior cervical ganglion. 

Pollock* Dr. W. B. I., discussion on school 
clinics and prevention of myopia, 314 
Polygraph, clinicnl, value of. in certain cardiac 
disorders (Dr. B. Parsons-Smith'. 15 
P -Ivmorphs, neutrophile, b&sophile patches 
in protoplasm of (Dr. A. Rocmmcle aud Dr. 
R. Sweet). 334 

Polyorromenitis, chronic (multiple serodtn) 
simulating intrathoradc growth (Mr. K. <1 
Hann), 16x0 
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Polypyodoutiara In child, 488 
Polypus, gastric, intussusception of stomach 
and duodenum due to, 1204 
Poncet, Prof. A., obituary, 960 
Pontoppldan, Dr , discussion on syphilis, its 
dangers to the community and the question 
of State control, 486 

PooMng system under National Insurance Act, 
details of application, 256; at Manchester, 
256 ; at Salford, 422 

Poorhouses of Edinburgh, tuberculous patients 
In, 1799 

Poor-law infirmaries, treatment of syphilis in, 
174 

Poor-law medical officers, evening dispen¬ 
saries for, 1422; salaries of, and Local 
Government Board, 1160 
Poor-law M«dlcal Officers' Association of 
England and Wales, annual general meeting, 
167; council meetings. 595, 1510 
Poor-law medical service (Parliamentary 
question), 601 

Poplar, metropolitan borough of, annual report 
cf medical officer of health, 1416 
Popularity, price of (caricature representing 
embarrassment of panel doctor), 907 
Porocephaliasis in man In Southern Nigeria, 
five cases (Mr. J. W. S. Maclie and Dr. J. E. L 
Johnston), 1387 

Port sanitary administration, especially with 
view to prevention of introduction of disease, 
discussion on, 306 

Port sanitary authority of Liverpool, prompt 
action by, 48 

“ Port wine marks.'' treatment of, 50 
Porthcawl Rest, 957 

Porter, Dr. F., new splrochxta found In human 
blood, 102 

Porter, Mr. W. G., right temporo-sphenoldal 
abscess due to chronic middle-ear suppura¬ 
tion, 1620 

Portland. Duke and Duchess of, munificent 
thankoffering of, 1779 

Portsmouth, borough of, annual report of 
medical officer of health. 831; cancer pre¬ 
cautions in, 1360; Hospital Saturday, street 
collection in, 758 

Posaek, Prof. R.. causes, prevention, and treat¬ 
ment of visual defects in school children, 
opening of dlscuss'on, 335, 806 
Post-card, hopeful, 779 
Post-graduate courses In Dublin, 959 
Post-graduate study, 609,753; centres for, 753, 
758 

Post-graduate teaching, scope for, 1029; in 
connexion with Sheffield University, 1499 
Post-graduate training in physico-therapeutics, 
1272 

Post-office, health of staff of, 1338 
Post Partum, Normal (Dr, C. Daniel) (review), 
23 

Potherat, M., wound of the spinal cord, 512 
Potocke, Dr., and others, radiography of the 
fcetus. 738 

Pottenger, Dr. F. M.. Tuberculin in Diagnosis 
and Treatment, 1913 (review), 1194; Muscle 
Spasm and Degeneration in Int'athoracic 
Inflammations ana Light Touch Palpation, 
1912 (review), 79 

Powell, Gapt. J., honour conferred on, by 
Khedive of Egypt. 1495 
Powell, Dr. L., discussion on fatalities 
occurring during amcsthesia, 1768 
Powe r , Mr. D'A., lesser writings of John 
Ardeme, 813; and Bowlby, Sir A., intra- 
thoracicaneurjsm wired by Colt’s apparatus, 
1698 

Power, Dr F. B , influence and development 
of some of the researches of Daniel H&nbury, 
1014 

Poynton, Dr. F. J., affections of the heart in 
childhood, opening of discussion, 402 ; dis¬ 
cussion on differentiation of diseases Included 
under the title of chronic arthritis, 550; dis¬ 
cussion on new form of subacute bacterial 
endocarditis, 548; and Paine, I)r. A., recent 
work upon rheumatic endocarditis. 548 ; and 
others, contribution to the study of a group 
of cases of chronic recurrent diarrhoea in 
child hood, 1256 

Practical Medicine Series, Vol. IV., Gynaeco¬ 
logy. 1913 (review), 1777 
Practiti' ners, complaints against, under 
Insurance Act (Parliamentary question), 267 ; 
Irish, and '* medical advisers.” 425 ; junior, 
shortage of. In South Africa, 1582 ; medical, 
three points of view for, 607 
Prasad. Lt.-Col. K . I.M.S., discussion on 
diabetes mellitus. 549 

Pratt, Col., J. J., I.M.S.- appointment of, 1795 
Pre-eclampsia, case of, 1766 
Pregnancies, successive, fatal cases of 
jaundice in new-born children in series in, 
222 

Pregnancy, cholecystitis and cholelithiasis in, 
580; complicated by affections of urinary 
tract, discussion on,'302; by CAncer of cervix 
uteri, 1011; by general peritonitis due to 
appendix, 305 ; determination of, 426; 


complicating chorion-epithelioma, case, 1773; 
complicating myomata case, 1773; extra- 
uterine full-time with uterus, 1771; 
serum demonstration of, by Abderhalden’a 
method, 304; serum diagnosis of, 1189, 1621; 
toxaemia of, 173; (Dr. A. Routh) 63; treat¬ 
ment of haemorrhage from placental site in 
later months of, 482; twin. Caesarean sec¬ 
tion at term for fibroid in case of, 223 
Prehistoric Society of Bast Anglia, Proceed¬ 
ings (review), 1555 
Premio riberi, 501 

Presbyterian Hospital, New York City, Diet 
Lists of (compiled by Dr. II. S. Carter) (re¬ 
view), 869 

Presentations and testimonials to Sir George 
Beatson, 1350; to Dr. R. M. Beaton, 288; to Sir 
Thomas Crosby. 355; to Mr. A. S. Good, 288 ; 
to Mr. S H. Kingston. 1481; to Sir Patrick 
Man son. 568: to Mr. J. B. Neal, 953 ; to Dr. 
W. Odell, 1670 ; to Mr. F. V. Theobald. 1583 ; 
to Mr. D. F. Todd, 1669; to Dr. G. S Trail, 
592; to Mr. J. It. Trlsfc, 1217; to Dr. R. 
Vernon. 1610 ; to Mr. J. B. Wise. 186 
Prest, Dr. E. E., note on the tuberculin reac¬ 
tion, 1187: treatment of pulmonary tuber 
culosls, 596, 843 

Preston. Deputy Inspector-General S. J., 
obituary, 1718 

Preston (Grammar School, medical man's gift 
to, 1127 

Preventive Medicine and Hygiene, 1913 (Dr. 

M. J. Rcsenau) (review), 1550 
Price, Dr. E. ;F. T., discussion on Intestinal 
stasis, 147 

Price, Dr. F. W., action of digitalis on the 
blood pressure In man, 810 
Price, Dr. G. J., causes of invaliding in the 
Tropica, opening of discussion, 310 
Prince of Wales's General Hospital, informa¬ 
tion for students, 644 

Principal Drugs and their Uses, by a Pharma¬ 
cist, 1913 (review), 1705 

Prlng. Mr. C. H.. National Insurance Act, the 
signing of certificates, 1662 
Pringle, Dr. J. J., case of mycosis fungoides, 
1541 

Print, typometer for measuring. 315 
Prison doctors, salaries of (ParlUment&ry 
question), 600 

Prison medical officers, position of, 1510 
Pritchard, Dr. H-, two cases of morbus cordis, 
1545 

Prix Bouchard, 182 

Prizes at Seventeenth International Congress 
ot Medicine, 518, 970 

Proceedings of the American Medico-Psycho¬ 
logical Associa’ion, 1912 (review), 229 
Procidentia of uterus and rectum at age of 
27 years, treatment of (Mr. D. Drew), 
136 

Professors of German universities, meeting of, 
1725 

Prognosis, medical : methods, evolution, and 
limitations of, Address in Medicine delivered 
at the Seventeenth International Congress 
of Medicine (Dr. A. ChaufFard), 365, 435 ; 
(leading article), 405 

Projectiles, wounds from, in Balkan war, 
1724 

Proprietary medicines and insured patients, 
1200 

Prostate, cancer of (Mr. P. J. Freyer), 1680; 
carcinoma of, method of removal (abdomino¬ 
perineal complete prostatectomy), 1690; 
early malignant disease of. diagnosis and 
treatment, discussion on, 333, 562; hyper¬ 
trophy of, treatment by introduction of 
radium into bladder, 739; treatment by 
X rays, 739 

Prjstatectoray, abdoralno-perineal complete, 
for removal of carcinoma of prostate (Mr. 
Russell Howard), 1690 

Prostatism, pathological basis of operative 
treatment, 299 

Prostitution (Dr. I. Bloch) (review), 78; regu¬ 
lations against, in foreign countries, 992 
Protein and Nutrition, an Investigation (Dr. 

M. Ilindhede) (review), 1326 
Proteins, endogenous metabolism of, discus¬ 
sion on, 326, 741 

Protoplasm, chemically dried, vitality of, 477 ; 
of neutrophile polymorphs, basopbile patches 
in (Dr. A. Roerumele and Dr. R. Sweet), 
384 

Protozoal infections, chronic reaction of ha*mo- 
lymph nodes to, 727 

Protozoology and Bacteriology, Elementary : 
Microbiological Causes of Infectious Diseases 
(Dr. H. Fox) (review), 81 
Prout, Mr. W. T., Lessons In Elementary 
Hygiene and Sanitation, with Special 
Reference to the Tropics, 1913 (review), 
81 

Prussia, East, drug-tainted milk in, 1232: 
public health In, 345 

Psoriasis, 485 ; and other skin diseases, use 
and action of X rays in, 318; extensive, in 
Infant, 1541 


Psvohlatry, Forensic (Lehrbuch der Gericht- 
Hchen Psvchiatrle), 1913 (Dr. E. Bischoff 
(review), 936; Outlines of (Dr. W. A. White) 
(review), 1005 

Psycho-analysis, Papers on (Dr. E. Jones) 
(review), 933 

Psycho-Pathology of Daily Life, 1913 (Prof. 
S. Frend) (review), 1776 

Psychology and sex, 1553 ; Experimental, and 
Pedagogy, for Teachers. Normal Colleges, 
ami Universities (Dr. R. Schulze) (review). 

Psychosis, polyneuritic, case of, 1768 
Psychotherapeutics or Treatment by Sugges¬ 
tion and Hypnotism, 1913 (Dr. C. Lloyd 
Tuckey) (review), 1551 

Public entertainments, nreventlon of panic 
among audience of, 1220 
Public Health, Administration of, in London 
(Mr. W. McC. Wanklyn) (review), 1125; Aids 
to, 1913 (Dr. D. Sornmerville) (review), 1704 ; 
and Hygiene (Dr. L. C. Parkes and Dr. H. K. 
Kenwood) (review), 1477 ; and medicine, 
relationship between (Right Hon. J. Bums). 
455, 500; (leading article), 574 ; and sewage 
disposal (Parliamentary question), 267; 
dental disease In relation to, discussion on, 
334, 566; diplomas (sanitary science, State 
medicine, tropical medicine), instruction for, 
686-694; dispute in relation to, at Arbroath, 
1010; milk and cream regulations, 1912, 
relating to preservatives in milk and cream. 
1268; need for popular education in matters 
affecting, discussion on, 306; Prevention and 
Treatment of Diseases Bill, 188; (Parlia¬ 
mentary question), 357; Treatment of 
Diseases Bill, 515; valley floods In relation 
to. 1408 

Public health In Bristol during 1912,894; in 
Hungary, 7S8; in Palestine, 196 ; in Prussia, 
345 ; in the Rhondda valleys, 1150 
Public Health Bill, abortive. South Africa, 
428 

Public health control, failure of. In scarlet 
fever, 1723 

Public health department of city of Bdinburgh, 
annual report for 1912, 109 
Public health legislation in province of 
Quebec, 1088 

Public norality and massage establishments, 
411 

Public service, public responsibility towards, 
1077 

Piillett, Dr., and Toulouse, Dr., use of oxygen 
in tbe insane, 1352 

Pulmonary infections of umbilical origin in 
newly born. 161 

Pulpitis, bacteriology of, 488 
Pulvinar of macacus rhesus, new observations 
on, 5*1 

Punishment, Rationale of (Dr. H. Oppen- 
heimer) (review), 224 ; and crime, discussion 
on,400 

Punjab, sanitation in, 594, 841 
Punjab Conference on Sanitation, 1273 
Puntone, Dr. V., the varnished frog, 1486 
Pure Food Act in Western Australia, 113 
Purklnje, Johannes Evangelista, 1711 
Purpura (Henock's) simulating appendicitis, 
323 

Purvis oration on some points in the diagnosis 
and treatment of granular kidney (Dr. S. 
West), 1813 

Pyaemia, puerperal, case of, 1259 
Pye-Smith, Prof. R. J., and others, arsenic 
cancer, 158, 210,282 

Pye's Elementary Bandaging and Surgical 
Dressing, 1913 (review), 1126 
Pyelo-radiography, 1188; discussion on, 1391 
Pyelography, transparencies taken from radio¬ 
grams Illustrating, 553 
Pylorus and duodenum, ulcers of, 479 
Pyorrhcra aiveolaris. discussion on, 334, 488; 
relation of, to malignant disease, 489; treat¬ 
ment of, 1204 

Pyosalpinx of accessory tube from adnexa, 
specimen of, 1189 


Q 


Quack medicines in India, 841 
Quacks, novel enterprise of, 897 
Quarantine and isolation, period of, in common 
iufectious diseases, discussion on, 1699 
Quarterly of the Federation of State Medical 
Boards of the United States, Vol. I., No. 1, 
1913 (review), 1403 

Quarterly Journal of Experimental Physiology 
(review), 1480 

Quarterly Journal of Medicine (review), 
470 

Quebec, insanity in, 1088; provinoe of, public 
health legislation in, 1088 
Queen Alexandra Flower Festival In Man¬ 
chester and Salford, 48 

Queen Charlotte's Lying-in Hospital, informa¬ 
tion for students, 646 
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Qn«en Mary Medical College for Women, 

1726 

Queen Margaret College, Glasgow, Information 
(or student#, 658 

Queen Marv’s Nursing Home for Patients of 
Limited Means. Edinburgh. 1151 

Queen’s Hospital. Birmingham, information 
(or student*. 632 

Queen § Hospital for Children, information for 
»tudenU, 647 

Queen's University of Belfast. 181; informa¬ 
tion for student#, 668; pass-lists. 185 

Queensland, compulsory vaccination in. 963 

Qnervain. Prof. F. de. Clinical Surgical Dia¬ 
gnosis, translated from, fourth edition. 1913 
(review). 1553 

Quinine and thymol, trading in, by govern¬ 
ment of Italy, ill 


K 


Habblts and man. X ray treatment of pul¬ 
monary tuberculosis In, 738 
Rabbits. experimental transmission of dls- 
•emina'ed sclerosis to (Dr. W. K. Bullock), 
1185; myocardial lesions of, Inoculated with 
streptococcus viridans (Dr. K. C. Rosenow 
and Dr. C. Coombs), 1692 
Babies, micro-organism of, 969; prevention of 
(Parliamentary question), 188; unusual 
method of Infection with, 1284 
Rab\, Dr. H.. development and anatomical 
condition of the turmolymph glands, 542 
Races, modem, origin of, present problems 
relating to (Prof. A. Keith), 105Q 
Rsdrliffe Infirmary and County Hospital, 
informat Ion for students, 613 
Radcllffe Infirmary. Oxford, 1377, 1591,1641 
Ra-llatiooa and radio-active substances, effect 
of. upon normal and pathological tissues, 
discussion on, 326, 728 

Radio-active agencies In cure of chronic nerve- 
deafness and deaf-mutism, 1396 
Radio-active substances and radiations, effect 
of. upon normal and pathological tissues, 
discussion on, 326. 728 

Radiographic examinations, standard meat for, 

968 

Radiography as applied to investigation of 
stomach and intestines, 495; of bones and 
joint#, value of. In orthoptedlc surgery, dis¬ 
cussion on, 328, 564 ; of chest,dhcussion on, 
737. of fret us. 738; serial, diagnosis of 
posVpyloric (duodenal) ulcer by means 

Radiology. Clinical. Studies In, Heart and 
Aorta (M. H. do Vaquez and M. E. Bordet) 
(review), 291; Text-book of (Lehrbuch der 
K ntgenkunde), 1913 (review), 393 
Radiometer, new, demonstration of, 1541 
Radiotherapy and heliotherapy, combined use 
of. in treatment of adenitis, 738; In treat¬ 
ment of malignant disease, di-cussion on. 
337, 738; of uterine fibromas, 739 ; treatment 
of local tuberculosis by, 738 
Radium, action of, on certain warty con¬ 
ditions, 485 ; and mesothorium, discovery of, 
as cure of chronic deafness of the hopeless 
kind, 1093; and thorium, action of asbestos 
upon. In solutions of their salts. 399; assist¬ 
ance of, to surgery, In treatment of malig¬ 
nant disease, 551; in cancer of upper re¬ 
spiratory tract, 1656: Central Institute for, 
in Berlin, 593; curative effects of, 486; Em¬ 
ployment In Treatment of Cancer, Angio¬ 
mata, Kelokis, Local Tuberculosis, and other 
Affections. 1913 (Drs. L. Wickham ai d P. 
Degrals. original French and translation) 
review*. 1401; German gift for purchase of. 
1017 ; gift to Middlesex Hospital for 
purchase of. by Sir A. P. Gould. 34; 
in inoperable cancer, 298 ; Production 
snd Uses (Mr. T. Pawns) (review), 
1626; In treatment of case of oto¬ 
sclerosis. 1396; in treatment of myeloid 
leukwmla, 808; introduction of, into bladder, 
by treat meut of proatatlc hypertrophy, 739; 
use of. In malignant disease (Dr. K. Abbe), 
337, 524, 738 ; X rays, and electricity, con- 
terences on, in Paris. 1086 
Rsdlum Institute. 1034 

Radium rays In treatment of hypersecretion of 
thyroid gland (Dr. D. Turner), 924 
Rsdlum standard, British, organisation of, 

1638 

Rsdlum therapy in gymrcology, discussion on, 
330. 569; in myeloid leukaemia. 411 
Flock Act, 1911 (leading article), 1072 
Railway arcidenta, psychology of (leading 
article'. 1405 

Railway tares to health reaorta, 322 
RMlway sick fund dispute in Natal, 1582; 
South Africa, regulations for administra¬ 
tion of, 1089 

**“j*J». State, of Austria, first aid on. 
Raiment. Mr. P. C., medical trade union, 175 


Rainfall, Brltlah, of 1912 (Dr. H. R. Mill), 1065 
Rainfall In 1912 in Ulster, 959 
Ralnsford. Dr. F. R.. fatal case of pellagra in 
insane patient, 1759 

Halt, Maj. J. W. F., note on a caae of rupture 
of a normal tpleeu, 144 
Rangoon, Port of, deratis&tion in, 306 
Ranking memorial, Tunbridge Wells, 1220 
Rat, production of ulcer of stomach in (Dr. C. 
Singer), 279; sanitary menace and econo¬ 
mical burden, 408 

Rat-bite fever, treatment with neo-ialvarsan 
(Dr. N. F. Surveyor), 1764 
Rat fleas, value of search for, in detection of 
plague, discussion on, 336, 493 
Rats, catching of, for protection against 
plague, At Palermo. 412; destruction of, 779; 
gastric ulcer in, 477 

Rauschoff, Prof. J.. suppurative perisigmoiditis 
In childhood. 877 

Ravenbill. Dr. T. E , mountain sickness in the 
Andes, 1336 

Raw, Dr. N., public measures for the pre¬ 
vention of tuberculosis, 1316 
Ray, Mr. E., Inland Golf, 1913 (review), 1479 
Ray, Dr. M. U., and Buxton, Mr. L. H. Dudley, 
some pathological and other conditions 
observed among tbe human remains from a 
prehistoric Ethiopian cemetery in the 
Southern Sudan, Africa, 813 
Raymond, Prof. Pulgence, memorial to, 182, 
1153 

Rays, susceptibility of tumours to, 729 
Reacth ns, directions and control of, 855 ; 
intermediary, and normal metabolism, 
852 

Read, Prof. 0., evolution of man from the ape, 
965 

Ready Reckoner, Statistical (Dr. G. C. Taylor 
(review), 1327 

Rectum, abdomlno-porlneal excision of, new 
method of administering saline after, 1542; 
and uterus, procidentia of, at age of 27 years, 
treatment of (Mr. D. Drew), 136; round- 
celled sarcoma of, case, 1542 
Rdczey. Prof. I., obituary, 1425 
Red Cross. British, tn Balkan war, 235 (see 
nrilish Red Cross) 

Red Cross Society, 172; (Austro-Hungarian), 
new expeditions of, to Balkan war. 259 
Kedard, Dr. P., radiography of the bones and 
joints and its value in orthopaedic surgery, 
opening of discussion, 328,554 
Reeve, Prof. R. A., discussion on school clinics 
and prevention of myopia, 314 
Referees, medical, action of county court judge 
in regard to (leading article), 1197 ; and 
industrial diseases (Parliamentary’ question), 
56; and malingering under National Insur¬ 
ance Act (leading article), 1C08; and National 
Insurance Act, 1432; appointed by Bristol 
Insurance Committee, work of, 1217; 
appointment of, in London. 1033; appoint¬ 
ment of, under National Insurance Act, 
1092; to Bristol Insurance Committee, 
salary of, 591 ; under National Insurance 
Act, 1225 ; rules in rela*. ion to malingering, 
1155 

Reforms, international, necessity for, in sani¬ 
tation of '* crew spaces ” on merchant 
vessels (Dr. J. Howard-Jones), 857 
Refraction in children, use of atropine 
tablets for determination of (Dr. F. Moxon), 
1061 

Refractions, Spherical, of Human Eye (Die 
Kntstehung der Bphnrischen Refraktionen 
des Menschllchen Auges(Dr. A. Steiger) (re¬ 
view), 80 

Registrar-General, annual report of, for 1911, 
1491, 1566; for Ireland, annual report of, for 
1912, 344. 947 

Registration, medical, in New Zealand, 429; 
necessity for accuracy In, 1028; of disease, 
stages In, 457 

Regulations ror External Students (review), 
1330; for Internal Students (review), 1330 
Rehm, Dr. O., Plant., Dr. F., and Schottmullor, 
Leitfaden zur Entersuchung der Zerebro- 
tiussigkelt (review), 1826 
Iieinke, Prof. J., origin and nature of life, 
963 

Relapsing fever in Central America, 569, 578 
Retaining feverB,discussion on. 569 
Religion and science. 1073 ; relations of, 787 ; 

in relation to medicine, 1272 
Remedies, specific, nature of, 446 
Remedy, ideal, qualities of, 447 
Renal secretion, mechanism of, 808 
Renme, Dr. G. K., diabetes following tuber¬ 
culosis. 1269 

Renon, M. L., and others, radium treatment 
in myeloid leukremia, 411, 808 
Renton, Dr. H. F., unusual case of cerebral 
abscess, 929 

Reptiles, shoulder-girdle of, 541 
Reproduction, nature of, 1300 
Research under National Insurance Act (Par¬ 
liamentary question), 188 
Research Defence Society, 1588,1722 


Research work in insanity (Mr. H. O. Smith), 
1340; (leading article). 1333 
Reserve force and hypertrophy, 1475 
Residential accommodation for uninsured 
persons, 1414 

Residents, temporary. In Blackpool, and work- 
log of National Insurance Act. 45 
Respiration, Physiology of (Handbuch der 
Physiologic, Band I., 2 Hitlfte, 1913 (review). 

Respiratory stoppage, mechanism of one form 
of, under general anesthesia, 1619 
Respiratory tract, upper, cancer of, treated by 
radium, 1656 

Rest, value of, in febrile cases of pulmonary 
tuberculosis, 1045 

Retina, impaired activity of, causes and 
symptomatology of (Dr. G. A. Berry), 

Retinal vessels, arteriosclerosis of, case of, 
904 

Retraction ring as cause of obstruction In 
labour (Dr. R. Jardtne), 998 
Retractor, abdominal, 404 
Retreat, the, York, annual report for the year 
1912,1145 

Revenue, the, and patent medicines, 1562 
Kevlsta de la Socledad Mod ten Argentina 
(review). 1332 

Reynolds, Mr. S. H., the Vertebrate Skeleton, 
1913 (review). 22b 

Reynolds, Dr. W. S., epididymitis due to the 
colon bacillus, 820 

Rheumatic affections, immunisations for, 
513; conditions, phylacogcn treatment 
of, 432 

Rheumatism, muscular, and tibrositls, dis¬ 
cussion on, 295; prize for research 
on, 512 

Rheumatoid arthritis, primary cause of (Dr. 

H. W. Crowe), 1460 
Rhino-scltroms, 313 
Rhinoscope, posterior, 1705 
Khodalzld. 1069 

Rhondda Valleys, public health In, 1150 
Rh * mney Valley, Monmout hshire, sewering of, 
957 

Rib, cervical, with vascular symptoms, two 
cases (Mr. E. D. Telford;, 1116 
Ribs, bilateral cervical, case of, 1121 
Richards, Dr. G. L , peritonsillar abscess ex¬ 
tending downwards as far as the second ring 
of tbe trachea, 1075 

Richards, Prof. O., rhino-scleroma, 313 
Richardson, Surg -Col. J., obituary, 591 
Richardson, Dr. G., relation between herpes 
zoster and chicken-pox, 1732 
Richet, Prof. C., alimentary anaphylaxis, 
opening of discussion, 543; Anaphylaxis, 
1913 (review), 800; Nobel prize awarded to. 
1422 

Richmond, borough of, report of school 
medical officer, 949; Whitworth, and 
Iiardwicke Hospitals, Information for 
students, 675 

Rickets, recrudescent, with tuberculosis and 
infantilism, case, 1697 

Rldeal, Dr. A. H., and Boddard, Mr. W. O., 
improved urine specimen glass, 1779 
Rldeal, Dr. S., suggested international test 
for disinfectants, 826 

Ridge, Dr. P. B., peculiar characteristics of 
tuberculous sputa, 1472, 1473; and Tread- 
gold, Dr. H. A., the albumin reaction, 578; 
albumin reaction in sputum, its significance 
and causation, 382 

Kidlon, Dr. J., treatment of tuberculous joint# 
in children, opening of discussion, 553; 
mechanical treatment of hip disease, abstract 
of report on, 328 

Kiddle, Dr. H. H , breast feeding and galacta- 
goguee, 45 

Ricsmau, Dr. D., and Muller, Dr. G. P., acute 
unilateral nephritis, 410 
Rifles, proposed restrictions on sale of, in 
Hungary, 897 

Right and wrong, knowledge of, as lest for 
criminals, 789 

Ringworm of Bcalp, treatment of, by drugs, 
518 ; X ray treatment of, 309 
Rio de Janeiro, threatened recrudescence of 
yellow fever In, 819 

Riots in Dublin, work of hospitals during, 767 
Riechblcth, Dr. U., effects of the ductless 
glands upon development, 1586 
Ritchie, Lieut. Col. J., obituary, 1148 
Ritchie, Dr. J., and Muir, Dr. R. p Manual of 
Bacteriology, 1913 (review), 1193 
Ritchie, Dr. W., discussion on best methods 
of dealing with malpositions of uterus, 
302 

Ritchie, Dr W. T., discussion on conduction 
defects in h«art, 146; discussion on patho¬ 
logy of heart failure. 547 
Ritual murder, alleged, in Russia, 1272; so- 
called. 1363. 1438 ; trial of Beiliss, 14C9 
Rivers, Maj. J. H , obituary, 342 
Rivers, Dr. W. 0., dangers of artificial pneumo¬ 
thorax, 901 
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Roberts, Dr. C. It, discussion on visceral 
complications met wild m hysterectomy tor 
fibroids. 1257 

Roberts, Mr. J. B. H., workmen and hernia, 
1503 

Robin. Dr. A.. Treatment of Tuberculosis, 1913 
(review), 1260 

Robin, M., the defence against tuberculosis, 
426 

Robinson. Mr. H. Betham. endothelioma of the 
breast, 1766 

Robinson. Maj. J. C. R.. obituary, 342 
Robinson, M. R.. the genital glands and the 
dental system, 259 
Robroyeton Hospital. Glasgow, 1218 
Rocamora, Prof. P. Y.. psoriasis, 41© 

Koch. Dr M., discus»i<»i» on comparative value 
of cardiac remedies. 809; poisoning by penta- 
chloride of phosphorus. 8 j7 

Rochet, Prof. V., diagnoses and treatment of 
early renal and vesical tuberculosis, opening 
of discussion, 431 

Rockefeller Institute for Medical Research, 
Studies from, 1913 (review), 228. 1068 
Roemmele, Dr. A., and Sweet-. Dr. tt.. baso- 
phile patches in the protoplasm of the 
neurtrophile polymorphs, 384 
Roentgen Kay Therapeutlques of Deep Struc¬ 
tures at Freiburg University Gynaecological 
Clinic (Dr. C. J. Gauss and Dr. H. Lerabcke, 
1912) (review), 292 

Roetitgenfcherapv, Compendium of (Kompen- 
dium der Kbntgentherapto) (Dr. H. K. 
Schmidt) (review), rfl ; in gyna-cology, dis¬ 
cussion on, 330, 559 

Roepke. Dr., and R&ndelier, Dr., Tuberculin 
in Diagnosis and Treatment, translated from 
seventh German edition, 1913 (review), 

1702 

Rogers, Maj. L., I M S., Dysenteries, Their 
Differentiation and Treatment, 1913 (review). 
1004 

Rogers, Prof. L., treatment of amoebic dysen¬ 
tery by ipecacuanha enemata, 942 
Rolleston. Dr. H. D . Diseases of tho Liver, 
Gall-bladder, and Bile-ducts, second edition 
(review). 1397; symmetrical necrosis of the 
cortex of the kidneys as«ociated with sup¬ 
pression of urine m women shortly after 
delivery. 1173 

Rolleston, Dr. J. D , case showing the value of 
salvarsan in the local treatment of Vincent’s 
angina, 1120; medical aspects of the Greek 
anthology, 1541, 1697; specimen of exten¬ 
sive diphtheria of trachea and bronchi, 
1392 

Holder, Dr., heliotherapy In surgical tuber¬ 
culosis, 896 

'* Romance of Filey In the Days of Cromwell ” 
(review), 1068 

Rome, ancient, expectation of life in, 1784; 

province of, pellagra in, 1153 
Rosenau, Dr. M. J., Preventive Medicine and 
Hygiene, 1913 (review). 1560 
Rosenow, Dr, E. C-, and Coombs, Dr. C., 
myocardial lesions of rabbits inoculated with 
streptococcus virldans. 1692 
Rosen teld, Prof. G., effect of giving various 
forms of carbohydrate that were not 
chemically related to glucose to diabetic 
patients, 649 

Rosa and Cromarty, county of. annual report 
of medical officer of health, 1019 
Ross, Dr. D., presidential address on some 
mistakes In prognosis, delivered at a meeting 
of zEsculapian Society. 1064 
Ross, Mr. E. H., Reduction of Domestic Flies, 
1913 (review), 725 

Ross. Mr. H. C., and Cropper, Dr. J. W., 
investigation of the “chronic irritation’' 
caused by fumes and dust produced in 
the process of manufacturing tin-plates, 
386 

Ross, Sir R., sanitary organisation in the 
tropics, opening of discussion, 569 
Ross Hospital, Dingwall, 766 
Rossclare Sana‘orium (Parliamentary ques¬ 
tion), 55 

Ross-shire, medical officer's report. 766 
Rost, Maj. B. It., discussion on leprosy and 
allied conditions, 546 

Roth, Mr. Paul B., range of flight of rousca 
doiuestica, 1666; report and remarks on a 
small epidemic of poliomyelitis occurring in 
the practice of G. II. Jones. M.R.C.S., 
L.K.C.P., and G. M. W. Hodges. M.B., B.S., 
of Deddington, Oxon, 1378; surgical tuber¬ 
culosis in children, 253 

Rothmann, Dr. I)., symptoms of cerebellar 
disease and their significance, 331, 730 
Rotunda Hospital, information for students, 
675 

Roumania, cholera in, 966 
Rousseau-Decelle, Dr., reflex and functional 
disturbances connected with the teeth, 334. 
567 

Rousey Dr. G.. cytologlcal reactions resulting 
in tissues around deposits of cholesterin, 
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Routh. Dr. A., valedictory presmauttnl 
address, being observations on the toxaemias 
of pregnancy, and on eugenics from the 
obstetric standpoint, delivered before the 
8ection of Obstetrics and Gvnrrcology of the 
Royal Society of Medicine. 63 
Routier. M. D.. and Guillain. M. G., peri¬ 
arthritis after herpes zoster, 1560 
Rouville, Mr. K de. Technique Microscopique 
d’Apr^s Bohm etOopel. 1913 (review). 25 
Roux, Dr. \\\, Terminologieder Kntwicklungs- 
mechanik, 1912 (review;. 935 
Rovsing, Prof. T., diagnosis and treatment r t 
early malignant disease of prostate, 563; 
diagnosis and treatment of hcemic Infections 
of the urinary tract, opening of discussion, 
563 

Rowlands. Dr. R. A., and Parkinson. Dr. J.. 

strychnine In heart failure, 810 
Kowntree, Dr., new test for ascertaining the 
functional efficiency of the liver. 549 
Kowntree, Mr. C., angioma of tbe breast, 
1549 

Roy. Mr. W , Sanitary Student's Sketch-book 
(review), 83 . 

Royal and District Asvlums, Dundee, informa 
tlun for students, G6l 

Royal Academy of Medicine in Ireland. Trans¬ 
actions of. 1913 (review), 1068 
Royal Albert Hospital. Devonport, 1722 
Royal Albert Institution, Lancaster, 1027 
Royal Army Medical College, distribution of 
prizes, 1341, 1346; methods of antityphoid 
inoculation pursued at, 735 
Royal Army Medical Corps, commissions in. 
952; grievances of. 357; (Parliamentary 
question), 440; some problems of mobilisa¬ 
tion specially affecting. 1191 
Roval Automobile Club as hospital in time of 
war. 1419 

Royal Berkshire Hospital, information for 
stiidnnta, 661 

Royal Blind Asylum, Edinburgh, 1723 
Royal City of Dublin Hospital, information for 
students. 675 

Royal College of Physicians of Edinburgh, in¬ 
formation for students, 662; Membership and 
Fellowship. 663; Public Health diploma, 
examinations for, 694 

Royal College of Physicians of Ireland, 1218; 
information for students, 671; Public Health 
diploma, examinations for, 694; regulations 
for examination by, 672 
Royal College of Physicians of London, 515; 
meeting of Comitia, 419, 1332 ; Membership 
and Fellowship. 642; pass-lists, 116 
Royal Colleges of Physicians and Surgeons of 
Edinburgh and Royal Faculty of Phy¬ 
sicians and Surgeons of Glasgow, pass lists, 
437 

Royal Colleges of Physicians of London and 
Surgeons of England, pass lists. 598,1509; 
Public Health Diploma, examinations for, 
693: Tropical Medicine and Hygiene 

Diploma, examination for, 693 
Royal College of Surgeons, government of, 
1803 

Royal College of Surgeons of Edinburgh, the 
Fellowship, 663; information for students, 
662; regulations for clinical students,695 
Royal College of Surgeons of England, 155, 
1445; annual mooting of Fellows and 
Members. 1569; autumn course of demonstra¬ 
tions at, 1076; Calendar (review), 1330; con¬ 
ferment of Honorary Fellowship to colonial 
and foreign surgeons on occasion of Inter¬ 
national Congress of Medicine, 432: corre¬ 
spondence of Home Office with, respecting 
case of Miss L. Lenton, 189; election of 
members of Council, 85; examination in 
(anatomy for Fellowship of, 1227.1286; oxa- 
minorships at, 47; Fellowship, information 
for students, 642; government of, 1506. 1584, 
1661, 1732: Jacksonian prize. 1360; Licence in 
Dental Surgery. 598; mooting of Council,404, 
1492. 1779; meeting of Council, annual report 
of Council, 1144; museum of, 30; origin and 
growth of (Sir R J. God lee), 1443 ; case lists, 
184,353, 1033, 1160, 1510; pass lists, 1807; 
position of Members (leading article), 1556; 
regulations for dental students, 695 
Royal College of Surgeons of Ireland, election 
of professor of anatomy. 425; Information 
for students, 671; public health diploma, 
examinations for, 694; regulations for dental 
students, 696; regulations for examination 
by, 672; schools of surgery. 672 
Royal Colleges, Edinburgh, School of Medi¬ 
cine, information for students, 654 
Royal Commission on the Prevalence and 
Effects of Venereal Disease (leading article), 
1266 

Roval Commission on Syphilis (leading article), 
1128 

Royal Commission on University Edncation hi 
London, report, carrying out of scheme of, 
581,582 

Royal Commsssion on University Medical Edu¬ 
cation in London, proposals of, 1054 


Roval Commission on Venereal Diseases, 173. 

1490. 1568, 1648, 1715 1873; plea for,42 
Royal Dental Hospital. Leicester*square, dona¬ 
tion from H.M. the Queen, 1807 
Roval Dental Hospital of London, annual 
dinner, 1591; in orruat.lon for students, 698 
Royal Devon and Exeter Hospital, information 
for student s. 650 

Royal (Dick) Veterinary College, Edinburgh. 
1084 

Boval Ear Hospital, information for students. 

649 

Royal Edinburgh Asylum. Morningside, annua) 
report for the year 1912, 1145 
Royal Eye Hospital, information for students, 
648 

Roval Faculty of Physicians and Surgeons of 
Glasgow. Fellowship and Licence. 664; in¬ 
formation for a'udents, 662; public health 
diploma, examinations for, 694 ; regulations 
for dental students. 696 
Royal Free Hospital. 1357 

Koval Hants County Hoepltal. information for 
students, 661 

Royal Hospital, Portsmouth, information for 
students. 651 

Royal Hospital for Diseases of the Chest, City- 
road, infurmBtion for students. 646 
Roval Hospital for Incurables, Dublin. 
110 

Royal Hospital for Sick Children, Edinburgh. 

information for students, 655 
Royal Hospital for Sick Children, Glasgow . 

in fort nat ion for students. 659 
Royal Hungarian Medico-Legal Senate. 490 
Royal Infirmary. Dundee, information for 
st udents. 661 ; Edinburgh. Information f >r 
ttuden's, 655; and the University, e«tablish- 
ment of relationship between. 257 ; Glasgow, 
information for students, 658; Liverpool, 
staff of, 633; Manchester, appeal for. 108; 
appeal for fuuds for central branch of, 
1579 

Royal Institute of Public Health. 1265 ; course 
for tuberculosis officers, 705; information 
for students, 703 

Royal London Ophthalmic Hospital, Informa¬ 
tion for students, 648 

Roval Medical Benevolent Fund, 117, 354, 831, 
1*436,1808 

Royal Naval Medical School. 835 
Royal Naval Medical Service, examination 
for appointments as acting surgeon*. 

Royal Orthopedic and Spinal Hospital, Bir¬ 
mingham. 1217 

Royal Sanitary Institute, 1229, 1808; British 
Columbia branch of, congress of, 1429; 
Congress of, 244; formation of branch in 
British Columbia. 979; Parkes Museum, 
information for students, 703 
Royal Society of Arts, 1436 
Royal Society, 1034 ; award of medals by, 
1488 

Koval Society of Medicine and Society of 
Tropical Medidine and Hygiene, question of 
amalgamation, 773 

Royal South Hants and Southampton Hospital, 
information for students, 651 
Roval Southern Hospital, Liverpool, staff of, 
633 

Royal Sussex County Hospital, information for 
students, 650 

Royal United Hospital, Bath, 1637 
Royal Victoria Eye and Kar Hospital. Dublin, 
information for students, 675 
Royal Victoria Hospital, Belfast, 959, 1422 
Royal Victoria Infirmary Newcastle-upon- 
Tyne, information forsfcu ients, 630 
Royal Westminster Ophthalmic Hospital. 

information for students, 648 
Roy ton, outbreak of small pox at. 108 
Rubber stamps, use of in signing certificates 
under National Insurance Act, test case. 
1668 

Rumpel-Leede phenomenon in scarlet fever, 
1786 

Russ, Dr. C , and Chambers, Dr. Helen, 
susceptibility of tumours to rays, 729 
Russell, .Mr. H., The Flea, 1913 (review', 
1626 

Russell, Prof. J. S. Risien, treatment of 
neurasthenia. 1453. 1469 
Russell. Dr. W.. discussion on conduction 
defects in heart. 146; intestinal toxaimia, 
opening of discussion on. 146 
Russia, alleged ritual ninrder ins 1272; cholerv 
in, 957 

Russo Japanese War. 1904-5 (Die Schuss- 
verlefczungen ira Kriege) (Dr. 0. Holbeck) 
(review). 1263 

Rutherford. Mr. L.T.. ether inhaler. 872 
Rutherford, Dr W.,the late, public memorial 
to. 840 

Ryan. Dr. C. S., retirement of. from posi¬ 
tion as surgeon to Melbourne Hospital. 
1428 

Rvle. Dr. R. J , the habitual inebriate. 
1258 
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s 

Sabouraud, Dr. K , alopecia areata and allied 
conditions (abstract of report), 332; discus¬ 
sion on alopecia areata and allied conditions, 
485 

Safety pin. open, for ten days In (esophagus of 
baby. 1784 

Sahll, Prof. Dr., theses on tuberculin treat¬ 
ment, 379 

Sailors, sight teats for, discussion on 661 
St. Andrews, University of, rectorial election, 
1280; (United College, St. Andrews, and 
University College, Dundee), iuiormatton 
for students. 660 

St. Andrew’s Hospital, DolUs Hill. 777 
St. Anthony’s fire. 812 

St. Bartholomews Hospital, dinner of. 1078; 
and College, information for students, 617; 
(University of London), award ot' entrance 
scholarships in Arts and Science). 1031 
St. Dogmell’a rural district, conditions of 
housing and other sanitary circumstances in, 

1792 

St. George's Hospital, dinner of, 1078; and 
distribution committee of King Edward's 
Hospital Fund for London. 1785; infor¬ 
mation for students, 619; and the King’s 
Fund, 41 ; and Westminster Hospital, amal¬ 
gamation of (leading article), 157,17fc8 
St. Helena, beah h report of, 60 
St. Hiidegard, medical aspects of visions of, 
1540 

St. John Ambulance Brigade. 594 
St. John's Hospital for Diseases of the Skin, 
information for students, 649 
St Kilda, epidemic in (Parliamentary ques¬ 
tion). 56 

St- Luke, nationality of, 507 
St. Luke’s Day. service in Liverpool. 1216 
St. Marks Hospital for Cancer, Fistula, and 
other Diseases of the Rectum, information 
for students, 649 

St. Mary's Hospital, annual dinner, 1142; in¬ 
formation for students, 622 
St. Mary's Hospital Medical School (University 
of Loudon), award of entrance scholarships, 
10J4 

St. Mango's Collego and Glasgow Royal Infir¬ 
mary. information for students. 658* 

St. Paucras and Islington, non-panel society in, 
1358 

St. Peter's Hospital for Stone and other 
Urinary Diseases, information for students, 
619 

St. Thomas's Hospital, award of University 
scholarship, 1097 ; dinner of, 1079 ; informa¬ 
tion for students. 624 ; Medical and Surgical 
College, award of .scholarships, 368 
St. Thomas s Hospital Reports, 1913 (review), 
1068 

St. Vincent’s Hospital and Dispensary, infor¬ 
mation for students, 675 
Salaries of prison doctors (Parliamentary ques¬ 
tion), 600; proposed, for medical staff of 
Plymouth Public Dispensary, 958 
Salford, children and drink bill of, 1579 
Salford, county borough of. annual report of 
medical officer of health, 759 ; pooling 
wstem at, under National Insurance Act, 
422 

Salford and Manchester, extended trial of 
National Insurance Act by medical men of, 
43 

Salford Royal Hospital and work of, 1279 
Saline, new method of administration of. after 
abdomino-perlneal excision of rectum, 1542 
Saliae solutions, intra-peritoueal injections of, 
In epidemic diarrho-a, 774; j»ortable appa¬ 
ratus for administration of, 938 
Salisbury General Hospital, information for 
students. 651 

Salop Infirmary, information for students, 651 
Salvarsan. accidents due to, 1268, 12S0; and 
allied substance* in treatment of syphilis, 
discussion on, 333, 736 ; Essays on (Abhand- 
1 ungen fiber Salvarsan, gesammelt und 
herausg.) (von Prof. Ehrlich), 1913 (review), 
1477; in local treatment of Vincent’s 
angina, case showing value of, 1120; 
intramuscular injec ions of, in treatment of 
yaws (Dr. R. P. Cockin), 1609; in treat¬ 
ment of diseases of throat, nose, and e*r, 
methods and results of, discussion ou. 334. 
£64; (6)6) In treatment of perforation of nasal 
septum with specific uleeratlnn of tonsils 
and fauces, cure resulting, 223; treatment 
by, intrathecal injection of patient’s serum 
after treatment by, 1370; two years' experi¬ 
ence with (Sir M. Morris and Dr. II. Mac- 
Cormaci, 1243.1268 

Salvarsan and neosalvarsan, 321; in treatment 
of trypanosomiasis, 568 
Satnbon.Dr, L., pellagra, 558 
banarelli, Prof. G., Tuberculosi ed Kvo'.uzlone 
Soclale, 1913 (review), 866 
Sanatoria, General State Provision, 1913 (Dr. 
S. D. Pearson; (review), 1550 


Sanatorium, Abbey, Belfast, 1218; accom¬ 
modation in tne metropolis (Parlia¬ 
mentary question), 267; and estate for 
8tockport, 1279; benefit in Aberdeen 1280; 
in Birmingham, 1095; in Dunlin, 110; in 
Edinburgh, 958; in Ireland, 181, 258; in 
Midlothian, 1084; la Ulster, 1800; in Walsall 
(Parliamentary question), 118 ; for north-east 
counties of Scotland, 425 ; for south-eastern 
counties of Scotland, 1217; for tuberculous 
Bristol children, foundation of. 1217; protest 
against, 1509; joint, scheme of, for counties 
of Aberdeen, Kincardine, Elgin, and Nairn, 
109; military, France, 768; Monaghan, 
1281 ; patients, discharged ( Parliamentary 
question), 266; Peamount, 188, 266, 357; 
proposed, at Marple, objections to, 424 ; 
Jiossclare, 55; Vejlefjord, 121 ; Winsley, 179; 
and local authorities (Parliamentary ques¬ 
tion), 440; Exeter, for Tuberculosis, 132 d; 
provision of, by Metropolitan Asylums 
Board, 829 ; scheme for, Scotland, 181; treat¬ 
ment of tuberculosis under National Insur¬ 
ance Act, 1733 

Sandiiand, Mr. A. H. t tuberculin treatment, 
1587 

Sanitary Commissioner with the Government 
of India, report of, lor 1911.1492, 1565 
Sanitary inspectors in the Punjab, 1274 
Sanitary organisation in tropics, di&cuasion ou, 
569 

Sanitary reform iu India. 183 
Sanitary reorganisation iu Bombay, 961 
Sanitary science, instruction for diplomas in, 
686.694 

Sanitary Services of the Province of Quebec, 
Fifth Annual Uonierenceof, 1087 
Sanitary Students' Sketch Book (Mr. W. Roy) 
(review), 82 

Sanitary works In India. 1566 
Sanitation and Hygiene (Elementary), with 
Special Reference to the Tropica (Mr. W. T. 
Prout) (review), 81; instruction In, in 
Constantinople, 427 

Sanitation in Bengal, 594 ; condition of, in St. 
Dogmell s rural district, 1792; in connexion 
with schools in the Punjab, 1273; in Hong- 
Kong, 846; in Mymenringb, 1727; In 
Northern India, the Punjab Conference, 
1273; in the Punjab, 594, 841 ; instruction 
of the public in. 1013; lack of, in Indian 
shrines, 430; legislation for. In the Punjab, 

1273 ; observations in field of, 1235; of "crew 
spaces ” on merchant vessels, necessity for 
iuternatiorial reforms in (Dr. J. Howard 
Jones), 857; of Patna, 430; ruial, in the 
Punjab, 1273; Versus Vaccination at 
Leicester (Mr. T. T. Biggs) (review), 937 

Sarcoma, multiple idiopathic pigmented, caie 
of, 1191; myeloid, with analysis of 50 coses, 
1619; (round-celled) of rectum, case, 1542 
Sargnori, Dr. A., the actual position of laryng- 
oetomy, 566 

Sauorbruch, Dr. F., lntrathoracic surgery, 
opening of discussion, 328, 551 
Saugman, Dr., pneumothorax treatment of 
pulmonary tuberculosis, 549 
Saundby, Prof. R., advertising and canvassing 
under the National Insurance Act, 1728; 
case of ankylostomiasis in Birmingham, 
174; discussion on diabetes mellltus, 549; 
National Insurance Act, medical referees 
and malingering, 1155 

Saunders, Dr. E. A., care of congenital dilata¬ 
tion of oaplHanes, 1545 ; and Morton, Dr. R., 
six cases of early pulmonary tuberculosis iu 
children, 1544 

Sausage-making, employment of boric acid iu 

1274 

Sausages and appendicitis, 768; boric acid in. 
1229 

Savage, Mr. U.. aud Willinor*, Mr. J. G., 
effects of serurn treatment of the bacillary 
form of dysentery, 311 

Savage, Dr. W. G., bacterial food poisoning 
and food infections, 816 
Savlll, Dr. Agnes, two cases of fibroma cured 
by the X'rays (Bordier’s method;, 30b 
Sawyer. Sir J . Contributions to Practical 
Medicine, 1912 (review), 1476 
Saxl, Dr. A., ami Lorenz, Prof. A., Ortho- 
pjodics in Medical Practice, 1913 (review;, 
932 

Sayer, Dr. E . Medical Electricity and Light, 
1913 (review), 1329 

Scala, Prof., and AleBsandrini, Prof., new 
» theory of the causation of pellagra, 182 
Scanlan, Mr. J. J., claims and consultations, 
1225, 1356 

Scarborough, borough of, report of school 
medical officer, 760 

Scarlet fever, epidemic of, in Belfast, 1218, 
1422; eye colouration in relation to Inci¬ 
dence, severity, andf atality of (Dr. A. L. 
Dykes), 1538; failure of public health 
control in, 1723 ; hi Belfact, 957, 1601, 1799 ; 
in Bristol, 1500; in London, 1495 ; outbreak 
of. in Edinburgh, 1151, 1217 ; Kumpel-Loede 
phenomenon in, 1786 


Scarpa's triangle, urinary fistula at apex of, 

Schachter, Dr. M., Royal Hungarian Medico¬ 
legal Senate, 490 

Scharlieb. Dr. Mary, best metho is of dealing 
with malpositions ot the uterus, especially 
with refercuee to retrodliqilucetneuts and 
prolapse, opening of discussion, 300; and 
Sibley, Mr. F. A., Youth and pex (review), 
82 

Schaumann, Dr. H., pathological conditions 
due to defects in diet, opening of discussion, 
326, 478 

Scherer, Dr., results of the Abderhalden 
gestational reaction, 1426 
Sehjerning, Prof. V.. speech of. at Govern¬ 
ment dinner to delegates of International 
Congress of Medicine, 434 
Schllmpert, Dr. H., discussion on bestmethods 
of desling with malpositions of uterus, 301 ; 
serum demonstration of pregnancy by 
Abderhalden’* method. 304 
Schlossmann, Dr. A. (see Pfaundler, Dr. M. t 
diseases of children) 

Schinldt. Dr. U. K., Kompendium der 
Rontgentherapie. 1913 (review). 81 
Schmidt, Mr. R. K., and Hornsby, Dr. J. A., 
The Modern H isoltal: its Inspiration, its 
Architecture, it* Equipment, its Operation, 
1913 (review), 78 

Schmieden, Dr. V., The Course of Operative 
Surgery, a Handbook for Practitioners and 
Stuuents (review), 1262 

Scholz. Dr. R., and Kern, Dr. B., Sshproben- 
Tafeln, 1913 (review), 82 
School, open-air, opening of, at Bristol, 
1350 

School children, medical inspection of. in 
India. 597 ; medical Inspection of, in Ireland 
(Parliamentary question). 600; in Man¬ 
chester, 48; in New South Wales, 595; iu 
New Zealand, 429; In South Africa, 1582; 
medical treatment of, in Edinburgh, 1722; 
scheme for, and Devon education com¬ 
mittee, 958; and inspection of, 266; (Parsi) 
ol Bombay Presidency, medical inspection of, 
1804 ; supervision of, between infancy and 
school age, discussion on, 667; visual defects 
in, causes, prevention, and treatment, dis¬ 
cussion on, 335, 806; in Austria, teeth of, 
768; Canadian, medical inspection of, reports 
of committees on, 178, 1722 
9chooi clinics and prevention of myopia, dis¬ 
cussion on, 314; in Gloucestershire, 591 ; 
ophthalmic, in Egypt, 3 4 
School hospitals aud University of Loudon, 
1053 

School Hygiene, Manual of (Dr. E. W. Hope 
and others) (review), 1194 
School medical inspectors, meeting of, 1135 
School medical officers, duties and Btatus of, 
1504 ; female German, 996 ; proposed confer¬ 
ence of, 967 

School Medical Service, criticism of, by 
Board of Education, 339; reply of education 
committee to, 585 

School of the Pharmaceutical Society of Great 
Britain. 703 

School ot Tropical Medicine iu Calcutta, 

931 

Schools and myopia, discussion on, 336, 806; 
and workshops for children liable to tuber¬ 
culosis, 1489 ; Canadian, 1581; medical 
inspection of, 178; fresh air, of Cheshire, 
tooth-brush clubs in. 48; infants', sleeping 
••lessons” in, 108; Irish, dental treatment 
in, 1799; London, great task of, in medical 
education. 1053; medical and Board ol Edu¬ 
cation. 1055; medical inspection ol, in 
Austria, 111; in British Columbia, 1802; 
in India, 508 ; for mothers, Newport (Mon.), 
1722; National, dental clinics in, 1501; 
for nurses iu Austria. 1656; sanitation in 
connexion with,in the Pun jab,1273 ; Scottish, 
medical treatment in, 1799; valuable test- 
type particularly adapted for use in, 314 
Schools ol medicine and provincial uuiver- 
silics, 1143 

Schorer, Dr. E. H., Vaccine and Serum 
Therapy, including a Study of Infections, 
Theories of Immunity. Specific Diagnosis, 
and Chemotherapy. 1913 (review). 1775 
Schottmfiller, Dr. 11. P ant. Dr. F , and 
Kelim, Dr. ()., Lei linden jsur Untersuchung 
der Zcrebroffu6sigkeit. (review). 1S26 
Schreii>er, Dr. L., and Klages, Prof. A., 
chemistry, therapeutic actions, and toxi¬ 
cology of certain mercurial compounds. 807 
Schroeder, Dr. K., Der Normale Menstruelle 
Zvklus dor Uterusscbleimhaut, 1913 (review), 
1004 

Schrotter, Dr. H. von.Ski//en eines Feldarztcs 
aus Montenegro, 1913 (review) 154 
Schuller. Dr 11., treatment of prustatic hyper¬ 
trophy by the introduction of radium into 
the bladder, 739 

Schulze, I)r. It., Experimental Psychology and 
Pedagogy, for Teachers, Normal College* 
and l niverslties, 1913 (review), 935 
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Schuster, Mr. B., scope of science of eugenics, 
400 

Schwalbe, Dr. K., Die Morphologic der Miss- 
bildungen des Menschen und der Tiere 
herausg von. III. Tell, X., Lief, Anhang, 
2 Kap, 1913 (review), 863 

Schwartzer, Prof. O de, death of, 1426 

Scliwiening, Dr. H., Lehrbuch der Militar- 
hvgiene. v. Bini., Milltiir Sanitiita-statistik, 
1913 (review), 724 

Schweinit/. Dr. Q. E de.. Diseases of the Eve, 
a Handbook of Ophthalmic Practice for 
Students and Practitioners, 1913 (review). 
1328; and Fuchs, Prof. E.. pa'hogcnesis of 
chronic uveitis, excluding syphilis, tuber¬ 
culous and sympathetic varieties, opening of 
discussion, 483 

Sciatica, appendicular. 49 

Science, General, First Year Course in (Mr. 
E. A. Gardiner) (review). 1626; and medi¬ 
cine, relation between. 1448 ; and religion. 
1073; relations of, 787 ; application of. 
In medical practice, 460; incomDetency 
of, to make comprehensive denials. 783; 
medical, national characteristics in, 1054; 
men of.derlved from medical profession. 981; 
resource* of. In connexion with its appllca 
slons to cultivation of land (leading article), 
1130; scope of methods of, 786; value to 
State, 982 

Sciences. Congress of, at Siena, 1087 

Scientific investigation in India. 430 

Scientific Memoirs by Officers of the Medical 
ant Sanitary Departments of the Govern¬ 
ment. of India, 1912,1913 (review), 1262 

Sclerltis, brawny, case of, 1392 

Sclerosis, combined, of spinal cord with (?) 
dystrophia adiposo-genitalis, 1615; dissemi¬ 
nated, experiments, transmission of. to 
rabbits (Dr. W. K. Bullock). 1185; func¬ 
tional and organic, diagnosis, 1678 ; treat¬ 
ment of, 553 

Scotland, Corrrspondence from :—Edin¬ 
burgh Royal Infirmary; Burgh ot Edinburgh 
Insurance Committee; Gift to Edinburgh 
University, 48—Panel practitioner sued by 
Insurance patient; Scottish Dontal Associa¬ 
tion ; Dundee Royal Asvlutn; New dental 
dispensary for Dundee. 49 -Annuil report of 
the public health department of the city of 
Edinburgh for 1912; Insurance work in 
Aberdeen ; Joint sanatorium scheme. 109- 
Graduation ceremonial at Edinburgh Uni¬ 
versity ; Leigh Burgh Inm-ance Committee; 
Glasgow Royal Infirmity, post-graduate 
courses; Measles in Aberieen; D.ictors anl 
insurance, 180—Tuherc dods sanatoriums; 
Honorarium to Dr. Murhew Hay. 181— 
Appointments at the University of E dn- 
burgb; The University and the Royal 
Infirmary! Assistant Medical Officer (tid>er- 
culos's offlear) for Edinburgh ; Honour to 
Sir Charles Bedford, 257—Increase In cases 
of cancer In Edinburgh ; Reduction of infant 
mortality; Tuberculosis in Edinburgh; 
Declining blrth-rAte; Post-graduate classes 
at Royal Infirmary, Glasgow'; Appointment 
of tuberculosis officer for Aberdeenshire, 344 — 
Teaching of clinical medicine in Edinburgh ; 
Establishment of a pathological institute in 
KHnburgh. 424—Pod, graduate teaching in 
Eilnburgh; Naim Hospital : annual report; 
Sanatorium for north east counies, 424- 
Tuberculosis treatment. In Scotland, 591— 
Graceful generosity ; Cite II >*pltal. Aber¬ 
deen ; Presentation to Dr, G. S. Trail. 
Strichen, 592—Edinburgh post graduate 
courses in medicine ; Visit of the King and 
Queen to an Aberdeen nursing home; 
Gift to Aberdeen University; German 
medical visitors in Aberdeen; Administra¬ 
tion of National Insurance Act in Lanark¬ 
shire ; Ross Hospital. Dinywa'I ; R ms-*h1re 
medical officers report, 766; Incorporated 
Sanitary Association of Scotland, 894 — Death 
of Professor Hugh Marshall. 895—Edinburgh 
sanatorium benefit; A limit to the names 
on the panel. 958-The late Dr. Gavin 
Tennent, 959—Housing Acts in Scotian 1; 
Glasgow parish council and the treatment of 
phthisis ; Memorial portrait to a Dundee i 
practitioner, 1024—Edinburgh University: 
the new’ chair of bacteriology; Clinical in¬ 
struction in Edinburgh Royal Infirmary; | 
Scarlet fever outbreak In Edinburgh ; Queen J 
Mary's Nursing Home for Patientsof Limited 
Means. Edinburgh; Free blood examinations 
in Glasgow; Diphtheria in Aberdeen ; 

'J yphold fever in Aberdeen. 1151 — Edinburgh i 
School of Medicine for Women : opening of 
new anatomy rooms; Scarlet fever out¬ 
break in Eilnburgh; Edinburgh School 
B >ard and physically defective children ; 
Sanatorium for south-eastern counties of 
Scotland ; Inaugural lecture of Prof. T. K. i 
Munro at Glasgow University, 1217—Rob- 
royston Hospital. Glasgow; Insurance in 
Aberdeen; Ab'rdem Poor-house Hospital 


report, 1218—Edinburgh University: the 
report of the general council on bu 1 delusive 
fee in medicine; The falling birth-rate: 
meeting In Edinburgh; Outbreak of diph¬ 
theria in Galashiels; National Insu ance 
Act Id Stow, Midlothian; St. Andrews Uni¬ 
versity rectorial election: Aberdeen city 
insurance panel ; Sanatorium benefit in 
Aberdeen ; Insurance lectures in Aberdeen, 
1280—Inclusive fees in medicine at Glasgow 
University ; Infantile mortality in Glasg »w ; 
Tuberculosis in East Lothian ; The into 
Dr. John Adam, of Dingwall, 1231 — 
Illness of Sir Donald Mac Alistcr; Aberieen 
school board health report; Presen*at on to 
Sir John Beataon, 1350-Tuberculous in 
Lanarkshire, 1421— Med leal arrangements for 
Lothian miners, 1422—Medical opposition to 
the National Insurance Act in Scotland; 
Edinburgh Medico-Chi rurglcal Society; 
Glasgow Maternity Hospital: Aberdeen 
Maternity Hospital; Diphtheria in Aber¬ 
deen, 1500—Aberdeen Koval Infirmary and 
town council. 1501—Dundee chair in 
chemistry; Treatment of tuberculous cases 
in Aber teenshirc; A Glasgow physician's 
beejuest, 1579-National Health Insurance in 
Scotland ; Distribution of Insurance surplus 
in Glasgow ; Dundee Insurance panels ; 
Diphtheria in Aberdeen, 1654 —Insured 
persons in Edinburgh Royal Infirmary; 
Medical treatment for Edinburgh school 
children, 1722—A successful bazaar; Edin¬ 
burgh Royal Blind Asylum : Highlands and 
I-lands Medical Service, 1723—Medical treat¬ 
ment in Scottish schools; Indian students at 
Edinburgh Medical School ; Tuberculous 
patients in Edinburgh poorhouaes; Local 
Government Board and typhoid fever In 
Aberdeen, 1791 — Edinburgh University 
graduation ceremony ; Hostel * for Edinburgh 
women students; Appointment of medical 
specialists, 1877 

Scotland, pulmonary tuberculosis in, natural 
history of, 1475—South-Eastern Counties ot, 
sanatorium for, 1217—Statistics of insurance 
in. 1159 

Scott, Dr. J., history of crime and punish¬ 
ment, 400 

8cott, Capt. L B., urinary fistula at the apex 
of Scar La’s triangle, 1551 
Scott. Mr. S. G., discussion on pyelo-radio¬ 
graphy, 1393; radiological appearances in 
malignant bone disease, 739 
Scott. Mr. S. R . case of sero-purulent lepto¬ 
meningitis, 1190 
Scottish Dental Association, 49 
Screw and scr^w-driver. new, for use in oper¬ 
ative treatment of fractures, 229, 360 
Scripture, Dr. E. W., speech without a larynx, 
94; Stuttering and L'sping (review), 1261 
“Scrupulosity,' 322 

Seamen's Hospital Society, information for 
students, 643 

Seaton. Dr. K. C., Wey vAlley floods in rela¬ 
tion to public health, 1408 
Seattle, incidence oi plague rati at, 1375 
Secretions, internal, abstract of, report on, 
325; in disease, some aspects in (Dr. G. R. 
Murray), 199; (leading article), 231 ; relation 
of, to female characteristics and functions In 
health and diseise, 1467 
Segregation, nat ure and time of, 454 
Seheult, Dr. It., rupture of spleen, splenec¬ 
tomy. recovery, 794 

Selected Papers from the Cancer Hospital 
Research Institute (review), 870 
Self Help. Practical Handbook (Dr. E. L. 
Ash) (review), 1005 

Sellar decompression in treatment of pituitary 
tumour, case of (Dr. W. Harris and Mr. C. I 
Graham). 1251 

Sense, treatise of, on structure of the heart, its 
action ami its diseases. 1518 
Senate, Italian, medical representation in, 
1725 

Sensibility, peculiarities of, found in cutaneous 
areas supplied by regenerating nerves, 
1271 

Septum, nasal, perforation and extensive 
specific ulceration of tonsils and fauces, 
healing under treatment by “606," 223 
Sequeira. Dr. J. H., case Illustrating luetln 
reaction, 1541; cise of lichen verrucosus, 
1541 ; case of multiple idiopathic pigmented 
sarcoma, 1191; discussion on alopecia areata 
and allied condition, 485; extensive and 
severe eruption of tuberculides. 1541; mixed 
leprosy, 1191 ; plea for the appointment of a 
Royal Commission on Venereal Disease, 42; 
protection against X ray burns, 1503 
Serodiagnose of Syphilis (Die Scrodlagnose 
der Syphilis) (Dr. ti. Miiller) (review), 1553 
Serodiagnostic Methods, authorised trans¬ 
lation from third German edition (review), 
1623 

S !ro9itls, multiple (see Polyorromenitis, 
c'tronic) 


Serum and Vaccine Therapy, 1913 (Dr. K. H. 
Schorer) (review), 1775 

Serum changes and lesions produced in 
animals by feeding with colon bacillus, 
544 

Serum diagnosis of pregnancy, lio9. 1621 
Serum Therapy, Microbiology, and Bicterio- 
logy. Practical (Medical and Veterinary) (Dr. 
A. Besson) (review), 723 
Servants, Domestic, Law of (Dr. J. D. Cass- 
well) (review), 1264 
Servia, cholera in, 956 

Services, medical staff tour for, 1795; 
naval and military medical, 39, 99, 171, 
250. 341. 421, 510, 639. 762. 834, 893. 952. 
1021, 1082. 1147. 1212, 1276. 1345, 1417,1494. 
1572. 1649, 1716. 1794, 1874; regulations re¬ 
specting. 675-683 

Sewage, disposal of, in South of England, 
1730; disposal nnd public health (Parlia¬ 
mentary question), 267; in Manchester, Im¬ 
provements in,1215 

Sewering of Kbymuey Valley, Monmouthshire, 
957 

Sex. frequency of amentia as related to, 
1642 

Sex and psychology, 1558 

Sexual Characters, Secondary. Biological 
Foundations (Die biologischen Grundlagen 
der sekundiiren Geschlechtschaiaktere) (Dr. 
J. Tandler and Dr. S. Grosz) (review), 1263 
Sexual temperament, 1163 
Seychelles, report of, for 1912, 1295 
Sharp. Mr A. D., case of pharyngeal tuber¬ 
culosis. 1394 

Sharp. Dr. J. G., vital principles of foodstuffs, 
1394 

Shattock. Prof. S. G., cue of lipoma glandu- 
Ure, 727; discussion engrafting of normal 
tissues as dependent on zoological or indi¬ 
vidual affinity, autoplastic, isoplastic, hetero¬ 
plastic, 727; morbid thickening of the 
calvaria and the reconstruction of, in bone 
once diseased -. a pathological basis for the 
study of the thickening observed in certain 
pleiocene skulls, 477 ; presidential address at 
the opening of t he Section of General Patho¬ 
logy and Pathological Anatomy at the 
International Medical C'Tigress, 476; and 
Dudgeon, Dr. L. S . vitality of chemically 
dried protoplasm, 477 

Shaw, Dr. H. Batty, and Cooper, Mr R. H-, 
on a change occurring in the pelvis in a esse 
of prepuberal atrophy of the testicles, 1606 
Shaw, Dr. L. K., examinations examiners, 
and examinees. 1237 

Shaw, Dr. T. Claye. sex and psychology. 1558 
Shaw-Mackenzie, l)r. J. A., some reactions of 
the blood to cancer inoculation, 810 
Sheffield, city of. report of school medical 
officer, 1080' 

Shkffielp. Corrrsiondeitce from.— Lord 
Ilaldano on clinical teaching ; The National 
Insurance Act, 1498—Faculty of Medicine 
of the University; Postgraduate work In 
connexion with the University; Medlco- 
chirurglcal Society; Edgar Allen Institute, 
1499 

Sheffield, University of. 1578; information for 
dental students', 701; Information for 
students. 638; pass lists, 265; public health 
diploma, examination for, 691 
Sheffield Royal Hospital, information for dental 
students, 701: information for students, 638, 
639 . _ 

Sheffield Royal Infirmary, information for 
students, 633, 639 

Shennan, Dr. J., etiology of dissecting 
aneurysm. 728 

Shenton, Mr. E. W. H., elimination of errors 
in the X riy diagnosis of urinary calculus, 

Sherrington, Prof. C. S , address on the school 
of medicine and the provincial university, 
delivered at the opening of t he winter session 
of the Leeds School of Medicine, l 1 43; ap¬ 
pointment of, to Waynllete professorship oi 
physiology in Oxford University. 1488 
Shipmasters and Officers in Merchant Navy. 
Medical and Surgical Help for. including 
First Aid to the Injured (Mr. W. J. Smith) 
(review), 25 .. 

Ships (c irgo), teamen's hospitals on (Pariia 
mentary question), 440; passenger, possible 
introduction of small pox into England by. 
1010 

Ships' surgeons. 1158 

Shipway. Mr. F. K.. apparatus for the intra¬ 
tracheal insufflation of ether, 1621 
Shock and psychic shock, comparison of imme¬ 
diate and after-effects of spinal and local 
analgesia with those of inhalatlonal anes¬ 
thesia in respect to, 329: kinetic, theory of. 
prevention through anocl-association (shoes- 
less operation) (Dr. G. W. Crilc). 7. o&7. 721 ; 
pathology of, discussion on. 326, 727 ; Bt ^ e 01 
blood vessels in (Mr. J. D. Malcolm), 1304 
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Shocks in use of electrical accessories, 847 
Shops. bar tiers', hygiene of, 1352; employ- 
meat of children and women in (France), 
258 

Shoreditch Medical Union, 1508,1669 
Shoulder girdle, morphology of, discussion on. 
541 ; of amphibia, reptiles, birds, and 
mammals. 325 541 

Shrines. Indian, insanitary condition of, 430 
Sbuttlewortb. Dr. O. £., discussion on neur¬ 
asthenia, 1544 

Siam (Mr. W. P. Baines) (review). 937; beri¬ 
beri In. 236; small-pox and malaria In, 1163 
Sibley, Mr- F. A., and Scharlieb, Dr. Mary, 
Youth and Sex (rev iew), 82 
Sick persons, ejectment of, from their homes 
(Parliamentary question), 118 
Sickness beneiit and Approved Societies 
(Parliamentary question), 189; and hospitals, 
366 ; excessive claims for, 1152 
Sickness certificates In Ireland (Parliamentary 
question), 267 

Sickness claims, excessive, under National 
losuianoe Act. 705 
Siena. Congrers of Sciences at, 1087 
Sierra Leone, health of, 1363 
Sigmoid flexure, carcinoma of, 1547; neoplasm 
of. 1392 

Sight, defects of. accidents due to, 752 
Sight testing, 962 

Sight-testing Tables (Sehproben Tafeln) (Dr. 
R. ScholzMrevlew).82 

Sight tests in Mercantile Marine (Parliamen¬ 
tary question), 169. of Board of Trade, 43; 
parliamentary question). 515; for sailors, 
<H»cu»eion on, 561 
~ Signal " vtalon test type, 1196 
Silk. Dr. J. F. W., selection of appropriate 
agent and method for producing anesthesia, 
668 

Silver nitrate ampoules, 1069 
Simon. Dr. C. K., An Introduction to the 
Study'of Infection an' 1 Immunity, Including 
chapters on Serum Therapy, Chemothera¬ 
peutic*. and Serum Diagnosis, for Students 
and Practitioners (review;, 1826 
Simpson. Col. K. J. S., discussion on causes of 
invaliding in the tropics, 3i0 
Sinclair. Dr. J . appointment of. as chief 
medical officer to the Post Office, 34 
Singer. Dr. C-, gastric ulcer in rats, 477; the 
production of ulcer of the stomach in the 
rat, 279; visions of 8t. Hildcgard In their 
medical aspect. 1540 

Shigley. Dr. J D.. rupture of the stomach of 
extraordinary extent. 160 
Sinuses in tuberculous disease, left inter- 
•cap<jlo-thoracic, amputation for, 1547 
Sir Patrick Duns Hospital, information for 
students. 673 

Skeleton (Vertebrate) (Mr. S. II. Reynolds) 
(rex-lew). 225 

Ski-jumping, spinal injuries due to, 1486 
Skin. Diseases of (Dr. D. Walsh) (review), 723; 
Atlaa of (Atlas der Haulkraukheiten) (Dr. 
K. JaooblX review;. 151; complement-fixation 
testa in. 737; in General Practice (Dr. 11. D. 
Davis) (review;. 290; occupational, prophy¬ 
lactic measures Against. 1656 ; use and action 
of X rays in, 318; vaccine treatment of. dis¬ 
cussion' on. 333. 731; various, results of 
tuberculin inoculation for, 436; effects of 
aoapa on. 750; epithelioma of, benign and 
malignant. 332, 484 ; free grafting of. from 
fivtus and new-born, practical value of, 481; 
glabrous, fungous infection of, 316; hyaline 
degeneration of. 1549 
Skin grafts, free-air treatment of, 1536 
Skinner. Col. B. M.. M.Y.O., presidential 
«tdreM on the relation of medical know- 
kdg« to war conditions, delivered before the 
United Services Medical Society at the Koval 
irm y Medical College, Millbank, 1C56; 
pulmonary tuberculosis in the Koyal Navy, 


Skinner, Dr. K. H.. mathematical calculation 
of prognosis In fractures at ankle-and elbow- 
joints. 739 

Skulls, ancient Egyptian, teeth obtained from, 
results cf examination of, 487 ; plolocene, 
morbid, thickening of calvaria and recon¬ 
struction of bone once diseased as patho¬ 
logical basis for study of thickening observed 
Id, 477 

Slater. Dr. C.. St. George’s Hospital and the 
King • Fund, 41 

6laugbi«T-bou»c* of Chard (Somerset). 1159 

Sleep. Physiological Problem of (Dr. H. Pk-ron) 
(review j, I4C0 

Sleeping accommodation for Intirmarv nurses, 
848 

Sleeping ** lewsons " in infants' schools. 108 

Sleeping sickness and big game, connexion of, 
1560, 1587 ; big game as carriers of, In Africa, 
destruction of, proposed. 15C4 ; cause of, 1367 ; 
In Nysaaiand. 360; effect of big game upon 
spread of. 1664; Nigerian, trypanosome of, 
879. problem of, 966; treatment of, by galyl, 
6«9 


Sleeplessness and pain, remedies of, apart from 
the consideration of local sodatlvoa on anaes¬ 
thetics (Dr. K. Jones). 709, 807, 808 
Slemons Dr. J. M . the Prospective 
Mother, a Handbook for Women, 1913 
(review). 1127 

Sligo, medical appointment in, 593 
Sloggett, Surg.-Ueu.A. T., appointed Director- 
General of the Army Medical Service, 1339, 
1345; transport of wounded in hill warfare, 
492 

Sloman v. the British Medical Association and 
others, 1206 

Slums in Dublin, 1218 ; of Exeter, 591 
Small pox In Sydney, 1727 ; and malaria in 
Siam, 1163; and typh is, epidemics of. in 
China, 51; and vaccination, history of, 813 ; 
in French West Africa, 1673; In India, 984; 
and yellow fever in Brazil, 604 ; Diagnosis of 
(Dr. W. M. Wanklyn) (review), 1193; 
epidemic of. In Sydney. 432; hiemoThagic, 
In Hungary, 769; in Sydney. 594, 770, 962, 
1427 ; mortality from, in Austria and in some 
other countries, 42?; outbreaks of, near 
Manchester, 343; at Roy ton, 108; possible 
introduction of into England by means of 
passenger ships, 1010 

Smallwood, Prof. W. M. t Text-book of Biology, 
1913 (review). 1124 

Smegma bacillus, infection with, followed by 
tuberculosis, case of, 1255 
Smith, Dr., discussion ou treatment of syphilis 
by salvarsan and allied substances. 737 
Smith, Dr. K., cancer in plants, 728 
Smith. Dr. K. Bellingham, case of (?) cerebellar 
encephalitis, 1392; case of infantile para¬ 
lysis, 1392 

Smith, Miss K. M., preliminary note on habit 
formation in guinea-pigs, 964 
Smith. Dr. F. J., conditions simulating 
drunkenness. 490 ; discussion on alcohol and 
degeneracy, 734; the pathology of the con¬ 
dition known as parasvphilis, 1091 
Smith, Prof. G. K., examination in anatomy 
for the Fellowship of the Royal Oollege of 
Surgeons of England, 1227 
Smith, Dr. G. F. R., aseptic technique of the 
auivsthetlste, 1323 

Smith, Dr. H. O.. research work in Insanity 
and study of curative treatment of the 
insane, 1340; (leadtug article), 1333 
Smith. Mr. J. B., detection of small amounts 
of glucose in urine, 968 

Smith. Lieut.-Col. J. D., I.M.S.. Royal Society 
of Medicine and Society of Tropical Medi¬ 
cine and Hygiene, 773 

Smith, Mr. J. S. K*. necessity for selection and 
for skilled supervision In the treatment of 
spinal deformities by exercise, 404 
Smith, Prof. P.. glaucoma operations with 
apacal refareaco to the comparative 
results obtained bv iridectomy and its 
recent substitutes, opening of discussion, 
330 560 

Smith, Rev. W., death of, 1421 
Smith. Dr. W. G.. pathology and treatment of 
dropsy in relation to colloids, 1395 
Smith. Mr, W. J., Medical ami Surgical Help 
for Shipmasters and Officers in the Merchant 
Navy, including First Aid to the Injured, 
1912 (review), 25 

8moke Abatement League, work of, in Man 
Chester, 1280 

Smoke of Manchester, work of Smoke Abate¬ 
ment League in combating, 1280 
Smyrna and neighbourhood, cholera in.956 
Snake bite in India. 985; vindication of 
1-Auder Brunt on treatment of, 184 
Snake bites, cures from, 604 
*• Sn&ke stone*,” 1158 

Snakes, Poisonous Terrestrial, of British 
Indian Dominions, 1J13 (Maj. F. Wall) 
(review), 1776 

Soaps, edicts of, on tho skin, 750 
Social Evolution, Tuberculosis and (Tuber 
culosi ed Kvoluziom* Socialej (Prof. G. 
Sanarclli) (review), 1866 
Social Guide, 1913 (review), 26 
Society tor the Propagation of the Gospel. 

medical mission* of. 1157 
Society for Relief of Widows and Orphans of 
Medical Men, 186. 1228 

gociety of Apothecaries, dinner to the Lord 
Mayor of London, 1670; library of, 1163; 
Information for students, 643, pass lists, 354, 
776, 1292,1590 

Society o! Medical Officers of Health, S .hool 
Medical Officers, meeting of, 1430; School 
Medical Service Group, meeting of, 1736; 
West of England and South M ales branch, 
dinner of, 15**0 

Society of Members of tho Royal College of 
Surgeons of England. 1404 
Society lor the Study of Inebriety. 1818 
Society cf Trop.cal Medicine and Hygiene, 
independence decided upon. 1639 ; retention 
of Independence m separate body, 158; and 
Koval Society of Medicine (question ui 
amalgamation), 773 


Soda-water, manufacture of, in Hungary, 897 
Sodium bromide, subdural injection of. In 
delirium tremenB. 462 

Solly, Dr. R. V., discussion on milk and mllk- 
supply, 1543 

Somaliland, medical affairs in, 1037 

Somer, Mr. J., obituary, 1500 

Somerset, county of, rural housing in, 1356; 

new Isolation hospital In, 179 
Somerset House, advantage of, a* centre for 
I London University, 1562 
Somerset, Lady Henry, Beauty for Ashe9 
(review), 1263 

Sommervllle, Dr. D., Alda to Public Health, 
1913 (review), 1704 

Soranus on gynaecological anatomy, 813 
Soresi, Dr. A. L., discussion on operative treat¬ 
ment of malignant disease of tho large Intes- 
tiue, 480; discussion on surgery of the 
arterial *y?tem, 550; preventive medicine, 
807 ; what is the value of direct transfusion of 
blood ? Its indications and technique, with 
reports of over 600 cases. 481 
Soubbotitch, Dr. V., military experiences of 
trauma* ic aneurysms, 550 720 
South African District Surgeons' Association, 
1089 

South Devon and East Cornwall Hospital, 
information for students, 651 
Southport, county borough of, report of school 
medical officer, 760 
Spa. reminiscences of, 879 
Spain, prevalence of chronic gastric disease in, 
notes on medical and surgical treatment 
(Dr. W. A. Mackay and Mr. T. Macdonald). 
337 

Spearman, Prof. C., medico psychological 
clinic, 1803 

Special Reservists, introduction of measles to 
outer islands of Scotland by, 1085 
Specialists, receipt of pamphlets from, by 
general practitioners (the boundary lino), 

1157 

Speech without larynx, 94 
Spencer, Dr. G. W.. note on case of tuber¬ 
culosis of peritoneum, complicated by 
strangulated umbilical hernia. 1539 
Silencer, Dr. H., primary carcinoma of 
Bartholin's gland, 1766 
Soens, Dr. Thomas, identity of, 1357 
Spens (Stokes-Adams) syndrome, 1288 
Spicer. Mr. W. T. Holmes, discussion on case 
of brawny scleritis, 1393 
Sp<chereu, battle of, medical situation of, 
1066 

Splller, Dr. W. G., relation of the myopathies, 
opening of discussion, 331, 730 
Spinal Cord. Regional, DUgnoHlsin Affection* 
of, 1913 (Dr. It. Bing) (review). 1776 
Spinal Cord and Brain, Surgery of (Prof. F. 
Krause) (review), 1124; combined sclerosis 
of. with (?) dystrophia adipose-genital is, 
1615; nervou* affections of, diagnosis, 
1679; and Spine, Diseases of (Maladies 
du Rochls et de la Moelle) (MM. Auvrav 
and M. A. Mouchct) (review), 1195; wound 
of, 512 

Spine and Spinal Cord. Diseases of (Maladies 
du Rachis et de la Moelle) (M. M. Auvray 
and M. A. Mouchet) (review). 1195: cervical, 
syphilitic disease of, case. 1545; deformities 
of. treatment of, by exercise, necessity 
for selection and skilled supervision 
in. 404 ; iu juries to, due to ski-jumping, 
1436 

Splrochata, new, found in human blood, 102; 
pallida, experimental transmission, 1369; 
search for, In brain, 1368 ; producing primary 
tissue lesions iu heart. 728 ; recurrentes. con¬ 
tribution to our knowledge of cultivation of, 
569 

Splrochntrc, Photomicrographs of, 1913 (re¬ 
view), 228 

Splrocha’Lc In brains of general paralytics, 
1370 

Spleen and liver enlargement, associated with 
jaundice, 1392; enlargement of, haemor¬ 
rhage, amenda with oral sepsis, two case*. 
1120; occurrence of srreptothrlx In, 1255; 
normal, rupture of, case, 144; rupture of, 
splenectomy, recovery (Dr. U. Soheult), 
794 

Splenectomy for simple splenomegaly, case 
1621; for spleuic ana-inia followed by 
ha'matemesis 18 months after. 1467 ; In 
rupture of spleen, recovery (Dr. R. Seheulij, 

794 

Splenomegaly, and deformity of bones In two 
.sisters, 1698; iu hypertrophic biliary 
cirrhosis, case, 1617 ; simple splenectomy tor 
case, 1621 

Sponge-fishing, dangers of, 1219 
Spool attachment ligature, 1265 
Sport and recreation, attitude of Church 
towards, 1216 

Sports. Management of. 1913. Including motor 
gymkhanas (Mr. II. U. Griffin)(review), 93/ 
Sprlgge, Dr. Squire, speer-b nt the Interna¬ 
tional Ceng re s of the Me deal Press, 436 
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Sprue, 310 

Sputa, tuberculous, peculiar characteristics of, 
1472, 1473 

Sputum, albumin reaction in, significance and 
causation of (Dr. P. B. Midge and Dr. H. A. 
Treadgold), 382 

Squint, results of first 100 cases of, operated 
upon by new method of subconjunctival 
reefing and advancement, 562 
Staff tour for medical services, 1795 
Staffordshire County Mental Hospital at Burnt- 
wood, near Lichfield, annual report for the 
year 1912, 1207; at Cheddleton, annual 
report for the year 1912, 1145 ; at Stafford, 
annual report for the year 1912, 1207 
Staffordshire General Infirmary, information 
for students, 651 

Stains, action of, on living tissues, process of 
digestion Illustrated by (Prof. E. E. Gold- 
mann), 69 

Stammering and Cognate Defects of Speech, 
1913 (Mr. C. G. Bluerael) (levlew), 1703 
Standardisation, bacteriological, of disinfect¬ 
ants, 233 

Stanley Hospital, Liverpool, staff of. 634 
ytarling, Prof. E. H.. and Waller, Dr A. D., 
Nathaniel Alcock Memorial Fund, 1430 
Starr, Dr. V. H., note on an unusual vesical 
calculus. 392 

State (the.), value of science to, 982 

State control of syphilis,; question of (Maj. 

H. C. French). 990 
State hospitals, 401 

State insurance against sickness in Germany, 
750 

State Laws Limiting Marriage Selection, 
Examined dn Ligh'. of Eugenics (Mr. C. B. 
Davenport) (review), 1326 
State medicine, instruction for diplomas in, 

686-694 

State Provision of General Sanatoria, 1913 
(Dr. S. V. Pearson) (review). 1550 
Statistics, medical, of Italy, 183; (mortality), in 
America, inaccuracy of, 1409 
Status lymphatlcus (or lymphatism) in adult 
males, 547 

Stawell, Miss M., the nationality of St. Luke, 
507 

Steadman, Mr. S. F., relation of pyorrhoea 
alveolarla to malignant disease, 489 
Steamship companies, medical officers to, and 
professional *ecrecy, 776 
Steele, Dr. P. K. (obituary). 1718 
Steele, Dr. Russell (for Dr. Saunders), case of 
congenital syphilis In a child, 1545 
Steevens’e (Dr.), Hospital, information for 
students, 675 

Steiger, Dr. A , Die Entstehung der spha- 
rischen Refraktlonen des Menschlichen, 
Auges, 1913 (review), 80 
Steinnardt, Dr., and Lambert, Dr., discussion 
on filter passers, 545 

Stelnhaus, Dr., discussion at International 
Conference on Cancer Research. 704 
Stelzner, Frau, health of girls attendingcollege, 
346 

Stephens, Prof. J. W. W., blackwatcr fever, 
569 

Stephenson, Mr. S., case of brawny scleritls, 
1392; discussion on migraine, 1769; tuber¬ 
culosis of the eve, 1530 

Sterilisation, chemical, of drinking water for 
military purposes, 234 ; deficient, causes of, 
449 

Steriliser-tank for instruments, 1404 
Sternum, large dermoid cyst situated over, 
case of, 144 

Stethoscope, normal adjustable, 1196 
Stevenson, Dr. H. N., aortic aneurysm ruptur¬ 
ing into the pulmonary artery, 235 
Stevenson. Surg.Gen. II. W, I.M.S., retire¬ 
ment of, 1727 

Stewart, Mr. M., poliomyelitis in England, 

1505 

Stewart. Dr. M. J., case of foetus acardiacus 
amorphus, 1767 ; observations on myeloid 
sarcoma, with an analysis of 50 cases, 
1619 

Stewart, Staff-Surg. R. W. G., caisson disease, 

336. 736 

Stewart, Dr. T. G., case of syphilitic disease of 
the cervical spine. 1545; discussion on treat¬ 
ment of neurasthenia. 1470 
Sticker. Prof. G., the factors that determine 
the rise, spread, and degree of severity of 
epidemic diseases, opening of discussion, 
335,805 

Still, Dr. G. F., discussion on diagnosis and 
treatment of acute inflammatory affections 
of abdomen In children, 404 
Stillbirths, registration of, 805 
Stirling, Prof. W., “ Can you believe your 
eyes ” ? 1083; some applications of cinemato¬ 
graphy in physiology, and more especially in 
the te telling of physiology, 1084 
Stockdale, Mr. R. M., discussion on diagnosis 
of suppurative diseases of labyrinth. 1324 
Stockport, estate and sanatorium for, 
1279 
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Stoddart, Dr. W. II. B. t case of apraxia, 1768; 
case of hypopituitarism. 1768; case of 
polyneuritic psychosis. 1788 
Stoke Newington, metropolitan borough of, 
report of medical officer of health. 248 
8tokeB-Adams (Speus) syndrome, 1288 
Stomach and duodenum, Intussusception of, 
due to gastric polypus, 1204 ; and intestines, 
radiography as applied to investigation of, 
495; and (Esophagus (Dr. A. E. Barclay) 
(review*. 867; Dfieases of. Medical-Chirur- 
gical Treatise on (Traite Medico-Chlrurgical 
des Maladies do l'Estomac et de l’CEsophage) 
(Dr. A. Mathieu and others) (review), 934; 
carcinoma of. diagnosed as chronic ulcer, 
207: chronic disease of. prevalence of, in 
Spain, notes on medical and surgical treat¬ 
ment (Dr. W. A. Mackav and Dr. T. 
Macdonald), 387 ; dilatation of, D22; Diseases 
of, Diet in (Dr. W. Tibbies) (review), 870; 
disorders of, remote effects of, 904; fibro¬ 
matosis of, 411; non-cancerous tumour of, 
two cases, 1615; partial resection of, for 
carcinoma, 1547 ; recent endoscopic methods 
as applied to, discussion on, 487; primary 
carcinoma of, diagnosis and treatment, dis¬ 
cussion on, 297 ; rupture of, of extraordinary 
extent, 160; the heart as affected bv, 296; 
ulcer of, pathology, 477 ; in rats, 477; pro¬ 
duction of, in rat (Dr. C. Singer). 279; simu¬ 
lated by tuberculosis of mesenteric glands, 
237; ulcers of, perforation of. Into heart 
itself, report and photograph of case (Dr. 
F. B. Tylecote), 1613 

Stomachs, normal, variations in X ray appear¬ 
ance of, 495 

Stone, Incidence of, in Egypt, with remarks on 
series of 312 operations (Prof. F. C. Madden), 
132 ; statistics of examination for, In urinary 
system, 495 

Stone, Dr. F. W. S.. election of, 1736 
Stove, “ open roast ” gas cooking, 1294 
Stow, Midlothian, National Insurance Act in, 
1280 

Strassm&nn, Prof. F., medico-legal aspects of 
infant mortality, opening of discussion, 335, 
490 

Strathpeffcr Spa, 60 
Street ambulances for London, 1642 
Streets, dangers of, 1227; ha/.o of, caused by 
petrol, 158 

Streptococci and sugar tests, 1242 
Streptococcus vlridans; myocardial lesions of 
rabbits inoculated with (Dr. B. C. Rosenow 
and Dr. C. Coombs), 1692 
Streptothrix, occurrence of, in enlargement of 
spleen, 1255 

Strindberg, August, Zones of the Spirit, a Book 
of Thoughts, 1913 (review). 725 
Stritch, Mr. S , plea lor the appointment of a 
Royal Com mission on Venereal Disease, 
42 

Strubell, Prof. A , Das Wechsclstrombad, 1913 
(review), 1478 

Struthers, Mr. J. W., osteoplastic craniotomy 
for Jacksonian epilepsy, 1547 
Strychnine In heart failure, 810 
Stuart. Mr. F. J., Association cf Assistant 
Medical Officers of Public Asylums, 
1732 

Students, address to, 607; Indian, at Edin¬ 
burgh Medical School, 1799; must always 
remain students. 607 

Student’s guide, 1913-14, prefatory statement, 
610 

Sturrock, Dr. Will, First Principles of 
Hygiene, 1913 (review). 1401 
Stuttering and Lisping (Dr. E. W. Scripture) 
(review), 1261 

Subconjunctival reefing and advancement, 
results of first hundred squint cases operated 
upon by new method of, 562 
Submarine, body metabolism in, 412 
Sudan (Southern), Africa, some pathological 
and other conditions observed among 
human remains from prehistoric Ethiopian 
cemetery, 813 

Sudanese race, prehistoric, some physical 
characters of, 542 

Suffolk, West, county of, report of school 
medical officer, 832 

Sugar, multiple uses of, 1638; as preservative 
of butter, 1037 

Sugar tests and streptococci, 1242 

Sugars, and Simple Derivatives of (Dr. J. E. 

Mackenzie) (review). 1626 
Suggestion and Hypnotism, Treatment by (Dr. 

0. Lloyd Tuckcy(review), 1551 
Suicides, increase of, 1220 

Sulci, precise significance of, In regard to 
cerebral localisation, 542 
Sulphur, bane of, in gas-supply, 1269; effect 
of, on tuberculosis, 1439 ; in gas, 1503 
Sulphur miners and phthisis. 1134 
Sun cure and pigmentation. 811 
Sunday-schools and infectious diseases, 
121 

Superstition, mediaeval persistence of, in Italy, 
183 


Suprarenal glands, 203; Action of X Rays 
upon (Actions des Rayons X sur les Glandea 
Surrenales) (Dr. D. Cottenot) (review), 1194; 
comparative anatomy, physiology, patho¬ 
logy, an'* relation of. to clinical medicine; 
1473 ; Glandes Surrenales et Organes 
Chromaffines (Dr. M. Lucien et Dr. J. 
Parisot) (review). 24 

Surgeon, visiting, appointment of, at Brighton, 
workhouse, 1231 

Surgeons, firm of, unneighbourly conduct of, 
121; gilds of, in the Middle Ages, 1443 
Surgeons and physicians, relations of, 1447 
Surgeons’ Company (a.d. 1745). 1444 
Surgeons-general, honorary, 172 
Surgery, abdominal, transverse incisions in; 
480; address in, at. British Medical Associa¬ 
tion (leading article). 232; at Canadian 
Medical Association. 178; Aids to (Dr. J. 
Cunning) (review), 870; and internal medi¬ 
cine, tendency of, to converge, 372; and- 
medicine, relations of, 372; effect of realine- 
ments In greater medicine upon (Prof. H. 
Cushing), 369; (leading article). 406; For 
Dental Students (Mr. G. I*. Mills and Mr. 
H. Humphreys) (review), 802; gifts of. to 
medicine (Sir B. Moynihan), 204 ; (leading 
article', 232; its Principles and Practice, 
1913 (review), 1065; modern, formation- 
of specialists In, 372; of childhood, 403; 
Operative, Course of (Dr. V. Schmieden) 
(review), 1262; Orthopaedic, Clinical 
Notes on (Notas Clinic is de Cirurgfca 
Ortop&lica) 1913 (A. L. Durrfn) (review), 365; 
Treitise on (Lehrbuch der Chirurgie) 1912 
(review), 80; triumphs of, 364; use of 
gamma radiations in, discussion on. 309 
Surgical Clinics of John B. Murphy, M.D. 
(review). 83 

Surgical Treatment. Manual of (Sir W. W. 
Cheyne and Mr. F. F. Burghard) (review), 
149 

Surra in Camels. Successful Treatment of (Mr. 

A. S. Leese) (review), 726 
Surrey County Lunatic Asylum at Brookwood 
(annual report for year 1912), 1207; at 
Netherne (annual report for the year 1912), 
1145 

Surveyor, Dr. N. F., case of rat-bite fever 
treated with neosalvarsan, 1764: new 
method for the treatment of bacterial Infec¬ 
tions, a modification of vaccine treatment, 
544 

Sussex University College, 375 
Sutherland, Dr. G. A., case of anterior polio¬ 
myelitis with paralysis of the abdominal 
muscles and collapse of the lung, 1697 ; 
graphic records of respiratory paralysis, 75 
Sutherland, Dr. H , polyvalent tuberculin and 
the types of temperature reaction, a new 
technique. 1382 

Suture, vascular. In treatment of brachial 
arterio-venous aneurysm, 1765 
Swansea General and Eve Hospital and 
Swansea Convalescent Home, information 

for students, 641 

Swansea Hospital, admission of insured 
patients to, 1735 

Swansea, housing scheme of, 1722 
Swanzy, Sir II- K. (the late), memorial to, 110, 
425 

Swayne. Dr. J. G., Obstetric Aphorisms, 
eleventh edition, 1913 (review), 1777 
Sweet, Dr. It., and Roemmele, Dr. A., baso- 
phile patches in the protoplasm of the 
neutrophilo polymorphs, 384 
Sweeting, Dr. It. 1)., obituary, 1583 
Swift. Dr. H. P., discussion on nature of the 
condition termed parasyphilis, 731 


Switzerland, Correspondence from.—* 

Heliotherapy in surgical tuberculosis, 896 

Swords, typhoid fever at, 593 

Svdenbam's chorea (see Chorea, Sydenham’s) 

Sydney, small-pox in, 432, 594, 962, 1427, 
1727 

Sym, Dr. W. G., Diseases and Injuries of the 
Eye, 1913 (review). 225; and Skirving, Mr. 
A* A. Scot, case after excision of an orbital 
libro-sarcoma. 145 

Syme, Dr. W. S.,discussion on after-treatment 
of operations on nose and naso-pharynx, 
313 

Symes, Dr. W. H., Pignet’s factor of physical 
fitness, 902 

Sympathetic system, morphology of, opening 
of discussion, 541 

Symphysis pubis, rupture of, in labour, 
1642 

Syphilide, tubercular, severe and extensive. 
1542 

Syphilis, biology of, 1773; and Similar Diseases 
(Dr. F. Zinsser) (review), 723; and Venereal 
Diseases,InternationalCongresson, Brussels* 
1899, resolutions adopted by, 990; annals of, 
1363; congenital, in child, c»se of, 1545; of 
liver simulating Band's disease, case of, 1255 
dangers to the community from (Maj. H. C. 
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French). l£0; of. to community. question of 
state contjol of (Maj H. C. French), 914 ; to 
the community and question of State con¬ 
trol. discussion on. 332, 486; degeneration of 
neurone in relation to (Dr. F. W. Mott), 
1367; diagnosis of, 1585; diagnosis and 
treatment of. 1673; followed by hemiplegia 
iDr. M. Mackinnon), 1119; hemiplegia 
following (Dr. M. Mackinnon), 989; inherited, 
incidence of, in congenital mental deficiency 
(Dr. J. L. Gordon , 861; luetin reaction in, 
1541; primary, reinfection and super-infec¬ 
tion of, 1076; Ko$al Commission on (leading 
article). 1128; Sero-dlagnoses of (Die Sero- 
iisgnose der Syphilis (Dr. K. Muller). 1913 
(review), 1563; some methods of treatment 
of. 1259; State control ot (Maj. H. C. French), 
990; treatment of. 1224; in Poor-law 
infirmaries, 174, 253; with salvarsan and 
allied substances, discussion on, 333, 736 

8.Tphilltlc disease of cervical spine, case, 1546; 
of note and throat, use of arsenical com¬ 
pounds f- r, a note on 16 cases (Dr. H. L. 
Whale), 218 ; infection followed by Landry's 
syndrome and later by tabes dorsalis (Dr. 
K. D. Macn&maraj, 385; ulceration of tonsils 
and fauces, with perforation of nasal 
septum healing under treatment with 
“60S." 223 .1 

• Syrian Book of Medicines,” or Syrian 
Anatomy. Pathology, and Therapeutics, 
1913 (review), 1066 

S/lly, Dr. A. v., anaphylaxis in Us relation to 
ophthalmology, opening of discussion, 


T 


Tabes dorsalis and Landry's syndrome follow 
log syphilitic infection (Dr. B D. Mac- 
namarar. 385 ; syphilitic origin. 1368 
Tachycardia, extraordinary, during anaes¬ 
thesia, ease of. 1468; paroxysmal, 1468 
Tachycardias, 1603 
Talisman, Irish-American. 506 
TandJcr, Dr. J.. and Grosz, Dr. S , Die biolo- 
gischen Grundlagen der sekund&ren Geseh- 
lechts-charaktere. 1913 (review), 1263 
Tsotalus (review), 1479 

Tarahagan. Mongolian marmot, connexion of 
with pneumonic plague, 112; relationship 
of, to plague <Dr. G. L. Tuck), 529 
Tarsal cyst force pa. 1705 
Tasmania, health of. 113 
Taanton, medical charities of, 1361 
Taylor. Dr. A. L. case of tumour of the 
pituitary boil y, 1464 

Tavlor. Dr. G. C.. Statistical Ready Reckoner, 
1913 (review), 1327 

Taylor, Dr. 11. H.. case of arterio-sclerosis of 
the retinal vessels, 904 

Taylor, Dr. H. N.. Rbbw Vale Workmen's 
lied leal Society. 1805 

Taylor. Dr. J., discussion on treatment of 
neurasthenia. 1469 
Tea. packing of, lu lead foil, 1581 
Teeth obtained from ancient Egyptian skull*, 
results of examination of, 487; of school 
children in Austria, 768; reflex and func¬ 
tional disturbances connected with discus- 
don on. 334, 567 ; (wee Caries, dental) 

Telford, Mr. B. D.. two cases of cervical rib 
with vascular symptoms, 1116 
Temperance In Indian army, 183 
Temperance Bill, new, Italy. 501 
Temperature cutve, significance of, in pul¬ 
monary tuberculosis, 1041 ; reaction, types 
of, under administration of polyvalent 
tuberculin (Dr. H. Sutherland), 1382; regu¬ 
lator. automatic, 1619; true, precautions 
neeeaeary for ascertaining, in pulmonary 
tuberculosis, 1042 

Temperature chart, types of. In pulmonary 
tuberculosis, 1042 

Temperatures, low, effect of, on cold-blooded 
animal*. 964 
Temples of Cos, 812 

Temporo-aphenohlal abscess (right) duo to 
chronic middle-ear suppuration. 1620 
Tennant, Dr. Gavin, the lale. 1085 
Tranent. Dr. G . obituary, 959 
Terminology, medical (Afedizinlsche Termino- 
idg!e)(Dr. W. Guttmann) (review), 803 
Territorial Army. 41. 100, 172. 251. 342. 422, 
511. 590, 764, 835. 891. 953. 1022. 1083, 1148. 
1213, 1277. 1346. 1418. 1495. 1573. 1717, 
1796 

Territorial decoration, bestowal of, 764 
Territorial Force, Association of the County of 
London, 1795; Hints for hegimental Medical 
Officers of (Capt. M. F. Grant) (review), 

Territorial Officers, Field Sanitation for (Lieut. 

Col. C. A verilli (review). 154 
Terrain*, M. K. P., La Secretion Pancr< : ati<jue 
Question* Biologiques AcLuelles), 1913 
(review), 79 
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Testicles, prepuberal atrophy of change 
occurring In pelvis In case of (Dr. H. B 
Shaw and Mr. R. H. Cooper), 1606 
Test type, variable, particularly adapted for 
use in schools, 314 

Testimonial given to medical man by foreign 
chief. 780 

Tetanus, cure of, 321 
Tetany, experimental studies on, 477 
Teter. Dr. C. K , nitrous oxide and oxygen In 
major surgery, 556 
Texas, health and climate of, 908 
Theobald, Mr. F. V., presentation of Kingsley 
medal to, 1583 

Therapia ste rill sans msgna, 448 
Therapy, combined, 449 

Thermal Bnvironment. Influence of. on 
Circulation and Body Heat (Dr. B. B. Lyth) 
(review). 724 

Thermal treatment; indications, limitations, 
and risks of, discussion on, 810 
Thermometers, clinical accuracy of, 1431, 
1502; low-priced, 1094; a warning, 1029; 
some experiments with, 1342 
Thetford. Mr. W. W.. obituary, 1422 
Thiele. Dr. F. H. t anaphylaxis In its bacterio¬ 
logical aspects. 399 
Thigh, tumour of, case, 1121 
Thoinot, Prof. L., teaching of forensic medi¬ 
cine, including the construction and equip¬ 
ment of a medico-legal institute, opening of 
discussion, 335, 491 

Thomas, Mr. H. O. (the late), views of, on 
Intestinal obstruction, 1191 
Thomas, Dr. W. R., pellagra and drug intoxi¬ 
cation, 842 

Thomas, Mr. W. Thelwall. discussion on dia¬ 
gnosis and treatment of primary carcinoma 
of stomach, 298 

Thompson. Prof. A., correlation of isotherms 
with variations In the nasal index, 542 
Thompson, Mr. A. Ralph, discussion on pyclo- 
radiographv, 1391 

Thompson. Mr. G. S., note on a new operation 
for femoral hernia, 1063 
Thompson, Mr. R.. suprapubic cystotomy, 253 
Thom()son, Prof. W. I!., discussion on patho¬ 
logy and treatment of dropsy in relation to 
o -Holds, 1395 

Thomson, Prof. A., discussion on early stages 
of the human ovum. 540; and Graham, Mr. 
J. M., fibromatosis of the stomach, 411 
Thomson. Dr.J., infection of the urinary tract 
in children by the colon bar!Hus, 467; 
summary of report on the clinical features, 
diagnosis, prognosis, and medical treatment 
of bacillus coll infections of the urinary tract 
in children. 331 

Thomson, Dr. J. W., tuberculosis ot utcrus.lOOO 
Thomson-Walker, Mr. J. W., discussion on 
pyelo-radiography, 1391 
Thoracic cavity and contained glands of, 
rapidity with which contamination of, 
follows infection of peritoneal cavity (Dr. 
C. C. Twort), 216; disease in Infants, radio¬ 
graphic exploration of, 738 
Thoracoscopy, and laparoscopy, practical 
utility of. 550 

Thorium and radium, action of asbestos upon 
in solutions of their salts, 399 
Thorne, Dr. W. B., paroxysmal tachycardia, 
1468 

Thoroughfares, modern effect of, upon disease, 

92 

Thorpe, Sir B.. Dictionary of Applied Chem¬ 
istry, 1913 (review), 800 

Thresh, Dr. J. C., hard i*. soft water. 1057, 1075 
Throat, disease* of (Dr. F. K. Packard) (review), 
81; treatment of. by salvarsan and other 
arsenical compounds, met bods and results of, 
discussion on, 334. 564 ; treatment by thera¬ 
peutic Inoculation, exclusive of tuberculin 
and diphtheria antitoxin, 565; fatal cutting 
of. distance which cart he travelled after, 32; 
and nose, ether amrsthcsla in operations to 
(Mr. R. K. Apperly and Mr. 8. Hastings). 
864; syphilitic disease of, use of arsenical 
compounds of, note on 16 cases (Dr. 
H. L. Whale), 218; nose and ear. special 
treatment of, during active stages of certain 
infectious fevers, 334, 732 
Thrombo-phlebttls and arterio-thromboals of 
mesentery. 481 

Thromlrosis of alKiomiDal aorta. 160; of Inferior 
mesenteric artery. <1475; of splenic vein 
followed by fatal hxcmatcmesls, 772 
Thrush, fungus, new name of, 44 
Thymol and quinine, trading In, by Govern¬ 
ment of Italy. Ill 
Thymus gland, 477 

Thyroid of fish, iodine content of. 1339 
Thyroid gland, 199; hyperactivity of. 201; 
hv per secretion of. treatment by radium rays 
(Dr. D. Turner), 924 
Thyroidal Insufficiency, 199 
Thyroid secretion and antitoxin, 1872 
Tibbies, Dr. W., Diet In Dyspepsia and other 
Diseases of the Stomach and Bowels (review), 
870 
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Tibia, dtaphysis of, complete destruction of 
part of, by acute osteomyelitis, case of, 1120; 
undeveloped, replaced by means of trans¬ 
plantation of fibula, 1546 
Tilley, Mr. H., the after-treatment of opera¬ 
tions on the nose and naso pharynx, opening 
of discussion, 312 

Tlllyard, Mr. A. T., History of University 
Reform from 1800 a.i>. to the Present Time, 
with Suggestions towards a Complete 
Scheme f«-r the University of Cambridge, 
1913 (review), 1476 

Tin-plates, chronic irritation caused by fumes 
and dust produced in process of manu¬ 
facturing (Mr. H. C. Ross and Dr. J. W. 
Cropper). 386 

Tipping, Dr. II., and Turner, Mr. P., case of 
me-enteric cyst simulating an intussuscep¬ 
tion, 1697 

Tissues, chemical responses of. 852; living, 
process of digestion Illustrated by action of 
stains on (Prof. B. B. Goldmann), 69; 
Malformations of (Die Morphologic der Miss* 
bildungen, III., X. Lief., Anbang,2Kap. (Dr. 
G. Herxhelmer) (review), 868; normal and 
pathological, effect of radio active sub¬ 
stances and radiations upon, discussion on, 
326. 728; as dependent on zoological or 
individual affinity, grafting of, 727 
Titherington r. Dunlop (National Insurance 
Act). 1166, 1159 

Tit mas. Mr. J. St. Andrew, new screw and 
screw driver for use In the operative treat¬ 
ment of fractures, 229 

Tixler, Dr. L., combined use of heliotherapy 
and radiotherapy in the treatment of 
adenitis, 738 

Tobacco smoke, experiments with. 593 
Tobago and Trinidad, tuberculosis in. 1205 
Todd, Mr. D. F., presentation to. 1669 
Todd. Dr. J., treatment of abortion, opening 
of discussion, 1770 

Tockl. Prof. J. L., big game and sleeping 
sickness versus man and hia animals, 
1504 

Tomes, Mr. C. S., F.R.S.. Appointed chairman 
winter session, General Medical Council, 
1589 

Tongue, carcinoma of, case. 1549; and larynx, 
cancer of. removal by operation (Dr. W. S. 
Kerr), 1761; Surgical Affections of. Treat¬ 
ment (Manual of Surgical Treatment, by Sir 
Watson Oheyne and Mr. F. F. Burghard), 
vol. iv., 1913 (review), 1397 
Tonsil, matnina'ian, morphology of. 965 
Tonsillectomy and tonsillotomy, indications 
for, and relative values of, 565 . difficulties of, 
and manner of dea ing with (Mr. J. F. 
O’Malley). 19 

Tonsillitis after tonsillotomy, 774 
Tonsillotomy and tonsillectomy, indications 
for, and relative values of, 565 ; followed by 
tonsillitis, 774 J 

Tons!In. and adenoids, some causes of dis¬ 
appointment following removal of (Dr. W. 
Wilson). 1612; and fauces, specific ulcera¬ 
tion, with perforation of nasal septum, 
healing under treatment with •*6C6.” 223; 
enucleation of, 1323; faucial, etiological 
relationship of, to tuberculous cervical 
adenitis affecting children, 1620; operations 
on, discussion on. 313 ; palatine, physiology, 
anatomy, and embryology of, 3i3 
Tooth, Dr. II. H., discussion on treatment of 
tumours of tlm brain and indications for 
o|<eratlon, 552, 740 

Tooth-brush clubs in Cheshire schools. 48 
Topham, Mr. J. t Latin cielf taught. 1913 
(review), 1264 

Torbay Hospital, Torquay, 179 
Tbmk, Dr. K., Surgery of the Bye, 1913 
(rev lew), 1327 

Toronto General Hospital, new, opening of, 
260 ; new hospitals for, 1802 
Torquay, medical baths for, 1591 
Torticollis, rheumatic, tn association with 
rheumatic nodules. case of, 1466 
Tottenham, town i-ouncil of, report of school 
medical officer. 832 
Touch-pieces, 1541 

Toulouse. Dr., and Pulllet, Dr., use of oxygen 
In the insane, 1352 

Town-planning In India, 1090; Meaning of 
(Mr. G. L Peplert (review). 1264 
Toxicmla, intestinal, discos*ion on. 146 
Toxemias and post operative effects associated 
with anaesthetics, 5Db; of pregnancy, 173; 
(Dr. A. Bouth), 63 

Tozer, Mr. B. A., and Kidd. Dr. P , case of 
combined sclerosis of the spinal cord with {?) 
dystrophia adipose genitalis. 1615 
Trachea and bronchi, extensive diphtheria of, 
1392; peritonsillar abscess extending down, 
as far as second ring of. 1075; recent endo¬ 
scopic methods as applied to, discussion on, 
487 

Tracheotomy followed by laryngectomy for 
epithelioma of larynx Dr. D. M- Kcn.ie), 
287 
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Trachoma and Its Complications in Bgypt 196; defence against. 426; compulsory noti- Tuberculous cases, compulsory isolation of 
(Dr. A. F. MacCollan) (review), 1562 fication of, proposed for Italy, 1726 ; discus (Parliamentary ques ion), 268 

Trade marks, application of, to ohemical pro- slon on, at Congress of Royal Sanitary Instl- Tuberculous disease, natural course of, 523; 

ducts used In medicine. 1017 tute, 245; dispensary treatment of, in with sin uses, leltinten-capulo-thoradcampu- 

Trade union, metical, 105 London, 1481; dread of, 895; early pul tatlon for, 1547; In Ireland. 947 

Traders, itinerant, and vagrants, preventive monary, in children, six cases, 1544; early Tuberculous patients, domiciliary treatment, 
medicine in relation to (France), 182 renal and vesical, cystoscoplc appearances 245; new legislation relative to care of, in 

Trail, Dr G. S., presentation to, 592 of, 563; erythema nodosum, relation hospitals (Budapest), 347 

Trnlte Clinique et Medico-Legal des Troubles between, 1712; diagnosis and treatment. Tuberculous stricture oi ileo-ca*cal valve, 1394 

Pjychiques et Nevrosjques Post-trau- discussion on, 481; effect of Bulphur Tubes, nasal, nasal amusthetisatlon by use of, 

matiques (Dr. It. Benon) (review), 1826 upon, 1439; First Intercolonial (West 556 

Tramcar accidents in Budapest, 347 Indies) Conference on, 16; followed by Tuck, Dr. O. L. (Wu Lien Teh), International 

Tranma, abdominal, specimens from, three diabetes. 1269; following infection with Medical Congress, 773 ; investigations into 

cases of, 1546 emegna bacillus, ease of, 1255; Gloucester- the relationship of the tarbagan (.Mongolian 

Travel, international clinical by specialist shire Insurance Committee and, 179; illus- marmot) to plague 529 

groups, 305 tration of. on cinematograph, 1099; In- Tucker, Mr. A.L. P., medicine in Central India, 

Treadgold, Dr. H. A., and Ridge, Dr. P. B., clplent Pulmonary, Diagnosis of (Dr. D. B 430 

albumin reaction, 578; albumin reaction in Ijeesi (review), 1068; and infantalism in Tuekey, Dr. C. L.. the medico psychological 

sputum, its significance and causation. recrudescent rickets, case of, 1697; institu- clinic, 1587; Treatment by Hypnotism and 

382 tion of popular lectures and museum in Suggestion, or Pyschotherapeutlca, 1913 

Treadwell. Dr. O. F. N., conduct in feeble- Constantinople, 1286: International Confer- (review), 1551 

minded children, 491 ence on, 1488; Intracranial, recovery of, Tuffier, Prof T., discussion on intr&thoracic 

Treblzond, plague in town prison of, 1576 with coincident eye affection, 483: Local, surgery, 551; modern methods of spinal 

Trephining, sclero correal, in operative treat- Employment in Treatmentof Cancer. Anglo- a must hesia. 554 

ment of glaucoma, 330 mata. Keloids. Local Tuberculosis, and Other Tuke, Sir J. Batty, death of, 1135, 1589; 

Trlcalcol,85 Affections, 1913 (Dr. L. Wickham and Dr. obituary, 1220 

Trinidad and Tobago, tuberculosis In. 1205 P Degrais), original French and trans- Tuley, Dr. H. E., rupture of the symphysis 

Trinity College, Dublin, monthly dining club, lation (review). 1401; local treatment of, by pubis in labour. 1642 

1354 radiotherapy, 738; need for coordination in Tulloch, Dr. W. J., b»cterlologlcal diagnosis of 

Tripoli, antityphoid inoculation in, 1154 tight against. 408 ; nerd for research in, 175; a case of plague. 1318, 1338 

Trist. Mr. J. R. R , presentation to. 1217 notification of, 1639; In Ontario, 1802; patho- Tumour, non-cancerous, of stomach, two 

Troisier, M J., and Chauffard, Prof. A., case genesis of. 1488 ; pharyngeal, case of. 1394 ; cases, 1615 

of erythnemla associated with ascites and patients suffering from, in Edinburgh Tumours, propagation of, cell variability 

phlebitis of the splenic vein, 752 poorhouses, 1799; prevention of, among during, 477; susceptibility of, to lays. 729; 

Tropacocaine. spinal ansesthesla by, 751 children. 236; ami Insurance offices. (vol. i. of "Pathology of Growth") (Dr. C. 

Tropical medicine, instruction for diplomas in, 1489; public measures for (Dr. N. Raw), Powell White) (review), 1624 

688. 690,693; Manual of (Dr. A. Castellan! 1316; sanatorium treatment of. under Tunnicliffe, Dr. F. W., honorary staff of the 

and Dr. A. J. Chalmers) (review), 22 National Insurance Act, 1733; statistics of Mount Vernon Hospital and the committee 

Tropics, the, approaching transformation of, difficulties relating to (i r. Hilda Clark, of manacement. 105; and Whiting, Dr. A. J., 

370; the cause-t of invaliding in, discussion 1693; and treatment of, discussion on. 305 ; Mount Vernon Hospital, 1662 

on, 310; Elementary Hvgiene and Sanitation sanatorium for, protest against, 1509; scheme Turk, Dr. F B, serum changes and lesions 
in (Dr. W. T. Prout) (review), 81; Hygienic for combating in Belfast, 181; scheme for produced in animals by feeding with the 

Management of Labour in (Dr. P. N. combating In county Galway, 181; scheme colon bacillus, 544 

Gerrard) (review). 935: physiological activity for Institute in Manras, 1427 ; scheme for Turner, Dr. D , cheloid on the left cheek. 1546 ; 
in, 579; Ranitary organisation in, discussion treatment and prevention of, in radium rays in the treatment of hyper- 

on, 336,569; tuberculosis In, 805 Liverpool, 1798; schools and workshops secretion of the thyroid gland, 924 

Trotter. Mr. W., an i Davies, Mr. H. Morriston, for children liable to. 1489; systematic Turner, Miss J.. Medico-Psychological Clinic,, 

peculiarities of sensibility found in cutaneous campaign against, in German village 175 

areas supplied by regenerating nerve?, (Heubach), 1577: treatment of, 585; Turner, Mr. J. G., discussion on supervision 

1271 (Parliamentary question), 56. 440; Dr. on health of school children of 1 to 5 years- 

Trypanosome, Nigerian, of sleeping sickness, Friedmann's, 1424; (Dr. A. Robin) (review), 811; relation of nasal obstruction to dental 

ti9 1260; action of Down county council in disease, opening of discussion, 488. 489; and 

Trypanosomes, Photomicrographs of (review), relation to, 1422; action of Middlesex county Bennett. Mr. F. J., result of examination of 

228 council in relation to, 1419; and Local teeth obtained from ancient Egyptian skulls. 

Trypanosomiasis, human, prevention of, in Government Board of London, 1205; and 487 

Africa. 1709; treatment of some cases by London County Council, 1339; cases of, in Turner, Dr L., case of post-operative menin- 
salvarsan and neosalvarsan (traiternent de Aberdeenshire, 1579; in childhood from sur- gitis, 1620; treatment of diseases of tbe 

qnelques cas de trypanosmIasis humaine par gical point of view, with special reference to nose and throat by therapeutic inoculation, 

le salvarean et n**osalvarsan), 568 bones, joints, snd glands, 331; in Dublin, exclusive of tuberculin and diphtheria anti- 

Tschirch, Pro*., importance of enzymes in 1086; in Edinburgh, 1084; In London, 1413; toxin, 565 

pharmacognosy, 1017 in Scotland, 591; on Friedmann's plan. Turner. Mr. O. P., the treatment of ringworm 

Tubby. Mr. A H.. nerve surgery, 553; some 159; uninsured persons suffering bom. 1332 ; of tbe scalp by drugs 513 

additional experiences in nerve surgery; in Cardiff, 343; in East Lothian, 1281; in Turner, Mr. P., and Tipping, Dr. H., case of 
1312; surgical tuberculosis in children with Edinburgh. 344; in India. 977 ; in Ireland, mesenteric cyst simulating an intuasusoep- 

suggestions as to a method of treatment, 1018; in Trinidad and Tobago, 12G5; in tion, 1697 

137 Lanarkshire, 1421; in the tropics,805; bovine Turner, Mr. W., and others. Treatment after 

Tubercle of lungs, early diagnosis of, 738 < Parliamentary question). 358 ; canine, 511 ; Operations 1912 (review), 22 

Tubercle bacillus, intestine as pathway of laryngeal, relief of pain of (Mr. E. D. Davis), Turner. Dr. W. A., discussion on non-diabetic 
infection to. parr, played by enteritis, 1257 1111; pulmonary, early diagnosis and treat- glycosuria. 294 

Tubercu ide, papulonecrotic, ease, 1617 ment of (Dr. ,i. M. Bruce), 125; fever in. Turtle, Dr. G. de B.. minute books of the 

Tuberculides, extensive and severe eruption significance and therapeutical Indications of Harveian Society, 1031 

of, 1541 (Dr. F. J. Wethered), 1041; in rabbits Tuszkal, Dr. O., indications for inducing pro- 

Tuberculin, administration and dosage of. in and man. X ray treatment of. 738; in mature labour in cases of excessive vomiting 

febrile cases of pulmonary tuberculosis. 1045; Royal Navy, 1549; in Scotland, natural and of heart disease, 558 

in Diagn -sis snd Treatment, translated from history of. 1475: in South Africa, 597; Twins contained in cervix uteri with advanced 
seven h Gcrmrn edition (Dr. Bandelier pneumothorax treat rent of, 549; possi- carcinoma of. treatment by vaginal bvster- 

and Dr. Roepke) (review), 1702; as bility of achieving,by partial pneumothorax. cctomy (Mr. II. B. Mylvaganam), 930; or 

diagnostic agent, 522; as therapeutic advantages of complete pneumothorax in superbi-talion, 15C5 

agent, 522: dilution of " tabloid ’ out fit of, treatment of (Dr. W. P. Morgan), 18; Twort. Dr. C. C.. rapidity with which contarai- 

1295; in Diagnosis and Treatment (Mr. L. surgical treatment of. 1489; treatment of. nation of the thoracic cavity and Its con- 

Haininan and Mr. S. Wolinan) (review), 150; 596,776,843; administrative questions, 254; tained glands fallows infections of the pori- 

(Dr. F. M. Pottenger) (review), 1194 ; pul- in Somerset. 1217; tuberculin in diagnosis toneal cavity, 216 

monary tuberculosis (leading article), 575; and treatment of (leading article), 575 ; value Twort, Mr. F. W., and Ingram, Mr. G. L. »• • a 
in treatment of tuberculous iritis. 1393; of tuberculin in (Sir J. K. Fowler). 376; X Monograph on Johne’a Disease (Enteritis 

inoculation with, for various skin diseases, ray diagnosis of, present position, 307 ; Chronica. Pseudo-tuberculosis Bovis, 191i 

486; methods of resistance, 523 ; polyvalent surgical,conservative measures in treatment (review), 291 

ami types of temperature reaction (Dr. II. of. 1258; heliotherapy in, 896; in children. Tylecote, Dr. F. E., note on perforation of 

Sutherland), 1382; proteose-free, 399; place 253; in children, wi li suggestions as to gastric ulcers into the heart. 11 sell, with note 

of, in treatment in relation to other methods method of treatment (Mr. A. II. Tubby), and photograph of a case, 16 1 3 

(Prof W. C. White). 377 137 ; of the aged, 1025; of bones and joints. Type, reversion to, in The Lancftt (leading 

Tuberculin treatment, 1537 ; (general survey) type of bacillus In, 1075; of eye (Mr. S. article), 1407 

(Dr. II. Mackenzie),521; (leadingarticle),575; Stephenson), 1530; of liver, with jaundice, Typhlitis, Acute, 1412 

in pulmonary tuberculosis, results of, 32 ; of mesenteric glands, simulating gastric Typhoid fever, carriers of. problem of, 821 ► 

1046; results of, 523; theses on (Prof. Dr. ulcer, 237; of urinary tract (Mr. j. II. fourth report on (Dr. D. S Davies, ” ro ** 

Sahli), 379; value of, in pulmonary tuber- Evans). 273 ; of uterus (Dr. J. W. Thomson), I. W. Hall, and others). 1306; epidemic of, 

culotds (Sir J. K Fowler). 376 1000 in association with paratyphoid fever (Dr. J- 

Tuberculin reaction. 521; note on, 1187 Tuberculosis centre, new. at Birmingham. Watt). 130; Inoculation against, discussion 

Tuberculins and vaccines, R49 109 on, 735; In French army, 1724 ; in Tripoli,. 

Tuberculosis, abdominal ea*-e, 1545; acquired. Tuberculosis dispensary. 1774; at Islington 1154; methods pursue t in French arrny, 

through ritu«l circumcision, 322; action of (Parliamentary question), 55 735; methods pursue I at the Royal Army 

Cornwall county council in regard to pro- Tuberculosis medical ofticer for Plymouth, Medical College, 735 ; measures against 

vision of sanatorimns for, 721 ; adnexal. 1189; 179 spread of. in France, '*67 ; outbreak of. tn 

among crews of incoming ships at Port of Tuberculosis officer, appointment of, for Al>er- borough of Co'ne (Lancs), 1792; out break or, 
London, 420; and cancer, statistics of Casler deeushlre. 344; chief, appointment of. for in Dublin suburb. 1580 ; perforation in, lol , 

Sanitaire(Paris) relat ing to. 1423: and Social Belfast. 1351: election of, at Bristol, 591; vaceination agtinst. In India, 9 ^ 4 ; vaccina - 

Bvolution (Tuberculosi ed Euvoluzione functions of, 305 tion for, with living sensitised bacilli, W4; 

Sociale) (Prof. G. Sanarelli) (review), 866; Tuberculosis officers, 513; assistant, in county at. Sword*. 593; in Aberdeen, 1151 ; J n Al Mt- 

bone and joint, etiology of, 1430; campaign Galwav, 1152: (P* r: lament nrv question). 358 deen, letter of Local Government Board n* 

against at Pittsburg, 442; crusade againbt, Tube-culosis OrJer, 1913, in Glasgow, 1085 regard to, 1799 
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Typometer for meai-uring print, 315 
Typhus fev*r, acute Infectious disease similar 
to. and pertaps modified form of, 479; and 
small-pox. epidemics in, in China, 51; in 
Ireland. 1018 

Tyrode. Dr. M. V., tuberculosis of me-enter Jc 
glands simulating gastric ulcer, 237 


U 


Uhthoff. Prof. W., recovery of intracranial 
tuberculosis with coincident eye affection, 
483 

Ulna, recurrent anterior dislocation of, 
1132 

Ulster, rainfad in 1912 in, 959 ; sanatorium 
benefit in, 1800 

Ulster Medical Society, 1351; dinner of, 1501 
Umbilicus, solid tumours of, in adults, three 
cases (Mr A. R. Barker), 128 
Uraney, Mr J. C., pre-idential address at the 
British Pharmaceutical Conference, 242 
Under-develoi ment, case* of, 1391 
Underwood, Mr. A. S., researches into the 
development and composition of enamel, 
488 

Uninsured persons, dispensary provision for, 
1413; residential accommor at ion for, 1414 
Union Immigration Act, South Africa, regula¬ 
tions promulgated under, 1088 
United Kingdom post-graduation medical 
education in, present position of (Dr. C. O. 
Hawthorne), 707; (leading article), 745 
United Sfa es. Pharmacopo-ia, of (eighth 
decennial revi>-ion. Digest of Comments on 
fMr. M. G. Mot ter and Mr. M. J. Wilbert 
i review), 870; RacUl Hygiene of (Die Hasson- 
hygiene in den Vereiuigten Staaten von 
Nordamerlka, 1913) (Dr. G. von Hoffmann) 
(review;, 1326 


United States of Amfrica, Correspondence 
from. —Carnegie Foundation and medical 
schools; Fund for medical education ; Death 
of Dr. F. Forchheimer. 50—Magnificent gift 
to the, John Hopkins Medical School, 
1352—Urological clinic for John Hopkins 
Hospital; Study of criminology; A woman 
research fellow at Yale University; Colonel 
Gorgas goes to South Africa; The late Dr. 
James Kgan. of Springfield. III. ; Death of 
Prof. Reginald Heber Fritz, 1353 


United States of America, vital statistics for i 
1910,1788 

United States and Canada, Sir Rickman 
Godlee's visit to, 1339 

Universal Esperanto Medical Association 
(Tutmonda Esperanto Kuracista Associo), 
preliminary meeting of. 540 
Universities. German, foreign students in, 
1292; German, meeting of profer-sors of, 
1725; provincial, and schools of medicine, 
1143 

University College, Cardiff. School of Medicine. 

information for students, 641 
University College, Cork, School of Medicine, 
Information for students, 666 
University College, Dublin, information for 
students, 665 

University College, Galway. School of 
Medicine, information for students, 668 
University College, London, Calendar (review), 
1330 ; information for students, 625 
University College Hospital, dinner to, 1079: 
opening of winter sefsion, report on work of 
year 1912-13, 1142; Medical School, informa¬ 
tion for students. 625 

University degree congregation, Birmingham, 
108 

University intelligence, foreign, 54, 116, 186, 
281. 514,593, 609, 776. 844 . 903. 931. 985, 1096, 
1160. 1228, 1292. 1360.1435.1669, 1713.1605 
University of Bristol Calendar (rev iew), 1330 
University of Durham College of Medicine 
Calendar (review), 1330 

University of London Calendar, 1913-14 (re¬ 
view). 1330 • 

University Reform, History of, from 1800 a.p. 
to present time (Mr. A. I. Tlllyard) (review), 
1496 

Urea, large amount of. in pericardial effusion 
in Bright’s disease, Dll 
Ureter, presence * f complete cast of, in case of 
ureteral calculus (Mr. II. Collinson), 1456 
Urethra, congenital juxta-urethral fistula'. 541 
Urinary Paiges, Surgery of (VoIb Urinaires 
Travaux de Chirurgie Anatomo-Clinique) 
iProf. II. Hartmann) (review), 152; X ray 
Examination (Die Untersuchungder Nleren 
und derHamwege mit X Strah’en) (Dr. B. 
Alexander) (review), 1551; system,Btattsticsif 
examination for stone in, 495; tr^ct, affect Ions 
of, complicating pregnancy, discussion on 
302; bacillus ooli, infections of, in children, 
clinical features, diagnosis, prognosis, auu 


medical treatment of, 331; hscmic infec¬ 
tions of, diagnosis and treatment, dis¬ 
cussion on, 333, 563 ; Infection of, in children 
by colon bacillus (Dr. T. Thomson), 467; 
senile invasion of, 273; tuberculosis of 
(Mr J. II. Kvans), 273 
Urinary reaction of Weisz, 1783 
Urine, detection of small amounts of 
glucose in, 968; (Mr. S. W. Cole), 
859; in diabetes mellitus, amino-acids 
in : estimation and significance of 
(Dr. P. J. Cammldge), 1319; presence 
of acetone bodies in: clinical significance 
of (Dr. J. E. Piper), 535 ; Special Pathology of 
(SpeziePen Pathologic des Hams) (Dr. F. 
Bluraenthal) (review), 81 ; specimen glass, 
improved, 1779 ; suppression of, in asso¬ 
ciation with symmetrical necrosis of 
cortex of kidneys in women shortly after 
delivery (Dr. H. D. Rolleston), 1173 
Urological Year-Book (Urologischer Jahres- 
bencht), 1912 (Prof. A. Kollmann and Dr. S. 
Jacoby) (review), 1555 
Urticaria, vesicating, case of, 1191 
Uruguav, medical practice in, 1739 
Usher. Mr. C. H. (see Pearson’s, Karl, Mono¬ 
graph on Albinism in Man) 

Uterus and rectum, procidentia of, at age of 27 
years, treatment of (Mr. D. Drew), 136; and 
vagina, malformations of, plastic operative 
treatment for, 558 ; best methods of dealing 
with malpositions of, especially with refer¬ 
ence to retrodisplacements and prolapse, 
300; body and cervix, cancer of, operative 
technique and results, 330; cancer ol, 
cervical and corporeal, operative technique 
of, and results, discussion on, 559; Fibroids 
of. Pathology and Treatment of (Sir J. 
Bland-Sutton) (review), 1123; management 
of interior of, in post abortive and post¬ 
partum infection, 558 ; relation of syphilis 
to, 1767; tuberculosis of (Dr. J. W. Thom¬ 
son', 1000 

Uveitis, chronic, pathogenesis of, discussion 
on, 483 


V 

Vacancies, weekly lists of, 57,120, 194. 268, 358, 
441.517.602,778, 845.9C5, 971,1035,1098, 1161, 
1230,1293, 1361, 1437, 1511, 1593, 1672, 1737, 
1808 

Vaccination and small pox, history of, 813 ; in 
India, 984; abdominal pain after, 1639, 
1732; antityphoid, benefits of, in India, 
984; compulsory, in Queensland, 963; 
decrease of, in France, 1800; cumula¬ 
tive character of evidence for (leading 
article), 28; decrease In. in Bristol, 1722; 
discussion at meeting of Barnstaple board 
of guardians relating to, 1217; exemptions 
from (Parliamentary question), 267; for 
typhoid fever with living sensitised bacilli, 
104; in Bengal, 1427; In India, 1565; in 
Ireland in 1911, 344; in West of England, 
1350; (Parliamentary question), 357; Versus 
Sanitation at Lolcester (Mr. J. T. Biggs) 
(review), 937; with one mark ^Parliamentary 
quest ion), 266 

Vaccination lymph (Parliamentary question), 

515 

Vaccine, new, for gonorrhoea, 1152 ; treatment, 
modification of, for treatment of bacterial 
infections (new method). 544 ; of diseases of 
skin, discussion on, 333, 731 
Vaccine and Serum-therapy, 1913 (Dr. E. H. 
Schorer) (review), 1775 

Vaccines, antigonococcic, 1724; and tuber¬ 
culins, 1549 ; sensitised, 544 ; (leadingarticle), 
27; use of, graduated by thoir opacity (Dr. 

L. C. Bruce), 1760 

Vacher, Mr. F., Food Inspector’s Handbook, 
sixth edition. 1913 (review), 1704 
Vagina, artificial, formation of, by transplan¬ 
tation of portion of ileum (Bal lwin's opera¬ 
tion), remarks on ethical aspect of procedure 
(Mr. V. Bouncy), 1059; ami uterus, malfor¬ 
mations of, plastic operative treatment for, 
558 

Vagit us uterinus, 1336, 1507 
Vagrants and itinerant trailers, preventive 
medicine in relation to (France). 182 
Vaillard, Dr., the destruction of flies, 896 
Van Loghera, Dr. J. J., difference between 
cholera vibrio and vibrio disci, vered at K1 
Tor, 493 ; yel'ow fever danger in Asia after 
the opening of the Panama Canal, 570 
Vaquez, Prof. II., pathology of heart failure, 
opening of discussion, 547*; de. and Bordet, 

M. K.. Le Cceur et l’Aorte, Etudes de Kadio- 
logie Clinique, 1913 (review ), 291 

Varicella, prophylactic inoculation for, 1725 
Varix, aneurysmal, following gunshot wounds 
of arteries, 1746 

Varney, Dr. K., discussion on vaccine treat¬ 
ment of diseases of the skin, 731 
Vascular Symptoms in Cervical Rib, Two 
Cases (Mr. E D. Telford) (review), 1116 


Vaso-vagal attacks, diagnosis, 1678 
Vehicles, public, expectorating in, 1275 
Vein, splenic, phlebitis of, and ascites in asso¬ 
ciation with crytbraemia, case* f, 752 ; throm- 
brgis of, followed by fatal hrrmatemesis, 772 
Vejlefjord Sanatorium, annual report of, 
121 

Venereal disease among aboriginals of 
Australia, 595; and alcoholism, certification 
of deaths from (Parliamentary question);. 
267; question of, and Devon county council, 
958; investigation of (Parliamentary ques¬ 
tion). 358; notification of (Parliamentary 
question), 440; plea for appointment of 
Royal Commission on, 42 ; Royal Commission 
on the prevalence and effects of (leading 
article), 1266 

Venereal diseases, applicalion of preventive 
medicine to (leading article), 574; discussion 
at Canadian Medical Association, 178; in¬ 
fluences ol, 1618; regulations dealing with, 
in British colonies, 993; report of Dr. R. W. 
Johnstone to Local Government Board on,. 
582; (leading article), 574 ; reports of com¬ 
mittees on. 178; Royal Commission on, 1568, 
1648,1715. 1873 

Ventilation, new methods of (Mr. J. Keith), 
880 

Ventricle, fourth, glioma of, 1621; of larynx, 
tumours of, 313 

Veratrone. treatment of eclampsia by, 222 
Verdon, Mr. W., angina pectoris and 
Heberden’s conception of it, 102 
Verhoeff, Dr. F, H., organisms in Parinaud's 
conjunctivitis, 561 

Vernon, Dr. H., presentation to, 1810 
Veronal poisoning, 734; (Dr. W. H. Wllleox),. 
1178 

Veronal rashes, 317 
Veronldia, 573 

Verworn, Prof. Max. Irritability, a Physio¬ 
logical Analysis of the General Effect of 
Stimuli in Living Substance, 1913 (review)* 
1621 

Veslceesan, 1069 

Vesical exstrophy, cloacal, in female, case of, 
1547 

Vesicles, human seminal, slides illustrating dis¬ 
sections of, 563 

Vessels, merchant, necessity for Internationa! 
reforms In sanitation of “crew spaces” on 
(Dr. J. Howard-Jones). 857 
Veterinary Medicine, System of, by various 
writers, vol. 1., Microbial Diseases, 1913 
(review), 803 

Victoria, Australia, insanity in, 113 
Victoria Hospital for Children, information for 
students, 647 

Victoria University of Manchester, informa¬ 
tion for students. 634 ; p rs lists, 116, 265, 
1033; public health diploma, examination 
for, 690 ; regulations for dental students. 698; 
research laboratory for entomology, 1591 

Vienna. Correspondence frost. — Medical 
inspection of schools, 111—Prof. vonNoorden, 
112—An organisation for the prevention of 
diseases associated with war; New expedi¬ 
tions of the Austro-Hungarian Red Cross 
Soc'ety to the Balkan war; Total alopecia 
caused by mental shock, 259—The lupus 
institute; Health ol the working classes in 
Vienna, 426—Mortality from small pox in 
Austria and in some other countries, 427— 
Cholera in Hungary and Austria ; Experi¬ 
ments with tobacco’smoke ; Vacation classes 
in the University of Vienna; Professor His 
and the University of Vienna; “ Flower 
Days ” and hospital contributions, 593—Teeth 
of school children ; Increase in the numbers 
of medical students ami graduates; Forth¬ 
coming congresses in Vienna, 768— Interna¬ 
tional Congress on First Aid and Ambulance 
Work ; Practical demonstrat ions in first-aid ; 
Exotic d'seases; Life saving at sea; First- 
aid in mountaineering and aeronautics, 1026— 
First aid in alcoholic intoxication ; First--aid 
after explosions in mines and at fires, 1027— 
The International Congress on First-aid and 
Ambulance Work; Resuscitation of persons 
apparently dead from various forms of 
asphyxia; The dangers of sponge-fishing; 
First-aid on the Austrian State railways; 
Regulation of l he admission of patients to 
the hospitals ; First dressing of injuries, 1219 
—The increase of suicides ; Prevention of 
panic among the audience at public enter¬ 
tainments, 1220—Radium in cancer of the 
upper respiratory tract ; Some problems of 
measles; Prophylactic measures against 
occupational skin diseases ; Schools for 
nurses in Austria, 1656—Reforms in the Army 
Medical Cops; Grievances of Medical 
students ; Occupational skin diseases 1878 

Vikings of Greenland and white Esquimaux, 
1487 

Village, German (Ileubach), systematic cam¬ 
paign against tuberculosis iu, 1577 
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VUlejuif, new hospital at, 1153 
Villemin, Dr. F., lower limit of the duodenum, 
543 

Vlnaj, Prof. S. J., thermal treatment, Its indi¬ 
cations, limitations, and risks, opening of 
discussion, 810 

Vincent, Prof. H., antityphoid, vaccine of, 
1224 ; antityphoid inoculation, methods pur¬ 
sued in the French Army, 735 
Vinegar and orange juice as possible causes of 
haemorrhage In women, 1665 
Virus vaccination, sensitised, in gonorrhoea; 
especially in complications of (Dr. L. 
Cruveilhter), 1311 

Visceral complications met with in hysterec¬ 
tomy for fibroids, best methods of dealing 
with (Sir J. BIand-3utton), 1249, 1256 
Vision, defects of. from pathological changes. 
1 1169; eccentric acuteness of, 1170 
Visual defects in school children, causes, pre¬ 
vention, and treatment of, discussion on, 
336,806 

Visual Functions, Disturbances of (Prof. W. 

Lohmanu) (review), 1265 
Vltafer, 84 
Vital force, 783 

Vital statistics, English, Scotch, and Irish 
towns, 38. 98. 168,249. 420. 509. 585, 760. 833, 
889.949. 1019.1081. 1146.1209. 127b, 1344. 1416. 
1493.1570.1648.1715,1674 : of Australia, 962; of 
India, 983; of Ireland, 947 ; of London during 
June. 1913, 169, 170; during July, 1913, 587, 
588 ; during August. 1913. 950, §51 ; during 
September, 1913. 1210, 1211; during October 
1913. 1570, 1571; during November, 1913, 
1792. 1793; for 1910 of United States of 
America, 1788; of West Africa, 442; of the 
Gold Coast, 1832 

Vltall, Dr., discussion on psychology of crime, 
735 

“ Vitaminc,’494 

Vivisection, appointment of inspectors of, 
under Cruelty to Animals Act, 1876, 1562; 
inspectors of, 437 

Vocal cord, left, plum-coloured growth on, 
223; small sessile growth on, 223 
Vogelaberg, Mr. H. t portable X ray plant, 
1404 


Voice training, 252 

Voluntary Aid Detachments in Campaign 
(Capt. C. R. 8ylvester Bradley) (review). 

Volvulus of small intestine complicating 
general peritonitis, recovery (Dr. C. W. 
Cunnington), 387 

Vomiting, excessive, cases of, indications for 
inducing premature labour in, 558; “post¬ 
anaesthetic, ' 1186 

Vulpuls, Prof. O., treatment of spastic para¬ 
plegia, opening of discussion on, 552 


W 


Wade, Mr. H., intussusception of the stomach 
and duodenum due to a gastric duodenum, 
1204; prostitism, the pathological basis of 
the operative treatment. 299 

Waggctt, Mr. E. B., post-cricoid carcinoma, 

Wainwright, Dr. R. S. t treatment of syphilis, 
1224 

Wainwright, Dr. L., sun cure and pigmenta¬ 
tion, 811 

Waldo, Ur. F. J., increase of salary of, as 

* coroner for City and Southwark, 172 

Wales, pitch cancer in, 897 ; struggle in, 
between i he panel and institutions, 1796 ; 
University of, Information for students, 
604 

Wales, South, position of, in regard to National 
Insurance Act, 1719 

Wales and Western Coi ntiiis, Corre¬ 
spondence from. —Tuberculosis in Cardiff; 
Construction of working-class dwellings; 
Cardiff infant consultations, 343—Welsh 
national memorial, 838—Cardiff garden city ; 
Cardiff Hospital; Barnstaple board of 
guardians and the Ilfi acombe district; Dart¬ 
mouth town council and the Local Govern¬ 
ment Board; Proposed public slaughter¬ 
house for Exmouth; Bridgwater (Somerset) 
Intinnary ; Cornwall County Insurance Com¬ 
mittee. 839—Sewering of the Rhymney 
Valle.v.Monmouthshire; Porthcawl Rest, 957— 
Ttie Devon ci unty council and the question 
of venereal disease; The Devon Education 
Committee and the medical treatment of 
school children; Propossd salaries for the 
medical staff of the Plymouth Public Dis¬ 
pensary ; Health of Cornwall in August; 
Death caused by eating yew berries; 
obituary. 953—The medical officership of 
health oi Abertillery; The reduction of 
pauperism ; Public health in the Rhondda 
Valleys, 1150—Swansea housing scheme; 


Newport schools for mothers; Decrease in 
vaccination in Bristol; The Royal Albert 
Hospital, Devonport; Research Defence 
8ociety; A district medical officer's salary; 
The late Robert Leamon Bowles, M.D. 
St. And., P.R.C.P. Lond, 1722 

Walker, Dr. E. W. A., and Dreyer, Dr. G., the 
affect of altitude on blood volume, together 
with further observations on the blood In 
warm-blooded and cold-blooded animals, 1175, 
1202 

Walker, Dr. G., and Fraser, Dr. J. S., clinical 
investigation of otosclerosis, 1620 
Walker. Prof. J., Organic Chemistry for 
Students of Medicine, 1913 (review), 

1625 

Walker, Mr. J. W. F.. transparencies taken 
from radiograms illustrating pyelography, 
563 

Walking, 1774 

Wail braekets, “ Lazillite,” 847 
Wall, Maj. F.,the Poisonous Terrestrial Snakes 
of *ur British Indian D .minions (including 
Ceylon) and How to Recognise Them, with 
Symptoms of Snake Poisoning and Treat¬ 
ment. 1913, third edition (review), 1776 
Wallace, Dr. Alfred Russel, the late, 1410 
Wallace, Mr. D., diastasis of the lower end of 
the femur after plating. 1547 ; partial resec 
tion of the stomach for carcinoma, 1547 
Wallace. Dr. J. 3., dental disease in relation 
to public health, opening of discussion. 334, 
566; discussion on supervision of health of 
children of 1 to 5 years, 811 
Wallasey, health of, 47 

Water, Dr. A. D.. F.R.S., debate upon the 
report of the anaesthetics committee (Brit. 
Assoc.), 898; remarks on the technique of 
electrocardiography for clinical purposes, 
379; further remarks, 775; and Starling, 
Prof. E. H., Nathaniel Alcock memorial 
fund, 1430 

Wallis, Mr. A. F., Idoula, a Romance of Old 
London, 1913 (review), 1479 
Wallis, Dr. R. L. M., and Williamson, Dr. H., 
serum diagnosis of pregnancy, 1189 
Wallich, Prof. V., causes of death among 
infants during the first four weeks of life, 
opcolng of discussion, 482 
Wallin, Dr. J. B. W., Experimental Studies 
of Mental Defectives, a Critique of theBinet- 
8imon Tests and a Contribution to the Psy¬ 
chology of Epilepsy, 1912 (review), 801 
Walsall, sanatorium benefit in (Parliamentary 
question), 118 

Walsh, Dr. D., circulatory disorders in relation 
to alopecia areata and other forms of bald¬ 
ness, 318; Diseases of the Skin, 1913 
(review), 723 

Walsh, Dr. J. J.. dissuasion on pathology of 
heart failure, 547 

Walsham, Dr. H., radiography of the chest, 
opening of discussion, 737 
Walther, M. t resection of the left lobe of the 
liver, 840 

Walton, Mr. A. J., discussion on diagnosis and 
treatment of injuries of knee-joint other 
than fractures and dislocations, 299 
Wandsworth, division of opinion at, in relation 
to National Insurance Act, 970 ; metropolitan 
borough of, report of medical officer of 
health, 248 

Wanklyn. Dr. W.McC., A Summary of London 
Public Health Administration, 1913 (review), 
1125; How to Diagrirne Small pox : A Guido 
for General Practitioners, Post-graduate 
Students, and Others, 1913 (review). 1193 
War conditions, relation of medical knowledge 
to (Col. B. M. Skinner), 1056 
Ward, Dr. G. R., a medical trade union, 
105 

Warden, Dr. A. A., discussion on fibrositls and 
muscular rheumatism, 295; radium and in¬ 
operable cancer, 298 

Warneford Hospital for Mental Diseases, Oxford 
(annual report for year 1912), 744 
Warner, Dr. F., development of the pharynx 
by muscular exercises after operation for 
adenoids, with special reference to feeble¬ 
minded children, 1758; retirement of, 
822 

Warning, A, 1514 

Warren, Mr. A. U., Friendly Societies and the 
growth of malingering (leading article), 
156 

Warrington, Dr. W. B., discussion on diagnosis 
of suppurative diseases of labyrinth, 
1324 

Warthin, Prof. A. S., Ideals and functions of 
the International Association of Medical 
museums, 475 

Warthin, Prof. G. S., discussion on effect of 
nulio-uctive substances and radiations upon 
normal and pathological tissues, 729; primary 
tissue lesions in the heart produced by 
spirochieta pallida, 728; reaction of the 
lia*molymph nodes to chronic proto/oal 
infections, 727 


Warts, action of radium upon, 485 
Wasielewaki, Prof, v., structure and cultivation 
of amu>bae, 397 

Waaaerraann, Dr. A. W., und Kolle, Dr. W., 
ll&ndbuch der Patbogenen Mikro-organ- 
lsmen, 1912 and 1913 (review). 25. 1624 
Waasermann reaction In general paralysis of 
the insane. 1373; significance of. in gyneco¬ 
logical diagnosis. 304 

Water, drinking, chemical sterililation of, for 
military purposes, 234 ; bard and soft, rela¬ 
tive effects of. on death-rate, 1057, 1075; 
remedial uses of, need of instruction in, 809 
Water-supplies in the field, 492 
Water-supply, metropolitan, ninth research 
report on, 166; of Derry, 345 ; of Jerusalem, 
427 

Waterhouse, Mr, H. F . discussion on visceral 
complications met with in hysterectomy for 
fibruids, 1257 

Waters. Mr. H. G., sight tests of the Board of 
Trade, 43 

Waters and Baths, Science of Treatment by 
(Dr. R. F. Fox) (review). 1192 
Watson, Dr. A., result of cerebral decom¬ 
pression in a case of epilepsy, 1389 
Wataon. Prof. B. P.. and Barbour. Dr. A. H. F., 
Gynaecological Diagnosis and Pathology, 
1913 (review), 1067 

Watson, Mr. C. G.. fatal ha-matemesis follow¬ 
ing thrombosis of the splenic vein, 772 
Watson, Dr. D. C., discussion on intestinal 
stasis. 147 

Wataon, Dr. M., malariaand agriculture, 1640; 

prevention of malaria, 1474 
Watt, Dr. J.. paratyphoid fever associated 
with an epidemic of typhoid fever, 130 
Weather at home and abroad in June, 92; in 
July, 505; In August. 821; in September, 
107o; in October, 1410; in November, 
1712 

Webb, Dr. J. C., discussion on neurasthenia, 
1544 

Webb, Mr. S., an investigation into industrial 
insurance, 1157 

Weber, Dr. F. Parkes. rase of angiokeratoma 
with bony changes, 1466; case of rheumatic 
nodules associated with rheumatic torticollis, 
1466 

Wechsler, Dr., and Oppenheitn, Dr., results of 
tuberculin inoculation for various akin 
diseases, 486 

"Weeks, Prof. J. E., discussion on school clinics 
and prevention of myopia, 314 ; discussion on 
treatment of chronic dacryocystitis. 315; 
method of restoration of the cul-de-sac in 
contracted orbit, 561 

Wegele, Dr. C., and others. Therapeutics of the 
Gastro Intestinal Tract (review), 1004 
Weibel, Dr. W., cancer of the uterus, cervical 
and corporeal. Its operative technique and 
results, opening of dlscusBion, 559 
Wei-hai-Wei, health and progress of, 974 
Weil, M. A., treatment of “ port-wine marks."’ 
50 

Weil, Prof. B., discussion on anaphylaxis, 
543 

Weismannism, relations of evolution to, 
1105 

Weis/., urinary reaction of, 1783 
Weisz, Dr. B.. Dio Pbyslkallsche Thcrapie der 
Gelenkkrankheiten fur Aerzte und Studle- 
rende (review), 1126 

Wellcome, Mr. H.S., Egyptian gynaecological 
instruments, 813 

Wellcome Bureau of Scientific Research, 
temporary address of, 1097 
Welling, Mr. A. W., researches into the 
development and composition of enamel. 
488 

Wells, Mr. G. L., obituary. 15S3 
Wells (tube)in India, 1039 
Welpton. Mr. W. B., Primary Artisan Educa¬ 
tion. 1913 (review). 1126 
Welsh National Memorial Association, 838 
Wenckebach, Prof. K. F., discussion on com¬ 
parative value of cardiac remedies, 809; 
radiography of the chest, opening of dis¬ 
cussion, 737 

Wenycn, Dr. C. M., morphology of the intes¬ 
tinal amuebse, 311 

West, Dr. II. O., the functions of the tuber¬ 
culosis officer, 305 

West, Dr. S., some points in the diagnosis and 
treatment of granular Kidney (Purvis 
oration), 1813 

West-End Hospital for Diseases of the Nervous 
System, 1736; Paralysis, and Epilepsy, in¬ 
formation for st udents, 645 
West Ham. medical inspectors of, as temp° rar y 
assistants to medical officers, status of, 
512 

West Kirby, outbreak of anterior poliomye¬ 
litis at (Dr. G. Jubb), 1380 

West London Hospital; information lor 
students, 644 

West London Post-Graduate College. 515 
West of England Eye Infirmary, information 
for st udents, 650 
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West bussex County Asylum, annual report 
for the year 1912, 948 
Western Infirmary, Glasgow, 501 
Westminster, city of, annual report of medical 
officer of health. 97 

Westminster Hospital, dinner of. 1079; in¬ 
formation for students, 627; and St. George s 
Hospital, amalgamation of, 1788; (leading 
article), 157 

Weston-Super-Mare Hospital, 1671 
Wethered, Dr. F. J., Hunterian lecture on 
fever in pulmonary tuberculosis, its signifi- 
canceand therapeutical indications, delivered 
before the Hunterian Society, 1041; Univer¬ 
sity of London, 1728 

Weygandr. Prof., psychology of crime, report 
on, 3^2, 735 

Whale. Mr. H., discussion on relative values 
of tonsillotomy and tonsillectomy, 565 ; use 
of arsenical compounds for syphilitic 
disease of the nose aad throat, a note on 16 
cases, 218 

Whipham, Dr. T. R., enlargement of liver and 
spleen associated with .jaundice. 1392; three 
case* of under development, 1391 
White, Dr. C. Powell, Tumours, vol. i. of 
“ Pathology of Growth," 1913 (review), 
1624 

White, Dr. D.. Royal Commission on Venereal 
Diseases, 173 

White, Mr. F. W., new screw and screw driver 
for U9e in operative treatment of fractures, 
360 

White, Mr. G. B. M., case of carcinoma of the 
tongue. 1549 

White, Dr. H.. discussion on differentiation of 
diseases Included under the title chronic 
arthritis, 550 

White, Dr. R. P.. plea for the appointment of 
a Royal Commission on Venereal Disease, 42 
White. Dr. W. A., Outlines of Psychiatry, 1913 
(review), 1005 

White. Prof. W. C.. place of tuberculin in 
treatment in relation to other methods, 
377 

Whitfield. Prof. A., case of xanthoma 
tuberosum, 1541 ; discussion on alopecia 
areata and allied conditions. 485; vaccine 
treatment of diseases of the skin, opening of 
discussion. 333, 731 

Whiteford, I>. C. H., Intestinal kinks, 1805 
Whitehead, Mr. W., death of, 599; obituary, 
770; the late, memorial to, 1361 
Wbitehouse, Mr. B., discussion on significance 
of the Wassermann reaction in gynaecological 
diagnosis, 304 

Whitehouse, Mr. H. Beckwith, relation of 
syphilis to the uterus, 1767 
Whitelocke, Mr. R. H. A., discussion on dia¬ 
gnosis and treatment of acute Inflammatory 
affections of abdomen in children. 403; dis¬ 
cussion on diagnosis and treatment of 
injuries of knee-joint other than fractures 
and dislocations, 299 

Whiting, Dr. A. J., and Tunnicliffe, Dr. F. W., 
Mount Vernon Hospital, 1662 
Wickensheimer, I)r.. medico - astrological 
systems of the ninth, tenth, and eleventh 
centuries. 814 

Wickham, Dr. L.. obituary. 1224 
Wickham, Dr. L., and Degrais, Dr. Paul, 
Radium as employed in the Treatment of 
Cancer, Angiomata. Keloids, Local Tubercu¬ 
loses. and other Affections, translated, 1913 
(review), 14C1; Le Radium, Son Emploi dans 
le Traitement du Cancer, des Angiomes, 
Cheloides. Tuberculoses Locales, et d’autres 
Affections. 1913 (review). 1401; the assistance 
of radium to surgery in the treatment of 
malignant disease, 551 

Wickxnan, Dr. I., Acute Poliomyelitis (Helne- 
Medin*k Disease). 1913 (review). 1262 
Wigan Medical Society, Dinner of, 1799 
YVigham. Dr. «T. T., and Maunsell, Mr. It. C. B. t 
case of Paget’s disease of the nipple, 
1772 

Wlghtman, Mr. C. F., and Collie. Sir J., 
Home Health and Domestic Hygiene, 1913 
(review), 1704 

Wilbert. Mr. M. J.. and Motter. Mr. M. O.. 
Digest of Comments on the Pharmacopeia 
of the United States of America (eight 
decennial revision), and on the National 
Formulary (third edition) for the year 1910 
(review). 870 

Wild, Prof, R. B.. discussion on action and use 
of remedies for sleeplessness (excluding 
anesthetics, local and general), 808 
Wlldbolz, Dr. H-, discussion on diagnosis and 
treatment of early renal and vesical tuber¬ 
culosis. 481 

Wiles. Miss M , Treatment after Operation 
(review', 1126 

Wilkie, Mr. D. P. D.. case of osteo-chondritis 
deformans juvenilis, 1547; experimental 
observations on the cause of death in acute 
intestinal obstruction. 298 
Willcox, Mr. H. L., obituary, 1718 


Willoox, Dr. W. H., veronal poisoning, 734, 
1178 

Willett, Mr. A., death of, 34 ; obituary, 113 
William Langley Memorial Fund, 1158 
William H. Welch endowment for clinical 
research. 1338 

Williams, Mr. F. M., resignation of, as medical 
officer of health of Plymouth, 1350 - + 

Williams, Dr. H., dental diseases in relation to 
public health (abstract of report on), 334 ; 
port sanitary administration, especially with 
a view to the prevention of the introduction 
of disease, opening of discussion, 306 
Williams, Mr. J., obituary. 958 
Williams, Dr. L., ascites due to tuberculous 
peritonitis, 1560 

Williams, Dr. M. H.. accuracy of clinical 
thermometers, 1431, 1502 
Williams, Prof. H. P.. discussion on causes, 
prevention, and treatment of visual defects 
in school children, 806 >sc 

Williams, Dr. T.. discussion on need for popular 
education in matters affecting public health, 
307 

Williams, Dr. T. J., and Monsarrat, Mr. K. W., 
intramural extension in rectal cancer, 
1£<6 

Williams, Dr. W., treatment of chronic ulcer 
of the leg in ambulatory cases, 318 
Williamson, Dr. H., discussion on affections of 
urinary tract complicating pregnancy, 303; 
and Wallis, Dr. R. L. M., serum diagnosis of 
pregnancy, 1189 

Wills, Mr.' G. A., appointed president of 
Bristol General Hospital. 1500 
Wilmore, Mr. J. G., and Savage, Mr. H., effects 
of the serum treatment of the bacillary foim 
of dysentery, 311 

Wilson and Wilson v. Michie, 1337 
Wilson, Dr. A. C.. appointed magistrate, 970 
Wilson, Dr. B. A., grant to widow of, 85 
Wilson, Lieut.-Col. B. M., some problems of 
mobilisation specially affecting the Royal 
Army Medical Corps,1191 
Wilson, Dr. G., obituary, 429 
Wilson, Dr. II., results of “ Contagious 
Diseases Acts," 1357 

Wilson, Dr. J. A., nystagmus, chiefly of 
ordinary and non-minera’ type, 314 
Wilson, Mr, M., claims and consultations, 
1290 

Wilson, Dr. 8. A. K., abstract of a lecture on 
some common errors in the diagnosis of 
nervous disease, 1677; discussion on neuras¬ 
thenia, 1543 

Wilson, Mr. T.. obituary, 1655 
Wilson, Dr. W., some causes of disappoint¬ 
ment following removal of tonsils and 
adenoids, 1612 

Wilson (see Woods r. Wilson) 

Wilts County Asylum, 1217; (annual report 
for the year 1912) 830, 1671 
Windle, Dr. J. D., discussion on comparative 
value of cardiac remedies, 809 
Wingent, Mr. R. M., Historical Notes on the 
Borough and the Borough Hospitals, 1913 
(review), 869 

Wingfield, Dr. II., and Wright. Dr. M. B., 
medico psychological clinic, 1587 
Winnipeg, municipality, and medical affairs at, 
1581 . — *-• 

Winnipeg General Hospital, 1353 
Winsley Sanatorium, 179 

Winteretein, Dr. Hans. Handbuch der Verglei- 
chenden Physiologic, Band Hi., Lief. 53, 
Physiologic der Knergle Wechsels (review), 
801, 1195; I. Halfte, 1913 (review), 1777 
Wisbech, medical arrangements for insured 
persons at (Parliamentary question), 358 
Wise, Mr. J. N. B., presentation to. 186 
Wise, Dr. K. S., the correlation of birth-rates 
and death-rates. 1029 

Witzel, Dr., discussion at International Con¬ 
ference on Cancer Research, 703 
Woglom, Dr. W. II., Studies in Cancer and 
Allied Subjects, the Study of Experimental 
Cancer, 1913 (review), 1775 
Wollenberg, Dr. G. A., Orthopfidische 
Chirurgle, 1913 (review), 1125 
Wolnrmn. Mr. S., and Hamman, Mr. L.. Tuber¬ 
culin in Diagnosis and Treatment, 1912 
(review), 150 

Wolverhampton and Staffordshire General 
Hospital, information for students, 652 
Woman, Marriage and Motherhood (Dr. E. S. 
Chesser) (review ). 1068 

Woman Movement, Survey of (Mias R. 

Mayreder) (review), 1006 
Women and children, employment of, In shops. 
France, 258; causes of failure of, in nursing 
their infants at the breast (Dr. II. C. 
Cameron), 911; Gonorrhoea in, 1913 (Dr. 
C. C. Norris) (review), 1398; haemorrhage 
in, vinegar and lemon juice as possible 
causes of, 1666; instruction of, in 
social hygiene, 1439; medical service of, 
in India (Sir C. P. Lukis , 978; (leading 
article), 1009 


Women workers and panel doctors under 
Insurance Act in Nottingham, 1214; in 
Derby, and National Insurance Act, 1348 
Women's Holiday Fund, 122 
Women's medical service, establishment of, in 
India, 1427 

Wood, Sir R., after-treatment of operations on 
the nose and naso-pharynx, opening of 
discussion, 312 

Wood, Mr. W., discussion on treatment of 
extreme deafness (labyrinthine) by ultra 
X rays, 223 

Woodheud, Prof. S., pathological aspects o 
anaphylaxis, 398 

Woodward, Mr. H. ’M. M., and Clarke, Mr. 
K. B., notes on three cases of glanders, 
1696 

Woods, Dr. N. f some advantages of British 
health resorts for foreign invalids. 809 
Woods, Surg -Maj. D., death of, 1022 
Woods, Sir fi., and Horne, Sir A„ dinner to, 
1723 

Woods v. Wi’son, workmen’s compensation. 

829 

Worcester, city of, action of, regarding position 
of herbalists under National Insurance Act, 
1359; insured persons and herbalists at 
(leading article!, 14C6 

Worcester General Infirmary, information for 
students, 652 

Worcestershire, Insurance Committee of, 
private charges made to insured persons, 

Worcestershire Asylum, Barnsley Hall, Broms- 
grove, annual report for the year 1912, 

830 

Workhouse, appointment of visiting surgeon 
at, for Brighton, 1231 

Working-classes, construction of dwellings of, 
343 ; health of, In Vienna, 426 
Working men and Bristol hospitals, 894 
Workmen, hernia in, 1289, 1503 
Workmen's Compensation Act and industrial 
diseases, 385; case of Woods v. Wilson 
relating to, 829 ; extension of provisions of, 
581; operation of, in Great Britain, 734 
Workshops for children liable to tuberculosis. 
1489 

“ Worm nodules '* (onchocerciasis). In Aus¬ 
tralian beef, 1099 

Wormald, Messrs. J. and 8., Guide to the 
Mental Deficiency Act (1913), 1913 (review), 
1703 

Worshipful Company of Plumbers, dinner of, 
to the Ix>rd Mayor of London, 1726 
Worthing Hospital. 599 
Wortmann, Herr, Increase of suicides, 1220 
Worton, Mr. A. S., hereditary optic neuritis, 
11 cases in three generations, 1112 
Wounded, transport of, in hill warfare, 492 
Wounds, Modern Treatment of. Conduct of 
Operations (Sir G. T. Beatson) (review), 
227 

Wray, Mr. C., discussisn on migraine, 1769; 
obstruction of the lacrymal duct and its 
trentment, 1393 

Wright, Sir A. E., award of Congress prize 
(Hungary prize) for researches on immunity 
and vaccine therapeutics, 946 ; bereavement 
of, 1205 

Wright, Mr. A. M. St. John, National Insur¬ 
ance Act certificates, 772 
Wright, Dr. M. B., discussion on treatment of 
neurasthenia, 1471 ; and Wingfield, Dr. II., 
medico-psychological clinic, 1587 
Wrist, neuropathic athritis of, case, 1121 
Wu Lien Teh (see Tuck, Dr. W. L.) 

Wynn, Dr. F. K., need for popular education 
in matters affecting public health, 307 
Wynter. Dr. W. Essex, case of hemophilia, 
1466; discussion on non-diabetic glycosuria, 
294; two cases of splenic enlargement, 
hemorrhage, anemia, with oral sepBis. 
1120 


Xanthoma tuberosum, case of, 1541 
X ray appearance of normal stomachs, varia¬ 
tions in, 495; radiations, secondary, in 
medicine, 307 
X ray plant, portable. 1404 
X ray studies of colon peristalsis and anti- 
peristalsis, with special reference to the 
function of the ileo-ca*eaI valve, 494 
X Rays, Action of. on Suprarenal Glands 
(Action des Rayons X sur les Glandes Sur- 
ronales) (Dr. P. Cottenot) (review), 1194; 
burns from, 1423; diagnosis by. of pulmonary 
tuberculosis, present pos'tion of, 307; of 
urinary calculus, examination of errors in 
(Mr. B. W. H. Shenton). 77; early diagnosis 
of case of leprosy much assisted bv ( Dr. T. 
Miller), 219; electricity, and radium, con¬ 
ferences on, in Paris, 1086; Examination of 
Kidneys and Urinary Passages by (Die 
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Untersuchung und der Nierea mlt 
X Strahlea) (Dr. B. Alexander) (redew), 
1551; in treatment of oancer, technique of, 
309; of exophthalmic goitre, 494; of hyper¬ 
trophy of prostate, 739; of leuk&mU (lea 
rayons de Roentgen dans traitement dos 
leuceraies), 494 ; of pulmonary tuberculosis 
in rabbits and man. 738; of recurrent and 
metastatic carcinoma of breast. 495; of ring¬ 
worm. 399; in exarnlnitlon of alimentary 
canal, normal standards for, 397; protection 
against burns from, 1503; radiation, Indi¬ 
cation for. before, during, and after opera¬ 
tion for ca icer,309 ; secrndary, in connexion 
with ionisation, 398; two cases of fibroma 
cure.! by (Bordier's method), 399; ultra, ex¬ 
treme deafness (labyrinthine) showing im¬ 
provement by treatment with, f >ur cases, 
223 ; and labyrinthine deafness, 353 ; use and 
action of, in psoriasis and other skin 
diseases, 318 


Y 

Yale University, woman research Fellow at, 
1353 


Yaws, treatment of, by intramuscular in¬ 
jections of salvarsan (Dr. K, P. Cockln), 
1609 

Yeast, Pure, Practical M inagement of (Mr. A. 
Jorgensen) (review), 1623 

Yellow Fever Bureau Bulletin, including 
Dengue and Pappataee Fever (review), 
871 

Yellow fever, pathology of, 1669; and am ill-pox 
in Brazil, 604; in Chile, 121 ; in India. 1727; 
threatened recrudescence of, in Rio de 
Janeiro, 819 
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Mr. President and Gentlemen, —The surgery of the 
large intestine is chiefly concerned with three diseases— 
cancer, tuberculous tumours, and those simple inflammatory 
disorders which are grouped under the not very accurate or 
appropriate title, “diverticulitis.” The merely teohnical 
aspects of this interesting subject have undergone notable 
improvements. Tumours of the large bowel can now be 
removed more widely, with greater safety, and with a higher 
degree of permanent success than would have been thought 
possible a few years ago. But being the possessor of a mind 
as well as a hand the surgeon is not satisfied with technical 
excellencies. His very proper desire is to discover those 
early symptoms by which the presence of disease can be 
discerned in a stage when the mechanical measures which 
he has at his command may have an assured prospect of 
success. It is therefore disappointing to acknowledge that 
in respect of the colon and its tumours progress in matters 
of precocious diagnosis is slow. It is still the terminal event, 
obstruction or the discovery of a tumour, that too often 
affords the first chance of surgical treatment. 

Diagnosis of Tumours of Large Intestine. 

The symptoms which are aroused by a tumour in the gut 
depend upon the portion which is involved. The alimentary 
canal is developed from the fore-, mid-, and hind-guts. The 
fore-gut receives and prepares the food, the mid-gut digests 
and absorbs it, the hind-gut stores and expels it. The work 
of the mid-gut, which extends from the duodenum to the 
middle (approximately) of the transverse colon, consists in 
eating and drinking. That part of the mid-gut whioh 
becomes the small intestine takes up the solid food, that 
which becomes the large intestine takes up the fluid. Hunger 
is appeased by the small bowel, thirst by the large. The 
retention of water throughout the whole length of the small 
intestine is necessary to allow of the transit of the solid 
particles held in suspension, so that the valvulm conniventes 
waved to and fro in the current may present first one side 
and then the other to the stream which feeds them. If fluid 
were absorbed in the stomach or jejunum the transit of the 
dried material through the lower coils of the ileum would 
be difficult and slow. Our whole intestinal system, indeed, 
would need reconstruction. The contents which reach 
the caecum are then fluid and waste products. All the 
virtue has gone from the solid material because of the 
devouring properties of the small bowel. It is computed 
that only 10 per cent, of the fluid taken by the mouth 
has been absorbed before the ctecum is reached. The 
liquid remains, to be quickly absorbed by the coeoum, 
ascending and transverse colon. If a growth arises in the 
emeu m or ascending colon a little stenosis probably develops 
speedily. An exaggerated activity of the intestinal walls 
behind the growth is therefore directed against the fluid 
contents, which are driven more quickly along the bowel 
for discharge. It is, I believe, the rule that, in cases of 
growth in the colonic portion of the mid-gut, diarrhea is 
the predominant form of intestinal irregularity, whereas if 
the growth has its place in the hind-gut constipation is the 
more marked. There are exceptions, of course, especially 
when the rectum is involved low down. But there are very 
few cases of growth on the right side in which constipation 
is pronounced ; and there are still fewer on the left side 
with true diarrhoea the condition of which complaint is 
made. 

It is rare for patients suffering from a growth in the 
large intestine to complain of pain ; there is more usually 
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a sense of discomfort, of turmoil, of erratic and uneasy 
movements, with griping, accompanied by the noise of 
gas and fluid rolling about within the bowel. The bor- 
borygmi in the late cases may be very loud, so that they may 
easily be heard many feet away from the patient. It is 
a remarkable feature in cases of carcinoma of the colon 
that the patient is often able to localise the seat of the 
obstruction. He will describe the accumulation of flatus at 
a certain point in the intestine where the difficulty seems to 
lie, and may say also that a trickle of escaping fluid and gas 
Is felt to be followed at once by relief. One is perhaps at 
first inclined to doubt the patient’s power of localising his 
trouble, but a long acquaintance with cases of this kind 
convinces me that it is with remarkable frequency that the 
patient’s predictions as to the place of obstruction are 
verified by the operation. 

Alterations in the faeces are usual in all cases. The 
changes in their consistency have already been referred to, 
as also the variations in their frequency, according to the 
site occupied by the growth. There is often a copious dis¬ 
charge of mucus with, or independently of, the passage of a 
motion. The faeces are said to be covered with slime or the 
whole of a discharge may consist of nothing but thick mucus. 
Blood is often present, probably is invariably found if 
repeated chemical tests for it are used. It is often visible 
to the naked eye as clots, or strings or patches adherent to 
the faeces or floating in the fluid discharges. The recogni¬ 
tion of blood is an important aid in diagnosis, for in the 
condition known as “diverticulitis” haemorrhage, even in 
the most trivial quantities, is very rare. A free passage of 
blood had been noticed as the inaugural symptom in three 
cases in which I resected a growth in the pelvic colon ; such 
cases are analogous to those in which a profuse haemat- 
emesis is the first declaration made by a gastric carcinoma. 

In cases of carcinomatous growth in the ascending colon, 
and more rarely when the growth invades the emoum 

or the first part of the transverse colon, the presence 

of anaemia may be observed. The anremia is stealthy 

in onset, steady in progression, and may often be very 

pronounced before any other symptoms have attracted 
attention. In several instances I have known the case to be 
regarded as one of idiopathic anaemia until a tendency to 
looseness in the action of the bowels called particular atten¬ 
tion to the abdomen. An examination then revealed a 
tumour lying in front of or below the right kidney. One 
patient upon whom I operated had been under very skilled 
care for nine months for “pernicious anaemia.” His blood¬ 
less condition was extreme, and before I could attempt any 
operation upon him I was compelled to perform direct trans¬ 
fusion of blood. The radial artery of his elder son was 
attached to his median basilic vein and blood allowed to flow 
for 35 minutes, when I was at once able to proceed to the 
performance of a short-circuiting operation as a prelude to 
a later excision of the growth. So far as the large intestine 
is concerned this pronounced anmmia is not to be noticed 
when other parts than the ascending colon are attacked. I 
have seen a similar condition in two cases of growth in the 
ileum, and in one case of growth high in the jejunum ; 
these conditions of cancer of the small intestine, however, 
are rare. The lesson to be learnt is that in all cases of unex¬ 
plained aiucmia a careful examination of the abdomen is 
necessary to detect or to negative the existence of a growth 
in these parts. 

Among the methods of examination which lend accuracy 
to the diagnosis in cases of growth in the colon is that which 
is conducted by means of X rays after the administration of 
a bismuth meal or a bismuth enema. If there is any degree 
of obstructiou the accumulation of the metal behind the 
stricture may be seen as a very black and often sharply 
delimited shadow, with a rounded end. After the lapse of 
time thin pellets of bismuth escaping through the stricture 
may cause small spots or black shadows to be seen ; their 
appearance contrasts strongly with the massive dark 
accumulation heaped up on the proximal side of the growth. 
If the growth is in the crecum or the lower part of the 
ascending colon a fair degree of narrowing may be present 
without any retardation of the bismuth being seen ; this is 
the case even when at the operation a moderate degree of 
dilatation and hypertrophy is found in the csecum and small 
intestine. 

In many cases, especially when the growth lies on the left 
side of the abdomen, the injection of a bismuth mixture into 
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the rectum may give very accurate information as to the site 
of, and the degree of constriction caused by, a new growth. 
It is necessary that the emulsion should be thick and injected 
slowly, for the ordinary saline enema, as we know, passes so 
rapidly through the large intestine that it may all escape 
from a typhlotomy opening within a minute or two of its 
introduction into the rectum. If the bismuth meets with an 
obstruction in its ascent of the colon, the shadow shows how 
completely its passage maybe arrested. 

In the later stages the presence of a tumour together with 
the plain evidences of a grossly thickened and distended 
intestine may be discovered. Malignant tumours of the large 
intestine are not usually of great size ; but the heaping up 
of a hard fecal material behind the narrowest part, as well 
as the very thickened condition of the bowel wall, together 
make a mass which may be recognised on careful palpation. 
If in such a case the whole abdomen be gently massaged for 
a few minutes, and the hand then allowed to lie softly upon 
the abdomen, a great turmoil and much vigour of contraction 
of the bowel may be felt. Hard coils of greatly agitated 
intestines are felt to form under the fingers, and then, with 
a loud gush and gurgle, quietly to disappear. The cmcum 
especially undergoes great distension, no matter where 
the growth may lie. Even with obstruction in the 
sigmoid flexure the caecum may be stretched to the size 
of a small ovarian cyst. Owing to incompetence of the ileo- 
csecal valve, so considerable a regurgitation of contents may 
occur, or so high a degree of retardation of their onward 
flow, as to cause a very perceptible coiling of the over-full 
ileum. The muscular movements seen in the large and small 
intestines in cases of stenosis are of course quite different 
in character. In the small intestine peristaltic movements 
are plainly witnessed ; in the large intestine distension, with 
marked hardening or stiffening of the wall, is seen and felt. 

Carcinoma may invade any part of the large intestine. 
With the exception of the rectum, the seat of a malignant 
growth is supposed to be most often at the flexures—the 
hepatic, the splenic, and that flexure which marks the change 
from the descending colon to the sigmoid flexure. I doubt 
the accuracy of the statement. It is in my view quite rare 
for the exact turn in the bowel to be involved. The growth 
lies generally one, two, or three inches from the flexures. 
Indeed, I have never seen a growth developing exactly at 
the hepatic, and but rarely at the splenic flexure. 

‘•Diverticulitis.” 

Attention lias recently been concentrated upon diseases of 
the large intestine other than cancer. The mimicries of 
malignant disease in the colon are remarkable for their 
accuracy, as I pointed out in a paper in 1906. 1 They are 
remarkable also for their frequency, a fact which I did not 
then appreciate. Of the conditions which imitate malignant 
disease very closely the most interesting is that now known 
as diverticulitis (“ sacculitis ” would no doubt be an apter 
term). When in 1906 I operated for Dr. R. D. Helm, of 
Carlisle, upon the first case recognised as chronic diverticu¬ 
litis of the sigmoid flexure in this country, I could not 
realise that what seemed an exceedingly rare condition was 
in reality by no means uncommon. The work of Dr. W. J. 
Mayo and his colleagues in America and of Dr. W. H. Maxwell 
Telling in England have, however, made it quite certain that 
the formation of false diverticula in the colon, to a degree 
sufficient to cause definite symptoms, is by no means rare. 
Dr. Telling has now collected more than 100 specimens of 
the various types which the condition may assume, and I 
have myself operated upon 14 patients in the acute or 
chronic stage of their disorder in the colon. 

False diverticula are found in all parts of the large in¬ 
testine, from the appendix to the rectum. In the appendix 
they are frequently present, but are commonly overlooked. 

I have seen at least 50 very good examples. 1 n the ascend¬ 
ing and transverse colons they are rare ; the sigmoid flexure 
is the part most often attacked ; in the rectum they are seen 
with a frequency that is not yet adequately realised, I 
believe, by any of us. The diverticula are hernial pro¬ 
trusions of the mucosa through gaps in the muscular coat of 
the bowel, at points which are weakened, probably by the 
passage of a vessel. As a result of an increased intestinal 
pressure, which is itself due to constipation; the mucosa is 
pressed outwards, discovers the weak points in the mural 
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defence, and escapes through them. In a short length of 
the bowel, say 4 or 6 inches, a great many of these pro¬ 
trusions may be found. As soon as the serosa is reached 
protective thickenings and some adhesions are formed, until 
at last the part of the gut involved becomes hard and 
thickened, and resembles with great precision a carcino¬ 
matous tumour in the intestine. Within the little saccules 
which are formed foreign bodies lodge—hard, stony, 
gritty concretions, of the kind so commonly seen in 
the appendix. Owing to these, and to the obstructions 
and infections for which they are further responsible, 
secondary changes occur. These have been very fully in¬ 
vestigated and described by Dr. Telling. They are chiefly 
of interest to the surgeon in the following circum¬ 
stances : (1) When inflammation and perforation result in a 
localised abscess (“ left-sided appendicitis ”) or in a general 
peritonitis; (2) when chronic inflammatory changes cause a 
close mimicry of carcinoma; (3) when fistula- develop, external 
or internal ; external when an abscess discharges on to the 
abdominal wall or on to the back, internal when a com¬ 
munication is formed between the colon and the small 
intestine or the bladder, or both ; (4) when carcinoma 
develops; (5) when, the rectum being the part affected, 
many ischio-rectal abscesses form, and rectal fistulas result. 

Of all these types I have had personal experience. Many 
surgeons have now recorded cases of “ left-sided appendic¬ 
itis ” in which recurrent attacks of pain at a point 
exactly symmetrical with McBurney's have been due to 
diverticula in the sigmoid flexure. Hail the pain and the 
local signs been right-sided the clinical history would have 
been considered typical of appendicitis. 

Of the second type I have had a good deal of experience. 
I am disposed to doubt whether we shall ever be able to 
distinguish the real from the feigned carcinoma in the colon 
by a scrutiny of the history alone. The symptoms in their 
character, progress, and duration seem precisely similar in 
the two diseases, with the possible exception of haemorrhage. 
I believe that bleeding rarely, perhaps never, occurs in 
quantity from a non-malignant condition. When false 
diverticula are formed the ulcerating surface, if there be any 
—which is unusual—is small and hidden, and hardly likely 
to be the source of any appreciable quantity of blood. It is, 
indeed, only after the removal of the mass that its true 
nature is laid bare. A further proof of this similarity is to 
be found in the fact that an examination of the specimens 
of “ cancer ” on the shelves of many museums has disclosed 
the benign nature of the disease. The symptoms during 
life, the mode of death, and the appearance of the tumour 
removed alike lead to the belief that a growth is malignant 
which on section is proved to be simple. 

In the case of those patients who for months or years pass 
flatus or fa-ces through the urethra it is very probable that a 
fistula exists between the pelvic colon and the bladder. As 
I pointed out in 1906, such a fistula is almost certainly due 
to simple rather than malignant causes. This statement was 
subject at the time to close criticism, but Dr. Telling and 
many other writers have since confirmed it. In such cases a 
diverticulum has often made its way directly through the 
coats of the bladder, or has caused the formation of a thick- 
walled abscess, which has itself burst into the bladder 
cavity, or into the bladder as well as on to the surface of the 
abdomen, resulting in an opening which may discharge both 
urine and feces. 

The development of cancer in the depths of a diverticulum 
as a result of protracted irritation has been shown by Mayo 
to be more frequent than was previously supposed. This holds 
true not only of the pelvic colon, indeed of all parts of the 
colon, but of the rectum also. 

Lastly, it is interesting to note that in one case of multiple 
and inveterate fistufe, opening in all parts of the perineum 
and ischio-rectal fossae, I discovered the cause to be a diverti¬ 
culitis of the rectum. I excised the rectum and found a 
condition precisely similar to that with which we are now so 
familiar in the sigmoid flexure. It may be, as C. H. Mayo 
has suggested, that many of the most rebellious forms of 
rectal fistula: own this origin. 

The Operative Treatment ok Malignant Growths of 
the Colon. 

If a malignant growth of the large intestine be removable 
the scope of the operation to be practised will depend upon 
a consideration of several factors. The chief of these are : 
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(1) The pathological anatomy of growths in this portion of 
the gnt; (2) the vascular distribution in the bowel; and 
(3) the lymphatic distribution. 

1. Pathological Anatomy. 


should prove amenable to successful attack by the surgeon. 
It would appear to be true to say that if cancer is to develop 
in the body there are few places it could select 'with so 
happy a chance for the patient of ultimate and complete 
relief as the large intestine. 


The pathological anatomy of growths in the colon has been 
elaborately studied by Okinczyc, under the auspices, and 
with the encouragement, of his master Hartmann. The work 
of these two authors gives the most excellent account yet 
published of the surgery of the intestine. 2 It is now known 
that cancer of the large intestine is to be considered among 
the least virulent of malignant growths, for the develop¬ 
ment of the tumour is usually very slow, the invasion of 
the lymphatic area appears to be for some time delayed, 
metastatic generalisation is rarely to be found, and then 
only, as a rule, in very advanced cases. The growth itself, 
when examined after removal during life or on post-mortem 
examination, frequently shows not a fierce activity of cellular 
proliferation, but rather a remarkably constant tendency to 
mucoid degeneration. Though these are the rules exceptions 
to all of them may occur, for a growth may be rapid or a 
secondary invasion of the liver may be discovered while yet 
the primary growth is small and easily amenable to removal. 
IVithin the last 12 months I have operated upon three cases 
in which the secondary deposits in the liver were large, while 
the ring-like primary stricture of the sigmoid flexure was 
small and to all appearances had caused no involvement of 
the immediate glands. In these cases, no doubt, the extension 
of the disease had occurred along the radicles of the portal 
vein, either by a direct invasion and thrombosis of a sigmoid 
vein (of which condition I possess two specimens) or by a 
lymphatic vessel communicating directly with a vein in the 
manner which Leaf has demonstrated.* Mr. H. S. Clogg* 
points out, in a paper to which subsequent references wrill 
frequently be made, that “ cancer of the colon is in many 
cases a local disease, and that secondary visceral deposits 
are not the great barrier to any radical operation.” In 
41 cases of cancer of the colon causing death there were 
only six in which visceral deposits could be found. Hauss- 
mann 5 gave the following table showing the results of 112 
necropsies on cases of carcinoma of the colon :— 

In 21 cases the disease had become generalised. 

„ 36 „ neighbouring lymphatic glands were involved. 

„ 35 „ disease was limited to the gut (there was no special 

note as to the state of the retroperitoneal glands). 

„ 20 „ disease was absolutely limited to the gut without 

any doubt. 

It is rare to find in cases of carcinoma of the colon that 
any large extent of the bowel is involved. The growth 
appears to be small and strictly, even abruptly, limited. 
But Sampson Handley® has offered some evidence to 
show that permeation of the lymphatics occurs wide of 
the disease ; in one case of early cancer of the rectum, 
cells, apparently carcinomatous, were found at the extremity 
of the specimen removed, about 6 inches above the 
growth. Adhesions of the growth to the posterior abdo¬ 
minal wall or to other parts of the intestinal canal are 
sometimes encountered, and may, though rarely, prohibit any 
attempt at removal. I have twice been prevented from 
removing a growth in the ascending colon by reason of deep 
and extensive invasion of the abdominal wall. It is, how¬ 
ever, chiefly at or near the hepatic and splenic flexures that 
the parietal attachments of the growth are closest. In the 
case of the sigmoid flexure it is not very uncommon to find 
the small intestine so adherent as to make it necessary to 
remove a segment of this also. In one case I found the 
transverse colon adherent, and I was accordingly compelled 
to remove the bowel from the hepatic flexure to the lowest 
part of the sigmoid. I turned the hepatic flexure down¬ 
wards and performed a side-to-side anastomosis with the 
sigmoid flexure with a perfectly satisfactory result. 

We are, I think, entitled to believe that a carcinomatous 
growth of the colon by reason of its small size, its 
(apparently) abrupt delimitations, its lengthy restriction to 
the intestinal wall, the tardy appearance of metastatic 
deposits, and the paucity of the lymph-glandular supply 


* Travuux de Chirurgie, troisifme svrie, Chirurgie de 1'Illtestlli, 
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> Surgical Anatomy of the Lymphatic Glands, 1898. 

* The Lancet, 1908. vol. Ii„ n. 1007. 
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2. Vascular Distribution. 


It is important to know the vascular distribution in the 
colon, for it is alongside the arteries that the lymph currents 
flow and the the lymph glands chiefly lie. The large 
intestine is supplied by branches of the superior mesenteric 
artery and by the inferior mesenteric artery. The ileo-colic 
artery, which appears to continue in the direct line of the 
main trunk of the superior mesenteric artery, supplies the 
last few inches (about 6) of the ileum, the ca’cmn, and a 
part of the ascending colon. It takes origin at or near 
the level of the third part of the duodenum, and descends, 
inclining to the right, to reach the ileo-colic angle. From 
its right side as it descends the right colic artery is, as a 
rule, given off, though this vessel may arise directly from 
the superior mesenteric trunk. As the artery approaches 
the ileo-colic angle it divides. The mode of its division 
varies, but, as a rule, the artery to the appendix is first 
detached and the remaining trunk divides into anterior and 
posterior ileo-colic arteries ; the anterior ileo-colic gives off 
a branch to the ileum, the posterior a branch to the csecum. 

The middle colic arises near the lower border of the 
pancreas and directs its course towards the right in the 
layers of the transverse mesocolon, where it divides into 
branches, each of which again divides, to form a series of 
arches joining on the mesial side of the ascending colon with 
the right colic, and towards the splenic end of the trans¬ 
verse colon terminating in an anastomosis (** anastomosis 
magna ” of Riolan) with the ascending branch of the left 
colic artery. Not infrequently an accessory middle colic 
artery (Waldeyer) is given off as the first branch of the 
superior mesenteric artery to run direct towards the middle 
of the transverse colon. 

The inferior mesenteric artery springs from the front of 
the aorta about the level of second and third lumbar 
vertebrae, slightly below the lower border of the duodenum ; 
it Is directed to the left and then downwards and gives off the 
left colic artery at the level of the division of the aorta. The 
left colic is a short, thick vessel which soon divides into two 
branches, an ascending, which mounts towards the left end 
of the transverse mesocolon where it anastomoses on the or.e 
side with the middle colic, as already described, and on the 
other with its own descending branch, which, for its 
part, joins with the first sigmoid artery in the usual 
arching anastomosis. The sigmoid arteries, one to four in 
number, arise directly from the inferior mesenteric artery 
and radiating outwards and downwards in the mesosigmoid 
divide each into an ascending and descending branch ; those 
anastomosing with their neighbours form a series of arches, 
from the curved side of which branches are given off, some¬ 
times to form secondary arches, sometimes to run direct to 
the intestinal wall. The anastomoses of the branches of the 
left colic and sigmoid arteries result usually in the formation 
of a single uninterrupted “ marginal artery” which extends 
from the splenic flexure to the lowest part of the sigmoid 
flexure. Here, however, it stops, for the superior haemor- 
rhoidal artery, which is the continuation of the inferior 
mesenteric trunk after the sigmoid arteries have left, does 
not divide into two arch-forming branches, but runs directly 
to the intestinal wall. The great importance of this fact 
has been demonstrated by Sudeck 7 and by Manasse/from 
whose articles many of the foregoing details have been taken. 

A reference to the figures given by these authors will show 
that if the lowest sigmoid artery and the superior luemor- 
rhoidal artery be separately ligatured the circulation through 
the marginal artery will be destroyed and gangrene may 
follow in the part of the bowel supplied by these two vessels. 
If, however, a ligature be applied to the trunk of the inferior 
mesenteric artery anywhere above the margin of the last 
sigmoid artery this vessel will be able to convey blood 
arriving in the marginal artery into the superior hiemor- 
rhoidal trunk. The point of junction, between the superior 
hsemorrhoidal artery and the lowest sigmoid artery is fhere- 
fore called by Sudeck the “critical point.” Ligature of the 


Mttnchener MedieiniBche Wachensuhrift, 1907. Bum h m P- Hlb 
« Archlv fiir Klinische Chirurgie, 1907, Band Ixxxiii., p. 10vv. 

9 See also Waldeyer: Die Arteria; Colica*, Berlin, 1900. 
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superior hsemorrhoidal artery and the lowest sigmoid artery 
below the critical point would appear inevitably to result in 
gangrene of the portion of the rectum supplied by them. 
There is, however, a far more valuable mode of investigation, 
which can be conducted by the surgeon while he is at work 
upon a case. My own view is that, however vessels are 
ligatured and whatever sacrifice of mesentery may be 
thought necessary, it is almost impossible to deprive the 
cut ends of the colon, when resection is being done, of an 
adequate blood-supply. Mortification due to anaemia is a 
myth. The marginal artery affords an ample supply of 
blood to all parts. 

The importance of this marginal artery in so far as the 
procedure of intestinal resection is concerned cannot be 
overestimated. Its importance has received especial 
emphasis in an excellent paper by Archibald of Montreal, 10 
who demonstrates from post-mortem investigation and from 
experiments upon animals that the supply of blood passing 
along this trunk from the anastomosis with the middle colic 
artery is ample to maintain the vitality of the whole of the 
descending colon and the sigmoid flexure after the inferior 
mesenteric artery has been ligatured at its origin. 11 

3. The Lymphatio Distribution. 

A knowledge of the number, course, and termination of 
the lymphatic vessels and of the distribution of the lymphatic 
glands is essential to all sound surgery of malignant disease. 
The surgery of carcinoma may sometimes be the surgical 
anatomy of the lymphatic system. If a growth affects any 
organ it is necessary to know the boundaries of the lymphatic 
area of that part; to know, that is, the origin, the course, 
and the destiny of all the lymph-vessels which drain the 
part that is affected. 

During the last few years, as a result of the discovery of 
a method of injecting the lymph-vessels by Gerota, a great 
dool of investigation has been carried out by many workers, 
chief among whom in this connexion are Clado, 13 Polya and 
von Navratil, 1 * Cum'-o, 11 and Jamieson and Dobson. 15 

All, or almost all, of the investigations by these several 
observers were carried out upon the foetus. In the foetus and 
young child the lymph supply is free, and the number of 
glands appears to be relatively smaller than in the adult. 
As age advances changes everywhere take place in the 
lymphatic system, as C. H. Mayo and Polya and von Navratil 
have shown, and probably these changes are, to say the 
least, as considerable in the large intestine as in any part of 
the body. They consist in the obliteration of vessels by 
quiescent inflammatory processes, or by a simple process of 
involution, and by the interruption of the long vessels of the 
foetus by the development of a gland or glands in their 
path. Moreover, we learn' nothing from all these observa¬ 
tions of the one supremely important thing in connexion 
with the spread of carcinoma—that is, the change in the 
direction of the flow of the lymph when one channel becomes 
blocked. >So long as all channels remain open the lymph 
flow seems destined always to take a definite direction, but 
in malignant disease cancer cells are carried away in the 
lymph stream, and may soon form an embolus in any vessel 
within which they lie. That path is then closed, but the flow 
from the growth continues. As to the direction it may then 
take we are given no evidence. 

All these various points make it certain that, great though 
our interest in the lymphatic system of the feetus may be, 
we must not let our surgical procedures be too strictly 
dependent upon a knowledge of it. The plan of the 
lymphatic areas of the foetus does not show us the direction 
taken, the vessels traversed and the glands involved, when 
cancer attacks any part and cancer cells are set free, but it 
indicates rather the very worst that could conceivably happen 
if the entire lymph system had remained unaltered from 
birth and if every channel remained patent. One very 
important result, as it appears to me, has come from the 
exaggerated importance attached to this recent work upon 
the lymphatic system. The best energies of the surgeon 
have been deflected from his main duty, the free removal of 


10 Journal of American Merllcal Association, 1908, vol. i., p. 573. 

11 See also Morestin. Bulletin de la Society de Anatomie, Paris, 1903, 
and Hartmann, Annals of Surgery, 1910, vol. 1., p. 1091. 

13 Comptes Rendus de la Sociere de Biologic, 1892, vol. iv., p. 142. 

13 Deutsche Zeitschrift fiir Chirurgie, 1903, vol. lxlx., p. 421. 

11 Traite d'Anatomie Humaine. par Poirier et ('harpy. 1902. 

15 Tan Lancet, 1907, vol. i., p. 1137; Annals of Surgery, 1909, vol. 1., 
p. 1077. 


the growth, to what is after all of secondary value, the 
extirpation of the lymphatic area. The most perfect dis¬ 
section of the lymph territory, its vessels and its glands, is 
desirable when possible, but the removal of the growth 
itself, often very perfunctorily performed, is the supreme 
essential. The method of inquiry which would give the most 
helpful results would seem to be the investigation of the 
bodies of patients who have died from malignant disease, 
and the examination of specimens removed by operation. 
The latter method cannot, of course, be so satisfactory as 
the former, for even should the patient be completely and 
peimanently relieved of the disease there is no proof that 
every cancer cell or every gland involved has been taken 
away. 

In the case of the colon a most excellent beginning has 
been made in this inquiry. Mr. H. S. Clogg reports in a 
most valuable paper l * the result of an examination of 72 
cases of cancer of the large intestine; he indicates the 
glands affected, and gives an outline of the various operative 
procedures necessary in the different parts of the colon. He 
divides the colon for purposes of description into its several 
arterial segments. Also, the workers I have already named 
agree in placing the lymphatic glands along the lines of the 
larger arteries. 

1. The glandt along the ileo-oolic artery .—Along the whole 
length of the ileo-colic artery some lymphatic glands lie. 
Though they form an almost continuous chain they are 
roughly divided by Jamieson and Dobson into a lower and 
an upper group, the former lying around the point of division 
of the artery, the latter on and below the duodenum. The 
vessels from the appendix consist of three sets. One, 
drawing from all except the root, ascends between the layers 
of the meso-appendix with the branches of the appendicular 
artery to the glands of the lower ileo-colic group, a few 
vessels ascending to the upper group. Those from the root 
of the appendix are anterior and posterior ; the anterior 
passing upwards escape past the anterior ileo-colic glands to 
reach the lower main ileo-colic group—a vessel or vessels 
may pass these also to reach the upper group ; the posterior 
vessels end in the posterior ileo-colic group. 

The vessels from the point of the caecum run with, and 
terminate in the same glands as, those of the appendix 
root. 

The point of greatest importance in the lymphatic arrange¬ 
ment of the emeum and appendix is that, as Polya and von 
Navratil first showed, vessels may pass from their origin 
directly to the upper group of the main ileo-colic chain. The 
importance of this observation is, of course, this, that it seems 
to indicate that in any ‘‘ radical ” operation for the removal 
of carcinoma of the cecum or appendix the highest glands 
along the ileo-colic artery must be included as well as the 
lower group, and those subsidiary groups which lie along the 
branches given off to right and left at the termination of the 
artery. Clogg in his paper reports on the examination of 16 
cases—14 post-mortem specimens and 2 specimens obtained 
by operation. In only three-fourths of the cases were the 
enlarged glands infected. These were found in four groups 
—(1) in the ileo-colio angle generally olose to the intestine, 
but occasionally extending a little distance upwards, in 
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Descriptions ok Illustrations. 

Fig. 1.—Annular stricture caused by diverticulitis. A glass rod is seen 
in ono diverticulum. (Dr. Maxwell Telling's collection.) 

Flo. 2.—Diverticulitis of sigmoid. A diverticulum has perforated, and 
has caused an abscess which lies between the bowel and the bladder. 
The abscess, aeon in dark shadow, lias perforated into the bladder. The 
Internal oritico of the urethra is seen at the upper part of the 
figure. (Dr. Maxwell Telling’s collection.) 

Flo. 3.—Multiple diverticula ; dissected specimen. The pouches 
which are formed by the diverticula are well seen. (Dr. Maxwell 
Telling’s collection.) 

Fig. 4.—Carcinoma or transverse colon, gaatro-collc fistula. The tr* n5 ' 
verso colon and a part of the stomach were successfully removes. A 
rod lies in the track of the fistula. 

Fig. 5.—Part of tlio ileum, the ascending and a portion of the 
transverse colon removed for two separate growths, one in the 
ascending colon and one in the transverse colon. The healthy part 
of the bowel between the two growths shows a simple peduncuiateu 
tumour. 

Fig. 6.—Chronic diverticulitis of the sigmoid flexure. An abscess 
formed, burst externally, and gave rise to a fa*cal fistula, inc 
diverticular pits are well shown. A glass rod is in the fistula. 
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three o :i 1 y as high as the origin of the right colic artery ; 
(2)“continuoas with these were glands along the inner side 
of this ascending colon ; (3) continuous with (1) were a few 
glands on the upper border of the ileum; and (4) a few 
glands in two cases “behind the growth.” In one only were 
there glands around the head of the pancreas. 

The operation intended to remove the lymphatic area 
attached to a growth of the ciecum and ascending colon 
must therefore include the last six inches of the ileum, the 
crecum, the ascending colon, and about one-third of the 
transverse colon. This is the operation first described by 
Friedrich, and the one which in recent years I have always 
adopted. 

2. The lymphatic system in connexion with the middle colic 
artery extends from the hepatic almost to the splenic flexure 
and embraces therefore a small portion of the ascending 
colon, the hepatic flexure, and about two-thirds of the trans¬ 
verse colon. Glands lie along the margin of the intestine 
between it and the series of vascular arches from which the 
straight vessels to the bowel are derived. Groups lie also 
along the main trunk of the vessel, especially at its bifurca¬ 
tion and its point of origin. This last group which lies on 
the vessel as it enters the transverse mesocolon received, in 
the foetuses examined by Jamieson and Dobson, vessels 
“from the intestine itself” 5 times in 14 specimens. In 
the transverse colon, however, all the lymphatic vessels 
are interrupted by glands lying close to the gut; none 
escape to enter the main group on the origin of the artery. 

The number of specimens examined by Mr. Clogg was too 
small to be more than suggestive of the route followed in 
the lymphatic invasion by cancer cells. It would appear 
that in the case of a growth in the hepatic flexure the 
glands not only in the immediate vicinity of the tumour are 
involved, but also those which lie along the undivided 
trunk of the middle colic artery. This vessel, therefore, 
must be tied close to its origin, which will involve a removal 
of about one-half of the transverse colon, the hepatic 
flexure, and a part of the ascending colon ; but for ease of 
subsequent anastomosis it is better to tie also the ileo-colic 
and the right colic arteries, as in cancer of the ca'cum, so 
that the ileum may be readily brought over to the transverse 
colon. The operation of Friedrich, that is to say, is per¬ 
formed with the addition of the ligature of the main trunk, 
instead of a branch, of the middle colic, and a rather 
longer piece of the transverse colon is excised. If the growth 
be in the transverse colon it is only necessary, in accord with 
the fact that the lymph channels are almost at once arrested 
and never pass direct to the main group, to excise widely, 
three inches approximately on each side of the growth, and 
to take away the attached portion of the mesocolon with its 
contained glands. The vascular supply on each side of the 
line of section is well secured and an easy end-to-end or 
side-to-side anastomosis can be performed. 

3. The lymphatic system in connexion with the inferior 
mesenteric artery extends from the left end of the transverse 
colon to the rectum. 

(a) The splenic flexure, supplied by the left colic artery, 
is drained by vessels which speedily encounter lymphatic 
glands. Jamieson and Dobson have “never seen a vessel 
passing directly to the main group of glands lying on the 
left colic artery,” but they draw attention to a vessel which 
may “sometimes be seen running directly to the splenic 
glands.” 

Mr. Clogg examined the glands post mortem in 6 cases of 
cancer of the splenic flexure. “In 5 cases glands were 
enlarged in the vicinity of the primary growth, in the angle 
of the flexure or a little posterior to it in relation to the 
spleen or to the inner side of the descending colon. In 3, 
glands were also present in the mesocolon near to the lower 
border of the proximal transverse colon.” 

An operation destined to remove the whole lymphatic area 
attached to the splenic flexure would therefore appear to 
be impracticable, in view of the possible engagement in it of 
glands in the hilum of the spleen, unless the spleen itself 
were excised. But probably the indications are sufficiently 
met by a removal of a part, about one-third, of the transverse 
colon, the flexure itself, and one-half or rather more of the 
descending colon. Owing to the mobility of the transverse 
colon an end-to-end or side-to-side anastomosis is, I have 
found, always quite easy. 

(i) The descending colon is drained by vessels which end 
in the group of glands lying to the inner side of the gut, and 


along the trunk of the left colic artery and its two branches. 
In the foetus vessels also go, according to Jamieson and 
Dobson, towards the hilum of the spleen. 

(r) The sigmoid flexure and the rectum are drained by 
vessels which are tributaries to glands of the inferior 
mesenteric chain. Along the whole length of this vessel 
glands are found in some cases, but not above the origin of 
the left colic artery in all. 

Clogg records 18 cases in which post-mortem investigation 
was made of the glands in cases of growths in the sigmoid. 
In 17 of the 18 cases enlarged glands were present. 
“ In every instance they were found in close proximity to 
the primary growth. In 6, glands were found at some 
distance from the primary growth near to or at the base of 
the mesentery.” The extent of the glandular enlargement 
varied in these 6 cases; in 3 the highest gland was well 
below the origin of the first sigmoid artery, in 3, glands 
were higher up on the main trunk of the inferior mesenteric 
artery. In only two-thirds of the cases were cancer cells 
found in the glands. Clogg points out that cancer in this 
region remains for long a local disease, that all glands seen 
to be enlarged are not necessarily cancerous, and that in no 
single instance was glandular involvement only a barrier to 
radical operation. 

An operation to remove the whole lymphatic area involved 
in a growth in or near the middle of the sigmoid flexure 
would involve the ligature of the inferior mesenteric artery 
below the level of the left colic artery (or if glands are felt 
above this the artery may be ligatured at its origin from the 
aorta without fear of gangrene ; that at least has been my 
frequent experience) and the division of the bowel above at 
the junction of the descending and iliac colons, and below 
at the lower end of the sigmoid flexure. If the growth 
should be in the lower part of the sigmoid flexure or in the 
upper part of the rectum the upper part of the sigmoid 
bowel may be left, the remainder of the sigmoid with the 
upper part of the rectum being removed with the mesentery 
attached to it, after the ligation of the inferior mesenteric 
artery below the origin of its left colic branch. 

It may be urged against the operations thus briefly out¬ 
lined that they are needlessly extensive, that less heroic 
measures have in the past given no little assurance of 
freedom from recurrence, and that the gain to be expected 
from a so much wider removal with high ligature of the 
arteries is not commensurate with the extra risks that are 
run. I have had a fairly considerable experience both of the 
older restricted methods and of the newer, more ample pro¬ 
cedures, and I have not the smallest hesitation in saying that 
the latter are easier to perform, more quickly done, and that 
subsequent anastomoses, if they are to be attempted, are more 
easily secured, for in order to make feasible this wide 
removal of the possibly infected bowel and the lymphatic area 
attached to it, it is necessary to strip the gut freely from its 
attachments. In a former paper I have emphasised the value 
of free mobilisation of the colon in all cases needing resection, 17 
and have spoken of the ease with which displacement of the 
bowel may then be made. It is astonishing how much may 
be done by these manoeuvres ; in one recent case I was able 
without real difficulty to attach the bowel about 2 inches 
below the splenic flexure to the rectum. The simplicity 
conferred upon the operation by this preliminary liberation 
of the attachment is the keynote of the whole procedure in 
resection of any portion of the colon. It will be found 
that both the ascending and the descending colon are but 
loosely attached to the posterior abdominal wall. Then- 
connexions with it are due to the process of “physiological 
fusion ” described by Toldt; to dissociate the adherent 
intestine from its attachment and thus to reproduce the 
firtal condition is simple. The ascending colon and the 
descending colon, after incising the serosa on their 
outer sides, may be stripped quite up to the middle line ; 
they remain attached then simply by a mesenteric leaf, 
which contains the vessels running to supply them ; after 
being freed in this manner they may easily be displaced and 
brought to lie loosely in new positions, and so an anastomosis 
w-hich in ordinary conditions would be difficult and subject 
at its completion to serious tension may now be made with 
great ease, either by the end-to-end or by the side-to-side 
applications. The principle of mobilisation, followed by 
transplantation or displacement, to which I called attention 

it Surgery, Gyivecology, and Obstetrics, 1908, vol. 1., p. 463. 
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in a paper referred to above, was soon afterwards redis¬ 
covered and elaborated in so far as it applies to the sigmoid 
flexure and the descending colon by Cavaillor and Chaffer. 1 ® 
The principle applies equally to the operation upon the right 
side. When carried out thoroughly it results in the colon 
having as great freedom of movement as the small intestine. 

The choice between the two methods of anastomosis— 
side-to-side or end-to-end—has exercised the minds of 
surgeons for some years. There are advantages in both. If 
the peritoneal investments are complete in both ends to be 
united, then end-to-end anastomosis seems to me an excellent 
method. It is, however, far more difficult to do with 
accuracy, neatness, and precision; if done in a slipshod 
manner disaster is bound to follow, leakage will occur from 
the suture line, and a general peritoneal infection or a 
localised abscess will be the result. If the serous covering 
is incomplete in one or other segment of the bowel, 
then I think it more prudent to close the two out- 
ends and to approximate their serous surfaces in a 
side-to-side anastomosis, which should always be of ample 
size. Healing in such an attachment occurs readily, 
and the union is sound and firm within a few hours. 
It has been supposed, and the supposition receives un¬ 
doubted support from experimental observation, that an end- 
to-end anastomosis allows a more easy onward progression 
of the intestinal contents. It may be so, but I have never 
seen any difficulty arise in my own cases when the anasto¬ 
mosis has been made laterally. And as Dr. W. J. Mayo, 
whose experience is unrivalled, points out, the side-to-side 
anastomosis seen a few months after its formation differs 
from the end-to-end very slightly in appearance ; a small 
elbow alone marks the point at which the junction has been 
made. 1 * 


THB KINETIC THEORY OF SHOCK AND 
ITS PREVENTION THROUGH ANOCI- 
A8SOCIATION (SHOCKLESS 
OPERATION). 

By GEORGE W. CRILE, M.D. 


Introduction. 

When a barefoot boy steps on a sharp stone there is an 
immediate discharge of nervous energy in his effort to 
escape from the wounding stone. This is not a voluntary 
act. It is not due to his own personal experience (i.e., his 
ontogeny), bat is due to the experience of his progenitors 
during the vast periods of time required for the evolution of 
the species to which he belongs—i.e., his phylogeny. The 
wounding stone made an impression upon the nerve 
receptors in the foot similar to the innumerable injuries 
which gave origin to this nerve mechanism itself during the 
boy's vast phylogenetic or ancestral experience. The stone 
supplied the phylogenetic association, and the appropriate 
discharge of nervous energy automatically followed. If the 
stone be only lightly applied there is a discharge of 
nervous energy from the sensation of tickling, but if the 
sole of the foot is repeatedly bruised or crushed by the stone 
shock may be produced. The body has had implanted 
within it other similar mechanisms of ancestral or phylo¬ 
genetic origin, the purpose of which is the discharge of 
energy for the good of the individual. 

Aocording to my kinetic theory of shock it is one of these 
mechanisms—the motor mechanism in particular—which, 
through its phylogenetic association with injury of the 
individual, is responsible for the discharge of energy repre¬ 
sented by shock. According to this theory, the essential 
lesions of shock are in the brain cells, and are caused by the 
conversion of potential energy in the brain cells into kinetic 
energy at the expense of certain chemical compounds stored 
in the cells. 

There is strong evidence that animals capable of being 
shocked are animals whose self preservation originally 
depended upon some form of motor activity. In man and 
other animals this motor activity expressed itself in running 
and lighting; hence the motor mechanism comprises the 
muscles and all the organs that contribute to their activity. 

Lvon Ohlrnrgtcal, 190S, vol. i., p. 379. 

»» Annals of Surgery, 1910, vol. 1„ p. 200. 


Motor activity is excited by the adequate stimulation of 
the nerve ceptors, both of the contact ceptors in the skin 
and in other tissues, and of the distance ceptors or special 
senses. I assume that stimulation of the distance ceptors 
(special senses) is as potent as stimulation of the contact 
ceptors in producing a discharge of energy. I assume, 
further, that the environment of the past (phylogeny). 
through the experience of adaptation to environment, pre¬ 
determines the environmental reactions of the present. In 
each individual at a given time there is a limited amount of 
potential energy stored in the brain cells. Motor activity, 
expressed as action or emotion, following upon each stimulus, 
whether traumatic or psychic, diminishes by so much the 
amount of potential energy left in the brain cells. Stimuli 
of sufficient number or intensity inevitably cause exhaustion 
or death. If this motor activity, resulting from response to 
stimuli, takes the form of obvious work performed, such as 
running, the phenomena expressing the depletion of the 
vital force are termed physical exhaustion. If the expendi¬ 
ture of vital force is due to traumatic or to psychic stimuli 
which lead to no obvious work performed, especially if the 
stimuli are strong and the expenditure of energy is rapid— 
the condition is designated “ shock.” Shock may, of course, 
be produced by physical injury without anmsthesia. The 
first question then is: 

Does Inhalation Anesthesia Prevent Shock ? 

The word amesthesia—meaning without feeling—describes 
accurately the effect of inhalation anaesthetics. Although 
no pain is felt In operations under inhalation anaesthesia, 
the nerve impulses set up by a surgical operation reach the 
brain. We know that not every portion of the brain is fully 
anaesthetised, since surgical anaesthesia does not kill. The 
question then is. What effect has trauma under surgical 
anaesthesia upon that portion of the brain that remains 
awake? If in surgical anaesthesia the traumatic impulses of 
operation cause an excitation of the wide-awake cells, are 
the remainder of the cells of the brain, despite anaesthesia, 
influenced in any way ? If influenced, they are at least pre¬ 
vented by anaesthesia from expression through conscious 
perceptions or muscular action. 

We determined whether or not the “anaesthetised” cells 
are influenced by trauma under inhalation anaesthesia by 
noting in patients the physiological functions after recovery 
from anaesthesia and by examining the brain cells of animals 
which had been subjected to shock-producing trauma. It 
has long been known that the vaso-motor, the cardiac, and 
the respiratory centres discharge energy in response to 
traumatic stimuli applied to various sensitive regions of the 
body during surgical anaesthesia. Our experiments have 
shown that if the trauma is sufficient, exhaustion of the 
entire brain may be observed after the effects of anaesthesia 
have disappeared; that is to say, despite the complete 
paralysis of voluntary motion and the loss of consciousness 
due to inhalation anaesthesia, the traumatic impulses do 
reach and influence every other portion of the brain. We 
observed also that in every instance the changes in the brain 
cells of the cortex and of the cerebellum were more marked 
than in those of the medulla and the cord. (Fig. 2.) 

There is also strong negative evidence that traumatic 
impulses are not excluded by ether anaesthesia from that 
part of the brain that is apparently asleep. For if the 
factor of fear be excluded, and if in addition traumatic 
impulses are prevented from reaching the brain by blocking 
the nerve trunks by local anaesthesia, then, despite the 
intensity or the duration of the trauma, within the zone so 
blocked no exhaustion follows after the effect of the anaes¬ 
thetic disappears, and no morphologic changes are noted in 
the brain cells. Still further negative evidence that inhala¬ 
tion anaesthesia offers to the brain cells little or no pro¬ 
tection from trauma is derived from the following experi¬ 
ments. Dogs whose spinal cords have been divided at 
the level of the first dorsal segment and that have then 
been kept in good condition for two months show a 
recovery of the spinal reflexes, such as the scratch reflex. 
Animals so treated are known as “spinal dogs.” Now in 
a “spinal dog" the abdomen and the hind extremities have 
no direct nerve connexion with the brain. For four hours at 
a time we submitted such dogs to a continuous severe trauma 
of the abdominal viscera and of the hind extremities. There 
resulted but slight change in either the circulation or the 
respiration, and no microscopical alteration of the train cells 
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was noted. (Fig. 3.) Judging from a large number of 
experiments on normal dogs under ether, such an amount 
of trauma would have caused, not only a complete physical 
exhaustion, bnt also a morphologic alteration of all the 
brain cells and the physical destruction of many ; indeed, it 
would quite surely have killed the animal. We must, 
therefore, conclude that, although ether anaesthesia pro¬ 
duces unconsciousness, it is in reality only a veneer, as it 
protects none of the brain cells against exhaustion from the 
trauma of surgical operations. 

The Cause of the Exhaustion of the Brain Cells from Trauma 
of Various Parts of the Body under Inhalation Anaesthesia. 
“First, Are the brain cell changes due to anaesthetics per se? 
Numerous experiments on animals to determine the effect of 
ether anaesthesia per se—that is, ether anmsthesia without 
trauma—showed neither the characteristic physiologic ex¬ 
haustion after the amnsthesia had worn off nor charac¬ 
teristic changes in the brain cells. Observation of the 
behaviour of individuals under deep and under light anaes¬ 
thesia during physical injury at once gave the cue to the 
cause of the discharge of energy, the consequent physiologic 
exhaustion, and the morphologic changes in the brain cells. 
Under surgical anaesthesia, if rough handling of sensitive 
tissues is made, there is observed usually a marked increase 
in the respiratory rate and an alteration in blood pressure. 
Under light ansesthesia severe manipulation of the peritoneum 
often causes such vigorous contractions of the abdominal 
muscles that the operator may be greatly hindered in his 
work. Muscular response to trauma under inhalation anes¬ 
thesia may be only purposeless moving, but if the anaesthesia 
is sufficiently light and the trauma is sufficiently strong, 
movements, unmistakably purposive, may be produced. To 
injury under inhalation anssthesia every grade of response 
maybe seen, varying from the slightest change in the respira¬ 
tion or change in the blood pressure to a vigorous defensive 
struggle. As to the purpose of these subconscious move¬ 
ments there can be no doubt— they are efforts to esoape from 
injury. The respiratory centres and the circulatory centres 
are doing their part in crying out—in trying to escape. So, 
too, all the rest of the brain cells are doing their part in 
crying out, in trying to escape, but because of the anaesthetic 
paralysis the voluntary muscles cannot express themselves. 
Were it not for the muscular paralysis the patient’s face 
would without doubt express motor activity as strongly as in 
the accompanying picture of the athlete (Fig. 4) whose motor 
mechanism is driven by voluntary impulses only. The motor 
mechanism of a patient under inhalation anaesthesia may be 
driven even more powerfully, though in silence, throughout 
the course of a surgical operation. 

The result is the same as it would be if a major surgical 
operation were to be performed under curare alone. Curare 
completely paralyses all voluntary muscles, but produces no 
ansesthesia. It gives, therefore, complete muscular relaxa¬ 
tion—a dead paralysis that would satisfy the roughest 
surgeon. During such an operation there would be absolute 
stillness, but after the paralysing effect of the curare had 
worn off and the patient had become again able to express 
himself what would he say 1 What would the surgeon think 1 
Yet this is just the punishment the surgeon inflicts daily on 
the subconscious brain, and this explains why a patient in 
the flood of health and with composed face may emerge 
broken and shattered and with the facies of the tortured 
from a severe, perhaps rough, operation under inhalation 
ansesthesia. 

If the trauma under inhalation anaesthesia be sufficiently 
strong and if it be repeated with sufficient frequency, the 
brain cells will finally be deprived of so much of their 
potential energy that they will become exhausted. The 
resulting exhaustion is the same as that which follows a 
strenuous and too prolonged muscular exertion, such, for 
example, as running a Marathon. (Fig. 4.) Whether the 
nerve energy of the brain is discharged by injury under 
anesthesia, by normal physical exertion, or by emotion, 
identical morphologic changes are seen in the brain cells. 
The impairment of function in shock from injury, in exhaus¬ 
tion from overwork, and in exhaustion from pure fear is the 
same. In each a certain length of time is required to effect 
recovery, and in each morphologic changes in the brain cells 
are produced. (Compare Fig. 3 and Fig. 10.) 

The next questions are these : Is shock produced with 
equal facility under ether and under nitrous oxide? and 
What effect has local anesthesia ? 


The Arursthetic Factor in Shock. 

Assuming that the morphologic changes in the brain cells 
are due to the fact that nervous energy is produced by the 
conversion of certain chemical compounds in the brain cells 
into simpler compounds, and that this conversion of potential 
energy into kinetic energy is due to oxidation, then one 
would expect to find that a given amount of trauma under an 
anesthetic like nitrous oxide would produce less change than 
an equal amount of trauma in an animal under ether; for 
nitrous oxide, more than ether, owes its anesthetic property 
to its interference with the use of oxygen by the brain cells. 
Testing this point experimentally, we found that under 
approximately equal trauma the changes in the brain cells 
were approximately three times as great under ether 
ansesthesia as under nitrous oxide anmsthesia; that the 
fall in the blood pressure was on the average two and 
a half times greater under ether than under nitrous 
oxide (Fig. 5); and finally, that the condition of the 
nnim.nl was better after trauma under nitrous oxide than after 
equal trauma under ether. In the course of operations 
on the human body one observes constantly the same 
protective effect of nitrous oxide. This, however, is what 
one should expect if the kinetic theory of shock is true. 
Then, too, the mere excitation due to the feeling of suffoca¬ 
tion while inhaling ether causes a certain amount of 
exhaustion. On the kinetic theory no shock could be pro¬ 
duced by traumatising a territory infiltrated with local 
anaisthetics—a territory whose nerve connexion with the 
brain has been broken by nerve blocking, thus reproducing 
the condition of a “spinal" dog whose cord has been 
divided in the upper dorsal region. Our experiments showed 
that neither brain cell changes nor physical exhaustion were 
produced by any trauma, however severe or prolonged, 
inflicted upon a “ blocked ” territory. We concluded, there¬ 
fore, that the traumatic impulses must reach the brain to 
cause shook. (See Fig. 3.) 

We have not yet shown, however, that the brain cell 
changes are not due to some secondary factor, such as 
internal secretions, altered gases in the blood, or other 
metabolic changes. 

Are the Brain Cell Changes due to Internal Secretions or to 
Altered Cases in the Blood ? 

If the kinetic theory of shock be correct, then if the 
circulation of two dogs be so anastomosed that the blood 
streams of both animals freely intermingle and if only one 
animal be traumatised, the functional impairment and the 
brain cell changes will be limited to the animal receiving 
the injury; but if shock be due to the production of some 
noxious secretion, to some poisonous product of metabolism 
thrown into the blood stream, secondarily affecting the brain, 
or if shock be due to gaseous changes in the blood caused 
by trauma, then both dogs should suffer equally. 

Our experiments were as follows. The proximal end of 
one carotid artery of Dog A was anastomosed with the distal 
end of the corresponding carotid artery of Dog B, and one 
jugular vein of Dog A was then anastomosed with the corre¬ 
sponding vein of Dog B, so that the blood streams of both 
animals intermingled with entire freedom and in large 
volume. (Fig. 6.) The dogs were approximately of equal 
weight and physical condition. For two hours Dog A was 
traumatised. The animals were killed simultaneously, and 
their brain cells were studied by parallel technique. The 
experiment showed brain cell changes — typical shock 
changes—only in Dog A, the dog whose body had been 
tranmatised.and no brain cell changes in Dog B, whose body 
had not been traumatised, but through whose brain the blood 
of the traumatised dog flowed freely during the two hours. 
This result strongly supports the kinetic theory, and with 
equal strength opposes any theory which implies that 
internal secretions, gaseous changes in the blood, or the 
production of noxious products may secondarily cause brain 
cell changes. (Fig. 7.) 

Poes Anaemia Alone Cause Brain Cell Changes? 

There remains also the possibility that low blood pressure 
—amnmia alone—may cause the brain cell changes. We 
have shown elsewhere the destructive effects of anaemia on 
the brain cells ; that in resuscitation experiments a total 
anaemia of seven minutes caused fatal brain cell changes ; 
and that brain cell changes are also produced by low blood 
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pressure. YVe had hoped that the brain cell changes in 
shock were due wholly to low blood pressure, but in our 
blood transfusion experiments we found that, in addition, 
there was another definite factor. This was shown by the 
following experiment. 

The^blood-vossels of two animals were anastomosed, and as the blood 
pressure in the traumatised animal began to fall fresh blood was added, 
so that during the entire seance of shock trauma the blood pressure 
was maintained at the normal level. Specimens of the brain were 
removed from the living animal and brain cell changes were demon¬ 
strated, but it required much more trauma to produce these changes 
t han in the animals whose blood pressure was allowed to take its course. 

We conclude that ansemia is a factor in producing brain 
cell changes in shock, yet it certainly is but a secondary 
factor. 

Are Traumata of all Part! of the Body Equally Capable of 
Producing Shock ? 

Innumerable nerve receptors have been implanted in the 
body for the purpose of effecting adaptation to environment. 
Some of these receptors, such as those which assist in 
acquiring food, may be designated beneceptors, while other 
receptors which have as their function the protection of the 
ix>dy against harmful or nocuous contacts are called noci¬ 
ceptors ("Sherrington). As one would expect, therefore, the 
nociceptors are not distributed throughout the body equally, 
but are most numerous in those parts which in the course of 
evolution have been most frequently subjected to injury. So 
fhe nociceptors of the skin are most numerous in the hands 
and the feet, while the back, being less exposed, has fewer 
nociceptors. Likewise in the interior and more protected 
parts there are few nociceptors, and there are none in the 
brain, which has ever been protected by the skull. 

If the kinetic theory of shock be correct, then according 
to the general biologic law of adaptation we should expect 
that surgical shock could be produced in those parts of the 
body only in which have been implanted sensitive nerves or 
nociceptors. On the other hand, since tnere are few or no 
nociceptors in those parts of the body which have always 
been protected against injury and which have not been 
presented to our enemies and to our rough environment, 
then, according to this theory, the injury of these parts 
cannot produce shock. From numerous experiments we find 
that little or no true surgical shock can be produced by 
trauma of the deep parts of the back behind the peritoneum 
and in the brain. 

We therefore took the brain as a representative tissue 
having no nociceptors or pain nerves, the physical trauma of 
which could produce an adaptive response, and we put this 
to a direct experimental test, as follows. 

The skull of a dog was cut away under combined local and general 
anesthesia. The brain was traumatised with rough gauro and 
instruments, and was extensively cauterised even to the extent of 
gradual destruction of one hemisphere. 

No noticeable change in the blood pressure was apparent 
during the operation, and no change was observed in the 
brain cells of the opposite uninjured hemisphere. Our 
experiment showed, therefore, that the cerebral hemispheres 
possess no mechanism for the production of pure surgical 
shock. Collapse from interference with the medullary 
centres is, of course, not true surgical shock. 

Now, if trauma of sensitive parts of the body produces an 
adaptive response by the brain cells causing a release of 
energy, and if this release of energy, when the trauma is 
sufficiently strong or repeated with sufficient frequency, 
leads to functional exhaustion and brain cell changes, then 
with equal facility exhaustion should be produced by per¬ 
ceptions through the special senses, such as seeing or hearing 
danger. Fear and trauma being phylogeDetically akin, either 
one alone or associated with the other should cause shock. 
This point was then studied. 

Can Fear A lone Cause Shock? 

This was put to a direct experimental test as follows. 

Uahhits were frightened by dogs, but were not injured and were not 
oliasort. After various periods of tioie the animals were killed and 
f.iielr brain cells were compared with tho normal. 

YVidcspread changes were seen. The principal clinical 
phenomena were rapid heart, accelerated respiration, 
prostration, tremors, and a rise in temperature. The 
dog showed similar phenomena, excepting that instead of 


muscular relaxation, as in the rabbit, the dog showed 
aggressive muscular action. Both the dog and the rabbit 
were exhausted, and although the dog exerted himself 
actively and the rabbit remained physically passive, the 
rabbit was much more exhausted. (Fig. 8.) 

Observations were made upon the brain of a fox chased for 
two hours by members of a hunt club and finally overtaken 
by the hounds and killed. The brain cells of this fox as 
compared with those of a normal fox showed extensive 
physical changes in most of the cells. (Fig. 9.) The brains 
of dogs and woodchucks after fighting showed similar 
changes. Emotional stimulation alone or combined with 
physical activity showed the same changes as physical 
injury. The brains of salmon at the month of the Columbia 
river were compared with the brains of other salmon at the 
head waters in the spawning season. Like changes were 
seen. Even the brain cells of electric fish were similarly 
altered after discharges. 

That exhaustion follows fright and terror is attested by 
every human experience. Fear causes a low threshold, and 
in that stage the effects of traumatic or psychic stimuli are 
augmented. A patient going under amesthesia in fear 
displays the fear phenomena throughout the operation, and 
therefore is shocked more readily than if he were without 
fear. 

Insomnia. 

If all the foregoing conditions show brain cell changes 
characteristic of exhaustion, then keeping animals awake 
should show the same. The rdle of insomnia in producing 
exhaustion was put to experimental test as follows : Rabbits 
were kept awake for 100 hours. They then showed physical 
exhaustion and the brain coll changes characteristic of 
fatigue. Sleep restored both the physiologic condition and 
the physical status of the brain cells. (Fig. 10.) 

Influence of other Causes of Vital Depression. 

Again, if the kinetic theory be correct, if an animal has 
already been subjected to other influences which cause 
morphologic changes in the brain cells and it be then sub¬ 
jected to trauma, such an animal would be expected to 
endure less trauma, and survive, than a normal aDimal. 
Among the agencies that cause the characteristic changes of 
fatigue in the morphology of the brain cells are ansemia. 
infection, toxaemia, physical exercise, old age, starvation, 
exophthalmic goitre, fear, worry, and physical injury. (These 
studies will soon be published in detail.) Further observa¬ 
tions have shown that jnst in proportion to the deterioration 
in the brain cells from any of these factors by so much less 
can an animal endure injury and survive. 

Type of Trauma. 

It may here be added that the intensity of shook depends 
entirely on the type of trauma to which one is subjected. 
Tearing, crushing, and bruising cause the greatest shock, 
while comparatively slight shock would result if the body 
were cut to pieces with a razor. This observation is so 
commonplace that its significance is easily lost—namely, 
that the more nearly the trauma resembles harsh contact 
with environment and the method of attack of the carnivora, 
the greater will be the resultant shock. 

The Effect of Drugs. 

Such stimulants as strychnine and nicotine in physiologic 
dosage cause physical exhaustion and brain cell changes. 
First, there are strong convulsions ; if the dose is repeated 
the convulsions become milder nntil the stage of exhaustion 
is reached. It is as rational to treat the exhaustion of shock 
with strychnine as to treat the exhaustion of strychnine 
with trauma. These agencies are synergistic. Alcohol in 
largo doses causes physical exhaustion and brain cell 
changes. Morphia and scopolamine even in toxic doses 
cause no apparent changes in the brain cells. The quiet and 
solace produced by these drugs undoubtedly tend to conserve 
the output, of energy. Morphia and scopolamine in physio¬ 
logic dosage diminish but do not prevent shook from trauma, 
but they do prevent psychic shock. Under the influence of 
morphia no one is brave, no one is a coward ; one is indifferent 
to danger. This negative state induced by morphia and 
scopolamine is due to the depression of the associational 
power of the brain—the depression or obliteration of associa¬ 
tive memory—and this is an important clinical cue. 
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Diagram showing anastomosis of the circulation of Dog A 
and Dog B. 



Symbiotic shock. Experiment 2 (259a). The cerebellum 
from the unshocked Dog B (recipient), and from the 
shocked Dog A (donor). 
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The Treatment of Shod. 

It is obvious at once not only that stimulants are without 
value, but that they do harm. Their use is as illogical as is 
an attempt to ward off bankruptcy by spending more money. 
Morphia and sedatives generally are valuable as con¬ 
servators of energy. The one important goal is overcoming 
the destructive effect of anaemia on the brain. Can this be 
done by using saline infusions 1 An extensive research on 
this point has shown conclusively that the blood cannot be 
diluted with saline solution, except temporarily. If saline 
solution is infused continuously into a vein of a normal dog 
the animal may be killed in from five to eight minutes. 
What is the cause of death ! Is it asphyxia produced by 
transudation into the lung? No. It is the mechanical 
fixation of the abdominal and the thoracic respiratory 
muscles and of the diaphragm through enormous distension 
of the abdominal viscera. The walls and the lumen of the 
stomach and intestines are packed with saline ; the liver is 
enormously engorged; the spleen is enlarged ; the saline 
solution runs out through the blood vessel walls just as fast 
as it enters. Hence in saline solution we have a definitely 
limited though useful remedy. Posture, bandaging, the 
pneumatic rubber suit—all are useful, but none is final. The 
final remedy must be some circulating medium that will 
remain in the circulation, that will do the work of blood, 
and that when introduced in large enough quantities will 
develop a peripheral resistance through stretching the elastic 
blood vessel. This peripheral resistance based on passive 
elasticity will then serve as a substitute for the exhausted 
vasomotor centre. The heart will continue to act so long as 
the coronary arteries receive a pressure of 40 or more mm. Hg. 
and as the proper nutriment is given the heart muscle. The 
only fluid that will answer these purposes is blood—human 
blood. 

Having determined this, I was driven to work out the 
problem of transfusion of blood, first by experiment in the 
laboratory, later by practical application in the clinic. This 
has proven ideal. Almost no ease of shock will die of shock 
alone if given an adequate transfusion of human blood. The 
transformation is dramatic, especially in shock with ha:mor- 
rhage. One hint here in advance of detailed publication— 
low blood pressure deteriorates the brain cells, therefore 
avoid the final collapse by timely transfusion. The trans¬ 
fusion of blood is a specialised technique, the details of 
which should be mastered in advance of the emergency. 

As an interesting sidelight we several years ago found in 
our investigation that beheaded dogs could be kept 
“ alive ” (?) a half day or longer either by slow adrenalin 
infusion or by over-transfusion of blood, thereby maintaining 
a normal blood pressure without assistance from the biain. 

Having now considered the cause and the treatment of 
shock as elucidated by our experimental and clinical 
researches, we will next consider a matter of direct practical 
importance—viz., the prevention of shock—the shockless 
operation through anoci-association. 

A nod-association. 

On these foregoing premises the kinetic theory rests. On 
the kinetic theory a new principle of operative surgery is 
lounded. This principle can best be expressed by coining a 
new word—viz., anoci-association. An adequate stimulus 
with or without inhalation anmsthesia, whether from trauma 
or from emotion, causes the brain cells to discharge some of 
their stored energy—that is to say, the sight of the operating 
room, the spoken word implying danger, the taking of the 
anmstbetic, the instrumental injury of tissues in the course of 
the operation, and the traction of the stitches after operation, 
all are adequate stimuli. Therefore, the stored energy of the 
brain cells is consumed during surgical operations and during 
psychic strain. Obviously the only practical method of pre¬ 
venting the consumption of this stored energy of the brain 
cells is the development of a principle of operative surgery 
the practice of which will exclude from the brain the stimuli 
of the special senses and the stimuli of common sensation. 
This is the principle of anoci-association. meaning the 
exclusion of all nocuous or harmful associations or stimuli. 
(Fig. 11 ) 

The principle of anoci-association may be illustrated by 
the wrecked Titanic. The story of the stress and the 
psychic strain of the survivors is known, that of the "lost 
may easily be imagined ; the future haunting memory of 


this experience by the survivors may be safely predicted. 
Such is the result of the conventional surgical operation. 
Now, if a survivor of this ship had been so skilfully 
anaesthetised on his bed just before the accident that he 
knew nothing of the impending disaster, and if he then had 
been gently carried up on deck, lowered into a lifeboat, and 
taken aboard the rescue ship without being allowed to 
awaken from his anaesthesia until in bed in a comfortable 
state-room,—if then he was told that lie had been transferred 
from the sinking ship, but that he was now safe and would 
soon see his home, this would be anoci-association. 

Now is there a single anaesthetic that will exclude all 
nocuous or harmful physical and psychic stimuli from the 
brain ? By blocking nerve conduction local anaesthetics 
protect the brain from local operative injury, but they do not 
protect the brain against destructive psychic strain ; inhala¬ 
tion antesthetics exclude the psychic stimulation of the 
brain cells, but do not exclude the operative stimulation ; 

Fig. 11. 
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Anoci-association diagram. 

A, Auditory, visual, olfactory, and traumatic noci impulses 
reaching the brain. n, Auditory, visual, and olfactory 
associations excluded, c, Nerve blocked by cocaine; 
patient in anoci-association. 

and anaesthetics introduced hypodermically, being un¬ 
controllable, are excluded on principle. Each anaesthetic 
covers a part of the field, but there is no single agent that 
alone can produce anoci-association , which is the goal of 
operative surgery. We therefore do not advocate ether 
alone, nor chloroform alone, nor nitrous oxide alone ; we do 
not advocate local anaesthesia alone, nor morphine and scopol¬ 
amine alone, nor spinal anaesthesia alone, but through 
selection and combination of anaesthetics we aim to attain an 
anaesthesia that will exclude all stimuli from the brain, and 
thereby attain anoci-association. 

The description of this technique will be limited to abdo¬ 
minal and goitre operations which will serve as illustrations 
of the principle. 

Abdominal Operations. 

1st.—Excluding infancy, old age, and depressed vitality, we first 
administer, as an average, l/6th of a grain of morphine and 1/ 150th of a 
grain of scopolamine one hour before operation. 

2nd.—If local anesthesia alone is employod, novocaine in 1/400 solu¬ 
tion is used by progressive local infiltration. 

3rd. —If inhalation anesthesia is employed we administer nitrous 
oxide—citheralone or with ether added as required. 

4th.—As soon as the patient Is unconscious, first the skin and then 
the subcutaneous tissue is infiltrated with 1 400 novocaine. In order to 
spread the novocaine immediate local pressure is applied with the hand. 
Ana-sthesia is immediate. Incision through this amest hetised rone 
exposes the fascia. The fascia is then novocainised, subjected to pres¬ 
sure, and divided. This brings us to the remaining muscle or 
posterior sheath and to the peritoneum. These structures are then 
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Fig. 12a. 



Infiltration of skin and subcutaneous tissue with 

I : 400 novocainc. Infiltration of fascia and muscle. 


Fig. 12c. 


Fig. 12d. 



Infiltration of posterior sheath and peritoneum 


Peritoneum Inverted. Infiltration with i per cent, of quinine 
and urea hydrochloride. 
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infiltrated with novocaine, subjected to pressure, and divided within 
the blocked rone. If blocking has been complete, then upon opening 
the abdomen there will be found no increased intra-abdominal pressure, 
no tendency to expulsion of the intestines, and no muscular rigidity. 
(Figs. 12 a-d. 

bth.—The peritoneum is next everted and a \ per cent, solution of 
quinine and urea hydr<*chloride is infiltrated about the line of proposed 
sutures, and as before the parts are then subjected to momentary 
pressure. This infiltration serves as a block, and as its effects last for 
several days it should prevent, or at least minimise, the post-operative 
wound pain and the post-operative gas pains, and by so much minimise 
post-operative shock. Quinine and urea causes a certain amount of 
mdemaof tissue which lasts for some time after the wound is healed. 

6th.—The relaxed abdominal wall will permit exploration of the 
entire abdominal cavity with ease. If there is no cancer nor acute 
infection in the field of operation, then the following regions may be 
blocked as completely and in the same manner as the abdominal wall— 
viz., the meso-appendix, the base of the gall-bladder, the uterus, the 
broad ligaments and the round ligaments, the mesentery, and any por¬ 
tion of the peritoneum. On account of the absence of nociceptors 
operations on thestomAch and intestines made without pulling on tbeir 
attachment cause no pain, and hence the novocaine infiltration of these 
viscera is not required. If the brain has received no stimuli during 
the operation then the closure of the upper abdomen is as easy as 
the closure of the lower—all is done witn the case of relaxation. 
What is the result ? No matter how extensive the operation, no matter 
how weak the patient, no matter what part is involved, if anoci 
technique is perfectly carried out the pulse-rate at the end of the 
operation is the same as at the beginning. The post-operative rise of 
temperature, the acceleration of the pulse, the pain, the nausea, and 
the distension are minimised or wholly prevented. (Fig. 13.) 

Fig. 13. 
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pulse-rate of 10 patients during the first four days after 
operation. 

Graves's Disease. 

I believe everyone will agree that a technique that can 
carry an advanced exophthalmic goitre case through an 
operation without increasing the pulse-rate can all the more 
readily do as much for any other operation. This can be 
done by the following technique, the operation being either 
ligation or lobectomy. The patient’s consent to an operation 
is secured before hospital treatment is begun. 

Ligation is performed without removing the patient from bed. In 
performing ligation nitrous oxide and oxygen may or may not be 
administered; but the brain is always protected by a complete local 
blocking with novocaine during operation, and a complete quinine and 
area hydrochloride infiltration at the close of the operation. 

If lobectomy is performed the patient ib anrrsthetised with nitrous 
oxide-oxygen in bed. As fictitious anaesthesia has been given under the 
guise of treatment for several days previous to the operation, the 
patient when amesthetised is free from psychic strain, as he is under 
the impression that he is receiving an inhalation treatment. 

When anaesthetised the patient, is taken to the operating-room. The 
division of tissue is preceded by a blocking so complete that no activating 
impulse can reach the bmin. Before the wound is closed every part, of 
the field is completely blocked by quinine and urea hydrochloride in¬ 
jected with a hypodermic need!**. The patient is kept unconscious, 
under amesthesia, until he has returned to his room and until his room 
is restored to its condition when administration of the anaesthetic was 
begun. Since in the course of the cycle from his room to operation and 
return hi* brain has received no activating stimuli there can be no 
change in the pulse. No record of the operation has been written either 
upon the subconscious brain or the conscious brain. 

The benefits do not end, however, with the immediate 
results. The post-operative hyperthyroidism is prevented or 
minimised, and the later clinical results are improved to the 
same extent as are the immediate results. 


When a case of Graves’s disease which is not under 
surgical treatment is subjected to a severe psychic shock— 
to a heavy nervous strain or to intense worry—what happens T 
The disease is aggravated for weeks or for months, and not 
infrequently death results. The evil effects of the stress of 
facing the operating-room are not only seen immediately, 
but are perpetuated on the following days and weeks and 
months by their frequent recall. From this handicap the 
anoei patient is free, and by so much is the convalescence 
speeded on its way. 

Comments. 

In carrying out the details of anoci the surgeon must 
re-educate himself; his assistants must be especially trained ; 
in short, in the patient’s entire cycle of entrance, operation, 
and exit there must be no sharp points of contact, either 
psychic or physical. Those who have had training in local 
anaesthesia will find the details easy. This technique will 
reach its purpose only if rigidly carried out; if carried out 
perfunctorily as a dull ritual it will fail. 

Inhalation Anaesthetic. 

The use of nitrous oxide, while not a necessary part, is an 
important part of the technique of anoci-association. 
Its greatest value is its protection of the brain cells;. 
but another advantage is the fact that if the local blocking 
is faulty or the surgeon needlessly rough, the patient 
retains still the power of offering a much needed self¬ 
protection. Then, too, ether definitely diminishes the 
immunity of the patient—nitrous oxide does not. 

If hat Effect has Anoci on the Morbidity and the Mortality ? 

The operation morbidity includes the immediate post¬ 
operative pain in abdominal operations, gas pains, painful 
scars, nervousness, reduced efficiency through want of 
energy, and aseptic wound fever. 

Post-operative pain. —Quinine and urea hydrochloride 
wholly prevents pain if it is injected into the entire 
wound. But quinine and urea causes some oedema of the 
wound ; hence one should limit the wound infiltration to 
cases needing it—e.g., exophthalmic goitre cases—bad risks 
generally. 

Post-operative gas pain. —This baffling phenomenon may 
be largely or wholly prevented by the technique already 
described—i.e., by the hypodermic infiltration with quinine 
and urea hydrochloride of a wide margin of tissue, including 
every part of the divided peritoneum. The stitches must be 
inserted within the blocked zone. Post-operative gas pain can 
be explained as a biologic adaptation to overcome infection. 
In the course of evolution all abdominal penetrations are 
infected, but the peritoneum is able to overcome most 
infections if they can be localised. To localise an infection 
the intestine and the abdominal wall must be kept fixed 
against each other ; that they may do so each must be 
inhibited ; the intestine must be distended with gas, the 
abdominal muscle must be rigid. If the intestine be dis¬ 
tended with gas and fixed then digestion mu9t cease. If 
digestion be arrested then there is anorexia, or even vomit¬ 
ing to expel food from the stomach. This shows us how 
post-operative gas pains are due to a biologic adaptation to 
overcome infection, and explains their resemblance to 
incipient peritonitis. Nature does not depend upon the 
surgeon, or perhaps she knows the surgeon too well. The 
test of this hypothesis is easily made. If the brain through 
which this adaptive response is made is kept in ignorance of 
the incision into the peritoneum (a) by progressive novocaine 
blocking throughout the operation, and ( b ) by post-operative 
quinine and urea blocking to break later communication 
with the brain through stitch tension, then there should be 
no gas pain9. Clinical experience has abundantly confirmed 
this hypothesis. It must be remembered that if a single 
nerve filament escapes the block there will be gas pains. 

Painful scar. —I postulate that the lesion of a painful scar 
is in the brain, not in the scar ; that it is due to the low 
threshold produced by injury, and is intimately connected 
with a fundamental principle of nerve conduction. This 
fundamental principle relates to the fact that a strong 
traumatic or psychic stimulus produces some change 
in the conductivity along its cerebral arc. the effect 
of which is that of lowering the threshold of that 
arc. This might be illustrated by the phenomena 
following a hold-up at the point of a pistol on a certain 
street corner. For a long time after such a psychic 
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stress any association with that corner would recapitulate 
the experience. In this manner throughout life various 
experiences may lower the threshold in innumerable ways. 

I assume that there is a similar result after a traumatic 
stimulus. The arc receiving the stimulus suffers a lowered 
threshold, and hence from that time on mere trifles become 
adequate stimuli. Such a result is seen in the sensitiveness 
after fractures and in the painful stumps of crushed limbs. 

Now, if an operation is so performed that no strong 
stimulus reaches the brain either during or after the opera¬ 
tion, then the threshold of the cerebral arc from the wound 
will not be lowered. Since the threshold is not lowered, 
contact with the scar or any injury to that part will have no 
more effect than will contact with any other part of the 
body. In other words, the scar will be no more sensitive 
than is the skin elsewhere. Hence, we see how painful scar 
may be prevented by complete anoci. Our clinical data 
seem to support this hypothesis, although it has not as yet 
been fully worked out. 

Nmoumett .—When in the night one is threatened with 
an unknown danger the brain threshold is always lowered, 
apparently as an adaptation to the more swift and accurate 
detection of the danger. Likewise when one has received a 
crushing physical injury there is a universal lowering of the 
threshold. During these states of tenseness minor stimuli 
have major effects, or, in other words, one is 1 ‘ nervous. ” 

Now, as we have seen, the subconscious brain is tortured 
directly during unblocked operations under inhalation 
anesthesia. The resultant general effect on the brain 
thresholds is demonstrably the same as if the injury had 
been inflicted without anaesthesia—i.e., after the ordeal of 
punishment of the subconscious mind during an operation 
the patient emerges “nervous," “exhausted”—and since a 
low threshold is lavish in its waste of nervous energy 
recuperation is slow. Hence there results a period of post¬ 
operative nervousness, of post-operative loss of efficiency. It 
is obvious—and clinical experience abundantly proves—that 
the threshold is preserved by complete anoci, hence the 
unpleasant, damaging post-operative phenomena are avoided. 

Lastly, let us consider that curious phenomenon—viz., 
post-operative aseptic wound fever. 

-I septic Wound Fever in Ordinary Cases and the So-called 
“ Post-operatire Hyperthyroidism ” in Operations for 
Exophthalmic Goitre. 

Since it is a physical law that any form of force may be 
converted into heat, and that heat thus produced, if not 
at once transformed into motion, must increase the 
temperature of the body affected, we sec readily why any 
stimulus, mechanical or physical, which normally would 
cause increased motor activity must cause a rise In 
temperature if complete motor expression is impossible. 
Anything, therefore, that drives the motor mechanism of 
the body beyond the point of normal expression will cause 
fever. Anger, athletic contests, fear, physical injuries, all 
prodnee a rapid oxidation of certain body compounds too 
great for complete translation into motion. 

In operations under general anaesthesia only, we expected 
routinely to see some post-operative rise of temperature as a 
result of the suppressed power of motor response to the 
physical and psychical injury; but by the nse of anoci- 
assodation, both during and after the operation, we dis¬ 
covered a change of post-operative temperature and pulse- 
rate. We were therefore forced to the conclusion that, 
barring infection and the absorption of haemoglobin, post¬ 
operative fever is the result of increased oxidation, this being 
in turn the result of the psychic and traumatic stimuli 
of the operation to which natural response has been 
denied. 

These observations lead us to a further knowledge of the 
phenomena accompanying Graves’s disease. This disease is 
due to a disarrangement of the general motor mechanism 
whereby the threshold of the brain to both psychical and 
traumatic stimuli has been lowered in varying degree. The 
stimulus which in the normal individual would cause no 
appreciable change in pnlse or temperature, will, in a case 
of Graves's disease, drive the brain and body so fast that 
yreatly increased motor activity and a rise in temperature 
are caused. Anything, therefore, that raises the threshold 
of the brain to stimuli must diminish the susceptibility 
to pulse and temperature changes in the patient suffering 
from Graves’s disease as well as in the normal individual. 


This explains why patients under morphia or in a stupor 
show little change after excitation, and why an operation 
performed under anoci is followed by diminished or no 
aseptic fever and in Graves’s disease by no so-called 
“ hyperthyroidism.” 

With these conceptions a surgical operation takes on a 
new meaning. It becomes a game of biologic chess. The 
patient never makes the first move, but, through the sub¬ 
conscious brain, counters. The many countermoves of the 
subconscious brain can be clearly seen and appreciated in 
changes of the respiration and the pulse, in muscular con¬ 
tractions, in the alteration of muscular tone, in vaso-motor 
changes, and in pupillary reactions. All of these are 
responses just as purposeful as the protesting cry or the 
spoken word of the equally injured but unansesthetised man. 
YVhen anoci is carried out perfectly no symbolic protest is 
made ; no change in the threshold is made ; no expenditure 
of nervous energy is made. We must re-educate ourselves so 
that we can hear the unspoken word ; can see the motion in 
the unmoved muscle. We must practise, not mechanical 
surgery, but biologic surgery. 

We have now stated the kinetic theory of shock and on it 
have formulated an operative principle (anoci-association), 
the practice of which enables the surgeon to perform shock¬ 
less operations. Before stating the clinical results we will 
discuss more fully certain points and objections to the 
method. 

The first point is the choice of the inhalation anaesthetic 
and of the anaesthetist. As to the anaesthetic, choice lies 
between the lipoid solvent anaesthetics, such as ether and 
chloroform, and nitrous oxide. 

Ether anaesthesia has certain advantages. It is relatively 
safe in inexperienced hands; its bulk is small, it is inex¬ 
pensive, and requires the simplest apparatus for administra¬ 
tion. Against ether stands the malodor; the choking 
sensation in going under its influence ; the drunken nausea 
sensation when becoming conscious again ; and the fact that 
the dose required to dissolve the lipoid in the brain suffi¬ 
ciently to cause anaesthesia also dissolves the lipoid in the 
liver, the kidney, the red blood corpuscles, and other 
important structures. Ether also chemically hinders or 
prohibits phagocytosis. Hence in addition to anaesthesia this 
powerful chemical solvent may produce nephritis, pneu¬ 
monia, anmmia, and many other tissue impairments ; besides, 
in the presence of infection ether arrays itself on the side of 
infection against the patient. We have already referred to 
the sense of irritation and suffocation when going under the 
influence of ether. This is probably the meaning of the 
“stage of excitement,” because the feeling of suffocation is 
one of the most powerful brain stimulants. 

These objections led us to turn to nitrous oxide, an 
anaesthetic pleasant to take, devoid of baneful after results, 
and serving as a measurable protection against shock. 
Against nitrous oxide we found four disadvantages: (1) Its 
expense; (2) the insufficient muscular relaxation produced ; 
(3) the difficulty of its administration ; and (4) its lack of 
safety in unskilled hands. If it can be shown that the 
technical difficulties of nitrous oxide administration can be 
overcome, that relaxation can be secured and the mortality 
and the morbidity can be diminished by its use in connexion 
with local anaesthesia or in certain cases with the addition 
of ether, then all other questions become ethical issues with 
the surgeon and the hospital. 

If relaxation is incomplete under nitrous oxide alone, then 
this lack may be met by several minutes of ether administra¬ 
tion, or by the addition of a little ether with the nitrous 
oxide until relaxation is complete. 

Let us now tnm to the frequently made objection that 
nitrous oxide in unskilled hands is dangerous. This criticism 
can be made only by those who wish to advocate filling one 
of the most critical posts at an operation by untrained hands. 
This, too, calls for ethical not scientific discussion. The 
question rather is this, Is nitrous oxide a safe anesthetic in 
skilled hands? That question can be answered to this 
extent: that four skilled anesthetists hav e administered 
nitrous oxide for surgical operations over 18,000 times 
without an anesthetic fatality. In unskilled hands I am 
equally sure nitrous oxide is not safe. The results in un¬ 
trained hands might be comparable to those of the operation 
itself if the newest hospital interne were to perform major 
abdominal and neck operations on his first day of service. 

Just as some communities have been terrified by needless 
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surgical disasters, just so will some communities be terrified 
by equally needless anaesthetic deaths from nitrous oxide, 
probably the safest of all anaesthetics when skilfully 
given. 

The disadvantages of nitrous exide are almost wholly 
technical and can be mastered, while the disadvantages of 
ether are almost wholly chemical, hence not controllable. 
As already stated, the chemical—hence uncontrollable— 
disadvantages of ether are : its solvent power over various 
highly organised fats, such as lecithin in the red blood 
corpuscles, in the liver cells, kidney cells, and, of course, in 
the brain cells, and its harmful action in impairing or 
destroying the immunity of the patient. In close risks with 
acute infection ether alone may cause death. 

The principle of anoci offers a partial solution of this 
difficulty in the use of ether anmsthesia, which is so satis¬ 
factory to the surgeon, so unsatisfactory to the patient. If 
the field of operation is blocked, then only just enough 
ether need be given to hold unconsciousness, and so the 
chemical damage may be reduced quantitatively to the 
minimum. Far better thin combination than nitrous oxide in 
any but »afe hands 

By the introduction of nitrons oxide we have added 
slightly to the surgical burden. The use of one kind of 
local anaesthetic for the immediate effect and of another for 
the later effect in addition to inhalation anesthesia adds a 
little more to the burden ; the training of the nurses and of 
the resident staff adds still a little more—in short, the 
surgical service, and especially the surgeon himself, must 
undergo a certain amount of re-education, or at least must 
gain a new viewpoint. Should the burden of the surgeon 
be thus increased! Here, again, it seems to me the ques¬ 
tion rather is this: Is it better for the patient ? If the 
morbidity and the mortality are decreased, then this ques¬ 
tion, too, becomes one of good or bad conduct—of duty. To 
answer from any other than the patient's viewpoint is the 
same as if on the morning of a vitally important operation 
the surgeon were to put to his patient in words the thought 
that had been in his mind—viz. : “ You are about to undergo 
a dangerous operation. I could lessen the danger by one- 
half, and could prevent most of your after-suffering, but 
because I am too busy a man to bother with the details that 
would accomplish this, you must take the double chance of 
suffering and death.” 

The foregoing is a summary of a large clinical experience 
and more than 1200 experiments on animals, most of 
the data of which have been published in detail in five 
monographs. It is hoped that more monographs of data 
will be published during this year. We have shown that 
shock may be produced by physical trauma with or without 
inhalation anaesthesia ; that those parts of the body having 
the greatest number of nociceptors and which defend the 
most important regions by muscular action are the most 
shock-producing on receiving trauma. In the distribution of 
the defending nociceptors we have a brief epitome of our 
phylogenetic struggle for existence. We have shown that 
nitrous oxide anaesthesia as compared to ether anaesthesia is 
a protective agent against shock—protective through its 
interference with the use of oxygen bv the brain cells—on 
the same principle as the action of a chemical fire- 
extinguisher. We have shown that the physical exhaustion 
and the brain cell changes are due to an adaptive response 
of the brain to the injury—a silent motionless effort to 
escape from the physical injury of the operation ; that if 
the field of operation is blocked with local anaesthesia, or if 
the nerve connexion between the brain and the injury is 
blocked, physical injury can cause no shock. We have 
shown that the motor mechanism may be powerfully driven 
by psychic stimuli—perhaps as powerfully as by traumatic 
and physical exhaustion—and that corresponding brain cell 
changes are produced. We have seen that if both the trau¬ 
matic and the psychic stimuli are excluded shock cannot be 
produced. We have offered evidence that these physical 
changes in the brain cells are not produced by alteration in 
the gases in the blood or by metabolic processes from the 
shock-producing psychic or traumatic stimuli. We have 
shown that the brain cell changes arc not due to anaemia 
from lowered blood pressure alone. Hence we are forced to 
conclude that shock is an exhaustion phenomenon due to 
the driving of the motor mechanism by adequate stimuli, 
and that it is expressed by physical exhaustion and brain 
ceU changes. 


Clinical Results. 

We have now presented the theory of shock and a 
technique by which it may be prevented ; but no theory is 
worth more than its yield in practice, and the only test of 
laboratory findings is the crucible of the clinic. 

The clinical results here reported have been confirmed by 
the personal experience of Bloodgood, Cabot, and a number 
of other American surgeons. The accompanying charts show 
the results of a critical study of the clinical data of parallel 
series of operations performed at the Lakeside Hospital—the 
last group of operations under ether alone, under nitrous 
oxide alone, and under anoci. Were it possible to express 
the subjective sensations of the patient the contrast wonld 
certainly be even more striking. There is no longer need of 
a post-operative recovery room. The work of the nurse is 
greatly minimised, and the clinical aspect both in and out of 
the operating room is altered. My associate, Dr. W. E. 
Lower, and I during the past year performed 729 abdominal 
sections of every grade with a mortality-rate of 17 per 
cent. ; and in the Lakeside Hospital Service, where all kinds 
of acute emergencies are met, and where most of my own 
private work is done, there were performed by my associates 
and myself in the past year operations on 2672 patients with 
a mortality-rate of 1-9 per cent.—a result never before 
approached in the Lakeside Hospital. In the last 1000 
Fig 14. 
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operations performed by Dr. Lower and myself—these 
operations including every risk of a general surgical practice 
—the mortality-rate has been O ' 8 per cent. (Fig. 14.) 
Cleveland, Ohio, U.S.A. 


The First Inter-Colonial (West Indies) 
Tuberculosis Conference. —This conference was held in 
the Legislative Council Chamber, Port of Spain, from 
March 25th to 31st, under the patronage of His Excellency 
Sir George Le Hunte, G.C.M.G. Delegates were present 
representing Great Britain, the Department of Agriculture, 
British Guiana, Antigua, Porto Rico, Surinam, Martinique, 
Barbados, Jamaica, the Municipality of Kingston, 
Jamaica, Colombia, Venezuela, Grenada, Bermuda, and 
Trinidad. The President was the Hon. H. L. Clare, Surgeon- 
General for Trinidad. A series of resolutions were passed 
by the conference referring to the alarming prevalence of 
tuberculosis in the West Indies, and urging as administrative 
measures notification, housing reform, and the establishment 
of tuberculosis dispensaries and other measures for the 
detection, prevention, and treatment of the disease; the 
establishment of antituberculosis associations throughout the 
archipelago; the stamping out of bovine tuberculosis ; the intro¬ 
duction of teaching on hygiene and sanitation in all schools; 
and the general adoption of efficient registration of births, 
deaths, and marriages as an aid in controlling tuberculosis. 
Several interesting papers were read, notably one by Dr. 
Eliseo Font y Gnillot, of Porto Rico, who showed a record of 
good work in that island by an energetic antituberculosis 
association, with statutory control of the disease and ample 
sanatorium provision. An interesting paper was read by Dr. 
Angus Macdonald, medical officer of health of Kingston. 
Jamaica, in which he concluded that while in the tropics some 
things were against them in regard to tuberculosis many were 
in their favour, and that tuberculosis should not exist in the 
tropics. The principal adverse feature was unsatisfactory 
home conditions, crowding, and lack of ventilation at night. 
Other papers were read by Dr. Hatton, of Grenada ; Dr. 
Duke, of Antigna ; Dr. Hutson, of Barbados ; Dr. Tucker, 
of Bermuda ; Dr. Ross, of Jamaica ; Dr. Noc, of Martinique; 
Mr. Saunders, veterinary delegate of the Department of 
Agriculture ; Dr. Godfrey and Miss Hohenkirk, of British 
Guiana; Dr. Hovenkampf, of Surinam ; and Dr. MassoD. 
of Trinidad. 
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NOTE ON A CASE OF 

INCARCERATION OF THE C.ECUM AND 
ASCENDING COLON IN LESSER SAC 
OF PERITONEUM; OPERATION; 
RECOVERY. 

By IVOR BACK, M.A., M.B., B.C. Cantab., 
F.R.C.S. Eng., 

ASSISTANT SURGEON TO ST. GEORGE'S HOSPITAL AND TO THE ROYAL 
WATERLOO HOSPITAL FOR WOMEN AND CHILDREN. 


Incarceration and strangulation of the small intestine at 
the foramen of Winslow is rare enough, and recovery is 
rarer still, but I can find no recoid of any other case of 
incarceration of any part of the colon in the lesser sac. I 
think the following case is deserving of publication. 

I saw the patient, a man, aged 41, at 10 p.m. on April 4th, 
1913, with Dr. Henry Bazett. His history was that he had 
been wakened at 2 a.m. on that day with sudden, very acute 
pain in the right half of the abdomen, mainly above the 
umbilicus. He 
vomited at the 
time. The sym¬ 
ptoms continued 
until 10 A.M., 
when the vomit¬ 
ing ceased and 
the pain was not 
so acute. He 
managed to get 
up and dress him¬ 
self. He went to 
a chemist who 
gave him a black 
draught and ad¬ 
vised him to call 
in a medical man. 

Soon after he had 
taken the draught 
the pain and 
vomiting returned 
and he was com¬ 
pelled to go back 
to bed. The pain 
was paroxysmal 
in nature, and 
each attack was 
more acute than 
the preceding one. 

The bowels had 
been opened nor¬ 
mally on the 
morning of the 
3rd, but neither 
flatus nor ficces 
had been passed since. He said he was usually rather 
constipated. He admitted to intemperance. He had never 
had an attack like this before, and his health had been 
good previously. 

When I saw the patient at 10 P.M. he was obviously in 
great agony, writhiDg, throwing himself about in bed and 
crying for relief. He looked ill, with sunken eyes and an 
abdominal facies. He was sweating. His pulse was 125, 
temperature 96° F., and respirations 32. The tongue was 
fnrred. The abdomen was retracted and quite rigid and 
fixed on the whole of the right side. The left upper abdomen 
was also rigid but less so. The left iliac fossa was normal. 
No swelling could be detected. Per rectum nothing abnormal 
was felt. There were no abnormal physical signs in the 
lungs. While I was in the room he vomited 12 oz. of dark- 
gTeen, bile-stained fluid. I made a diagnosis of acute 
appendicitis with perforation and peritonitis of the right 
haif of the abdomen. I think now that his restlessness and 
writhing, combined with the persistent vomiting, should have 
made me suspect rather some form of acute obstruction. He 
was at once admitted to St. George’s Hospital and I operated 
at 11.30. 

Palpation under the amesthetic revealed no abnormal mass 


in the abdomen. I made an incision 5 inches long in 
the right semilunar line over the appendix. It was 
at once obvious that there was no peritonitis. I 
could not find any trace of caecum, appendix, or ascend¬ 
ing colon. I enlarged the incision 1] inches upwards, 
and under the margin of the liver just to the right 
of the middle line I felt a tense, pyriform swelling. 

I took this to be the gall-bladder. I made a second 
incision in the mid-line from the ensiform to the 
umbilicus and exposed the tense swelling I had felt. 
It lay between the stomach and the liver, and it appeared 
to lead down to the oommon duct. I still took it 
to be an inflamed gall-bladder. I passed a stay-suture 
through its wall with a view to incising it when 
gas came out having a fincal odour. It was then 
obvious that the swelling was a knuckle of gut. The 
escape of gas reduced the size of the tumour and 
relieved the tension in the part. I closed the puncture 
in the wall with a purse-string Lembert suture. Now 
I could make out more clearly what the state of 
affairs was. The knuckle of gut was a portion of 
the ascending colon which had made its way into the 
foramen of Winslow and had been followed by the whole 
of the caecum. It had then ruptured the layers of 

the gastro-hepatic 
omentum so 
that it lay under 
the parietal peri¬ 
toneum. It was 
tightly incarcer¬ 
ated. In a few 
more hours it 
must have been 
strangulated b y 
the portal vein 
and bile-duct. 
After the gas had 
escaped I was by 
great good fortune 
able to reduce 
this portion into 
the lesser sac, 
and then by 
pulling on the 
base of the caecum 
to restore it and 
the ascending 
colon to their 
normal position. 
The caecum was 
distended and 
its walls were 
very flabby— 
almost paralytic. 
It had a long 
mesentery which 
had enabled it 
to travel in this 
remarkable way. 
The appendix was normal. In view of the patient’s 
general condition and of the state of the csecal wall 
I did not think it advisable to take any steps to anchor 
the ciecum to prevent a recurrence. Both wounds were 
closed with fishing-gut sutures through all coats to save 
time. 

Considering all things, the patient suffered remarkably 
little from shook. He actually slept four hours that night. 
His bowels were opened with an enema on the 5th and twice 
normally on the 6th. From that time his convalescence was 
uneventful. The wounds healed well and the stitches were 
removed on the 18th. 

The skiagram was taken on May 1st, eight hours after the 
administration of bismuth. It shows the caecum occupying its 
normal position. I saw the patient on May 14th and he said 
he was quite well. 

The interest of the case lies in its rarity and the 
patient’s happy recovery ; the difficulty of making a 
satisfactory diagnosis to fit in witli the clinical pheno¬ 
mena ; and the fact that even when I had opened 
the abdomen I could not at first make out the exact 
state of affairs. 

Wimpole-street, W. 



From a skiagram. 
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ON THE POSSIBILITY OF ACHIEVING 
BY PARTIAL PNEUMOTHORAX THE 
ADVANTAGES OF COMPLETE 
PNEUMOTHORAX 

IN THE TREATMENT OF PULMONARY TUBERCULOSIS. 

By W. PARRY MORGAN, M.A., M.B. Cantab., 
B.Sc. Lond., 

ASSISTANT IN THE DEPARTMENT TOR THERAPEUTIC INOCrLATION, 
ST. MARY'S HOSPITAI* 


Vehy striking results have been reported following the 
induction of artificial pneumothorax. 1 Many cases which 
have resisted all other kinds of treatment have responded 
to this in a remarkable manner. The temperature has 
fallen and become steady, the cough diminished, the 
sputum decreased, and the cases have assumed an entirely 
favourable aspect in spite of the fact that, as a rule, only 
cases apparently hopeless have been treated. It need hardly 
be said that the object is to bring the treatment of the 
pulmonary affection into line with that of tuberculous disease 
in other parts of the body by imposing rest on the affected 
part. Such rest may be complete or partial, and the treat¬ 
ment is generally considered efficient according to the 
degree of rest obtained. Consequently, what is aimed at 
in inducing pneumothorax is the complete immobilisation 
of the affected lung, and only technical difficulties interfere 
with the attainment of this object. 1 It is clear, therefore, 
that according to this view the application of this method 
is limited to cases in which one lung can carry on respiration 
without being injured whilst the other lung is in a state of 
collapse. This is a very serious limitation, for, as a rule, 
the other lung is more or less affected, and although it 
frequently happens that both lungs improve, at other times 
the disease progresses in the functioning lung. 

Again, there is a difficulty in maintaining a pressure suf¬ 
ficient to keep the lung completely immobilised, l’earson * 
gives a table of pressures in a typical case, which shows that 
even when 500 c.c. of gas are injected about every three weeks 
a negative intrapleural pressure returns which shows varia¬ 
tions with inspiration and expiration equal to those registered 
before the induction of pneumothorax. Now when such 
variations of pressure occur we have the condition which 
causes the lungs to expand and contract with the respiratory 
movements, even though the lung is completely collapsed at 
the end of the expiration. Consequently, we cannot be sure 
of complete immobilisation of the whole-lung unless we con¬ 
tinuously keep a positive pressure in the pleural cavity. 

What we have to consider in connexion with these limita¬ 
tions and difficulties is whether it is possible to substitute 
for complete collapse of the lungs such a partial collapse as 
would give rest in a differential manner to the diseased 
portions of one or both lungs. Reasoning and experiment 
show—and it will be convenient for the moment to limit 
ourselves to the case where one lung only is affected —that 
it is possible to achieve this by the introduction of a small 
volume of gas into the pleural cavity. Clinical evidence is 
forthcoming to confirm this and to show that it is a practical 
measure applicable to both sides, but this will be reserved for 
a future communication. 

To appreciate what would be the effect of the intro¬ 
duction of a small volume of gas into the pleural cavity 
in a case where there is a focus of consolidation we 
require to have a clear idea of certain points in the 
physiology of normal respiration. We know that in the 
unopened chest the healthy lung, even at the end of 
expiration, is always in a state of clastic tension, arid that 
this elastic tension must increase as the chest expands and 
the lungs dilate to fill up the increased space. It will be 
recognised that this elastic tension continuously tends to 
pull the visceral pleura away from the parietal, and that it 
acts in opposition to the muscles of inspiration. Again, we 
know that expiration is due to the contraction of the elastic 
tissue, but that it is regulated by the muscles of respiration. 
That the lungs are permanently in a condition of elastic 
tension is shown in the fact that when an opening is made 

* The Lancet, vol. ii„ 1911. pp. 145, 160.153 ; vol. 11., 1912, p. 1642. 

3 Hist, in a Critical Beview on Artificial Pneumothorax in the 
Quarterly Journal of Medicine, January, 1913, says : " The aim in 
pneumothorax therapy should lie to produce a collapse and an im¬ 
mobilisation of the lung as perfect and as effective as possible." 

3 Brit. Med. Jour., Oct. 12th, 1912. 


into the pleural cavity air will rush in and the lung collapse 
immediately. 

We may now inquire how sucli elastic tension is affected 
when a tuberculous focus is present in the lung. We know 
that at the focus, instead of elastic expansile tissue, we have 
a portion of the lung which has become an inelastic consoli¬ 
dated mass. It is clear that, notwithstanding that the lung 
may have embedded in it such an inelastic mass, the visceral 
pleura continues to be closely applied to the parietal during 
the respiratory movements. Hence the elastic portion of the 
lung along any axis which passes through the consolidated 
mass must be stretched along that axis to a greater extent, to 
compensate for the loss of elasticity in the consolidated 
portion of the lung. In other words, the elastic tension, 
and with this the resiliency of the lung, must be increased 
along such an axis. 

Before passing on to examine the effect of pneumothorax 
on this condition of strain, it will be interesting to call 
attention to two physical features which the strain produces 
and which are disclosed by means of clinical methods. It 
frequently happens that an increased resonance on per¬ 
cussion is associated with the presence of a tuberculous focus 
in the lung. This indicates a certain amount of emphysema 
of the lung between the focus and the chest wall which is 
due to the increased strain imposed upon it. Again, such 
an increased strain tends to draw in the chest wall and the 
effect of this is seen in the flattening which is so frequent 
below the clavicle. 

We may now pass on to consider how this elastic tension 
would be influenced by a pneumothorax induced by a com¬ 
paratively small volume of gas. In such a case the visceral 
pleura does not lie in contact with the parietal throughout 
its whole extent, for the gas intervenes. When inspiration 
takes place those portions of the lung which remain normally 
expansile will dilate and tend to come in contact with the 
chest wall, while the displaced gas will find lodgment over 
the less expansile portions and prevent the increase in 
elastic tension which would be produced if the gas were 
not present. 

The following experiment has been carried out to show 
that the lung does not expand uniformly in the condition of 
partial pneumothorax when consolidation is present. A 
small portion of a lobe of a rabbit's lung was consolidated by 
injecting a small quantity of fluid agar, and a cannula was 
inserted into the bronchus. The lung was then introduced 
into an air-tight chamber hollowed out of plasticine and 
closed in by a glass lid which allowed of the movements 
being watched. The bronchial cannula was made to pass out 
through the plasticine so that the air inside the lung com¬ 
municated freely with the atmosphere. A second cannula 
was introduced through the plasticine into the chamber so as 
to allow of air being passed in and out. The chamber was 
now comparable to the pleural cavity in pneumothorax in 
which the pressure could be varied at will. When a negative 
pressure was produced the lung expanded, air passing 
through the bronchial cannula into the lung as in normal 
respiration. When the negative pressure in the chamber 
was relieved the lung collapsed, air passing out of the lung 
through the cannula. Now when the lung was in a state of 
collapse the consolidated portion bulged into the chamber, 
but when it was made to expand by causing a negalive 
pressure in the chamber the unaffected portion expanded 
more than the portion superficial to the consolidated focus, 
and the position of this was finally indicated by a marked 
depression in the surface of the lung. 

Thus the inference that the introduction of a small 
amount of gas into the pleural cavity prevents the lung in 
the region of consolidation being overstretched is fully borne 
out by the experiment. We see that an important advantage 
is gained by this. For whereas in the absence of pneumo¬ 
thorax the consolidated portion of the lung was stretched 
out with each inspiration in a line along which the expansile 
forces act, and was permitted with each expiration to return 
to its original 3hape, it would now remain continuously 
undistorted and at relative rest. Wc may realise more 
clearly what is gained by this when we consider what would 
happen w'here a pull is applied to a sponge filled in with 
colouring matter and placed in water. We should, if we 
undertook such an experiment, notice that colouring matter 
was with every pull driven out, and that the sponge filled 
itself up with fluid every time the strain was relaxed. 

For the purpose of the foregoing exposition a single focus 
of consolidation has been considered. It is clear that the- 
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same reasoning would be applicable with each of several 
foci. In such a case more gas would be necessary, the 
quantity depending on the amount of lung tissue whose 
expansibility was diminished by consolidation ; and, as in 
the case of a single focus, the more expansile portions will 
expand more readily than the rest and will displace gas 
which will find lodgment over the diseased foci. Therefore, 
whether the disease is extensive or not, the induction of a 
moderate degree of pneumothorax tends to diminish the 
distortion of the consolidated portions of the lung caused by 
the respiratory movements. 

Consideration thus shows that what we gain by the intro¬ 
duction of a comparatively small volume of gas is a consider¬ 
able limitation of the movements of the consolidated portions 
of the lung, and further, the prevention of the pumping 
action, which before the induction, by driving out tuberculous 
poison from the diseased foci, produced auto-inoculation. 

Ia conclusion, we may consider the analogies existing 
between the conditions which are artificially established by 
partial pneumothorax and those which are spontaneously 
established by such a moderate pleural effusion as is so 
frequent an incident in the course of pulmonary tuberculosis. 
Except for its weight, such an effusion acts precisely in the 
same way as a gas. Consequently, where there is a tuber¬ 
culous focus in the lung, such a focus may on the occurrence 
of a pleural effusion be brought to partial rest and auto- 
inoculation from it be expected to cease. Further, if the fluid 
were removed, the focus would again become subject to dis¬ 
torting forces and, in consequence, auto-inoculation would 
recommence and might cause an exacerbation of symptoms. 
Both these expectations are borne out clinically, and it is 
interesting to note that, if such an exacerbation follows, it 
becomes of diagnostic significance, inasmuch as it points to the 
presence of a tuberculous focus in the substance of the lung 
underlying the pleural effusion. Lastly, the rational treat¬ 
ment of such an exacerbation would be to introduce as much 
gas into the pleural cavity as would be sufficient to relieve 
the symptoms. 

THE DIFFICULTIES OF TONSILLECTOMY 
AND HOW TO DEAL WITH THEM. 1 

By JOHN F. O’MALLEY, F.R.C.S. Eng., 

ITBAL 8UBQE0X, KVELIXA HOSPITAL FOR SICK CHILDREH; ASSISTANT 
SUBGEOX, BOYAL EAR HOSPITAL, ETC. 


Every tonsil can be removed completely with its capsule 
by a properly modified guillotine, but some cases present 
certain difficulties. To make clear the details of technique 
in dealing with these difficult cases, it is first necessary to 
briefly describe the method used when operating in the 
simpler. The patient lies on the back close to the right side 
of the table, with a small pillow under the shoulders and 
neck. This causes the head to be extended. For the right 
tonsil the face is turned partly to the right, and for the left 
the face is moved back again to the middle line of the body. 
The operator stands on the right side of the patient, looking 
towards the head when removing the right tonsil, and 
towards the feet for the left. The right hand holds the 
instrument for both sides, and the right tonsil is removed 
Srst in all cases. 

The tonsillectome is inserted through the mouth, with 
its outer aspect towards the tonsil (the reverse of the 
tonsillotomy method of application), and its lower edge 
is used as a tongue depressor to bring the lower pole of the 
gland clearly into view. (Fig. 1.) It is threaded on to 
the tonsil, and the latter is raised upwards and outwards 
as far as its mobility will allow, until it bulges the anterior 
pillar, whilst the handle is swung over to the opposite side 
of the mouth. The tonsillectome lies horizontally across the 
mouth at this stage, with its outer aspect upwards, and the 
tonsil lies on the periphery of the ring, over the opening, as 
seen in Fig. 2. In this position, owing to the pressure 
exerted outwards to keep the tonsil from slipping down 
again, the ring of the instrument gets frequently hitched 
under the tuberosity of the upper jaw, which prevents the 
anterior pillar being put fully on the stretch by the pro¬ 
jecting tonsil. By getting the tonsil and pillar raised as far 
as possible, so that the ring of the instrument is clear of all 

1 A paper read before the Islington Melical Societyon April 15tb, 1913. 


bony points, the complete dislocation of the gland through 
the opening is greatly facilitated, and the risk of leaving 
portions behind is much diminished. To attain this object 
the handle is now still further depressed, and the ring end 
raised by withdrawing the whole instrument for a short 
distance. This has also the effect of rolling the free aspect 
of the tonsil well into view, and its junction with the 
anterior pillar can be readily seen for the clean inser¬ 
tion of the blade. (Fig. 3.) This manoeuvre can be 
easily carried out in “mobile,” but is difficult in 
“ immobile ” tonsils. The tonsil is next pushed through the 
opening with the left index finger or thumb (Fig. 4), and it 
usually gives a feeling of sudden loss of resistance like that 
felt on reducing a dislocation of the shoulder. The blade is 
now driven home against the leaded face of the ring, andl 
both hands grasp the instrument to press it firmly and 
clamp momentarily what is practically the pedicle of a dis¬ 
located tonsil, as the more thoroughly this is done the 
smaller will the subsequent haemorrhage be. Fig. 5 shows 
the depression (a) in the anterior pillar from which the tonsil 
and capsule have been dislocated. This is the area which 
is most prominent when the tonsil is raised, as seen in 
Figs. 2 and 3, and the point at which the buttonholing, 
referred to later, can occur. The whole instrument is next 
brought back to nearly the first position, as shown in 
Figs. 1 and 6, and then rotated sharply through half a 
circle around the long axis of the shaft, always towards the 
uvula, and finally withdrawn, bearing the tonsil on its inner 
aspect. 

Before passing to the difficulties in detail I should like to 
point out that the method described above is not Sluder’s. 
It agrees with it only in the application of the reverse or 
outer aspect of the instrument to the tonsil, and in the use 
of the finger for pushing the gland through the ring. In 
every other part of the technique it differs very materially, 
which will be soon obvious to anyone who reads and follows 
the diagrams in Sluder’s original paper and Ballenger’s 
description (in the third edition of his well-known text-book) 
of Sluder’s method. While acknowledging my indebtedness 
to Sluder for the distinguished part he has taken in making 
tonsillectomy popular, I feel that it is necessary to raise this 
point on the question of terminology, as latterly it is 
becoming customary to refer to every variety of tonsillectomy 
done by the reverse application of the instrument as Sluder’s, 
which shows either a lack of appreciation of important detail 
or knowledge of this surgeon’s method. 

Certain types of tonsil present difficulties to complete 
removal, and certain injuries to the soft parts are liable to 
occur until the operator has fully mastered the technique. 
They are as follows : (1) The left tonsil in all cases ; (2) the 
very large tonsil; (3) the “immobile” tonsil ; (4) the small, 
flat, friable tonsil; (5) the “pulpy” tonsil; (6) removal of 
the uvula; (7) buttonholing the soft palate ; (8) removal of 
portions of the anterior pillar (palato-glossus muscle), either 
its margin along the centre or its lower end where it is 
inserted into the side of the tongue ; (9) tearing the posterior 
pillar ; (10) removal of portion of the pharyngeal aponeurosis; 
(11) tearing the mucous membrane over the point where the 
soft palate lies in relation to the hamular process of the 
internal pterygoid plate ; and (12) hremorrhage. 

1. The left tonsil is a common source of difficulty to 
beginners, and this is due to the patient's face being rotated 
too much to the right side—that is, in the posture best suited 
for the more easy removal of t.he right tonsil. In this posi¬ 
tion the right cheek approaches the pillow and table, and 
these prevent the handle of the instrument being sufficiently 
depressed to raise the ring behind the tonsil, and partial 
removal is the result. After enucleation of the right tonsil, 
and before attempting to remove the left, the patient's face 
should be placed again in the middle line of the body. 

2. The chief difficulty which the very large tonsil presents 
is due to Its size in relation to the ring of the instrument. 
If both diameters of the opening are 13/16 inch it will be 
ample, as a tonsil nearly double this size can usually be 
pushed through it by the manoeuvre described below under 
the removal of an “ immobile ” tonsil. 

3. The “immobile” tonsil is usually medium-sized (but 
sometimes large) and embedded. It is firmly adherent by 
inflammatory bands to its bed—the pharyngeal aponeurosis— 
and to the faucial pillars, which accounts for its fixity. It 
occurs in about 10 per cent, of cases in children under 14 
years of age, and more frequently in older patients, and is 
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Fig. 1. 


Fig. 2. 





Fig. 3. 


Shows the’ blade inserted, the finger withdrawn, and the depres¬ 
sion indicating the point at which the tonsil was most prominent in 
stage three, and where buttonholing is most likely to occur during the 
act of driving home ine btade. 


Shows the 'third stage. The whole instrument has been slightly 
withdrawn towards the left angle of the mouth, the free aspect of 
( the tonsil is rolled more fully into view, the ring is freed from 
I contact with, or fixation under, bony points, and the junction of the 
F anterior pillar and tonsil is brought out distinctly for the clean 
£ insertion of the blade. 


Fig. 5. 



Shows the second stage of the operation on the right tonsil. The 
Instrument is seen lying horizontally across the mouth and the 
anterior pillar perched over the opening. The periphery of the ring 
is in contact with bony points of the upper and lower jaw and may 
be hitched under the tuberosity of the superior maxilla. 


Fig. 4. 



Shows the fourth stage and indicates the point at which pressure 
Is applied by the left index finger or thumb for the purpose of dis¬ 
locating the tonsil through the ring of the tonsillectome. The blade 
Is not yet inserted. 


Fig. 6. 



Shows the tonsil through the opening, the blade driven home, and 
the instrument lying obliquely in the antero posterior plane of 
the mouth. At this stage there is a thin film of tissue lying between 
the leaded recess of the instrument ring and the edge of the blade, 
which the latter does not cut completely through. This tissue 
consists of the attachments of the capsule along its margins and of 
the blood-vessels entering the periphery of the tonsil. The upper 
arrow indicates the rotat ion of the instrument round its own long axis 
which is necessary to sever the film of tissue just mentioned. The 
rotation is always towards the uvula—namely, towards the operator’s 
right for the right tonsil and towards his left for the left tonsil. The 
lower arrow is not correct. 
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exceptionally difficult to push through the ring of the 
instrument with the index finger. This tonsil and anterior 
pillar lie rigidly across the opening of the tonsillectome and 
are strikingly unyielding to the pressure of the finger. The 
ring of the instrument must be nearer the actual size of this 
tonsil than in any other type of case, but the 13/16 inch 
opening has been found sufficiently large in every instance. 
When this tonsil is removed the capsule will be found 
thickened and shreddy, so very unlike the usual smooth, 
glistening type. To enucleate in this case the ring is well 
pressed up behind the gland (the special merits of the small, 
solid ring become manifest here), and the instrument 
is slightly rotated from side to side, as if threading 
it on to the tonsil. The ball of the left thumb is 
now applied over the gland from without inwards, whilst 
the other fingers rest on the patient’s cheek of the 
same side. The thumb can exert considerably more 
and wider pressure than the index finger, and pushes the 
tonsil through as a whole, as owing to its fixity by adhesions 
inversion of the capsule is much less likely to occur. With 
the thumb exerting steady, gradual pressure, the instrument 
is kept slightly rotating from side to side until the tonsil 
is through, and it is then removed as described above in the 
simpler cases. The sudden loss of resistance or “disloca¬ 
tion" feeling is rarely felt, as the tonsil and capsule are 
generally pushed through en /name, instead of the latter 
being inverted. As the anterior pillar is rigid from inflam¬ 
matory infiltration, it is also friable and easily torn if care is 
not observed in exerting the thumb pressure. 

4. The small, flat, friable tonsil. This type is sometimes 
associated with chronic otorrhcea, which is largely main¬ 
tained by recurring nasopharyngeal infection, and therefore 
the complete removal of all septic lymphoid tissue in this 
neighbourhood is of considerable importance. These tonsils 
present a good deal of difficulty in the enucleation by dis¬ 
section method, and not infrequently have to be removed 
piecemeal. Being flat and soft, they offer no resistance as 
one tries to thread the ordinary guillotine on to them, and 
the latter slips outwards and upwards to be stopped by the 
anterior pillar, but misses the tonsil. The inner upper 
margin of the tonsillectome must consequently be square 
(not bevelled), and capable of gripping and raising a fold 
when pressed against a flat skin or mucous surface. It is 
applied below the shelving lower pole of the tonsil and 
pressed firmly outwards and upwards, as far as the mobility 
of the gland will allow. The handle of the instrument is 
depressed, the gag slightly relaxed (if widely open) to 
slacken the faucial pillars, and the anterior pillar is now 
poshed towards the tonsillectome, carrying the tonsil before 
it into the ring, and is then removed as described above. 

5. The “ pulpy ” tonsil. This tonsil is usually above the 
average size and occurs most commonly in children who 
would be classed as of a distinctly lymphatic type. It 
presents large crypts filled with grumous materia], and the 
tissue is exceedingly pale, somewhat resembling in colour the 
exuberant granulations seen round the orifice of a tuber¬ 
culous sinus. It is so soft and “pulpy" that when push¬ 
ing it through the instrument ring (if the latter is decidedly 
smaller than the tonsil), this type of tonsil will burst and 
collapse under the pressure of the finger and all resistance 
suddenly ceases. I have met with it in about 2 or 3 per 
cent, of cases, and its clean enucleation with the capsule is 
always very difficult. When the tonsil bursts the pressure of 
the instrument forwards, towards the anterior pillar, and 
that of the finger on the soft palate, must not be relaxed, or 
it will be found almost impossible to re-engage the ring so as 
to include the base and capsule. By keeping the instrument 
and the finger still in their relationship to one another after 
the tonsil collapses, the blade can be guided beneath the 
anterior pillar by touch and enucleation accomplished. 

6. Removal of the uvula. If the tonsillectome is intro¬ 
duced through the mouth on the fiat instead of the edge, 
and the operator turns it outwards to engage the tonsil in 
the opening, the uvula is commonly caught over the upper 
margin of the ring, and is therefore easily included and 
removed. If the instrument is always inserted on its edge 
and applied to the tonsil in this position, and all the stages 
of the operation are carried out in full view, such au accident 
can never occur. 

7. Buttonholing the soft palate may occur if the finger 
!®ahes the tonsil too far through the opening at the moment 
of inserting the blade. This injury is much more likely to 


happen when the blade is sharp and outs into a slot than if 
the cutting edge is blunted and drives on to a leaded_recess. 
I have seen this accident occur several times to operators 
who use an ordinary guillotine for tonsillectomy, and it adds 
considerably to the subsequent bleeding. When the tonsil 
is very fixed, as in the type referred to above as “immobile,’’ 
decided pressure is necessary to make it enter the instru¬ 
ment, or otherwise the removal will be incomplete, r Marked 
depression of the gland at the moment of inserting the blade 
will in these cases probably result in buttonholing, owing to 
the adhesions of the capsule to the pharyngeal aponeurosis 
and anterior pillar. This accident can be avoided by de¬ 
pressing the tonsil fully and freely through the ring, even 
carrying the finger well below the level of the blade, whilst 
still maintaining the pressure of the instrument around the 
periphery of the gland. This has the effect of partially 
dislocating the tonsil, and the controlling finger can be then 
relaxed to the level of the entering blade, which is now 
thrust home without any risk of damaging the palate.** - ^ 

8. Injury to the anterior pillar margin is due to the’same 
error as in the case of buttonholiDg—namely, that"of 
depressing the tonsil too much at the moment of inserting 
the blade. The lower part of the instrument ring is very 
liable to include the plica triaugularis with the adjacent 


Fig. 7. 



portion of the anterior pillar, if the shaft is not lying truly 
across the mouth, and the junction of pillar and tonsil is not 
clearly seen. To avoid this the tonsil should be raised clear 
of the tongue in the first stage, as seen in Fig. 1, and its free 
aspect rolled into view before inserting the blade as shown 
in Fig. 3. 

9. The posterior pillar attachment at its lower end may be 
included with the lower pole of the tonsil if the instrument is 
pushed too far back on the lateral pharyngeal wall, and can 
be avoided by observing the strict rule of having a full view 
of all stages of the operation. It is also particularly liable 
to injury by the adenoid curette, which can pass so readily 
into the deep and empty sinus tonsillaris if carelessly or 
unskilfully introduced. With the patient lying in the lateral 
posture the right or lower posterior pillar is the one which is 
prone to this accident. 

10. The pharyngeal aponeurosis is very thin in the sinus 
tonsillaris, and forms a loose connective tissue bed on which 
the smooth capsule of the tonsil glides. This gliding is quite 
noticeable in all " mobile ” tonsils, but in the “ immobile ” 
the capsule and aponeurosis are attached more or less firmly 
by inflammatory adhesions, and it is, therefore, impossible to 
remove one without at least a portion of the other. There is 
no plan with which I am familiar to enable one to separate 
them in every case. I have never seen any ill-results follow 
the removal of a portion of the aponeurosis, and there seems 
no special reason why any should occur. 

11. Tearing the mucous membrane over the hamular 
process is the result of depressing the tonsil too vigorously 
whilst allowing the instrument ring to be depressed at the 
same time, instead of keeping it raised forwards. 

12. Haemorrhage in my experience is strikingly small, as 
the actual loss during the operation in patients under the 
age of 14 averages only 3 drachms by weight in a large 
number of tests which were made. The subsequent, 
bleeding was not in a single instance in well over 1000 cases 
severe enough to call for any special treatment or the reten¬ 
tion of the patients in hospital after operation. I attribute 
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this very largely to the use of the tonsil I ectome, by which 
the vessels entering the periphery of the tonsils are first 
clamped and then torn across during extraction. On a later 
occasion I hope to deal more fully with this point (as there 
are many factors which influence the amount of hmmorrhage 
daring the operati in), but would like to add here that clean 
enucleations blied least and cases with injury to the soft 
parts bleed most. 

This list of difficulties and possible injuries may seem 
formidable, but they are no greater than those of enuclea¬ 
tion by dissection in the hands of the inexperienced. 
Tonsillectomy, being aa operation of precision requiring 
total removal, necessarily presents more difficulty than 
tonsillotomy, for which there is no standard of efficiency, the 
amount of tonsil removed in the latter varying with the case 
and the skill of the operator. The same type of injuries do, 
however, occur in the latter, though the risks of their doing 
so are not quite so great, as the operation is incomplete. 
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Manual of Tropical Medicine. By Aldo Castellani, M.D. 
Florence, Director of the Clinique for Tropical Diseases, 
Ceylon ; and Albert J. Chalmers, M.D. Viet.& Liverp., 
F.R.C.S. Eng., Director of the Wellcome Tropical 
Kesearch Laboratories, Khartoum, formerly of the Ceylon 
Medical Service. Second edition. With 15 coloured plates 
and 630 illustrations in the text. London : Bailliere, 
Tindall, and Cox. 1913. Pp. 1747. Price 21». net. 

Less than three years have elapsed since the first edition 
of this work was reviewed in the columns of The Lancet. 
It is convincing evidence of the value of this book that the 
first edition should have become exhausted and that another 
should be called for in comparatively so short a time. It is 
generally admitted that in no brancti of medicine has know¬ 
ledge advanced so rapidly as in tropical medicine, fresh light 
being thrown almost daily upon one or another of the 
diseases of the tropics. It is therefore not to be wondered 
at that much new material has accumulated since the publi¬ 
cation of the first edition of the “Manual of Tropical 
Medicine,” and that the authors have had to increase the 
size of the book and add 500 new pages. Many new chapters 
have been written and most of the others have been altered 
or extended. Similarly the number of the illustrations has 
been increased from 373 to 630. 

The main plan of the work has been retained, the 
material being arranged in three principal parts. Part I. 
is for the most part introductory, giving a short history 
of tropical medicine, and including chapters dealing with 
tropical climatology, tropical races, the effects of food 
and climate on man in the tropics, with some remarks 
on the endemicity and epidemicity of disease in various 
countries. Part II. treats of the causation of disease 
in the tropics under three sections—namely, physical, 
chemical, and parasitic: the last of these contains a large 
amount of new material, and includes the most recent 
discoveries. Part III., which constitutes about half of the 
book, describes in detail the various diseases met with in the 
tropics, classified under the headings of fevers, general 
diseases, and systemic diseases. The symptoms of each 
malady arc carefully given, and the pathology, etiology, 
treatment, and prevention of each are fully considered. To 
every chapter is appended a list of references. A complete 
index of subjects and one relating to the various authorities 
referred to in the text form a useful addition to the volume. 

In our opinion the new edition of this manual must prove 
of very great service to all who may seek assistance from its 
pages. We confidently recommend it to everyone who is 
interested in the maladies peculiar to the tropics. 


Treatment after Operationt. By William Turner, M.S. 
bond., F.R.C.S. Eng., Senior Surgeon to the Dreadnought 
Seamen’s Hospital, Greenwich, Ac. ; and E. Rock 
Carunc, B.S. Lond., F.R.C.S. Eng., Surgeon to the 
Dreadnought Seamen's Hospital, Greenwich. With a 
chapter on the Eye, by L. V. Cargill, F.R.C.S. Eng., 
Senior Ophthalmic Surgeon and Lecturer in Ophthal¬ 
mology, King’s College Hospital. London : Published 
for the University of London Press, Limited, by Hodder 
and Stoughton and Henry Frowde. 1912. Pp. 247. 
Price 10*. 6 d. net. 

The value of the greatest care in the treatment of patients 
after operations is sufficiently shown by the issue of a 
number of works on this subject. The present authors 
describe the methods which they themselves have employed, 
and they have made no attempt to include other methods, 
the book being written almost entirely without refer¬ 
ence to similar works. The result is a very practical 
book which cannot but prove of the greatest value in 
the daily work of the practitioner. It is especially 
in emergencies, in cases in which the usual treatment ha* 
been of no avail, that recourse is had to books. Thus, 
when a patient has troublesome vomiting after an opera¬ 
tion, the medical man who is looking after the case wants to 
know, for instance, how to stop the vomiting, which is not 
only very trying to the patient, but also interferes 
seriously with the progress of the patient towards 
convalescence. In this book he will find what he 
wants. He will be told that the vomiting after opera¬ 
tion may be divided into three degrees of severity : 
there is the vomiting which occurs as the patient is coming 
out of the anaesthesia; there is that form which occurs 
during the first day and night; and, thirdly, there is the more 
excessive variety which may last several days and may even 
threaten the life of the patient. Further, he will find a 
carefully detailed account of the method of dealing with 
each of these three forms. In a similar way all the other 
complications and symptoms which may occur after an opera¬ 
tion are described. The nursing and dressing of patients 
after operations on different parts and organs of the body 
are dealt with in detail. The chapter on the Eye is good, 
and it supplies what is often wanting in works on surgery. 
Altogether the book will prove a valuable aid in the treat¬ 
ment of patients after operations. 

.4 Text-book of Physiology. By Isaac Ott, A.M., M.D., 
Professor of Physiology in the Medico-Chirurgical College 
of Philadelphia. Fourth edition. Illustrated with 434 
half-tone and other engravings, many in colours. 
Philadelphia : F. A. Davis Company. 1913. Pp. 911. 

A superficial look at this volume would hardly convey 
the impression that between its boards are over 900 pages. 
Its compactness is largely due to the excellent properties 
of the printing paper selected. The first edition was pub¬ 
lished in 1904, and the success of the work is shown by the 
issue of three subsequent editions. The author is well 
known for his physiological investigations, and we there¬ 
fore find that this part has certain definite characteristics 
and special features. Amongst the latter is the relatively 
large space given to internal secretions, the treatment being 
considerably fuller and more up to date than in any other 
recent text-book. The Roentgen kinematograph, as recently 
developed by Kiistle and others, is introduced, while the 
string-galvanometer and electrocardiograms of the heart and 
of the heart in Stokes-Adams disease find a place. Physio¬ 
logical technique in general, however, is not included, as the 
author rightly holds that it should be learned in the laboratory. 
A good number of the illustrations are taken from well- 
known authors- British and foreign—and their source is duly 
acknowledged. Some, such as those that are referred to 
Yeo, really only appeared in Yeo's text-book, and were 
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originally taken from a German author. Fredericq is con¬ 
sistently wrongly written as “ Fredericque, ” and only 
occasionally do we find protein, the usual form being 
proteid. These, however, are small blemishes. 

After the usual introductory matters, and in this con- 
texion we think the author rather minimises the functions 
of ciliated cells, about 100 pages are given to digestion and 
30 to absorption. Blood occupies about 60 pages. In 
addition to the usual information there is a short account of 
immunity, antitoxins, and Uhlenhut’s test. It hardly seems 
accessary to reproduce Weber’s scheme of the circulation. 
Respiration and circulation together occupy about 180 pages, 
and are treated on ordinary lines. There is a somewhat 
snuiual fourfold grouping of secretion—as secretion by 
filtration, secretion proper, by glandular desquamation, 
ud morphological secretion. The figure of a section 
of a suprarenal gland by Vailleton should be re¬ 
placed by a more correct figure, and it seems hardly 
worth while to devote a whole page to the three small 
figures—not very illuminating figures at best—of a sweat 
gland. Under animal heat is recorded some of the author's 
own work on this snbject. Muscles and electro-physiology 
are not overdone. Considerably over 100 pages are given to 
the nervous system. We miss, however, some important 
facts as to reflex action. We failed to find “the final common 
path," reciprocal innervation and other matters appertaining 
to reflex actions, though there is a reference to “ antagonistic 
muscles.’’ A short chapter on reproduction brings the work 
to a close. It might almost seem premature to introduce 
into a text-book Abderhalden’s test for pregnancy. The 
illustrations might easily be replaced by better blocks. 

This is a very readable and all-round view of physiology, 
with here and there its applications to practical medicine and 
pharmacology. It has also certain characteristics which are 
not usually found in purely English text-books. We wish 
the work every success. 


Post Partum Normal. I-er Fascicule : Gfln6ralit£s, Organes 
Gtaitaux. Pp. 137. Il-e Fascicule : Services d'Obsttitrique 
Hygiene, Principes d’Asepsie. Pp. 150. Par Constantin 
Daniei.. Paris: A. Maloine. 1912. 

lx the opinion of the author the puerperium does not in 
reality constitute a physiological state, as it is usually 
described, but represents a special state midway between 
pathology and physiology, comparable to the stage of con¬ 
valescence after any general disease or to the stage of repair 
after a surgical operation. It is, therefore, often difficult to 
ay when the border-line between the normal and abnormal 
is overstepped, but if clinical observations indicate that the 
various processes are taking place in a manner which 
experience has shown to be favourable, then the puer- 
perium may be considered as normal. In order to 
distinguish clearly between what is physiological and 
pathological in the complex processes which are associated 
with the puerperium—for example, the process of involu¬ 
tion in the genital organs —it is necessary to have a full 
knowledge of the anatomy and physiology of the normal 
puerperium. In these two volumes Dr. Daniel presents a 
detailed study of this important snbject. 

Vol. I. contains a description of the anatomy of 
the genital organs daring the post-puerperal period which 
the author considers as extending to the end of lacta¬ 
tion, and a clinical study of the various phenomena 
connected with this period—namely, the involution of the 
pelvic organs, the lochia, and the after pains. In 
the second volume the author expresses the view that 
the art of obstetric medicine has lagged behind in the 
pnvmss which has been made in medicine and surgery. He 
calls attention to the heavy death-rate from septic diseases 
which still is associated with the practice of midwifery, and 


points out that for the successful practice of his art the 
obstetrician must have had as careful a training in asepsis 
and antisepsis as the surgeon, and must be as fully alive to 
the necessity of their employment in all circumstances. 
Only with such a training properly applied will it be possible 
for the practitioner to ensure a normal puerperium. 


A Treatise on Diseases of the Uair. By George T. Jackson, 
M.D., Professor of Dermatology in the College of Physi¬ 
cians and Surgeons, Medical Department of Columbia 
University; and Charles Wood McMurthy, M.D., 
Instructor in Dermatology in the College of Physicians 
and Surgeons, Medical Departmentof Columbia University. 
With 109 engravings and 10 coloured plates. London : 
Henry Kimpton ; Glasgow: A. Stenhouse. 1913. Pp. 366. 
Price 16s. net. 

In the preface to this volume it is stated that all the 
sections on anatomy, etiology, pathology, and bacteriology 
have been written by the junior author, and that both 
authors have endeavoured to place before the reader all that 
is known about the diseases of the hair and scalp. A book 
on this subject cannot nowadays claim much originality in 
research ; at best it can but Fummarise the discoveries of 
Unna and the exhaustive work of Sabouraud. We are glad 
to note, therefore, that the authors frankly acknowledge 
their indebtedness to Sabouraud. 

The book is divided into five parts. The first comprises 
the anatomy, physiology, and hygiene of the hair ; the 
second part has 100 pages on the essential diseases of 
the hair; the third part contains chapters on the inflam¬ 
matory diseases of the hair ; the fourth part deals with 
parasitic diseases of the hair; and in the concluding chapters 
are described those diseases of the hair which are secondary 
to diseases of the skin. Under the essential diseases of the 
hair all forms of alopecia are described, including alopecia 
pityroides. It would have been more correct to place 
alopecia pityroides in the fifth class, as a disease of 
the hair which is secondary to pityriasis of the scalp. 
Throughout the pages on alopecia prematura sympto¬ 
matica the words seborrhcea and pityriasis are em¬ 
ployed loosely, as if connoting one and the same 
disease. On the other hand, in the last part of 
the book the distinction shown by Sabouraud is very 
closely adhered to—pityriasis simplex and steatoides being 
carefully distinguished from seborrhcea. Yet the succeeding 
section, which describes the inflammatory condition fre¬ 
quently underlying pityriasis steatoides, is labeled derma¬ 
titis seborrheeica. Thus once more is proved the confusion 
of nomenclature still existing in dermatology, for it is 
acknowledged in the text that this form of dermatitis 
(seborrheeic dermatitis) may exist without seborrhcea. The 
sections on ringworm and favus are very thorough. The 
authors claim that in no other book, excepting those of 
Sabouraud, will be found so complete a presentation of what 
is known about ringworm and favus as in this. Although 
such intricate knowledge is only rarely of use for an indi¬ 
vidual case, it may be of great practical importance where 
an epidemic is spreading. The illustrations are very good, 
but out of the 109 no fewer than 53 are taken from 
Sabouraud. In Fig. 2 a carious error is noted—the cuticle 
of a hair is labeled as the medulla. 

So far as we are aware there is no English volume of any 
size dealing exclusively with the subject of hair diseases. 
The works of Sabouraud, “ Les Maladies du Cuir Chevelu ” 
and “Les Teignes,” are not translated, and are too lengthy 
for the practitioner. This work, therefore, will be of practical 
use. Its paragraphs on diagnosis are complete, and the pre¬ 
scriptions given throughout the book have passed the test of 
recommendation after trial by Dr. Jackson and other 
dermatologists. 
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Conference* tur lee Acoidents du Trav&il et let Affection* 

Traumatique*. Par le Dr. Olivier Lenoir, Ancien 

Interne des Hflpitaux de Paris ; Laurfcat de la Socifetfl de 

Gbirurgie ; Mfidecin Principal de la Compagnie Paris- 

OrUjaris. Paris : Vigot Fr£res. 1913. Pp. 214. 

Price 3.50 francs. 

Dr. Lenoir’s discussion of subjects familiar to the minds 
of British medical practitioners in connexion with workmen’s 
compensation would have gained in interest for our readers if 
the author had not passed over all that has been, and is being, 
done in these islands. He has contented himself with com¬ 
parisons with German legislation and German practice 
when illustrating his observations with examples from 
abroad. Familiarity with the law and medicine of 
two foreign countries cannot be insisted upon, and our 
reason for regret at the lack of reference to our own law is 
not that from patriotic motives we resent being ignored, 
but because Dr. Lenoir would, we are sure, have found 
much to interest him in the attitude of the law of Great 
Britain upon the particular aspect of accidents to workmen 
with which he principally concerns himself. 

Passing from the general consideration of accidental 
injuries and of industrial diseases, he turns his attention to 
the previous condition of the injured workman with reference 
to the obligation of the employer to compensate him 
for an accident. He goes thoroughly into the question of 
how far this condition is material. In particular he discusses 
accidental injuries of a slight character in themselves, but 
serious when coinciding with physical conditions of not 
uncommon occurrence. Hernia ascribed to an “ accident ’’ 
and traumatism in connexion with tuberculosis, syphilis, 
and cancer, are discussed by the author from the point of 
view of one who desires to see the liability of the employer 
limited to the reasonable consequences flowing directly from 
an accident. He considers that conditions due to a disease 
aggravated or set up, or possibly alleged untruly to have 
been set up, by some trifling accidental injury should not be 
a subject for compensation by an employer who by chance 
has engaged a workman without ascertaining the state of 
his health. He urges that occurrences of this class would 
more properly be provided against by a State system of 
industrial insurance especially adapted to meet them. If 
Dr. Lenoir had had at his disposal the cases decided under 
our Workmen’s Compensation Acts it would have interested 
him to observe how the English courts administering those 
Acts have ignored the effect of conditions of disease as 
physical predisposition on the part of the workman 
in saddling the employer or his insurers with responsi¬ 
bility for “accidents” which no precaution could have 
avoided except that of rejecting the workman upon his 
application for employment. The opening 25 pages of 
“Knocker’s Digest of Workmen’s Compensation Cases” 
would supply Dr. Lenoir with plenty of examples of 
this. 

Another aspect of syphilis in its relation to the liability of 
the employer, besides that of its effects in increasing the 
seriousness of slight injuries, is discussed by the author under 
the heading of Glass-blowers’ Syphilis (Syphilis des 
Verriers). The tube used for blowing glass, where no 
mechanical means are used, is passed from mouth to mouth 
by a boy, and by two workmen of successive grades, all these 
applying their lips to it in one operation of blowing. The 
favourable opportunities thus offered for the spreading of the 
disease, if it exists in the workshop, need not be dwelt upon, 
but Dr. Lenoir, who has a lawyer’s desire to see liability 
attach where it should justly be attributed, points out that, 
apart from the question of the employer’s duty to enforce 
sanitary precautions, there must always be a difficulty in 
proving the presence of syphilis in the workshop, and of 


attributing any case of month infection to this rather than to 
some other cause. He also suggests that the abrasion, with¬ 
out whioh infection cannot take place, is not an accident if 
it is due to the ordinary performance of an every-day duty 
and not to any special risk affecting the person injured. 

Dr. Lenoir's book contains much interesting and suggestive 
matter and a useful bibliography of foreign literature 
relating to the subjects indicated. 


Oldtules Surrenalet et Orgatiet Chromaffinet. Par M. Lucien, 

Professeur Agr6ge, Faculty de Medecine de Nancy ; and 

J. Parisot, Charge des Fonctions d’Agr£g6 de Medecine, 

Nancy. Avec 100 figures dans le texte. Paris : F. Gittler, 

Soci6te d’ftditions Scientifiques et Mfidicales. 1913. 

Pp. 453. 

The use of a general title, “Les Glandes 4 Secretion 
Interne—Anatomie, Physiologie, Pathologie,” leads us to 
suppose that this volume ou the suprarenal glands is the first 
of the series. It is divided into four parts, the anatomy, 
physiology, general pathological anatomy of the suprarenal 
glands, and lastly, about 100 pages are given to the supra¬ 
renal symptoms in pathology. First, a short account is 
given of the comparative anatomy and histology of the 
glands from mammals to fishes, their development, and the 
penetration of the chromaffin elements into the cortical 
layer, and the final organisation of the mammalian gland. 
The histology and histo-phyeiology are described in con¬ 
siderable detail, as well as the changes in structure during 
various physiological conditions, such as muscular work, 
inanition, gestation, and hibernation, and the condition of 
the gland at different ages in the human subject is also 
described. The question of accessory suprarenale and the 
chromaffin organs in all vertebrates brings the first part, 
extending to nearly 100 pages, to a close. 

Part II. deals with their physiology. French authors are 
rather fond of the term “ insufficiency,’’and we meet it often 
in this work. The effects of unilateral or bilateral excision 
in various species are described and analysed ; the effects of 
injecting extracts and grafting are formulated ; the chemio- 
biology of the gland, its lipoids, pigments, chromogens, and, 
above all, adrenalin, are fully described, and the effects of 
adrenalin are illustrated by several blood pressure and 
other tracings. The experimental production of atheroma, 
as first shown by Josue, is very fully discussed—an action 
called by the authors " atheromatogenic. ” The action of 
adrenalin on other systems besides the vascular system and 
on general nutrition, including adrenal diabetes, is next 
considered. This leads up to the question as to the part 
these organs play in the defence of the organism and their 
assumed or so-called antitoxic function. The authors claim 
for them a very wide, far-reaching role in the economy. 

The third part, about 80 pages, dealing with pathology, is 
complementary to the previous parts. It is succinct and is 
illustrated by several figures, naked-eye and microscopical. 
To the practitioner Part IV.—over 100 pages—dealing with 
the group of symptoms associated with, or assumed to be 
associated with, various forms of disease of the adrenals, 
will be the most interesting. Here, however, much is 
obscure, and much remains to be observed clinically and 
correlated with pathological facts. The authors give an 
excellent summary of the present state of our knowledge on 
this obscure subject, in which are introduced such little- 
known diseases as progeria, the malady of Gninon and 
Bijou—i.e., hirsutism, sometimes called by the French 
“syndrome surr£no-g6nital.” Unfortunately there is no 
index and no bibliography. The latter is greatly to be 
regretted, for the reader is thus merely supplied with names, 
and is unable to verify the statements or to extend his 
knowledge by reference to the original memoirs. 
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The work is a very readable summary of the present state 
of our knowledge on a subject obviously of great theoretical 
and practical importance. 


Eandbuoh der Pathogenen Mikro-organismen. Herausgegeben 
von Dr. W. Kolle und Dr. A. W. Wassermann. Second, 
revised, edition. 16 Parts. Jena : Gustav Fischer. 1912 
and 1913. Price 5 marks each part. 

We have before us a number of new parts of the second 
edition of this enormous work, and may say without reserva¬ 
tion that these parts maintain the high standard set by the 
earlier numbers. The discussion of the subject of immunity 
and allied matters is continued, completing the second 
volume. In the third volume, which is now commenced, the 
subject of the value in diagnosis of agglutination, bacterio¬ 
lysis, and the fixation of the complement is considered. In 
the portion of the fifth volume contained in these parts we 
have an account of the use of the tuberculins, a description 
of the organisms causing leprosy, diphtheria, glanders, the 
soft chancre, and rhinoscleroma. We may also mention a 
very full account of the bacillus pyocyaneus. Two of the 
sections contain portions of the seventh volume, which 
treats of the pathogenic protozoa. The volume begins with a 
good description of the protozoa in general, and the organisms 
causing malaria, dysentery, and coast fever are described. 
A single fasciculus treats of the larger parasitic animals, 
which are described in the eighth volume ; those described 
here are the bilharzia, ankylostoma, and the trichina. We 
have said enough to show how fully the subject is treated. 


Technique Microscopique , d’apr'es Bohm et Oppel. Par 
E. DE Rouville. Oinquieme Edition considSrablement 
augments. Paris: Vigot Fibres. 1913. Pp. 724. 
Price 8 francs. 

This practical, comprehensive, and well-arranged “ Taschen- 
buch,” which has reached its seventh edition in German, 
has already an established reputation. The French edition, 
“inspired ” by the German edition, is the fifth edition now 
before us. We have compared this edition with the seventh 
German edition, edited by Oppel, for his co-editor Bohm 
died in 1912. The French edition takes as its basis the 
German work, but it does not exactly follow the parent 
text, which has been altered and added to here and there. 

There is an introduction on the microscope, illustrated by 
figures, and a new chapter on the ultra-microscope. The 
French, like the German, edition consists of two parts, of 
which one is general, and deals with the technique, and the 
other is special, in which the methods applicable to the 
preparation and examination of the several tissues and 
organs are considered. In fact, there are almost too many 
methods to select from. The work possesses all the details 
of the German edition, but in addition there are added a 
number of methods that are employed more especially in 
French laboratories, so that it will be found most compre¬ 
hensive in its scope. The bibliography also is more extensive 
t han in the German edition in consequence of the introduc¬ 
tion of references to the papers more especially of French 
histologists, but in the main it follows the German 
“ Literatur-Verzeichnis,” which extends to over 30 pages. 
It is rather odd to find both in the German and the French 
editions the well-known name of Lockhart Clarke appearing 
as “Lakhart (Clarke) 1857.” We would direct attention 
to the very full account given under “ Adipose tissue ” of the 
fats and lipoids. 

We have great pleasure in recommending this inclusive 
compilation of microscopical technique as applied not only 
to human organs and tissues, but also to those of both the 
lower and the higher animals. It is a most useful, handy, 
and up-to-date compendium. 


MISCELLANEOUS VOLUMES. 

Numerous books for the instruction of laymen reach us 
for review, of which we can only notice the best and most 
responsible. 

A Medical and Surgical Help for Shipmasters and Officers 
in the Merchant Navy , including First Aid to the Injured. 
By W. Johnson Smith, F.K.C.S. Eng. This, the fourth 
edition, has been revised by Dr. Arnold Chaplin, Medical 
Inspector to the Peninsular and Oriental Steam Navi¬ 
gation Company (London : Charles Griffin and Co. 1912. 
Pp. 355. Price 5s. net.).—Recent advances in the know¬ 
ledge of the causation of diseases, especially of those due to 
tropical conditions, have led to this revised edition. Portions 
of the book have been rewritten, and the new scales of drugs 
and medical and surgical appliances issued by the Board of 
Trade in January, 1912, have been incorporated, and in 
some other respects the work has been brought into line 
with the present-day requirements. The reviser has not felt 
the necessity of altering the chapter dealing with surgical 
matters. While it is true that in the greater portion of this 
section it would be impossible to improve upon the clear 
descriptions and admirable advice contained therein, it is to 
be regretted that in the section on first aid to the injured 
the opportunity of a new edition has not been taken to 
improve on the treatment of the apparently drowned. There 
is no word of Schafer’s method of artificial respiration, 
which may be said to have largely replaced the older 
methods of resuscitation from drowning. The woodcuts 
accompanying the description of the methods of performing 
artificial respiration give to the section a mediaeval look; 
these directions for restoration of the apparently dead and 
drowned should not be in use by the Navy or in lighthouses 
and vessels of Trinity House. We have little other criticism 
to offer. The first chapter, which deals with the preservation 
of health on board ship, is full of good and sensible advice, 
which, if it were all acted upon by owners and masters, would 
certainly reduce the present serious risks to health which are 
entailed by a seafaring life in close quarters on iron ships. 
The chapters on the recognition and treatment of disease are 
full, safe, and accurate, and should be of much assistance to 
masters in the difficult circumstances in which they are often 
placed. The book is also an admirable guide to treatment 
when the disease has been recognised and help sought under 
the appropriate heading. But how often is not the chief 
difficulty the diagnosis of a feverish illness? The volume 
would have been improved by a chapter on the treatment 

common to all pyrexial disorders.-Dr. A. H. Doty, who 

has written a useful little book, Prompt Aid to the Injured 
(London and New York: D. Appleton and Co. 1912. 
Pp. 229. Price 6s. net.), was lately Health Officer of the 
Port of New York. The purpose of this book is to provide 
instruction for the intelligent layman as to what he should 
do in cases of accident or injury, and its value is attested by 
the fact that the work is now in its fifth edition. The 
writer has made every effort to introduce material of 
practical importance, not only in connexion with medicine 
and surgery, but also as regards modern sanitation, so as to 
make the book of value not only for domestic use but also for 
use in mining districts, manufactories, and other places 
where many persons congregate and accidents frequently 
occur. The elementary characters and functions of the 
skeleton, joints, muscles, blood, respiratory and other 
systems of the body are explained in concise and popular 
terms, and the line of action best suited for rendering first 
aid in 1 Hemorrhage, fractures, burns, unconsciousness, 
asphyxia, drowning, poisoning, and suchlike as may from 
time to time present themselves is detailed. The last two 
sections of the book deal with hygiene and sanitation, and 
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embody many suitable and useful hints. The book is well 
got up and there is a good index. 

If medical books for laymen are frequent, semi-popular 
works upon social economy are still more so. Every¬ 
thing that Prince Kropotkin writes is of interest as 
the work of a man who is transparently honest and whole¬ 
hearted, if possibly somewhat of a visionary. But most of 
the great reforms in this world have been set on their way 
by visionaries. The Conquest of Bread (London : Chapman 
and Hall, Limited. 1913. Pp. 298. Price Is. net.) was first 
published in 1906, and in it Prince Kropotkin expounds his 
theory of well-being for all, a much-to-be-desired state 
which is to be brought about by expropriation and intensive 
culture. All revolutions, he says, have failed hitherto 
because the workers could not get enough to eat and the 
watchword of the future revolution will be “bread for all.” 
Prince Kropotkin's account of the really communistic and 
anarchistic revolutionary city is quite fascinating in its 
details, but is at present, it seems to us, Utopian. If all men 
were as simple, honest, and unselfish as Prince Kropotkin the 
scheme might be possible. At present, however, the majority 
of us are far from possessing such characteristics. But at 
any rate, the world is slowly getting better, although poverty 

selfishness, and violence are still too much in evidence.- 

A more hopeful picture is a very bright and charming 
portrayal in Halfpenny Alley , by Marjory Habdcastle 
(London : Smith, Elder, and Co. 1913. Pp. 239. Price 5s. 
net), of the life led by our less fortunate brethren. It pre¬ 
sents the lighter side of the picture of struggle and toil and 
hardship in the life of east and south-east London, the 
life with which the inhabitants of the west are for the 
most part familiar only in the tragic or pathetic events 
that bring it for a moment to the surface through the news¬ 
paper reports. Six years of nursing in east and south-east 
London have enabled Miss Hardcastle to demonstrate that, 
gloomy as the picture is in some respects, it has a brighter 
side which is at least as predominant as it is in the upper 
world. Indeed, it is likely that the prevailing practice of 
making the most of small things and of exacting the greatest 
amountof happiness from the merest trifles places the denizens 
of these less fortunate regions on quite as high a plane, to 
say the least, in respect of character as those who seem to 
have so much more to be thankful for, so much less to 
endure. As Mr. Alexander Paterson, who writes the intro¬ 
duction, says: “Because streets are a bit narrower, or 
houses seem dark and untidy, the life within them is often 
conceived as one of perpetual strain and misery. Too little 
allowance is made for those many brave joys which even dirt 

and hunger cannot choke. The streets may be dark, 

but'their very gutters brim with happiness.” This book 
should be read by all who do not live near ‘ 1 Halfpenny 
Alley ” less perhaps that they may learn about its inhabitants 
than from them. 

We may conclude this brief account of many books 
by some notes on a few works of reference. The third 
issue of the Edinburgh University Medical Year-Book , 
1913, by Duncan C. L. Fitzwiiaiams, M.D., Ch.M., 
F.R.C.S. Edin. & Eng. (Edinburgh: The Darien Press. 
Pp. 254), which made its first appearance in 1911, will be 
welcomed by Edinburgh students all the world over. It 
contains much useful and interesting information about the 
University medical curriculum, and particularly about its 
post-graduate courses. There is also a list of the Edinburgh 
resident and non-resident posts open to graduates, with much 
other University information concerning Fellowships, scholar¬ 
ships, and bursaries, the professorial and Royal Infirmary 
staffs, the Royal Medical Society, the O.T.O., the Under¬ 
graduates’ Club, the Women Students' Union, and the 
Edinburgh Graduates' Clubs in different localities. The 


alphabetical list of Edinburgh University medical graduates 
occupies pages 89 to 206, while the local lists complete the 
volume to p. 254. There are illustrations of the University 
and portraits of Lister, Annandale, Caird, and Lorrain Smith. 
Professor F. M. Caird writes a very appreciative account 
of lord Lister, while Dr. Fitzwilliams does the same 
for the late Professor Gibson, and Dr. W. Mair a similar 
account of Professor Lorrain Smith, who recently suc¬ 
ceeded Professor Greenfield in the chair of pathology.- 

Burdett’s Hospitals and Charities, 1913, by Sir Henry 
Burdett, K.C.B., K.C.V.O. (London: The Scientific Press, 
Limited. Pp. 1047. Price 10s. net), which is now in its 
twenty-fourth year of publication, scarcely needs any detailed 
description. It forms a reliable guide to the personnel, 
finance, equipment, and so forth, of hospitals, medical school^ 
and colleges, nursing and convalescent institutions, sana- 
toriums, and dispensaries, and contains, besides alphabetical 
lists of some 6000 institutions, a large amount of informa¬ 
tion with regard to public charity in the cause of 
sickness and suffering and the public funds which collect 
money for hospitals. A chapter is devoted to British 
hospitals and the National Insurance Act, and in the 
preface Sir Henry Burdett expresses the conviction that 
* * speaking from an intimate knowledge of facts, we 
feel justified in saying that the overwhelming majority of 
opinion among all classes in Great Britain is that the 
voluntary system of hospitals must be maintained and 
extended upon wise lines,” securing the “continuance of 
a system of administration which, on the whole, is 

undoubtedly the most perfect in the world.”_The 

Social Guide, 1913 (London: Adam and Charles Black. 
1913. Pp. 264. Price 2 s. 6 d. net), edited by Miss HUGH 
Adams and Edith A. Browne, is now in its fourth year. 
It gives a great deal of information, in alphabetical order, 
about the public social functions and social societies in 
London, including provincial and county associations, with 
financial, dress, and other regulations. We suppose the Inter¬ 
national Medical Congress, which meets this year in London, 
is considered too professional for inclusion, yet the social 
element will be as prominent here as it is at the British Asso¬ 
ciation, which is included ; while the cure resorts, British 
and foreign, to which paragraphs are devoted, still manage to 
retain more than a vestige of professionalism, in spite of 
the dominance of fashion. We should also have thought the 
Imperial Servioes Exhibition quite as worthy of mention as 
the skating rinks. The fact that the Guide is not published 
until May renders reference to the Oxford and Cam¬ 
bridge boat race, the Chelsea Arts’ Club ball (February), 
St. Patrick’s Day, and some other events, belated. However 
the book is a useful one. 


Donations and Bequests.— The Chelsea Hos¬ 
pital for Women has received from the Drapers' Company a 
promise of £500 towards the rebuilding fund for the current 
year and of a similar amount for 1914. A bed will be 
endowed in the name of the company.—Among others, the 
following bequests have been made under the will of the late 
Mr. Alfred Hugh Harman, of Haslemere. The freeholds on 
the Southville Park Estate, Dulwich, S.E., for the use of 
King Edward’s Hospital Fund for Loudon; to the Three 
Counties Nursing Association, ShottermiU, Surrey, £1000 
Debentures of Drummond Brothers (Limited), and shares in 
the Associated Portland Cement Company (Limited), the 
Grayshott Refreshment Association (Limited), and Messrs 
Chapman, Lowry, and Puttock (Limited); to the Haslemere 
Cottage Hospital £1000 Debentures, together with Preference 
shares in Drummond Brothers (Limited) ; £5000 each to I)r 
Barnardo’s Homes and the City of London Hospital for 
Diseases of the Chest; £2000 to the British Home for 
Incurables, Streatham ; and £1000 each to the After-Care 
Association, the Royal Association in aid of the Deaf and 
Dumb, and St. John’s Hospital, Leicester-square. 




The Lancet,] 


•* SENSITISED ” VAOCINES. 


[July 5,1913 27 


THE LANCET. 


LONDON: SATURDAY, JULY S, 1913. 


“ Sensitised ” Vaccines. 

It is common knowledge that after recovery from certain 
infections the infected organism may acquire immunity 
from a subsequent infection by the same virus. That such 
protection can be artificially conferred on animals and 
human beings by means of vaccination was demonstrated 
by Jbnner and PASTEUR. Vaccination against small-pox 
still occupies a fore-place in the domain of protective active 
immunisation in that not only is a high degree of immunity 
thus artificially produced, but this state persists for a 
number of years ; further, the actual vaccination is attended 
by but ephemeral discomfort and is certainly, under ideal 
conditions, devoid of risk. The wider application of active 
immunisation to the prophylaxis of infective diseases has 
been the goal of many latter-day scientific researches, and, 
indeed, these attempts have not been wanting in success. 
The prophylactic inoculations with killed cultures (vaccines) 
of typhoid and plague bacilli have led to a notable 
diminution in the case incidence and mortality amongst the 
inoculated. The basis of such inoculations is founded on 
well-studied scientific facts, for the elaboration of specific 
protective substances in the blood, directly resulting from 
such inoculations, can be actually demonstrated and measured. 
It cannot, however, be gainsaid that the inoculation of 
both typhoid and plague vaccine is attended in many cases 
by reactions of some severity, that during the initial stages 
of the immunising process the inoculated individual is more 
prone to infection, and that the immunity conferred only 
lasts for a variable period. Further, it must be granted that 
the number of infections against which such protective 
inoculations are effective is limited. Ehrlich and Mor- 
genroth have shown that if bacteria are brought into con¬ 
tact, at body temperature, with a serum containing specific 
antibodies, the bacteria unite with their own specific anti¬ 
body and with this antibody alone. In such a mixture of 
bacteria and serum containing specific antibody, the bacteria 
thus “sensitised ” can be readily separated from the serum 
by centrifuging. Now, it occurred to Besredka to inquire 
whether such “sensitised" bacteria could be used with 
advantage as immunising vaccines. Applying himself to the 
study of prophylactic inoculation against typhoid fever, 
Besredka showed that animals inoculated with "sensitised" 
typhoid vaccine acquired a high degree of immunity without 
exhibiting any signs of a local or general reaction, and that 
the immunity supervened very rapidly and lasted for a con¬ 
siderable time. Besredka concluded from his researches, 
which have received confirmation at the hands of Marie, 
Rbm linger, Doptbr, and Theobald-Smith, that the 
“ sensitising ” of bacteria in this way conferred new 
properties on them which rendered them fully effective 


and inoffensive as vaccines, the resulting immunity being 
certain, rapid, and lasting. 

A further development of Besredka’s researches was 
realised when he and Metchnikoff contemplated the possi¬ 
bility of immunising anthropoid apes against typhoid. 
These apes are very susceptible to typhoid infection, and 
Metchnikoff and Besredka were unable to protect them 
against an infecting dose by vaccination with dead bacilli 
(vaccines) or extracts of bacilli. But, by using “sensi¬ 
tised ” living bacteria they succeeded in protecting the apes 
against a lethal dose and were able to show that the intro¬ 
duction of such living "sensitised” bacteria was not only 
harmless, but that all febrile and even local reactions were 
thus avoided ; and yet the immunity conferred was experi¬ 
mentally undeniable. It is not surprising that a number 
of individuals have devoted themselves to the further study 
of this method of active immunisation both in its applica¬ 
tion to prophylaxis and also to therapeutics. In the con¬ 
tinental medical literature a number of encouraging reports 
have been published on the value of the method in the 
preventive and curative treatment of plague, cholera, 
typhoid, dysentery, streptococcal and pneumococcal infec¬ 
tions, tuberculosis, rabies, and poliomyelitis. A notable 
contribution to this aspect of the treatment of certain 
bacterial infections was afforded by the interesting paper 
published in The Lancet of June 28th by Dr. M. H. 
Gordon. Dr. Gordon pointed out the disadvantages of the 
ordinary specific methods of treatment by immune serums 
and vaccines respectively. Immune serums not only some¬ 
times give rise to anaphylactic shock or serum sickness, but 
also with certain notable exceptions they have proved dis¬ 
appointing in practice, while with vaccines the well-known 
negative phase constitutes a risk which is by no means 
negligible in some cases. It appears to be established that 
the sensitisation of vaccines by the method of Besredka 
marks a notable advance in the specific therapy of infective 
diseases. The method was first introduced by him as long 
ago as 1902, and in the interval which has now elapsed a 
mass of evidence has accumulated which demonstrates that 
sensitised vaccines can actually save the life of an animal 
which has been infected with a fatal dose of the corre- 
ponding micro-organism. It has also been established 
that the process of sensitisation diminishes the toxicity 
of a vaccine without lessening its immunising properties; 
indeed, it would appear that if adequate doses are given at 
proper intervals the production of immunity is accelerated, 
and that there is no negative phase or diminution in the 
animal’s specifio resistance. At first sight it would appear 
almost paradoxical that a vaccine treated with immune 
serum should at the same time be made less toxic and more 
active. The explanation offered is that during sensitisation 
the bacteria become coated with agglutinin and opsonin, and 
that, therefore, when injected they are more readily taken up 
by cells such as the polymorphonuclear leucocytes, in which 
they undergo lysis, so that their endotoxins are set free in a 
manner specially favourable for the production of anti¬ 
bodies. 

Dr. Gordon gave brief records of a number of cases 
of streptococcal infection treated by means of sensitised 
vaccines, and, as can be seen from his careful summary of 
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death-rate always has been, and still is, considerably lower ; 
that the special sanitary measures for the suppression of 
small-pox—viz., notification, isolation, quarantine of con¬ 
tacts, and disinfection—are more rigorously carried out in 
England than in Germany, and that England, by her insular 
isolation, enjoys a great advantage over Germany, which is 
bordered by several countries in which small-pox is almost 
always present. The Commission says: “From a con¬ 
sideration of all the available data the only reasonable 
solution of the question is that Germany has more rigid and 
better administered vaccination requirements.” 

It is satisfactory to know that English and American 
scientific belief is practically similar with regard to 
vaccination, and a confirmatory instance of the com¬ 
parative prophylactic value of vaccination and sanitary 
measures comes to hand in a special small-pox report 
from l’oplar. It may be remembered that in the small¬ 
pox epidemic there in 1901-02 an attempt was made to carry 
out as thoroughly as possible preventive measures in a 
practical manner as recommended by the Royal Commission 
in answer to the following question concerning which it was 
called on to report—viz.. What means, other than vaccina¬ 
tion, can be used for diminishing the prevalence of small¬ 
pox ; and how far such means can be relied on in 
place of vaccination? From experience of that epidemic 
it was found that although the maintenance of contacts 
was thoroughly carried out on the part of the department 
there was great difficulty in effecting their complete isola¬ 
tion, for they were not only visited by friends, but went out 
at night and often to places of amusement. That epidemic 
lasted from Dec. 4th, 1901, to Sept. 12th, 1902, and cost 
upwards of £1500. There were 410 infected premises, 
and entire maintenance was carried out in 224 houses. 
Isolation without vaccination implies shutting up the 
occupiers of houses for 14 days, and this quarantine has to 
begin again with every fresh case that develops among them, 
so that during this epidemic in some cases the occupiers of 
certain houses had to be isolated and maintained for over two 
months. The report of this epidemic should be read as a 
preface to the special report appearing now. On May 1st, 
1913, the medical officer of health of Poplar found a woman, 
aged 34, unvaccinated, suffering from small-pox in Naval- 
row. The rash had appeared on April 29th. The woman 
was at once removed to the small-pox hospital. The tenant 
landlady and her three children were revaccinated and the 
children were excluded from school. Visitors in the 
house at the time were revaccinated, and the eldest 
daughter was kept from her work in the City, watch being 
kept by the medical officers of health of West Ham, Shore¬ 
ditch (whence the original case was imported), and the City 
of London over the visiting contacts and their environment. 
The clothes of the inmates of the affected house were dis¬ 
infected, as also was the house itself, but the children of 
the family played in the recreation-ground and the other 
members of the family were in no way isolated. But no 
further cases occurred. The medical officer of health for 
Poplar expresses the opinion that “a person who has been 
in contact with a small-pox case and is immediately vacci¬ 
nated or revaccinated, and has had his or her clothing 
-disinfected, is absolutely of no danger to the public.” 


The General Medical Council and 
the Administration of the 
National Insurance Act. 

Sib Donald Macalister, at the instance of the Executive 
Committee and of the National Insurance Act Committee of 
the General Medical Council, has been in communication with 
Sir Robebt Morant, the Chairman of the National Health 
Insurance Commission, upon certain important professional 
points which have arisen in the working of the Act. In 
the first place, the President of the General Medical 
Council has brought to the attention of the Commissioners 
the resolutions which have from time to time been adopted 
by the Council in respect of certain forms of professional 
misconduct. This has been done with the intent that the 
Commissioners may call the special attention of Insur¬ 
ance Committees, Local Medical Committees, and Approved 
Societies and Institutions to the matter. As far back as 
June 6th, 1899, the Council published a notice warning the 
profession “ that the Council strongly disapproves of 
medical practitioners associating themselves with Medical 
Aid Associations which systematically practise canvassing 
and advertising for the purpose of procuring patients.” 
Again, on Dec. 1st, 1905, a notice was published 
by the Council warning all registered medical practi¬ 
tioners against the issue on their own initiative of 
objectionable advertisements, and against the employment 
of agents or canvassers to the detriment of other practi¬ 
tioners. Both these warnings are still operative, and it is 
right that the National Insurance Commission should take 
official cognisance of them, and should see that those in 
charge of the administration of the Act do nothing to betray 
the medical practitioners with whom they are in cooperation 
into professional error. 

The second point of importance which has been the sub¬ 
ject of communication between the National Insurance Com¬ 
mission and the General Medical Council is the possibility of 
the violation of professional confidence being required from 
medical men assisting in the administration of the Act. Sir 
Donald Macalister has brought to the knowledge of the 
National Insurance Commissioners that a number of com¬ 
munications have been received by the General Medical 
Council from different parts of the country alleging 
that certain societies and other bodies concerned in 
the administration of the Act are demanding that 
medical practitioners shall furnish certificates disclosing 
the precise nature of the illness of their insured patients, 
such declaration involving a breach of professional confidence 
as between patient and practitioner. The chairman of the 
National Health Insurance Commission has stated in reply 
that he does not consider that the breach of professional con¬ 
fidence really exists, as the medical certificate is given to the 
patient and not to the Societies or Institutions, adding, 
however, that the Commissioners have reason to believe that 
the Societies will assent to the adoption of a uniform wording 
for certificates, which, by bringing out the point that the 
certificate is a confidential document given by the practi¬ 
tioner to a patient, will tend tq avoid the kind of mis¬ 
apprehension whicli has occurred. The General Medical 
Council has done good service in bringing these matters 
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to the attention of the National Health Commission. 
It is inevitable, especially in this early stage, that the 
professional position of medical men should be mis¬ 
understood by many of the laymen in whose hands the 
administration of the Act lies. We are particularly glad to 
note that the confidential nature of medical certificates is to 
be further insisted upon, for although it may be the literal 
truth that the certificate is given by the practitioner to a 
patient, it is the practical truth that such a certificate is 
not much good unless its contents are disclosed to others. 
The delicate nature of the trust imposed in this way on 
those others cannot be too clearly realised. 


" Ne quid nimis.” 


THE PRESERVATION OF THE CRYSTAL PALACE. 

No organism can maintain its health unless the vital 
functions of alimentation, excretion, and respiration 
be adequately performed. A complete failure of any one of 
them must result in death ; any serious interference with 
it must lead to invalidism. A city is an organism. Stop all 
circulation in its streets, prevent the bringing in of 
supplies, the removal of excreta, or block up its 
breathing apparatus, and ill-health must ensue. Open 
spaces have well been called the lungs of cities. In 
the past our towns have grown up in haphazard 
fashion, and inadequate or no provision has been made 
for breathing organs. Growth has necessarily taken place 
centrifugally, so that the parts towards the centre are 
becoming daily farther and farther removed from the open 
country outside. Supinely to acquiesce in further con¬ 
solidation of such parts of the lungs of a city as still 
remain capable of exercising their vital functions is a 
criminal blunder, while citizens may find it easier and less 
costly to avoid such an error than to remedy it. We 
join in the plea for the preservation of the Crystal Palace, 
which, once at the periphery of London, is rapidly becoming 
hemmed in by the advancing caseation of brick and mortar. 
It is thus the more imperative to maintain unimpaired its 
functional activity as a centre of the city’s respiration. 
As London continues to increase, more open spaces will have 
to be created at an enormous cost. Knowing that, can we 
foolishly allow those that already exist to be destroyed? 
Of the £230,000 required to preserve this great breathing- 
place for London citizens only £140,000 had until 
recently been collected. An appeal is now being made 
by the Time* for the remaining £90,000. Of this sum 
a “ private citizen ” has offered to find half a sovereign for 
every sovereign subscribed, or £30,000 in all, provided the 
remaining £60,000 is forthcoming before July 31st—480,000 
half-crowns from a population of 7] millions. It is 
unthinkable that this appeal should be made in vain, and 
already a good response has been made. 

THE MONEYLENDERS BILL. 

Is the medical profession a specially favoured objective 
for the moneylender’s circular ? We cannot say that it 
certainly is, because we must judge by our own post-boxes 
rather than by those of our neighbours in other callings; 
but our impression is that the medical practitioner is par. 
ticularly pestered. Anf legislation which aims at the 
lessening of this nuisance will therefore have the hearty 
support of our readers. The fact that too many of our 


number have to keep up appearances upon inadequate means; 
and the current belief that medical men are unbusinesslike, 
may account for the persistence with which they are urged 
to avail themselves of “ temporary accommodation on note of 
hand alone,” while the accuracy of the professional 
directories no doubt helps the moneylender to find his prey 
and to keep it within his grasp. If Lord Newton’s Bill to 
amend the Moneylenders Acts, which was read for a second 
time in the House of Lords on Monday last, becomes law, the 
flood of touting circulars, which has grown so much of late 
years, will be dried up. This would save weak men 
in difficulties from one source of temptation, and would 
lighten the post-bag of those who are already overburdened 
with unsolicited correspondence. The other two provisions 
of the Bill are similarly intended to protect the weak and 
inexperienced from falling ignorantly into the hands of the 
usurer. One of them would compel the moneylender to give 
his trade its true name, and the other would compel him to 
carry on his business under his own name in addition to the 
one he has assumed. The result would be to bring further 
into daylight a class which loves obscurity in some direc¬ 
tions, while seeking blatant publicity in others, and to 
remedy what was described by the introducer of the Bill 
in a merry speech as “one of the greatest curses of 
modern life." We hope that the House of Commons will 
find time to pass a measure which has already been assured 
by the Lord Chancellor of the benevolent attention of the 
Government. _ 

THE MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

ON the recommendation of the conservator. Professor A. 
Keith, it has been decided that the annual exhibition of 
specimens added to the Museum of the College during the 
past twelvemonth be continued for three weeks instead of 
being restricted to the latter days of the week on which the 
elections of members of Council are held. This arrangement 
is very advantageous and convenient, as since voting by 
papers has been granted there is no longer the crowd of 
Fellows and their friends who used to fill the Museum 
and the Library on the first Thursday in July. Now 
that the show of additions will be on view for 
three weeks and will be held in the Museum and 
Hall of the College instead of in the Council Chamber, 
there will be ample time for visitors and students to become 
acquainted with numerous novelties of interest which other¬ 
wise might have been completely overlooked. Mr. Shattock 
and Mr. Beadles, aided by members of the staff of many 
hospitals, have arranged not only a large number of addi¬ 
tions, but a greater number of specimens already in the 
collection now classified according to the most advanced 
ideas. Of the special series, only that illustrating diseases 
of the female organs has been permanently classified 
and furnished with a catalogue kept on the shelves 
of the Museum for public use. But during the past 
12 months Mr. Shattock and Mr. Beadles have steadily 
proceeded with the work of developing the series of general 
pathology now so conveniently arranged on the ground 
floor of the Museum. The new and important series of in¬ 
fective processes and diseases, which have been incorporated 
in general pathology, has occupied much time in its prepara¬ 
tion and arrangement, and contains a large number of 
specimens illustrating diseases caused by micro-organisms 
and various parasites. It replaces the small group which till 
recently was placed at the end of the pathological collection. 
Many pathological preparations associated with cases lately 
marie public have been stored up on the shelves of the 
Museum since last July. Among them is the skeleton 
showing progeria contributed by Mr. Hastings Gilford. 
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Sir B. G. A. Moynihan has sent a specimen of an oesophagus 
united to the small intestine, the patient surviving the excision 
of the stomach for nearly four years. A hydrocephalic ancient 
Egyptian skull is described by Dr. Douglas E. Derry and pre¬ 
sented by Professor Flinders Petrie. Mr. A. W. Mayo Robson 
has presented a collection of gall-stones removed in the first 
series of operations which he carried out for their extraction. 
Dr. J. O. Wakelin Barratt has prepared and given to the 
Museum some models illustrating the process of normal and 
abnormal division of the nucleus of the cell, which have a 
direct bearing on the problems relating to cancer. Mr. Albert 
Carless contributes an instructive preparation represent¬ 
ing the pathology of ectopia vesicas, and other speci¬ 
mens. Under the direction of Mr. Arthur Cheatle, Mr. 
J. F. Colyer, and Mr. M. S. Mayou, the aural, dental, and 
ophthalmic collections have been put into excellent 
order. The surgical instrument series is undergoing re¬ 
arrangement ; at present the only part of the new catalogue 
which is completed is the descriptive list of obstetric forceps. 
The loan collection of the Rbyal Society of Medicine, now 
arranged in the Museum, includes Baudelocque’s own 
cephalotribe preserved in the original case made for it by 
Sir Charles Locock. Sir Francis Champneys has presented 
some interesting old-fashioned instruments, including a 
trocar made for tapping and simultaneously extracting 
abdominal cysts, made by Messrs. Mayer and Meltzer, in 
the early days of ovariotomy for some forgotten designer. 
Mr. B. H. Walton, through Sir John Tweedy, has given a 
bag with a set of instruments formerly belonging to 
Sir William Fergusson. The medico-legal collection has 
been augmented by a set of cervical vertebrae showing 
fractures caused by official hangings. The teratological 
collection is enriched by some curious preparations demon¬ 
strating the effects of in and in breeding and the physiology 
of pseudo-hermaphroditism. Under the superintendence of 
Professor Keith and the physiological curator, Mr. Burne, 
the anatomical and physiological series have been enlarged 
by several unusually fine sets of preparations. Many of the 
dissections have been made by Mr. William Pearson, who 
has completed 57 years of service at the Museum, and 
others by the assistant prosector, Mr. H. C. Wilson, 
and Mr. Finerty. The conservator's annual report points 
out what a large number of papers dealing directly with 
work done or specimens preserved in the Museum have been 
published since the issue of the last report in 1912. 


CHEMICAL ELEMENTS AND THEIR PARENTAGE. 

While there has been no sensational event or discovery 
reported in the chemical world recently, there is one branch 
of research being patiently pursued which promises to give 
us something more than a mere 11 glimpse into the nature of 
things,” judging from the confirmatory evidence which is 
being obtained in favour of the probability of one element 
being changed into another by electrical influences. Early 
in the year some excitement was caused in scientific circles 
by the announcement that proof had been obtained of the 
conversion of energy into matter, because in old electric 
bulbs, which had contained hydrogen, elements were found 
which had previously not existed in the bulb. Speculation 
turned upon whether the new gases were the direct products 
of electric energy or whether they were merely occluded 
materials expelled from the bulb or whether they were 
transmutations of hydrogen or aluminium, the material 
of the electrodes. According to further work upon the 
subject Professor J. Norman Collie, with Mr. Hubert S. 
Patterson, find that electrodes are not necessary for the 
production of neon and helium, for, if a powerful oscillating 
discharge be passed through a coil of wire wound round a 
glass bulb containing a little hydrogen, helium with some 


neon can be detected in the residual hydrogen. Additional 
refinements were given to the experimental side of the 
subject with the same result, that is, helium and neon appeared 
in a thin atmosphere which formerly contained only hydrogen, 
judging by all the excessive precautions which were taken 
to exclude the presence of other elements. Hydrogen in 
considerable quantities can be made to disappear apparently 
entirely in tubes through which a heavy discharge passes. 
A gas was also produced in these experiments which 
showed a carbon spectrum, and there was a suggestion, 
too, that when copper, platinum, palladium, or magnesium 
was placed in the electric stream in a vacuum tube con¬ 
taining hydrogen sulphur was produced. In construing 
these results, it may be observed that preference is being 
given to the view that there is transmutation of material 
going on, while there appears to be little belief in the 
suggestion of there being a creation of matter out of 
energy. The birth of the atom is evidently not yet a 
plainly demonstrable fact. All the same, the researches, 
so far as they have been prosecuted, are yielding 
sensational results, suggesting the proof of transmuta¬ 
tion to be coming. And it is fortunate that the way is 
now made clear for an exhaustive research on the trans¬ 
mutation of elements by the fact that experiment is open to 
all who can command the means of utilising powerful 
cathode discharges. It may be urged that the transmuted 
products so far apparently obtained are severely microscopic, 
but that does not detract from the possibility of establishing 
a principle which may underlie the development of all. 
Then may come the discovery that the primordial stuff after 
all is energy ; at present such statements are premature. 


VOLUNTARY MEDICAL AID IN PEACE AND WAR. 

The need of voluntary aid for the sick and wounded in 
war, over and beyond that provided in time of peace by the 
army establishment, was demonstrated in ghastly fashion in 
the Franco-German war, and most countries have organised 
such voluntary aid, for without proper organisation 
developed at leisure only a small part of the possible 
efficiency would be available. It is useless to shut our 
eyes to the fact that if not compulsory service of some 
kind, at any rate a greatly augmented citizen army for 
home defence will be developed, and measures should be 
taken now to provide the ancillary aid services for it to an 
adequate extent. To this end the Red Cross Society 
and the voluntary aid detachments have adopted the 
county basis, which is that of our Territorial Force ; 
and this basis also affords the best opportunity for local 
support. Lady Mackinnon, acting President and Chairman 
of the City of London Branch of the British Red Cross 
Society, pointed out in an admirable address at the Imperial 
Services Exhibition on June 27th how important it is that 
the necessary financial support should be forthcoming by 
voluntary contributions, and not through Government grant, 
for this would inevitably entail increased red tape in the 
administration, and thus impair flexibility, which is so 
important an element in efficiency. She pointed out that to 
support a branch such as that belonging to the City of 
London only £400 a year—8000 shillings, or 16,000 sixpences 
—were required for actual working expenses. The utility 
of the training given by the Red Cross Society is not, 
of course, confined to war. It becomes increasingly evident 
in times of peace also. But mere training on “dummies.” 
essential though it is as a basis, is generally insuffi¬ 
cient in case of actual casualty. The emotions have 
to be considered as things that tend to upset the balance of 
even the most perfect theoretical training, and these 
emotions are not stirred by bandaging dummy wounded for 
imaginary accidents. To obtain control of the emotions and 
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other disturbing influences it is well that there should be 
some training in giving aid, under supervision, in actual 
emergencies, before any serious responsibility is undertaken. 
Lady Mackinnon urges that for as many of the 35,000 Red 
Cross nurses as possible a period of probationary training in 
the out-patient and casualty departments of the hospitals 
should be obtainable for a small fee. She would have the 
working girl and working man join the ranks. As to the 
proportion, she thinks that two-thirds women, to do the 
nursing and detail work, and one-third men, for the actual 
physical labour, would be suitable. Lady Mackinnon laid 
great stress also on proper training as to what not to do, and 
illustrated her remarks with incidents from her own 
experience, which has been considerable. We are informed 
that this lecture was only one out of a series of 
practical addresses that will be given from time to time at 
the exhibition. The importance of the work of the Red 
Cross Society and the voluntary aid detachments (both men’s 
and women’s) can hardly be overestimated, and they are 
entitled to the support, both financial and so far as possible 
by personal service, that can be given to them by the public. 

TUBERCULOSIS OF THE LIVER WITH JAUNDICE. 

It is well known that tubercles are often found in the 
liver in fatal cases of generalised tuberculosis. Caseous 
tuberculosis of the liver also occurs, but is rare. These 
conditions have been observed post mortem. The clinical 
aspect of tuberculosis of the liver has received little atten¬ 
tion. In the Nem York Medical Journal of May 10th Dr. 
L. S. Milne has reported two cases of tuberculosis of the 
liver with jaundice. The clinical picture is fairly definite, 
but has scarcely been noticed in the literature of tuber¬ 
culosis. In the first case the patient was a somewhat 
wasted but well-developed man, aged 58 years, suffering 
from alcoholic neuritis. The liver was slightly enlarged 
and could be faintly palpated 11 inches below the costal 
margin in the mid-clavicular line. Four weeks before death 
the temperature began to rise to 101° F. and sometimes to 
102°. He became rapidly weaker; his gums became 
spongy, and several attacks of epistaxis occurred. The bowels 
became very loose, and there was slight mekena. The 
abdomen slowly became distended with gas and was slightly 
rigid and tender. Typhoid fever was suggested, but the 
Widal reaction proved negative. Von Pirquet's tuberculin re¬ 
action was positive. Blood examination showed 14,000 leuco¬ 
cytes, 75 per cent, of which were polymorphonuclear. Eight 
days before death the liver was considerably larger, reaching 
21 inches below the costal margin. The spleen appeared to 
be slightly enlarged. At this time jaundice was noticed, 
and rapidly progressed in intensity. The leucocytes fell to 
4600. The temperature ranged from 99° to 101°. At the 
necropsy the liver was found enormously enlarged, weighing 
2950 grammes. It was almost completely filled with miliary 
tubercles. The spleen was also enlarged and crowded with 
tubercles. There were many tubercles in the cortex of the 
kidneys. No signs of tuberculosis could be found in the 
other organs, but there were a few adhesions at the apices of 
both lungs. In the second case a man, aged 42 years, 
complained of pain in the right hypochondrium and some¬ 
times in the back. He showed considerable jaundice, the 
duration of which could not be ascertained. There was slight 
emaciation. The upper abdomen was tender and the liver 
was much enlarged, extending from the fourth rib to three 
inches below the costal margin. The spleen was slightly 
enlarged. The temperature rose to 101° in the afternoon. 
Obstructive jaundice was diagnosed and laparotomy was 
performed. The liver was large and congested. The gall¬ 
bladder was buried in adhesions. No calculi could be found, 
and the abdomen was closed. The jaundice diminished, but 


increased again four months after the operation. Pulmonary 
tuberculosis developed, and death occurred seven months 
after the operation. The liver and spleen were found crowded 
with caseous tuberculous areas. It is noteworthy that 
hepatic tuberculosis was not diagnosed in either of these 
cases. In the recorded cases its diagnosis has generally been 
missed, though the clinical picture is fairly definite. 

“CORKAGE.” 

Is there a more absurd institution than corkage The 
announcement to the hotel visitor that if he chooses to bring 
his own wine to drink he must pay a uniform tax of 2j. per 
bottle to the proprietorship for the privilege discloses that 
an inordinate profit, in many cases at any rate, is demanded 
upon the hotel supply. ‘ ‘ Corkage ” amounts to saying that 
the use of wines other than those supplied by the hotel is 
prohibited. It would be much better to be candid and say 
so, for no one imagines any visitor idiotic enough to- 
pay a tax of 2 s. or so on every bottle of wine he con¬ 
sumes, whatever its price. Neither will he be very 
willing to patronise the wines of the hotel when he 
realises that the corkage charges probably indicate 
the scale of profit expected. The service of wines 
at an hotel is not, as a rule, good, while, if it is, the 
charges betray no modesty. Speaking of the lighter wines, 
such as claret, moselles, and hock, it is seldom that a bottle 
of these is sold much under 100 per cent, profit. The result 
is that wine is rarely found on the tables of the hotel at all. 
A glance down the dining-room of most hotels shows 
invariably at the tables a stock of whisky and the syphon 
of soda. In many instances this form of stimulant 
may be chosen for good dietetic reasons, but in the 
great number of cases the motive is more often than 
not an economical one. But if the hotel proprietor 
sells no wine because of exorbitant charges there 
is no logic in charging corkage. The tax of corkage and 
the heavy charges for wines amount to the same thing ! 
in the former case an unreasonable tax is forbidding, while 
in the latter case the charges are manifestly monstrous. It 
is a physiological pity, we think, that such a system induces 
so many people to abandon the moderate consumption of a 
good, light, wholesome wine in favour of a mixture of spirits 
and water. Surely a practical compromise is possible. 
Either let wines be sold at a more reasonable rate, or let 
corkage be based upon a sliding table tax of a few pence 
which few would grudge paying for the privilege of drinking 
a wine of the suitability and wholesomeness of which they 
have private knowledge. 

THE DISTANCE WHICH CAN BE TRAVELLED 
AFTER FATAL CUTTING OF THE THROAT. 

The question how far a man can travel with his throat so 
severely cut as to cause death directly is of medico-legal 
importance. In the Australasian Medical Gazette of 
May 10th Dr. A. Goldsmid has reported a case in which the 
distance travelled was remarkable. A man aged between 
35 and 40 years was found dead in a paddock a few yards 
from the road. His throat was cut, but only one or two 
spots of blood could be found near the body. On the toj) of 
a bill 300 yards away there was a spot soaked with 
blood, near which was a blood-stained razor. Examination 
of the body revealed a horizontal wound li inches long 
through the thyrohyoid membrane with the points of the 
serrations to the left. No important vessel had been cut. 
The bands were blood-stained, the right most so. The body 
was not pale, and the mucous membranes were not blanched. 
As only au inspection of the body was ordered the cause of 
death could not be stated with certainty, but the conclusion 
was that it was due to blood trickling down into the lungs. 
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Evidently suicide had been committed by a right-handed 
man, who wandered along the road in search of help when he 
found the wound was not immediately fatal. After the 
external bleeding ceased he travelled 300 yards. Not a drop 
of blood could be found on the road he must have travelled. 


KALA-AZAR IN ASSAM. 

Is a supplement to the last annual report of the Sanitary 
Commissioner of the now divided province of Eastern Bengal 
and Assam there is published a short but interesting paper 
by Captain W. L. Harnett, I.M.S., civil surgeon, Kamrup, 
on the prevalence of kala-azar during recent years in the 
Rangiya circle situated in his district. The inquiry and 
report were made in continuation of a similar investigation 
respecting the disease in the Golaghat subdivision, but the 
present inquiry was conducted apparently on less ambitious 
lines, being practically limited to ascertaining which of the 
villages in the circle were infected, the extent of the infec. 
tion, and probable date of the first appearance of the malady 
in each village. Captain Harnett supervised the work and 
prepared the report, but the actual investigation on the spot 
was made by temporary Sub-assistant Surgeon Purushuttam 
Das Navis, who began his duties early in 1912. The 
implicated area lies north of Rangiya in the Kamrup 
district and in the neighbourhood of the main road to 
Bhutan. The inhabitants of the locality commonly 
take up temporary employment during the cold months 
of each year as tea-garden coolies in the gardens of the 
Darning district or iri more distant parts of the province, 
returning to their villages in the hot weather to cultivate 
their own land. These people attribute the existence of 
kala-azar in their midst to infection contracted while work¬ 
ing in the tea gardens and brought back by returning 
villagers to the Rangiya circle. During the course of the 
• nquiry 67 milages were visited and 14 of them were found 
to be infected. The population of the affected area is not 
stated, and house-to-house visits for the discovery of cases 
do not appear to have been made. It was assumed at the 
beginning of the investigation that the clinical recognition 
of the disease presented little difficulty, and for this reason 
it was not thought necessary to make microscopical examina¬ 
tions ; but Captain Harnett in his visits for supervision of 
the work satisfied himself that the cases diagnosed by the 
sub-assistant surgeon were actually instances of kala-azar 
infection. It was elicited that during the past 11 years 
32 deaths had been attributed to the malady in the 14 
infected villages, and that at the present time 26 persons 
were suffering from the disease. This area may therefore 
be regarded as a focus of kala-azar infection. The informa¬ 
tion obtained is valuable and interesting, but in some 
respects it is disappointing as it throws little light 
upon etiological or epidemiological points. Captain 
Harnett himself, in his concluding remarks, frankly 
admits that the report is lacking in various respects, and he 
expresses regret that the sub-assistant surgeon who made 
the local inquiries failed entirely to realise the important 
bearing which some of the missing details would have had 
upon the points that he was instructed to try to elicit. In 
The Lancet of Sept. 28th last year we drew attention to 
some of the important epidemiological considerations asso¬ 
ciated with Indian kala-azar and to the persistence of the 
malady in the province of Assam, especially in the tea-growing 
districts. In three of these—namely, Xowgong, Darrang, 
and Kamrup—from 1891 to 1911 the deaths of no fewer 
than 152,000 persons were ascribed to this terrible, and as 
yet incurable, disease. The comings and goings of the tea- 
garden coolies afford, apparently, opportunities for the 
diffusion of the disease not only throughout Assam, but to 
either parts of India. While local inquiries furnish useful 


and interesting information, they do not go far enough to 
throw light on the still unsolved problems for which solution 
is urgently needed. This end will best be secured by com¬ 
prehensive investigations on a large scale and covering a 
wide area, conducted by the trained etiologists and expert 
epidemiologists who are to be found in the ranks of the 
Indian Medical Service. 


THE BRITISH JOURNAL OF SURGERY. 

UP to the present no attempt has been made to issue in 
this country a journal exclusively devoted to surgery, though 
in several other countries surgical journals of one kind or 
another have existed for some years. At last Messrs. John 
Wright, of Bristol, have decided to bring out the British 
Journal of Surgery. A very strong editorial committee lias 
been formed, including some of the best-known names in 
surgery in the British Isles, and Mr. E. W. Hey Groves is to 
act as editorial secretary. We welcome the appearance of 
the first number ; it consists of 152 pages, it is quarto 
form, and it is well printed on good paper. So much 
for the appearance of the journal. As to its contents 
an equally favourable verdict may be given ; it contains 
a number of valuable papers, every one of which is 
of great interest, and where needed illustrations have 
freely been provided. A short introduction from the Pre¬ 
sident of the Royal College of Surgeons of England, Sir 
Rickman Godlee. sets forth the aim of those who are 
responsible for the new venture, and this is followed by a 
very good photogravure of Lord Lister, with a brief apprecia¬ 
tion of his work for British surgery. Dr. David Newman 
has written a paper on Renal Varix and Hypersemia 
as Causes of Symptomless Renal Hematuria, illustrated with 
several coloured drawings. Mr. D’Arcy Power has a paper 
in which he urges the need for earlier operations in cases of 
gall-stones; the paper is based on 90 cases, and we must 
subscribe to the conclusions at which he arrives. Mr. Albert 
Carless describes a case of a boy who had two dermoid cysts 
in the mid-line of the perineum. The two cysts communi¬ 
cated, and from the hinder of the two swellings there ran 
backwards a narrow, hollow channel as far as the anal 
margin. The two photographs show the condition very 
clearly. Mr. W. Sampson Handley draws attention to an 
operation devised by the late Sir H. T. Butlin for reducing 
the size of the tongue when it is too large for 
the mouth or when its lateral margin shows dangerous 
or annoying irritability from the teeth. The operation 
consists in removing a wedge-shaped piece from the margin 
of the tongue, and a case is described in which the result 
was very satisfactory. Mr. G. E. Gask has contributed an 
account of a case in which he grafted a piece of the fibula 
into the space formed by the removal of a chondro-sarcoma 
from the humerus of a boy. Mr. H. Morriston Davies has 
examined over 400 specimens of the first costal cartilage in 
relation to whether the condition has any connexion with 
tuberculosis, and he comes to the conclusion that neither 
abnormal shortness nor ossification in the first costal 
cartilage predisposes to apical pulmonary tuberculosis, and 
from this and from other considerations he finds the 
evidence against the probability of the operation for the 
division of the first costal cartilage in cases of apical 
tuberculosis producing any material improvement. Mr. 
Robert Jones and Mr. S. Alwyn .Smith (Winnipeg) 
have written an interesting paper on Rupture of 
the Crucial Ligaments of the Knee and on Frac¬ 
tures of the Spine of the Tibia. Mr. Robert E. Kelly 
has quite a timely article on Intra-tracheal Amesthesia, 
and Dr. Francis E. Shipway discusses clearly the advan¬ 
tages and disadvantages of recent methods of anes¬ 
thesia. These papers should be of great value to many 
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surgeons, who should be in a position to understand the 
methods of anaesthesia employed for their patients. Mr. A. 
Rendle Short contributes a review of the current theories 
of surgical shock, and considers the most probable cause 
of shock to be oligaemia. An account is given of visits 
to two surgical clinics—to that of Sir William Macewen 
at Glasgow, and to that of Professor Tuffier in Paris. 
A valuable and instructive section is that devoted to 
anonymous reports of mistakes in diagnosis and treat¬ 
ment ; it is probable that surgeons will be more ready to 
record mistakes if they are allowed to do so without 
the disclosure of their names. A few short notes are given 
of rare or obscure cases, and a section is devoted to new 
instruments and appliances, containing in this number an 
account of a suggested portable operating theatre written 
by Mr. G. H. Colt. Some reviews conclude the number. 
It is noticeable that no degrees or other distinctions 
are appended to the names of the authors of the several 
papers, though the city of the author is stated. We have 
said enough to show the value and variety of the contents of 
this the first number. The journal is a thoroughly good one. 


INFANTS' FEEDING BOTTLES IN GERMANY. 

The draft of the Bill regulating the sale of infants’ 
feeding bottles in Germany is extremely brief and consists 
of three short paragraphs. In the first it is enacted that 
the manufacture, sale, importation, or stocking of infants’ 
feeding bottles with a glass or indiarubber tube is forbidden, 
and the same applies to the component parts of such bottles. 
Infringement of this law will be punished by a fine not 
exceeding £7 10s., or punishment; at the same time the 
articles may be impounded whether they belong to the 
culprit or not. If a conviction of certain persons is 
impossible, seizure of the articles can take place. This 
law is to be enforced three months after its publication. 
In the introduction to the Bill it is stated that one-third 
of all cases of death among infants are due to affections 
of the digestive tract, and that medical men have declared 
that feeding bottles with tubes, owing to the difficulty of 
properly cleaning them, are particularly apt to cause gastro¬ 
intestinal disease. 


AN ANTINEURITIC SUBSTANCE FROM 
HORSEFLESH. 

In the May number of the Bio-Chemical Journal Mr. E. A. 
Cooper contributes an interesting paper dealing with the 
preparation from animal tissues of a substance which cures 
polyneuritis in birds induced by diets of polished rice. He has 
prepared from horseflesh a fraction rich in antineuritic sub¬ 
stance by precipitating an alcoholic extract of the flesh by 
means of ether. The ether dissolved the fats and lipoids, leaving 
undissolved a considerable amount of a white substance. 
Tested on neuritic pigeons this substance, after continuous 
washing with ether, brought about complete recovery within 
1Z hours, using doses of O’3 gramme (4» grains). The ether 
soluble fraction possessed only slight remedial properties. The 
alcohol soluble fraction was strongly curative in action. On 
treating this with excess of ether a yellow syrup separated 
which was completely soluble in water, and doses of 0 r 2 
gramme were sufficient to cure pigeons affected with poly¬ 
neuritis. From these experiments it is suggested paren¬ 
thetically that the curative properties of lecithin are due to 
an antineuritic substance which is not alipoid, but which is 
present in ordinary lecithin as an impurity readily extractable 
therefrom by simple methods. The curative substance 
extracted from horseflesh is insoluble in absolute alcohol, 
benzine, chloroform, ether, and ethyl acetate, but is 
moderately soluble in water. The substance is absorbed 
to some extent by animal charcoal, and is readily 


destroyed by alkali. It is not inactivated by sulphuretted 
hydrogen, but disappears in large amounts during 
chemical operations in which colloidal metallic sulphides 
are formed. Incidentally it is shown that quinine and 
cinchonine exert a temporary curative action upon 
birds affected with polyneuritis. After being treated at 
125° C. for six hours, however, quinine has no ameliorative 
effect, so that its curative properties under these circum¬ 
stances would appear to be due to its contamination with 
traces of the antineuritic substance derived from cinchona 
bark. Apparently alcoholic neuritis does not result from a 
diminished capacity of the organism to utilise the anti¬ 
neuritic substance, for the administration of small doses of 
alcohol to birds fed on polished rice does not affect the 
period of time elapsing before the occurrence of polyneuritis, 
and so appears not to influence the utilisation of the supply 
of antineuritic substance distributed in the tissues of birds. 
These researches are welcome, as it is obvious that the 
antineuritic substances possess a remarkable physiological 
significance. _ 

Sir Alfred Pearce Gould has given £1000 to the Middlesex 
Hospital, with a request that the money should be spent on 
the purchase of radium to be used for the treatment of 
patients, especially those suffering from malignant disease. 
Sir Alfred Pearce Gould by this great generosity has laid the 
Middlesex Hospital under a further debt to him. 


We regret to announce the death on June 30th, in his 
seventy-seventh year, of Mr. Alfred Willett, consulting 
surgeon to St. Bartholomew's Hospital, and formerly vice- 
president of the Koyal College of Surgeons of England. 
We shall publish an obituary notice in our next issue. 


The Postmaster-General has appointed Dr. J. Sinclair to 
be Chief Medical Officer to the Post Office in place of Mr. 
A. H. Wilson, who is retiring under the age limit. 


HISTORICAL MEDICAL MUSEUM. 


Medicine has a history, a history which has touched every 
phase of life and art. The desire, which within recent 
years has been growing stronger and stronger for anything 
that is ancient and curious, has shown itself in medicine ; 
lectureships on the history of medicine have been instituted, 
and in connexion with the forthcoming International Medical 
Congress a separate section has been allotted to the subject. 
A museum is always an integral part in the present day of 
the teaching of any subject, but in the matter of history, 
and particularly that of medicine, it is absolutely necessary 
for historical accuracy to have the concrete evidence which 
a museum alone can give. 

The Historical Medical Museum, which was opened last 
week by Dr. Norman Moore, President of the Section on the 
History of Medicine of the Congress, has been organised by 
Mr. Henry S. Wellcome ; it represents the work of some 
years, which only an enthusiast could have accomplished. 
The present year, in which the Seventeenth International 
Congress of Medicine meets in London, has afforded 
Mr. Wellcome a favourable opportunity of allowing others 
interested in the subject to study this remarkable collection 
of rare and curious objects of historical interest connected 
with medicine and the allied sciences. In this work 
Mr. Wellcome has had the valuable aid of members of the 
profession who are likewise deeply interested in the subject, 
and many in various parts of the world have presented or 
loaned objects, with the result that a most illustrative 
collection has been brought together. It is gratifying to 
learn that the museum has been officially connected with the 
Congress, and it will thus form the museum of the Section of 
the History of Medicine ; in fact, one might say it will form 
the important part of that section. 

Every effort has been made to arrange the museum on a 
rational basis, but a glance at the collection will at once 
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convince anybody that the ground covered is so compre¬ 
hensive as to make the task a difficult one. However, an 
excellent handbook has been prepared. Plans of the museum 
will be found on pages 10 and 11 of this handbook, indicating 
the arrangement of the exhibits on the first and ground floors 
or basement of 51 a, Wigmore-street, where the museum is 
situated. Further plans are inserted facing the first page of 
each section, and showing the general arrangement of that 
section and also the itinerary in accordance with the 
sequence of the exhibits described in the handbook. This 
handbook is intended to serve only as a descriptive guide 
and to indicate the chief features and objects exhibited in the 
museum. 

We propose to refer to some of the more interesting and 
striking exhibits. On entering the museum we come first to 
the Hall of Primitive Medicine, which gives an insight into 
the native medical methods of Africa, Tibet, the islands of 
the Pacific, and other lands inhabited by primitive peoples, 
and illustrates graphically the beginnings of medicine. There 
also are various exhibits relating to the development of 
tropical medicine, with an annexe of parasitology, in which 
are demonstrated under the microscope specimens of the 
most important protozoal agents of disease. Passing through 
a corridor containing pictures of medical interest we come 
to the Hall of Statuary. Here are to be found sculptures, 
pictures, and other exhibits, illustrative of the healing art 
and of its development among Oriental, Egyptian, Graeco- 
Roman, and other peoples. There is a Greek temple modelled 
after the Temple of Erechtheion in Athens, containing 
Roman votive offerings of anatomical, pathological, and 
obstetrical interest, excavated chiefly at the Temple of 
-Esculapius on the Tiberine Island and from the Temple 
of Maternity in Capua; statues of Apollo, Asklepios, 
Hygeia, Ixlilton (the Mexican Little Black Brother, the 
deity of healing), Shen-Nung (2838 2698 B.c., the founder 
of the healing art among the Chinese), Dhanwantari (India), 
Ea and Marduk (Chaldea), Gula and Adapa (Sumerian). 
Thoth, I-Em-Hetep, and Ptah. There are also collections of 
ancient surgical instruments, Greek, Roman, Chinese, 
Native African, mediaeval, and others of later times. In the 
galleries are charms, talismans, and amulets, combs and 
hairpins, spectacles and eyeglasses. We then pass on the 
right into the gallery of pictures, which contains interest¬ 
ing portraits and relics of Edward Jenner, with many 
other portraits of important personages in the history of 
medicine, including many British celebrities, Caius, 
Sydenham, Harvey, Sir Thomas Browne, Mead, Sir 
Hans Sloane, John Hunter, and others. Amongst the 
pictures attention may be drawn to No. 70, described 
on p. 71 of the handbook. This interesting oil 
painting, painted in the sixteenth century, represents 
a patient being prepared to have his leg amputated. By the 
bedside site the surgeon, warming the instruments pre¬ 
paratory to operating, while at the foot of the bed is a group 
of monks praying for the recovery of the patient. Entering 
at the door is the physician. From the Gallery of Pictures 
we pass into the Gallery of Ancient Manuscripts, where are 
found a collection of medical diplomas from the sixteenth to 
the eighteenth centuries, many illuminated, and other MSS. 
on medicine from the thirteenth to the eighteenth centuries, 
with ancient medical documents and MSS., and English, 
Greek, and Oriental early printed books on medicine. 

Leaving the first floor, we go downstairs to the ground 
floor or basement, which has been skilfully utilised for re¬ 
constructing actual scenes in medical and surgical practice 
in ancient times. The series begins with a chapel of votive 
tablets from the seventeenth to the nineteenth centuries, 
chiefly from the church of Santa Maria dei Bagni, Deruta, 
Perugia. Some of these curious tablets are original and 
others replicas of offerings for recovery from accidents and 
disease. Annexed to this is a London pharmacy of the 
eighteenth century. The shop front is the original of the 
pharmacy established in 1798 by John Bell, founder of the 
Pharmaceutical Society. The vases in the interior are of 
Devonport ware, the ointment jars are of Staffordshire 
stoneware, and the essence bottles of red Venetian glass. 
The laboratory in the rear, in which a pharmacist is at work, 
contains the actual fittings of a pharmaceutical laboratory of 
the eighteenth century that once stood in Russell-street, 
Covent Garden, London. Next we pass to the shop of John 
Smith, Apothecarie. at “ Ye Sign of ye Wilde Man,”in ye Old 
Bailie, London, 1662. The shop has been carefully recon¬ 
structed, and shows John Smith in the dress of the period 


studying his pharmacopoeia. Next to the shop of John 
Smith is the laboratory of an alchemist of the sixteenth 
century, and then we come to an Italian pharmacy of the 
same period. A barber's surgeon’s shop of the Tudor period, 
with the barber surgeon engaged on some chirurgical 
treatment, at once carries the spectator back into the 
sixteenth century. The consulting-room of the Pompeian 
surgery gives an Alma Tadema touch to this part of the 
museum. The furniture and decorations are copied from 
originals found in Pompeii and Herculaneum and now in the 
museum, Naples. After passing some interesting exhibits 
relating to the plague we come to scenes reconstructed to 
show the actual practice in the mediaeval hospital at a 
maternity case. In the same gallery are exhibited a collection 
of parturition chairs. One of these, of the eighteenth century, 
was believed to possess miraculous powers, and was known 
as “the miraculous chair of Palermo.” It was in the 
possession of a famous family of midwives for three 
generations, and is estimated to have been used in 2000 
cases of delivery. 

Before leaving the basement one ought to cast one’s eyes 
up to the ceiling of the front gallery, more particularly in 
view of the recent criticisms in the press on the complicated 
nature of the prescription of the present day, and there read 
the prescription for the making of theriaca. This contained 
no less than 75 ingredients. There is also a water-colour 
drawing representing the making of the famous theriaca in 
Bologna. The preparation of this medicament was carried 
out with much ceremony and solemnity in the presence of 
the leading officials of the city in the courtyard of the 
ancient Arcbiginnasio, the old University of Bologna. An 
attempt was made in the earlier part of the eighteenth 
century to remove it from the British Pharmacopoeia, but the 
British public, notwitlistanding the complicated nature of 
the prescription, declined to part with an old and well-tried 
remedy, with the result that the theriaca with some modifi¬ 
cation remained in our Pharmacopoeia until the year 1788. 
The copies of the pharmacopoeias bearing out these state¬ 
ments are also exhibited. 

On the ground floor there is also exhibited a collection of 
instruments of torture and appliances for restraining the 
insane from the fifteenth to the eighteenth centuries, several 
of these having been lent by the London Metropolitan 
Asylums Board. 

We close with congratulating heartily the Secretary, 
Mr. C. J. S. Thompson, who has studied and arranged the 
large amount of interesting material that has been gathered 
from all parts of the globe. Considerable artistic taste 
has been displayed in the setting of the collection. This 
feeling has been carried into the handbook itself, 
which in addition to the plans to which we have already 
referred, contains some well-executed illustrations. That 
of Hippocrates facing the title page is taken, we believe, 
from a bust in one of our national collections, and the 
decorative headings throughout the handbook are reduced 
facsimiles of the friezes especially designed and painted for 
the Historical Medical Museum. 


THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE (1913). 


Section of Tropical Medicine and Hygiene. 

The Section of Tropical Medicine and Hygiene, of which 
the President is Surgeon-General Sir David Bruce, A.M.S., 
is holding discussions as follows:—August 7th: Plague ; 
reporters. Professor Dr. S. Kitasato (Tokyo), Major W. 
Glen Liston, I.M.S., and Dr. Simond have promised to take 
part in the discussion. August 8th : Beri-beri; Professor 
Dr. C. Eijkmann (Utrecht), Professor Dr. B. Nocht (Ham¬ 
burg), Professor SchaumanD, and Mr. Funk will take part in 
the discussion. August 9th : Sanitary Organisation in the 
Tropics (jointly with the Section of Naval and Military 
Medicine); Lieutenant-Colonel P. Hehir, I.M.S., Stabsarzt 
Dr. Hintze (Berlin), Professor Sir Ronald Ross, Colonel 
King, I.M.S., Professor Plehn, Professor W. J. Simpson, 
and Dr. Edm. Sergent will take part. August 11th: 
Leishmaniasis ; Professor A. Laveran (Paris), Dr. Nattan- 
Larrier (Paris), and Dr. C. Nicolle (Tunis). Sir William 
Leishman will take part in the discussion. August 12th : 
Relapsing Fevers ; Dr. C. Levaditi (Paris) and Professor 
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F. G. Novy (U.S.A.) ; a part will be taken in the discussion 
by Dr. A. Balfour and Dr. Darling. 

Papers have been received on the Prevention of Malaria in 
Troops in India and on Ulcerated and Spongy Gums in 
Indian Troops, both by Colonel Hehir. The following 
papers have been promised: Dr. Castellani, Yaws ; Captain 
Craig (U.S.A.), Dengue ; Dr. Robert Doerr (Vienna), Phlebo- 
tomus Fever ; Professor Katsurada (Japan), Schistosomiasis ; 
Dr. van Loghem (Utrecht): (1) on the Yellow Fever Danger 
for Asia after the Opening of the Panama Canal; and (2) the 
Difference between Vibrio Cholera and Vibrio el Tor; Dr. 
J. W. W. Stephens (Liverpool), Blackwater Fever ; Professor 
Th. von Wasielewski, Zur Kenntnis der Halteridienkrankheit 
der Vogel, mit Demonstration. 

The section will meet in the Physical Chemistry Theatre 
on the ground floor of the Imperial College of Science. An 
epidiascope will be available for demonstration at the 
sittings. The details for the sectional entertainments are 
not yet completed; they will include visits to the London 
Tropical School and probably to the Liverpool Tropical 
School. A dinner will be held. 

The secretary is Dr. A. W. G. Bagshawe, Imperial Institute, 
London. 

Section op Psychiatry. 

The meetings of this section are to be held in the Chemical 
Library of the Imperial College of Science and Technology, 
South Kensington. 

The following are the discussions arranged and the names 
of reporters :—Thursday, August 7th : The Psychiatric 
Clinique, its Aims (Educational and Therapeutic) and the 
Results Obtained in Respect to Promotion of Recovery; 
reporters, Dr. Adolf Meyer (Baltimore, U.S.A.) and Pro¬ 
fessor Dr. Sommer (Giessen). Friday, August 8th : Psycho- 
Analysis ; reporters. Professor P. Janet (Paris) and Dr. Karl 
Jnng (Kiisnach-Zurich). Saturday, August 9th : The Psy¬ 
choses of Infection and Auto-intoxication ; reporter, Ghr. 
Professor Dr. K. llonhuffer (Breslau). Monday, August 11th : 
The Syphilitic and the Parasvphilitic Insanities ; reporters, 
Professor Dr. W. v. Bechterev (St. Petersburg) and Dr. A. 
Marie (Villejuif). Tuesday, August 12th: The Psychology 
of Crime (jointly with Section of Forensic Medicine); 
reporters, Professor Comm. E. Morselli (Genoa) and Professor 
W. Weygandt (Friedrichsberg, Hamburg). 

The afternoon meeting on Saturday, August 9th, will be 
held at Claybury Asylum, when a pathological demonstra¬ 
tion will be given by Dr. F.W. Mott ; and Dr. Robert Jones 
will show the members of the Congress round Claybury 
Asylum. 

Dr. E. Goodall, of the Mental Hospital, Cardiff, has under¬ 
taken the arrangements of the museum specimens for this 
section, and is working with Dr. H. W. Armit, who is 
responsible for the management of the general museum of 
the Congress. Arrangements have been made for showing 
the plans of several of the London county asylums. Facili¬ 
ties will be given for members to visit Bethlem Royal Hos¬ 
pital, the London County Council Asylums, Darenth colony 
for mentally afflicted persons, and Holloway Sanatorium, 
Virginia Water. 

Entertainments. —A garden party has been arranged by the 
kindness of the governors of Bethlem Royal Hospital on 
Thursday, August 7th, the number of guests being limited to 
500. Those desirous of attending should apply early for 
tickets. Those who wish will have an opportunity of 
visiting the wards of this ancient and Royal hospital for the 
insane. 

The sectional dinner will take place on Thursday, 
August 7th, at the Imperial Restaurant, Regent-street. 
Those desirous of attending should apply for tickets as early 
as possible. The price of the dinner will be 7.<. 6(/., exclusive 
of wine. Each member is expected to pay for his own dinner 
and that of any guest he may invite. 

The Lord Mayor of Cardiff lias most kindly issued an 
invitation to lunch to those members of the section desirous 
of visiting the Cardiff Mental Hospital. As this will mean 
a whole day excursion from London, the date has been fixed 
for Wednesday, August 13th, the day following the closing 
of the Congress. For those who have time, we should 
strongly advise the acceptance of this invitation. This mental 
hospital is thoroughly worth a visit, as it is one of the latest 
and most completely equipped mental hospitals in the 
country. Those who desire to go are requested to apply for 


tickets as soon as possible in order that the Lord Mayor 
may have time to arrange for the luncheon, Ac. 

The president of the section is Sir James Crichton Browne, 
and the acting secretaries, Dr. Maurice Craig, 54, Welbeck- 
street, W., and Dr. Percy Smith, 36, Queen Anne-street, W. 


THE SEVENTH REPORT ON PLAGUE 
INVESTIGATIONS IN INDIA. 1 


The Advisory Committee appointed jointly by the Secretary 
of State for India, the Royal Society, and the Lister 
Institute have recently issued their seventh report in the 
form of “ Plague Supplement II.” to the Journal of' Hygiene. 
It is generally recognised that the work done under the 
direction of this Advisory Committee has contributed largely 
to establishing the modern etiology of bubonic plague upon a 
scientific basis. The present report contains 16 separate 
articles dealing mainly with experimental researches which 
throw considerable light upon many of the outstanding 
problems associated with the disease, its causes, prevention, 
and treatment. Below we give a brief summary of the 
papers comprised in the report. 

Plague in Madrat City. 

The apparent immunity of this city from plague was 
investigated, and the conclusion arrived at was that the 
conditions of house construction in Madras were not un¬ 
favourable to the establishment of epidemic plague, and 
that suitable climatic conditions for the spread of the 
disease prevail during the winter months. Further inquiries 
are being carried out in certain districts of the Madras 
Presidency. In The Lancet of March 22nd, p. 841, we 
discussed this question from various standpoints. 

Statistics of the Occurrence of Plague in Hail and Rats in 
Bombay, 1007 to 1011. 

During the five years 24,784 persons died from plague in 
Bombay, and in the same period 563,784 rats were sub¬ 
mitted for examination, 75,605 of them being found infected ; 
of these infected animals, 60,614 were Mus decumanus 
and 14,991 Mus rattus. The fact that the first-mentioned 
variety of rat suffered more from plague than the other is 
said to be due to the greater infestation of the former by 
fleas, double the number of these parasites being found on 
M. decumanus as compared with 31. rattus. The plague 
epidemic in Bombay begins in M. decumanus a little earlier 
than in M. rattus, and shortly afterwards the human 
epidemic begins. 

The Distribution of the White-bellied Hut Rattus in Bombay. 

The white-bellied M. rattus, commonly known as 
M. alexandrinus, is found on Bombay island, and its pro¬ 
portion to the total rats examined was found to be 8 per 
1000 ; but this proportion varied from 1 per 1000 in the 
densely populated districts to 26 per 1000 in less crowded 
areas. 

The Immunity of the Wild Rat of India. 

Rats from different localities show varying degrees of 
immunity to plague; and this is relative to the infecting 
dose of the virus. Immunity is greatest in places which have 
suffered more severely from plague ; it is less marked in 
those places which have suffered to a moderate extent, and 
least of all in those places where epidemic plague has not 
occurred. This immunity is not always acquired from au 
attack of plague, and it is transmitted by the parents to 
their offspring which have not been exposed to infection. 
Young rats are more susceptible than older animals, the 
dose being the same for all weights. 

Chronic or Resolving Plague. 

From a scries of careful observations made on rats it was 
concluded that lesions, termed by the committee “resolving 
and resolved,” are found in rats whicli have been subjected 
to plague infection, and in certain individuals these lesions 
are stages in the natural process of recovery from the acute 
form of the disease. These lesions are different from those 
found in the acute stages of plague ; they are generally 
localised and confined mostly to the spleen. It is not 

1 The Seventh Report on Plague Investigations in India. 

Hygiene. Plague Supplement II. Cambridge University Press, r" 1 
7s. net. 
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always possible to prove that these lesions are due to 
the plague bacillus by isolating that bacillus from them, 
for in many cases the bacilli have been killed, have 
disappeared, or have been replaced by some other organ¬ 
ism. That the lesions are frequently produced by the 
plague bacillus has been shown by (a) demonstrating the 
presence of plague bacilli in some of the lesions which 
exactly resemble others either in the same rat or in other 
rats in which no plague bacilli could be found, and (b) by 
the fact that the lesions increase in numbers during and 
after epizootics of the disease. Nevertheless, it must be 
borne in mind that very similar lesions can be produced by 
other causes, as has been proved by the experience of the 
examination of rats in Madras cit y where the disease was not 
present. 

The Experi mental Production of Resolving Plague and 
Post-Plague Lesions in Pats. 

Of 1079 rats which had survived inoculation with plague, 
and which were killed three weeks later, it was found that 
11 per cent, showed resolving or resolved plague lesions. 
The largest proportion of these lesions were found in the 
survivors of the most susceptible rats. For example, all of 
the 1000 Madras rats died after inoculation save 18, and 
nine of these bore signs of having passed through an attack 
of plague. The converse holds true, for in five only of 160 
Poona rats which survived inoculation out of 300 tested were 
plague lesions present. 

Experimental Plague Epidemics among Pats. 

The results of fresh experiments on this subject confirm 
those already published regarding the spread of plague from 
infected rodents to their healthy companions through the 
agency of fleas. Generally, the proportion of rats contract¬ 
ing plague varied with the number of fleas present. As 
regards the mortality in the different epizootics, it appears 
that the flea prevalence and the degree of septicaemia 
developing in the infected rats were the chief influences 
which operated. 

Observations on Flea-breeding in Poona. 

These observations indicated that the laying of eggs by 
wild fleas, the development of the eggs into larvae, and the 
transformation of lame into pupae and imagines all showed 
a marked seasonal variation, being most active when the 
weather was wet and the temperature moderate, and being 
least active under hot and dry conditions. lV’ithin the 
range of temperature obtaining in Poona atmospheric 
humidity seemed to he a more important factor than tem¬ 
perature in affecting the seasonal variation. Artificial 
humidification of the atmosphere is favourable to all stages 
of the metamorphosis, especially in the dry season. The 
seasonal variations in the results of artificial breeding 
correspond in time to the seasonal variations in the 
prevalence of fleas on rats in natnre. The life of an adult 
flea is longer in a cool and moist atmosphere than under hot 
and dry conditions. 

The Serum Treatment of Human Plague. 

A series of observations were made at the Maratha Plague 
Hospital, Bombay, on the serum treatment of plague from 
1908 to 1911. As a result, it seems probable that the 
administration of the two available sera (Yersin's and 
antitoxic serum from horses injected with the nucleoprotein 
uf the plague bacillus) is not a practicable means of bringing 
about any material diminution in the mortality from plague 
in India. 

Some Special Experimental Researches. 

8ome special experimental researches were carried out by 
Dr. Sydney Rowland, of the Lister Institute ; they included 
an attempt to separate the antigen from the nucleoprotein 
of the plague bacillus by filtration through gelatin, but the 
attempt was not successful. Besredka’s method of vaccina¬ 
tion was also investigated to determine the toxicity of a 
•• whole” vaccine prepared according to Besredka’s method, 
and also to ascertain the amount of endotoxin that could he 
extracted from plague bacilli before and after soaking 
(sensitising) in antiserum. The relation of pseudo-tubercle 
to plague as evidenced by vaccination experiments was also 
investigated by Dr. Rowland. Observations, too, were made 
by him on the mechanism of plague immunity, including the 
fate of the plague bacillus after inoculation into rats, and the 
multiplication of bacilli in rat serum. Whatever the 
mechanism, the same toxin that is capable of provoking the 
formation of antitoxin in the horse is capable of neutralising 


it in the immune serum of this animal, while when it is 
injected into rats it provokes an immunity to infection with 
the living organism, the essential features of which seem to 
be resident in the serum of this animal, and to be in turn 
capable of being neutralised by the endotoxin. The onset 
and duration of the immunity consequent on the inoculation 
of plague nucleoprotein were also made the subject of 
investigation by this observer. 

The Opsonic Index. 

The opsonic index in plague vaccination was inquired into 
by Dr. Ralph St. John Brooks, who attempted to correlate 
the production of immunity in rats vaccinated against plague 
with the production of immune opsonin in the serum of such 
animals. The substance producing a rise in the opsonic 
index in immune plague serum is the nucleoprotein contained 
in the bodies of the bacilli; but the washed bodies of the 
bacilli when used as a vaccine do not cause any increase in 
the opsonic index. Within limits the larger the dose the 
greater the opsonic response. A second dose of vaccine 
raises the index above the maximum of the first inoculation 
even after the curve has fallen to its normal level. In the 
early stages, in rats, the opsonic response and the degree of 
protection aroused rise together. In human beings the 
maximum response is observed to be much later than in the 
case of laboratory rats, and the response in a series of 
previously vaccinated persons is somewhat greater than in a 
series of persons not previously vaccinated. The local and 
constitutional effects of nucleoprotein vaccination compare 
very favourably with those observed in other methods of 
protective inoculation. 

The Preparation of Antitoxic Plague Sera. 

The preparation of antitoxic plague sera was reported upon 
by Dr. A. T. MacConkey, the bacteriologist in charge of the 
serum department of the Lister Institute, who carried out a 
series of experiments in connexion therewith. From these 
he concluded that it was possible to obtain a plague anti¬ 
toxic serum by means of injections of toxin obtained from 
the plague bacillus by Rowland’s sulphate process. In an 
immunised horse a better response is obtained as regards 
antitoxin production if an old weakened toxin is used 
instead of a fresh toxin. Plague serum retains its anti¬ 
toxic properties for months unimpaired. Heating at 56° C. 
for half an hour on each of three successive days has no 
effect on the antitoxin. Plague antitoxin may be con¬ 
centrated by the same process that is used for concentrating 
diphtheria antitoxin. 
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£ 8. d. 
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103 0 0 
100 0 0 


0 0 
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The following are among the amounts received at the 
Mansion House. Total up to date about £45,000. 

St. Michael's, Cheater-square .. 

Holy Trinity, Kensington Gore . 

St. Mary's, Bryanston-square . 
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Bromley .Parish Church, Kent, with Chapel 
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St. Peter’s, Bayswater . 

Holy Trinity, Sydenham . 
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All Souls’, South Hampstead . 

“ F.” . 

St. John’s, Bromley, Kent. 

St. Peter’s, Ealing . . 
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St. James’s, Muswell Hill . 
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Highgate Wesleyan Circuit. 

St. Paul’s, Harrfngay. 
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Dulwich College Chapel . 
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St. John’s, Kingston Vale _. 
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Blackheath Congregational Church 
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EPSOM COLLEGE. 


The annual general meeting of the governors of Epsom 
College was held at the office, 37, Soho-square, London, W., 
on Friday, June 27th. The treasurer. Sir Henry Morris, 
presided, and was supported by Mr. J. Paul Bush, Sir 
Francis Champneys, Sir William Church, Dr. William 
Collier, Dr. Clement Godson, Dr. F. de Havilland Hall, Mr. 
Horace E. Haynes, Mr. H. E. H. Matthews, Mr. John H. 
Morgan, Mr. W. A. Propert, Mr. Purnell Purnell, Sir James 
Reid, Dr. St.Clair B. Shadwell, Surgeon-General Sir Lionel 
D. Spencer, I.M.S. (retired), Dr. Septimus Sunderland, Dr. 
Frederick Taylor, and other governors. 

The Secretary read the scrutineers’ report as to the 
successful candidates for pensionerships, foundation scholar¬ 
ships, and an annuitant as follows :— 


Pensioner ships. 


Votes. 

Simpson, Maria . 

. 

6,567 

Stickland, Clara . 

. 

5,642 

Foundation Scholarships. 


Smyth, Samuel D.. .. 


13,149 

Woodhouse, James Y. 


7,410 

Clarke-Baylis. Walter E. H. 


7.328 

Gillam, Geoffrey G. 


6,701 

Alexander, John V . 


5,527 

Hare, Kempton P. 


5.324 

Simmons, John W. 


5,234 

Blake, Edgar V. M. 


5,182 

Thyne, William . 


4,726 

Hickling, John W. T . 


4.703 

Susan Ila/rriette Tait Annuitant. 


Black, Maud M. 


4.581 


In proposing that the report of the Council to the 
governors for the past year be received and adopted. Sir 
Henry Morris emphasised the fact that new subscriptions and 
donations were urgently needed as there had been a slight 
decrease in the number of donors and subscribers during the 
past year. He referred to the possibility of contributions 
being diverted to another medical charity for which they all 
had the greatest sympathy, in consequence of its having 
assumed the prefix “Royal,” thus causing its title to 
approximate to that by which the College was known for 
50 years—namely, the “Royal Medical Benevolent College.” 
He stated that it might be necessary for the Council to take 
steps in the near future to emphasise the fact that the Royal 
Medical Foundation attached to the College has, as its 
special object, the provision of 50 pensions of £30 a year 
each for necessitous members, or widows of members, of the 
medical profession, and a high-class education, together with 
board, clothing, and pocket money, for 50 necessitous sons 
of medical men. In commenting on the expenditure of the 
sum of £6,232 14s. 6 d. on structural alterations and 
extensions at the College, he remarked that as the 
College had been built 60 years, and was in an exposed 
situation on the Downs, it was natural that the cost 
of maintaining the buildings in good condition should 
be high, apart from the increased accommodation needed 
as a result of the extension of the methods of education, and 
the rapid growth of the numbers in the school. In 1904 
there were 227 boys, in 1908 the number had increased to 
264, whilst there had been a steady slight increase from year 
to year until last year, when the number reached 294. One 
could not visit the College and inspect the teaching arrange¬ 
ments without coming to the conclusion that the educational 
work of the College is of a highly satisfactory standard. It 
was impossible for boys to have a better education than that 
provided on both the classical and modem sides. He 
referred to the fact that extraordinary expense again has 
to be incurred, as the chapel spire is in a dangerous 
condition, and during the gales which were prevalent in 
March and April the lower school gymnasium was completely 
blown down. Furthermore, it would soon be necessary to 
extend the accommodation in the College chapel, and he was 
looking forward to the time when an isolation block for 
infectious cases could be provided, as well as a pavilion for 
the playing fields, worthy of the College and its position 
amongst the great secondary schools of England. In con¬ 
clusion, he said that the profession might well be proud of 
Epsom College, and that the subscribers and donors could 


rest assured that their contributions would be expended to 
the best possible advantage. 

The report stated that the general work of the College and 
the discipline had, as usual, been satisfactory; that cricket, 
football, and hockey had been played with vigour and 
success ; and that the various school institutions were in a 
flourishing condition. Last year there were over 150 
members in the Officers’ Training Corps, of whom 5 passed 
the examination for certificate “A.” Since the last annual 
general meeting H. W. Hodges had gained a classical 
exhibition at Hertford College, Oxford, and A. J. M. Lander 
had taken a similar exhibition at Sidney Sussex College, 
Cambridge. Seven boys had passed the whole or a part of 
the first examination for medical degrees of the University 
of London ; 22 boys had passed the matriculation examina¬ 
tion of the same University, 3 of them being in the first 
division; 14 boys had gained the higher certificate of the 
Oxford and Cambridge Schools Examination Board ; 15 had 
obtained school certificates; and 18 had gained lower 
certificates. 

After the formal business had been transacted, including 
the re-election of eight of the retiring members of the 
council and the election of Surgeon-General Sir Arthur M. 
Branfoot and Sir Francis H. Champneys to vacancies on the 
council, a vote of thanks to Sir Henry Morris for the 
valuable services rendered to the College aB treasurer was 
moved by Sir William 8. Church, seconded by Sir James 
Reid, and carried by acclamation. In responding the 
Chairman referred to the willing assistance which he 
received on all occasions from the council and the various 
committees, as well as to the services rendered by the per¬ 
manent staff at the office in London and at the College. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8974 births and 3858 deaths were 
registered during the week ended Saturday, June 28th. 
The annual rate of mortality in these towns, which had 
steadily declined from 13 5 to 11 6 per 1000 in the four 
preceding weeks, further fell to 11 3 per 1000 in the week 
under notice. During the thirteen weeks of the quarter 
just ended the mean annual death-rate in these towns 
averaged 13 5, against 13-3 per 1000 in London during the 
same period. Among the several towns the death-rates last 
week ranged from 4 4 in Enfield, 4 6 in Cambridge, 5 4 in 
Hornsey, and 6 0 in Swindon and in Bath, to 16 4 in 
Sunderland, 16-9 in Huddersfield, 17-4 in West Bromwich 
and in Dewsbury, and 20-5 in Oldham. 

The 3858 deaths from all causes were 121 fewer than 
the number in the previous week, and included 306 
which were referred to the principal epidemic diseases, 
against 308 and 307 in the two preceding weeks. Of these 
306 deaths, 105 resulted from infantile diarrhoeal diseases, 
81 from measles, 68 from whooping-cough, 31 from diph¬ 
theria, 15 from scarlet fever, and 6 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases last week was equal to 0 -9 per 1000, and 
coincided with the rate in the two preceding weeks. The 
deaths of infants under two years of age attributed to diar¬ 
rhoea and enteritis, which had been 105, 100, and 90 
in the three preceding weeks, rose to 105 last week, 
and included 24 in London and its 14 suburban districts, 
11 in Liverpool, 9 in Stoke-on-Trent, 6 in Birmingham, 

4 in Preston, and 4 in Sheffield.- The deaths referred to 
measles, which had been 97, 83, and 87 in the three pre¬ 
ceding weeks, fell to 81 last week; of this number 24 
occurred in London, 8 in Liverpool, 8 in Salford, 5 in Stoke- 
on-Trent, 4 in Aberdare, and 3 each in West Bromwich, 
in St. Helens, and in Manchester. The fatal cases of 
whooping-cough, which had been 66, 56, and 77 in the 
three preceding weeks, declined to 68 last week ; 13 deaths 
were recorded in London, 7 in Birmingham, 6 in Sheffield, 

5 in Newcastle-on-Tyne, 3 in Liverpool, 3 in Salford, 
and 3 in York. The deaths attributed to diphtheria, 
which had steadily declined from 41 to 23 in the four pre¬ 
ceding weeks, rose to 31 last week, and included 7 in 
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London, 3 in Gloucester, 3 in Birmingham, 3 in Liverpool 
and 2 each in Stoke-on-Trent, in Manchester, and in 
Preston. The deaths referred to scarlet fever, which had 
averaged 22 in the six preceding weeks, declined to 15 last 
week, of which number 2 were registered in London, 2 in 
Willesden, and 2 in Liverpool. The fatal cases of enteric 
fever, which had been 12, 15, and 8 in the three preceding 
weeks, farther fell to 6 last week, and included 2 in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 1427, 1418, and 1499 at the end 
of the three preceding weeks, had further increased to 
1604 on Saturday last; 286 new cases were admitted 
during the week, against 202, 186, and 273 in the 
three preceding weeks. These hospitals also con¬ 
tained on Saturday last 817 cases of diphtheria, 467 
of measles, 283 of whooping-cough, and 36 of enteric 
fever, but not one of small-pox. The 891 deaths from all 
causes in London were 64 fewer than the number in the 
previous week, and were equal to an annual death-rate 
of 10 3 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 153, 122, and 127 in 
the three preceding weeks, were 126 last week, and 
coincided with the number recorded in the corresponding 
week of last year. 

Of the 3858 deaths from all causes in the 96 towns, 186 
resulted from various forms of violence, and 350 were 
the subject of coroners’ inquests. The causes of 38, or 
10 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
London and in its 14 suburban districts, in Sheffield, Leeds, 
Bristol, Bradford, Hull, Newcastle-on-Tyne, Nottingham, 
and in 56 other smaller towns. The 38 uncertified causes 
of death last week included 9 in Birmingham, 5 in Gates¬ 
head, 4 in Liverpool, 3 in Rochdale, and 2 each in Bootle, 
in Warrington, and in Darlington. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1215 births and 646 deaths were registered during the 
week ended Saturday, June 28th. The annual rate of 
mortality in these towns, which had been 15'9, 14-3 and 
14-8 per 1000 in the three preceding weeks, further rose 
to 149 per 1000 in the week under notice. During the 
13 weeks of the quarter just ended the mean annual 
death-rate in these Scotch tow ns averaged 16 3, against 13'5 
per 1000 in the 96 large English towns. Among the several 
towns the death-rate last week ranged from 7 4 in 
Perth, 9 8 in Clydebank, and 10 2 iu Falkirk, to 16 6 in 
Glasgow, 181 in Greenock, and 29 -7 in Hamilton. 

The 646 deaths from all causes were 3 in excess of the 
number in the previous week, and included 72 which were 
referred to the principal epidemic diseases, against 67 
and 75 in the two preceding weeks. Of these 72 deaths, 35 
resulted from measles, 15 from whooping-cough, 12 from 
infantile diarrhoeal diseases, 5 from scarlet fever, 4 from 
diphtheria, and 1 from enteric fever, but not one from 
8mall-pox. These 72 deaths from the principal epidemic 
diseases corresponded to an annual death-rate of 17, against 
0- 9 per 1000 in the 96 large English towns. The deaths attri¬ 
buted to measles, which had been 36, 29, and 34 in the three 
preceding weeks, were 35 last week, and included 26 
in Glasgow, 4 in Aberdeen, and 3 in Dundee. The 
deaths referred to whooping-cough, which had declined 
from 40 to 22 in the four preceding weeks, further fell to 
15 last week; of this number 6 were registered in Glasgow. 
2 in Paisley, and 2 in Motherwell. The fatal cases of 
diarrhoea and enteritis (among infants under 2 years of 
age), which had been 12, 6, and 8 in the three preceding 
weeks, rose to 12 last week, and included 6 in Glasgow. 
The 5 deaths attributed to scarlet fever were slightly in 
excess of the average in recent weeks, and comprised 2 in 
Edinburgh, 2 in Dundee, and 1 in Greenock. The deaths 
from diphtheria, which had averaged 7 in the four preceding 
weeks, declined to 4 last week, of which 2 occurred in 
Aberdeen. The fatal case of enteric fever was registered 
iu Ayr. 

The deaths referred to diseases of the respiratory system. 
which had been 98, 68, and 86 in the three preceding 
weeks, slightly declined to 78 in the week under notice ; 


27 deaths resulted from different forms of violence, against 
27 and 20 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 624 births and 384 deaths were registered during 
the week ended Saturday, June 28th. The annual rate of 
mortality in these towns, which had been 17-1, 18-5, and 
16-5 per 1000 in the three preceding weeks, rose to 16-7 
per 1000 in the week under notice. During the 13 weeks 
of the quarter just ended the mean annual death-rate in 
these Irish towns averaged 19 • 1 per 1000 ; in the 96 large 
English towns the corresponding rate did not exceed 13 5, 
while in the 16 Scotch towns it was equal to 16 -3 per 1000. 
The annual death-rate last week was equal to 14 9 in 
Dublin (against 10 3 in London and 16 6 in Glasgow), 16 9 
in Belfast, 16 3 in Cork, 15 3 in Londonderry, 10 8 in 
Limerick, and 26-6 in Waterford, while in the remaining 21 
smaller towns the mean death-rate was equal to 20 0 per 
1000 . 

The 384 deaths from all causes were 4 in excess of the 
number in the previous week, and included 27 which were 
referred to the principal epidemic diseases, against 19 and 
23 in the two preceding weeks. Of these 27 deaths, 11 
resulted from infantile diarrhoeal diseases, 8 from measles, 
4 from scarlet fever, 2 from diphtheria, 1 from enteric 
fever, and 1 from whooping-cough, but not one from 
small-pox. The mean annual death-rate from these diseases 
last week was equal to 1 2 per 1000 ; in the 96 large English 
towns the corresponding death-rate did not exceed 0 9, while 
in the 16 Scotch towns it reached 17 per 1000. The 
deaths of infants (under 2 years of age) attributed to 
diarrhcEa and enteritis, which had been 10, 7, and 6 in the 
three preceding weeks, rose to 11 last week, and included 
7 in Dublin and 2 in Belfast. The deaths referred to 
measles, which had been 9, 2, and 7 in the three preceding 
weeks, were 8 last week, of which 3 were recorded in 
Waterford and 2 in Londonderry. The 4 fatal cases of 
scarlet fever, 3 cf which occurred in Belfast and 1 in Galway, 
were slightly in excess of the average in recent weeks. 
The 2 deaths referred to diphtheria were registered in 
Belfast and Larne respectively, and the fatal cases of enteric 
fever and whooping-cough in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 62, 71, and 61 in the three preceding 
weeks, were 60 in the week under notice. Of the 384 
deaths from all causes. 120, or 31 per cent., occurred in 
public institutions, and 9 resulted from different forms of 
violence. The causes of 13, or 3 4 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large 
English towns the proportion of uncertified causes of death 
last week did not exceed 1- 0 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Surgeon Ambrose Cyril Wilson has been 
allowed to withdraw from His Majesty’s Naval Service with a 
gratuity (dated June 22nd, 1913). 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors Alexander 
W. Sampey and Henry Rogers (dated June 27th, 1913), 
and Alfred W. A. Irwin (dated July 1st, 1913). 

The undermentioned Lieutenants are restored to the 
establishment (dated July 1st, 1913) :—Robert B. Price and 
William V. Corbett. 

Captain William W. Boyce is placed temporarily on the 
half-pay list, on account of ill-health (dated June 29th, 
1913). 

Colonel H. M. Sloggett has taken up duty as Assistant 
Director of Medical Services to the Belfast District. Colouel 
F. J. Jencken has joined at Colchester. 

Lieutenant-Colonel H. H. Adamson has been appointed 
Senior Medical Officer at Strensnll. Lientenant-Colonel J. 
Thomson has been appointed officer in charge of the Royal 
Army Medical Corps Depot at Aldershot in succession to 
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Lieutenant-Colonel G. D. Hunter, D.S.O. Lieutenant- 
Colonel R. J. W. Mawhinny has been selected for charge 
of the Military Hospital at Nasirabad Cantonment. Lieu¬ 
tenant-Colonel M. J. Sexton has taken over command of 
No. 22 Company of the Royal Army Medical Corps at 
Wynberg. Lieutenant-Colonel C. A. Young has been 
appointed Deputy Assistant Director of Medical Services 
to the Welsh Division. 

Kl Major H. S. Thurston has been appointed to the Dublin 
District. Major H. G. Martin has been selected as Camp 
Commandant to the Royal College of Surgeons (Ireland) 
Contingent of the Officers Training Corps during the training 
season. Major F. J. Whelan has been appointed to hold 
charge of the Military Hospital at Jhansi Cantonment. 
Major G. E. F. Stammers has taken up duty as Deputy 
Assistant Director of Medical Services (Sanitary) to the 
Fourth (Quetta) Division. Major T. B. Unwin is to hold 
charge of the Military Hospital at Mount Auriol, Sierra 
Leone Protectorate. Major F. J. Palmer has been granted 
five months’ leave of absence home from India. Major P. C. 
Douglas has been transferred from Jubbulpore Cantonment 
to the Military Hospital at Nowgong. Major H. E. Staddon 
has left Dover for a tour of service in India. Major J. S. 
Johnston has been granted two months’ general leave of 
absence in India. Major H. O. B. Browne-Mason has been 
appointed Deputy Assistant Director of Medical Services 
(Mobilisation) to the Sixth (Poona) Division. Major T. 
Biggam has taken over charge of the Reception Station at 
Bordon Camp. Major W. E. Hardy has joined at Cawnpore 
Cantonment. Major S. A. Archer has been granted six 
months’ general leave of absence home from India. 

Captain A. G. Wells has been appointed Specialist in 
Advanced Operative Surgery to the Lahore Division of the 
Northern Army. Captain F. R. Laing has joined the Military 
Hospital at Lucknow Cantonment. Captain A. D. Stirling 
has arrived home on leave of absence from Khartoum. 
Captain T. McM. Phillips has been transferred to the Military 
Hospital at Cawnpore Cantonment. Captain J. R. Foster 
has been appointed to hold charge of the Military Hospital 
at Neemuch Cantonment. Captain W. J. Dunn has left 
Mhow Cantonment for a tour of service in Burma. Captain 
T. E. Harty has joined at York. Captain J. S. Gregg has 
taken over charge of the Bacteriological Research Laboratory 
at Brigade Headquarters, Karachi Cantonment. Captain 
■H. V. Stanley has arrived home on general leave of absence 
from Egypt. Captain E. C. Whitehead has left the Military 
Hospital at Glasgow for service in India. Captain H. E. 
Priestley has been transferred from the Military Hospital at 
Tidworth, Salisbury Plain, to the Military Hospital at 
Warwick. Captain A. C. A. Amy has been granted 
seven and a half months’ leave of absence home 
from Ranikhet Cantonment. Captain G. F. Dawson 
has been transferred from the Military Hospital at 
Meerut Cantonment to Chakrata for duty. The following 
Captains have been selected to attend the next course for 
promotion to the rank of Major at the Royal Army Medical 
■ College : G. de la Cour, W. Egan, A. Dawson, F. Forrest, 
A. S. Williams, V. G. Johnson, C. R. M. Morris, E. W. M. 
Paine, F. D. G. Howell, and P. Sampson. Captain 
T. T. H. Robinson has been appointed to the Military 
Hospital at Sheffield. Captain F. J. Stuart has been 
■transferred from the Military Hospital at Muttra Canton¬ 
ment to Agra. Captain J. James has arrived home for 
duty from Potchefstroom. Captain H. W. Russell has heen 
placed under orders for a tour of foreign service. Captain 
J. J. D. Roche has arrived home on leave of absence from 
Gibraltar. Captain R. S. G. Gregg has been transferred 
from the Eighth (Lucknow) Division to the Military Hospital 
at Karachi Cantonment. Captain A. Hendry has been 
granted six months’ general leave of absence home from 
India. Captain C. E. L. Harding has been permitted an 
extension of his tour of service in India for one year. 
■Captain C. McQueen has joined at Aldershot, 

Lieutenants T. J. Hallinan, W. T. Graham, and T. A- 
Weston have been appointed to the Military Hospital at 
Lucknow to undergo a course of instruction in Indian 
-sanitation. Lientenant D. T. Richardson has joined the 
Military Hospital at Edinburgh. Lieutenant E. G. S. Cane 
has been placed in charge of the Bacteriological Research 
Laboratory at Brigade Headquarters, Colaba. Bombay. 
Lieutenant J. Hare has been appointed to the Belfast 
District. Lieutenant W. Bisset has left Woolwich for a tour 


of service in India. Lieutenant W. B. Laird has taken up 
duty in the London District. Lieutenant C. H. Harold has 
been appointed Specialist in Dermatology and Venereal 
Diseases to the Lahore Division of the Northern Army in 
India. Lieutenant It. B. Phillips has been appointed to the 
Cork District. Lieutenant R. C. Carlyle has joined the 
London District. Lieutenant D. T. M. Large has been 
transferred from the Military Hospital at Glasgow to 
Glencorse. Lieutenant R. T. Vivian has joined at Kildare 
on transfer from the Curragh Camp. Lieutenant E. V. 
Whitby has been transferred from Cork to the Military 
Hospital at Fermoy. Lientenant W. L. E. Fretz has joined 
at Rawal Pindi Cantonment. 

Indian Medical Service. 

Surgeon-General Sir C. Pardey Lukis, K.C.S.I., Director- 
General, has arrived home on six months’ leave of absence 
from India. 

Lieutenant-Colonel H. B. Melville has been appointed to 
hold Civil Medical Charge at Delhi. Lieutenant-Colonel 
C. H. James, civil medical advisor to H.H. the Maharajah of 
Patiala, has been selected for appointment as Civil Surgeon 
at Simla in succession to Lieutenant-Colonel C. Duer. 
Lieutenant-Colonel J. Davidson, D.S.O., has been appointed 
to hold Civil Medical Charge at Lahore in succession to 
Lieutenant-Colonel W. Ronaldson Clark. Lieutenant-Colonel 
J. T. Calvert, principal of the Government Medical College 
at Calcutta, has been granted nine months’ leave of absence 
combined with furlough home from India. Lieutenant- 
Colonel J. Crimmin, V.C., C.I.E., has been appointed to 
officiate as Health Officer of the Port of Bombay. 

Major C. H. Bensley has been appointed to the Central 
Jail at Nagpur for duty. Major J. H. McDonald has been 
granted 18 months’ leave of absence home from India. 
Major E. A. C. Matthews has arrived home on general leave 
of absence from India. Major E. O. Thurston has been 
appointed to officiate as Professor of Surgery at the Govern¬ 
ment Medical College, Calcutta, during the absence of 
Lieutenant-Colonel R. Bird, C.I.E., M.V.O. Major V. H. 
Roberts has been appointed to hold Civil Medical Charge of 
the Chhindwara District additional to his duties as civil 
surgeon at Seoni. 

Captain A. J. V. Betts has been appointed Resident 
Surgeon, St. George’s Hospital, Bombay, and Professor of 
Materia Medica at the Grant Medical College, Bombay. The 
services of Captain F. W. Sumner have been placed perma¬ 
nently at the disposal of the Government of the United 
Provinces of Agra and Oudh. Captain J. S. O’Neill, super¬ 
intendent medical officer of travelling dispensaries, Benares 
District, has been placed on special plague duty at Lucknow. 
Captain D. L. Graham has arrived home on general leave of 
absence from India. The services of Captain L. Hirsch have 
been placed at the disposal of the Government of Madras. 
Captain R. J. Binning has been appointed a Specialist in 
Midwifery and Diseases of Women and Children. Captain 
C. F. Marr, medical officer, 90th Regiment of Punjabis, has 
been appointed to officiate as Medical Storekeeper to the 
Government of India at Lahore Cantonment, vice Major A. A. 
Gibbs. Captain J. L. C. Little has been granted six months' 
extension of leave of absence home from India on medical 
certificate. Captain H. M. Brown has been appointed to 
officiate as Deputy Sanitary Commissioner in Bihar and 
Orissa during the absence on leave of Captain W. C. Ross. 

The services of Lieutenant J. V. Macdonald have been 
placed at the disposal of the Chief Commissioner of Assam 
for employment on the North-East Frontier, lieutenant 
P. F. Gow has been appointed Specialist in the Prevention 
of Disease, and has been placed in charge of the Bacterio¬ 
logical Research Laboratory at Brigade Headquarters, 
Allahabad Cantonment. 

Special Reserve of Officers. 

Royal Army Medical Corpt. 

Lieutenant Ian D. Dickson to be Captain (dated June 17th, 
1913). 

The undermentioned Lieutenants are confirmed in their 
rank :—Samuel Wright, Frederick Jefferson, and Walter E. 
Elliott. 

The undermentioned to be Lieutenants (on probation) :— 
Norman Veitch Lothian, late Cadet SergeaDt, Glasgow 
University Contingent, Officers Training CorpB (dated 
May 8th, 1913), and Cadet Robert Taylor, from the Glasgow 
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University Contingent, Officers Training Corps (dated 
Jnne 9th, 1913). 

Territorial Force. 

Royal Army Medical Corps. 

Lieutenant-Colonel and Honorary Surgeon-Colonel William 
R. Smith, on completion of his period of service as Sanitary 
Officer of a Territorial Division, is retired, and is granted 
permission to retain his rank and to wear the prescribed 
uniform (dated July 2nd, 1913). Major Peter Caldwell 
Smith, from the 2nd London Sanitary Company, Royal Army 
Medical Corps, is appointed Sanitary Officer of a Territorial 
Division (dated July 2nd, 1913). 

2nd London Sanitary Company, Royal Army Medical Corps': 
Major Charles E. Goddard, from the Unattached List for the 
Territorial Force, to be Major (dated July 2nd, 1913). 

Attached to Units other than Medical Units .—Captain 
Donald G. Campbell to be Major (dated May 20th, 
1913). Captain Charles E. Humphreys to be Major (dated 
June 7th, 1913). Major John L. Thomas, C.B., resigns his 
commission, and is granted permission to retain his rank and 
to wear the prescribed uniform (dated July 2nd, 1913). 

Archives de Medecine et Pharmacie Navales. 

In the April number Dr. Kergrohen (Surgeon-General in 
the French Navy) continues his account of the hospitals on 
the China station, in Annam, Tonkin, Hong-Kong, and at 
the Chinese ports. He is very pleased with the situation and 
equipment of the Naval Hospital at Hong-Kong and is much 
struck by its cleanliness and comfort. He thinks patients 
are better off there than in the Civil Hospital, where there 
are fewer nurses, though the accommodation is in other 
respects just as good. It is interesting to note that the 
word “ nurses ” appears to have been adopted into French. 
The “wonderful work” done at Hong-Kong which has 
got rid of malaria is also mentioned. In Canton he 
found the Hospital Paul Doumer (named doubtless 
after the great French proconsul); it is exclusively 
for Chinese and forms part of a French training school 
for Chinese physicians. He describes it as “vast,” 
but does not give even an approximate number of 
the beds established in this or in the other hospitals 
described. This is a great pity. For the sake of junior 
officers we would say that in the report on a hospital the 
most important single fact that can be stated is the number, 
however approximate, of its beds. The want of a definite 
statement of size diminishes or prevents interest in an 
otherwise quite instructive story. There is also a small 
French hospital for Europeans on the Shameen Island at 
Canton. Dr. Barbe, staff-surgeon in the French Navy, 
reports at length five cases of gonorrhoeal rheumatism 
treated successfully (loss of pain, swelling, and fever) by the 
antimeningococcus serum of Dopter. 

The Order of the Medjidieh. 

The King has given to Captain R. G. Anderson, R.A.M.C., 
permission to accept and wear the decoration of the Fourth 
Class of the Imperial Ottoman Order of the Medjidieh, which 
has been conferred upon him by the Khedive of Egypt in 
recognition of valuable services rendered by him. 

Rewards for Service in the Antarctic. 

The following have been notified for special promotion :— 
Surgeon George Murray Levick (promotion to Fleet Surgeon 
on Nov. 21st, 1915, subject to his qualifying for advance¬ 
ment to Staff Surgeon). Surgeon Edward Leicester Atkinson 
(promotion to Staff Surgeon with seniority of May 12th, 1913, 
on qualifying for that rank). 


The Insurance Act in Cornwall.—T he first 
meeting of the Insurance Committee for the Liskeard and 
Fowey district was held last week, when it was reported that 
73,585 insured persons had been registered in Cornwall and 
148 medical practitioners and 65 chemists had accepted 
services ; it was also stated that the Act was working well, 
and the medical men, with only a few exceptions, were 
thoroughly satisfied with the treatment they received. 
Dr. Roper, the tuberculosis medical officer, who was present 
at the meeting, gave an account of the sanatorium benefits, 
and remarked that it was more important to make a patient’s 
home into a sanatorium than to send the case away for 
treatment. 


Cormpnkiru. 


"Audi alteram partem.” 

ST. GEORGE’S HOSPITAL AMD THE 
KING’S FUND. 

To the Editor of The Lancet. 

Sib,—W hile I cannot consider Sir Henry Burdett's 
courteous and restrained letter as a reply to mine or as 
calculated to alter my natural if “regrettable” bias, there 
are one or two points which call for explanation. With 
regard to his first point, I regret that I have hastily attri¬ 
buted to him a statement in a leading article in the Hospital , 
a paper generally believed to express Sir Henry Burdett’s 
views. Audited accounts depend for their value on the 
accuracy and completeness of the figures submitted for 
audit, and it is precisely on a point of this kind that 
some of the present difficulty turns. I was careful to insist 
that Sir Henry Burdett spoke as a governor of the hospital 
and not as a representative of the King’s Fund. He appears 
to think that I have misrepresented him. If so, he owes me 
some thanks for giving him the opportunity to state his true 
views, as I did not write until I had assured myself that my 
impressions were shared by many who were present at the 
meeting. A letter to you, Sir, seemed to be the only way by 
which, under the conditions of this unfortunate dispute, any 
appeal to the true paymasters of the Fund could be made. 
Sir Henry Burdett possesses greater facilities, and it is. 
perhaps, my unfortunate bias which prevents me from con¬ 
sidering that his attitude of detachment is such as to make 
him a suitable arbiter in a controversy in which the same 
body is both defendant and judge. 

I am, Sir, yours faithfully, 

London, June 30tli, 1913. UHAS Sl.ATER, 


SIR VICTOR HORSLEY AND 
MR. McKENNA. 

To the Editor of The Lancet. 

SIR,—If the questions at issue were only personal I should 
leave the Home Secretary's accusations to recoil upon their 
author, but as it is vital to the professional safety of the 
Fellows and Members of the Royal College of Surgeons of 
England that unanswered slanders should not be bandied 
about secretly among their colleagues and concealed from 
the accused persons, I cannot allow Sir Rickman Godlee’s 
letter to pass without comment. I say secretly because 
for six weeks I was kept in ignorance of Mr. McKenna's 
communication to the College. The principal facts 
are clear—namely, that the Home Secretary accused 
Mr. Mansell Moullin and myself of having made complaints 
against the professional conduct and skill of two medical 
practitioners. We made no such complaints, and the in¬ 
accuracy of the Home Secretary's accusations has elsewhere 
been demonstrated. 1 

The President of the College says I have “a fixed idea” that 
he is conspiring against me. I consider this description 
of my attitude is calculated to damage me in the eyes of mv 
professional colleagues. The Home Secretary sent the accu¬ 
sations to the President on May 5th. On either May 6th, 
6th, or 7th Sir Rickman Godlee held a consultation at the 
Home Office with Sir Edward Troup, in the course of whicli 
(I am informed by Mr. Mansell Moullin) he told the Home 
Office that that Department could bring a libel action 
against us. 

The documents were subsequently placed before the 
Council at its regular meeting on May 8th. 

With regard to Sir Rickman Godlee's statement that 
he replied to my letter asking to be informed of the 
charges against me before he received my solicitor’.-, 
first letter, I made my statement relying upon the 
dates of posting. I accept Sir Rickman Godlee’s state¬ 
ment that the letter, which did not reach me until the 


1 Manchester Guardian, Globe, Ac., June 23rd. 
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following morning, was written on the previous day, before 
the receipt of my solicitor's first letter. 

I am, Sir, yours faithfully, 

Victor Horsley. 

Cavendish-square, July 2nd, 1913. 


A PLEA FOR THE APPOINTMENT OF A 
ROYAL COMMISSION ON VENEREAL 
DISEASE. 

To the - Editor of The Lancet. 

Sir,—I t is to be earnestly desired that Sir Malcolm 
Morris’s plea for a Royal Commission on Venereal 
Diseasewill be strongly supported by the medical 
profession. 

Since the repeal of the Contagious Diseases Acts in the early 
“eighties” several circumstances, such as the study of 
eugenics and the writings of certain popular authors have 
combined to educate and prepare the people for the unpre¬ 
judiced and intelligent appreciation of the objects of 
a Royal Commission on these disorders. They inflict 
untold suffering, do infinite harm, and are the cause of an 
equivalent annual loss of some £7,000,000. Finally, they 
are preventable, and should be extirpated and erased 
from the nomenclature of diseases affecting mankind. 
In April, 1911, some correspondence took place in 
your contemporary, the British Medical Journal, on 
the control of venereal diseases. I was actuated to take 
part in this correspondence because I had in mind a paper 
entitled “Syphilis and the State,”' during the preparation 
of which I studied the reports of the Commission on the 
Contagious Diseases Acts, and I remembered that the chief 
arguments used by those who succeeded in getting these Acts 
repealed were that the diseases were difficult and impossible 
to diagnose, that the result of treatment was uncertain so 
far as rendering a person incapable of spreading the infection, 
and that for these reasons innocent people were erroneously 
and futilely subjected to the hardships and taint of being 
inspected and placed in lock hospitals. I considered that 
the newly discovered methods of diagnosis and treatment 
would nullify these objections and arguments, and that if 
they did not justify a renewal of the Contagious Diseases 
Acts they at least warranted some legislative principle 
which would control the spread and perpetuation of venereal 
diseases. 

Personally, I believe that each case should be notified, and 
that a printed card stating the nature and danger of the disease 
should be given to every venereal patient. By this means 
every fresh case should be traceable to its source of infection, 
and the guilty person, being unable to plead ignorance, 
should be held guilty of inflicting bodily injury on another 
and be punished accordingly. 1 would not penalise a 
person for contracting the disease, but for spreading it. 

I am, Sir, yours faithfully, 

Seymour Stritch, 

Member of the Board of Governors (formerly 

June 28th, 1913. H.M.O.), the Lock Hospital, Dublin. 


To the Editor of The Lancet. 

Sir, —Those who are familiar with the prevalence and 
ravages of syphilis cannot read Sir Malcolm Morris’s 
temperately worded appeal without agreeing with its 
general tenour. I have already advocated free treat¬ 
ment at all our general hospitals upon the follow¬ 
ing grounds. In no other infective disease are such 
brilliant (may we say permanent?) cures seen as those 
which follow the appropriate treatment of syphilis—results 
alike encouraging to the patient and the physician. In 
the absence of correct treatment a sufferer may remain a 
danger to the community for months, possibly years. Under 
proper care immediate infectivity can be arrested in a very 
short time, and the influence upon the future generation 
abolished. From the standpoint of the hygienist there 
appears to be no reason why syphilis cannot be as easily and 
effectually stamped out as hydrophopia and small-pox. 
Hospital care in certain stages of syphilis is imperative 
among poorer patients, and will amply repay the sufferer 


1 Transactions of the Royal Academy of Medicine in Ireland, 
vol. xxv. 


and the community. I believe an incalculable amount of 
good would be done if hospitals, and especially the skin 
department of general hospitals, would ungrudgingly receive 
cases of active and early syphilis. 

I am, Sir, yours faithfully, 

Wigan, July 2nd, 1913. R. Prosser White. 


To the Editor <rf The Lancet. 

Sir,—I trust that you will accord me a little space to support 
the plea of Sir Malcolm Morris and your own leading article 
for the appointment of a Royal Commission on Syphilis. The 
time is surely ripe for the consideration of this difficult 
subject in the light of the recent advances in its early 
diagnosis and of the introduction of a means of treatment 
which has diminished the time of infectivity of the early 
stages to manageable limits. It is suggested that the lines 
upon which the health authorities should proceed are those 
taken in Australia. Of course, it is important to determine 
whether compulsory notification, even if secret, might not act 
in a contrary sense to that desired, and that infected persons 
would be strongly tempted to dispense with treatment except 
at the hands of the unqualified. \Vhat seems to me of greater 
importance is the education of the public, and the insistence 
of the profession upon the enormous risks which are run 
by late and insufficient treatment. Again, every assistance 
should be given to the profession in the diagnosis of the 
disease. It is every whit as important for the community 
that the practitioner should be able to get a suspected chancre 
examined for spirocluet® or to have the Wassermann test 
applied as it is to have a swabbing examined for the Klebs- 
Loffler bacillus or a Widal examination made in a suspected 
case of typhoid. In a paper read on Dec. 16th, 1911, 1 
before the Plymouth Medical Society I urged this, for it 
is impossible for the practitioner to perform with the neces¬ 
sary accuracy the examination himself. In the large towns 
there would be no great difficulty in obtaining these exa¬ 
minations, and the few cubic centimetres of blood required 
for the Wassermann test could be sent through the post to 
certain centres with tho greatest of ease. 

Again there are, as Sir Malcolm Morris so forcibly puts 
before us, extremely few facilities for the adequate treat¬ 
ment of syphilis in our general hospitals. To properly 
carry out Ehrlich’s treatment it is essential that there should 
be beds available. I have before me a copy of the by-laws 
of a large general hospital in London which contains the 

following words: “No persons . suspected to have the 

venereal distemper, small-pox, itch, or other infectious dis¬ 
order . shall be admitted on any account whatever.” 

Where these regulations are still in force the authorities 
urge that all such cases should be sent to special institu¬ 
tions or to the Poor-law infirmaries, proceedings which are 
found in practice to deter the sufferer from treatment. In 
my opinion, there should be no bar whatever to the admission 
of cases of this kind requiring treatment, whether in special 
wards or under certain circumstances even in the general 
wards. 

I am pleased to see that attention is focused upon syphilis 
insontium, which is far too little considered in all the con¬ 
troversies which have raged round this subject. I need 
hardly refer to the cases in which members of our profession, 
dentists, students, nurses, midwives, and maternity nurses 
have been infected in discharge of their duties, such are 
only too common. I would particularly draw attention to 
three groups of cases which come under observation in 
private practice and in the hospital out-patient de¬ 
partment. I will call them for brevity’s sake (I) 
domestic, (2) marital, and (3) occupational, and offer 
the following illustrations, which could easily be multi¬ 
plied in the experience of most physicians and surgeons 
attached to a large hospital. (1) Domestic : A woman with 
a baby at the breast, her little daughter aged 5, and another 
daughter aged 12, came to my department at the London 
Hospital. The mother had a well-developed secondary 
eruption, the baby was gravely ill with the hereditary 
disease, the elder girl who assisted her sister with the 
children had a primary sore on the lip, and the little girl 
had a primary chancre in the mouth. I could not get the 
father of the family to attend. “ He could not leave his 
work.” (2) Marital: A young woman, the wife of a baker, 


1 Practical Results of the Recent Advances In the Diagnosis and 
Treatment of Syphilis, The Lancet, 1912, vol. 1., p. 153. 
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came under my care with a secondary eruption, sore-throat, 
ice. She had been married three months. I got the husband 
to attend, and he was found to be suffering from un¬ 
treated syphilis. I may add that he was continuing 
his avocation as a baker. This is, of course, the 
commonest type of case. (3) Occupational: My colleague, 
Dr. Theodore Thompson, permits me to mention the case 
of a boy aged 15, a glassblower’s apprentice, who attended 
as an out-patient with a primary chancre on the lower lip. 
His duty (which I have learned in another instance is the 
custom) was to take the blowpipe from a senior employee 
and continue blowing before removing the blown bottle. I 
mention this case because the elder worker was induced to 
come to the hospital and was found to be suffering from active 
syphilis of the buccal cavity following a genital chancre. 
It is a grave injustice to debar such cases from treatment in 
a general hospital and to send them to a lock hospital or to 
a Poor-law infirmary. 

The larger question of the treatment of the prostitute has 
two aspects—preventive and curative. Preventive measures 
are the business of the State, and involve such important 
issues that it is impossible to discuss them here. As regards 
treatment, we as a profession can only insist on the best 
opportunities being given to all alike for the speedy cure of 
their disease. No obstacle on moral grounds or penal 
restrictions should be put in the way, and it is here that we 
may meet with opposition. Public opinion is, however, pro¬ 
gressive, and a public opinion which has sanctioned the 
payment of maternity benefit to an unmarried worker may 
be brought to see that it is for the good of the State that 
this grave malady should be boldly attacked in its most 
prolific source. On every ground a careful inquiry is neces¬ 
sary, and I heartily support the plea for a Royal Commission. 

I am, Sir, yours faithfully, 

James H. Sequeira. 

M»nchestersqn*re, W„ June 29th, 1913. 


To the Editor of The Lancet. 

Sib,—N ow that so distinguished a leader as Sir Malcolm 
Morris has raised his standard in revolt against the tyranny 
of cant aDd prudery, it is to be hoped that a campaign will 
be waged with courage and determination until a decisive 
victory for common sense has been achieved. That one of 
the most widespread contagious diseases, which is at the 
same time terrible in its consequences, should be selected 
for special exemption from notification is a monstrous 
anomaly and an insult to the intelligence of all persons of 
sober and unbiased judgment. 

When speaking at the discussion on the Present Position 
and Treatment of Syphilis, which took place before the 
Royal Society of Medicine in June, 1910, I emphasised the 
fact that we live in the days of preventive medicine, and 
that it speaks ill for the courage and dignity of the medical 
profession that it has allowed unpractical extremists to 
dictate to it on such an important question of public health. 
I stated as my opinion that a united medical profession could 
insist upon syphilis being ranked as a notifiable disease with 
efficient regulations and penalties to ensure that the present 
untrammelled licence to hand on infection shall be ended. 
True freedom has always been opposed to injurious licence, 
and legislation with the object of ensuring the health of the 
individual and the race cannot be considered an encroach¬ 
ment on the liberty of the subject. 

In October, 1910, Dr. T. W. Parkinson gave an address 
entitled 44 A Plea for the Adoption of a Contagious Diseases 
Act,” as his presidential address to the Chelsea Clinical 
Society, and at the next meeting of the society Mr. J. H. 
Dauber read a paper on the Notification of Syphilis. I then 
gave it as my opinion that the licensed house system was not 
of practical value, that the licensed houses were used 
chiefly by strangers in the country, and that it was the 
unlicensed amateur who spread infection. The scheme 
which I then advocated, and still believe to be practical, 
consisted of— 

1 Immediate notification to a special medical officer of health for 
venereal diseases. 

2-Heavy penalties for omission to notify and for treatment of 
syphilis by unqualified persons. 

3. After notification tne syphilis medical officer should obtain from 
the infected person the sonree of infection. 

4. The source of infection then, in turn, to be visited, inspected, and 
informed as to his or her 6tate as regards infection. 

5. Any Infected persons would be given the choice of free treatment 


at a hospital or, if preferred, would be allowed to attend any medical 
man they wished as a private patient. 

6. Infected persons would 'then bo told that if, up to the time that 
they were given a certificate of freedom from infection, they conveyed 
the infection venere&lly to any other person, such infection was a 
criminal assault, punishable by a term of three months’ imprisonment. 

7. Equal treatment for both sexes. 

As in the great majority of cases of venereal infection 
the infections party must have full knowledge as regards 
infectivity, and that such infection is only passed on by a 
voluntary act, it appears that venereal disease, far from 
being the most difficult of the contagious diseases to control, 
is the most easy. Is there any other contagious disease that 
can be so absolutely dated to a specific voluntary act ? 

I am, Sir, yours faithfully, 

Hugh Wansey Bayly. 

Upper Berkeley-street, W., June 28th, 1913. 


THE SIGHT TESTS OF THE BOARD OF 
TRADE. 

To the Editor of The Lancet. 

Sir,—I have read several letters in The Lancet relating 
to the sight tests of the Board of Trade, and having had 
considerable experience of sight testing for railway men to 
the extent of several hundreds every year for over 17 years, 
I think I should quote my results. Unfortunately, being 
now on leave I cannot get at the exact figures, but roughly 
10 per cent, of the men tested fail to pass 6/6 Snellen’s 
type and 5 per cent, colour vision, which includes the 
combined tests of naming colours of wool skeins and the 
lamp test at night. The naming of colours is most 
important; many cases of colour blindness can match 
colours fairly well, recognising shades in wools, but abso¬ 
lutely fail when both old and new red and green flags 
are used as a test. Another very important point in vision¬ 
testing is the presence in about 1 per cent, of cases of a 
defective distant colour vision. Men who can recognise 
colours in the wool test and in the l/8th in. aperture lamp 
test at 30 yards cannot distinguish the colours of flags, nor 
the red coats of men on duty in the rifle range shooting butts 
at 300 yards and upwards, nor the lamp lights at long 
ranges. This fact I pointed out some ten years ago in the 
Indian Medioal Gazette , and it is one which may account for 
several accidents to ships and trains where obviously pilots 
and drivers have mistaken distant lights and signals. The 
men concerned were subsequently found able to pass the 
near vision tests. As far as I know, this is an original 
observation, and perhaps Dr. F. W. Edridge-Green, with 
whose letter in The Lancet of June 21st I am in complete 
agreement, might like to confirm this observation. 

I am, Sir, yours faithfully, 

H. G. Waters, 

June 22nd, 1913. Medical Officer, Jamalpur, India. 


THE LATE SIR JONATHAN 
HUTCHINSON. 

To the Editor of The Lancet. 

Sir,—T he late Sir Stephen Mackenzie once said, towards 
the end of his career, “ I began my professional life as Mr. 
Hutchinson’s pupil, I remain his pupil still.” This illus¬ 
trates the affectionate respect and attachment which old 
London Hospital men felt for the surgeon whose command¬ 
ing ability long gave him the first place at their school. He 
held that place by virtue of his surgical skill—a bold 
operator in pre-Listerian days, witness his performance of 
laparotomy for intussusception—and by the faculty of teach¬ 
ing which he possessed in an uncommon degree, patiently 
expounding and enforcing the principles of his art. But it 
was his personality which especially counted, and which 
drew to him the crowds of students who followed him round 
the wards. Other lectures might he ill-attended, but 
“Jonathan” had plenty of auditors. We believed in him, 
and took him for a model of medical life and conduct. He 
was not exactly genial or very approachable, being originally 
of a shy nature, and disliking all his life functions of any 
kind. He was, indeed, of rather silent habit, quiet, and un¬ 
hurried ; somewhat oracular to his patients, but with no 
such impressive qualities of manner and emphasis as those 
which gave to his friend and energetic colleague, Sir Andrew 
Clark, much of his iolat. Yet there was a magnetism 
about Hutchinson, the magnetism of a nature wholly 
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possessed by the search for truth, of a mind keenly 
observant, accurate in detail, yet apt to generalise, and many 
of whose generalisations had taken rank as discoveries. 
For already in the “seventies” you could hardly open 
a book on any department of medical science without finding 
Hutchinson referred to. His temperament was balanced, 
candid, and free from prejudice ; he made no mystery of his 
teaching, but was ready to expound all he knew; and one 
felt in listening to him that here was a man on the frontiers 
of science always pushing oat into fresh areas of know¬ 
ledge. His language was lucid and precise, spiced every 
now and then with dry humour or with a reference to his 
favourite poet Browning. He made his points clearly, and 
his frequent “I repeat,” though it may have become a 
mannerism in his later years, helped to make effectual 
impressions upon the student mind. 

It was his habit in his systematic lectures on surgery often 
to pick out on entering the theatre one of his auditors and 
to ask him questions, and under cover of these questions and 
of the discussion of incorrect answers to build up his theme 
for the day. Certainly, it was a method which fixed the 
attention of his hearers. Students were an unruly lot in 
those days, and many of our lecturers were uncivilly treated 
or had practical jokes played upon them—some we almost 
declined to hear. One of the lecturers on physiology— 
peace to his memory—the men had no respect for ; he could 
not keep order, and the theatre was sometimes a bear 
garden. But no pranks disturbed the calm progress of 
“Jonathan’s” discourse. It is said that once, and once 
only, a trick had been played with the preparations he was 
showing. It was never repeated. 

Upon not a few subjects Hutchinson spoke as a master. 
It w'as our fault entirely if we, his pupils, did not attain to a 
full grasp of the subject of syphilis, its stages, its symptoms 
and manifold disguises, and their treatment. He read a 
paper before the Hunterian Society early in the “seventies," 
which laid down the treatment of the secondary stage of 
the disease, and I remember well the cases in the London 
Hospital on which it was based. We very seldom see now 
the physical wrecks, due either to syphilis or ill-judged 
mercurial remedies, which were then not uncommon. And if 
the effects of this scourge in the community are to-day 
much lightened, whilst we may be glad to ascribe this, in 
part, to an improved standard of morals, much is also due to 
the fuller understanding of the disease and its treatment, 
and in this Hutchinson had a part surely not second to that 
of any worker in this country. Of his researches in skin 
and eye diseases I do not speak. 

Few men have been so fully absorbed by their quest of 
knowledge, or have so effectually trained their powers of 
observation. Like John Hunter he took note of the whole 
animal world. Birds, flowers, fossils—he was something 
of an expert in all. History attracted him, and was 
expressed in his ‘ 1 space for time ” chronologies, or dis¬ 
played by series of portraits. On education and social 
topics he had thought much, and he had a plan for State 
bounties upon children, intended to promote their increase, 
as the chief wealth of a nation. 

The influence of Hutchinson upon several generations of 
students was great, and in this way it has passed on into 
other lives, communicating to them his own appetite for 
knowledge, unsatisfied with the moderate repast which is 
enough for most men. They learned also his clinical instinct, 
his attitude towards disease—a close and patient observa¬ 
tion of nature, scrupulous and accurate record, and how 
upon these may be built up the theory of a morbid process. 

Perhaps as in the case of Darwin some sides of his nature 
may have been less developed ; there was little of emotion or 
enthusiasm, but there was the power of a master mind, and 
not a few will unite with me in owing much of any 
professional success that has attended them to the teaching 
and example of Jonathan Hutchinson. 

I am, Sir, yours faithfully, 

June 30th, 1913. R. HlNGSTON FOX. 


To the Editor of The Lancet. 

Sib, —In your obituary notice in to-day’s issue of 
The Lancet of the late Sir Jonathan Hutchinson, F.R.S., 
as regards the medical aspect of his useful life and his 
ruling principle of searching every subject for Truth you 
rightly say that much must necessarily be omitted about his 
past attainments, but I trust you may again be able to 


allude to other manifestations of his well-stored mind and 
his desire to impart his knowledge for the good of mankind. 

His free Sunday lectures, in his museum at Haslemere, upon 
every possible subject—scientific, in every branch, especially 
geology, astronomy, and botany; social, in its development 
and many problems ; moral, in its past and present; educa¬ 
tion, in its proper aim and method ; topics of the day ; the 
character and works of good citizens, artists, and public 
men ; the lives of poets and their sayings—all these 
were the most delightful and instructive treats to listen 
to, delivered in the most charming, intensive, logical, 
and convincing manner ; and every one of his sayings was 
Truth itself, and they have only been fully confirmed by 
lapse of time, as many instances might show. His “ Nature 
Rambles,” too, about his grounds were a revelation of the 
beauty and purposes of structure and function in the works 
of the Great Creator. 

His • 1 Home University, ” which he edited in monthly parts, 
was most instructive and admirable, but pressure of time 
unfortunately forbade him continuing it more than a year. 
No man made so much or so good a use of great talents, or 
did more for the real benefit of the world, and in a modest 
way, too. 

His obituary card, devoid of “mourning,” was charac¬ 
teristic :— 

In loving Memory of 
Jonathan Hutchinson, F.R.S., 

Who died at "The Library,” Inval, Haslemere, 
the Twenty-third of June, 1913, 
in his 85th year. 


"I thirst for Truth, 

But shall not drink It till I reach the Source." 


" What though the radiance which was once so bright 
Be now for ever taken from my sight. 

Though nothing can bring hack the hour 
Of splendour in the grass, and glory in the flower ; 

We will grieve not, rather find 
Strength in what remains behind— 

In the primal sympathy 
Which having been, must ever be ; 

In the Boothlng thoughts that spring 
Out of human Buffering; 

In the faith that looks through death; 

In years that bring the philosophic mind.” 

I am, Sir, yours faithfully, 

Winchester, June 28th, 1913. W. MORTON HARMAN. 


THE NEW NAME OF THE THRUSH 
FUNGUS. 

To the Editor of The Lancet. 

Sir,—R ecently there has been a disposition to bring into 
use a new name for this organism—endomyces albicans. 
Dr. Aldo Castellani used it in liis communication on 
tropical bronchomycosis, 1 and again in his paper at the 
meeting of the British Medical Association last summer. It 
has now appeared in a text-book. There is already confusion 
enough, and the new name induced me to examine the 
fungus again in six typical cases of thrush in young infants. 

Nature of the urganitm .—Unusual pleomorphism is proved 
by the many names (including sporotrichum) which have 
been applied to it. The thready, branching, septated hyphse 
seen on mucous membranes suggested its oidium-Iike 
character. Three type forms had the name oidium in the 
past. The grape vine mildew is the oidium of Link (1809). 
The mould of sour milk was the oidium lactis of Fresenius 
(1850). The thrush fungus was the oidium albicans of 
Robin (1853). In the first and second erect, aerial hyphse— 
the simplest form of conidiophore—are always present, but 
botanists distinguish between these two, and the first, being 
the oldest, alone retains the name oidium. The second is 
now oospora lactis, the genotype of the group which includes 
streptothrix forms, the powdery surface on cultures of the 
latter being well known. 

Cultures of the thrush fungus never have aerial hypbffi, 
but are always smooth like yeast. About 1870 Reess was 
also impressed by the yeast-like cells so abundant in cultures 
and the scarcity or absence of hyphse. Also, he thought he 
saw, or actually did see, endospores ; pure cultures were not 
so common then. So he referred it to saccharomyces, ana 
the name S. albicans is still sometimes used. After the 
introduction of pure culture methods endospores were no 


f The Lancet, Jan. 6th, 1912, p. 13. 
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found. Besides, under certain conditions its mycelial form 
was much too pronounced for any unicellular budding fungus. 
Thus it was ejected from saccharomyces once and for 
all. Meanwhile Hausen’s work on Monilia Candida had 
thrown light on the life-history of these organisms, and when 
Zopf in 1890 referred the thrush fungus to monilia every 
competent observer accepted the name M. albicans. 

It only remains to say that Vuillemin, of Nancy, 
reported to the Academy of Sciences of Paris’ his redis¬ 
covery of endospores, and referred it to endomyces. It may 
be explained that an endomyces bears much the same 
relation to a monilia that a saccharomyces does to a torula— 
the one forms endogenous spores and the other does not. 
Practically this is the dividing line between fungi imperfecti 
and the higher fungi. Mile. Dai'reuva, of the same medical 
school of Nancy, confirmed Vuillemin's observations in her 
thesis in the following year (1899). With this exception, 
and for 14 years, neither Vuillemin nor anybody else has seen 
endospores in cultures of the thrush fungus. 2 3 

The point has been missed that Vuillemin’s organism is 
not the typical thrush organism at all. He describes it as 
neither fermenting sugar nor liquefying gelatin. In every 
one of six typical cases examined recently the organism 
present was a pathogenic, gelatine-liquefying, maltose- 
fermenting monilia in cultures of which yeast conidia pre¬ 
dominate always and hyphse are often suppressed. The 
same organism is not uncommon in the mouths of adults. 
Through the kindness of Mr. K. W. Goadby I obtained 
cultures of two yeasts described by him as pathogenic in 
the gums. Both are identical with this thrush fungus. 

Mr. A. G. R. Foulerton has described a pathogenic yeast 
which he isolated from a sore throat.* His description and 
the excellent microphotograph by Mr. Barnard are in every 
respect applicable to the thrush fungus. 

In conclusion, if it is admitted that Vuillemin discovered a 
pathogenic endomyces, it is certain that in thrush no such 
organism is commonly present. For obvious reasons Zopf’s 
nomenclature has not yet fallen into disuse. 

I am, Sir, yours faithfully, 

Robert Craik, M.D. Glasg. 

UxbrUlge-road, Ealing, W., June 30th, 1913. 


BREAST FEEDING AND GALACTAGOGUES. 

To the Editor of The Lancet. 

Sir,— In The Lancet of June 14th, in an article on Breast 
Feeding, Dr. David Forsyth states: “With no means of 
increasing or modifying the natural supply (of milk) bottle 
feeding is the first and only resource when an infant fails to 
thrive on breast milk. ” In a leading article on this subject in 
the same issue the statement is made: “We have no 
knowledge of any drug which will influence the secretion 
of milk.” 

Notwithstanding the fact that these are probably the 
commonly accepted opinions of the profession at large, I 
venture to state that in lactagol (a dry extract of cotton 
seed) the profession has a safe and reliable means not only 
of increasing in amount breast milk deficient in quantity, 
but also of appreciably raising its fat ratio. 

This conclusion I have reached as the result of a series of 
experiments carried out on some 40 cases at Queen Charlotte's 
Hospital and in private during the past year. In view of 
my highly satisfactory experiences with lactagol, I feel that 
I cannot allow to pass unchallenged the general statement 
that “ We have no knowledge of any drug which will 
influence the secretion of milk. ” 

I am, Sir, yours faithfully, 

Chefeea, June 20th, 1913. HUGH H. Riddle, M.D. 

*,* In a laboratory report in The Lancet of Sept. 7th, 
1912, we alluded, when giving the analysis of lactagol, to 
experiments brought to our notice which went to show 
that this substance improved the quantity and quality of 
milk secreted, and suggested further trials being made.— 
Ed. L. 


2 Comptea Rend us, 1898. 

3 Galllicrmond, Lea Levurea (1912), p. 497. 

Experimental Blastomycosis, Journal of Pathology and Bacteriology, 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 
(Continued / romp . 1767 .) 


XIV.— Blackpool and its Crowds of Temporary 
Residents. 

The Fluctuating Population of Blackpool. 

IN its way Blackpool is one of the most extraordinary 
places in England. As everyone knows, it is the great 
holiday ground of the working classes who throng the 
crowded manufacturing towns of Lancashire and Yorkshire. 
It has been told over and over again—but is none the less 
true—that during all the year many a mill hand and factory 
worker sets aside so many pence or shillings a week so 
that for one week in the year he shall have a thorough 
holiday regardless of expense. This resolve not to count 
the cost applies not merely to eating, drinking, and 
going to shows, but, should illness supervene, the 
money is sometimes offered to the medical attendant 
in the same lavish manner. The social and economic con¬ 
ditions brought about by the influx of such guests are 
obvious. There are no manufactories, no mills, no special 
industries at Blackpool. Nevertheless, the residential popu¬ 
lation is set down in the Census of 1911 at 58.376, and it is 
now supposed to have increased to about 64,000. There are 
14,012 dwellings, which are nearly all occupied ; but when 
we are told that the average population is 4 5 per house, 
such a figure conveys quite a wrong impression Many of 
the houses are practically empty except for a brief period 
during the year. During that season quite small houses will 
take in 20, 30, or even 40 visitors, and the reception of 
visitors constitutes the one great and all-pervading industry 
of Blackpool. Blackpool is not perhaps peculiar here—one 
has heard the same story about other seaside resorts—but 
the position exists in a very aggravated form. No one seems 
to know positively how many visitors go to Blackpool in the 
course of the year, but the general impression is that all told 
they must number close upon three millions ; and it is calcu¬ 
lated that on the August Bank Holiday, what with the 
day trippers and others, there are quite a quarter of a million 
strangers in Blackpool. When by the side of these enormous 
figures it is noted that the Blackpool Insurance Committee 
has only about 14,000 insured persons on their books, it will 
be seen at once that the residential population constitutes 
but a small problem when compared with that created by 
the presence of so many visitors. The position is intensified 
by the fact that nearly all these visitors come, of course, 
during the three months of July. August, and September; 
and as these are the three months when certain epidemic 
conditions (for instance, epidemic diarrhoea) and illnesses 
caused by impnrity of food are most likely to occur, it will 
be seen that Blackpool may well present some problems to 
the medical man and sanitarian. 

How Workmen’s Holidays Affect the Medical Practitioner. 

The three million visitors, it is calculated, spend on an 
average £1 each in the town. If this seems a small sum it 
must be borne in mind that a great number are day trippers 
wbo only remain a few hours. For those who stop longer each 
of the principal manufacturing towns has a week of its own. 
Thus this year Bolton will be in residence at the beginning of 
July and Oldham at the end of August. During the holiday 
week special trains are run from the particular town, the 
money it has taken a year to save is drawn the day before, 
and all the workers with their families start off in grand 
style, many driving triumphantly to the station in cabs. 
During their absence their town must seem strangely silent 
and deserted, while the return is in many cases not so 
brilliant in its features as the exodus had been. There 
rarely remains any money for cabs. The luggage, which 
at the departure was piled on cabs regardless of expense, 
is now left somewhere in or near the railway station, and the 
smallest child sits on the heap to guard it, while the stronger 
members go backwards and forwards carrying the articles 
home one by one. The streets which had been deserted are 
peopled again with the returning and penniless holiday¬ 
makers, the shops all expect to give credit, and the medical 
man had to do the same in most cases. The position now 
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under the National Insurance Act is singular. A consider¬ 
able portion of the money painfully and patiently earned 
during 51 weeks in such towns as Bury, Burnley, Oldham, 
and Bolton is spent in one single week, and this not in the 
town where it was made, hot at Blackpool. Of course, the 
deserted localities suffer in common with the tradesmen from 
this annual tribute paid to Blackpool. The practitioners on the 
panels of the manufacturing towns are not therefore pleased 
to be told that they cannot be paid for more than 51 weeks 
in the year, as a reserve fnnd must be created so as to pay 
the Blackpool doctors who attend their patients during the 
holiday week. The Blackpool practitioners, it is maintained, 
are not in desperate want of these fractions of 7a., because 
they share in the prosperity brought by the holiday-makers, 
and payment at contract price does not represent their 
due. They claim they are entitled to more, as there is more 
sickness in the one week of holiday than during the average 
working week of the year. 

Overcrowding, Overeating, Overdrinking. 

At home the mill-hands have a very simple diet, depend¬ 
ing largely on their own home-made bread. Some of the 
holiday makers bring this bread with them to Blackpool, 
together with a sack of home-grown potatoes. Bed and 
breakfast can be obtained for 2s. a day, several sleeping in 
one room, and sometimes so closely packed that the beds 
touch one another. A great deal of the intense pver- 
crowding that used to constitute a veritable scandal has been 
abolished, and when a practitioner is called into a house he 
is no longer so likely to tread on some form asleep on the 
staircase landing. There have been cases when men and 
women, strangers to each other, have slept in the same room 
with only a blanket slung across to separate them. In such 
lodgings the tenants can have no meals except breakfast. 
For the rest they go to restaurants and cookshops, or content 
themselves by buying pieces of tinned meat to eat on the 
sands with bread and fruit. But they are apt to eat 
unwisely of these things and to commit veritable orgies with 
cockles and other shellfish. As they are not accustomed to 
such food the want of restraint in the quantity that they eat 
has serious consequences, and it will be seen that even 
without excess of drink there is good cause for the prevalence 
of digestive trouble. Nine out of ten cases of illness among 
the population visiting Blackpool during the summer may 
be ascribed to overeating or overdrinking, or both. Thus, 
when the medical practitioner penetrates these overcrowded 
rooms where men or women, some sick, some unsober, lie side 
by side, we have scenes which, though on shore, recall the 
worst phases of life on an emigrant ship. 

Special Features of Practice at Blackpool. 

The busy hours for the Blackpool practitioner during the 
season are from eleven at night to five in the morning. Then 
the calls arrive in rapid succession, for the sufferers and their 
friends, being away from home, are especially fidgety. 
“Come at once” is the usual message, and this makes the 
work very exacting. Then the patients being strangers have 
not yet acquired confidence in the medical adviser who 
attends to them. But the fact that they are strangers has 
facilitated the establishment of the ready cash system. 
There are no such things as doctors’ bills and the accom¬ 
panying array of bad debts. Besides, if a man is ill he 
cannot spend his money in the public-house or on the attrac¬ 
tions of the fair, but as it is a point of honour apparently 
among the men on these holidays to get rid of every penny 
they have got they are quite willing to pay their doctors. As 
one practitioner graphically put it to me: “I believe they 
would throw their money out of the train rather than go 
home with it.” But medical practice among such patients, 
though paid for, is not easy. Another practitioner insisted 
on the dirty habits of some of them, as shown in the readi¬ 
ness with which they will sleep anywhere, spit anywhere, 
and, when suffering for their pleasures, vomit anywhere. 
But it must not Ire imagined that there are only cases 
of indigestion among them. There is also a good 
deal of ptomaine poisoning, while miscarriage and abor¬ 
tion are frequent. There are the donkey rides and the 
switchbacks to bear the blame for abortions which are 
sometimes due to quite a different cause. In these cases 
operative procedures and anaesthetics e,re often required. 
I was told that many young women who have “got into 
trouble ” come to Blackpool and somehow get out of trouble, 
attributing their deliverance to the exciting or terrifying 


influence of the toboggan and other emotional “ rides.” The 
medical men of Blackpool aro quite on the look-out for 
wholly false information in these cases. 

The Petition of the Blackpool Practitioners under the Xational 
Insurance Act. 

Taken altogether the position of the Blackpool practi¬ 
tioners before they were disturbed by the Insurance Act 
was good. True, during three months of the year they were 
terribly overworked, for such a thing as a whole night in 
bed was and is an unknown luxury to many practitioners 
during the season. But they received full fees and they 
made no bad debts. A practitioner told me that in 
one season he had from 250 to 400 patients and usually 
would not expect to make a single bad debt among them. 
Among the residents in Blackpool, while there may be 
temporary poverty during the dull season, prosperity returns 
at an assured date, and when the visitors arrive the residents 
usually pay off their debts; so that in Blackpool there are 
few poor, no paupers, and the rates only amount to about 5s. 
in the £. In such conditions there were hardly any medical 
aid organisations—they were not required—but for these 
very reasons the National Insurance Act was neither needed 
nor welcomed. As far as the medical practitioners were 
concerned there were barely 2000 persons in the whole of the 
town who belonged to Friendly Societies or to clubs providing 
medical aid. One of the leading practitioners assured me 
that he had only 150 club patients, and that he did not 
believe that anyone, at any time, ever had more than 500 on 
his list. Club practice was not a matter of importance at 
Blackpool when the Act arrived to make it the rule instead 
of the exception. Now the Act has forced some 14,000 
persons to become contract patients where there used to be 
only 2000 contract patients, and when we recall that at first it 
was proposed that insured persons should pay 4s. 6 d. a year, 
it is not surprising that all the practitioners at Blackpool were 
unanimous in their determination not to help in the admini¬ 
stration of the measure. Every medical practitioner resigned 
his club during the time of straggle. 

The Blackpool Panel. 

Even when the Bill was modified and the sum of Is. was 
allocated, this much more tempting offer did not break the 
unanimity of the opposition to the project of insurance. But 
early in January, 1913, the Blackpool practitioners were 
informed that arrangements had been made to send 15 
medical men to the town to work the Act. Inquiries were 
made to see if this was not a mere scare. The names of 
the men ready to act as strike breakers were, it is said, men¬ 
tioned. They were scattered over Manchester, the north of 
England, and Wales. To prevent this wholesale Importation 
of outside practitioners the Blackpool doctors yielded and 
went on the panel, but under strong protest. There are 
about 50 practitioners at Blackpool ; of these, 29 were on the 
panel in April and 32 in May. Let it be at once admitted 
that the men who are now on the panel, whose objec¬ 
tions to State alteration of a condition of things which was 
quite satisfactory to the public and to themselves were per¬ 
fectly reasonable, are more satisfied than they expected to 
be. Their number, as we have seen, is increasing slowly; 
but at least one prominent practitioner finds that he is 
losing by the operations of the Act. So far as he can make 
out from his first three months’ experience he has obtained 
for every item of attendance on insured persons an average of 
Is. 1 id. Formerly he received from these persons 3s. 6 d. fees, 
and striking off Is. 6 d. for the cost of the medicines he supplied 
and of the bad debts—admittedly very few—he used to get 
a clear 2s. Thus either his income will decrease or he will 
have to do much more work for it. But no general rule can 
be deduced from these figures, for the conditions vary 
according to the special character of the practice. Other 
practitioners at Blackpool calculate that they have made 
Is. 9 d. and even 2s. on an average for attendance on insured 
patients. The loss is from the class of patients who paid 
good fees and who have become insured persons, particularly 
as they now come for the most trivial ailments. In March 
mv informant, who only made an average of Is. lid ., 
said he had 62 attendances out of 85 insured persons. 
One of them came for a little spot on his forehead which 
had been there for many years. It is said that this 
demand for the attendance of the practitioner in trifling 
cases will not last, but I have not yet seen any signs 
of its wearing off. I should add that the Is. li<f. per 
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visit received by the practitioner whose experiences are 
quoted above was accounted for by the fact that there were 
more than 3000 insured persons who had not selected a 
medical attendant, so that he received his share of what 
these insured persons had paid, though he had not and 
ooald not have rendered them any service. Otherwise the 
remuneration per item would have been only 10 d. 

The Act Working Badly. 

On the Insurance Committee it is - not all plain sailing. 
The Committee thinks the doctors have been generously 
treated because they get more than the old club contract 
rates. But the medical men at Blackpool had little or 
nothing to do with any sort of contract practice, and 
much object to render account to a lay committee. At 
the end of March medical representatives were put on the 
Insurance Committee. Before that time the Committee did 
not even know what a wage limit meant. They seemed to 
think the income-tax limit was the wage limit, but there are 
manual workers who earn more than £160 per annum. 
Strange to say, professional football players are qualified as 
manual workers, and at Blackpool a football player is often 
paid £5 a week. The Insurance Committee at Blackpool will 
have to acquire knowledge at the public expense, and though 
this fact was forcibly brought to my mind at Blackpool, the 
remark must refer to Insurance Committees in all parts of the 
country. In the meanwhile, the Act is not working to the 
satisfaction of the public. Complaints are being made on all 
sides. Some say that they cannot get the benefits to which 
they are entitled with sufficient promptitude, others say that 
the medical service is not as good as it was before the Act. 
The owners of a great number, estimated at about 2000 
tickets, cannot be traced. These must have been wrongfully 
issued. The applicants have presented themselves and have 
obtained a doctor's signature to a red ticket. The names are 
entered on a list, but when the list reached the Insurance 
Committee the name could not be traced. 

The medical service is not running properly yet, as is 
proved by the great number of complaints which patients have 
addressed to the Insurance Committee. These complaints 
should have been recommended to the Medical Subcommittee, 
but for the time being efforts were made to smooth over all 
difficulties. It may be good policy not to make any fuss, in 
the hope that matters will right themselves, but it may also 
be a dangerous policy. 

The Movement for a Big Trade Union. 

The Act has affected the position of the consultants who 
are sent for from Liverpool, Manchester, or other places. 
Naturally the consultants who approved of the Act thought 
they would be supported by the panel doctors. At Black¬ 
pool, however, it has been just the reverse. One con¬ 
sultant especially, who was constantly sent for from Black¬ 
pool, has lost ground, I am told, it being known that he was 
a strong partisan of the Act. But another consultant, who 
opposed the Act, championed the interests of the profession, 
and had the courage to fight the Act, is now sent for in 
preference by the panel doctors. Thus we have the 

curious spectacle of the panel doctors who work" 
the Act specially selecting consultants to help them 
who are notoriously antagonistic to the Act. “ This 
shows,” exclaimed the Blackpool practitioner who re¬ 
lated these facts, “what a trade union could do. 
The panel doctors are faithful to the man who sup¬ 
ported them all through, and the panel doctors are 
against the Act.” What practitioners wanted, he went on to 
urge, is a legal trade union like that, for instance, of the 
railway servants. 

In the meanwhile the panel doctors at Blackpool are 
holding well together and have completely defeated the 
attempt of the insurance authorities to impose medical 
benefits for temporary residents. On April 30tli a joint 
meeting of Blackpool panel doctors and members of the 
Blackpool Medical Committee met and passed the following 
resolution unanimously: — 

That this meoting demands a definite guarantee from the Insurance 
Commissioners that the central fund for the treatment of temporary 
residents shall be large enough to ensure payment of all doctors'fees 
for attendance without discount; that a payment on account be made 
within three months of such attendance; and that until such 
guarantee Is received the panel declines to attend insured persons 
under the regulations and conditions embodied in Memo 161 J.C. 

This resolution has been faithfully carried out. The 
Whitsuntide holidays have come and gone and not a single 


visitor has received medical attendance as an insured 
person but only as a private patient. Obviously there can 
be no guarantee that the scale of fees proposed will be paid. 
People who would give themselves the trouble to go through 
all the forms necessary to transfer their insurance claims 
for a week or two must be persons of very doubtful health 
or who are already invalided. A healthy person would not 
take that trouble ; thus there would be but few transfers, and 
therefore a very small income to meet a disproportionately 
large amount of illness. Then, as already explained, even 
among the healthy people, holiday excesses produce an 
exceptional prevalence of sickness. Finally, those who have 
enough money to pay for a holiday have clearly proved in 
the past and the present that they have money enough and 
are quite willing to pay proper fees, and that, too, without 
any credit whatsoever. Therefore the Blackpool panel 
doctors have struck against this part of the National 
Insurance Act, and so far their strike is entirely successful. 

(To be continued .) 
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UnivertUy of Liverpool. 

There is a vacancy for a professor of parasitology at a 
salary of £600 a year. It is proposed to hold an advanced 
course of instruction on tuberculosis during the winter 
months. This course will include laboratory and clinical 
instruction and instruction in administration ; 41 meetings 
in all. Professor E. W. Hope, Professor J. M. Beattie, Dr. 
D. Moore Alexander, Dr. C. Bundle, and others, will conduct 
the courses at Parkhill and Fazakcrlev Hospitals, at the 
tuberculosis dispensaries, and at the University laboratories. 

Nov Hospital Appointments. 

The losses the medical profession has sustained in Liver¬ 
pool have caused a rearrangement of the hospital appoint¬ 
ments, especially on the medical side. At the Royal 
Infirmary the death of Dr. O. T. Williams and the creation 
of an additional appointment caused two vacancies for 
assistant physicians. These have been filled by the selection 
of Dr. Pantland Hick, physician to the Stanley Hospital and 
assistant physician to the Children’s Infirmary ; he will be 
associated with I)r. J. Hill Abram, The other appointment has 
gone to Dr. W. B. Warrington, one of the physicians to the 
Northern Hospital, where he gives up his beds to become 
assistant physician at the Royal Infirmary in association with 
Dr. R. J. M. Buchanan. Dr. Warrington’s special work in 
nervous diseases is well known, and his appointment will no 
doubt strengthen the teaching staff at the Royal Infirmary. 
The Northern Hospital has filled the gap by promoting its 
assistant physician, Dr. John Owen. The vacancies caused 
by Dr. Hick’s appointment have been filled by the selection 
of Dr. J. Murray Bligh for both the Stanley Hospital and 
the Children's Infirmary. The death of Dr. Arthur J. Wallace 
caused vacancies at the Shaw-street Hospital for Women and 
the Maternity Hospital. Dr. J. Hayward Willett was 
selected for both. Dr. Willett has served as assistant 
snrgeon at Shaw-street and as a district medical officer at 
the Maternity Charity. Dr. H. Leith Murray was appointed 
assistant surgeon at the Shaw-street hospital in place of Dr. 
Willett. 

Examiner ships at the Jtoyal College of S/urgeons of England. 

Professor A. M. Paterson has been selected examiner in 
Anatomy for the Conjoint Board Examinations, and Dr. W. 
Blair Bell examiner in midwifery and gynaecology. 

The Health of Wallasey. 

Mr. T. W. Naylor Barlow has presented his report for the 
year 1912 on the health of the borough of Wallasey. The 
death-rate and infant mortality rate are exceptionally low, the 
former being 11 '6 per 1000, the latter 76 per 1000 births, 
with only 1 death from infantile diarrhoea. Mr. Barlow’s 
remarks on scarlet fever are interesting. He shows that the 
isolation of scarlet fever in hospital has not been attended 
by all the benefits which at the time of the establishment of 
these institutions it was prophesied would result. Many 
cases are removed to hospital which could with perfect 
safety be isolated at home, the only reason for sending mild 
cases being to save parents trouble. In Wallasey, as in 
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Liverpool, a large number of births are attended by midwives 
—866 out of 1791. Of the 4 cases of puerperal fever which 
were fatal, only 1 occurred in the practice of a midwife, and 
as she was found to have been guilty of neglect in the case 
her name was removed from the roll. 

Prompt Action by the Liverpool Port Authority. 

A case occurred recently which emphasised remarkably 
the value of the work of the port sanitary authority. The 
medical officer, boarding one of the steamers with 700 people 
on board, in the course of his routine inspection noticed a 
man with some spots on his face and had him isolated as a 
probable case of small-pox. As the patient had mixed freely 
with the passengers they were all treated as suspects, their 
names and destinations were noted, and as far as possible 
the medical officers of health of the districts informed. 
There have since been cases recorded among these 
passengers in places as scattered as Haslemere, Leicester, 
and Kettering. It is quite possible that but for the 
energetic action of our port authority these cases would 
have given rise to outbreaks before they were recognised. 

July 1st. _ 

MANCHESTER. 

(From our own Correspondent.) 

Alexandra Days. 

The Queen Alexandra flower festival which was held in 
Manchester and Salford on June 20th and 21st was a 
complete success. Over 1,000,000 artificial blooms in the 
form of wild roses were sold in the city and suburbs, so that 
the charitable institutions in Manchester and Salford stand 
to benefit very materially, even when the cost of each bloom 
is only Id. There was also a great procession through the 
city of decorated cars and tableaux on wheels accom¬ 
panied by bands of music. The whole carnival was on 
behalf of the medical charities, of which there are 21 
to participate in the profits. Last year 358,563 patients 
were treated in these hospitals. The annual deficit on their 
working amounts to £20,000. It is obvious that this cannot 
continue, hence efforts in addition to the Hospital Saturday 
have been made to raise additional funds. In Salford 
Hospital alone an accident case is admitted on an average in 
every 35 minutes, while at Ancoats Hospital there are on an 
average 67 accident cases a day. 

A Garden Suburb for Manchester. 

Manchester is emulating some other cities and has begun 
its first effort to found a garden suburb at Alkrington on the 
north side of the city. The Alkrington housing committee 
has secured an extensive site of over 700 acres, situated on 
the hillside between Blackley and Manchester, 300 feet 
above sea level, where the air is free from the pollution of 
smoke and where there is a bracing atmosphere. The houses 
will be built on the cooperative principle. The Cooperative 
Housing Society came into existence in 1907. It has now 
14 affiliated societies, which when they complete their 
operations will have a capital value of £2,000,000. 

Extended Trial of the National Insurance Act by the Medical 
Men of Manchester and Salford. 

The Salford medical practitioners who accepted service 
under the Act have decided to continue the existing arrange¬ 
ments until the end of this year so that they may be able to 
test its working on a complete year. They will then consider 
their position in the light of the 12 months’ practice. The 
result of a postal vote of the Manchester practitioners has 
been announced. The vote was taken because the existing 
arrangement terminates on July 15th. At a meeting of the 
profession the result of the vote was announced, and was to 
the effect that the practitioners had decided by an over¬ 
whelming majority to continue the system until the early 
part of next year. 

Medical Inspection of the School Child. 

The medical officer, Dr. A. B. Ritchie, has presented his 
report for the year ending December, 1912, on the medical 
inspection and treatment of children to the Manchester Board 
of Education on June 16th. The number of parents objecting 
to routine examinations is negligible, and they are in all 
cases invited to be present at the examination. In 1911 the 
total number of cases served with a “ cleansing notice ” was 


1571, and in 1912 it was 981, so that there is a great decline 
in the number of cases called ••verminous.” The total 
number of children, excluding those under 5 years of age, was 
20,504, and naturally the inspections revealed a great variety 
of defects. Each inspection on an average takes from seven 
to eight minutes. In 436 cases the clothing was poor and 
445 had poor and insufficient foot-gear. Nearly 1000 children 
were found to have body vermin. As to nutrition. 
987 were distinctly poorly nourished and 5339 were not 
well nourished. There were 1303 anaemic subjects, many of 
whom were followed up, and by various agencies their health 
has improved. The problem of the teeth is always a large 
one in Lancashire. Of 5-year-old boys and girls 5408 had 
“ fair ” condition of the teeth and 1954 were in a bad con¬ 
dition. For 13-year-old children 3615 were fair and 647 were 
bad—and by “bad" is meant those who had six or more 
carious teeth. There were 420 children with subnormal hear¬ 
ing. Nits on the head were found in 2587 children. A marked 
and important feature in the report is that where possible 
many cases “have been followed up.” Nearly 700 cases of 
skin diseases of one kind or another were detected, including 
187 cases of ringworm and 353 of impetigo. There were 
also 1010 cases of enlargement of the cervical glands and 
1567 of the submaxillary gland. 

Cheshire Schools : Toothbrush Clubs and Fresh-Air Schools. 

The Cheshire education committee at its meeting in 
Crewe on June 16th recommended that a leaflet be drawn 
up by the school medical officer dealing with dental hygiene 
and circulated to all schools in the county ; that teachers be 
invited to interest themselves in toothbrush clubs in con¬ 
nexion with the schools under their charge. The following 
question was referred to a committee for report—viz., the 
methods of construction applicable to both old and new 
school buildings, which would not only ensure the rooms being 
supplied with fresh air at all times, but would also permit 
of their being used as the equivalent of open-air class-rooms. 
The committee decided to call the attention of the Board of 
Education to the “gross injustice to local education autho¬ 
rities which is involved in the abolition of the ‘ epidemic 
grant ’ and in the present system of calling upon authorities 
to provide treatment for sick children, and then reducing 
the grant payable to the authorities on account of the 
absence of such children from elementary schools.” 

June 30th. _ 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh Royal Infirmary. 

The surgical staff of the Royal Infirmary is shortly to be 
increased by the appointment of two more assistant surgeons. 
These appointments are preliminary to a general reorganisa¬ 
tion of the teaching on the surgical side of the hospital, 
particulars of which will shortly be given in these columns. 

Burgh of Edinburgh Insurance Committee. 

At a meeting held on June 26th considerable discussion 
followed upon the submission of the following report by the 
Medical Benefit Subcommittee 

1. That insured persons who are unallocated shall be grouped into 
four districts for the purposes of allocation, ami that they shall be 
allocated as far as possible to panel doctors resident in theae districts. 

2. That panel doctors whose lists at present number 2000 or more 
shall not participate in the allocation. 

3. That as regards the numbers at present on their lists, panel 
doctors shall be divided into four groups, viz.: (a) Those with less thnn 
500 : (b) with 500 up to 1000; (c) with 1000 up to 1500 ; (d) with 1500 up 
to 2000; and that allocations shall be made in the ratio of four to 
group (a), three to group (b), two to group (c), and one to group (d). 

4. That the Insurance Committee reserve the right to refuse to any 
practitioner on the panel a share in the allocation without giving 
specific reasons for so doing. 

It was stated that 20,000 insured persons had not chosen a 
doctor. Dr. J. M. Bowie, seconded by Dr. Matheson, moved 
that unallocated persons be assigned to doctors in proportion to 
the number of patients at present on their lists. It was argued 
that these insured persons who had not chosen a doctor w ere 
presumably good lives, and that the question of allocation 
really meant the allocation of funds and not of patients in 
any number of consequence. On a vote, 21 voted for the 
minute and 10 for the amendment. 

Gift to Edinburgh University. 

Edinburgh University Court have not yet decided how best 
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to utilise the residence of the late Right Hon. William 
M'Ewan, which has been presented to the University. It is 
generally understood that Mr. M'Ewan had an idea that it 
might eventually become the residence of the principal. 
However, the University has been for many years in posses¬ 
sion of 21, Lansdowne-crescent as a house for the principal, 
and although Sir Alexander Grant, the late principal, had 
his residence there, since the appointment of Sir William 
Turner in 1903 the house has been to let. 

Panel Practitioner Sued by Imurance Patient. 

An interesting legal point came up before the Sheriff’s 
Court in Glasgow where an insured patient sued his panel 
doctor for alleged breach of contract. The pursuer averred 
that he was an insured person under the National Insurance 
Act, and that the defender was the medical man selected by 
him as his panel doctor. He required medical treatment in 
the month of February, 1913, but the defender failed to give 
him any treatment between Feb. 4th and 11th, with the 
result that the pursuer had to call in another medical practi¬ 
tioner who was not on the panel, and owed him an account 
of £2 10s. The defender's plea was that pursuer had no 
title to sue, but that the proper party to sue was the 
Glasgow Burgh Insurance Committee. The sheriff on the 
preliminary point stated that the pursuer founded his title 
to sue on the averment of a contract completed between 
the defender and himself, in the course of and through the 
statutory procedure. The defender maintained that there were 
no contractual relations between the parties, and that he could 
only be called to account by the Glasgow Burgh Insurance 
Committee with whom is his agreement to render the 
services which are alleged to have been withheld. His 
lordship was of opinion that pursuer’s interpretation of the 
legal position was a correct one, and proceeded to point out that 
the National Insurance Act gives to the insured not only the 
right to medical benefit, but the right to receive that medical 
benefit through the services of the medical practitioner of 
his choice under an agreement arranged no doubt by the Insur¬ 
ance Committee, but to which both the insured and the prac¬ 
titioner are consenting parties. It was difficult to see how 
one individual could receive certain services from another 
individual, coupled with the consent of the latter to render 
those services as a matter of right to the former, without 
there being a contract and a title to sue for damages in the 
event of the contract not being implemented. If, then, the 
intention and requirements of the Act were carried out by 
the regulations and in the procedure adopted by the 
Insurance Committee to bring the insured and the doctor 
together, the sheriff was of opinion that the pursuer’s title to 
sue was unanswerable. 

Scottish Dental Association. 

The Scottish Branch of the British Dental Association held 
its annual meeting in Dundee recently, when Dr. W. Graham 
Campbell, of Dundee, was elected president, and Mr. W. T. 
Finlayson honorary secretary. 

Dundee Royal Asylum. 

The annual report of the Dundee Royal Asylum states that 
the expenditure for the year was £4738 1». Id., being 
£45 Is. 6 d. more than last year, and the income was 
£5229 6s., being £197 7*. lid. more than last year. The 
cost of maintenance of inmates is, however, to be increased 
in the future. The existing agreement with the Dundee Royal 
Infirmary has been renewed for another year, the charge for 
each patient being raised from 25*. to 30*. per week. 

New Dental Dispensary for Dundee. 

With a view to arranging matters with regard to the pro¬ 
posed new dental dispensary in Dundee, a meeting was held 
last week in the town hall. It was reported that £375 13*. 
had already been received in donations, and a further £34 
promised. Principal J. Yule Mackay moved the resolution 
that a dental hospital be instituted in Dundee, and in doing 
so remarked that the proposal was a social reform of a far- 
reaching kind. The primary object of the institution was to 
inaugurate a reform. The disease which affected teeth, 
small in the beginning, led to disastrous results. It was 
through the avenue of the mouth that some of the most 
serious diseases that affected mankind arrived. Diseases of 
nutrition which must of necessity follow disease of the 
mouth opened the way to serious disease which could not be 
repaired. The British Government would not employ a 
soldier with diseased teeth, and in the battlefield of life he 


who had disease as regarded his mouth and teeth had little 
chance of survival in the struggle. The principal paid a 
tribute to the dentists of Dundee, who have practically all 
promised to support and do the work of the hospital. The 
hope was expressed that a dental school in connexion with 
the hospital might be established. The resolution was 
unanimously carried. The initial cost of equipment for the 
hospital is estimated at £300, and the annual maintenance at 
about £400. It is also proposed to acquire premises at a 
cost of £900. 

July 1st.. 


IRELAND. 

(From our own Correspondents.) 


The National Insurance A et. 

AS it is evident that nursing societies may be financially 
injured by the National Insurance Act, it was suggested at the 
annual meeting in connexion with the Society for Nursing the 
Sick Poor in Holywood, held on June 26th, that the different 
nursing associations in county Down should take concerted 
action in order to put their claims in a forcible manner before 
the Insurance Committee of the county council so as, if 
possible, to get a grant in aid. It was also proposed that 
Approved Societies should be approached and asked to sub¬ 
scribe 3 d. per head per insured member, and it was urged that 
a certain portion of the maternity benefit received under the 
National Insurance Act should also go to the society. It is, 
however, most improbable that Approved Societies—who are 
finding so much of their funds dwindling away in sickness 
benefit — would ever listen to such suggestions. The 
secretary of one of the largest new Approved Societies in 
Ireland writes to [the Belfast papers of June 27th urging 
that independent actuaries should be appointed to examine 
the estimates which the Government intends to place before 
Parliament and to report thereon. He mentions many 
defects of the present Act which are not remedied in the 
amending Bill. 

Ilopejield Cottaye Hospital, Portrtish. 

On Thursday, June 26th, an attractive variety fete (com¬ 
prising sale of work, cycle parade, athletics, cake fair, 
museum, putting-green, nalmistry, shooting gallery, and 
half-hour'concerts) was held in the grounds of the Hopefield 
Cottage Hospital, Portrush, in aid of the funds of that 
excellent charity, which latterly has been greatly handi¬ 
capped by the lack of funds. There was a very large 
attendance, and a considerable amount has been realised. 

The Medical Dispute at Londonderry. 

The struggle in Londonderry between the Friendly 
Societies, who have imported two medical men, and the 
local doctors, who have established a public medical service, 
continues, and the leaders of the Friendly Societies are 
doing their best to induce their members to arrange that 
they shall go on the panel of the imported doctors. Of the 
13,000 insured persons only 6000 identification cards have 
been lodged with the town clerk. In a couple of weeks the 
Local Insurance Committee is to allocate arbitrarily for 
medical certificates those who have not yet selected a doctor, 
and the local medical practitioners ask that these 7000 shall 
be assigned them, so many to each, but what course will be 
taken remains to be seen. 

July 1st. _ 
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Appendicular Sciatica. 

At the Socit'tfi M 6 dicale des Hopitaux on June 20th 
M. Enriquez and M. Gutmann read observations on a 
number of patients who presented no abdominal symptoms, 
but sought advice only on account of long-standing intract¬ 
able sciatica. As abnormal radiating pains, neuralgia 
increased on lying down, with slight pain in the right 
iliac fossa and muscular contraction, were noted, the 
authors resorted to radioscopic examination. They found 
with the screen that the abdominal pain was localised 
in the lower extremity of the emeum, which did not 
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change its position, but remained fixed when it was mapped 
ont in the Trendelenburg posture. The authors operated 
on three of the patients in whom the pains in the 
thigh were particularly severe. In these three cases adhesions 
binding down the cseco-appendicular region low on the 
posterior wall were found at the operation. After resection 
of the appendix and freeing of the adhesions the patients 
were cured of their sciatica. M. Enriquez and M. Gutmann 
investigated the symptomatology, diagnosis, and pathogeny 
of this syndrome, and urged the necessity for radioscopic 
examination of the casco-appendicular region in cases of 
sciatica presenting certain abnormal symptoms, speaking 
highly of the surgical treatment of such cases. 

Neni Legacy for the Academy of Medicine. 

A new legacy has been made to the Academy of Medicine. 
Mdlle. Louise Morand leaves the residue of her property, 
after the satisfaction of all liabilities, to be devoted as the 
Academy of Medicine shall determine to societies or under¬ 
takings engaged in the treatment of children suffering from 
or threatened with tuberculosis. 

The Treatment of * * Port-nine Marks. ” 

M. Albert Weil presented to the Soci6tfi de Mfedecine de 
Paris on June 13th three cases of port-wine marks in which 
he had obtained almost total blanching of the skin with very 
satisfactory aesthetic results by the use of X rays. He used 
a tube with a special window, which allowed the passage of 
only the slightly penetrating rays. Very few sittings were 
required. 

The Maison du Mtdecin. 

This admirable and relatively recent foundation for the 
maintenance of aged or impoverished medical men at a 
minimal cost has recently benefited materially by a subsidy 
of 180,000 francs, granted by the Commission de Repartition 
des Fonds de Jeux, to enable it to acquire the Chateau des 
Charmettes at Valenton, whither its establishment is to be 
transferred. It is a splendid domain, very comfortable, close 
to Paris, a rus in nr he, with facilities for all necessary 
extension for its increasing demands. It will probably be 
opened in October. 

The Unveiling of the Monument to Dr. Guinard. 

On June 24th a monument to Dr. Guinard was unveiled on 
the very spot in the court of the Hotel Dieu w-here he was 
assassinated some two years ago. Speeches were delivered 
by M. Habert, municipal councillor, on behalf of the City of 
Paris; by M. Mesureur, representing the Assistance Publique; 
by M. Strauss, in the name of the Conseil de Surveillance ; by 
M. Landouzy for the Faculty of Medicine ; and by M. Delorme, 
on behalf of the Socifitd de Chirurgie, in all of which the 
admirable private and professional qualities that characterised 
the late Dr. Guinard were extolled. On first leaving 
St. Etienne, his home, Guinard said that within 30 years his 
address would be “ Dr. Guinard, Surgeon of the Hotel Dieu, 
Paris.” This prediction was fulfilled, and this monument 
and the memory of his tragic end will henceforth be insepar¬ 
able from the Hotel Dieu. The monument shows a weeping 
woman offering a palm to Dr. Guinard. 

lletirement of Professor Lacassagne. 

Professor Lacassagne has retired. For thirty years he 
has occupied the chair of legal medicine at the University 
of Lyons. His researches have made him universally 
renowned, and the scientific world pays him homage on his 
retirement. To him it is due that the responsibility of half¬ 
witted criminals is now more justly and properly appraised. 
He has helped to strengthen the defences of society. Legal 
medicine has become through him, and through those who 
have followed the path he marked out, a science indispensable 
to the life of a country. The teaching of Lacassagne covers 
a vast field, but the following axioms sum up its principal 
doctrines :—Every action injurious to the community is a 
crime; every crime is an obstacle to progress ; the social 
milieu is the culture fluid of criminality ; the microbe is 
the criminal, a factor of small importance apart from the 
culture fluid which permits it to ferment; and society has 
only the criminals that it deserves. 

The Medical Examination of Motor-car Drivers. 

Mr. Hernard Auge has introduced a Bill into the Chamber 
of Deputies requiring every motor-car driver to append 
to his application for a licence a medical certificate certify¬ 
ing that he has a good constitution, normal eyesight and 


hearing, anu that he has no organic lesion of the heart, 
pleural cavity, or kidneys, which could render him liable to 
sudden syncope ; also to establish, as far as possible, his 
freedom from any neuropathic affection, monomania, 
hysteria, or epileptic taint. M. Aug.' thinks that the causes 
of numerous accidents remain unexplained. The ordinary 
record of accidents does not show whether excessive speed 
depends on the character of the wet surface, on a 
false manoeuvre, or on the sudden illness of the chauffeur. 
M. Auge thinks it probable that in a large number of cases 
the chauffeur's state of health is at fault. The condition 
of health has not hitherto been taken into account in granting 
a certificate of fitness. 

July 1st. _ 


UNITED STATES OF AMERICA. 

(Fhom our own Correspondents.) 

The Carnegie Foundation and Medical Schools. 

The report that the Carnegie Foundation would «se its 
enormous fund, said to amount to $140,000,000, to crush sec¬ 
tarianism in medical colleges has been renewed since the 
announcement of Mr. Carnegie’s gift of $1,000,000 to the 
medical school of Vanderbilt University. Dr. Henry S. 
Pritchett, head of the Foundation (who with Mr. Abraham 
Flexner in a recent report stigmatised as worthless some of 
the American medical schools), while denying any animosity 
against sectarian colleges as such, says that an investigation 
may be held into the worthless medical schools that trade on 
the names of worthy institutions under whose charters they 
take refuge. It is hinted that men in an official capacity in the 
colleges concerned reap large profits from the commercialised 
medical schools. The somewhat sweeping reports of the 
Carnegie Foundation on American medical schools already have 
had good effects. Some of the inferior schools criticised in it 
have gone out of existence ; others have taken steps to 
improve their teaching facilities. The standard of medical 
education lias been raised sensibly during the past decade, 
though there is yet much room for improvement. 

Fund for Medical Education. 

Mr. Andrew Carnegie has given £200,000 to the Vander¬ 
bilt University, Nashville, Tennessee, for the benefit of the 
medical department. £40,000 will be available at once to 
provide for the erection and equipment of new laboratories 
for the medical school, and the income from the remainder 
will be used for its maintenance. 

Death of Dr. F. Forchheimer. 

Dr. Forchheimer died in Cincinnati on June 1st. He 
was born in Cincinnati on Sept. 25th, 1853, studied at the 
Universities of Strasburg and Wurzburg, and graduated in 
medicine at the College of Physicians and Surgeons, New 
York, in 1873. For 20 years he was professor of the theory 
and practice of medicine in the University of Cincinnati. 
He was president of the American Medical Association in 
1910-11. Dr. Forchheimer was the author of several 
medical works, among whioh may be especially mentioned 
the “ Prophylaxis and Treatment of Internal Diseases.” 

June 17th. _ 


NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 

Accommodation and Treatment of Persons of Unsound Mind. 

In April last a Select Committee of the House of Assembly 
was appointed to inquire into the adequacy or otherwise of 
the provision in the various Provinces of the Union for the 
accommodation and treatment of persons of unsound mind. 
The committee has recently presented a report which is 
perhaps one of the most valuable Parliamentary reports that 
have been published in South Africa in recent years. The 
committee finds that the accommodation at present available 
in the asylums throughout the Union is quite inadequate to 
cope with the preseut demand for admission ; that in many 
cases it is of a character most unsuitable for the mentally 
afflicted, and that overcrowding exists in most of the insti¬ 
tutions to an extent which it is imperative to put a stop 
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to williout delay ; that this state of affairs is most 
acute in the Cape Province, where asylum accommoda¬ 
tion has been inadequate for many years; that re¬ 
ports by numerous departmental and other commissions 
and by many officials have been made to successive Cape 
Governments, but that no attempt has ever been made 
to deal with the matter in a comprehensive manner ; that on 
account of the lack of accommodation it has become 
increasingly necessary to detain mental patients in police 
cells and in other unsuitable institutions, a practice which 
was condemned by all the witnesses, medical and lay, who 
appeared before the committee ; and that in the other pro¬ 
vinces the accommodation is generally of a suitable character 
but insufficient. The committee considers that in consequence 
of this lack of accommodation large numbers of persons who 
should be under treatment cannot be admitted, while others 
have frequently to be prematurely discharged before being 
cured. This has been the main cause of the administrative 
difficulties which have given rise to the frequent adverse 
criticisms in the public press. Further, it must be emphasised 
that the fact that so many insane and feeble-minded 
persons are at large constitutes a serious danger to 
future generations. The committee records its opinion 
that it will be more economical to maintain a small number 
of asylums accommodating between 800 and 1500 patients 
rather than a large number of small asylums each with 300 
or 400 patients, as is the case at present in the Cape and Free 
State Provinces ; and that the larger institutions, by render¬ 
ing possible, inter alia , a proper classification of cases, would 
ensure more efficient administrative methods and increase 
the comfort, well-being, and chances of recovery of patients. 
Also, that there is no valid objection to the maintenance on 
the same asylum estate and under one administration of 
patients drawn from both the European and the coloured 
sections of the population, provided they are boused apart 
and are not brought into contact when undergoing treat¬ 
ment, or at meals or entertainments ; but that, on the con¬ 
trary, considerable economy can be expected, inasmuch as 
suitable coloured patients can be employed with advantage, 
both to the State and to themselves, on work on such estates, 
which in the ordinary way would be performed by hired 
coloured labour. It also considers that, with the exception 
of the Natal Act, the existing lunacy laws are on the whole 
adequate, and with suitable minor alterations should form a 
convenient basis for a uniform law for the Union. Among 
the more important recommendations of the committee are 
the following 

(1) That as a matter of urgent necessity funds should be provided 
forthwith to relievo the present congestion, and to provide accommo¬ 
dation for the ordinary normal demand as well as a reasonable margin 
for future requirements. 

(2) That additional accommodation at the various centres, to be im¬ 
mediately provided, should form an integral part of a prearranged and 
carefully considered scheme of continuous development. That for this 
reason the construction of new asylums and additions to existing 
institutions should be carried out on the " villa system/' 

(3) That when the establishment of new asylums is contemplated an 
adequate area of ground should be obtained so as to secure the privacy 
of patients, to afford ample room for exercise, recreation, and to afford 
opportunities for dairying and gardening so as to reduce the cost of 
maintenance of patients and staff. To facilitate administration and to 
ensure accessibility, it is desirable that these institutions should bo 
near a town and railway. 

(4) That mental hospitals, at which early and acute cases of mental 
derangement can be received and treated without the necessity for 
admission into the ordinary wards of an asylum, should bo provided at 
all institutions of this nature. 

<5) That in the larger centres where hospitals or asylums are situated 
steps should be taken to provide suitable accommodation, either in 
conjunction with the mental hospital block of an asylum, or in con¬ 
junction with the mental ward of a general hospital, for use as a place 
of observation whereat early and acute cases can be detained until it is 
decided whether further treatment in a mental hospital or in a mental 
ward of a general hospital is desirable, or whether removal direct to an 
asylum is necessary. 

l6) That the authorities of the general hospitals at the larger centres 
oi population should erect special wards in whicli suitable cases of 
incipient mental disease or derangement could be treated and cured, 
so as to avoid the necessity for sending the patients to an asylum. 

(7) That in a Lunacy Act for the Union provision should bo made for 
the appointment of a Commissioner in Lunacy and for local asylums 
boards. 

With the recommendations contained in this report most 
practitioners will agree. It was sympathetically received 
by the House, and the Government announced its intention 
of carrying out the recommendations as soon as possible. 
But what one cannot agree to is the estimate of accommo¬ 
dation required furnished to the committee by the Depart¬ 
ment of the Interior. The Census report shows that the 
number of insane outnumber the available beds in the case 


of Europeans by 1086 and in the case of coloured patients 
by 2192, or for all races by 3278. The closing of the 
asylums at Robben Island, Port Alfred, and Fort Beaufort 
means a loss of 152 beds in the case of Europeans and 1208 
beds in the case of coloured patients, or for all races 1360 
beds. Assuming that these asylnms are closed as recom¬ 
mended, there would apparently be a shortage in beds for 
Europeans of 1238, for coloured 3400, or altogether 4638. 
Yet all the accommodation proposed to be erected and 
spread over a three years’ programme consists of an addi¬ 
tional 703 European beds, 2870 coloured beds, or altogether 
3573 beds. Now it is common knowledge that there are a 
very large number of insane persons, especially amongst 
natives, that have not been certified owiDg to the difficulty 
of disposing of the cases, and the bulk of these cases were 
not returned as insane in the Census report. Moreover, the 
scheme only contemplates provision for 16-6 per 10,008 
inhabitants. Therefore, while expressing relief that con¬ 
siderable expansion in asylum accommodation is about to be 
provided, one cannot but express also the hope that the 
Government will not abandon the condemned asylums until 
it has satisfied itself that the present programme is suffi¬ 
cient, or that, if not sufficient, it will make the necessary 
additional provision accordingly. The expenditure recom¬ 
mended is £350,000 spread over a period of three years. 

Promoted Hospital Ordinance, Orange Free State. 

A Draft Ordinance to provide for the establishment and 
management of hospitals and charitable institutions in the- 
Orange Free State has just been gazetted prior to its intro¬ 
duction into the provincial council of that province. The 
proposed measure is practically the same as that which 
became law last year in the Cape Province, but it has certain 
important differences. In the first place there is to be no¬ 
medical representation on the boards or institutional com¬ 
mittees. In the second place, owing to there being no rural 
local authorities in the Orange Free State as in the Cape, it 
has been found impossible to provide for the division of 
the deficits, if any, between the local authorities of the 
district and the Provincial Government in equal proportions. 
Instead, one-third is to be placed upon the municipalities of 
the district, and two-thirds is to be payable by the Pro¬ 
vincial Government. This method of meeting the deficits 
will result in practice in the hospitals being supported 
entirely on deficits, one-third by municipalities, and two- 
thirds by the provincial administration, for there will be no¬ 
advantage to be gained by a municipality in making an out- 
and-out grant to a hospital, as would be the case in the Cape 
Province. Indeed, it will be to the advantage of munici¬ 
palities not to contribute anything until they are compelled 
to do so on the deficit, as by this means they will contribute 
a bare minimum. The medical profession should insist upon 
a modification of the Ordinance so as to secure proper 
representation. The Ordinance is not likely to encourage 
voluntary subscriptions to the same extent as that of the 
Cape owing to the fact that the method of liquidating 
deficits will leave the bolk of the expenditure to be defrayed 
by the Provincial Government. 

June 1st. _ 


NOTES FROM CHINA, 

(From our own Correspondent.) 

Epidemics of Small-pox and Typhus Fever. 

THESE diseases are always present in China, but reports 
from the northern and central provinces show that during 
the last three months they have prevailed over a very wide 
area in epidemic form. In this country small pox is con¬ 
sidered of little account, being regarded as one of the 
necessary ailments which everyone sooner or later must 
contract. No precautions are taken against the spread of 
the disease. Indeed, during this spring it has been a 
common experience in the Peking district to see children 
covered with the eruption playing in the streets. Even 
after death the younger victims of the disease may remain 
a menace to the health of the community, since it is often 
considered unnecessary to go to the expense and trouble of 
a proper funeral, the bodies of children being handed over 
to men of the beggar class who for a small consideration 
undertake to dispose of them. Instead of burying the 
corpses these men generally discharge their duty by going 
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no further than the nearest unfrequented spot and tbere 
leave them to decompose in the open or become food for the 
village dogs. Recently, near a town not far from Peking 
where small-pox was raging a foreigner found exposed near 
his house the bodies of nine victims of the epidemic, all 
being children of ages ranging from a few months to about 
ten years. Though it seems that no efforts are made to 
avoid the spread of the disease, an appreciation of the value 
of vaccination is rapidly becoming more general, and the 
old Chinese method of inoculation is proportionately less 
practised. In a land over the greater area of which there is 
an absence of isolation hospitals, or, in fact, of public 
health measures of any kind, it is not surprising that 
infectious diseases spread with rapidity and never get 
stamped out even in the lulls between epidemics. Typhus 
fever is always present, but during this spring it has been 
specially prevalent over a great part of China. There being 
no official returns it is difficult to form any just estimate 
of the extent of this scourge, but reports indicate that it has 
assumed the dimensions of an epidemic throughout several 
of the provinces, and especially in Anhui. The recent famine 
in this province was doubtless a contributing factor. 

Deatht af Medical Miinumariet. 

A number of foreigners have succumbed to typhus fever 
during the last three months, and among them no fewer 
than four medical missionaries. These, in the chronological 
order of their deaths, are Mr. Cecil F. Robertson, M.B. 
Lond., F.R.C.S. Eng., and Mr. H. S. Jenkins, M.D. Lond., 
F.R.C.S. Eng., both of Sianfu, Shensi; Dr. Egerton H. 
Hart, of Wuhu, and Dr. F. H. Hall, of Peking. Medical 
mission work in China has suffered a severe blow' by the 
loss of these brilliant members of our profession. Dr. 
Jenkins, of the English Baptist Mission, after studying at 
Bristol, qualified in 1898. He had held resident posts at 
the Bristol Children’s Hospital and St. Mark’s Hospital, 
London, and had been registrar and pathologist to the 
Mount Vernon Hospital for Consumption. Dr. Robertson, 
the youngest of the four, received his medical educa¬ 
tion at the Middlesex Hospital and qualified in 1907. 
He had been house surgeon at the Middlesex Hospital. 
Dr. Hart, who spent the last 18 years of his life in charge 
of the Wuhu General Hospital, was himself the son of a 
missionary in China. So widely was he known that his 
name as a distinguished surgeon was almost a household 
word throughout a great part of the Yangtse region. His 
skill, his striking personality, his knowledge of the language 
and of the people render his death a particularly severe loss 
both to the profession and to the missionary cause in China. 
Dr. Hart died on April 14th after an illness lasting nine days. 
The attack of typhus fever which caused Dr. Hall’s death on 
May 26th was probably contracted from patients in the 
hospital or out-patient clinique of the Union Medical 
College in Peking, where for the past four months he had 
acted as dean of the faculty. Dr. Hall was in the prime of 
life, being only 35 years of age. He had the advantage 
of seven years’ experience in China added to ability of 
a high order, and everything seemed to indicate that his 
career in the medical education of the Chinese would be a 
brilliant one. Dr. Hall was a member of the American 
Presbyterian Mission and graduated at the Johns Hopkins 
University. 

Peking, May 27th. 


Literary Intelligence.— Messrs. William 

Hodge and Co. announce for publication a new volume of 
the series of Notable English Trials entitled “The Trial of 
Eugene Aram,” by Eric R. Watson, barrister-at-law. The 
volume contains many hitherto unpublished illustrations. 

Medical Sickness and Accident Society.— 
The usual monthly meeting of the executive committee of 
this society was held at 429, Strand, London, W.C., on 
June 20th, Dr. F. J. Allan in the chair. The accounts 
showed that the sickness claims were decreasing with the 
advent of the warmer weather. The number of claims 
arising out of accidents due to motor cycles and cars is 
increasing. Fractured arms from back fires when starting 
are the most frequent cause of accident. No extra premium 
is charged to members using motor-cars or motor-cycles. 
Further information may be obtained from the secretary, 
Mr. Bertram Sutton, 33, Chancery-lane, London, W.C. 



RODERICK MACLAREN, M.D.Edw., L.R.C.S.Edin., 

CONSULTING SURGBON TO THE CUMBERLAND IXFIRMABY. 

The death occurred on June 24th at Keswick, at the house 
of his old friend Dr, A. A. II. Knight, of Dr. Roderick 
Maclaren, one of the oldest and most distinguished prac¬ 
titioners in the north-west of England. The end came 
rather suddenly, though he had been in failing health for 
some time. The event was notified to our readers by a letter 
in our columns last week from his old pupil. Sir John Collie. 

Roderick Maclaren, who was born in Dumfries in 1844, was 
the son of Mr. Roderick Maclaren, of H.M. Customs. He 
was educated under a private tutor, and entered Edinburgh 
University in 1860. Among his teachers were Christison, 
Svme, Goodsir, and Sir James Simpson, and among his fellow- 
students Sir Dyce Duckworth, Sir Lauder Brunton, Sir 
James Crichton Browne, Sir William Banks, Sir Thomas 
Fraser, Sir David Ferrier, and Sir Robert Finlay. After 
graduating as M.D. in 1865 at the age of 21, Dr. Maclaren 
became resident house surgeon at Carlisle Dispensary, but 
his health broke down, and he left England on a sailing ship 
for Australia. The voyage brought him at least one exciting 
experience, for a mutiny broke out on board. He returned 
completely restored to vigour in 1867, and commenced 
practice in Carlisle. He was appointed surgeon to the 
dispensary in 1869. He was visiting physician to the fever 
hospital for four years, and on his retirement he was 
appointed a member of the committee. During his service 
as medical officer to the fever hospital a severe epidemic of 
small-pox had to be dealt with. 

In 1874 he resigned from the dispensary on his appoint¬ 
ment as surgeon to the Cumberland Infirmary, where he 
became senior surgeon in 1877 on the resignation of 
Dr. Page. This important post he filled until 1903. During 
that long period he did much excellent work, maintaining 
and enhancing the high reputation enjoyed by the pro¬ 
fessional staff of the institution. In the administrative work 
of the hospital also his practical mind, strong common sense, 
progressive ideas, and business aenmen proved of great value 
to the committee. Many notable innovations and improve¬ 
ments were largely due to his initiative. Other local appoint¬ 
ments also engaged his activities. He was consulting surgeon 
of the Border Counties Home for Incurables and a medical 
referee under the Workmen's Compensation Act, 1906. 
He was a Fellow of the Royal Society of Medicine, an 
original member, later secretary, and in 1879 president, of 
the Cumberland and Westmorland (now the Border Counties) 
branch of the British Medical Association. When the British 
Medical Association met in Carlisle in 1896 he delivered the 
address on surgery. 

From the beginning of his career Dr. Maclaren's bent was 
towards surgery, and in that branch of his art he specialised. 
He possessed, however, not only a high degree of manipula¬ 
tive skill, but force of character and self-reliance. He had 
sound common sense, was systematic and methodical, 
capable of looking well ahead, and quick to see the practical 
bearing of a particular course on future events. As assistants 
in his practice he engaged young men of ability fresh from 
the hospitals and thoroughly familiar with the latest develop¬ 
ments of surgical science, and in this way, as well as by his 
own practice and study of professional literature, he was able 
to keep himself in touch with the advancements of science. 

Many of his former assistants, it may be observed, have 
attained high professional positions. 

Dr. Maclaren was a loyal and considerate colleague, 
jealous of the good name and welfare of his profession, and 
in all matters affecting its polity he took a keen interest. 
During the recent agitation on the National Insurance Act 
he strongly supported the attitude of the majority of the 
profession, but when the permanence of the Act was assured 
he abstained from further active hostility. 

Dr. Maclaren had strong artistic and literary tastes, which 
found expression in several directions. He was a competent 
taxidermist, and some of his specimens are now to be seen in 
the Natural History Museum at Tullie House. He had great 
skill as a wood-carver and was also an expert carpenter. 
He invented several appliances which he found very useful in 
his professional work. He went annually for many years 
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to Switzerland, where he made the ascent of the Monte 
Kosa. He was the author of numerous contributions to 
medical and surgical literature. He enjoyed the confidence 
and esteem of his professional brethren in a marked degree. 
The committee of management of the Cumberland Infirmary 
passed a resolution on June 25th recapitulating his services, 
and expressing their appreciation and their sympathy with 
his family. 

Dr. Maclaren married Miss Campbell, who, with three sons 
(the eldest of whom, Mr. Norman Maclaren, is one of the 
surgeons of the Cumberland Infirmary), survives him. His 
funeral took place on June 27th, when he was buried in 
Hayton churchyard in the presence of a large company in 
which the medical profession was strongly represented. 


THE NATIONAL INSURANCE ACT. 

London Insurance Committee. 

A REPr.Y by the Insurance Commissioners to the request of 
the London Insurance Committee that the opinion of the law- 
officers of the Crown be sought as to the proper method of 
distributing the money accumulated in respect of insured 
persons who have not chosen a doctor was reported at the 
meeting of the Committee on June 26th. 

The Commissioners stated that it would be contrary to 
practice to adopt the procedure suggested by the Committee. 
The Commissioners, so far as the information before them 
had enabled them to do so, had dealt with the matters sub¬ 
mitted by the Insurance Committee 1 2 after taking legal 
advice upon those points on which any necessity for legal 
advice arose. The letter added that the precise arrange¬ 
ments for the administration of medical benefit in London 
had not been submitted for the Commissioners' approval, as 
required by Section 15 (2) of the National Insurance Act and 
Para. 8 of the Medical Benefit Regulations. The Com¬ 
missioners asked that the Committee would proceed to 
submit its arrangements accordingly. 

The Commissioners enclosed copies of answers in the House 
of Commons by Mr. Masterman on June 2nd and 9th, stating 
that the -whole of the funds available for medical treatment 
was to be divided amongst the doctors on the panel in pro¬ 
portion to the number of persons on each list, the number 
being ascertained after the process of allocation had been 
completed. 

The Chairman (Mr. J. A. Dawes, M.P.) described the 
Commissioners' letter as a blank refusal of the Committee’s 
request. 

The Committee decided to acknowledge receipt of the 
letter and to take counsel’s opinion itself. 

In accordance with the decision of the Committee in favour 
of the appointment of a medical referee, 3 the General Pur¬ 
poses Subcommittee reported that as there were approxi¬ 
mately 1,400,000 insured persons in London, belonging to 
862 different societies, it would be totally inadequate to 
engage the services of one adviser only to deal with questions 
arising as to malingering or invalidism on the part of insured 
persons. As an experiment the Committee should engage 
four part-time medical advisers for a period not exceeding 
six months. The following should be the conditions of 
appointment:—- 

1. That a fee ol 7 s. 6</. bo allowed for each examination, the fee to 
include the issue of the necessary certificate. 

2. That, subject to the payment to the Committee of 2s. 6 d. by an 
Approved Society in respect of oach examination of an insured person, 
the services of a medical adviser be placed at the disposal of the 
Approved Society. 

2. That it be the duty of a medical adviser(a) to examine and check 
certificatea referred to him by the Insurance Committee; (6) to visit, 
in company with the medical practitioner in attendance, any insured 
person whose application for sickness benefit was in question ; and (c) 
ta report on each case to the Insurance Committee. 

Medical members of the Committee urged that the wording 
of Clause '6 ( a ) above tended to convey the impression that 
the medical adviser would go behind the back of the medical 
practitioner attending the case, and this clause was referred 
to the Subcommittee for amendment. The proposal as a 
whole was then approved. 

The medical members of the Sanatorium Benefit Sub¬ 
committee were appointed as a deputation to wait upon the 

1 The Lancet, June 14th, 1913, p. 1704. 

2 The Lakckt, May 31st, 1913, p. 15€4. 


Public Health Committee of the London County Council and 
urge the necessity for further provision for advanced cases of 
tuberculosis and cases other than pulmonary tuberculosis. 

The Committee approved a motion that a return be 
prepared affording the following information :— 

(1) In what cases the doctor on the panel does not reside at the 
address given for attending insured persons and (a) The distance from 
such an address to his residence. ( b ) Whether there is a resident care¬ 
taker at the address referred to. (c) Whether there are moans of 
telephonic communication between such address and residence. 
(d) What arrangements are made by doctors in these circumstances for 
attending insured persona on Sundays, and in cases of sudden illness, 
out of panel hours in the day and at night. 

(2) The names of doctors on the panel who purport to attend at two 
different addresses during the same hours for the purpose of treating 
insured persons. 

(3) The name of the doctor and the address of his surgery at which It 
appears from the panel as published that attendance under the Act ia 
not given inthe usual course to insured persons on Sundays. 


National Insurance Practitioners’ Association. 

The following resolutions were passed at a meeting of the 
London members of the National Insurance Practitioners* 
Association, held at Caxton Hall on Friday, June 27th, Dr. 
Lauriston Shaw presiding:— 

1. That this meeting is of opinion that the money available, during 
any quarter, for the payment of medical benefit in respect of insured 
persons who have not been allocated to any practitioner on the panel, 
should be divided amongst those doctors who were on the panel during 
the quarter in question, in proportion to the number of insured persons 
on each practitioner's list and the duration of his service, and that the 
sum available in London, in respect of the first quarter of the year, 
should be distributed at the earliest possible date. 

2. That this meeting is of opinion that the resolution of the London 
Insurance Committee proposing that no panel list should exceed 2000 
insured persons is ultra vires, and that practitioners should resist this 
proposal so long as they are confident that the conditions of their 
practice enable them to give efficient service to the persons for whom 
they have made themselves responsible ; and farther, that at present any 
general limitation upon the numbers on doctors’lists is inadvisable as 
interfering with the insured person's privilege of free choice of doctor. 

3. That this meeting of London members of the National Insurance 
Practitioners' Association is Btrongly of opinion that the National 
Insurance Act should be so amended that the power of election to the 
Local and District Medical Committees should be entirely in the hands 
of the doctors on the panel for the district. 

A copy of the first two resolutions was sent to the London 
Insurance Committee, and of the third to the Government. 


JJebiral Jttfos. 


University of Durham.— At the Convocation 
held on June 24th the following degrees were conferred :— 

Doctor of Medicine —Wilfred Barkes, George Errington Lloyd, 
George Cuthbcrt Mura M’Gonigle, and Matilda Ann Sinclair. 

Doctor of Medicine jor Practitioners oj 15 Years’ Standing. —James 
Whitelaw Alexander, Michael Bernard Foster, James Mu tty all 
Handy, Kdward Tambyah MacIntyre, Richard Price, and Reginald 
Carlyon Tweedy 

Bachelor of Medicine (M.B.).— Edgar Babst, Robert Ernest Bell, 
Garfield Carse, Harold Fairclougb, Ah Chit Jap. Robert Lacy 
hitching, George Eric Warner Dicey, Claude Woodham Morris, 
Nora Murphy, Carinna Augusta Barry O’Neill, Edward Phillips, 
John Logan Pringle, Cedric Overton Shackleton, James Stewart 
Soutter, and Gordon Stewart Woodman. 

Bachelor of Surgery ( B.S.).— Edgar Babst, Garfield C’arse, Harold 
Fairclough, Ah Chit Jap, Robert Laey Hitching, George Eric 
Warner Lacey, Claude Woodham Morris, Nora Murphy, Carinna 
Augusta Barry O'Neill, Edward Phillips, John Logan Pringle, 
Cedric Overton Shackleton, James Stewart Soutter, and Gordon 
Stewart Woodman. 

Bachelor of Hygiene (B.lfy.).— Ernest Kdward Norman. 

Diploma in Public Health (D.P.1I. ).—Ernest Edward Norman. 

Licence in Dental Surgery (L.D.S.).— William Hutson. 

At examinations held recently the following candidates were 
successful:— 

Third Examination for the Degree of Bachelor of Medicine. 

Materia Medica, Pharmacology and Pharmacy. Public Healih , 
Medical Jurisprudence, Pathology, and Elementary Bacteriology.— 
Henry Hawes Elliot, Idris David Evans, Mary Sarah Gordon, 
Kthne Haigh, Kdward Ek Dun Lau, Leo Magee, John Eric 
Mcashaiii, John Dover Proud, Frank Blair Robson, Philip Savage* 
Andrew Smith, and William Stott. 

Public Healih . Medical Jurisprudence, Pathology,’ami Elementary 
Bacteriology. —Hubert Vera Leigh. 

Second Examination for the Degree of Bachelor of Medicine. 

Anatomy and Physiology.— Honours, Second Class •. George Albert 
Clark and Johu Gilmour. Pass-list: Harry Cecil Broadhurat, 
John Brumwell, Norman Braithwaite, Mary Iiussell Campbell. 
Reginald Hunter, John Horsley, James Dixon Johnson, Herbert 
Arnold Lake. John Kerr Ritchie Landells. Norman Alexander 
Martin. Goorge Nathaniel Metzger, Thomas Wilson Shaw, William 
Oxley Forster Sinclair, and Frederick Reginald Sturridge. 
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First Examination for the Degree of Bachelor of Medicine. 

1. Elevientary Anatomy and Biology, Chemistry and Physics.— 
Honours, Second Class: William Duncan and Mordec&l Jacob 
Erdberg. Pass-list: Henry Hamilton Bailey, George Malayramon 
Kerry, and Sadek Abdel Sbehid. 

2. Chemistry and Physics.— Percy Vernon Anderson, Norman BrlggB- 
James Allan Berry. James Struthers Clark. Ernest Ciaig Dunlop* 
Samuel Elijah Goulstine, Charles Gordon Irwin, and Harold Mason 
Leete. 

3. Elementary Anatomy and Biology.— John Neville Alexander, 
Malcolm Cyril Joynt, Peter Murphy, Freda Newman, ami Harold 
Steme-Howitt. 

Foreign University Intelligence.— 

Berlin: Dr. A. Czerny, the recently appointed University 
Professor of Children's Diseases, has also been appointed 
Professor in the Kaiser Wilhelm’s Academy.— Bordeaux: 
Dr. Duvergey has been appointed Professeur Agrfge of 
Oeneral Surgery, and Dr. Chelle Professeur Agrege of 
Biological and Medical Chemistry.— Catania: Dr. Andrea 
Tomaselli has been recognised as prirat-doeent of Internal 
Pathology.— Freiburg : Dr. C. T. Noeggerath, of Berlin, has 
■been appointed Extraordinary Professor of I’mdiatrv.— Genoa: 
Dr. Antonio Calderara has been recognised as prirat-doeent 
-of External Pathology.— Gottingen: Dr. 0. Klieneberger, of 
KiSnigsberg, has been recognised ns prirat-doeent of Neurology 
and Psychiatry.— Grad: : Dr. R. Possek, privat-docent of 
Ophthalmology, has been granted the title of Extra¬ 
ordinary Professor, and Dr. Heinrich di Gaspero has been 
recognised as prirat-doeent of Neurology and Psychiatry.— 
Lille: Dr. GeiI6 has been appointed Professeur Agrege of 
Pathological Anatomy. — Lyons: Dr. Cotte and Dr. Duroux 
have been appointed Professeurs Agri-gfs of General Surgery, 
and Dr. Savy Professeur Agr6g6 of Pathological Anatomy. — 
Modena: Dr. Eugenio Centanni, of Sienna, has been ap¬ 
pointed to the chair of General Pathology.— Magdeburg 
(Sudenburg Municipal Hospital): Dr. Voigt, of Strasburg, has 
been appointed Senior Physician to the Children’s Depart¬ 
ment, in succession to Dr. Thiemich.— Montpellier: Dr. 
Etienne has been appointed Professeur Agrege of General 
Surgery.— Munich : Dr. W. Heuck, of Bonn, has been recog¬ 
nised as privat-docent of Dermatology.— Money: Dr. Fairise 
has been appointed Professeur Agregfe of Pathological 
Anatomy.— Paris: Dr. Auguste Broca, Professeur Agreg£, 
has been promoted to the chair of Operations and Appliances, 
in succession to Dr. Hartmann ; Dr. Alglave, Dr. Mocquot, 
and Dr. Desmarets have been appointed Professeurs Agrf'ges 
of General Surgery, and Dr. H. Labbe Professeur Agrege of 
Medical and Biological Chemistry.— Prague ( German Uni¬ 
versity^ : Dr. Emil Starkenstein has been recognised as 
privat-docent of Pharmacology and Pharmacognosis.— 
Strasburg: Dr. K. Stolte has been recognised as privat-docent 
of Pmdiatry.— Toulouse: Dr. Piquand has been appointed 
Professeur Agrege of General Surgery, and Dr. Florence 
Professeur Agrege of Pharmacy.— Vienna: Dr. Walter 
Kolmer has been recognised as. privat-docent of Histology. 

London Dermatological Society.—T he annual 

meeting of this society was held on June 18th, Dr. W. 
Knowsley Sibley being in the chair. He gave a brief resume 
of the work for the past year, and announced that the trans¬ 
actions of the society would be posted to the Fellows in the 
course of a few days.—The old officers were re-elected, and 
the following added to the council—namely, Mr. A. T. 
Bremner (Leicester), Dr. R. Prosser White (Wigan), and Mr. 
E. G. Reeve (London).—Dr. S. Gooding showed cases of 
Lupus Erythematosus on the face of a woman, 27 years of age, 
and of the scalp in a woman, 35 years of age.—Mr. llremner 
exhibited photographs of two cases of Scleroderma, the one 
in a boy, aged nine, which was associated with Leucoderma 
and Alopecia, and who got quite well again ; the other in a 
woman, aged 60, who had a diffuse symmetrical scleroderma 
and died. He then showed the case of a man, aged 24, w'ho 
had on the left frontal region of the scalp a ribbon-like band 
of scleroderma with complete loss of hair.—Dr. Sibley showed 
cases of Lichen Planus with considerable pigmentation 
and patches of lichen hypertrophicus in a man, aged 40; 
also Lupus Erythematosus in a woman, 28 years of age, with 
marked lesions on the face, ears, and fingers.—Mr. Reeve 
read a paper on the Treatment of Diseases of the Skin by 
Intensive Iodine Administration, and exhibited several cases 
to illustrate his observations.—After some remarks by 
the chairman, Dr. David Curie (Glasgow), Dr. White, Dr. 
M. Bernstein, Mr. D. Vinrace, and Mr. II. C. Samuel joined 
fn the discussion, and Mr. Reeve replied. 


West London Medico-Chirurgical Society.— 

The annual general meeting of this society will be held on 
Friday, July 11th, at the West London Hospital, Hammer¬ 
smith. at 5 P. M. 

Prize for Ophthalmology.—A n anonymous 
donor has given 5000 francs for a prize for researches 
on iritis and cyclitis. The papers (which may be in 
English) are to be sent to the editor of the Annales 
d' Ooulistique, 26, Boulevard Kaspail, Paris, before 
August 15th, 1914. 

Cambridge Research Hospital.— The 

treasurers of the Cambridge Research Hospital have received 
the sum of £300 from Mr. G. Bidder, of Cambridge, for the 
purchase of an additional acre of land and a promise of 
£300 for current expenses from Mr. J. H. Wills, of 
Chiddingstone Castle, Kent. 

Medical Golf Prowess.— The eighth annual 

meeting of the Gloucestershire Golf Union was held at 
Minchinhampton on June 18th, when Dr. Alfred Brown, 
of Minchinhampton, won the local championship. The entry 
was a record one, and Dr. Brown played fine golf in both 
rounds. 

Brussels Medical Graduates’ Association.— 
The annual meeting and launch party of this association will 
be held on Friday, July 11th, when the saloon launch 
Empress of India will leave Maidenhead Bridge for Henley 
at 12.15. Tickets, price 12s. 6d., may be obtained from the 
honorary secretary. Dr. Arthur Haydon, 23, Henrietta-street, 
Cavendish-square, W. 

Central Midwives Board.— A meeting of the 
Central Midwives Board was held at Caxton House, West¬ 
minster, on June 19th, with Sir Francis H. Champneys in 
the chair. A letter from the medical officer of health for 
Newport, Monmouthshire, asking the opinion of the Board as 
to whether a register of cases kept by more than one midwife 
in common should be so arranged as to distinguish the records 
of each individual midwife was further considered, and a 
letter was considered from the matron of the Monmouth¬ 
shire Training Centre for Midwives on the same subject. The 
matron of the Monmouthshire Training Centre having ex¬ 
pressed her willingness to distinguish the records of each 
individual midwife, the Board decided that the complaint of 
the medical officer of health for Newport (Mon.) had been 
met, and that a copy of her letter be sent to him. 
A letter was read from the honorary secretary of the Associa¬ 
tion of Inspectors of Mid wives forwarding a copy of a resolu¬ 
tion passed at the annual meeting of the association in April, 
1913, with reference to the approval of midwives for the 
purpose of signing the certificates of practical training for 
candidates for the examination, and with reference to the 
form of the certificate of attendance on cases. The Board 
directed that the honorary secretary of the Association of 
Inspectors of Midwives be informed that the Board’s rule is 
to hold every principal answerable for his or her subordinates. 
A letter was considered from the town clerk of Stoke-on- 
Trent urging the amendment of Section 5 Of the Midwives 
Act, 1902, so as to provide for the assessment of contribu¬ 
tions from local supervising authorities on some principle 
more equitable in operation than that arising from apportion¬ 
ment on the basis of the number of midwives giving notice 
of intention to practise in any given area. The Board 
directed that the town clerk of Stoke-on-Trent be informed 
that the Board has recommended the incorporation in the 
Amending Bill of a clause in accordance with the suggestion 
now made, and will not fail to support it by all means 
in its power. A letter was considered from the clerk 
of the Kent Insurance Committee calling the attention 
of the Board to a difficulty experienced by midwives in 
getting medical help in cases of emergency for women 
entitled to medical benefit. The Board directed that the 
Kent Insurance Committee be informed that the Board 
has no power over the assignment of fees nnder the 
National Insurance Act, and that the responsibility 
of advising medical aid is laid upon the midwife by 
the rules.—At a special meeting of the Board, held on 
June 26th, the names of four midwives were removed frona 
the roll. 




Thi Lanckt,] 


PARLIAMENTARY INTELLIGENCE. 


[Jolt 5, 1913 55 


Ijarlianmtterjj Jntfllipnre. 

NOTES ON CURRENT TOPICS. 

National Insurance Act (1911) Amendment Bill. 

The text of the National Insurance Act (1911) Amendment Bill is 
mow published. It consists of 13 clauses. 

Clause 1 is designed to give statutory authority to the additional 
grant made at the beginning of the year for medical benefit. 

Clause 2 deals with the abolition of reduction of benefits in certain 
asses. It runs:— 

“(1) The rate of sickness benefit shall not be reduced in the case of 
an insured person who became an employed contributor with in one year 
after the commencement of the principal Act by reason that at the date 
•f so becoming an employed contributor be was of the age of fifty years 
«r upwards, and accordingly subsection (3) of section nine and Table C 
in Parti, of the Fourth Schedule of the principal Act shall be repealed. 

" (2) Part I. of the principal Act shall apply to persons who at the 
commencement of the principal Act were of the age of sixty-five or 
upwards and under the age of seventy, and to persons who have since 
the commencement of the principal Act attained or may hereafter 
attain the age of sixty-five in like manner as it applies to other persons, 
and accordingly subsection (4) of section one, paragraph (a) of sub¬ 
section (4) of section four, and section forty nine of the principal Act 
shall be repealed. 

“ Provided that a person who is of the age of sixty-five or upwards 
at the time of entering into insurance shall not be entitled to medical 
benefit after he attains the age of seventy unless the number of weekly 
contributions paid by or in respect of him exceeds fifty. 

“(3) This section shall come into operation at such date not later than 
the fourteenth day of January, nineteen hundred and fourteen, as the 
Insurance Commissioners may appoint, and the Insurance Com* 
missioners may make such regulations as they may consider necessary 
for providing, in the case of any such classes as aforesaid, for the 
transition from the provisions of the principal Act affecting them to 
the provisions of that Act as amended by this section.” 

Arrears of contributions are dealt with in Clause 3. 

Clause 4 relates to the benefits of exempted persons. It runs :— 
“Regulations made by the Insurance Commissioners under sub 
section (4) of section four of the principal Act shall provide for applying 
the contributions paid in respect of persons who bold certificates of 
exemption in providing medical benefit and sanatorium benefit for such 
persons and the cost of the administration of such benefits, and such 
persons shall, if they fulfil such conditions as maj be imposed by those 
regulations, become entitled to medical benefit and sanatorium benefit 
as if they were members of Approved Societies, and the provisions of 
the principal Act and this Act with respect to the payment and admini¬ 
stration of those benefits ( including those relating to the application of 
noneys provided by Parliament towards the cost of those benefits and 
l he expenses of the administration thereof) shall, subject to any modifi¬ 
cations, adaptations, and exceptions contained in the regulations, apply 
accordingly.” 

Medical benefit is dealt with in Clause 5, which reads thus 
“(1) No voluntary contributor whoso total income from all sources 
exceeds one hundred and sixty pounds a year shall be entitled to 
receive medical benefit, but In that case the weekly contribution which 
would otherwise be payable by him sball be reduced by one penny. 

“(2) Paragraph (e) of subsection (2) of section fifteen of the principal 
Act sball extend to members of societies other than such Friendly 
Societies as are mentioned in t hat paragraph who were at the date of 
the passing of the principal Act entitled as i-uch members to medical 
attendance and treatment in like manner and subject to the like con¬ 
ditions as it applies to members of such Friendly Societies.” 

The other clauses of the Bill deal with the following matters : 
Clause 6, sickness benefit; Clause 7, special provisions as to casual 
and intermittent employment; Clause 8, decision of disputes; 
Gause 9, extension of powers of Commissioners to make regulations; 
Clause 10, Joint Committee and Insurance Commissioners; Clause 11, 
offencee and legal proceedings; Clause 12, revocation and amendment 
of Orders and extension of time for making Orders under Section 78 of 
the principal Act; and Clause 13, short title and construction. 


HOUSE OF COMMONS. 

Wednesday, Junk 25th. 

National Insurance and Accidents. 

Mr. Thomas asked the Secretary to the Treasury whether he was 
aware that a number of do. tors wore refusing to attend an insured 
person who was prevented from following his employment through an 
accident, and was thereby excluded from the benefits of the National 
Insurance Act; and what steps he proposed to take to deal with thlB 
refusal to provide medical aid for insured persons.—Mr. Masterman 
answered: I am not aware of any such case. If the honourable 
Member will give me any particulars 1 will institute immediate 
inquiries. 

Certificates of Panel Practitioners. 

Vlsoonnt Dalhymple asked the Secretary to the Treasury whether 
the panel doctors had contracted to specify in their certificates the 


actual nature of the disease of an insured patient, and whether the- 
Approved Societies were entitled to withhold sick benefit if the actual 
disease was not so specified.—Mr. Masterman wrote in reply: The 
panel doctors have contracted to furnish, at the request of the insured 
patient, such certificates as are required to be furnished by that person 
in connexion with any claim for sickness or disablement benefit made 
by him in pursuance of the rules of the society of which he is a 
member. And the Approved Societies are entitled, as trustees of the 
funds which they disburse, to require from an insured person claiming 
sickness or disablement benefit under the Act sufficient evidence of his- 
suffering from specific disease or bodily or mental disablement to- 
satisfy them that he is legally entitled to receive the benefits which he 
claims. 

Thursday, June 26th. 

Chemists and National Insurance. 

Mr. Auden asked the Secretary to the Treasury whether he was- 
aware that a number of chemists in certain counties had not yet been 
paid for the first quarter’s working of the National Insurance Act, and 
that many of these men were unable to give credit for long periods¬ 
owing to the fact that they themselves had to pay cash to the wbole- 
sale druggists: and whether, under the circumstances, he would 
arrange tnat these accounts should be paid as speedily as possible.— 
Mr. Masterman replied : No, sir. The regulations which are incor¬ 
porated in the agreements entered into by the chemists provide for 
periodical advances, although a final settlement can only be made at the 
end of the medical year. Advances have already been made in some 
cases up to 7b per cent, of the accounts rendered up to the end of last 
quarter, and I am not aware of any caso in which payments have not 
been made where accounts have been rendered. 

Mr. Charles Bathurst asked the Secretary to the Treasury whether, 
in pursuance of the recent Report of the Departmental Commifctcer 
appointed to consider the conditions imposed by Section 15 (5) (3) of the^ 
National Insurance Act, there had been introduced into the amending 
Bill of the present Session a provision authorising a person, firm, or 
body corporate who or which has entered into arrangements with an- 
Insurance Committee for the dispensing of medicines for insured 
persons to employ in such dispensing, not necessarily under the super¬ 
vision of a registered pharmacist, any person who should have satisfied' 
such conditions as might be prescribed by the Privy Council for that 
purpose: and, if not, whether he would accept an amendment to that 
effect.—Mr. Masterman said, in reply: Tho answer to the first part of 
the question is In the negative. The Report of the Committee is at 
present under consideration, and I am not yet in a position to say what 
action will be taken on it. 

Nursing under lhe National Insurance Act. 

Mr. Charles Bathurst asked the Secretary to the Treasury whether 
it was proposed in the National Insurance Act (1911) Amendment Bill 
to make provision for the inclusion in medical benefit of tbe nursing of 
insured persons or otherwise to take steps to provide such persons with 
efficient nursing and prevent the threatened extinction through lack of 
financial support of county and district nursing associations.—Mr. 
Masterman answered: No. sir. Provision is alreadj ? made under 
Section 21 of the principal Act whereby Approved Societies and 
Insurance Committees may subscribe for the support of dial rict nursea 
for the purposes *»f visiting and nursing insured persons, but there has 
not yet been sufficient experience of the working of tbe Act to show the 
full effect of this provision or whether amendment is needed. 

Infant Mortality. 

Mr. Alden asked the President of the Local Government Board 
whether he could state the latest figures as regarded infant mortality iis 
England ar.d Wales ; whether he would state the highest and lowest 
infant mortality rates for towns of over 50,000; and whether he was 
able to furnish the House with figures showing the effect of recent 
legislation and administration upon the rate of infant mortality.— Mr. 
Burns answered : The infant mortality rate in England and Wales hr 
1912 was 95 per 1000 births. As regards the second part of the question 
I will send ray honourable friend the figures as regards a certain 
number of towns. I am afraid that it is not practicable to apportion irs 
any exact manner the effect of recent changes in legislation or admini¬ 
stration on the infant mortality rate, but this rate has exhibited a 
marked tendency to fall during the last eight years. I may add that a 
report on the subject of infant, mortality is now being prepared by tho 
medical officer of the Local Government Board, and I hope shortly to- 
present it. 

Islington Tuberculosis Dispensary. 

Mr. Touche asked the President of the Local Government Board 
whether he was aware that, the Islington Tuberculosis Dispensary, 
founded and financed by the doctors of Islington for the purpose of 
giving treatment to the poor people of the district suffering from 
tuberculosis, was in danger of being closed owing to lack of funds,, 
while it was stated that, owing to the delay of the Local Government 
Board in approving a scheme for the establishment of a tuberculosis 
dispensary by the borough council, there was no probability of the- 
official institution bein^ opened for some time; and could he take any 
steps to obviate the risk of injury to some 25 patients now under 
treatment from an interruption of their course of treatment.—Mr. 
Burns wrote in reply: I caused this dispensary to be investigated by' 
one of my inspectors, and I did not feel justified in approving it under 
Section 16 (1) (a) of the National Insurance Act for the treatment, of 
insured persons suffering from tuberculosis. I am anxious to dcat 
with the proposals of the borough council as rapidly as possible. 

Kossdare Sanatorium. 

In reply to Mr. Fetherstonfiauoh, who asked a series of question** 
as to the provisional sanctioning of a sanatorium at Rossclare, county 
Fermanagh, Mr. Birrrll (Chief Secretary to tho Lord Lieu'enant of 
Ireland) wrote: The Local Government Board have approved of air 
expenditure of £2000 on Rossclare. and of this £1700 has already been 
advanced. The Board’s medical officer who inspected the site called 
attention to its elevated and exposed position, but described the soil as 
drying quickly, and suggested planting to provide shelter. This. I 
understand, has been carried out. It is true tnat some of the sleeping 
shelters were blown down during one of the exceptionally heavy- gales 

of last winter, but they have since been made secure. The suggestion 
that Rossclare is condemned bv the experts who have had personal 
experience of it is incorrect. The opinions vary, but one at, least, of 
the former resident medical officers states that he obtained some 
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strikingly’good results there. No inconvenience has arisen up to the 
present from the fact that the doctor is non-resident, but it is proposed 
to appoint a resident medical officer when the buildings now in course 
of construction are finished. 

Friday, June 27th. 

Mental Deficiency and Lunacy (Scotland) Bill. 

On the adjourned debate on the Mental Deficiency and Lunacy 
(Scotland) Bill, 

Major Hope welcomed the measure, believing there was urgent need 
for such legislation in Scotland both in the general interest of the 
community and on behalf of those for whom the Bill was primarily 
intended. 

Sir H. Craik criticised the policy of making the school boards the 
responsible authority for the administration of the Bill. He would ask 
the Secretary for Scotland to consider whether it would not be much 
better to have ad hoc committees for the purpose as was proposed in 
the English Bill. 

Mr. Duncan Millar thought that there was a general desire in 
Scotland for some such measure as the Bill, but he hoped further con¬ 
sideration would be given to some of the criticisms which had been 
directed to its provisions. 

Mr. A. F. Whyte considered tnat the school boards alone, in con¬ 
junction with the parents, were entitled to judge in the Initial decision 
whether feeble-mindedness or not existed in the children. 

After the closure had been carried by 180 votes to 75 the Bill was 
read a second time and referred to the Scottish Standing Committee. 

Elementary Education (Defective and Epileptic Children) Bill. 

Mr. J. A. Pease (President of the Board of Education) moved the 
second reading of the Elementary Education (Defective and Epileptic 
Children) Bill. He explained that its purpose was to make universal 
and uniform the Act of 1899, which was only adoptive. The Bill would 
enable special schools to be created throughout the country with 
three objects: firstly, to enable all doubtful cases of feeble¬ 
mindedness in children to be properly diagnosed; secondly, to 
determine which of them were educable and which were not; 
and thirdly, to provide for those who were educable, industrial, 
manual, and practical training suitable to their varying capacities, 
and also train them in habits of good conduct and self-control. The 
Bill proposed to impose this duty on the local education authority. 
The work of special schools which at present were voluntary was not so 
effective as it might bo if the Bill became law. However, the work now' 
done in them was encouraging, and the fact that over 50 per cent, of 
the children found employment after leaving school and became 
almost self-supporting showed that a grand work was already 
being done in the direction of helping them to become useful 
citizens in after life. The Board of Education believed that 
there were 24,000 children in the country who ought to be sent to 
the special schools, and only half of them were in attendance at the 
•present time. The Board of Education proposed that the existing 
grant of £4 4a. per head in respect of them should be increased to £6, 
and in the case of those sent to residential schools that it should be £12. 
The experiment of residential schools had proved encouraging. He 
recognised that it was important to secure the confidence of the parents 
in regard to sending their children to these schools. 

Mr. Goldsmith, in moving the rejection of the Bill, agreed that 
permissive legislation had not been successful in meeting the problem 
of the education of the feeble-minded child, and some further provision 
must be made. But it would be most undesirable if both this Bill and 
the Mental Deficiency Bill became law. because then there would be 
two sets of institutions dealing with mental defectives. One of these 
wets was to be under the Board of Control and the other under the 
Board of Education. It seemed to him to be most important that these 
•institutions ought to be under one set of local authorities and one 
central authority. 

The honourable Member w as addressing the House when the debate 
■was adjourned. 

Monday, June 30th. 

Panel Practitioners in London. 

Sir J. D. Rees asked the Secretary to the Treasury whether his 
attention had been called to the fact that a large number of medical 
men on Loudon panels were advertised as being available for patients 
«t more places than one at one and the same time, whereas Regula¬ 
tion B (2) (a) of Dec. 5th, 1912, required that the lists of such panel 
doctors should contain particulars of the days and hours at which they 
undertake to be in attendance at each place; and, if so, what action he 
proposed to take to ensure compliance with this condition.*—Mr. Master- 
man answered: I am informed by the London Insurance Committee that 
with the exception of three misprints, which will be corrected in the 
revised edition of the list about to be published, the cases referred to in 
the honourable member's question are cases in which the doctors con¬ 
cerned are either in partnership with other doctors on the panel, or 
•have engaged assistants. In these cases the particulars given include 
mot only the hours at which these doctors can be seen personally, but 
also the consultation hours of their partners or assistants. 

Local Medical Committees in the Metropolis. 

Mr. Worthington Evans asked the Secretary to the Treasury 
whether he would say why the Local Medical Committees formed for 
■the boroughs of Poplar and Stepney, who had applied for recognition 
under Section 62 in April last, had not had any reply to their applica¬ 
tion ; w hether the District Insurance Committees were now transacting 
business without the presence of direct representatives of the medical 
profession in Poplar and Stepney; and w'hethor, in view of the fact 
that the District Committees had to draw up schemes for allotment of 
patieuts, the Commissioners would ensure that the medical profession 
-should be represented thereon.—Mr. Masterman replied : The question 
■of recognising a Local Medical Committee for the whole county as w r ell 
as Local Medical Committees for the different metropolitan boroughs is 
receiving the careful consideration of the Commissioners, but they are 
at present unable to recognise any Local Medical Committee either 
for the w'hole county or for the different boroughs as properly repre¬ 
sentative of the doctors resident in the respective areas. 

The Treatment of Tuberculosis. 

In answer to Mr. John Ward, Mr. Masterman said : I am not aware 
of any Insurance Committees who have failed to make proper provision 
for the treatment of insured persons suffering from tuberculosis. A 


return has been laid showing that up to April 30th last over 19,000 had 
received sanatorium benefit, 10,239 of whom have been treated in 
sanatoria and other residential institutions. 

Experiments on Living Animals. 

Mr. Lynch asked the Secretary of State for the Home Department 
whether he could state the number of establish in enta in this country 
licensed for vivisection purposes or for research work involving experi¬ 
ment* on living animals; how many persons were now in possession of 
licences and certificates authorising them to perform such experiments 
how' many dogs were employed for this purpose during 1912; what pro¬ 
portion this bore to the total number of animals so employed ; and when 
the annual return of vivisection experiments would be published.—Mr. 
McKenna answered: The number of registered places in Great Britain 
is 109. The number of persons holding licences is 568. Most of 
the holders of licences also hold one or more certificates. The total 
number of experiments performed during 1912 was 83,599. I cannot 
give the exact number of experiments on dogs, but 888 experiments 
were performed under the certificates which allow experiments on dogs 
or cats, but the returns do not show how many there were on either 
kind of animal. In addition to these some of the 2584 experiments per¬ 
formed under licence only, without certificates, may have been experi¬ 
ments on dogs. The annual return is almost ready for publication, and 
will, I hope, be issued shortly. 

Tuesday, July 1st. 

Sir Victor Horsley and the Home Secretary. 

Mr. Fred Haul (Dulwich) asked the Secretary of State for the 
Home Department whether he would state the result of his communica¬ 
tion to the Royal College of Surgeons of England as to the charges made 
by Sir Victor Horsley with reference to the treatment of Miss Lilian 
Lcnton while in prison ; and, if so. whether he would submit the terms 
of his communication and the reply thereto in order to afford the House 
an opportunity of drawing its conclusions with regard to the grounds 
on which he addressed his complaint to the College of Surgeons —Mr. 
McKenna replied : If the honourable gentleman will move for the 
correspondence I shall be glad to lay it on the table of the House. 

Highlands Medical Service Grant. 

Mr. Morton asked the Secretary to the Treasury whether he can 
now say when the Bill dealing with the special Highlands and Islands 
medical service grant (£42,000 per annum) would be introduced ; and 
whether he was aware that the Scottish members were anxious that he 
should adhere to the promise made when the deputation of Scottish 
Members waited upon him some weeks back as to the authority to 
administer the grant.—Mr. Masterman answered : I hope that it. will 
be possible to introduce the Bill at a very early date. The answer to 
the last part of the question is in the affirmative. The proposals con¬ 
tained in the Bill will be framed on that basis. 

Epidemic in St. Kilda. 

Replying to Mr. James Hogoe, Mr. McKinnon Wood (Secretary for 
Scotland) said : The medical officer of the Local Government Board for 
Scotland who went to St. Kilda reports that the epidemic of influenza 
there is practically over and that Before he left the island he satisfied 
himself that all the patients were convalescent. 

Wednesday, July 2nd. 

Medical Referees and Industrial Diseases. 

Mr. Stkel-Maitland asked the Secretary of State for the Home 
Department whether power was given to the medical referee in 
cases of industrial disease to consult any doctor who had pre¬ 
viously hod the case under consideration on his own initiative, 
without any application to that effect necessarily having been made 
by the parties themselves.—Mr. McKenna replied : The Regulations 
require that the Referee shall, before deciding on the matter referred 
to him, make a personal examination of the workman, and shall con¬ 
sider any statements made or submitted by either party. There is 
nothing in the regulations to prevent the Referee, if he should think it 
necessary, consulting any medical man who has previously had the 
case before him, but it would be a matter entirely for his own 
discretion. _ 


BOOKS, ETC., RECEIVED. 


Baillikre, J. B. et Fils, Paris. 

Traits du Sang. Publie sous la Direction de MM. A. Gilbert, Pro" 
fesseur de Clinique M&licale k i’Hfitel-Dieu de Paris, Membre de 
l’Acad&nie de Medecine, et M. Weinberg. Chef de Laboratoire * 
I’lnstitut Pasteur. Secretaire de la Redaction : M. le Dr. Boidin. 
Avec le Collaboration de MM. Achard, Aubertin, Aynaud, 
Baudouin, Billet, Boidin, Bordet, Breton, Calmette, Chabrol, 
Chauffard, Dopter, N. Ficssinger, Foix, Gengou, Gilbert, 
Herscher, Jeantet, Jonesco-Michaiesti, De Jong, .Touan, Lcbteub 
Leger, Mesuil, MouLon, Nicloux, Nicolle, Noguchi, Bolt. 
Pappenheirn. Parturier, Philibert, Pinoy, Ribierre. Cb. Riehet, 
Ch. Ricbet fils, Hubens-Duval, Sabrazks, Sacquepee, Sicard, 
Tarassevitch, Thoinot, Tiffencau, Tixier. J. Troisier. M- 
Villaret, Vincent, Weidenreich, P. E. Weill, Weinberg. Widal. 
Tome Premier. (Le tome II. paraitra en Octobrc.) Prix, en 
eouscription, Fr.42. 

Churchill, J. and A., London. 

Therapeutic Clinic of the Paris Faculty of Medicine, Beau ion 
Hospital, Endowed by the Due de Loubat. Treatment of Tuber¬ 
culosis. Ordinary Therapeutics of Medical Men. By Albert 
Robin, Professor of Clinical Therapeutics at the Paris Faculty oi 
Medicine, Member of the Academy of Medicine. Translated j>y 
Dr. Leon Blanc, Physician at Aix-les-Bains; Physician to the 
Hospital, with the Assistance of H. do M^ric, Surgeon to tne 
French Hospital, London. Price 18s. net. . 

Surgical Pathology and Morbid Anatomy. By Sir Anthony A 
Bowlby, C.M.G., F.R.C.S., Surgeon in Ordinary to His Majesty 
the King and to St. Bartholomew's Hospital. Sixth edition- 
Edited with the assistance of Dr. F. W. Andrewes, Lecturer oi 
Pathology at St. Bartholomew’s Hospital, Professor of Pathologj 
in the University of London. Price 10$. 6d. net. .. 

Treatise on General and Industrial Organic Chemistry. Uy u ' 
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Ettore Molinari, Professor of Industrial Chemistry to the Society 
for the Encouragement of Arts and Manufactures and of Merce- 
ology at the Luigi Bocconi Commercial University, Milan. 
Translated from the Second Enlarged and revised Italian Edition 
by Thomas H. Pope, B.Sc., A.C.G.I., F.I.C., School of Malting 
and Brewing, University of Birmingham. Price 24s. net. 

Convalescent Homes ASSOCIATION, 14, Victoria-street, London, S.W. 

Convalescent Homes Association. List of Convalescent Homes and 
Sanatoria Receiving London Patients. (With Full Particulars of 
the Terms of Admission, Ac.). Second (revised) Edition. Price 1#. 

Deuticke, Franz, Leipzig und Wien. 

Nierenphysiologie und funktionelle Nierendiagnostik im Dienste 
der Nierenchirurgie und der Interncn Klinik. Von Dr. Victor 
Blum, Privatdozenten fiir Urologie an der K. K. Univeritat Wien. 
Price M.4. 

Enke, Ferdinand, Stuttgart. F. Bauermeister, 19, West Regent- 
street, Glasgow. 

Geschichte der Ohrenhellkunde. Von Dr. Adam Politzor. Em o.fl. 
Professor der Ohrenheilkunde an der Wiener Unlversit&t. Zwei 
Bande. II. Band. Von 1850-1911. Unter Mitwirkung bewKhrter 
Faehkrafte. Price M.24, or 24«. 

Fischer, Gustav, Jena. 

Jenaer medizin-historische Beltrkge. Herausgegeben von Prof. Dr. 
Theod. Meyer-Steineg. Heft 4. Die hygienisehen Anschauungen 
des rdmischen Architekten Vitruvius. Ein Beitrag zur antiken 
Hygiene. Von Dr. med. Albert Sflllner. Price M.2. 


^ppoinlmenls. 


Successful applicants for Vacancies, Secretaries oj Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Bditor, not later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Bennett, E., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Lydbrook District of the county of Gloucester. 

Fawcitt, R..M.B.,Ch.B. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Acta for the Broughton-in-Fumess 
District of the county of Lancaster. 

Griffiths, Philip Rhys, M.B., B.S. Lond., has been appointed one of 
the Medical Referees under the Workmen’s Compensation Act, 
1906, for the County Court Circuit, No. 24, to be attached more 
particularly to the Cardiff and Barry County Courts. 

Kao. W. G.. Colonel, I.M.S., has been appointed Lecturer in Applied 
Hygiene of the Tropics to King's College. 

Lloyd, Bertram A., M.B., B.S. Load., F.R.C.S. Eng., has been 
appointed Surgeon to the Out-patients at the Queen’s Hospital, 
Birmingham. 

McClelland, R. S., M.D. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act* for the Pontyberem 
District of the county of Carmarthen. 

Metcalfe, James, M.D. Brux., L.R.C.P. & S. Edin., has been 
appointed Honorary Physician in Charge of the X Ray and 
Electrical Department of the Prince of Wales’s General Hospital, 
Tottenham, N. 

Monro, Thomas Kirkpatrick, M.D., C.M.GIaag., has been appointed 
Professor of Practice of Medicine in the University of Glasgow. 

Mow at, Harold, M.D. Edin., has been appointed Physician in Charge 
of the X Ray and Electrical Department at the Metropolitan 
Hospital. 

O’Brien, W., M.B., Ch.B. N.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Aughfim District of 
the county of Wicklow. 

Sinclair, J., M.D. Durh., M.R.C.P. Lond., M.R.C.8. Eng., has been 
appointed Chief Medical Officer to the Post Office. 

Steele. Russell Vyvyan, M.B., B.S. Durh., has been appointed 
House Physician at the West London Hospital. 

Vesselovsky. Victor, M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident Assistant Anaesthetist to St. Marv’s Hospital. 

Williams, D. R., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Acta for the Penmachno District of the county of Carnarvon. 


$atanttts. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Banbury, Horton Infirmary.— House Surgeon. Salary £100 per 
annum, with board and residence. 

Belgrave Hospital for Children, Clapham-road, S.W.-- Resident 
Medical Officer and Junior Resident Medical Officer for six months. 
Salaries at rate of £60 and £40 per anuum respectively, with board, 
residence, Ac. 

Birkenhead Borough Hospital. —Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birmingham and Midland Eyf. Hospital.— Third House Surgeon. 
Salary £75 per annum, with board, rooms. Ac. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £220 per annum, with rooms, tire, light, and attendance. 

Birmingham, Kubi-ry Hill Asylum.— Junior Assistant Medical 
Officer. Salary £2C0 per annum, with apartments, board, 
laundry, Ac. 

Birmingham Union, Dudley-road Infirmary.— Second Assistant 
Medical Officer. Salary £160 per annum. Also Third Assistant 
Medical Officer. Salary £150 per annum. Each with apartments, 
first-class rations, laundry, and attendance. 


Bolton Infirmary and Dispensary.— Third House Surgeon. Salary 
£90 per annum, with apartments, board, and attendance. 

Bournemouth, Royal "Victoria and West Hants Hospital.— 
House Surgeon for six months, unmarried. Salary £80 per annum, 
with board, lodging, and washing. 

Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Bristol, City and County of.— Tuberculosis Medical Officer. Salary 
£400 per annum. 

Bristol Royal Hospital for Sick Children and Women.— Junior 
Resident Officer. Salary £80 per annum, with board, residence, 
and attendance. 

Bristol Royal Infirmary.— Obstetric and Ophthalmic House Sur¬ 
geon for six months. Salary £75 per annum, with apartments, 
board, and laundry. 

Burnley, County Borough of.— Assistant to Medical Officer of Health. 
Sulary £250 per annum. 

Bury St. Edmunds. West Suffolk General Hospital.— Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
lodging, and laundry. 

Camberwell, Constance-road Workhouse, East Dulwich, S.E.— 
Locum Tenens for four weeks. Salary at rate of 6 guineas weekly, 
with board, lodging, and washing. 

Cambridge, Addf.nbrooke’s Hospital.— House Surgeon and Second 
House Surgeon, each for six months. Salary £80 each per annum, 
with board, residence, and laundry. 

Cancer Hospital, Fulham-road, London, S.W.—Senior and Junior 
House Surgeons, each for six months. Salaries £80 and £70 per 
annum respectively. 

Canterbury. Kent County Asylum, Chartham.—Junior Assistant 
Medical Officer, unmarried. Salary £220 per annum, with apart¬ 
ments, attendance, laundry, Ac. 

Canterbury Mental Hospital, Canterbury.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, lodging, 
washing, and attendance. 

Cardiff. King Edward VII.'s Hospital.— House Surgeon for six 
months. Salary £30, with board, residence, and laundry. 

Charing Cross Hospital.— Resident Medical Officer. Salary £100 
per annum, with board and residence. 

Cheltenham General Hospital.—H ouse Physician, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Chester General Infirmary.— House Physician. Salary £90 per 
annum, with residence and maintenance. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £90 per annum, with board, apartments, and laundry. 

Clifton, York, North Riding Asylum.— Male or Female Second 
Assistant Medical Officer. Salary £200 per annum, with board, 
apartments, washing, and attendance. 

Colchester, Essex County Hospital.— House Physician. Salary 
£80 per annum, with board, residence, and washing. 

Coventry and Warwickshire Hospital, Coventry.—House Phy¬ 
sician and Junior House Surgeon. Salary £90 per annum each, 
with residence, board, and laundry. 

Denbigh, North Wales Counties Asylum.— First Assistant Medical 
Officer and Second Assistant Medical Officer. Salary £275 and 
£175 per annum respectively, with apartments, board, attend¬ 
ance, and w'ashlng. 

Devonport, Royal Albert Hospital.— Assistant House Surgeon, 
unmarried. Salary at rate of £75 per annum, with board and 
laundry. 

Dewsbury and District General Infirmary.— House Surgeon. 
Salary £120 per annum, with board, residence, and laundry. 

Down District Lunatic Asylum, Downpatrick.—Junior Male 
Assistant Medical Officer, unmarried. Salary £130 per annum, 
with apartments, board, washing, attendance, Ac. 

Dublin, Pkamount Sanatorium, Hazclhatch.—Resident Medical 
Superintendent. Salary £400 per. annum, house and light 
included. 

Dublin, Royal College of Surgeons in Ireland.— Professor of 
Anatomy. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £65 per annum, with board and washing. 

Durham County Asylum.— Third and Fourth Assistant Medical 
Officers, unmarried. Salary £180 each, with board, lodging, and 
washing. 

East London Hospital for Children and Dispensary for Women, 
Shad well, E.—Resident Medical Officer. Salary £100 per annum, 
with board, residence, and laundry. 

East Suffolk, Administrative County of.—Two Assistants to 
County Medical Officer of Health. Salary £300 per annum. 

East Sussex County Council. Education Committee.— Senior 
Assistant and Deputy School Medical Officer, and Junior Assistant 
School Medical Officer. Salaries : Senior Assistant and Deputy 
School Medical Officer £300 per annum ; and Junlor Assistant School 
Medical Officer £250 per annum. 

Edinburgh, Corporation of.— Assistant Medical Officer of Health as 
Tuberculosis Officer. Salary at rate of £500 per annum. 

Essex Education Commitee.— School Medical Inspector. Salary 
£250 per annum. 

Evelina Hospital for Sick Children, Southwark, London, S.E. 
—House Surgeon for four months. Salary at rate of £75 per annum, 
with board, residence, and washing. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of 100 guineas per annum, 
with board, apartments, and washing. 

Glasgow Royal Asylum.— Senior Assistant Physician, unmarried. 
Salary £250 per annum, with board, apartments, and laundry. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institu- 
TI on.— Assistant House Surgeon for six months. Salary at rate of 
£30 per annum, with board, residence, and washing. Also Physician 
on the Acting Medical Staff. 

Greenock Infirmary.—Two House Surgeons.—Salary £60 per annum 
each, with board and residen«e. 

Halifax Royal Infirmary.— Second House Surgeon, unmarried. 
Salarv £100 per annum, with residence, board, and washing. 

Harris, Parish of.— Medical Officer and Public Vaccinator. Salary 
£120 per annum. 

Hastings, East Sussex Hospital.— Senior House Surgeon. Salary 
£100 per annum, with residence, board, and washing. 
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Hereford County and City Asylum.— Assistant Medical Office!* 
unmarried. Salary £155 per annum, all found except stimu'ant. 

Hitch in. Three Counties Asylum. —Junior Assistant Medical Officer. 
Salary £200 per annum, with board, apartments, washing, and 
attendance. 

Hospital por Consumption and Diseases of the Chest, Brampton. 
—House Physician for six months. Salary 30 guineas. 

Ipswich, Bast Suffolk and Ipswich Hospital.— Second House 
Surgeon. Salary £80 per annum, with board, residence, and 
laundry. 

Johannesburg, Johannesburg Hospital, South Africa.—Non¬ 
resident X-Ray Medical Officer. Salary £750 per annum. 

Kino’s College Hospital.— Sambruoke Medical Registrar. Also 
Assistant Radiographer. 

Lancaster County Asylum.— Locum Tenens Assistant Medical Officer. 
Salary £5 5s. per week, with board, lodging, and attendance. 

Leeds General Infirmary.— Resident Medical Officer at Ida and 
Robert Arthlngton Hospitals. Salary £60 per annum. Oph¬ 
thalmic House Surgeon Salary £50 per annum. Also Two House 
Physicians without salary, but all with board, residence, and 
laundry. 

Leeds Public Dispensary. —Junior Resident Medical Officer. Salary 
£100 per annum, with board and residence. 

Leicester. Leicestershire and Rutland Lunatic Asylum, Nar- 
bor<>ugh, near Leicester.—Junior Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with apartments, board, and 
washing. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, &c. 

London Hospital, Whitechapel-road, E.— First Assistant to Dr. James 
Mackenzie in the Cardiac Department for six months. Salary at 
rate of £300 per annum. Also Assistant Physician. 

London Lock Hospital. — Female Hospital: House Surgeon and 
Assistant House Surgeon. Salary £100 and £80 per annum 
respectively, with board, lodging, and washing. 

Lowestoft Hospital. —House Surgeon, unmarried. Salary at rate 
of £100 per annum, with board, residence, and laundry. 

Maidstone, Kent County Asylum.—F ourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing. Ac. 

Manchester Medical Mission.— Part or Whole-time Medical Officer. 

Metropolitan Hospital, Klngsland-road. N.B.— House Surgeon and 
Assistant House Surgeon for six months Salary at rate of £60 
and £40 respectively.and each with board and washing. 

Newark-upon-Trknt Hospital and Dispensary.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, lodging, 
and laundry. 

Northampton, St. Andrew’s Hospital for Mental Diseases.— 
Third Assistant Medical Officer. Salary £200 per annum, with 
apartments, board, and washing. 

Norwich, Norfolk and Norwich Hospital. —House Surgeon and 
Casualty House Surgeon for six months. Salary £60 per annum, 
wit h board, lodging, and washing. 

Peterborough Infirmary.— House Surgeon, unmarried. Salary at 
rate of £120 per annum, with residence, board, and laundry. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Portsmouth Royal Hospital.— nouse Physician for six months. 
Salary £80 per annum, with board, Ac. 

Preston County Asylum. WhitMngham, Lancs.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with board, apart¬ 
ments. and washing. 

Queen’s Hospital for Children, Hackney-road, London.—House 
Physician for six months. Salary at rate of £80 per annum, with 
board, residence, and washing. 

Rotherham Hospital.— Assistant House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Royal College of Surgeons of England.— Examiner in Physiology. 
Also Examiner in Dental Surgery. 

Royal Dental Hospital of London, Leicester-square, W.C.— 
Anaesthetist. Salary £50 per annum. 

Royal Eye Hospital, Southwark. S.B.—Junior House Surgeon for 
six months. Salary £50 per annum, with board and residence. 
Also Clinical Assistants. 

Royal Free Hospital, Gray's Inn-road, W.C.—Ophthalmic Surgeon. 

Royal H *spital f«»r Dis^asi-s of the Chest, City-road, E.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with board, lodging, and washing 

Royal Naval Medical Service.— Twentv-five appointments. 

•St. Albans. H h RTS County Asylum, Hill End.—Second Assistant 
Mediral Officer, unmarried. Salary £200 per annum, with board, 
lodging, and washing. 

St. Giles ani» Bloomsbury Infirmary, Parishes of, Cleveland- 
street. Fitzroy-square. W.—Medical Superintendent. Salary £300 
per annum, with residence, light, fuel, washing, and attendance. 
Also Assistant Medical Officer. Salary £150 per annum, with board, 
lodging, washing, and attendance. 

St. Marys Hospital for Women and Children, Plafstow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, and 
laundry. 

Salisbury General Infirmary. —House Surgeon, unmarried. Salary 
£100 per annum. Also Assistant House Surgeon, unmarried. 
Salary £50 per annum. Each with apartments, board, and lodging. 

Sheffield, East End Branch of the Children's Hospital 
(Out-patient Department).— House Surgeon. Salary £75 per 
annum, with board and lodging. 

Sheffield, Jessop Hospital for Women. —Assistant House Surgeon, 
unmarried. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital. —Assistant. House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Sheffield Royal Infirmary. — Two Resident Medical Officers. 
Salary £70 per annum, with board and residence. 

South Africa, Lunatic and Leper Asyl« m Service.—T hree Junior 
Medical Officers. Salary £280 per annum, with board and lodging. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 


South Shields, Ingham Infirmary and South Shields and Whstos 
Dispensary.—J unior House Surgeon. Salary £90per annum, with 
residence, board, and washing. 

South Shields Union Workhouse Infirmary and Cottage 
Homes.— Medical Officer. Salary £300 per annum, with rations, 
apartments, and attendance. Also Female Assistant Medical 
Officer. Salary £130 per annum, with rations, attendance, and 
apartments. 

Southwark Union Infirmary, East Dulwich Grove, S.E.— Assistant 
Medical Superintendent. Salary at rate of £150 per annum, with 

board, lodging, and washing. 

Staffordshire Education Committee.— Assistant School Medical 
Officer. Salary £250 per annum. 

Stirling District Asylum. Larbert.—Junior Assistant Medical 
Officer. Salary £150 per annum, with board, lodging, and laundry. 

Stokr-on-Trknt. North Staffordshire Infirmary, Hartahill.- 
House Surgeon. Salary £100 per annum, with apartments, board, 
and washing. 

Sunderland Royal Infirmary.— House Physician and Two Junior 
House Surgeons. Salaries £80 per annum, with board, residence, 
and laundry. 

Swansea General and Eyf. Hospital. —House Surgeon. Salary 
£75 per annum, with board, washing, and attendance. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

University of London, King’s College.— Demonstrator in Depart¬ 
ment of Anatomy. Salary £100 per annum. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.- 
House Physician and House Surgeon for six months. Salary £40, 
with board, lodging, and laundry. 

Virginia Water, Surrey. Holloway Sanatorium Hospital for 
the Insanf..- Junior Assistant Medical Officer. Salary £200 per 
annum, with board, lodging, laundry, and attendance. 

Walthamstow Urban District Hospital for InfkctiousDisba.se, 
Chingford.—Resident Medical Officer. Salary £150 per annum, 
with rooms and board. 

Warrington, Lancashire County Asylum, Winwick — Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
apartments, and washing. 

Warwick Asylum.— Assistant Medical Officer, unmarried. Salary £175 
per annum, with board, residence, and laundry. 

West Bromwich and District Hospital.— Assistant Resident House 
Surgeon and Anaesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West-End Hospital for Diseases of the Nervous System. 
Paralysis, and Epilepsy, 73, Weibeck-street, W.—Resident House 
Physician for six months. Salary at rate of £120 per annum. 

West Ham Union Infirmary, Whipps Cross-road, Leytonstone, N.B.— 
Third Assistant and Fourth Assistant Resident Medical Officer. 
Salaries £130 and £120 per annum respectively, with usual resi¬ 
dential allowances. 

Whitechapel Union Infirmary, Vallance-road, E. —Second Assistant 
Resident Medical Officer. Salary £120 per annum, with rations, 
apartments, and washing. 

Whitehaven and West Cumberland Infirmary.— Resident House 
Surgeon. Salary £120 p**r annum, with board and lodging. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £100 per annum, with board, rooms, and laundry. 
Also Resident Medical Officer. Salary at rate of £100 per annum, 
with board, rooms, and laundry. 

Worcester General Infirmary.— House Physician. Salary £120 
per annum, with board, residence, and washing. 

York Dispensary and Maternity Hospital.— Resident Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
and attendance. _ 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acta at Colwyn Bay, in the county of Carnarvon ; and 
at Axminster, in the county of Devon. 


lit arrives, anb gtatjjs. 


BIRTHS. 

Butler.— On Juno 24th, at Goldhawk-road, London, W., the wife of 
J. A. Butler, M.D., of a daughter. 

Derham-Reid —On June 29th, at Auchinelian, 8t. Helen ’s-road, Bolton - 
le-Moors, the wife of James Derharn-Reid, M.R.C.S. Eng., L.R.G.P. 
Lond., of a son. 

Grisrwood. —On June 24th, at Bgremont, Cheshire, to Captain and 
Mrs. A. E. Grisewood, I.M.S.. a son. 

Woodward.— On June 28th. at Kingston Bagpuize, Abingdon, to Dr. 
and Mrs. Woodward, a son. . 


MARRIAGES. 

Linton—Asquith. —On June 24th, at St. James’s, Piccadilly. Stanley 
Fox Linton, M.B.. B.Sc., of Scarborough, to Mary Pemberton 
Asquit h, younger daughter of the late T. W. Asquith, of Harpcrley 
Hall, County Durham. _ 

DEATHS. 

Cross.—O n June 30th, at Calstock, Moss-lane, Pinner, John Cros?- 
M.D. Cantab., formerly of Regent's Park, London. 

Maci.arkn.— On June 17th, at Keswick, Roderick Maclaren, M.D., of 
Carlisle, in hi" 69' b year. 

Willett.—O n June 30th, at Wyndham Croft, Turners Hill. Sussex. 
Alfred Willett, F.R.C.S., Consulting Surgeon to St. Bartholomew's 
Hospital, aged 76 years. _ 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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Hoffs, Sjjort Comments, anir Jnstorrs 
to CoiTfsponbents. 

CHOLERA AND PLAGUE NOTES. 

In - the Philippine Islands no case of cholera has been reported since 
1911. but during June, 1912, two cases of plague were reported In 
Manila, these being the first cases in the Philippines, in human 
beings, for a period of over six years, and in rats for a period of five 
years. Immediately sanitary steps were taken and active rat-catching 
measures begun, and by the end of the year, although 49 cases and 42 
deaths had occurred meanwhile, the prevention of any spread of the 
disease seemed assured, as all the cases occurred within a radius of 
ten blocks of houses in one district of Manila, and no new cases 
appeared at the end of the year. In July a case appeared in Iloilo, 
■and preventive measures were at once taken with similar success to 
that achieved in Manila, while careful outgoing quarantine measures 
were carried out at both places with the view of preventing the spread 
of the disease to other places in the islands. It is supposed that the 
infection w&simported direct from China or Japan. 

In the consular district of Shimonosoki, Japan, an epidemic of 
oholera (imported from Shanghai) began in August, 1912, and lasted 
until November. 1083 cases were reported and 696 deaths. The total 
population of the district is about 5,500,000, which includes only 
some 55 British subjects. 

Mr. P. Stevens, British Consul at Batoum, writes :— 

This district was less overrun by serious sickness during 1912 
than in previous years, and the cholera experienced for several 
consecutive years up to 1911 was absent. Plague, however, again 
appeared in the eastern steppes of the government of Astrakhan, 
and the disease was also noticeable on the confines of the province 
of Kuban and the borders of the government of Stavropol. In the 
tirstrnamed locality the mortality from plague Is reported to have 
■been considerable, and the whole district st rlcken had to b com¬ 
pletely isolated in order to prevent the disease from spreading. 
In the second two localities only a few isolated cases occurred. 
As plague also appeared in Central Asia in 1912, the Russian 
<»ovemmcnt has adopted measures of precaution for fear of an 
outbreak in the Caucasus in 1913. Accordingly, 42 plague stations 
have been opened in the government of Klizabctpol, 7 In the 
government of Erivan, 20 in the province of Kars, and 1 in the 
district of Zakatal. 

THE UNIVERSITY OF HONG KONG. 

The University of Hong-Kong, which was referred to in our corre¬ 
spondent’s Notes from China in The Lancet of Sept. 17th, 1910, came 
into existence on March 30th, 1911, and its prospectus for the academic 
year 1913-14 is before us and forms very interesting reading. From 
the very opening of the registers all the available residence accom¬ 
modation was taken up—not only that In the hostel provided by the 
University itself, but also those established by the various missions, 
the regulations of which are essentially the same, and, in point of 
tact, one of them was compelled to extend. The site comprises an 
area of 709,789 square feet, elevated 200 feet above the sea, and over¬ 
looking the city of Victoria, and accommodates the main building, 
■quarters for the stafT, the University hostel, and the anatomical 
school. The main building contains the great hall 80 by 50 feet), 11 
class-rooms, eight laboratories and workshops, libraries, common room 
rfor students, offices, servants’ quarters, Ac. Its educational standard 
is that of the University of London, and external examiners 
■of standing will conduct the final degree examinations. The 
period of study is four years of three terms each in arts 
and engineering and five years in medicine. His Majesty the 
King is the patron of the University, and His Excellency Sir Francis 
Henry May, K.C.M.G., the Chancellor. The Dean of the Faculty of 
Medicine Is Dr. Francis Clark. All candidates for a medical (as 
for other) degree must matriculate In the University, or be exempt 
therefrom in virtue of having {assed certain recognised equivalent 
-examinations. The subjects of the matriculation examination are 
English, Latin, or classical Chinese, or other classical Oriental 
language, mathematics, and one of the following: Greek, French, 
•German, a modem Chinese dialect, or other modern language. At 
the opening of the University last year the teaching staff of the 
Hong-Kong College of Medicine became lecturers in the Faculty of 
Medicine of the University. They are: Anatomy, Dr. G. H. L. 
Mil Hams and Dr.C. M. Hcanley ; Physiology and Biology, Captain I). 
Arthur, I.M.S.; Chemistry, Mr. A. C. Franklin; Physics, Mr. T. H. 
Matthewman ; Pathology and Bacteriology, Mr. H. Macfarlan ; 
Medical Jurisprudence, Dr. Francis Clark; Public Health, Dr. W. W. 
Pears©; Materia Medica and Therapeutics, Dr. O. Marriott; Mid¬ 
wifery and Gynaieology, Dr. C. Forsyth ; Medicine, Dr. G. P. Jordan, 
Dr. F. T. Keyt, and Dr. C. W. M<*Kenny ; Surgery, Dr. W. V. M. 
Koch and Dr. R. Maclean Gibson. The two piofessorshlps of anaton y 
and of physiology and biology have not yet been filled. There f ro 
well-equipped laboratories for the study of the preliminary and 


ancillary sciences, while clinical teaching is supplied by the 

' Tung Wah Hospital (250 beds) and the Nethersolc and affiliated 
hospitals (100 beds). The sanitary department of the colony 
affords excellent material for the study of preventive medi¬ 
cine. For the degrees of M.B., B.S., which must be taken con¬ 
jointly, there are four examinations. The degree of- Doctor of 
Medicine will not be conferred until five years after the M.B., B.8., 
and involves an examination in medicine and one of the following 
subjects: public health, medical jurisprudence, pathology, bactori- 
ology, midwifery, tropical medicine. The Faculty of Medicine has 
several scholarships varying In value from $70 to $150 a year. In 
every second and third year one of the King Edward VII. scholar¬ 
ships of £40 will be awarded in the Faculty of Medicine. The 
University fees are £300 tuition fees, and $240 board and lodging 
annually. These with books, laboratory, and other expenses bring the 
yearly cost up to about $550. The enthusiastic interest of the 
Chinese, both statesmen and private persons, and not only of those 
who are resident in the British colony of Hong-Kong, but in Chinese 
communities generally, is of good augury, and the new University 
bids fair to perform an important service not only to the spread of 
learning, but also to the strengthening of the comity of nations and 
“the development and formation of character of students of all 
races, nationalities, and creeds." 

THE PLAGUE IN PERSIA. 

In the annual report of the British Vice-Consul, Mr. H. G. Chick, It is 
stated that the business life of Bushirc received a severe set-back 
early in 1912 from a reappearance of the epidemic of plague. Quaran¬ 
tine restrictions are strict, and plague was unknown at Bushlre before 
1910, when a short epidemic resulted In 46 deaths, but attracted little 
notice. In the spring of 1911 a severer outbreak, lasting to June, 
carried off 98 persons and seriously alarmed the population, many 
of whom left the district. When, therefore, plague reappeared 
early in February, 1912, and speedily assumed severe proportions, 
a general exodus of inhabitants followed. The quarantine 
authorities endeavoured to combat the epidemic and relieve 
anxiety by urging the people to present themselves for inocula¬ 
tion, and up to a certain point were successful, over 4000 
inoculations being made, amongst whom very few fatal cases 
occurred. The epidemic lasted till the middle of June, the number 
of cases reported being 965 and the number of deaths 729, or 75 per 
cent. The highest mortality in one week was 122. In Bushire, a 
town of 20,000 inhabitants and the total population of the island 
about 25,000, such a heavy sickness and mortality naturally brought 
nearly all business to a standstill. During March. April, and May it 
is calculated that over 8000 people left the town and either went into 
the interior or to villages along the coast or to Basra, Baghdad, and 
the Shiah holy places. From April to May the bazaars, except for 
provisions, remained almost entirely closed and no business could 
be done by importers. Many of those who flod have not returned 
and the whole population was, at the time the Vice-Consul wrote his 
report, awaiting anxiously to see whether the epidemic would return 
in 1913. Should it do so a general exodus is expected. (As stated 
in TriE Lancet of June 14th (p. 1697), during April an! up to 
May 10th 25 cases and 22 deaths were recorded) Plague also 
penetrated inland to villages about 30 miles distant. 

A PHARMACIST’S SUCCESSFUL ACTION FOR LIBEL. 

Mr. W. A. Gibson, carrying on business at Brighton, where ho is 
governing director of the firm of W. A. Gibson, Limited, druggists, 
brought an action for libel against the Daily Express, the settlement 
of which was recently announced in court before Mr. Justice 
Bailhachc. The plaintiff based his claim upon a paragraph in the 
defendant newspaper in January of this year at the time when the 
death of young Mr. Trevanion at Hove from veronal poisoning was 
attracting great attention, and when the question of the possibility 
of the overdose being taken accidentally was of Interest, as well as 
that of the ease with which veronal might be obtained. The paragraph 
stated that Mr. Trevanion obtained veronal in cachets from London, 
and also from the plaintiff's linn, and proceeded : “ He (Trevanion) 
would sometimes buy large quantities,” Mr. Gibson said ; “ but there 
is nothing in that, for it was put up in cachet form, which makes it 
easy to determine the exact dose. Veronal is regarded as an 
eminently safe drug for those who suffer from insomnia, and it would 
require an enormous dose to have harmful effects.” As a matter of 
fact, Mr. Gibson not only had not made the foolish and mischievous 
observations thus ascilhed to him, but had had no conversation upon 
the subject of Mr. Tre van ion’s habits with any representative of the 
Daily Express, and the opinions Imputed to him were so far 
from being his that as a member of the Pharmaceutical Society 
he had himself taken part, in getting veronal scheduled as a poison. 
Naturally the paragraph quoted occasioned him much personal annoy¬ 
ance, in addlt on to which it laid him open to receive from strangers, 
medical men and laymen, letters upbraiding him for the statements 
which on the authority of the defendant pajier bo was supposed 
to have marie. In the circumstances the Daily Express took the 
correct course of withdrawing with apologies tho matter complained 
of, and at the same time paid the plaintiff an agreed sum by way of 
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compensation, with the cost of the legal proceedings taken by him in 
defence of his reputation. In comment it may be pointed out that 
a great deal is often published in connexion with sensational incidents 
of the kind referred to above which ought not to appear at a time 
when it is quite uncertain what course the law’ may take. It is unfair 
to any man, either with or without his knowledge and consent, to 
saddle him with statements of any kind upon matters as to which he 
may be called on to give evidence, and any man invited to say any¬ 
thing to the representative of any newspaper will, if he is sensible, 
refuse politely but absolutely to open his lips. Mr. Gibson is to be 
congratulated both upon not having said what was ascribed to him 
and not having been interviewed. 

A DISCLAIMER. 

To the Editor of The Lancet. 

Sib, —My atteution has been drawn to a page in the weekly edition 
of the Ytrrkshirc Post, where, in describing a tennis tournament at 
St. Anne's-on-Sea, my name is prominently mentioned and pointed 
reference made to my work. 

I desire to disclaim all responsibility for this. My name appears 
without my consent, either actual or by implication, and entirely 
without my knowledge. I ara, Sir, yours faithfully, 

St. Anne’s-on-Sea, J une 30th, 1913. H. Mekrall, M.B.Vict. 

ST. HELENA HEALTH REPORT. 

According to the St. Helena Blue-book for the year 1912, just received 
at the Colonial Office, the estimated civil population on Dec. 31st 
amounted to 3519. To this must be added the Royal Marine detach¬ 
ment and crews of shipping in the port, bringing up the total to 
3772. The birth-rate for the year in the civil population worked out 
at 28 4 per 1000, and the death-rate at 125 per 1000 (as against 10’9 in 
1911). Of the 44 deaths 20 were those of persons over the age of 70, 
one of whom had reached the ago of 98. The general health of the 
island during the year was good. The increased death-rate was mainly 
due to deaths from old age. On the other hand, the infant mortality 
rate was only 9’61 per 1000, calculated on the number of registered 
births—a marked decrease on the previous year. There were 
no deaths from zymotic disease. An outbreak of scarlet fever 
occurred in the latter part of the year. The disease first 
appeared in August, and, owing to the prompt and stringent 
measures taken to prevent dissemination, was for a long time confined 
to Jamestown. All cases were Isolated in the military hospital, 
which was specially set apart for the purpose, and all infected 
material and buildings were thoroughly disinfected. Latterly, 
however, one or two cases appeared in the western country districts. 
Up to the end of the year the total number of cases amounted to 31. 
Most of these were of a mild type, and no deaths occurred. It has 
been impossible to trace the origin of the outbreak, the last instance 
having occurred in 1903. 

There were 167 admissions to the hospital during the year, as 
against 157 in 1911. There were 9 deaths—a percentage of 5*3—as 
compared with 4 deaths and a percentage of 2'5 in 1911. There has 
beeu no change in the nursing staff, and Miss Hart has continued to 
show her usual zeal and devotion to her duties as lady superintendent 
—a position of exceptional difficulty and responsibility in this 
colony. 

The mean temperature during the year was 61'60° F. at the meteoro¬ 
logical station, Hutt's Gate, and 72'4° at Jamestown. The total rain¬ 
fall was 44 340 Inches at Hutt's Gate (an increase of 12 59 inches over 
1911, which was an exceptionally dry year) and only 9’21 inches at 
Jamestown. 

THE TREATMENT OF OBESITY. 

In reply to a medical correspondent from India we have nothing to 
add to the suggestions usually made in text-books of treatment. The 
general principles are to diminish the intake of fats and carbo¬ 
hydrates, to restrict the amount of fluid taken, and to promote loss by 
careful exercise. In regard to drugs, the chief ones employed are 
aperients and thyroid extract, but the latter requires care, and in 
general it may be said that dietetic treatment is the safest and most 
reliable. 

WANTED—A HOME. 

A medical correspondent, who Is no longer in active practico, would 
be much obliged if any reader of The Lancet could tell him of a 
home suitable for a retired bank clerk, aged 65, with fatty degenera¬ 
tion of the heart. The patient and his wife are dependent on a 
pension of £140 per annum, out of which they are prepared to contri¬ 
bute a small sum towards his maintenance. 

STRATHPEFFER SPA. 

We have received a copy of a small book which describes the medical 
applications of the waters of Strathpeffcr, as well as certain accessory 
methods of treatment which have been adopted at this well- 
situated health resort. The four articles comprising the book 
arc contributed by local physicians. As one of the writers. 
Dr. W. Bruce, observes, a great responsibility lies with the practi¬ 
tioner who recommends his patients to have recourse to a particular 
spa, but he is obviously helped by an honest statement of the thera¬ 
peutic claims of any individual watering-place made by those who 


are entitled to give such an opinion. This, we believe, correctly 
explains the motive of the book. The natural beauties of the place 
are well reproduced from an excellent series of photographs. 

A DISASTROUS FIRE. 

The valuable research work periodically made public by the J Bulletin 
of the Manila Medical Society renders the destruction of all manu¬ 
script, plates, and other property by an extensive tire, which occurred 
in April, a scientific calamity, inasmuch as it has rendered it neces¬ 
sary to suspend indefinitely the publication of the Bulletin. Our 
Philippine confrdres have our deep sympathy in the disaster that 
has befallen their work. 


Reaction .—Either of the two following books will, we think, answer the 
purpose of our correspondent: “Syphilis from the Modern Stand¬ 
point.” by McIntosh and Fildes (Arnold); and “ Recent Methods in 
the Diagnosis and Treatment of Syphilis,” by Browning and 
Mackenzie (Constable). 

Mr. R. F. Cooper.— Our correspondent might find useful information 
in “Linn’s Health Resorts of Europe,” and in the section on spas and 
climatic health resorts in Churchill’s Medical Directory ; but the 
patient should not make a final choice without medical guidance. 

Mr. J. F. Robinson .—Thyroid extract is not prescribed indiscriminately 
for arrested development in human beings, and it would be un¬ 
scientific to administer it to animals except under skilled veterinary 
direction. 

Rectum .—The symptoms point to the prostate gland. Our corre¬ 
spondent is advised to consult a surgical colleague. 

Inquirer .—It is quite proper for the medical man to claim payment 
from the company for filling up the inquiry form. 

Communications not noticed in our present issue will receive attention 
in our next. 


lU^ical Jianr for % ensuing SStth. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 22, 
Chenies-strect, W.C. 

Monday. — 4 p.m., Dr. E. G. Little: Clinique (Skin). 6.15 P.M., 
LectureMr. J. D. Mortimer: Preparation for Anaesthesia. 
Tuesday.—4 p.m., Dr. P. Parkinson : Clinique (Medical). 5.16 p.m., 
Lecture :—Mr. L. G. Austin : Carcinoma of the Rectum. 
Wednesday.—4 p.m., Mr. G. Taylor: Clinique (Surgical). 6.15 p.m. 

Lecture:—Dr. W. H. Willcox : The Treatment ol Amentia. 
Thursday.—4 p.m., Mr. J. Cunning: Clinique (Surgical). 5.16 p.m., 
Lecture:—Mr. R. H. A. Whitelocke: Loose Bodies in the Knee. 
Friday.—4 p.m., Dr. G. W. Thompson : Clinique (Bye). 

LONDON SCHOOL OF CLINICAL MEDICINB, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations10 a.m. Dr. 8inger: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m.. Sir Dyee 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Bar and Throat. 
Tuesday.— Out-patient Demonstrations:—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: Medicine. 

4.15 p.m. , Sir Malcolm Morris: Skin. 

Wednesday.— Out-patient Demonstrations: 10 a.m.. Dr. F. Lang- 
mead : Medical. Mr. C. Rowntrec: Surgical. 11 a.m., Mr. R. E. 

Bickorton: Bye.-2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

Operations. Dr. A. Davies: Pathological Demonstration. 

2.15 p.m.. Dr. F. Taylor: Medicine. 3.15 p.m., Mr. Cargill: 
Bye Clinique. 4.30 p.m., Mr. C. C. Choyce: Surgery. 

Thursday.— Out-patient Demonstrations;—10 a.m., Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. 3.15 p.m.. Dr. R. Wells : Medicine. 
Friday.— Out-patient Demonstrations;—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Sir 

John Rose Bradford ; Medicine. 3.15 p.m., Mr. L. McGavin : 
Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langmead : 
Medical. Mr. C. Rowntreo: Surgical. 11 a.m., Mr. R. E- 
Bickerton: Eye.-10 a.m., Radiography. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 10.30 a.m.. 
Medical Registrar: Demonstration of Cases in Wards. 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Armour : Operations. 2.30 p.m., 
Mr. Dunn: Diseases of the Eye. 5 P.M., Lecture:—Dr. G. 
Stewart: Diseases of the Spinal Cord. 

Tuesday. —10 a.m., Dr. Robinson : Gjuwecological Operations. 
10.30 a.m.. Surgical Registrar : Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, &c. 2 p.m., 
Medical and Surgical Clinics. X Raya. Mr. Baldwin : Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Bar. Dr. Pernet : 
Diseases of the Skin. 5 p.m., Lecture:—Dr. G. ^Stewart: 
Diseases of the Spinal Cord. 
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Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 11 A.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture.—Mr. Souttar: Abdominal Diagnosis. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Mr. B. 
Harman: Diseases of the Bye. Dr. Simson : Diseases of Women. 
5 P.M., Lecture:—Dr. G. Stewart: Diseases of the Spinal Cord. 
Thursday. — 10.30 a.m., Dr. Simson : Gynecological Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 
2 p.m., Medical and Sunfical Clinics. X Rays. Mr. Armour: 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 5 p.m., 
Lecture :—Dr. G. Stewart: Diseases of the Spinal Cord. 
Friday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 
10.30 a.m.. Lecture Dr. Owen ; Practical Medicine. 12.15 p.m.. 
Lecture :—Dr. Bernstein ; Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin : Operations. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. Dr. Pemet: 
Diseases of the Skin. 5 p.m., Lecture:—Dr. G. Stewart: 
Diseases of the Spinal Cord. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 10.30 a.m.. Surgical Registrar: Demonstra¬ 
tion of Cases in Wards 12 noou, Lecture:—Mr. Souttar: 
Surgical Anatomy of the Abdomen. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Mr. Pardoe : Operations. 


NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
"Wales's General Hospital, Tottenham, N. 

Monday. —Clinics10.30 a.m.. Surgical Out-patient (Mr. E. 
Gillespie). 2.30 p.m., Medical Out-patient. (Dr. T. R. Whipham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic; 2.30 p.m., Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld); Surgical (Mr. Howell Evans); 
Gynaecological (Dr. A. E. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 

Wednesday.— Clinics:—2 p.m., Throat Operations (Mr. Gillies). 
2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen) ; Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations (Mr. 
Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappelj. 
Friday. —2.30 p.m., Operations. Clinics:—Medical Outpatient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday.—4.30 p.m., Lecture :— Dr. Jex-Blake: Obstruction of a 
Main Bronchus. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuctday and Friday. —3.30 p.m., Clinical Lectures s—Dr. H. 
Howell: Neuritis. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m.. Clinical Lecture. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-slreet, 
Piccadilly, W. 

Monday.— 5 p.m., General Meeting. 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday.— 10 a.m.. Obstetrical Lecture: The Management of 
Abnormal Presentations. 11 A.M., Examination of Patients and 
Minor Operations. 

Tuesday.—10 a.m.. Major Operations. 4 p.m., Class in Gynaeco¬ 
logical Diagnosis. 

Wednesday.— 10 a.m.. Obstetrical Lecture: The Management of 
Abnormal Presentations (continued). 11 A.M., Examination of 
Patients and Minor Operations. 

Thursday.— 10 a.m., Major Operations. 

Friday. —10 a.m., Gynaecological Lecture: Uterine Displacements 
(continued). 11 a.m.. Examination of Patients and Minor 
Operations. 4 p.m.. Class in Gynaecological Diagnosis. 

For further particulars ojthe above Lectures, &c., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. _ 

It it especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers contai ning reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed * ‘ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., arc dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, A:c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 
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F.R.C.P. Bond., 

PRESIX>EXT OF THE SECTION ; CONSULTING OBSTETRIC PHYSICIAN 
TO CHARING CROSS HOSPITAL. 


Gentlemen,— Eugenics, or the well-being of the race, is 
now one of the prevailing instincts of our generation. The 
value of the potential mother and her unborn babe as a 
national asset is becoming increasingly recognised. I propose 
to examine the subject very shortly from the medical and the 
social point of view. 

I. The Medical Importance op Eucenics prom the 
Obstetric Standpoint. 

The crux of the whole question is the safety of the mother 
and child during pregnanoy, labour, and the puerperium. 
The fact that over 3000 women (3179 in 1909) die every year 
in England and Wales from puerperal septic disease and 
accidents of childbirth, and that in the same year 99,430 
infants died during their first year of life, and that in addition 
there were about 19,000 stillbirths, make this statement a self- 
evident truth. To lessen this terrible death-rate is the chief 
raison d’etre of the Royal Society of Medicine, and more 
especially of its Obstetric Section. 

It will not be possible to speak now of many of the causes 
of this maternal and infantile mortality, but I would like to 
say a few words on the efforts being made to unravel the 
pathological mysteries of the toxmmias of pregnancy, which 
directly or indirectly cause a large proportion of this terrible 
waste of life. 

The Toxamias of Pregnancy. 

In my presidential address of October, 1911, I alluded to 
several diseases both in obstetrics and gynecology, the 
etiology or pathology of which was to a large extent un¬ 
decided, and amongst them I instanced in obstetiics the 
toxaemias of pregnanoy, ectopic gestation, phlegmasia alba 
dolens, pyelonephritis of pregnancy, and hyatidiform de¬ 
generation of the chorion, with its not infrequent sequela, 
chorion-epithelioma. 

As regards the toxaemias of pregnancy I drew attention to 
the increasing recognition of the fact that investigations 
should be made by physiological and pathological chemists 
regarding the autotoxmmias, if our knowledge of the 
etiology and treatment of hyperemesis gravidarum, chorea 
gravidarum, albuminuria, eclampsia, acute yellow atrophy 
of the liver, and puerperal insanity is to be increased. In 
printing my address the British Medical Journal 1 published 
a leading article entitled “The Return to Chemistry,” and 
The Lancet 3 also published an article on “Where 
Chemistry and Medicine Meet," both expressing their 
cordial concurrence with my views. These articles helped 
materially to stimulate interest in the subject. There is no 
doubt that during these last two years more progress has 
been made in our knowledge of the functions of the placenta 
and of the function and interaction of the ductless glands, 
including the ovary and its lutein tissue, than was pre¬ 
viously possible. Dr. W. Blair Bell and Dr. Louise Macllroy, 
members of our section, have been working on these lines 
for some years, but a whole army of experts are now engaged 
in this form of research. If the foreign journals are examined, 
more particularly the German, it will be seen that this 
chemical investigation and the effects of injection of 
glandular extracts upon animals are becoming increasingly 
prominent. J 

As further evidence of the interest being now attached to 


3 Brit. Mod. Jour., Oct. 28tb, 1911, p, 1118 
3 The Lancet, Oct. 14th, 1911, p. 1085, 


the chemical aspect of the toxsemias of pregnancy, I would 
allude to the large numbers of books recently published on 
the internal secretory organs or on the function of the duct¬ 
less glands, in every case dealing with the influence exerted 
by the secretions of these organs upon menstruation, 
pregnancy, lactation, and the puerperium in both animals 
and man. 

The clear advice in the Report of the Royal Commission 
on the University of London as to the need of the perfect 
equipment of “ the hospital unit ” is only another indication 
that it is now being generally recognised that clinical work 
can only be scientifically and satisfactorily carried on if the 
medical officer in charge has at his disposal laboratories 
suited for the complete examination, treatment, and demon¬ 
stration of every case. Such laboratories would be devoted 
to physiology, bacteriology and vaccine therapy, bio¬ 
chemistry, microscopy. X ray and electrical work, and a 
general laboratory for the students. At our London hospitals 
all these laboratories to some extent already exist for the 
general use of the staff, except perhaps the bio-chemical 
laboratory as a separate entity, and it is this particular 
method of research which, in my opinion, is now the most 
important desideratum for the efficient and scientific manage¬ 
ment of every obstetric and gymecological hospital unit. 

Another innovation which points in the same direction is 
the constitution for the first time of a Subsection of Chemical 
Pathology, apart from the Section of General Pathology, at 
the Seventeenth International Congress of Medicine to be 
held in London next August. I would like to see such a sub¬ 
section in the Royal Society of Medicine. 

Much has been done by bacteriology to explain puerperal 
septia-emia, as well as various local and general infections 
such as gonorrhoea, bacilluria, syphilis, pyelitis of pregnancy, 
Ac., but physiological chemistry is now needed to help. In 
general medicine microbes do not explain gont, diabetes, 
Graves’s disease, Hodgkin's disease, or even rheumatoid 
arthritis. Physiology has unravelled some of the mysteries 
of myxeedema, acromegaly, and Addison’s disease, but none 
of these diseases can be fully explained without further light 
from physiological chemistry. In our own special subjects 
microbes do not sufficiently explain eclampsia and the other 
toxsemias of pregnancy. Our ignorance of the causation of 
puerperal albuminuria and eclampsia, acute yellow atrophy 
of the liver, hyperemesis gravidarum, chorea of pregnancy, 
and puerperal insanity is still profound. 

It is now well established that in addition to the physio¬ 
logical functions of the placenta, the ovaries, and the 
mammary glands, these organs have important internal 
secretions which may be either neutral, toxic, or antitoxic 
under different circumstances. 

The Placenta. 

Much excellent work has been done of late on the 
chemical physiology of the placenta. It seems clear that 
ferments are produced by the trophoblastic layers of the 
chorionic epithelium of the placenta and that these exert a 
destructive action upon the surrounding maternal tissues. 
By this action toxins are apparently normally produced and 
autotoxsemia may result under circumstances at present 
unknown to us. These enzymes or ferments can be demon¬ 
strated according to Abderhalden in the blood of pregnant 
women from the sixth week of gestation to a fortnight after 
delivery, and their presence provides us with a method of 
serum diagnosis of pregnancy, which Dr. Herbert Williamson 
considers absolutely reliable. With the object apparently of 
neutralising these toxins and of preventing autotoxsemia by 
rendering the woman immune, antibodies are formed, and 
are found in the maternal blood between the sixth and four¬ 
teenth weeks of pregnancy, the period of the maximum 
destructive activity of the chorionic epithelium. 

Mosbacher 3 has also shown that syncytial cell albumin of 
the early human placenta contains a toxin which is able to 
produce fatal anaphylaxis in guinea-pigs in 30 minutes, but 
he finds that antibodies which neutralise the syncytial toxin 
are found in the blood of pregnant women right up to the 
end of the gestation period. 

These toxins have not yet been isolated, nor is their 
chemical composition known witli any more certainty than in 
our student days, so that we do not even know if 
Abderhalden and Mosbacher are speaking of the same 
toxins. 
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Acidosis in Pregnancy Toxremia. 

The importance of the phenomena of acidosis in pregnancy 
toxaemia, on which Dr. Walter C. Swayne read a paper to our 
section last session, has led to much attention being paid to 
that aspect of the question. In an article published in 
The Lancet, 1 Dr. Herbert Williamson further discusses 
the problem of the diagnosis of the albuminuria of 
pregnancy, and considers that we are justified in con¬ 
cluding that a condition of acidosis is found constantly 
in severe cases of pregnancy toxmmia and not in cases of 
severe chronic nephritis unless toxaemia has been super- 
added. If this be so it is a great gain to our previous 
knowledge on the subject, and clears the line for further 
discoveries and for more intelligent methods of treatment. 

That members of our section have been able, with the 
assistance of their colleagues skilled in chemical pathology, 
to arrive at such valuable conclusions, cannot but make our 
section proud of the work being done by its members. 

Internal Secretion of the Ovaries and of the other Ductless 
Glands in their Delations to Obstetrics. 

The physiology of ovarian secretion was discussed during 
last session by Dr. Louise Mcllroy in a most valuable con¬ 
tribution, and during this session Dr. Blair Bell, in the Arris 
and Gale lectures at the Royal College of Surgeons of 
England, * has added some valuable facts and suggestions to 
our knowledge of the genital functions of the ovaries and of 
the other ductless glands. He dwelt especially upon the 
^effect of removal or disease of the thyroid, the pineal, the 
pituitary, the thymus, and the suprarenal glands upon 
functions of the ovaries and the uterus. He further dwelt 
upon the organic harmony in health of the ductless glands 
in regard to the genital functions, and upon their altered 
interrelations in disease. A valuable review by Dr. Louise 
Mcllroy “ has brought our knowledge of ovarian secretion 
up to date. 

The council of our section has arranged for a discussion 
to be held at the November meeting, when a paper will be 
read by Dr. Blair Bell on the Functions of the Ovary and 
their Relations to Obstetric and Gynecological Disorders and 
Procedures, and Dr. Louise Mcllroy has been invited to 
open the subsequent discussion. 

As regards the action of the internal secretions of the 
ductless glands, it is now established that there is not only 
an organic and functional harmony between them, bat a 
compensatory interaction between all the glands as well. 
Each gland acts in a particular manner upon the blood 
stream passing through its tissues, altering its chpmical con¬ 
stitution by a chemical process, and often adding to it 
important organic bodies of vital importance to the well¬ 
being of the individual. If any organic disease or abnor¬ 
mality exist in a particular gland, the missing or altered 
function seems often to be taken on by other ductless glands, 
so that the individual is saved from disaster. In other cases 
the altered metabolism of one gland upsets the normal meta¬ 
bolism of other ductless glands, and the individual is seriously 
affected. 

The significance of the whole subject of internal secretion 
is enormous, and its full recognition is still in its infancy. 
Dr. Blair Bell in his Arris and Gale lectures said: “It is 
probable that every cell in the body is a ductless gland and 
has some influence on the life and functions of the rest.” If 
so, it is easily seen how groups of functionally similar cells 
can, by forming organic products, act as chemical 
messengers, or ‘ hormones,” as Dr Ernest H. Starling has 
called them and influence the whole body organisation. Dr. 
Blair Bell has also proved in the above lectures that these 
hormones exert a special influence upon “the reproduction 
of the species in all its intricate necessities.” When the 
ovaries and the other reproductive organs atrophy and 
become functionally inactive he considers that “the genital 
functions of the rest of the ductless glands cease, and the 
rearrangement of the metabolism that follows produces what 
are known as the symptoms of the menopause.” He suggests 
that a knowledge of the special function of each of the duct¬ 
less glands, and a close study of the particular menopause 
phenomena in each case may enable us to treat the symptoms 


1 The Lancet, May 17th. 1913. p. 1363. 

* The La'Cet. v..l,'i„ 1913. pp.809. 937. 

* Journal of Obstetrics au t Gymeeology of the British Empire, May, 


with more success than at present. To treat all the ilia of 
the menopause with ovarian or lutein extract when the 
symptoms point to the effects of altered metabolism of 
another ductless gland is not logical. 

Lactation. 

The physiology of lactation is getting much light thrown 
upon it by physiological chemistry. It has long been known 
that lactation is not determined by nerve excitation. A case 
of my own, where normal parturition and lactation followed 
complete paraplegia below the fifth dorsal vertebra from an 
accident six months previously, confirmed this. Recently 
Professor E. A. Schafer, F.R.S., 7 showed experimentally 
that mammary secretion is induced as the result of galacto- 
gogue hormones circulating in the blood derived from the 
posterior lobe of the pituitary body, from the corpus luteum 
and from the involuting uterus, and from the lactating 
mammary gland itself, whilst hormones derived from the 
placenta and the foetus during pregnancy have an inhi¬ 
bitory effect. 

II. The Endowment of Motherhood. 

The nation, in common with all civilised nations in these 
days of a lessening birth-rate, is waking up to the realisa¬ 
tion that a pregnant woman and her unborn babe form a 
national asset worthy of every care and consideration. 

We hear much nowadays of the “ endowment of mother¬ 
hood.” To our section have been transmitted the traditions 
of both its amalgamating predecessors. The Obstetrical 
Society of London, by its successful efforts spread over 60 
years to improve the condition of lying-in women and to 
lessen infantile mortality, lias done much to endow mother¬ 
hood in its truest and most comprehensive sense. The 
“endowment of motherhood” is not only to be obtained 
by providing financial assistance to the mother, as is done, 
for instance, by the maternity benefits of the National In¬ 
surance Act after labour. The chief aim of those seeking 
to endow motherhood should be to give every mother an 
assurance of security and well-being during the whole time 
of pregnancy, labour, and the puerperium, each of which is 
to her a period of anxiety and stress. 

Apart also from all sentiment or sympathy with the in¬ 
dividual, “ the unmarried mother and the unwanted child,” 
as Harold Begbie phrases it, demand both our professional 
consideration and the protection of the State. 

During the Pregnancy. 

This security should be ensured during the pregnancy by 
skilled professional advice followed by wise, tactful super¬ 
vision. For the professional advice to be really effectual a 
sufficient and in many cases a pelvic examination of every 
pregnant woman should be made during the middle months 
of gestation, especially if she be a primigravida. Her urine 
should be scientifically examined, especially as regards 
albumin and acidosis. If she has also had abortions or still¬ 
births the quantity of urea should be estimated. If evidence 
be forthcoming that toxiEmia is present, or that labour may 
be abnormal or difficult, the practitioner should be able to 
arrange for the woman to continue under expert supervision. 
This is difficult, even in private practice, but almost 
impossible under our existing conditions as regards the 
poorer classes. Dr. J. W. Ballantyne’s" suggestion of a 
prematernity or pregnancy ward or pavilion seems the best 
way of meeting the case. The necessary treatment could 
then be carried out. If surgical treatment were required it 
could either anticipate or accompany the onset of labour as 
occasion demanded, instead of being adopted, as it often is 
now. as an emergency operation, after repeated pelvic 
examinations or instrumental attempts at delivery before 
admission. 

We know that “pregnancy wards” reduce the risk of all 
obstetric operations enormously; Caisarean section, for 
instance, has its maternal mortality reduced from 34-3 per 
cent, in cases previously examined, &c., to 2*2 per cent, in 
clean cases such as those who have been inmates of a 
prematernity ward. 8 Paul Bar 10 shows that in placenta 

7 Address delivered before tbe Liverpool Medical Institution. 
March 6th, 1913. 

r Brit.. Med. Jour., Nov. 1st, 1901, p. 813. 

* Eouth, Aniarnl. Journal of Obstetrics and Gynaecology, vol. xix., 
1911. p. 48. 

w Archives mensuelles d’Obstdtrlquo ct de Gynecologic, Ann. 1., 
No. 10, pp. 162, 176, 1912. 




The Lancet.] DR. AMAND ROUTH: THE TOXEMIAS OF PREGNANCY, ETC. [July 12. 1913 65 


praevia cases, out of 108 patients treated as “emergency 
cases ” he had 10 deaths from infection, whereas no deaths 
occurred from this cause in 48 cases in the prematernity 
wards. Routine examination during the middle months of 
pregnancy is now adopted at many of our lying-in institu¬ 
tions when women enter their names for admission, though 
unfortunately statistical evidence of its value is not available. 
To ensure full security, however, to such women suitable 
pre-maternity wards must be provided throughout the 
country. 

irom the point of Hero of the unborn child, routine 
examination of the mother during pregnancy and adoption 
of appropriate treatment are essential if we are to have any 
success in dealing with intra-nferine mortality. Eugenios 
should begin before birth, not afterwards. A child has the 
right to be born healthy. Careful inquiry should be made as 
to the causes of previous abortions or stillbirths, or of the 
deaths of previous children soon after birth, for I am con¬ 
vinced that congenital syphilis, entirely unsuspected, is not 
infrequently the cause of both foetal and early infantile 
mortality. As small doses of mercury given to the woman 
daring pregnancy will in such cases often give her a healihy 
child, every effort should be made to tactfully discover 
whether such treatment is indicated. It must be remembered 
that apart from a history of stillbirths, ice., a woman may 
show no indication of specific infection. Sometimes 
information can be obtained by inspecting the mother’s 
other children. There is no doubt that apart from congenital 
syphilis, which varies in importance in different nationalities 
and even in different localities (urban and rural), the three 
main causes of stillbirth are the auto-toxaemias, pelvic 
contraction, and malpresentations. 

It has been computed that if women were properly 
examined in pregnancy half the stillborn children would be 
saved. If so, this would mean an annual saving of nearly 
10.000 foetal lives in England and Wales for, omitting 
abortions, there were 2312 stillbirths notified in London 
alone during 1910, or 2-2 per cent, of the total births. If 
this proportion holds good for England and Wales the 
number of stillbirths in that year would be 19,736, and we 
could hope to save 9800 lives by routine prophylactic 
measures. 

Chambrelent 11 has a large Clinique for pregnant women in 
Bordeaux, and he there examined 642 pregnant women 
during 1910. He found that 135 women— i.e., 21 per cent.— 
presented complications or abnormalities requiring special 
care, and as a result of suoh care the birth mortality was 
reduced to 2 85 per cent., or a saving of two-thirds as 
compared with the official figure. 

The registration of births should, in my opinion, bo com¬ 
pulsory, not only after “ viability ” as regards births 
and stillbirths, but should be enforced at every period of 
pregnancy. If this were done, and the practitioner or 
midwife were also requested to state the apparent cause of 
the death or of the expulsion of the ovum, we should, as a 
first result, begin to realise how little we know of the causes 
of intra-uterine mortality, and as a second result we would 
obtain some statistical evidence of the huge waste of life 
continuously going on, and in time would arrive at some 
precise knowledge as regards etiology and prophylaxis. 

Much good might be done by a careful examination, both 
of the foetus, placenta, and membranes, in all abortions and 
stillbirths in our hospitals. This would accustom the student 
to that particular type of investigation and might encourage 
a continuance of it when in private practice later on. This 
plan of routine examination was adopted in 180 consecutive 
cases of stillbirth by Dr. Herbert Spencer between 1887 and 
1900. and his paper of nearly 100 pages 1 ' is one of the most 
valuable and suggestive in our annals, showing amongst 
other things how haemorrhages into the brain and other 
organs were a frequent cause of death during labour. 

During Labour. 

Skilled assistance daring labour by registered midwife or 
•medical practitioner is now within the reach of every woman 
cither in her own home or in a lying-in ward or hospital. 

There is no doubt that the prospect of obtaining the 30s 
maternity benefit under the National Insurance Act enables 
poor women to approach the time of labour with a greater 

11 Journal He M6terino do Bordeaux, No. 17 

11 Transaction* of tbe Obstetrical Society of London, vol. xxxiii., 
1891, p. 203. 


sense of security than heretofore, and if some arrangement 
or pre-arrangement could be arrived at by which the benefit 
could be paid as soon as the birth was notified its advantages 
would be very much greater. Expert or hospital treatment 
can usnally also be secured if special surgical interference be 
required. 

During the Puerperimi. 

During the puerperium, however, there is often little or no 
skilled supervision after the first ten days, and the early 
cessation of supervision tends to encourage the mother to 
return to work and to married life at a much too early date. 
The early return to work is the cause of much maternal 
illness, which is often pelvic, and leads to either a dis¬ 
inclination for, or even to a dread of, future pregnancies, or 
to real physiological inability to conceive again, or to intra¬ 
uterine fcetal death if pregnancy should again supervene. 
The child too often suffers, even more than the mother, from 
the latter's early return to work. Errors of diet, neglected 
ophthalmia, or uncleanliness may each cause permanent 
ill-health. 

Much is being done in largo cities, where factory girls are 
numerous, to encourage rest during the earlier period of 
uterine involution, and the medical and sickness benefits of 
the National Insurance Act further encourage this, but 
much more requires to be done. 

Schemes to provide home nursing for insured persons bv 
arrangement between local nursing associations and Approved 
Societies are now being organised and bid fair to be very 
successful. Approved Societies and Insurance Committees 
have the power under the Act “to grant subscriptions for the 
support of district nurses,” and Queen Victoria's Jubilee 
Institute for Nursing the Sick Poor, and town and county 
district nursing associations throughout the country, acting 
in harmony with these Approved Societies and with the 
Central Midwives Board, are doing much, and can do much 
more, to lessen the risk of maternal illness and infantile 
mortality during the few weeks following labour. 

Infantile mortality under one year of age in England and 
Wales was 163 per 1000 in 1899 and is now under 105. This 
represents a saving of life of over 52.000 infants per annum. 
Very much, however, remains to be done, for in 1909 there 
were 99.430 deaths of infants in England and Wales under 
one year of age, and nearly 40.000 of these died in the first 
month of life. Out of 1000 births 11-5 children die in the 
first 24 hours of life, 24 6 infants in the first week, 30-3 in 
the first fortnight, and 39'75 during the first month. 
Roughly speaking, out of every ten children who die in the 
course of their first year of life four die in their first 
month. 

If the nation could come to look upon maternity as a 
blessing and worthy of every encouragement and support, 
and could secure to the newly-born child a month's healthy 
start in life, many of these babes who now die from the 
ignorance of their mothers, from unhealthy environment, or 
improper or insufficient food would survive. It most be 
remembered, too. that a healthy child who has survived the 
first month of life has every chance of growing up well, for 
it is the weakling who dies, not the robust child of a happy 
healthy mother. Infantile mortality is being greatly 
diminished in localised areas by organised home visiting and 
nursing, and by special effort to encourage lactation instead 
of artificial feeding ; and if the nation, as a result of its 
appreciation of motherhood and of the greater relative value 
of the life of the newly born, can make these local efforts a 
national one. and at the same time avoid the moral disaster 
of pauperisation, the race cannot fail to be improved, and 
the wealth and stability of our country thereby must be 
proportionately increased. Our section will not fail to 
encourage progress in the scientific portions of such an 
obstetric ideal. 


Motor Ambulance for Hampstead General 
and North-West London Hospital. —A motor ambulance 
has been generously presented to this institution by the 
President. H. LH. the Grand Duke Michael. In cooperation 
with the London County Council which is contributing to 
the cost of maintenance and is arranging for special 
telephone facilities, the ambulance will be available for 
street accidents in North-West London, and will he the first 
motor ambulance for this purpose operating in the metro¬ 
politan area outside the City of London. 
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CESOPHAGOSCOPY, LARYNGOSCOPY, AND 
BRONCHOSCOPY 

AS AN AID TO THE DETECTION OF DISEASE AND REMOVAL 
OF FOREIGN BODIES IMPACTED IN THE FOOD AND 
AIR PASSAGES . 1 

By WILLIAM MILLIGAN, M.D. Aberd., 

ADRI9T AND LARYNGOLOGIST TO THE MANCHESTER ROYAL INFIRMARY; 
SURGEON TO THE MANCHESTER EAR HOSPITAL; LECTURER ON 
DISEASES OF THE EAR, THE VICTORIA UNIVERSITY, 
MANCHESTER. 


Recent improvements in endoscopic methods of exa¬ 
mination have enormously increased our knowledge of 
morbid affections of the oesophagus, trachea, and upper 
segments of the bronchial tree, and have greatly facilitated 
the detection and removal of impacted foreign bodies. In 
1868 Kussmaul read a paper before the Scientific Society 
of Freiburg upon the Examination of the Normal and 
Pathological (Esophagus with Rigid Tubes, making use of 
Desormeaux’s apparatus for the purpose of illumination. 
A few years later von Miculicz adapted Leifcer’s illuminating 
apparatus—an interior lamp of platinum wire with water¬ 
cooling—to Kussmaul’s rigid tubes, with the result that 
much important physiological and pathological work upon 
the food and air passages was successfully accomplished. 
To Kirstein, Killian, von Eicken, and Briinings, however, 
belongs the credit of having systematised and popularised 
this important method of examination and means of treat¬ 
ment. The problem of how best to illuminate the particular 
region to be inspected has been notably advanced by the 
work of Leiter, Caspar, Kirstein, Guisez, and Briinings, all 
of whom favour the employment of exterior illumination, 
whereas Einhorn, Chevalier Jackson, and Glucksmann prefer 
interior illumination. 

(Esophagoscopy. 

Endoscopic examination of the oesophagus has demon¬ 
strated that its course along the front of the vertebral 
column is practically straight, the various curvatures so 
frequently alluded to in anatomical text-books being 
apparently due to post-mortem changes, such as an 
altered position of the diaphragm, the varying weight of 
the stomach according to the amount of its contents, and 
the relaxation of the pharyngeal musculature (Mehnert). 
The hypopharynx or post-cricoidal pharynx, now generally 
conceded as ending at the lower border of the cricoid 
cartilage where the fibres of the inferior constrictor form 
a prominent fold upon the post-pharyngeal wall, is an 
extremely important segment of the alimentary tract, as 
foreign bodies frequently become impacted at its lower end 
where it is continuous with the oesophagus. The oesophagus 
proper consists of a cervical and an intrafchoracic segment, 
the former running in the middle line between the vertebral 
column and the trachea, the latter deviating slightly to 
the left to reach the extramedian position of the pars 
diaphragmotica. The length of the oesophagus (from the 
lower edge of the cricoid cartilage to the cardia) varies 
considerably according to the measurements of different 
observers. These measurements, as given by von Hacker, 
are as follows. The average distance from the upper molar 
teeth to the mouth of the oesophagus in males is 14 9 cm., 
and in females 13 9 cm. ; from the teeth to the bifurca¬ 
tion of the trachea in males 26 cm., and in females 
23 9 cm. ; from the teeth to the cardia in males 39-9 cm., 
and in females 37*3 cm. For practical purposes, however, 
it is advisable that all cesophageal instruments should be 
capable of being lengthened out to a distance of 50 centi¬ 
metres. The transverse diameter of the mouth of the 
oesophagus is about 23 millimetres and the sagittal about 
17 millimetres. 

(Esophagoscopy should, if possible, be carried out after the 
patient has fasted for at least 12 hours, and preferably in 
the morning. The examination, although not a dangerous 
proceeding, is always an uncomfortable one, and is more 
easily accomplished in thin and long-necked individuals 
than in those who are short-necked and muscular. 

The question of anesthesia is undoubtedly a difficult one 
and open to debate. While some surgeons are content with 
the induction of a mild degree of local anesthesia, others 


1 An abstract of a post-graduate lecture delivered to the members of 
the Fylde Medical Society, Blackpool, on June 24th, 1913. 


prefer general anaesthesia, while a combination of light 
general with local anaesthesia is advocated by many 
experienced observers. 

Where a simple examination only is to be undertaken, 
spraying the pharynx and upper laryngeal orifice with cocaine 
(20 per cent.) and adrenalin ( 1 / 1000 ), equal parts, and 
swabbing the mucosa of the hypopharynx with the same 
solution, will as a rule be found sufficiently effective. If, 
however, any operative interference is contemplated—e.g., 
the removal of a foreign body, portion of growth, &c.— 
general anaesthesia preceded by an injection of scopolo- 
morphine and atropine is preferable, and is certainly 
indicated in nervous individuals and in children. 

Position of the patient .—The patient may be examined 
in the sitting or in the prone position. If in the former he 
should sit upright upon a low stool (Briinings), with the 
head thrown slightly backwards and firmly held by an 
assistant; if in the latter, lying either upon his back (dorsal 
position) or upon his side (right or left lateral position 1 ), 
with head slightly extended. Should there be an excessive 
flow of saliva it is advisable to place a saliva pump (con¬ 
nected with the main water-supply) in the angle of the 
mouth. The oesophagoscope, well greased and warmed, 
may be introduced with a mandrin by the sense of touch 
or by ocular inspection without a mandrin. The latter 
method, although somewhat more difficult, is unquestion¬ 
ably the more exact and scientific, as the eye sees and 
follows the advance of the tube in its passage downwards. 
The blind introduction of rigid tubes, bougies, probangs, 
coin-catchers, &c., is to be condemned, as being highly 
dangerous and likely to injure, if not to perforate, the walls 
of the oesophagus. It is essential that the tube be kept 
in the middle line and passed downwards with care and 
gentleness, the patient being meanwhile encouraged to put 
up with the temporary discomfort it causes. Where secre¬ 
tion wells up into the lumen of the tube, frequent drying 
of the mucosa with cotton-tipped probes or the use of an 
aspirator is called for. 

Foreign bodies, unless embedded in the walls of the 
cesophagus or covered with granulation tissue, are as a rule 
easily seen. Their extraction is at times, however, difficult, 
more especially so in the case of dentures or those with 
sharp points which become embedded in the mucosa, and 
unless very carefully handled are apt during extraction to 
lacerate, if not to perforate, its walls. To obviate this 
difficulty it may be necessary to “turn” the foreign body 
so that any sharp edges it may possess point downwards, 
or to employ some such instrument as Hill’s expanding 
cesophagoscope, which when opened out around the foreign 
body enables extraction to be accomplished without injury 
to the surrounding walls. Impacted foreign bodies should 
be extracted before inflammatory symptoms supervene or 
ulceration takes place. The longer the foreign body remains 
in the food passage the greater the risk of ulceration extend¬ 
ing to adjoining structures—e.g., aorta, mediastinum, pleural 
cavity, or lung. 

The following cases illustrate the value of oesophago- 
scopy as an aid to diagnosis and as an efficient therapeutic 
measure. 

Case 1. Brooch in child's oesophagus.— The patient, a female, aged 
1 year and 1 month, was admitted to hospital on account of having 
swallowed a brooch. An X ray photograph was taken. The brooch 
was seen lying vertleallj’ in tho cesophagus about an Inch below the 
level of the stemo-clavicular joint. Under general anesthesia a tube 
spatula 7 mm. in diameter was passed. After careful cleansing of the 
walls of the oesophagus the brooch was seen and was removed with 
forceps. (Fig. 2, a.) Uninterrupted recovery. 

Case 2. Denture in (esophagus.— A female, aged 19 years, had 
swallowed a vulcanite denture. There was complete (esophageal 
obstruction with pain over the manubrium stemi. She was seen 48 
hours after the accident had happened. Under general anesthesia 
the denture was located and removed. No subsequent untoward 
symptoms. 

Cask 3. Copper coins in (esophagus.— A male, aged 60 years, who 
had swallowed two pennies and one halfpenny, was admitted to hos¬ 
pital complaining of great dysphagia and pain behind the sternum. 
An X ray photograph was taken (Fig. 1) and a coin was seen 
at the level of the sterno clavicular joint. A general ana'sthetic 
was given. The first “catch” consisted of two pennies. "h e 
forceps was reintroduced and the halfpenny, which was lying con¬ 
cealed behind the two pennies (and hence did not show in the photo¬ 
graph), was successfully removed. Uninterrupted recovery. 

Case 4. Halfpenny in (esophagus.— The patient, a child aged 6 year** 
was admitted to hospital with a history of having swallowed a han- 
penny ten days previously. There was great pain with dysphagia an< 
foetid discharge from the food passage. An X ray photograph 
taken and the coin was discovered to be lying about tho ie j_ 
of the sterno clavicular joint. Under general anesthesia the coi • 
which was embedded in granulation tissue, was removed. « 
examination showed a rent in the wall of the oesophagus, tfaroug 
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(Esophagus laid open showing traumatic ulceration 
of its wall. 


Aorta laid open, showing traumatic perforation^ its 
various coats 


Fig. 1. 


Fig. 2. 


From photographs (actual size) of foreign bodies, x, Brooch 
removed from child’s usophagus. B, Portion of toy- 
trumpet from lung, c, Ornamental pin from left bronchus. 
d. Damson stone in (esophagus, e, Stone from right 
bronchus. 


From a skiagram showing coins in (esophagus. 
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which pus oozed. Rectal feeding was ordered. Rapid loss of strength 
resulted, and death took place seven days later from abscess in the left 
posterior mediastinum. 

Cask 6. Denture in hypopharynx. —A female, aged 45 years, had 
swallowed a denture with four teeth attached ten days before being 
seen in consultation. Great dysphagia and slight dyspnoea were 
complained of. The temperature was 102° F.; the mucous membrane 
of the upper laryngeal orifice was much swollen and (edematous. The 
denture was seen in the hypopharynx, firmly embedded in (edematous 
mucosa. It was extracted with great difficulty. Recovery was slow 
but uninterrupted. 

Case 6. Traumatic perforation of (esophagus (rabbit bone) into aorta ; 
necrosis of mediastinal tissues ; haemorrhage into < esophagus , stomach, 
and bowels. — The patient, a female, was admitted to hospital suffering 
from haematemesia. She was stated to have vomited half a pint of 
blood on the day before admission. There was a history of having 
swallowed a piece of rabbit bone three weeks previously with resulting 
dysphagia. Examination under general ana'sthesia revealed an 
ulcerated are* at about the level or the tracheal bifurcation with an 
cedomatous granulation sprouting from its base. No trace of any 
rabbit bone was visible. On the following day the patient had a 
very severe and prolonged attack of hiematemesis followed by heart 
failure and death. 

At the post-mortem examination, at the level of the tracheal bifurca¬ 
tion and on that part of the wall of the oesophagus contiguous to the 
aorta, was found an irregular ulcer about three-eighths of an Inch in 
maximum diameter with irregular margins, and with a necrotic, 
blackened and slightly depressed base. (Fig. 3.) The base of the 
ulcer lay against a blackish mass of necrotic tissue in the mediastinal 
cellular tissue which connected the (esophagus to the arch of the aorta. 
There was a perforation (one-eighth of an inch in diameter) in this 
necrotic area extending through the various coats of the aorta. 
(Fig. 4.) On the oesophageal wall there was another necrotic patch 
on the opposite wall to that above affected and about three-quarters 
of an inch lower down the gullet. This necrosis was confined to the 
mucous membrane, was not definitely ulcerated, and covered an area 
of about one eighth of an inch in diameter. 

Cask 7. Damson stone impacted in oesophagus.— The patient was a 
hoy, aged 14, with a history of having swallowed a caustic alkali four 
years previously. There had been slight dysphagia ever since. When 
eating some bread and jam he swallowed a damson stone. (Fig. 2, D.) 
Complete obstruction for solid food resulted and great difficulty in 
swallowing fluids. He was seen three days after the accident. He 
was pale and exhausted, the skin was moist, and the temperature 
subnormal. Under general anaesthesia a damson stone was seen at the 
level of the tracheal bifurcation tightly impacted in circular cicatricial 
scar tissue. It was removed with forceps. Dilatation of the stricture 
was effected with bougies. Rapid recovery. 

Cask 8. Traumatic cicatricial stenosis of oesophagus.— The patient, 
a male aged 19. was seen in consultation suffering from almost complete 
oesophageal obstruction. There was great emaciation and weakness. 
There was a history of having swallowed a caustic alkali three years 

S reviously, and there had been more or less dysphagia ever since. 

ecently the symptoms had been acute. The lumen of the oesophagus 
at the level of the tracheal bifurcation was found to be almost occluded 
by a circular cicatricial web. There was an opening in the centre of the 
web just large enough to admit bougie No. 4. The opening was 
gradually enlarged by passing larger and larger bougies through the 
oesophageal tube until bougie No. 21 passed easily. Thereafter the 
stricture was enlarged without the aid of the oesophagoscope. Complete 
recovery. 

Cask 9. Carcinoma of oesophagus.— The patient, a male aged 49. 
suffered from increasing dysphagia, deep-seated pain, slight blood¬ 
stained expectoration, foetid breath, and loss of weight. On examina¬ 
tion a cauliflower-looking growth was seen at the commencement of the , 
oesophagus (lower level of cricoid cartilage) with superficial ulceration. 
A portion was removed with forceps for microscopical examination. 
Epithelioma. 

Laryngoscopy and Bronohosoopy . 

To ensure accurate introduction of rigid tubes into the air 
passages certain anatomical measurements should be borne 
in mind. In adults the trachea is from 4^ to 5 inches in 
length, while the distance from the upper molars to the 
rima glottidis is about the same. The carina or bifurcation 
of the trachea is therefore situated about 9-10 inches from 
the upper molar teeth. The vocal cords are situated at the 
level of the sixth cervical spine and the carina between the 
fourth and fifth dorsal spinous processes. The diameter of 
the trachea in adult males may measure from seven-eighths 
of an inch to an inch, in females it i^ about three-fifths of 
an inch, while in infants it may not be more than one-sixth 
of an inch. The carina is at times situated rather to the 
right of the middle line, but more usually somewhat to the 
left, with the result that the right bronchus is almost a 
direct continuation of the trachea. The angle formed by 
the right bronchus with the mid line of the trachea is an 
angle of 25°, whereas that formed by the left bronchus is an 
angle of 45°. The diameter of the right bronchus is almost 
equal to that of the trachea, whereas that of the left 
bronchus is from 3-4 mm. smaller. Hence foreign bodies are 
more prone to fall into the right than into the left bronchus. 
At a distance of one inch from the carina the right 
bronchns gives of! its eparterial branch to the upper lobe of 
the right lung. The left bronchus sweeps under the arch of 
the aorta and behind the left pulmonary artery, and at. a 
distance of about two inches from the carina gives off a 
branch to the upper lobe of the left lung. As a rule four 
do r sal and four ventral branches are given off from both 
main stems. 

The patient may be examined sitting upright upon a low 


stool, the parts to be inspected being amesthetised witb 
cocaine-adrenalin solution, or under a general anesthetic, 
atropine having been previously injected subcutaneously, 
or lying either upon the back or upon the side. Many 
operators prefer the lateral position, the bronchus to be 
inspected being uppermost and the instrument introduced 
from the opposite angle of the mouth. The tube-spatula to 
be used should be well greased and warmed before introduc¬ 
tion and passed steadily onwards under ocular inspection, 
great care being taken to avoid any undue force. When 
necessary an extension tube is introduced through the tube- 
spatula and passed onwards into whichever bronchus is to bo 
inspected. To diminish the irritability of the bronchial 
mucosa a 10 per cent, cocaine solution is sprayed into the 
bronchus by means of a specially long spray. At times 
great difficulty is encountered from the presence of large 
quantities of secretion, mucus, pus, &c. For its removal 
repeated swabbing or aspiration with a suction-pump is 
called for. Tilting the end of the table so as to allow 
the secretion to run towards the mouth helps at times. 

Foreign bodies with smooth surfaces—e.g., glass beads, 
marbles, pebbles, &c.—are difficult to remove on account of 
the inability of the blades of forceps to “hold on” as it 
were. At times they may be dislodged with long hooked 
probes, as was necessary in Case 5. 

Sharp-pointed foreign bodies also present great practical 
difficulties on account of the points becoming embedded in 
the surrounding mucosa and setting up violent inflammation 
accompanied by profuse secretion. Before removal is- 
possible it may be necessary to cut the foreign body into 
two portions. 

Bronchoscopy may be either superior or inferior ; in other 
words, the bronchoscopic tube may be passed through the 
mouth and laryngeal cavity or through a tracheotomy wound 
made purposely. As a general rule, superior bronchoscopy 
should be attempted first of all. In the cases about to be 
recorded it was found possible to remove the various foreign 
bodies per vias naturales (superior bronchoscopy). 


Cask 1. Pin in larynx.— The patient, a female aged 30, Inhaled a pin, 
which she was holding in her mouth, into her larynx. Violent and 
paroxysmal fits of coughing and a feeling of oppression over the thyroid 
cartilage resulted. The pin was seen to be lying in the laryngeal cavity, 
its point embedded in the subglottic mucosa and its head projecting 
above the level of the vocal cords. It was extracted with forceps. 
Rapid recovery. 

Case 2. Rib of rabbit in larynx.— The patient, a female aged 65. while 
eating a portion or stewed rabbit suddenly felt a sharp pain in the 
throat, which was followed immediately by incessant coughing. There 
s no dyspmea but a feeling as of a foreign body in the larynx. She 
was seen in consultation one week later. The foreign body was found 
to be lying across the laryngeal cavity just above the level of the vocal 
cords. The mucous membrane was rod and (edematous, and there wa6 
much rauco-purulent secretion. The foreign body was extracted with 
forcepB. The laryngeal mucous membrane was slightly lacerated 
during extraction. Rapid recovery. 

Came 3. Portion of a toy trumpet in rightbronchus. —A child, aged i, 
while blowing a toy trumpet inhaled the reed portion. Severe dyspnea, 
accompanied by spasmodic cough and expectoration, ensued. Superior 
tracheo bronchoscopy under general anaesthesia was performed In® 
foreign body was located in the right bronchus at the level of tne 
eparterial branch. (Fig. 2, B.) Extraction was successfully aecom 
plished with long forceps. . ^ ^ 

Case 4. Top of pencil (metallic) in right bronchus.— The top ot » 
pencil (meta'lic) while being held in the mouth became oetacnen 
and was inhaled. Dyspnoea cough, and expectoration ensued, a 
was heard to enter the right lung with a peculiar whistling now*- 
Superior tracheo bronchoscopy was performed under general anrrstnesi , 
but with much difficulty from the presence of copious accretion. Ait 
aspiration »nd repeated application of cocaine the foreign bon.V 
discovered to be lying crosswise across the bronchus a little below ■ 
level of the eparterial branch. Removal was effected with long lore©! 
Rapid recovery. . __ 

Case 5. Smooth pebble in right bronchus.— The patient, a male i 
25, while running with the harriers inhaled a smooth pebble ™cn ■ 
had in his mouth. It caused sharp pain in the right chest with * r ' 
dyspnoea. Later there was marked shortness of breath upon exert. • 
An X »ay examination was made. Under general an*sfcm»M ■ 
stone was found to be located in the rightbronchus firmly wedge<> 
the eparierial branch. The forceps when introduced refused to g i 
the pebble on account of its smoothness. Repeated but jinsucc*-* • 
attempts were made. A long probe bent at a right angle w 0 
tremity was then introduced and was gradually insinuated Deni ^ 
foreign body By gentle levering the pebble was coaxed tipwara^. 
sudden sharp cough forced it into the trachea w * en 
extracted wiih a larger pair of forceps. (Big. 2, K.) Uninter p 

re c°AsE y 6. Ornamental pin in left bronchus (second 
patient, a female, inhaled an ornamental pin which she was nj>* Jj th 
her mouth. (Fig. 2, c.) Sudden sharp pain In left ches J:"®" * ghc 
irritable and spasmodic cough, bin there was hardly any d'8P'‘ u - , eft 
was seen ten days afterwards. Examination revealed ttl ? r D i 1 'V,: fflcU lty 
bronchus lying with its point, embedded in the mucosa. Much f|ise 
in grasping the pin was exi»orienced owing to the presenc 

muco-purulent secretion. Superior tracheo-bronchoscopy 
formed. A long forceps was introduced, and the pin was 
extracted. Uneventful recovery. 


Manchester. 



The LANCET,] PROF. GOLDMANN: DIGESTION SHOWN BY STAINS ON LIVING TISSUES. [July 12, 1913 69 


THE PROCESS OF DIGESTION ILLUS¬ 
TRATED BY THE ACTION OF STAINS 
ON THE LIVING TISSUES . 1 2 

By Dr. EDWIN E. GOLDMANN, 

PROFESSOR OF Sl'RGEBT IS THK UNIVERSITY OF FREIBURG. 


My observations have been made on animals of several 
very different kinds, from the frog to the monkey, and were 
based on the method of staining the living tissues, a pro¬ 
cedure which I may take for granted is known in its general 
principles, as I have repeatedly described it at meetings of 
medical societies and in periodical publications. 3 With 
reference to the staining materials employed by me, which 
I give to the animals by subcutaneous, intraperitoneal and 
intravenous injections, I am now, after several years’ 
experience, able to assert without hesitation that they 
possess a well-marked power of selection for cell plasma in a 
state of functional activity. Their usefulness is greatly 
increased by the facts that they are relatively non-poisonous ; 
that some of them, such as trypan blue, form true solutions ; 
that they do not give rise to deposits of any kind in 
the animal body; and finally, that on entering a cell 
they do not undergo any alteration of their chemical 
constitution either by oxidation or reduction. For investiga¬ 
tions on the digestive organs, however, the extent of their 
employment is somewhat narrowed by the remarkable 
phenomenon that the staining materials almost without 
exception neglect cells with an external secretion, while, on 
the contrary, they favour those with an internal secretion. 
IVhen I speak of an internal secretion I mean not only such 
-cells as those of the suprarenal bodies, the epithelial cor¬ 
puscles, the hypophysis, the choroid plexus. Sc c., but also 
and more particularly forms such as Kupffer's stellate cells, 
the reticulate cells of the lymphatic glands, the spleen, the 
bone marrow, and above all, those known as tissue-forming 
wander cells—free cells found everywhere in the interstitial 
tissue of the organism. In my study of the digestive 
system I have made allowance for this peculiar pro¬ 
perty of the living-tissue stains, while I have as 
a matter of course refrained from following up the 
morphological changes which take place in the intes¬ 
tinal and glandular epithelium during the various phases 
of digestion, these having been thoroughly worked out 
already by extremely competent authorities. I have, in fact, 
•confined myself to giving my whole attention to those cells 
which occur free in the connective tissue substratum of the 
intestinal villi and the connective tissue of the mucous 
membrane, and which take an active part in the process of 
digestion, as has been shown by Hofmeister, by Heideuhain 
most of all, and subsequently by Ellenberger, Ascher, and 
their pupils. 

I undertook my investigations not only for the purpose of 
adding to our present knowledge, but more especially to 
ascertain whether micro-chemical evidence might be obtain¬ 
able for the view put forward by Abderhalden,' according 
to which the synthetic building up of the disintegration pro¬ 
ducts of our food, which have been rendered assimilable by 
the digestive juices, takes place in the connective tissue of 
the mucous membrane. 

I followed what has hitherto been the usual course of 
such researches, in that I investigated the different sections 
of the digestive canal under the very varied conditions repre¬ 
sented by a mixed diet, by a partial diet of fatty carbo¬ 
hydrates and albumin, by starvation, and by pathological 
states. In only one point did 1 depart from the methods 
hitherto followed; this was when I did not confine myself to 
an examination of the gastro-intestinal wall only, but 
brought within the compass of my inquiries structures 
which I should now like to designate as indispens¬ 
able accessories to the process of digestion — namely, 
the omentum, the lymphatic glands, the spleen, and the 
liver. Such simultaneous investigations of several organs 
are in practice attended with great difficulties, which are 
soonest overcome by making use of small animals, such as 
the frog, the mouse, and the rat, the results obtained in this 
way being afterwards completed by investigations carried out 

1 A communication mado at the Germau Congress of Internal 
Medicine held at Wiesbaden, 1913. 

2 Tiie Lancet, May 4th, 1912, pp. 1183, 1203. 


on larger animals. For instance, by a microscopical incision 
through the ileo-catcal valve of a rat the observer will succeed 
in uniting the lower end of the ileum, the colon, the ciccum, 
the etc cal lymphatic glands, and an entire piece of the 
omentum. With reference to the procedure, I should like to 
mention that for the investigation of the digestive tract the 
staining of the living tissue must be freely pushed, but it is 
advisable that this should be done quite slowly, by several 
injections of small doses, so that the physiological ex¬ 
periment may arrive at the final result in a normal 
animal whose general condition has not been subjected to 
disturbance. Now if the abdominal cavity of such a rat as 
the one which I here show you is opened when digestion is 
at its full height and the digestive tract is brought into view, 
extremely important differences in the coloration of its 
several portions may be recognised with the naked eye. 
The (esophagus appears almost colourless, but on the 
stomach we find a very characteristic diversity of tint, the 
muscular portion of the cardia beiDg almost white, whereas 
the glandular pyloric portion is dark blue. This blue 
coloration is continued on the duodenum and the upper 
portion of the jejunum. The colour gradually fades, but 
again becomes dark bine in the lowest portion of the ilenm 
and still more so in the caicum and the upper portion of 
the colon. Towards the rectum the colour fades 
again. These diversities of colour are not of an 
accidental nature, but depend rather upon physiological 
processes of digestion. Microscopical examination fully 
explains the cause of these various colorations. Stated 
briefly, the histological element concerned in the varied 
coloration of the digestive tract is similar to the one which 
I have fully described in connexion with the varying colours 
of the skin after injection of substances which stain the 
living tissue. The intensity of the colour depends on the 
number, whether large or small, of the free cells stained 
during life and present in the connective tissue of the 
mucous membrane, and on account of their great affinity 
for pyrrol bine, a substance which stains living tissues, 
I have given them the name of pyrrol cells. Apart 
from the fact that these cells contain a granular plasma 
which possesses a well-marked affinity for our living tissue 
stains, they are characterised by the three fundamental 
properties that they exhibit extremely active amoeboid 
movements, that they possess a high degree of chemotactic 
irritability, and finally, that they are endowed with phago¬ 
cytic qualities. At any place where digestion is proceeding 
energetically, as at the pyloric portion of the stomach or at the 
ileo-ctecal valve, the number of these cells is quite astonish¬ 
ing. The situation in which they are ordinarily most 
abundant is the reticulated layer of the mucosa, but during 
active digestion they migrate to the apices of the intestinal 
villi, where they accumulate in considerable masses. 
Generally speaking, we find these cells in a state of con¬ 
tinual migration, so that no layer of the intestine, not even 
the muscular layer, is free from them. For the most 
part they penetrate the intestinal wall along with the 
perivascular lymphatic vessels which accompany the intes¬ 
tinal vessels. They are not invariably present in the sub¬ 
mucous or mucous lymphatic reticulation ; they are more 
often free, even among the glandular cells or the intestinal 
epithelium through which they can make their way. 
Although found abundantly in the intestinal wall during 
digestion they occur but seldom when food has been with¬ 
held, and we shall soon meet with pathological conditions in 
which they are completely absent from the intestinal wall. 
There are two questions which I should like to discuss some¬ 
what fully at this point: 1. What is the place of origin of 
our pyrrol cells '! 2. What included substances are contained 
in their protoplasm 1 

On the first point I will be very brief, for in my published 
writings I have repeatedly mentioned that the blood serum 
might be stained an intense blue without either the walls of 
the vessels or the corpuscular elements of the blood taking 
the stain. Our cells, therefore, are not developed from 
the blood, neither do they originate as denizens of the 
intestinal wall, and, in fact, 1 have already mentioned 
under what circumstances they may be entirely absent from 
it. The frog forms an excellent object for investigation in 
this direction, because in the frog our cells are unusually 
large, while the number of them in the connective tissue of 
the mucous membrane is inconsiderable. In the winter frog, 
which may be kept for weeks almost without food, it will be 
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useless to look for our cells in the intestinal wall, but if 
mealworms or other kinds of food are given to it we find the 
cells present in the typical situations. As the principal, 
although not the only place of origin of our cells, I am dis¬ 
posed to describe the omentum as the most important. In 
all the animals examined by me (frogs, mice, rats, guinea- 
pigs, rabbits, dogs, and monkeys) I have encountered our 
cells in quite astonishing numbers accompanying the vessels 
which traverse the omentum; they are either isolated or 
arranged in clumps which correspond to the tachet laiteuses 
described by Ranvier. 

On the present occasion I need only touch briefly on the 
circumstances connected with the omentum, because I have 
discussed this part of the subject in my monographs 
“External and Internal Secretion in the Healthy Organism 
illustrated by the Staining of Living Tissues ” (H. Laupp, 
1909 and 1912). 

Apart from the omentum we find our pyrrol cells also in 
the spleen and the lymphatic glands, but these details will 
not be discussed until a reply has been given to the question, 
What included substances are contained in the protoplasm 
of our pyrrol cells 1 I wish now to declare emphatically 
that in the functionally active wall of the intestine it is 
hardly possible to find two pyrrol cells exactly alike one 
another, and it is only by staining the living tissues that 
cells of varying characters have been identified as different 
functional phases of one original morphological type. The 
pyrrol cell generally appears as a large mononuclear lympho¬ 
cyte with a pale protoplasm containing isolated blue 
granules. Then, again, there are cells which possess a 
regularly developed system of granules symmetrically stained 
blue. Other cells are seen in which fine and coarse blue 
granules lie side by side. Finally, there are giant cells in 
which coarse and very coarse dense masses stained bluish 
green are present along with yellow and dark brown clumps 
of pigment whose origin may without hesitation be referred 
to disintegration products of the colouring matter of the 
blood. 

Now it is a very remarkable fact that the cells exhibiting 
the coarse bluish green masses and the clumps of pigment 
above mentioned predominate in the apices of the intestinal 
villi and among the cells moving in that direction, whilst the 
cells poor in granules are seen most plentifully in the sub¬ 
mucosa or according to circumstances on the return journey 
passing through the muscular layer of the intestine. In 
consequence of my researches I have become thoroughly 
impressed with the idea that our cells when they enter the 
wall of the intestine are richly laden with useful material 
which they give up in the connective tissue substratum of the 
villi, and then in a comparatively empty condition take their 
departure from the intestinal wall. The phenomena are 
best seen in the intestine of the frog. As I have already 
mentioned, the cells in this situation are so uncommonly 
large that two of them are sufficient to fill up almost com¬ 
pletely the width of a villus, and it is possible to perceive 
with the utmost distinctness how these cells in their migra¬ 
tion to the apices of the villi can give up the granular masses 
stained while still living and can deposit them under the 
epithelium. 

As already mentioned, our cells are found in the lymph¬ 
atic glands as well as in the omentum. I have given 
especial attention to the lymphatic glands, of which some 
lie behind the stomach, while others are situated either on 
the caecum and mesentery or along the great vessels of the 
abdomen. With respect to these glands, especially those in 
the rat, they are well known to be regarded by the majority 
of anatomists as lymph glands of a special kind, the so-called 
blood lymph glands, which are principally distinguished by 
the fact that numerous red blood corpuscles are present in 
their free blood and lymph spaces. I will not at this point 
enlarge on the finer anatomical differences in the structure 
of these lymph glands ; I only wish to .say that my extensive 
investigations have taught me that in these lymph glands 
there is a periodical change of function amounting even to a 
cyclical condition of function. These glands sometimes 
appear rich in secondary nodules, which are sometimes found 
to be separated from one another by broad bands of compact 
large cells (interstitial tissue, Schumacher) stained during 
life ; sometimes the lymphatic glands appear as if “ painted 
out ” (von Ebner). In this condition the whole lymphatic 
gland, but more especially the segment of it turned 
towards the hilus, is ploughed up by broad lymph sinuses 


which surround the island-like remnants of the lymphoid 
tissue. In these lymph sinuses our phagocytes are to be seen 
in company with red blood corpuscles and again passing 
through all the transitions which I have already described as 
occurring in the intestinal wall. It is not at all uncommon 
to find cells of this description which have taken up 20 and 
more red blood corpuscles. They are very often loaded with 
blood pigment as well as with lymphocytes in all stages of 
disintegration. It seems to me to be deserving of attention 
that while the phagocytes in the marginal sinus are 
apparently poor in included substances, those on the other 
hand which are leaving the hilus of the lymph gland are 
rich in included substances. I will not further discuss 
whether our phagocytes originate from the reticulated cells 
of the lymphatic glands, these cells being in like manner 
stained while in the living state ; in every case they receive 
important structural elements in the lymphatic gland. 

The behaviour of the spleen is quite similar to that of the 
lymphatic glands. In the spleen we can in like manner 
recognise periodical functional conditions of such a kind 
that the spleen appears at one time to consist principally of 
follicles and at another time of pulp tissue. It is in the 
pulp that we once more meet our phagocytes which here by 
the incorporation of red and white blood corpuscles arc 
going through all the changes which I have already 
described as occurring in the lymphatic glands. I have no 
certain knowledge as to whether these pulp cells leave the 
spleen and travel about in the peritoneal cavity, but my 
numerous researches regarding the absorption of fine dust 
and bacilli from the peritoneal cavity on the part of the 
spleen have proved that channels of communication must 
exist between the peritoneal cavity and the spleen pulp ; for 
an account of this part of the subject my monographs may 
be consulted. Since it is generally admitted that in the 
spleen and the blood lymphatic glands the red corpuscles of 
the blood which have become “weak through age” are 
destroyed on a considerable scale, I should like to amplify 
this statement by adding that in the destruction of the red 
blood corpuscles valuable substances are liberated which on 
being taken up by the phagocytes play an important part in 
the assimilation of nutrient matter as well as in the inter¬ 
mediate metabolism. 

Finally, with regard to von Kupffer's stellate cells, in 
them also the staining of the living tissue discloses very 
numerous modifications of their granular plasma which no 
doubt correspond to varying functional conditions. Yon 
KupiTer has already remarked on the avidity with which the 
stellate cells attack the red corpuscles phagocytically. I 
shall content myself with alluding to the important part 
which von Kupffer’s cells play in pathological siderosis, in 
severe anamiia, and similar illnesses. In my comprehen¬ 
sive monograph I propose to deal more fully with these 
conditions. 

The reticulated cells of the bone marrow are also to 
be placed in association with von Kupffer's cells. My 
communication would not be complete if I did not mention 
another cell which occurs free in the connective tissue of 
the mucous membrane, and which was first described by 
Heidenhain as a “cell containing red' granules”; it has 
also been described by Ellenberger, Ascher, and their pupils 
as an acidophile cell. I have met with this cell in all the 
animals examined by me, according to the stage of digestion 
in greater or less quantity in the wall of the gastrointes¬ 
tinal tract, in the lymphatic glands, and the spleen in 
association with the phagocytes stained during life. My 
researches have led up to the further result that these cells 
are true ferments, inasmuch as the oxydase reaction accord¬ 
ing to Schulze's method always succeeds with them. If the 
oxydase reaction is combined with the staining of living 
tissue in the examination of our phagocytes in the lymphatic 
glands the remains of the acidophile cells which they have 
taken up can be shown most distinctly, for in our phago¬ 
cytes the isolated oxydase granules come into view, together 
with the granules that have been stained during life. 

From this it is evident that the process of digestion 
coincides with a cellular reaction which takes place in the 
connective tissue of the mucous membrane, a reaction having 
for its principal feature an immense concourse of two kinds 
of cells, phagocytes capable of being stained during life and 
acidophile cells. In circumstances different from those 
already mentioned I have also found a precisely similar 
reaction in the animal body under the most varied conditions. 
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I will select only two typical examples, mounted prepara¬ 
tions of which will be shown. If, for example, a rat is 
purposely infected with trichinosis, masses of pyrrol cells 
and acidophile cells are found in the tissues surrounding the 
trichinous deposit and even in the trichinous capsules. In 
the neighbouring lymph glands all those changes take place 
which I have described as occurring in the esecal glands 
during digestion. I show you, moreover, a prepared 
specimen of carcinosis of the peritoneum of the mouse. It 
will be seen that the carcinomatous nodules lying in the 
mesentery are dark blue, whereas the intestine has taken the 
stain lightly, and microscopical examination proves that 
there has been a great accumulation of pyrrol cells on and 
around the carcinomatous nodules, whereas the intestine is 
almost quite free from these cells. The carcinoma has 
therefore diverted the pyrrol cells from the intestine and 
drawn them to itself. 

This cellular reaction is very similar to and perhaps 
identical with the one which Schlecht, Schittenhelm, and 
their co-workers have recently brought about by the 
parenteral administration to an animal of albumin derived 
from a different source and by anaphylaxis both in the 
blood and also locally. All these various conditions have 
a basis in common—namely, this, that the organism resists 
the entrance not only of foreign bodies but also of blood or 
cells from foreign sources, and when they have entered it 
may endeavour to convert them respectively into a part of 
its own fabric or into its own blood and cells. 

Freiburg. _ 


THE BLOOD AND THE CEREBRO-SPINAL 
FLUID IN MUMPS. 

By ANTHONY FEILING, B.A., M.B. Cantab., 
M.R.C.P. Lond. 


Observations on the blood in many infectious diseases, 
such as pneumonia or enteric fever, for example, have been 
numerous, and the changes which occur are well known. 
Very little attention, however, has been paid to the altera¬ 
tions in the corpuscular content of the blood in mnmps. 
Indeed, in a recent work on the blood Gulland and Goodall 
state first that “theblood shows no change in uncomplicated 
cases. Orchitis seems generally to produce a slight leuco- 
cytosis.” On another page they state that “a relative 
lymphocytosis occurs in some cases of malaria, typhoid, 
measles, and mumps.” It is my intention to show from a 
personal examination of the blood in 40 consecutive cases 
that definite changes may usually be found. Previous 
observers—and they appear to be few—have published 
results which agree more or less closely with my own. 
Sacqu^pee 1 in 1902 published his observations on the results 
of an examination of 20 cases. His conclusions were as 
follows. First, in cases without orchitis, of which he 
examined 15, there were (1) a slight increase in the total 
number of leucocytes, which varied from 6000 to 13,600 per 
cubic millimetre; and (2) an increase in the relative number of 
mononuclear at the expense of the polymorphonuclear cells. 
Secondly, in cases with orchitis, (1) the total number of 
leucocytes was higher, between 10,000 and 18,000 per cubic 
millimetre; and (2) the increased number of leucocytes 
was principally due to an increase in the polymorphonuclear 
cells. He summarises as follows: (1) mumps without 

orchitis is usually accompanied by a moderate leueocytosis— 
this increase is chiefly in the mononuclear cells ; and (2) the 
appearance of orchitis changes the blood picture—it leaves 
the mononuclears intact, but increases the polymorpho¬ 
nuclear cells. 

Krestnikow 3 found a lymphocytosis present from the onset 
of the disease and also noticed an increase of polymorpho¬ 
nuclear cells when orchitis occurred. Pick 3 considered that 
the absence of polymorphonuclear leueocytosis was of value 
in differentiating the orchitis of mumps from that due to 
gonorrhoea. In uncomplicated cases his total leucocyte 
counts averaged 8500 per cubic millimetre, the percentage 
of mononuclear cells varying from 35 to 57 ; in cases with 
orchitis the total number of leucocytes averaged 13,400 per 
cubic millimetre. • 

Wile,* in 1906, examined the blood in 20 cases. The 
total number of leucocytes which he enumerated in only 


6 cases varied from 8000 to 13,600 per cubic millimetre, 
while the average percentage of lymphocytes and poly- 
morphonuclears respectively was 59 3 and 38-3. He con¬ 
cludes that: ( 1 ) lymphocytosis, relative and absolute, is a 
constant feature ; ( 2 ) it is present on the first day of the 
disease and persists until all swelling has disappeared ; 
(3) it is more marked when the parotitis is bilateral ; (4) 
while most marked in children, it is present in adults to a 
lesser degree; (5) the number of polymorphonuclear cells 
varies inversely with the number of lymphocytes; ( 6 ) with 
the advent of orchitis the polymorphonuclears tend to 
increase in number ; (7) a total leueocytosis may occur, but 
is not of high degree ; ( 8 ) there is no secondary anmmia ; 
and (9) lymphocytosis is a diagnostic feature serving to 
distinguish mumps from lymphadenitis. 

Considerations of space forbid me to quote in full all the 
figures of my own blood examinations. Only a brief resume 
of the results obtained can be given. The ages of the 
patients examined varied from 2 to 38 years; the great 
majority were between 5 and 15. The day of the disease on 
which the blood was examined varied from the first to the 
seventeenth; in the majority of oases the blood was taken 
between the third and eighth days, when the disease was 
fully established. Only two cases of the series presented 
orchitis. At first the red blood cells were counted as well 
as the white, but as no alteration was found In 12 cases 
thus examined, in the remainder the white cells only were 
counted. In every case the total number of leucocytes was 
enumerated and a differential count made. The results are 
considered under three heads : ( 1 ) the total number of 
leucocytes per cubic millimetre; ( 2 ) the percentage and 
total number of lymphocytes ; and (3) the percentage and 
total number of polymorphonuclears. The eosinophile and 
basophile cell counts are neglected as exhibiting no special 
changes nor affording grounds for any particular conclusions. 

Taking first the total leucocyte count, the highest count 
recorded was 15,600, the lowest 4600; the average «ount 
appears as 9400. A slight total leueocytosis was therefore 
established as an average. 

Secondly, with regard to the lymphocytic content of the 
blood, the highest percentage recorded was 68 - 5, the lowest 
30, the average being 48. The highest total number of 
lymphocytes per cubic millimetre was 8432, the lowest 2117, 
the average being 4600. A relative and absolute lympho¬ 
cytosis was thus established. 

Thirdly, with regard to the polymorphonuclear cell content, 
the highest percentage was 64, the lowest 25, the average 
being 46. The highest total number was 8195, the lowest 
1736, the average being 4400. Thus on the average the 
polymorphonuclear cell count was but slightly altered from 
the normal, and when altered varied inversely with the 
lymphocyte count. 

Of the two oases of orchitis examined, one was a man in 
whom epididymitis had been the first symptom ; the blood 
was examined on the seventeenth day of the disease, when 
orchitis was still present, and so far from there being a 
leueocytosis of polymorphonuclear cells, as Sacqufepfie 
observed, the total leucocyte count was only 5600, while the 
percentage of lymphocytes was 66 ; in this case the lympho¬ 
cytes were much increased at the expense of the polymorpho¬ 
nuclears. The second case of orchitis was a boy, aged 13, 
whose blood was examined on the seventh day of the disease 
and on the second day of the orchitis ; the total number of 
leucocytes was 9600, the polymorphonuclear percentage 55, 
and the lymphocyte percentage 42. Thus the only two 
cases of mumps with orchitis which I have had the 
opportunity of examining presented both a relative and an 
absolute lymphocytosis, and did not show the change 
in the blood picture which previous observers have 
mentioned. 

Three cases of parotitis due to other causes have been 
examined ; in two of these a septic condition of the mouth 
was apparently the cause, and one was a case of so-called 
post-operative parotitis. In all three cases a marked ieueo- 
cytosis was present, reaching as high as 36.000; the 
increase was due to an increase in the polymorphonuclear 
cells. 

From the results of my own observations I think the 
following conclusions are justified : ( 1 ) that, the blood in 
mumps shows definite changes in the corpuscular content; 
( 2 ) that these changes consist (a) in a slight increase in the 
total number of leucocytes, and (i) in a lymphocytosis 
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which is both relative and absolute ; (3) that this lympho¬ 
cytosis is present on the first day of the disease and persists 
for at least 14 days ; (4) that the occurrence of orchitis does 
not invariably alter the blood picture ; and (5) that the 
changes in the blood are of distinct diagnostic value in 
differentiating mumps from other inflammatory swellings of 
the parotid or submaxillary salivary glands and from cases of 
lymphadenitis. 

It is interesting to compare the changes in the blood with 
those which have been found in the cerebro-spinal fluid in 
cases of mumps which have been complicated by meningitis 
or even occasionally in cases where no meningeal symptoms 
have existed. Monod s found a lymphocytosis of the cerebro¬ 
spinal fluid in 6 out of 8 cases examined, even though none 
showed any clinical evidence of meningitis. Chauffard and 
Boidin 8 made repeated examinations of the cerebro-spinal 
fluid in two cases of mumps, both of which suffered from 
high fever and severe headache ; in both a marked lympho¬ 
cytosis was present—the cells, indeed, were so numerous in 
the centrifuged deposit that these authors applied to the con¬ 
dition the term “ une veritable suppuration lymphocytique.” 
Cases of cranial nerve lesions in mumps, associated with 
a marked lymphocytosis of the cerebro-spinal fluid, have 
been reported. Thus, Dopter 7 has described it in association 
with facial paralysis and with herpes of the trigeminal nerve. 
Sicard, H again, found it in a case of herpes of the supra¬ 
orbital and auriculo-temporal nerves following mumps. A 
case, recently under the care of Dr. J. A. Ormerod in 
St. Bartholomew's Hospital, to whose kindness I am indebted 
for permission to publish the notes of the case, has fully 
confirmed the observations of these authors. The following 
are the particulars :— 

A male child, aged 5£, was found on April 4th to have pain and 
swelling in the right side of the neck, which later passed to the left 
side. A medical man then saw the case and diagnosed mumps. On the 
5th the child vomited, became constipated, and appeared generally ill. 
On the 9th headache was complained of, and apparently an amblyopia 
lasting for 24 hours also occurred. On the 11th he was admitted to 
hospital in a state of collapse, on recovery from which ho almost 
immediately passed into a semi-comatose condition. On examination 
there was no parotitis ; the temperature was 98° F.. the pulse 90 ; knee- 
jerks absent, Kernig’s sign absent, plantar reflexes flexor, no optic 
neuritis, urine natural; tho general condition strongly suggested 
meningitis. A lumbar puncture was performed, and the fluid obtained 
was examined by Dr. A E. Stansfiold, who reported as follows :— 

“ Fluid colourless, slightly turbid, under slightly increased pressure. 
Chemical examination: albumin. 0125 per cent.: globulin, no ring 
with ammonium sulphate; sugar, reduction only just perceptible. 
Cytological examination : cells numbered 2500 per cubic millimetre. 
Differential count: lymphocytes, 96 per cent.; polyinorphonuclears, 
2 per cent.; endothelial cells, 2 per cent. Bacteriological examina¬ 
tion : No organisms seen in films ; no growth in culture in 24 hours.’' 

On April 13th the child was improving rapidly. On the 22nd a 
second lumbar puncture was performed ; only 20 cells per cubic 
millimetre were present, of which 90 per cent., however, were lympho¬ 
cytes. On the 25th the knee-jerks returned. Complete recovery 
ensued. 

In this case, therefore, a clinical picture strongly sugges¬ 
tive of meningitis is presented, and the clinical diagnosis is 
supported by the examination of the cerebro-spinal fluid. 
The two together constitute a fairly complete proof of the 
existence of an inflammatory lesion of the meninges of the 
brain and spinal cord which undoubtedly followed mumps 
and for which no other cause could be found. From this 
case and from the accounts of the other quoted cases the 
following conclusions seem justifiable: (1) that a lympho¬ 
cytosis of the cerebro-spinal fluid occurs in mumps, when 
that disease is complicated by meningitis or by lesions 
affecting the cranial nerves; and (2) that a lymphocytosis 
has been found in cases of mumps which have presented no 
clear clinical symptoms of any organic lesion of the nervous 
system. 

Finally, from a consideration of the changes found in the 
blood and cerebro-spinal fluid, we are, I think, justified in 
assuming that the virus of mumps excites an inflammatory 
reaction in the body whose characteristic feature is a great 
aggregation of lymphocytes. 
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OPERATION AND AFTER-TREATMENT OF 
FISTULA IN ANO. 1 
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It is still often taught that the reason why a fistula will 
not heal is to be found in the movements of the sphincter 
muscle, and that on this account it is essential that the 
muscle should be divided in order to obtain healing of the 
fistulous tract. While I do not deny that the movements of 
the sphincter muscle are a factor in preventing healing, I am 
sure from my own personal observation in numbers of cases 
that the movements of the mnscle are a very small and 
unimportant factor. The really important factor in pre¬ 
venting spontaneous healing of a fistula is inadequate 
drainage. If the track of the fistula is thoroughly drained 
by carefully planned incision of the parts healing will take 
place, even if none of the muscular structures have been 
divided. It is essential, however, not only to provide 
adequate drainage at the time of the operation, but to so 
plan the wound that there shall be adequate drainage of the 
deeper parts of the track until these deeper parts are healed. 
It is a peculiarity of wounds involving the anal canal 
that the part of the wound which lies in the bowel and 
involves the mucous membrane does not heal so fast as the 
cnbaneous portion of the wound. It is, I am persuaded, a 
lack of recognition of this important fact that is often the 
cause of failure to obtain sound healing of wounds in this 
neighbourhood. When possible, the wound should be so 
planned that the portion of it involving the skin is con¬ 
siderably wider and larger than the portion involving the 
mucous membrane and the bowel. This will often require 
what at first appears to be an unnecessarily large wound. 
When operating at St. Mark’s Hospital I have often found 
that onlookers have been surprised at the amount of skin 
which I have cut away, no less than at the fact that the 
sphincter muscle has not been cut at all. The reason for 
doiog this is that one has to provide a free opening to the 
fistulous track which will remain a free opening until the 
track itself is healed. The maxim to ensure success in 
operating for fistula is to “provide free drainage to all parts 
of the track.” 

Where a fistula is very large and its tracks are deep we 
cannot always carry this maxim into effect without danger of 
producing incontinence, and it is here that experience is of 
the utmost value. A happy compromise is the best course to 
pursue, it being always remembered that it is both easier and 
better to perform a second operation for the purpose of 
re-establishing good drainage, when the wound has shown 
signs that it will not heal further, than to have to perform a 
second operation for incontinence. 

Operative Treatment of lutnla. 

There are several methods of operating for fistula, each 
of which will be described. Thus, the fistula may be excised 
and the wound sewn up ; the fistula may be simply excised 
and the wound left open ; or the fistula may be incised and 
the wound left open. Obviously the ideal -method is to 
excise the fistula and completely sew up the wound so as to- 
obtain primary union. But this method, while ideal on 
paper, is seldom satisfactory in practice. Wounds at the 
anal margin which are stitched up seldom heal satisfactorily. 
Primary union of the wound rarely takes place, and when it 
fails to do so pockets and channels form which interfere 
with the healing of the wound, and often necessitate its 
being laid open again. The stitches, too, are very liable to 
cut out. Nor is this method applicable to complex and 
horseshoe fistulie, which are particularly the cases where 
primary union would be of the most value. 

Excision of the whole fistulous track, leaving the wound 
open, is a very satisfactory method when it can be carried 
out without sacrificing valuable tissue or leaving too large a 
wound. But this method is also not applicable to the more 
complicated fistula;. One has always to remember that the 
patient must not be left with a damaged anus or a mass of 
soar tissue, as this will cause more trouble than the fistula 
itself. 


1 Founded on a post-graduate lecture delivered at St. Mark’s Hospital 
on May 5th, 1913. 
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Simple incision of the fistulous tract still remains the best 
operation for the majority of cases. As it is the operation 
most frequently applicable and most successful it will be 
described first, and at greater length than the other 
methods. 

Preparation of the patient. —The patient should be care¬ 
fully prepared for operation, the object being to ensure that 
the rectum is empty and will remain so for a reasonable 
period after operation. Careful preparation is most important, 
for though we cannot obtain an aseptic field of operation 
owing to the infective material in the fistula itself, we can 
at least prevent further infection of the wound, and, more¬ 
over, we can thus prevent fee cal material coming in contact 
with the wound until granulation has commenced. Attempts 
have been made by injecting carbolic acid or some other 
antiseptic along the fistulous tract to render the latter 
aseptic, but my experience has been that there is little 
to be gained by this plan. Anyone, however, who doubts 
the value of rendering the parts as clean as possible has 
only to observe the difference between a fistula operated on 
in this way and one where faecal material has been allowed 
to come in contact with the wound either during or imme¬ 
diately after the operation. A few days after the operation 
it will be seen that whereas in the former case the wound 
is clean and already granulating, in the latter it will be 
sloughy and healing will not have begun. 

The skin round the anal margin should be shaved and 
painted over with iodine solution consisting of 2 per cent, 
iodine in 75 per cent, rectified spirit. Strong antiseptics in 
this neighbourhood are apt to cause considerable irritation 
and are therefore best avoided. 

It is a great mistake to operate upon a fistula when there 
is acute inflammation. When much pus is being discharged, 
or a large abscess is present, the operation should not be 
performed. The proper treatment in such a case is to ensure 
that there is free drainage, if necessary by enlarging the 
existing openings for the purpose, and to have the tracks 
and pockets frequently irrigated with peroxide of hydrogen 
or some suitable antiseptic solution. Frequent fomentations 
and hot baths will also assist in the process of cleaning up a 
fistula. This often means delay which is irksome to the 
patient, who naturally desires to get the operation over as 
soon as possible. It is, however, of considerable importance 
in obtaining a good result, and saves time in the end, as it 
much reduces the size of the wound which has to be made 
when the fistula comes to be operated upon. 

Operation in the case of a simple fistula. —The simplest 
kind of fistula to operate upon is that in which there is one 
straight track between the external and internal openings. 
Before proceeding to deal with the fistula it is most important 
in all cases to make a very thorough examination with a view 
to ascertaining that there are no other tracks or complicating 
conditions. One is often able to find out considerably more 
about a fistula when it is examined under an anaesthetic than 
it was possible to discover when the fistula was examined in 
the consulting-room. Not infrequently it will be found that 
a fistula, which was previously thought to be quite a simple 
one, proves on examination to be a complicated one, 
there being deep tracks hitherto undetected. Suppos¬ 
ing, however, it has been found that the fistula 
is a simple one, a curved steel director with a 
fairly thick point should be passed up the track of the 
fistula through the external opening and made to emerge 
through the internal opening of the fistula and out at the 
anus. If a director with a very fine point is used it may 
easily be pushed through the wall of the fistula, and part of 
the track will thus be missed. The director being in place all 
the tissues overlying it should be divided with a knife, either 
by passing a curved bistoury along the groove of the director 
and slitting up the tissues by transfixation, or by cutting 
down on the director with an ordinary scalpel. The director 
is then free and may be removed. A clip is next fixed to 
the skin at either side of the wound to act as a retractor, 
and the wound is held open by the assistant. All granula¬ 
tion tissue lining the fistulous track is then scraped away 
with a Volkmann spoon, and the fibrous track left is carefully 
examined in a good light to make sure that there are no 
other tracks, the opening of such tracks, w here they exist, 
being generally seen as dark holes lined with granulation 
tissue. If there is a large amount of very dense fibrous 
tissue it is a good plan to cut into it in one or two places. 
This was originally pointed out by Mr. Salmon, and has 
sinoe been known as “ Salmon's back-cut.” Lastly, the edges 


of the wound must be freely cut away so as to leave a nice open 
wound without overhanging edges. Healing occurs much 
more quickly in a wound which is open than in a narrow slit 
with thick, overhanging edges ; and, moreover, the resulting 
scar is smaller and less unsightly. After all the cutting has 
been finished the wound should be examined for bleeding 
points. Any vessels that spurt should be caught in clips and 
tied off with fine silk. It should, however, be borne in mind 
that the fewer ligatures left in the wound the better for rapid 
healing. General oozing can easily be controlled by plugging 
the wound with pieces of wool. In the case of a fistula 
where there is a deep wound, and much oozing which it is 
difficult to control, a large vulcanite tube can be placed in the 
rectum after plugging the wound. This will usually 
efficiently control any free oozing. The point to bear in 
mind when operating on a fistula is that the whole fistulous 
area must be freely drained, and the wound so planned that 
not only will there be free drainage when the operation is 
complete, but that the drainage will remain efficient until all 
the deeper part of the fisula is healed. 

Complicated fistula. —When the fistulous track is not 
straight, or there are other tracks communicating with the 
same internal opening, the external tracks should first be 
carefully laid open, and last of all the track passing to the 
internal opening should be divided in the way already 
described, care being taken to make the incision into the 
bowel in an antero-posterior direction ; or in the case of a 
fistula with a lateral opening radially to the anus. Oblique 
incisions through the anal margin should always be avoided, 
as they are apt to result in loss of control and to leave a 
badly shaped and unsightly scar. It is well to bear in mind 
that, with very few exceptions, there is only one internal 
opening to the fistula, and that in all cases the anal margin 
and external sphincter, if involved, must only be divided in 
one place. All islands or promontories of skin and tissue 
left after the tracks have been laid open should be cut away. 
Nothing is gained by preserving them, and they seriously 
interfere with healing. The diagrams given, in which the 



a, Internal opening, it. Nearest point "of fistula radially 
from A. The incision from B to A is made after the 
remainder of the fistula has been divided. In each diagram 
the fistula is shown as a black line, the openings as white 
dots, anti the shaded areas show the shape of the wound left 
after operation. 

track of the fistula is shown in black, and the wound which 
should be left after its division is shown shaded, will convey 
better than words an idea of the manner in which the 
operation should be performed. Several typical forms of 
fistula are shown. 

In the case of a fistula having a lateral opening above the 
external sphincter, the division of which will involve com¬ 
pletely dividing the external sphincter laterally (fortunately 
an uncommon form), it is necessary to be very careful or most 
serious incontinence may result from the operation. It is a 
matter for careful consideration whether it is not better to 
avoid dividing the external sphincter laterally in such cases, 
even at the risk of the fistula not healing; a second operation 
being preferable to an incontinent anus. A good plan in 
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some cases is, after division of the track, to bring the ends 
of the sphincter together by deep traction sutures of 
silkworm gut or silver wire. By enlarging the opening of 
the fistula and draining the deep part of the track with a 
drainage-tube it is generally possible, if careful attention is 
paid to after-treatment, to get fistulas with a high lateral 
internal opening to heal without the necessity of laying open 
the track into the bowel. Fistula; with high latoral openings 
should, if possible, only be operated upon by specialists. I 
have seen quite a number of patients who have been 
rendered permanently incontinent by inexpert operations for 
this type of fistula. I cannot too strongly insist upon the 
importance of treating such fistulas with the greatest respect. 
The majority of cases of incontinence resulting from fistula 
operations are those in which the fistula had a lateral 
opening. 

Horseshoe fistula. —In dealing with a horseshoe fistula one 
may proceed in either of the following ways. The external 
tracks on each side of the bowel are first laid open by passing 
a grooved director through one of the external openings 
along the track, and slitting up the tissue over it with a 
curved bistoury passed along the groove in the director. For 
this purpose, unless there are numerous external openings, a 
director grooved to the end will be required. In this way 
one after another of the tracks not involving the bowel are 
laid open until only the fistulous track which passes forward 
to the internal opening remains uncut. This is then divided 
on a grooved, probe-pointed director passed through the 
track from the centre of the posterior wound. An alternative 
method which will sometimes be found easier is first of all 
to expose the internal opening (which, as already men¬ 
tioned, will in most cases be found posteriorly in the middle 
line) by dilating the sphincter, and, if necessary, passing a 
speculum. A steel director is then passed into the opening 
from the bowel and pushed straight backwards till its point 
can be felt or seen beneath the skin posteriorly in the mid¬ 
line. The end of the director is then cut down upon and its 
point made to emerge through the wound posteriorly. The 
tissues overlying the director are then laid open by passing 
a bistoury along its groove. The side tracks are next divided 
by passing the director from the back part of the first 
incision along the director and out of the external opening, 
first on one side and then on the other. This being done, 
any subsidiary tracks are looked for and divided in the 
same way. 

When there is a very large horseshoe fistula which 
surrounds the anus on three sides it is often preferable to 
do the operation in two stages, the external tracks being 
laid open at the first operation, and when these are nearly 
healed the posterior track communicating with the bowel 
being laid open at a second operation. The objection to per¬ 
forming the operation in one stage is that, owing to the skin 
supports of the lower end of the bowel being cut away and 
the bowel divided, a certain amount of retraction is likely 
to occur with resulting deformity of the anus ; and also that, 
for the same reason, the ends of the sphincter, where this 
muscle is divided, will very possibly not heal in good 
position, and as a result there may be loss of control after 
healing is complete. This can be avoided by doing the 
operation in two stages, as by the time the sphincter 
is cut the neighbouring parts are well supported by new 
tissue formed during the healing of the wound. By carefully 
planning the operation in two stages a good rectal surgeon 
will be able to avoid the risk of incontinence following an 
operation for fistula, even in the most extensive cases. It is 
always well to bear in mind that the worst possible result 
which can follow an operation for fistula is incontinence. 

Tracis running up the borcel .—It often happens that on 
investigation of the fistula after some of the tracks have been 
laid open one or more of the tracks are found to run up the 
bowel and parallel with its walls. Some rectal surgeons 
think these tracks should be laid open freely into the bowel, 
but personally I am not of this opinion. As my colleague, 
Mr. F. Swinford Edwards, pointed out many years ago, 2 these 
tracks, even when they run a considerable way up the bowel. 
can be made to heal without being laid open. Such tracks 
should be thoroughly dilated with the finger, and a small 
piece of drainage tubing passed up to their extremities, the 
end of the drainage tube being cut off at the outer edge of 
the wound in the skin. If there is more than one track of 


2 Brit. Med. Jour., July, 1887. 


this kind each should be separately drained in the same way. 
These tubes are useful in enabling the tracks to be irrigated 
as well as to be drained, and they should be shortened from 
time to time as the tracks heal up. This is the best treat¬ 
ment when the tracks pass up outside the muscular coat. 
When, however, the tracks are submucous they can be safely 
laid open into the bowel and the edges trimmed off with 
scissors so as to leave flat, shallow wounds in the rectal wall. 

If this is done the rectum should be irrigated twice daily to 
keep the wound clean, and healing will usually be found to 
occur quite rapidly. 

fistulte in nhwk the internal opening is above the internal 
sphincter. —There has been much discussion at different times 
as to the advisability in such cases of laying open the whole 
of the fistulous track, owing to the liability to incontinence 
which exists as the result of division of both sphincters. I 
have seen many cases in which both sphincters have been 
cleanly cut through posteriorly, where the wound has healed 
up quite satisfactorily and the control has subsequently been 
normal. It is certainly advisable if possible to avoid dividing 
the internal sphincter, but one need not hesitate to divide it 
should this become necessary for the purpose of healing the 
fistula. 

Blind internal fistula. —In this type of fistula the sphincter 
should be well stretched and a speculum, preferably of the 
duck-bill type, put in the bowel so as to give a good view of 
the internal opening. A probe-pointed director should then 
bo passed into the fistula from the bowel opening, and its 
point made to press up against the skin at the extremity of 
the fistula. This should be cut down upon so as to make 
the fistula complete, and the tissue overlying the director 
slit up. The rest of the operation is the same as for an 
ordinary complete fistula. 

Operation nrith suture of the mound. —Nearly every rectal 
surgeon has at some time or other attempted to close a 
fistula wound by suture, and a great many methods have 
been described. This practice is only suitable for com¬ 
paratively simple fistula;, and even then it is seldom that 
anything is gained by it. It is, however, valuable in cases 
of fistulas w ith lateral openings and in cases of very com¬ 
plicated, extensive fistulas, in which part of the track may 
often be sewn up with advantage. It is essential that the 
operation should be carried out under the strictest antiseptic 
precautions, as everything depends upon primary union of 
the wound. If possible, the fistulous track should itself be 
sterilised by the injection of iodine solution, carbolic acid, 
or some other form of antiseptic, into the track previous to 
operation. 

The After-treatment of Cases of Fistula. 

This is in many respects the most important part of the 
treatment of fistula, and if not properly carried out the most 
careful operation is more than likely to be a failure. 

The dressing should be frequently changed. I always let 
the patient sit in a hot bath containing a little antiseptic 
twice a day. The dressings soak off in the bath, and the 
nurse then washes the wound with some weak carbolic and 
redresses it. Thus the dressings are changed twice a day, 
and sometimes oftener, as they are always changed after the 
bowels have acted. One of the greatest mistakes commonly 
made in dressing a fistula is to plug the wound. This is 
often energetically carried out, so that every part of the 
wound is tightly plugged with gauze. There is, I believe, 
no more effectual method than this of preventing the wmund 
from healing. 

I recently saw a good example of this. The patient was a 
young man, who consulted me for a fistula which would not 
heal. He had been operated upon three times by a medical 
man in the country, and had been laid up in bed for over six 
months. On examination I found a perfectly simple fistula, 
which had been quite correctly operated upon, and which 
should have healed in three or four weeks. There seemed no 
reason for its not having healed, and after making certain 
that no side tracks hail been overlooked I suspected that 
rigorous plugging was the cause of the trouble. Accordingly 
I kept him in bed, and had the wound very lightly dressed 
twice daily with a small piece of wool soaked in sterilised 
olive oil, with the result that the wound was completely 
healed in less than three weeks. 

The wound should never be plugged, but a small flake of 
sterilised wool should be gently laid in the deeper parts of 
the wound, so as to prevent premature healing of the more 
superficial parts. When granulation and healing have 
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commenced it is important that the delicate new skin at the 
growing edges should not be damaged, as it easily can be, by 
the application and removal of the dressing, or by the applica¬ 
tion of antiseptics. One of the best dressings at this stage is 
wool soaked in sterilised oil. The oil protects the delicate 
granulations and prevents their being damaged when the 
dressings are removed. If, as is sometimes the case, the wound 
shows a tendency to stop healing, some stimulating dressing 
should be applied, such as pure ichthyol, lotio rubra or Friar’s 
balsam, but it should not be applied too frequently. When 
the wound is nearly healed I prefer to put no dressing into 
the wound, but only to apply a pad of wool over the anus, 
any tendency to bridging being prevented by the application 
of a probe if necessary. The patient should not be allowed 
to sit up or walk until the wound is soundly healed. It is 
often a great temptation, both to the medical man and the 
patient, to allow the latter to get about a little when the 
wound is nearly healed, but this often results in the wound 
breaking down again or refusing to heal further. The 
reason for this is that the rectal veins have no valves, and 
consequently in the erect position there is considerable 
pressure, from the effect of gravity, on the column of blood 
in the large venous trunks ; and this extra pressure, by 
interfering with the circulation through the tissues of the 
wound, delays the healing. If the fistula has been sewn up 
the after-treatment is the same as for any other sutured 
wound. 

Cavendish-place, W. 


GRAPHIC RECORDS OF RESPIRATORY 
PARALYSIS. 

By G. A. SUTHERLAND, M.D. Edin., F.R.C.P. Lond., 

PHYSICIAW TO THE HAMPSTEAD ASD NOBTH-WKST LOSDON 
HOSPITAL ASD TO THK PADDISGTOX GHEES 
CUILDRES’S HOSPITAL. 


Paralysis of the respiratory muscles may not be marked 
by any very obvious signs, and even when suspected its 
presence or absence may not be easy to determine, especially 
in the milder forms. The two chief varieties—namely, that 
in which the diaphragm is paralysed and that in which the 
costal muscles are paralysed—may be easily recognised by 
means of graphic records. The instrument I have used is 
Mackenzie’s ink polygraph. Two rubber bags attached by 
rubber tubing to the tambours are used. One bag, slightly 
inflated, is placed over the lower part of the abdomen and 
fixed in position with a flannel bandage. The other is placed 
over the chest abcut the mid-sternal region and similarly 
fixed. 

Under normal conditions of respiration a double tracing 
similar to that shown in Fig. 1 will be obtained. Inspira¬ 
tion is indicated by the upstroke ( 1 ) of the curve, expiration 

Fig. 1. 




Tracing of (a) normal abdominal, and (c) costal breathing. 


by the downstroke (E), and the period of pause (p) is the 
more or less horizontal part of the tracing. The inspiratory- 
expiratory rise and fall will always be present, while 
the tracing of the pause period will vary greatly with 
the rate of the breathing and the rate at which the 
tracing paper is moving. As regards the character of the 
tracings, it will be seen that they follow similar curves, 
because the abdomen and the thorax expand simultaneously 
and diminish simultaneously. As indicated by the arrow 
heads in Fig. 1 the two pens are always moving in the same 
line of curve, every rise in the one being accompanied by a 
rise in the other, and so on. While the tracing is being 
taken one can see the two pens rising and falling on the 
paper at the same time, and at a glance one can tell that the 
respiratory movements are normal in direction. In order to 
gain information from watching the movements of the pens 


in other than normal conditions it is advisable always to nse 
the one tambour for abdominal respiration and the other for 
thoracic. In the tracings given here the upper line always 
represents the abdominal breathing, and the lower the costal. 

Fig. 2 is a tracing taken from a boy two years old who 
was suffering from paralysis of the diaphragm after an attack 

Fig. 2. 



Tracing in paralysis of the diaphragm. The abdominal curve (a) Is 
Inverted; the costal (c) is normal. 

of diphtheria. Some discussion had arisen as to whether the 
diaphragm was really paralysed or not. The tracing showed 
at a glance the characteristic change in the curve due to the 
loss of diaphragmatic action. The lower of the tracings, 
taken from the thorax, shows a perfectly normal condition. 
The upper one, taken from the abdomen, shows a series of 
inverted curves. Inspiration is here marked by a descent 
and expiration by an ascent of the curve, while the pause 
occupies the highest part of the tracing. As indicated by 
the arrow heads, the two pens during inspiration are moving 
towards each other, and during expiration are moving away 
from each other. When one watched the movements of 
the pens the same thing was shown even more strikingly than 
in the tracing, and the contrast with the movements seen in 
normal respiration was very marked. We find, then, a com¬ 
pletely inverted tracing of the abdominal movement in 
paralysis of the diaphragm. The explanation is that in 
diaphragmatic paralysis the abdomen sinks in during 
inspiration and expands during expiration. 

The result of paralysis of the intercostal muscles, as 
indicated by graphic methods, is shown in Fig. 3. This 

Fig. 3. 



Tracing iu paralysis of the costal muscles. The abdominal curve (a) 
is normal, the costal (c) is inverted. 

tracing was taken from a case of acute ascending polio¬ 
myelitis, the patient being a girl aged 16 years. The abdo¬ 
minal tracing is of normal type, and there was no. doubt 
clinically that the diaphragm was acting well. At first sight 
it might appear that the costal tracing is also normal. If, 
however, the curves are compared with those from the 
abdomen it will be seen that they are completely inverted. 
Inspiration is marked by a downstroke and expiration by an 
upstroke. As indicated by the arrow-heads, the two pens 
during inspiration are moving away from each other, and 
during expiration are moving towards each other. This is 
exactly the opposite movement from that associated with 
paralysis of the diaphragm, and is quite different from the 
condition in normal respiration. One often has considerable 
difficulty clinically in telling by means of inspection and 
palpation when and how far intercostal paralysis is present. 
A tracing such as the above gives clear and definite 
evidence of the costal movements and their relation to those 
of the abdomen. In intercostal paralysis the sterno-mastoid 
and scalene muscles fix the upper part of the thorax, and the 
diaphragmatic movement brings down and inflates the lung. 
This is accompanied by a falling in of the thoracic wall 
from atmospheric pressure, and the period is marked in the 
costal tracing by the downward stroke. The more sudden 
upstroke during expiration would seem to indicate a rebound 
on the part of the ribs when the diaphragmatic traction was 
removed and the external abdominal muscles contracted. A 
week after the above tracing was taken I proceeded to take 
another, and found that costal action, although still 
defective, was of the normal type, as shown by the 
symmetrical nature of the curves. 

Wimpole-strect, W. 
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A ROUTINE METHOD OF EXAMINATION 
IN GONORRHOEA IN THE MALE AS A 
GUIDE TO TREATMENT. 

By FREDERICK H. PICKIN, M.R.C.S. Eng., 
L.R.C.P. Lond. 

The steadily increasing recognition of the importance of 
gonorrhoea as a disease adds another responsibility to the 
burden of the medical man. Since Neisser’s discovery of 
the gonococcus the way has been paved to the treatment and 
cure of gonorrhoea on rational lines, and a practitioner who 
undertakes the treatment of this disease must base the 
management of his cases upon a systematic examination of 
the whole urethra and bladder. Especially is this important 
in chronic cases, in gleets, and in recurrent discharges. 

The method to be described is simple and efficient, and is 
designed to ascertain both the stage and the extent of the 
disease through an examination of the anterior urethra (i.e., 
from the meatus to the sphincter urethrae), the posterior 
urethra, and the bladder by means of Sir Henry Thompson's 
two-glass test, preceded (except in the acute stages) by a 
washing clean of the anterior urethra. In the acute stage 
this test should be applied daily when possible so as to 
note the extent of the mischief and the effect of the treat¬ 
ment adopted. The patient is instructed to pass from 4 to 
5 ounces of his urine into one glass and the remainder into a 
second glass. The deductions to be drawn from an inspec¬ 
tion of the two glasses may be tabulated as follows:— 


Glass 1. 

Glass 2. 

Deduction. 

Turbid 

Clear and bright. j 

Acute anterior urethritis. 


Turbid—becomes clear on 
addition of acetic acid. j 

Acute anterior urethritis 
and phospbaturia. 

(« 

Hazy or turbid (but less 
than in Glass 1) not 1 
cleared by acetic acid. 

Acuteanteriorand posterior 
urethritis. 

II 

Turbid (turbidity equal to 
or greater than Glass 1). 

Acuteanteriorand posterior 
urethritis and cystitis. 


This valuable test is often neglected in private practice, 
because (1) the patient always finds it unpleasant to have to 
stop his flow of urine and very often is unable to do so; 
(2) in changing glasses accidents frequently occur, one or 
other glass being spilled or even dropped on to the floor, and 
this is pot to be wondered at in a nervous patient attempting 
a strange manoeuvre while his mind is mainly occupied with 
the interruption of his stream ; and (3) it is stated in text¬ 
books that the test must be applied to the first urine passed 
in the morning—as a rule, this urine is not available in the 
consulting-room. 

I have completely overcome the first two objections by 
using a handy two-glass test beaker made for me by the 



Holborn Surgical Instrument Company. As will be seen 
in the accompanying illustration the smaller glass can be 
attached by a simple device to an ordinary glass measure 
which becomes the second glass for the test. By grasping 


the base of the beaker the patient is enabled to hold 
the two glasses comfortably in one hand and to direct his 
urine into first one and then the other without stopping the 
flow, and the practitioner has his two glasses conveniently 
side by side for inspection and comparison. As to the third 
objection, the conclusions tabulated in this article apply to 
urine passed at any time of the day provided that the patient 
has collected a good supply. In judging the progress of a 
case it is important that the patient should present himself 
for examination about the same time of day on each 
occasion. 

The test should be applied in chronic cases and gleets as 
follows : (1) Before he is allowed to pass urine the patient is 
placed upon a couch and his anterior urethra washed clear 
with a weak boric acid solution, the washings being collected 
in a small urine glass or measure. This is done with a glass 
syringe with back flow. A capital syringe for the purpose 
can be made by attaching a rubber bulb to a glass urethral 
irrigating nozzle with back flow, or it can, of course, be 
done by means cf an irrigating apparatus with a back flow 
nozzle. Having set aside the washings collected (2) the 
patient is told to pass his urine into two glasses as in acute 
cases. 

An examination of the three glasses will settle the region 
affected and supply a correct and reliable indication as to 
further steps in investigation and treatment. The deduction 
to be drawn from an examination by thus method may be 
tabulated as follows 


Anterior 

urethral 

washings. 

Urine 
Glass 1. 

Urine 
Glass 2. 

Deduction* 

Turbid. 

Turbid or 
hazy. 

Clear 
or Blightly 

I hazy. 

Anterior and posterior 
urethra affected. 
Bladder free. 


Turbid. 

Turbid (not 

1 cleared by 

1 acetic acid). 

Anterior and posterior 
urethra affected. 
Bladder affected. 
Examine for mixed 
infection. 

•t 

Turbid or hazy. 
Partially 
cleared by , 
acetic acid, j 

Turbid 
(cleared by 
adding acetic 
acid). 

Anterior and posterior 
urethra affected, and 
phospbaturia. 

Turbid or hazy, 
with shreds i 
and flakes. ; 

Clear; no 
shreds or flakes. 

Clear. 

Anterior urethra alone 
affected. Examine for 
early stricture. 

Turbid or hazy, 
with shreds 1 
or flakes. 

Hazy or clear, 1 
with shreds 
or flakes. 


Anterior and posterior 
urethra affected. 

Clear ; no 
shreds or flakes.« 

i« i 

•• 

Posterior urethra only 
affected. Examine 
prostate. 

Hazy, with 

Hazy, with 

Less hazy, 

Anterior and posterior 
affected. Examine 
urine for mixed infec¬ 
tion. 

flakes or shreds. 

many flakes 
or shreds. 

with few 
flakes or 
shreds. 


It is impossible to make a careful distinction between an 
anterior and posterior affection if, in a chronic case, the 
urine is passed into the two glasses without a preliminary 
anterior urethral washing, because in many cases the 
urine in passing will wash out both the anterior and 
posterior urethra into Glass 1, and the urine in Glass 2 will 
be clear and free from shreds or flakes, although the 
posterior urethra may be affected. A preliminary anterior 
washing enables the distinction to be made. 

The collection of urine for examination by the two-glass 
method has many advantages. When a man has to undergo 
a medical examination for life assurance or any other reason 
the urine in the smaller glass may clearly show one or two 
tell-tale (lakes (that might escape notice in the bulk) and so 
lead to the disclosure of an important venereal history. 
Apart from the special consideration of gonorrhoea it pro¬ 
vides in the second glass a genuine bladder specimen free 
from urethral contamination. In all cases of pyuria and 
haematuria the source of the pus or blood can frequently be 
detected by collecting the first and last portions of urine in 
separate vessels, and an excellent arrangement for this 
purpose can be made by attaching a small glass on either 
side of a larger beaker into which the intermediate and mail 
portion of the specimen to be examined is passed. 

Victoria street, S.W. 
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ELIMINATION OF ERRORS IN THE X RAY 
DIAGNOSIS OF URINARY CALCULUS. 

By EDWARD W. H. SHENTON, M.R.C.S. Enc.., 
L.R.C.P. Lond., 

SECTOR RADIOGRAPHER, GUYS HOSPITAL. 


Now that X ray examination for urinary calculus is 
recognised as a necessity it is useless to discourse upon 
the advantages both to patient and surgeon of systematic 
search. The continual surprises which the radiographer 
provides prove the advisability of examining all cases of 
abdominal pain or unexplained urinary symptoms. By a 
process of elimination the truth is sought in such com¬ 
plaints, and if calculus can be knocked off the list at the 
start much time and trouble will be saved. For some years 
the X rays gave reliable help only in a positive sense, and 
their use as negative evidence was worthless. To-day this 
is not so, and where all the conditions are favourable the 
negative diagnosis is perfectly trustworthy. However, it 
must be admitted that to get absolutely favourable con¬ 
ditions is by no means an easy task and taxes the resources 
of the radiographer to the utmost. Mistakes do occur, and 
the proper course is to consider their causes and how to 
avoid them. 

Many years ago I wrote the first article on calculus 
from an X ray point of view and brought forward an 
analysis of 200 cases. Since then many thousands of 
patients have been through my hands, and on the whole 
the records of failure are few and becoming fewer. It is 
not, of course, possible to prove the correctness of the 
X ray diagnosis in every case ; patients may refuse opera¬ 
tion or a negative report may deter the surgeon from 
operating, but dealing with the proven cases both positive 
and negative results show a high percentage of accuracy. 

The primary cause of failure would seem to be inade¬ 
quate apparatus; this includes good apparatus temporarily 
deranged, as must sometimes happen. One has many 
times looked upon the screen and not observed a calculus 
which has become apparent upon pushing a little extra 
current through the tube. This points to the desirability 
of a very powerful source of current, such as can be obtained 
from a high-tension generator of the “Snook” type. The 
next most likely cause of failure is the X ray density of the 
patjent, which is generally, but not always, associated with 
bulk. The specific gravity of the tissues is the factor which 
determines the amount of obstruction to the rays. 

The size and quality of the calculus have a certain bearing 
upon the success of the operation, but though certain calculi 
are theoretically transparent (for example, uric acid), in 
practice they almost always contain some other salt that is 
opaque. This is a very fortunate fact and leads to the 
discovery of many. As far as size is concerned it is 
difficult to give a minimum, and one has seen a collection 
of mustard-seed calculi contained in a blood-clot in the 
ureter. If after careful and systematic examination, with 
suitable apparatus working as it should, no calculus is 
found, one’s experience shows that rarely anything larger 
than crystals can be present, and operation is usually 
unsuccessful. 

Lastly, under the heading of failure may come other 
opaque bodies in the abdomen, such as calcified glands, 
phleboliths, and intestinal matter. Regarding the last, as 
so many patients with abdominal pain are given bismuth 
medicinally, it is as well to be careful not so much to 
purge 1 the intestinal canal as to re-examine a few days 
later, when, if intestinal in origin, the foreign bodies will 
have passed on. One has often on the screen seen shot in 
the intestine, no doubt from game recently consumed, and 
the fact is usefully borne in mind. Incidentally it shows 
how easily small objects are detected on the screen. 
Calcified glands and other little opacities do not as a rule 
occur with sufficient frequency to cause much trouble. The 
radiographer will not be led astray if he examines the object 
upon the screen during forced respiration and notes the 
movement in relation to the kidney. In very few cases has 
unnecessary operation been incurred from these causes. 


1 In my opinion the administration of a purge or enema does not 
assist much, as instead of a uniform grey background on which calculi 
show well, a very mottled effect may be produced in which calculi are 
easily overlooked on screen or plate. 


Taking as the primary cause of failure inadequate 
apparatus, it is important to sec how far this source of 
error can be prevented. The operator must have a suf¬ 
ficiency of X ray light and facilities for applying it to 
the patient so that he is not handicapped during an exa¬ 
mination. He must be able to bring tube and patient into 
any relative position, and the ordinary movements provided 
on the couch of commerce are not enough. Having been a 
sufficient length of time in a darkened room, ora room lit only 
with blue light (I instituted the use of blue light in X ray 
rooms some years ago as being the nearest complementary 
colour to the yellow of the fluorescent screen), the search 
for calculi should be made with a small diaphragm over 
the tube, say 2] to 3 inches in diameter, the tube being 
brought as close as possible to the patient’s abdomen as he 
lies prone on the conch. The screen is placed upon the 
back and pressed in close relation to it. As each new area 
is examined the patient is asked to take a deep breath, for 
experience shows that a moving calculus is more easily 
detected than a stationary one. The whole of the urinary 
system is gone over in this way, heavy pressure being 
made over the gluteal muscles when the bladder is being 
examined. If the light does not come through the pelvis 
satisfactorily and there is a risk of bone hiding a 
calculus, the patient should be tilted and the diaphragm 
moved in relation to the tube, when surprisingly different 
effects may be obtained. The bladder should be exa¬ 
mined with the patient in the supine position, and again with 
manipulation of diaphragm and tilting of patient. 

After a thorough search of this kind the tube may be 
getting warm and giving a picture of less brilliancy but 
more contrast. In this condition a larger diaphragm can 
be used and a larger area examined and photographed, but 
it is highly improbable that after the small diaphragm 
search anything additional will be found with photography. 
The importance of screen examination with small diaphragm 
and deep inspiration is to my mind of such paramount im¬ 
portance that I would willingly relinquish the photographic 
part of the process, which is more for permanent record 
and convincing those who have not been present at the 
screening. Not infrequently I have been unable to secure 
a photograph of a very easily screen-detected calculus. 

Regarding the source of X rays, the old-fashioned coil is 
in my opinion unsuitable and unreliable. Some of the more 
modern types are better, but the high-tension generator, 
especially the genuine “Snook,” is by far and away the 
most reliable when used in conjunction with a suitable 
tube, such as the Gundelach and the Kent-Cox. The great 
heating power of this current makes most types of tubes 
unsatisfactory, and even with the makes mentioned the 
observer must look quickly and not run them longer than is 
absolutely necessary. I make a practice of finding the 
area it is desirable to examine with a weak current running 
through the tube, and then, as the patient breathes deeply, 
momentarily put a larger volume of current through. 
This gives a brilliant image which the retina retains suf¬ 
ficiently long, and the manueuvre repeated several times 
will seldom fail to detect a very small calculus if in the 
field. 

This method has been in daily nse for several years in 
my department at Guy's Hospital, and the percentage of 
undetected calculi is so small as to be negligible. Time has 
proved that its rigid adoption has done much to bring down 
the percentage of failure inherent to the older photographic 
methods. During last year a fire, which destroyed the 
‘ * Snook ” generator, threw us back on the older type of 
apparatus and methods for some weeks, and the failures 
cropped up again with the same regularity as of old— 
convincing testimony in favour of the modern installation. 
This system of screen examination for urinary calculus on 
a specially devised couch is in daily use at Guy’s Hos¬ 
pital by my colleague, Mr. H. N. Eccles, and myself, and 
can be inspected by those interested. 

Harloy-street, W. 


ErsoM College. — Founders’ Day will be cele¬ 
brated at Epsom College on Saturday, July 26th, from 2.30 
to 6.30 r.M. After service in the College Chapel the dis¬ 
tribution of prizes will take place at 3.15 p.m. in the big 
schoolroom. Refreshments will be served in tho College 
grounds. 
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The Modern Hospital: its Inspiration: its Architecture: Us 
Equipment; its Operation . By John Allan Hornsby, 
M.D., and Richard E. Schmidt, architect. With 
207 illustrations. London and Philadelphia : W. B. 
Saunders Company. 1913. Pp. 644. Price 30.». net. 

The cooperation of medical man and architect in design¬ 
ing institutions for the reception of the sick was recognised 
officially in this country a loDg time ago by the terms of 
the King Edward, VII. sanatorium prize competition ; and 
beyond all doubt, when both parties are really experts, it 
is the most satisfactory way of setting about hospital 
construction. In this admirable volume, as the subtitle 
indicates, many points besides questions of planning, build¬ 
ing, and arranging a modern hospital are taken into 
consideration. In fact, the sections over which the two 
authors may be supposed to have collaborated comprise a 
good deal fewer pages than those for which Dr. Hornsby 
has presumably been alone responsible. If this is the case, 
we can but acknowledge immediately the energy, ability, 
and thoroughness with which the latter has applied himself 
to the minutest details as well as the broad principles of 
hospital management. His knowledge of this complex 
branch of administrative medicine entitles him to the 
highest respect. American hospitals are run upon lines 
nowhere perhaps exactly similar to, and often very dissimilar 
from, those followed by the voluntary hospitals of Great 
Britain; and in consequence there is much in this volume 
that is hardly applicable to our own position. Especially is 
this the case in dealing with problems of finance, with the 
admission of outside physicians and surgeons to treat their 
own patients in hospital wards, and with nursing. Even when 
dealing with matters common to both systems there are 
points in regard to which Dr. Hornsby’s judgment may not 
commend itself to all British administrators. But there 
will be ungrudging admission of his sincerity, his wide views, 
and his industry. 

The book, say the authors themselves, has the weakness of 
being a record almost wholly of the experiences of two men. 
The methods adopted in the Michael Reese Hospital arc 
described throughout, and there is not much in the way of 
quotation of or comparison with the views of other experts 
and the experiences of other hospitals. This is decidedly 
a weakness, but it also results in an authoritative and a 
personal tone which brings compensating advantages. 

To pass under review every interesting paragraph, or even 
every important section, of this book would require almost 
a volume in itself. It is only possible to select a few topics 
here and there from among the thousand and one which 
are discussed by the authors. In the chapter on hospital 
•construction and design a valuable feature is the atten¬ 
tion paid throughout to the cost of different materials, 
systems of building, styles of finish, and so on. The 
operating suite is always one of the most interesting and 
least stereotyped of hospital units. That suggested in this 
book seems to us to be open to criticism. The ana;s- 
tlietisiug rooms open on to a corridor along which the patient 
must be wheeled 32 feet before he reaches the door of any 
of the three operating theatres. This corridor is 4^ feet 
wide, and has ten other doors opening on to it, including 
those of the sterilising room, the surgeons’ preparation room, 
and the instrument room. It must inevitably be a scene of 
bustling activity on an operating day and distinctly draughty. 
This corridor constitutes the weakest spot in a design which 
seems to us in other respects faulty; a more compact 
arrangement would be preferable and quite practicable. 


American hospitals have provided in recent years some 
novel and interesting experiments in the selection of medical 
staffs. The author favours the principle of one supreme head 
of each main department—surgery, medicine, obstetrics, and 
so on—with two or three “associates” under him, each of 
whom in turn has two or three assistants who control the 
resident staff and students. No one can deny that the 
system in many instances has succeeded admirably in 
America, but it may be doubted whether it would answer 
as well in democratic England. Another American system 
of staff appointment is stated to have been adopted with 
very great success at Chicago. This is an open examina¬ 
tion in each specialty—whether conducted annually or 
quinquennially (or at any other interval) is not stated— 
in which the visiting staff have to defend their appoint¬ 
ments against the competition of other candidates. To 
equalise the disadvantages of a man in active practice 
called upon to sit for examination alongside his juniors 
fresh from the schools, 40 per cent, of the marks are given 
for “experience,” towards which are counted marks for 
connexion with teaching institutions, original work, years 
already on the staff, and so on. The remaining 60 per cent, 
is given for the written examination. It is not surprising 
that this system was strenuously opposed by the medical 
profession, but it was carried through, and the results are 
described in glowing terms. 

The sections upon the preparation of catgut are excellent, 
and the remarks upon rubber gloves are suggestive, and 
hospital superintendents may well note Dr. Hornsby's 
hints for checkmating chicanery in the supply of the 
latter. The section on anaesthetics points a useful 
moral in respect of the cost of gas-oxygen anaesthesia, 
a much-favoured method just now in the United States. 
On the average, it seems, this method of anaesthesia 
costs about 17s. 6 d. an hour in the most expert and 
economical hands, and more than that if the institution 
is not big enough to buy in large quantities on the best 
wholesale terms. The instructions for procuring anaesthesia 
seem out of place in this book, which might just as reason¬ 
ably include the technique of gastro-enterostomy or the 
diagnosis of pneumonia. 

The sections on the purchase of supplies, on contracts and 
tenders, on the qualities that should be demanded of such 
articles as blankets, linens, wools, and gauzes, and on the 
ways of detecting fraudulent substitution and adulteration, 
are full of valuable information. The author’s talent for 
detail and insistence upon economy have evidently been 
well employed in this branch of hospital supervision. The 
plea for allowing young women to start nursiDg at 18 is 
not likely to find favour among British administrators, but 
the book shows much sound sense on the medical examina¬ 
tion of probationers before they are accepted for training. 
Hospital accountancy is another subject which is dealt with 
thoroughly; and, indeed, the principal impressions retained 
on closing these pages are respect for the range of the 
authors’ knowledge and a feeling that depth has nowhere 
been sacrificed to versatility. Which means high praise. 


Die Prostitution. Von Dr. Med. Iwan Bloch. Vol. I. 

Berlin : Louis Marcus. 1912. Pp. 870. Price 10 marks. 

The first two volumes of the series of handbooks dealing 
with the problems of sex which Dr. Iwan Bloch is editing 
are concerned with the important subject of prostitution. 
As Dr. Bloch, who is himself the author of this volume, 
points out in his preface, the problem of prostitution is of 
paramount interest in all sex questions, and he thinks 
the time has come when it should be considered ex¬ 
haustively from the scientific standpoint. This is to be 
the aim of these two volumes, and the first, at any 
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rate, lacks nothing in completeness. The author has a high 
reputation as an authority on the history of medicine, and 
this book bears many marks of his erudition. The history 
of prostitution is considered in detail among primitive people, 
among the Greeks and Romans and during the Middle Ages. 
In the first chapter the origin of modem prostitution and the 
exact definition of the term is dealt with, and then its 
organisation in the earliest times is discussed. The sexual 
question among the ancients and its relation to the recogni¬ 
tion and repression of prostitution is next considered, while 
the remaining chapters contain a history of the subject 
in all its bearings during the Middle Ages. 

The work bears so clear a stamp of industry and Contains 
so much information that it cannot fail to remain autho¬ 
ritative for many years. Among the most interesting of 
the problems discussed is that of the effect of the spread 
of socialistic ideas and the modern tendency to the 
emancipation of women upon the view which will be taken 
in the future of this so-called necessary evil. Is it in 
reality a necessity, and what are the chances of its ever 
disappearing ? These and kindred problems must remain 
for future years to decide, but anyone who is interested in 
them will find many ideas worthy of his attention in this 
book. At the present time there is an increasing number 
of publications dealing with these and kindred subjects 
from the scientific point of view, and anyone honestly 
endeavouring to solve the difficult problems concerned with 
sex should make himself familiar with their whole history. 
For this reason books of this class, although of necessity 
they must contain a large amount of often unpleasant 
detail the exact relevancy of which at first sight may not 
be quite evident, yet serve a useful purpose, and the thanks 
of all the workers in this hitherto rather neglected field 
of medical science are due to Dr. Iwan Bloch and his 
collaborators for their labours. The book has a good index 
of subjects and authors, and there are many thousands of 
references. 

La Secretion Pancreatique. Par &MILE F. Terroine. 
(Question! Biologique* Actuelles. Collection de Mono- 
graphies publics sons la direction de M. A. Dahtre, 
Membre de l'lnstitut, Professeur & la Sorbonne.) Paris : 
A. Hermann et Fils. 1913. Pp. 133. Price 5 francs. 

We have already had occasion to review other volumes of 
the interesting up-to-date series of “Questions Biologiques 
Actuelles. ” This volume on the pancreatic secretion deals 
strictly with this subject and leaves aside other functions 
of this gland, which differs essentially in its mechanism 
from that of the salivary gland, so much so that a knowledge 
of the mechanism of the pancreatic secretion has profoundly 
modified the views of biologists on the question of secretion. 
With the discovery of the hormone “secretin” by Bayliss 
and Starling in 1902 the whole question of secretion appeared 
in a new light, for it added the conception of what the 
author calls a ‘ ‘ chemical reflex ” to the already well-known 
“nervous reflex.” No doubt the term “chemical reflex,” 
to indicate the action of a specific hormone, is convenient, 
and it has " caught on” in French works. The author has 
endeavoured to set forth in considerable detail the various 
investigations in the subject from the time of Regner de 
Graaf (1671), and has endeavoured to enumerate the results 
that are assured, as distinguished from the many points 
that are still matters of controversy. A useful feature in 
the text is that all dates are printed in bold black type. 
The whole essay is clearly expressed, and the author shows 
considerable acumen in the discussion of the complex results 
obtained by different observers. 

The characters of the juice itself are first described. An 
account is then given of the normal excitants. The ques¬ 
tion as to the nervous or chemical factor, or both, in the 


excito-secretory process is next discussed, and the author 
comes to the conclusion that no extrinsic nervous actioD is 
necessary in connexion with the action of hydrochloric acid 
in the formation ■of secretin. The localisation, absorption, 
course and mode of action of secretin are then discussed, 
and its effects are compared with those of the extracts of 
some other organs, and the author comes to the conclusion 
that no irrefutable proof has been given that secretin acts on 
any other glandular system than on the intestine and the 
glands in relation to it. It excites not only the pancreas, 
but also the intestinal glands and the liver. Those substances 
which excite lymphatic glands have nothing in common with 
the excito-secretory substance of the pancreas. There seems 
to be no positive proof of the existence of a nervous 
mechanism. At most, the existence of such a mechanism is 
extremely disputable, although, of course, extrinsic nervous 
influences powerfully affect the pancreatic secretion. 

This is a pleasantly written, comprehensive, but not too 
extensive monograph, which should be in the hands of all 
physiologists. It deals in no way with the pathology of the 
secretion. It also shows how much there is yet left 
unknown. A bibliography of about 14 pages, arranged 
according to chapters, concludes an excellent compilation 
and envisagement of the present position of the 1 ‘ pancreatic 
secretion.” 

lortsohritte der Naturmissensehaftlichen Forschung. Heraus- 
gegeben von Prof. Dr. E. Abderhalden. Halle a.S. 
Acter Band. 217 Textabbildungen und 1 Tafel. Berlin 
und Wien : Urban und Schwarzenberg. 1913. Pp. 308. 
Price, paper, 15 marks ; bound, 17 marks. 

The contents of this Band are made up of the following 
six papers: The Present Position of Investigations in 
Metallography, by Dr. W. Guertler, of Berlin-Griinewald ; Our 
Knowledge regarding the Oldest Tetrapods or Quadrupeds, 
by Professor F. Broili, of Munich; the Scientific and 
Economic Importance of the Economics of Lakes, by Dr. 
W. Cronheim, of Berlin, who has died since the article was 
written ; the Galls of Plants, by Professor Dr. E. Kiister, of 
Bonn; the Pairing and the Deposition of Eggs by Fresh¬ 
water Insects, by Dr. C. Wesenberg-Lund, of Hillerod, 
Denmark ; and Architecture and Earthquakes, by Professor 
F. Freeh, of Breslau. 

Professor Broili’s contribution on the oldest quadrupeds 
extends to over 40 pages, is well illustrated, and gives a 
very full account of the footprints and fossilised parts of 
the skeleton and teeth of these primitive quadrupeds as 
they occur in the older geological strata. The article 
should interest geologists, palaeontologists, and comparative 
anatomists. As to the economy of lakes, this is treated 
from the point of their animal and vegetable life and the 
importance of non-contamination of inland waters. The 
paper by Dr. C. Wesenberg-Lund is quite one of the most 
interesting articles and should find appreciation amongst 
those who are interested in insect life. It will be seen that 
though there is much of general interest, there is nothing 
that specially bears upon medicine in this volume. 

Muscle Spasm and Degeneration in Intrathoraeio Inflamma¬ 
tions and Light Touch Palpation. By FRANCIS MARINI 
Pottincer, A.M., M.D., LL.D., Medical Director of the 
Pottinger Sanatorium for Diseases of the Lungs and 
Throat. London: Henry Kimpton. 1912. Pp. 105. 
Price 9s. 

In this volume Dr. Pottinger records the results of his own 
observations during three years. He describes certain 
changes which he has noted in the muscles overlying inflam¬ 
matory areas of the lungs and pleura. The conditions which 
he has recorded are a spasm of the muscles and thorax on the 
affected side when the lungs or pleura are acutely inflamed, 
and a degeneration of the same when the process has passed 
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over into a chronic state. He maintains that the muscles of 
the neck and those covering the chest show all gradations 
of change from the acute spasm to severe degeneration, 
according to the acuteness of the inflammatory process 
affecting the pulmonary parenchyma and pleura. Therefore, 
he says, the same thorax presents widely different condi¬ 
tions in different groups of muscles ; further, these changes, 
while perceived by inspection and ordinary palpation, become 
especially noticeable when examined by light touch palpation. 
From these premises he maintains that these changes are 
of importance as diagnostic aids, and that they exert an 
influence in producing and altering the usual well-established 
physical signs. 

Dr. 1’ottinger’s observations are worthy of notice by 
other observers. The “flattening” of the chest over the side 
of a tuberculous lesion is, of course, generally recognised, 
but his explanations are not the same as those which have 
been generally accepted. He is of opinion that the muscles 
attached to the upper part of the chest are in a state of 
degeneration, and he ascribes this condition as being due, 
at least partly, to the continuous irritation caused by an 
impulse from the lung and pleura keeping up muscle stimu¬ 
lation over a long period of time, and as being similar “to 
the degeneration following excessive work,” although he 
thinks that “it might be partly a trophic disturbance 
analogous to the motor and sensory changes. ” Dr. Pottinger 
is very candid in discussing this matter, and quotes various 
observers who have attempted to detect the muscle change, 
and have been unable to satisfy themselves as to its value. 
This is a subject that might well be further investigated. 

A description is given of “light touch palpation," and 
the possibility and practicability of delimiting normal organs 
and diagnosing diseased conditions within the chest and 
abdomen by very light touch. This method of diagnosis 
has been cultivated by other physicians, but in any very 
light percussion it is diflicult entirely to eliminate the 
personal equation, and therefore the results are not so 
universally accepted as are those of other methods of 
physical examination. 


Die Entsteh mtj tier sphiirUohen Refrahtionen des Mensehlichen 
Auges. By Dr. Adolf Steiger, Ophthalmic Surgeon in 
Ziirich. Berlin: S. Karger. 1913. 1’p. 567. Price, 

unbound, 18 marks ; bound, 20 marks. 

It is the lot of the reviewer of ophthalmic works to criticise 
many books on refraction. In these it is the exception to 
find any great originality of treatment, for most are of an 
elementary character intended for the instruction of the 
medical student. The present work belongs to a more select 
category, for it is an attempt to account for the varieties of 
spherical refraction—hypermetropia, emmetropia, and myopia 
—on biological grounds. The many theories on the subject 
are themselves sufficient proof that none is wholly satis¬ 
factory. Dr. Steiger is not the first to whom it has appeared 
evident that, at any rate, the lower grades of ametropia 
should be regarded as natural variations in the evolutionary 
sense of the word. Mauthner long ago pointed out that 
since the radius of curvature of the cornea varies from 7 to 
8 5 mm. in length, the length of the emmetropic eye should 
vary from 22-25 to 26-24 mm., and these numbers agree 
well with actual measurements by Schnabel and Herrn. 
heiser ; yet the student is generally taught that the em¬ 
metropic eye is 23 mm. long. Dr. Steiger is the first 
to our knowledge who has attempted to substantiate the 
biological argument. Probably many others have been 
discouraged by the complexity of the problem, and it 
must be admitted that the author, by dismissing some¬ 
what cavalierly the possibility of change in position 
and refractivity of the lens and admitting only variations in 


the corneal curvature and length of the eye, simplifies the 
problem, and perhaps to an extent more than facts fully 
justify. Be that as it may, he has made a very valuable 
contribution to this branch of ophthalmology. 

The book is divided into six parts, which deal with 
statistics, current theories of the causation of myopia, 
heredity, the significance of variation in the theory of 
refraction, and the developmental foundations of the 
genesis of various types of spherical refraction. The 
author’s material for observation consisted of 46,000 
school children of 6 or 7 years of age, many of whom 
were again examined five and a half years later. His experi¬ 
ence and very exhaustive analysis of published statistics led 
him to the conclusion that the refraction must vary within 
wide limits as a normal process, that the differences 
between uneducated and educated people (Natur- und Kultur- 
volker) as regards their conditions of refraction are 
independent of the individual, and that these conditions are 
present before near work is embarked upon ; in fact, that 
they are to be explained on phylogenetic, not on ontogenetic 
grounds. He shows that the corneal refraction of 5000 eyes 
of children aged 6-7 years follows a binomial curve—that 
is, a curve showing a symmetrical rise and fall. Combining 
this result with the analysis of the actual refractions, he 
finds that the most favourable total refraction—i.e., 
emmetropia—is due not to a fixed combination of two 
constants, but to a whole series of very diverse combinations 
of various corneal refractions with corresponding axial 
lengths. 

We hope that the ponderous fashion in which the 
argument is set forth will not prevent its receiving the 
attention it merits. The broad biological aspects of this and 
other problems of ophthalmology—we may cite squint 
as an example—have been rather neglected. They have 
a very definite bearing upon treatment, and may account, for 
instance, for the not infrequent failure of the orthoptic 
treatment of the latter disorder. 


Lehrbttch der Chirurgie. Herausgegeben von Professor 
Wullstein, Halle, und Professor Wilms, Heidelberg. 
Dritte umgearbeitete Auflage. Jena : Gustav Fischer. 
1912. Vol. I., pp. 660, price 10.50 marks ; Vol. II., 
pp. 496, price 8 marks; Vol. III., pp. 622, price 
11 marks. 

This treatise on surgery occupies a very high position in 
German surgical literature, and the appearance of three 
editions in little more than four years testifies that the work 
is appreciated by the profession. There have appeared 
Hungarian and Russian translations, and we are informed 
that an Italian version is in preparation, so there is still 
further evidence of the popularity of the book. The great 
merit of the work is that while the several subjects have been 
entrusted to specialists, very great care has been taken that 
the attention devoted to each section is maintained at a 
very uniform level, so that no subject has been neglected 
and none treated too extensively. The book is adequately 
illustrated, as it contains more than 1000 illustrations, and 
many of these are in colour. We would only suggest that a 
general index to the three volumes would be an advantage. 


Ionic Medication: The Principles of the Method and an 
Aoccmnt of the Clinical Results Obtained. By H. Lewis 
Jones, M.D. Cantab. London: H. K. Lewis. 1913. 
Pp. 151. Price 5s. net. 

This volume will be welcomed for many reasons. The 
writings of Dr. Lewis Jones have done more than any 
others to give medical electricity the position it now holds in 
this country, and it is also greatly due to him that ionic 
medication has made such rapid strides towards professional 
favour. With the increasing popularity of this form of 
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medication has arisen a demand for a complete treatise on 
the subject, and this demand is now completely satisfied by 
the volume before us. 

The author has avoided theoretical discussions as far as 
possible, and has confined himself for the most part to 
practical considerations and results. As might be expected, 
the conditions treated are nearly all of a superficial 
character, and indeed it is only in these that the method 
should be used. The author rightly makes his protest 
against the way subjects of chronic polyarticular arthritis 
are exploited, mostly by unqualified persons who practise 
what they are pleased to call ionic medication. The 
medical man who is anxious to improve his knowledge 
of this method will here find full details of procedure, 
apparatus, and technique in the first two chapters. The 
use of the metallic antiseptic ions is dealt with in 
Chapter III., and then follow others on the ions of other 
metals—chlorine, iodine, and so on—each of the more 
important ions having a chapter to itself. 

We unhesitatingly recommend this useful volume to all 
who are interested in the application of electricity to the 
cure of disease. 


Handbuch der Speziellen Pathologic dec TTarns. Von 
Dr. Med. Ferdinand Bdumenthal. Universitats Pro¬ 
fessor in Berlin. Berlin und Wien: Urban und 
Schwarzenberg. 1913. Pp. 492. Price, paper, 15 marks ; 
.bound, 17 marks. 

This book deals with the changes which occur in the urine 
in various conditions of disease. It commences with the 
urinary changes in the infections diseases, such as typhoid 
fever, pneumonia, tetanus, and syphilis; then come the 
changes in starvation ; afterwards those found in diseases of 
metabolism, such as diabetes, gout, and so on. Chapters 
follow on the urinary changes in patients suffering from 
malignant growths, in chlorosis, in diseases of the stomach 
and liver and of the nervous system. A chapter on the effect 
of disease of the kidney itself concludes the volume. The 
book is very well written, and will be valuable to those 
working in this branch of medicine, for numerous refer¬ 
ences to papers and treatises are given. The work is supple¬ 
mentary to a volume published by the same author on the 
general pathology of the urine. 


LIBRARY TABLE. 

The Insanity of Genius. By the late J. F. Nisbet. 
Sixth edition. London: Stanley Paul and Co. Pp. 341. 
Price 5*. net.—This work, first published in 1891, has now 
reached its sixth edition. Its interest chiefly lies in the 
short biographical notices of various men of genius which 
it contains, and which draw attention to the eccentricities 
of many such persons and the mental failings, both of 
themselves and other members of their families. The 
psychological pathology of the book is scarcely up to 
date, and few would nowadays allow that, except super¬ 
ficially, the conditions of mind in insanity and in genius 
have much in common. The outstanding symptom 
in mental defect is psychic inhibition, while the out¬ 
standing manifestation of genius is the precise opposite. 
So, too, the modern metaphysician would probably be 
not a little surprised to learn that “when Fritsch and 
Hitzig bared a dog’s brain upon their dissecting-table and 
found that an electric stimulus applied to certain convolu¬ 
tions caused spasmodic movements of the opposite side of the 
animal’s body, they laid the foundation of the modern system 
of metaphysics.” The reader must wonder what the author 
meant by metaphysics, or whether it can really be but 
recently that the conceptions dealt with by metaphysics have 
wonderfully widened. Medicine cannot afford to despise the 


magnificent work of the mid-Victorian era, and indeed it must 
envy some of its scientific dogmatism. What a hush of 
peace would pass over our field of controversies if the 
modernism of to-day accepted the author's statement that 

“in the modern theory of brain-function . there is no 

place for that bugbear of the older metaphysicians, the will." 

Text-book of Diseases of the Nose, Throat, and Dor for the 
Use of General Praotitioners. By Francis R. Packard. 
Second edition. With 135 illustrations. London and 
Philadelphia: J. B. Lippincott Company. 1913. Pp. 377. 
Price 15s. net.—Dr. Packard has brought out a second 
edition of his book, which has been written to supply the 
needs of the post-graduate as well as the under-graduate. 
He gives very useful information, in an extremely readable 
form, of most of the diseases of the nose, throat, and 
ear. The work is intended for the use not of the 
specialist but of those who require a description neither too 
deep nor too learned of the more common diseases of the 
regions of which it treats ; and for this purpose it will prove 
most useful. 

Elementary Baoteriology and Protozoology: the Micro¬ 
biological Causes of the Infectious Diseases. By Herbert 
Fox, M.D., Director of the William Pepper Laboratory of 
Clinical Medicine in the University of Pennsylvania, &c. 
London : J. and A. Churchill. 1913. Pp. 237. Price 6s. 6 d. 
net.—This little book on bacteriology and protozoology is in¬ 
tended to “ give the nurse and the beginner an idea as to the 
nature of micro-organisms and their relation to the world's 
economy, especially in disease.” For such uses it is well 
adapted. After a brief sketch of the history of our know¬ 
ledge of the causes of infection the author deals briefly with 
general morphology and biology of micro-organisms, with 
methods of culture, staining, and sterilisation, with immunity, 
and so forth. He then gives an account of the principal patho¬ 
genic organisms, dealing first with the bacteria and afterwards 
with the protozoa, with a short chapter on diseases of unknown 
causation, such as scarlet fever and yellow fever. Finally, a 
glossary explanatory of the terms in use is appended. The 
descriptions are succinct, not to say sketchy, in places. The 
terms used sometimes differ from those to which we are accus¬ 
tomed, the bacillus tuberculosis and the B. diphtherise being, 
for example, termed respectively bacterium tuberculosis and 
Bact. diphtheria:, while the micrococcus melitensis is termed 
bacillus melitensis. The organism of syphilis is included 
among the bacteria, while that of relapsing fever is 
accounted a protozoou. The book is clearly printed and fully 
illustrated, many coloured plates being included. We do 
not understand the statement on p. 36, “ Of the saprophytes 
of protozoa practically nothing is known,” an enormous 
number of forms being known which are not parasitic. And 
what is “ glaring” mucus at the back of the throat? 

Kompendium der Kantgentherapie. By Dr. H. E. 
Schmidt. Third edition. Berlin: August Hirschwald. 
1913. Pp. 227. Price 5 marks.—Of the many text-books 
on its subject this is one of the best. As he deals 
exclusively with roentgentherapy the author is able to 
condense within 200 pages most of the best and newest 
work on Roentgen treatment. The indications for the treat¬ 
ment of the various skin diseases are fully described, as is 
also the technique for the irradiation of myoma and other 
uterine diseases. 

Lessons in Elementary Hygiene and Sanitation , nith Special 
Reference to the Tropics. By W. T. Prout, C.M.G., M.B., 
C.M. Edin., Medical Adviser to the Colonial Office, late 
Principal Medical Officer, Sierra Leone. Third edition. 
London: J. and A. Churchill. 1913. Pp. 184. Price 
2 s. 6 d. net.—This work, which is an amplification of six 
lectures delivered by the author in Sierra Leone, is 
intended for an elementary text-book to be used in schools 
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in the tropics, and forms an admirable handbook for all 
dwellers in tropical countries. The present edition is well 
up to date. After a brief introduction to the objects of the 
course, two chapters are devoted to a concise and lucid 
description of the general structure and working of the 
human body. General information follows as to the 
vegetable and animal parasites that are the exciting causes 
of so many diseases, their conditions of life and growth, 
modes of entrance into the body, identification, and the 
various methods of combating them both in and out of the 
body. The chapters following, on special disease germs, on 
malaria and other mosquito-transmitted diseases, and on 
intestinal parasites, apply this information, and elucidate 
the purpose of the various prophylactic methods in 
use. The descriptions of the mosquito, its varieties and 
life-history, and its relations to malaria, filariasis, and 
yellow fever, and of the tsetse fly to sleeping sickness are 
quite graphic and should be convincing to any intelligent 
person. The not unnatural questions concerning, and 
objections to the validity of, the mosquito theory of disease, 
which those who have talked much with dwellers in disease- 
infested tropical countries have heard over and over again— 
Are you sure that the mosquito is the only means of trans¬ 
mission, and if not, what's the use of taking so much trouble 
over only one source of disease 1 Why is that I don’t get 
fever, although I am often bitten by mosquitoes ? Why do some 
people get fever without being bitten by mosquitoes 7 Why 
do people have fever sometimes in uninhabited places or 
where there are no mosquitoes ? and so forth—are carefully 
answered, and sources of erroneous judgment are exposed. 
The various intestinal parasites are dealt with in an equally 
clear manner. It is difficult to imagine that any intelli¬ 
gent person having once read these convincing state¬ 
ments would remain any longer a sceptic or fail to grasp 
the importance of the prophylactic measures that are 
founded thereon, and whose connexion therewith is so 
admirably explained. The work concludes with equally 
commendable chapters on the digestive system, food, 
water-supply, respiration, the dwelling, clothing, and 
personal hygiene. 

Cooking Notes for V.A. Cooks. By B. H. Davy. Exeter : 
M. A. Rudd and Son. 1913. Pp. 88. Price Is.—Miss 
Davy, who is a staff officer in the Exeter division of the 
Voluntary Aid Organisation, has written a practical guide to 
cooking for the use of cooks belonging to Voluntary Aid 
Detachments. The notes have been found useful by the 
Exeter division, and the author thinks that the cooks in other 
divisions might find the information valuable. We go further 
than Miss Davy’s modest prefatory words, and think that 
most housekeepers, and all young housekeepers, would profit 
by the clear instructions laid down, and the sensible 
information given in these notes. Miss Georgiana Buller, in 
a preface to the book, points out that the level of efficiency 
in the Voluntary Aid Detachments is higher among the nurses 
than among the cooks. Miss Buller is probably right, and 
the remark is a caustic criticism upon domestic efficiency 
of the present day, for it shows that a branch of work 
which all young women might become proficient in if they 
took their opportunities, or if proper opportunities were 
provided, is neglected, while a branch of work requiring 
special teaching and a special environment is embraced. 
We wonder how many modern housekeepers know the 
use and value of dripping, the way to use vegetables 
in stocks, the arguments for baking against roasting, 
the tests to apply to a range—to mention at random a few 
points which will be found in Miss Davy’s notes, but not in 
the lore of many kitchens. At the end of the book there 
will be found some excellent recipes, and one of their chief 
virtues is that the instructions are frequently supplemented 


with their reasons. Medical men know too well the evils 
that follow upon bad cooking, while the strain that is 
laid upon modest incomes by ignorance as to the way to 
prepare and cook food is quite severe. Our readers will be 
safe in recommending this pamphlet to those of their patients 
and the friends of their patients who seem to need its 
practical guidance. This should secure a large audience for 
a useful handbook. 


MISCELLANEOUS VOLUMES. 

The subtitle of a little work on Youth and Sex, by Mary 
Scharlieb, M.D.. M.S. Lond., and F. Arthur Sibley, 
M.A., LL.D. (London and Edinburgh : T. C. and E. C. Jack. 
Pp. 92. Price 6<f.), is Dangers and Safeguards for Girls and 
Boys, and we think it a pity that the book cannot be 
obtained in two parts. Mrs. Scharlieb's admirable advice 
might be read by all adolescent girls as well as by their 
parents or guardians. The portion which concerns boys, 
however, is not suitable for girls’ reading, although good 
for those for whom it is intended. 

Se/iprohcn- Tafeln. Von Professor Dr. Berthold Kern und 
Dr. Reinhold Scholz. Berlin : August Hirschwald. 1913. 
Pp. 15. Price 5 marks.—Professor Kern and Dr. Scholz have 
arranged these test types chiefly for use in testing candidates 
for the army and other services. They are constructed on 
Snellen's principles, and are little more than an arrange¬ 
ment of the usual letters in such a manner as to 
prevent the candidate from readily recognising which 
line of the ordinary test types he is actually reading. By 
this means it is hoped that fewer tables of types will 
suffice. That these tables should have reached a third 
edition is evidence of the favour with which they have been 
received. 

The Sanitary Student's Sketch Book. By William Roy, 
Inspector of Drainage and Plumber Work, Glasgow Sanitary 
Department. Glasgow: The “ Argus ” Office. Pp. 40. Price 
Is. net.—Mr. Roy’s pamphlet is the outcome of his experi¬ 
ence as instructor of a sanitary engineering evening class, 
for which the illustrations here given were originally drawn. 
The plates embrace the following subjects: drains, traps, 
soil-, waste-, and antisyphon traps, joints, water-closets, 
flushing cisterns, the setting out of drains, sewerage, sewage 
disposal, heating, ventilation, water-supply, building sites 
and the prevention of dampness, and smoke abatement. 
Opposite each plate is descriptive letterpress. The building 
regulations and other local information for Glasgow com¬ 
plete the pamphlet. Not only plumbers but medical students 
beginning a public health course will perhaps find the work 
serviceable, as giving an elementary picture of the alphabet 
of the subject. The broad page of letterpress, however, 
makes it very trying to read. 


JOURNALS AND MAGAZINES. 

Jahreskurse fiir Aerztliche Fortbildung. Munich : Lehmann. 
Price 18 marks.—The May number is devoted to a review 
of nervous and mental diseases. Marburg, of Vienna, 
discusses the diagnosis of operable tumours of the 
brain, meaning those growing in the cerebral cortex, the 
cerebellum or cerebello-pontine angle, or in the region 
of the pituitary. A very intense headache suggests 
hydrocephalus from growth obstructing the ventricular 
system or aqueducts. It is usually continuous, but is 
often neuralgic in character in cerebello-pontine cases 
and migrainoid in hypophysis cases. Localised headache is 
significant if it is associated with a tympanitic note on 
percussion. The well-known observations of Cushing and 
Victor Horsley on optic neuritis are quoted. Tumours of 
the frontal region may produce cramp of particular muscle 
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gTonps, and also aphasia or bradyphasia. Occasionally 
there are affections of smell and a condition like ataxia. 
The cardinal sign of a tumour in the precentral convolution 
is monoplegia with Jacksonian epilepsy. The post-central 
gyrus is principally sensory in function. If the lesion is left¬ 
sided apraxia may result. There may be ptosis and mydriasis 
in tumours of the angular gyrus, and hemianopsia in occipital 
lesions. A growth of the temporal lobe gives rise to convul¬ 
sions with some warning in the shape of a sound audible to 
the patient or to sensory aphasia. According to Knapp, 
lesions of the right temporal region cause third nerve palsy 
with ataxia. Pituitary tumours are diagnosed by the dilata¬ 
tion of the sella turcica, as shown by the X rays, acromegaly 
of Frohlich’s type (adiposity with genital atrophy), interfer¬ 
ence with the sugar metabolism, and temporal hemianopsia or 
optic atrophy. Growths of the cerebello-pontine angle cause 
tinnitus or deafness from involvement of the eighth nerve, 
which with the aid of Barany's methods can be diagnosed 
with confidence. Other symptoms are nystagmus, giddiness, 
evidence of pressure on the tenth, seventh, or fifth nerves 
(loss of the corneal reflex being specially suggestive), and 
cerebellar ataxia with adiadochokinesis. Hemiplegia is 
unusual. Cerebellar tumours give rise to ataxia, adiadocho¬ 
kinesis (inability to open and shut both hands rapidly), 
asthenia, atonia, nystagmus, and tremor. The remainder of 
the number is devoted to reviews of recent advances in 
mental therapeutics, by Dubois, Binswanger, and others, the 
subjects being psychotherapy, Freud’s psychoanalysis, the 
treatment of neuroses, and the forensic significance of 
hysterical psychoses. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XLVI., No. 3. Cambridge University 
Press. Pp. 173-300. Price 8s. —Chemistry of the Vitamine- 
fraction from Yeast and Rice Polishings. Casimir Funk has 
continued his researches on this subject in relation to beri¬ 
beri. He has separated the vitamine-fraction of yeast into 
three substances: one with the formula C, 1 H la 0 11 N„ 
another C^HjjOjN,, and what appears to be nicotinic acid. 
The first substance mixed with nicotiric acid seems to be 
necessary for curing pigeons. Up to the present nicotinic 
acid and one with the formula C JS H J0 O 0 N 4 have been 
separated from rice polishings.—The Aberrant Radial 
Artery and Valsalva's Experiment. J. M. McQueen and 
IV. F. Croll took sphygmographic tracings on a man, aged 53, 
with cardiac valves intact, who had an aberrant right radial 
artery, which ran over the dorsal surface of the wrist 
unaccompanied by vena: comites. They find that the first 
rise in the sphygmograph curve in Valsalva’s experiment is 
due to increased blood pressure with increase in the calibre 
of the artery and the second rise is also due to increased 
blood pressure.—On Functional Analysis by the Action of 
Electrolytes. G. R. Mines has studied on the frog's heart 
not only the mechanical expression of its activity but 
also the electrical phenomena in relation to the chemical 
environment. There is no inevitable parallelism between 
electrical and mechanical changes in living tissues, and 
chemical changes in the environment bring divergencies 
into prominence. The author gives an elaborate account 
of the electrogram of the isolated heart obtained by 
means of the string galvanometer, which enabled him 
to obtain definite information about the condition of 
the heart muscle and how cardiac activity is altered 
in varying concentrations of electrolytes in solutions 
bathing the heart. Special arrangements were made for 
perfusion of the heart. Kinematographs and mechanical 
records of the beating heart were obtained. The author 
gives an account of the interpretation of the electro¬ 
cardiogram. Then follows the influence of hydrogen ion 
concentration, calcium ions. The summary of the author's 


results will be of interest both to physiologists and pharma¬ 
cologists.—The Synthetic Action of Enzymes, by W. M. 
Bayliss, is a continuation of his elaborate researches on 
this subject and forms his third contribution on the 
nature of enzyme action. The summary of the results 
obtained occupies two pages.—On the Influence of Pre¬ 
liminary Heating upon Peptic and Tryptic Proteolysis, by 
A. H. Bizarro. This is a highly technical inquiry into 
a question which has only recently begun to attract atten¬ 
tion.—The Innervation of the Adrenal Glands, by T. R. 
Elliott. Recent work has proved that the splanchnic nerves 
control the excretion of adrenalin from the adrenal glands. 
The rise of blood pressure caused by their electrical stimula¬ 
tion is due partly to the direct reaction of the vascular 
muscles and partly to the effect of the ejected adrenalin on 
the heart and blood-vessels. That the splanclinics contain 
glandular secretory nerves raises a morphological question 
as to the termination of these nerves, and the author finds 
that probably the chromaffine cells are directly innervated 
from the primary pre-ganglionic nerves without the inter¬ 
vention of a nerve cell.—Ergotine with Special Reference 
to the Existence of Sympathetic Vaso-dilators, by H. H. 
Dale. The author finds that ergotoxin does not reverse 
the motor effects of adrenalin. It may lower tone, and yet 
replace a motor effect of adrenalin by an inhibitory effect. 
Stimulation of the splanchic nerves, after an adequate dose 
of ergotoxin, may cause a fall of blood pressure, though the 
suprarenal glands are removed.—After-images of Black and 
White on Coloured Surfaces is the title of a short paper by 
F. W. Edridge-Green. 

The Journal of Laryngology, Rhinology, and Otology. —The 
June number is largely devoted to a paper by Dr. Logan 
Turner on Malignant Disease of the (Esophagus, with special 
reference to Carcinoma of the Upper End. It is a report for 
the year 1912, from the ear and throat department of the 
Royal Infirmary, Edinburgh, and is based upon an analysis 
of 68 cases of tumour. The author comes to the conclusion 
that carcinoma of the upper end of the oesophagus is more 
common and that it also invades the hypopharynx more fre¬ 
quently in women than in men, that it occurs at an earlier 
age, and that the average duration of the disease is longer in 
women than in men. The average duration of the disease 
is shorter when the hypopharynx is involved than when 
it is limited to the upper end of the oesophagus. The disease 
follows a more protracted course in older than in younger 
patients. Laryngoscopy is an essential part of the examina¬ 
tion in all cases of suspected carcinoma of the oesophagus. 
Dr. Turner is opposed to the use of oesophageal bougies as a 
means of diagnosing stricture. A combination of X rays and 
oesophagoscopy furnishes the most complete information 
regarding the nature of the disease, its situation, and the 
length of gullet involved. When an attempt is made to 
remove by forceps a small portion of the suspected tissue for 
purposes of microscopic examination the forceps may not 
penetrate the tissue sufficiently to permit of any ingrowth of 
epithelium being observed in the portion removed. There¬ 
fore when no evidence of carcinoma is found in a piece of the 
suspected tissue the existence of a simple stricture must not 
be inferred. 

The Surgical Clinios of John B. Murphy, M.D., at Mercy 
Hospital, Chicago. London and Philadelphia: W. B. 
Saunders Company. April, 1913.—The valuable notes of the 
teaching of Dr. Murphy, of Chicago, appear regularly every 
two months, and the quality of their contents is maintained 
at a high level. In the current number are described some 
20 cases of operations, which include duodenal ulcer, trau¬ 
matic paralysis of the brachial plexus, spina bifida, cere¬ 
bellar tumour, and ureteral calculus. Illustrations are 
numerous and clear. 
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On estimation the iron, calculated as ferric oxide, 
amounted to O'042 per cent. We found present also 
creatinine and glycogen so that there is no reason 
for doubting the bema fides of the preparation. It is 
claimed that the blood of the horse contains more iron in 
haemoglobin than does that of the ox, whilst it is also 
urged that by the use of horseflesh the danger of infection 
by tuberculosis so prevalent amongst oxen is avoided. 
Clinical trials are quoted, in which it would appear that 
this preparation has been given with advantage in condi¬ 
tions of constitutional debility, as in tuberculosis and 
anaemia. 2. The stated composition of glyphospher was 
confirmed by our analysis. It is a liquid preparation 
containing the glycerophosphates of calcium, sodium, 
manganese, iron, and strychnine. The total solids amounted 
to 34 - 01 per cent, and the mineral matter to 2 - 49 per cent. 
3. Crolas oil is the name given to a specially refined castor 
•oil, which is as pure and tasteless as any we have examined. 
It gave normal physical constants and showed free acidity 
of only 1 - 08 in terms of oleic acid. 

(1) METAFERRIN PREPARATIONS; AND (2) TRICALCOL. 

(The Metaferrin Company, Ei.bkrfhi.d ; Germany Agency, 

Reitmf-Yer and Co., 63, Crutchkd Friars, London, E.C.) 

1 Metaferrin is an interesting combination of iron and 
protein and may be given as regards its iron in preference 
to the inorganic salts. According to our analysis it contains 
11 per cent, of iron calculated as metal, 65 • 10 per cent, of 
protein, 2-5 per cent, of fat, 23-4 per cent, of mineral 
matter, and 9 0 per cent, of moisture. Arseno-metaferrin, 
as the name implies, contains arsenic in addition to iron, 
a statement we have verified. The product, it is said, is 
not disintegrated in the stomach but in the intestinal tract, 
and has been given with advantage over ordinary inorganic 
arsenical preparations. Again, iodo-metaferrin contains 
iodine associated with protein and iron. We had no diffi¬ 
culty in setting free the iodine. “Raumauxane” is another 
metaferrin compound prepared on the same lines but 
contains soluble albumins. The proteins amounted to 
78'50 per cent, according to total nitrogen, the fat to 
2-50 'per cent., the mineral matter to 12 00 per cent., 
and the moisture to 7'00 per cent. It contained a 
notable amount of iron in organic combination. These 
preparations are of interest in presenting the various drugs 
indicated in association with organic elements. In this 
way some of the therapeutic difficulties in employing the 
elements in the inorganic form are removed. 2. Tricalcol 
is a combination of milk albumin with tricalcium phosphate, 
which is, curiously enough, more soluble in alkali than in 
acid. The phosphate of lime, which amounts to 20 per 
cent.—a claim which we have confirmed practically—is 
said to be present in the colloidal form. The phosphate 
«f lime is readily absorbed. The analysis gave protein, 
69 00 per cent. ; fat, 2-50 per cent. ; mineral matter, 18 90 
per cent.; and moisture, 9-6 per cent. 

XODEX SUPPOSITORIES. 

(Menley and James, Menley House, Farringdon-road, 
London, E.C.) 

The employment of free iodine in rectal diseases claims 
attention. In the iodex suppository the iodine is associated 
with a neutral fatty base which melts at body temperature. 
That the iodine is present in the free state was shown by 
the fact that alcohol extracted it, the solution on being 
allowed to evaporate on starch paper giving the well-known 
blue reaction. The iodex suppository appears to be very 
convenient to use, and it is stated that owing to the associa¬ 
tion of the iodine with a bland fatty basis it possesses no 
irritating or corrosive action, while it serves as an antiseptic 
and healing agent. The amount of iodine in each sup¬ 
pository is | gr. The moulded cone is contained in a soluble 
gelatin envelope which preserves the iodine strength. 


fntantimts. 


CELLULOID INHALER. 

The accompanying illustration represents a celluloid 
inhaler which I have been using for some time. The 
diaphragm fixed across the middle of the inhaler contains 
ten cell-like chambers each 
with an aperture at the side 
and at the bottom, so 
arranged that any escape of 
fluid from the sponge into 
the lower half of the inhaler 
is impossible with ordinary 
care. The inhaler has also 
a lid perforated to admit a 
free current of air and to 
allow the sponge to be placed 
in situ. A fresh supply of 
the amesthetic can be readily 
given by removing the lid. 

There is also a spout through 
which additional amesthetic 
may be dropped without re¬ 
moving the inhaler from the 
face. It is essential in all inhalers where a sponge is used 
that it should be of good absorbent quality. 

The inhaler is made in three sizes and may be obtained at 
any surgical instrument makers. 

C. J. Ogle, M.R.C.S. Eng., 

Anaesthetist to the National Dental Hospital and 
to Guy’s Hospital, &c. 



ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election of Members of Council. 

A meeting of Fellows was held on July 3rd at the College 
in Lincoln’s Inn Fields to elect four members of Council. 


The result of the poll was as follows : — 

Votes. Plumpers. 

J. Ernest Lane . 448 63 

H. J. Waring. 437 57 

L. A. Dunn . 421 68 

Jonathan Hutchinson ... 407 . 32 

Walter G. Spencer . 312 9 

H. Eetham Robinson . 237 25 


The President declared Mr. Lane, Mr. Waring, Mr. 
Dunn, and Mr. Hutchinson to be elected. The first two 
will hold office for the full period of eight years ; Mr. 
Dunn as substitute member for Mr. Bruce Clarke will retire 
in 1915 ; and Mr. Hutchinson as substitute member for the 
late Mr. Clinton Dent will retire in 1919. 

There were in all 872 votes recorded, of which 13 
were voteB given personally, while 859 votes were sent 
by post; but 7 of these voting papers were invalid, as 
for one reason or another they did not comply with the 
regulations 


Grant to the Widow of Dr. Edward Adrian 
Wilson. —On July 7th the Mansion House Committee of the 
Captain Scott Fund decided to allot £34,000, out of the 
£75,000 collected, to the widows and relatives of those who 
lost their lives in Captain Scott's Expedition. These grants 
are, of course, in addition to the Government provision. 
The sum allotted to Mrs. Wilson is £8500. For the publica¬ 
tion of the scientific results £17,500 is set aside. Staff- 
Surgeon E. L. Atkinson, R.N., will represent the Scientific 
Staff of the British Antarctic Expedition on the publication 
committee of three. The other two members will be selected 
respectively by the Royal Society and the Royal Geographical 
Society. £18,000 will be expended on a memorial to 
Captain Scott and his comrades, and £5100 to settle the 
deficit on the expedition. 
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The British Medical Association 
and the Organisation of the 
Medical Profession. 

The Council of the British Medical Association have issued 
a Supplementary Report dealing with the organisation of the 
medical profession and such ethical, medico-political, and 
medico-social questions as are for the moment to the fore. 
These questions in their gist are the same that have 
confronted us for many years, but political and social 
developments bring now one phase and now another into 
particular prominence, while the circumstances in which the 
National Insurance Act became law have revealed to the 
medical profession that its members are open as a whole to 
having violent changes in professional life thrust on them 
without consultation. The outstanding feature of the Report 
is contained in Appendix XIX., which details a scheme 
drawn up by the State Sickness Insurance Committee of the 
Association with the view, first, to establish a Fund for the 
better organisation of the medical profession, and, secondly, 
to provide for subscribers to that Fund the advantages of 
medical defence, insurance against accident and sickness, and 
endowment insurance. The scheme is in the form of a report 
from the State Sickness Insurance Committee to the Council 
of the Association, and had its origin in proceedings at the 
special meeting of the Representative Body held in January 
last in London, when the Council of the Association were 
instructed to consider the advisability of giving effect to 
certain proposals made by the Brighton Division and the 
Newcastle-on-Tyne Division with regard to a Special 
Campaign Fund, the campaign in question being an 
endeavour to organise the profession to meet the growing 
demands laid upon it by legislation. Among the proposals of 
the Brighton Division were the following: that a Fund should 
be raised by a voluntary quarterly levy of £3 per member of 
the Association per year for the next three years, the sub¬ 
scription for membership of the Association being in¬ 
cluded in that sum; and that a quarterly levy should 
be made of one farthing per insured person on the list 
of each practitioner for the next three years, the money 
so obtained to be used to provide efficient clerical and 
professional assistance to the Local Medical Committees 
and to the Divisions generally. Further, it was sug¬ 
gested that the central office of the Association should 
be developed so as to allow of 'a Medical Staff visit¬ 
ing each Division and interviewing each Local Medical 
Committee once a year; and that disbursements should be 
made to medical men devoting time to the campaign, 
or absenting themselves from their districts upon the 
business of the Association. The Newcastle-on-Tyne Division 


made different suggestions, but with a similar object in view: 
They proposed that there should be compulsorily deducted 
from each quarterly cheque of each practitioner on the panels 
three farthings for each person on his list, that the sum 
should be deposited each quarter at compound interest with 
an insurance company, there to remain, after defraying the 
expenses of the Local Medical Committees, until April, 1916, 
when either the accumulated sum could be used as a 
“war fund,” or £200,000 of it could be kept in reserve 
with this object, and the balance be employed to form 
the nucleus of a sickness, accident, and pension fund. 

The amount raised by such a compulsory levy as 
the Newcastle-on-Tyne Division desired would have 
reached the figure estimated. However, the State Sick¬ 
ness Insurance Committee were able at once to rule 
out the whole scheme, inasmuch as it was based on 
a compulsory deduction from the payments due to the 
medical practitioners on the panels, and it would not 
be possible to make these deductions compulsory. But 
although the State Sickness Insurance Committee declined 
the Newcastle-on-Tyne scheme, and only partially adopted 
that of the Brighton Division, the result of considering 
the two schemes is that the Committee has definitely 
reported to the Council of the Association that, properly to 
organise the profession for defence against the aggressions 
of lay bodies or of the State, and adequately to protect the 
interests of medical practitioners, a far larger annual sum of 
money must be found by the profession than has been pro¬ 
vided in the past. The Committee point out that the 
interests of public health as well as those of medical practi¬ 
tioners are at stake, and they consider that to meet the 
requirements of the situation one strong central body 
with ample financial resources and actively supported by 
a high proportion of the medical profession is essential. 
Upon these definite conclusions, come to after a careful 
consideration of the question of the powers of the British 
Medical Association as at present constituted, there follows 
a recommendation that a Fund should be formed for the- 
organisation and protection of the medical profession, having 
for its objects the provision of legal and clerical assistance 
to, and payment towards the administration expenses of, 
Local Medical Committees ; the provision of the services of 
the British Medical Association in protecting medical prac¬ 
titioners under the working of the National Insurance Act 
the provision of a medical staff to visit every Division of the 
Association in the United Kingdom and to interview Local 
Medical Committees at regular intervals; and the payment 
on scale of members of the medical profession who 
leave their piactices to attend to the administrative 
business of the Association in various w r ays. The 

subscription in respect of the organisation benefits of 
the Fund, it is suggested, shall be £5 per annum, payable 
yearly, half yearly, or quarterly ; the control and adminis¬ 
tration of the Fund is to be vested in the Council of the 
Association, who, acting as trustees, will see that the 
expenses are borne by the Fund, and that the advantages- 
provided to subscribers to the Fund will be medical 
defence, and sickness, accident, and endowment assurance, 
with an optional scheme for pensions. With regard to* 
medical defence, the {State Sickness Insurance Committee 
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recommend that out of the one inclusive payment of £5 
the subscription of members should be paid to any of the 
three successful medical defence associations now in 
■existence. 

This is, of course, a most far-reaching and drastic policy, 
•designed to meet not only existing evils but also those 
which may arise. Whether the Council of the Association, 
who will presumably adopt the report of the State Sickness 
Insurance Committee and submit it for the approval of the 
Association quite shortly, find their views endorsed or not, 
the boldness and frankness of the conception will meet with 
general recognition. To come down to bedrock, the British 
Medical Association, as the one body of the medical 
profession large enough to perform the feat, proposes to 
absorb or take over the various schemes of the profession 
for mutual defence and betterment, and then organise a 
comprehensive plan of resistance to public aggression. At 
once several questions arise. First, do the evils that are 
admittedly existent demand such measures ! secondly, is it 
believed that the evils will get so grave that a plan—by 
some openly termed the creation of “a war fund”—will 
soon be required 1 thirdly, can the British Medical Asso¬ 
ciation carry out with success the enormous programme ? 
and fourthly, if it were carried out successfully, would the 
medical profession be better enabled to stand up against 
deliberate political aggression, granting that the tendency 
of legislation will be towards the further exploitation of 
our calling? These questions cannot, of course, be answered 
with certainty by anyone, but they are matters for the 
Divisions of the Association most carefully to consider. 
Our own opinion is that the British Medical Association 
is needlessly apprehensive, but the policy of organised 
defence is the right one and the only one for 
those who feel so gravely doubtful of the future. 
The scheme as propounded might, we think, succeed, 
but its effectiveness will depend upon an enormous 
amount of individual capacity for business among men 
not trained for business and having their best faculties 
and industries already engaged in the exhausting task 
■of maintaining the health of the country, healing the 
sick, and safeguarding the sound. And not only will success 
■depend upon this, but also upon the smooth execution in 
a central bureau of elaborate tactics, whereby all these 
individual capacities can be used to the best advantage. 
The central bureau will have to be alike firm and flexible. 
Let us look at one only of its duties, the interviewing 
•of Local Medical Committees through the intervention 
of a paid medical staff. Here, for example, the Fund 
must, as a medical organisation, support and assist the 
Local Medical Committees where any question of the infringe¬ 
ment of professional rights arises, but at the same time it 
will have to remember that the Insurance Committees, in 
whom the actual working of the Act is vested, are public 
bodies, constituted under an Act of Parliament with statutory 
duties to discharge for the good of all. How difficult and 
how delicate will be the negotiations which are now to some 
extent left to the persons actually concerned, and which 
it is proposed to take over by a centra] organisation ! The 
risk to the medical profession of finding their professional 
liberty attacked by the State may be lessened by the 


protection of the central organisation, but only if the 
central organisation takes a broad-minded view of its 
duties and responsibilities. If the central organisation 
is betrayed into partisanship, if it fails to recognise conflict¬ 
ing opinions among its adherents, or the public side of pro¬ 
fessional questions, it may actually precipitate the struggle 
which it has been created to avoid. Lastly, it must be 
remembered that mobilisation of forces and concentration 
of energies lead to rapid defeat, if defeat is to come, for the 
opposing force will be enabled if victorious to make the 
victory crushing. We admire the courage of the State 
Sickness Insurance Committee, but we hope that the future 
of the profession will be discussed in the light of present 
and past events in as comprehensive a manner as possible 
before the scheme is actually launched. 

- » 

Some of the Problems of Midwifery. 

We are so accustomed to regard midwifery as one of the 
more scientific portions of medicine that we are apt to forget 
the numerous blanks that exist in our knowledge, account¬ 
ing for many of the problems which confront the practi¬ 
tioner who has charge of a pregnant woman. It is, of 
course, true as regards what may be termed the practical 
side of midwifery that there is probably more unanimity as 
regards treatment, and the correct course to pursue in 
the difficulties which occur, than in almost any other 
branch of medicine. The art of practical obstetrics has 
made immense strides of late years, and when practised 
in a well-conducted lying-in hospital may be said to be 
as a general rule correct so far as the solution of 
the practical problems involved is concerned, while the 
results are more perfect than those obtained in almost 
any other branch of medicine. It may be inquired, 
if this is true, why is there still so heavy a mortality 
from pregnancy, parturition, and the puerperium, and 
what accounts for the fact that some 3000 women or 
more die from the diseases and accidents of childbirth 
every year in England and Wales? The answer to such 
questions is, however, a very obvious one : this death-rate 
would to a very large extent disappear if every lying-in 
woman were compelled to enter a lying-in hospital for her 
confinement, and if every such patient were compelled to 
place herself during the course of her pregnancy under the 
care of an expert. The great bulk of these deaths, due as 
they are to septic infection, is entirely preventable, and 
many of the accidents could be avoided or the fatal ending 
prevented if the patients were confined in such surroundings 
as obtain in a good lying-in hospital. But such an ideal 
condition of things is, of course, unobtainable, and, indeed, 
even if it were a certain number of the complications of 
pregnancy would still remain the exact nature of which we 
are entirely ignorant of, and which we are therefore not 
in a position either to prevent with certainty or to treat 
successfully when they do occur. Our ignorance, for 
example, of the so-called toxaemias of pregnancy is most 
profound; indeed, the very name we apply to these 
conditions rests upon theories for which there is the very 
minimum of scientific foundation. We are accustomed 
to talk glibly of the toxins which produce eclampsia, 
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or hyperemesis gravidarum or acute yellow atrophy of the 
liver, but of the character of these so-called toxins we are 
quite ignorant, and, indeed, future researches may show that 
our conceptions of them, as probably due to the presence of 
certain poisons in the mother’s tissues and circulation, may 
be quite erroneous. If they do exist, in all probability their 
chemical nature is very complex and quite beyond the 
recognition of the ordinary practitioner or of the so-called 
obstetric expert. It is, indeed, not unlikely that much of our 
present crude conceptions of these diseases will have to be 
swept away before we are upon certain ground, and in the 
process our accepted methods of treatment may undergo 
radical changes. 

At the present time chemical pathology bulks very largely 
as an adjunct to pathology, and, indeed, this branch of re¬ 
search is likely to become of even greater importance in the 
future. The qualifications necessary for such investigation, 
involving, as it does, the interactions of very complex 
chemical bodies, call for quite special training, and many of 
the results which are published in the scientific journals of 
the present time, obtained as they have been by workers some 
of whom have not the necessary expert chemical knowledge, 
must be regarded as of little value. The solution of a 
number of these problems would seem to lie rather in the 
chemical laboratory than in the ward, and it is to be hoped 
that such an extensive field of research will in the immediate 
future attract workers with the scientific knowledge 
necessary to enable them to solve successfully the abstruse 
chemical problems involved. It is not work which can be 
undertaken successfully by the ordinary pathologist, or indeed 
by anyone but a trained chemist, and unfortunately the supply 
of such workers is very limited, and therefore, although we 
cannot but admire the industry which is displayed in the 
endeavour to solve these problems by many workers in many 
laboratories, we must examine their credentials with con¬ 
siderable care before accepting their conclusions as correct, 
or, indeed, of any scientific importance. There are so few 
critics who can judge of the value of the published results, 
and there is a tendency to accept conclusions without 
sufficiently weighing their merits or the likelihood of their 
standing the tests exacted by those qualified to form trust¬ 
worthy opinions. As every student knows, the theories as 
to the causation of eclampsia are extremely numerous. 
Many of them arc founded upon inadequate premisses 
based only too often upon a few uncontrolled experi¬ 
ments or imperfectly observed cases, with the result 
that at the present time the medical profession is 
as ignorant of the real cause of eclampsia as it 
was ten years ago. We do not wish to be under¬ 
stood as meaning that none of these so-called theories 
are of any value; far from it. No doubt many of them 
are to some extent true, and will find their place in 
the complete edifice of work which we may hope some dav 
will be carried to a successful conclusion. In his valedictory 
address (see p. 63) as President of the Section of Obstetrics 
and Gynaecology of the Royal Society of Medicine Dr. Amand 
Routh calls attention to the importance of the so-called 
toxaemias of pregnancy and of eugenics from the obstetric 
standpoint. He points out how our knowledge of the action 
of the secretions of the ductless glands is gradually increasing. 


although there are still many lacunas, and directs attention to 
the intimate relations which obtain between the different 
ductless glands of the body. His words suggest directions 
in which valuable work remains to be done. 

But if the pathologist, whether working at chemical 
pathology or otherwise, is to obtain adequate assist¬ 
ance from the clinician it is essential that every 
lying-in hospital should be provided with beds for 
prematernity cases—beds in which women can be kept 
under observation during the latter weeks or months 
of their pregnancies. The present system, by which a 
patient is only admitted into a lying-in hospital after the 
onset of her labour, is essentially a bad one, and it is to be 
hoped that before long all maternity hospitals will be pro¬ 
vided with an adequate number of prematernity beds. In 
all probability a great deal of information is to be obtained 
from the scientific investigation of patients in, for example, 
the pre-eclamptic stage or in the early stages of acute yellow 
atrophy, to take only two of the important complications of 
pregnancy and parturition. But if such investigations are to 
be carried on with any success they must be conducted under 
the direction of a trained scientific observer who has at 
his disposal the necessary laboratories and the necessary 
skilled assistants to carry on the special work of such 
laboratories. At the present time, so far as we are aware, 
there is not a single lying-in hospital in this city with any 
such equipment. For this, among many other reasons, it is 
to be hoped that the recommendations of the Royal Commis¬ 
sion on University Teaching in London will not be allowed to 
come to nothing and that some attempt will be made to put 
the teaching of obstetrics and the investigation of the many 
problems associated with this most important branch of 
medicine upon what may be termed a university standard. 
At the present time the London school of obstetric medicine 
is not producing the amount of scientific work which we have 
a right to expect; the number of workers in this branch of 
medicine in the metropolis is very small if we are to judge 
by the extent of the output. No doubt the workers are 
there, but they lack the necessary direction and the facilities 
for producing good results, and this is but another instance of 
the fact, well brought out in the report of the same Royal 
Commission, that all is not well with scientific medicine in- 
the medical schools of London. Good work is no doubt 
being done by individuals, but the organisation of research 
in all three branches—medicine, surgery, and midwifery—is 
undoubtedly most imperfect. Much also remains which can 
be done for the woman who expects to become a mother. The- 
provision of more lying-in hospitals, of prematernity wards 
and of skilled medical aid for the poor in case of need, 
the more perfect supervision and better training of the 
midwife, the correction of the present cruel custom of 
providing the workhouse labour ward as the only refuge for 
the unmarried girl with her first baby, and the notification, 
of stillbirths—all these it is the duty of medical men to 
do their utmost to promote. By such means alone, as 
Dr. Routh points out, the present appalling death-rate 
among newly born children could be largely diminished, 
and not only hundreds of children, but also hundreds 
of mothers’ lives, could be saved to the nation every 
year. 
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Voluntary Hospitals and Sir 
William Osier’s Criticism. 

Sir William Osler, in his presidential address delivered 
at the annual conference of the British Hospitals Associa¬ 
tion at Oxford, laid before his hearers in lucid and forcible 
language four topics connected with hospital organisation 
and management, which, in his deliberate opinion, required 
immediate attention. Each of these topics, upon which the 
Regius Professor of Medicine at Oxford has formed his own 
views in the light of a long and varied experience of our own 
and of colonial and foreign hospitals, should be considered 
by members of the medical profession with attention. They 
need not necessarily acquiesce in Sir William Osler's 
views—there are merits or drawbacks apparent upon the 
face of the individual suggestions—but the matters require 
earnest consideration. It will be found when ultimate results 
are considered that each of the four recommendations of Sir 
William Osler, if carried out, may affect to some extent 
the ‘ ‘ voluntary hospital system ” as now established in this 
country, and that to accept the four propositions as they 
stand might imply the initiation of a completely new 
hospital system. On the other hand, it is arguable that 
Sir William Osler's suggestions, as well as others which 
are being made and likely to be made, might be adopted and 
carried out to the improvement of the usefulness of our hos¬ 
pitals and of their financial stability without any destruction 
of their voluntary character, and without the introduction of 
State or municipal control to any extent likely to prejudice 
their efficiency as institutions for the healing of the sick 
poor. 

The first of Sir William Osler’s recommendations related 
to that part of our voluntary hospital system which consists 
of giving all the benefits that any hospital can bestow, and 
which any patient's state demands, to that patient without 
charge and a-s an act of charity. He may be accepted or 
refused for treatment, but his treatment, when he is 
once in the hospital, is free, whether his income 
is more or less than his neighbour's in the next bed. 
On the other hand, the fact that he may be rejected 
as not being poor enough to receive charity may lead to 
concealment of means by one who is thus tempted to commit 
fraud ; and again, a man may be rejected as too rich from 
the hospital's point of view, althougii the obtaining of 
anything approaching the benefits of hospital treatment is, 
owing to his financial position, impossible to him. Sir 
William Osler, with regard to this system of pure charity, 
says tersely, “Give it up.” In further explanation he calls 
attention to the hospitals of Canada and the United States 
where payment according to means, where meaus exist, is 
part of a system found to work well in practice. Sir 
William Osler, declares emphatically that from a financial 
point of view the system pays, the importance of which is 
clear if we wish to see our hospitals maintain independ¬ 
ence of official control administered by a State department 
or a local authority. Those who consider that the National 
Insurance Act should have provided definitely for the 
admission of insured patients to hospitals, subject to pay¬ 
ment from funds provided under the Act, cannot assert that 
as a matter of principle no voluntary hospital should receive 


money in respect of services rendered. Sir WILLIAM 
Osler's second point referred to the equipment of hospitals 
which, he urged, should in all cases be fully provided with 
laboratories for chemical, bacteriological, and pathological 
research. He alluded in particular to provincial hospitals 
from which, in the absence of such laboratories, material for 
investigation has to be sent to London or to some other large 
centre. As to the broad bearing of this advice none will 
probablv be inclined to contradict Sir William Osler. As 
to its effect upon the voluntary hospital system, we need 
only refer to the financial difficulty which must always 
occur when more or less expensive structural improve¬ 
ments and apparatus are demanded by the developments 
of modern science ; and point out that the construction and 
maintenance of research laboratories are very fitting under¬ 
takings for municipal authorities or the State to assist in, 
but that the question of the extent to which, in exchange 
for such assistance, the municipality or the State should be 
allowed to take part in hospital management is a question 
for serious consideration. The third point was put forward 
as a somewhat delicate one affecting the medical profession. 
He suggested that in view of the rapid development of 
modern medicine there should be in every county in con¬ 
nexion with every county hospital a paid medical officer, a 
pure physician, receiving a fixed stipend and devoting his 
time, or the greater part of it, to medical investiga¬ 
tion combined with the care of the patients in 
the hospital. The adoption of this recommendation 
would apparently imply the exclusion of those medical men 
from the wards of a county hospital who now give their 
services gratuitously, accepting in return the advantages to 
themselves which hospital practice confers upon medical 
practitioners undertaking it. The effect of such a pro¬ 
posal upon the existence of any hospital as a voluntary 
institution must depend to some extent upon its financial 
position at the time when it decides upon any such innova¬ 
tion. I£ money has to be found in order that the 
patients of any hospital may receive better treatment, 
the questions of where it is to come from and upon 
what conditions it will be given must at once arise. 
Sir William Osler's fourth recommendation, that county 
hospitals should be used for purposes of instruction, 
and particularly of post-graduate instruction, is interesting 
and important in itself. It also has an indirect bearing 
upon the question of the maintenance of voluntary 
hospitals, in that such a system would seem to be more 
likely to flourish and maintain its efficiency in voluntary 
hospitals through the goodwill and cooperation of the 
medical men of a county working for a common cause, 
than in rate or State-aided institutions conducted by persons 
not immediately interested in medical progress. 

Sir William Osler did not directly concern himself 
with the question of the source of the hospital’s funds 
except in so far as he urged that all patients able to 
do so should pay according to their means, a principle 
accepted to a limited extent by those who desire to see 
insured patients accommodated and payment made on 
their behalf from insurance funds. At present the difficulty 
of discussing the question of how far hospitals should cease 
to be “voluntary” (in the sense of how far they should 
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cease to be supported entirely by charity) is increased by our 
not knowing as yet to what extent they will be affected 
by the National Insurance Act, and whether the making 
up from voluntary sources of any financial deficiency that 
may arise is going to be practically possible. Meanwhile 
the Council of the British Medical Association has reported 
upon the question of the advisability of the medical staff of 
a hospital being paid for its services, to the effect that 
such an innovation would be undesirable on the ground 
that it would tend to undermine our “peculiarly British” 
voluntary system; and we may take it that the general 
body of the medical profession regards with distrust 
any possibility of State-supported and locally directed in¬ 
stitutions supplanting voluntary hospitals, with the possible 
subsequent development of a State medical service. The 
views of Sir Henry Burdett will naturally be studied 
in this connexion. We gather, not only from what 
he said recently at Oxford, but also from his speech 
at the annual meeting of the Home Hospitals Associa¬ 
tion in last March and from other utterances of 
his opinion, that he regards State financial assistance 
to the hospitals, in view of the calls made upon the latter 
under modern conditions, as a matter of justice, and its 
acceptance as a matter of necessity. We also gather, how¬ 
ever, that he does not regard the giving and accepting of 
such assistance as likely to be fatal to the voluntary 
element in our hospital system, either immediately or in the 
future. In short, he advises the voluntary hospitals that 
they should be able to obtain Government aid in return for 
work done for Government patients, and retain, as all should 
desire them to do, the dignity of their present position and 
the efficiency which has won them the confidence and 
gratitude of the country. This is comforting but not quite 
convincing. 


^imdations. 

11 He quid nlmls." 

ROGER BACON. 

As a nation we are singularly slow in commemorating our 
scientific heroes by any public memorial. For one statue or 
building or institution in honour of science or of a man of 
science there are 20 in memory of a naval or military 
leader. This comparative neglect of science may be justified 
in some minds by the fact that the labours of the scientific 
worker touch us at nearly every point of our daily life, while 
those of the navy and the army, though by their labours the 
works of science are rendered possible, may be forgotten 
when once the actual battle is over. Although, to use the 
words of the Prayer Book, the navy is “a security for such 
as pass upon the seas upon their lawful occasions ; that the 
inhabitants of our island may in peace and quietness serve 
Thee our God ; and that wejmay return in safety to enjoy the 
blessings of the land with the fruits of our labours,” yet 
when the military or naval exploit has been long performed 
its protagonist may be forgotten unless a concrete memorial 
is raised to him. The services of science being more 
obvious from day to day are supposed not to drop out 
of mind so quickly. This may be the reasoning which 
leads to public monuments to the sailor and soldier in 
greater profuseness than to the man of science, but it 
seems to us that its outcome is carried too far. Nearly 


700 years ago there was born, probably at Ilchester, one of 
the greatest of our scientific heroes, by name Roger Bacon, 
and a proposal is on foot to commemorate the seventh 
centenary of his birth next year (1914) by erecting a statue in 
his honour in the Natural History Museum at Oxford, and by 
raising a fund for the publication of his works. To the average 
inhabitant of these islands Bacon is little more than the name 
of a man who made a brazen head which talked, and invented 
gunpowder or something of the sort; few know that Bacon 
was a man of encyclopaedic knowledge and held a very higli 
estimate of experimental science, concerning which he says 
in the Opus Tertium that it “neglects arguments, since they 
do not make certain, however strong they may be, unless at 
the same time there is present the experientia of the 
conclusion. For experimental science teaches experiri, that 
is, to test by observation or experiment the lofty conclusions 
of all sciences.” A strong committee has been formed to 
further the memorial, the chairman being Sir Archibald 
Geikie, President of the Royal Society. Subscriptions may 
be sent to the secretary, Lieutenant-Colonel H. W. Hime, 
20, Park-road West, Kew. Subscribers of 1 guinea will be 
entitled to an invitation to the Roger Bacon Commemora¬ 
tion at Oxford in July, 1914, and to receive a copy of a 
memorial volume of essays dealing with Bacon’s life and 
works which it is proposed to publish. 


THE GERMAN EMPEROR AND THE MEDICAL 
PROFESSION. 

From his position at the head of a great military nation 
the German Emperor is not likely to applaud the passage in 
the Iliad, where it is declared that a wise physician “is 
more than armies to the public weal.” For him, on the 
contrary, the German army and navy are of paramount 
importance, but he has nevertheless during his reign of 25 
years taken many opportunities of showing that he holds 
medical science in high esteem, and various incidents of this 
kind are recorded in a recent number of the Deutsche 
Medizinische Woeheniohrift. His active interest in the 
efficiency of the army medical department and in the 
restoration of military invalids to health, whenever possible, 
has several times been a feature of addresses delivered by 
him at the laying of foundation-stones, the opening of 
military sanatoriums, and other ceremonies of a like kind. 
Some useful innovations, such as the appointment of nursing 
sisters to army hospitals, are said to have been introduced 
in a great measure through his influence. His interest 
in medical questions has frequently led him to take 
counsel with eminent members of the profession, and in 
return there have been instances in which he gave valuable 
assistance to schemes approved by them. The Emperor is 
an advocate of post-graduate study for medical men ; in the 
year 1906, at the opening of the Empress Frederick House in 
Berlin, he delivered a characteristic speech, and ever since 
that time arrangements made for this purpose have always 
been sure of his support; he returned to the subject on 
another occasion when he visited the Virchow Hospital and 
expressed the hope that it should as far as possible be made 
available for post-graduate instruction. He took a deep 
interest in the discoveries of Professor Robert Koch, giving 
him whatever assistance was possible, and attending his 
lecture on sleeping sickness shortly before the second sleep¬ 
ing sickness expedition left Germany. A tangible proof of 
the Emperor’s cordial sentiments towards Professor Koch 
was afforded by his contribution of £5000 to the Robert 
Koch Memorial. Professor von Bergmann, Professor 
Ehrlich, and Professor Behring have also received from 
the Emperor various honourable tokens of esteem. 
Among the numerous questions of public health ou which 
the Emperor Iras bestowed attention the prevention o 
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accidents to workmen holds a prominent place. During 
the year 1889 at Berlin, in a speech at the opening of the 
general German exhibition for the prevention of accidents, 
he displayed considerable familiarity with the subject, and 
in 1890, at the annual meeting of the Prussian Agricultural 
College, he advised that special directions for avoiding 
accidents in agricultural work should be formulated. In the 
speech from the throne in May, 1890, he discussed the 
general problems of the prevention of injuries to workmen 
and a scheme for the protection of children was drawn up, 
this being a subject in which the Emperor takes groat 
interest. In many other departments of medical work he 
has exerted a salutary influence, as, for instance, in securing 
independence for the laryngological and otological clinics in 
Berlin. This being the jubilee year of his reign, on the day 
selected for its formal celebration committees and local 
authorities in a great many places announced that large 
sums had been raised locally for founding philanthropic 
institutions of various kinds. 


SPASTIC PARALYTIC ILEUS. 

In the Botton Medical and Surgical Journal of April 17th 
Dr. B. M. Green, Dr. F. S. Kellogg, and Dr. P. L. Hardie 
have recorded two cases of a very rare form of intestinal 
obstruction—spastic paralytic ileus. In the first case a 
married woman, aged 22, was admitted to the Boston City 
Hospital on Oct. 23rd, 1911. In June, 1909, she had a 
normal labour. In February, 1911, she suffered from 
frequent micturition and leucorrhcca. Examination showed 
a retroverted uterus embedded in a mass of dense exudate 
filling the entire pelvis. There was profuse leucorrhoBa. 
Bilateral salpingitis, probably gonorrho-al, was diagnosed, 
though the gonococcus could not be found in the discharge. 
Under rest in bed, hot vaginal douches, and glycerine 
tampons the exudate rapidly diminished and she was 
discharged on Nov. 10th much relieved. On Dec. 27th 
she was readmitted with a history of recurrent pain 
in the right side, chills, and fever. Examination showed 
a condition similar to that present before. The abdomen 
was opened. The vermiform appendix was found elongated, 
congested, kinked, and adherent behind the caecum. It con¬ 
tained a fecal concretion. To bring it into view consider¬ 
able traction was put on the ileum, which was grasped for 
this purpose at a point about 4 inches from the ileo-caecal 
valve. The appendix was removed. Both Fallopian tubes 
were enlarged, kinked, and adherent to the posterior 
cul-de-sac The left tube was removed, and some purulent 
material escaped from it. The right tube was resected, 
leaving the proximal half. Both ovaries were normal and 
were left. A drain was placed in each lateral cul-de-sac. 
Ventral suspension of the uterus was performed, and the 
abdominal wound was closed except at the exit of the 
drains. Twelve hours after the operation the abdomen 
became distended, especially above the umbilicus. There 
was considerable belching. Enemata were given with only 
a fair result. Vomiting of brownish fluid set in, 
and acute post-operative dilatation of the stomach was 
diagnosed. A stomach tube was passed, and some gas 
and about 4 ounces of greenish fluid escaped. Further 
enemata gave unsatisfactory results, and the distension 
increased. The pulse failed, and death took place 81 hours 
after the operation. A necropsy was refused, but explora¬ 
tion through the operation wound showed the following con¬ 
ditions. At the site of the drainage tubes was a small 
amount of clotted blood. There was no fluid or pus in the 
abdominal cavity, and no evidence of peritonitis. The 
stomach was greatly distended, and was felt one inch above 
the umbilicus. The small intestine was distended as far as 
it could be seen or felt. Four inches from the caecum the 


ileum for a distance of 2 inches was thickened, dull, slightly 
reddened, contracted, and its internal walls were in apposi¬ 
tion. There was no gross injury to the mesentery at this 
point. Between the contracted portion and the caecum was 
normal, undistended ileum. The csecum and colon were not 
distended. Evidently the patient died from intestinal 
obstruction due to constriction of the ileum at the point 
where it had been grasped. This must have been due to 
surgical trauma of the muscle and sympathetic nerve plexuses. 
In the second case a nulliparous widow, aged 31, was 
admitted on January, 1913, with a retroverted adherent 
uterus. In the right fornix a hard and non-sensitive mass 
of the size of a hen’s egg was felt. Laparotomy had been 
performed six or seven years before for “ inflammation of 
the left tube and ovary.” Chronic right salpingitis was 
diagnosed. Laparotomy was performed beside the old 
scar. The small intestine was adherent along the entire 
line of the incision, and was separated with great difficulty, 
the intestine being submitted to considerable traction and 
manipulation. The whole pelvis was roofed over with dense 
adhesions, involving the sigmoid. They were separated 
with difficulty. The posterior surface of the uterus was 
firmly adherent to the floor of the pelvis, but was gradually 
freed and raised. The appendix and left uterine appendages 
were absent. The right ovary was cystic and was removed. 
The fundus of the uterus was firmly fixed to the anterior 
abdominal wall, and the abdomen was closed. The patient’s 
condition remained good till next morning, when she 
vomited and the abdomen became rapidly distended. The 
bowels could not be moved, and in spite of treatment she 
grew rapidly worse and died 26 hours after the operation. 
A necropsy was refused, but an examination through the 
operation wound showed a condition similar to that present 
in the first case. The stomach and upper portion of the 
small intestine were greatly distended. At the point where 
the intestine had been separated along the line of incision 
was a spastic, annular contraction for a distance of about an 
inch and a half. Distal to this point the small intestine and 
colon were collapsed. There was no evidence of peritonitis. 
The cause of death in these two cases was intestinal obstruc¬ 
tion from a localised tonic contraction of the circular fibres 
of the small intestine. This has been described by Kelly 
and Noble as “dynamic ileus.” They state that it con¬ 
stitutes 2 per cent, of all cases of intestinal obstruction. It 
is probably due to injury of the plexuses of Auerbach and 
Meissner. The moral of these two cases is in the importance 
of avoiding pinching of the bowel during laparotomy, which 
might easily have been done in the first case. The small 
intestine seems to be much more liable to this form of spasm 
than the large. Hence in appendicectomy traction should 
never be made on the ileum for the purpose of bringing the 
csecum into the wound, but on the large intestine. 


MEDICINE IN ABYSSINIA. 

Abyssinia, owing to its geographical position, that of an 
isolated plateau, is a curious and interesting study for 
ethnologists, anthropologists, and students of many other 
branches of knowledge. In the fourth century A.I). there 
was an Abyssinian Empire the dominions of which included 
the Red Sea, together with Yemen and Saba in Arabia. 
In the same century Christianity was introduced from 
Egypt, and has survived until to-day, if in a much debased 
form. In many ways the manners and customs of the 
country are still mediseval, the typical instance being that 
medicine is still in the hands of the church, of various 
quacks, and of sorcerers. But Abyssinian medicine is most 
interesting as a survival of practices which were universal 
in Europe six, five, and four hundred years ago, and even 
at times nearer to us, as the pages of a vividly written 
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work on the subject by Dr. Merab show. 1 Dr. Merab is 
physician to the Negus, Menelik II., and in charge 
of the royal dispensary at the palace, so that he has 
opportunities for study of which he has made good use. The 
remedies are purely mediaeval. Bleeding, the actual cautery, 
free purgation, the juices and seeds of various plants, and 
sundry portions of animals are employed. One of the 
commoner diseases is due to the presence of taenia saginata. 
The popular name of this worm, and also of the drug taken 
to expel it, is kousso, which is also found in our own 
pharmacopoeia as a vermifuge. According to Dr. Merab its 
use (and the Abyssinians take it regularly every two months) 
can produce most disastrous effects in the way of fatal 
syncope or acute gastritis, but he adds that if the natives 
would take the drug according to the rules of art most of 
these inconveniences would not arise. Syphilis is common, 
but of a very mild type, for its nervous complications are 
almost unknown. Pneumonia is extremely rife, and is treated 
by wet cupping. “ Under this treatment,” says Dr. Merab, 
“ adults recover ; old people die. As for children, they are 
never treated at all, and so they always get well.” Chronic 
conjunctivitis is also widely spread; the native remedy 
is to incise the arch of the eyebrow and to introduce 
“the seven colours,” or rather shades of colour, for the 
Abyssinians do not recognise violet, indigo, or orange. 
Tuberculosis, cancer, and alcoholism are practically neglig¬ 
ible in their rarity. Despite their very rudimentary notions 
of medicine and hygiene, and their many unpleasant customs, 
Dr. Merab apparently acquired a warm admiration for the 
Abyssinians, whom he calls “a happy people.” Crime is 
largely absent, and also the psychoses which afflict higher 
civilisations. 


JUNE AT HOME AND ABROAD. 

June was, in many respects, an average month for the 
time of year. In the metropolis and several other parts of 
the kingdom its mean temperature was almost identical 
with the normal, and its total number of hours of sunshine 
diverged little from it. The rainfall, however, was short of 
the average in nearly all parts of the country, the deficiency 
in London and a large portion of England besides being 
unusually striking. There was only one really hot period, 
that between the 15th and 18th, when the thermometer 
mounted to about 80° in the shade over a considerable 
part of England, and at some places in the south-east and 
south went some degrees above 80°. In the metropolitan 
area, at Kew Observatory, the highest temperature was 
84° on the 16th, but in the more central districts and 
at Greenwich the heat was a few degrees greater. The 
following day the maximum was 81°, and during the 
whole month the thermometer touched or rose above 70° 
on 11 days. The mean maximum, 68j°, was about a degree 
higher than the normal. The mean of the minimum 
readings, 50-7°, agreed exactly with the June average, the 
coldest night, with a minimum of 43°, occurring on the 
first of the month. At both Bath and Nottingham the 
mean maximum temperature was just a degree lower than at 
Kew, while the Bath mean minimum was 49°, and that at 
Nottingham 48°. Farther north the days and also the nights 
were colder. At Harrogate the mean maximum was 63£° 
and the mean minimum 475 °, while at Buxton the corre¬ 
sponding figures were 61£° and 46°. On the coast of 
Lancashire, at Blackpool, the figures were 62 10 and 50°. The 
coast of Sussex, as represented by Brighton, had a mean 
maximum no higher than 63°, but the nights were warmer 
than in London, the mean minimum temperature being as 
high as 53°. Bournemouth was both warmer and colder than 
Brighton, its mean maximum temperature being 65j°, and its 
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mean minimum 50 - 4°, a trifle lower than at Kew. Although 
there were very few days with an entirely overcast sky in any 
part of the kingdom, there were relatively few without more 
or less cloud, and daily sunshine records of 13 hours were 
seldom experienced. At Kew, where the record on 
the 14th was as high as 14f hours, the total number 
for the month was 201 hours, or five in excess of the average. 
The same total figure was recorded at Newquay, in spite of the 
fact that sea fogs and mists spoilt the record on as many as 
seven days. Torquay escaped the fog, and scored 213 hours 
of sunshine. Along the south coast the figure was generally 
higher than in London, while at Jersey, where the weather 
of the preceding few months gave such a niggardly amount 
of sunshine, the aggregate was as high as 231 hours. This 
is, however, below the June normal, which is as high as 
246 hours. Over the midland counties the general figure 
was about 200 hours for the month. London was one of the 
driest places of the whole kingdom, rain only falling at Kew 
on six days, and yielding the small total of 0 46 inch. 
Brighton and Bournemouth had eight or nine days with a 
measurable quantity of rain, the total of the former resort 
being 0 64 inch and at the latter O ’95 inch. Bath had 
only six days, with a total of O'66 inch, and Nottingham 
11 days, giving only 0-55 inch. The south-west and also 
the north had more frequent rain. At Torquay there 
were 11 days with rain, but the total fall was only 
O'51 inch. At Newquay and Blackpool the rainy days 
were 15 and 14 respectively, and the total fall about 
1-4 inches, while at Harrogate the figures were 18 days 
and 1'45 inches and at Buxton 21 days and 3'43 inches. 
At Harrogate the fall was nearly an inch above the 
average, but that at Buxton was just equal to it. Dry 
weather was the rule on the continent. Paris had rain on 
only eight days, yielding a total of O'8 inch, and at Berlin, 
where rain fell on seven days, the total was 0 7 inch. 
Belgium, however, was less dry. rain falling on 13 days, and 
giving a total of 2-9 inches. Considered generally, Paris was 
not so bright as London, the observatory at Parc St. Maur 
recording only 189 hours of sunshine against 201 hours at 
Kew. The temperature was, however, higher during the 
daytime, the mean maximum being 70°. The hottest weather 
occurred about the same time on the continent as in this 
country, and for a few days the thermometer exceeded 80 3 , 
its absolute maximum reaching 86°. At Berlin, where the 
mean maximum was a little above 70°, the temperature was 
very high for a time early in the month, rising to about 80 c 
during the day and falling no lower than about 65° at night. 
Taking the month as a whole, Berlin was warmer than Paris 
both by day and night. Its mean minimum, 53-7°, was 
nearly 3° higher than that at Paris and a little higher than 
in any part of this country. Brussels had the same mean 
maximum as Bath, but its mean minimum was 2° higher. 
Throughout Italy the weather was only occasionally rainy, 
while it was seldom that the thermometer did not rise to 
above 75°. Maxima above 80° were very common, and at 
Florence the figure was sometimes as high as 90°. 

MODERN THOROUGHFARES AND DISEASE. 

In addressing the Third International Road Congress at 
the end of last month Mr. John Burns made a bold claim 
for modern thoroughfares. After stating that in Battersea 
roads which in 1905 cost over £22,000 to sweep and cleanse 
cost only £16,000 in 1912, and that the refuse which had to 
be carted away had diminished in the same period by half, 
the President of the Local Government Board attributed a 
wonderful diminution in infant mortality and infant diseases 
to the introduction of the impermeable road and the tar- 
paved street. The disappearance of horse traction and the 
incoming of the motor vehicle and of tar pavement in the 
side streets had, he believed, also made a tremendous 
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difference in the minor ailments and the general health of 
the whole commnnity. We have not met with any complete 
study of this question in recent public health reports, and 
it is possible that in giving these views Mr. Burns was 
speaking of what may reasonably be assumed to have taken 
place rather than of proved fact. The assumption, howevet\ 
can be supported by an abundance of a priori argument. 
As regards infantile disease, the road with uneven surface, 
badly drained and paved, the dust of which is loaded with 
horse droppings and receives house sweeping and other con¬ 
taminations, must be a fruitful source of infection, either 
directly to children playing on the pavements or indirectly 
by being cai*ied into the houses, where it infects milk and 
other food materials. This has been illustrated by the 
experience of many towns, where the efforts made in recent 
years to seal the surfaces of back-yards and abolish the open 
ashpit have been followed by a striking reduction in the 
mortality from epidemic diarrhoea of infants. The spread of 
this disease by means of house flies has also to be remem¬ 
bered, since the diminution in the number of horses kept in 
mews and back streets in London and other cities 
entails a reduction in the breeding grounds of these 
insects. As to road dust in general, it is claimed 
that in remedying the dust nuisance created by motor 
traffic our urban authorities liave succeeded in reducing 
it below its original level, and though notable exceptions 
must be in the experience of everyone the great progress 
which has been achieved generally is beyond question. All 
will share Mr. Burns's hope that this improvement is leading 
to the reduction of catarrhal and other ailments which are 
classed as “minor,” and when consideration is given to the 
numerous ways in which dirt may indirectly contribute to 
ill-health, the hygienist can endorse and actively support 
the endeavour of the President of the Local Government 
Board to speed up the action of local authorities in improving 
the surface of roads in all possible ways. 


THE FUMES OF THE MATCH. 

The consumption of matches has now reached amazing 
proportions, which may be attributed largely to the smoking 
habit. A few years ago something like 18 million gross of 
boxes were consumed per annum, 63 per cent, of which were 
the “ strike-anywhere ” match and 37 per cent, the safety 
match. About 12 years ago the percentage of safety 
matches consumed was only 18 per cent., the consumption of 
the “ strike-anywhere ” match being 82 per cent. More 
recently the safety match is being shown to overtake the 
“strike-anywhere” match with advantages, wc think, to the 
public. The modern match is a great advance on the match 
of a decade or so ago. Yellow phosphorus has been 
banished from its composition—a fact which has conferred 
benefits not only on the operatives engaged in the manufac¬ 
ture of matches but on the consumer also. The combustion 
of phosphorus in the air of course adds to it an undesirable 
constituent. The modern “ strike-anywhere ” match contains 
phosphorus in the form of a sesquisulphide, which does no 
harm to the factory hand but which, all the same, gives off 
irritating and poisonous fumes when struck—namely, the 
oxides of phosphorus and sulphur. The safety match 
frequently gives off sulphur dioxide in irritating quantity, 
but no phosphorus. The phosphorus in this case is on the 
rubber on the box in the shape of red amorphous phosphorus, 
which is not poisonous, and as little of it actually burns 
on the friction of the match very little oxide of 
phosphorus is formed. Some of the matches contain the 
poisonous lead oxide or chromates as oxidisers, while 
in others potassium chlorate and manganese dioxide are 
employed for the same purpose. In spite of the enormous 1 
number of matches used the fumes they give off on | 


combustion cannot be considered a serious source of mischief. 
But these fumes do unquestionably pollute the air, more 
especially when they are used frequently, as in a railway 
carriage or smoking saloon. We may be thankful, however, 
that both the old yellow, or “live," phosphorus match and 
the sulphur-tipped lucifer are extinct, inasmuch as their 
effect in vitiating the air was appreciable. 


SOME CELLULAR REACTIONS IN DIGESTION 
STUDIED BY INTRA-VITAM STAINING 
METHODS. 

The application of intra-vitam staining methods to the 
study of biochemistry has already resulted in some notable 
additions to our knowledge of living cells and their proto¬ 
plasmic activities. We publish in this week's issue of 
The Lancet an interesting communication from Professor 
Edwin E. Goldmann, of Freiburg, who has applied the 
method very extensively and has arrived at some novel and 
suggestive conclusions. The observations upon which his 
present communication is based deal with the changes 
observed after the intra-vitam injection of stains such as 
pyrrol blue, more particularly in certain cells of migratory or 
wandering character found in the connective tissue of the 
intestinal wall, especially in the reticular tissue of the villi 
and the mucous membrane. He has found that after 
injection of this substance, if the digestive tract is examined 
when digestion is at its full height, great variations in the 
colouration of the various parts are noticed, the oeso¬ 
phagus being colourless, the cardiac portion of the stomach 
almost white, and the pyloric region dark blue. The 
duodenum and upper portion of the jejunum are also stained, 
but the colour gets less in the small intestine, reappearing 
abundantly in the lowest portion of the ileum. It is deeper 
in the cascum and upper part of the colon, fading off again 
towards the rectum. These variations in colour appear to 
be due to the number of certain cells present in the con¬ 
nective tissue, which Professor Goldmann has called pyrrol 
cells on account of their great affinity for pyrrol blue. These 
cells seem to possess great chemotactic irritability, to present 
very active amoeboid movements, and to be phagocytic. He 
has observed that they are abundantly present where diges¬ 
tion is proceeding actively, but that they are found but seldom 
when food is withheld. Professor Goldmann gives reasons 
for believing that these cells are derived from the omentum 
and also from the spleen and lymphatic glands. He 
has also noticed that these cells show remarkable varia- 
[ tions in appearance according to their position, some 
being loaded with coarse bluish-green masses and with 
brown clumps of pigment, which he regards as disintegra¬ 
tion products of blood pigment, while other cells are 
relatively poor in granules. The former are usually to be 
found most abundantly in the apices of the villi, while the 
cells poor in granules are more numerous in the submucosa, 
or even in the muscular layer. Professor Goldmann 
suggests that these pyrrol cells, when they enter the 
intestinal wall, are laden with useful substances which 
they discharge in the connective tissue of the villi, and that 
they return in a comparatively empty condition. He also 
refers to another variety of cell which is found free in the 
connective tissue of the mucous membrane in varying 
numbers according to the stage of digestion. These cells 
are of acidophile character, and appear to act as true 
ferments. Without further details of these observations it 
is impossible to criticise them or to appreciate their full 
significance, since all the stages in their transit from their 
sites of origin to the intestine and back arc not given. 
They are, however, of great interest, and if confirmed and 
extended, may throw considerable light upon the digestion 
and absorption processes occurring in the intestinal wall. 
They should certainly stimulate further work on similar lines. 
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AN EXAMPLE OF DIRECT INFECTION OF 

CHILDREN WITH HUMAN 
TUBERCULOSIS. 

In no department of medicine is there more urgent need 
for distinguishing between theory and fact than in respect to 
tuberculosis. The nation stands committed to a campaign 
against this disease, but it cannot be maintained that the 
plan of campaign which has been resolved upon is based 
entirely upon ascertained facts. There are many notable 
gaps in our knowledge, and it is to the provision which has 
very wisely been made for research that we must look for the 
filling up of these. One aspect of the disease in which a 
better understanding is urgently needed is that of the 
incidence of tuberculosis in infancy. How often does it occur, 
by what criteria may we distinguish its presence, and how do 
the bacteria gain access to the body of the host '! A piece of 
research which, though small in extent, is thorough in 
execution, and therefore convincing in its conclusions, has 
been published by Dr. Alfred F. Hess, of New York, in the 
Journal of the American Medical Association for May 24th. 
Ten children, varying in age from 2 to 3 years and occupying 
one ward in an infant asylum, were on May 15th, 1912, put 
under charge of a new nurse who had recently been treated 
in a sanatorium for phthisis. Towards the end of June 
this fact, together with evidences of recrudescence of 
the infection (including the presence of bacilli in the 
sputa), was discovered, and on July 1st, 1912, she was 
removed from the ward. It happened that all the 
children had been subjected in April to a routine 
von Pirquet test, to which three (one of them the child 
of a tuberculous mother) had reacted positively. These 
tests were repeated about the middle of July, soon after the 
nurse left, with precisely similar results. At the next 
repetition of the test in October, however, a remarkable, 
alteration was observed ; all the children reacted positively 
and the same result was obtained when the test was repeated 
in January, 1913. It is noteworthy that with one doubtful 
exception not one of these children has shown any symptom 
or sign of active tuberculous infection apart from the positive 
cutaneous reaction. The connexion between the alteration 
in the reactions of this group of children and the diseased 
attendant is further established by the exclusion of other 
sources of infection. The milk-supply is thoroughly 
pasteurised, the rest of the attendant staff is entirely free 
from the disease, the children do not leave the premises at 
all, and there has been no alteration in the tuberculin 
reactions of any other of the children in the institution. 
Finally, it seems possible that the fact that the children 
were suffering from stomatitis while under the care of the 
infected nurse may give some hint of the path of invasion. 

SPEECH WITHOUT A LARYNX. 

Normal speech, of course, depends upon the production 
of sounds in the larynx which are modified in the throat, 
nose, and mouth. In the Journal of the American Medical 
Association for May 24th Dr. E. W. Scripture has reported 
a case in which he accomplished the apparently impossible 
feat of rendering speech possible in the absence of the 
larynx. The patient was a man whom he saw three months 
after the larynx had been removed for carcinoma. The 
passage of the mouth to the trachea was entirely closed. 
He breathed through a tracheotomy tube. He was taught 
to speak in the following manner. To produce “p ” he was 
told to close his lips and compress the air in the mouth and 
pharynx by tension on the cheeks and the back of the throat. 
On opening the lips there was a puff of air that produced an 
unusually audible “p.” Fo: “t” he placed the point of 


the tongue against the palate and compressed the air in the 
mouth and pharynx ; when the closure by the tongue was 
released a “t” more distinct than normal was produced. 
For “k” the same mechanism was used except that the 
back of the tongue was raised. For the fricatives “ f,” •' s,” 
“ sh ” (as in “shoe ”), and “ th ” (as in “ thin ”) in normal 
speech a narrow passage is formed between the lips, teeth, 
tongue, palate, Ac., and air is emitted without vibration of 
the vocal cords. Hence these sounds are called surds. 
The patient produced them by means of a blast of air 
furnished by mouth and throat compression. Normally 
the explosives “b,” “d,”and “g,” and the fricatives “ v,” 
“z,”“sh” (in pleasure), and ••th” (in “thin%”) are pro¬ 
duced by the same movements as the surds mentioned above, 
but in them the larynx vibrates. They are called “sonants.” 
Without the laryngeal vibrations there is no difference 
between “p” and “ b,” “ t” and “d,” “ f ” and “v.” To 
make a difference that would introduce the laryngeal tone 
Dr. Scripture adopted the ingenious device of using the air 
from the tracheal cannula. Any expiration produced a 
rushing sound. The patient was taught to produce a faint 
rushing sound during the production of all the sonants which 
made a marked difference between them and the surds. In 
normal speech the vowels are due to vibrations from the 
larynx which arouse resonant vibrations in the cavities of the 
mouth and throat, varying according to the position of the 
lips, tongue, and velum. With no vibrations from the larynx 
spoken vowels cannot be produced, though whispered vowels 
can be produced by the air which has rushed through the 
larynx. In the patient the rush of air through the pharynx 
and mouth when an explosive was ended gave an indica¬ 
tion of the following vowel, but the sound was weak, brief, 
and wanting in distinctness. To remedy this to some degree 
he was taught to expire through the tracheotomy tube for 
each vowel. The vowels were thus more clearly distinguish¬ 
able from pauses which otherwise occurred. The mechanism 
of each sound was thus explained to the patient. He found 
the work interesting, and carried it out so successfully that 
speech could be heard distinctly across a large room. 


The London County Council has accepted a tender of 
£43,248 for the erection of the Maudsley Hospital for Mental 
Disease at Denmark Hill, Camberwell. 


Dr. Cyril Hartley Durrant has been appointed an official 
member of the Legislative Council of the Island of St. 
Vincent. 


British Oto-Laryngological Society. — A 

clinical meeting of this society will be held at the Medical 
Society's rooms, 11, Chandos-street, W., on Wednesday, 
July 16th, at 5 p.M. Cases 4.30. 

The Museums Association.—T he annual con¬ 
ference of the Museums Association, which is to be held at 
Hull this year, will open on Monday next, July 14th, under 
the presidency of Mr. E. Howarth, F.Z.S., curator of the 
Sheffield Public Museums and Art Gallery. Many interesting 
subjects are to be discussed, among them being the 
possibility of showing our museums and art galleries to the 
blind, arising out of experiments made by Mr. J. A. Charlton 
Deas at Sunderland Museum and Art Gallery. The 
peripatetic guides at the British Museum (both Bloomsbury 
and South Kensington) will attend to give their experiences 
in the personal conduction of visitors around these great 
institutions; and Professor Rathgen, of Berlin, is to 
discourse on the decay and preservation of antiquities. The 
local secretary for the meeting is Mr. Thomas Sheppard, 
F.G.S., the Hull Museum. The secretary of the association 
is Mr. E. E. Lowe, B.Sc., F.L.S., curator of the Leicester 
Museum and Art Gallery. 
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A PHYSICIAN’S JOURNAL. 


A report on the manuscripts of Mr. Allan George Finch, 
of Burley-on-the-Hill, Rutland, has just been issued by the 
Historical Manuscripts Commission. The papers consist 
mainly of the correspondence, private and official, of 
Heneage, Earl of Winchilsea (Ambassador to the Porte, 
1660-1668), Daniel Finch, second Earl of Nottingham 
(Secretary of State 1688-1693), and other members of t Ye 
Finch family, including Sir John Finch (second son of Sir 
Heneage Finch, Speaker of the House of Commons). The 
latter, born in 1626, after graduating M.A. at Christ’s 
College, Cambridge, went to Padua and took the degree of 
M.D. at Padua University. On returning to England in 
1661 he was elected an Extraordinary Fellow of the College 
of Physicians in London and was created M.D. of Cambridge. 
The house now transformed into Kensington Palace belonged 
to him. In 1665 he was sent as Minister to the Grand 
Duke of Tuscany and in 1672 was promoted to be Ambassador 
at Constantinople. He remained there till 1682, when he 
came back to London, died in November the same year from 
pleurisy, and was buried at Cambridge by the side of his old 
friend and fellow-physician. Sir T. Baines. In the volume 
now published the principal document from his pen consists 
of a small vellum-covered book, in close and crabbed writing, 
containing a journal, extending to 19 pages, of a visit 
to the continent, interspersed with anecdotes of people, 
descriptions of buildings, &c., the period covered being from 
October, 1651, to April, 1652. There is nothing in it of 
medical importance, but the following extracts from it are 
not without elements of interest:— 

Tuesday, October 21, we came to Rye. Sunday, Nov. 2, wee sett out 
from Rye, but by reason the winde was adverse returned. A larke 
pursued by a hobby flew into the hands of one of our company and was 
released at shore. Tuesday, Nov. 4, ten at night wee reentered our vessel 
which was taken from the Ostender, Bwift of sayl but not above 20 tun. 
The captain’s name was Marnier, a man skilled in musiek and mathcma- 
fciques. He told me that sayling to the Islands of St. Christopher and 
Bermudas about 1639 there happened a atomic wherein his own vessel 
and 70 more were cast away, and that he saved his life by swimming 
above 16 hourea space. He told me upon his faith that he then did Bee 
two young ship boycs alive now in Diepe lye fast asleep in the midst of 
the storme «pon a chest and that they came sayling upon the waves 
driven by the winds to the shore and that in all that space the 
chest never turned; being awaked they were some time before 

they remembered they were cast away’ by a storme. I paid 

for my portage 13*. 4 d. and from Kye 1 came by 10 of the clok 
Wednesday morning Nov. 5-15 to Diepe. The haven is a safe mad 
when you are in ic, but by many circuits you come into the port, 
•o that strangers are forced to have a pilot for which each passenger 
ihall pay £ pistoll. And though wee came without such a shallop yet 
wee were forced to pay a quart d’escu to land. 

The Castle of Diepe is the house of the Duke Longeville. Wee were 
■ent to by that Govcmour to know if wee knew anything of the taking 
of Jersey and by that means we got into the Castle, which hath 
alwayes double guards and two drawbridges to passe. It commands 
the harbour and is well stored with guns. Theres space to lodge 10,000 
men in it. Here Henry the 4th was beseiged by the Duke of 
Maine. Nov. 6-16 I hired a horse from Deapo for 66 sola, to 
Rouen, where I came that night. It is the biggest city in France 
next to Paris unless Lions stand in competition with it. But it 
is seldom free from the plague by reason that it is encompassed on 

every side with hils, so that the aire is not free. The church 

of Nostre Dame built by the English (aa appears by the stones of the 
wails, whose- situation makes the letters which spell the word God) is 
rerv large and hath two towers, in one of which theres a bell of 
40,(500 lb. One of the towers is called the Butter Tower, being built by 
Cardinall Amboyse, Archbishop of Rouen, out of that money which be 
gott by indulgences to give leave to eat butter in Lent. The church is 
richly endowed and hath more rich ornaments than any church in 
France unlesse St. Denis. But out of one of the priest's garments 
wherein ther was a diamond Queen Katherin Medlcis when shee was 
married stole it and putt a topaz in the roume of the same magnitude, 

which is as big as an hazell nutt. From Rouen I went with the 

messenger for 12 1. to Paris on Saturday and came thither the Sunday 
Nov. £-19. 

Pari9 is farr more populous then London and somewhat bigger 
because rounder, but I doe not think it so long from Port Salnct Denis 
to the Port St. Marceau as from Westminster to the Tower. The 
streets are more durty than London, yet one may walke cleaner because 
the streets are better paved. There are so many bridges in it that it 
causes inundations in the lowe parts of the city, and these bridges are 
so ill built that they fall down often. Cardinall Kichlicu intended to 
cut the Seine into tne Loyreto prevent these inundations. And though 
Paris is situated so low and all the filth of the houses emptied into the 
streets, yet the plague is very rarely amongst them ; but the diseases 
most frequent amongst them are the dropsy shedstone and fievres. 
And the Paris physitians, be the disease what it will, always open a 
veine and prescribe a ptisan and a purge of manna. 

I was acquainted with Sir K. Digby who lodged in the Colledg of 
Bon Ct*ur. After the death of his Lady Venetla Stanley whom the 
King caused to be opened upon suapition of some poyson his enemies 
bad anggested to have been given, he lived in Paris like an Anchorite 
in a long gray coat accompanied with a great English masty [l.e., 
mastiff] and hiB beard down to his middle, till the Priucesse of 
Germany came to visit him and told him ’twas not fitt for a man of so 
great parts to bury himselfc alive, after which time he began to leave 


of that old fashion and viseted the Priucesse of G. so often and gave 
her so many presents that the Prince sayd either he was a cockold or 
Sir K. D. a foole. And after there was a report that he was married to 
Sir B. Gerbier’s daughter, but it was not so. But he I thinkc pro¬ 
moted her to the English Nunnery in the Faux Bourg St. Marceau 
by the Fosse, where on her probation, she being a famous beauty, 
the Queen of France with all the nobility came to see this unusual! 
example. And the Queen with her own hands cutt off her haire which 
was flaxen, but after two raoneths of her noviship shee run away from 
the monastery and lives miserably now deprived of her ornament of 
haire. 

Sir Kenelm Digby told me that he went to Dr. Lamb in the Tower 
by permission of the Duke of Buckingham to convince him of appari¬ 
tions, which he had denied to my Lord Cherbury, and Lamb told him 
that he would show him somewhat. But he did nothing but make him 
looke in a cylindrical! glasse and broughte shapes of some horrid thing 
with him and bid him see in what terrible shape it rose, who discover¬ 
ing the imposture he told him in fine that his business was to 
be a pimpe and bid him name what lady he desired, and that 
my Lady of Purbeck being hated by the Dutchess of Bucking¬ 
ham because she had then .never a child and by the Duke because 
he would have helped her to one, it so happened that there was 
found a dead child in the privy of her house w r hich being emptied by 
the next neighbour was strait spread abroad. The Dutchesse accused 
my Lady of murdering her child, who remembering that shee had 
turned away a servant upon suspicion of having a child sent a constable 
and apprehended her who, animated by the Duke of Buckingham, 
accused ray Lady of it. My Lady desired the child might be taken out 
of the grave (for they burled it after the Crowner had done his office) 
to see if it would bleed. The child had been above 10 weekes dead In 
the privy and was bound up in clouts to keep it from the filth. My 
Lady notwithstanding the fowel stench touched it and no blood came, 
which her enemies laughed at saying it could not come out of a body 
corrupted. The wench she touched it boldly also, crying I am as 
innocent as you, when strait the blood gushed out of the nose and 
ears. Her enemies cryod now the body was bruised shee [Lady 
Purbeck] would make it bleed If shee touched it, shee touched it but 
no blood would come; she tooko the wench by the hand to make her 
touch it, but she run back, and falling down upon her knees confessed 
the fact. But my Lady would not suffer her to be pardoned least it 
should be said sbee bribed the wench to confess© it. 

In Paris the Palais Luxemburgh, the house of the Due d’Orleans, 
built by our Queen Mother, is the best house in all respects; but why 
shee would be paynted naked in the gallery I know not. The 
Carthusians are nigh to this who, though they never eat no flesh, yet 
feed upon maercaus [macreuses] Scotch barnacles. They do not allow 
Bezar [Lapis bezoar, supposed to be an antidote for poison] because the 
stone of goats, nor any medcin comming from flesh in any case. To 
study chymistry is forbidden by their statutes as Father Mignet told 
me. They pray at least 11 houres in the 24, so that they have little time 
to study. 

At Touraay College there’s a picture of one of that College executed 
at London according to the manner of the execution. The like I saw 
at. Dijon In the Carthusians Church, of the Carthusians exeouted by 
Henry the 8fch, but there they are represented to beboyled In cauldrons 
and all for refusing to consent to the marriage. 

One may bo of the clergy and yet marry, for to have the tonsura 
prima is enough for that and by vertue of that cutting off a little lock 
of haire a man may possesse any ecclesiasticall preferment, as the 
Prince of Cont<$ who hath at least 40,000 1. in church preferment per 
annum : and the Archbishop of Rheims was lately made so at 18 years 
of age. Mr. Walter Montague gott the promise of the first Abbey 
that fell, and there died one who had six, of which the worst 
fell to his share through the Queen of France whose favourite 
he i 9 . by reason he was then her servant, when shee was hated 
by Cardinall Richlieu which was before shee had children, 
but after the Cardinall had sent for St. Isidores finger out of 
Spain and hail caused prayers to bo made for the Queen that shee might 
have a child they grew' better friends and there’s the picture of a father 
hanging up In the church belonging to the Charity in the Fauxbourghs 
St. Jermin who saw a child presented to him by the Virgin Mary and 
was told that it Bhould be the Queen of France’s child, upon which 
reasons the child now King is called A Deo Datus. All this came to 
passe after the Duke of Orleans refused to marry Dutchess Guilliaume, 
Cardinall Richlieu’s niece. My Lord Montagu as I heard (from Mr. 
Sh.) when he was abed, made one of his priests come when he was 
familiar with his wife who was a Protestant and with holy water to 
besprinkle them and to use In Nomine *t*c. that he might have a 
sonne. Upon whom when he had settled his estate he would have 
disinherited him, and seeing he could not by law, tooke a journey in his 
old Age to Rome that the Popo might by a Ban procure his sonne to 
resign his estate; but the old man died in his journey to Flanders. 

The Hostel Dieu for the number of diseased is a famous hospital, but 
there’s eight in a bed. But the Charite is the best accommodated that 
can be, as well as any gentleman in his own house. I believe there’s 
about 200, every man in a bed singly The paynes of those religious 
persons which tend them is to be pitied. 

Thursday, March 14 I sett out from Paris in the boat of Barsus. 
One Father Mignet a Carthusian, was in our company whose man the 
first night w here ho lay rose out of his bed which joyned to mine and 
tooke my breeches, which I being cold missed and putting my hand out 
of the bed to reach them found them between bis knees which I 
plucked from him with difficulty, the fellow counterfaiting a sleep and 
holding fast; and I passed it by as so. That same day we passed Corbcil. 
a strong town of which by reason It abounds with peaches it is said 
rorbell empeasche Baris. March 15 wee passed Montereu, a very strong 
town wherethe Count Grandlsonand my Lord Digby were to lodge that 
night with 6000 men. [Brief references follow to sojourns at. Sens, 
Auxerre, Vermanton, Noyers, Monard, Baineux, Chanseau, and Dijon, 
which latter was reached on March 29.] 

Dijon is not. above the bignesse of Cambridge. In it is a church 
built round like the Pantheon at Rome and open at top, by the inhabi¬ 
tants said to have been an Etbnick Temple, but by t he Benedictines of 
1400 years standing dedicate*! to Benignus, the disciple of Polycarpus, 
who planted the faith in Burgundy. St. Bernard's father's house, a 
quarter of a league from Di jon, is a place of devotion and a conventot 
about eight Bernardines. I was sick till Thursday of an asthma We 
went Friday April 5 to Beaune where theres the best wine of 
France, but though it getts the name ’tis onely the creve of 
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the hills which are exposed to the south whose wine the inhabitant* 
pay 5 sols, the pint, that in the valley is but 2 sols., and but ordinary 
wine. The hills yield but a small quantity. To Chalon we came 
Aprill6. which wee had as little time to see as Beaune (a pretty town 
where there’s the best hospitall in France). In Chalon the Prince of 
Conde hath a small but pretty house, and the Nostre Dame de Chalon 
is famous for miracles, before whose shrine I saw many crutches 
hanged up which they say were the rof a of the healed. 

Sunday, Aprill 7, wee tooke boat for 20 sols. We head for Liens, but 
lay all night on the water that wee might reach Macon by morning, 
which is a pretty town but in passage we could not see it particularly. 
To Lyons wee came on Tuesday. Aprill 9; every man pays a sols for 
entrance and no man is permitted to lodge thero unlesse he hath a 
tickett. 

On Sunday, Aprill 4-14, for 181. 1 tooke horse with the messenger 
for Geneve but so extreamly sick that I was, besides asthm&ticall, 
generally distempered. We had a cold oast wind all that day; I oat 
nothing nor the next day till noone (except a little broth in the 
morning), when at Nantua I eat a little. There's a little lake betweene 
two cliffcs of a rock of an incredible depth but the people say that and 
that of Geneve arc bottomlesse. Tuesday, Aprill 6-16, wee passed 
withia 2 leagues and a halfe of Geneve a castle called L'Kscluse which 
is situated under a rock of an unmercifull heighth and below a vast 
precipice in whose l>ottome the Khosne passes. It’s impossible to passe 
to Geneve from Lions but by this way, and but two men a breast can 
stand in the passage. This castle an*} all the country betwixt this and 
Geneve belonged to the Duke of Savoy, but this castie was stormed by 
the Genevois and in the interim men lefct down by ropes from the top 
of the rock and so taken. They sold it for 50,000 crowns to the King of 
France who stiles himselfe their protector, but I thinke nothing 
protects them more than the inaccessible mountains which an armycAn 
with difficulty passe. 

Geneve is seated at the end of the lake, which is on the North-east 
side of the town, after the beginning 20 mile in breadth and 30 in 
length, and on the other side upon a hill it is walled and compassed 
with a ditch, but not so fortified but that other towns are better 
provided In that kind. There’s a perpetuall garrison and every night 
there arc sentinells upon the lake which they chayn that no boat can 
piasse, and up»on the walls. About 50 years since they were attempted 
by the Duke of Savoy, whose army was within 6 leagues of them but 
pretended friendship and in the meantime corrupted nim that sett the 
watch and about 60 gott into the town, men of quality, but offering to 
ravish a maid that went to call a midwife to her mistress they were 
discovered and taken and all hanged and there heads at this day are 
hanged up in case of warre. The Switzers and they are in a strict 
league offensive and defensive, so that Basle, Berne, ami two 
other cantons if they have warre are to send them 2400 men 
and the Genevois if they have warre are to send them 1200 
men and to pay them for three months at their own charge. They 
have alwayes two years provision of course in the town. Every Saturday 
they cry the lands of those men that are in debt and sell them to them 
will give most. They punish here malefactors of all countries; whilst 
they doe justice the town gates are shutt, the bridges drawn and 
sentinels sett, which happened on Tuesday April 6-16. A Savoyard 
was condemned for a witch and scorched first almost to death then 
hanged and afterwards burnt. It rayned and yet wee were forced to 
stand an houro out of the town till execution was past, it not being 
lawfull to lett down the bridg. There was not one executed before in 
30 years. 

On Wednesday, April 7-17, I came to the house of Monsieur Parost 
that married a Welsh woman; he was steward to Monsieur Beleivre 
the French Amba-ssadour. In three dayes, finding English beere and 

conveniences, after a purge I was perfectly well. Those that dj - e 

here arc carried out of the town and thrown into the pitt without any¬ 
thing said concerning them, nor is it lawfull to make anv solemnity at 

the death of their friends or for a mother to mourn for her child. 

It’s not permitted to any to weare satin or silver in the town by reason 
there being a parity luxury in apparroll would undoe the meaner sort . 
At church the servants and others sitt as they come and no distinction 
of places or pews. If any powder their hair they are called into the 
Chamber of Hoformation it' they be of the inhabitants, but strangers 
have more lil»erty If any notice be taken of any loose carriage tney 
are called thither. There’s no good water in the town, that of the lake 
feeding the springs and that nourished by the hills of snow, which 
begirting the town make the ayr raw and unwholesome, so cold that in 
vintage time they have gathered their grapes up to the midleg in 
snow. 

They trye any malefactor by the lawes of Geneve though his crime be 
committed in a forrain country. They give the strappado to ext-ort 
confession if the person accused denies the fact, for they cannot con¬ 
demn unlesse the party acknowledge* the crime.One was excom¬ 

municated here for drinking a health to the Devill, but upon the 
testimony of their confederates in Languedock that he repented he was 
readmitted into the church after two yeares. 

From Geneva Sir John went to Milan, but the Journal 
does not carry him so far, leaving him in a small cottage at 
the top of the Simplon, weather-bound by “ the abundance 
of rain.” 


Literary Intelligence.— Messrs. Cassell and 

Co., Limited, announce for immediate publication a second 
edition of Dr. G. E. Herman's ‘‘Student’s Handbook of 
Gymecology,” revised by the author, with additions by 
Dr. R. Drummond Maxwell.— Professor James Walker, of 
Edinburgh University, is completing a “Text-book of 
Organic Chemistry for Students of Medicine,” which 
will shortly be published by Messrs. Gurney and Jackson, 
London, and Messrs. Oliver and Boyd, Edinburgh. —An 
important work on Arterial Disease and Angina Pectoris, by 
Sir T. Clifford Allbutt, M.D., F.R.S., is announced for publica¬ 
tion in the autumn by Messrs. Macmillan and Co. 


FIFTY-FIFTH ANNUAL RETORT OF THE 
GENERAL BOARD OF COMMIS¬ 
SIONERS IN LUNACY FOR 
SCOTLAND. 


At the beginning of this year there were in Scotland 
19,188 insane persons of whom the Commissioners had 
official cognisance. In 1912, as compared with 1911, there 
was a total increase of 133, due to a decrease of private 
patients by 18 and an increase of pauper patients by 151. 
Decreases, amounting in all to 109, have occurred in 17 
counties or urban areas, while increases amounting in all to 
260 have taken place in 20 counties or urban areas. The 
decreases are mainly distributed among counties with falling 
populations and the increases in counties having an increas¬ 
ing population. There are, however, districts which show a 
substantial increase in numbers which cannot be attributed to 
increasing population. 

The total number of patients admitted to establishments 
during 1912 was 3469, 20 more than the average for the quin- 
quenniad 1905-09. The highest proportion admitted per 
100,000 of the normal population was 812 in the year 1902, 
in 1912 the proportion was 73'2. The Commissioners point 
out that the average number of voluntary patients admitted 
for the ten years 1903 1912 was 99. The number resident 
on Jan. 1st, 1913, was 130. It appears that for many years 
nothing has occurred to indicate any difficulty or disadvantage 
traceable to the presence of this class of patients in 
asylums. We believe that the number of such patients 
to a certain extent marks the confidence of the 
general public in the therapeutic value of institutional 
treatment, and it is satisfactory to see aa increase in 
the numbers of this class of patient. 198 private patients 
were discharged recovered during 1912. This is 12 less 
than the number in the preceding year and 31 below* 
the average for the five years 1905-09. The number of 
pauper patients discharged recovered was 1090, which 
is 71 less than in the preceding year and 61 less 
than the average for the five years 1905-09. The 
recovery rates have, it would seem, in recent years been 
unfavourably affected by the increased use of observation 
wards connected with the parochial hospitals of several 
large parishes which receive persons suffering from passing 
attacks of mental disorder, of whom some, in the absence 
of such wards, would have been removed to asylums and 
would have been discharged recovered shortly after admis¬ 
sion. The lowering of the rate may, however, be mainly 
ascribed to the accumulation of chronic patients and to the 
fact that the development of nursing and the improved 
means of hospital care in asylums have led to their being 
more freely used for the reception of patients whose age and 
mental and physical condition are such as to preclude hope 
of recovery^ 

The number of private patients who died in establishments 
daring 1912 was 228, 37 more than the average of the five 
years 1905-09. The number of pauper patients who died 
was 1295. 116 more than in 1912 and 139 above the average 
of the five years 1905-9. The death-rate per cent, of 
number resident in all establishments was 9*8 for the past 
year, and is higher than it has been for many years past, 
the higher rate being no doubt due to causes similar to 
those which have lowered the rate of recovery. 

In the Commissioners' report on the present condition of 
establishments for the insane it is pleasant to note the 
approbation which is expressed of the standard of nursing 
which has been reached. In certain very large asylums 
we read that no restraint or seclusion had been found 
necessary. 

As regards boarded-out pauper patients, the Deputy Com¬ 
missioners report very favourably upon the care and 
attention given by the guardians to their charges. It 
would appear, however, that the circumstances of patients 
left in the care of their relatives were less satisfactory, the 
average standard of comfort, cleanliness, and well-being 
being lower than among the patients residing with selected 
guardians. 
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THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE (1913). 


Section on History ok Medicine. 

This section will meet in the library of the Royal College 
of Physicians of London, Pall Mall, S. W., under thepresidency 
of Dr. Norman Moore. Each session will be fully occupied with 
the reading and discussion of independent papers, of which 
a final complete list will shortly be published. In spite of 
the fact that this is the first International Congress of 
Medicine at which a section has been specially devoted to 
this subject, and in spite of the late date at which it was 
determined to organise it, the profession has testified 
abundantly to the interest established in the subject by the 
very large number of contributions that have been promised 
from all parts of the British empire, the continent, America, 
and elsewhere. During the session of the Congress there 
will be exhibits of early medical books, manuscripts, and 
other objects of medical interest in the Royal College of 
Physicians. 

The section has also, in conjunction with Mr. H. S. 
Wellcome, organised an important Historical Medical 
Museum, which was opened on June 24th and will remain 
open for some three months.' This museum has been 
accommodated in extensive buildings to the east of 
Wei beck-street, and will be entered from Wigmore-street. 
It is by far the most important collection of objects illus¬ 
trating the historical aspects of medicine that has ever been 
brought together in any country. A serious effort has been 
made to illustrate every branch of medical and pharma¬ 
ceutical science and to arrange the material so as to display 
the evolution of these sciences. A full catalogue is in course 
of preparation. 

The authorities of the British Museum have also kindly 
made arrangements for an exhibition of early medical books 
and coins and medals of medical interest in the King’s 
Library of the British Museum from August 6th to 12th. 

Subsection on An.esthesia, General and Local. 

The president of this section is Dr. Dudley Buxton, and 
the meetings will be held in one of the rooms of the Imperial 
College. 

There are five discussions, of which the first is on Recent 
Methods for Producing Analgesia and the second on Recent 
Methods for Producing General Anesthesia, both of which 
should prove interesting, as a good deal of new work has 
been done lately, especially in America. 

Another interesting topic is that on the Post-operative 
Effects and Toxaemias Associated with Anaesthetics, to be 
introduced by Dr. William Hunter. A large number of 
foreign visitors have notified their wish to take part in these 
discussions, and it is hoped that the British anaesthetists 
who have not sent in their names up to the present time 
will notify the honorary secretary, Dr. Herbert Scharlieb, 
C.M.G., 49, Wimpole-street, W., of their wish to speak. 

A number of papers have also been promised for the 
afternoon sessions. 

The ladies’ committee of the subsection, in conjunction 
with the ladies of the section of surgery and the subsection 
of orthopaedics, has invited visitors to a garden party on 
August 8th. The president and council of the subsection 
will give a lunch on Sunday, August 10th, in the grounds 
of the Zoological Society by kind permission of the Fellows 
of that society. Application for tickets should be sent to 
the honorary secretary. 

Section op Medicine. 

The dinner of the Section of Medicine will he held at the 
Connaught Rooms, Great Queen-street, Kingsway, W.C., on 
Friday, August 8th. at 7.15 p.m. precisely. 

Tickets, price 25s. (including wine and cigars), may be 
obtained from Mr. George Bethell, 11, Chandos-street, 
Cavendish-square, W., up to August 5th, and after that date 
at the Central Bureau, Albert Hall. Applications for tickets 
must be accompanied by cheque or money order, payable to 
Mr. George Bethell. Members of Congress are requested to 
apply early for their tickets so that suitable seating arrange¬ 
ments may be made. 


JjnMic Jjealtjf. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Westminster .—The wide scope of the sanitary work 
carried out in this portion of London, with its great variety 
of population is, as usual, well illustrated by Dr. F. J. 
Allan's last annual report. As with most reports which are 
now being issued, much prominence is given to the action 
taken to deal with tuberculosis cases since notification 
became general and the nature of the new arrangements 
which will be necessary in connexion with sanatorium 
benefit. In Westminster systematic inquiries have been 
made regarding notified cases and their families by a special 
“ phthisis visitor,” but it has been impossible to keep touch 
with, or to obtain information about, a large class of con¬ 
sumptives who are “casual” or homeless, while a number 
of persons notified from private addresses are found to be 
in lodgings for a short time only. One source of homeless 
persons in Westminster—the seats and corners of the 
Thames Embankment—has been to a large extent removed 
by the Local Government Board scheme for issuing lodging- 
house tickets. At the end of October a central office 
was opened by the Metropolitan Asylums Board at 
Waterloo Bridge, where tickets distributed by the police are 
presented. Every man and woman who receives a ticket is 
assured of food and shelter, while opportunity is afforded, 
through charitable agencies cooperating in the work, of 
helping any case that seems at all likely to respond to 
remedial treatment. Under the auspices of the Health 
Society a scheme was inaugurated in January, 1912, to pro¬ 
vide for the periodic medical inspection of children in the 
Soho portion of the district. A special feature of this scheme 
is that while the occasion of visiting the families concerned 
or bringing the child to the inspecting centre is the noti¬ 
fication of a birth, the system aims at keeping the children 
under observation and medical advice right up to the age of 
their entering school, when their medical records are trans¬ 
ferred to the school medical officers. In this way many 
physical defects—especially dental caries, adenoids, and 
rickets—are discovered at a much earlier stage than would 
otherwise be the case, with corresponding advantage 
to the child and saving to the education authority. 
Dr. Allan goes so far as to say. in fact, that the 
problem of the defective school child in most instances 
resolves itself into the problem of the under-school-age 
child, and he considers it hardly likely to be solved by any 
scheme short of a national one ensuring to all children 
regular medical supervision from birth to school age. The 
inspection centre is staffed by a medical officer and a trained 
nurse, assisted by members of the society. A second centre 
is now to be opened in Roehampton-street to serve the 
l’imlico and St. John’s districts. Several new artesian wells 
have been sunk in Westminster during the past year. If it is 
proposed to continue driving these wells on any considerable 
scale the fall which has in the past occurred in the under¬ 
ground water levels of London should be remembered. The 
three artesian wells near the National Gallery, which now 
can only supply one of the Trafalgar-square fountains, 
formerly also served most of the public buildings in Whitehall,, 
as well as Millbank Prison and the Houses of Parliament. 
Dr. Allan refers to the increasing tendency in Westminster 
to form deep basements and sub-basements, and the 
utilisation of such places for workrooms and restaurants. 
Frequently these basements are below the level of the sewers, 
and they have to be drained by special ejector systems. 
Unless the pumping is automatic in its action nuisance 
arises from the sewage being lifted in bulk into the sewer, and 
causing escape of effluvium from the ventilating grids in the 
roadway. The ventilation of these underground places is at 
best difficult to contrive, and sometimes is very faulty ; in 
more than one instance the inlet for fresh air was in con¬ 
tiguity with the outlet; in one case the outlet from the 
shaft from the lavatories was being placed immediately below 
the intake for the grill-room ; in others the source of the air 
was a central well into which kitchens, lavatories, or other 
rooms were sending a varied selection of smells. Dr. Allan 
points out that the difficulties in securing proper ventilation 
and temperature in these places are increased by the fire 
requirements of the county council, and urges cooperation 
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between the fire-preventing and sanitary authorities to avoid 
-conflicting official directions being given. Referring to the de¬ 
cision of the High Court in the recent appeal case of Spiers and 
Pond, Limited, v. Green, Dr. Allan states that it will remove 
many small milk vendors who keep general shops from the 
supervision of the sanitary authorities, and suggests that 
this position should be reversed by amendment of the Milk 
and Dairies Bill. 

Borough of Deptford. —Dr. W. H. Whitehouse reports that 
very unsatisfactory conditions have been found from inspec¬ 
tion of houses let in lodgings in this metropolitan borough. 
For years only about 10 per cent, of sublet houses have been 
registered, while the by-laws regulating them need amending 
and strengthening. It is still common for tenement houses 
to have only a single water-tap in the scullery on the ground 
floor for the use of the various families, with the result that 
habits of uncleanliness are produced and contamination of 
the water used for drinking and cooking becomes common. 
All waste water and slops have to be taken to the basement 
in the same way, while these upstairs lodgers have no proper 
places in which to store food or any conveniences for washing. 
Many other indications can be found in the report of 
the unhealthy conditions which obtain in the poor-class 
properties which are a conspicuous feature of this part of 
London. Tuberculosis, among other diseases, is specially 
likely to be propagated under such conditions, and their 
-remedy must go hand in hand with the clinical work of the 
tuberculosis dispensary if the good results which the report 
anticipates from a borough tuberculosis dispensary are to be 
obtained. Dr. Whitehouse has some strong observations to 
make on the evils of alcohol in general and “medicated 
wines" in particular, but it is not clear that the opinions 
which he expresses on the latter point are the result of any 
special investigation of the subject in Deptford. To prevent 
•cancer a large number of “hints” are given, which include 
the avoidance of excessively hot food and drink, ices and 
iced drinks, the thorough mastication of all food, abstinence 
from alcohol, and ceasing to inhale cigarette smoke. The 
final direction is to “ avoid injuries to the bones, joints, and 
breasts." “Hints ” of this nature are sometimes useful, but 
are difficult to give without imperilling the sense of 
proportion which is one of the chief assets of a medical 
officer of health. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8754 births and 3824 deaths were 
registered during the week ended Saturday, July 5th. 
The annual rate of mortality in these towns, which had 
steadily declined from 13'5 to 11-3 per 1000 in the five 
preceding weeks, further fell to 11-2 per 1000 in the week 
under notice. During the 13 weeks of last quarter 
the mean [annual death-rate in these towns averaged 
13-5, against 13-3 per 1000 in London during the same 
period. Among the several towns the death-rates last 
week ranged from 2-3 in Ealing, 2 - 9 in Gillingham and in 
Southend-on-Sea, 4-2 in Acton, 4'3 in Devonport, and 
4- 4 in Enfield, to 15- 4 in West Hartlepool, 15- 8 in Barnsley, 
16-2 in Dudley and in Stockport, 17-6 in Halifax, and 19- 6 
in West Bromwich. 

The 3824 deaths from all causes were 34 fewer than 
the number in the previous week, and included 281 
which were referred to the principal epidemic diseases, 
against 307 and 306 in the two preceding weeks. Of these 
281 deaths, 107 resulted from infantile diarrhoeal diseases, 
75 from measles, 53 from whooping-cough, 24 from diph¬ 
theria, 13 from scarlet fever, and 9 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases last week was equal to 0 8 per 1000, 
against 0- 9 per 1000 in the three preceding weeks. The 
deaths of infants under two years of age attributed to diar¬ 
rhoea and enteritis, which had been 100, 90, and 105 
in the three preceding weeks, further rose to 107 last week, 
and included 28 in London and its 14 suburban districts, 
15 in Liverpool, 7 each in Birmingham and Sheffield, and 5 
each in Stoke-on-Trent and Leeds. The deaths referred to 
measles, which had been 83, 87, and 81 in the three pre¬ 
ceding weeks, fell to 75 last week; of this number 20 


occurred in London and its 14 suburban districts, 13 in Stoke- 
on-Trent, 8 in Manchester, and 5 each in Walsall and in 
Liverpool. The fatal cases of whooping-cough, which had 
been 56, 77, and 68 in the three preceding weeks, fell 
to 53 last week ; 11 deaths were recorded in London and 
its 14 suburban districts, 7 in Liverpool, and 5 in Man¬ 
chester. The deaths attributed to diphtheria, which had 
been been 32, 23, and 31 in the three preceding 

weeks, fell again to 24 last week, and included 6 in 
London, and 2 deaths each in Stoke-on-Trent, in Man¬ 
chester, in Bradford, and in Sunderland. The deaths 
referred to scarlet fever, which had been 22, 22, and 15 
in the three preceding weeks, further fell to 13 last week, 
of which 3 were registered in London and 3 in Birmingham. 
The fatal cases of enteric fever, which had been 15, 8, and 
6 in the three preceding weeks, rose to 9 last week, and 
included 1 in each of nine towns. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had risen from 1418 to 1604 at the end 
of the three preceding weeks, further rose to 1697 on 
Saturday last; 314 new cases were admitted during 

the week, against 186, 273, and 286 in the three 
preceding weeks. These hospitals also contained on 
Saturday last 819 cases of diphtheria, 439 of measles, 
273 of whooping-cough, and 38 of enteric fever, but 
none of small-pox. The 925 deaths from all causes in 
London were 34 more than the number in the previous 
week, and were equal to an annual death-rate of 10-7 
per 1000. The deaths referred to diseases of the respiratory 
system, which had been 122, 127, and 126 in the three 
preceding weeks, were 106 last week, and were 25 fewer 
than the number recorded in the corresponding week of 
last year. 

Of the 3824 deaths from all causes in the 96 towns, 180 
resulted from various forms of violence and 312 were 
the subject of coroners’ inquests. The causes of 17, or 
0 '4 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
London and its 14 suburban districts, in Sheffield, Leeds, 
Bristol, Bradford, Newcastle-on-Tyne, Nottingham, and 
in 64 other smaller towns. The 17 uncertified causes of 
death last week included 4 in Birmingham, and 2 each in 
Warrington, Blackburn, and Preston. 


HEALTH OP SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1251 births and 595 deaths were registered during the 
week ended Saturday, July 5th. The annual rate of 
mortality in these towns, which had been 14-3, 14 8, and 
14-9 in the three preceding weeks, fell again to 13-7 per 
1000 in the week under notice. During the 13 weeks of 
last quarter the mean annual death-rate in these Scotch towns 
averaged 16'3, against 13 5 per 1000 in the 96 large English 
towns. Among the towns the death-rates last week ranged 
from 4-5 in Perth. 7-8 in Kirkcaldy, and 8-4 in Leith and 
Coatbridge, to 14-7 in Glasgow, 19-0 in Falkirk, 19-9 in 
Ayr, and 22 ■ 8 in Greenock. 

The 595 deaths from all causes were 51 below the 
number in the previous week, and included 89 which were 
referred to the principal epidemic diseases, against 75 
and 72 in the two preceding weeks. Of these 89 deaths, 38 
resulted from measles, 21 from infantile diarrhoeal diseases, 
20 from whooping-cough, 7 from scarlet fever, 2 from 
diphtheria, and 1 from enteric fever, but not one from 
small-pox. These 89 deaths from the principal epidemic 
diseases corresponded to an annual death-rate of 2-1, against 
0-8 per 1000 in the 96 English towns. The deaths attri¬ 
buted to measles, which had been 29, 34, and 35 in the three 
preceding weeks, were 38 last week, and included 27 
in Glasgow, 6 in Aberdeen, and 2 in Dundee. The 
deaths referred to whooping-cough, which had declined 
from 40 to 15 in the five preceding weeks, rose again to 
20 last week; of this number 11 were registered in Glasgow, 
2 in Edinburgh, 2 in Aberdeen, and 2 in Hamilton. The 
fatal cases of diarrhoea and enteritis (among infants under 
2 years of age), which had risen from 6 to 12 in the three 
preceding weeks, further rose to 21 last week, and included 
9 in Glasgow, 3 in Greenock, and 2 each in Edinburgh, 
Dundee, and Aberdeen. The deaths from scarlet fever. 
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which had been 1, 3, and 5 in the three preceding weeks, 
further rose to 7 last week, and included 3 in Glasgow 
and 3 in Edinburgh. The deaths from diphtheria, which 
had been 7, 7, aDd 4 in the three preceding weeks, further 
fell to 2 last week ; these 2 deaths were registered in 
Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 68, 86, and 78 in the three preceding 
weeks, fell to 71 in the week under notice ; 24 deaths 
resulted from different forms of violence, against 20 and 
27 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 580 births and 378 deaths were registered during 
the week ended Saturday, July 5th. The annual rate of 
mortality in these towns, which had been 18 5, 16 5, and 
16 7 in the three preceding weeks, fell to 16 4 per 1000 
in the week under notice. During the 13 weeks of last 
quarter the annual death-rate in these Irish towns averaged 
19 1 per 1000 ; in the 96 large English towns the corre¬ 
sponding rate did not exceed 13-5, while in the 16 Scotch 
towns it was equal to 16 '3 per 1000. The annual death-rate 
last week was equal to 16 8 in Dublin (against 10 7 in 
London and 14-7 in Glasgow), 15 9 in Belfast, 16'3 in Cork, 
15 3 in Londonderry, 13-5 in Limerick, and 171 in 
Waterford, while in the remaining 21 smaller towns the 
mean death-rate was equal to 17 3 per 1000. 

The 378 deaths from all causes were 6 fewer than the 
number in the previous week, and included 25 which were 
referred to the principal epidemic diseases, against 23 and 
27 in the two preceding weeks. Of these deaths, 9 
resulted from infantile diarrhoeal diseases, 5 from measles, 
4 from whooping-cough, 3 from scarlet fever, 3 from 
diphtheria, and 1 from enteric fever. The mean annual 
death-rate from these diseases last week was equal to 1-2 per 
1000 ; in the 96 large English towns the corresponding rate 
did not exceed O'8, while in the 16 Scotch towns it reached 
21 per 1000. The deaths of infants (under 2 years of 
age) attributed to diarrhoea and enteritis, which had been 
7, 6, and 11 in the three preceding weeks, fell to 9 last 
week, and included 5 in Belfast and 4 in Dublin. The deaths 
referred to measles, which had been 2, 7, and 8 in the three 
preceding weeks, were 5 last week, of which 2 were recorded 
in Tralee. The deaths from whooping-cough, which had been 
5, 6, and 1 in the three preceding weeks, rose to 4 last week ; 
2 occurred in Dublin and 2 in Belfast. The 3 deaths from 
scarlet fever, which occurred in Belfast, were slightly above 
the average, as were also the 3 deaths from diphtheria, which 
occurred in Dublin, where also the fatal case of enteric 
fever was recorded. 

The deaths referred to diseases of the respiratory organs, 
which had been 71, 61, and 60 in the three preceding 
weeks, were 54 in the week under notice. Of the 378 
deaths from all causes, 132, or 34 9 per cent., occurred in 
public institutions, and 10 resulted from different forms of 
violence. The causes of 17, or 4 5 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large 
English towns the proportion of uncertified causes of death 
last week did not exceed 0 4 per cent. 


THE SERVICES. 


Royal Army Medical Corps. 

Surgeon-General T. M. Corker, Deputy Director of Medical 
Services to the Sixth (Poona) Division of the Southern Army 
in India, has been granted six months' combined leave of 
absence home. 

Colonel R. Kirkpatrick, C.M.G., Assistant Director of 
Medical Services, has taken up duty at Abbottabad Canton¬ 
ment on transfer from headquarters at Sialkot. 

Lieutenant-Colonel J. Donaldson has been appointed to 
hold charge of the Military Hospital at Jubbulpore. Lieu¬ 
tenant-Colonel G. H. Barefoot has been appointed to the 
London District for duty at the Military Hospital. Lieu¬ 
tenant-Colonel T. B. Beach has arrived home on leave of 
absence from Alexandria. Lieutenant-Colonel T. Daly has 
taken up duty at Chester in charge of the Military Hospital 
and as Senior Medical Officer of the North-Western Coast 


Defences. Lieutenant-Colonel R. J. W. Mawhinny has been, 
transferred from Jullundur to Nasirabad. Lieutenant-Colonel 
R. Caldwell has arrived home for duty from the Military 
Hospital at Pretoria. Lieutenant-Colonel G. T. Rawnsley 
has joined at Manchester as Deputy Assistant Director of 
Medical Services to the East Lancashire Division. 

Major H. J. M. Buist, D.S.O., has been transferred from 
the Military Hospital at Bloemfontein to Pretoria. Major 
G. St. C. Thom has taken up duty at the Military Hospital, 
Murree, on transfer from Rawal Pindi Cantonment. Major 

L. L. G. Thorpe has left Cosham and been appointed in 
medical charge at Rollestone Camp, Salisbury Plain. Major 
P. J. Probyn, D.S.O., has joined the Northern Command for 
duty. Major J. Poe has been appointed for general duty to the 
Military Hospital at Shomcliffe. Major D. J. Collins has 
been transferred from the Military Hospital at Colaba to 
Poona Cantonment. Major W. M. Power has been placed in 
medical charge at 1 .anguard Port and the adjacent Camps of 
Instruction. Major F. M. Mangin has left the Aldershot 
Command for a tour of duty with the Allahabad Brigade. 
Major G. Buchanan has arrived home from India. Major 
A. E. Master has been appointed to the Military Hospital at 
Windsor. Major E. V. Aylen has joined for duty at the 
Military Hospital, Gharial. Major H. S. Thurston has 
arrived home for duty from Malta. Major J. Powell has 
arrived home on leave of absence from Egypt. 

Captain R. R. Lewis has embarked for a tour of service on 
the West Coast of Africa. Captain W. H. O'Riordan has 
been transferred from liawal Pindi Cantonment to the 
Military Hospital at Murree. Captain A. W. Bevis has been 
appointed to the Military Hospital at Belfast. Captain M. 
White has been placed under orders for a tour of duty in 
Burma. Captain H. W. Long has been placed in medical 
charge of the Royal Artillery Camp at Okehampton. Captain 
C. A. J. A. Balck has taken up duty at Dublin. Captain T. B. 
Moriarty has been appointed to the Aldershot Command. 
Captain V. C. Honeybourne has arrived home from Aden, 
tour expired. Captain G. S. Wallace has taken up duty at 
Woking on transfer from the Aldershot Command. The 
following Captains have been placed under orders to join 
the Royal Army Medical College for the next promotion 
courses to the rank of Major : J. B. Grogan, E. M. O’Neill, 
J. W. L. Scott, W. C. Smales, A. H. Bond, T. W. O. Sexton, 
A. C. Vidal, T. T. H. Robinson, G. H. Stevenson, W. H. 
Forsyth, R. W. D. Leslie, A. H. Jacob, H. G. Gibson, and 

M. P. Leahy. Captain A. W. A. Irwin has arrived home for 
duty from Gibraltar. Captain R. T. Collins has been placed 
in Medical Charge of Buddon Camp. Captain F. J. Stuart 
has been transferred from the Military Hospital at Agra 
Cantonment to Chakrata. Captain 0. James has arrived 
home from I’otchefstroom. Captain J.' Startin has taken up 
duty at Satara Cantonment. Captain A. E. J. Fraser has 
arrived home for duty from Cairo. Captain A. C. H. Gray 
has been appointed Adjutant and Instructor to the Royal 
College of Surgeons (Ireland) Contingent of the Officers’ 
Training Corps, Royal Army Medical Corps. Captain E. D. 
Caddell has been appointed to hold charge of the Military 
Hospital at Aden. Captain F. T. Turner has been 
granted an extension of Indian tour of service for one year. 
Captain J. A. Turnbull has been transferred from Worcester 
to Oxford. Captain D. G. Carmichael has been appointed 
to the Military Hospital at Rawal Pindi Cantonment. Captain 
W. W. Browne, specialist in physical training, has taken up 
duty at the Military Hospital, Poona Cantonment. Captain 
R. C. Priest has been transferred from the Military Hospital 
at Allahabad Cantonment to Lebong. Captain R. J. Franklin 
has joined at Lahore. Captain W. H. S. Burney has been 
appointed to hold charge of the Military Hospital at Attock. 
Captain R. H. Bridges has taken up duty as Adjutant of the 
Royal Army Medical Corps School of Instruction to the 
Manchester Division. Captain R. H. MacNichol has been 
appointed Specialist in Dermatology and Venereal Diseases 
at Woolwich. Captain F. Forrest has been transferred from 
the .Military Hospital at Birr to the Curragh Camp for 
general duty. Captain R. E. M. Newman has arrived home 
for duty from Rawal Pindi Cantonment. Captain T. E. 
Harty has left the Dublin District for York. 

Lieutenant P. Hayes, on arrival in India, has been 
appointed to the Military Hospital at Secunderabad to 
undergo a special course of instruction in Indian sanitation. 
Lieutenant A. Hood has been transferred from the Military 
Hospital at Lichfield to Richmond (Yorkshire). Lieutenant 
J. D. Bowie has embarked for a tour of duty in Egypt. 
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Lieutenant W. S. R. Steven has taken up duty at the 
Military Hospital, Quetta Cantonment. Lieutenant W. 
Stevenson has been transferred from Aldershot to Deepcut. 
Lieutenant J. H. M. Frobisher has taken up duty at the 
Military Hospital, York, on transfer from Leeds. Lieu¬ 
tenant J. Gilmour has been appointed to the Public Health 
Department in Egypt. Lieutenant AY. T. Graham lias been 
appointed to the Military Hospital at Lucknow Cantonment. 
Lieutenant P. M. J. Brett has left Cosham for a tour of duty in 
India. Lieutenant T. J. Hallinan has left the Dublin District. 

Indian Medical Service. 

Surgeon-General A. Crofts, C.I.E., has been appointed an 
additional member of the Imperial Legislative Council in 
India during the absence on leave of Surgeon-General Sir 
C. P. Lukis, K.C.S.I. 

Colonel A. O. Evans has taken up duty as Officiating 
Inspector-General of Civil Hospitals to the Government of 
Burma, in succession to Colonel H. St. Clair Carruthers. 
Colonel P. Hehir has been granted six months’ general leave 
of absence heme from India. 

Lieutenant-Colonel W. R. Edwards, C.M.G., chief medical 
officer in the North-West Frontier Province, has been trans¬ 
ferred to officiate as Inspector-General of Civil Hospitals in 
Bengal Presidency during the absence on leave of Colonel 

G. F. A. Harris, C.S.I. 

Major S. Anderson has been appointed to officiate as Civil 
Surgeon at Purnea. Major F. N. Windsor has been granted 
leave of absence combined with furlough home from India 
for 18 months. Major R. H. Price has been appointed 
Specialist in Advanced Operative Surgery. Major W. 
Coppinger has been temporarily transferred from Bengal to 
officiate as Civil Surgeon at Dibrugarh, in succession to Major 
J. A. Leventon, granted furlough home from India. 

Captain L. Cook, at present employed on plague preven¬ 
tion duty under the Sanitary Commissioner in Bihar and 
Orissa, has been appointed to officiate as Civil Surgeon at 
Champaran, in succession to Major J. J. Urwin, granted 
furlough. Captain H. Dutton has been temporarily trans¬ 
ferred to Delhi for duty. Captain R. Kelsall, civil surgeon 
at Thayetmyo, has been granted leave of absence, combined 
with furlough home from India, for 18 months. Captain N. 
Sodhi has been transferred to Gurgaon as Plague Medical 
Officer. The services of Captain W. P. G. Williams, 
officiating superintendent of the Central Prison at Bareilly, 
have been replaced at the disposal of the Home Department 
of the Government of India. Captain J. W. 11. Babington 
has been appointed Specialist in Ophthalmology. Captain 

H. Hallilav has been appointed to Murree Cantonment as 
Civil Surgeon. Captain H. Emslie Smith, on return from 
leave of absence, has been appointed to officiate as Civil 
Surgeon of the Second Class at Myrnensingh during the 
absence of Captain G. P. Goil. Captain J. F. James, 
officiating civil surgeon at Sibsagar, has been transferred to 
the Central Research Institute at Kasauli Cantonment for 
special duty. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Lieutenant Charles S. Sandeman to be Captain (dated 
June 17th, 1913). 

The undermentioned to be Lieutenants (on probation) :— 
Arthur Patrick Kennedy (dated June 6th, 1913). Cadet 
Corporal William Bird, from the Edinburgh 1'niversity Con¬ 
tingent, Officers Training Corps (dated June 19th, 1913). 
Lieutenant Philip S. Vickerman resigns his com mission (dated 
July 5th, 1913). 

Territorial Force. 

Royal Army Medical Corps. 

6th London Field Ambulance, Royal Army Medical Corps : 
Lieutenant Joseph Ernest Ryan, from the South-Eastern 
Mounted Brigade Field Ambulance, Royal Army Medical 
Corps, to be Lieutenant (dated June 1st, 1913). 

1st London (City of London) General Hospital, Royal 
Army Medical Corps: Robert James William Oswald (late 
Captain, List of Officers attached to units other than Medical 
L'nits, Royal Army Medical Corps) to be Captain in the 
permanent personnel (dated May 22nd, 1913). 

Attached to Units other than Medical Units. —Lieutenant 
William J. Gray to be Captain (dated July 1st, 1913). 
Lieutenant C. P. Lapage to be Captain, Manchester 
1'niversity Officers Training Corps. 

For attachment to Units other than Medical Units. —Joseph 


Wilkie Soott to be Lieutenant (dated May 19th, 1913). 
Alfred Thomas Griffiths (late Surgeon-Lieutenant, 1st 
Volunteer Battalion. Duke of Wellington’s (West Riding) 
Regiment) to be Captain (dated July 5th, 1913). 

Journal op the Royal Army Medical Corps. 

In the July issue of this journal, which commences 
Vol. XXI., Colonel R. J. S. Simpson, C.M.G., has a long 
communication on Soldier's Heart, in which he points 
out that the term is a false one, inasmuch as the con¬ 
dition is not peculiar to the soldier, nor due to his training 
or duties ; that the causes of the symptom complex are 
various and perhaps in the majority of cases secondary ; that 
the importance of the symptoms is exaggerated; that the 
only specific treatment giving good results is graduated 
exercise ; that many cases invalided as V. D. H. have no cardiac 
lesion ; that the true incidence of all forms of heart disease 
in the army is obscured, and the apparent incidence exag¬ 
gerated by the inclusion of cases diagnosed on isolated sym¬ 
ptoms ; and that the systematic examination of every recruit 
immediately on his joining a station would eliminate a good 
many cases which cannot be detected under ordinary con¬ 
ditions of recruiting. A brief note on the Coming of the 
Aeroplane, by Captain H. R. Cordner, affords much matter 
for reflection and imaginative anticipation. “Aviation 
having come to stay,” as he says, it is, of course, quite 
natural to ask what part the flying machine will take in the 
medical arrangements for future wars. He instances the 
fact that already an officer hits flown from Larkhill to 
Bulford to ask for a medical officer to treat an accident 
case, and that last year in France an aeroplane piloted 
by a medical officer flying rapidly over the country was 
able to distinguish with ease the wounded lying about 
and to report their whereabouts to the search parties slowly 
crawling over the ground. These facts forecast possibilities 
which were undreamed of a few years ago except perhaps by 
romance writers, but Captain Cordner shows that the use of 
the aeroplane in war may be even further extended. He 
points out that the present lorries returning from the front 
can carry about four lying-down cases each, while aeroplanes 
already exist which, with little alteration, could carry two. 
In the same issue of the journal there is a further instalment 
of Major S. L. Cummins’s Parkes Memorial Prize Essay on 
the Typhoid Carrier State and Prevention of Enteric Fever, 
and Major B. W. Longhurst has a clinical note on a case of 
Addison's Disease, a rare condition in military practice. 

British Surgeons in the Balkan Struggle. 

The Servian Government is prepared to make definite 
arrangements with British surgeons who are willing to offer 
their services. Kailway fare and luggage expenses will be 
paid to and from the seat of war, also board and lodging 
will be provided. A salary will be paid at the rate of 
600 francs (about £24) a month. Applications should be 
made at once to the Servian Legation, 40, Pont-street, S.TV. 


Oxford Ophthalmological Congress, 1913.— 
As already announced in The Lancet, this Congress will be 
Held at Keble College, Oxford, on Thursday, July 17th, and 
Friday, July 18th next. Addresses will be given by Professor 
Emil von Grosz, Dr. John O. McReynolds, Dr. J. Igersheimer, 
Lieutenant-Colonel R. H. Elliot, Dr. J. Mawas, Dr. Franz 
Deutschmann, Mr. N. C. Ridley, Dr. T. Harrison Butler, and 
Dr. F. W. Edridge-Green. Interesting cases will be exhibited 
and operations demonstrated at the Eye Hospital on the after¬ 
noon of July 17t.h. The official dinner of the congress will take 
place in Keble Hall at 7.30 p.m. on July 17th, when the chair 
will be taken by Professor Sir William Osier. Speeches will 
be limited on this occasion to five minutes. Those who intend 
to be present are requested to notify the honorary secretary, 
Mr. Sydney Stephenson, 33, Welbeck-street, W. A discus¬ 
sion on tlie Present Position of Ophthalmology will be opened 
by the Master of the Congress, Mr. R. W. Doyne, at2.30 P.M- 
on July 18th, at the Eye Hospital. After the discussion tea 
will be taken in the gardens of Worcester College. Guests 
(ladies and gentlemen) will be received by Surgeon-General 
Sir A. F. Bradshaw, K.C.B., and Lady Bradshaw. On the 
evening of July 18th a smoking concert will be held in the 
Junior Common Room at Keble College, when ladies will be 
welcomed. A steam launch will leave Folly Bridge, Oxford, 
for Reading and Henley on the morning of July 19th. It 18 
also hoped to arrange a golf competition on July 19th. 
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'for an appointment and taking the usual precautions which 
will suggest themselves to anyone who knows human nature. 

I am, Sir, yours faithfully, 

John Colhe. 

f*orchester-terrace, Hydo Park, W., July 7th, 1913. 


AN AFFRONT TO PROFESSOR EHRLICH. 

To the Editor of The Lancet. 

Sir,—T he secretary of the German National Committee, 
Professor Dr. Posner, of Berlin, has written to me com¬ 
plaining with some bitterness of a notice in the July number 
of the Ophthalmoscope reflecting, as he justly remarks, not 
only on Professor Ehrlich but on the Kaiser himself. The 
notice is apparently a translation from a French paper. 

I should be obliged if you will allow me the opportunity 
to express my profound regret, firstly, that any insult should 
even inadvertently have been offered to Professor Ehrlich; 
and secondly, that it should have occurred at this particular 
moment. I am perfectly sure that the editor of the 
Ophthalmoscope would be the last to wish to affront so dis¬ 
tinguished a scientist, and I anticipate that at the earliest 
opportunity he will, in the pages of his own journal, express 
his regret for the occurrence. 

I am, Sir, yours faithfully, 

W. P. Herringham, 

Honorary General Secretary of the Seventeenth 
International Congress of Medicine. 

‘Wimpole-street, W., July 8th, 1913. 


A NEW SPIROCHIETA FOUND IN HUMAN 
BLOOD. 

To the Editor of The Lancet. 

Sir,—P erhaps you will be good enough to allow me to 
reply to some of the criticisms which have been made on 
my communication to The Lancet of June 21st on the 
above subject. The possibility that these “ spirochseta: ” 
were protrusions from the red blood corpuscles or other 
artefacts was, of course, considered. I decided to call them 
spirochseta: for the following reasons : (1) It was frequently 
observed that, in addition to local movements, a “ spiro- 
ehaita” could move across the microscopic field, other bodies 
being relatively stationary ; also that a ‘ ‘ spirochseta ” could 
completely alter its position in relation to the red blood 
corpuscles; (2) some of the thicker forms show a beaded 
appearance suggesting accumulations of chromatin; (3) V 
and Y-shaped forms suggesting longitudinal division are 
frequently met with ; (4) in cultures, round, spore-like bodies 
are to be found attached laterally or to the ends of the 
“ spirochseta: (5) they fail to stain with aniline dyes when 
the red blood corpuscles stain deeply. By the application of 
a suitable mordant such as tannic or osmic acid they can be 
successfully stained ; when stained they are well defined, 
with pointed or rounded ends, and often show granules 
staining like chromatin. 

Now it is well known that all these characters are met 
-with in organisms belonging to the spirochseta group. 1 In 
considering other possibilities as to the nature of these 
motile filaments it must be remembered that they are found 
in large numbers in the presence of red blood corpuscles, 
but when there is no liberation of haemoglobin, and they 
cannot therefore be fragments of the framework of broken- 
down red corpuscles. There are two other possible 
explanations—(1) that the red blood corpuscles when com¬ 
pressed protrude these filaments ; and (2) that two adjoining 
corpuscles adhere together, and when they separate a 
filament forms between which subsequently breaks off. 
Neither of these alternatives seems to completely explain the 
conditions found. 

In conclusion, I would like to state that the only claim I 
make for my communication of June 21st is that the 
observations are correct. The inferences drawn from these 
observations are open to revision, particularly if further 
information is obtained. The statement in my paper of 
June 21st that the spirochieta: had not been cultivated on 
artificial media recognises that there is no complete proof 
of their parasitic nature. The reasons, however, for calling 
these bodies spirochieta: are, I venture to think, similar to 

1 Noguchi : The Journal of Experimental Medicine, January, 
August, and September, 1912. 


those which have been brought forward for other well- 
recognised organisms of this kind. It is a little surprising 
to hear that these bodies are well known to most bacterio¬ 
logists, for at the demonstration to the Pathological Section 
of the Royal Society of Medicine the only suggestion offered 
as to their nature was that they were fibrin, and no one 
ventured to recognise them as products of the red blood 
corpuscles. I am. Sir, yours faithfully, 

The Royal Free Hospital, July 8tb, 1913. HELEN CHAMBERS. 


To the Editor of The Lancet. 

Sir,—I read with interest “ A New Spirochseta in Human 
Blood ” by Dr. Helen Chambers, which appeared in 
The Lancet of June 21st. As I have observed these 
bodies in the blood on numerous occasions I should like to 
refer Dr. Chambers to an article I contributed to the 
British Medical Journal in 1907 entitled “ Observations on 
Fresh Blood Films with Special Reference to Hsemoconia." 
I do so for this reason, that I believe those so-called 
spirochaetse are products of the disintegration of the 
corpuscular elements of the blood. It is significant that 
Dr. Chambers states * ‘ that the spirochaetce are found in large 
numbers amongst the corpuscles at the bottom.” I believe 
the reason of this is what I have stated, and not “ because 
this is the only part of the fluid where the conditions are 
suitable for growth.” This may be perfectly true in a sense, 
but I believe Dr. Chambers's deduction is false because of 
her premise. I do not deny that those bodies may not 
possess some characteristics similar to spirochaetae, for I am 
convinced that out of one entity another different entity 
may develop. I believe that I could demonstrate that a 
diplococcus evolves from a coccus, a bacterium from a 
diplococcus. Thus, Friedlander’s bacillus is a further 
growth of a pneumococcus, a cladothrix is a further growth 
of a bacterium. 

The bodies which Dr. Chambers describes I observed 
originally in urine, and I thought that I had discovered a 
new organism till I found them in blood and discovered 
what I believe to be their true significance. There are 
other bodies—which have also been mistaken for micro¬ 
organisms—that are found wherever certain cellular elements 
are disintegrating—e.g., in lymph, pus, urine, vaccine, Ac. 
In certain anaimias where poikilocytosis is well marked the 
pointed end is an extrusion from the corpuscle and has the 
power of movement. This elongates and is finally detached 
into one of Dr. Chambers’s thick form of “ spirochseta,” and 
by careful observation this will be found in time to elongate 
into a finer “ spiroclueta. ” 

There is one other statement in Dr. Chambers’s article 
which I should like to refer to as I believe it is of some 
interest. “The number of organisms found fluctuates at 
different times. In those cases examined six weeks ago the 
blood contained the organism in large numbers ; on many 
subsequent examinations comparatively few were found.” 
These observations I can corroborate, and on considering the 
reason of these phenomena I came to the conclusion that 
when those bodies were most numerous the process of blood 
disintegration within the vessels was at its height, as 1 
believe that process goes on more or less continuously. 

I am, Sir, yours faithfully, 

Edinburgh, June 21it, 19X3. FREDERICK PORTER. 


ANGINA PECTORIS AND HEBERDEN’S 
CONCEPTION OF IT. 

To the Editor ot The Lancet. 

Sir,—T he death of Dr. G. H. R. Dabbs, attended by 
pathetic incidents, to which you refer in The Lancet of 
June 21st, calls to mind the exactions annually levied upon 
practitioners of medicine by the angina pectoris of Heberden, 
and the obligation which lies with every member of the 
profession to assist in an attempt to penetrate the mysteries 
which obscure this fatal complaint. 

The Jennerian doctrine is losing glamour, and apologies 
made in its support are ceasing to convince. A tendency 
exists to revert to the simple conception of Heberden, which 
regards the angina pectoris as a tetany of the gastro- 
oesophageal sheet of muscle and as belonging to the order of 
spasmodic complaints associated with the musculature of the 
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alimentary canal. Reasons existing in favour of this 
original view of the angina pectoris are strong. They are 
not strained, they are merely ordinary deductions from facts, 
and they suggest themselves to the unprejudiced mind upon 
the contemplation of anatomical, physiological, pathological, 
and clinical considerations. 

To illustrate this statement, compare the essential features 
of the angina pectoris with those constituting the syndrome 
of the gastrismus. The complaints are similar in theirgrouped 
symptoms ; they are characterised by pain of the referred type 
and by spasmodic contractions engaging both visceral and 
somatic layers of muscle. They exhibit algesic signs and 
are attended by cardiac and circulatory disturbances. Occa¬ 
sionally seizures terminate in death, and the cause of death 
is either vagal inhibition or cardiac exhaustion following 
sympathetic acceleration. 

The angina pectoris and the gastrismus are not nnlike 
in their etiology. In each of these complaints a habit 
exists which becomes more marked at certain seasons than 
at others, and manifests its augmented potency for mischief 
by an increase in frequency and severity of seizures. The 
basis of the habit is the presence of foci of irritation at 
segmentary centres, and this state of central nervous irrita¬ 
tion is aggravated by neurasthenia, anremia, dyspepsia, and 
exhausting illness. The exciting causes of seizures are the 
same in both complaints—namely, local irritation, muscular 
exercise, mental effort, emotional disturbance, strong sensory 
impressions, and exposure to cold. 

The principles of treatment which are successful in their 
application are alike—namely, rest in accordance with the 
widest interpretation of this term, dietary, and the reduc¬ 
tion of intragastric pressure and of hypertonus of the 
gastric wall. The necropsial pathology is the same, 
since no essential lesion is found at the necropsy of the 
subject of either disorder. 

The foregoing remarks apply, but in a lesser extent, to all 
spasmodic complaints associated with the alimentary canal 
and to similar complaints affecting sacs which are connected 
with the alimentary canal in its early stages of develop¬ 
ment. A striking example is the uterus. In the pregnant 
female, when abortion is threatened, the same causes which 
excite a seizure of the angina pectoris are instrumental in 
precipitating a contractile paroxysm of the uterus—namely, 
local irritation, muscular exercise, mental effort, emotional 
disturbance, strong sensory impressions, and exposure to 
cold. The same predisposing cause is in operation— 
namely, the presence of foci of irritation at segmentary 
centres, and this condition of the central nervous system is 
made manifest in both complaints by algesic symptoms ; 
moreover, in both the activities of the predisposing cause 
are augmented by neurasthenia, anaemia, dyspepsia, and 
exhausting illness. 

The conditions are alike in main features—namely, 
simultaneous spasmodic contraction of visceral and somatic 
layers of muscle accompanied by pain of the referred type. 
The principles of treatment are the same, consisting of 
physical, mental, emotional, sensory, and physiological rest, 
dietary, a warm environment and the reduction of intra- 
visceral pressure and hypertonus of the visceral wall. The 
pathology is similar—namely, the absence of an essential 
necropsial pathology. 

The resemblance existing between the features of the 
angina pectoris and those of spasmodic complaints associ¬ 
ated with the musculature of the alimentary canal and its 
developmental appendages is too close to be merely co¬ 
incidental. It constitutes a family likeness. Hence the 
truth of Heberden's conception. 

We now come to the consideration of certain insuperable 
obstacles opposed to our acceptance of the Jennerian 
doctrine. In the course of a series of observations made 
during the last three years upon 12 persons possessed of the 
anginal habit, I have given particular attention to pain and 
algesic symptoms, and I have taken many tracings of the 
jugular pulse and the radial, during the time of seizures and 
when geizures were in abeyance. 

340 observations have been made with the object of 
ascertaining the number of zonal regions involved in pain 
ami the extent of it during seizures. In the course of these 
observations incidences of pain have been noticed in distribu¬ 
tary areas of the second, ninth, and intermediate intercostal 
nerves, and in the distributory area of the brachial plexus. | 


The right side of the chest and the right arm were more 
frequently affected than corresponding parts on the left side. 

In a case presenting the algesic symptoms in a very 
prominent manner, and consequently favourable for the 
purpose of investigating the symptom, 140 observations were 
made. During the course of these observations algesia 
appeared in patches profusely scattered over the epigastrium 
and thoracic walls, over ribs and interspaces alike. They 
were never absent from the front of the sternum. They 
occupied places over the spinous processes of the lower three 
cervical vertebra and over the upper eight dorsal. Strands 
of the brachial plexus traversing the posterior triangles of 
the neck proved to be tender on pressure and also the trunks 
of radial and ulna nerves. Regions on both sides of the 
body were fairly evenly involved. This wide range of dis¬ 
tributory zones involved by algesia indicates the existence of 
foci of irritation at segmentary sections of the cord, extend¬ 
ing from the fifth cervical segment to the eighth thoracic. 
But of these three segments only—namely, the second, third, 
and fourth thoracic—are in communication with the heart. 
This anatomical consideration constitutes a serious obstacle 
to the acceptance of the Jennerian doctrine. 

Time and time again in course of these investigations 
upon pain and algesia it was noticed that algesia is ante¬ 
cedent to pain. This observation offers a clue to the 
mysteries of the situation. It furnishes proof that the 
angina pectoris is a neurosis, and that its predisposing 
cause is the same as that of the spasmodic disorders— 
namely, the presence of fooi of irritation at segmentary 
centres. Further, the segments of the cord in touch with 
the field of pain and algesia are also in direct nerve con¬ 
nexion with corresponding zonal segments of the gastro- 
oesophageal sheet of muscle, and fresh crops of patches of 
algesia came under notice after each attack of heartburn, a 
complaint to which the patient was subject, consequently 
the inference is justified that foci of irritation at segments 
of the cord arise from morbid conditions of the alimentary 
tract and that the pain of the seizure results from hypertonus 
of gastio-oesophageal muscle. 

In 100 instances observations were made upon the heart 
during seizures. In 62 the pulse was neither quickened 
nor slowed. In 30 the pulse was quickened, in 18 it was 
slowed. In 12 instances observations were made during 
seizures upon the jugular pulse and the radial. In none of 
these were the essential functions of cardiac muscle found 
affected. The functions of excitability, contractility, con¬ 
ductivity, tonicity, and stimulus production showed no sign 
of abnormality. In two cases the presence of ventricular 
presystoles was noticed, and in six the pulse-rate was 
accelerated ; but these are not signs of intrinsic cardiac 
affection—they indicate abnormal activities of the great 
groups of -uitonomic nerves, and they are often observed in 
association with gastric disturbances. 

Had spasm of the heart been present during the anginal 
seizures it would have manifested itself in unmistakable 
fashion in breaches and deflexions of the jugular and radial 
curves. Had loss of the function of contractility been the 
cause of the seizure its influence would have been apparent 
in obliteration of x depressions. But spasm of the heart which 
fails to kill is unthinkable, and weakness of the myocardium 
as the essential causal factor of the angina pectoris is 
equally inadmissible. This statement is confirmed by clinical 
evidence ; cases referred to below are not uncommon. Certain 
persons on first setting out to walk suffer from seizures, but 
afterwards find themselves able to continue walking for 
d ; stances of 10 or 12 miles without experiencing further 
thoracic disturbance. Dr. James Mackenzie in his Oliver- 
Sharpey lectures refers to cases of this kind met with by 
him in his practice.' Evidence furnished by this type of 
case is destructive of the hypothesis of cardiac inefficiency. 

Coronary disease, which has been regarded as a chief 
buttress of the Jennerian doctrine, is not the causal factor. 
Statistics demonstrate this truth. At age periods when 
coronary disease is becoming more prevalent year by year, 
the incidence of the angina pectoris is declining. At age 
periods when coronary disease is universal death from the 
angina pectoris is almost unknown. No further refutation 
of this fallacy is needed. 

I am. Sir, yours faithfully, 

Jun« 21st, 1913. H. Walter Verdon, F.R.C.S. Eng. 

A The Laxcet, April 15th, 1911, p. 988. 
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UNILATERAL PARALYSIS OF THE RECUR¬ 
RENT LARYNGEAL NERVE. 

To the Editor of The Lancet. 

Sir, —My attention has been drawn to the report of my 
remarks at the May meeting of the Section of Laryngology of 
the Royal Society of Medicine in the discussion on uni¬ 
lateral paralysis of the recurrent laryngeal nerve. In your 
report I was credited merely with having remarked on the 
difficulties of thoracic radiography. The mote important 
part of my contribution to the discussion was the reference 
to two very singular cases of paralysis of the left vocal cord, 
which I attributed to alcohol as a toxic agent and in which 
recovery from the condition ensued. These cases seemed so 
unusual that I had great doubts about making the diagnosis, 
but in support of it I take the liberty of quoting an abstract 
of my description of the cases as published in the Journal of 
Laryngology, vol. xii., p. 540, which has probably been 
overlooked by collators of such cases owing to an error in the 
index of the volume. 

Cask 1.—A patient consulted me on account of weakness of 
his voice which came on suddenly at the commencement of a 
service. The condition persisted. I found complete Immobility of the 
left vocal cord, both in respiration and phonation in the cadaveric 
position. There were some very limited movements of the cartilage of 
Santorini. The thorax appeared to be absolutely normal, and it was 
impossible to elicit any evidence of previous specific infection in spite 
of the absolute candour of the patient. On inquiring further into his 
previous ailments I elicited the fact that he had recently suffered 
from sciatica on the loft side, from which he had not yet 
completely recovered. He was still subject to paroxysms of pain, 
and there was a considerable degree of anaesthesia of the skin of 
the affected limb. It seemed to me more than probable that the 
so-called sciatica was a neuritis, and that the paralysis of the vocal 
cord depended upon an identical condition affecting the left recurrent 
laryngeal nerve. It only remained, then, to discover some cause 
sufficient to account for the production of these neurotic conditions. 
There were no signs of locomotor ataxy; and I thought of toxic 
neuritis. There was no indication of lead, mercury, or arsenic; and 
It was therefore necessary to approach the question of alcohol. There 
was complete absence of appetite in the morning, and the patient had 
frequently suffered from disturbances of the liver (acute gastritis); and 
I observed a singular negligence with regard to his dress, and even the 
general care of his person, which was quite out of harmony with his 
professional and social position—in fact, I suspected a tendency to the 
abuse of alcoholic stimulants. The patient admitted, in fact, that he 
drank at least a pint of strong stout at each meal, and that in addition 
he spent the evening up to a late hour in reading and drinking brandy 
and water. He had not the slightest idea that Ills excess in alcohol had 
given rise to his symptoms ; but he allowed himself to be convinced, 
and undertook to make the sacrifice necessary for his recovery— 
namely, complete abstinence from alcohol. He obtained at the same 
time a short period of rest from his professional duties, during which 
ho took fairly large doses of tincture of nux vomica. After a rest of 
some weeks he returned to his duties and found his voice as strong 
and reliable as before his illness. I was able to assure myself, by 
laryngoscopy, that the movements of the vocal cord had again become 
normal. When last seen the voice was excellent, the larynx natural 
in every respect, and the sciatic symptoms had disappeared. The 
patient had lost his morning anorexia, ho had certainly improved in 
his general condition, and was able to fulfil his duties without the least 
difficulty. 

Case 2.—A lady of middle age consulted me on account of an 
obstinate cough, which fatigued her during the day and prevented her 
from sleeping at night. Beyond a slight bronchial catarrh I found 
nothing except a well-marked paralysis of the left vocal cord. During 
the examination of the chest I observed the cicatrix resulting from tho 
amputation of the right breast , which hnd been carried out several years 
before on account of a tumour suspected of being cancerous. Onder 
thoso circumstances I feared the development of a carcinomatous con¬ 
dition in the mediastinal glands, but beyond the paralysis of the left 
recurrent nerve there was no other sign of it. There was, further, no 
indication of syphilis or tuberculosis. I then elicited that the patient 
complained of well-marked nauseA and loss of appetite in the morning, 
and that she was subject to bilious attacks. I recommended the 
greatest discretion in regard to alcohol, and wrote to her family medical 
attendant communicating to him my suspicion that there was a 
tendency to excess in alcohol, and asking him whether he had any 
reason to share it. Ho replied that such an idea had not occurred to 
him, and that he could hardly believe that the lady, who was well 
known and respected, could be thus affected. Two weeks later she 
returned, stating that the morning nausea had considerably diminished, 
but that she was still troubled with a cough. Her general condition had 
improved, but the vocal cord was still completely paralysed. The 
husband, who accompanied her, made the spontaneous inquiry as to 
whether the use of brandy would be injurious to his wife, because she 
had acquired the habit of taking frequent doses of it on account of 
certain cardiac attacks, and that she “poured the spirit Into a large 
glass without measuring it.” This confirmation of my suspicion 
allowed me to speak openly, and I insisted that, the daily allowance of 
stimulants should be limited to two glasses of Marsala. After another 
fortnight I saw' the patient once more. The general condition had 
greatly improved; the husband assured me that the cough had 
diminished both by day and by night, and I made out some distinct 
movements of the left cord of slight extent, but quite unmistakable. 
On examination at tho end of another ten days the movements were 
still moie pronounced, and I ventured to assure the patient that the 
affection of the larynx did not depend in any way upon malignant 
disease. 

It is a general rule that toxic paralyses are bilateral, hence 


these cases require all the more careful sifting, and this, I 
hope, justifies my intrusion upon your space. 

I am. Sir, yours faithfully, 

London, WJuly 7th, 1913. DUNDAS GRANT. 


VACCINATION FOR TYPHOID FEVER 
WITH LIVING SENSITISED 
BACILLI. 

To the Editor of The Lanckf. 

Sir,—T he subject of sensitised vaccines still attracts much 
interest. Since my former publications 1 of the results of 
the inoculation of a series of individuals from a prophylactic 
standpoint M. Besredka has entrusted to me a further 
application of his method with the object of fixing the doses 
from the clinical observations of their reactions. I was able 
to follow closely the patients injected, for they were confined 
in an institution during an annual epidemic of typhoid fever. 

Researches for specific agglutinins and amboceptors were 
undertaken in a limited number of cases with a view of 
seeking any indications that would encourage a complete 
study. Such, however, did not present themselves. The 
highest doses gave rise to serum agglutinins at 1/50, one 
hour at 37° C., the medium doses irregular to 1/20 for the 
strain employed, aged 20 hours. I did not definitely detect 
specific amboceptors. Sera were examined three weeks after 
last injections. M. Jupille kindly worked with me in the 
examination of the blood, urine, and fieces of most cases, 
and found no typhoid bacilli therein. 

An old typhoid patient and a man vaccinated the week 
previous for small-pox received 2 c.c. and 4 c.c., with but 
slight reactions. The ages varied from 18 to 68 years. The. 
vaccine used contained 1000 million to 1 c.c. Twenty-five 
received 1 c.c. and 2 c.c. five to 14 days’ interval. Two only 
had a local reaction of 10 cm., with headache and malaise 
two days. To one I gave vaccines of five months old, to one 
other a vaccine of one year old, with very slight reactions. 
The bacilli had died after five months. Twelve received 
1 c.c. and 3 c.c. Most had local reactions, 10 cm. after second 
dose. Four had temperature just over 38° C., with head¬ 
ache and malaise two to three days. Two received 1 c.c. and 
4 c.c. and 1 c.c. and 5 c.c. respectively. Reactions slight. 
Seven received 1 ; [ c.c. and 3 c.c. or 4 c.c. Two had marked 
local reactions of 20 cm., with general reactions lasting two 
days after first injection, temperature to 38 ■ 2° C. highest. 
One patient after the second dose of 3 c.c. and one after 
4 c.c. had similarly marked reactions. Seven received 2 c.c., 
of which four received a second injection of 4 c.c. All had 
local reactions, 4 cm. to 30 cm. None but slight general 
reaction. The second dose given into the gluteal muscle 
made the part slightly sensitive. No general reaction. 
One received 1 c.c., 2 c.c., and 4 c.c., with slight reactions. 
Two received li c.c., 2 c.c., and 4 c.c. Both local reactions 
10 cm. after first dose. Slight general reactions after first 
and second doses. Temperature, highest, 33 1°C. One 
received the same and 8 c.c., in addition 4 c.c. each side of 
abdomen. Slight reaction. Temperature 37■ 6° C. One 
received 3 c.c., 4 c.c., and 8 c.c., intramuscularly and sub¬ 
cutaneously. Slight local reactions. Malaise and headache 
24 to 36 hours after each injection. Temperature, highest, 
37'6°C. The cases have been followed closely during seven 
months. 

One may conclude from these observations that there is no 
danger in this method of vaccination even with high doses, 
and that the doses recommended of 1 c.c. and 2 c.c. avoid, 
save in rare exceptions (? hypersensibility), any of the 
slightly marked reactions which not infrequently follow 
higher initial doses. The intervals of seven to ten days give 
rise to less marked reactions than the shorter. A patient 
should rest 24 hoars after a high dose. The third and fourth 
doses, though higher, gave diminished reactions. I prefer 
the deep subcutaneous to the intramuscular injections. 

Since the two cases treated therapeutically during my 
earlier series, a I have also continued to give the vaccine 
in treatment, and have seen excellent results, especially in 
a ease that had persisted nine weeks before vaccination 
The detailed researches of Ardin-Delteil, Negri and 


rCompteB Rendus it VAcademledei Sciences, 6 Mai, 1912. The Lancet, 
August 24th, 1912, p. 504. 

» Ibid. 
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Raynaud,* and of Boinet 1 are very interesting in this 
direction and afford valuable information. 

I am, Sir, yours faithfully, 

W. Broughton-Alcock, 

Institut Pasteur, Paris, July 7th, 1913. 

THE HONORARY STAFF OF THE MOUNT 
VERNON HOSPITAL AND THE COM¬ 
MITTEE OF MANAGEMENT. 

To the Editor of The Lancet. 

Sir, —As chairman of the medical board of the Mount 
Yernon Hospital for Consumption and Diseases of the Chest 
I am desired by the board to forward to you the enclosed letter 
with a request that you will be kind enough to publish the 
same in this week’s Lancet. 

I am. Sir, yours faithfully, 

Harley-street, W., July 9th, 1913. F. IV. TUNNICLIFFE. 

[Enclosure.] 

Tothe Committee of Management of the Mount Vernon Hospital. 

Gentlemen,— 

We, the undersigned, members of the honorary medical 
staff of the Mount Vernon Hospital, greatly regret that we 
feel it our duty to protest strongly against the attitude which 
for the past few months the committee of management 
has adopted in reference to the medical board, and its 
recommendations. 

The recent summary dismissal of two physicians from their 
appointments at Northwood is not only in direct opposition 
to the recommendation of the medical board, but, as we are 
advised, is illegal and ultra fires. 

Another objectionable feature of the conduct of the com¬ 
mittee of management towards the medical board was the 
refusal of the former to accede to the request of the medical 
board of May 6th, 1913, to hold a joint conference, at which 
it was the intention of the board to put the above and other 
questions before the committee of management in an 
amicable and in no sense contentious spirit, feeling as they 
did that their correct solution was vital to the interests of 
the hospital. 

In conclusion, we, the undersigned, as a protest against 
the illegality and injustice of the recent actions of 
the committee of management, beg to give notice of 
our intentions to resign our position as honorary medical 
officers to the hospital on July 20th next, but with¬ 
out prejudice to any steps we may subsequently legally 
be advised to take, especially with regard to the 
institution of an inquiry into the management of the hos¬ 
pital. We take this course with the profoundest regret, 
inasmuch as it involves the severance of our connexion with 
an institution the interests of which we have had deeply at 
heart and to which some, indeed many, of us have given a 
no inconsiderable portion of the best part of our pro¬ 
fessional lives. (Signed) 

Hermann Weber. A. J. Whiting. 

Clifford Allbctt. James Berry. 

Watson Cheyne. H. J. Scharlieb. 

F. W. Tcnnicliffe. C. Harrison Orton. 

Arthur Latham. Arnold Gabriel. 

F. W. Price. E. D. D. Davis. 

June 20tb, 1913. - 

To the Editor of The Lancet. 

Sir, —It may not be out of place for me to state that it is 
owing to my wish to be associated with the resigning 
members of the consulting and visiting staffs that I am also 
resigning my appointment at Mount Vernon Hospital, 
Hampstead. I am, Sir, yours faithfully, 

Mount Vernon Hospital. Hampsteui, J. W. LlNNELL, 

July 9th, 1913. Medical Superintendent. 

A MEDICAL TRADE UNION. 

To the Editor ot The Lancet. 

Sir,— I note in the excellent reports of your Special 
Commissioner thrt the demand for a trade union seems to be 
very frequently touched upon. It is hardly a matter for 
wonder that those who have to deal with trade unions realise 
that they can only be met with their own weapons—not 
violence, which is no legal part of any trade union, but that 

* Socit-te do Biologic, Feb. 22nd, 1913. 

* Ibid.. April 8lh, 1913. 


form of organisation which trade unions alone enjoy. There 
are sentimental objections which one recognises as honest 
and widely held, but not by those who are attacked by 
trade unions in their own practices. 

May I be permitted to mention that there is a National 
Medical Trade Union with offices at 34, Villiers-street, 
London, W.C., which has already branches in many parts of 
the kingdom, and which is quite ready to undertake the 
organisation of branches in parts not at present covered by 
its operations. Should any of those who have been inter¬ 
viewed by your Commissioner see this, it might be worth 
their while to communicate with the address given. 

I am, Sir, yours faithfully, 

Gordon R. Ward. 

2, Pcrham-crescent, West Kensington, W., July 8th, 1913. 

MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Continued from p. 47.) 

XV.— Liverpool: The Stand made against the Act. 

Up to January, 1913, nearly all the practitioners in 
Liverpool at least professed their eagerness to fight the Act. 
At first only 14 went on the panel out of 577. This obviously 
would not suffice for a population that must soon amount 
to some 800,000 persons. The provisional committee formed 
in 1912 by the British Medical Association held many 
meetings to protest against the Act, and displayed generally 
a good deal of activity. Only about 30 practitioners appeared 
to have hesitation, or admitted that they were uncertain as 
to whether or not they would go on the panel. It was 
calculated that, setting aside certain retired ship surgeons, 
some qualified medical men practising dentistry, and a certain 
number of official medical men, there were more than 500 
practitioners who might go on the panel, yet of these only 
35 had failed to sign the pledge not to serve. When the 
improved terms were offered resistance did not at once dis¬ 
appear. A meeting of the profession was held, and at this 
gathering only 12 practitioners present voted in favour of 
accepting the better offer. But such a decision did not 
mean very much, for at least half the local members of the 
profession were absent from the meeting. Another meeting 
was convoked in Hope Hall to dispel uncertainty as to the 
situation, and every practitioner in Liverpool was urged to 
attend. Once again only half the members of the profession 
were present. Yet this meeting was held at a critical time, 
that is, just a week before the date when the medical service 
under the Act came into force. Even at this late hour 
236 votes were recorded against working the Act and only 
5 in its favour. But simultaneously in London the British 
Medical Association had decided to hold a meeting in a 
fortnight’s time to consider whether the members of the 
profession should be relieved from their pledge not to accept 
service under the Act. This caused a panic in Liverpool. 
What was the good of holding out and losing their oppor¬ 
tunities on the panel if, a fortnight later, they were to be 
relieved from their pledge? Then, a day or two later, a 
threat was published that there would be sent down to 
Liverpool a number of part-time practitioners who 
would have given to them the right to practise amoDg 
the wives and families of insured persons at stated rates. 
This broke down the resistance to the Act. Meetings 
were held in all parts of the town, and on each occasion 
reports were received that the number of practitioners 
yielding was increasing daily. Thereupon the Liverpool 
Provisional Committee decided, by the somewhat narrow 
majority of 15 to 12, to adopt the resolution that had 
already been carried in the Surrey county—i.e., that they 
could no longer condemn their professional brethren who, 
under dire financial stress, proposed to go on the panel. 
Nor was this all. Two members of the Liverpool Com¬ 
mittee on their own responsibility sent out a postcard signed 
with their initials making the above decision of the Pro¬ 
visional Committee known to those practitioners who were 
specially interested in the matter. This postcard was 
received on a Sunday morning ; and the resolution that bad 
been carried was printed in the papers that were published 
on the Monday morning. The card, therefore, did not 
precede the public announcement by many hours, but none 
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the less the waverers professed to have been greatly 
influenced by it. And all the time rumour would have it 
that the Government had a thousand medical men ready 
to be sent anywhere for the sake of strike-breaking. 
Further, it was suggested that in Liverpool the Government, 
regarding the matter solely from the political point of view, 
might do what it chose, having no seats to lose, for the only 
Liberal Member for Liverpool is Mr. T. P. O’Connor, and he 
represents an Irish quarter. 

Beginning to Work the Act. 

Thus it came about that all resistance to the Act collapsed 
in the course of a very few days. Resentment was no longer 
directed against the 14 original supporters of the Act, but 
rather against the leaders of resistance, who were accused of 
having led up to a miserable Jiatco. But there are some 
practitioners in Liverpool who think that the members of 
the profession are themselves chiefly to blame. “The 
organisation was there,” said, somewhat excitedly, a leading 
physician tome; “ why did they not use it? They would 
not take the trouble. Now they shout and say it is all the 
fault of the leaders; but why did the members let things 
slide and trust to others to do the work ? ” 

In the meanwhile, the Insurance Committee got to work 
with a good chairman, who endeavoured to conciliate all 
parties. Then the profession elected a committee, or rather 
the executive of the entire profession, consisting of 26 
members. Of these, eight are not on the panel, five represent 
the Association of the Honorary Medical Staff of the Hospitals, 
one lady represents the Association of Medical Women, and 
there are 12 panel doctors. This is considered a very repre¬ 
sentative committee. What the Insurance Committee and the 
Medical Committee have to control is not yet fully defined. 
After the first quarter of collecting contributions—that is, 
on Oct. 29th, 1912—there were in Liverpool 233,000 insured 
persons, rather less than a third of the entire population. 
But Liverpool is not divided into areas as in the counties, 
therefore the entire records must be completed before general 
estimates and statistics-can be given. Thus I was not able 
to ascertain how many insured persons were still without a 
medical attendant, but was assured that those who had not 
yet selected a panel doctor would not have any difficulty 
in getting accepted, particularly as the majority were very 
good lives. It was very rare indeed for insured persons to 
come to the Insurance Committee and complain that the 
panel doctors had refused to put them on their list. But 
many insured persons had failed to select a medical 
attendant and also neglected many other rules that must be 
carried out. Therefore the Insurance Committee had gone 
ta the expense of advertising in the papers to urge insured 
persons not to neglect putting themselves in order according 
to the Act. 

The Act and the lTotpital Nurtes. 

In regard to contracting out, the Liverpool Insurance Com¬ 
mittee have expressed willingness to consider individual 
cases. If, for instance, a person was ill at the time the Act 
came into force and the medical attendant engaged happened 
not to be on the panel, they would not ask the patients to 
change their medical advisers during the course of the illness. 
Nor would they object to a patient seeing a female practi¬ 
tioner who was not on the panel. Most of the practitioners 
on whom I called, as also the clerk and secretary of the 
Insurance Committee, agreed that the personal hostilities 
prevalent in the earlier phases of the struggle had died out, 
and that the administration of the Act was working smoothly. 
Of course there were difficulties, and exceptional agreements 
had to be accepted to meet them. Thus, for instance, hos¬ 
pital surgeons were allowed on the panel, but only for hospital 
purposes, and not to attend on the general public. There was, 
in respect to hospital nurses and attendants, a serious compli¬ 
cation if any of them desired to accept some appointment 
outside Liverpool. If these nurses were under the system at 
Liverpool of institutions that provided medical attendance 
before the Act came into force, they would have to make 
their own arrangements to secure medical advice when they 
went elsewhere. This would probably entail the loss of a 
year before they would be again entitled to medical benefits. 
But if, instead of being attached to one of these special 
institutions, the nurses are on the list of a panel doctor, 
then their claims can as easily be transferred to some other 
locality or town as in the case of a commercial traveller, an 


actor, and others whose occupations compelled them to 
change abode constantly. Therefore, at Liverpool, medical 
men attached to hospitals have been allowed to place their 
names on the panel for the sake of the nurses and other 
hospital servants, and yet they are not obliged to do ordinary 
panel doctor’s work. But ont of this another complication 
arises, and this is in regard to the medicine required. 
Of course, before the Act if a hospital nurse fell ill 
she obtained from the hospital dispensary the medicine 
needed. It follows, however, that if the hospital now 
dispenses medicine it should receive the la. 6 d. allowed 
for that purpose and the house physician or surgeon 
who attends the nurse should receive the 7 s. per annum. 
But, on the other hand, this system entirely destroys the 
principle of the free choice of doctor so far as the hospital 
nurse is concerned. It would be rather invidious for a nurse 
to inform a member of the hospital medical staff under 
whom she was daily employed that, though he had put his 
name on the panel solely for the purpose of attending her in 
sickness, still she would not accept his services. This is the 
more serious an objection as, unfortunately, members of 
hospital medical staffs are not always on the best of terms 
with the hospital nurses and servants, as many of my readers 
know. 

Difficulty of Obtaining Hospital Treatment. 

In regard to the Liverpool hospitals, it is becoming more 
and more difficult to obtain the admission of patients. The 
financial resources are strained now that the Act has come 
into force, but the more easy access to medical advice has 
led to the discovery of a large number of persons in need 
of operation. Such discoveries will lead in many cases to 
earlier treatment, and in that way the National Insurance 
Act will benefit generally the health of the nation, but it 
puts for the time being a great strain upon hospitals. 
Several cases were mentioned to me by practitioners in 
illustration of how difficult it was to gain admission for 
their patients to the hospitals. A dock labourer, who 
suffered from an aggravated form of bronchitis and lived 
in a common lodging-house where the lodgers are not 
allowed to remain in bed during the daytime, could find no 
hospital that would take him in. A case of hernia was in 
similar plight, though the need for operation was, of course, 
not urgent. The patient ignored the condition which was 
discovered during an inspection by the panel doctor. A very 
wretched specimen of poverty with an injured foot was 
rejected as “too dirty for a general hospital.” The situa¬ 
tion, it will be seen, is difficult. There is almost need 
of a recognised hospital for this class of persons. For 
instance, how can a panel doctor do the best for a very poor 
insured person who had broken his leg ? What ambulance 
should be emp'oyed to remove him ? No one quite knows how 
far the insured person is entitled to avail himself of various 
benevolent institutions, of ambulances, and other organisa¬ 
tions of help to the suffering which were established long 
before there was any question of compulsory insurance. 
Some of these poorer classes of insured persons in former days 
would have been sent to the workhouse infirmaries, and here 
the friends of such patients were sometimes made to pay. 
and to pay as much as or more than the 7a. allowed by the 
National Insurance Act. To-day, however, the Poor-law 
guardians cannot get anything from the insurance funds to 
compensate the loss of what they used to get from the 
families of the patients. Thus, at least in Liverpool, an 
insured person finds it is no longer so easy to obtain 
admittance even to the workhouse infirmary. 

Contracting Out and Malingering. 

To return to the question of contracting out, the docn- 
ments sent out by the Insurance Committee for non-panel 
doctors to sign puts them in a position that is almost 
identical to that of a panel doctor, and many have refused 
to sign. A physician who is not on the panel explained to 
me that his three servants had contracted out so as to avail 
themselves of his services should they fall ill. Then there is 
a young woman who used to come to him as a private 
patient and pay 2*. 6 d. for advice and medicine. Now this 
patient is insured, but having contracted out, came to him 
under this latter system. Therefore, instead of medicine he 
gave her a prescription. But the panel chemist refuses to 
dispense this prescription under the Insurance Act schedule 
for drugs. On the other hand, if the chemist makes ordinary 
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charges these will entirely wreck the financial basis on which 
the system is intended to work. Then there is undoubtedly 
considerable danger that contracting out may encourage 
malingering. Perhaps, however, I should not actually use 
the expression “to malinger.’* “To display softness " was 
suggested to me as a more correct expression. Both patient 
and physician are apt to be too soft—the first to think too 
soon that he is ill, and the second to show too ready a 
sympathy. Private practitioners who are not on the panel 
might get a reputation for easily giving certificates and 
make money at the expense of the insurance funds by 
encouraging what might verge upon malingering. Of course, 
this could be checked if the Approved Societies sent some 
medical officer round to control certificates given by non¬ 
panel practitioners, but this must lead to friction, and, 
indeed, cannot be suggested. The best would be to make no 
distinction between panel and non-panel doctors. In either 
case a referee dealing with malingering would be very useful 
as a protection not merely in regard to the insurance funds 
but also of the medical practitioner. The latter always 
stands between two fires—the patient thinks he is too harsh, 
and the insurance administration is apt to accuse him of 
being too lenient. 

Paying Panel Doctors for Nothing. 

That the non-panel doctor is holding his own at Liverpool 
may be considered established by the fact that not much 
more than a third of the available practitioners are on the 
panel, and some of them are coming off. The patients also 
are in many cases showing their preference for the inde¬ 
pendent practitioner. Thus, I came across a non-panel 
doctor who during the day had been consulted by 17 insured 
persons, from whom, of course, he received the ordinary 
fees. On the other hand, a friend of his who was a panel 
doctor remarked that he had hardly seen any patients at all, 
that he was having an easy time, receiving money from 
insured persons who, however, did not trouble him when ill. 
There is a strong impression that some panel doctors have 
too many insured persons on their list and therefore cannot 
attend to them properly. The question of limiting the 
length of the list of insured persons, alluded to in 
previous articles, has come up at Liverpool. The 
Insurance Commissioners, it is urged, should establish 
a limit, not more than 2000, or at the very utmost 
2500 on any one list. At Liverpool, however, I was assured 
there was a practitioner who had a list of 3500, and he had 
no assistant but a couple of nurses to help him. Another 
was credited with a list of 4200, but had a partner and an 
assistant. Such stories, added to others floating about, 
deter the better class of patients from consulting their panel 
doctors. When the Government begins to inquire it will 
be found that some medical men are getting money for 
nothing, and this because the insured persons inscribed on 
their list do not consult them when they need medical 
advice. 

This does not occur among the very poor, but among 
the small trading class and others who have been in 
the habit of paying the usual fees. They have likewise 
been accustomed to the attentions of practitioners who 
are cultivating their practice and striving to win the 
confidence and affection of their patients. For contract 
work this is not so necessary and the time needed 
cannot be spared. The more intelligent patients very soon 
discriminate between contract and private practice. They 
will complain more and more, and the Government, when it 
has time to inspect and to inquire, will find, I was told,' 
that, in any case at Liverpool, the Act is not working 
satisfactorily among a large and influential class of the 
community—people of small means, but who are house¬ 
holders, ratepayers, and voters. 

(IV) be continued.) 


Donations and Bequests.— The late Mr. 
A. King, of Worthing and London, who left property 
amounting to over £60,000, has directed that on the falling 
in of several annuities and after the death of his wife his 
property should revert to Guy’s Hospital.—King Edward’s 
Hospital Fund for London has received a contribution of 
£2000 from the Drapers’ Company, being the half-yearly 
annual subscription of £4000. 


MOTORING NOTES. 

(From a Special Correspondent.) 


The Darracq Valrelcst Engines. 

A considerable number of medical men have been 
attracted by a feature of this oar—viz., that a hundred 
separate parts in the poppet valve type of engine are here 
displaced by a rotary distributor. The car is sold at less 
than £300, complete with Cape-cart hood, wind screen, 
head lamps, side lamps, tail lamp, horn, jack, pump, tool 
outfit, and a fifth wheel with tyre, and if it has a satisfactory 
engine it should appeal to the medical profession. With a 
view to answering inquiries about the engine, I not only 
communicated with various owners of this type of car, but 
also accepted an offer from Messrs. Darracq and drove one 
for several days, taking a trip of some 200 miles in it and 
also utilising it for ordinary professional visiting. 

The main points of a car for a doctor may be summed up 
as follows : simplicity and accessibility in construction, ease 
in starting, lightness on tyres, cheap up-keep, and low petrol 
consumption. Most things in this world are, I presume, 
a compromise; nothing is absolutely perfect, not even 
a motor car, but from an experience of a part of a 
week, during which, without any representative of the 
makers, I used and drove this car, I came to the conclusion 
that to a great extent it complied with the essential points 
cited. In this Darracq engine the valves, springs, tappets, 
and camshaft are replaced by a cylindrical distributor driven 
by a silent chain from the forward end of the shaft. The 
distributor is a working fit in a casing cast close to the top of 
the cylinders. Its section varies from an annular shape 
between the cylinders to a D section opposite the combustion 
head ports. This D section permits of a through con¬ 
nexion at the proper time between the inlet gas chamber 
and the combustion chamber, also of a communication with 
the exhaust at the scavenging period. An important point 
is that at the moment of explosion the piston covers the 
port, so that the distributor is isolated from the combustion 
chamber at the period of the greatest heat. Excepting these 
points, the 12-horse power valveless Darracq is built on stan¬ 
dard lines. It has four cylinders cast en bloc , 75 mm. bore, and 
120 mm. stroke. Ignition is by a high-tension Bosch magneto, 
with variable timing, controlled by a lever on the steering 
wheel. Cooling is effected by a gilled tube radiator with 
fan and gear-driven pump. The clutch is of the leather¬ 
faced cone type, and the carburettor is a Zenith. The control 
is by a foot accelerator inter-connected with a lever on the 
steering wheel. Four forward speeds and a reverse are pro¬ 
vided, all controlled by a lever working in a gate quadrant. 
Lubrication is by pressure to the crank case, and thence by 
splash. An ordinary bevel drive is employed. The side 
brake is of the internal expanding type on the rear road 
wheels, and the foot brake an external band acting on the 
propeller shaft. Both were found to hold the car easily in 
either direction on a steep gradient. 

I found the car run smoothly. At first she was rather 
troublesome to start, but after the plug gaps had been set a 
little nearer I had no trouble on this score. The clutch 
engaged easily, and the speeds could be changed without 
any trouble. Hills, unless of a severe character, were mostly 
negotiated on the third speed, especially after I had acquired 
the knack of using the advance spark lever. The switch, 
placed down close to the rug, might be made more accessible. 
Of course, an important point is, will the distributor wear 1 
May it early fail to make a good gas-tight joint with the 
cylinder ports 1 As it is well lubricated, there seems little 
reason to anticipate trouble in this direction. Another point 
is that the silent chain drive of the distributor may not 
prove a success. Experience, however, negatives this. 

Concerning Radiators. 

Some parts of a car rarely give trouble, as, for instance, 
a well-designed, well-constructed radiator. Its object, of 
course, is to cool the circulating water, which is achieved by 
the difference in temperature of the water flowing through 
the tubes and that of the air in contact with their exterior 
surface. The velocity of the circulating water, the velocity 
of the encountering air, and the extent of surface in contact 
with that air account for the efficiency of the system. The 
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honeycomb type of radiator has great merit, but it has one 
defect—it is costly to make. Some radiators have over 5000 
tubes in them, and when they leak they are difficult to repair. 
The gilled tube radiator, with a tank on top and a tank 
below, and three or four rows of gilled tubes joining 
the two, is the most popular type. These tubes are put 
in the top and bottom plate, sweated in, and then the 
tanks are built on the top and bottom respectively. 
Most soldering work is now well done, but as a result of 
“traumatism,” or merely as a consequence of vibration, a 
tube may leak. I know of no more difficult task than 
trying to diagnose the position of the leak—except, perhaps, 
having to repair it, when it is diagnosed. Most men can use 
a soldering iron, but few, even including whitesmiths, can 
turn out a good repair of a leaky radiator. Here the expert 
comes in. But for those who like to try I can give this 
advice: use ordinary solder and spirit of salt; the latter is 
better than fluxite for this work, but the one essential thing 
is cleanliness. It is not always necessary to undo the whole 
of the bottom tank for one leaky tube. First localise the 
tube, then cut a hole in the bottom of the tank underneath 
it, and then, through the hole, do the soldering, after¬ 
wards blocking up the hole by soldering on a piece of 
metal. Should this procedure be found too difficult, I can 
recommend Messrs. Randall and Co., of Green-street, 
Paddington, London, and Mr. Jackson, of 9, High-street, 
Welling, Kent, as reliable coppersmiths who turn out satis¬ 
factory repairs both for the ordinary gilled and honeycomb 
types of radiator. 

A Useful Motor Alarm Clock. 

Messrs. Brown Brothers, of Great Eastern-street, London, 
E., have recently placed on the market a novelty in the 
shape of a motor alarm clock, which should be useful in 
reminding doctors on their rounds of any special appoint¬ 
ment. The holder is angular shaped for fitting to the 
dashboard, but the clock can be taken out of the holder and 
used elsewhere. It goes for 30 hours with one winding, and 
each instrument is accurately tested on a vibration board 
before being sent out of the factory. At the price (11».) it 
certainly seems a useful accessory. 

Petrol: Vitalisers anil Economy. 

Of late years many suggestions have been made to 
improve the power and the mileage to be obtained from 
petrol by the addition of certain ingredients, such as picric 
acid or camphor. It is very doubtful whether these additions 
have any effect save on the mind of the observer. All who 
drive cars must have noticed that on some days the car 
will run better and use less petrol than on others, even 
though neither camphor nor picric acid has been added. 

Any direction in which petrol can be economised is of 
interest whilst the present high price of this commodity 
obtains. Not a little of the spirit is usually wasted when 
filling up the average tank. Of the several contrivances on 
the market designed to obviate this waste—none of which is 
perfect, so far as my experience goes—the “Empty Quick” 
of the Atlas Syndicate, 124, High-street, Kensington, best 
fulfils its object. The device is quite easily fitted into 
the opening of any size petrol can. no screwing on being 
required, and a slight twist of the collar on the outlet allows 
the petrol to flow through a wire gauze filter into the tank. 
The " Empty Quick," which is made of brass, and costs 10«., 
should be carried on the car, thus avoiding the necessity of 
using the funnel of the average garage man, which is, in 
my opinion, not above suspicion. 

The Dvoo Spring Jack. 

In “Motoring Notes” in The Lancet of April 5th the 
importance of thorough lubrication of each member of a car 
spring was pointed out as an essential in maintaining 
resiliency, and to ensure comfortable travelling. To save 
the bother of removing and dismantling the springs to 
introduce a lubricant and thus save wear and squeaky 
noises, the spring jack has been introduced. It consists of a 
kind of cramp with two adjustable ends, which are placed on 
cither side of the spring, and when screwed up permit of the 
removal of dirt and rust, and the introduction of a lubricant. 


The Cost of Motoring. 

Dr. A. R. G. Pocock, of Beaconsfield, Bucks, sends us the 
following useful information :— 

I append the complete running cost of an 8 h.p. Renault 


car from December, 1911, to May, 1913, during which time 
the car covered 12,560 miles. There was no involuntary stop 
until 12,080 miles had been run, when the block pinion in the 
back axle sheared as the result of an accident, the cost of 
replacement and reassembling being £3 10s. The Michelin 
tyres have done more than 8000 miles each without re¬ 
treading, which is largely due to the use of the Harvey-Frost 
Vuleaniser. The petrol consumption was 31 miles per gallon. 
The mechanical repairs include one new ball race, renewal 
of pinion in back axle, relining side-brakes at 12,080 miles, 
and rebushing steering radius rod. The engine and gear¬ 
box have never been cleaned or adjusted and are still 
running well. 

Running Cost. 


Petrol. 


£ 8. 
30 0 

d. 

0 

Tyres. 


15 15 

3 

Lubricating oil 

... 

2 15 

0 

Grease. 

... 

0 6 

0 

Insurance 

... 

6 5 

0 

Licences—Car 
driver) 

(one 

2 1 

6 


£ s. d. 

Mechanical replace¬ 
ments . 2 10 6 

Hack axle (accident) 3 10 0 

63 3 J 

Depreciation—20 % 
or cost of car ... 45 0 0 


Total ... 108 3 3 


The cost of running the car, including depreciation, 
works out at slightly under 2 \d. per mile. Wages are not 
included, since they would vary in different places. 

I should add that I also possess a 13-9 li p. Renault which 
has run 23,000 miles, the cost being 5 J. per mile. It is of 
interest to note that the cost of running a car exactly twuce 
the horse power is rather more than twice as much. 


MANCHESTER. 

(From our own Correspondent.) 


Appeal for the Royal Infirmary. 

The chairman of the Royal Infirmary has issued another 
appeal on behalf of the building of the new central branch 
for accidents and out-patients now in course of erection. Up 
to July 5th £11,000 have been promised or paid towards the 
£25,000 needed. It is the ambition of the infirmary 
authorities to be able to report to His Majesty the King, who 
is the patron of the Royal Infirmary, that the total sum has 
been raised for this important outpost of the infirmary, and 
as a memento of the visit of Their Majesties on the occasion 
of their visit to the city on July 15th. During the year 1912 
nearly 25,000 persons received treatment in temporary 
buildings in the centre of the city. 

Sleeping “ Lessons” in Infants' Schools. 

Ashton-under-I.yne has ranged itself with Buckingham¬ 
shire and has adopted sleeping “ lessons ” as the latest step 
in aiding the instruction in the infant classes at its 
elementary schools. This afternoon nap was advised as a 
necessary and beneficent aid by a woman inspector from the 
Board of Education. The educational syllabus has been 
revised, and half an hour is devoted every afternoon to the 
easily acquired habit of at least resting, even if the tiny 
scholars cannot at once fall asleep. 

Outbreah of Smallpox at Hoyt on. 

An outbreak of small-pox occurred at Royton in the week 
beginning June 29th. Five cases were removed to the 
isolation hospital. It is possible that the infection may have 
been introduced along with raw cotton, of which a consider¬ 
able quantity is used in the town. 

July 7th. 

BIRMINGHAM. 

(From our own Correspondent.) 


University Degree Congregation. 

Tms was held in the Great Hall of the University on 
July 5tli. Mr. Gilbert Barling, the new Vice-Chancellor, 
referred to the great loss which the University had sustained 
in the death of Alderman Beale, the first Vice-Chancellor. 
He called attention to the coming visit of the British 
Association, and commented upon the fact that Sir Oliver 
Lodge had been selected by his colleagues of the Association 
to act as Piendent of the Birmingham meeting. An 
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unexpected incident in the Vice-Chancellor’s speech was the 
unveiling of a striking portrait of the Chancellor, the Right 
Hon. Joseph Chamberlain, which had been presented to the 
University by Mrs. Chamberlain. The Vice-Chancellor recalled 
that it was by Mr. Chamberlain’s interest and exertions that 
the University was brought into existence, and his enthusiasm 
rendered it possible for those splendid buildings and equip¬ 
ment to find a place there. In a letter from Mrs. Chamberlain 
accompanying the portrait was the following :—*• I also gave 
it as a token of my own interest in all that concerns the 
University, and my earnest hope that future generations will 
see it develop into all that its founders dreamed of when it 
was established.” The portrait is a copy by W. A. Menzies 
of a portrait painted by the late Charles \V. Furse in 1904 
for the Cordwainers’ Company. Among the degrees con¬ 
ferred were four Doctors of Medicine and ten Bachelors of 
Medicine and Bachelors of Surgery.—Mr. Charles A. Leedham- 
Green, surgeon to the Queen's Hospital, has been appointed 
joint professor of surgery in place of the late Professor 
Jordan Lloyd. Mr. Albert Lucas, surgeon to the. General 
Hospital, has been appointed lecturer in general surgery for 
dental students, to succeed Mr. W. F. Haslam, who was 
recently made professor of surgery. 

Neva Tuberculosis Centre. 

The new Birmingham tuberculosis centre and city 
analyst's laboratory, which have been established in the 
building in Broad-street formerly occupied by the Water 
Department, were officially opened on July 4th by the Lord 
Mayor (Lieutenant-Colonel Martineau). The tuberculosis 
centre is on the ground floor, and is divided into wings 
arranged on either side of a large waiting-hall. Rooms for 
consultation and tuberculin treatment are provided for both 
sexes, and there are small dressing boxes in the waiting-halls. 
Two rooms are reserved for infant consultations. The city 
analyst’s laboratory occupies the whole of the upper floor. 
New quarters for the tuberculosis work were badly needed as 
the accommodation hitherto provided was very inadequate, 
so much has the work grown. The centre will act as the 
headquarters of the tuberculosis work under the city 
council. It is intended for the examination and observa¬ 
tion of patients and for dispensary treatment, examination 
of contacts, and for the after-care of cases after sana¬ 
torium treatment. It will be also a general information 
bureau and an educational centre. Both insured and un¬ 
insured cases will be treated. At present about 900 
patients attend each week, but it is expected that before 
long 2000 will be in attendance. 

July 7th. 

SCOTLAND. 

(From oub own Correspondents.) 

Annual Report of the Public Health Department of the City 
of Edinburgh for 1912. 

Dr. A. Maxwell Williamson, medical officer of health for 
the city of Edinburgh, has issued his report for the year 
1912. The following is a summary of the statistics for the 
year under review. The population of the registration area 
at census was 320,769. The e-timated population to the 
middle of the year (including Craiglockart Poorhouse) was 
321,884. The natural increase—i.e., excess of births over 
deaths—was 1645. The period therefore required to double 
the population would be 136 years. The area of the city is 
11,416 acres, or, excluding the public parks and principal 
open spaces, approximately 6267 acres. The density of the 
population is 28'0 persons per acre over the total area. The 
number of houses inhabited is 71,327 and of unoccupied 
habitable houses 5284. The ratio of population to occupied 
houses is 4-51. Marriages registered numbered 2857, and 
the registered births, corrected for country births, were 
6346, giving a birth-rate of 19- 71. The deaths, corrected 
for country deaths, were 4701, a death-rate of 14' 60. 702 
deaths occurred under one year, or 110 per 1000 births. 
The death-rate from pulmonary tuberculosis was 126 per 
1000. Dr. Williamson draws attention to the death-rate 
of 14 6 per 1000. This figure approximates very closely 
to that for the previous three years, and is the lowest that 
has ever been recorded in the city. Forty years ago the 
death-rate reached 26 per 1000 ; 20 years ago 20 per 1000, 
and 12 years ago 18 per 1000 ; since when there has been a 


gradual but decided decrease up to the present time. It is 
also clear that the rate of mortality follows very closely the 
housing conditions of the people, and it is along these lines 
that further improvement must be looked for. There is a 
marked diminution in the number of notifications of infec¬ 
tious disease. The actual number received was 1595 as com¬ 
pared with 1967 during 1911, and 2277, the average for the 
previous three years. An important development for curtail¬ 
ing the spread of diphtheria was the institution of a regular 
inspection of contacts by means of examination of throat 
swabs. This was carried out in nearly 1000 cases, and the 
report was positive in 5-8 per cent, of them. Isolation was 
then carried out until complete recovery. The importance of 
sending as many cases of whooping-cough to hospital as 
possible (among the poorer classes) is again emphasised. 
This is not only because of the curative measures adopted 
there, but also as a means of limiting the spread of this 
disease, admitedly so fatal to young life. The gradual dis¬ 
appearance of typhoid fever from the city is pointed out. 
Only 29 cases of the disease were reported, and a considerable 
proportion of these were imported cases. The value of the 
voluntary lady health visitors is recognised. There are now 
nearly 300 engaged in the work. Considerable space is 
given to describing the changes taking place at the city 
hospital to allow for expansion to meet the increased 
demand for accommodation taking place under the National 
Insurance Act. 

Insurance Work in A berdeen. 

Negotiations with regard to special fees for night dis¬ 
pensing have been in progress in Aberdeen, and it has been 
decided, subject to the approval of the medical profession, 
that a fee of 3d. per prescription should be charged for 
prescriptions made up from 10 p.ai. to 12 o’clock, and a fee 
of 6 d. per prescription for prescriptions dispensed between 
midnight and 8 a.m. It is understood that the chemists are 
agreeable that the extra fee should come out of the drug 
fund if the proposal is approved. 

Joint Sanatorium Scheme. 

On July 4th a meeting was held in Aberdeen County 
Buildings of representatives of various local authorities for 
the counties of Aberdeen, Kincardine, Elgin, and Nairn with 
regard to the erection of the proposed joint sanatorium for 
the counties named under the National Insurance Act. 
After discussion a general agreement.was come to that it 
was desirable to combine for the purpose of arranging for a 
sanatorium. Draft heads of agreement were adjusted, and 
these will be submitted to the several local authorities. 

July 8th. 

IRELAND. 

(From our own Correspondents.) 


The National Insurance Act: Report of the Conjoint 
Committee. 

The report of the work of the Conjoint Committee since 
its formation in June, 1912, has been issued. As regards 
organisation. Local Medical Committees have been formed in 
the various administrative areas, and these committees have 
been recognised as statutory bodies under the Act. An 
undertaking, binding the signatories not to accept any office 
under the National Insurance Act or under a Friendly Society 
without the consent of the medical committee of the area, 
has been signed by 90 per cent, of the entire profession. 
The committee has also secured that the medical prac¬ 
titioners nominated for the Insurance Committees by the 
Insurance Commissioners shall be chosen from lists sub¬ 
mitted by the Local Medical Committees. The Con¬ 
joint Committee's request that the profession should 
be represented on the Medical Benefits Inquiry Committee 
was refused, although two of the largest Friendly Societies 
were directly represented. A suggestion that the medical 
benefit might be extended to the six county boroughs in 
Ireland at the same remuneration as in England, but to 
include dependents, was placed before the profession in the 
county boroughs, but everywhere refused. The Medical 
Benefit Committee has not yet reported to Parliament. 
The Conjoint Committee relates the story of the 
‘‘panel’’ offer for certification, and makes it clear that 
the offer was not accepted by the committee, but was 


110 The Lancet,] 


IRELAND.—BERLIN. 


[July 12, 1913 


referred to local meetings of the profession. A special 
subcommittee of the Conjoint Committee was appointed to 
deal with sanatorium benefit, and various matters of detail 
were satisfactorily settled. In regard to the maternity 
benefit, the Local Government Board issued a circular to 
boards of guardians recommending that women in receipt of 
maternity benefit should not be regarded as 1 ' poor persons ” 
for purposes of the Medical Charities Act. Owing also to 
the protest of the Conjoint Committee, a recommendation of 
the Insurance Commissioners to the Friendly Societies that the 
fee to medical men in maternity cases should Ire fixed at 7s. 6 d. 
was dropped. It is clear that the Conjoint Committee has 
performed much useful work for the profession. On only 
one point—that in relation to the “ panel ” offer— has the 
committee been criticised, and most of the criticism on that 
point has been due to misunderstanding. 

The Delegates' Meeting. 

There is reason to believe that the meeting of delegates 
on July 17th will result in the restoration of unity in 
the profession, and that the Irish Medical Association will 
again takes its proper place in the professional organisation. 
The most important motion on the agenda suggests that 
a representative committee should again be formed, con¬ 
stituted like that of the existing Conjoint Committee, but 
with the addition of direct representatives of each Local 
Medical Committee. A warm discussion is expected on the 
sanatorium benefit owing to the irritation aroused by the 
recent action of the Insurance Commissioners in delegating 
to their “medical advisers” the duty of signing preliminary 
reports. The delegates will be asked to condemn the 
appointment of these “advisers,” and to reaffirm the 
principle that all certificates should be signed by the medical 
attendant. 

The Sanatorium Benefit in Dublin. 

The Commissioners have declared that the signing of 
preliminary reports for applicants for sanatorium benefit is one 
of the duties of the “ medical advisers ” recently appointed, 
and that the applicant who will not avail himself of the 
“ facilities ” thus provided must obtain the certificate at his 
own expense. Hitherto the Insurance Committee, on the advice 
of the Commissioners, have paidafee of 5s. for each preliminary 
report, signed by the applicant's medical attendant. The 
position taken by the Irish Commission is in direct opposi¬ 
tion to the advice given by the Departmental Committee on 
Tuberculosis, of which committee the Medical Commissioner 
was a member. In the interim report it is laid down that 
Insurance Committees should make arrangements with 
medical practitioners for the early reporting of cases of 
tuberculosis, and the report repeatedly emphasises the 
necessity of keeping in close touch with general medical 
practitioners. 

Royal Hospital for Incurables. 

The annual meeting of the Royal Hospital for Incurables, 
Dublin, was held on July 3rd. The hospital at present houses 
213 inmates, but plans have been adopted to increase the 
accommodation to 248. The older part of the hospital build¬ 
ings will also be reconstructed. The foundation-stone of the 
extension is to be laid in August by the Lord Lieutenant. 

Memorial to Sir Henry R. Srcanzy. 

A public meeting representative of all classes in Dublin 
was held on July 3rd, under the presidency of the President of 
the Royal College of Surgeons, to establish a memorial to the 
late Sir Henry Swanzy. It was generally felt that the 
best memorial would be the completion of the Royal 
Victoria Eye and Ear Hospital, an institution which 
almost owes its existence to Sir Henry Swanzy’s energy and 
interest. On the executive committee formed to take the 
necessary steps are the Lord Mayor of Dublin, the Lord 
Chancellor of Ireland, the President of the Dublin Chamber 
of Commerce, the President of the Incorporated Law 
Society, the Provost of Trinity College, the President of the 
Royal College of Physicians, and the President of the Royal 
College of Surgeons. 

Portrait of Dr. Magee Finny. 

Dr. \V. E. St.L. Finny has presented to the Royal College 
of Physicians an oil portrait of Dr. J. Magee Finny, who 
was President of the College in 1891 and 1892. 


Health of Belfast. 

According to the report submitted on July 1st’ by the 
medical officer of health there is a reduction of 53 over last 
month in the number of cases notified of infectious diseases. 
The diminution is most marked in typhoid fever, diphtheria, 
and scarlet fever. It is, however, curious that scarlet fever 
—now for some years epidemic in Belfast -is still prevalent 
in the east division of the city, and especially in the houses 
of the working classes. This may be due to carelessness in 
the care of mild cases on the part of parents. 

The National Insurance Act. 

At the co. Louth assizes on July 2nd an appeal was 
heard. The father of a girl who was a member of 
a society and who fell ill and was confined in an asylum, 
claimed as a “dependent” of his daughter and gained 
a decree for the amount of her benefits. The society 
appealed. Under the Act the determination as to who are 
the dependents rests with the insurance society or com¬ 
mittee, and counsel for the society offered to pay the benefits 
to the girl, but refused to recognise the father as a 
“dependent.” This offer was accepted. The Chief Baron, 
who heard the appeal, said that, taking the provisions of the 
Act and rules together, he was of opinion that the case ought 
to have gone to arbitration, but he presumed that the under¬ 
standing given regarding payment to the girl would be 
carried out. 

July 8th. 

BERLIN. 

(From our own Correspondent.) 

Regulations for Midnzices. 

New regulations for registered midwives have recently 
been issued by the Prussian medical department. The 
midwife has, according to the regulations, the duty of 
notifying the district medical officer of health every case 
of death of a pregnant woman or of a woman in labour. The 
same holds good for cases of fever of more than 38° C. in 
childbed or after an abortion ; also for cases of ophthalmia 
neonatorum, of pemphigus, or umbilical suppuration. The 
midwife is further obliged to notify cases of cholera, 
diphtheria, puerperal fever, small-pox, dysentery, seal let 
fever, enteric fever, erysipelas, and tetanus happening in 
her residence or in the house of any woman attended by her. 
She must state if she herself suffers from cancer, gonorrhoea, 
or if suspicion of syphilis exists either in herself or in any 
woman examined by her. These new regulations are rather 
strict and require a good deal of medical knowledge on the 
part of the midwives which they are scarcely likely to show. 

An Obscure Epidemic in Barracks. 

An epidemic has broken out in the barracks of an infantry 
regiment in Osnabriick Province of Hanover, where suddenly 
many of the soldiers became ill with gastric symptoms, 
with vomiting, diarrhoea, and great weakness ; 300 men were 
attacked. The hospital arrangements of the city were 
insufficient for such a sudden outbreak, so that the slighter 
cases had to stay within the barracks, where rooms were 
provided for them. Fortunately, the course of the epidemic 
was not a severe one, and no death has occurred. The 
cause of the epidemic has not yet been discovered ; it was 
first alleged that the cases were lead poisoniDg, caused by a 
defect in the cooking vessels; then poisoning by meat was 
suggested, and this hypothesis was until recently maintained 
because an officer who had inspected the kitchen of the 
barracks and tasted the food had also become ill. But investi¬ 
gations in this direction were without result. Some of the 
incriminated cattle had been sold to the civil population, too, 
but no case of poisoning has occurred among them, so that 
it appears likely that the infection had its source within 
the military kitchen. The men said that the meat was very 
good, but that the potatoes were bad. Recently it was 
announced that paratyphoid bacilli were found in as many 
as 24 of the cases. 

.1 ntiraccinationitts Fined. 

Two Frankfort medical men known to be opponents of 
compulsory vaccination were recently fined by a court for 
contravention of the epidemic laws. One of them. Dr. S., 
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had attended a lady who had come from Riga, in Russia, 
where an epidemic of small-pox existed at the time. Dr. S. 
and his child became ill with a suspected exanthem, which 
he believed to be chicken-pox, although his child, which, 
of course, had never been vaccinated, died after a few days. 
The other medical man, Dr. B., had attended a patient for 
small-pox but did not notify the case until the district 
medical officer of health ordered the patient to be con¬ 
veyed to the fever hospital, where she died from cardiac 
w eakness. He had also attended Dr. S. during his illness. 
At the trial the wife of Dr. S. gave evidence that she 
believed that her husband had contracted small-pox. 
but that Dr. B. held the opinion that the case was 
chicken-pox ; she had nevertheless taken all the necessary 
measures for disinfection. The public prosecutor pleaded 
for a verdict of manslaughter by neglect, but the court only 
fined the medical men for contravention against the epidemic 
laws , because they had omitted to notify the cases. It was 
said in the judgment that it had not been proved to the court 
that the death both of the child of Dr. S. and of the patient 
of Dr. B. were due to manslaughter by neglect. It is remark¬ 
able, and speaks for the efficacy of compulsory vaccination 
in this country, that no other cases of small-pox have 
occurred in Frankfort. 

July 8th. 


ITALY. 

(From our own Correspondent.) 


Government Trading in Quinine and Thymol. 

The State manufacture of quinine is in a most flourishing 
condition. For the year 1911 12 the receipts were £113,000, 
with a net profit of £36,750, the highest on record. This 
was mainly due to the large sales to foreign Governments, 
as the sale of quinine in Italy was sensibly diminished. The 
profits were transferred to the fund for the prevention of 
malaria, which on June 30th, 1912, had to its credit a sum 
of nearly £50,000. This fund furnishes quinine preparations 
to consumers where they are specially needed, and subsidies 
of money to districts which have to incur special expenses in 
combating malaria, and to the Croce Rossa Italians for the 
antimalarial campaign in the Pontine Marshes, the Agro 
Romano, and Sicily. Professor Pieraceini proposed last 
month in the Chamber that the State should also undertake 
the manufacture and sale of thymol in view of the import¬ 
ance and extent of ankylostomiasis in Italy. The motion 
was referred for further consideration. 

Secret Maternity. 

Apropos the recent founding in France of an institution 
for “secret maternity,” the Rirista Ospedaliera points out 
that such institutions have existed for centuries in Italy. 
At Leghorn is the Istituto della Gravida Occulta, where 
pregnant women may be admitted as soon as their condition 
becomes evident; and at Rome is the Istituto della Celate, 
where they may be admitted at the sixth month or even 
earlier. Both at Leghorn and at Rome the women are not 
obliged to give their names, but must give some reference 
or place their names and addresses in a sealed envelope, 
which is only opened in case of death by the civil authority! 
They are even allowed to keep their faces veiled (hence the 
name “Celate”) on the entrance of the doctors as a further 
guarantee of secrecy. 

The National Congress for Occupational Diseases. 

The Fourth National Congress for Occupational Diseases, 
held in Rome June 8th~llth, was a great success both from 
the point of view of the numbers attending the Congress 
and the importance of the subjects discussed. Ankylo¬ 
stomiasis, Diseases of the Blood of Professional Origin 
Infantile Mortality in Relation to the Trades and Social 
Conditions of the Parents, Dermatitis of Professional Origin, 
and the Professional Pathology of Railway Workers were 
the five themes set for discussion. Other interesting com¬ 
munications were made on various aspects of lead poisoning 
and on the study of fatigue. Dr. Ranelletti gave a splendid 
address in the great hall of the University on the works 
of Bernardino Ramazzini, the founder of this branch of 
medical science. 

July 2nd. 
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VIENNA. 

(From our own Correspondent.) 


Medical Inspection of Schools. 

Within the last few years the problem of medical 
influence upon the conditions prevailing in public schools 
has attained a high degree of prominence in Austria, and 
one result of the interest taken in the subject is that the 
Vienna Aerztekammer (Medical Council) have organised an 
investigation in which medical men and persons occupied in 
teaching were asked to give their opinions as regards the 
statutory regulations necessary for a regular medical inspec¬ 
tion of schools and the children attending them. At a 
meeting of persons interested in the problem the three 
following general questions were submitted : 1. Ought the 
position of a medical inspector of schools to be a whole¬ 
time or a part-time appointment ? In the latter case private 
practice or some other remunerative work must, of course, 
be allowed to the holder of the appointment. 2. Ought a 
medical inspector of schools to be appointed by the board 
of health, and ought he to have authority to take action in 
any matter of school hygiene, or ought his position to be 
merely consultative 7 3. Which schools should be under 
the supervision of medical inspectors and which schools 
could dispense with such supervision ? The answers to 
these questions were given by overwhelming majorities to 
the following effect. The appointment ought at present to 
be a part-time one, because there are not enough funds for 
appointment of whole-time inspectors at an adequate rate of 
payment. The medical man should be appointed by the 
board of health, but should have a voice with respect to all 
matters of hygiene in all classes of schools ; the kinder¬ 
garten schools and the elementary schools, as well as the 
high schools and those for apprentices and the commercial 
schools should come under the scope of the law ; even the 
universities should be included, for ill-health among uni¬ 
versity students was not uncommon. A medical inspector of 
schools should limit his work strictly to the prophylactic and 
hygienic supervision of schools and school children, for in 
the opinion of the large majority of experts the medical 
treatment of school children ought not to be undertaken by 
the school medical officer under any condition whatever, so 
that the private practitioner should not suffer in the least from 
the scheme. The following points were finally summarised 
as embodying the principal requisites for a medical service 
in schools. The hygiene of the schoolrooms, the ventilation, 
the water-closets, the lighting, the heating, the cleanliness 
of the pupils and the schools, and the hours of work should 
be controlled by the inspector. All newcomers amongst 
the pupils should be carefully examined as regards health. 
Every few months all pupils should be regularly examined. 
Defects of the eyes, of the ears, of the respiratory tract 
(adenoids, tonsils), and of the teeth should be looked for, 
and the parents should be advised as to the importance of 
having them corrected. Children suffering from any disease 
should be excluded from schools, and especial care should 
be given by the inspector to cases of disease carriers 
and contacts. The following up of cases of infectious 
diseases should also be included in the duties of a 
medical inspection, though for this purpose school nurses 
should be employed and not medical men. Furthermore, 
the attention of the medical officer and the teachers should 
be directed to the prevention of diseases for which school 
work may be in some degree responsible, such as nervous 
overstrain, anmmia, and orthopaedic defects. Open-air 
games, open-air classes, and gymnastic exercises should be 
encouraged and controlled. The treatment of diseases or 
defects should be left to the family medical adviser, or in the 
case of the poorer classes the children should be sent to 
the hospitals ; special school clinics would be a very useful 
addition to the system of medical school inspection. 
Such clinics were proposed for diseases of the teeth, 
eyes, ears, nose, throat, and skin. A point raised 
in the discussion dealt with the question whether 
examination of a child by the family medical adviser should 
be a ground of exemption from examination by the school 
medical officer. This was, however, considered to be 
inadvisable. Furthermore, the school medical officer should 
keep general observation on the state of health of the 
teachers and those occupied otherwise in the schools, and 
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should also advise as to the choice of occupation, from the 
point of view of physical fitness, in the case of pupils 
leaving school. One other interesting point was raised 
namely, whether instruction in sexual matters should be 
included among the duties of the school medical officer. It 
was agreed that this subject did not belong to his line of 
work. These general principles were brought to the notice 
of the Board of Education, which will make use of them in 
calling into existence the Medical School Service in this 
country. 

Professor ron Noorden. 

As I have already mentioned in The Lancet, I’rofessor 
von Noorden has decided to leave Vienna and return to 
Frankfort. The main reason for doing so was the desire 
to be free from the duties of a director of a cliDic and 
of a clinical teachei. In Frankfort he will be able to 
devote his time to research and also to private practice. 
Professor von Noorden’s departure will be a great loss to 
scientific medicine in Vienna, for in his clinic over 300 
important contributions to the problems of metabolism have 
been made by his assistants and pupils within the last few 
years. The splendid clinic and the “ metabolism kitchen ” 
were a kind of Mecca for medical men coming from all parts 
of the world. In the search for a successor overtures are 
being made to Professor His, of Berlin, whose work on 
the pathology of the circulation and of the heart is so 
important. Many of the medical faculty in Vienna, while 
fully recognising the great position of Profeasor His, would, 
however, prefer the appointment of a successor having a 
reputation in connexion with the subject of metabolism, in 
order to continue the work inaugurated so successfully by 
the professor now returning to his old place in Frankfort. 

July 7th. 


NOTES FROM CHINA. 

(From oub own Correspondent.) 


North Manchurian Plague Prevention Service. 

Four fnllv equipped hospitals are now in working order at 
the following places : Harbin, Sansing, La-ha-sn-su (at the 
junction of the rivers Amor and Sungari), and at Aigun 
(opposite Blagovestchensk). The personnel of the service 
comprises two graduates of Cambridge, one of Edinburgh, 
and four who received their medical education in Peking 
and Tientsin. Besides these are a number of locally 
trained hospital attendants and two female Chinese 
nurses. In the absence of plague the hospitals are 
being utilised for general cases. The increasing number 
of sick who come to them for treatment proves that the 
service is quickly gaining popularity, and augurs well 
for any future epidemic, since no anti-plague measures 
can be thoroughly successful without the assistance 
and concurrence of the people. The confidence of 
the masses is being further gained by a wise regulation 
which directs that the medical officer in charge of each 
station shall give every week a public lecture, illustrated 
with lantern slides, on the subject of hygiene. On May 1st 
the staff of the North Manchurian Plague Prevention Service 
received a valuable addition in Dr. F. E. Reynolds, who 
came to take up the post of bacteriologist. Dr. Reynolds 
was recently assistant in the bacteriological laboratory of 
Edinburgh University, and since has been working in the 
laboratories of Wassermann and of Bordet. 

The Tarabagan and Pneumonic Plague. 

Bacteriological and other investigations carried out in 
Northern Manchuria, Mongolia, and Eastern Siberia during 
the last two and a half years bv the Director of the 
Plague Prevention Service, Dr. Wu Lien-teh (G. L. Tuck), 
have led him to form an opinion at variance with the 
generally accepted theory of the origin of pneumonic plague. 
Dr. Wu has satisfied himself that the epidemic of 1910 and 
1911 did not emanate directly from the tarabagan. In 
a report shortly to be published Dr Wu demonstrates that 
though the tarabagan has been proved experimentally to be 
snsceptible to the disease, yet its connexion with the 
epidemic was more fancied than real owing to the fact that 
the endemic areas happened to be localities where the 


animal was abundant. He brings evidence to show that in a 
state of nature the marmot is rarely affected. Apart from 
their scientific value these opinions have great commercial 
importance, since the trade in tarabagan skins for manu¬ 
facture into imitation sable is an extensive and lucrative 
one. On account of the plague tarabagan hunting has been 
prohibited during the last two years by both the Chinese and 
Russian Governments. 

Opium Smoking. 

In spite of the general political unrest the Government is 
continuing to enforce most stringent measures to stamp out 
the opium habit. Cultivation of the poppy has ceased in ten 
out of the 21 provinces. Throughout the country opium 
shops have been closed, with the result that well-to-do 
smokers have flocked in large numbers to the foreign settle¬ 
ments at some of the treaty ports, hoping that there they 
will be able to indulge their craving unmolested. Unfor¬ 
tunately, in many instances they have not been disappointed, 
for to meet the increased demand extra licences have been 
granted and new shops have been opened. 

The International Opium Conference. 

The Chinese Government is sending two representatives 
to the International Opium Conference, which will open on 
July 1st at The Hague. One is Dr. Wu Lien-teh, who acted 
in the same capacity at the Conference that took place 
during the end of 1911 and beginning of 1912. His colleague 
is Dr. W. W. Yen, Minister to Germany, who is peculiarly 
fitted to discuss the subject, since it was he who, together 
with the British Minister in Peking, drafted the Opium Treaty 
of May, 1911. The chief duties of the Chinese representa¬ 
tives will be to call attention to the action of the authorities 
of the foreign settlements in failing to suppress the opium 
houses under their jurisdiction; also to frame some regula¬ 
tions to govern the transport, distribution, and sale of 
morphia, cocaine, and allied drugs. 

Peking, June 10th. 


AUSTRALIA. 

(From our own Correspondent.) 


The Northern Territory. 

Professor H. B. Allen, of Melbourne, has at the request of 
the Federal Government furnished a report on the health of 
the Panama Canal Zone, with a view of comparing its con¬ 
ditions with the Northern Territory of Australia and learning 
what measures may be needed to deal with tropical disease 
in that region. In his report Professor Allen suggests that a 
practical survey should be made of all the varieties of the 
mosquito found in Australia. The Northern Territory covers 
such an enormous expanse that any positive dicta about its 
climatic possibilities for a white population may not apply 
generally. The rainfall varies in parts from 10 to 40 
inches per annum, and it is only on the coast belt that 
really oppressive conditions exist. No serious endemic disease 
has yet been shown to exist in any part of it. 

Brisbane Medical School. 

A proposal has been brought before the Queensland Branch 
of the British Medical Association by Dr. E. S. Jackson 
affirming the desirability of opening a medical school in 
connexion with the Brisbane University. When the matter 
came to the stage of preliminary discussion considerable 
opposition was manifested by several members in different 
parts of the State, and the matter was postponed in order 
that their objections might be more fully heard. 

Inebriate Retreats. 

In the report of Mr. E. Jones, Inspector-General of Lunacy 
for Victoria, it is stated that the Lara Retreat for Inebriates 
treated 127 cases last year, with a daily average of 33. Of these 
35 were readmissions. The receipts were £1490, and expendi¬ 
ture £2465. The cost to the State was less than £8 per 
head for 127 cases. Mr. Jones remarks that among those 
addicted to drugs cocaine seemed more degrading than opium 
or alcohol. Dr. H. P. Godfrey, the medical superintendent, 
points out the urgent need for a second institution more on 
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reformatory lines, and with less luxury and freedom than 
Lara, and with a minimum of six to 12 months' detention. 

Pure Food Act in Western Amir alia. 

Over 400 formulse have been deposited with the Public 
Health Department, including 100 from overseas. A list of 
proprietary medicines whose contents have been lodged and 
a separate list of those whose ingredients are on the bottle 
will be published in the press. 

Charge against a Medical Man. 

The charge against Mr. Leger Erson of having con¬ 
spired to defraud the Commonwealth by issuing false 
certificates under the Maternity Bonus Act was heard 
in the police-court. Mr. Erson admitted having signed a 
number of forms in blank but stated he thought they were 
to be used for cases he had attended. He also admitted 
there was an agreement with a nurse as to the division of 
the money. He was committed for trial with the two nurses 
who are also charged. 

Resignation of l)r. B. Burnett flam. 

Some four months ago Dr. Ham, chairman of the 
Victorian Board of Health, was granted three months’ leave 
of absence to visit England. It is now announced that Dr. 
Ham has resigned his position and that Mr. E. Robertson 
lias been recommended for the vacant position. Dr. Ham 
had recently been unable to work in harmony with the Hon. 
W. Edgar, who is Minister of Public Health, and his resig- 
nation was probably influenced by this fact. Dr. Ham was 
formerly chairman of the Queensland Board of Health and 
is well known in London. 

Insanity in It ctoria. 

The annual report of the Inspector-General states the 
number of insane-in Victoria under supervision to be 5379, 
an increase on last year. The ratio to the population is 
1 in 246-5 persons. The expenditure on asylum upkeep 
amounted to £187,391. Reference was recently made to 
the number of immigrants admitted to asylums. The actual 
figures given are 62 admissions from 19,667 immigrant 
arrivals. 

Healthy Tasmania. 

The annual report of the chief health officer (Dr. J. S. 
Purdy) is published. The population is 191,211. Tasmania 
possesses “the greatest relative natural increase of popula¬ 
tion ” in the world. Typhoid fever in Hobart has shown a 
remarkable diminution since the completion of the sewerage 
system, and the same is true of some small coast towns. No 
quarantinable disease was dealt with during the year. The 
Midwives Act came into force on Jan. 1st, 1912, and 490 
women have registered. 

Refusal to Prosecute a Medical Man. 

Dr. R. H. Cole, the Melbourne city coroner, recently held 
an inquest on the body of a married woman who died while 
undergoing operation at the Melbourne Hospital. The 
evidence showed that the patient had been attended in a con¬ 
finement by Dr. J. Mclnerny. The labour was difficult and 
abnormal, and rupture of the uterus occurred. A second 
medical man was called, and after consultation the patient 
was sent to the Melbourne Hospital, where a surgeon 
attempted to repair the damage, but was unable to complete 
the operation. After hearing the evidence of the practi¬ 
tioner who was called in consultation, the operating surgeon, 
and the pathologist, the coroner committed Dr. Mclnerny for 
trial on a charge of manslaughter, having first advised him to 
say nothing at all in his own defence. The Crown law 
officials, after considering the depositions, declined to prose¬ 
cute, and entered a nolle prosei/ui. This decision has 
given much satisfaction to the medical profession generally, 
and the press has commented adversely on the coroner’s 
procedure, and pointed out that expert obstetric opinion 
ought to have been called at the inquest. 

June 2nd. 


University of Oxford.—T he following 

awards have been made :—Theodore Williams scholaiships : 
Human Anatomy, George I’erkins ; Physiology, J. M. H. 
Campbell ; and Pathology, J. J. Conybeare. Welsh 
Memorial Prize, W. R. Greenshields. 



ALFRED WILLETT, F.R.C.S. Eng., 

COS SUL TUT G BURGEON TO ST. BARTHOLOMEW'S HOSPITAL, ETC. f 
FORMERLY VICE-PRESIDENT OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

Mr. Alfred Willett, whose death at his country house in 
Sussex on June 30th we announced in our last issue, was- 
born at Brighton in 1837. He was the second son of Mr. 
William Willett, of Brighton, and a grandson of Mr. William 
Verrall, of Lewes. After studying at St. Bartholomew’s 
Hospital he qualified in the usual way, becoming M.R.C.S, 
Eng. in 1859 and L.S.A. in the following year. In 1862 he 
obtained the Fellowship of the Royal College of Surgeons by 
c xamination, and in 1866 he began his long and honourable 
connexion with the surgical staff of St. Bartholomew’s Hos¬ 
pital. Early in that year he was elected to the post of assistant 
surgeon, rendered vacant by the resignation from the active 
staff of Sir William Lawrenoe in 1865 and the promotion of 
Mr. Luther Holden. Fourteen years later Mr. Willett 
became full surgeon, and he held this post until 1902, when 
he retired and was appointed consulting surgeon to the hos¬ 
pital. During his 36 years of active duty on the surgical 
staff he held various posts in the medical school, the 
most important of which were those of demonstrator of 
practical surgery, lecturer on surgery, and lecturer oi> 
clinical surgery. For many years he was warden of the 
College. 

Although St. Bartholomew’s claimed the greater part of 
his time and interest, Mr. Willett also served other institu¬ 
tions. For many years he was surgeon to Queen Charlotte’^ 
Lying-in Hospital, St. Luke’s Hospital for Lunatics, the 
Foundling Hospital, the Evelina Hospital for Sick Children, 
and the Metropolitan Convalescent Institution. He was also 
a member of the council and of the Distribution Committee 
of the King’s Hospital Fund and one of the directors of the 
Royal Sea Bathing Hospital, Margate, while he had been 
examiner in surgery to the University of Cambridge and the 
Royal College of Physicians of London before the conjoint 
scheme was in existence. 

In 1887 Mr. Willett was elected to the Council of the 
Royal College of Surgeons of England, and in 1895 he wa» 
re-elected for a further term of eight years. He twice held 
the office of Vice-President of the College—in 1894 and again 
in 1897. He was Bradshaw lecturer in 1897, and chose as 
the subject of his lecture “The Correction of Certain 
Deformities by Operative Measures on Bones.” 1 Until bis 
retirement from the Council in 1902 he took a keen and 
practical interest in all the affairs of the College. He was- 
for long an active member of the Royal Medical and 
Chirurgical Society of London, and for a time filled the 
presidential chair. His surgical writings, at no time 
numerous, were almost confined to papers on deformities in 
the Transactions of that society and in the St. Bartholomew » 
Hospital Reports. 

On his retirement from active work at St. Bartholomew’s 
Hospital it was widely felt that a testimonial should be 
made to Mr. Willett as a mark of the esteem and affection 
in which he was regarded by his colleagues and pupils. This- 
took the appropriate form of a silver medal (the “ Willett 
medal”), which is now awarded yearly for merit in opera¬ 
tive surgery. A gold replica of the medal, which bears 
an excellent likeness of Mr. Willett, was presented to 
him. In September, 1902, Mr. Willett was entertained 
to dinner by many of his former house surgeons and 
presented with a bust of himself executed by Mr. Hope 
Pinker. 

At that time a former house surgeon of Mr. Willett wrote 
bo The Lancet: “Everybody who had the privilege of 
working for Mr. Willett always felt that he was working for 
a great man. He was always just and always generous. He 
never tolerated slackness, but although he expected and 
obtained hard work no one was more ready to give a man 
credit for that which he did or tried to do.” This w r as, as we 
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know, felt by all those who knew Willett to be a just 
estimate. 

Mr. Willett married in 1867 the only daughter of Sir 
George Burrows, M.D., F.R.S., physician-in-ordinary to 
Queen Victoria, and leaves five sons and two daughters. 
For many years Mr. Willett practised in Wimpole-street, 
and latterly at 6, Oxford-square, Hyde Park. He retired 
from practice some years ago and went to reside atWyndham 
Croft, Turner’s Hill, Sussex, where he spent most of his 
later years. He lived a somewhat retired life as a country 
gentleman, but his kindly manner won for him many 
friends. 

A surgical colleague sends the following appreciation : 
•'ITam sure that in order to appreciate Alfred Willett 
fully one must have known him and his work at St. 
Bartholomew's Hospital, and all who were associated 
with him there know how the hospital and its school 
were the pivot on which the whole of his professional life 
turned. 

I remembsr him first when he was an assistant surgeon 
and used often to drive himself down in a mail phaeton. 
He was a tall, erect, and muscular man with keen grey eyes 
sheltered beneath shaggy eyebrows, and a very firm mouth 
whose strength was not concealed by a moustache and 
beard. His walk and movements were suggestive of vigour 
and muscular power, and it was quite characteristic of him 
that he usually .went up two stairs at a time to the topmost 
wards of the hospital. His appearance was, indeed, a true 
index to a character which was as upright and strong as 
his figure. A more honourable and trustworthy colleague 
it would have been quite impossible to find, and every one 
who worked under him was impressed by this simpleness of 
purpose and the conscientious thoroughness which he 
brought to bear on all that he undertook. 

He was in all respects a first-rate surgeon, and it would 
not be possible for anyone to exhibit more kindness and 
consideration or a more scrupulous regard for patients and 
their welfare than he showed throughout his whole career. 
As an operator he was thorough rather than brilliant, but he 
was most bold and resourceful, and in orthopedic surgery and 
ovariotomy he was seen at his best. He was one of the first 
surgeons in London to adopt the practice of Lister, and it 
was in his wards that the well-remembered carbolic sprays 
were first used at St. Bartholomew’s. He was also the 
first to adopt the practice of wearing a gown at 
operations, and he has always maintained his interest 
in the progress of antiseptic surgery. His opinion in 
difficult cases was most highly appreciated ; at the weekly 
surgical consultations no one’s advice earned more weight 
than his. By nature he was a man of deeds rather than of 
words, and this prevented him from ever being a really 
popular teacher. For he was disinclined to speak at length 
on any subject and was not gifted with a fluent tongue. It 
thus happened that not everyone discovered the accuracy and 
extent of his surgical knowledge, and his ability as a surgeon 
was but little known outside the hospital. Yet there was no 
man who stood higher in the estimate of his house surgeons, 
and it is interesting to note that many of those who were 
his pupils now occupy the most prominent positions in 
London and provincial hospitals, and one and all of 
them would assert at this moment that they owed their 
positions to the character and example of Alfred Willett. 
But there was another sphere in which he proved invaluable 
to the medical school, for he was a most excellent man of 
business and the most useful possible member of councils 
and committees. He was for many years the treasurer of 
the school, and was most influential in pushing forward any¬ 
thing that promoted its best interests. He was at all times 
an ardent supporter of any movement that seemed likely to 
increase the efficiency of the teaching staff, and was a con¬ 
stant advocate of increasing the number of the teachers as 
more and more came to be required by the constantly 
extending curriculum. New lecture theatres and laboratories, 
a new library and museum, additional facilities for work, 
and a cricket and football ground for play, all found in him an 
ardent advocate. And at a time when timid councillors 
hesitated about incurring the expense of acquiring fresh land 
for the erection of new out-patient rooms and special 
departments, he was always on the side of that progress which 
was so essential to hospital and school alike, and it was a 
constant source of satisfaction to him that he lived to see the 
complete success of those new buildings in which he had 


always been so interested. He was one of the best and 
truest friends of St. Bartholomew’s, and his work for it 
should never be forgotten.” 

Mr. Herbert J. Paterson writes : “ Few surgeons can have 
inspired such admiration and respect on the part of their 
house surgeons as did Mr. Willett. To say that all who had 
the privilege of working for him loved him and reverenced 
him is to express inadequately the feeling of his house 
surgeons towards him. His qualities as a surgeon compelled 
admiration, and his qualities as a man endeared him to all. 
As a surgeon he was conspicuous for his power of accurate 
diagnosis. He was most painstaking in the investigation of 
his cases, and this, coupled with his long experience, had 
resulted in a clinical acumen rarely equalled and probably 
never excelled. He had a remarkable memory, and when 
a former patient came to see him he could recall the details 
of his case with an accuracy which was a source of wonder to 
those around. When confronted with an obscure case he 
was able to relate almost always some similar case trom his 
clinical storehouse. His diagnosis was rarely wrong. The 
writer remembers many occasions on which he differed from 
nearly all his colleagues, and yet subsequent events proved 
his opinion to be correct. As a man his scrupulous honesty 
of purpose was apparent in his every action. Invariably to 
the humblest patient he used to point out the risks and con¬ 
sequences of an operation in a manner which might be more 
often imitated, and which was a valuable lesson to his 
house surgeons and dressers. The regard in which he 
was held by his house surgeons was enhanced by the pains 
he took to train them for their life's work. Once a week 
he would stand by for hours helping them to perform opera¬ 
tions under his critical eye. Not a few surgeons of to-day 
owe their success to the lessons learnt from him in this way. 
More than this, by his example he taught them to be loyal 
to their colleagues, loyal to their profession, and loyal to 
themselves. In each of his house surgeons he took a keen 
personal interest, and their after-careers were watched by 
him with fatherly interest, and their successes were to him a 
source of pride and satisfaction. A few months before he 
resigned his position at St. Bartholomew’s the Prince of 
Wales visited the hospital. It was arranged that at the 
conclusion of the visit the senior physician and senior 
surgeon were to be presented to his Royal Highness. Before 
the conclusion of the proceedings Mr. Willett quietly slipped 
out unobserved so that his successor should have the honour 
of the presentation. This kindly action was characteristic 
of his fine feelings and consideration for others.” 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Surgeon-General A. von Vogl, of Munich, an 
authority on epidemiology and school hygiene.—Dr. K. 
Dick, privat-docent of midwifery and gynaecology in the 
University of Berne.—Dr. Stanislas Parenski, extraordinary 
professor of medicine in the University of Cracow.—Dr. 
Gustav Wilhelm Mehlhausen, surgeon-general, and formerly 
director of the Charite Hospital, Berlin, a post which he 
held from 1873 to 1902. He was in his ninetieth year. His 
published works dealt chiefly with questions of sanitation 
and public hygiene.—Dr. Seyffert, medical councillor of 
Arnstadt, from septic poisoning contracted during an opera¬ 
tion he was performing.—Dr. W. C. Gilday, lecturer on 
surgery in the New York Polyclinic Medical School and 
Hospital. — Dr. Max Kassowitz, extraordinary professor 
of children's diseases in the University of Vienna, 
aged 70. He did not enter the profession until 
somewhat late in life, but he showed remarkable critical 
and diagnostic ability, so that he was appointed extra¬ 
ordinary professor when he had only been six years 
qualified. He wrote many valuable works and papers, 
not only on rickets, on which subject he was a 
great authority, but also on general biology, meta¬ 
bolism, and immunity.—Dr. Motais, professor of clinical 
ophthalmology in the Angiers Medical School and corre¬ 
sponding member of the Paris Academy of Medicine.—Dr. 
Jules Thiriar, formerly professor of clinical surgery in the 
University of Brussels.—Dr. Hermann Bennecke, privat- 
docent of medicine in the University of Jena.—Dr. G. 
Wagner, senior physician of the Bayreuth Convalescent 
Hospital. 
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THE NATIONAL INSURANCE ACT. 

The Administration of the National Insurance Act, 

being tub First Report of the National Health 
Insurance Joint Committee. 

The first comprehensive report on the administration of 
Part I. of the National Insurance Act was issued as a Blue- 
book at the end of last week. The provisions relating to the 
prevention and cure of disease, to the contributions due for 
these purposes in respect of insured persons, and to the 
benefits available for the latter during illness, are all con¬ 
tained in this part of the Act, and the volume gives a full 
description of the difficulties which have been encountered 
during the first year's working, and the means which have 
been adopted to meet them. For the contributions have 
been received now since July 15th, 1912, while sanatorium 
benefits have been more or less forthcoming since the same 
date, and medical benefits since Jan. 15th of this year. 
Mr. Masterman, in a brief preface to a bulky volume, 
remarks that the inclusion of details concerning the 
difficulties in working the Act and the remedies which 
have been applied may detract from the interest of the 
report, but this will not be the feeling of many readers. 
It is exactly the difficulties which have been encountered 
during the collecting and disbursement of this enormous 
insurance fund that we want to hear of. The money 
amounts to nearly £20,000,000, and nearly 14,000,000 
persons are brought into insurance by the Act. The report 
tells the story of the formation of this Fund and of 
the constitution and work of 236 Insurance Committees 
which have been constituted under tbe Act for purposes of 
administration. It further includes an account of the 
making of regulations and special orders under the Act in 
order to meet the case of insured persons working under a 
variety of particular conditions, and an account, complete 
as far as possible, of the work carried out by the Approved 
Societies in the payment of sickness benefit and maternity 
benefit to their members, and in the performance of other 
duties under the Act. 

Parts I. and II. are respectively general and actuarial, 
and the appendices to the latter show sufficiently the 
extreme care with which this side of the scheme has been 
attended to. 

Part III. deals with the National Health Insurance Com¬ 
mission for England, and describes the work in connexion 
with Approved Societies, the collection of contributions, the 
administration of sanatoriums and medical benefit, and the 
control and organisation of the work of the outdoor staff of 
the Commission. It contains a description of the working of 
the Act, which justifies the view that there has been 
no wholesale breakdown of the sort described by party poli¬ 
ticians, but in places the accounts are decidedly optimistic. 
Our Special Commissioner's reports have shown the existence 
in some centres of difficulties in districts where the official 
report would suggest to the reader nothing of the 
sort. 

Part IV. deals with the National Health Insurance Com¬ 
mission for Scotland and shows, as our Special Commissioner’s 
reports have done, that the opposition in Scotland during the 
preliminary period of the Act was confined to certain classes 
and certain localities. 

Part V. deals with the National Health Insurance Com¬ 
mission for Ireland and expresses the general satisfaction 
of the Commission with the manner in which the Act has 
been complied with. “They are hopeful,” they say, “that 
a steady continuance of their present policy will have the 
effect of securing that all persons employed within the 
meaning of the Act will be insured at an early date.” At 
the same time the report shows that an enormous amount of 
work remains to be done. 

Part VI. deals with the National Health Insurance Com¬ 
mission for Wales. 

The report has been compiled, as the Chairman of the 
National Health Insurance Commission (England), Sir 
Robert Morant, points out, under exceptional difficulties, 
and claims to be a statement of administrative facts, devoid 
of expression of opinion from the authorities. It is a 
valuable and highly interesting document, with distinctly 
optimistic views. 


An Association of Non-Panel Doctors in London. 

At a meeting of the London Medical Committee on 
July 3rd it was unanimously decided to recommend the 
formation of an association of non-panel doctors for the 
county of London, who will accept no service under the 
Medical Benefit Section of the National Insurance Act 
unless the following amendments are incorporated in the 
Act : (1) Free choice of doctor; (2) an income limit; (3) 
no one section shall have a permanent majority on any 
Insurance Committee ; (4) medical discipline shall be in 
the hands of the Medical Committee. 

To further this object a representative for each borough 
on the London Medical Committee is asked to convene 
local meetings. In many parts of London there are 
already local non-panel societies in existence, and the 
London Medical Committee will act as the central 
coordinating body. 

In view of complaints that the Act is working detrimen¬ 
tally to the interests of the insured, the London Medical 
Committee have decided that if there is reasonable ground 
for complaint the insured person be advised to place his 
grievance before the Insurance Committee in writing. 

Any communications should be addressed to the secretary 
of the London Medical Committee at 45, Welbeck-street, W. 


coital Jjtefos. 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England.— At the Second Professional Examination in 
Anatomy and Physiology, held on June 26th, 27th, 30th, 
and July 1st, 81 candidates presented themselves, of whom 
47 were approved and 34 were rejected. The following is 
the list of successful candidates :— 

Lalit Mohan Iianerjl, L.M.S., M.S. Calcutta. Calcutta Medical 
College and St. Bartholomew's Hospital; Hush Woodward Barnes, 
King s College ; James Brooks, Manchester University ; Johannes 
Karel Joseph Chambry, Amsterdam University and London Hob- 
pital; Dennis Reginald Cumock, Charing Cross Hospital and 
King's College; Patrick Arthur Dargan, King's Collego and St. 
Mary's Hospital; Duncan Constantine do Fonseka, L.M.S. Ceylon, 
Ceylon Medical College; David Hamilton Derry, St. Bartholo¬ 
mew's Hospital; Kashinath Jaideo Dikshlt, Bombay University and 
London Hospital ; James Douglas Dimock, Sheffield University 
and Middlesex Hospital; El Sayed Dtsouky, Cairo and Kings 
College ■ Herbert Mervyn Drake, St. Thomas's Hospital; Gerald 
Gordon Drummond, St. Thomas's Hospital ; David John Evans, 
University College, Cardiff; Leonard Henry Brittan Evans. B.A. 
Cantab Cambridge University and Guy's Hospital ; Cyril James 
Oozney Exley, University College; Zaky Ezzat, Cairo and 
King'a College; Mounir Farag. Cairo and University College; 
Arthur Alfred Fitch, Liverpool University; Theodore Hamnet 
Gunewardene. Ceylon Modlcnl Collego and King's College; 
Alan Basil Hacking, Middlesex Hospital; William Llewellyn Aplin 
Harrison St. Mary's Hospital; Arthur Noel Haworth, Charing 
Cross Hospital andJKlng's College; Ernest, Gwvn Howell. University 
College. Cardiff; Walter Owen Hughes, Liverpool l nlversity ; 
Frederick Nicholas Jayewardene. Ceylon Medical College and 
Middlesex Hospital; Samuel Henry Mannings Johns, B.A. Cantab., 
Cambridge University and St. Thomas’s Hospital ; Claude Stewart 
James Kearney, St. Bartholomew's Hospital; Louisa Margaret 
lister Bristol University; Malunood Mahfooz, St. Thomas's Hos- 
riital ■ Bagenal Harvey Mellon, National University of Ireland; 
Harry Millctt, Guy's Hospital; Farid MohamcdJUlliyorsIty College; 
George Edward Mullins, Birmingham University; William Ohlmus, 
Ccvlon Medical CollegB ami Middlesex Hospital; Trefor Hughes 
Rhvs, University College. Cardiff; George Cuthbert. Robinson,St. 
Thomas's Hospital; Trevor Cecil Russell. St. Mary s Hospital; 
Khan Sahib, Bombay University and St. Thomass Hospital; 
William Henrv Sarra, London Hospital; Paul Robert John Schmidt, 
University College ; William Waltord Salisbury Sharpe, St. Mary a 
Hospftal ; Nestor Sepping. Tirard St Mary^s Hospital; Robert 
Ockleston Townend. London Hospital; Arthur Alward >Vatkinson, 
Charing Cross Hospital and King’s College; Clement John Leth- 
bridge Wells. Middlesex Hospital; and Harold Ernest Pierpoint 
Yorke, St. Bartholomew's Hospital. 

At the quarterly examination in Practical Pharmacy, held 
>n July 3rd and 4th, the following candidates were 
tpproved :— 

William Stuart Armttage. St. Mary's Hospital ; Stephen Leonard 
Baker. London Hospital and private study; Percy Haycraft Berry, 
Cambridge University and Guy's Hospital ; William Houston 
Bovd, Belfast; Charles Frank Burton, London Hospital; John 
Leicester Dudley Buxton, University College Hospital; Ricardo 
Calvo St Thomas's Hospital; Marcus Thomas Gonmlez Clegg, 
Cambridge University; Geoffrey Francis Cobb, St Bartholo¬ 
mew’s Hospital; Albert Victor Spurgeon Davies, St. Marys Hos¬ 
pital; Spencer Graeme Dunn, University Cojlcge * Ild tj S ^ 1 JJJI" 
tJiolomcw’a Hospitals; Arthur John Charles Kland, St. Bartholo¬ 
mew’s Hospital; John Harold Kwen, &t. Marj s Hospital; 
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G«orgc Cranston Fairchild, Cambridge University and St. Bar¬ 
tholomew's Hospital; John Kenneth Garner, Liverpool Uni¬ 
versity ; Alfred Noel Garrod, Cambridge University and St. Bar¬ 
tholomew's Hospital; George Cowley Gell, Middlesex Hospital; 
John Lister Goddard, University College Hospital ; James 
Maurice Harrison, St. Thomas’s Hospital; Arthur Noel Haworth, 
•Charing Cross and King’s College Hospitals ; George HofTmeister. 
Middlesex Hospital ; Percy Gilbert Horsburgh, St. Bar¬ 
tholomew’s Hospital ; Alfred Morgan Hughes. Westminster 
Hoepital and King’s College; Thomas Glyn James, University 
College, Cardiff; Harold Dunmore Lane. London Hospital ; David 
Llewellyn Lewis, London Hospital ; Leslie Grantham Lunnon, 
Middlesex Hospital; George Allan Mating, St. Thomas's Hospital; 
Samuel Mallinick, Halle University and London Hospital; Cecil 
Granville McClymont, Guy’s Hospital ; Hugh Morris-Jones, 
St. Mungo's College, Glasgow ; Alfred William North, Birmingham 
University; Henry Barton Owens. London Hospital; Walter 
Davies Pearman, Birmingham University and St. Mary’s Hospital; 
-Geraint Arthur Pennant, University College, Cardiff; Dauwattage 
Don Philip Perera. Ceylon Medical College and University College 
Hospital; Karl Leslie Robert, Middlesex Hospital; John Cowan 
Robertson, Guy’s Hospital: Arthur Rodd, University College 
Hospital; Noel Humphrey Wykeham Saw, Guy’s Hospital ; Robert 
Paul Scott-Mason, Middlesex Hospital; Kenneth Eden Shellshear, 
St. Bartholomew’s Hospital; Thomas Victor Somerville, London 
Hospital; Alan Edward Staffurth, Cambridge University and 
St. Thomas’s Hospital ; Edward Benjamin Sunderland, University 
College Hospital; Harold Bourne Taylor, St. Mary’s Hospital; 
Douglas Rhys Thomas, St. Bartholomew’s Hospital; Arthur Roland 
Turtle, London Hospital; Clifford Ward, Leeds University; Philip 
Pennefather Warren, London Hospital; Francis Eaton Gordon 
Watson, St. Bartholomew’s Hospital; and Henry George Watters, 
London Hospital. 

Royal College of Physicians of London.— 
At a meeting of the Royal College of Physicians on 
Jnly 3rd Licences to practise were conferred upon the 
following four gentlemen who have passed the requisite 
examinations and have now complied with the by-laws :— 
George Herbert Alabaster, Birmingham University; Percy Haycraft 
Berry, Guy’s Hospital; Michael Joseph Cronin, London Hospital; i 
and Trevor Owen Williams, Liverpool University. 

Victoria University of Manchester.—A t 

examinations held recently the following candidates were 
successful:— 

Ch.M.—Q. B. Warburton. 

Finai. M.B. and Ch.B. 

*F. A. Beam, # J. G. Bennett, F. C. Bontz, E. S. Brentnall, fGeoffrey 
Fildes, H. S. Hutchinson, Harold Kcmpsey, Eugene Leahy, C. G. 
Lees, F. L. Newton, W. L. Nicholson, Gladys H. Ramsden, T. P. 
Robertson, John Rothwell, C. M. Stallard. t*A.. V. Stocks, 

* 11 Percy Stocks, Ernest Talbot, and H. D. Willis. 

Obstetric* and Medicine. —Allan Barrett and C. H. Crawshaw. 
Obstetric*. —F. S. Chamock, L. S. Daly, and F. K. Tomlinson. 

Hurgeru. —H. W. F. Williams. 

forensic Medicine and Toxicology— Lily Allan, Ada L. Bentz, W r . R. 
Blore, W. S. Booth, Basil browning, Frank Chadwick, F. S. 
Charnock, J. W. Craw. L. S. Daly, N. H. Davison, D. T. Harris 
<distinction), J. R. Jagger, O. M. de Jong (distinction), Clara A. 
Ixmias, Roderlc MacGill, Kamil Maximus, Kate K. May, A. S. 
Paterson, Gladys H. Ramsden, J. K. B. Russell, Percy Stocks, and 

E. H. Walker. 

* Distinction in Medicine, f Distinction in Surgery. J Second- 
class honours. 

Third M.B. and Ch.B. Examination. 

Pharmacology and Therapeutics and Hygiene.— J. C. Bramwell, J. E. 
Brooks, Robert Chevassut, J. S. Chorlton, A. T. Gibb, Edgar 
.Granger, J. D. Kenyon, H. M. V. Mengershausen, J. F. O’Grady, 

F. G. Prestwich, John Rigby. W. A. Itogerson, H. H. Stones, Frank 
Vause, Louis Walton, and Richard Willan. 

First M.B. and Ch.B. Examination. 

Part III. (Organic Chemistry and Bio-Chemistry).— F. H. Anderson* 
Mercy I). Barber, W. T. G. Boul, Frances G. Bullough, C. F. J- 
Carruthers, C. G. Carson, James Chamley, B. W. Conway, Ruth E. 
■Conway, A. M. Cotes, J. C. T. Fiddes, E. W. Fish, J. B. Higgins, 
Alice M. A. Holt, Norman Kletz, E. N. P. Martland, F. H. Moor, 
R. S. Paterson, A. B. Platt, Alice Reid, Jacob Shlosberg, Harry 
Taylor, Henry Tomlinson, and Francis White. 

Diploma in Psychological Medicine. 

Part I.— R. M. Stewart. 

Part II. —Edwin Montgomery. 

Degree or B.Sc. in Public Health. 

Rupert Briercliffo and C. Y. Wong. 

Diploma in Dentistry. (Final Examination.) 

Arthur Aldred, Harry Broughton, H. A. Caldwell, Robert Rams- 
bot.tom, W. J. Slater, Ernest W'ard, E. A. Watson, and Douglas 
Wood. 

University of Leeds. —The following degrees 

(were conferred on July 5th :— 

M.B. and Ch.B. 

F. H. Kitson, H. P. Shackleton, and H. Sinson (second-class honours). 

Final M.B. and Cii.B. Examination. 

Part II. (Forenrtc Medicine and Public Health).—L. H. Butler, J. C. 

Gillies, H. L. Taylor, and J. Wright. 

Parti. (Pathology and Bacteriology).—D. A. P. Clarke, H. Foxton, 
A. S. Hebblethwaite, and J. Wilkinson. 

Second M.B. and Ch.B. Examination. 

, Part I. (Anatomy and Physiology).— Miriam Hutchinson and W. L. 
Ingham. 


First M.B. and Ch.B. Examination (Chemistry and Physics, ani» 
Biology). 

Part I. and II. —8. Adler, H. E. Charles, H. V. Horsfall. G. H. Hurst. 

L. Moses, J. H. Parker, N. Pick, L. G. Rimmlngton, W. H. Kowdon, 
P. Shi 111 to, andC. H. Smith. 

Part I. only .— E. E. V. Glover. 

Part II. only.— R. Graham, C. R. Watson, and C. M. Woodcock. 

Diploma in Public Health Examination. 

W. C. Lyons. 

Final L.D.S. Examination. 

Part II. (carrying Diploma).— H. P. Sboesmith. 

Part I.— J. K. Gill. 

University of Aberdeen.—A t the gradua- 

tion ceremony on July 8th the honorary degree of Doctor of 
Laws(LL.D.) was conferred upon Dr. David White Finlay 
and Dr. Ronald Campbell Macfie. Among the ordinary 
degrees the following were awarded :— 

Degree of Doctor of Medicine (M.D .).—James Leslie Gordon (under 
old regulations), William Knox Irwin, John Inkster, James Alex. 
Macdonald Clark, Clarence Edward Greeson, Robert William 
Macpherson, and George Christie Soutter. 

Degree oj Master of Surgery (Ch.M .).—Francis Wilson Stuart. 

Degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
Alexander Lindsay Aymer, Hamish Douglas Ferguson 
Brand, William Hugh Brodie, Francis Frederick Brown, .Fames 
Thomson Cameron, Francis Julian Richmond Cowie, William 
Ignatius Escoffery, Wlnniefred Margaret Gray. James Murray 
Mcl^aggan, George Pirie, George Riddoch, Frederick Ritchie, 
and Robert Simpson Snowie. 

Diploma in I'ublic Health.— Alexander Middleton Brown, M.B.. 
Elizabeth Mary Edwards. M.B., William Anderson Meams, M.A., 

M. B, Robert. William Skinner Murray, M.B., Robert Richards, 
M.B., and John Ritchie, M.D. 

The John Murray Medal and Scholarship (to the most 
distinguished graduate (M.B.) of 1913) was awarded to Dr. 
George Riddoch, and the George Thompson Fellowship to 
Dr. Martin M. Cruickshank. 

Foreign University Intelligence.— 

Berlin.: Dr. Alfred Doenitz and Dr. Eugen Joseph, privat- 
docenten of surgery, have been granted the title of Professor. 
A similar mark of distinction has been conferred by the 
university on Dr. L. Kiilz, Imperial Colonial Medical Officer 
in the Cameroons.— Brussels: Dr. Gengou, Professeur Agrtgf, 
has been promoted to the chair of Hygiene, in succession to 
Dr. De Smet, retired.— Buenos Aires: Dr. Enrique Zarate 
has been appointed to the chair of Clinical Gyntecology, in 
succession to Dr. Eliseo V. Cant6n, who is retiring ; Dr. 
Osvaldo L. Botturo has been appointed Assistant Professor of 
the same subject; and Dr. Joaquin Llambias has been 
appointed Director of the Post-mortem Department of the 
Hospital of San Roque.— Dresden : Dr. Geipel, prosector in 
the Johannstadt Hospital, has been granted the title of 
Professor. — Genera : Dr. F. Batelli, privat-docent, has been 
appointed to the chair of Physiology, in succession to 
Dr. Prevost, retired.— Gottingen : Dr. Lichtwitz, prirat- 
docent of medicine, has been granted the title of Pro¬ 
fessor.— Oreifsrvald : Dr. Franz Cohn, privat-dooent of gynae¬ 
cology, and Dr. Georg Schdne, privat-docent of surgery, 
have been granted the title of Professor.— Balle: Dr. 
Ernst Siefert, privat-docent of forensic medicine, has been 
granted the title of Professor.— -Konigsberg: Dr. Otto Riesser 
has been recognised as privat-dooent of Medical Chemistry, 
and Dr. Walter Benthin as privat-docent of Midwifery and 
Gynaecology.— Leipsio: Dr. Walter Kruse, professor in Bonn, 
has been offered the chair of Hygiene, in succession to Dr. 
Franz Hofmann, who is retiring ; and Dr. Versf, prosector 
in the University Pathological Institute, has been appointed 
Extraordinary Professor.— Madrid: Dr. Cardenal has been 
appointed to the chair of Clinical Surgery.— Munster: The 
funds for the establishment of a medical faculty have 
now been obtained by a Parliamentary grant of £25,000.— 
Nero York (Polyclinic Medical School and Hospital): Dr. A. 
Sturindorf has been appointed to the chair of Gynaecology.— 
Paris: The number of medical students in France is now 
7374 French and 1330 foreign students. In the year 1895 
there were 7779 French and 1137 foreign. From that time, 
however, both classes diminished in numbers for about 10 
years, the figures given for 1905 being respectively 6763 and 
613, since which time there has been a gradual increase. By 
far the largest number of foreign students come from Russia. 
Of the 1330 foreigners during the current year, 861 are 
Russians, 87 Turks, 67 Bulgarians, and 59 Roumanians. Of 
course, Paris is by far the largest medical school, having 
4209 students. Lyons, however, has more than 1000, and 
Montpellier and Bordeaux nearly 700 each. Most of the 
so-called preparatory schools have under 50 students, 
Grenoble, the smallest, being credited with 20 .—Paerma : 
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Dr. Angelo Baaga lias been recognised as privat-ducent of 
Internal Pathology ; and Dr. Gerolamo Clerici-Bagozzi as 
prirai-docent of Surgery and Operative Medicine.— Pisa: Dr, 
Ettore Battini has been recognised as prirat-docent of 
Midwifery and Gynaecology.— Home: Dr. Francesco Oliviera 
has been recognised as privat-dncent of Internal Pathology ; 
Dr. Enrico Modigliani as prieat-docent of Psediatry ; Dr. 
F. Muzumeci Grasso as prieat-docent of Genito-urinary 
Diseases ; and Dr. Armando Gianuzi and Dr. Luigi Guidi as 
■prirai- docent en of External Pathology.— Sienna: Dr. 
Valentino Sebastiani has been recognised as prirat-doeent of 
Internal Pathology.— Vienna: Several changes are to be 
made in the University Clinics. The “ Third ” Medical 
Clinic (Professor Ortner’s) will be given up, Dr. Ortner 
taking the ‘-Second” (known as Neusser’s). The “Fourth” 
(Dr. Chvostek's) will now be the “Third.” The new 
Surgical Clinic will be in the hands of Dr. Hochenegg and 
Freihen von Eiseberg.— Wurzburg : Dr. J. Kollner has been 
recognised an prieat-docent of Ophthalmology. 

Central Midwives Board.— A special meeting 
of the Central Midwives Board was held on July 3rd at 
Caxtoo House, Westminster, with Sir Francis H. Champneys 
in the chair. The Board considered the following charges, 
amongst others, against the midwives whose names are given 
below, and ordered them to be struck oil the Roll:—Joanna 
Bolt, that she was not scrupulously clean, as required by 
Rule E. 1; that she did not wear a clean dress of washable 
material when attending her patients, as required by 
Rule E. 1 ; and that in spite of warnings she did not possess 
the appliances and antiseptics required by Rule E. 2. 
Mary Elizabeth Davey, that she followed a trade which 
was not compatible with the scrupulous cleanliness 
required in a midwife by Rule E. 1; that she did not 
wear a clean dress of washable material when attend¬ 
ing her patients, as required by Rule E. 1; and that 
she did cot take the temperature or pulse of her patients, 
as required by Rule E. 13. Jane Ellacott. that she neglected 
to observe the antiseptic precautions required by Rules E. 3 
and 7 ; that, a medical practitioner haviDg been sent for, 
she omitted to notify the fact to the local supervising 
authority as required by Rule E. 21, and that she had no 
proper bag of appliances as required by Rule E. 2. Rebecca 
Howarth, that being in attendance as a midwife at a confine¬ 
ment, the child suffering from inflammation of, and discharge 
from, the eyes, she did not explain that the case was one in 
which the attendance of a registered medical practitioner 
was required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical 
help properly filled up and signed by her, in order 
that this might be immediately forwarded to the medical 
practitioner, as required by Rule E. 20 (5), and she failed 
to record in her register the administration of a drug 
other than a simple aperient, as required by Rule E. 18. 
Diana Jones, that she neglected to take the temperature of 
the patient; that, a medical practitioner having been sent 
for, she failed to notify the fact to the local supervising 
authority, as required by Rule E. 21, and that she was 
ignorant of the use of antiseptics and did not comply with 
the rules regarding them. Mary Ann Lee, that she was not 
provided with adequate antiseptics, as required by Rule E. 2, 
that her appliances were not kept clean, and that she was 
not able to make use of a clinical thermometer, and was 
consequently unable to take the temperature of her patients, 
as required by Rule E. 13. Mary Ann Owen, that she did 
not possess the appliances prescribed by the rules of the 
Central Midwives Board, that she was not provided with 
adequate antiseptics, and that she did not keep her register 
of cases, as required by Rule E. 23. Martha Palmer, that 
she visited the patient only twice after the confinement and 
she did not at any time take the pulse or temperature of 
the patieDt, as required by Rule E. 13. Augusta Watts, 
that being in attendance upon a patient suffering from 
erys'pe'as she attended a confinement and continued to 
attend during the four days following without having under¬ 
gone disinfection to the satisfaction of the local supervising 
authority, as required by Rule R. 5. Mary Ann Wood, I hat- 
having advised medical aid on the day of a confinement she 
made use of no form for the purpose, as required by 
Rule E. 21; she neglected to notify t.he local supervising 
authoritv thereof, as required by Rule E. 21; and she failed 
to take the temperature of the patient, being unable to use a 
clinical thermometer. 


University of London: University College, 
—The following awards have been made Epsom scholar¬ 
ship, K. T. K. Wallington ; Bucknill scholarship (135 guineas), 
C. F. C. Cooke. Medical Entrance Exhibitions (55 guineas 
each), E. Sakoschansky and T. M. Cunnington. Cluff prize, 
J. A. Binning. The following is the list of gold 
and silver medallists :—Anatomy—Senior class : First 
silver medal, J. A. Binning; second silver medal. C. W. 
Ellison. Junior class: Silver medal, E. Sakoschansky. 
Physiology—Senior class : Gold medal, J. A. Binning; 
silver medal, C. W. Ellison. Junior class: Silver medals, 
E. Sakoschansky and J. H. Woodger. Organic and Applied 
Chemistry : Silver medal, W. M. A Rahman. Pharmacology 
—Junior class : Gold medal, E. Sakoschansky. Hygiene 
Medical Course : Silver medal, H. A. Fawcett.—A course 
of ten lectures upon Electrocardiography and Heart 
Sound Records will be given by Dr. Thomas Lewis at 
University College Hospital Medical School, at 11 A.M., 
on Tuesdays and Fridays of each week, commencing 
Friday, July 25th. The lectures will include anatomical 
demonstrations of the latest discoveries in the anatomy of the 
heart, and full and illustrated descriptions of the several 
disorders of the cardiac mechanism (sinus arrhythmias, 
extrasystoles, paroxysmal tachycardia, heart-block, auricular 
fibrillation and alternation). Descriptions and demonstra¬ 
tions of the apparatus used for electrocardiographic purposes, 
normal heart sounds, heart sounds in mitral stenosis and 
other clinical conditions, will be given. The lectures are 
free to all qualified medical men and medical students on 
presentation of visiting cards. Communications may be 
made to Mr. L. R. Thomas, secretary to the Medical School. 

Royal Medical Benevolent Fund.— At the 

June meeting of the committee 18 cases were considered and 
grants amounting to £120 voted to 12 of the applicants. 
The following is an abstract of the cases relieved :— 

Widow, aged 56, of M.B.C.S., L.R.C.P. Has supported herself since 
husband's death nearly 26 years ago, but at present is out of work and 
is going into a hospital for an operation. Voted £2, and case to be 
reconsidered after leaving the hospital.—Widow, aged 83, of L.S.A. 
Has an annuity of £30 and a small allowance from a nephew, but is a 
confirmed invalid both physically and mentally, and requires help for 
unavoidable expenses. Voted £5.—Daughter, aged 49, of M.R.C.S. No 
Income and suffers from a chronic complaint which makes occupation 
impossible. Is practically dependent on this Fund and a sister who can¬ 
on fy earn a few shillings a week. Voted £12.—Wife, aged 36, of 
M.R.C.S., L.R.C.P. Husband used to have a fair practice hi London r 
but broke down in health three years ago. and is now abroad Inuapacl- 
tated and unable to help. No income; slight help from a brother-in^ 
law and takes a boarder; five children, aged 13to5. Voted £10.—Widow, 
aged 32, of M.R.C.S., L.R.C.P. No Income, but having been trained ae 
a mental nurse has taken a small house and hopes to obtain resident 

f iatients. One son, aged 6. Voted £10.—Daughters, aged 42 and 40, of 
ate M.R.C.S. Ten years ago started a lodging-house at a seaside 
place, and having had two successive bad seasons are unavoid- 
ably In difficulties, which they bopo will be temporary. Voted £10.— 
Widow, aged 48. of L.S.A. No income ; is being given lessons In dress¬ 
making by the Guild, and hopes to obtain boaroers; four children aged 
19 to 9. Relieved once, £ 10. Voted £12.—Widow, aged 54, of M.Rd .S. 
Income very small, and is obliged to live at Margate with an invalid 
daughter who for more than three years has had to use a spinal carriage. 
Relieved twice. £10. Voted £5.—Widow-, aged 55, of L.R.C.P. Edin. 
No income; no children; health too feeble for regular occupation. 
Relieved twice, £20. Voted £12.—Widow, aged 46, of L.R.C.P., 
L.R.C S. Edin. No income and suffering from an incurable complaint.. 
Relieved once. £20. Voted £18.—Daughter, aged 68, of late M.R.C.S. 
Only income almut £12 a year, and is confined to bed by a grave spinal 
disease. Relieved twice, £24. Voted £12.—Widow, aged 65, of M.R.C.S. 
Practically dependent on letting lodgings, and is not in good health. 
Relieved eight times, £94. Voted £12. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 


|brliameittarg Jittelligenre. 

NOTES ON CURRENT TOPICS. 

Report on the National Tnmirancc Act. 

The report for 1912-13 on the administration of the National Insur¬ 
ance Act (Health Insurance) has been Issued as a Parliamentary Blue- 
book. It includes the reports of the National Health Insurance Joint 
Committee and of the English, Scottish, Welsh, anil Irish Insurance 
Commissions respectively. The Blue-book is a voluminous one, 
extending to 660 pages, and gives a detaile « offlolal account of the stepa 
which have been taken to bring the National Insurance Act into- 
operation. 

Ireland and Medical Benefit. 

It is stated in the Lobby of the House of Commons that the com¬ 
mittee which wasappointed to inquire into the advisability of extending 
medical benefit to Ireland will report by a majority in favour of extend¬ 
ing it only to the largo tow ns. Those towns are said to be Dublin, 
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Belfast, Cork, Limerick, Waterford, and Derry. It is also reported that 
the committee has satisfied itself that the existing dispensary system is 
adequate to the requirements of the other parts of Ireland. This fore¬ 
cast is quite unofficial. 

Education ( Scotland) Bill. 

The Scottish Standing Committee of the House of Commons has 
passed the Education (Scotland) Bill. This measure was introduced 
because of a decision of the Court of Session which laid down that 
the medical treatment of school children by the school boards was un¬ 
authorised under existing Acts of Parliament. It is now proposed to 
give to school boards the necessary powers to initiate this treatment in 
Scotland. The Bill is retrospective in its effect and gives statutory 
authority to the steps which have been already undertaken in this 
direction. At the instance of Mr. McKinnon Wood, the Secretary for 
Scotland, amendments were introduced into the measure to make it 
clear that surgical and dental treatment wero authorised as well as 
medical. 

Menial Deficiency and Lunacy (Scotland) Bill. 

On Tuesday, July 8th, the Scottish Standing Committee of the 
House of Commons began the consideration of the Mental Deficiency 
and Lunacy (Scotland) Bill. A long discussion took place on the first 
clause, which classifies the feeble-minded in a manner similar to the 
clause in the English Bill. The Secretary for Scotland pointed out that 
the classification had been made by the Itoyal College of Physicians, 
and had been the subject of much consideration. He deprecated any 
change in it. However, the matter was under discussion when the 
committee adjourned. _ 

HOUSE OF COMMONS. 

Wednesday, July 2nd. 

Departmental Administration of the National Insurance Act. 

Mr. Cassf.l asked the Prime Minister whether ho had yet had time 
to consider the suggestion that the department responsible for the 
administration of the National Insurance Act should not be the 
Treasury.—Mr. AsquiTH : The matter Is receiving attention. 

Thursday, July 3rd. 

Confidential Medical Certificates under the National Insurance Act. 

Sir Henry Craik asked the Secretary to the Treasury whether he 
was aware that certain societies had refused to pay sick allowance to 
insured persons unless the specific nature of the illness was stated in 
the medical certificate ; what security such insured persons had against 
the publicity which might be given to confidential medical certificates 
by the travelling agents of the society; and whether the Commis- 
sfoners could give some protection in such a case, especially to women, 
upon whose health such a specification of disease may have serious 
detrimental effects.—Mr. Mastkrman replied: With regard to the first 
part of the question, I would refer the honourable Member to the 
answer I gave on June 24th. With regard to the second and third 
parts, I have not the slightest doubt that a society would take the 
severest measures in any case in which one of their agents divulged 
confidential information of the character referred to, given to him oy 
the insured person, and if any case is brought to their notice the Com¬ 
missioners will at once communicate with the society concerned. 

Sir Henry Craik: Is the right honourable gentleman aware that 
medical men are often unwilling to give specific information even to 
tients ?—Mr. Mastkrman : I agree. We are trying to see if that can 
met in these special cases. 

The National Insurance Act and Medical Men's Assistants. 

Mr. King asked the Secretary to the Treasury whether his attention 
had been called to cases in which the demand of doctors on the panel 
to engage a temporary assistant for times when panel work was espe¬ 
cially heavy had led to friction and resulted in difficulty in working the 
National Insurance Act; whether the Insurance Commissioners had 
power to deal with the right of doctors to engage assistants ; and, if so, 
what action would be taken.—Mr. Mastkrman said in reply: The 
answer to the first part of the question is in the negative. Under the 
Regulations an assistant who is not himself on the panel can only treat 
Insured persons on behalf of his principal when the latter is precluded 
by urgency of other professional duties, absence from home, or other 
reasonable cause from giving personal attendance to the insured 
persons under his care. 

Inspectors under the Cruelty to Animals Act. 

Mr. George Greenwood asked the Secretary of State for the Home 
Department whether he could now state the names of the new 
Inspectors appointed by him under the Cruelty to Animals Act, 1876 ; 
whether such inspectors were appointed for life or how otherwise ; what 
salaries did they receive; what were their duties; what instructions 
did they receive with regard to the efficient performance of such duties ; 
and what were the conditions of their appointment.—Mr. McKenna 
answered : I am not yet in a position to announce the appointment of 
the new' inspectors. I have received a large number of applications, 
and I have been in consultation on the matter with the new Advisory 
Committee, but I have not yet been able to come to a decision owing 
to the difficulty of obtaining candidates with the special scientific 
qualifications required for the work who are not at the same time dis¬ 
qualified by the holding of licences or otherwise. 

The Registration of Deaths. 

Mr. Rupert Guinness asked the President of the Local Government, 
Board whether he was in a position to state when legislation would be 
introduced to reform the present system of registration of deaths, and 
more particularly to render burial impossible without the production 
to the Registrar of a medical certificate as to the cause of death or a 
certificate based on the verdict of a coroner’s jury.—Mr. Burns wrote in 
reply: I cannot promise legislation on this subject, but an alteration 
which the Registrar-General is about to make, with my approval, in the 
Instructions to Registrars of Deaths will secure that all deaths not 
certified by a registered medical practitioner shall be reported tu the 
•coroner. 


Monday, July 7th. 

Medical Treatment in the Highlands. 

Mr. Cathcart Wason asked the Secretary to the Treasury whether, 
In view of the pressing needs of the Highlands and Islands for medical, 
nursing and sanatorium treatment and the recommendations of the 
committee presided over by Sir John Dewar, and of the fact that these 
recommendations had been unanimously approved by the Scottish 
Liberal Members, he would state when he would Introduce the Bill 
which he had promised, especially in view' of the fact that it was stated 
the Bill would be noil-controversial.—Mr. Mastkrman answered : The 
Bill is already in an advanced state of preparation and wdll be intro¬ 
duced as soon as the exigencies of Parliamentary time permit. The 
estimates presented to Parliament include a sum of £10,000 only in 
respect of the proposed special grant for the purpose of providing for 
special charges in respect of Insured persons pending the setting up of 
the new machinery. A supplementary' note for the balance of the 
grant will be required when the Bill has received the Royal assent. 

Tuesday, July 8th. 

Ejectment of Sick Persons from their Homes. 

Mr. Morrell asked the Secretary to the Treasury whether his atten¬ 
tion had been called to the cases that had recently' occurred in the 
industrial dispute in the Midlands, in which women who were lying in 
had been ejected from their homes on account of arrears of rent; 
whether, in view of the danger to life that was thus caused, medical 
officers had power under Section 68 of the National Insurance Act to 
prevent such a practice ; and, if so, whether ho would take stops to call 
the attention of the Local Insurance Committees of the district 
to these provisions.—Mr. Mastkrman replied : My attention has not 
been called to the cases referred to in tne first part of the question. 
Under Section 68 of the National Insurance Act, where the doctor 
attending on any insured person in receipt of sickness benefit certifies 
that the taking of any proceedings to enforce any judgment in 
ejectment against such person would endanger his or her life, and such 
certificate has been sent to the Insurance Committee and duly 
recorded, it is not lawful during any period named in the certificate 
to enforce any such judgment. If my honourable friend has any 
reason to believe that this law is being violated in any particular areas 
I shall be glad if he will communicate with me on the subject. 

Medical Certificates under the National Insurance Act. 

Captain Jksskl asked the Secretary to the Treasury' whether he 
would consider the advisability of making regulations for the purposes 
of the National Insurance Act that medical certificates of incapacity be 
given by the doctors on the first day of incapacity, and should not be 
ante-dated.—Mr. Mastkrman wrote in reply: A model form of initial 
medical certificate will shortly be issued by the Commissioners, who 
realise the importance of so drafting it that the society will know 
whether the doctor has examined the patient on the date for which he 
certifies him to be incapable of work. 

Wednesday, July 9th. 

Sanatorium Benefit in Walsall. 

Replying to Mr. Cooper, Mr. Mabtekman said: The number of 
applicants for sanatorium benefit in Walsall from July 15th, 1912, to 
April 30th last was 94. of whom three wero ineligible for benefit. The 
number who received treatment was 86, of whom 44 were treated in. 
sanatoria and 42 at home. 


BOOKS, ETC., RECEIVED. 


Arnold, Edward, Loudon. 

A Text-book of Surgery for Dental Students. By G. Percival 
Mills, M.B., B.S.Lond., F.R.C.S., Surgeon to the Royal Ortho¬ 
pedic and Spinal Hospital. Birmingham, and Humphrey 
Humphreys. M.B., Ch.B., B.D.S. Birin., L.D.S. Eng., Demon¬ 
strator in DentAl Surgery at the Birmingham Dental Hospital. 
Price 12a. 6d. net. 

BailliRrk, Tindall, and Cox, London. 

Aids to Surgery. By Joseph Cunning, M.B., B.S., F.R.C.S. Eng., 
Surgeon to the Royal Free Hospital. Third edition. Price, 
paper, 3a. 6d. net; cloth, 4g. net. 

Acute Abdominal Diseases, including Abdominal Injuries and the 
Complications of External Hernia. By Joseph E. Adams, M B.. 
M.S. Lond., F.R.C.S. Eng., Senior Assistant Surgeon, East 
London Hospital for Children; and Maurice A. Cassidy, M.A., 
M.D., B.C. Cantab., F.R.C.P. Lond., Physician with charge of 
Out-patients, St. Thomas’s Hospital. Price 12a. 6ti. net. 

Bale (John), Sons, and Danielsson, Limited, London. 

Field Service Notes for R.A.M.C. By Major T. H. Goodwin, 
R.A.M.C. Price 2«. 6 d. net. 

The Hunterian Oration. Delivered at the Royal College of 
Surgeons, 1913. By Sir Rickman J. Godlee, Bart, P.R.C.S., B.A., 
M.S., M.D. Dub., Hon. Causk., Hon. Surgeon in Ordinary to the 
King. Price 2a. 6d. net. 

Black, Adam, and Charles, London. 

The First Principles of Evolution. By S. Herbert, M.D. Vienna, 
M.R.C.S. Eng., L.R.C.P. Lond. Price 7a. 6d. net. 

Burnham, Frederick W. E., Winnipeg, Manitoba. 

Hfemocytes and H*mlc Infections. A Handbook for St udents and 
Practitioners. By Frederick W. E. Burnham, M.D., C.M. First 
edition. Price 25a. 

Carnegie Endowment for International Peace, 2, Jackson- 
placc, Washington, D.C., U.S.A. 

Carnegie Endowment for International Peace. Founded 
December Fourteenth, 1910. Year Book for 1912. Price not 
stated. 

Churchill, J. and A., London. 

Lang’s German-English Dictionary of Terms used In Medicine and 
the Allied Sciences. Second edition. Edited and revised by 
Milton K. Meyers, M.I)., Neurologist to the Jewish Hospital 
Dispensary and to St. Agnes Hospital Dispensary, Philadelphia, 
Ac. Price 18a. uet. 
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Fifield, A. C., 13, Clifford’s Inn. London. B.C. 

The Further Evolution of Man. A Study from Observed Pheno¬ 
mena. By W. Hall Calvert. M.D. Price 5a. net. 

Green, William, and Sons, Edinburgh and London. 

Gynecological Diagnosis and Pathology. By A. H. F. Barbour, 
M.D., LL.D., F.K.C.P. Ed., Lecturer on Gynecology in the 
University of Edinburgh, Gynecologist to the Edinburgh Royal 
Infirmary, and B. P. Watson, M.D.. F.R.C.S. Edin., Professor of 
Obstetrics and Gynecology in the University of Toronto. Price 
7 8. 6 d. net. 

Hirzel, S., Leipzig. 

Handbuch der Hj’giene. Hcrausgcgeben von Prof. Dr. M. Rubner, 
Geh. Medizinalrat, Berlin, Prof. Dr. M. v. Gruber, Ohermedizln- 
alrat, Miinchen, und Prof. Dr. M. Ficker, Berlin. III. Band, 2. 
Abteilung. Die Infektionskrankheiten. Price, paper, M. 24; 
bound, M.27. 

Die Kinder der Tuberkulbsen. Von Dr. med. Wilhelm Weinberg, 
Sanitatsrat In Stuttgart. Mit einein Begleitwort von Ober- 
medizinalrat Professor Dr. Max von Gruber in Miinchen. 
Price M.5. 

Journal of Nervous and Mental Disease Publishing Company, 
New York. 

Nervous and Mental Disease Monograph Series, No. 16. Acute 
Poliomyelitis (Helne-Medin’s Disease). By Dr. Ivan Wickman, of 
Stockholm. Authorised English Translation by Dr. J. Wm. J. A. M. 
Maloney, F.R.S. Edin. Price $3. 

Larger, S.. Berlin. 

Operationen am Ohr. Die Operatlonen bei Mittelohreiterungen 
und ihren intrakraniellcn Koinplik&tioncn. Fiir Aerzte und 
Studierende. Von Dr. B. Heine, a.o. Professor und Direktorder 
k. I'niversit&ts-Ohrenklinik und Ohrenpoliklinik in Miinchen. 
Dritte, neubearbeitete Auflagc. Price, paper, M.7.60; bound, 
M.8.80. 

Lehrbuchder Nervenkrankheiten fiir Arzte und Studierende. Von 
Prof. Dr. H. Oppenheim in Berlin. Sechste, wesentlich verm- 
ehrte und verbesserte Auflnge. Bd. I. and II. Price, paper, 
M.52; bound, M.56. 

Leeds Local Medical Committee and The Leeds Local Pharma¬ 
ceutical Committee (Jointly), Leeds. 

Pharmacopoeia Leodicnsis. The Leeds Pharmacopeia. Price 
1*. net. 

Lewis, H. K., London, 136, Gower-street, London, W.C. 

Lewis’s Pocket Case Book. Designed for the Use of Students and 
Practitioners. Price lx. 6 d. net. 

Scientific Press, Limited, London. 

The Nursing of Nervous Patients. By Edwin L. Ash, M.D. Lond. 
Price 2s. 6 d. net. 

Medical Electricity and Light. An Elementary Textbook for 
Nurses. By EttieSayer, M.B., B.S. Lond. Price 3s. 6 d. net. 

Diet in Dyspepsia and other Diseases of the Stomach and Bowels. 
An Elementary Treatise on their Dietetic and Hygienic Manage¬ 
ment. By William Tibbies. M.D., L.R.C.P., M.R.C.S., L.S.A., 
Medical Officer of Health for Melton Mowbray Rural District. 
Price 2s. 6d. net. 

Scott, Greenwood and Son, “The Oil and Colour Trades Journal ” 
Offices, 8, Broadway, Ludgate Hill, London, E.C. 

Disinfection and Disinfectants. By M. Christian, Physician in 
Chief, Royal Institute for Infectious Diseases, Berlin. Trans¬ 
lated from the German by Charles Salter. Price 5s. net. 

Thacker. Spink, and Co., Calcutta. Thacker, W., and Co., 2. 
Creed-lane, London. 

Protective Inoculation against Cholera. By W. M. Haffkine, 
Bacteriologist with the Government of India. Price Its. 3. 

“The Chemist and Druggist,” 42, Cannon-street, London, E.C. 

Provincial Hospital Pharmacopeias. Comprisingthe Formulas for 
Medicinal Preparations used in Twenty-five Hospitals and In¬ 
firmaries in Great Britain. (Reprinted with additions from The 
Chemists’ and Druggists’ Diaries, 1912 and 1913.) Price 2s. 6 d. net. 

University of London Press, London. Published for the University 
of London Press, Limited, by Hodder and Stoughton and Henry 
Frowde. 

London Medical Publications. Applied Pathology. Being a Guide 
to the Application of Modern Pathological Methods to Diagnosis 
and Treatment. By Julius M. Bernstein, M.B. Lond., D.P.H. 
Camb., M.R.C.P., Assistant Physician (late Pathologist) to the 
West London Hospital. Price 10$. 6d. net. 

University Press, 57, Ashton-Btreet, Liverpool. Constable and Co., 
Limited, London. 

Anaphylaxis. By Charles Richet, Professor in the Faculty of 
Medicine, Paris. Authorised Translation by J. Murray Bligh, 
M.D., Medical Registrar to the Liverpool Royal Infirmary. With 
a Preface by T. H. BradBhaw, B.A., M.D., F.R.C.P., Senior Phy¬ 
sician to the Liverpool Royal Infirmary. Price 3*. 6d. net. 

Urban und Schwarzenberg. Berlin und Wien. 

L.Landois' Lehrbuch der Physiologic dea Menschen mit besonderer 
Benicksichtigung der praktischen Medizin. Dreizehnte Auflagc. 
Bearbeitet von Dr. R. Rosemann, o.d.Professor der Physiologie 
und Direktor des physiologischen Instituts der Westfftlisehen 
Wilhelms-Universitfit zu Munster. Zweiter Band. Price, paper, 
M.9; bound, M. 10. 

Medizinische Terminologie. Ableitung und Erkiiirung der 
gebrauchlicbsten Fachausdriicke aller Zwelge der Medizin und 
Hirer Hilfswissenscbaften. Von Dr. Walter Guttmann, Ober- 
stabsarzt z.d. an der Kaiser Wilhelms-Akademle fiir das Militiir- 
hrztliche Bildungsvvesen in Berlin. Sechste und siebento 
uingearbeitete und erweiterte Auflage. Price M.lf 

Lehrbuch der Nervenkrankheiten fiir Studierende und praktische 
Afcrzte, in 30Vorlesungen. Von Robert Bing, Dozent fur Nerven- 
heilkunde an der UniverslUt Basel. Price, paper, M.18: bound, 
M.20. 


Beihefte zur Klinik fiir psychische und nervdse Krankheiten. 
Erstes Heft. Ferdinand August Maria Franz von Ritgen. Ein 
Beitrag zur Geschichte der Medizin und Naturphilosophie. Von 
Dr. Eduard Wolf, Giessen. Price M.1.50 ; to subscribers, M.1.20. 
Die Sero<iiagnose der Syphilis und ihre Bedeutung fiir Diagnose, 
Therapie und Prognose. Von Dr. Rudolf Miiller, Assistent der 
Klinik fiir Syphilidologle und Dermatologle (Prof. E. Finger) in 
Wien. Price, paper, M.7 ; bound M.8.50. 

Sammlung dervon derNothnagel-Stiftung veranstalteten Vortriige. 
Heft I. Der Kohlehydratsfroffwechsel der Leber. Von Prof. 
Dr. Franz Hofmeister, Direktor des Physiologisch-chemischen 
Instituts der Universitit in Strassburg i.K. Price M.1.80. 
Spfitpsychosen katatoner Art. Eine klinische Studie. Von Dr. 
med. Maurycy Urstoin, Warschau. Price, paper, M.16.; 
bound, M.18. 

Ren Juvenum. Beitrfige zur Kenntnis der orthostatlsclien 
Alburainurie. Von Dr. Hanns Pollitzer, Assistent der Klinik. 
Price, paper, M.7.; bound, M.9. 

Van Rossen, F. t Jan Luijkenstraat, 31, Amsterdam. 

Petrus Camper. Ueber die Anatomie und die Krankheiten der 
Augeti. Nach der Lateinischen Handschrift uebersetzt. (Opuscula 
Select* Neeilandicorum de Arte Medica. Fasciculus Secundus 
quern Curatores Miscellaneorum quae vocantur Nederlandsch 
Tljdscbrift voor Geneeskunde collegerunt et edlderunt. Petrus 
Camper. De Morbis Oculorum.) Price not stated. 

Vigot FRkRES, Paris. 

Technique Microscopiquc d’aprfis Bohm et OppeL Par Etienne de 
Rouville, Docteur ba Sciences. Cinquidme Edition, revue et 
considerablement augroentee. Price Fr.8. 

Le Mai de T$te, Bes different** Formes, Nature, Diagnostic et 
Traiteraent. Par Dr. Siegmund Auerbach. Directeur de la Poli- 
clinique pour les Maladies Nerveuses k Francfort-sur-le-Mein. 
Traduction Francaise par le Dr. A. Franpon, Medecin Consultant 
a Aix-les-Bains (Savoie). Price Fr.3.50. 

Bossuet Anatomiste et Physiologiste. Par M. le Prof. A. F. Le 
Double, de Tours, Associe National de l’Acadlmie de Medeclne, 
Laureat de l’lnstitut (Academic des Sciences). Preface en vers 
par M. Horace Hennlon. Price Fr.5. 

Medecins et Medeclne en Ethiopie. Par le Docteur Merab, 
Medecin particular du Negus Menelik II. Price Fr.4. 

Warwick and York, Inc., Baltimore, U.S.A. 

Educational Psychology Monographs. Edited by Guy Montrose 
Whipple. No. 7. Experimental Studies of Mental Defectives. 
A Critique of the Binet-Simon Tests and a Contribution to the 
Psychology of Epilepsy. By J. E. Wallace Wallin, Ph.D., 
Director of Psychological Clinic, School of Education, University 
of Pittsburgh. Price $1.25. 

Wright, John, and Sons, Limited, Bristol. Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London. 

“First Aid” to the Injured and Sick. An Advanced Ambulance 
Handbook. By F. J. Warwick, B.A., M.B.Cantab., M.R.C.S., 

L. S.A., A.K.C. Lond.. Major lt.A.M.C.T., and A. C. Tunstail, 

M. D., C.M., F.R.C.S., L.R.C.P. Ed., Major R.A.M.C.T. Rtd. 
Eighth edition, revised. 80th thousand. Price, paper. Is. net; 
leather, 2s. 6 d. net. 

Manual for Women’s Voluntary Aid Detachments. By P. C. 
Gabbett, M.R.C.S., Lieut.-Col. I.M.S. (Retired). Second edition. 
Revised and enlarged. Price lx. net. 

Our Outsides: and What they Betoken. A Summary. By W. T. 
Fernie, M.D. Price 4s. 6d. 

Our Baby: for Mothers and Nurses. By Mrs. J. L&ngton Hewer, 
Certified Midwife ; late Hospital Warrl Sister. Fourteenth edi¬ 
tion, illustrated. Extensively revised, and with an Additional 
Chapter, “ Baby in the Tropics.” (100th Thousand.) Price, 
boards, lx. 6 d. net; leather, 2x. Qd. net. 


Jjpmlntenis, 


Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
nvited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Aitken, Robert Young, M.D. Glasg., F.R.C.S. Eng., has been 
appointed one of the Medical Referees under the Workmen’s 
Compensation Act, 1906, .for County Court Circuit No. 4, to be 
attached more particularly to the Blackburn and Darwen, 
Haslingden and Accrington, Bacup and ltawtenstall, and Clitheroe 
County Courts. 

Chapple, Harold, M.B., M.C. Cantab., has been appointed Obstetric 
Surgeon to Guy’s Hospital. 

Dbpree, H. T., M.B., B.C. Cantab., has been appointed Honorary 
Ana*sthetist to Guy’s Hospital. 

Edington, G. H., M.D. Glasg.. D.Sc., F.R.F.P.S. Glasg., has been 
‘appointed Visiting Surgeon to the Western Infirmary, Glasgow. 

Fawcett, John, M.D. Lond., F.R.C.P. Lond., has been appointed 
Physician to Guy's Hospital. 

Finlay, D. E., M.B., B.S.Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Gloucester 
District of the county of Gloucester. 

Hunt, G. H., M.B., B.Ch. Oxon., has been appointed Fifth Assistant 
Physician to Guy’s Hospital. 

Lancaster, H. F., M.D. Brux., L.R.C.P. Lond., M.R.C.S., has been 
appointed Consulting Anesthetist to Guy’s Hospital. 

Soames, Ralph M., M.B. Cantab., M.R.C.8., L.R.C.P. Lond., lias bean 
appointed Tuberculosis Medical Officer for the county of Surrey. 

Trethowan, W. H., M.B.. M.S. Lond., has been appointed Orthopaedic 
Surgeon to Guy’s Hospital. 

Wyard, Stanley, M.D., B.S. Lond., M.Ii.C.P. Lond.. has been 
appointed Pathologist to the Victoria Hospital for Children. 
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$atanrits. 


Por further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberystwyth Infirmary and Cardiganshire General Hospital.— 
House Surgeon and Secretary. Salary £175 per annum, with board 
and lodging. 

£ anbury. Horton Infirmary.— House Surgeon. Salary £100 per 
annum, with board and residence. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 
Salary £75 per annum, with board, rooms, Ac. 

Birmingham, Rubery Hill Asylum.— Junior Assistant Medical 
Officer. Salary £200 per annum, with apartments, board, 
laundry. Ac. 

Birmingham, Salterley Grange Sanatorium for Consumption, 
near Cheltenham.—Resident Medical Officer. Salary £300 per 
annum, with board, Ac. 

Birmingham Union, Dudley-road Infirmary.— Second Assistant 
Medical Officer. Salary £160 per annum. Also Third Assistant 
Medical Officer. Salary £150 per annum. Each with apartments, 
rations, laundry, and attendance. 

Bolton Infirmary and Dispensary.—T hird House Surgeon. Salary 
£90 per annum, with apartments, board, and Attendance. 

Bradford City.— Resident Medical Officer at Bierley Hall Hospital 
for Consumptives. Salary £150 per annum, with board and 
reside ce. 

Bradford City Infant Consultations.— Female Non-resident 
Assistant Medical Officer. Salary £300 per annum. 

Brentwood. Essex County Asylum.—T wo Assistant Medical Officers. 
Salary in each case £160 per annum, with board, Ac. 

Bridgwater Hospital. —House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 

washing. 

Bristol Royal Infirmary.— Obstetric and Ophthalmic House Sur¬ 
geon for six months. Salary £75 per annum, with apartments, 
bo*rd, and laundry. 

Burnley, County Borough of. —Assistant to Medical Officer of Health. 
Salary £250 per annum. 

Cambridge. AddenBrooke's Hospital. —House Surgeon and Second 
House Surgeon, each for six months. Salary £30 each per annum, 
with board, residence, and laundry’. 

Cancer Hospital, Fulham-road, S.W.—Senior and Junior House 
Surgeons for six months. Salary £80 and £70 per annum 
respectively. 

Canterbury. Kent County Asylum, Chartham.—Junior Assistant 
Medical Officer, unmarried. Salary £220 per annum, with apart¬ 
ments. attendance, laundry, Ac. 

Canterbury Mental Hospital, Canterbury.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, lodging, 
washing, and attendance. 

Cardiff, Kino Edward VII.’s Hospital. — House Surgeon for six 
months. Salary £30, with board, residence and laundry. 

Carlisle Dispensary.— Resident Medical Officer. Salary £150 per 
annum, with apartments. 

Charing Cross Hospital.— Resident Medical Officer. Salary £100 
per annum, with board and residence. 

Chester, County Palatine of.— Tuberculosis Officer. Salary £500 
per annum. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £91 per annum, with board, apart men' 8. and laundry. 

Clifton, York, North Riding Asylum.—M ale or Female Second 
Assistant Medical Officer. Salary £200 per annum, with board, 
apartments, washing, and attendance. 

Cobham, Schiff Homk of Recoykry, Resident Surgical Officer for 
six months. Salary £100, with board, lodging, and washing. 

Colchester, Essex County Hospital. —House Physician. Salary 
£30 per annum, with board, residence, and washing. 

Coventry and Warwickshire Hospital, Coventry.—House Phy¬ 
sician and Junior House Surgeon. Salary £90 per annum each, 
with residence, board, and laundry. 

Denbigh, Denbighshire Infirmary. —House Surgeon. Salary £110 
per annum, with board, residence, and washing. 

Devon and Cornwall Sanatorium. South Brent.—Locum Tenens 
for four weoks. Salary 4 guineas per week, with hospitality, Ac. 

Dkvowport. Royal Albert Hospital.— Assistant House Surgeon, 
unmarried. Salary at rate of £75 per annum, with board and 
laundry. 

Dewsbury and District General Infirmary.— House Surgeon. 
Salary £120 per annum, with board, residence, and laundry. 

Down District Lunatic Asylum. Downpatrick.—Junior Male 
Assistant Medical Officer, unmarried. Salary £130 per annum, 
with apartments, board, washing, attendance, Ac. 

Dublin. P^amount Sanatorium, Hazelhatch.—Resident Medical 
Superintendent. Salary £400 per annum, house and light 
Included. 

Dumfries and Galloway Royal Infirm art.— Assistant House 
Surgeon. Salary £65 per annum, with board and washing. 

Dundee Royal Infirmary.— House Physicians and House Surgeons. 

Bast Suffolk. Administrative County of.—T wo Assistants to 
County Medical Officer of Health. Salary £300 per annum. 

Bast Sussex County Council. Education Committee.— Senior 
Assistant and Deputy Sch»»ol Medical Officer, and Junior Assistant- 
S'-hool Medical Officer. Salary of former £300 per annum, and of 
latter £250 per annum. 

JS.vniski i len. Fermanagh County Hospital.— House Surgeon. Salary 
£72 per unnum. 

fSxBTKR. Royal Devon and Rxkter Hospital.—A ssistant House 
Surgeon for six months. Salary at rate of 100 guineas per annum. 

with hoard, apartments, and washing. 

Folkestone. Royal Victoria Hospital.— Resident House Surgeon. 
Salary £100per annum, with apartments, board, and laundry. 


Gloucester. Gloucestershire Royal Infirmary and Bye In«titu 
tion.— Physician on the Acting Medical Staff. Also Assistant 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Halifax Royal Infirmary.— Second House Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and washing. 

Harris. Parish of.— Medical Officer and Public Vaccinator. Salaiy 
£120 per annum. 

Hastings, East Sussex Hospital. —Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hereford County and City Asylum.— Assistant Medical Officer, 
unmarried. Salary £155 per annum, all found except stimulant. 

Hertford, County of. —Assistant Tuberculosis Officer. Salary £300 
per annum. 

Hitchin, Three Counties Asylum. —Junior Assistant Medical Officer. 
Salary £200 per annum, with board, apartments, washing, and 
attendance. 

Hospital for Consumption and Diseases of the Chf.st, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Ipswich, East Suffolk and Ipswich Hospital.— Second House 
Surgeon. Salary £80 per annum, with board, residenoe, and 
laundry. 

J arrow Borough Education Committee.— School Medical Officer. 
Salary £250 per annum. 

Johannesburg, Johannesburg Hospital, South Africa.—Non¬ 
resident X-Ray Medical Officer. Salary £750 per annum. 

Kettering and District General Hi»spital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, residence, 
Ac. 

Leeds General Infirmary.— Resident Medical Officer at Ida and 
Robert- Arthington Hospitals. Salary £60 per annum. Oph 
thalmic House Surgeon. Salary £50 per annum. Also Two House 
Physicians without salary, but all with board, residence, and 
laundry. 

Leicester. Leicestershire and Rutland Lunatic Asylum, War 
borough, near Leicester.—Junior Assistant Medical Officer, an 
married. Salary £200 per annum, with apartments, board, and 
washing. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, Ac. 

Liverpool Stanley Hospital.— House Surgeon. Salary £75 per 
annum, with board, residence, and laundry. 

Liverpool Workhouse Hospital, Brownlow-hill.—Assistant Medical 
Officer. Salary £100 per annum, with apartments. Ac. 

London Lock Hospital.—Female Hospital: House Surgeon and 
Assistant House Surgeon. Salary £100 and £80 per annum 
respectively, with board, lodging, and w’&shing. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest.— Resident Medical Officer for In-patien; 
Department, Bowden, Cheshire. Salary £100 per annum, with 
board, apartments, washing, Ac. 

Metropolitan Hospital, Kingsland-road, N.E.—Surgeon. 

Miller General Hospital for South-East London, Greenwich- 
road, S.E.—Resident. Medical Officer. Salary £150 per annum, with 
board, attendance, and laundry. 

Newark-upon-Tkknt Hospital.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with board, lodging, and laundry. 

Newcastle-upon-Tyne, University of Durham College of Mbdi 
cine. —Demonst rator of Anatomy. Salary £200 per annum. 

Newport and Monmouthshire Hospital —Resident Medical Officer. 
Salary at rate of £100 per annum, with board, residence, and laundry. 

Northampton, St. Andrew’s Hospital for Mental Diseases.— 
Third Assistant Medical Officer. Salary £200 per annum, with 
apartments, board, and washing. 

Nottingham General Hospital.— Assistant House Surgeon. Salary 
£100 per annum, with board, residence, and laundry. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Preston County Asylum, Whitt Ingham, Lancs.—Assistant Medical 
Officer, unmarried. Salary £2CK) per annum, with board, apurt- 
ment8, and washing. i 

Rochester, St. Bartholomew’s Hospital.—R esident House Pny- 
slcian for six months. Salary at rate of £110 per annum, with 
board, residence, and laundrv. 

Rotherham Hospital.— Assistant House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Royal Df.ntal Hospital of London, Leicester-square, W.C.— 
Anaesthetist. Salary £50 per annum. 

Royal Eye Hospital, Southwark. S.B.—Junior House Surgeon fw 
six months. Salary £50 per annum, with board and residence. 
Also Clinical Assistants. 

Royal Free Hospital, London. W.C.— Two Female Assistants to 
Clinical Pathologist. Salary £50 per annum. 

Royal Hospital for Dis-asss of the Chest, City-road, B.C.— 
House Physician for six mont hs. Salary at rate of £60 per annum, 
with board, lodging, and washing 

Royal Naval Medical Service.—T wenty-five appointments. 

Royal Westminster Ophthalmic Hospital. King William-street, 
West Strand, W.C.-House Surgeon for six months. Salary at 
rate of £50 per annum, with board, residence, and laundry. 

St. Albans. H*-rts County Asylum. Hill End.—Second Assistant 
Medi.-al Officer, unmarried. Salary £200 per annum, with board, 
lodging, and washing. 

St. Mary's Hospital for Women and Children, Plaistow, »•— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, ana 
laundry. 

Salisbury General Infirmary.— House Surgeon, unmarried, baiary 
£100 per annum. Also Assistant House Surgeon, unmarried. 
Salary £50 j>er annum. Bach with apartments, board, and lodging. 

Servian Government. - British Surgeons required. Salary at rate* 
60") francs a month, with board and lodging. 

Sheffield, East-Rnd Branch of the Children’s Hospital 
(Out-patient Department).— House Surgeon. Salary £75 pt* 
annum, with board and lodging. 
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25 per cent, in the second stage, and 63 per cent, in the third stage 
of pulmonary tuberculosis, according to Turban’s original classifica¬ 
tion. Many of the patients were febrile on admission, and the average 
percentage of patients confined to bed during 1912 was 22. The 
average duration of treatment was 228 days. While, therefore, the 
majority of the patients were in an advanced stage of the disease, the 
prolonged stay at the sanatorium enabled many to become afebrile 
and make satisfactory progress. Of the patients in the third stage 
of the disease, 26 were treated by artificial pneumothorax and 13 were 
found unfitted for this treatment on account of pleural adhesions. 
Professor Saugman expresses continued satisfaction with this treat¬ 
ment, but with regard to the treatment with copper solution, as advo¬ 
cated by Finkler, and practised at Vejlefjord in 12 cases, no definite 
verdict is given. The results for 1912 show improvement in 81 per 
cent, of the total. The analysis of patients treated from 2 to 12 
years earlier is of special value, as the period of observation is long 
and the numbers dealt w ith are considerable. After an interval of 10 to 
12 years the mortality among patients treated in the first stage of the 
disease was only 7*6 per cent., and 80 per cent, were fit for work. Of 
the patients treated in the second stage the mortality in 8 to 9 years 
was 25 per cent., and 75 per cent, were fit for work. In the third 
stage the mortality was as high as 40 per cent, after 2 years, and 
rose yearly by 6’5 per cent., till it reached 74 per cent. 8 years 
after treatment. The patients’ capacity for work in the same class 
fell from 43 per cent, after 2 years to 17 per cent, after 8 years. 
Taking all the stages together, 60 per cent, of the patients were fit for 
work 2 years after treatment. During the following 10 years this 
figure fell gradually, till 12 years after treatment only 37 per cent, 
were fit for work. The mortality for all stages of the disease rose 
from 27 per cent, after 2 years to 54 per cent, after 9 years. It must 
be borne in mind that the majority of patients w'hen admitted to 
Vejlefjord Sanatorium are in an advanced stage of the disease. 

THE WOMEN’S HOLIDAY FUND. 

To the Editor of The Lancet. 

Sib,— We hope your readers will generously respond this year to our 
appeal for help to enable poor London women to get a short holiday away 
from work and family cares. The society, which has been in existence 
for 19 years, sends poor women of the working classes, varying from 
21 to 65 years of age, to the sea or country for one or two weeks in 
the summer. The women all pay a share of the cost themselves. The 
benefit to health is very great, and the holiday is always intensely 
enjoyed. One house, in charge of a trained nurse, is devoted to mothers 
and babies, each woman taking one child under 3 years of age. In 1912, 
1163 women were sent away, and the number of applications increases 
each year. The fund works in every part of London, and benefits all 
who need its help. Subscriptions and donations are urgently needed 
to supplement the women's payments, and will be gratefully acknow¬ 
ledged by the Secretary, Miss Crawford, 76, Denison House, Vanxhall 
Bridge-road, London, S.W. We are. Sir, yours faithfully, 

A. F. London. 

Bernard Vaughan. 

J. Scott Lidgktt. 

Christiana S. Gregory 
(Chairman of Executive Committee). 

MEDICAL AND CONVALESCENT HOMES. 

The second edition of a useful little publication, “ The List of Con¬ 
valescent Homes and Sanatoria Receiving London Patients” 
(London: Convalescent Homes Association, 14, Victoria-street, S.W. 
1913. Pp. 38. Price 1«.), has now been issued. It contains full 
particulars regarding the terms of admission to various medical and 
surgical homes for men, women, and children requiring convalescent 
treatment, together with the addresses to which application should 
be made. 

We have also received Binnie’s “Medical Homes for Private 
Patients " for 1913, published by the Scientific Press, Limited, previous 
editions of w hich have been noticed in our columns. It contains much 
useful information for the practitioner to enable him to ascertain 
quickly what private homes, sanatoriums, or health resorts are suit¬ 
able for his particular case. We still note the presence of an objec¬ 
tionable feature to which we have previously referred—viz., a list of 
consulting physicians, surgeons, and specialists. As we have already 
stated, for the public such lists maybe misleading, for the medical 
profession they are unnecessary. 

AN UNTRUE CIRCULAR. 

To the Editor of The Lancet. 

Sir,— May I ask your aid in bringing to the notice of the public the 
fact that certain persons who represent themselves as agents of the 
Helping Hand Legal Assistance Syndicate (late Red Cross) are obtain¬ 
ing money by an improper use of the name of this hospital? 
These persons are in the habit of calling at houses, particularly in the 
poorer districts, and presenting a circular issued by the above-named 
society to the effect that the syndicate are subscribers to 
St. Bartholomew’s Hospital. They then sell tickets at 3d. each, 
which they state will entitle the holder to treatment at this hospital. 
This statement is quite untrue, and it is not a fact that the Helping 
Hand Legal Assistance Syndicate are, or ever have been, subscribers to 
this hospital. I have In my possession a letter from the secretary 


undertaking to withdraw the circular above referred to; butaa I find 
it is still In use, I desire to make it quite clear that the persons who 
represent themselves as the agents of the syndicate have no connexion 
of any kind with this hospital. 

I am. Sir, yours faithfully, 

Thomas Hayes, Clerk to the Governors. 
St. Bartholomew’s Hospital, July 7th, 1913. 

A POCKET CASE BOOK. 

Lewis's Pocket Case Book (London : H. K. Lewis, Gower-street, W.C.), 
which has been designed for the use of students and practitioners, 
presents several features which will commend it. It is neatly bound 
in cloth, measures 8 in. by 5 in., and is arranged for 25 cases. To 
each case four pages are allotted ; the first for personal particulars 
and family history,; the second for present condition, with diagrams 
for marking physical signs ; the third for diagnosis, prognosis, treat¬ 
ment, and progress; and the fourth is reserved for a miniature 
temperature chart, with extra space for recording treatment. It is a 
handy and useful book. 

- ♦ - 

S. K. A'.—To a given weight of wheaten flour add half its weight of 
water and make into a dough. Work the dough betw een the fingers 
in a stream of running water to wash out the starch, holding the 
mass over a muslin screen. Continue until a sticky plastic ball 
remains, which is fairly pure gluten, returning to it any particles 
caught in the screen. 

Erratum.— In our review of “ Burdett's Hospitals and Charities ” in 
The Lancet of July 5th the price was given as 10s. net. The correct 
price of this book is IQs. 6 d. net. 

Communications not noticed in our present issue will receive attention 
in our next. 


Btebieal Jiitnr for % rnswitg 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES' COLLEGB AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m., Dr. J. L. Bunch: Clinique (Skin). 5.15 p.m.. 
Lecture:—Sir W. A. Lane: Chronic Intestinal Stasis. 
Tuesday.-4 p.m., Dr. J. Taylor: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. T. G. Stevens : Tubal Gestation and its Results. 
Wednesday.—4 p.m., Mr. C. Ryall: Clinique (Surgical). 5.15 p.m., 
Lecture:—Mr. E. M. Little: Congenital Club-foot. 
Thursday.—4 p.m.. Dr. J. Collier: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. R. D. Maxwell: Gynaecological Emergencies. 
Friday.— 4 p.m., Mr. W. Stuart-Low: Clinique (Ear, Nose, and 
Throat). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —Out-patient Demonstrations:—10 a.m. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 

Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m.,. Mr. W. Turner: Operations. 3.15 p.m.. Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake : Ear and Throat. 
Tuesday. —Out-patient Demonstrations:—10 a.m.. Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

R. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin: Medicine. 
Wednesday.— Out-patient Demonstrations: 10 a.m.. Dr. F. Lang- 
mead : Medical. Mr. O. Rowntree: Surgical. 11 a.m., Mr. R. E. 

Bickerton: Eye.-2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

Operations. Dr. A. Davies: Pathological Demonstration. 
2.15 p.m.. Dr. F. Taylor: Medicine. 3.15 p.m., Mr. Cargill: 
Eye Clinique. 4.30 p.m., Mr. C. C. Choyce: Surgery. 
Thursday. —Out-patient Demonstrations-.—10 a.m., Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. 3.15 p.m.. Dr. R. Wells : Medicine. 
Friday.— Out-patient Demonstrations;—10 a.m., Dr. G. Holmes : 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacCor mac : 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Sir 

John Rose Bradford ; Medicine. 3.15 p.m., Mr. L. McGavin : 
Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. L&ngmead : 
Medical. Mr. C. Rowntree: Surgical. 11 a.m., Mr. R. E. 
Bickerton: Bye.-10 a.m., Col. Barry : Radiography. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m., Dr. Simson: Diseases of Women. 10.30 a.m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein: Pathological Demonstration. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Mr. Armour : Operations. 2.30 p.m., 
Mr. Dunn : Diseases of the Eye. 5 p.m., Lecture:—Dr. Owen ; 
Diseases of the Heart. 

Tuesday. —10 a.m., Dr. Robinson : Gynaecological Operations. 
10.30 a.m., Surgical Registrar: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, Ac. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Dr. Pernet : 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Owen : Diseases of 
the Heart. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 11 a.m., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture.- — Mr. Souttar: Abdominal Diagnosis. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Mr. B. 
Harman : Diseases of the Eye. Dr. Simson : Diseases of Women. 
5 p.m., Lecture:—Dr. Owen : Diseases of the Heart. 
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ThuE tSDxr.— 10.30 x.m., Dr. Simson •. Gynaecological Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 
2 p.m.. Medical and Surgical Clinics. X Kays. Mr. Armour: 
Operations. 2.30 p.m., Mr. Dunn : Diseases of the Bye. 5 p.m., 
Lecture:—Dr. Owen: Diseases of the Heart. 

Friday.—10 a.m., Dr. Robinson: Gynaecological Operations. 
10.30 a.m., Lecture Dr. Owen: Practical Medicine. 12.15 p.m.. 
Lecture :—Dr. Bernstein: Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Bays. Mr. Baldwin : Operations. Dr. 
Davis: Diseases of the Throat, Nose, and Bar. Dr. Pemet: 
Diseases of the Skin. 5 p.m.. Lecture:—Dr. Owen : Diseases 
of the Heart. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 10.30 A.M., Surgical Registrar: Demonstra¬ 
tion of Cases in Warde. 12 noon, Lecture:—Mr. Souttar: 
Surgical Anatomy of the Abdomen. 2 p.m., Medical and Surgical 
Clinics. X Kays. Operations. 

NORTH EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics:—10.30 a.m.. Surgical Out-patient (Mr. E. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 P.M., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday. —Clinic; 2.30 p.m., Operations. Clinics:—Medical Out- 

S tient (Dr. A. G. Auld); Surgical (Mr. Howell Evans); 

maecological (Dr. A. E. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 

Wednesday.— Clinics:— 2 p.m., Throat Operations (Mr. Gillies). 
2.30 p.m., Children’s Out-patient (Dr. T. K. Whipham); Skin 
(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations (Mr. 
Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 
Friday.— 2.30 p.m.. Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R.M.Leslie); Clinical 
Pathology and Pathological Demonstration (Dr.W. H. Duncan). 
COSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday. —4.30 p.m., Lecture:—Dr. C. Wall: Intrathoracic 
Hodgkin’s Disease. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 6.15 p.m., Clinical Lecture. 

•ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday.— 10 a.m., Obstetrical Lecture : The Management of 
Abnormal Presentations (continued). 11 a.m.. Examination of 
Patients and Minor Operations. 

Tuesday.—10 a.m.. Major Operations. 4 p.m., Class in Gynaco- 
logical Diagnosis. 

Wednesday.—10 a.m., Obstetrical Lecture: Abortion. 11 A.M., 
Examination of Patients and Minor Operations. 

Thursday.— 10 a.m., Major Operations. 

Friday. —10 a.m., Gynaecological Lecture: Prolapse of the Uterus. 
11 a.m., Examination of Patients and Minor Operations. 
4 P.M., Class in Gynaecological Diagnosis. 

For further particulars of the above Lectures , dec., sec Advertisement 
Pages. 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as wil- 
occur in the immediate future the subject of regular announcel 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

April 26th-Nov. 5th (Ghent).—International Exhibition. 

May 31st to October (London, E&rl’s Court).—Imperial Services 
Exhibition. 

May-October (Leipzig).—First International Building Exhibition. 

Jane 11th (opened) (London, Crystal Palace).—Anglo-German 
Exhibition. 

„ 24th (opened) (London, 54a, Wlgmore-street).—Historical Medi¬ 
cal Museum. (Organised by Mr. Henry S. Wellcome.) 

July 7th-12th (Exeter).—Twenty-eighth Congress of the Royal 
Sanitary Institute. 

„ 16th-18th (Oxford, Keble College).—Oxford Ophthalmo- 
logical Congress. 

„ 18th-25th (London).—Imperial Motor Transport Conference. 

,, 21st-24th (London).—British Pharmaceutical Conference. 

„ 22nd-25th (Brighton).—Eighty-first Annual Meeting of the 
British Medical Association. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. _____ 

It it especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, and WHEN accompanied 


BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &.C., should bo sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows:— 

Fob the United Kingdom. To the Colonies and Abroad. 

One Year . £110 One Year .£16 0 

Six Months. 0 12 € Six Months. 0 14 0 

Three Months ... ... 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Bs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the hates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America —Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 
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The following Journals, magazines. &c„ have been received:— 


Journal of State Medicine, Archives of Pediatrics. American Journal 
of Medical Sciences, International Journal of Surgery, Maryland 
Medical Journal, Aunali dell’ Istituto Marogliano, Ophthalmoscope, 
Public Health, Archives de Medecine et Pharmacle Navales. Anualea 
do Gynecologic et d'Obst-etrlque, Medical Review, Archives de 
Medecine et de Pharmacie Militaires, Die Therapie der Gegenwart, 
Archiv ftir Experiinentelle Pathologic und Pbarmakologie. Bulletins 
et Memoires de la Societe de Kadiologie Medicale de Paris, Pediatrics, 
Calcutta Medical Journal, Archiv fiir Schlffs-und Tropen-Hygicne, 
Annaies do l'lnstitut Pasteur, Review of Neurology' and Psychiatry, 
West London Medical Journal, Dublin Journal of Medical Science, Ac. 
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Communications, Letters, &c., have been 
received from— 


A. —Mr. J. Astier, Asnidres; 
Messrs. C. Ash, Sons, ami Co., 
Lond.; ApolHnaris Co., Lond.; 

A. I. A.; Mr. Henry Allhusen; 
American Association for Cancer 
Research, Secretary of; Aber¬ 
ystwyth Infirmary, Secretary of; 
Ardath Tobacco Co., Lond.; I 
Anglo-American Pharmaceutical ( 
Co., Croydon ; Messrs. R. Ander¬ 
son and Co., Lond. 

B. —Burnley Corporation, Clerk to 

the; Messrs. C. Barker and Sons, I 
Lond.; British Organotherapy 
Co., Lond.; Mr. H. Butterfield, j 
Northampton; Messrs. W. H. I 
Bailey and Son, Lond.; Messrs. 
Burroughs, Wellcome, and Co., I 
Lond.; Dr. Buckley, Brixton ; 
Sir Anthony Bowlby, Lond.; Mr. 
W. H. Battle, Lond.; Sir Edward 
Busk, Lond.; Dr. J. Mitchell 

Bruce, Lond.; Dr. Robert Bell, 

Lond.; Bayer Co., Lond.; 
Captain O. Berkeley-Hill, I.M.S., 
Lahore ; Dr. M. Butt ini, Berga.no ; 
Mr. C. A. Ballance, Lond.; 
Messrs. Butterworth and Co., j 
Lond.; Mr. E. Baker, Birming- ! 

ham; Messrs. S. H. Benson, | 

Lond.; Mr. A. L. Baly, Lond.; 
Mr. Ivor Back, Lond.; Mr. 
Shepherd Bovd, Harrogate. 

C. —Mr. F. P. Coelbo, Lond.; 
Messrs. Constable and Co., 
Lond.; Messrs. Corbyn, Stacey, 
and Co., Lond.; Mr. H. Ley 
Clark, Lond.; Miss Isabel Craw- 1 
ford, Lond.; Dr. G. G. Copeland, 
Montreal; Surgeon-General H. L. 
Clare, Trinidad; Craven’s Patent, 
Ltd., Manchester; Mr. R. 
Creasy, Windlesham; Chester 
County Council, Clerk to the ; 
Chesterfield and North Derby¬ 
shire Hospital, Secretary of; 
Mr. James Oulverwell, Lond. 

D. —Mr. S. Dusselsina, Lond.; 
Denbighshire Infirmary, Den¬ 
bigh, Secretary of; Mr. J. Davis, 
Lond.; Mr. K. A. Dorrell, Lond.; 
The Dorland Agency, Lond.; 
Mr. E. Penn David, Peshawar; 
Dr. Thomas Dutton, Lond.; Mr. 
Douglas Drew, Lond.; Messrs. A. 
Driver and Sons, Chelmsford; 
Dr. H. P. Day, Deal; Dorset 
County Council, Dorchester, 
Clerk to the; Devon and Corn¬ 
wall Sanatorium, South Breufc; 
Dewsbury and District General 
Infirmary. Secretary of.; Messrs. 
W. Dawson and Sons. Lond. 

E. —Prof. Ehrlich, Frankfurt o/M.; 
East Suffolk and Ipswich Hos¬ 
pital, Secretary of; Bast Suffolk 
County Council, Ipswich, Clerk 
to the. Dr. William Ewart., Lond.; 
Electrical Enginecringand Equip¬ 
ment Co., Lond. 

F. —Mr. H. W. Furnivall, Wood¬ 
bury ; Mr. E. Parlow, Sophia, 

U.S.A.; Dr. H. Fraser, Kuala 
Lumpur. 

G. —Mr. J. W. Goring, Lond.; 
Dr. Major Greenwood, Lond.; 
General Malaria Committee, 
Madras. Secretary of; Grant 
Medical College, Bombay, Prin¬ 
cipal of; Dr. Mervyn Gordon, 
Lond.; Mr. H. Ginn, Worcester; 
Mr. B. W. Hey Groves, Clifton ; 
Dr. Dundas Grant, Lond.; 
Gloucestershire Royal Infir¬ 
mary, Gloucester, Secretary of; 
General Hospital, Wolverhamp 
ton. Secretary of; Messrs. 
Gould and Portmans, Lond.; 
Mr. Cecil Graham, Lond. 

H. — Dr. W.T. Henderson. Paisley; 
Holloway Sanatorium, Virginia 


Water, Medical Superintendent 
of; Hereford County and Clt.y 
Asylum, Burghill, Clerk 1 of; 
Mr. Gwlym Hughes, Cardiff; 
Dr. John Hay, Liverpool; Dr. 
W. Ainslie 1101119, Brighton; 
Dr. P. W. Hampton, Douglas; 
Mrs. L. J. H. Hills. Lond.; Mr. 

J. C. Harrison, Scarborough. 

I. —Dr. A. C. Iuman, Lond. 

J. —Dr. Henry Jellett, Dublin ; 
Dr. O. Jennings, Le Vesinet,; 
Jessop Hospital for Women, Shef¬ 
field, Secretary of; Jarrow Edu¬ 
cation Committeo, Secretary of. 

K. —Mr L. J. Kershaw, Ranchi ; 
Professor Arthur Keith, Lond.; 
Messrs. Kutnow and Co., Lond.; 
Kettering and District General 
Hospital, Hon. Secretary of; 
Kent County Asylum, Maid- 1 
stone, Secretary of. 

L. —Mr. H. K. Lewis, Lond.; j 
Leicestershire and Rut land Luna¬ 
tic Asylum, Clerk to the; Liver- 1 
pool Corporation, Clerk to the; 
Laboratoire de Physiologie du 
Puits d'Angle, Le Chesnay; 
Mr. Arthur Lynch, M.P., Lond.; 
Mr. E. E. Lowe, Leicester; 
Dr. J. W. Lane. Devonport; 
Mr. G. A. Ligbtfoot, Carlisle; 
Mr. L. F. Leslie, Evesham ; Leeds 
Public Dispensary, Secretary of ; 
Liverpool Guardians, Clerk to 
the; Mr. H. H. Lacy, Warwick: 
Liverpool Stauley Hospital, Hon. 
Secretary of. 

M. —Sir Malcolm Morris, Lond.; 
Sir Berkeley Moynihan, Leeds ; 
Dr. S G. Moatyn, Darlington ; 
Dr. S. J. Meltzer, New York ; 
Mr. Thomas Maben, Lond.; Dr. 
Douglas Malpas, Crowborough ; 
Dr. J. Campbell McClure, Lond.; 
Dr. William Maccwen, Glasgow ; 
Messrs. Z. P. Maruya and Co., 
Tokio; Mr. B. Mosse, Berlin; 
Dr. W. Parry Morgan, Lond.; 
Manchester Royal Infirmary, 
Secretary of; Mr. A. Maloine. 
Paris; Manchester Hospital 
for Consumption, Secretary of; 
Messrs. F. Mundy.Gilbert.and Co., 
Birmingham ; Medical Agency, 
Lond.; Messrs. Macmillan and 
Co., Lond.; Mundesley Sana¬ 
torium, Secretary of; Dr. F. R. 
Holmes Meyrick, Brighton. 

N. —Mr. H Needes, Lond.;Mr. J.C. 
Needes, Lond.; Newark-upon- 
Trent Hospital, Secretary of; 
Newport and Monmouthshire 
Hospital, Secretary of. 

O. —Dr. C. O'Gorman, Sligo; 
Messrs. Oetzmannand Co.,Lond.; 
Messrs. Oliver and Boyd. Edin¬ 
burgh ; Oythlhcilmic Review , 
Lond., Editor of. 

P. —Messrs. Peacock and Hadley, 
Lond.; Dr. George V. Perez, Tene- 
riffe; Mr. J. Herbert Parsons, 
Lond.; Mr. II. J. Paterson, Lond.; 
Mr. Frederick H. Pickin, Lond.; 
Mr, F. Penrose Philip, Lond.; 
Dr. L. A. Parry, Brighton; 
The Prescribes Editor of ; 
Dr. Sefcon Pringle, Dublin ; 
Dr. W. Pasteur, Lond.; Mr. C. M. 
Page. Lond.; Mr. H. A. Powell, 
Lond. 

R.—Messrs. Reitmeyer and Co., 
Lond.; Royal Hospital. Rich¬ 
mond, Surrey, Secretary of; 
Messrs. Reynolds and Branson, 
Leeds; Tho Hon. Major J. C. 
Robertson, I.M.S., Calcutta; 
Major J. W. F. Ralt, I.M.S., 
Calcutta; Royal Sanitary Insti¬ 
tute, Lond., Secretary of ; Royal 


Infirmary, Bradford, Secretary- | 
Superintendent of; Royal Free 
Hospital. Lond., Secretary of; 
Royal Halifax Infirmary, Secre¬ 
tary of; Dr. Aitchiaon Robert¬ 
son, Edinburgh. 

S.—Mr. T. Steinkopff, Dresden; 
Messrs. H. B. Sleeman and Co., 
Lond.; Sunderland Royal Infir¬ 
mary, Secretary of; Messrs. 
C. Shippam, Ltd., Chichester; 
Rev. C. M. Schooling, Surbiton ; 
Dr. J. Gordon Sharp, Leeds; 
Mr. Ernest Schofiold, Lond.; 
Mr. O. Streitberger, Barcelona; 
Staffordshire Sentinel, Hanley, 
Manager of; St. Mary’H Hospitals 
for Women and Children, Man- ! 
cheater ; Messrs. B. Sumner and j 
Co., Liverpool; Somerset County ! 
Council, Weston - super - Mare, 
Medical Officer of Health to the ; 
Schiff Home of Recovery. Cob- 
ham, Secretary of; St. Bartholo¬ 
mew's Hospital, Rochester, Secre¬ 


tary of; Dr. T. Shennan, Edin¬ 
burgh. 

T. —Messrs. Tidings, Lond.; Dr. 

C. C. Twort, Lond. * 

U. —University of Durham College 
of Medicine, Newcastle - on - 
Tyne ; United Fruit Co., Limon, 
Superintendent of. 

V. —Messrs. J. W. Vickers and Co., 
Lond.; Mr. Walter Verdon, Lond. 

W. -Dr. H. L. Whale, Lond.; 
Dr. James Watt. Aberdeen ; 
Mr. J. Walker Wood, Lond.; 
I)r. Allan Watson, Kvanton -. 
Dr. W. Essex Wynter, Lond.; 
Messrs. D. Wyllie and Son, Aber¬ 
deen ; Dr. J. A. Willett, Lond.; 
Worcestershire Newspaper Co., 
Worcester, Manager of; Mr. A. 
Wilson, Lond.; Messrs. Wills, 
Lond.; West Ham and Eastern 
General Hospital, Loud., Secre¬ 
tary of; Dr. F. J. Waldo, Lond.; 
Dr. Gordon R. Ward, Lond. 

Y.— Dr. C. E. Yount, Panama. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Mr. A. Abrahams, Lond.; 
Aberdeen University, Secretary 
of ; A. W. B. 

B. —Bcnger's Food, Manchester; 
Bolton Infirmary, Secretary of; 
Mr. C. W. G. Bryan, Lond.; 
Blackburn Corporation, Trea¬ 
surer to the ; Messrs. Blades, 
East, and Blades. Lond.; 
Mr. U. J. Bourke, Hamilton; 
Mr. H. J. L. Bullen, Ross; 
Mr. C. Birchall. Liverpool; 
Dr. D. Brown, Greenock ; Messrs. 
M. Bresillon and Co., Lond.; 
Mr. T. B. Browne, Lond.; 
Mr. W. F. Brook, Swansea; 
Dr. W. Bligb, Caterham Valley ; 
Mr. W. G. Ball. Lond.; Mr. B. 
Bernstein, Lond.; Nurse Bell. 
Lond.; Battle Creek Sanatorium, 
Michigan, Chairman of; Mr. 
W. Butterby, Londonderry; 
B. J. P. J. 

C. —Mr. H. A. Collins, Croydon; 
Mr. K. Collins, Sawbridgeworth ; 
Dr. D. J. Cochrane, Kerrisdale; 
Messrs. J. W. Cook and Co., 
Lond.; Dr. H. Warren Crowe, 
Yelverton; Messrs. T. Christy 
and Co., Lond.; Commonwealth 
of Australia, Secretary to the 
London Office : Dr. D. Caosaplan, 
Orfa ; Sir Halliday Croom, Edin¬ 
burgh; C.A.M.C., Bermondsey. 

D. —Dr. A. E. Delgado, Caterham ; 
D&dson Nursing Homes, Lornl., 
Secretary of; Devon County Edu¬ 
cation Committee. Exeter, Clerk 
to the; Mr. B. Donald, Lond.; 
Mr. P. Drought, Ilford; Dr. 
W. B. Duffus. Port Elizabeth ; 
Mr. H. Doss, Calcutta; Captain 
Denyer, R.A.M.C., Dehra l)un ; 
David Lewes Colony, Warford, 
Secretary of. 

B.—Messrs. Elliott, Son. and Boy- 
ton, Lond.; Mr. P. O. Ellison, 
Lond. 

F. —Dr. D. Forsyth, Lond.; Mr. 
F. Filtsos, Piraeus ; F. K. R. 

G. — Dr. N. B. Graham, St. Albans ; 
Mr. J. K. Goodall, Brimington; 
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Secretary of; Greenock Infir¬ 
mary, Secretary of; Dr. J. G. 
Gordon-Munn. Norwich; Gates¬ 
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£L—Mrs. Hardman, Seaton; H. R.; 
Messrs. C. Hearson and Co., 
Lond.; Mr. W. F. Hale, Liverpool; 
Mr. H. F. Hyde, Worthing; 
Mr. W. C. Hamilton, Dublin; 
Mr. F. E. Houbeck. Neath ; Mr. 
U. C. Hutchinson, Haslomere. 
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K. —Nurse Knight, Kettering ; 
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P. —Messrs. C. Pool and Co., Lond.; 
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Gentlemen, —When I last had the pleasure of lecturing 
here, on the subject of the Elements of Prognosis in Pul¬ 
monary Tuberculosis,' I had occasion to refer to the import¬ 
ance from that point of view of the early diagnosis and 
treatment of the disease. To-day I propose to discuss these 
two aspects of the same great practical question—the dis¬ 
covery of tuberculosis within the chest at its very inception, 
and the management of the patient immediately thereupon. 
I feel sure that you will agree with me that these subjects 
deserve at least an hour's consideration by us. I say by 
“ us,” because I assume that, whatever may have been the 
experience of you individually in the diagnosis and treat¬ 
ment of tuberculosis, your object in taking this course of 
study at our hospital is wholly practical. 

Early Diagnosis of Pulmonary Tuberculosis. 

We begin with the early diagnosis of tuberculosis. Now 
I can imagine some of you saying to yourselves that this is 
an easy matter. You refer to the familiar cases of very 
early invasion of the apex of a lung, characterised by 
symptoms and signs that cannot be mistaken, and thus 
constituting “ incipient phthisis,” “ the first stage of 
phthisis.” What more, you ask, is there to be said about 
diagnosis in which there is no obvious difficulty f Let me 
tell you at once that I am not concerned with this class of 
cases to-day, but with instances in which tuberculosis exists 
■within the chest of even earlier phase, in which neither 
cough nor expectoration may be present, fever temporary 
or indeterminate, and the ordinary physical signs entirely 
inappreciable. If such cases do occur, the diagnostic and 
therapeutic importance of them must appeal to you strongly. 
Let me turn to certain well-established facts and discuss 
them systematically and in detail with you. 

Diagnostic Import of Pleurisy. 

The first of these facts is that in a large percentage of 
cases pleurisy, dry or with effusion, is followed by pul¬ 
monary tuberculosis. The percentage is variously estimated 
by different authorities. Let us be content with the 
indefinite term “ large percentage, ” for this is no exaggera¬ 
tion, and it suffices for our present purpose. We have 
learned this fact in two ways. First, prospectively, by 
watching the history of patients who have had pleurisy 
under our own care ; we follow it until only too often it 
ends in invasion of the lungs. Secondly, retrospectively, 
in taking the history of a tuberculous patient we quite 
commonly learn that he had pleurisy some years before. 
Of the pleurisy and the interval, and the patient's condition 
between the pleural and the pulmonary invasions, there is 
much to be said that interests the student of tuberculosis. 
The pleurisy may be dry, and then it is usually limited and 
quite temporary. One lower lobe most commonly is its seat, 
possibly both lower lobes over quite small areas, distressing 
the patient but little, and we may venture to assume by no 
means always brought to the attention of a doctor. Most 
probably some of the adhesions at the bases which we never 
fail to find post mortem in phthisis are established at this 
very earliest period. 

In contrast to these “latent” pleurisies is pleurisy with 
effusion, which is so definite in its characters, and in some 
instances is so serious—with urgent illness and severe pain, 
not by any means a “quiet” or “latent” pleurisy—that it is 
regarded as “ a disease." It passes through the stages familiar 
to you all, may require paracentesis, but more often does not, 
and after a variable period leaves certain anatomical changes 
and disabilities in the chest of very different degrees in 
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different instances. The patient resumes occupation and 
“the disease” is considered to be at an end. Whether dry 
pleurisy or pleurisy with effusion, this illness in the cases 
before us is followed by pulmonary tuberculosis. The interval 
of health varies widely—from a few months, or even less, to 
20 years. Here are some of the intervals in cases of my 
own : 3 years, S years, 8 years, 12 years, 15 years, 15 years, 
and 21 years. The break-down in health, the new illness, 
takes various forms. Most commonly, perhaps, it appears 
as an insidious infiltration of one apex with the ordinary 
symptoms ; or haemoptysis is the first event to raise the 
alarm. A young woman has right pleurisy and recovers. 
At intervals during the next two years she is believed to 
catch cold again and again. Now she has hemoptysis, and 
I discover crepitus in the left apex. Or there maybe another 
attack of pleurisy; or all these characters come together. 
And in yet other instances tuberculosis may manifest itself 
in the glands, or in the peritoneum, or in bones. 

The sequence is so definite, and in these days you are now 
so convinced of the infective nature of tuberculosis, that you 
may have difficulty in understanding the necessity I feel to 
insist on it. Y r ou may haidlv believe that the truth of 
the sequence was only recently established. And, which is 
the point on which I desire to insist, you may be surprised 
to learn that it is still very readily overlooked—a serious 
matter. But, after all, this is not remarkable, and for two 
opposite reasons. Dry pleurisy as an illness is usually so 
slight that its significance is not regarded. A pain in the 
chest for a couple of days may not call up in the mind of the 
doctor the grave picture of pulmonary phthisis to come. 
The early diagnosis of tuberculosis is not made, and an 
opportunity is lost. On the other hand, pleurisy with 
effusion constitutes in its clinical features a “disease” so 
complete in every character that it is looked upon as some¬ 
thing independent, standing or existing by itself. Tuber¬ 
culosis does not occur to the mind of the doctor, the 
diagnosis of “pleurisy” being sufficient. Indeed, with the 
certain knowledge based on experience of the nature of the 
illness, an observer is often tempted to refer the pleurisy to 
another category. He is especially likely to do so when the 
effusion passes through its natural course—rises, halts at a 
moderate height, ebbs, and disappears without other than 
medicinal treatment of simple kind. Can this be other than 
"simple” pleurisy? Surely tuberculosis does not behave in 
such fashion I Of how little value this argument is we learn 
by studying pleurisy with effusion in the course of active or 
chronic pulmonary tuberculosis. Y‘ou know that we meet 
with cases of the kind. In every respect they follow the 
same natural course as the others. Sometimes the fluid may 
require removal, but more often it is of temporary appearance 
and is absorbed naturally. Indeed, I have known an effusion 
come and go whilst the intrapulmonary disease progressed 
actively to excavation. Therefore, the natural and apparently 
satisfactory disappearance of a pleuritic effusion by itself, 
that is, with no invasion of the lung, is not evidence of its 
innocence; rather the reverse. Another observation may 
mislead us unless it be properly interpreted—namely, 
absence of bacilli in the fluid removed, for such is our 
common experience. Indeed, this fact, when considered, 
ought to be regarded seriously instead of with satisfaction. 
The fluid effused into the pleura, like the cedema round an 
inflammatory focus in a limb, is an effect of reaction 
to a deeper process; and this must be pulmonary. 

I remember the time when the lymphatic relations of the 
pleura, lungs and bronchial glands were investigated 
by Klein ; and how I concluded that pleuritic effusions or 
exudates passing into the delicate lymph structures of the 
lungs might well choke them and set up tuberculosis within 
them. But presently I discovered, by observing cases in the 
out-patient room here and elsewhere, that phthisis following 
pleuritic effusion appears as often on the unaffected as on 
the affected side—that is, is not a consequence of local 
drainage. Now we can say with assurance that the con¬ 
nexion is exactly the reverse, that the pleurisy is a mani¬ 
festation of intrapulmonary tuberculosis—that is, originates 
in it. 

Hemoptysis sine Signis. 

The second clinical fact that we have to consider relates 
to haemoptysis. In the history of a patient with pulmonary 
tuberculosis well established we frequently find mention of 
haemoptysis years before, apparently in the midst of health, 
brief, exciting temporary concern, and presently disregarded. 
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Aud in the same way we quite often meet with cases of 
hemoptysis in apparently healthy, possibly delicate, 
persons, unattended by physical signs of morbid character, 
occurring once or a few times only, with or with¬ 
out slight fever—an event, as it were, only, isolated, 
as if independent of pathological change in the lungs. 

I call this “ hemoptysis sine signis." finding it necessary to 
name it; so frequently do I meet with it that I have to 
group and distinguish the cases. I.et me relate one or two 
instances to you. A lad of 18, with magnificent bodily 
muscular development (5 ft. 10 in. and 12 st. 2 lb.), had 
three abundant haemorrhages, eight, four, and three weeks 
before I saw him. I found no morbid signs in his chest; he 
had neither cough nor sputum ; neither had he lost weight. 
But his mother was tuberculous. A woman had luemoptysis 
at 39 under another observer, and again at 46. In the 
interval she had three attacks of pleurisy and lost a child 
from tuberculous meningitis. A week after the second 
hemoptysis I found nothing abnormal in the chest beyond 
weak and rather bronchial breathing and bronchophony at 
the right apex. No tubercle bacilli were found in the 
sputum. The absence of tubercle bacilli in such a case 
may appear to you to negative the diagnosis of tuber¬ 
culosis. Let me discuss this point shortly. First, you know 
that it is not always possible to find tubercle bacilli in 
unquestionably tuberculous sputum, and that sometimes 
several examinations are necessary. Secondly, you also 
know that a considerable proportion of phthisical patients 
lose tubercle bacilli in the sputum after a course of treatment, 
although no one could maintain that the lungs are free from 
bacilli ; recurrences of activity prove that the contrary is the 
case. Unquestionably the negative bacteriological result is, 
like the physical signs and some of the symptoms, misleading. 
And to this difficulty must be added the fact that in many 
cases of the kind no sputa are forthcoming when haemoptysis 
has ceased. In these cases, then (and I have met with many 
more), you observe that, although haemoptysis aroused 
suspicion of tuberculosis, suspicion could not be confirmed by 
other evidence, either at the moment or in the immediate 
course of the case. But after a variable interval, months or 
years, active disease makes its appearance. The conclusion 
is irresistible : the cases were tuberculous from the first. 
And we have formulated a clinical rule to regard all cases of 
hiemoptysis as tuberculous, excepting such as are obviously 
related to valvular disease, bronchiectasis, cancer, and a few 
rare diseases of other kinds. Some of you may say that 
failure to discover physical signs in the lungs in these cases 
of early luemoptysis is due to want of skill or of care on the 
part of the observer. All of us are not equally expert in 
physical examination, but surely all are careful when dealing 
with hremoptysis, which may be so profuse as to be actually 
alarming. For myself, I have often made a laborious, 
searching investigation of every part of the chest under the 
circumstances, all in vain, for morbid signs. It is then that 
we find ourselves troubled over the interpretation of the 
more difficult signs—palpable, by percussion, and ausculta¬ 
tory—with slight differences in the local movements, with 
impairment of resonance, with weak or with broken breath- 
sounds, with the perplexing observations we make on the 
respiratory murmur over the right apex as compared with 
the left—corresponding areas of the chest that normally 
yield very different signs. You may, then, take my word for 
it that you will meet with cases of harmoptysis which, how¬ 
ever experienced and attentive and alert you are, will 
puzzle you when put to physical tests. 

And now what happens in cases of this kind ? The 
histories that I have related have answered this question. 
The alarm raised by unexpected haemorrhage is followed by 
intense relief when it so shortly ceases with no evidence 
either in symptoms or in signs that the lungs are diseased, 
health being perfectly restored immediately after profuse 
bleeding. A common conclusion is that the blood came 
from the throat. Work is pressing, and the man feels fit 
for it. In a week or less he is back at it, and thinks no more 
about the event. From this comfortable state of mind he 
often—not always—has a rude awakening. After an in¬ 
definite time pulmonary tuberculosis of ordinary form 
develops. Or hcemoptysis recurs, or pleurisy, or both of 
them come together, and later on the lungs are discovered to 
be invaded. The whole story, the natural history, of the morbid 
process is then revealed —unfortunately, it may be, too late. 

A short time ago a man of 24 was attended by a friend 
of mine for hemoptysis. No morbid physical signs were 


found, and the throat was suspected. Twelve mouths later 
he had more than one large bleeding; and now my friend 
was so impressed by the absence of appreciable signs of 
pulmonary tuberculosis that he took his patient to a laryngo¬ 
logist, who found fault neither with throat nor with chest. 
Nevertheless, the patient was very properly sent into a 
sanatorium for four months. He recovered his health, and 
kept well for 12 months more, whereupon hemoptysis 
occurred for the third time ; and now bacilli were discovered 
in the sputum. I saw him a few months later ; and then— 
two and a half years from the beginning—found ordinary 
signs of infiltration of the right apex. 

It is easy to see how patients and their friends may be 
deceived by the rapid recovery from the early haemoptysis. 
As for us, their medical attendants, if we are pessimistic we 
appreciate the seriousness of the event in its prognostic 
significance. But if we are optimists, as I trust most of us 
are, we have to restrain the wish that is father to the thought. 
For once we have to look at our case with the strongest 
suspicion. And it is to impress this consideration on you 
that I dwell so long upon the clinical details of such cases as 
you will find them. 

Ecurly Cases Mashed by Bronchial Catarrh. 

I will next refer to cases occasionally met in which early 
tuberculosis is masked by bronchial catarrh. They are of 
different types. For instance, tuberculosis may follow upon 
the bronchial and pulmonary catarrh of measles. A delicate 
boy of 16, who had been feeling languid for months, was 
believed to have bronchial catarrh only, complicating 
measles. A fortnight later there were signs of extensive 
tuberculous pneumonia. Another lad of 16, who had had 
bronchial catarrh occasionally for years, was sent home from, 
school a few months ago with a somewhat severe attack. 
Only loud rhonchi were heard at first over the whole chest, 
but within a few weeks focal signs were discovered in the 
right apex. These in turn disappeared, leaving nothing but 
weak respiratory murmur when I examined the chest. The 
observations of three previous examiners and a family 
history of tuberculosis alone enabled me to diagnose this 
as an instance of a tuberculous process quite slow and 
insidious. 

Still another group of these “bronchitic” cases are 
regarded as chronic bronchial catarrh with emphysema, or it 
may be as “inhalation bronchitis.” The tuberculosis is 
associated with these diseases, and possibly may have been 
engrafted upon them; but our present concern is_ that its 
existence is obscured by them in its early stage. In these 
cases there is usually sputum to furnish evidence of tubercle 
bacilli, but not always ; and, which is more important 
practically, it may be so bronchitic in character that, along 
with the other features of the illness, it does not suggest 
bacteriological examination to the busy practitioner. 

Evidence afforded by Family and Personal History. 

It is under such circumstances as these that one especially 
appreciates the diagnostic importance of the patient's family 
history. Let us discuss this matter briefly here and its 
bearing on the diagnosis of all these types of early tuber¬ 
culosis. When suspicion is aroused by the occurrence of 
pleurisy or of luemoptysis, orwhen bronchial catarrh presents 
anomalous characters, the family history must be closely 
scrutinised. Recently I met with a case of bronchial catarrh 
with suspicious signs at one apex, in which it turned out that 
the father, mother and the only two sisters had all died of 
phthisis. And so with all the cases which we are considering. 
Whatever view you may hold on the subject of inheritance 
of tuberculosis emus infection, never fail to lay hold of the 
fact of occurrence of the disease in the same family. As for 
the patient's own past history, you will have appreciated the 
importance of it from what I have already submitted to you 
—the recurrences of pleurisy, the recurrences of haemoptysis, 
the alternation of these at intervals. Similarly, you may 
discover glands in the neck of great age or scars of glands, 
or get a history of tuberculous knee or elbow, or of nothing 
more than a year's life on the Riviera, or of schooling on the 
coast of Kent—all significant when ascertained, but having 
to be dragged out of the patient by close inquiry. 
Occasionally one meets with a connecting link between what 
I may call the haemoptysis type and the bronchitis type of 
these cases of early tuberculosis. A man of 33 was sent to 
me some time ago for free haemoptysis, the fourth event of 
the kind within 12 months. His doctor in sending him 
wrote:—“I have examined his lungs and heart, and can find 



The Lancet,] DR. J. MITCHELL BRUCE : DIAGNOSIS OF PULMONARY TUBERCULOSIS. [July 19,1913 127 


nothing definite to account for the condition.no cough 

.no night sweats.and no loss of weight.” I 

confirmed this description in the main, but found the 
respiratory murmur weak and soft, and the other ordinary 
signs of moderate emphysema. An area of somewhat 
impaired resonance below the right clavicle perhaps 
represented a local tuberculous change. 

Languor. 

The maximum of difficulty of diagnosis in early tuber¬ 
culosis is reached when the only complaint of a delicate- 
looking youth is languor. Close inquiry elicits loss of weight 
as well as of strength, and the evening temperature proves 
to be slightly or moderately raised. There may be cough, 
which is explained away. There is no sputum, and so no 
possibility to put the issue to bacteriological test. Needless to 
say, tuberculosis is not the only disease that may be beneath 
these symptoms, but it is always to be suspected, and every 
effort should be made cither to identify or to eliminate it. 
The family history and the patient’s personal history are 
here again invaluable. The case of a boy of 15 who was sent 
to me a few weeks ago gives his family doctor and myself, 
as well as his parents, much concern. Some six months ago 
he was kept in bed more than once at a public school for 
what appeared to be a severe “cold in the head.” At 
Christmas he was still poorly, and he has been kept home 
this term. His evening temperature rises occasionally to 
99 F. and he had lost half a pound in weight the week 
before I saw him. There was neither cough nor expectora¬ 
tion, nor were there any adventitious sounds in the chest, 
but the physical signs over the right upper lobe were not 
perfectly satisfactory. On such evidence alone who could 
say that the boy is tuberculous 1 But consider his family 
history. On both sides it is bad. His father’s brother, his 
father's paternal aunt, his father’s maternal uncle, all died 
of phthisis, and so did his mother’s mother and his mother’s 
maternal grandmother. At least three streams, as it were, of 
tnberculons predisposition converged in this boy’s constitu¬ 
tion. Practical men do not make light of facts like these, 
however doubtful the physical signs, and however unsettled 
the doctrine of inheritance 'of tuberculosis. This type of 
■case, where slight fever and delicacy, and loss of weight, 
and languor, and a suspicious family history are the only 
evidences of early tuberculosis, is quite often blended with 
the other types which we have examined. The patient’s 
history may include the occurrence of colds on the chest, of 
hmmoptysis, and of pleurisy. In one case of my own the 
•determination of tuberculosis as the cause of obscure fever, 
-with rather indeterminate physical signs in the chest, turned 
on the discovery of associated congenital affection of the heart. 

Most common of all difficulties and errors in this con¬ 
nexion is it to confound early febrile tuberculosis of the 
lungs with typhoid fever. Some years ago I saw in consulta¬ 
tion a young officer who was believed to have passed through 
an attack of typhoid fever during the previous three months 
—fever lasting 21 days complicated by right basic pneumonia. 
A short period of apyrexia had then been broken by relapse 
-of fever and signs of pleurisy in the same situation, which 
proceeded to effusion, also temporary, leaving signs of 
thickened pleura. I was asked what was the condition— 
typhoid, or empyema, or pulmonary abscess, or tuberculosis? 
Here, as usual, the family and past personal history came to 
our help diagnostically. A sister had scrofulous neck, and 
the patient had had pleurisy before. Eleven days after my 
visit abundant tubercle bacilli were found in the sputum. I 
■have records of several cases of much the same character as 
this one, cases that had been diagnosed as typhoid. In one of 
them so convinced were the observers that the disease was 
typhoid that four “Widals ’’had been taken and found 
■negative before the true diagnosis was reached, and this only 
when the signs of a small tuberculous focus were discovered at 
the apex or in some outlying situation. In other instances 
that I have seen abdominal distension and the ordinary 
evidences of tuberculous peritonitis, with or without pul¬ 
monary involvement, were interpreted to be due to typhoid 
or even to appendicitis. 

Early Treatment. 

And now, if I have carried you along with me in my 
insistence on these various types of cases being instances of 
tuberculosis, we may turn together to the second subject of 
my lecture, the early treatment of them. This, you will 
acknowledge, at once follows: early diagnosis indicates 
immediate and thorough treatment, and on this, as I said at 


the beginning, success of the issue mainly depends—that is, 
on taking advantage of the shortness of course and limita¬ 
tion of extent of the disease. But, speaking as a practical 
man to practical men, I ask you: Do we, whilst we gran, 
this conclusion, really apply it? When we have brought our 
cases of pleurisy with effusion, of haemoptysis, and of other 
forms or temporary manifestations of tuberculosis safely 
through their acute or subacute stage, do we continue to 
treat the patients as one would treat them for a definite 
pulmonary lesion ? I fear not. Indeed, I know that in some 
instances we never do so at all; in many other instances we 
do so in a half-hearted or a temporary fashion. Let us see why. 

In the first place, these early manifestations of pulmonary 
tuberculosis are either too slight or, paradoxical as it may 
appear, too severe in character to impress us with the 
necessity for antituberculous treatment. A passing illness, 
a bronchial catarrh with moderate fever, in a delicate 
subject is soon forgotten even if it have been recognised 
as tuberculous. The youth returns to school, the man to 
business, for time is precious. On the other hand, the grave 
alarm excited by sudden haemoptysis in an apparently sound 
and healthy person is followed by an equal reaction—that is. 
relief at its termination. The immediate danger over, the 
remote danger is disregarded. This patient also returns in 
a week or two to his occupation, whatever the hygienic con¬ 
ditions of it may be. As for pleurisy, if it takes the form 
of a passing drv attack how few of us actually insist on 
prolonged treatment 1 If there has been effusion, especially 
if this has been large and has called for paracentesis and 
ended satisfactorily, we are influenced in another way to 
overlook the need of strict and prolonged treatment. 

As I said at the beginning of my lecture, one cannot help 
looking upon acute pleurisy as a disease per se. We dis¬ 
cover it readily by its physical signs. We watch day after 
day the extremely interesting phenomena of increase of 
fluid, displacement of heart, collapse of lung, the course of 
the fever, and the other symptoms. We find it necessary 
after so many days to tap the effusion. It is a simple pro¬ 
ceeding, but it is a definite act, the success of it impresses 
and satisfies us, the patient mends forthwith. Even the 
dulness that remains after the tapping for many weeks dis¬ 
appears finally; and in some instances, at least, no trace of 
the extensive involvement of pleura and lung is to be found 
in casual examination. Who can well blame us if the very 
dramatic course of the illness (to use an expression too 
strong for your ears, but not for the patient's) provoke us to 
forget that it is essentially tuberculous, and that in two. 
five, ten, or 20 years the lung may be invaded afresh unless 
special treatment be employed forthwith ? 

Sanatorium or Xon-mnatorium Treatment. 

What is the practical issue of this lengthy discussion 1 
What form is treatment of such cases to take ! Opinion may 
be said to be sharply divided as to the severity—if I may 
call it severity—of the method to be employed. Some of 
our leading authorities at this moment send the patient into 
a sanatorium without hesitation, and insist on prolonged 
residence there. Another group of authorities (apart from 
those who consider treatment unnecessary, with whom we 
have nothing more to do at present) regard sanatorium 
treatment as unnecessarily strict in such cases, and may even 
be disposed to agree with the patient and bis friends in con¬ 
sidering it dangerous, although ready to confess that a 
railway carriage or a meeting hall is more likely to harbour 
tubercle bacilli than a well-conducted sanatorium. These 
authorities insist on what may be called modified sanatorium 
treatment at home. More correctly, it is sanatorium treat¬ 
ment at home and at work. The patient, if he may be called 
patient still, lives in fresh air night and day. His bedroom, 
his sitting-rooms, his domestic and social routine morning 
and evening, his office or shop or workshop, are all inquired 
into in detail, in a thoroughly practical manner, by his doctor, 
and every fault or flaw is corrected as far as possible. If in 
any important respect hygiene cannot be secured, then 
larger measures are undertaken. The man’s occupation, 
present or prospective, may have to be changed. Here, 
as so much elsewhere in connexion with tuberculosis, 
we discover the disadvantages of the poor. With them 
it is a question of life versus livelihood. I trust 
that State assistance, which I understand some of you 
propose to administer, will be extended to these early 
cases, with no evidence, fortunately, so far, of “open” 
tuberculosis. We have difficulty of another kind when the 
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patient is well-to-do. He may be a young man ready to 
enter an office or a warehouse, and his relatives cannot be 
persuaded to sacrifice his prospects to the considerations we 
put before them respecting the future. Our effort naturally 
is to secure, if possible, an outdoor occupation for our 
patient. In some instances this involves emigration. But 
only too often circumstances are against us. Up to a certain 
age, I mean in youth, it is possible to make satisfactory 
plans, to choose a suitable profession or trade or other 
occupation. Excepting for the long period of study in a 
town and the cares of examinations, medicine is a suitable 
career for some of these subjects of early tuberculosis. A 
doctor has the whole empire in which to select his home, 
and the ocean as well as the land. But if they have already 
entered on a career for a few years, patients resent our 
advice to sacrifice it; and indeed, as I have said, the 
majority cannot afford to do so. 

Which of the two courses, you ask mo, do I recommend— 
sanatorium or non-sanatorium ? I reply that I recommend 
them both—that is, sometimes the one, sometimes the other. 
In every case of pulmonary tuberculosis there are indications 
for and against sanatorium treatment. The one set or the 
other set prevails, and the patient is advised accordingly. 
So it is at this early stage. I have to-day two patients 
belonging to our present series in sanatoriums, the one con¬ 
sequent on haemoptysis, the other because of simple loss of 
energy and weight and extremely slight pyrexia, both with¬ 
out definite physical signs. But I have more patients of the 
series doing their best at home, whether with or without 
attention to work. I found it impossible to take an only boy 
of 15 from his wealthy parents. They will go abroad with 
him to a suitable climate. Another patient lives in an 
entirely unexceptionable situation in this country, under the 
close observation of his family doctor. A third patient was 
removed from an office in the City and sent at once to the 
country to take up an outdoor business. A delicate boy 
with suspicious or more than suspicious symptoms goes to a 
school on the coast of Kent, where such lads are specially 
received and closely watched and cared for. And, finally, 
we have to compromise in a good many instances in other 
ways, being able only to insist on strict hygiene in house 
and office, as I have already said, on early hours, on full 
advantage being taken of week-ends and of holidays, with 
abundant food and well-regulated exercise. It is in such 
cases as these which we have been discussing to-day that 
Dr. David Lees’ method of continuous inhalations of anti¬ 
septic solutions would appear to be peculiarly suitable and 
successful. 2 

In saying that I do not send all these patients into a 
sanatorium, after insisting on the nature of their disease and 
on the extreme importance of immediate and thorough treat¬ 
ment, I may appear to you to “ give away my case.” It is 
not so. Those whom I do not send into a sanatorium are 
nevertheless distinctly informed that they are to regard 
themselves as subjects of tuberculosis, and must submit to 
home sanatorium life and to other methods of treatment for 
it. Tuberculin, for example, may be indicated clearly in 
some of them. The remits of management of these cases 
on the principles that I am advocating are perhaps more 
easily appreciated from the negative than from the positive 
side. There are many instances of the unfortunate effect of 
despising the danger-signal given by hemoptysis and 
pleurisy. For example, a woman of 30 had pleurisy 
with effusion three and a half years ago. Being a 
poor struggling actress, she had no choice but to 
continue professional work under anything but hygienic 
conditions. Six months ago hemoptysis appeared as a 
second warning, but this, too, had to be disregarded. Cough 
followed ; and now she comes to me, unable to work and 
with blowing breathing over both apices. On the other 
hand, we are entitled to assume that patients who follow 
our advice, and submit to immediate treatment, will do well. 
Almost my first words this afternoon reminded you that the 
value of early treatment is universally acknowledged. 

In conclusion, let me once more put these two considera¬ 
tions before you : first, that we are liable to fail to recognise 
the manifestations of tuberculosis while it is still of compara¬ 
tively slight degree and of short duration; and, second, 
that when we do recognise it under these circumstances we 
often fail to treat it seriously. 


THREE CASES OF SOLID TUMOURS OF 
THE UMBILICUS IN ADULTS. 

By ARTHUR E. BARKER, F.R.C S. Eng. k Ibei... 

SURGEON Til UNIVERSITY COLLEGE HOSPITAL AND CONSULTING SURGEON 
TO THE GUEEN ALEXANDRA MILITARY HOSPITAL, MILLDAXK, S.W. 


The three cases which follow occurred close upon one 
another as to time. And as they were the only instances of 
solid umbilical tumours which I had recently seen in adults, 
and as two of them were quite unusual in structure as far as 
I then knew, I was stimulated to inquire into the experience 
of others as recorded in the current literature of surgery. 
The navel of children is well known to be the seat of many 
interesting morbid conditions, such as papillomata, fistula;, 
kc., but with these we were not concerned. Cystic condi¬ 
tions, too, in connexion with remnants of urachal struc¬ 
tures had no particular relation to the solid lumps in the 
cases in hand. These have been ably dealt with by Mr. Alban 
Doran both anatomically and pathologically, and could be 
left out of our survey. It was the solid tumours of the 
umbilicus in adults, tumours which could be or might be 
suspected to be malignant, that seemed to call for particular 
study, for mistakes in diagnosis and treatment might prove 
very dangerous considering the relations of the umbilicus to 
the peritoneum and other important structures. 

It is a rather remarkable fact that although at one period 
of our life the umbilicus with its many important consti¬ 
tuents is almost the “hub” of our being it should so com¬ 
paratively rarely claim surgical attention except as the seat 
of hernia'. It includes, as we know, at one period of intra¬ 
uterine life, important arteries and veins, the urachus with 
one form of epithelium and the omphalo-enteric or vitelline 
duct with another form ; and later there is the firm scar 
tissue which might well, and does, include remnants of any 
of these structures as well as some of the ordinary ectodermal 
skin glands in a way to modify their growth and develop¬ 
ment. And yet, I think, most surgeons will agree that to 
have to deal with solid tumours in the navel is a matter of 
some rarity. When they do occur they are a surprise and 
may be wrongly interpreted and dealt with as we can see 
from recorded cases. The subject, therefore, is not merely 
of academical interest, but of great practical import. When 
we have before us what has been learned in this particular 
field, we ought to be able to make a fairly accurate diagnosis, 
and at all events, avoid any gross error in treatment, or 
neglect of treatment which in some cases is quite as bad. 

On looking up the literature of the subject, home and 
foreign, one is struck with the fact that although solid 
umbilical tumours are a rarity, in the experience of one 
single surgeon or hospital, a considerable number have 
been put on record and their source of origin, pathology, 
and structure have been worked out on the whole pretty 
completely. It will be seen that these tumours have 
been found to have had the following modes of origin : 
1. Malignant growth of abdominal viscera have become 
attached to the umbilicus and have grown through it before 
producing any marked abdominal symptoms (my own case. 
No. 1, and others I have seen). 2. The umbilicus may be 
originally or be converted ultimately into a bottle-shaped cavity 
which may be almost or completely closed, so that a large 
amount of epithelial debris accumulates within it and forms a 
concretion or cholesteatoma around which stippuration and 
great fibrous thickening may occur. (A case of this sort 
is recorded by Coenen 2 which produced serious symptoms). 

3. Atheromatous tumours derived from sebaceous follicles 
included in the navel scar may reach considerable site. 

4. Adenomata may form from sweat glands included in the 
scar and reach considerable dimensions (von Noorden), 
perhaps my own case, and simulate a malignant tumour. 

5. Adenomata have been found lined by columnar cells, 
apparently being formed from remnants of the vitelline duct. 

6. Calculi have been formed in remnants of the urachus 
(Paget’s case). 7. Malignant tumours of the navel have been 
met with in some cases derived from ectodermal structures 
and in some others from vitelline remnants (columnar epi¬ 
thelium). 8. One has been described by H. Ehrlich which 
apparently was derived in part from remnants of the vitelline 
duct and in part from the sweat glands of the umbilical 
skin. 9. Foreign bodies have been found to lodge in a very 
hollow umbilicus in fat people and become mixed up with 


2 The Lancet, Nov. 19th, 1910, p. 1475. 
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Lairs, shreds df clothing, dust, and epithelial debris, and to 
■cause by irritation a large solid inflammatory tumour. 
10. Secondary malignant deposits have been found to show 
^themselves in the navel before the primary visceral growth 
"within the abdomen has given any signs of its presence. 

Examples of all these have been described in many 
interesting monographs. The most exhaustive account of 
the whole subject is given in a section of the “Deutsche 
Chirurgie ” by Iederhose in 1900. Since then many interest¬ 
ing individual cases have been described and figured, the 
most characteristic being given below. 3 

In any case of solid tumour of the umbilicus the point of 
greatest importance to be determined is whether it is 
malignant or not. For the patient this is of the utmost 
■moment in view of his immediate and remote prospects; 
for the surgeon hardly less so, considering his responsibilities 
in removing a structure with relations to the peritoneum 
and other vital parts. For it must not be forgotten that, 
•whether benign or malignant, these tumours are mostly 
associated with foulness by the time they come to be 
dealt with surgically. Either the malignant growth has 
broken down or the concretion tumours have become 
inflamed and are discharging. This has proved a very great 
difficulty in many recorded cases and in two of my own. 
To deal with a suppurating condition which involves perhaps 
the removal of a considerable portion of the abdominal wall 
and perhaps also a part of an underlying viscus is, of 
course, a serious matter, especially if the condition is 
malignant and the excision has to be free. And even if 
non-malignant, the foul inflammatory area maybe hard to 
come at effectually, reaching, as it does, into close relation 
with the peritoneum. And then behind this all there is the 
•doubt as to malignancy of the mass and the propriety of 
regarding it as such. A perusal of some of the cases described 
in the “ References” below will convince anyone of the risks 
of faulty diagnosis and action in these cases. The cases of 
adenomata mentioned are also of much interest, especially 
as in some a suspicion of malignancy could not be put aside 
easily, as in my own Case 3. 

Case 1.—A man, aged 37. admitted to University College Hos¬ 
pital Feb. 3rd, 1910. In March, 1909, he noticed occasional pains 
round the navel irrespective of food. These lasted three or 
four months. In July following ho entered a country hospital, 
having noticed for about a fortnight a swelling in the abdo¬ 
minal wall at the umbilicus. This was opened by the knife on 
July 24th, and was said to have given exit to pus and to have healed 
again in a week. In September following the swelling Increased again 
And burst, and had been discharging ever since. On admission on 
Feb. 3rd he was well nourished. Below and to the left of the navel was 
a discoloured and irregular prominence about 2£ inches in diameter, 
with a discharging wound through the old scar. On palpation the 
induration was much larger than It looked. It extended downwards for 
several inches in the left rectus muscle and was everywhere very hard. 
Except to the skin over the most prominent part it showed no attach- 
Tnenfc anteriorly, but was incorporated with the rectus. The discharging 
sinus led downwards and outwards about 14 inches. To be quite sure 
of its nature, which was believed to be cancerous, I made an incision 
into the swelling, and finding it unmistakably so prepared for removal. 
This was done on Feb. 20th between two long elliptical incisions from 
above downwards, opening the abdomen and including most of the left 
rectus muscle. The tumour was then seen to be obviously a growth of 
the transverse colon fungating through the umbilicus. I then clamped 
the colon on each side and removed it with about 2£ inches on both sides 
-of the growth—about 7 or 8 inches in all. The ends of the divided bowel 
were brought together iri the usual way, and the wound was only 
partially closed as there was little or no muscle to till it. Some 
suppuration followed, as I expected, from the foul state of the breaking- 
down growth, and a fa'cal fistula formed for a little, but soon closed and 
the wound granulated up. On May 6th I removed a nodule of growth 
in the skin to the right of the scar, and took the opportunity of under¬ 
cutting the skin and inserting a delicate wire netting. Since then all 
has gone well, and I have recently seen the man, more than three years 
after the operation, quite free from any sign of recurrence. He plays 
.golf and performs on a wind instrument, and has no hernia. 

The grow th was a typical columnar carcinoma, and corresponded to 
an ulcer on the mucous surface of the free side of the transverse colon 
as large as a crown piece with everted edges. There were no tangible 
glands in the mesentery or any other signs of generalisation. 

Case 2. —A man, aged 38 years, admitted into University College 
Hospital April 30th. 1910. For eight weeks ho had suffered from dull 
pain to the left of and below the umbilicus and discharge from the 
latter for three weeks. He had had diarrhea alternating with consti¬ 
pation for about two years, but more lately. Last attack of diarrhoea at 
the beginning of April; no blood or slime. He had had influenza 
during February and March and lost weight considerably. Then he 
improved, but had been getting thinner again lately. 

On admission he looked rather ill. Theabdoinen was generally full. There I 
-was some bluish-red discolouration around the umbilicus and a discharge 
from it of thick creamy pus containing diplococci and streptococci, both 
»Gram-positive and negative. A probe went into the sinus directly back¬ 
wards for about an inch. Around the umbilicus could be felt a mass 
about 4 to 5 Inches in diameter. It lay mainly downwards and to the 
left, and when pressed caused increased flow of pus. The swelling 
reached to halfway between the navel and'pubis and only 1 inch above 
the umbilicus. It was moveable from side to side, very slightly from 
ijtfxn’e downwards. Liver not enlarged. 


Regarding this case as probably of the same nat ure as the last, which 
was still in an adjacent bed, I decided to treat it in the same way 
precisely. The mass was included between two elliptical incisions. 
With the finger in the abdomen the posterior part of the mass was 
found to be firmly adherent to the transverse colon, as in the other 
case, which seemed a further corroboration of the diagnosis of a colic 
carcinoma attached to the navel. The irregularity of tho bowels and 
pains also pointed in the same direction. The transverse colon was 
therefore excised to tho extent of about 8 inches and united end to end. 
The difficulty of closing the wide defect in the abdominal wall was 
great, as tho left rectus was taken away with the tumour, and in the 
middle of the wound only a skin covering could be obtained. 

The parts removed consisted of 8 inches of the colon adherent to the 
mass. When this was out across it was found to contain a largo cavity 
In which lay a cholesteatoma as large as a pigeon's egg, and of pretty 
firm consistence. This was surrounded by suppurating granulations 
which lined a thick fibrous wall which was incorporated firmly with 
the colon. It was not a malignant growth to the eye. Unfortunately 
having been shown to many classes it was at last lost without a section 
having been made for the microscope. The patient made an excellent 
recovery, in spite of a small fsccal fistula which soon closed soundly. 

It must not be forgotten that in both these cases suppura¬ 
tion was present at the time of operation which greatly 
complicated the technique of excision of the gut. It might 
possibly have been desirable to have tried to remove the 
growth without excising the colon. But in the first place all 
the appearances before laying open the mass were in favour 
of its being malignant, and in the second it was incorporated 
very firmly with the wall of the colon. There appeared, 
therefore, no choice. I have seen this patient within the 
last few weeks. He is quite well, and has little or no incon¬ 
venience from the weakening of the abdominal wall by the 
removal of a large part of the rectus muscles. 

Case 3.—A woman, aged 37. came to me on Sept. 2nd, 1908, for advice 
about a small tumour of the umbilicus which she had noticed during 
the last few months. The lump was of about the size of a filbert, and 
lay in the lower part of the navel. It was irregular in outline but smooth, 
and was of a bluish purple colour, suggesting amelanotic sarcoma. There 
were no abdominal symptoms or signs and no secondary deposits in the 
inguinal glandB or alsewhere. A few days later I removed the whole 
navel and adjacent skin widely between two elliptical incisions, opening 
the abdomen on either side and taking away tho intervening peri¬ 
toneum. There were no traces of growth within the peritoneal cavity. 
The wound was stitched up in layers and healed absolutely by first 
intention. The specimen was given to Mr. Lawrence, the curator of 
our museum, for examination. Sections showed to the naked eye a 
hard fibrous structure, the superficial parts of which under the epithelial 
covering of the navel were pigmented. In the deeper parts of this 
librous tissue were many islands of tubular glands lined with columnar 
epithelium and filled with epithelial debris. Some were cut obliquely 
and showed a looser areolar Investing layer outside the membrana 
propria. The latter was not penetratecl by the cells, so that one sign of 
the benign character of the tumour was present. Nor were there any 
other signs of the spread of the growth beyond the limits of the tubules. 
I therefore put It down as an adenoma derived from remnants of the 
vitelline dues, of which l had read but never seen. 

I saw no more of this lady until January, 1913, when she consulted 
me about a little nodule seated in the subcutaneous fat about 2 In. 
internal to the left anterior iliac spiue. It felt about the size of a pea, 
and was hard. On gently pinching the skin the latter puckered over 
the nodule. There were no enlarged inguinal glands or other signs of 
infiltration. This knot was removed shortly after by Mr. F. Hinds, of 
Worthing, and was sent to me. Mr. Lawrence kindly prepared several 
microscopic sections of it. They showed precisely the same structure 
as the first nodule, except that the fibrous tissue which made up the 
bulk of tho mass was more dense and had fewer connective tissue 
corpuscles scattered through it. 

The reappearance of this small knot repeating the structure of the 
first, nodule at the umbilicus suggests of course strongly that the 
first was malignant and had recurred in the lymphatics of the sub¬ 
cutaneous tissue of the abdominal wall. Then the question arises. 
Was the original lump in the umbilicus a primary growth in some of 
the glandular remnants of the umbilicus e numerated above, or could 
it be a nodule secondary to some visceral carcinoma within the abdo¬ 
men ? This latter view is one adopted by Mr. Shattock, to whom I 
sent sections of both the first nodule removed and that obtained four 
and a half years later, and who was kind enough to write to me fully 
on tho subject. It may be correct, but so far the lady has shown no 
evidence of visceral trouble, nearlv five years after the appearance of 
the first nodule in the umbilicus. Time alone will show. In the mean¬ 
while I am inclined to negative the visceral theory. 

I close these notes on umbilical swellings by alluding to a 
case which has been under my care since they were written, 
and which, I think, deserves to be recorded. 

A boy, aged 14, was admitted to University College Hospital on 
April 26th, 1913. He complained of a swelling of the umbilicus, which 
had appeared a day or two earlier, and was now about the size of a 
small walnut. The swelling was red and very tender, and was evidently 
an abscess about to burst. There was besides very much induration 
of all the lower part of the abdominal wall, but especially of the right 
lower quadrant, which was slightly more prominent than the left. The 
only history we could obtain was that lie had been quite well until he 
had received a blow over tho ca*cal region four days previously. Tho 
condition had then rapidly developed. There had been no vomiting, 
but the temperature had risen to 101° F., and tho bowels were confined. 
Pending further examination a boric fomentation was applied, under 
which the umbilical abscess burst the following day. A probe could 
now be passed through the small opening downwards and backwards 
towards the posterior aspect of the pubis, but very little thin discharge 
escaped, even when later the sinus was slit up In the middle line on 
May 1st. I was at first inclined to think that the condition was due to 
a urinous abscess in the urachus. Put there were no bladder symptoms, 
and no urine escaped at the umbilicus. The swelling over the right 
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lower quadrant of the abdomen now increased and grew more tender, 
and superficial swelling could also be felt per rectum. A radiogram now 
showed an ordinary pin in the ca*cal region. It appeared to lie about 
an inch internal and superior to the centre of the acetabulum. It was 
actually located by our radiographer, Mr. K. Higham Cooper, at a later 
day at a point (the head) 6 - 6 cm. below the ant. sup. iliac spine, and 
10 cm. nearer the mid-line (the point 7*7 and 8 cm.). As it was ulti¬ 
mately plain that an abscess was forming over the caecum in the 
abdominal wall, I made the usual incision for appendicitis on May 9th. 
The muscles were found to be infiltrated with pus as far as the peri¬ 
toneum, beyond which I did not go. No pin was found, and the wound 
was simply packed looselj' for drainage. After this both the umbilical 
and lateral wounds cleaned slowly and the induration of the abdominal 
wall subsided sluggishly. I was about to explore the wound over the 
cjccum for possibly deeper pus when on May 29th the pin appeared in 
the wound among the granulations. It was exactly at the spot indi¬ 
cated by Mr. Cooper as its seat. After this the induration disappeared 
more rapidly, and the wound granulated up. 

This appears to be one of those rare cases in which a 
perictecal abscess, working through the peritoneum and the 
transversalis fascia, makes its way upwards and inwards in 
the prevesical space along the remnants of the urachus to 
point first at the umbilicus. This did not adequately relieve 
the abscess, which eventually began to point over the caecum, 
and had to be also opened there. Whether the pin lay 
originally in the appendix or in the caecum it is impossible to 
say. At some future date it may be desirable to investigate 
the condition around the vermiform appendix, and if neces¬ 
sary to remove it, but not until all the present induration and 
adhesions have settled down and been more or less absorbed. 

References (some of the most important).—1. Bruggemann describes 
a carcinoma of the navel In a man aged 69, which apparently started 
in an adenoma of the vitelline duct. The glands In the groin were 
secondarily affected. Vide Centralblatt fiir Ohirurgic, 1910, p. 1236. 
2. H. Ehrlich describes a tumour of the navel divided into two por¬ 
tions, one half showing the structure of adenoma of the sweat 
glands, the other that of an amphalo-entcric adenoma. Vide Deutsche 
Zeitschrift fur Chirurgie, Band lxxxix. 3. Mint/., in the same volume, 
describes a case of adenoma of the navel derived from a remnant of the 
vitelline duct. lie had already described a similar case in Deutsche 
Zeitschrift. fiir Chirurgie, Band H, p. 545. 4. Coenen records two cases, 
with illustrations. The first was a cholesteatoma exactly like my own 
case (2). Coenen regarded it as connected with the urachus. The 
patient’s-age was 49. The second case appeared to be a mass of epi¬ 
thelial debris retained in a " bottle-shaped ” umbilical pocket, blocked 
at its outlet by a fibrous mass. Miinchener Medicinisehe Wochenschrift, 
1909, p. 1583 ; also Bruns’ Beitrage zur Chirurgie, 1908. 5. Lederhose 
has an exhaustive chapter on diseases of the umbilicus in Deutsche 
Chirurgie, 1890. 6. Soubeyran showed at the French Surgical Congress 
in Paris, 1907. a man aged 35. from whom he had removed a typical 
dermoid cyst of the umbilicus containing hair and sebaceous matter. 
It was attached to the peritoneum, and was in the operator’s opinion a 
product of ectodermal inclusion. Centralblatt fiir Chirurgie, 1908, p. 795. 
There are numerous other references which might be added to these. 

Harley-street, W. 
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Epidemics of paratyphoid fever have been recorded from 
the continent in recent years, but hitherto in this country, 
if we exclude two outbreaks, where the symptoms were those 
of acute gastro-enteritis, reported by Bainbridge and 
Dudfield 1 and Tromsdorff, Rajchmann, and Porter, 2 only 
sporadic cases of the disease have been described, and of 
these many, although probably genuine cases, have not 
been satisfactorily proved bacterid ogically. The very close 
relationships existing within the paratyphoid-Gaertner 
group of micro-organisms make it essential that every mode 
of verifying the identity of the supposed causative agent 
should be adopted. Considerable light has recently been 
shed on the much-disputed relationship of the micro¬ 
organisms of paratyphoid fever and food poisoning by the 
work of Boycott 3 and Bainbridge, 4 and it is the technique 
described by the latter that has been mostly followed in this 
investigation. 

Although it is 13 years since Schottmiiller 5 showed that 
the micro-organisms causing paratyphoid fever possessed 
quite different characters from those of B. typhosus, the 
want of agreement since then among bacteriologists regard- 
ing the relationship of paratyphoid to food poisoning has 
hindered to some extent the application to practical medicine 
of Schottmiiller’s valuable work. It has not yet been fully 
recognised by the general practitioner and by the public 
health officer that paratyphoid fever is a distinct entity, and 
that, although its symptoms and course are very similar to 


those of typhoid fever, the two are etiologically as distinct 
as scarlet fever and measles, and require to be dealt with 
accordingly. The cases I have to record will show very 
clearly that a much greater distinction must henceforth be 
drawn between the two diseases than in the past. 

In the autumn of last year Aberdeen suffered from a sharp- 
epidemic of typhoid fever. Of the 112 cases notified as 
typhoid fever, most of them treated in the City Hospital, 
12 cases were judged on closer study to be suffering fron> 
infection with bacillus paratyphosus B. 

While the diagnosis can only be regarded as complete- 
when the causative micro-organism is isolated and fuliy 
identified with the help of modern serological and cultural 
methods, it is submitted that very reliable evidence 
afforded by comparing the agglutinating power of the 
patient’s blood for different micro-organisms. Cases have 
been recorded by Pratt, 8 Fox, 7 Griinberg and Roily.’'where 
the agglutinations pointed to paratyphoid, while B. typhosus 
was actually circulating in the blood. The interpretation of 
such apparent anomalies may be helped by the record of two 
very interesting cases in the present series, which were 
admitted to hospital suffering from paratyphoid fever and 
later developed typical attacks of ordinary typhoid, appa¬ 
rently from infection from typhoid patients in the same 
wards. 

Case 1.—A, a male aged 16 : admitted on Oct. 28th with a history 
of having been confined to bed for a week, and of having suffered from 
malaise and pains for a week before that. Marked delirium for a 
fortnight. Pyrexia for 14 days after admission. On the 28th a 
blood culture investigated by l5r. J. G. Mut-erer gave a pure growth of 
B. paratyphosus B. On Nov. 12th the same bacillus was found in 
abundance in the t’reces and urine. No B. typhosus was found in the- 
20 colonies examined. On Dec. 7th this patient’s blood agglutinated 
B. typhosus in dilution 1 in 400 (completely only in 1 in 25) and 
B. paratyphosus B up to 1 in 3200. 

Case t. —B, a male aged 25; admitted on Oct. 19th with a history of 
having been up and down ” for nearly four weeks previously. During 
his stay in hospital the spleen became palpable, and “ pea-soup ” stools- 
were passed. The temperature swung irregularly till Nov. 1st, 
remained normal for a week, and thereafter swung markedly till 
Dec. 23rd, when the patient, suffering from marked mitral disease, was 
allowed to go home, where he died in a few weeks—obviously from the 
cardiac condition. B. paratyphosus B was found in the stools on 
Dec. 8th and 19th. On the 8th and the 22nd no agglutinins were 
found in blood for B. typhosus in dilution of 1 in 25, while B. pnra- 
hosus B was agglutinated in dilution 1 in 400. 

asf. 3.—C, a male aged 18 ; admitted on Nov. 5th. Onset gradual 
from about Oct. 30th. Temperature normal from Nov. 15tli. On 
Dec. 4th B. paratyphosus B was found In hisficces. On Nov. 14th his 
blood agglutinated B. typhosus slightly up to a dilution of 1 in 800 and 
B. paratyphosus B completely In tbe same dilution ami partially to at 
least 1 in 1600. On Dec. 7th the agglutination limits were for 
JJ. typhosus 1 in 50, and for B. paratyphosus B 1 in 800. 

Case 4.—D. a female, aged 49; admitted on Dec. 4th. Onset gradual 
since about Nov. 11th. Temperature normal ten days after admission. 
On Dec. 10th, 13th, and 18th B. paratyphosus B was found in the stools, 
and on the 18th in tbe urine also. On the 10th a sample of blood 
agglutinated B. typhosus up to a dilution of 1 in 100, and B. para¬ 
typhosus B to 1 in 1600. 

That these four cases are genuine examples of paratyphoid 
fever probably no one would dispute. Although demonstra¬ 
tion of the bacillus in the blood is the most complete proof, 
still the work of Savage 0 in particular has shown that the 
paratyphoid bacillus is not so widespread in its distribution 
as some German bacteriologists claim, and its isolation from- 
fmces or urine has great value in fixing the diagnosis. The 
characters of the micro-organisms isolated will be given 
later. 

Cask 5.—E, a male aged 38 ; gradually grew ill from Nov. 2nd ; be 
took to bed on the 7th. He was admitted to hospital on the 13th, with 
spleen enlarged and rose spots present on abdominal wall, and two days 
later pea-soup-like stools. Temperature subsided four days after 
admission, and on the 18th B. paratyphosus B was found by Dr. Muterer 
in the stools. The patient’s blood on the 16th agglutinated B. para- 
typhosus B completely In dilution 1 in 400 and partially to 1 in 1600, 
while traces of agglutination were got with B. typhosus also to dilution 
1 in 1600, though there was no complete agglutination in any of the 
low’er dilutions. On Dec. 6th agglutinins for B. paratyphosus B were 
stronger, while none for B. typhosus w^ere detected. On Nov. 24th 
B. typhosus was isolated from the urine, and on Dee. 4th the tempera¬ 
ture began to rise in step-ladder fashion, subsiding finally on Jan. 8th. 
Blood tested on Dec. 22nd and on Jan. 19th now agglutinated 
B. typhosus in dilution of 1 in 800, while agglutinins for B. para¬ 
typhosus B were now rapidly disappearing. During this second 
iilness, B. typhosus was frequently isolated from the urine and stools. 

Case 6.—F, a female aged 20; gradual onset from about Oct. 29th. 
She was admitted on Nov. 19th ; no rash ; spleen palpable 10 days later. 
Temperature normal 14 days after admission. On Dec. 9th an. 
Jan. 20th blood agglutinated B. typhosus slightly in dilution of 1 m 
25, and B. paratyphosus B in at least 1 in 100. During convalescence tn 
excretions were examined frequently, always with negative r< ’ 8UlT * 
The patient was discharged on Jan. 28th, but did not feel well at horn » 
and on Feb. 11th was readmitted with a typical attack of typnon - 
during which B. typhosus was isolated from blood, fTrees, and urtn • 
and the patient's blood now agglutinated B. typhosus in dilutions 
high as 1 in 3200. The temperature came down after three weeks. 
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These two are certainly the most interesting of the series. 
In both there is a mild illness, paratyphoid, followed after 
an interval by a moderately severe attack of typhoid. The 
agglutination titres alter with the two infections exactly as 
one would expect them to. In the first case both organisms 
are demonstrated, one during each illness. That B. typhosus 
was found in the stools while the patient was incubating 
typhoid fever is quite in accordance with the work of 
Conradi, 10 who found that the typhoid bacillus is very 
frequently found in the faeces several days before the 
temperature begins to rise. Had these two cases not been 
investigated very fully the second illness would have been 
put down as a relapse of typhoid. Had either of them been 
examined by differential agglutinations only just at the 
commencement of the typhoid attack, when B. typhosus w r as 
circulating in the blood, but the typhoid agglutinins had not 
yet developed, puzzling results similar to those of Pratt and 
other writers already quoted would have been obtained. As 
it was, repeated examinations of the blood and excretions 
made the nature of the infections quite clear. 

These cases also confirm the opinion of the officers of the 
Royal Army Medical Corps and Indian Medical Service in 
India that inoculations with a typhoid vaccine confer no 
immunity to paratyphoid fever, although, be it remembered, 
their experience applies mostly to the “ A ” type. 


that the real nature of the infection can be recognised only 
by the help of bacteriological methods, and unless specially 
organised this requires time and may mean considerable 
expense. An ordinary Widal reaction has no value for dif¬ 
ferentiating ; of this series 7 gave during the paratyphoid! 
attack a positive Widal, but a persistently negative or slightly 
marked Widal reaction in a doubtful case should make one 
get the blood examined for paratyphoid. 

Case 9.—I, a male aged 7 ; gradual onset of illness ; he was in bod 
ten days before admission on Oet. 21st. Thereafter there was irregular 
feverishness for a week or two. A few papules were present on the 
abdomen, and the spleen was tender and palpable. Examinations of 
urine and fseces were negative. On Nov. 29th blood serum agglutinated 
B. paratyphosus B to 1 in 3200, and B. typhosus to 1 in 400. Absorption 
tests gave results exactly similar to those of Cases 7 and 8. 

Case 10.— J, a female aged 14; took to bed Oct. 26th. She was 
admitted on Nov. 1st, and was feverish for six days thereafter. The 
spleen here also was palpable, and a few rose spots were seen on the 
abdomen. Examinations of excreta were negative. The titre of blood 
serum on Nov. 23rd for B.‘paratyphosus B was 1 in 400, and for B. 
typhosus less than 1 in 100. Absorption results as in last case. 

Case 11.—K, a male aged 19; had a vague illness called “ influenza," 
commencing about Nov. 1st with headache and feverishnet-s, and 
confining him to bed for nine to ten days. This patient lived in the 
flat above, and used the same wat«r-closet as the patient in Case 5, and 
was discovered in the course of investigating the fatter ease. The fsecea 
and urine were examined twice with negative results. The blood 
serum on Nov. 25th agglutinated B. paratyphosus B completely in 
1 in 400, and B. typhosus partially in 1 in 25. A few days earlier the 
blood was reported as 44 negative to the Widal reaction." 


Case 7.—G, a female aged 13 ; took ill rather suddenly wdth vomiting 
and feverishness. On Nov. 23rd, a fortnight later, she was removed to 
hospital. Except on the day of admission the temperature was never 
above normal and convalescence was rapid. On the 29th her blood 
agglutinated B. paratyphosus B in dilution 1 in 800, and B. typhosus 
in 1 in 200. Absorption tests proved that all the agglutinins, both for 
B. paratyphosus B and B. typhosus could be removed by B. para- 
typhosus B, but that the power of agglutinating B. paratyphosus B 
was not impaired by treatment with B. typhosus, thus indicating, 
according to Castellani s law, a genuine paratyphoid infection. How- 
ever, on one occasion out of many examinations, either Dec. 9th 
or the 13ti> B. typhosus was isolated in fair numbers from the urine* 
Case 8.—H, a male aged 18 ; took to bed on Oct. 26th, after suffering 
from malaise and headache for about a week. He was admitted to 
hospital on Nov. 4th. The temperature subsided in a little over a week 
after admission. The clinical features of this case were headaches 
tenderness and enlargement of the spleen, presence of rose spots on the 
abdomen, and development of a femoral phlebitis on Nov. 11th. The 
rum ? 1 ? ov * “ft-* 1 agglutinated B. paratyphosus B on a dilution 
ot 2500, and B. typhosus in dilution 1 in 320. Absorption with 
B. paratyphosus B removed all these agglutinins, while absorption with 
B. typhosus did not appreciably lower the titre for B. paratyphosus B. 
Nevertheless, on Dec. 8th B. typhosus was isolated from the urine. 


These two cases, one must admit, seem at the first glance 
to confirm the view of those who hold that determination of 
the titre limits for 13. typhosus and B. paratyphosus B is 
worthless for differentiating between the two infections. The 
agglutinations point to paratyphoid fever, but the typhoid 
bacillus is found in the urine during convalescence. I 
believe the absorption tests settle the question, and show 
that both ought to be interpreted as genuine cases of para¬ 
typhoid fever which have, during their stay in hospital, 
become “ healthy ” or “ transitory ” carriers of the typhoid 
bacillus—that is, the bacillus for a time inhabits, and 
multiplies in, the body without producing any clinically 
recognisable effects or necessarily provoking any distinct 
immunity response. 


There are two possible explanations of these four complex 
infections. They may have been infected with the typhoid 
bacillus from the cases with which they were nursed in 
hospital. All were admitted and treated as typhoid cases 
along with others in large wards. Their real nature was not 
made clear for some time after admission. The less probable 
explanation is that the original source of the epidemic was a 
carrier of both bacilli, that the majority of the patients fell 
a prey to the typhoid infection only, others to paratyphoid, 
while a few underwent double infections either simul¬ 
taneous or at an interval of time, one bacillus lying latent 
either altogether or for a period only. Evidence suggested 
very strongly a water-borne epidemic from a single case of 
typhoid. This patient’s blood twice gave a positive Widal re¬ 
action and was examined once in late convalescence for para¬ 
typhoid agglutinins in a dilution of 1 in 50 with a negative 
result. It is nnfortunate that a more complete examination 
was not possible. In any case, whatever the explanation, 
one cannot help feeling that there can, in the future, be no 
justification for nursing paratyphoid along with typhoid 
cases. The two diseases are perfectly distinct, the one on 
the average a mild disease, the other a serious one, and with 
the advance of knowledge public health authorities will be 
expected to keep pace and to take means to avoid exposing 
to undue risk those entrusted in their care. The difficulty is 


Although in these three cases the causative micro¬ 
organism was not isolated, one can have no doubt, from the 
wide differences in the agglutination titres and the results 
of the absorption tests made in the first two, that they were, 
undoubted instances of paratyphoid infection. 

Case 12.—L, a female aged 12; was a member of the family wit h which 
the patient (F) in Case 6 lived. Her blood was examined on Nov. 21st 
as a contact case and gave a negative result with the Widal test 
(dilution 1 in 50 with B. typhosus). The earlier patient (F) as stated' 
went home from hospital on Jan. 28th, and was readmitted with 
typhoid fever on Feb. 11th. The girl (L) turned ill about April 2nd 
and was admitted on the 10th with an illness closely simulating 
meningitis for a few days. The temperature subsided about a montn 
after admission. B. typhosus was isolated from her stools on April 28th 
and May 5th; and as a type of several similar results on April 20th her 
blood serum agglutinated B. typhosus in a dilution of 1 in 1600, and 
B. paratyphosus B in a dilution of 1 in 400. Absorption of this serum 
reduced both titres, but that of the absorbing bacillus in much greater 
degree. 

This girl is the only case in the group where the evidence 
suggests a simultaneous double infection. Even here a more 
complete investigation might have shown that the typhoid 
infection succeeded a mild paratyphoid attack, although as 
a matter of fact there was nothing clinically pointing to the 
latter. The considerable interval between the removal of 
her associate (F) and the onset of her own illness—Feb. 11th 
to April 2nd—is interesting, and leaves room for speculation 
as to the mode of infection. 

Epidemiology .—If this group of paratyphoid cases, 
occurring simultaneously with a sharp epidemic of typhoid, 
is quite independent of the latter, it is certainly a very 
curious coincidence. That the causative micro-organisms of 
the two diseases were disseminated from a common source, 
though a conceivable explanation, we have no evidence to 
support. Boycott, 3 from his results, inferred that about 
3 per cent, of all cases notified in this country as typhoid 
fever are really infections with paratyphoid fever. Para¬ 
typhoid is not unknown in Aberdeen. In 1906 07 there were 
two small outbreaks involving eight persons, which although 
not fully investigated bacteriologically, were from the 
differential agglutinations ranked as paratyphoid fever. 
Again, in the summer of 1911 a group of six cases, definitely- 
associated with a certain dairy, were judged, again from the 
agglutinations, to be paratyphoid, and on the excreta of the 
patients being examined B. paratyphosus B was isolated 
from the faeces of one of them. 

M., a male aged 35, was admitted to hospital on April 29th, 1911 
with a history of having been In bed with a mild illness for three 
weeks, during which time he suffered from diarrheea. He had no 
abnormal temperat ure after admission, but a few typhoidal spots were 
present on the flanks. The spleen was not perceptibly enlarged. The 
blood serutn af May 15th agglutinated B. paratyphosus B up to 1 in. 
800, and B. typhosus up to 1 in 200. On May 12th the paratyphoid 
bacillus was found In the fa ces. 

During the typhoid epidemic the medical men were very 
much on the alert for possible cases of the disease, and it 
has been suggested that the 12 cases of paratyphoid investi¬ 
gated would, being mostly mild in character, either have 
escaped observation or diagnosis, or, having given positive 
Widal reactions, have been classed as typhoid infections. In 
other words, these represented merely the normal incidence 
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of paratyphoid, but they were brought to light only through 
the typhoid scare. It is very improbable, however, that so 
many cases should occur in this way, since the average 
number of typhoid cases notified per month in Aberdeen is 
about two. Further, if we exclude Case 2, in which the 
cardiac disease of the patient quite masked the time of 
onset of the paratyphoid, and Case 12, in which the patient 
clearly was secondarily infected, we find that the other ten 
cases showed their first signs of illness within the period 
Oct. 11th to Nov. 11th—a fact which very strongly 
suggests that these cases were infected from a common 
source. About a third of the genuine typhoid cases had 
already shown signs of illness before Oct. 11th, the earliest 
dating from Sept. 22nd. Of the paratyphoid cases 7 lived 
in one quarter of the town, and 8 got milk from a common 
dairy, but beyond these points there was no evidence. The 
facts, however, taken together, lead one to conclude that 
this was an epidemic within an epidemic, the two being 
independent. 

Symptomatology .—If we exclude the last case, which must 
be reckoned a double infection, the clinical picture in each 
was that of a mild or moderately severe attack of typhoid. 
Nothing was apparent clinically by which the diseases could 
be distinguished. All were under 26 years of age except 2, 
these being 38 and 49. The onset in most of them was 
gradual, in 2 only was it moderately sudden. Headache at 
the onset was a distinct feature in 6, vomiting in 2. The 
average period of elevated temperature, estimated as nearly 
as possible from the first onset, was 23 days. The spleen was 
sufficiently enlarged to be palpable in 5, doubtfully so in 
other 2. Pea-soup stools were passed by 4, and typical 
typhoidal rash was present in 7. Six had more or less of a 
cough, one a slight haemorrhage from the bowel, and one an 
epistaxis, which might have been a coincidence. One 
.suffered from a femoral phlebitis as a sequela, and one 
showed marked delirium. 

Bacteriology.— The five strains of the paratyphoid bacillus 
isolated from the 12 cases were fully investigated along with 
the bacillus isolated from the case (M) of 1911. All were 
coliform, actively motile, Grain-negative bacilli, not liquefy¬ 
ing gelatine, and not forming indol in broth in five or ten days. 
All fermented, with acid and gas formation, glucose, 
mannite, dulcite, galactose, Imvulose, sorbite, arabinose and 
maltose, but not lactose, saccharose, dextrin, salicin, 
raffinose, and inulin. In litmus milk all six produced 
marked alkalinity in from five to ten days. In these respects 
they behaved exactly like three standard strains of B. para¬ 
typhosus B (obtained through Professor George Dean 
from the Lister Institute). The only detail in which they 
differed culturally from the standard strains was that in 
broth, in addition to a uniform turbidity, five strains pro¬ 
duced in two or three days a delicate surface pellicle which 
broke readily and sank to the bottom. One strain (D, from 
Case 4) did not produce such a pellicle. 

Professor F. A. Bainbridge kindly sent me a genuine strain 
of 13. suipestifer for comparison. It has been claimed by 
Reiner Muller that B. paratyphosus B can be distinguished 
cu t irally from B. suipestifer by the appearance in four to 
fiie days of secondary papilla; on colonies of the former 
gro ving on raffinose agar at 37° C. On agar containing 
2 per cent, raffinose all six of my strains showed such papilla 
formation. The three stock strains showed the same 
development, strain “C. Savage” in very slight degree. 
The strain of B. suipestifer in use, however, also formed such 
papilla;., once very slightly, and a second time very markedly. 
B. typhosus gave quite a negative result.* 

The morphological and cultural characters of these micro¬ 
organisms showed that they must either be B. paratyphosus 
B, B. suipestifer, or B. enteritidis Gaertncr. To decide the 
question, serological methods are necessary. 

Immune sera for all six strains were obtained by inocula¬ 
tion of rabbits, and each of these gave practically identical 
titre limits with the three standard strains of B. paratyphosus 
B and the strain from which the serum was made. The 
titrefor B. suipestifer was in every case of the five tested 


* In this connexion it may be noted that Penfold (Journal of 
Hygiene, 1912, vol. xii.. pp 210, 211), who was able to confirm this 
observation of liciner Muller In a large series of B. paratyphosus B and 
H. suipestifer strains, found only two exceptions to the rule One 
si ram of B. paratyphosus D did not ylcl.l papilla- on the ralfinose-agar 
while one strain of B. suipestifer showed such. Penfold expresses the 
opinion that the raffinose mutation, while not absolutely specific Is of 
very great, value in the differentiation of B. paratyphosus B from 
Ij. siripestiier. 


considerably lower than for the paratyphoid bacillus, vary¬ 
ing from a half to a thirtieth of the latter. In all cases 
absorption with B. suipestifer removed the agglutinins for 
that bacillus, but left practically unimpaired those for the 
standard strains of B. paratyphosus B and for the strains 
isolated. On the other hand, absorption either with B. para¬ 
typhosus B or with any of the strains being investigated 
removed all the agglutinins for B. suipestifer, as well as 
those for B. paratyphosus B and the strain tested. In¬ 
complete absorption showed that the reduction of the titrea 
for the latter two proceeded pari passu. These facts clearly 
indicate that these six strains are identical with B. para¬ 
typhosus B and quite distinct from B. suipestifer. Five of 
the immune sera were tested with B. enteritidis Gaertner, 
and showed a much lower titre for that bacillus than for the 
paratyphoid bacillus. Absorption tests were here considered 
unnecessary to complete the proof that these six strains 
isolated from different patients were genuine paratyphoid 
B bacilli. 

I have to express my indebtedness to Professor Matthew 
Hay for facilities for making these investigations ; to Dr. 
J. C. G. Ledingham, of the Lister Institute, for kindly 
advice ; to Dr. G. S. Banks, of the City Hospital, for access 
to the clinical records ; and to Dr. J. G. Muterer for giving 
the use of strains E (Case 5) and A (Case 1) isolated by him. 
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THE INCIDENCE OF STONE IN EGYPT 

WITH REMARKS ON A SERIES OF 
312 OPERATIONS. 

By FRANK COLE MADDEN, M.D. Melb., F.R.C.S. Enc.., 

PROFESSOR OF Sl'RGERY, EGYPTIAN GOVERNMENT SCHOOL OF 
MEDICINE; SENIOR SURGEON, KASR-KL-AINY 
HOSPITAL, CAIRO. 

A popular fallacy is current, especially among Indian 
authorities, that Egyptian stones are always phosphatic, and 
therefore soft, friable, and easily crushed, and that they aie 
ail secondary to bilharziosis in some part of the urinary 
tract. In my first 100 cases of operation for stone, however, 
published in tiie Intercolonial Medical Journal of AustraUiew 
for July 20th, 1902, it was observed that though 60 con¬ 
tained phosphates among other constituents there were only 
ten purely phosphatic stones in the whole series. As a 
matter of fact, the majority of stones met with in Egypt 
have a nucleus of uric acid or oxalate of lime, and are 
originally begun in acid urine. Later, partly from their own 
irritative effects and partly from their occurrence in a 
bilharzial infected urinary tract, an alkaline condition of the 
urine occurs with the precipitation of phosphates, which 
become deposited on the original nucleus and lead to the 
rapid enlargement of the stone. 

Some of the nuclei contain bilharzia ova (Looss and 
Huffer) which were probably lying originally in a broken 
piece of bilharzial papilloma ; and in the early and milder 
degrees of bilharziosis, before any sepsis has been intro¬ 
duced either from within or without, there is no reason why 
the urine should not remain acid and the resulting stone be 
entirely uric acid or oxalate, with perhaps thin layers ot 
phosphates when the irritation it produces is sufficient to 
give rise to an alkaline urine. The stone will be _P ur ■ 
phosphatic only when it has 'started as a phosphatic con¬ 
cretion on the surface of a bilharzial ulceration or abrade! 
papilloma in any part of the infected urinary tract. I n suc 
cases the alkalinity of the urine is practically constant, am 
soft, white, friable stone results. Sometimes a white, na' 
marble-like stone, consisting largely of calcium carbona ■ 
forms under similar conditions. Apart from the r61e P* a - T ^. e 
by bilharzia as an originator of stone as just described, 
cannot offer any fresh evidence to clear up the vexed qu g 
tion of the cause of the formation of stone in general. ^ 
whole country, almost without exception, drinks Nile wa 
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and though it is true that more cases come from Lower 
Egypt and the Delta than from Upper Egypt, this can hardly 
be ascribed to local variations in the water-supply, but rather 
to the increased frequency of bilharziosis in these districts. 
On the other hand, there is far more probability of the im¬ 
pregnation of the water with lime salts in the course of the 
river through Upper Egypt than in the much cultivated 
agricultural land in the Delta. 

The admissions for stone to Kasr-el-Ainy Hospital for the 
last five years are nearly constant, averaging 130 cases a 
year; but the admissions for bilharziosis of the urinary 
system have increased year by year for the same period. 
Thus the incidence of stone and bilharzia are, to some extent 
at least, independent of each other, and though in a country 
where 50 to 70 per cent, of the whole native population show 
evidences of bilharzia it is difficult to dissociate the two 
conditions, there must be still some other cause of stone the 
true nature of which is at present undetermined. It will be 
interesting to note if, with the very much increased area of 
land now kept under perennial irrigation to the south of 
Cairo, bilharziosis and, with it, stone will increase in pro¬ 
portion during the next decade. 

The vegetarian habits of the fellaheen, who are the most 
common victims of stone, probably contribute very largely 
to the formation of stone ; and it is reasonable to suppose 
that the enormous meals, taken often at very long intervals, 
overload an already chronically dilated stomach, and the 
subsequent digestion and absorption must be imperfect, and 
so lead to the elimination in the urine of incomplete 
by-products in the urea metabolism and “vegetable salts.” 
These salts occurring in excess in a very acid urine are ever 
ready to be deposited in the straight tubules or pelvis of the 
kidney, or in any other part of the urinary system, and 
become the foundations for a calculus. 

The regional distribution of stone .—These remarks are 
based upon a considerable experience of cases of stone that 
have passed through my section at Kasr-el-Ainy Hospital 
during the last 14 years and in private practice ; but I am 
only quoting figures of .cases on which I liave personally 
operated and whose future I have been able to follow. They 
are, however, representative of the various points I wish to 
emphasise and give a good idea of the general lines of 
practice adopted for this condition in Egypt. Save in 
exceptional cases operations for stone are generally con¬ 
sidered the perquisite of the assistant surgeon. 

Stone in the kidney .—A remarkable feature is at once 
apparent in considering the regional distribution of stone in 
Egypt. In these 312 cases there were only five operations 
for stone in the kidney (1-6 per cent.), and in the last five 
years, out of 655 admissions for stone to Kasr-el-Ainy there 
were only 15 in the kidney, or just over 2 per cent, of the 
total. A comparatively small number of cases give a history 
of renal colic, though in private patients with a more in¬ 
telligent appreciation of their symptoms one sees and hears 
of its occurrence much more frequently. The absence of 
remark probably means that in the presence of bilharzial 
troubles of varying degrees of severity a transient pain in the 
loins is hardly remembered or its significance appreciated. 
The operations themselves presented no special features, but 
one case was of sentimental interest as the host had come all 
the way from Mecca with the returning pilgrims to have his 
stone removed at Kasr-el-Ainy. He went back delighted, 
with the offending stone carefully preserved as a charm 
against dangers on his homeward journey. Similarly, stone 
in the ureter is very rarely met with, and often then only 
accidentally discovered as the causal condition of hydro¬ 
nephrosis, though this condition is far more often due to 
bilharzial obstruction. The one case that ended fatally the 
following day from shock was an enormous hydronephrosis 
with several stones impacted in the ureter. 

Stone in the male bladder .—By far the greater number of 
stones are found in the bladder, and in themselves do not 
present any special peculiarities, varying in size, weight, and 
composition, and occurring in all sorts of bladders. With 
the almost universal distribution of bilharzia—Ferguson has 
found it in more than 60 per cent, of a long consecutive 
series of necropsies—it is quite rare to find a stone in a 
perfectly healthy bladder; indeed, in most cases the classical 
symptoms of stone are entirely masked by those of bilharziosis. 
294 cases of stone in the male bladder were recorded, with 
an operative mortality of 23 (7 8 per cent.); and as the 
prognosis of the operation for the removal of stone in the 


bladder is intimately dependent upon the bilharzial state'of 
the urinary tract it may be well to enumerate briefly the 
appearances of an advanced case as seen at a necropsy. 
The more one sees of these severe infections the more the 
wonder grows, not why such cases die, but rather how they 
ever live. It must be premised that these severer lesions 
are the result of a virulent septic inflammation, flourishing 
on the perfect medium of decomposing urine and soft 
degenerating tissues resulting from the destructive processes 
of bilharziosis. Thus the bladder may be enormously 
thickened and contracted, the mucous membrane ulcerated 
or largely sown with groups of papillomata or hummocky 
masses of t dense bilharzial tissue. There may be an abraded 
phosphatic-coated surface irregularly scattered throughout 
the bladder. The urine is usually foul-smelling, often grey- 
green in colour, and full of debris of growths, phosphatic 
masses, blood, and pus. In other cases the viscus may 
be irregularly pouched by thickened ridges, especially 
posteriorly, but with a fairly large cavity or nearly filled 
with ragged degenerating masses. The substance of the 
mucous membrane is usually thickly infiltrated with yellow- 
brown grains due to myriads of calcified ova embedded 
in it. A large, atonic, dilated bladder with thin walls 
may sometimes be seen, and this is generally associated 
with extensive bilharzial infiltration of the prostate and the 
neck of the bladder. The ureters are dilated, often to an 
extreme degree, twisted, pouched, and kinked, and the 
mucous membrane infiltrated or ulcerated, with patches of 
papillomata scattered along its course, and sometimes 
forming a definite obstruction at the vesical orifice. This 
enormous dilatation of the ureters goes with a similar 
dilatation and sepsis of the pelves of the kidney, and the 
kidneys themselves may be simply bags filled with pus and 
foul urine. The kidney substance, if it exists, may be thick 
with abscesses. The kidneys are sometimes seen lying in a 
bed of pus in the perinephritic tissues, the suppurative 
process being often prolonged as a septic cellulitis down¬ 
wards as far as the cavity of the pelvis. 

I am not mentioning these facts in extenuation of our 
results, but simply to support my contention that it is a 
wonder how many patients live when an operation is per¬ 
formed in such surroundings. Further, one can readily 
reali e the dangers likely to Tesult from any cutting operative 
procedure that provides an additional prospect of the 
entrance of infection from without. 

The diagnosis of stone is not, as a rule, difficult, though 
its presence may only be accidentally discovered while 
sounding a bladder with marked bilharziosis ; and I have 
more than once discovered a small stone with the X rays 
that entirely escaped detection by the sound in a badly 
affected bladder. Encysted stones become rarer as one’s 
experience increases, and many of the so-called encysted 
stones are really large stones in a much thickened bladder, 
whioh is firmly contracted down on to the stone and cannot 
be dislodged by the quantity of water under pressure one 
dare introduce into the bladder. Encysted stone does occur, 
however, either in a pouch in the anterior wall or posteriorly 
above the trigone, and can often be felt quite distinctly 
through the abdominal wall or on bimanual examination. 
Multiple stones are uncommon, though Dr. W. J. Maloney, 
formerly resident medical officer, has reported one of my 
cases in The Lancet of Nov. 21st, 1908, p. 1517, in which 
122 stones, weighing in all 459 grammes, were removed from 
the bladder; and in the present series 16 faceted stones were 
removed at one time after the extraction of an impacted 
stone in the urethra. Similarly stones in pouches behind 
the enlarged prostate are very rare. Enlarged prostate 
itself is not common, but its symptoms are not infrequently 
imitated by bilharzial infiltration of the prostate and neck of 
the bladder, with which condition a rather large atrophic 
bladder is often associated. 

Treatment .—Lithotrity must always be the operation of 
choice for stone in the bladder here in Egypt; for not only 
is it the most satisfactory operation, but it holds out the 
greatest hope of a favourable result, inasmuch as it mini¬ 
mises the risks of possible further septic infection. Where 
the ureters and kidneys are so often and so badly affected it 
is reasonable to suppose that many cases of recovery after 
lithotrity would likely have proved fatal if any cutting opera¬ 
tion had been done. Lithotrity. however, even in a com¬ 
paratively healthy bladder, has its limitations. It is not a 
satisfactory operation in children. The preliminary stages 
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can be quite well carried out ; but the stone has to be 
crushed very small indeed to allow of its evacuation through 
the tiny catheter demanded by the calibre of the urethra: 
and several insertions of the catheter and lithotrite may be 
necessary before the operation is completed. The urethral 
mucous membrane is so soft that this repeated instrumenta¬ 
tion may produce considerable damage to the canal, with the 
risk of subsequent constriction and even stricture. More 
than this, a suprapubic lithotomy is so satisfactory in children 
and may be done without scruple, as one does not expect to 
find advanced bilharziosis at this age, and in most cases the 
incision in the bladder can be completely closed without 
drainage. Bad bilharzial infection of the urethra with 
destruction of portions of the mucous membrane and fistulse 
will sometimes prevent the possibility of lithotrity ; but 
stricture of the urethra from any other cause need not neces¬ 
sarily be a bar to its adoption if preliminary dilatation or 
urethrotomy be practised. 

One is rarely deterred by the size or hardness of the stone 
from doing lithotrity, for, provided that the bladder can 
be adequately distended with fluid, crushing may be effected. 
When a thick bladder is tightly contracted down on a large 
•stone no amount of hydraulic pressure will distend the 
bladder; nor must it be attempted, as there is very con¬ 
siderable risk of rupturing such a bladder, especially where 
its walls may have been thinned by the presence and pressure 
of the stone. Suprapubic lithotomy must be performed in 
such cases, a second drain being placed in the perineum if 
there is much posterior pouching of the bladder. Encysted 
stones are best treated in this way also, though I have on 
more than one occasion managed to insinuate the blades of 
the lithotrite into the neck of the pouch and have gradually 
crushed the stone in situ. But it is not good practice. When 
the urine is filthy and full of debris, and the bladder obviously 
int3nsely septic, a perineal section should be done and 
frequent irrigation carried out in spite of any other risks ; 
but in most cases this drainage is only the beginning of the 
end, as the case almost invariably comes to a fatal termination 
from septic kidneys, uramic diarrhoea, and exhaustion, with 
extreme emaciation. I invariably use Milton’s lithotrite, 
an l cannot speak too highly of its simplicity and efficiency. 
Oae must always use a lithotrite as large as the urethra 
will carry and do as much as possible at one insertion. 
Then introduce a full-sized straight evacuating catheter 
with a large eye and evacuate the fragments slowly 
and carefully. Milton’s evacuating syringe consists simply 
of a large rubber bulb, with two orifices placed at right 
rangles to each other, one of which fits on to the end of the 
evacuating catheter, the other grips the neck of a glass bulb 
into which the fragments fall. There are no valves or taps 
of any kind, and as it is an instrument of considerable power 
care must be taken in its use. 

During the course of a lithotrity it is wise to palpate the 
lower part of the abdomen just above the pubes from time to 
time for subcutaneous emphysema, an infallible sign of a 
rupture of the bladder. This accident may occur from a 
false passage through the base of the bladder or elsewhere by 
the improper passing of a sound catheter or lithotrite during 
the operation, and cxlls for an immediate suprapubic incision 
and exploration of the bladder, followed by appropriate 
treatment should any tearing really have occurred. To guard 
against this happening the straight evacuating catheter must 
be very carefully passed and guided by finger in the 
perineum, or even rectum in difficult cases, and the lithotrite 
must be allowed to fall into the bladder by its own weight, 
being guided along the bends of the urethra en route. If 
the beak cannot be freely rotated in all directions the 
instrument, whatever it is, /is not properly introduced, and, 
moreover, the stone will not be felt. 

In this series of cases there were 204 lithotrities with 
9 deaths. In the first 77 cases there were 5 deaths, and 
two o£ these were certainly due to lack of experience in much 
diseased bladders, some tearing of the bladder wall being 
produced with gangrenous ulceration and septic cellulitis. 
The others were all from secondary septic bilharzial changes 
in ureters and kidneys. In the last 127 cases there were 
3 deaths ; one developed dysentery, probably of bilharzial 
origin, after the operation, but recovered from that only to 
die later after an operation for strangulated hernia—hardly a 
case of death after lithotrity; the second, a hemiplegic 
patient, developed septic thrombosis of the prostatic veins 
and pelvic peritonitis ; and the third was an old man with 


an enlarged prostate and retention with overflow of urine 
and septic kidneys. The largest stone crushed in the series 
weighed 122 grammes, but there were 2 cases of larger 
stones in whom the lithotrity could not be completed and 
the bladder had to be emptied by perineal section. The 
youngest patient was aged 2. Included in the above also 
are 6 cases of perineal lithotrity, the lithotrite being intro¬ 
duced through a median incision in the posterior urethra 
and the stone crushed and subsequently washed out through 
a large evacuating catheter. One of these, a small boy with 
a large stone and much distended bladder, died the follow¬ 
ing day, apparently from shock. At the necropsy no other 
cause of death could be ascertained. Since October, 1908, 
spinal anaesthesia by stovaine has been used for all stone 
operations, except in small children, with very satisfactory 
result®. 

Perineal lithotomy .—This operation has been performed in 
53 cases ; 34 by median lithotomy with 1 death and 19 by the 
lateral operation with 3 deaths. These operations were done 
for cases in which it was considered necessary to provide 
drainage to the bladder and to allow of its subsequent 
irrigation. A large tube is inserted into the bladder and the 
perineal incision tightly sutured, the last stitch going through 
the tube and fixing it in place. Messrs. Down Bros, have 
made me a special forceps for introducing a tube into a deep 
cavity which I have found very useful in these cases. 
Essentially it consists of two hollowed blades joined by an 
obtuse-angled elbow to long scissors handles, the joint being 
at the second angle between the elbow and the handles. 
The tube is held in the grooved blades and thus introduced 
into the cavity and left in place as the blades are slightly 
opened and the instrument withdrawn. A smaller tube is 
attached by a glass junction and drainage maintained for as 
long as necessary, with free irrigation with permanganate, 
oxygen water, or chi nosol. With the exception of one case 
of a very old man, who died from heart failure, the other 
fatalities were due to septic ureters and kidneys, one as 
long as five weeks after operation with a large pyonephrosis. 
In children median lithotomy was formerly practised, but has 
now been entirely replaced by the suprapubic operation. 
These perineal operations have sometimes been done as a 
demonstration to students who may after graduation be 
posted to certain districts where they cannot attempt 
lithotrity owing to want of practice or the lack of suitable 
instruments. 

Suprapubic lithotomy. —Twenty-eight cases have been done 
by this method with six deaths. This operation is reserved 
for children, very large stones and encysted ptones ; and 
although many of the operations are comparatively easy, I 
have never been able to convince myself that suprapubic 
cystotomy is the simple operation the text-books would have 
one believe. The peritoneal reflection in the front of the 
bladder is often very low in our cases, frequently requiring 
to be carefully peeled off from the back of the symphysis, 
and even when the bladder is well distended —a feat not 
always easy of accomplishment in an Egyptian bladder—the 
dilated bladder forms a dome behind a veil of peritoneum 
stretched over the front of it. It is therefore very necessary 
to thoroughly expose the parts concerned in the operation 
and to be quite sure the peritoneal reflection is well out of 
the way before the incision is made into the bladder. Further, 
the firmly contracted thickened bladder lies deep in the 
pelvis, and unless the stone is a very large one, may not 
be easily reached and opened. If the stone is large, 
except in a very roomy bladder, no attempt should 
be made to deliver it whole, but it should be broken with 
lithotrite, lithoclast, or even chisel and hammer, and 
removed in pieces to prevent tearing and bruising of an 
already diseased and degenerated bladder wall. In children 
and in other cases where the bladder is fairly healthy an 
attempt should be made to completely close the bladder 
with sutures, with or without a catheter fixed in the urethra, 
a small drainage-tube being passed down to the sutured 
bladder and the rest of the suprapubic incision closed. In 
children I prefer to leave them without any catheter, but in 
adults a soft catheter is usually inserted" and retained in 
position by means of a special catheter clip (made to my 
directions by the Holborn Surgical Instrument Company)- 
This consists of two flattened rings of German silver capable 
of being altered in size by a sliding piece, which may be 
fixed at any point by a screw. The larger of these ring 3 
encircles the penis just behind the glans and is lignt y 
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■which was 5 inches in length, was pelvic in position, described a hair 
pin bend about its middle, being fixed in this position by a shortened 
meso-appendix. There was no concretion, and little change was apparent 
In its walls beyond moderate submucous fibrosis, but the whole of the 
mucous membrane was of deep brown-bluish mottled appearance, 
which ceased abruptly at the line of section. (Fig. 1.) 

Case 2.—A woman, aged 30, was sent to me by Dr. T. S. Ilippon on 
March 16th, 1912, with a complaint of pains in the right side. She had 
suffered for a period of three years. The pain was sometimes sharp 
And sometimes dull and aching. It came on every day in the same 
place, low down in the right side, and had been worse since Christmas. 
It was sometimes worse after extra walking, but occasionally came on 
-when she was quiet in bed. She got tired, hut was never sick. She 
Had suffered from constipation for years. Pressure of the hand over 
the part, would relieve it. The periods were regular, and she had no 
increase of pain at these times. Nothing abnormal could be found on 
examination. This patient was admitted to St. Thomas's Hospital, 
where the appendix was removed on April 3rd, 1912. It was about 
3 inches in length, and contained some soft fiecal material. The 
mucous membrane was black, almost slimy in appearance, resembling 
the back of a black slug. There was a moderate amount of submucous 
librosis. but the evidences of previous inflammation were slight. (Fig. 2.) 
The other structures in the neighbourhood were normal. 

Case 3.—A woman, aged 43, seen with Dr. W. Ecklin on June 28th, and 
her appendix was removed in St. Thomas's Hospital on July 5th, 1912. 

1 had performed the operation of nephropexy on her right kidney eight 
years before. The result of that operation had been very satisfactory, 
hut she has an abnormally thin abdominal wall, so that it was still 
■necessary to wear a bandage when going about. About June, 1911, 
Dr. Ecklin attended her for an attack of appendicitis of moderate 
severity, and a similar attack a fortnight before we met was followed 
by a very tender swelling In the rightinac fossa. She now went about 
the house supporting the right lower abdomen with her hand. There 
was complaint of occasional pain in this part and much tenderness about 

2 inches above Poupart's ligament under the right rectus Nothing 
abnormal could he felt on examination. The tongue was clean and 
bowels acting. She had taken medicine containing iron as a tonic 
under the direction of her medical attendant, but no patent medicine. 
The appendix was 2£ inches in length. The capsules of two apple pips 
were found in it. The mucous membrane was pigmented throughout, 
but there was little change in the walls. Her cfrcum was large and 
loosely attached ; it was also of a somewhat dark colour. 

Some months later Dr. Ecklin wrote: “Before the operation the 
atient. had been taking for some time the compound syrup of the 
ypophosphites, containing J gr. ferri hypophos. in each dose, for 
neuralgia of the occipital and trigeminal nerves. She has been a 
different woman since the operation, and now that she has her winter 
cough, can give vent to it without putting her hand over the appendix 
region.’' 

Case 4 was that of a lady who was sent to me by Mr. H. W. 
Sexton. She was about 48 years of age, and had been in fair health 
until about two years before when she began to suffer from occasional 
pains in the lower abdomen, which came on without any apparent 
reason hut did not prevent Irer get ting about. In June and September, 
1912. she had definite attacks of apjiendicitis, and in a third attack, three 
weeks before I saw her, she had been under the care of Mr. Sexton. On 
this occasion there had been a definite swelling in the iliac fossa, with 
a temperature of 102’6 o F. There was no history of the taking of any 
medicine containing iron and she had not taken any patent medicine. 
Examination showed nothing abnormal. The appendix, which was 
removed on March 4th, measured 4 inches in length, was very adherent 
to the right side of the uterus and difficult to separate, the distal 
tapering portion being “shelled out.” On section the distal half was 
almost obliterated, there being extensive fibrosis, with contraction of 
this part. The proximal third of the mucous lining was of a brownish- 
black colour, sharply defined by the line of section of appendix, 
gradually shading off beyond where there was cicatricial change follow ¬ 
ing destruction of the mucous membrane. 

The appendices were sent to Mr. Shattock, who had 
water-colour sketches made of three of them, examined sec¬ 
tions microscopically, and sent them to the chemical depart¬ 
ment of the hospital for analysis. The illustrations accompany¬ 
ing this contribution reproduce the general appearance of the 
appendices, but do not show the brownish appearance of the 
lighter areas. Microscopical examination showed the deposit 
of pigment in the mucous membrane, both in and between 
the cells. Chemical analysis by Dr. Le Sueur showed that 
the pigmentation was produced by a deposit of iron, the 
exact combination not being defined owing to the small 
quantity of material available. 

Mr. C. M. Page has kindly given me some references to 
papers by German investigators. The conclusions to which 
Simon 8 came were that in the series of specimens examined 
by himself, pigmentation was found in the mucous membrane, 
after inflammation, in 5 out of 43 removed by operation ; in 
1 out of 34 removed at necropsies. In 8 out of the 77 there 
was some pigmentation where the appendix was normal. It 
was found more frequently in lymphatics, perinodularcapsule, 
and in the muscle after death than when the appendix had 
been removed by operation. In many the deposit of pig¬ 
ment was only found microscopically. He concludes (1) that 
the pigment had an iron reaction in all instances, except 
when found in the smooth muscle ; (2) that the pigment 
was hmmatogenous in origin ; (3) although some pigmenta¬ 
tion occurs in normal cases, inflammatory or congestive 


* Simon: Ubor Pigmentlerung In Darm mlt besonderer Bertick- 
Rlchtigung deslVurmfortsatzes. Frankfurter Zeitschrift fur Pathologie, 
Bant! iii„ 1909. 


processes are important causative factors; and (4) the 
pigmentation is not caused by an absorption of blood or bile 
from the intestinal canal, although this has been shown to 
occur in the newly-born pup. Schmidt 3 found pigment 
giving an iron reaction both in the tonsils and in the 
appendix in connexion with broken-down red cells, and 
concluded that “tonsils, mucous membrane, and submucous 
tissues of the appendix exerted normally, and in an increased 
degree pathologically, a haemolytic function, in a similar 
wav to the spleen and the marrow.” Aschoff 4 is of the opinion 
that in tonsil and appendix trauma as well, hmmolysis is 
the cause of the pigmentation. Winkler 5 considers that 
repeated inflammation sometimes causes pigmentation, 
although it may also be seen where there is no evidence 
of any other pathological condition. He also says that 
pigmentation (visible to the naked eye) in varying degrees is 
found in the mucous membrane of the ileum and caecum. He 
has seen marked pigmentation in tuberculosis of the 
intestine. All these writers agree that the pigmentation is 
due to a deposit containing iron, and this was found in 
the appendices examined by Dr. Le Sueur, who excluded the 
presence of mercury, bismuth, and lead. 

The pigmentation was deep and most extensive in all, 
evidently going for an indefinite distance into the bowel, as 
is shown by the line of section in each, and by the dark 
colour of the adjacent caecum, which was rather thin-walled 
in Case 3. Its deposit to such an extent suggests that it was 
due to absorption from the contents of the large intestine, in 
a manner similar to that of the deposit of lead in the lead 
worker before mentioned. There is, no doubt, a good deal of 
iron in the contents of the large bowel, but here there must 
have been more than usual and that for a long period. Had 
such a condition been likely to occur from the use of iron 
given in the form of medicine, our post-mortem records 
must have described it long ago. These cases are 
the only ones in which I have found such a curious 
condition (for it lias no clinical significance) in a long 
series of operation cases. I can but think that it may 
be due to excess of iron in the flour which is put out from 
the roller-mills, the influence of which on appendicular 
constipation, the formation of some concretions, and when 
in a coarse form the direct production of appendicitis is 
difficult to estimate. 

Harley-street, W. _ 
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The patient was admitted to hospital on Dec. 8th, 1908. 
She stated that she had been troubled with the prolapse of 
the bowel since childhood, and that at times it caused much 
pain and bled freely. Before her marriage there had been 
some trouble with the failing of the womb, for which she 
had worn a ring. There had been one confinement 13 months 
previously; the labour was difficult, and since then her 
symptoms had been aggravated, the womb coming down 
whenever she walked. 

On admission it was found that on standing up and strain¬ 
ing slightly several inches of the rectum could be extruded 
as a large sausage-shaped mass, and at the same time the 
vaginal walls and the cervix descended outside the vulva. 
On reducing the rectum the anus was very patulous, and 
there was little power of contraction of the sphincter. The 
cervix was fissured on the right side. The perineum was in 
good condition. 

On Dec. 19th the abdomen was opened in the middle line 
and the loose pelvic colon was drawn up until it descended 
vertically to the anus. By firmly retracting the abdominal 
wall to the left it was possible to secure the rectum in the 
iliac fossa after the method advocated by Ball. The peri¬ 
toneum was incised, a series of sutures were inserted 
between the muscle and the longitudinal band of the bowel, 
and the edges of the peritoneum were stitched to the rectum. 

8 Verhandlungen dor Deutscben P&thologischeu Gesolbscbaft, 
Dresden, 1907. * Ibid. 

8 Die Erkrankungen des Blinddarmhanges, 1910. 
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On drawing the uterus up from the pelvis it reached almost 
to the umbilicus. Fixation was performed by a series of 
buried silkworm-gut sutures passed through the anterior 
wall of the uterus and the aponeurosis. 

After the operation the patient was completely relieved of 
her trouble. Towards the end of 1911 she became pregnant 
for the second time, and was delivered in September, 1912. The 
labour was normal, and came on about three weeks before 
the expected date. When I saw her in March, 1913, she was 
complaining of some backache, and stated that on coughing 
she felt the womb come down, but during the last three 
months this had ceased to occur, and on examination the 
fundus of the uterus could be felt about an inch below the 
umbilicus. The cervix was in good position fully 2± inches 
from the vulva. There was, however, a slight cystocele. 

The association of procidentia recti with procidentia uteri 
of a most pronounced degree is, so far as my experience goes, 
a most unusual occurrence, so much so that I think it must 
be regarded as a coincidence, for if the two conditions were 
due to the same underlying cause we should often find them 
associated, which is not the case. 

A common cause of prolapse in the infant in the absence 
of rectal polypus is diarrhoea associated with malnutrition 
and wasting with a general loss of tone in the tissues ; the 
trouble is usually easily cured by improving the health 
and preventing the prolapse from taking place, but from 
time to time one meets with an obstinate case in 
which, in spite of treatment, the bowel continues to 
protrude; and if not remedied may persist into adult 
life. That this is so is evidenced by the history of 
these patients. I have met with four of these severe 
cases of procidentia in women varying in age from 27 to 
50 years in all of whom the trouble had been present 
from childhood. These inveterate cases in children are 
quite easily cured by operative measures. Linear cauterisa¬ 
tion is of doubtful utility, and I have seen recurrence of the 
trouble follow, but I have never known failure after excising 
a good strip of the mucous membrane. The method I employ 
is to draw down the prolapse to the full extent, place a 
tenaculum forceps on the apex of the inverted rectum and 
another at the junction of the mucous membrane and the 
skin, both on the anterior aspect of the bowel, and to excise a 
large lenticular area of the mucous membrane and close the 
wound with a continuous catgut suture ; the bowel is then 
returned, and heals in a few days, care being taken not to 
allow it to again prolapse during the process of healing. 

In the cases to which I have referred in the adult the 
whole rectum was inverted to the extent of from 5 to 
8 inches. Three of these cases were treated by excision of 
the whole mass in the following manner. The bowel was 
incised all round above the level of the sphincters and the 
peritoneum opened, the vessels in the mesorectum were 
secured, and all the slack bowel drawn down and removed, 
the peritoneum being sutured to the wall of the rectum and 
the cut edge of the latter to the anal edge of the mucous 
membrane. The results of this procedure have been most 
satisfactory, and the patients have regained the control of 
the overstretched sphincter. The fourth case is the one 
now recorded in which rectopexy was performed. With 
regard to the choice of operation, I must admit a preference 
for complete excision, as I think it is a more certain cure, 
and the risk does not appear to be greater, although it is a 
more formidable procedure. 

With regard to the much-debated question of the best 
method of curing prolapse of the uterus, ventral fixation is 
undoubtedly of great value in dealing with these severe 
cases. The operation is considered not to be sufficient by 
itself to produce a permanent cure, but that it is desirable to 
supplement it by colpoperineorrhaphy. That the latter gives 
additional security by supporting the parts from below cannot 
be denied, and I usually employ both procedures. In the 
case recorded above, fixation appears to have effected a 
cure ; for a short period after her confinement there was 
a tendency to prolapse, but during the last few months 
this tendency has completely disappeared in spite of having 
an unusually large and heavy infant to carry about. This 
may be explained by the fact that practically the whole of 
the anterior surface of the uterus was fixed to the abdominal 
wall. In performing the operation I was careful to limit the 
sutures to the anterior uterine wall, so that should a 
subsequent pregnancy occur free expansion of the fundus 
and posterior wall could take place. 

Wimpole'street, W. 


SURGICAL TUBERCULOSIS IN CHILDREN, 
WITH SUGGESTIONS AS TO A 
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A llevioc of the Methods and Results of the Treatment of 
Surgical Tuberculosis. 

Definition. —'By “surgical tuberculosis” is meant tuber¬ 
culous disease of bones, joints, glands, and skin. Other 
rare manifestations of the disease are met with in children 
affecting the kidneys and bladder. 

Age. It appears to me that in this connexion we should 
regard the age of childhood as extending to the fifteenth 
year, because that is the time when the active growth of bone 
ceases and its extreme liability to tuberculous infection 
diminishes. Certainly, up to the age of 15 years and some¬ 
times for a year longer bone retains the characteristics of 
early life and its reaction to tuberculous infection. 

Relative frequency of surgical tuberculosis. _In 1902 I 

obtained returns from four Children’s Hospitals in London 
and I found that during the year 1901, 2040 children were 
admitted to these hospitals for all causes, and of them no less 
than 218, or over 10 per cent., were affected with tuberculosis 
of the bones, joints, glands, and skin. Of them 115 were 
females and 103 males. The average age of the patient was 
5 years and 8 months. Ninety children had affections of the 
joints, 64 had the bones affected, or 154 of the 218 ■ 45 had 
tuberculous glands, 10 had tuberculosis of the skin, and 
9 had other forms of surgical tuberculosis. The minimum 
stay in hospital was 5, and the maximum 76, days, or an 
average of nearly six weeks. 

Results of treatment , which was largely operative , in urban 

hospitals .—On these 218 patients 415 operations were done_ 

that is, nearly two operations on each patient. In one case 
it is recorded that a child was operated on 18 times, in 
another 12, in another 11; and in one instance I met with 
in a surgical clinic in Germany in the year 1888, a child had 
been operated on 35 times, and was apparently as far off 
cure as ever. 

As a result of all this suffering of the children and 
expenditure of time and labour by the surgeons only 68 of 
the 218, or 31-2 per cent., were said to be cured ; 128, or 
58-6 per cent., were relieved—and relief is no’cure’ in 
tuberculosis, since half cures are worse than none at all 
In 13 cases the result was doubtful or the condition of the 
patient unchanged, and nine patients are known to have 
died in hospital. 

Results so disappointing as these led me to reconsider the 
whole question, and in 1903 a I expressed the views that— 
1. 1 rban hospitals are not suitable places for the treatment 
of tuberculous children. 2. Operation as a routine treat¬ 
ment has failed. 3. Other methods of treatment must be 
found. 4. Treatment conducted in urban hospitals is 
wasteful and dangerous: wasteful because the financial 
resources of the hospital are not used to the best advantage, 
considering the results attained ; and dangerous because 
such children are often sent from the hospital with tuber¬ 
culous discharges, which are a cause of dissemination of the 
disease amongst those around them. 

Contrast, of the urban and extra-urban hospital treatment. _- 

Owing to the position which I have been fortunate enough to 
occupy since 1900 as consulting surgeon to the Hip Hospital 
at Sevenoaks, I have been enabled to compare the results of 
that hospital, small though it is, with those at the urban 
children’s hospitals. Taking the cases in 1901, I obtained 
the following statistics. I must, however, premise that 


r— —a.* „it, iuucu or wmen served as a Memo¬ 

randum presented to the Departmental Committee on Tuberculosis 
•?? r ?!! ul l S „ of J . nvesti K»tions made by the author, and 
set forth in detail in the following articles, some of which have been 
sent to the chairman and secretary of the committeeThe Urban 
Hospital Treatment of External or Surgical Tuberculosis, Brit. Med. 
Jour., Feb. 21st, 1903; Is the Urban Hospital Treatment of External nr 
Surgical TubercuJosisJustiiiab 10 ? The Practitioner, September, 1903; 
The Treatment of External or Surgical Tuberculosis in the Country. 
Brit Med. Jour.. Nov. 19th, 1904 ; Tuberculous Cripples, by A. H. 
T™S y ’ ??«mJ yn S k 5 “Tuberculosis in Infancy and Childhood." 
London Ballll&re, Tindall and Cox, 1908, p. 188; The Indications for 
buripral Interference in the Treatment of Tuberculous Joint Disoaso 
in Children, with Kemarksas to Aftor-results, Proceedings of the Koval 
Society of Medicine, 1912, and The Lancet, Jan. 6th, 1912. 3 

3 Loc. cit. 



138 The Lancet,] MR. A. H. TUBBY: SURGICAL TUBERCULOSIS IN CHILDREN. 


[July 19,1913 


many of the cases which were under treatment at Sevenoaks 
during that year, as in previous and subsequent years, had 
been sent from London after operative treatment had been 
tried and failed, and thus the country hospital has not had a 
fair choice of cases—i.e., of what may be termed “ early ’’ 
cases. 

The Sevenoaks statistics were as follows: 42 cases were 
under treatment in one year, the average age of the children 
was a little over 6 years, 30 had joint disease, in 10 the 
bones of the spine were affected, and 2 suffered from 
enlarged glands. The average duration of stay in hospital 
was 10g months and the total number of operations was 
three. The results of treatment showed 14 cures, 24 
patients were relieved, and many cases were progressing 
satisfactorily and promised thoroughly well. Three were 
discharged as incurable and one died from tuberculous disease 
of the kidney. 

Contrasting these statistics with those obtained from the 
London hospitals, we find that the duration of stay in the 
country hospital was 45 weeks, as compared with 26 weeks 
in London ; the proportion of cures was 33 per cent., as 
compared with 31 per cent, in London ; the deaths are under 
2 per cent., as compared with 4 per cent, in London; the 
percentage of operations in London as compared with those 
in the country were as 19 to 0 07, or nearly 30 times more. 
Incidentally, I may mention that so successful has the con¬ 
servative and climatic treatment proved at Sevenoaks that 
three patients, who had been under treatment there for hip- 
joint disease, subsequently enlisted and served with the 
infantry throughout the South African war. 

Lest an erroneous impression should be given by the state¬ 
ments which I have made, I should like to say that I am 
not prepared to aver that operation is entirely avoidable, even 
if the climatic treatment of tuberculosis is carried out from 
the first in the country or at the seaside. But I do say 
explicitly that, if climatic and conservative methods are 
adopted from the first, the necessity for operation is 
enormously diminished and the final results are better. 

Causes of the change in surgical opinion in the treatment of 
surgical tuberculosis .—During the last decade the conception 
of this disease has been undergoing a great change. Whereas 
formerly the affection was regarded simply as a local disease, 
to be treated as such, experts now look upon it as a loss of 
resistance to the tubercle bacilli, manifesting itself as an 
inflammation and degeneration of one or more bones and 
joints ; or, to put the matter in another way, the idea from, 
say, 1880 to 1902 of the nature of the affection was that the 
joint was the head and forefront of the affection, and the 
general condition was a secondary and superficial matter, 
being merely a sequela of the joint or bone disease. The 
present idea, which is supported by the great majority of 
experts, is that the general condition of health and the 
power to resist are all-important and the local affection 
will recover if the health is improved and the resist¬ 
ance is increased. Whilst these remarks are true in the 
case of adults, they are much more apposite in dealing with 
the children. If we contrast the reaction of adults and 
children to tuberculous affections, we observe in the latter that 
the local disease does not become circumscribed so readily 
as in adults by the natural processes. C. F. Painter,* of 
Boston, says: “This conclusion is apparently antagonistic 
to the fact that tuberculosis tends to become more spontane¬ 
ously arrested in children than in adults. Nevertheless in 
children, when an operation is performed, the wider vascular 
and cellular spaces are opened with the knife and chisel, and 
dissemination of infection into new and unguarded localities 
takes place.” In fact, whilst in adults the healing of tuber¬ 
culosis is accompanied by the formation of a barrier of dense 
fibrous tissue, the young and rapidly growing tissues of 
children do not take on this limiting action to anything like 
the same extent. It follows, then, that the fundamental 
method of treatment in a child must be one which increases 
the power of general r. si t ince to the disease. 

Factors involved in the improved treatment of tuberculosis of 
childhood .—The factors in the improved treatment of tuber¬ 
culous disease in children are four in number: (1) the wide 
recognition of the beneficial effectsof climatic treatment; (2) 
the employment of Roentgen rays in diagnosis and occasionally 
in treatment; (3) the improved use of tuberculins, and the 
estimation of methods designed to check and control their 
action ; and (4) the better education of surgeons in the use 

* American Journal of Orthopedic Surgery, January, 1905, p. 26. 


of supporting apparatus, and the greater ingenuity which is 
constantly being displayed in the invention of new apparatus 
or in modifying old ones to meet various conditions of 
deformity. 

Climatic treatment: n hat it is .—By the term “climatic 
treatment” is meant the treatment of “surgical tuber¬ 
culosis” in children either at the seaside or in the country. 
Climatic treatment is open-air treatment in fresh air with as 
much sunshine as possible ; and at present I regard it as the 
best means we have of combating the disease. 

I have already referred to this matter and contrasted the 
results of urban and extra-urban treatment in my statistics 
gathered in 1902 ; and now I pass on to more recent statistics 
gathered from foreign sources. 

J. W. Sever 4 has given us comparative statistics on these 
points. 101 cases of disease of the ankle and tarsus were 
operated upon in city hospitals, involving 45 excisions of the 
astralagus, 14 removals of the lower end of the fibula, and 
11 removals of the lower end of the tibia. Good movement 
of the part followed in 29, slight in 22, none in 47. In only 
7 there was no subsequent deformity. In 65 thickening; 
remained about the malleoli; in 29 some definite distortion 
of the foot followed. The average duration of the disease 
from its onset, in the operative cases, until treatment was 
discontinued was 19-8 months—and of treatment itself 
10-1 months. 

For comparison, results in 88 non-operative cases treated 
by the open-air method are tabulated. Motion was good in 
32, slight, in 23, and none in 33. Deformity was entirely 
absent in 4, thickening was present in 63, and distortion was 
present in 21. The average duration of disease until the 
cessation of treatment was 16 • 1 months in 99 cases; the 
average duration of treatment itself was 6 8 months, giving 
an average in favour of the non-operative series of 3 3 
months from the beginning of the treatment until it was no 
longer necessary. The figures show that “there was a 
distinct gain in time, also in the function and lack of 
deformity of the foot In the non-operative series.” 

In the United Statesof America so widely has the principle 
of the climatic and conservative methods been recognised 
that a country hospital was established by the city of New 
York in 1900. in the State of Pennsylvania, by the generosity 
of the late Mr. Widener in 1904, and I note that a further 
sum of £400,000, or 82,000,000, has been given by one of 
the same family to support an extension of the work. The 
States of Massachusetts, Nebraska, Ohio, and Minnesota 
are proceeding on the same lines. In the statistics of the 
New York State Country Hospital I find that from its estab¬ 
lishment to 1910 there have been 197 patients treated ; they 
remained in the hospital on an average for four years, and 
the results are that 55, or 36-42 per cent., of the children 
were thoroughly cured, 85, or 56-9 per cent., were improved. 
7 were found to be unsuitable for further treatment, 1 was 
removed by the parents, 3 died from acute illness other than 
tuberculosis, and the remainder are still in hospital. These 
results are typical of other country hospitals. 

In England private effort has done a certain amount, and 
we have amongst others the Treloar Hospital at Alton, the 
Royal Sea-Bathing Hospital at Margate, the Liverpool 
Country Hospital at Heswall, and many convalescent homes. 
These, however, are totally insufficient to grapple with this 
pressing problem ; and those who are keenly interested 
earnestly hope that means will be found of effectually dealing 
with the matter. If they are, I am convinced that we shall 
obtain results in this country which are second to none. 

When I had the honour of opening the discussion in 
December, 1911, at the Children's Section of the Royal 
Society of Medicine on the Indications for Surgical Inter¬ 
ference in the Treatment of Tuberculous Joint Disease in 
Children, with Remarks as to the After-results, it was fonnd 
in the discussion that the opinions of the experts present 
were unanimous in concluding that climatic and conservative 
treatment is better than aggressive and operative measures. 

The diagnostic use and therapeutic value of X rays.— The 
X rays are invaluable, because by employing them, from the 
first, we are able to see the beginnings of the disease, we 
can watch its progress, note the effects of treatment, and 
check and regulate our methods; also, without doubt, in 
some resistant forms of tubercle, such as synovitis and the 
early stage of enlarged glands, the nse of X ravs has been 

4 Journal of the American Medical Association, hoe. 16th, 1910i 
pp. 2128-33. 
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instrumental in checking the disease. I venture to suggest 
that a certain portion of any sum allotted for research should 
be devoted to elucidating and settling on a scientific basis 
the use of X rays in the diagnosis of tuberculosis, and their 
value in treatment. 

The we of tuberculins. —Much controversy is going on, 
not only as to which kinds of tuberculin are efficacious and 
which are not, but also as to the dosage and the after-results. 
A very wide field of research work is thus open. 

The foregoing statement is an attempt to present to the 
reader the state of affairs as it is to-day and the 
general trend of expert opinion. It remains to formulate a 
plan by which the benefits of the new scheme can be 
used to the greatest advantage in the treatment of tuber¬ 
culous children ; also how existing means can be adapted 
for the purpose and on what lines new machinery should 
be provided. 

The Leading Principles of a Scheme for Dealing with Surgica’ 
Tuberculosis in Children. 

It may be asked, What are the leading principles which 
should guide us ? They are : 1. The registration of every 
case of tuberculosis in children throughout the country. 
The means by which this can be done will be discussed in 
•detail. 2. The treatment of such children by climatic methods 
in suitable places. 3. Such places must be conducted on hos¬ 
pital lines and not on those of convalescent homes or houses 
of refuge. The hospital should be under the supervision of 
medical men who have received special training in this 
subject. 4. The admission to such hospitals must be 
rendered as easy as possible and without any unnecessary 
routine ; the tender age of a child should be no bar to its 
admission. 5. The question of the duration of stay in hos¬ 
pital is to be decided solely on the curability of the case. 
6. The following up of all cases, after leaving the hospital, 
is to be arranged for. 7. The education of the child is 
to be provided for during its stay in hospital. 8. Tuber¬ 
culous cripples to be taught suitable trades. 9. Special 
provision to be made for incurable oases, and precautions 
taken to prevent their becoming a source of infection to 
healthy individuals. Research must occupy a prominent 
place, and a scheme is suggested (see below). Administra¬ 
tion will also be discussed. 

Suggestions for Carrying out a Scheme for Dealing with 
Surgioal Tuberculosis in Children. 

1. Registration. —In order to obtain as complete a 
register as possible, the cooperation of : (a) all those official 
bodies which now deal with tuberculosis in some form should 
be secured—such bodies are county councils, sanitary 
authorities, joint hospital boards, local education authorities, 
Poor-law authorities, metropolitan asylums boards, the medical 
officers of health, and Insurance Committees; ( b ) the 
cooperation of voluntary and philanthropic bodies—some 
such are the Invalid Children’s Aid Association, the Ragged 
School Union, the Pleasant Sunday Afternoon Associa¬ 
tion, the voluntary hospitals, and the District Nursing 
Association. 

By their means a complete register will gradually be 
secured, and by its aid the whole course of the child will be 
followed from the time it first comes under observation 
until it is cured or otherwise. The register will be effectual 
in simplifying the general problem of treatment; it will not 
only prevent waste and overlapping, but will also be a means 
of noting the progress which a child makes under systematic 
treatment. It will also be useful in following up the child 
after it has left the hospital; and, in fact, it will be the 
basis of what may be called a “clearing house ” between 
■various districts. A carefully compiled register is, in essence, 
the basis of the whole scheme, which I have the honour to 
suggest. 

2. The climatio treatment of tuberculous children in suit¬ 
able placet. —We have already said the essence of success¬ 
ful treatment must be that treatment is carried out in fresh 
pure air, and the more nearly it is outdoor in character the 
more likely it is to succeed. 

Following the experience gained in England and America 
it seems that the ideals to be aimed at are “ colonies ” of 
children housed in : (a) Inexpensive buildings, preferably of 
wood with brick foundations, each ward holding not less than 
12 and not more than 20 children. Each building should be 
fully windowed, facing south and west, where the children 


may be during the day, and sleep at night if the weather is 
inclement. ( b ) The plan adopted in America of using 
what are called “ shacks ”—that is, light structures of 
wood and glass, just sufficient to prevent undue exposure to 
cold and wet. ( o ) Tents for general use in the summer 
months. In fact, a wider use of tents is indicated, as they 
can be made available for the purpose of segregation and of 
guarding against the spread of infectious disease. Some 
patients pass their whole time in tents, and in the winter it 
is found there is no difficulty in warming a tent. 

Each colony will be a separate unit in each administrative 
area. It may, however, be deemed wise where certain 
facilities already exist to utilise them. By “certain 
facilities ” I mean the sunny ground-floor rooms of cottage 
hospitals, with verandahs, also the existing voluntary in¬ 
stitutions. 

In the early stages of carrying out the scheme I venture 
to express the opinion that it will be better not to spend 
money on permanent and expensive brick or stone buildings, 
for it is quite certain that modification in methods of treat¬ 
ment will be introduced as the result of experience and 
research. As to the question whether a portion of an adult 
sanatorium should be utilised for treating tuberculous 
children, I can see no grave objection to it provided that the 
children’s pavilions are kept apart, that no great expense is 
incurred in their erection, that the climatic conditions are 
sound, that they are under skilled surgical supervision, and 
that the treatment of the children is not made subsidiary to 
that of the adults. 

3. Such places must be conducted on hospital lines and 
not on those of convalescent homes and houses of refuge. —These 
places and the method of treatment should be under the 
immediate supervision of a surgeon, who should have been 
specially trained to the work and have particular knowledge 
of the subject in all its branches. Such officers are also to 
be fully acquainted with the modern pathological technique 
and the methods of clinical research. They should be 
capable of carrying out details of scientific investigation at 
the wish and under the guidance of the chief of the central 
clinical and bacteriological laboratory, which for purpose of 
convenience should be in the immediate neighbourhood of 
the central institute (see below). The surgeons must also be 
skilled radiographers. 

It follows from the nature of their duties that the whole 
of their time should be devoted to them ; and the salary to 
secure the whole time of reliable officers should be about 
£500 or £600 per annum. There is, however, little or no 
doubt that we do not possess in this country more than a 
few men, and certainly a totally inadequate number of them, 
who are capable of performing these duties. It will therefore 
be necessary to train such a body of men under surgical 
experts specially appointed for the purpose. These experts 
may be either members of the Advisory Committee (see 
below) or be appointed for training purposes by the advice 
of the expert members of that body. It is also suggested 
that the surgical officers of the local institutions should have 
opportunities from time to time of studying methods 
carried out abroad ; and for this purpose leave with full pay 
should be granted. 

In considering this scheme it is presumed that the treat¬ 
ment of surgical tuberculosis in children will be dealt with 
either by the Insurance Committees of each county or by 
the county councils. 

4. Admission to the hospitals —Admission to hospitals 
should be hedged in with as few restrictions as possible. 
The mere fact of the existence of the disease before the age 
of 15 years shall be the ground for admission ; further, 
patients shall not be kept waiting for a vacancy. When a 
case is sent the surgical officer shall decide whether it is 
curable or not and shall deal with it accordingly. If 
incurable, special provision shall be made for the case (see 
below). If curable, the consent of the parents to the stay 
of the child in hospital for at least one year shall be 
obtained after they have had the advantages of treatment 
pointed out to them ; and at the bsginning of >a second 
year the permission of the parents shall be renewed, and so 
on as long as necessary. Tender age should be no bar to 
admission, because, the younger the child is, the more 
responsive it is to the influences of climatic surroundings, 
plentiful food, fresh air, and local treatment of the disease. 

5 Duration of stay. —The duration of stay in hospital of 
the patient shall be decided only by the progress he makes 
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and the question of his curability, with the exception of that 
of attaining the age of 15 years. If the patient, at the age 
of 15 years, is in the way of cure, special arrangements may 
be made for his further stay so as to complete it. 

6. Following up cates .—An essential feature in the 
ultimate success of climatic and conservative treatment is 
the following up of patients by officers appointed for the 
purpose after the patients leave the hospital. The object of 
following up is to ascertain if the patients’ surroundings are 
suitable and if there are signs of relapse; herein is one of 
the many values of thorough and complete registration of all 
cases. 

7. Education of children whilst under observation .—The 
education of the children shall continue to be under the 
direction of the Board of Education or of the Education 
Committee of County Councils, and will probably follow the 
plan now in work at the Royal National Orthopmdic Hospital 
in London. 

8. Teaching trades to tuberculous cripples .—As the ulti¬ 
mate objects of the scheme are to convert diseased into 
healthy individuals, and dependent or partially dependent 
into independent self-sustaining men and women, who will 
become useful members of society, it is necessary that each 
should, if possible, be taught a trade. Special teachers and 
methods are required for those who, being crippled, cannot 
he restored to perfect physical conditions, and instruction in 
particular trades must be provided if they are to be enabled 
to earn a satisfactory livelihood. The State of Nebraska has 
recognised these facts, and, since 1905, 450 children have 
been treated for their diseases, educated, and trained. 
Among the trades may be mentioned carpentering, leather- 
work, trunk-making, basket-weaving, printing, photography, 
metal-work, sewing, and typewriting. 

9. Special provision tor incurable cases .—Here we approach 
a difficult side of the subject. Some parents will, no doubt, 
welcome kind and considerate care for their afflicted 
children provided that they have free access to them, others 
may object. For the former class of children, a few hospitals 
for incurables should be provided ; for the latter, some of the 
most pressing indications may be met by arranging for 
visitors to look after their welfare, to see that their sur¬ 
roundings are as healthy as possible, that they have necessary 
comforts and medical aid, and to ensure that they are not a 
source of transmission of infection to others. 

Number of beds required .—From the experience gained 
here and in America it is clear that, when hospitals for 
tuberculosis are generally provided, the number of cases 
suitable for admission will be found to be out of all pro¬ 
portion to that which could possibly have been anticipated. 
Assuming that there are 7,500,000 children under the age of 15 
years in this country, provision should at first he made for one 
bed in 5000. This means there should be 2500 beds. I venture 
to think, however, that the number of children under the age 
of 15 years is nearer 10,000,000 than 7,500,000. If we, how¬ 
ever, accept 7,500,000 as the number of children under 
15 years of age in this country, I believe the number of 
2500 beds will be found too small, and I am inclined to 
think that 4000 beds may be required when the scheme is 
in full work. Since, however, under efficient treatment the 
number of children affected with tuberculosis in this country 
will decrease, this number of 4000 beds will be lessened 
ultimately. 

Prime cost of beds .—From the statistics given in the 
reports of various institutions in this country and America 
we find that the highest average prime cost of hospitals is 
£150 per head, so that to provide for 2500 beds £375,000 
may be required, or if 4000 beds are in working order the 
prime cost may be £600,000. The average prime cost 
ought not to exceed £100 per bed, and therefore these 
estimates may be reduced by one-third. 

Cost of maintenance .—It is found that the cost of main¬ 
tenance of an invalid in such an institution averages £65 to 
£75 per bed per annum, so that the average cost of main¬ 
tenance of 2500 beds will be £175,000 a year, and of 4000 
beds £280,000. I am of opinion, however, that with efficient 
management the cost of maintenance should not exceed £50 
per bed per annum. 

Research. 

There are at least four problems of immediate urgency. 
They are : (1) The development of tuberculosis in cattle and 
other animals, and the means whereby it can be eradicated ; 
(2) methods of entrance of bovine bacilli into human beings, 


and of infection of human beings by the tubercle bacillus of 
man, and how prevention can be obtained ; (3) the values 
and uses of the many forms of tuberculins; and (4) the 
diagnostic uses and therapeutic application of Roentgen 
rays. These problems can be attacked by a well-organised 
Central Research Department consisting of (a) a clinical 
laboratory, ( b ) a bacteriological laboratory, (c) a veterinary 
department including an experimental farm, and (d) a 
Roentgen ray department. 

(a) and (i) may be combined under a superintendent or 
chief research officer, who should have clinical experience 
and be a bacteriologist with wide experience and sympathies. 
He should devote his whole time to the work, and a salary of 
£600 to £800 a year will be found effectual in securing a 
first-class man. Under him there will be a bacteriologist of 
the laboratory who will carryout the more scientific bacterio¬ 
logical investigations, whose salary might be placed at £400 
a year ; and these officers will require the services of three or 
four assistants at salaries of £200 to £300 per annum. The 
veterinary department should be under the superintendence 
of the chief research officer, and he should have under him 
a skilled veterinary surgeon. The laboratory should be 
centrally situated and in the immediate neighbourhood of a 
tuberculosis hospital ; probably the best situation will be 
near London, in a healthy open site. At the laboratory 
opportunity should be provided for the surgical officers of the 
local tuberculosis hospitals or clinics to learn details of 
clinical examination, of pathological research and of bac¬ 
teriological methods ; and these officers will be required to 
make investigations in the local tuberculosis hospitals, and 
work under and receive guidance from the chief superin¬ 
tendent of the central research laboratory. The expenses of 
such a central laboratory for attacking the problem of 
tuberculosis, in children only, may be estimated at about 
£7000 to £8000 a year. 

The question of scholarships or research students will 
arise. I venture to think the present time is not ripe to 
entertain this question, but eventually provision of £1000 
to £2000 a year might be made for this purpose, and scholar¬ 
ships offered when the above scheme is in full working 
order. 

Administration of the Scheme. 

Presuming that it is the intention of the National 
Insurance Act to place the administration of the whole 
question of the treatment of tuberculous children in the 
hands of a body of experts nominated for that purpose by the 
authorities, and not in the hands of an existing Government 
Department, then the suggestions I beg to offer are as 
follows. The central direction and control of the scheme 
shall be in the hands of an Advisory Committee, and on 
the Advisory Committee the following elements shall be 
represented: (a) Registration and statistics; (b) finance; 
(c) building and accommodation ; (d) expert surgical; («) re¬ 
search ; and (/) educational. 
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It has become evident, through the increasing facilities 
for analysing the cardiac rhythm afforded by polygraphic 
and electrocardiographic methods of examination, that under 
the term “bradycardia” (by which is meant a pulse 
frequency of 60 beats per minute or under) are embraced 
pathological conditions owning various causes, producing 
divergent symptoms, and responding in different ways to 
treatment. 

One of the first attempts at scientifically classifying such 
bradycardias was that of Mackenzie." He divided them 
into four classes as follows. 1. Those where all the 
chambers of the heart participate in the slow action (true 
bradycardia). 2. Where the slow rate is due to a missed 
beat,' the ventricle haring contracted, the resulting wave 
being too feeble to reach the wrist. 3. Certain cases of 
nodal rhythm where the auricle has ceased to beat, or does 
so synchronously with the ventricle. 4. Where the stimulus 
is blocked between the auricle and ventricle so that the 
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auricle beats at its normal rhythm, and the ventricle does 
not respond to the auricle, but pursues an independent and 
slow rhythm. 

Such a division denotes well the types commonly met with. 
Two qualifying statements, in the light of more recent work 
however, must be noted, (a) With regard to Class 3. These 
cases are due, as admitted now by Mackenzie, not to a 
rhythm initiated at the nodal area of the heart, but to 
auricular fibrillation, in which there is associated a high 
degree of a.-v. block, so that few auricular impulses impinge 
upon and activate ventricular response. (b) With regard to 
Class 4. Though complete block at the a.-v. bundle is in 
most cases associated with the Stokes-Adams syndrome and 
a 1 slow, regular, intrinsic ventricular rhythm of frequency 
40 or thereabouts (bradycardia), cases have been reported 7 10 
in which complete block was certainly present, but the 
intrinsic ventricular rhythm has lain at 66 or even 70. So 
that not all cases of heart-block are associated with brady¬ 
cardia. Despite the latter reservation, however, the above 
classification still furnishes the most suitable one for the 
analysis of cases of bradycardia, and will therefore be 
adopted here. 

General observation .!.—-The analysis has been based upon 
35 consecutive cases, with the idea in view that thereby the 
relative type frequencies may represent, to some extent, 

Table I. —Tr 


Class 2 .—The dominant type of arrhythmia which was 
found here was that of coupled beats or bigeminy. The 
second beat of the couple was not conducted to the wrist, 
hence the apparent bradycardia. This rhythm was noted in 
six of the nine cases. In two (Cases 5 and 7) the extrasystoles 
(responsible for the weaker beats) arose, not regularly but 
irregularly. One case deserves especial note (Case 4). This 

Fig. 2. 



Example of bradycardia (Class 2) in which the slow radial pulse, 
seen in the lower tracing, is due to the fact that there arises 
in each cycle a ventricular extrasystole (marked c) which 
occurs synchronously with the next normally recurring 
auricular beat. This combined beating of auricle and 
ventricle produces a large wave (X) in the jugular tracing, 
but is not perceptibly felt at the wrist. (Case 1.) 

was an example of pulsus alternans, in which each alternate 
ventricular beat was so weak that it failed to reach the 
wrist. Such phases of alternation were in this case only of 
short duration. The auricular rhythm in all the cases lay 
e Bradycardia. 


No. 

of 

case. 

Sex 

and 

age. 

Disease. 

Auricular 
and ventri¬ 
cular rate. 

Rhythm. 

Symptoms. 

Remarks. 

1 

M.,30 

Mitral stenosis. 

60 

Regular. 

Dyspnoea on exertion. Patient com¬ 
fortable at time of tracing. 

1 V.e.S. noted. 

2 

M. f 23 

1 1 

Convalescent. 
Rheumatic fever. 

60 

" 

Patient, has dyspmea on exertion. 
Condition improved, and this was 
associated with acceleration of 
pulse (80) 13 days later. 


3 

M., 20 

Convalescent. 
Lobar pneumonia. 

54 


Patient comfortable. No 
symptoms. 

Acceleration of pulse associated 
with improvement. 

4 

M.,50 

Chronic nephritis. 

54 

Slight respiratory 1 
variation. 

Patient comfortable. No 
symptoms. 

— 

5 

M., 15 

Convalescent. 
Acute gastritis. 

58 

Regular. 

Patient comfortable. No 

symptoms. 

— 

6 

M., 13 

Convalescent. 

Asthma. 

52 

Very marked 
phasic variation. 
(See Fig. 1) 

Patient comfortable. No 
symptoms. 

Acceleration of pulse associated 
with improvement. 

7 

M. f 25 

Convalescent 
after " fit.” 

60 

Regular. 

Patient comfortable. No 
symptoms. 

Character of fit unknown. Ad¬ 
mitted as '* urgency.” Acceleration 
of pulse with improvement. 


V.e.S. — Ventricular extrasystole. 


their probable frequency of incidence in ordinary practice. 
The cases have been observed exclusively in the larger 
teaching hospitals and infirmaries. The period of observations 
was two years. In all cases polygraphic records were gained. 

Relative Incidence. 

Cases. 

True bradycardia. 7 = 20 per cent. 

Missed beat . 9 = 25'7 „ 

Auricular fibrillation . 16 = 45'7 ,, 

Heart-block. Auricle active . 3 = 8*5 „ 

Total number of cases . 35 

It will be seen that auricular fibrillation is responsible for 
over one-third of the cases. 

Class 1. —The general statement with regard to these cases 
may be made that none gave rise per se to subjective 
symptoms. In all but two of the cases this slow pulse 
occurred in the convalescent period following an acute 
infection. The liability of disturbed sinal rhythm under 
snch conditions has been recorded before. 11 The majority of 
the cases were young adults and adolescents. In four (Cases 
2,3, 6, and 7) improvement was associated with an increasing 


FIG. 1. 



Example of true bradycardia. (Case 6, Class 1.) Ventricle 
responds to every auricular beat (a wave in tracing). 
Khythm irregular, so-called sinal arrhythmia, 
pulse frequency up to about 80 per minute. In only one 
case was there any demonstrable cardiac lesion found. 
(See Table I.) 


within normal limits—66 to 96. In all the cases but 
one (Case 3) there was suspected cardial lesion. In none 
were there any signs of severe loss of cardiac compensation. 
The periods over which in any given case the bradycardia 
arose were, as a rule, variable and markedly subject to 
extrinsic causes, such as exertion, change of posture, or 
mental excitement. The symptoms associated with the 
disturbed rhythm were not definite, but some limitation of 
the cardiac response to effort was usually present. In none 
of the cases did drugs seem to inhibit the abnormal rhythm, 
though in two instances (Cases 3 and 6) there was evidence 
that the exhibition of digitalis tended to give rise to or 
prolong the abnormal condition. In one of these (Case 3) 
the patient during labour presented alarming symptoms 
associated with marked cardiac irregularity, but no tracings 
were taken which could determine its nature. (See Table II.) 

Class S .—Particular interest attaches to this class, not 
less on account of its frequency than upon the associated 
symptoms and their close relationship to and dependence 
upon treatment and prognosis. In all cases auricular 
fibrillation was present. This was readily demonstrated by 
the absence in the jugular pulse of the A wave, caused by 
the normal auricular beat, and also by the associated 
ventricular arrhythmia. There was in all cases clear 
evidence of organic cardiac disease, mitral stenosis with 
varying degrees of incompetence of this valve in ten cases, 
and cardio- or arterio-sclerosis was present in the remaining 
six cases. All the oases were in the middle decades of life ; 
sexes about equally affected. 

To appreciate fully the clinical significance of this group 
of cases it is necessary, perhaps, briefly to note the 
more pertinent facts at present known regarding ^lie 
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influences affecting ventricular activity during auricular | 
fibrillation. The fibrillary movement of the auricle conveys 
to the ventricle, via the a.-v. bundle and its two branches to 
right and left ventricles respectively, irregular and numerous 
impulses which excite this chamber to irregular and rapid 
contractions, usually in man at a rate of 100 or upwards. 
The ventricular frequency is proportional to the capacity of 
the a.-v. conducting channels to conduct to the ventricle 
the auricular impulses. If, now, the a.-t>. bundle is partially 



(Case 9, Class 3). Auricular fibrillation (note the absence of 
any A wave in the jugular tracing), together with irre- 
gular ventricular rhythm of slow frequency duo to a high 
degree of a.-v. block. 

blocked, the result is that a lessened number of auricular 
impulses reach the ventricle, and this chamber consequently 


I above series it will be noted that J.here were four instance^ 
of this, the proof resting in the fact that the ventricular 
rhythm is regular and at about 40. Similar examples of the 
association of auricular fibrillation and complete heart-block, 
have been reported—Lewis and Mack,' Falconer (A. W.)and 
Dean (G.), 3 Lewis (Th.) (experimental production of),“and 
Lea (C. E.).« 

Since in all the above cases but two the bradycardia was 
of gradual onset and associated with the exhibition of 
digitalis or its allies, it is suggested that this drug exerted 
an especial blocking effect upon the a.-v. conducting tissues. 
Such an inference has been supported b.y a large body of 
clinical and experimental evidence. 

To come now to the cases themselves, the symptoms 
associated with the bradycardia were variable. In all the 
cases in which digitalis had been given the general con¬ 
dition of the patient was better than before. In three cases, 
however, despite the slowing, there were unfavourable 
signs (Cases 1, 6, and 7.). In Case 1 there were prmcordial 
distress and a sense of constriction about the chest. In the 
other two cases the patients died during the bradycardia, 
both with considerable signs of loss of compensation, cedema, 
and so forth. The rest of the cases presented tolerable 


Table II.—“ Missed Beat ” Bradycardia. 


O © 

Sex 

and 

age. 

Disease. 

Auricular 

Ventricular extrasystole. 

Treatment. 

Remarks. 

o 5 
fc s 

rate. 

Time. 

Frequency. 

1 

F., 

| 51 

Mitral stenosis. 

1. 120 

2. 80 
Radial = 40 

No 

Synchronous with 
auricular beat. 

ne. 

Each cycle. 

- 

Bigeminy with slower auricular rhythm ; not 
with rapid. Occasional phases when V.e.S. 
arise irregularly, giving an irregular radial 
pulse. 

2 

M., 

72 

Cardio-sclerosis. 

68 

Radial = 34 

** 

*• 


Bigeminy induced by holding breath. Occa¬ 
sional phases where V.e.S. absent, or irregular 
in incidence. 

3 

F., 

30 

Functional ? 

78 

Radial = 39 

•• 

n 

Digitalis 
(small doses). 

Bigeminy more marked after digitalis. 

4 

M.. 

59 

Chronic nephritis. 
Cardiac 
dilatation. 

85 

Radial = 43 

l’ulsus altcrnans. 

" 

The smaller beats not conducted to radial, 
giving half frequency. Such phases only 
occasional. Patient died. 

5 

M., 

? 

Arterio-sclerosis. 

72 

Radial = 54 

V.c.S. just precedes 
auricular beat. 

Irregular, but 
frequent. 

— 

— 

6 

M., 

35 

” 

80 

Radial = 40 

Synchronous with 
auricular beat. 

Each cycle. 

Digitalis, 1115 
t.d.s. 

Occasional phases when V.e.S. not present. 
Pulse then regular at about 78. 

7 

M. f 

59 

Arterio-sclerosis. 

Paralysis 

agitans. 

66 

Radial = 56 

1 V.e.S. irregularly 
placed. 

Irregular, but 
frequent. 


Digitalis seemed to have no effect in altering 
rhythm. After a swallow, ventricle slowed 
for three succeeding beats to a regular 36 per 
minute. 

8 

M., 

39 

Arterio-sclerosis. 

96 

Radial = 48 

Synchronous with 
auricular beat. 

Each cycle. 


Incidence of bigeminy variable. Sometimes, 
V.e.S. only single and infrequent; at others, 
frequent and occurring irregularly. 

9 | 

M., 

23 

Mitral stenosis. 

80 

Radial = 40 

1 

” 

»» 

Digitalis had 
no marked i 
effect. 

Bigeminy usually came on with changed 
posture. No single V.e.S. noted. Arrhythmia, 
when present, always of bigeminal type. 


beats at a slower frequency.* With progressive increase in 
this blocking this slowing can be induced to a point much 
lower than the normal ventricular frequency of 70 or there¬ 
abouts. Such cases, then, may become bradycardia], and it 
is in fact these cases which form the majority of the above 
list. In such cases, therefore, we may conclude that there 
exists, not only auricular fibrillation, but also a high degree 
of a.-v. block. It is especially to be noted that though 
slowing of ventricular rate results, the irregularity remains. 
Pushing this blocking process to its logical conclusion, how¬ 
ever, we should expect to reach a point at which the block 


Fig. 4. 



■1-1-1- -i -1-1- 1 


Auricular fibrillation associated with complete a.-v. block. 

Note the absence of the a wave in the jugular tracing and 
the regular ventricular rhythm at frequency 37. 

was complete and no auricular impulses could reach the 
ventricle. What happens, then, in that case, just as in 
ordinary heart-block, is that the ventricle assumes its own 
independent rhythm, regular in character, of 40. In the 


comfort. This was especially noticeablein those cases where 
there was complete heart-block (Cases 5, 10, 11. and 16). 
In three of these cases the condition was compatible with a 
considerable degree of exertion. In the three serious cases 
the ventricular frequency was low ; 36 in two, and in the 
other case (7) the full ventricular beats were 36, but there 
was a bigeminy due to extrasystoles. (See Table III.) 

Class 4 -—These cases merit brief notice here. Many cases 
of true heart-block continue to be published, a fact which 


Fig. 5. 


"1— " | - - i " 






-H- 


Typical heart-block. (Case 1, Class 4.) Auricular frequency 90, 
ventricular 26 per minute. Complete dissociation of th© 
two chambers. Note a ventricular pause of 5'2 seconds’ 
duration. 


demonstrates their relative frequency of occurrence. The 
main clinical features present much similarity. The three 
cases of this series present no feature calling for comment. 
(See Table IV.) 

The clinical features of bradycardia are mainly dependent 
upon the character of ventricular response to auricular 
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activity. Of the four classes noted the easiest to under¬ 
stand, perhaps, are the cases of true bradycardia, due 
to slow auricular rate and apparently unaffected by changes 
in the a.-v. conductivity. Such cases present no marked 
clinical features, and no treatment is necessary. The 
remaining three classes depend upon the interrelationship 
between auricular activity and a.-v. conductivity. With 
regard to the latter factor it must be noted that changes in 
the power of conductivity may affect not only the main 
bundle of His, but also one or other or both of the branches 
(right and left) as they pass into the right or left ventricular 
musculature respectively. The lowest form of block which 
we could consider, then, would be one which involves one 
only of the two conducting branches, the main bundle being 
intact. The observed effect of such a single branch lesion is 
that the ventricle to which the conducting channels are normal 
contracts before the one to which the conducting channels are 


excitability must play an important part, and it is probably 
the varying relationships between these two factors that 
explain the variable characters. It is suggested, however, 
that with regard to the cases in Class 2, where extrasystoles 
arose in many instances in regular manner, and in all with 
considerable frequency, it may be reasonably assumed that 
there is altered relationship between the conducting channels 
and the ventricular musculature, and that this alteration is 
in the direction of an enhanced ventricular irritability or 
an associated alteration of conductivity. Regarded in this 
sense, the cases of Class 2 may be taken to represent the 
combination of a normal auricular activity (the auricular 
frequency was in all cases within normal limits) and an 
altered a.-v. conductivity. The clinically observed fact that 
in these cases the inception of the abnormal rhythm, due to 
the extrasystoles, was usually dependent upon altered 
extrinsic conditions, such as exertion, mental excite- 


Table III .—Cases of Auricular fibrillation. 


• 







Ventricle. 





g 

c . 








a.-v. 




x 

Disease. 

Auricle. 






conduc- 

Treatment. 

Remarks. 

0 

55 

0 c 
3Q 



Normal 
+■ V.e.S 

V.e.S. 

Incidence 
of V.e.S. 

Ventricular 

rhythm. 

tivifcy. 


1 

F., 

Mitral 

Fibril- 


72 

36 

Each cycle. 

Irregular. 

Low. 

Tr. digitalis, lit 5 t.d.s., 

Pulse before treatment at 80. 


17 

stenosis. 

luting. 







37 days. 

Patient has occasionally feeling of 
praecordlal distress. 

2 

M„ 

Arterio- 

,, 

1. 

60 

— 

— 

,, 

Moderate. 

— 

Patient dyapnadc. 


30 

sclerosis. 


2. 

40 

— 

— 

,, 

Low. 

Pil! diuret. t.d.s. 18 days. 

,, comfortable. 





3. 

72 

36 

Each cycle. 



.. .. 23 ,. 

„ f( 

3 

M.. 

,, 



55 

— 

— 

„ 


— 

Patient had periods when rhythm 


35 










regular and faster. Exertion led 
to irregularity. 

4 

M„ 



1. 

50 


— 

•• 


— 

Patient in good general condition. 


69 



2. 

60 

— 

— 




5 

F., 

Mitral 


1. 

60 

30 

Each cycle. 

Regular. 

,, 

— 

Stages of block and inception of 


9 

stenosis. 


2. 

40 

40 



Fit. block. 


V.e.S. vary from period to period. 
General condition of patient good. 

6 

F„ 



1. 

72 

36 

Each cycle. 

Irregular. 

Low. 

Digitalis. 

Patient in considerable distress. 


73 



2. 

6b 

65 

— 

M 


Died day after tracing taken. 

7 

F., 

42 

„ 



36 

— 

— 

,, 

„ 

Nativelle granule daily 

Much cyanosis and oedema. Patient 










for 43 days. 

died. 

2 

M.. 




72 

24 

Irregularly 

,, 

,, 

V 

Patient has much dyspnoea on 

24 






placed. 




exertion. 

9 F.. 




55 

_ 

— 

„ 


No digitalis. 

Marked right side heart dilatation. 


58 










Patient fairly comfortable. 

10 

M., 

Arterio- 


1 . 

42 

_ 

— 

Regular. 

Ht. block. 

Strophanthus, m 15 t.d.s., 
7 days. 

When block present, patient com- 


58 

sclerosis 


2. 

61 

13 

Irregularly 

Low. 

fortable. Patient died later, after 



and 

nephritis. 





placed. 



block bad passed off. 


11 

M., 

Mitral 



38 

— 

— 


Ht. block. 

Dlgalen, m 10 t.d.s., 

Patient comfortable. No 


44 

stenosis. 








33 days. 

symptoms. 

12 

F., 



45 

_ 

— 

Irregular. 

Low. 

Tr. digitalis, in 10 t.d.s., 

Patient comfortable. Phases of 


42 







15days; m5 t.d.s., 

23 days. 

slow and more rapid beats, varying 
from 30 to 65 per minute, such 











phases orfly four seconds long. 

13 

M., 

27 

- 

•• ; 

60 


— 

•• 

Moderate. 

Tr. digitalis, m 5 t.d.s. 

— 

14 

M., 



48 

_ 




? 

_ 


42 










35 

M . 

Arterio- 


60 


— 



y 

— 


35 

sclerosis. 









16 

M., 

42 


•• 

30 


' 

Regular. 

Ht. block. 

No digitalis. 

Patient fairly comfortable. 


defective. The character of the ventricular beat is abnormal ! 
in form. 1 It has been found, also, that the type of beat thus 
produced is identical with the usual forms of extrasystoles 
clinically and experimentally observed. Again, digitalis 
is a drug which is said to exert distinct influences 
upon the conducting tissues in the direction of lowering 
the power of conductivity. Such action has been noted 
mainly upon the main bundle of His, but it lias been 
shown that with toxic doses of this drug, in animals, the 
ventricle beats in abnormal fashion identical again with that 
of an extrasystole. 8 It is tempting from these observations 
to suggest that in the latter instance the abnormal beats 
are due to defective conductivity in one or other of the 
a.-v. branches. Such a conclusion, however, is not fully 
warranted, and the exact genesis of the extrasystole as 
clinically seen is still undetermined. In dealing with con¬ 
ductivity within the ventricular musculature, as represented 
by the branches, the associated conditions of the ventricular 


ment, or even posture—conditions as a rule, associated 
with alterations in auricular frequency—presents a sugges¬ 
tive analogy to certain cases of incomplete heart-block 
(main bundle). For in these cases, unlike those in which 
the block is complete, the ventricle is still under auricular 
influences, and it is in just these cases that with exertion 
attacks of syncope are prone to arise. 8 Such fits are due to 
the increasing degree of block consequent upon an accelerated 
auricular frequency, and the analogy of such fits may be made 
to the less acute, but nevertheless present symptoms occa¬ 
sionally induced by the inception of regularly recurring 
extrasystoles. In Dotli cases there appears to be an altered 
relationship between auricular activity and«.-r. conductivity. 

Coming now to those conditions where there is demon¬ 
strable blocking in the main bundle of His, these are well 
exemplified in Classes 3 and 4. In Class 3 the state of the 
auricle is the same in all—namely, fibrillating. The variant 
effects in individual cases from time to time and in different 
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cases are mainly attributable to changes in conductivity. 
Such conductivity changes are in all cases in the direction of 
depression, and in nearly all the cases, but not all, the 
cause of this was digitalis. The action of the drug is exerted 
in the main upon the bundle of His. This fact is evidenced 
because the slowing in many oases was not associated 
with extrasystoles, and also because in three instances 
complete block was obtained. Not all cases, however, 
presented this feature. Just as in Class 2, and with 
even more reason, there is evidence that the alteration might 
not be wholly confined to the main bundle, but might 


presence of these extrasystoles prevents or fails to influence 
the inception of the independent ventricular rhythm, so 
typical of complete block, there does not appear to be 
sufficient evidence to say. 

Conclusion .—From a consideration of the above cases it 
seems reasonable to conclude that in most cases the cause 
of bradycardia (excluding Class 1) may be attributable to 
altered a.-v. conductivity, that such a cause is responsible 
not only for Classes 3 and 4, but also possibly for Class 2 ; 
and that in most cases of auricular fibrillation, but not all, 
the cause is digitalis. 


Table IV. —Complete Heart-block ; Auricles Active. 


No. 

of 

case. 

Sex 

and 

age. 

Disease. * 

Auricle. 

Ventricle. 

a.-r. con- 

Remarks. 

Frequency. 

Rhythm. 

ductility. 


i 

M., 

66 

Cardio¬ 

sclerosis. 

90 

30 

Regular. 

Block 

complete. 

Patient died. Digitalis tended to increase frequency of 
syncopal attacks. 

2 

M., 

38 

Acute 

myocarditis. 

126 

34 


” 

Patient died. Suppurative myocarditis involving especially the 
interventricular septum. 

3 

M., 

32 

? 

60 

36 



Patient subject to syncopal attacks. 


influence also one or other of the branches. Such evidence 
seems to be afforded by the frequent appearance of extra¬ 
systoles. These arose in some cases regularly, as in 
Cases 1, 2, 5, and 6; in others less regularly. In all the 
cases where the a.-v. block was complete their presence 
was noted. 2 In Case 10 the continued administration of 
strophanthus after the inception of complete block resulted in 
occasional paroxysms of tachycardia, due to rapidly successive 
nodal or ventricular extrasystoles. To what extent the 
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NOTE ON A CASE OF RUPTURE OF A NORMAL 
SPLEEN. 

By J. W. F. Rait, M.B., B.S.Lond., 

MAJOR, INDIAN MEDICAL SERVICE; SUPERINTENDENT, CAMPBELL 
HOSPITAL, CALCUTTA. 


A MAN, aged 32 years, was admitted into the Campbell 
Hospital at 10 a.m. suffering from abdominal pain and 
tenderness. He stated that this from the first was due to a 
blow he had received three hours previously. His general 
appearance was anxious; the pulse was 76 and of fair 
volume, the respirations were not hurried, and there was no 
abdominal distension, but some pain on pressure which 
was not definitely localised. The shifting dulness on 
abdominal percussion was the most marked symptom of 
abdominal mischief. 

The patient was immediately prepared for operation and 
by the time this was effected his condition had undergone a 
complete change : the pulse-rate had increase to 100 and the 
volume was markedly smaller, the respirations were hurried, 
and the dulness on percussion was very considerable, 
especially over the pubic region. A median incision was 
made, and when the abdominal cavity was opened a large 
quantity of fluid blood escaped and masses of blood-clot had 
to be removed. The abdominal incision was continued up 
towards the ensiform process when it was seen that the 
haemorrhage proceeded from the lower margin of the spleen. 
A transverse incision four inches long was then made, the 
vessels were ligatured, and the spleen was removed. The 
patient’s condition at this time was critical. An intravenous 
saline injection of four pints was given, and after all the 
blood had been removed the abdominal cavity was filled -with 
hot saline and the wound was stitched up by through-and- 
through sutures. Recovery was practically uneventful, but 
brachycardia was a marked symptom for some time. 

The interest in this case lies in the facts that the 
patient was a healthy well-developed man, the spleen 


Biblior/raphy. —1. Epplnger and Rothberger (C. J.): Zeitschrlft fiir 
Klinischo Medicin, 1910, vol. lxx., p. 1. 2. Erlanger (J.) and Blackman 
(J. R.): Heart, 1910, vol. i., p. 177. 3. Falconer (A. W.) and Dean (G.): 
Heart, 1912, vol. iii., p. 247. 4. Lea (C. E.): Quarterly Journal of 
Medicine, Oxford, 1912, vol. v., p. 388. 5. Lewis (Th.) and Mack 

(E. G.): Quarterly Journal of Medicine, 1910, vol. iii., p. 273. 6. Lewis 
(Th.): Mechanism of the Heart-beat, London. 1911. 7. Lewis (Th.): 
Heart, 1912, vol. iii., p. 279. 8. Mackenzie (J.): Diseases of the Heart, 1S08, 
9. Selenin (W.Ph.): Pflug. Archiv, 1912, cxliii., 137. 10. Windle (J. D.): 
Heart., 1910, vol. ii., p. 102. 11. Windle (J. D.): Quarterly Journal of 
Medicine, Oxford, 1912, vol. v., p. 327. 

Manchester. 


apparently normal in every respect, and the blow received 
not severe. The rupture was an inch in length, situated 
along the lower margin. The blood-count six weeks 
after operation was as follows : Red blood corpuscles, 
4,200,000; white blood corpuscles, 17,600; polymorpho¬ 
nuclear, 28 per cent.; transitional, 10 per cent.; large 
mononuclears, 12 per cent. ; lymphocytes, 50 per cent,; 
and eosinopliiles, nil. After six months: Haemoglobin, 
74 per cent.; red blood corpuscles, 4,000.000; white 
blood corpuscles, 14,000 ; polymorphonuclear, 72 per cent.; 
large mononuclears, 8 per cent. ; lymphocytes, 20 per cent.; 
and eosinophiles, nil. After one year : Hsemoglobin, 93 per 
cent. ; red blood corpuscles, 5,100,000 ; white blood 
corpuscles, 8,000 ; polymorphonuclear, 40 per cent. ; large 
mononuclears, 20 per cent.; lymphocytes, 28 per cent.; and 
eosinophiles, 12 per cent. These figures tend to confirm the 
observations of Y. Noguchi which he reported last year in 
the Berliner Klinischc Woohensekrift , of which an interesting 
resume is given in the January number of the Medical Bevien. 

Calcutta. 


A CASE OF LARGE DERMOID CYST SITUATED OVER 
THE STERNUM. 

By John A. C. Macewkn, M.B., C.M., B.Sc. Glasg., 
F.R.F.P.S. Glasg., 

SURGEON TO THE ELDER HOSPITAL, GOVAX ; ASSISTANT SURQEOJ, 
GLASGOW ROYAL LRFJRMARY; ASSISTAXT TO THE REGIUS PRO¬ 
FESSOR Or SURGERY, GLASGOW UNIVERSITY, ETC. 


The patient, a girl aged 17, was sent to me by 
Dr. W. Allan, of Govan, and was admitted to the Elder 
Hospital on March 21st. The history was to the effect that 
a small red mark existed from the time of birth in the 
middle line a short distance below the episternal notch. 
Little difference was noticed in the condition until about the 
age of 12, when it began to increase in size, appearing at 
first as a thickening of the skin under the mark, which, as it 
grew, became more tumour-like. Shortly thereafter, when 
the swelling was of about the size of a hen’s egg, but flatter, 
it was first shown to a medical man, who did not advise 
surgical interference. Four years ago, when the patient was 
13 years of age, the tumour increased rapidly in size, became 
much softer, and caused a sensation of breathlessness, which 
ultimately induced her to see Dr. Allan. 
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On examination a soft, fluctuant swelling, of the size of a 
large orange, was found, situated in the middle line of the 
chest, rather above the level of the breasts, which extended 
slightly into the prominence of the left breast; when the 
patient lay flat. Above it came to within an inch of the 
episternal notch. In contour and general appearance it 
roughly resembled a third, median, breast without nipple. 
Numerous dilated veins were seen on the surface, and the 
skin over the most prominent part, which was situated in 
front and slightly underneath, was reddened and very thin. 
There was no tenderness on pressure, but the patient com¬ 
plained of an increase in the slight choking sensation which 
she always had; and on relaxation a curious, almost 
crepitant sensation was felt by the examining fingers, both 
symptoms suggesting the possibility of some connexion with 
the interior of the chest, and perhaps the lung, which, 
however, was ultimately found not to exist. The tumour 
was distinctly fluctuant, but there was no thrill. It was not 
translucent, nor was it lobulated. It moved freely on the 
surrounding tissues, and the skin was freely movable over it, 
except at the prominent part, already mentioned, on the 
antero-inferior surface. The patient in other respects was 
normal and in excellent health. 

Operation .—The tumour was easily removed through a 
vertical incision extending for about three inches down from 
a point one inch below the sternal notch. In spite of 
care, it was opened at the point where the skin was very 
thin, and fully an ounce of opalescent fluid escaped, some of 
which was preserved and examined. The interior at the 
same time was seen to be occupied by sebaceous-like matter 
in the form of innumerable minute granules; which, how¬ 
ever, became matted together in the process of enucleation 
of the tumour, which presented no difficulties. There was 
no connexion with the sternum nor mediastinum, nor was 
there a depression in the bone. The patient made an un¬ 
interrupted recovery, and subsequently expressed herself as 

Fig. 1. 



Shows the tumour after removal and hardening. The tumour 
has been divided longitudinally and shows Bkin lining and 
pultaceous mass. (Reproduced from photograph.) 

entirely free from the breathless feeling. Although no skin 
was removed at the operation, it was observed that after 
removal of the tumour there was no redundancy such as had 
been expected. It may be presumed, therefore, that the 
breathless sensation was due to slight tightness of the skin 
of the chest, caused by the presence of the tumour. 

Pathological examination .—The fluid removed from the 
cyst was sterile, and contained numerous degenerate epi¬ 
thelial cells. The cyst itself, after hardening, was divided 
longitudinally, and was found to consist of a capsule 
of connective tissue externally and skin internally. From 
the skin surface numerous very fine hairs protruded. 
This capsule was complete, but whereas the skin was thick 
and well formed on the deeper aspects of the tumour, it 
became thinner as the anterior aspect was approached, 
until around the part ruptured at the operation the presence 
of skin was doubtful. The cavity of the tumour, after 
escape of the fluid and subsequent hardening, was entirely 


occupied by the pultaceous matter, embedded in which were 
a few fine long hairs. The pultaceous matter, however, had 
entirely lost the striking granular appearance which arrested 
attention when the tumour was first opened. (Fig. 1.) A micro¬ 
scopical examination of portions of the skin lining of the 
cyst showed comparatively little attempt at papilla forma¬ 
tion, and hair follicles were very scarce. On the other hand, 
glands were fairly numerous, opening on the skin surface, as 
a rule, by greatly dilated ducts. (Fig. 2.) 

Fig. 2. 



Low-power microphotograph of skin lining showing glands 
and greatly dilated duct. 

So far as the writer can ascertain, dermoids of the front of 
the sternum are extremely rare ; indeed, the only cases 
reported which he can find are those referred to by Bland- 
Sutton, 1 and he has therefore thought it desirable in reporting 
this case to give as full particulars as possible regarding it. 

Glasgow. „ 
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EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases.—Conduction Defects in the Heart .— 
Intestinal Toxannia. 

A meeting of this society was held on July 2nd, Mr. J. M. 
Cotterill, the President, being in the chair. 

Dr. W. G. Sym and Mr. A. A. Scot Skirving showed a 
female, aged 24, after excision of an orbital fibro-sarcoma by 
Kronlein’s method. She had complained of slight impairment 
of vision in the left eye for about seven years ; proptosis was 
first observed five years ago, and a feeling of heaviness without 
pain during the past four years. The pupil was markedly 
dilated; the movements of the eye were normal; there was no 
diplopia ; the fundus was slightly congested and oedematons. 
The operation, performed on Jan. 10th, 1913, revealed an 
encapsulated soft tumour of the size of a large grape, closely 
applied to the outer and posterior aspect of the globe. The 
result had been satisfactory except for impairment of move¬ 
ment in the external rectus. 

Mr. Scot Skirving exhibited an inveterate case of Tuber¬ 
culosis of the Left Humerus and Scapula treated by ileo- 
sigmoidostomy in a girl aged 9 years. Since the operation 
distinct improvement had resulted ; some of the sinuses had 
closed and others were healthier. 

Dr. G. D. Mathewson communicated a paper on Con¬ 
duction Defects in the Heart, with lantern demonstration. 
He drew attention to the value of the electrical or galvano- 
metric method in the recognition of lesions in the conducting 

I Bramann, Archiv fur Kliuische Chirurgie. 1890, Band xl., p. 101 ; 
Cahen, Deutsche Zeitochrlft fiir Chirurgie, 1891, Band xxxi., p. 370; 
Clutton, Transactions ol Pathological Society, 1887, vol. xxxvUL, 
p. 393. 
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tissue of the heart. To be able to determine what was the 
condition of the heart muscle was of the utmost importance 
as regarded prognosis. As myocardial lesions frequently did 
not give rise to any striking or distinct physical signs, their 
recognition was not so easy as was that of valvular lesions 
accompanied by murmurs. A lesion in the auriculo-ventricular 
bundle was often only part of a more widespread myocardial 
change, and therefore clear demonstration of any defect 
in conduction became of importance. When a lesion 
existed in the main stem of the bundle the resulting con¬ 
dition of heart-block might be either partial or complete. 
In the latter there was no transmission of stimuli from 
auricle to ventricle, and the auricles became dissociated 
from the ventricles in their action. The ventricles assumed 
an independent rhythm of about 30 per minute. This 
complete block could be recognised by ordinary clinical 
methods, as, for example, pulsation in the jugular veins. 
When the block was only partial the only effect in the 
mildest cases was to lengthen the interval between the 
auricular and the ventricular systole. In a more severe case 
the stimulus failed from time to time to pass over the 
bundle to the ventricles, so that they missed a beat and 
gave rise to an intermittent pulse. The cases of heart- 
block to which Dr. Mathewson referred were produced by a 
lesion that involved the main stem of the bundle, but it 
was possible for a lesion to occur which left this main stem 
intact and affected only one of the two main branches into 
which the bundle divided for the supply of the two ventricles. 
This was at present unrecognisable by ordinary clinical 
methods and its detection depended entirely on the galvano- 
metric method. It had to be remembered that vagus 
stimulation might be the cause of the heart-block, and that 
when a conduction defect existed in the heart vagal stimula¬ 
tion might further depress the conductivity. Digital pressure 
over the vagus in the neck had produced dropping out of 
some of the ventricular beats. In most cases interruption of 
conduction by one branch was a permanent feature when it 
had once been established. The recognition of minor 
degrees of conduction defect had a practical bearing upon 
treatment. It was found that the widely used drugs 
digitalis, strophanthus, and squill tended to depress con¬ 
ductivity in the auriculo-ventricular ftundle. These were 
therefore contra-indicated when any such defect already 
existed in the heart. Unfortunately, no treatment was of 
avail in improving conduction in most cases. The most 
hopeful were those in which the lesion interfering with 
conduction was a gumma. Numerous records of cases were 
shown, and these were obtained not mechanically like those 
from the pulse or apex beat, but were records of variations in 
electrical potential arising in consequence of the heart’s con¬ 
traction.—Dr. William Russell said that he was impressed 
by the extraordinary skill and ingenuity in the methods by 
which the heart's action could be revealed. He thought, 
however, that the tendency was to overvalue the clinical 
importance of many of these observations. He thought that 
these later methods should be only supplementary to the 
past methods of cardiac examination. Cases of heart-block 
were often diagnosed without the aid of the electro¬ 
cardiograph ; the cardiac impulse gave a certain number of 
beats, while the jugular beats were two or three times as 
frequent. The significance of this inquiry lay in the involve¬ 
ment of certain muscular bundles, but one might get exten¬ 
sive myocardial affection without involvement of these 
bundles.—Dr. William T. Ritchie said that the electro¬ 
cardiograph gave information which was not attainable by 
other means. Auricular fibrillation in arterio-sclerosis could 
only be shown by the string galvanometer, and so also was 
frequently the case in paroxysmal tachycardia due to 
fluttering of the auricles. It also gave information as to 
the tone of the heart muscle, and allowed one to localise 
certain lesions in that organ. 

Dr. Russell introduced a discussion on Intestinal 
Toxtcmia. He alluded to the great extent of the field 
included in the title. He stated that two factors had to be 
recognised : (1) the individual or personal factor ; and (2) the 
substances dealt with (the extraneous factor). Under the 
first the following points must be borne in mind : (a) the 
great subtilty of the chemical dynamics of the animal body, 
within average or no _ mal limits, as seen in families and in 
individuals; (4) individual idiosyncrasy to alimentary tox- 
jemia from food, beverages or drugs. Dr. Russell mentioned 
instances which had come unde" his own observation, as 


where egg albumin in any form or quantity acted as a poison; 
where haddock alone and no other fish acted as a poison to 
a certain individual; where tea was a deadly poison to the 
wife of a medical man ; where barley in any form, even in 
malt liquor, was toxic ; or as regarded drugs, where potassium 
iodide could not be taken by a patient who yet could take 
large doses of the sodium salt with impunity, or where a single 
grain of quinine caused cinchonism. Such idiosyncrasies were 
illustrations of the extreme subtilty of the chemical processes 
in the human body. Under the second factor, or the sub¬ 
stances dealt with, it would be found that it had such a close 
relationship to the first that it could not be dealt with 
separately when the effects or results were looked at clinically. 
The broad problem before the clinician was based upon the 
fact of the prevalence of constipation, or colon stasis, to use 
the polite modern euphemism. It was at the root of many 
of the manifestations of alimentary toxmmia, though one 
had to remember that many cases of constipation were not 
associated with toxjemia In old people Tery often stuttering 
of speech, weakness of legs, or fulness in the head were 
symptoms due to constipation, and in younger persons there 
was often marked response to the retention of excreta. 
From the consideration of this problem there might be 
excluded the person who ate in excess, and who digested 
and assimilated what he ate and became fat, plethoric, and 
gross. The problems in constipation were : 1. The effect of 
constipation upon the secondary digestion, including in this 
the excretory side of the process and the consequent reten¬ 
tion of the waste products of cell metabolism. The evacua¬ 
tion of the alimentary contents meant evacuation of the 
hepatic excretion. The liver was an organ which excreted 
waste products into the bowel, and if these were not carried 
away they were again carried through the liver and em¬ 
barrassed its action. The liver prevented the passage 
of deleterious substances from the abdomen into the general 
circulation, and constipation hindered this action. 2. The 
absorption, and the effects produced by such absorption, 
of bacterial toxins. This aspect of the problem was a 
natural development of our modern knowledge of bacterio¬ 
logy, and in dealing with it the ordinarily ill-balanced 
tendency to consider this, the newest aspect of the subject, 
to the exclusion of others, had been seen. We knew little 
about the action or fate of toxins even when they were 
absorbed or how they were dealt with in the liver. Yet we 
knew for certain that the most important aspect of this 
subject was the absorption of products of putrefactive 
processes in the intestine, the result of proteid feeding. 
Cirrhosis of the liver and kidneys was not observed in 
vegetable-feeding animals, such as oxen and sheep, while in 
the carnivorous animals, such as the cat and the dog, it was 
frequently observed. The question of the absorption of the 
products of intestinal putrefaction must always be regarded 
from the standpoint of the accompanying constipation, 
which impeded and gravely hindered the detoxicating 
function of the liver; and that the whole question of the 
passage of such injurious products into the blood might be 
removed with the removal of constipation. It was not claimed 
that we knew the number of these toxins ; that we knew the 
effect upon the animal body of any one of them, save some 
of the most potent of the putrefactive products ; and still 
less of the effect of combinations of them. The whole 
problem was complicated by the fact that symptoms might 
be due to idiosyncrasy to common food substances, 
and by probable variations in the susceptibility of the 
ductless glands to different food substances. 3. The reflex 
effect of constipation upon the vascular system. This aspect 
of the question had been ignored—passed by as an unrecog¬ 
nised factor. This abdomino-vascular reflex had a distinct 
influence in producing phenomena which were erroneously 
referred to toxaemia. Both as regarded the influence of 
toxins absorbed and of constipation acting reflexly, the 
individual susceptibility played an important part. The skill 
of the clinician lay in his power of giving to each factor its 
due and correct place in each individual case, realising that 
no single factor was the sole factor.—Professor H. Alexis 
Thomson said that assuming that there occurred a condition 
of stasis in the colon which required operative measures for 
its relief, surgeons were not yet in a position to express an 
opinion based on experience as to the method of operation 
to be selected. The choice ranged from a simple appendi- 
costomy, through various forms of short-circuiting or entero- 
anastomosis, to resection of a part or of the whole large 
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intestine. The choice would be mainly influenced by 
the comparative safety of the operation and by its 
efficacy in restoring the function of the bowel.—Dr. D. 
Chalmers Watson said that he would have preferred to 
hear more about symptoms and treatment. There 
were two distinct groups—( 1 ) those cases which were 
definitely constipated and where the constipation was 
corrected early, the great majority of patients recovered ; 
( 2 ) cases associated with constipation which had existed for 
a long time. He habitually made a careful examination of 
the stools, as without such investigation he could form a very 
inadequate opinion. He asked if the fact that the intestinal 
secretions were found to be acid led Dr. ltussell to do any¬ 
thing in the way of treatment! It might be that after weeks 
of continuous treatment along the most approved lines the 
condition remained as before; this was the late effect of con¬ 
stipation, medical measures failed and surgical treatment 
had to be resorted to. Very little was known about the 
etiology of intestinal toxemia, but in certain cases one might 
obtain a pure culture of B. coli, while in other cases a series 
of organisms was fouud. If the significance of these was 
known, a little more light would be obtained. He was 
perfectly certain that if the condition were recognised early 
and treated properly these cases would never require surgical 
treatment. As regarded treatment, he began by starving 
the patient altogether except for some skim milk, and from 
this through a whole grade of diet in a certain time. 
How should one assume that certain rheumatic conditions 
were the result of intestinal toxmmia'f His answer was 
that almost invariably when the deranged condition of 
the bowel had been corrected the symptoms disapeared.— 
Dr. E. F. T. Price said that in the last few years they had 
examined some 150 colons by means of the X rays. He 
did not think that the chemical constitution of the cell 
sufficiently explained the condition of stasis. He had come 
to the conclusion that the physician did not know how to 
treat these cases either early or late, and Dr. Chalmers 
Watson’s hope that they would be eventually kept from the 
surgeon's hands was a vain one. The radiographer not only 
saw the stasis, but also the amount of the abdomen which 
was affected. If the amount of atony and the amount of 
bowel affected could be shown, the only operation was to 
remove that affected portion. When one saw the cascum, 
the hepatic flexure, and the first part of the colon in an 
atonic, useless condition, it was better to remove it. He 
did not think that the radiographer (certainly not in Edin¬ 
burgh) had got much encouragement. The condition was 
progressive, and if taken soon enough the surgeon, and the 
surgeon alone, could do any good; he did not think the 
physician could.—Dr. G. Lovell Gull and said that person¬ 
ally he found that if patients were really suffering from 
constipation or not they could be cured. In the first place, 
one had to find out whether the constipation was due to 
some bowel defect or to some other cause, and, further, 
whether all the symptoms which were present were due to 
constipation or to something else. None of the speakers 
had alluded to what could be learnt from the urine. Poisons 
were absorbed from the bowel and could be recognised in 
the urine. He agreed as to the importance of an examina¬ 
tion of the faeces, but there was just the difficulty that 
because one found a large number of organisms were 
they really doing great harm to the patient. Exami¬ 
nation of the faeces afforded an excellent method of 
finding out what had been digested in order to control 
the diet, but not of showing what changes had taken 
place in the wall of the intestine. This was, perhaps, better 
obtained by examining the blood pressure, urine, general look 
of the patient, Ac. One often had to look far away for a pos¬ 
sible cause of constipation, as for example, the teeth. There 
was often great difficulty in determining whether the stomach 
contained the primary poison or not.—Mr. E. W. Scott 
Carmichael said that lately he had a striking case under 
his charge. It was a child, aged 2* years, with a very large 
abdomen, rickety, walked with typical gait, was constipated, 
and had enlarged liver; she was listless and apathetic, and 
had hardly commenced to speak. On operating it was found 
that the child had an extremely long pelvic colon. Lane's 
operation was performed, and almost immediately afterwards 
there was a full evacuation of the bowels, and since then the 
bowels had acted every day. The liver diminished in size, 
showing that intestinal toxaemia had an important bearing 
on this condition, and the child was now bright and talkative. 


—Dr. R. A. Fleming said that in many cases there was 
diarrhoea and not constipation—in other words, the patient, 
was perfectly comfortable as long as he was constipated, but 
more particularly if there was colitis. As regarded X rays, 
a little boy in his ward was X rayed and the stomach was 
found to extend to the symphysis pubis. A bismuth meal 
was given at 7 a.m. and he was X rayed at 1 P.M., and no 
bismuth was found in the stomach. He was examined after 
a second bismuth meal, and the meal was demonstrated at 
the lesser curvature. He was surprised to find how very 
rapidly the bismuth passed off, and no doubt the 
posture of the patient had something to do with it.—Dr. 
Michael Dewar, Dr. R. A. Lundie, and the President 
took part in the discussion, and in reply Dr. 
Russell said that he thought some of the members 
might have given a little of the special information 
which they had. In the discussion no doubt different 
speakers had been to a certain extent talking of totally 
different degrees of things. The effect of constipation 
and all that it implied in certain cases of rheumatism 
was undoubted. He knew a lady with a simple articular 
rheumatism of the shoulder joints and fingers who, if she 
eats a piece of beef to-day, finds her joints swollen 
to-morrow. He had seen three patients who had been 
diagnosed and regarded as epileptics and who had many- 
epileptic seizures, whose epilepsy he was quite satisfied was 
due to intestinal conditions, and by attending to these 
the epileptic seizures disappeared. Then there were 
the advanced cases; he fancied that physicians could 
diagnose them, though they could not always rectify 
them; and it might be necessary to ask the surgeon to 
assist them towards rectification. The radiologist was 
from time to time of great service in confirming diagnosis 
and in assuring the relatives of the patient that surgical 
interference afforded the most hopeful outlook. He would 
warn Dr. Price that because he had examined 150 colons he 
must not rashly assume that there was a great body of the 
people suffering from constipation and who could only be 
cured by surgical means. Personally he had not seen much 
of the kind of case to which Dr. Chalmers Watson had 
referred. He either saw them so bad that he was sure he 
could not cure them, or he saw them at stages at which he 
successfully treated them. There was no doubt that the 
medical treatment of constipation and of the conditions 
which accompanied it was unquestionably the fine art 
in medicine. His experience was that the choice of the 
laxative by which the bowels were enabled to act regularly 
and efficiently required very great care and consideration. 
The physicians did not as a rule see ordinary cases of con¬ 
stipation ; they only saw them when the affection was 
producing symptoms. Not very long ago he heard of the 
extreme value of suggestion in curing constipation. He had 
been assured that by diligently impressing upon the patient’s 
mind the fact a practitioner could make the patient’s bowels 
move to a minute every day. He knew of a patient who, 
being assured that if she took a glass of water at a certain 
hour, and a quarter of an hour later encouraged Nature to 
act, she was completely cured of most obstinate and in¬ 
veterate constipation. 

The After-care Association.— This associa¬ 
tion, whose objects are to assist cases discharged recovered 
from asylums for the insane, has just held two important 
meetings. The first took place on July 4th at All Saints’ 
Vicarage, Highgate, by the kind invitation of the Vicar 
and Mrs. Hawkins. The chair was taken by the Hon. 
John Mansfield (Lord Chancellor’s Visitor in Lunacy). The 
meeting was addressed by Mr. Stanley Keith, Mrs. Sikes, and 
Mr. Thornhill Roxby. There was a large attendance, a good 
collection was made, and several new members were enrolled. 
The second meeting was held on July 8 th at Cane Hill, 
by the kind invitation of Sir James and Lady Moody. The 
chair was taken by Sir James Moody. The meeting was 
addressed by Sir George Savage, Dr. Percy Smith, and 
Mr. Thornhill Roxby. There was again a very good attend¬ 
ance, much interest being shown in the work of the associa¬ 
tion and a useful addition to the funds obtained. A vote of 
thanks to the host and hostess was proposed by Dr. Campbell 
and seconded by Dr. E. S. Pasmore, to which the chairman 
suitably replied. This charity is the only one of the kind in 
Great Britain, and assists cases from all parts of the 
country. 
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Diseases of Children. By Various Authors. Edited by 

Archibald E. Garrod, II.D., M.A. Oxon., F.R.C.P. 

Lond., F.R.S., Frederick E. Batten, M.D., M.A. 

Cantab., F.R.C.P. Lond., and Hugh Thursfield, M.D., 

M.A. Oxon., F.R.C.P. Lond. Illustrated. London: 

Edward Arnold. 1913. Pp. 1184. Price 30s. net. 

We welcome this important volume on the diseases of 
children. Although the staff of the Great Orrnond-street 
Hospital supplies the largest number of articles, most of the 
children’s hospitals in London and a few of those in the 
provinces find representation in the list of contributors. In a 
sense, therefore, this new work may be regarded as representa¬ 
tive of contemporary pediatrics in this country. Although the 
names of the joint editors imply that the scope of the work is 
purely medical, the title in no way excludes reference to 
surgical matters. Mr. G. E. Waugh, in collaborating with 
Dr. Robert Hutchison on the subject of diseases of the 
alimentary tract, affords, we believe, the only exception to 
the rule that the contributors are exclusively physicians. 

For reference purposes readers will appreciate the fact that 
all the articles are under the signatures of writers who have 
made a special study of the subjects with which they 
deal. This method of compilation, though invaluable from 
many points of view, has the serious disadvantage that it 
clearly places authors with a very wide knowledge of their 
subject in a peculiarly difficult position when, through limita¬ 
tions of space, they are required greatly to compress the subject 
matter of their articles. Thus, several of the chapters 
almost overwhelm the reader with the weight of solid facts, 
and with special references to the author’s own investiga¬ 
tions, consequently it follows that there are few inducements 
to use such a volume otherwise than as a work of reference; 
the text is distinctly ponderous and wanting in those clinical 
and illustrative cases which can make the one-man book so 
much more interesting reading. The chapter by Dr. Robert 
Hutchison is quite an exception to this general rule. It is 
written in the same illuminating style as that which has 
made his own books so peculiarly popular with professional 
readers. The editor-in-chief, Dr. A. E. Garrod, writes two 
excellent articles on the diseases of metabolism and of the 
ductless glands respectively. Although, strictly speaking, 
most diseases are due to faults in metabolism, there is much 
to justify the grouping and classification which Dr. Garrod has 
adopted, and we feel sure that he has done a good service to 
the profession by condensing within very reasonable limits in 
this volume many of the valuable monographs on the same 
subjects which he has published from time to time in the 
transactions of the medical societies. In addition to obesity, 
diabetes, and gout, those inborn errors of metabolism 
which Dr. Garrod has made special subjects of inquiry, and 
which include such conditions as alkaptonuria and cystin. 
uria, arc described with a simplicity that deserves gratitude. 
This lucidity is maintained in the same author’s account 
of the somewhat involved pathology of the ductless 
glands, and from no source with which we are acquainted 
could the student obtain a clearer or more precise account of 
the diseases of the parathyroid, pituitary, pineal, and adrenal 
glands as they occur in the child. Developmental condi¬ 
tions, such as infantilism and gigantism, which are dependent 
on diseases of these organs, are fully discussed in these 
sections of the book, and the accounts of those somewhat 
rare diseases, of malignant medullary hydronephromata and 
of the cortical varieties of these neoplasms, are of a similarly 
high standard. Dr. G. F. Still contributes a short but instruc¬ 
tive chapter on the various oedemas found in children, while 
to Dr. E. W. Goodall we owe a comprehensive account 


of the infective disorders. In connexion with the account 
given by Dr. Goodall of the prophylaxis of diph¬ 
theria in schools it may be remarked that he is 
of opinion that it is quite unnecessary to isolate 
chronic carrier cases if they are otherwise in good health. 
As this view is not in conformity with that held by 
most school medical officers, it is interesting to note that the 
editors append a footnote dissociating themselves from this 
expression of opinion. A distinction should surely be drawn 
between carrier cases discovered in schools at which 
sporadic cases of diphtheria occur, and those carrier 
cases that labour under no such suspicion. By the 
same author appears an account of Pfeiffer’s glandular 
fever, a disease which the Wiesbaden physician described 
some 25 years ago, but which, so far, has not found its way 
into many of the text-books of medicine. From its obviously 
close affinity with the epidemic of sore-throat and enlarge¬ 
ment of the glands in the neck which is now rife in 
institutional form, this description of the condition is of 
interest at the present juncture. 

Dr. H. G. Adamson gives a good account of the skin 
diseases of children, which has suffered a little from 
necessary condensation. He classifies these diseases 
according to origin, as eruptions due to : (1) local physical 
causes; (2) parasitic or microbic causes; and (3) toxic 
causes. In these articles he incorporates many of the views 
on the significance of skin eruptions which rendered his 
Goulstonian lectures for 1912 useful contributions to 
dermatological literature. The diseases of nutrition are 
undertaken by Dr. Edmund Cautley, and within the limits 
prescribed they are well handled. But nutritional disorders 
have a wider significance than can be shown by any descrip¬ 
tion of atrophy, rachitis, and scorbutus, representative as these 
types may be, and although for practical reasons it may be 
well to draw distinctions between the diseases of metabolism 
and the diseases of nutrition, in a strictly physiological sense 
no such distinctions are legitimate. Confusion still exists in 
our nomenclature of disease between diseases of dietetic 
origin and diseases of metabolic origin, which may or may 
not be dependent on food causes. Dr. Cautley also contributes 
the chapter on the feeding of infants, both natural and 
artificial, and this chapter is included among “the pro¬ 
legomena,” along with articles by Dr. A. M. Gossage on 
heredity and by Dr. J. H. Thursfield on immunity. 

Diseases of the new-born are well described by Dr. F. 
Langmead, who also in another part of the volume describes 
in detail the various scleremas, which he classifies under four 
headings as sclero-oedema, sclerema, pseudo-scleroma, and 
sclerodermia. To assist in the differential diagnosis of 
these frequently misunderstood conditions Dr. Langmead 
has drawn up a very well-arranged table of sympto¬ 
matic distinctions. We regard this succinct account of 
a very difficult subject as a real addition to pmdiatric 
literature. Cardio-vascular diseases are considered by Dr. 
F. J. Poynton in a very carefully written and learned resume 
of the recent work which has been carried out on this 
subject. The article is, in relationship to the general scope 
of the volume, disproportionately long, and possibly too 
abstruse for the requirements of many readers. Diseases 
of bones and joints are treated in a scholarly manner 
by Dr. H. D. Rolleston. The rare as well as the 
common conditions are described, and space allocated to 
them in conformity with their importance. The references 
which are given at the end of each section will be greatly 
valued by those who seek special information on the subjects 
included in this section. 

The whole book appears to us to be singularly well edited. 
It is commendably free from blemishes of all kinds and from 
conflicting statements. It is well printed, well illustrated, 
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and if a perfectly faultless balance between the various 
sections has not in all cases been maintained, it would be 
very difficult to say in what direction the length should 
be increased, or from what chapters any part should be 
deleted. It is a valuable contribution to English scientific 
literature. 


Text-look of General Pathology. By Various Contributors. 

Edited by M. S. Pembrey and J. Ritchie. London : 

Edwin Arnold. 1913. Pp. vi.-773. With 4 plates and 

40 figures in the text. Price 18s. 

This volume is a distinct and pleasing variation from the 
ordinary type of manual on general pathology and will 
amply repay the most careful study. It is true the editors 
intend it for the advanced student and the up-to-date practi¬ 
tioner, but it should enjoy a wider sphere of influence and 
even the average student will derive from its perusal 
a much-needed stimulus in his study of pathology 
as applied to the living patient. Just as a con¬ 
siderable amount of surface anatomy is instilled into the 
student before he leaves the dissecting-room, so also much 
of the information contained between the covers of this 
General Pathology might with advantage be imparted to the 
student of physiology of like standing; and thus applied 
human physiology, teaching the systematic application of 
physiological methods to the investigation of the functions 
of the different organs and systems of the human body, 
would become an integral part of the earlier studies and 
assure the medical student that for him physiology is not an 
abstract scientific pursuit but a practical study of the deepest 
import to himself and his prospective patients. 

The volume under notice is undoubtedly a book with a 
purpose, marking in no uncertain fashion the trend of 
modern thought and emphasising the divorce of twentieth 
century pathology from mere morbid histology ; and in this 
sense it forms a complete contrast and effective foil to the 
masterpieces of the last century, of which Wilks’s and 
Moxon’s “Pathological Anatomy’’ occurs to us as the best 
example. It will probably appeal with most force to the 
clinician, who dissatisfied with the routine practice of his 
art—the attempted correlation of the symptoms observed at 
the bedside with the often startling revelations of the post¬ 
mortem room—seeks to elucidate the broad principles under¬ 
lying the morbid processes daily thrust upon his notice. The 
editors are convinced that this end can be attained only by 
the application of the physiological rule to the measurement 
of pathological values, and they have elaborated their thesis 
by the issue of a tome numbering nearly a thousand pages— 
not one of which would we willingly see omitted. 

Opening with an introduction by the joint editors, in which 
their objects and aims are explicitly set forth, the conven¬ 
tional chapters upon infection and immunity of the ordinary 
text-book follow. Thus Ainley Walker contributes chapters 
upon inflammation and infection, and Browning one on 
immunity. We may mention that in the last-mentioned 
chapter “ deviation of complement,” a term usually employed 
to connote the Neisscr-Wechsberg phenomenon, is loosely 
employed as synonymous with Bordet’s phenomenon of 
“complement fixation.” Then comes a series of mono¬ 
graphs by physiologists, pathologists, and clinicians, all of 
whom are recognised authorities upon the subjects allotted 
to them, and their respective articles will command a wide 
circle of readers. The general plan adopted in the treatment 
of the special subjects has many advantages, and of course a 
few disadvantages, since it leads of necessity to some over¬ 
lapping of subjects, to discrepancies, and even to contia- 
dictions in the views expressed, but this book certainly 
presents greater uniformity than is usual in the “ Systems ” 
with which modern specialism has now familiarised us, and 


speaks volumes for the adaptability of the various writers 
and the thorough supervision exercised by the editors. 

The following summary of the contents will give some 
idea of the scope of the volume, and the names of the 
associated authors will guarantee the excellence and authority 
of the various contributions. Mott and Sewell contribute 
the chapter upon the nervous system ; Pembrey deals with 
body temperature and with metabolism in general ; Garrod, 
Walker Hall, and Beddard write on special aspects of 
this latter subject in connexion with hepatic disease, gout, 
and carbohydrate metabolism; Haldane discusses respira¬ 
tion ; Boycott the blood and the circulation ; Ritchie contri¬ 
butes the sections on tumour formation and hypertrophy and 
atrophy; and the section on degeneration and necrosis is 
in the hands of Lorain Smith. 

Perhaps the most fascinating chapter in the volume is that 
supplied by Hertz on digestion, in which are incorporated 
the author’s observations on the fate of the bismuth meal in 
health and in disease—a chapter which exemplifies in a most 
striking manner the value of physiological observations in 
interpreting the symptoms associated with diseased con¬ 
ditions of the alimentary tract. Kyffel's chapter on the 
kidney and its functions, which forms a concise summary of 
to-day’s facts and opinions, is a noteworthy contribution, 
but is all too short. The concluding chapter, entitled 
“ Death,” is by Ritchie, and forms a fitting ending to a 
book which we have read from cover to cover with the 
keenest interest and appreciation. 


A Manual of Surgical Treatment. By Sir W. Watson 
Cheyne, Bart., C.B., D.Sc., LL.D., F.R.C.S. Eng., 
F.R.S.; and F. F. Burghard, M.S. Lond., F.R.C.S. 
Eng. New edition, revised with the assistance of T. P. 
LEGO, M.S. Lond., F.R.C.S. Eng.; and ARTHUR 
Edmunds, M.S. Lond., F.R.C.S. Eng. In five volumes. 
Vol. III. London, New York, Bombay, and Calcutta: 
Longmans, Green, and Co. 1912. Pp. 575. Price 
21s. net. 

This volume deals with some very important surgical 
subjects. It commences with an account of the dislocations, 
and in this connexion we may notice that the authors 
consider that the difficulty in reducing some cases of dis¬ 
location of the metacarpo-phalangeal joint of the thumb, 
about which there has been from time to time much dis¬ 
cussion, is due to the head of the metacarpal bone passing 
through the rent in the anterior part of the capsule. With 
this opinion we agree, but it would bo unwise to say that 
this explanation is always correct. For the removal of a 
loosened semilunar fibro-cartilage of the knee-joint the 
authors prefer a skin flap, which certainly gives good 
access to the joint, though it is more common to make a 
horizontal incision, and this is generally quite sufficient. 

Among the chapters devoted to the treatment of diseases 
of joints that dealing with tuberculosis is especially 
deserving of mention. The various diseases of the joints are 
considered in order, and then the joints are taken in turn, 
and we would especially draw attention to the excellent 
account of the diseases of the hip-joint; it is full and com¬ 
plete, and it should be sufficient to enable any practitioner 
to carry out efficiently the ordinary treatment of a case of 
hip-joint disease. As we have already stated in the notice of 
a previous volume, the character of the teaching is eminently 
practical. For instance, in the account of the draining of a 
suppurating hip-joint when two sinuses have been made to 
communicate and a drainage-tube has been passed from one 
to the other, we are told that a long piece of silk should be 
fastened to one end of the tube, so that when it is desired to 
wash the tube it can be pulled out; and then it will be 
easily replaced by traction on the silk. This is a practical 
point, the value of which would be recognised in actual use. 
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The important subject of tuberculous caries of the spine has 
been very clearly described, and we are pleased to see that 
the authors have given a number of photographs showing the 
clever derices of Mr. H. J. Gauvain. 

The very difficult question of the treatment of trigeminal 
neuralgia is excellently detailed. Of the operative measures 
the authors say that if more than one branch of the fifth 
nerve is involved extirpation of the Gasserian ganglion should 
certainly be undertaken, as the ganglion is diseased in such 
cases, and it will be only waste of time to undertake any 
minor operation. As, however, the operation is very severe 
and undesirable consequences may follow, such as paralysis 
of the muscles of mastication and trophic changes in the 
cornea, they advise that other methods should be tried pre¬ 
viously if the disease is limited to one branch. The injection 
of alcohol may be first employed, and if this fails recourse 
may be had to neurectomy. The section dealing with plastic 
surgery is good, and the numerous illustrations are useful ; 
and the same may also certainly be said about the chapters 
dealing with the treatment of hare-lip and soft palate. In 
the latter chapter the authors describe the three methods of 
operating—namely, Langenbeck’s, Daries-Colley's, and 
Brophy's -and they agree with most surgeons in giving the 
preference to Langenbeck's. 

As in previous volumes, the illustrations are numerous and 
good. 

Electro-Therapeutics for Practitioners. By Francis Howard 
Humphris, M.D. Brux., F.R.C.P. Edin., See .. President 
of the American Electro-Therapeutic Association. 
London: Edwin Arnold. 1913. Pp. 243. Price 
8*. 6 (/. net. 

This book is not a systematic treatise on electro¬ 
therapeutics, as might be supposed from its title. It is a 
series of essays on various subjects that come within the 
scope of the title, as well as of some that do not. As the 
author gained his first knowledge of electro-therapeutics in 
America and is at the present time President of the 
American Electro-Therapeutic Association, we may fairly 
take the views here stated as representing modern American 
practice. 

While most electrical methods are dealt with more or 
less, most of what the author has to say relates to the use 
of currents of high potential and high frequency, either 
singly or combined. This includes the various forms of 
static electricity, high-frequency currents as generally 
understood, and diathermy, or electrothcrmic penetration, 
as the author prefers to call it. Chapters arc also given 
on the use of the high-power incandescent electric lamp 
and the X rays. Ionic medication receives some attention, 
especially in joint lesions, and a chapter is devoted to the 
modern electrical treatment of obesity. In the compilation 
of the work the author has had the help of Mr. W. 
Hampson, who contributes most of the references to the use 
of the X rays, and Dr. J. Curtis Webb explains his methods 
of treating some disorders of the alimentary system. 

With regard to the claims made as to the efficacy of the 
static machine in the treatment of many disorders, this 
volume is as profuse as many that have gone before, and 
though the author states in his preface that the results may 
be imitated by anyone who takes the trouble, the fact 
remains that such results are very difficult to imitate in the 
opinion of many who have tried under very favourable con¬ 
ditions. We need not labour this point, but this difficulty is 
probably one reason why static electricity has not made the 
progress that should follow its use were the results as con¬ 
stant as the writer asks us to believe. We arc of opinion 
that the more firmly the operator believes in the efficacy of 
static electricity the better the results he will obtain—better 
than those obtainable by anyone who is critical, though his 


technique be never so accurate. Notwithstanding what the 
author says to the contrary, we are still indisposed to dis- 
gociate the psychic element from any part in the results of 
static treatment. When we look for some scientific explana¬ 
tion as to how these results are obtained—and we did hope 
to find something here—we find ourselves no better off than 
before. We have the same references to “ cellular contrac¬ 
tion,” “ protoplasmic contraction,” and so on, but no proof 
of these things taking place under the influence of static 
electricity, or that the same may not take place under the 
influence of other forms of electrical stimulation—the faradic 
current, for instance. Our scepticism remains, even after 
we are told that the same application will relieve a high 
arterial tension or restore a low tension to a more normal 
state. 

The book shows evidence of considerable care in its pre¬ 
paration, and will no doubt appeal to those who are interested 
in the more modern methods of electrical treatment. 


Tuberculin in Diagnosis and Treatment . By Louis Ha MM an, 
Associate in Medicine in the Johns Hopkins University, 
and Samuel Wolman, Instructor in Medicine in the 
Johns Hopkins University. London and New York: 
D. Appleton and Co. 1912. Pp. 381. Price 12*. M. 
net. 

The authors remark in their preface that the use of 
tuberculin in diagnosis and treatment has received wide 
attention during the past decade, and that a voluminous 
literature lias grown up which is widely distributed, a con¬ 
siderable proportion of it being in languages other than 
English. They have therefore attempted to give a summary 
of the work done by various physicians, to which they have 
added the conclusions they have arrived at by their own 
observations. 

The first section of the book is taken up with certain 
theoretical considerations. In discussing the specificity of 
the tuberculin reaction, it is shown that the reaction is an 
index of tuberculous infection, not of tuberculous disease. 
An individual may be in excellent health and still harbour 
a tuberculous lesion and display a marked grade of hyper¬ 
sensitiveness to tuberculin. We agree with the authors 
that an individual is not regarded as tuberculous until 
there are tangible symptoms referable to the lesion, 
drawing a distinction between infection and clinical 
manifestations which constitute disease; thus a reaction 
to tuberculin, when given subcutaneously, means essentially 
that the individual reacting has a tuberculous infection, and 
in itself means nothing more. Reliable observers have 
proved that from 40 to 60 per cent, of healthy individuals 
react to tuberculin given subcutaneously, and this result 
must be remembered in an estimate of the value of the test 
when dealing with cases suspected clinically of having 
tuberculous disease. In speaking of the cutaneous tuber¬ 
culin test, the authors are in harmony with the opinion 
expressed by the large majority both of clinicians and of 
workers in the laboratory—namely, that a positive reaction 
is of considerable value during the first year of life, of less 
during the second year, of little in childhood, and of none 
in adult life. 

The various methods of administering tuberculin for thera¬ 
peutic purposes are fully explained and discussed in an open 
and scientific manner. The opinion is expressed that good 
results are obtained by the slow method of giving small 
doses and so avoiding reactions ; less risk is thus under¬ 
taken. Many charts are reproduced demonstrating the 
effects of tuberculin. With regard to the results, the authors 
state that upon a discriminating inspection of the evidence 
brought to them by the users of tuberculin one deduction 
is salient: tuberculin is not a “cure "for tubercalosis any 
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more than hygiene, or rest, or diet, or climate, but it con¬ 
stitutes a favourable factor therein. We believe that to be 
a fair conclusion from all the facts that have been produced. 
Some physicians are too advanced in optimistic views ; 
others are too pessimistic. The truth lies in an intermediate 
view, that tuberculin, when cautiously administered, is a 
good adjunct to other methods of treatment. 

This work will serve as a guide to those interested but 
inexperienced in the use of tuberculin. 


Lehrbuch der Phytiologie ies Menschen. Herausgegeben von 
N. Zuntz und A. I.OEtvY in Berlin. Mit 289 Abbildungen 
und 3 Tafeln. Zweite, verbesserte Auflage. Leipzig: 
F. C. W. Vogel. 1913. Pp. 746. Price, paper, 20 
marks ; bound, 22 marks. 

There are one or two examples of medical books in 
English which have reached a second edition in which the 
number of pages has been diminished, but it is very rare to 
find a German text-book in its second edition in which the 
actual number of the pages of text is diminished, as is the 
case in the edition before us of this text-book of human 
physiology by Zuntz and Loewy, where the text-book falls 
from 737 to 719 pages, and the illustrations from 306 to 289. 
The diminution in the number of pages has been obtained 
in a twofold manner. Some illustrations have been with¬ 
drawn and a few new ones added. We could have wished 
that something near the original number of pages had been 
retained, if only to give space for additional illustrations, 
which in some of the chapters are much wanted—e.g., 
the reference to Pawlow’s pouch, to the sympathetic supply 
of the lower gut and bladder, to the string galvanometer 
and the typical records taken by means of it, require 
diagrams for their elucidation A plate showing the con¬ 
nexions of the sympathetic nerve in the head and neck has 
been added. Space has also been obtained by condensing 
some of the original text and printing some parts of it in 
small type. 

Over 16 well-known physiologists are contributors. Most 
of the chapters, of which there are 23, retain their original 
form so far as the text is concerned, with here and 
there excisions, emendations, and additions. We note 
the addition of a short chapter on electrical fishes, 
one on the sensations of tickling and itching, and 
another on common sensation, and, to be up to date, 
a short account of flight is included by R. du Bois- 
Reymond, in his article on mechanics of bodily move¬ 
ment. We are glad to find the subject of locomotion 
again finding its way into our text-books, considering 
what an important part motion and locomotion and their 
aberrations play in the diagnosis of certain diseases. We 
could have wished to see a more artistic and shapely 
figure than Fig. 146 to illustrate a human being standing, 
albeit it is called a "model.” Owing to the death of 
Professor Nagel, the chapters on general physiology of the 
senses and the special physiology of the lower senses i.e., 
smell, taste, and the cutaneous senses—originally written 
by him, have been revised by the competent pen of Professor 
von Kries, of Freiburg i.B. Otherwise the collaborators are 
the same as for the first edition. 

Professor Exner manages to condense a very large amount 
of information on the general physiology of the central 
nervous system into 20 pages. He might with great 
propriety have expanded the rather short account of the 
cerebellum. The chapters ou the sense organs seem to 
us to be particularly good. The chapter on the morphology 
and chemistry of the blood, by Professor Miiller, of 
Diisseldorf, not quite 30 pages, might with advantage have 
been extended, more especially by the introduction of 
further details regarding what the author calls the 


“Schutzstoffe des Blutes. ”, Immunity, precipitins, and 
anaphylaxy, and such subjects give physiology an 
“Anhaltspunkt” in relation to pathology. The chapter on 
lymph, by Professor Spiro, of Strasburg, is none too long. 
The contributions by Professor Metzner, of Basle, on the 
skin—changed in its title from excretions to the more general 
title of functions—and on internal secretions are most com¬ 
mendable. In fact, the chapter on the internal secretions is 
one of the best condensed systematised accounts of this 
subject that we know of in any text-book of physiology. To 
the spleen, however, is given less than a page, which seems 
to ns rather scanty treatment. Professor Zuntz himself 
gives a masterly account of metabolism, transformation of 
energy, and animal heat, all of which subjects are closely 
allied. Professor Cohnheim's account of the urine is suffi¬ 
cient, but we feel sure his account of the mechanism of its 
secretion would be improved by the introduction of some 
illustrations in the text. It should be noted, however, that 
for more comprehensive details he refers the reader to the 
article by R. Magnus in the “ Handbuch der Biochemie.” 

We venture to make these suggestions, not in any captious 
spirit, but rather with the wish to be helpful in improving 
a "Lehrbnch" which must take a high place as such even 
amongst German text-books on human physiology. There is 
no bibliography in the ordinary sense, though a few 
standard reference works are named in the preface. It is 
with much cordiality that we welcome this new edition of 
a praiseworthy and up-to-date text-book on human physio¬ 
logy, and with some embarrassment that we find ourselves 
criticising its brevity, when an eternal call upon authors in 
such compendiums is that they should be brief. 


Atlas der Hauthrankheiten. Von Dr. E. Jacobi, A.O. 
Professor und Direktor der Dermatologischen Uni- 
versitiits-Klinik, Freiburg. Fifth edition, in two volumes. 
With 266 illustrations in colour and 2 in black and 
white. Berlin and Vienna : Urban and Schwarzenberg. 
1913. Price, paper, 45 marks ; bound, 50 marks. 

These volumes require no introduction to our readers. 
Previous editions of Jacobi’s dermochromes have been trans¬ 
lated into English, and even before that time the beauty and 
lifelike representations of the illustrations recommended 
the volumes to the general practitioner as well as to the 
dermatologist in Britain and America. 

The new edition is in many ways an advance upon the 
last edition which appeared in an English translation, even 
though the microphotographs of parasitic fungi which 
appeared in that edition are not reproduced in this latest 
German edition. On the other hand, Professor Jacobi 
has added a number of new pictures, among which 
may be mentioned rubeola, miliaria rubra, and gangrtena 
diabetica. In his preface he states that some of the 
old plates had been worn out by frequent reproduction, 
and these have been replaced by new plates. Certain 
other pictures have been replaced by entirely new 
illustrations; for example, small-spored ringworm, kerion, 
eczema madidans, and lichen planus of the mucous 
membrane of the mouth. We have compared these with 
the last English edition, and entirely agree that the new 
dermochromes give a bettor representation of the clinical 
appearances of these diseases. 

A few rare diseases have been added. Among these may 
be mentioned pellagra, oriental boil, sporotrichosis, and 
granulosis rubra nasi, all of which, as Professor Jacobi 
states, may be recognised from the pictures. His picture 
of hydroa vacciniformis gives the impression that the disease 
is always luemorrhagic. The illustrations of pityriasis 
versicolor and chloasma are somewhat too pronounced a 
shade of brown. The picture of tricophyton annulare 
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affecting the smooth skin is not so good as the majority 
of the photographs. The second volume contains 82 
pictures relating to syphilis, in place of the 35 which 
appeared in the last English edition in 1910. 

We heartily recommend these volumes, with their lifelike 
representations of diseases of the skin, to all practitioners 
and students, as certain to be of use in daily work and study. 


The Labyrinth : an Aid to the Study of Inflammations of the 
Internal Ear. By Alfred Braun and Isidore 
Freisner. With 34 half-tones on 32 plates and 50 figures 
in the text. London : Rebman, Limited. 1913. Pp. 250. 
Price 17s. 6 d. net. 

The amount of attention which of late years has been 
bestowed on diseases of the labyrinth, and the enormous 
extent of the literature on this subject which has been placed 
before the profession, especially by writers in Austria, 
Germany, and Russia, have made it of extreme importance 
that a careful compilation such as has been evolved by Dr. 
Braun and Dr. Freisner should be put within the reach of 
English-speaking people. 

The work is divided into six chapters, of which the first 
and second are devoted to a full and thorough consideration 
of the anatomy and physiology of the part. In the third 
chapter is carefully set out a compilation of the tests which 
have been put forward with much care and thought by such 
men as Blirfiny, Alexander, von Stein, and others, and it is to 
this chapter that the reader will direct his chief attention. 
The fourth chapter is devoted to pathology, the fifth to 
symptoms of labyrinthitis, and the final chapter to treatment. 

The authors have carried out their task in a very satis¬ 
factory manner. The book is well illustrated, well printed, 
and well got up. It may be confidently recommended to 
aurists with the conviction that they will not regret having 
placed upon their shelves so important a book of reference. 


Travaux de Chirurgie Anatomu-olinique. Par Henri Hart¬ 
mann, Professeur ft la Faculty de M fidecine, Chirurgien de 
l’HOpital Bichat, &c. Avec la collaboration de B. Cuneo 
et Paul Luceye, Professeurs Agrfigfs, Chirurgiens des 
Hopitaux; Ktss, Prosecteur ft la Faculty ; Delamare, 
V. Henry et Lebreton, Anciens Internes des Hopitaux. 
Quartrieme S6rie. Fetes Urinaires. Avec 132 figures. 
Paris : G. Steinheil. 1913. Pp. 472. Price 16 francs. 

Professor Hartmann is a voluminous writer, but all that he 
writes reaches such a good standard that no one can say that 
he writes too much, while his readiness to collaborate wdth 
other authorities shows the breadth of his interests. This 
volume is the fourth of a series of works which he has 
written in collaboration with others. The first dealt mainly 
with the surgery of the urinary passages, but it also treated 
of the surgery of the stomach ; the second dealt with the 
kidney and the testes; the third was devoted to the 
intestine ; and this, the fourth, is wholly concerned with the 
surgery of the urinary passages. 

After a short account of the statistics by Professor Hart¬ 
mann, Dr. Kiiss gives a valuable description of the normal 
anatomy of the prostate. Professor Cun6o discusses the 
anatomical site of prostatic hypertrophy, and he comes to the 
conclusion that the use of the title prostatic hypertrophy is 
not justifiable, and that it should be replaced by the name 
•* periurethral adenomyoma,” and he considers that the true 
prostatic substance is stretched out over the adenomatous 
mass, but it is more than doubtful whether the older name 
will be replaced. Professor Hartmann and Dr. Kiiss have 
written an interesting account of the various methods of 
removing a hypertrophied prostate. Dr. Kiiss has contributed 
a paper on the presence of portions of bone in the bladder, 
especially sequestra from the pelvis or vertebrae. The last 
200 pages are devoted to an account of the operations on 


the kidney and ureter. In a short chapter Professor 
Hartmann and Dr. Victor Henry discuss the question 
of the advisability of operating on the kidney during 
pregnancy, and show both from theoretical considerations 
and also from practice that there need be no fear of harm 
resulting. Two cases are related in neither of which did 
any harm follow. 

From what we have said it is clear that this book con¬ 
tains much of interest to all those who devote special 
attention to the urinary system. 

Traitment d’ Urgence dee Maladies des Organes Qhiito- 
urinaires. Par les Docteurs J. Fiolle, Professeur Sup- 
plcant A l'flcole de Mfidecine de Marseille, et P. Fiolle, 
Ancien Interne des Hopitaux et de la Clinique Urologique 
de Marseille. Avec 136 figures. Paris : J. B. BailliAre et 
Fils. 1913. Pp. 288. Price 6 francs. 

The medical man at any time may meet with a case of 
urgency in which the affection is connected with the urinary 
organs, and he may wish to know at once what is the best 
thing to do ; and this little book is intended to supply him 
with the necessary information. It does not concern itself 
with theories, but it gives full practical details of what should 
be done. Of course, opinions may differ as to what are 
emergencies, but on the whole it is better to include too 
much rather than too little. For instance, no one can deny 
that in such a work an account should be given of the treat¬ 
ment of retention of urine or ruptured urethra, but it is not 
equally certain that a description of prostatectomy is 
required, though some surgeons are of opinion that in 
certain acute cases a prostatectomy is better than supra¬ 
pubic drainage. In each case of emergency the authors 
have described the method which they consider the best, 
and have not even referred to the other possible methods. 
In this we think they have acted wisely, for it is very much 
better for the medical man to have a clear course laid down 
for him than to have to choose between several different 
methods of treatment. The book is well written and fully 
illustrated. 

A Short Practice ot Midwifery. Embodying the Treatment 
adopted in the Rotunda Hospital, Dublin. By Henry 
Jellett, M.D., Master Rotunda Hospital, Dublin. Sixth 
edition. London : J. and A. Churchill. 1913. Pp. 619. 
Price 10*. 6 d. net. 

Dr. Jellett’s “ Short Practice of Midwifery” has met with 
a very favourable reception, and it is little wonder that a 
sixth edition is called for. It is an interesting work, as it 
embodies the teaching of the Rotunda Hospital and therefore 
has a value beyond that of the ordinary text-book. This 
edition has been thoroughly revised and brought up to date, 
and the complete statistics of the Rotunda Hospital for the 
years 1899 to 1911, including a total of 36,227 confinements, 
are given in an appendix. Among these there have been 
170 deaths, or a maternal mortality of 1 in 214 39. The 
morbidity amounts to about 1 in 14 and the fcetal mor¬ 
tality to 1317, or 1 in 20-39. 485 children, or 1 in 55 38, 

were born alive but died in the hospital, while the total 
number born dead or dying in the hospital amounted to 1802, 
giving a mortality of 1 in 14-9. Some of the figures relating 
to the average occurrence of various abnorma'ities arc very 
interesting. Thus we see that triplets occurred once in 7099 
labours, placenta praevia once in 227 cases, eclampsia in 
140 cases, or 1 in 258, while craniotomy was performed in 
27 cases, or 1 in 1341, and Cassarean 30 times, or 1 in 1207. 
An interesting table is given in which the causes of death are 
classified as due to purely obstetrical causes, pre-existing 
disease of the mother, and accidental causes, by which is 
meant causes such as various forms of sepsis which might 
have been avoided. 

The book maintains its main characteristics, but the page 
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has been enlarged so as to enable better illustrations to be 
included. Dr. Jellett’s teaching is eminently sound and 
practical, and this “Short Practice of Midwifery” can be 
safely recommended to students and practitioners. 


Handbnah der Vergleiohenden Physiologic. Herausgegeben 
von Hans Winterstein. Lieferung 34. Band I. 
Zweite Halfte. Physiologic, der K'orpersafte und der 
Atmung. Jena: Gustav Fischer. 1913. Pp. 481-640. 
Price 5 marks. 

This part is largely occupied with the mechanics and 
innervation of respiration in certain invertebrate groups, 
such as insecta, including the diptera (and in this regard 
the excellent work of Miall is not forgotten) and lepi- 
doptera. Breathing in the arachnoid or spider group is 
then considered, which brings to an end the text of Dr. 
Bab&k’s contribution to respiration in the arthropoda. The 
literature on this subject alone extends to over 12 pages. 
The same processes are then considered in the mollusca 
(pp. 534-84), but in this case the literature extends to only 
five pages. Six pages are given to the tunicata, and thus 
the reader is led on to the acrania and to the cyclostomes. 
The“Fische,” in the author’s phrase, are very fully dealt 
with, both from a purely zoological and a functional point 
of view, as regards their respiratory movements and the 
gaseous exchanges between the water and the blood. This 
section should be interesting both to the zoologist 
and to the physiologist, and is lucidly written as well as 
copious in detail and in illustration. The respiratory 
rhythm of Trigla is specially informing, as is that of the dog¬ 
fish. As in all the other ‘ ‘ parts ” of this comprehensive 
work, the inquirer is sure to find information even to the 
minutest detail. 


.1 History of Nursing. Edited and in part written by 
Lavinia L. Dock. In four vols. London and New York : 
G. P. Putnam's Sons. 1912. Vol. III., pp. 340 ; Vol. IV., 
pp. 338. Price 21s. net the two volumes. 

The two volumes now before us are the third and fourth 
of the complete work. They deal with the development in 
various countries of the science of trained nursing, with 
special reference to the work of the past 30 years. Vol. III. 
includes nursing in our own country, in the United States, 
in Northern Europe, and in France ; Vol. IV. deals with 
Germany, Switzerland, the Low Countries, Italy, Spain, the 
Nearer and the Further East, Australasia, and Canada. 

Miss Dock’s labours as editor have certainly been crowned 
with success, for the work is a most interesting record of 
the progress, not so much of the science of nursing as in the 
organisation and provision of trained nursing. This appears 
not only in hospitals, but in what may be called the social side 
of nursing—e.g., in our own country the Queen’s Jubilee 
nurses, district nurses, and nurses attached to elementary 
public schools. Those of our readers who may have studied 
the life of the late J. M. Neale will remember the appalling 
state of things which existed some 50 years ago in the 
remoter parts of Sussex, and the difficulties against which 
the newly founded sisters of East Grinstead had to battle in 
combating outbreaks of typhus fever among the poor. Such 
a state of matters is inconceivable to-day. Miss Dock is a 
warm believer in the State registration of nurses, an end 
which has been more nearly reached in the United States 
than amongst ourselves. One of the most interesting sections 
in the work is that which deals with France, and amongst 
other matters with the work of that able woman, Dr. Anna 
Hamilton, at Bordeaux. 

The section on Germany is mainly an account of the 
development of the organisation of the Free Sisters—i.e., an 
association of nurses not connected with any religious or 
charitable body—and their virtual founder, Sister Agnes 


Karll. In Italy the pioneers of the new nursing movement 
were Signora Anna Celli, Miss Amy Turton, and Miss Grace 
Baxter, ladies who, warmly seconded by (amongst others) 
Professor Celli and the Princess Doria, brought about a 
revolution in Italian nursing. Other sections of Miss Dock's 
book deal with India, Cuba, and the Philippines, in the 
latter two of which countries the Americans have done such 
good work. Japan also received her early training in nursing 
from Americans. Miss Dock’s book should be for some time 
at least a standing work of reference on her subject. This 
being so, we must note that her statement on p. 3 that the 
first statute in connexion with the Poor-law in England was 
passed in 1601 is not correct. Between 1541 and 1601 there 
were passed 12 Acts dealing with Poor-law relief, and the 
Act of 1601, which remained substantially the law for the 
relief of the poor until 1835, was mainly a consolidation of 
previous Acts. 


LIBRARY TABLE. 

What Heart Patients Should Know and Do. By JAMES 
Henry Honan, M.D., Bad Nauheim. New York: Dodd, 
Mead, and Company. 1913. Pp. 204. Price $1.20 net.— 
The purpose of this book is stated by the author to be to 
give encouragement and hope to those who know they have 
heart trouble ; to lead those who are unconscious that they 
have heart trouble to ascertain their deficiency or weakness 
without arousing their undue anxiety ; to help both to make 
the most of their lives by avoiding those things which so 
often lead to the needless and tragic sacrifice of men and 
women ; and to warn the well from doing those things which 
cause heart, blood-vessel, and kidney diseases. The author 
has much to say that is sensible and practical in regard to 
disease prevention, to bodily and mental relaxation, clothing, 
climate, exercise, diet, bathing, as well as to obesity and the 
various forms of cardiac and vascular trouble. The general 
note of the book is one of “sweet reasonableness,” though 
in the chapter on diet we meet with some exaggerated state¬ 
ments as regards the ill-effects of coffee and tea, and in his 
comments on the use of alcoholic beverages the author seems 
to assume that all persons who use them must drink either 
spirits, beer, ale or stout, for he makes no mention of wines. 
He is not an extremist, however. He recognises that 
dietetics is not an exact science, and says that “ laboratory 
tests and methods of food values, digestibility, &c., while 
valuable supplemental guides, will never become substitutes 
for clinical and personal experience.” The book is likely to 
prove useful. 

Dental Anastheties. By Wilfred E. Aldeiison, M.D. 
Second edition. Bristol: John Wright and Sons, Limited. 
Pp. 187. Price 3s. net.—Dr. Alderson’s little book has 
deservedly entered upon a second edition. It is concise and 
clear, and well adapted to the requirements of students of 
dentistry, as might be expected, seeing that it represents 
lectures which he has been in the habit of giving at the 
Newcastle Dental Hospital and School. The principles 
throughout are sound and clearly put forward. Especially 
we would recommend to readers all that Dr. Alderson 
says against the employment of chloroform in dental work. 
With his account and criticism of gas and oxygen we are 
not quite so fully in agreement. Surely the difficulties in 
administration and the complication of apparatus are 
less than those involved in nasal administration ; and the 
results, we are convinced, are' far more to be relied 
upon. In speaking of nitrous oxide, both alone and with 
air or oxygen, the author rightly denounces the practice of 
reapplication after complete recovery, but he might with 
advantage have pointed out that so long as reapplication is 
made before any return of consciousness the practice is not 
only not injurious but often desirable, and permits of 
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extractions as long as those for which nasal administration 
is sometimes employed. The latter is less certain of success. 
As contraindications to the use of nitrous oxide, Ludwig’s 
angina and allied conditions, apt to be associated with 
oedema of the glottis, might well be added to those given 
on p. 44. Similarly on p. 43, simple engorgement from 
congestion is a common cause which should find mention. 
In so small a book it is easy, of course, to find omissions. 
Dr. Alderson has few of any importance, and we wish the 
little work continued success. 

Technik der dr :t lie hen Massage fiir praktischc Aerzte. Von 
Dr. Anton Bum, Privatdozent an dcr Wiener Universitat. 
Illustrated. Berlin: Urban und Schwarzenberg. 1913. 
Pp. 112. Price 3.40 marks.—This little book is a 
practical guide to the performance of massage. It deals 
first with the physiological effect of each class of movement 
and then gives a description of its application to the several 
parts of the body, showing in illustrations exactly how the 
hands should be laid upon the patient, and indicating by 
arrows the direction in which the movements should be 
carried out. Chapter IV. deals in detail with regional 
massage, the face, the head and neck, the chest, the 
abdomen, and so forth, and Chapter V. with massage of the 
internal organs. The illustrations are clear and well 
executed, and are a great help to the comprehension of the 
descriptions. 


MISCELLANEOUS VOLUMES. 

Several little books for Territorial medical officers and 
officers of the ancillary organisations may be fitly considered 
together. 

In Voluntary Aid Detachments in Campaign (London : 
Baillifere, Tindall, and Cox. 1913. Pp. 77. Price Is. 6 d. 
net) Captain C. R. Sylvester Bradley, R.A.M.C., pub¬ 
lishes a series of lectures dealing with the collection 
and disposal of casualties by the Territorial medical 
services and the Voluntary Aid Detachments. The lectures 
were originally delivered by him to non-commiBsioned 
officers and officers of those bodies respectively. This 
is not a manual of instruction in the duties of the rank and 
file, but a description of the organisation and administra¬ 
tion of the work as a whole. Captain Bradley first 
enumerates the three zones that have to be dealt with by 
the Medical Service of the expeditionary force in a foreign 
country—viz., the collecting zone, the evacuating zone, 
and the distributing zone. He then points out that, in 
the event of mobilisation for home defence, the evacuat¬ 
ing zone would have to be worked by voluntary aid. The 
units involved in this work are the clearing hospitals and rest 
stations, stationary hospitals, ambulance trains, medical store 
depots, and convalescent depots, for which the Territorial 
division of the Royal Army Medical Corps is not equipped. 
Captain Bradley therefore explains the organisation 
of these units in the expeditionary force, and indicates 
how voluntary aid may be best utilised to fill the gap in the 
Territorial chain of military medical assistance. He describes 
the duties of the personnel, the medical and surgical equip¬ 
ment recommended for voluntary aid hospitals on mobilisa¬ 
tion, gives some hints for peace training, and concludes with 
extracts from the Geneva Convention. There is one verbal 
criticism we would make. It seems scarcely accurate to say 
that “ we go to war to kill as many of the enemy as possible. ” 
Surely the object nowadays is simply to render them 
ineffective for fighting purposes. True, that involves much 
killing, but killing is only a means, not the object. 
Captain Bradley, of course, realises this, but the expres 
sion is likely to arouse antagonism on the part of 
many who might be willing to engage in the humaner 
work of warfare. The book will be a very useful one.- 


Field Service Notes for It.A.SI.C. (London: John Bale, 
Sons, and Danielsson, Limited. 1913. Pp. 94. Price 2». 6d. 
net), by Major T. H. Goodwin, R.A.M.C., will prove of 
service to junior Royal Army Medical Corps officers, and as 
a reference pocket book will be of value to all officers. 
It contains the details of war establishments of the 
army and of medical establishments, in the latter case 
both of personnel and material. Its diagrams show the 
plotting out of dressing stations, tent subdivision encamp¬ 
ments, operating tents, and the packing of store wagons. 
There is information concerning signals, army forms and 
books, and loads, the details of the various hospitals, evacua¬ 
tion averages, the staff, sanitary organisation of field 
units, supply service in the field, railway transport, billeting, 
horse management, map reading, and mobilisation. The 
book consists essentially of notes and formula;—“ constants. ” 
For officers of the Territorial Forces and the Voluntary Aid 
Detachments it will, in a sense, be complementary to Captain 
Bradley’s book, which presents, as it were, the gross anatomy 
of the military medical organism, while Major Goodwin’s 
book fills in the picture down to the smallest histological 
detail. A study of the two books, first mastering Captain 
Bradley’s broad outline, then the detail, section by section and 
under practical instruction, as presented by Major Goodwin, 
should make a highly efficient Territorial and Voluntary Aid 

Detachment officer.-A useful little book on the same 

subject is Field Sanitation for Territorial Officers (London : 
Gale and Polden. 1913. Pp. 34. Price Is. net), by Lieu¬ 
tenant-Colonel C. Averill, V.D., M.D., D.P.H. It supplies 
in concise form the most important points of detail in the 
field sanitary organisation for the Territorial Force. It is 
also a useful aide mimoire for the officer commencing the 
study of the subject. It will be of service both to medical 
and combatant officers, not only as affording a general 
view of the matters that need attention, but as refresh¬ 
ing their memories from time to time. On occasions 
when an officer’s impedimenta are strictly limited it may 
suffice for practical requirements, though as a general rule 
it is well to be in possession of the official regulations and 

instructions, of which this is a summary.-We have 

before us of the same class still another excellent little book 
for those for whom it is intended in Hints for Regimental 
Medical Officers of the Territorial Force (London : Forster, 
Groom and Co., Limited. 1913. Pp. 39. Price Is. 6 d.), by 
Captain M. F. Grant, R.A.M.O. Captain Grant's remarks 
on the importance of the regimental medical officer getting 
busy on the work of the annual training a month or more 
before the date fixed for camp are cogent, and this 
vest-pocket book will guide the inexperienced in the matter. 

The instruction given as to duties is very comprehensive.- 

In this connexion may also be mentioned the Shizzen vines 
Feldarztes aus Montenegro of Dr. Hermann von Schrotter 
(Berlin und Wien : Urban and Schwarzenberg. 1913. 
Pp. 88. Price 3 marks). This interesting brochure of 80 odd 
pages, profusely illustrated, contains much valuable informa¬ 
tion as regards the working of the Red Cross in Montenegro 
during the recent war, and shows well how much has 
yet to be done, especially in the East, in bringing this work 
to a greater state of efficiency. Ingenuity has yet to provide 
more efficient means of transporting wounded in mountainous 
districts and across stone-strewn localities. It was the 
same in Turkey, where ordinary carriages were used for 
bringing wounded from the railway station up the hilly, 
ill-paved streets to the several hospitals, and the amount 
of suffering entailed was immense. The improvisation of 
material for wounded persons is a subject upon which too 
great attention cannot be bestowed, and a very interesting 
double inclined plane used for fractures is illustrated on 
page 62. This paper fully bears out the great wrong that 
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results from sending un-uniformed reservists to the front. It 
ought never to be allowed, for when falling captive into the 
hands of the enemy they are immediately shot down, as they 
cannot be distinguished from armed peasants. Every war 
that occurs teaches us something new as regards military 
surgery. As long as armaments and warfare generally alter 
in character, so long will the injuries arising therefrom alter 
also, as well as the modes of best dealing with them. 
Epidemics of typhoid, cholera, and dysentery will frequently 
occur, and how best to combat and prevent these may be 
the problems present of any campaign; but military surgery 
must inevitably alter, and it is absolutely necessary for the 
military surgeon, whatever the terms of his employment, 
to keep abreast of the times. 


$efo Infontim 


HOOK SPATULA FOR SUSPENSION LARYNGOSCOPY. 

This instrument is a modified form of Killian’s. The 
following are the main advantages in the present apparatus. 
1. The opening A is twice as wide, being 2 in. as against 
1 in.; the wider view obtained is especially usefni in operations 
in the deep pharynx and upper aperture of the larynx. 2. The 
counter pressor B runs on an arm and is adjustable ; this has 
proved of great advantage in the presentation of the anterior 
commissure. 3. A swivel joint has been inserted at C. 



4. Small modifications have been made in the size and width 
of the spatula and in the adjustment which rests against 
the teeth. 

Messrs. Down Brothers, 21 and 23, St. Thomas’s-street, 
London, S.E., are the makers. 

Walter Howarth, M.B., B.C. Camb., F.R.C.S. Eng. 

Harley-street, W. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

A quarterly meeting of the Council was held on July 10th, 
Sir Rickman Godlee, the President, being in the chair. 

The President reported the result of the election of four 
members of Council, as already recorded in The Lancet, and 
he stated that Mr. L. A. Dunn being third on the poll became 
substitute member of Council for the late Mr. C. T. Dent 
until 1919, and that Mr. Hutchinson being fourth on the 
poll became substitute member of Council for Mr. Bruce 
Clarke until 1915. 

Mr. Lane, Mr. Dunn, Mr. Hutchinson, and Mr. Waring 
were introduced, made declarations in the terms of the oath 
prescribed by the Charter of 1800, and took their seats in the 
Council. 

The Secretary reported the death on June 23rd, at the age 
of 85, of Sir Jonathan Hutchinson, LL.D., F.R.S., past 
President and past member of the Council and Court of 
Examiners. The following resolution was passed :— 

That the Council hereby express their deep regret at the death of Sir 
Jonathan Hutchinson, and their sincere sympathy with the members 
of his family in their bereavement. 

The Council remember with gratitude the many services rendered by 
Sir Jonathan Hutchinson to the College as its President and as a 
member of the Council and of the Court of Examiners, and do also 
record their appreciation of his untiring industry, the extent and 
accuracy of his observations, his eminence in many of the special 
departments of surgery, and the important discoveries which will 
always be associated with his name. 

The Council feel that the College has lost one of its most illustrious 
Fellows, and one for whom the highest regard was entertained not 
only by Fellows and Members of the College, but by the medical 
profession in this country and in every part of the civilised world. 

The Secretary reported the death on June 30th, at the age 
of 76, of Mr. Alfred Willett, past Vice-President and past 
member of the Council. The following resolution was 
passed 

That the Council hereby express their deep regret at the death of 
Mr. Alfred Willett, and tender their sincere sympathy to Mrs. Willett 
and the other members of the family in their bereavement. 

Tiiat the Council do also record their appreciation of the many 
services rendered by Mr, Willett to tiie College in the conscientious 
discharge of the duties which devolved upon him as a Vice-President 
and member of the Council. 

The Council have not forgotten the respect and affection which his 
sterling character and genial presence inspired. 

On the recommendation of the Museum Committee it was 
resolved to purchase two sets of casts of the fragments of the 
human skull found at Piltsdown, Sussex, and a model of the 
reconstructed skull and a cast from the brain cavity. It was 
also resolved that a revised edition of the Museum Guide 
with additional illustrations should be printed, and that the 
price of the guide should be Is. a copy. 

It was resolved to appoint Mr. E. Hugh N. Wilde the 
solicitor to the College in succession to Mr. Ernest J. Wilde, 
who had held the post for many years. The Council elected 
Mr. W. G. Spencer a member of the Board of Examiners in 
Dental Surgery. 

The President stated that the vacancy of an Examiner in 
Physiology for the Fellowship occasioned by the resignation 
of Professor Francis Gotch would be filled at the next meet¬ 
ing of the Council. Sir Frederic Eve was elected, and Sir 
Alfred Pearce Gould and Mr. R. Clement Lucas were re¬ 
elected members of the Executive Committee of the Imperial 
Cancer Research Fund. 

Mr. R. Clement Lucas was appointed a representative of 
the College on the Council of the Queen Victoria's Jubilee 
Institute for Nurses. 

The following appointments were made :—Hunterian 
Professors: Arthur Keith (six lectures), Hastings Gilford 
(two lectures), Charles Mansell Moullin (one lecture), Ernest 
William Hey Groves (one lecture), .Arthur Rendle Short (one 
lecture), and Harold Beckwith Whitehouse (one lecture). 
Arris and Gale Lecturers : Frederic Wood Jones (two 
lectures), and David Waterston (one lecture). Erasmus 
Wilson Lecturer : Samuel George Shattock. Arnott Demon¬ 
strator : Arthur Keith. Odontological Demonstrator : James 
Frank Colyer. 

Sir Rickman Godlee was re-elected President, and Mr. 
G. H. Makins and Sir Frederic Eve were elected Vice- 
Presidents for the ensuing year. 
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The Friendly Societies and the 
Growth of Malingering. 

Mr. A. H. Warren, President of the National Conference 
of Friendly Societies, has issued a memorandum upon the 
working of the National Insurance Act which contains a 
plea for the amendment of Clause 15, the clause which 
commits the administration of medical benefit to the Local 
Insurance Committees. Mr. Warren’s action arises out of 
the growth of malingering which the present methods of 
administering the medical benefits are alleged to favour. 
It is unnecessary to say that the amendment which Mr. 
Warren especially desires is the transference of the 
administration of medical benefit from the Local Insurance 
Committees to the Approved Societies, and it cannot be too 
clearly stated that, whatever fault Mr. Warren may find with 
the Act, and whatever suggestions for amendments of those 
faults he may put forward, one of the best features of the 
measure is the release of medical men engaged in contract 
practice from the tyranny of Friendly Societies and medical 
aid associations. The very large insured public can now 
exercise a real choice in the matter of their medical 
attendant, and Mr. Warren is wasting his time in attempt¬ 
ing to regain for medical clubs their former position as 
employers of the doctor. Not only did that system largely 
deprive the members of the clubs from obtaining any 
medical advice save from a particular medical man, but the 
plight of the medical man under the domination of lay 
authorities was in many respects unfortunate. • The medical 
profession will not go back to the old way. 

The plea put forward by Mr. Warren for the restoration 
to the Friendly Societies of the right to administer medical 
benefit—a right which he states was actually promised by 
the Chancellor of the Exchequer—is founded upon the fact 
that the claims in respect of sickness made during the first 
six months of 1913 have been so enormous that absolute 
financial ruin, in his opinion, will overtake the Friendly 
Society movement unless some drastic steps are taken to 
alter the present condition of things. Having regard to 
the good work done by Friendly Societies in many directions, 
we regret to learn that their financial plight is so parlous, 
but to restore to these associations their old predominance 
over medical practice would now be absolutely impossible. 
For many years a large section of the medical men who 
were employed by the medical aid associations were not 
well treated ; they were in numerous instances placed in a 
ridiculous position of subserviency, and were ill-paid, while 
deliberate attempts were made in some of the localities 


where they resisted such treatment to import medical 
practitioners to assist in the coercion of their pro¬ 
fessional colleagues. These things have not been for¬ 
gotten. It is not with any pleasure that we re-tell 
this old story, but it will have to be told whenever 
there is any suggestion of reviving by Act of Parlia¬ 
ment a condition of things which was as unfortunate for 
the public as for the practitioner. Medical men are 
not entirely satisfied with the constitution of the Local 
Medical Committees set in authority over them, but they 
recognise the difference between the jurisdiction of these 
bodies and service under the secretaries and officers of 
clubs. We do not understand in what way such an un¬ 
fortunate step backwards as the Friendly Societies desire 
would lead to a lessening of malingering. Of course the 
suggestion is that a large proportion of the money required 
for sickness benefits is now being spent upon imaginary 
disease or upon its wilful imitation, inasmuch as medical 
men, freed from the wholesome guidance of the medical 
clubs, are unable or unwilling to cope with the evil. To 
begin with, the real cause of all the increased claims 
upon medical benefit is not the deliberate malingering of the 
insured. We do not for a moment say that this unsocial 
and dishonest offence is not occurring, but it is only one 
of the factors that have led to the financial insecurity of 
Friendly Societies, and if these bodies had the administra¬ 
tion of medical benefits in their own hands the main diffi¬ 
culties would still exist. The inclusion among the insured of 
masses of persons who before the Act belonged to no society 
or medical aid association simply because no organisation 
of the kind would accept the risk of providing un¬ 
healthy subjects with medical benefits for the inclusive fee 
of a few shillings a year, is mainly responsible for the 
increased expenditure, while the systematic examination 
of a large proportion of the population has revealed an 
unexpected amount of sickness. The old members of 
a good many Approved Societies were to a large 
extent picked lives, and it stands to reason that a 
much smaller demand was made by them on the funds 
of their clubs than is now made. Old members, again, 
of a medical aid association were an exposition of 
voluntary cooperative thrift, while the present members 
are a more or less accidental aggregation of compulsorily 
insured persons, and undoubtedly a great difference of 
attitude must be produced by this difference of circum¬ 
stance. To trespass unduly upon the common funds would 
have seemed in times past an indelicate action to many of 
those whose avowed intention it now is to get as much 
as possible out of National Insurance. The medical aid 
associations and Friendly Societies can recover neither their 
previous constitution nor their ancient spirit, and could not 
act more effectively to reduce the claims of sickness if the 
vast responsibity for which they plead were placed upon 
them. 

Mr. Charles E. S. Flemming, dealing with the question of 
malingering in connexi&n with the National Insurance Act, 
has written an interesting letter to the Timet suggesting the 
appointment of medical referees to meet the difficulties. 
He points out that malingering and uninhibited valetudin¬ 
arianism are becoming very common, and we agree with 
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him in attributing a part of their prevalence to-day to 
the Employers’ Liability Act. This Act has decidedly 
in its present state of working done much to in¬ 
crease a simulation of sickness and disease. Mr. 

Flemming considers that the only satisfactory remedy will 
be the appointment of medical referees upon a satisfactory 
scheme worked out to their mutual benefit between 
Approved Societies and medical men. There is a great deal 
to be said for this suggestion, and something of the sort may 
have to be done if the present state of things continues, 
though how exactly it would be possible to make satisfactory 
use of medical referees does not appear very clear to us. It 
is our belief that the demand on medical service will not 
continue to be so severe. 

■» 

The Amalgamation of St. George’s 
and the Westminster Hospitals. 

At a meeting of the governors of St. George's Hospital 
held in the board room on July 10th, under the presidency 
of Mr. A. William West, treasurer of the hospital, 
resolutions expressing the desirability of amalgamating 
with Westminster Hospital were discussed and adopted. 
In opening the proceedings the chairman stated that an 
offer had been received to purchase the land upon which 
the hospital now stands for £460,000, subject to a satis¬ 
factory arrangement with the Duke of Westminster for his 
right of pre-emption over a certain portion of the site. 
The joint subcommittee of St. George’s and the Westminster 
Hospitals are unanimously of opinion that the amalgamation 
and removal of the two hospitals to another site are desirable. 
The subcommittee are also of opinion, we learn, that of 
two sites which they have in mind—one at Clapham Common 
and another near Wandsworth Bridge—the balance of advan¬ 
tage is in favour of the latter site, but no doubt the merits 
of one or the other locality will be publicly stated in due 
time. The great argument in favour of removal of St. 
George’s Hospital from Hyde Park Corner is that the charity 
is no longer in touch with the poor, whereas by removal to 
what not so long ago were regarded as suburban districts 
the institution could be brought within a stone’s throw of 
the district from which most of the patients come. With 
regard to the financial side of the scheme, Mr. West said 
that should the sale of the sites of the two hospitals take 
place, the invested funds and property of the two institu¬ 
tions would, leaving on one side any reversionary interests, 
after purchasing a new site of about eight acres and building 
a new hospital with 500 beds, produce for them an endow, 
ment fund of between £850,000 and £900,000. It is 
proposed not to entirely desert the old district, but to 
establish for first-aid treatment a centre to which 
any accident cases in that neighbourhood can be taken 
and from which they can be removed to the new 
hospital. 

The resolutions at the meeting expressed the views that 
amalgamation was desirable, and that a contract for the sale 
of the site should be entered into, and stipulated that the 
governors of the two hospitals should become governors of i 
sa amalgamated institution, and that the consultant and I 


honorary staffs of the two hospitals should retain their 
positions. There is something dramatic in the fact that 
after a lapse of 180 years St. George’s Hospital and the West¬ 
minster Hospital should come together again, for, as may or 
may not be generally known, St. George's Hospital was an 
offshoot of the Westminster Infirmary founded in 1715 
under the title of the Westminster Charitable Society. This 
institution had its headquarters, after one or two changes 
of address, in Chapel-street, Westminster, but in 1733, 
finding the premises too small, a minority of the 
medical staff seceded, migrated north, and took 
possession of Lanesborough House, which then stood 
surrounded by meadows very nearly on the site of the 
present building. The choice of site is said to have been 
determined by the healthiness of the position, for Knights- 
bridge, we are told, was famous as a locality “ where is good 
air for cure of consumptions, melancholy, and other 
infirmities,” and this fame is perpetuated by the title of the 
road from Hyde Park Corner to Buckingham Palace, which 
is Constitution Hill. The venture was successful from the 
beginning, the seal of scientific success being put upon it by 
the presence on the hospital staff of John Hunter, 
Mathew Baillie, and Evbrard Home, while Edward 
Jenner was among John Hunter’s most famous pupils. 
William Cheselden appears to have been a link between 
the separated medical schools, as both claim him 
upon their staffs, the other famous Westminster men 
at the time of the rupture being the great Richard 
Mead in a consulting capacity and Benjamin Hoadley. 

It is not at all surprising that there should be a general 
feeling of regret expressed at the rupture of associations 
implied in transferring the Westminster Hospital from its 
magnificent situation opposite the national Abbey and 
St. George’s Hospital from its historic position by the toll- 
bars of Hyde Park Corner. At the latter institution the 
wisdom of moving from an unsuitable district and of 
utilising the enormous money value of the site has long been 
talked about, but obvious as the economical advantages 
of the scheme were seen to be, financial difficulties as 
well as deep sentiments have been against the change. At 
last the advisability of the drastic steps now taken by both 
charities became generally apparent, for of late two things 
have become concurrently obvious to all. The first is that 
the poor, in the midst of whom or in immediate con¬ 
tact with whom a general hospital, should have its place, 
have largely disappeared from the immediate area of 
St. George’s Hospital, while the neighbourhood of the 
Westminster Hospital is seen to be fully served by other 
institutions. Hospitals cannot live by ministering to highly 
paid domestic servants whose needs are to a great extent 
catered for by the National Insurance Act. The second is 
that the increase in the facilities for travelling in London 
makes distance from the residential quarters of the honorary 
staffs a less serious matter than formerly. There is no doubt 
that the honorary staffs will bo asked to put up with a great 
deal of inconvenience by having their arduous duties to 
perform at Clapham or Wandsworth instead of at West¬ 
minster or Hyde Park Corner, but it will be recognised that 
this is a difficulty which has no longer the force that it 
had 25 or even five years ago. 
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THE PETROL HAZE OF THE STREETS. 

Attention may be drawn to the increasing murkiness 
of the atmosphere of the streets arising from the incom¬ 
plete burning of the petrol in the motor engine. As most 
of the vehicles in the metropolis are now propelled by motor, 
the nuisance is rapidly increasing, and it will do so until 
the facilities of combustion in the motor engine are im¬ 
proved. In stagnant conditions of weather, as on a fine 
sunny day or during a windless drizzle of rain, quite a 
haze of petrol fumes accumulates, which is very un¬ 
pleasant to the pedestrian. Such an atmosphere is, of 
course, inimical to healthy conditions. Unburnt petrol or 
partially burnt oil is frequently present in notable quantity, 
which is not favourable to healthy respiration, and a sus¬ 
picion has been entertained that the presence of so 
much oil in the air disturbs the protective qualities of 
paint. Modern traffic has, in fact, introduced a totally 
new condition of things in regard to the state of the 
air in the streets, and it will not be surprising if in the 
long run mischief in more than one direction comes to be 
traced to the acrid fumes which are accompanying the motor 
traffic. We anticipated some years ago that the contamina¬ 
tion of the streets would pass from a purely physiological 
kind to one of a chemical nature as we discontinued horse 
traffic in favour of motor traffic. That has practically 
corne to pass. We have to deal now with the products 
of the imperfect combustion of a hydrocarbon, whereas 
formerly the offences of street traffic arose mainly out 
of animal products. To an extent this latter pollution 
was dealt with satisfactorily by our sanitary authorities, 
but little success appears to have attended any attempt 
to suppress the production of motor fumes. It is, at all 
events, common enough to see motor vehicles discharging 
into the streets from their exhaust tube a succession of 
rapid puffs of smoke with an evil smell. In the case of 
modern motor traffic the remedy lies in prevention by the 
perfection of the machine, or in the retention of a driver 
qualified to control the working of his combustion engine. 
In the case of horse traffic the evil could not be prevented, 
but the best measures were taken to minimise it. From 
a chemical point of view it would not be surprising if 
analyses of the air of London streets came to show in 
terms of carbonic acid gas, hydrocarbons, and probably 
carbon monoxide, a much worse state of affairs than 
existed when the horse was exclusively used for vehicular 
traffic. Improvements have, however, manifestly been made 
during the past few years in the engines of the motor-car, 
and we may hope that soon they will be rendered practically 
fumeless, which will imply a more economical use of fuel in 
addition to the suppression of an obvious nuisance. 


ARSENIC CANCER. 

The interesting case recently recorded by Mr. R. J. Pye- 
Smith and the discussion that followed at the Clinical 
Section of the Royal Society of Medicine call attention to a 
risk which is perhaps hardly appreciated sufficiently in 
medical practice—namely, the possibility that serious 
mischief may follow the prolonged use of arsenic in the 
treatment of chronic affections of the skin. Psoriasis is the 
disease for which such a use of the remedy is most often 
made, and it is in those who have suffered from this malady 
that epitheliomatous developments have most frequently 
been recorded. The first observer to direct attention to the 


sequence was the late Sir Jonathan Hutchinson, and some 
30 cases are now on record. In Mr. Pye-Smith’s case the 
patient was a woman, aged 29, who had been treated for 
psoriasis from the age of 7 to 14. No ill-effects were 
apparently observed until eight years later, when a con¬ 
dition of hyperkeratosis developed, with warty growths 
scattered over the skin. The first appearance of epithelioma 
was on the finger where the patient constantly wore her 
wedding ring, this possibly acting as a local irritant. Later 
on, malignant ulcers developed on the neighbouring finger, 
on the pubes, and on the labia minora, this appearance of 
multiple growths being characteristic of the arsenical affec¬ 
tion. In spite of operative removal death occurred, appa¬ 
rently from internal metastatic growths, about two years 
after the woman first came under medical treatment. The 
exact method of causation of the form of cancer associated 
with arsenic is not certain. A direct influence as a stimu¬ 
lant to epithelial growth is possible, the element acting as 
what Mr. H. C. Ross has termed an auxetic or producer of 
cell-division. More probably the process is indirect, the 
poison first tending to cause degeneration of the cells of 
the skin, and the products of their destruction constituting 
the stimulus to undue proliferation of epithelium. The clinical 
sequence would seem to be, first, hyperkeratosis or heaping up 
of the horny layer of the skin, then formation of fissures in 
the diseased epidermis, with subsequent invasion of these 
by parasitic bacteria. Ulcers are then formed, in the edges 
of which epithelioma develops. The use of arsenic for 
psoriasis is probably less general in these days than it was 
some years ago, but even now it is not uncommonly used 
for this affection and also for chorea over somewhat pro¬ 
longed periods. New arsenical compounds have also been 
introduced, such as salvarsan and atoxyl, which may not 
be free from danger, though they are usually given in com¬ 
paratively short courses. It is therefore well to bear in 
mind the possible ill-effects of arsenic and carefully to watch 
for the appearance of any signs of thickening of the skin, 
which should lead to immediate suspension of the drug. It 
is noteworthy that in Mr. Pye-Smith’s case the onset of the 
skin affection was only noted many years after the treatment 
had been discontinued, a somewhat disquieting circumstance 
suggesting that even such a warning may come too late, and 
that the safer rule would be to avoid altogether the prolonged 
use of arsenic. 


THE SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 

At the recent election of officers and council of the 
Society of Tropical Medicine and Hygiene Sir R. Havelock 
Charles was elected president for the next two years, and 
Dr. F. M. Sandwith vice-president. The Society has been 
in negotiation with the Royal Society of Medicine with 
reference to the suggestion that it should become the 
Tropical Section of the latter body. We are now informed 
that the council of the Society of Tropical Medicine and 
Hygiene, after giving careful consideration to the matter, 
are of opinion that for many reasons it is desirable that 
the Society should retain its independence. A memorandum 
carefully explaining the facts of the case will be sent 
to all Fellows of the Society of Tropical Medicine and 
Hygiene, who will be asked to record their votes “For 
or “ Against” amalgamation, and the result will not be de¬ 
clared until after Nov. 1st, the latest date for votes to be 
received. It has been decided that no change shall be 
made unless there is a three-fourths majority of the Fellows 
who take part in the ballot. The Society of Tropical 1 
Medicine and Hygiene has only been in existence six years, 
and we understand that it has on its books over 600 Fellows, i 
so that it can justify a separate existence from the poial 
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ot view of numerical strength. The question which has to 
be decided is whether, as an integral part of the Royal Society 
of Medicine, its work would not gain in breadth. 


THE TREATMENT OF TUBERCULOSIS ON 
FRIEDMANN’S PLAN. 

Before a recent meeting of the Berlin Medical Society 
Dr. Westenhbfer, pathologist to the Moabit Hospital in 
Beilin, showed specimens derived from a case of tuberculosis 
which had been treated by Dr. Friedmann, whose claims 
have been several times alluded to in these columns. The 
subject of the post-mortem investigation was an American 
medical man who had a severe haemorrhage in the street and 
was conveyed in a moribund state to the hospital. According 
to the report of the companion of the deceased, who was a 
medical man also, the patient had had an intragluteal 
injection of Dr. Friedmann’s serum three weeks ago and 
felt comparatively well. The necropsy showed a number 
of cavities, of which one enclosed an aneurysm of 
the pulmonary artery, which had burst and so pro¬ 
duced luemoptysis. There were numerous miliary tubercles 
and disseminated foci of connective tissue, and certain 
symptoms of healing were present together with pro¬ 
gress of the tuberculous mischief. An incision into the 
place of the injection in the gluteal region showed marked 
tuberculosis. There were tubercles, giant cells, and bacilli, 
which were shorter and thicker than human tubercle bacilli. 
The question is whether the tuberculosis at the place of the 
injection must be regarded as a direct sequel to the injection 
or only as a symptom of the general tuberculosis. Primary 
tuberculosis of the muscles is extremely rare, and it is 
significant that tuberculosis should have developed at a spot 
where an alleged antituberculous remedy had been deposited, 
especially when we remember that in a guinea-pig where 
the injection had been performed by Dr. Friedmann himself, 
tuberculous manifestations had appeared at the point of 
the injection. Arising out of this discussion of the case a 
motion was brought forward to have Dr. Friedmann's 
"core” examined into by a special commission of the 
Berlin Medical Society, but the proposal failed to find 
support. 

THE WEIGHT OF INFANTS AT BIRTH. 

Dr. H. J. Hansen, of Nvkobing-on-Sealand, by means of 
an investigation which was carried on in the district in 
which he practises, has been able to collect some valuable 
statistics with respect to the weight of newly-born infants. 
He enlisted the services of a number of midwives in his 
neighbourhood and supplied them with forms which they 
were requested to fill in with appropriate figures. The 
investigations were continued for ten years (1900-1910) 
and the report 1 now published refers to the weight of 
5979 babies. The general results, as far as rural cases 
are concerned, show that the average weight of male 
infants was 3696 grm., while that of female infants 
was 3542 grm., the weights in both cases being between 
3 and 9 per cent, higher than in town babies. The 
author refers to the various factors which may bo con¬ 
sidered to have an influence on the weight. The age of the 
mother appears to exercise a definite influence; speaking 
generally, the older the mother the greater the weight 
of the infant at birth. But this law is modified by the 
number of previous pregnancies; for the larger the 
number of previous pregnancies the greater the weight of 
the infant, and this latter factor altogether preponderates 
over that of age. The age of the mother at the time of 
the first pregnancy is another matter with which the 

' Investigations In the Weight of New-born Children, by H. J. 
mnseu, published by the Anthropological Society of Copenhagen, 


author deals. It seems that the age-group 30-34 years is 
the optimum period for the beginning of child-bearing 
as judged by the criterion of the weight of the first five 
or six children. In the case of this age-group there is a 
definite decline in weight after five or six children have 
been born. The economic conditions obtaining in the home 
also influence the birth weight; making certain corrections 
for the age of the mother and the number of previous 
pregnancies the figures show that the children of the well- 
to-do classes are considerably heavier than those of the 
extremely poor. But this rule does not hold good after six 
children have been born. Making allowance for the three 
factors with regard to which the author made special in¬ 
quiry—namely, the age of the mother, the number of previous 
children, and the economic conditions—the conclusion that 
illegitimate children are on the whole of less weight than 
legitimate children may be deduced fiom the statistics. 
It further appears that seasonal conditions are factors in the 
question j on an average babies born in the autumn are 
heavier than those born in the spring. In an appendix the 
author considers the relative numbers of males and females 
and the factors which determine these differences. Among 
other things he finds that the younger the mothers are 
on beginning child-bearing the greater is the proportion of 
boys. _ 

UNILATERAL LARYNGEAL PARALYSIS. 

Readers of the discussion at the Laryngological Section 
of the Royal Society of Medicine, which is published in the 
last volume of the “Proceedings," will probably be surprised 
at the lengthy list of affections which may give rise to 
paralysis of one vocal cord. Roughly grouped, they embrace 
bulbar lesions, neuritis of the vagus or recurrent laryngeal 
nerve, pressure from tumours either situated in the thorax, 
the neck, or the skull, traumatism including surgical opera¬ 
tions, and a miscellaneous group of conditions including 
pericarditis, pleurisy, and tuberculosis of the lungs, and 
cardiac disease with dilatation of the left auricle. Statistics 
collected by different observers agree fairly closely as to the 
comparative frequency of the various causes most often 
encountered. Paralysis of the left cord is due in the largest 
group of cases to aneurysm of the aorta, other common 
causes being malignant disease of the oesophagus or lung, 
affections of bronchial glands, and spinal diseases, such as 
tabes dorsalis, disseminated sclerosis, and so forth. On 
the right side malignant disease of the oesophagus seems 
to be the most important cause of laryngeal paralysis, spinal 
diseases probably ranking next in frequency. The left cord 
is paralysed much more frequently than the right, doubtless 
owing to the anatomical relations of the recurrent laryngeal 
nerve on this side, which winds round the arch of the aorta 
and comes into intimate relations with the bronchial and 
mediastinal glands as well as with the vessel. A group of 
cases of obscure origin is put down to the vague explanation 
of toxaemia, a certain number of instances occurring in which 
recovery takes place and no definite cause can be ascer¬ 
tained. They may perhaps be compared with cases of facial 
paralysis in which a rheumatic origin is often assumed, the 
term being little more than a convenient cloak for ignorance. 
The reality of the association of laryngeal paralysis with 
dilatation of the left auricle of the heart, as in cases of 
mitral stenosis, seems to be admitted by laryngologists, 
and cases were quoted at the meeting in which this mode 
of causation was probable. The possibility of glandular 
enlargement in such instances must be borne in mind, and in 
one of the recorded cases X ray examination showed opacity 
in the posterior mediastinum. A similar alternative is obvi¬ 
ously to be considered in cases which are attributed to tuber¬ 
cular disease and accompanying pleurisy at the apex of the 
lung. The recurrent laryngeal nerve does not lie in very close 
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relation to the pleura, though some extension of inflamma¬ 
tion might occur to the mediastinal contents ; hut enlarge¬ 
ment of bronchial glands is almost always present in these 
conditions, and pressure on the nerve or involvement of its 
sheath might easily occur. An interesting suggestion was 
made by Sir David Ferrier that the frequency of abductor 
paralysis rather than affection of adduction in cases of 
organic disease was comparable with the liability of the 
extensor muscles to suffer more than the flexors in peripheral 
paralysis, but the analogy was not acceptable to Sir Felix 
Semon, who also doubted the peripheral origin of affections 
of the nerve in tabetic patients. 


THROMBOSIS OF THE ABDOMINAL AORTA. 

At a meeting of the Soci6t(j MOdicale des Hdpitaux of 
Paris on May 23rd M. A. Clerc and M. G. C'larac reported a 
case of a very rare, though well-recognised condition— 
thrombosis of the abdominal aorta. The patient, a woman 
aged 65 years, was admitted into hospital on April 2nd, 1913. 
Since March 30th she had suffered from painful and 
complete paraplegia. On examination the whole right lower 
limb was cyanosed except the internal part of the foot and 
the first three toes, which were livid. On the posterior 
surface of the thigh was a bedsore of the size of a two-franc 
piece. The left lower limb was similarly affected, but the 
arrest of the circulation had not extended beyond the lower 
third of the thigh. The cyanosed skin was as cold as that 
of a corpse. Arterial pulsation was absent on both sides even 
above the crural rings. The patient complained of acute 
pain in the legs, especially in the right, which was increased 
by attempts to move them. On the other hand, there was 
complete anaesthesia, a prick not being perceived until the 
level of the abdomen was reached. The reflexes were 
abolished on both sides, excepting the left knee-jerk, which 
was exaggerated. The rest of the arterial system seemed 
little affected; palpation of the various superficial vessels 
did not show any manifest induration. The extremities 
of the upper limbs, the cheeks, the lips, the nose, and 
the cars were cold and cyanosed. The pulse was rapid 
and filiform and the cardiac action was irregular. The 
rectal temperature was 98 ■ 6° F. Palpation of the abdomen, 
which was difficult in consequence of obesity, did not reveal 
any tenderness or meteorism. There was no vomiting, 
diarrhoea, or melrena. There was complete retention of 
urine ; catheterism yielded 800 grammes which contained 
some albumin. The history was that in the winter of 
1911-12 she had suffered from transitory hemiplegia. On 
March 30th, 1913, she was seized with violent pains in the 
lower limbs, which were followed rapidly by paralysis and 
arrest of the circulation. After admission the cyanosis of 
the lower limbs increased and the retention of urine per¬ 
sisted. The patient became comatose on the night of 
April 8th and died on the following morning. At the 
necropsy the small intestine was found cyanosed from the 
lower part of the duodenum downwards, but its contents 
were not sanguineous; its vessels were not occluded. 
The large intestine, on the contrary, looked normal. 
There was slight hypertrophy of the right ventricle and 
a little thickening of the aortic valves. The heart and 
the whole aorta were removed together. There was no 
cardiac thrombosis. The aorta was of irregular calibre with 
slight dilatation at the arch and termination of its abdo¬ 
minal portion. On palpation a hard body was felt in its 
interior extending from the level of the renal arteries to the 
bifurcation. On opening the vessel this was found to be a 
hard blackish clot which did not adhere at any point to the 
aortic wall. The aorta was atheromatous throughout; 
there were ulcers and calcified spots which showed numerous 
little deposits of fibrin. Microscopic examination of the 


spinal cord by Nissl’s method did not reveal any cellular 
lesion but marked vascular troubles ; above the ninth dorsal 
segment the vessels of the cord and meninges were dilated ; 
below it there was manifest ischasmia with some extravasa¬ 
tion of blood, though no focus of hmmorrhage or disintegra¬ 
tion. In the right cerebral hemisphere was an old focus 
of softening. The symptoms resembled those observed 
in previous cases of occlusion of the abdominal aorta, 
except that there was no premonitory period of intermittent 
claudication. The exaggeration of the left knee-jerk was 
probably due to the old hemiplegia. Digestive troubles, 
which have been described by some writers, were absent. 


THE BUREAU OF SCIENCE, MANILA. 

An idea of the excellent work done by the Philippine 
Bureau of Science, Manila, may be gained by a perusal of 
its eleventh annual report recently issued by Mr. Alvin J. 
Cox, M.A., Ph. D., the acting director. In the biological 
section extensive investigations on plague with cultures 
and pathological material brought from Manchuria are 
mentioned, the publication of which is [announced in 
Section B, No. 3, of the Philippine Journal of Science. 
These investigations cover the method of transmission of 
pneumonic plague, the influence on it of atmospheric 
pressure, the portal of entry and method of development, 
clinical observations, the bacteriology and pathology 
clinical and experimental, the susceptibility of animals to 
and protective inoculation against pneumonic plague, the 
infection of various animals with graduated doses ranging 
from one bacillus upwards, and experiments to determine the 
efficacy of various protective masks. Other investigations 
supply fresh experimental evidence bearing on the etiology of 
polyneuritis (beri-beri) in man, and embrace such sub¬ 
jects as the parasitic and pathogenic characters of various 
entamoeba;, surra, Addison’s disease, adrenal tuber¬ 
culosis, non-parasitic cysts of the liver, and rabies. 
Much work is done by the laboratory in the investiga¬ 
tion of intestinal parasites aud the preparation and use 
of various sera. It is to be feared that the publication 
of some of these results, which is announced to be made in 
the Bulletin of the Manila Medical Society, will unfortunately 
be indefinitely postponed, if not entirely foregone, owing to 
the disastrous fire the occurrence of which has been men¬ 
tioned in The Lancet. Besides the medical work of the 
Bureau important work is done in regard to botany, ento¬ 
mology, chemistry, geography, and geology, and investiga¬ 
tions in applied science promise economic results of value in 
regard to fuel, fabrics, building materials, mining, engineer¬ 
ing, and the like. The report is elaborately illustrated, the 
illustrations of the laboratories and industrial establishments 
indicating clearly the completeness of the equipment pro¬ 
vided. The Bureau is a credit to an enlightened Government. 


RUPTURE OF THE STOMACH OF EXTRAORDINARY 
EXTENT. 

In the Journal of the American Medical Ascociation 
Dr. J. D. Singley has reported a recent case of rupture 
of the stomach of such extraordinary extent that it appears 
to be unique in medical literature. A big, well-formed, 
muscular man, aged 23, an iron worker, was injured at 
10 r.M. by a large casting falling on his upper abdomen. 
He had not eaten anything since 6 p.m. He was admitted 
into hospital at 10.30 p.m., in a state of profound shock. 
The pulse was 136, the temperature was 96° F., and the 
respirations were 26 and of costal type. There was no 
external evidence of injury. Under treatment the pulse fell 
aud improved in quality. The abdomen was flat in general, 
but slightly full in the epigastrium. It was dull from the 
pubes to the umbilicus, and in both flanks. There was no 
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peristalsis. A doubtful history was obtained of the 
patient having vomited and passed blood per rectum. 
Rupture of abdominal viscera, probably stomach, in¬ 
testine, or liver, with severe haemorrhage was diagnosed, 
and the abdomen was opened through the upper right 
rectus at 1 a.m. After removing a great quantity of 
fluid and clotted blood, the stomach was found so 
widely torn that there was difficulty in determining the 
proper relations of the edges. Extending across the 
whole of the anterior surface was a V-shaped tear, with 
its apex at the pylorus, which was prolonged on to the 
posterior surface, leaving only 1£ inches of gastric wall con¬ 
necting the portions of the stomach on either side. The 
gastric and gastro-epiploic arteries were torn across, the rents 
extending into the gastro-hepatic and gastro-colic omentum 
respectively. The margins of the stomach wound were 
brought together by continuous inverting sutureB of catgut 
and linen, and the omental wounds were closed with catgut, 
leaving sufficient space in the gastro-hepatic omentum for 
the insertion of a split rubber tube with a wick. A cigarette 
drain was placed in contact with the anterior and lower portion 
of the stomach. No stomach contents could be recognised 
in the abdomen. The patient never rallied from the haemor¬ 
rhage and the shock of the operation, and died at 8 A.M. 
Dr. Singley thinks that the stomach must have burst when 
struck, much as an inflated paper-bag does. Such extensive 
rupture could not have been produced merely by crushing 
between the spine and the impacting body. 

PULMONARY INFECTIONS OF UMBILICAL ORIGIN 
IN THE NEWLY-BORN. 

In the Presse Medicate for July 5th, under the title 
of “Le Ponmon Ombilical,” M. E. Bonnaire and M. G. 
Durante describe the complications which may develop in 
the lung of the newly-born infant as a consequence of infec¬ 
tion through the imperfectly healed umbilical wound. As 
they point out, the type of infection varies according to the 
mode of penetration into the body through this portal; the 
chief types being a local cellulitis with general toxaemia, a 
gradual infection of the blood stream, and an embolic 
infection of pyaemic type. The lesions which develop in the 
liver as a result of these processes are fairly familiar; 
what is not so generally realised is that the lungs 
are almost as frequently injured. A characteristic case 
is described, that of an infant whose temperature rose 
abruptly five days after birth, death ensuing after ten 
days of oscillating pyrexia. The lungs were studded 
with miliary infarcts, which on section proved to contain 
numbers of streptococci. Similar micro-organisms were 
discovered in the depths of the umbilical area, but there 
was a noteworthy absence of gross naked-eye phenomena 
on its surface. The writers divide the pulmonary lesions 
developing under these circumstances into three classes : 
purplish, ill-defined areas of congestion arising as a result 
of toxasmia alone, and therefore free from micro-organisms; 
miliary infarcts with or without surrounding zones of inflam¬ 
matory reaction, sometimes coalescing to form hepatised 
nodules which are superficially like broncho-pneumonic 
areas, but distinguished from these by the absence of 
bronchial changes and by the presence of micro-organisms 
in the smaller vascular channels ; and, finally, cicatricial 
spots found in babies who have survived tho immediate 
onslaught of the infection while succumbing to some later 
disorder. Clinically, it is difficult to discover any evidences 
of these phenomena, the only distinctive physical sign con¬ 
sisting of spots of dulness, perceptible under the lightest 
percussion. Prognosis varies with the type of organism 
discoverable in the umbilical tissues ; with saprophytic 


bacteria there is little to fear; staphylococcal infections tend 
to remain localised; while the presence of streptococci or 
diplococci practically always foreshadows a fatal septicaemia. 
Premature infants make a poor fight against these infections ; 
and those children who recover are nevertheless enfeebled 
and more or less permanently damaged. The difficulties 
which attend diagnosis are eloquently set forth by a com¬ 
parison of post-mortem with clinical data. In 2603 infants 
umbilical infection occurred 832 times ; in 41, or 5 per cent, 
of these, evidences of pulmonary complications were dis¬ 
covered by examination during life, while post-mortem 
observations revealed lesions in the lungs in 20 per cent, of 
the cases examined. These figures also serve to show that 
le ponmon ombilioal is by no means an unusual pheno¬ 
menon, and that it is a formidable contributor to the death- 
rate of the earliest weeks of life. 


DYSENTERIC ABSCESS OF THE LIVER. 

Two long papers on this disease appear in two 
successive numbers of the Archivei de Medecine ft de 
Pharmacie Navales for April and May and in the May 
number of the Archiv fur Sohiffs- und Tropen- Hygiene, the 
first by Dr. Perv&s and Dr. Oudard, of the French Navy, 
describing 20 cases on whom they have operated in the 
Naval Hospital at Cherbourg, the other by Dr. 0. MiiUer 
on 28 cases that have come under his care at Hong-Kong. 
This latter paper has some interesting remarks on etiology. 
Dr. Muller has never seen a case in a woman ; one patient 
only could be called a drinker, nine of his patients were 
really teetotalers ; five only were married, the other 23 
were bachelors. Six were Roman Catholic missionaries, 
unmarried naturally, and living hard lives, while, on the 
other hand, he has not heard of a case among the married 
German missionaries in the 12 years he has practised 
in Hong-Kong. His explanation is that liver abscess 
is, like its causative dysentery, due to the untidy, 
careless methods of native cooks whose bachelor masters 
exercise no supervision over them, while, as he says, “the 
mere presence of a woman brings order and cleanliness into 
the kitchen.” Some cases of liver abscess occur in patients 
who deny any attack of dysentery. Whence, then, come 
the amoebae? Dr. Muller reports a fatal case—a young 
merchant, six months only in the tropics and never a day 
ill. His abscesses were multiple, and he died ; his colon 
was in all its length covered with dysenterio ulcers. As to 
diagnosis, he says, as does Manson about ankylostomiasis, 
the first thing is to have the disease in mind. Ill-health, 
olive-green colour, swelling or bulging over the liver, 
pain in the shoulder, small tender areas about the 
liver are all suggestive. Perhaps the patient stands 
bent over to the right side to relieve the sensation 
of weight that comes with the enlargement of the organ, 
and often there are two or three large cutaneous veins 
over the liver without others to match them crossing 
the spleen. This last sign he considers a valuable as 
well as an original point. Treatment is in both papers 
conducted on similar lines, but Dr. Muller insists that ex¬ 
ploratory puncture must be done under anaesthesia, so that 
it shall be done thoroughly. Once the diagnosis of liver 
abscess is made, its exact position must be discovered 
and free opening secured. Both papers advise a similar 
opening through the pleural cavity, below the lung, the 
pleura being sutured to keep the pus out of the pleura 
and prevent pneumothorax. Dr. Pervfcs and Dr. Oudard 
got better results when they swabbed the inside of 
the abscess cavity to rub off the adherent pus and 
amoebae or when they used the curette. The treatment 
advised in both papers is good ; the remarks of Dr. 
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Muller on etiology and diagnosis make his paper very well 
worth special attention. _ 

♦ A MEDICAL POET LAUREATE. 

Dr. Robert Bridges, F.R.C.P. Lond., at one time attached 
to St. Bartholomew’s and the Great Ormond-street Children’s 
Hospitals, has been appointed Poet Laureate. He retired 
from medical practice 30 years ago, and most of his scholarly 
and elegant literary work dates from a later period. 


We regret to announce the death of Professor Francis 
Gotch, D.Sc., F.R.S., Waynflete professor of physiology 
and Fellow of Magdalen College, Oxford, at the age of 60. 


MEDICAL AND SURGICAL EXPERIENCE 
IN THE BALKAN WAR. 

By C. Max Page, MS. Lond., F.R.C.S. Eng., 

SURGEON TO OUT-PATIKNTS TO VICTORIA HOSPITAL FOR CHILDREN; 
LATE MEDICAL OFFICER TO THE BRITISH RED CROSS SOCIETY 
IN TURKEY; 

AND 

S. V. Appleyard, M.R.C.S. Eng., L.R.C.P. Lond., 

LATE MEDICAL OFFICER TO THE BRITISH RED CROSS SOCIETY 
IN TURKEY. 


A certain halo of romance is usually attached to the 
circumstance of war, even when it is viewed from the medical 
standpoint. But while it is true that problems, which in 
routine work at home are non-existent, rise up in their 
primitive and difficult simplicity and call for immediate 
solution, and that the reduction of all energies towards a 
common end produces a tonic and stimulating atmosphere, 
at a base hospital affairs soon become regularised, work 
continues, romance fades, and on analysis one’s experience 
seems to be merely commonplace and to follow in the 
natural sequence of professional knowledge. This con¬ 
sideration makes one hesitate to publish any account of the 
matter, lest it should too far have lost the savour of novelty. 
Moreover, the writings of many distinguished surgeons on the 
experience of the Boer and Russo-Japanese war have so 
clearly defined the possibilities of surgical practice under 
war conditions that a record of our doings in the recent 
campaign might seem superfluous. 

Despite these considerations, we have endeavoured to give 
an outline of the work dealt with by the base hospital of 
the British Red Cross Society in Constantinople, in the 
hopes that a report of the organisation of a large voluntary 
detachment and of the incidence of some unusual diseases 
iu so essentially foreign a country may prove of value for 
future reference. We propose also to outline our experience 
of surgical cases, giving details of the more interesting. 

The opinions in this paper are essentially based on the 
work of our own hospitals, but in some degree they have 
been influenced by observation of the practice of Turkish 
and other voluntary organisations—the close concentra¬ 
tion of the Turkish troops made such an interchange of 
experience an easy matter. 

Organisation. 

In October, 1912, the British Red Cross Society dispatched 
to Constantinople three field units under the charge of 
Major Doughty-Wylie, C.M.G. The work carried out by 
this detachment and its subsequent reinforcements was of 
a varied character, in all, 1523 cases came under its treat¬ 
ment. In addition to auxiliary and refugee work four distinct 
hospitals were established. 

The base hospital was situated in the Musfie des Beaux 
Arts, Stamboul, and was in charge of the writers of this 
article in succession, assisted by Dr. H. L. Mann, Dr. F. R. 
Thornton, and Dr. M. C. Gardner. At a farmhouse on Lake 
Kuchuk Chekmije was a collecting hospital with an advanced 
dressing station under Dr. E. Anderson. Dr. R. 0. Ward 
and Dr. L. G. Bourdilion were in charge of a similar 
establishment at Kaiikrati ; Captain J. H. Horton, D.S.O., 
I.M.S., and Captain P. A. Lloyd-Jones, R.A.M.C., were in 


control of a hospital for dysenteric cases at Baikos. It is 
with the cases treated at the first-named base hospital that 
we propose to deal. 

We will first give some general account of the establish¬ 
ment of the hospital and we will subsequently deal with 
our clinical experience. 

Organisation of the Hospital. 

The museum is a detached modern building, containing on 
one floor nine good-sized rooms and a spacious vestibule. 
It is situated on the side of a hill and has half an acre of 
land attached to it. The director, Halil Bey, put the whole 
at our disposal and assisted us in every possible way. As a 
hospital it was capable of containing, in addition to the staff, 
over 100 patients. ** 

Gas and a limited water-supply from the main reservoir 
at Derkos were fitted soon after our occupation of the 
building. During the first few weeks the only bedding 
available was in the form of mattresses, which were placed 
on the floor. (Fig. 1.) Although the Turkish soldiers were 

Fig. 1. 



Main ward showing the early arrangement of the beds. 

quite at home under such conditions—in fact, preferring them 
to the limitations of camp bedsteads—this arrangement 
made it difficult to keep the floors clean and rendered all 
nursing and dressing very laborious. The floors were of 
good wood, but it was not till December, when we had them 
covered with oilcloth, that they could he kept in proper 
condition. Within a few weeks either light bedsteads with 
spring mattresses, or camp beds made locally by stretching 
canvas on a double X frame, were provided for all. (Fig. 2.) 

Fig. 2. 



The main ward when fully established. 


The large number of cases with acute enteritis made water¬ 
proof bed sheets a necessity, the Willesden canvas we ha 
taken out proving very unsatisfactory for this purpose, home 
American cloth purchased locally was useful, but a g 0(H 
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supply of stout jaconet would be invaluable under similar 
conditions. The Ottoman Red Crescent Society were always 
ready and liberal in the augmenting of ward necessaries, and 
they also assisted in the arrangements for the supply of food 
and fuel. 

Water-supply and Sanitary Arrangements. 

As already mentioned, running water was available, but it 
was unsuitable for drinking purposes. Fresh water was 
carried in daily from springs and after filtration was used 
for this purpose. We were provided with acid sulphate of 
soda and the chemicals for producing nascent iodine, but 
we never consistently employed these methods of sterilising 
water. Patients with enteritis were usually given potassium 
permanganate water. Lactic acid was a very popular dis¬ 
infectant among the Turkish medical officers ; they used it 
very commonly for their hands and for washing out their 
drinking-vessels. The regular use of tea as a drink was 
encouraged among the orderlies as the most effective method 
to secure boiling of the water. 

Sterile water for the wards and operating theatre was 
conveniently prepared in large charcoal-heated samovars, or 
else by boiling in buckets on the ward stoves. 

When we took up our quarters the museum was fitted 
with three latrines suited to native habits. These consisted 
of a large flagstone with a circular hole cut in it 6 inohes in 
diameter and placed directly over a shallow cesspool. These 
frequently became foul and had to be temporarily closed. 
Sets of bench latrines with old kerosene tins as reservoirs 
were set up outside, chloride of lime being largely used as a 
disinfectant. In the grounds on the slope various refuse 
pits and a large incinerator were dug. The excreta collected 
in the wards were thrown into large covered enamelled-iron 
cans, kept just outside ; these were carried out and the 
contents buried every hour by native orderlies. The bed 
utensils were washed out with a solution of crude phenol. 

The many serious enteritis cases were a source of con¬ 
siderable trouble, for to get the soiled bed linen properly 
washed and dried was always difficult, especially as the 
weather was variable. The local authorities arranged for 
the steam sterilisation of all the patient’s kit. 

Commissariat. 

Two wooden sheds were put up and fitted with good-sized 
iron stoves. One was used for the patients and the other 
for the staff, the former being entirely handled by native 
cooks. The rations supplied to the patients were in general 
simple: a mess twice a day, consisting of rice, vegetables, 
and some meat, was the staple of their diet ; each patient 
consumed about a pound of bread a day. Tea was their 
usual beverage, and various forms of condensed milk were 
mnch used. The native sour milk “ jaodt ” was very 
popular, it was given as a delicacy, and also proved a 
satisfactory form of food for the cases with dysentery. 

Personnel. 

Each unit consisted of three medical officers, three 
dressers, and 12 orderlies. No female trained nurses were 
included. Mrs. Doughty-Wylie obtained the services of 
some French sisters and Turkish ladies, and subsequently 
of some Armenian nurses. To offer advice after the event 
is easy and of little value, but we may make a few notes of 
our opinions, although the uncertainty of the conditions to 
be encountered at such a distance must always make the 
satisfactory selection of the personnel a matter of chance. 
The dressers were unnecessarily numerous ; they should rank 
as assistant medical officers, and have delegated to them 
definite duties, such as store and dispensary keeping ; a 
large proportion of the actual dressing can be done by 
properly trained nurses. The numerous orderlies proved a 
great stumbling-block, for unless some system of money 
fines be instituted the discipline it is possible to exact in 
a voluntary unit in a foreign country is very limited. The 
work of the general orderlies was done equally well, in 
fact better as fai as ward work was concerned, by native 
labour ; the work of a few good male nurses was invaluable. 
A carpenter is essential, and a reliable ex-non-commissioned 
officer to act as quarter-master and generally supervise the 
men can be of great assistance. 

Surgical Outfit. 

A well-lighted room with a stone floor was available for 
conversion into an operating theatre ; we had a good table 
and a steriliser and autoclave heated by gas, presented by 


the Ottoman Red Crescent Society. The supply of dressings 
from England was plentiful, and they were sterilised in 
suitable bundles as required. 

Carbolic acid was provided as our principal antiseptic. 
We went out provided with what appeared to be a large 
supply, but it soon became exhausted. It is, of course, 
bulky in relation to its disinfectant power, and we consider 
that for war service its use should be discontinued and a 
similar bulk of lysol or kindred substance be substituted. 
In this way at least 25 times the amount of disinfectant 
solution could be made for the same weight of chemical. 
The mercuric solutions are a nuisance on account of the 
frequency with which inexperienced orderlies plunge instru¬ 
ments into them. Large flat enamel trays (such as are 
used by photographers) proved most serviceable for ward 
dressings. 

The instrument equipment was that contained in the two 
sets of Royal Army Medical Corps pattern medical and surgical 
panniers. A few additional instruments, such as intestinal 
clamps and mastoid gouges, were also taken. We were not 
provided with any X ray apparatus, and the lack of this 
would have been severely felt had we not been working in 
Constantinople. As it was. Dr. J. F. McClean, of the 
British Seamen’s Hospital, who assisted us most generously 
in many other ways, himself took a large number of excellent 
skiagrams of our patients. No apparatus for making the 
simplest bacteriological examination was available till 
December, when Major A. B. Smallman arrived with a 
complete equipment. 

Language. 

A word may here be said in relation to this subject. We are 
of the opinion that every medical officer of a voluntary unit 
working in a foreign country should be able to make himself 
understood by the educated classes and in their own tongue. 
A failure in this respect is apt to lead to endless delays 
and misunderstandings. In Turkey, to gain even a moderate 
knowledge of the native tongue was almost impossible in 
the time available, but a fair command of French was 
quite sufficient to assist in the many petty but necessary 
negotiations. 

Transport of Wounded. 

The Museum Hospital was situated some five minutes’ 
walk from the railway station and military landing-stage. 
During the early part of the war the Turkish authorities 
relied almost entirely on rail transport for the wounded ; 
from the station to our hospital they were carried on 
stretchers. Very few regular ambulance wagons were avail¬ 
able ; rickety arabahs formed the main type of horse 
transport within the town. The patients treated at our 
outlying hospitals were brought down by water. Major 
Doughty-Wylie arranged for the loan of a tug from the 
Turkish Admiralty, and this method proved very satisfactory 
for conveying supplies and wounded to and from Kuchuk- 
Chekmiji, Kalikrati, and Stamboul. It was found that the 
wounded travelled best on stretchers placed in large sailing 
caiques in tow of the tug. The Turkish authorities adopted 
this method during the latter stages of the war. 

General Results. 

The following statement shows the total number of cases 
which came under our care at the Museum :— 

Number of in-patients discharged cured or relieved. 508 

„ ,, „ who died. 70 

Total, 578 Mortality percentage, 11*4 
Number of out-patients treated (no deaths) . 300 

The incidence of the fatal cases is of some interest. Of 
the first 130 cases treated no less than 54 died, a mortality 
of 41'6 per cent., whereas in the latter 448 cases the 
mortality-rate was only 4 per cent. The striking contrast 
offered by these figures is accounted for by the deplorable 
state in which the wounded arrived at) the hospital in the 
early stages of the war. They had been ill-fed both before 
and after being injured, and the transport arrangements 
were such that many men hit at Kirk Kilisse and Lake 
Bourgas spent from eight to 12 days on the road before 
arriving at Constantinople. When they arrived, in addition 
to their wounds, most of the survivors were suffering from 
acute dysentery or some form of enteritis—indeed, the latter 
complication was most often the cause of a fatal issue. After 
the renewal of hostilities the men had been lying for months 
behind the Chatalja lines, some 20 miles from the city, the 
commissariat arrangements had been reorganised, and the 
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men were in good morale and sound physical condition. The 
wounded were brought down from the front in from one to 
four days, and their general condition was in striking con¬ 
trast to that of the “ dead beats ” of whom so much was 
seen during the first months of the campaign. 

If the figures given above are classified, in order to show 
the relative incidence of the medical and surgical cases 
treated, the result is as follows :— 

Total. Deaths. Mortality. 

Medical cases . 227 . 24 . 10-6 £ 

Surgical ,, . 351 . 46 . 13'IX 

Under the heading medical cases, none with wounds have 
been included, whereas under the surgical heading many of 
the cases were affected by medical complications. 

We will first record our observations on the medical con¬ 
ditions, and terminate with a statement of the surgical cases 
dealt with. 

Medical Conditions. 

The epidemic enteric diseases, first and last, undoubtedly 
make the medical history of any campaign, and the Balkan 
war has proved no exception to this rule—indeed, the 
appearance of cholera among the troops of both sides in 
November paralysed all military activity for some weeks. 
The other diseases which arose were of no great importance, 
unless we give starvation a separate heading. The acute 
infections of the lungs and subacute rheumatism disabled a 
certain number of men, but never in epidemic proportions, 
and as the treatment was on the usual lines we shall not 
further refer to them. Thirty-one men were admitted to the 
Museum on account of parasitic conditions of the skin, a 
condition common to every man in the army. Sterilisation 
of their clothing, bathing, and the inunction of sulphur 
ointment did not fail to put all on the active list within 
a few days. 

Dysentery. 

Twenty-eight cases of infective diarrhoea came under 
treatment ; 16 died. Many of the surgical cases were 
affected by a similar complaint. In the more acute cases 
it was very difficult to differentiate the condition from 
cholera. We were not able to obtain bacteriological evi¬ 
dence until December. Major A. B. Smallman, R.A.M.C., 
then examined a series of cases. In those classified as 
dysentery he found the Flexner bacillus in one only of 20 
examinations ; in no case were amoebic found. Cholera 
vibrios were isolated from several cases which were clinically 
suspected of this disease. To whatever infection the 
enteritis was due it proved very fatal in its results, and 
in the severe cases responded little to treatment. 

Symptoms. —Colicky abdominal pain, diarrhoea, with a 
certain amount of collapse. Vomiting was not common ; it 
occurred in several cases in which many round worms were 
brought up. The stools numbered on an average about 15 
a day ; they were fluid, and contained mucus, but little 
fa;cal matter ; blood was seldom seen. The subjects became 
rapidly emaciated. In the acute cases death occurred on 
the third or fourth day ; others in which the enteritis 
appeared to be subsiding died after the first week in a 
manner suggestive of cardiac failure. The temperature 
ranged about 97° F. in acute cases ; in the more chronic 
it was sometimes irregular and above normal. The urine 
was scanty, the pulse small and rapid. 

Treatment .—In the acute cases drugs were of no avail ; 
infusion with hypertonic saline appeared to save one or two. 
Several different styles of drug treatment were tried ; all had 
their merits extolled by one or other who considered them of 
value. They are as follows : — 

(a) Potassium permangate, gr. i. to gr. iv., to 1 pint of water; iloso 
several pints a day, or as a pill, gr. ii., every six hours. 

(5) Calomel gr. 1., pot. perinuug. gr. 1.alternately four-hourly. 

(C) Mag. sulph. and sod. sulph., nil 5ss. hourly for two days. 
Followed by pit opii gr. i., or tinct. opii ttlxv. four-hourly. 

(d) Bismuth gailate, gr. xxx. four-hourly ; sometimes combined 
with salol or B. uaphthol. 

(c) Calomel gr. opium gr. 4, six-hourly. 

We consider that the latter method of treatment proved 
most satisfactory for the chronic cases. The diet was 
restricted to milk and “jaodt.” Emetine was also given in 
several cases without much effect: as there was no evidence 
of the condition beiDg due to amoebae this was not surprising. 

Cholera. 

In the first few weeks of November there was a sudden 
increase in the army of the number of cases which had been 
regarded as acute dysentery ; the possibility of some of the 
cases being really cholera was considered, and eventually 


rendered certain by bacteriological examination. That this 
confusion in diagnosis should have arisen may at a distance 
seem remarkable, but actually the clinical course of the 
cases was very similar. The symptoms of the certainly 
choleraic patients were often not classical, and laboratory 
proof was obviously only occasionally obtainable. 

Symptoms. —Acute abdominal pain and diarrhoea were 
fairly constant; we did not see any cases of cholera sicca ; 
vomiting occurred in about half the cases. Cyanosis and 
torpor were marked, and anuria was not uncommon. The 
cases with extreme collapse died in about 24 hours; many 
fatal cases, however, survived for two or three days. Cramps 
of the extremities were not often seen. The stools were 
frequent, and typical only in a minority of the cases. The 
wasted, hollow-eyed appearance of the victims did not vary 
much from that of the acute dysenteric cases. The tem¬ 
perature was always markedly subnormal. The civil popula¬ 
tion of Constantinople were infected to some extent at the 
time of the epidemic in the army, and the figures of 
incidence and mortality showed the graduation common in 
such epidemics, the mortality rate at the commencement 
being about 80 per cent, and gradually dropping to about 
25 per cent. The figures for the army are not yet available. 

Treatment. —Only four cases (three fatal) in which the 
diagnosis was certain were retained at the Museum; 
whenever possible suspicious cases were sent on to the 
Turkish cholera hospital. Infusion with hypertonic saline 
and opium by the mouth seemed to give hope of the best 
results ; most of the drugs used for the dysenteric cases 
were also tried. Kraus , 1 who appears to have had con¬ 
siderable experience of this class of case on the Bulgarian 
side, considers that an excellent effect was produced by 
administering 5 minims of tincture of iodine three times 
a day. 

Enteric Fever. 

Only 5 certain cases were treated by us, with one death. 
The disease usually runs a mild course among the native 
population, being endemic. Three cases (one fatal) occurred 
among the staff and were treated by Mr. McClean in his 
hospital. 

Typhus. 

This disease is endemic in the Balkan Peninsula but not 
now of very frequent occurrence; the small number of 
medical men who had had practical acquaintance with it 
often resulted in the diagnosis being doubtful or overlooked. 
In the museum 18 cases were under treatment. From the 
fact that a number of patients were affected in from 14 to 21 
days after they had been in hospital it may be assumed that 
they were infected there. Complete isolation was difficult to 
maintain, although suspected cases were put in a special 
ward. 

Symptoms and course. —In the prodromal stage chills, con¬ 
stipation, and a feeling of malaise were common. In a day 
or two the temperature rose within 24 hours to 104°F.; it 
remained high for 10 to 14 days, the average being above 
103°, and without any marked morning remission. It 
dropped to normal in from two to three days. On the second 
to fourth day of symptoms a petechial rash appeared ; it was 
distributed evenly over the trunk and often extended to the 
limbs. The rash was dusky red in colour and was not 
obliterated on pressure ; papules were also sometimes seen. 
Constipation was the rule ; there was no abdominal pain or 
distension. Enlargement of the spleen was noted in 
several cases, but most of the patients had a previous 
history of malaria. The patients quickly sank into a state 
of prostration, passing on to coma, and in the later stages of 
the severe cases a low muttering delirium was common. In 
every case there was some evidence of bronchitis. The 
respirations and pulse were rapid, averaging 30 and 110 
respectively. A fatal termination occurred between the sixth 
and twelfth day. In the non-fatal cases, after the crisis, 
recovery was rapid and uninterrupted. Only two deaths 
occurred. 

Treatment. —Sponging was employed for cases with a tem¬ 
perature of over 104°. The diet was limited to fluids. Drugs 
were only given as suggested by the symptoms. 

Unfortunately, no satisfactory bacteriological investiga¬ 
tion of these cases could be carried out. Those instances in 
which the blood was tested for the Widal reaction gave a 
negative result. 

(To be concluded.) 

1 Kraus ; Verhandlungeu der Wiener Medizinischen Gesellachaft, 
Feb. 8th, 1913. 
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ANNUAL REPORT FOR 1912 OF H.M. CHIEF 
INSPECTOR OF FACTORIES. 


'T This report 1 has recently been issued by H.M. Stationery 
Office. This volume, like its predecessor, which we noticed 
appreciatively on its appearance, 3 contains particulars of 
the work of the Factory Department of the Home Office 
for the year under review. 

As in the previous report, the bulk of the present volume, 
which occupies 274 folio pages, is devoted to the sectional 
reports of the superintending divisional inspectors, or to the 
special reports of the medical inspector, or of the chief lady 
inspector. In a brief preface Sir Arthur Whitelegge, the 
Chief Inspector of Factories, summarises the work of his 
department for the information and guidance of the Home 
Secretary. 

Sanitation — Cleanlineis. 

To the subject of cleanliness special attention is directed 
in each of the six divisional reports, which in this regard 
are, on the whole, encouraging ; but in very many instances 
they indicate the urgent need for radical improvement. In 
the larger works of the great towns in which articles of food 
are manufactured a high standard of cleanliness is main¬ 
tained, but in the smaller works the conditions are in many 
instances unsatisfactory. Not only are the premises unsuit¬ 
ably constructed and badly kept, but the filthy habits of the 
workers materially add to the other insanitary conditions. 
Revolting instances of this are quoted in at least two of the 
reports. The sanitary condition of bakehouses varies greatly 
in different districts. In the large bakehouses of London, 
Birmingham, and Glasgow a high standard of cleanliness 
obtains; but in many of the smaller bakehouses, especially 
in the rural areas of the northern division, the conditions 
are far from ideal. The defects noted include unsuitable 
and badly kept premises, general want of cleanliness, and 
insufficient space, in consequence of which flour and fuel 
are sometimes stored together. In a bakehouse recently 
inspected the dough was mixed in what was originally a 
stable. A gully was detected in the centre of the floor 
which was apparently connected with a main drain. About 
10 yards from the door of another bakehouse there was an 
open midden for manure and other refuse ; great numbers of 
flies were seen going between the midden and the bake¬ 
house. In several country areas in the north the dirty 
state of the bakehouses is due to the neglect of the local 
sanitary authorities. 

Sanitary Conveniences. 

This important subject is dealt with at length by several 
of the inspectors, female as well as male. In London and 
in most of the great towns the standards adopted by the 
authorities are fully abreast of modern sanitary knowledge, 
but many instances are given in which affairs are in a 
deplorable state. The chief defects noted are : (1) want of 
privacy, due to insufficient separation of closets from the 
work places; (2) failure to provide supervision, and resulting 
persistence of filthy conditions ; (3) structural defects in the 
closets, although these have mostly been constructed under 
the sanction of the local authorities. Dealing with this 
matter in a special report a lady inspector remarks upon “ the 
obtuseness in matters of propriety of employers who cannot 
see for themselves that to set men to control the daily use of 
women’s conveniences is intolerable in civilised opinion.” 

Bathing Facilities. 

In several large works in the Midlands, where arduous 
labour causes profuse perspiration, baths are now being 
introduced, greatly to the comfort of the workers. In 
Birmingham the authorities have constructed a number of 
cottage baths, which are constantly used and highly 
appreciated. In Glasgow no large bakehouse is considered 
complete without a bath, and bathing facilities are being 
provided in other large establishments in that city. 

Electrical Accidents. 

In spite of the great increase in the use of electricity it is 
satisfactory to learn that the number of accidents therefrom 
in factories is decreasing. Mr. G. Scott Ram deals fully 

‘ Factories and Workshops Annual Koport for 1912 of Chief Inspector. 
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with this subject in the present report. He says that out 
of 19 cases of fatal accidents in only 9 was it clear that 
attempts at resuscitation were made by means of artificial 
respiration, and that even when this was tried the effort was 
discontinued after insufficient interval. Mr. Ham refers to 
an instructive paper on Electrical Accidents read before 
the Electro-Therapeutical Section of the Royal Society 
of Medicine by Dr. S. Jellinek of Vienna, 3 and also to 
an important letter to The Lancet on the Dangers of 
Electricity, by Dr. Reginald Morton, president of the section. 1 
In view of the importance of this matter Dr. Morton’s 
declaration in his letter to us cannot be too frequently 
repeated: first, that death from electrical shock is only an 
apparent death, at first; and, secondly, that there is practi¬ 
cally always a time, varying from a few minutes to two 
hours, within which it is possible to resuscitate the victim by 
artificial respiration if resorted to at once. 

Mr. Ram insists on the importance that no time should 
be lost in getting assistance after the accident, and 
that the efforts should be continued for at least two 
hours. Owing to the comparative rarity of electric 
shock accidents very few medical men can have had 
actual experience in their treatment; and it is certain 
that some, at any rate, do not realise the importance 
of perseverance in artificial respiration. In a number of 
fatal cases investigated by Mr. Ram the persons present 
have started this expedient, and a doctor has been sent for, 
who on arrival has pronounced the patient dead, and has 
gone away within half an hour of the accident. A case of 
this kind was cited by a witness at a recent public inquiry, 
where, after the doctor had pronounced the victim dead, the 
bystanders succeeded in bringing the patient round by means 
of artificial respiration. In another case a doctor is reported 
to have said at an inquest that attempts to restore animation 
immediately after the accident would have been useless, as 
he was sure that death must have been instantaneous. 

Anthrax. 

The special report of Dr. Thomas M. Legge, H.M. Medical 
Inspector, contains particulars of investigations respecting 
cases of infection by anthrax, and of poisoning by carbon 
monoxide and by arsenic, lead, and other metals, as well as 
respecting the influence of certain “industrial dusts” of 
various kinds in causing mortality from tuberculous and 
other affections of the respiratory system. 

The essential facts bearing on infections by anthrax con¬ 
veyed by wool, horsehair, hides, and skins, are indicated in 
a series of useful tables relating to such occurrences in the 
year under review. Investigation has established the danger 
attaching to certain dust-extracting machines, Dr. F. W. 
Enrich having cultivated anthrax from samples of dust 
submitted to him. Attempts are now being made to deal 
with this dust by means of exhaust ventilation. All the 
cultivations from materials without trace of blood were 
isolated colonies, contamination of the wool having 
apparently taken place in India during the process of 
washing. The numerous instances in which anthrax was 
found in East India wool by Dr. Eurich sets at rest all 
previously existing difficulties arising from our ignorance of 
whether or not consignments of East India wool really con¬ 
tain anthrax. With Dr. Eurich’s aid the Anthrax Investi¬ 
gation Board have continued their bacteriological examina¬ 
tion of all reported cases of anthrax. Among the results of 
special interest tray be mentioned the necessity of abandon¬ 
ing the hitherto prevailing theory of “ no blood, no 
anthrax,” for anthrax spores have been cultivated from 
material—especially East India wool and skin mohairs—in 
which there was no evidence of blood. The explanation of 
this as due to “tub-washing” is at least a probable one. 

In an interesting recent paper 5 Dr. Eurich has set forth 
his suggestions for the prevention of wool-sorters’ disease. 
It has been shown experimentally that where wool is in a 
loose state, and consequently easily permeable, anthrax 
spores in blood-clots will be killed by “ steaming ” in about 
15 minutes. As far as blood-clots are concerned, this 
method of disinfection is apparently satisfactory. But, 
apart from possible injury to the fleeces, the difficulty of 
disinfecting wool in bulk by steaming will probably prove 
insurmountable. Experiments in this direction are. however, 
being continued by the Anthrax Investigation Board. 

3 The Lancet, Nov. 23rd, 1912, p. 1452. 

* The Lancet, Nov. 30th, 1912, p. 1539. 

» Journal of the Sanitary Institute, November, 1912, p. 507. 
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carbon Monoxide. 

Of the £9 reported cases of poisoning by coal gat, which 
contains about 8 per cent, of carbon monoxide, a considerable 
proportion occurred in gasworks. Eleven persons were over¬ 
come by escape of gas from the fittings in the work-places, 
and nine cases of poisoning were due to discharge ot exhaust 
gases from a gas engine. In these cases the town gas-supply 
was mixed with water gas which contained about 45 per cent, 
of CO. Thirty-three cases, with five deaths, were caused by 
blast furnace gat, which contains about 35 per cent, of CO. 
In 1912, as in previous years, the total loss of life was 
increased by the circumstance that in their gallant attempts 
to save their comrades several of the rescuers themselves 
perished. 

Metallic Poisoning. 

Of the cases of arsenical poisoning, which were few in 
number, the majority were due to the handling of bird skins 
recently imported from the East Indies, seven boxes of 
which yielded on examination from 16 to 17 lb. of white 
arsenic. Compared with previous years, there was in 1912 a 
diminution of lead poisoning in some processes and an 
increase in others. Recent experience tends to emphasise 
the view that control of sources of dust is the most im¬ 
portant factor in reducing the number of attacks, and this 
can best be accomplished by periodical medical inspection. 
Dr. Legge expresses the belief, based on the investigations 
of Mr. G. E. Duckering, 0 H.M. Inspector in Birmingham, 
that if the amount of lead present in the air breathed con¬ 
tained less than 5 milligrammes per 10 cubic metres of 
air, cases of encephalopathy and paralysis would never 
occur; and he further believes that somewhere about 
2 milligrammes of lead is the daily dose which, inhaled as 
fumes or as dust, may in the course of years set up chronic 
plumbism. Of the 517 cases of lead poisoning in males the 
proportion noted as severe was nearly 20 per cent., or 9 per 
cent, less than in the decade 1900-1909. Of the total cases 
recorded in the table 82 were suffering from paralysis and 
63 from weakness of arms or loss of power. The cases 
of lead encephalopathy numbered 11. The reported cases of 
mercurial poisoning were few in number, several of which 
occurred in the manufacture of felt hats. A useful paper 
dealing with this subject, by Dr. F. E. Tylecote, of Man¬ 
chester, has already been noticed in these columns. 6 7 The 
possibility of mercurialism affecting the wearer of felt hats 
would appear to be not altogether remote. 

Industrial Dusts and Bcspiratory Diseases. 

It is familiar knowledge that the effect of dust in the 
causation of disease differs greatly according to the nature 
of the dust, the more injurious kinds being those containing 
silica. Several years ago inquiry was made concerning the 
excessive mortality in the Stockbridgc districtamongganister 
workers exposed to dust from that material, which consists 
almost entirely of free silica. A table is now given showing 
that in the period 1891-1900 the mortality among ganister 
workers was equal to 82 9 per cent, of the total deaths ; and 
although the ratio has since fallen, it still amounted to 
67-8 per cent, in the period 1901-1911. Dr. E. L. Collis, 
H.M. Inspectorof Factories, has long been occupied in special 
investigations concerning the effect of mineral dust on 
granite cutters, ganister workers, and stonemasons, among 
all of which pulmonary tuberculosis is inordinately fatal. 
After diligent inquiry, Dr. Collis suggests, inter alia, the 
generalisation that dusts containing free crystalline silica are 
associated with a death-rate from phthisis which increases in 
proportion to the amount of such silica inhaled. Hitherto 
attention has been centred on the relation between dust 
inhalation and pulmonary tuberculosis, although it is beyond 
question that other diseases of the lungs are caused by dusts 
of various kinds. Evidence respecting these diseases is 
difficult to obtain, and they are certainly less fatal to those 
affected ; nevertheless the damage due to dust—such, for 
example, as that generated in stripping cotton-carding 
machines—is very serious, and requires official attention. 
Further progress is reported respecting mechanical dust 
removal in cotton mills; practically all the mills in 
Lancashire, Yorkshire, and Glasgow- are now provided with 
efficient ventilating plants. Exhaust draught for the 
removal of dust from granite lathes has given satisfaction 


in Kilmarnock, and has been successfully appLed to dressing 
machines elsewhere. Summarising the experience of the 
northern district, Mr. W. Williams writes that in few direc¬ 
tions have the actions of the inspectors been more productive 
than in their efforts to secure the removal of dust from 
workrooms, and with the increasing number and experience 
of the ventilating engineers the standard of attainment is 
constantly rising. In many processes in which a constant 
fog of dust was considered unavoidable a few years ago the 
atmosphere is now clear, and a very high degree of skill has 
frequently been displayed to ensure that the exhaust 
arrangements shall not lead to inconvenience either from 
want of adjustability or from draughts of cold air. 


THE NINTH RESEARCH REPORT ON THE 
METROPOLITAN WATER-SUPPLY. 1 


Dr. A. C. Houston, Director of Water Examination, Metro¬ 
politan Water Board, has recently issued his ninth research 
report on the London water-supply, and it proves to be of a 
highly interesting and at the same time very reassuring 
character. These scientific investigations carried out by Dr. 
Houston since 1905 have enabled him to advise with greater 
confidence upon matters affecting the quality and safety of 
the metropolitan water service. It is not 60 long ago that 
sanitarians of some eminence looked with grave suspicion 
upon the water-supply of London, mainly because its chief 
sources were two contaminated rivers, the Thames and the 
Lea, into both of which sewage, after more or less adequate 
treatment, was discharged by up-river towns and districts. 
Water from such a source, it was contended, was very likely 
to become an agent in the diffusion of certain diseases, and 
particularly of typhoid fever. But as the result of Dr. 
Houston's investigations we are perhaps warranted now 
in regarding the Thames (and presumably the Lea also) 
with less disfavour than formerly. This investigator in 
previous reports has shown that fecal streptococci are not 
uniformly present in the river water except in very sparse 
numbers j he lias also demonstrated that 11 uncultivated 
typhoid bacilli die more speedily than their “cultivated” 
brethren in Thames water under conditions of storage, and 
that “cultivated" typhoid bacilli cannot maintain their 
vitality for more than a few weeks. In the report now under 
consideration attention is directed to certain reassuring in¬ 
vestigations concerned with the search for pathogenic 
bacteria in raw unpurified river water, and notice is called 
also to the negative results of an exhaustive search for 
B. typhosus in samples of crude sewage. The evidence 
he has thus acquired leads Dr. Houston to think that the 
river Thames might be reinstated in public opinion as a 
source of water-supply provided that the river water is 
always adequately stored prior to filtration. 

The Search for Pathogenic Microbes in Hirer Water. 

A short summary is given of the previous inquiries 
respecting the presence of B. typhosus and Gaertners 
bacillus in raw river water. Taking all Dr. Houston’s obser¬ 
vations together, involving the study of 29,470 specially 
selected colonies from 257 raw river water samples, only two 
typhoid-like organisms were discovered, and out of 22,141 
other colonies from 101 samples examined only one Gaertner- 
like microbe was detected. It is very probable, therefore, 
that B. typhosus and Gaertner’s bacillus are not 
habitually present in small amounts (10 c.c.) of raw river 
water. If the typhoid microbe when added artificially in 
large numbers to the raw river water cannot be isolated after 
from one to three weeks' storage, and if the B. typhosus 
cannot be found in 10 c.c. of river water which is destined 
to be stored for several weeks antecedent to filtration, it is 
obvious that the facts adduced by Dr. Houston must have a 
high practical significance, and we can reasonably infer that 
if river water be stored for four weeks prior to filtration, the 
margin of security is great—much greater indeed than was 
formerly believed—in view ol the practically negative 
results attending the prolonged search for the typhoid 
bacillus in the river water. 


6 Special Report on Dangerous Processes in the Coating of Meta’ 
with Lead, Ac., 1907 (Cd. 3793). 

7 The Lancet, Oct. 26th, 1912, pp. 1137 and 1166. 


i Metropolitan Water Board. Ninth Research Report by Dr. A. C. 
louston, Director of Water Examination, on Search tor Certain 
■athogcnic Microbes in Raw River Water ami in Crude sewage. 
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The Search for the Typhoid Microbe in Sewage. 

The search for B. typhosus in sewage has become of addi¬ 
tional importance owing to the comparatively recent dis¬ 
covery of carrier cases, some experts calculating that 
about 4 per cent, of an ordinary population are typhoid 
carriers. Dr. Houston mentions that in the urine of the 
first case of the kind that came under his notice he found 
nearly 10 millions of the typhoid bacillus per cubic centi¬ 
metre. Taking 40 ounces as the ordinary daily urinary 
excretioD, and 30 gallons as the average daily volume of 
sewage per head, the calculation is made that the sewage 
would contain about 330 typhoid bacilli per cubic centimetre. 
Sewage contains some 23,000 more excremental bacteria 
than such a water as that from the Thames, so that on this 
basis the river water might possibly contain O'01435 typhoid 
bacillus per c.c., or 1435 per 100 c.c., or in round numbers 
1 in 69 c.c. As the purification processes, now in operation 
upon the London water taken from the river, improve the 
water about 1000 times, it would not, says Dr. Houston, be 
an unfair inference to conclude that the consumer would 
have to drink 69,000 c.c. (over 15 gallons) in order to 
partake of a single typhoid bacillus. It therefore requires 
imagination to conjecture the possibility of an ordinary 
consumer of London water imbibing an infective dose of 
typhoid infection from this source, always assuming the 
absence of accidental infection of the water between the 
works and the tap. An account is given of a further series 
of experiments for the discovery of B. typhosus in sewage, 
and details are supplied of the methods employed in the 
experiments and calculations. A table is also given 
recording results obtained over an extended period. From 
these figures, which are “deductively inferential,” it seems 
justifiable to say that they lend more than mere theoretical 
support to the view that the purification processes, when 
efficiently and without intermission practised by the Water 
Board, amply safeguard the health of the metropolis. 

Where is the Typhoid Bacillus ? 

Dr. Houston says that the title of his report might 
almost have been “Where is the Typhoid Bacillus;’’ 
for it is by this time evident that we ingest many 
excremental bacteria without encountering a single 
B. typhosus. The home of the typhoid organism is not 
so much in impure water, or even in the crude sewage from a 
large community, as in the “factories” of disease as 
exemplified by the carrier cases. Dr. Houston then alludes 
to the fact that American sanitarians attribute a considerable 
proportion of their typhoid cases to consumption of impure 
water, some authorities going so far as to ascribe the 
endemicity of the disease in certain towns and districts to 
this cause. Comparison is made, in a tabular statement, 
between the typhoid death-rate in 15 cities of Northern 
Europe and 15 large cities in the United States, and 
from this it is apparent that the typhoid mortality 
is far higher in the latter than in the former. The lowest 
rate in the group of American cities is given as 
88 per 100,000 in Cincinnati, and the highest as 58-7 in 
Minneapolis. Of the European cities Edinburgh with a 
typhoid mortality rate of 1-3 per 100,000 is the lowest and 
Paris with a rate of 5 6 the highest. In Dr. Houston’s 
opinion the part played by water-supply in the causation 
of endemic typhoid fever is apt to be exaggerated ; and it is 
almost incompatible with the view that the customary 
draught (say half a pint, or about 284 c.c.) of a satisfactory 
(or even of an unsatisfactory) water-supply does not contain 
10CO excremental bacteria, and therefore cannot contain a 
single typhoid bacillus. It may, however, be urged that 
especially in unfiltered water the microbes may be unevenly 
distributed in the liquid and may be aggregated in masses. 

In this way, while the majority of the consumers might 
escape, some few might get a super-dose of the microbes 
(spotted distribution) and develop the disease. But the 
metropolitan river-derived water is all filtered before being sent 
to the consumer, and this fact presumably reduces the danger 
of “spotted distribution” to a minimum. Assuming an 
equal apportionment of separated germs in the water, the 
London consumer could never, “ even with the worst of bad 
lock,” receive in one draught an infective dose of typhoid 
fever unless it can be believed that a solitary B. typhosus 
can start the infective process. 

Summary and Conclusions. 

If the risks of using, for waterworks purposes, an initially 


impure river water are really less than was previously 
supposed under every-day conditions, it is asked what steps 
should be taken to render the supply absolutely safe ! To 
this Dr. Houston replies that “ attention should be con¬ 
centrated upon the avoidence of accident. ” Since the dis¬ 
covery of carriers, the question of accident has assumed 
very grave importance, there being always the possibility 
that a carrier may exist among those employed on the 
waterworks, and whose discharges might find an entrance in 
one way or another into the water. Finally, Dr. Houston 
sums up the danger of specific pollution, volume for volume, 
as ranking in the following order : 1. The carrier unit—the 
concentrator and factory of the disease—the genesis of 
epidemics. 2. The unit person of unknown health history, 
who may be in a position of (1), and who is therefore in a 
potential sense placed second ; but who also, in the great 
majority of instances, it may be hoped, is an almost negligible 
factor. 3. The collection of individuals on a large scale, 
exemplied, in a contaminating sense, by the sewage of a large 
town. Here the dangerous carrier element being reduced 
by dilution to normal proportions, less than one typhoid 
bacillus per 0 001 c.c. of sewage might be anticipated to be 
present on the basis of the foregoing observations. 

Dr. Houston frankly admits at the outset the grave re¬ 
sponsibility which he incurs in writing this reassuring report, 
which he allows may conceivably be interpreted by some 
persons as offering inducements for the relaxation of any of 
the present processes of purification of the river water. He, 
however, hopes that his report will neither be mis¬ 
interpreted or misapplied, but that it will be looked upon 
chiefly as affording confirmatory evidence that the protection 
afforded to the metropolitan consumer is assuredly greater 
than has hitherto been believed. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIA¬ 
TION OF ENGLAND AND WALES. 


The annual general meeting of this association was held 
at the rooms of the Medical Society, Chandos-street, London, 
W., on July 3rd, Surgeon-General G. J. F. Evatt, C.B., 
the President, being in the chair. 

The report of the council for 1912-13 and the balance- 
sheet were presented and approved. The following were 
elected officers for the ensuing year :—President: Surgeon- 
General Evatt. Chairman of council: Mr. D. B. Balding. 
Treasurer : Mr. A. A. Napper. Honorary secretary: Dr. 
Major Greenwood. Auditor : Mr. A. Withers Green. 

Mr. E. J. Mott read a paper on the Poor-law Medical 
Service and the National Insurance Act. Mr. Mott dealt 
briefly with the origin of the Poor-law medical service. He 
pointed out that medical relief was not only the least objec¬ 
tionable of all modes of relief ; that within reasonable limits 
it was admissible, and in the existing state of society even 
necessary. He considered the chief improvement in the 
system of outdoor medical relief had been the establishment 
of public dispensaries in the metropolis and large urban 
| centres, and the beginning of a system of trained nursing for 
the outdoor sick poor. Although the voluntary hospitals had 
been extended their growth had been quite outstripped by that 
of the Poor-law infirmaries. With regard to the National 
Insurance Act, however important the other officials might 
be, thesuccessor failure of the Act must largely depend on the 
medical profession. He discussed the presentand future effect 
of the Act on the Poor-law medical service. The informa¬ 
tion available at present was very limited, but the general 
experience of Poor-law officials was that it had largely 
devolved on them to see that the provisions of the Act were 
put into operation. To them was allotted the duty of seeing 
whether persons applying for Poor-law relief were insured 
persons, and if not, why not. The district medical officer 
was constantly required to say whether an applicant, if an 
insured person, could be treated at home. One thing was 
certain, the Poor-law would be required to supply the 
deficiencies of the new system, and owing to the wording of 
certain clauses of the Act, it w T as extremely difficult to 
resist panel doctors when recommending their insured 
persons to apply for admission to the infirmary. Certain 
difficulties would shortly embarrass the working of the Act. 
They were on the eve of the suspension of medical benefits 
to deposit contributors, who had not sufficient funds stand¬ 
ing to their credit ; and to members of Approved Societies 




168 The Lancet,] 


VITAL STATISTICS. 


[July 19,1913 


who had fallen into arrear with their contributions. This 
would be followed by a demand that those who received no 
benefit should be released from the liability of contributing. 
Many of the Approved Societies were complaining of the 
heavy drain on their funds, and it was freely rumoured that 
unless some drastic steps were taken to lessen the outgoings, 
the financial stability of the societies would be seriously 
impaired. 

Dr. C. Trackray Parsons read a paper on the Present and 
Future of the Poor-law Infirmary. He briefly outlined the 
history of the Poor-law infirmary. With the coming of the 
infirmaries the medical treatment of the indoor sick poor 
was revolutionised. At the present time hospitals sent more 
patients to Poor-law infirmaries than the latter to hospitals. 
Infirmaries now required all the requisites of general hos¬ 
pitals, and were mostly furnished with them ; but the Poor- 
law infirmary was not so well constructed for its purpose, 
nor so adequately stalled as the general hospital. It was a 
mistake to suppose that the infirmary was restricted to the 
treatment of chronic cases ; the average of acute cases was 
68 per cent. In the future much more would be expected of 
the Poor-law infirmary both by the public and patient, and 
all modern treatment would have to be supplied. The 
Insurance Act would affect the Poor-law infirmary in two 
ways : (1) the number of phthisical and maternity cases 
would be reduced ; and (2) there would be an increased demand 
for institutional treatment. The Poor-law infirmary required 
a larger staff, and particularly a staff of specialists. In 
every area there should be infirmaries specially equipped to 
serve the special needs of an aggregation of unions. There 
should also be a special training centre for Poor-law nurses. 
He thought, too, that medical students should be admitted 
to the infirmary wards. 

In the discussion which followed the reading of the papers 
Dr. Major Greenwood argued that it was most useful for 
Poor-law medical officers to meet and hear the opinions 
of the chief lay officers of unions. Too many Poor-law 
medical officers confined themselves entirely to their medical 
duties and were very ignorant of the Poor-law system. 
Higher humanitarian ideals were held now than in 1834, and 
by fuller definitions of the meaning of “ destitution ” it was 
possible to bring the ideals of earlier periods into line with 
those of the present and future. With regard to the effect 
of the National Insurance Act on the Poor-law Medical 
Service he observed that the number of medical orders 
granted in his own union up to the end of the last quarter 
had shown little if any diminution on the number issued in 
previous years. With regard to sanatorium benefit, he 
felt strongly that the present arrangement of including pay¬ 
ment for the treatment of tuberculosis in the capitation fees 
of panel doctors was not calculated to further the national 
crusade against tuberculosis. 

Mr. A. Withers Green failed to see how medical students 
could be usefully admitted to infirmary practice, for there 
was already a dearth of students in the general hospitals. 
He asked whether the necessary bacteriological work in 
infirmaries could not be done by the medical officers of 
health. 

Mr. W. Holder thought that by the Insurance Act the 
medical profession had been put into the “ stoek-pot,” and 
there would be evolved later a new public medical service for 
the treatment of the people. In his opinion the Poor-law 
medical service would be greatly relieved, and the public 
health much better preserved than hitherto. 

Surgeon-General Evatt thought the future of the Insur¬ 
ance Act was absolutely assured. The prison and Poor-law 
medical services had been based on the old bad military 
service. This had been abolished in the army, and would 
shortly be reformed in the other services. Democracy 
would in the future claim for the ordinary citizen the same 
medical treatment as was given in the Royal palace. He 
thought the Act would have a profound effect in improving 
national hygiene. 

Dr. Parsons, in reply, did not agree that there was any 
serious dearth of medical students. Medical officers of health 
could not do the bacteriological work of infirmaries: they 
employed experts as a rule for their own. With regard to 
increased work being put on Poor-law infirmaries owing to the 
diminution of the resources of the general hospitals caused by 
the Act. he admitted that if such were the case it would un¬ 
doubtedly add to their work. But the evidence up to the 
present was not conclusive that hospitals would suffer to 
that extent. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8930 births and 3920 deaths were 
registered during the week ended Saturday, July 12th. 
The annual rate of mortality in these towns, which had 
steadily declined from 13 5 to 11 2 per 1000 in the six 
preceding weeks, rose again to 11-4 per 1000 in the week 
under notice. During the 13 weeks of last quarter 
the mean annual death-rate in these towns averaged 
13-5, against 13'3 per 1000 in London during the same 
period. Among the several towns the death-rates last 
week ranged from 3-8 in Ealing, 5-2 in Hastings, 5 4 in 
Willesden, 5 ■ 7 in Gillingham, and 6' 0 in Hornsey and in 
Ilford, to 17-2 in Dudley, Stockport, and Burnley, 18-0 in 
Swindon, 18-1 in Salford, 18-9 in Stockton-on-Tees, and 
19-5 in West Hartlepool. 

The 3920 deaths from all causes were 96 more than 
the number in the previous week, and included 344 
which were referred to the principal epidemic diseases, 
against 306 and 281 in the two preceding weeks. Of these 
344 deaths, 155 resulted from infantile diarrhceal diseases, 

69 from measles, 55 from whooping-cough, 34 from diph¬ 
theria, 17 from scarlet fever, and 14 from enteric .fever, but 
not one from small-pox. The mean annual death-rate from 
these diseases last week 'was equal to 1- 0 per 1000, against 
0'9, 0'9,and O'8 per 1000 in the three preceding weeks. The 
deaths of infants under two years of age attributed to diar¬ 
rhoea and enteritis, which had been 90, 105, and 107 
in the three preceding weeks, further rose to 155 last week, 
and included 48 in London and its 14 suburban districts, 
20 in Liverpool, 8 in Leeds, 6 in Manchester, and 
5 in Stoke-on-Trent. The deaths referred to measles, 
which had been 87, 81, and 75 in the three preceding 
weeks, fell to 69 last week; of this number 20 occurred 
in London and its 14 suburban districts, 8 in Stoke-on- 
Trent, 8 in Manchester, and 3 each in Dudley, Biimingham, 
and Salford. The fatal cases of whooping-cough, which 
had been 77, 68, and 53 in the three preceding weeks, rose 
to 55 last week ; 9 deaths were recorded in London and 
its 14 suburban districts, 6 in Hull, and 5 each in Birming¬ 
ham and in Manchester. The deaths attributed to diphtheria, 
which bad been 23, 31, and 24 in the three preceding weeks, 
rose again to 34 last week, and included 6 in London 
and its 14 suburban districts, 5 in Birmingham, 3 in 
Portsmouth, and 2 each in Stockport, Salford, and Hull. 
The deaths referred to scarlet fever, which had been 22, 
15, and 13 in the three preceding weeks, rose again to 17 
last week, of which 5 were registered in London and 2 each 
in Birmingham, Sheffield, and Newport (Mon.). Of the 
14 deaths from enteric fever 2 were registered in London, 

2 in Liverpool, and 2 in Hull. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had risen from 1418 to 1697 at the end 
of the four preceding weeks, further rose to 1833 on 
Saturday last; 315 new cases were admitted during 

the week, against 273, 286, and 314 in the three 
preceding weeks. These hospitals also contained on 
Saturday last 862 cases of diphtheria, 381 of measles, 
281 of whooping-cough, and 44 of enteric fever, but 
not one of small-pox. The 960 deaths from all causes in 
London were 37 more than the number in the previous 
week, and were equal to an annual death-rate of 11 1 
per 1000. The deaths referred to diseases of the respiratory 
system, which had been 127, 126, and 106 in the three 
preceding weeks, were 137 last week, and were 10 more 
than the number in the corresponding week of last year. 

Of the 3920 deaths from all causes in the 96 towns, 166 
resulted from various forms of violence and 338 were 
the subject of coroners’ inquests. The causes of 33, or 
0 -8 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
London, West Ham, Portsmouth, Bristol, Stoke-on-Trent, 
Nottingham, Salford, Bradford, Leeds, and in 67 other 
smaller towns. The 33 uncertified causes of death last 
week included 5 in Birmingham, 4 in Liverpool, and^3 
each in Manchester and in Burnley. 
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HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1136 births and 591 deaths were registered during the 
week ended Saturday, July 12th. The annual rate of 
mortality in these towns, which had been 14'8, 14 9, and 
13- 7 in the three preceding weeks, further fell to 13-6 per 
1000 in the week under notice. During the 13 weeks of 
last quarter the mean annual death-rate in these Scotch towns 
averaged 16 3, against 13'5 per 1000 in the 96 large English 
towns. Among the towns the death-rates last week ranged 
from 5-9 in Falkirk, 81 in Hamilton, and 11 5 in Mother- 
well, to 15-9 in Clydebank, 16 8 in Coatbridge, and 19 8 
in Perth. 

The 591 deaths from all causes were 4 fewer than the 
number in the previous week, and included 71 which were 
referred to the principal epidemic diseases, against 72 
and 89 in the two preceding weeks. Of these 71 deaths, 27 
resulted from measles, 17 from infantile diarrhceal diseases, 
10 from whooping-cough, 7 from diphtheria, and 4 from 
scarlet fever, but not one from enteric fever or small-pox. 
These 71 deaths from the principal epidemic diseases corre¬ 
sponded to an annual rate of 16, against 1- 0 per 1000 in the 
96 English towns. The deaths attributed to measles, which 
had been 34, 35, and 38 in the three preceding weeks, were 27 
last week, and included 17 in Glasgow, 4 in Dundee, and 4 in 
Aberdeen. The deaths referred to diarrhcea and enteritis 
(among children under 2 years), which had been 8, 12, and 
21 in the three preceding weeks, fell to 17 last week, and 
included 8 in Glasgow, 3 in Aberdeen, 2 in Edinburgh, and 
2 in Motherwell. The fatal cases of whooping-cough, which 
had been 22, 15, and 20 in the three preceding weeks, fell 
to 16 last week, and included 8 in Glasgow, and 2 each in 
Aberdeen and in Hamilton. The deaths from diphtheria, 
which had been 7, 4, and 2 in the three preceding weeks, 
rose to 7 last week ; of these 7 deaths, 4 were registered 
in Glasgow and 2 in Aberdeen. The deaths from scarlet 
fever, which had been 3, 5, and 7 in the three preceding 
weeks, fell to 4 last week, and included 2 in Glasgow and 
2 in Aberdeen. 

The deaths referred to diseases of the respiratory system, 
which had been 86, 78, and 71 in the three preceding 
weeks, rose to 79 in the week under notice ; 30 deaths 
resulted from different forms of violence, against 27 and 
24 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 548 births and 356 deaths were registered during 
the week ended Saturday, July 12th. The annual rate of 
mortality in these towns, which had been 16 5, 16'7, and 
16-4 in the three preceding weeks, fell to 15 -5 per 1000 
in the week under notice. During the 13 weeks of last 
quarter the annual death-rate in these Irish towns averaged 
19-1 per 1000; in the 96 large English towns the corre¬ 
sponding rate did not exceed 13- 5, while in the 16 Scotch 
towns it was equal to 16-3 per 1000. The annual death-rate 
last week was equal to 19-9 in Dublin (against 11-1 in 
London and 14-1 in Glasgow), 14'2 in Belfast, 15-6 in Cork, 
8-9 in Londonderry, 16'2 in Limerick, and 114 in 
Waterford, while in the remaining 21 smaller towns the 
mean death-rate was equal to 11 ■ 1 per 1000. 

The 356 deaths from all causes were 22 below the 
number in the previous week, and included 36 which were 
referred to the principal epidemic diseases, against 27 and 
25 in the two preceding weeks. Of these 36 deaths, 15 
resulted from infantile diarrhceal diseases. 7 from scarlet 
fever, 4 from measles, 4 from diphtheria, 3 from whooping- 
cough, 2 from enteric fever, and 1 from typhus, but 
not one from small-pox. The mean annual death-rate 
from these diseases last week was equal to 1-7 per 1000 ; 
in the 96 large English towns the corresponding rate did not 
exceed 1-0, while in the 16 Scotch towns it averaged 1-6 
per 1000. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had been 6, 
11, and 9 in the three preceding weeks, rose to 15 last 
week, and included 9 in Dublin and 5 in Belfast. The deaths 
from scarlet fever, which had been 1. 4, and 3 in the three 
preceding weeks, rose to 7 last week, and included 4 in 
Dublin and 3 in Belfast. The deaths from measles, which 


had been 7, 8, and 5 in the three preceding weeks, fell to 4 
last week, and included 2 in Waterford. The 4 deaths from 
diphtheria, which were slightly above the average in recent 
weeks, occurred in Dublin, as did also the 3 deaths from 
whooping-cough, which were slightly below the average. 
The 2 deaths from enteric fever occurred in Limerick, and 
the death from typhus in Cork. 

The deaths referred to diseases of the respiratory organs, 
which had been 61, 60, and 54 in the three preceding 
weeks, were 52 in the week under notice. Of the 356 
deaths from all causes, 127, or 35 7 per cent., occurred in 
public institutions, and 7 resulted from different forms of 
violence. The causes of 10, or 2'8 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large 
English towns the proportion of uncertified causes of death 
last week did not exceed O' 8 per cent. 


VITAL STATISTICS OF LONDON DURING JUNE, 1913. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 5'4 per 1000 of the popula¬ 
tion, estimated at 4,518,191 persons in the middle of the 
year ; in the two preceding months the rates were 4- 6 
and 4'8 per 1000 respectively. The lowest rates last month 
were recorded in Kensington, St. Marylebone, Hampstead, 
Holborn, and Wandsworth ; and the highest rates in Poplar, 
Bermondsey, Lambeth, Battersea, Deptford, and Woolwich. 
The prevalence of scarlet fever showed a considerable 
increase last month ; this disease was proportionally most 
prevalent in Hammersmith, Chelsea, Lambeth, Battersea, 
and Deptford. The Metropolitan Asylums Hospitals con¬ 
tained 1579 scarlet fever patients at the end of last month, 
against 1436, 1353, and 1414 at the end of the three 
preceding months ; the weekly admissions averaged 232, 
against 183 and 184 in the two preceding months. Diphtheria 
was rather more prevalent than it had been in the preceding 
month ; the greatest proportional prevalence was recorded in 
Stoke Newington, Poplar, Bermondsey, Deptford, Greenwich, 
and Woolwich. The number of diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals at the end 
of last month were 811, against 901, 792, and 803 at the 
end of the three preceding months; the weekly admissions 
averaged 116, against 91 and 105 in the two preceding 
months. The prevalence of enteric fever showed a slight 
decline from that recorded in the preceding month ; this 
disease was proportionally most prevalent in Paddington, 
Fulham, St. Marylebone, Stepney, and Poplar. There were 
35 enteric fever patients under treatment in the Metro¬ 
politan Asylums Hospitals at the end of last month, 
against 34 and 41 at the end of the two preceding months ; 
the weekly admissions averaged 5, against 4 and 7 in the 
two preceding months. Erysipelas was proportionally most 
prevalent in Stoke Newington, Finsbury, Shoreditch, Bethnal 
Green, Stepney, and Southwark. The 27 cases of puerperal 
fever notified during the month included 4 in Poplar, 3 in 
Hammersmith, 3 in Hackney, 3 in Stepney, and 2 each in 
Islington, Finsbury, Bethnal Green, Lambeth, and Wands¬ 
worth. The 9 cases of cerebro-spinal meningitis included 3 
in Lambeth, 2 in Stepney, and 1 each in Islington, Finsbury, 
Southwark, and Camberwell. Of the 13 cases of polio¬ 
myelitis 8 belonged to Hackney and 2 to St. Pancras, the 
remaining 3 belonging respectively to Stoke Newington, 
Finsbury, and Bethnal Green. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided ; the death-rates from all causes are 
further corrected for variations in the sex- and age-constitu¬ 
tion of the populations of the several boroughs. During the 
four weeks ending June 28th the deaths of 3837 London 
residents were registered, equal to an annual rate of 11* 1 
per 1000 ; in the three preceding months the rates had been 
17-6, 15'3, and 12'9 respectively. The death-rates last 
month ranged from 7'9 in Lewisham, 8 4 in Wandsworth, 
91 in Camberwell, 9'3 in Fulham, and 9'4 in Woolwich, to 
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13 0 in Stepney, 13-2 in St. Pancras, 13-9 in Bermondsey, 

14 0 in Southwark, 14 9 in Finsbury, aDd 17 4 in the City 
of London. The 3837 deaths from all causes included 313 
which were referred to the principal infectious diseases ; of 
these, 105 resulted from measles, 10 from scarlet fever, 39 
from diphtheria, 62 from whooping-cough, 7 from enteric 
fever, and 90 from diarrhoea and enteritis among children 
under two years of age. No death from any of these 
diseases was recorded last month in Chelsea; among the 
other boroughs they caused the lowest death-rates in 
Kensington, Hammersmith, Fulham, the City of West¬ 
minster, St. Marylebone, Holbom, and Bethnal Green; and 
the highest rates in Paddington, Islington, Poplar, Ber¬ 
mondsey, Deptford, and Greenwich. The 105 deaths from 
measles were 43 below the corrected average number in the 
corresponding period of the five preceding years ; this 
disease was proportionally most fatal last month in Pad¬ 
dington, Poplar, Bermondsey, Deptford, and Greenwich. 
The 10 fatal cases of scarlet fever were 12 below the 
corrected average number, and included 2 in Poplar, 2 
in Wandsworth, and 2 in Woolwich. The 39 deaths from 
diphtheria showed an increase of 11 over the corrected 
average ; the greatest proportional mortality from this 
disease was recorded in Islington, Bethnal Green, Greenwich, 
Lewisham, and Woolwich. The 62 fatal cases of whooping- 
cough were 13 below the corrected average number; this 
disease was proportionally most fatal in Islington, Stoke New¬ 
ington, Poplar, Bermondsey, Camberwell, and Greenwich. 
The 7 deaths from enteric fever agreed with the corrected 
average number ; 1 death each belonged to Paddington, 
the City of Westminster, Hackney, Bethnal Green, Stepney, 
Poplar, and Southwark. The mortality from diarrhoea and 
enteritis among children under 2 years of age was propor¬ 
tionally greatest in Hackney, Finsbury, Shoreditch, Stepney, 
Southwark, and Battersea. In conclusion, it may be stated 
that the aggregate mortality in London last month from the 
principal infectious diseases, excluding diarrhoea, was 20-4 
per cent, below the average. 


THE SERVICES. 


Royal Navy Medical Service. 

THEfollowing appointments have been notified :—Surgeons : 
G. T. Berry to the Victory , for Haslar Hospital, temporary ; 
F. H. Stephens to the Vivid, additional, for disposal ; 
R. J. G. Parnell to the Pembroke, additional, for Chatham 
Hospital ; and ,G. B. Scott to the Pembroke, additional, for 
disposal. 

Royal Army Medical Corps. 

Colonel R. J. Geddes, D.S.O., has been appointed Assistant 
Director of Medical Services to the Devonport District and 
to the South-Western Coast Defences. 

Lieutenant-Colonel R. Caldwell has been appointed to the 
Southern Command. Lieutenant-Colonel C. C. Reilly has been 
transferred from Bombay to Darjeeling Cantonment. Lieu¬ 
tenant-Colonel J. Thomson has been appointed officer in 
charge of the Record Office, Royal Army Medical Corps 
Depot, Aldershot. Lieutenant-Colonel H. J. Pocock has 
taken up duty in charge of the Military Hospital and 
Cantonment Dispensary at Campbellpore Cantonment. Lieu¬ 
tenant-Colonel M. W. Russell, Deputy Assistant Director of 
Medical Services to the Eastern Command, has been placed 
under orders for service abroad. Lieutenant-Colonel J. S. 
Green has been appointed to hold charge of the Military 
Hospital at Fermoy. Lieutenant-Colonel J. Fallon has taken 
up duty at Lahore Cantonment as Senior Medical Officer. 

Major A. O. B. Wroughton has been placed under orders 
for a tour of foreign service. Major G. Dansey-Browning 
has joined for duty at Gibraltar. Major W. A. Ward has 
been transferred from Salisbury Plain to the London District. 
Major W. A. S. J. Graham has been permitted an extension 
of his tour of service in India for one year. Major S. J. C. P. 
Perry has been transferred from the Military Hospital at 
Colaba to Deolali Cantonment. Major E. Brodribb has left 
Dover for a tour of service at Malta. Major A. H. Safford 
has been transferred from the Lucknow Division to Naini 
Tal. Major G. J. A. Ormsby has been appointed to hold 
charge of the Military Hospital at Landonr Cantonment. 
Major H. S. Thurston has been appointed to the Dublin 


District. Major W. R. P. Goodwin has taken over charge of 
the Military Hospital at Cawnpore Cantonment. Major 
A. H. O. Young has left Strensall for a tour of duty at 
Jullundur Cantonment. Major J. W. Leake has been 
appointed to the Military Hospital at Dover. Major G. 
Mansfield has been granted leave of absence from duty for 
one month. Major H. K. Palmer has been transferred from 
the Aden Brigade to the Mhow Division of the Southern 
Army in India. Major J. Poe has been appointed to the 
Eastern Command. Major H. A. Hinge has taken up duty 
at the Cambridge Hospital, Aldershot. 

Captain A. Dawson has been appointed to the Dublin 
District. Captain P. S. Tomlinson, serving in India, has 
been granted three months’ leave of absence. Captain D. F. 
McKenzie has been permitted an extension of Indian tour of 
service for one year. Captain C. T. Edwards has been 
appointed to the Southern Command on return from 
Peshawar. Captain A. M. Rose has been transferred from 
Aldershot to Bordon. Captain V. C. Honeybourne has been 
appointed to the Belfast District. Captain J. du P. Langrishe 
has been granted three months’ leave of absence home from 
India, with permission to revert to the Home Establish¬ 
ment on expiration of leave. Captain H. T. Stack lias been 
transferred from Bareilly Cantonment to Ranikhet. Captain 
J. McKenzie has taken up duty at Pirbright. Captain 
J. De la Cour has taken up duty in the Dublin Dis¬ 
trict. Captain C. H. Denyer has left Agra for 
Landour Cantonment, Mnssooree Hills District. Cap¬ 
tain J. James has joined the Military Hospital at 
Chatham. Captain M. White has been transferred from 
the Military Hospital at Allahabad Cantonment to Shwebo, 
Burma. Captain F. A. H. Clarke has been appointed to 
the Military Hospital at Multan Cantonment. Captain 
E. W. M. Paine has been transferred from the Military 
Hospital at Bury to Monmouth. Captain J. B. Grogan has 
been appointed Senior Medical Officer at Larkhill Camp, 
Salisbury Plain. Captain E. D. Caddell has taken up duty 
at Aden as Staff Surgeon. Captain M. D. Ahern has been 
appointed to hold Charge of the Military Hospital at 
Watford, Bermuda. Captain A. N. Fraser has taken up 
duty as Specialist Sanitary Officer in the Straits Settlements 
at Headquarters, Singapore. Captain P. A. Lloyd-Jones has 
been appointed Specialist in Ophthalmology at the Cam¬ 
bridge Hospital, Aldershot. Captain A. L. Otway has been 
transferred from Cosham to Portsmouth. Captain H. T. 
Wilson has taken up duty at the Military Hospital, Maid¬ 
stone. Captain C. J. Wyatt has embarked Tor a tour of 
service in the Sierra Leone Protectorate. Captain H. 
Stewart has arrived home for duty from India. 

Lieutenant J. D. Bowie has taken up duty at the Military 
Hospital, Cairo. Lieutenant G. Wilson has been appointed 
to the Secunderabad Division of the Southern Army in India. 
Lieutenant W. Bisset has joined the Military Hospital at 
Rawal Pindi Cantonment. Lieutenant J. D. Kidd has been 
appointed to the Military Hospital at Secunderabad Canton¬ 
ment to undergo a course of instruction in Indian sanitation 
and hygiene. Lieutenant T. A. Weston has left the Aider- 
shot Command for a tour of service in India. Lieutenant 
P. M. J. Brett has been transferred from the Military 
Hospital at Cosham to Jhansi Cantonment. Lieutenant 
T. E. Osmond has been placed in medical charge of troops 
at Kensington. Lieutenant R. C. Carlyle has been appointed 
for duty in the London District. Lieutenant W. A. Frost 
has been placed under orders for a tour of service in India. 
Lieutenant R. F. Bridges has been transferred from Peshawar 
to Cherat Cantonment. Lieutenant H. J. G. Wells has taken 
over medical charge at Poeghane Camp. Lieutenant A. G. 
Biggam has been appointed to the Military Hospital at York. 

Indian Medical Service. 

Colonel P. Hehir, Assistant Director of Medical Services 
to the Burma Division, has arrived home on six months 
leave of absence from India. 

Lieutenant-Colonel V. G. Drake-Brockman has been ap 
pointed Residency Surgeon at Mewar. Lieutenant-Colonel 
J. Garvie has been granted three months’ privilege leave of 
absence. Lieutenant-Colonel J. Jackson has arrived home 
on leave of absence from India. 

Major T. Hunter has arrived home on leave of absence 
from India. Major C. S. Lowson has been appointed Super¬ 
intendent of the Central Prison at Yaraavda, Bombay, in 
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succession to Major H. J. R. Twigg. Major W. Lapsley has 
been transferred as Civil Surgeon from Azamgarh to 
Bahraich. Major J. M. Woolley, senior medical officer at 
Fort Blair, has been granted privilege leave of absence, 
combined with furlough, home from India for eight months. 

Captain H. Hallilay has relinquished charge of the 
duties of superintendent of the Lyallpur District Jail. 
Captain H. H. Thorburn has been appointed Agency Surgeon 
at Meshed and Assistant to the Consul-General at Khorasan. 
Captain J. Wilson, at present employed as an Agency 
Surgeon by the Foreign Department of the Government of 
India, has been granted two years' leave of absence. Captain 
J. H. Horton has been appointed to the Bombay Presidency 
for civil employment. Captain A. F. Babonau, Plague 
Medical Officer at Jhelum, has been transferred to the 
Ambala District. Captain W. A. Meams has been granted 
two months’ extension of leave of absence home from India. 
Captain C. C. Shaw has been appointed to hold medical 
charge of the Central Jail at Raipur. Captain W. J. 
Collenson has been appointed to officiate as Civil Surgeon at 
Meerut. The services of Captain H. M. Brown have been 
placed temporarily at the disposal of the Government of 
Behar and Orissa for employment in the Sanitary Depart¬ 
ment. Captain M. F. Reaney. civil surgeon at Akola, has 
been granted privilege leave of absence home from India, 
combined with furlough, for one year and nine months. 
Captain A. W. Howlett has been transferred from Mussooree 
as Officiating Civil Surgeon to Meerut, and placed on special 
duty. 

Territorial Force. 

Royal Army Medical Corps. 

Eastern Mounted Brigade Field Ambulance, Royal Army 
Medical Corps: Lieutenant Meredith S. Doubble to be 
Captain (dated April 30th, 1913). 

3rd Highland Field Ambulance, Royal Army Medical 
Corps: Quartermaster and Honorary Captain John Dunn is 
granted the honorary rank of Major (dated Oct. 7th, 1912). 
Captain Arthur M. Davie resigns his commission (dated 
July 12th, 1913). 

3rd North Midland Field Ambulance, Royal Army Medical 
Corps : Lieutenant Charles A. Stidston to be Captain (dated 
June 7th, 1913). 

1st West Riding Field Ambulance, Royal Army Medical 
Corps: Herbert Barrett Pope to be Lieutenant (dated 
June 2nd, 1913.) 

2nd Welsh Field Ambulance, Royal Army Medical Corps : 
Lieutenant-Colonel Alfred W. Sheen is seconded under the 
conditions of Paragraph 112 of the Territorial Force Regula¬ 
tions (dated July 10th, 1913). 

2nd Eastern General Hospital, Royal Army Medical Corps : 
Captain James A. Rooth to be Major (dated July 12th, 1913). 
Herbert John Walker to be Lieutenant (dated July 16th, 
1913). 

Lowland Mounted Brigade, Field Ambulance, Royal Army 
Medical Corps : Captain James Bruce to be Major (dated 
June 10th, 1913). 

3rd Home Counties Field Ambulance, Royal Army Medical 
Corps: Frederic Edwin Hubert Keogh to be Lieutenant 
(dated June 13th, 1913). 

3rd West Lancashire Field Ambulance, Royal Army Medical 
Corps : John Rupert Saywell is appointed Transport Officer, 
with the honorary rank of Lieutenant (dated June 3rd, 1913). 

3rd North Midland Field Ambulance, Royal Army Medical 
Corps : Lieutenant Ernest W. Strange to be Captain (dated 
June 24th, 1913). 

1st Northern General Hospital, Royal Army Medical Corps: 
—The undermentioned Lieutenant-Colonels resign their com¬ 
missions (dated July 16th, 1913) :—David Drummond and 
Sir Thomas Oliver. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated July 16th, 1913):—Thomas Beattie and William E. 
Hume. 

The undermentioned Captains to be Majors (dated 
July 16th, 1913) :—George G. Turner and Alfred Parkin. 

Attached to Units other than Medical Units. —Lieutenant- 
Colonel Henry George Falkner, from the Unattached List for 
the Territorial Force, to be Lieutenant-Colonel (dated 
July 16th, 1913). Lieutenant Harold L. Heslop to be Captain 
(dated July 11th, 1913). Major John Ritchie resigns his 


commission, and is granted permission to retain his rank and 
to wear the prescribed uniform (dated July 12th, 1913). 

For Attachment to Units other than Medical Units. —Noel 
Godfrey Chavasse (late Cadet Lance-Serjeant, Oxford Uni¬ 
versity Contingent, Senior Division, Officers’ Training Corps) 
to be Lieutenant (dated June 2nd, 1913). Peyton Tollemache 
Warren to be Lieutenant (dated June 9th, 1913). Charles 
Stewart Wink (late Second Lieutenant, 5th Battalion, The 
Essex Regiment) to be Lieutenant (dated July 12th, 1913). 
George James Masson Martin to be Lieutenant (dated 
June 5th, 1913). 

Territorial Force Reserve. 

Infantry: Surgeon-Major Charles John Macalister, from 
the 10th (Scottish) Battalion, The King’s (Liverpool Regi¬ 
ment), to be Surgeon-Major (dated June 2nd, 1913). Lieu¬ 
tenant Victor Llewellyn Young, from the 6th Battalion, The 
Gloucestershire Regiment, to be Lieutenant (dated July 12th, 
1913). 

Royal Army Medical Corps. 

Lieutenant-Colonel Charles John Jacomb-Hood, from the 
2nd Eastern General Hospital, Royal Army Medical Corps, 
to be Lieutenant-Colonel (dated July 12th, 1913). 

Honorary Surgeons-General. 

The undermentioned Colonels, retired list, have been granted 
the honorary rank of Surgeon-General (dated July 16th, 
1913). William F. Stevenson, C. B., Honorary Surgeon to 
the King, late Army Medical Service. Sir Arthur M. 
Branfoot, K.C.I.E., late Indian Medical Service. 

Colonial Medical Services. 

11 'est African Medical Staff. —Mr. R. M. Forde, principal 
medical officer, Sierra Leone, has retired on pension, and the 
following have been selected for appointment to the staff:— 
Southern Nigeria : Dr. K. K. Grieve and Dr. D. T. Birt. 

Other Colonies and Protectorates. —Dr. S. O’Flyn has been 
selected for appointment as a Lady Medical Officer in the 
Federated Malay States ; and Mr. W. T. P. Meade King, Mr. 
F. C. Doble, and Dr. R. J. A. MacMillan have been selected 
for appointment as Medical Officers in Uganda. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held on July 8th Sir J. N. Dick, 
K.C.B., in the chair, the sum of £45 was distributed among 
the several applicants. 

The Red Cross Society. 

On July 12th the annual War Office inspection of the 
Greenwich and Woolwich Division of the County of London 
Branch of the British Red Cross Society took place in 
Charlton Park, when Lieutenant Carlyle, K. A.M.C., expressed 
gratification at the work of the Women’s Voluntary Aid 
Detachments. 


The Court of Common Council of the City of 
London recently had before them a recommendation of the 
officers and clerks committee that the salary of Dr. F. J. 
Waldo, coroner for the City and Southwark, should be 
increased from £1250 to a maximum of £1450 a year, 
taking effect from midsummer. The recommendation was 
unanimously adopted. 

Donations and Bequests.— By the will of the 

late Mr. Charles Thomas Harris, the testator left in stock 
of the South Metropolitan Gas Company £5000 each to the 
London Hospital and King’s College Hospital; £2000 each 
to Lord Mayor Treloar’s Cripples’ Home, Alton, and the 
Orphan Working School ; and £1000 each to the Infant 
Orphan Asylum, the London Orphan Asylum, the Metro¬ 
politan Convalescent Institution, and the Samaritan Fund of 
St. Thomas’s Hospital. He left also £312 Three per Cent. 
North British Railway Debentures to the Camberwell Provi¬ 
dent Dispensary; and his collection of pictures and two 
Japanese gilt bronze cloisonn6 bowls upon trust for sale, the 
proceeds of such sale to be given to King's College 
Hospital Removal Fund.—The late Mrs. Anne Jane Twyford 
has left by will £500 to the Liverpool Convalescent Institu¬ 
tion at Woolton.—Among the bequests under the will of the 
late Baron Avebury are the following: £500 to the Royal 
Maternity Charity of London and £500 to the Royal London 
Ophthalmic Hospital. 
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THE TOXAEMIA OF PREGNANCY. 

To the Editor of The Lancet. 

Sir,—T here is no disease more interesting than the 
toxtemia of pregnancy, and the study of pregnancy, espe¬ 
cially in primigravidm, in pre-maternity beds, wards, or hos¬ 
pitals, as advocated by Dr Amand Routh in his Valedictory 
Address published in The Lancet of July 12th, and also by 
yourself in your leading article, is an urgent necessity. The 
examination of pregnant women from time to time at the 
out-patient departments of maternity or general hospitals, 
or at other clinics, is unsatisfactory ; and only when those 
who show symptoms of toxaemia are housed under one roof 
and kept under close observation is the cause of the toxaemia 
of pregnancy likely to become known. I have felt this for 
some time, and in this connexion wish to draw the attention 
of your readers to those institutions, many of which exist in 
London, in which single women who have become pregnant 
are received, and where they live until term, being either 
delivered in the institution itself or going at the onset of 
labour to some maternity hospital. These institutions afford 
most valuable clinical material, and are well worthy the 
notice of serious obstetricians. 

For several years I had the run of such an institution, 
where, indeed, I first became interested in midwifery. It 
was there I discovered the pelvic floor musculature hyper¬ 
trophies in pregnancy ; and when I perceived the purpose of 
this musculature, that it exists to occlude the wide and 
diamond-shaped outlet of the pelvis, and by resisting the 
pelvic visceral descent, plays a part in the maintenance of 
the pressure in the abdomen caused by the tonic or increased 
contractions of the thoracic diaphragm and abdominal 
wall, I began to make observations of the pressure in 
the rectum in the inmates of this home. Great was 
my surprise when I discovered this pressure in the rectum, 
which is an index of the pressure in the pelvis in the 
region of the rectum, and is neither due alone to the 
weight of superimposed viscera nor to a contraction of 
the gut musculature itself, was considerably greater in 
two cases of the toxcemia of pregnancy, which came under 
my observation, than in other primigravidre. 1 I remember 
the first case very well. On my first visit I approached 
her with an apathy indicative of my ignorance of the disease, 
but after I had found the pressure in the rectum raised, 
on regarding her in bed. 1 saw in a flash the significance of 
the increased pressures found, and my interest in the disease 
became absorbing. This occured in December, 1908, and in 
the next year I stated my view that the toxaemia of preg¬ 
nancy is due to a mechanical cause, which, as was to be 
expected, received no attention—the mechanical theory had 
long since been abandoned and was thought to be dead. 
Month by month from that time I scanned the review of 
current literature in the Journal of Obstetrioi to see how 
the placental hypothesisists especially were getting on. I 
found a great deal of work was being done, but always with 
the same result—no advance, or no material advance, and 
no illumination. And this, in spite of an army of workers, 
with plenty of material. So at last I became a little tired 
of watching this waste of energy, for that is what it seemed 
to me. 

And you. Sir, in your leader have supported this opinion. 
You say : “Our ignorance, for example, of the so-called 
toxsemias of pregnancy is most profound ; indeed, the very 
name we apply to these conditions rests upon theories for 
which there is the very minimum of scientific foundation." I 
am grateful to you for that. For in the discussion which 
followed my paper on the Intra-abdominal Pressure in 
Pregnancy, read before the Royal Society of Medicine on 
June 5th of this year—which is a step in the argument that 
the toxaemia of pregnancy is due to a mechanical cause, i.e., 
an increased pressure within the abdomen—it appeared that 
the placental hypothesis, or the hypothesis that this disease 
is a poisoning of the mother by some part or other of the 

1 The pressures obtained are recorded in the list of observations 
appended to my paper. Proceedings of the Royal Society of Medicine, 
Obstetrical and Gynaecological Section, June, 1-13, Caeca 18 and 19. 


ovum, was more or less established, on pathological, clinical, 
and other grounds, in the minds of present-day obstetricians, 
and that 1 should have great difficulty in upsetting it or in 
establishing the mechanical theory. And I submit that Dr. 
Amand Routh in his valedictory address, as reported in your 
columns, suggests the same idea ; he says nothing about any 
other possibility, his hope lies alone in chemical pathology. 

But you, Sir, have spoken in a different key. Y’ou have 
reminded your readers that the placental hypothesis (or any 
one of the allied hypotheses) is not established, that it 
has not been proved, and that for all we know it may 
be wrong. In other words, you suggest that people 
interested in this disease should keep open minds and be pre¬ 
pared to consider alternative hypotheses, for which all calm 
and reflective men must feel glad. I, indeed, have not yet 
proceeded to the attempt either of upsetting the general 
view or of establishing the view I hold. But I have shown 
that the pressure in the abdomen and above the uterus is 
increased in pregnancy, which, although half-heartedly 
believed in by obstetricians, until then had not been proved, 
and which in the past has been strenuously denied. It was 
this denial and the absence of any proof of an increased 
intra-abdominal pressure in pregnancy which for the time 
being swept away the mechanical theory of the toxsemia of 
pregnancy. Without evidence of such pressure the 
mechanical theory had to go. But men must have some 
hypothesis to throw stones at, and the placental hypothesis 
arose. That this, in time, will be relegated to the lumber- 
room of past and erroneous conceptions I am confident. 
For an hypothesis that necessitates the belief that the foetus 
is an invader, that it per se causes, or tends to cause, the 
disease, and too often the death, of the individual 
in whom it is developing, and upon whose health 
and preservation its own life depends, is from the broad 
biological standpoint an unreasonable hypothesis. It 
is so unreasonable that had I no other reason to doubt 
its probability and no alternative hypothesis I should 
unhesitatingly say, it cannot stand. But time alone will 
show the soundness—or the unsoundness—of that argument. 

But however this be, the work done on the intra¬ 
abdominal pressure, published in my paper, was only possible 
in virtue of the existence of the institution I have referred to ; 
it could not have been done in a recognised hospital. And 
much might be done for the furtherance of obstetric medicine, 
especially in relation to the toxaemia of pregnancy, by making 
use of the clinical material in similar institutions. 

I am, Sir, yours faithfully, 

London, July 12th, 191J. R. H. FaRAMORE. 


A ROYAL COMMISSION ON VENEREAL 
DISEASES. 

To the Editor of The Lancet. 

Sir, —The medical profession as a whole has surely 
welcomed Sir Malcolm Morris’s plea for a Royal Commission 
on Venereal Diseases. The appointment of such a body would 
signalise the advent of a conviction (to quote Sir Malcolm’s 
words) that “ it is better to bring the force of public opinion 
to bear upon evil things than to ignore their existence.” 
Such a Commission would have to consider these diseases as 
forming a social rather than a medical category. Each 
ailment, indeed, would have to be taken in its medical 
aspect; but the outlook of the Commission would have to 
be that of statesmen rather than that of doctors. 

The prospect of eliminating syphilis is an inspiring one, 
and could he realised if only ample facilities could be 
provided (which they are not) and people could be persuaded 
to use them (which they do not). But in the relatively 
easy and promising problem of syphilis we must not forget 
the more difficult but not less pressing problem of gonorrhoea. 
Its victims are three or four times more numerous than those 
of syphilis, and its aggregate results to the community are 
hardly less deplorable. The public are unaware of the 
seriousness of gonorrhoea, and of the medical profession only a 
very small number are properly instructed in modern methods 
of treatment. In hospitals the treatment of patients, as 
well as the teaching of students, has been for the most part 
perfunctory ; and so it must remain till there is in each 
general hospital a special department for venereal ailments. 
Indeed, whether we consider syphilis or gonorrhoea, we are 
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faced with the absolute necessity of increasing hospital facili¬ 
ties and improving hospital practice. It is practically im¬ 
possible for the general practitioner adequately to deal with 
either disease. How these facilities for treatment and teach¬ 
ing can be provided would be the first question facing a 
Commission. 

The next question, not less important, is how to get 
people to avail themselves of the means provided. Are we 
to compel them, or are we to invite them ? Will compulsion 
be practicable where there is so great a volume of disease— 
perhaps 1500 fresh cases a day ? Will public opinion support 
the enforcement of such regulations? Will compulsion do 
more good by driving patients to be cured, or more harm by 
driving them to concealment ? These are difficult questions. 

Again, what methods must the State adopt in order to 
save its rising manhood and womanhood from the evils that 
have tainted the lives of the passing generation ? Some 
means must be devised of forewarning young men and 
women of the dangers that will certainly beset them ; 
instructing them on the practical value of continence ; 
inculcating the urgency of early treatment of disease. 
Knowledge of facts will not of itself prevent the acquisition 
of disease ; but without some instruction as to facts the 
average young man hardly has a chance of avoiding it. Y’et 
again, such a Commission would have to face the problem of 
venereal quackery. Treatment of such patients by unquali¬ 
fied persons is manifestly contrary to the public (and private) 
well-being; yet now such treatment is the rule rather than 
the exception. It is, however, impossible to proscribe 
venereal quackery unless there is first established some 
adequate system of professional treatment to take its place. 

The difficulties to be faced are great, but the importance 
of facing them is greater still. Look at it from whatever 
standpoint you may—medical, sociological, economic—no 
problem can be found which calls more loudly for solution. 
A Royal Commission would provide us with instruction on 
the facts, and guidance as to possible remedies. 

I am, Sir, yours faithfully, 

July 15th, 1913. Douglas" WHITE. 


POOR-LAW INFIRMARIES AND THE 
TREATMENT OF SYPHILIS. 

To the Editor of The Lancet. 

Sir,—I notice in The Lancet of June 28th that Sir Malcolm 
Morris in hi9 plea for the appointment of a Royal Commis¬ 
sion to inquire into venereal diseases suggests that no 
special facilities exist in Poor-law infirmaries for the treat¬ 
ment of this class of case and that “no use whatever is made 
of salvarsan, no doubt on account of the cost.” 

Surely many Poor-law infirmaries make use of this treat¬ 
ment. In this infirmary not only are cases of primary and 
secondary syphilis treated in special wards, but also every 
case which is considered suitable is given one or more doses 
of salvarsan ; further, cases which come under the notice of 
the district medical officers are all recommended for admis¬ 
sion with a view to tieatment; the number of cases is never¬ 
theless small. Prior to the introduction of salvarsan 
treatment all cases of syphilis with severe symptoms were 
transferred to the Lock Hospital, for which the guardians 
paid a guinea per week for the maintenance of each case. 
That the question of cost does not in any way affect the 
treatment of patients can be well illustrated in that in the 
last two cases of tetanus admitted the serum used cost 
about £7 for each patient. 

I am. Sir, yours faithfully, 

Lambeth Infirmary, S.E., July 9th, 1913. A. LIONEL BaLY. 


A CASE OF ANKYLOSTOMIASIS IN 
BIRMINGHAM. 

To the Editor of The Lancet. 

Sir,—P erhaps I may be allowed to report the sequel to 
my case published in The Lancet of May 3rd of the present 
year (p. 1223). I am at last able to report that the stools 
of the patient are free from ova and embryos. Since April, 
when, as I stated, 1 had resumed the thymol treatment, he 
has had four courses of 120 grs. each time, administered 
after the method recommended by Dock and Bass (see my 
former paper). He has not borne them very well, and in 
consequence the interval, which was formerly a fortnight, 


has been prolonged to three weeks or a month. His general 
health is now good. He has had no head attack since that 
mentioned in my paper as having occurred in March, unless 
we reckon a slight one at the end of May, which he said was 
“ not like the old attacks.” 

I am, Sir, yours faithfully, 

Birmingham, July 15th, 1913. RoBEr't SaUNDBY. 


BREAST FEEDING. 

To the Editor of The Lancet. 

Sir, —With reference to the series of articles in The Lancet 
of June 14th, I admit the justice of Dr. Forsyth’s criticism 
on the variability in the supply of breast milk as illustrated 
by the test-feed, and I think he is right in pointing out that 
we cannot justly estimate the daily quantity of milk by 
multiplying a single feed by the number of feeding times. 
I also agree with Dr. Cran that it is not necessary to employ 
the test-feed in the case of a normal infant whose weekly 
weighings show a satisfactory curve. I have employed the 
test-feed at my infant consultations during the last six years, 
and I find it of great practical value in certain cases. For 
instance, when a child is said to be satisfied with the breast 
and is losing weight, I have repeatedly found that the 
child obtained no milk at all. I fail to see how we are to 
demonstrate this fact to an incredulous mother in any other 
way except by means of the test-feed. 

Then, again, in cases where supplementary feeds of cow's 
milk are given I find it most advantageous to have some idea 
as to the quantity which the child obtains from the breast 
before ordering cow's milk. The numerous cases of vomiting 
and diarrhoea that 1 have seen in which the officially recognised 
quantities have been ordered by nurses and also medical 
men, without previously ascertaining even the proximate 
amount which nature was supplying, have impressed on me 
the importance of giving, at any rate at first, such a dosage 
of cow's milk that it will not exceed the quantity which 
the infant has been accustomed to receive. I constantly 
find that a child 3 months old obtains lj ounces 
from the breast regularly at every weekly test-feed. 
Some of these infants increase in weight satisfactorily 
without any supplementary food and are satisfied, 
whilst others begin to lose ground. In these latter 
cases I give supplementary feeds of I ounce of undiluted 
citrated cow’s milk immediately after the breast feeds. The 
results are excellent. The mother can continue to feed her 
child on this combined method for months. It occasionally 
happens in these cases that the test-feed shows that the 
breast milk is increasing in quantity, and we are then able 
to dispense with the supplementary feeds. The economic 
saving of this method is greatly appreciated by the poor. I 
therefore maintain that the single test-feed is of educa¬ 
tional value to the practitioner and enables the mother to 
keep her child at the breast for the longest possible period. 

I am, Sir, yours faithfully, 

Kensington, July 12th, 1913. RONALD CARTER. 


THE CORRELATION OF BIRTH-RATES 
AND DEATH-RATES. 

To the Editor of The Lancet. 

Sir, —The annual reports for 1912 of the medical officers 
of health are now appearing. They show that wherever 
there is a fall in the birth-rate there is almost invariably a 
fall in the death-rate. They also show that districts with 
high birth-rates generally have high death-rates, and that 
districts with low birth-rates generally have low death-rates. 
In fact, they seem completely to justify the Malthusian con¬ 
tention that the death-rates are still controlled by the birth¬ 
rates, and that so long as a death-rate is above the normal 
(about 10 per 1000 per annum as in New Zealand) the only 
way to lower it is to lower the birth-rate—in other words, to 
encourage a stricter observance of the law of parental 
responsibility which is the basis of an individualist State. 
Medical officers of health never draw attention to the 
close correlation between natality and mortality, but refer 
the excessive death-rates in their poor districts to bad sanita¬ 
tion, overcrowding, mysterious outbreaks of measles, Sc c. I s 
it possible that they are unaware of this close correlation '! 

I am, Sir. yours faithfully. 

Binnie Dunlop, M.B., Ch.B. (ilasg. 

Alexandra Court, S.W., July 12th, 1913. 
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THE MEDICO-PSYCHOLOGICAL CLINIC. 

To the Editor of The Lancet. 

Sir,—I am instructed by the medical committee of the 
proposed Medico-Psychological Clinic to inform you that the 
notice which appeared in the Ohtterver of July 13th, giving a 
report of a private meeting held in connexion with the pro¬ 
posed clinic and asking for subscriptions to the same, was 
not inserted either with the knowledge or sanction of the 
committee, and the committee wish it understood that when 
details of the scheme they have in hand are ready for publi¬ 
cation these details will be given in the first instance to 
The Lancet and to the Britioh Medical Journal , and not to 
any non-professional papers. They regret that this notice 
has got into the lav press before the medical press had been 
communicated with. 

I am, Sir, yours faithfully, 

J. Turner, Hon. Secretary. 

Emlsleigh-street, W.C., July 14tb, 1913. 


THE LADIES’ PLATE AT HENLEY 
REGATTA. 

To the Editor ot The LANCET. 

8ir, —Justifiable exceptions have been taken by fathers 
whose sons are at public schools (Eton perhaps excepted, on 
account of their special advantages) to the fact that the 
boys are allowed to compete on equal terms for the Ladies' 
Plate at Henley Regatta with College eights who are years 
older and much more developed. Such efforts must be 
injurious to the growing lad on physical grounds. When 
consulted by parents on this subject I invariably advise 
them not to allow their boys to compete in such an unequal 
contest. I am, Sir, yours faithfully, 

Harrogate, July 11th, 1913. SHEPHERD BOYD. 


MEMORIAL TO THE LATE DR. GEORGE 
ALEXANDER GIBSON. 

To the Editor of The Lancet. 

Sir, —Friends of the late Dr. George Alexander Gibson 
will be pleased to learn that the recent appeal for a fund to 
establish a “ Gibson Memorial Lectureship " has already met 
with a most gratifying response. 

A meeting of those subscribers who have intimated that 
they wish to join the general committee of the Memorial 
Fund will be convened some time in October. After this the 
subscription list will be closed, and a copy, together with the 
resolutions of the general committee, will be sent to each 
subscriber. 

In case there may be any of the late Dr. Gibson’s friends 
who did not receive an intimation and who might desire to 
subscribe, I may add that the honorary treasurer of the 
Memorial Fund is Mr. A. Gray Muir, W.S., 19, York-place, 
Edinburgh.—I am, Sir, yours faithfully, 

George A. Berry, 

Convener of the Executive Committee. 

31, Drumshcugh-gardens, Edinburgh, July 9th, 1913. 


A CORRECTION. 

To the Editor of The Lancet. 

Sir, —You were good enough to publish in your issue of 
July 5th an article in which I described the remarkable travels 
of a caecum. May I point out that my skiagram was printed 
upside down and so presented the unfortunate viscns cutting 
Father William-like capers on its head, the one vagary of 
which it was actually not guilty. 

1 am, Sir, yours faithfully, 

Wimpole-street, W.. July 7th, 1913. IVOR BACK. 


THE LYMPHATICS OF THE LARGE 
INTESTINE. 

To the Editor of The Lancet. 

Sir,—W e notice that in the Cavendish lecture lately 
delivered by Sir Berkeley Moynihan and published in 
The Lancet of July 5th, it is assumed that all or 
almost all the investigations on the lymphatics of the large 
intestine were carried out on the fcetus. In the paragraph 
dealing with the lymphatics accompanying the middle colic 


artery the words “in the fcetnses examined by Jamieson and 
Dobson ” give the impression that we used this kind of 
material only. 

May we draw attention to a statement in the opening 
paragraph of our paper in the Annals of Surgery, to which 
reference is made in the lecture : “ Our material was drawn 
from subjects of all ages—chiefly children and young adults 
—as, except in the case of the appendix, foetal specimens 
are not very satisfactory.” 

Of the 25 specimens of cascum and appendix examined, 
12 were foetal, and the age of the oldest subject was 
61 years; of the 23 specimens of colon, 3 were foetal, and 
the age of the oldest subject was 54. 

We are, Sir, yours faithfully, . 

J. Kay Jamieson, 

Leeds, July 9th, 1913. J- F. DOBSON. 


A MEDICAL TRADE UNION. 

To the Editor of The Lancet. 

Sir,— The National Medical Guild, a trade union for 
medical practitioners with branches in all parts of the 
United Kingdom, will open temporary offices at 13, Old 
Steine, Brighton, from July 18th to 26th next. An official 
of the Guild will be in attendance to explain the principles 
of trade union organisation as they affect the profession. 
There will be accommodation for such members of the Guild 
as may desire to hold small informal meetings. 

I am, Sir, yours faithfully, 

Percy C. Raiment, General Secretary. 

34, Vllliera-etrect, Strand, W.C., July 15th, 1913. 


THE NEED FOR RESEARCH IN 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —Your leading article on the Need for Research in 
Tuberculosis (May 10th) is most timely. The worst of the 
present state is that on such guesswork and conjecture as 
you describe, and ornamental pathology as Dr. Ewart, puts it, 
legislation and popular rules leading to interference with 
liberty, ostracism, and unnecessary pain are based, the 
sufferers being lumped together as infective, whether trained 
(i.e., against scattering bacilli) or ignorant. And let it not 
be forgotten it is a pretty large minority whose freedom tho 
campaigners are narrowing. 

We medical readers know how to take medical writings 
and their contradictions, and we make allowances for the 
cocksureness of certain doctors, but the public cannot 
discriminate. They are given peptonised headlines by the 
antituberculosis pundits ; they will be told the spray of an 
apparently healthy but really tuberculous person, in the 
mere act of speaking, will carry hundreds of bacilli 
10 feet, possibly straight into the listener’s lung ; and they 
will be confidently assured that “the onlv way we can 
prevent spray infection is by keeping people in acute infec¬ 
tive states isolated . making them stop at home.” But 

nothing is said of the recent testing, with negative results, of 
the telephones used by consumptives. There is more Mat 
in the physiologist’s picture. It has thus come about that 
the popular attitude (thanks to the military sternness of the 
campaigners—destroy your enemy wherever you find him, 
and as soon as possible) towards the consumptive, which 
used to be one of kindness, pity, and sympathy, is now one of 
coldness and abhorrence, verging on the lethal chamber. A 
person with a cough is scowled at, the appearance of a 
spitting-bottle would disperse a meeting, a hostess will 
hesitate about asking a trained consumptive to tea, and the 
hotel manager boldly advertises “No consumptives,” 
although iu past times his business might have been built 
up with consumptives’ gold. Your caution, therefore, 
against false conclusions should be taken to heart by 
associations and campaign people ; reliable investigation on 
all points and re-investigation of old-accepted truths by 
modern methods are required before social restrictions and 
unnecessary pain are inflicted on the sensitive and harassed 
consumptive, who is suffering from no fault of his own, and 
who has contributed largely to the world’s mental posses¬ 
sions, while the syphilitics and gonorrhioals are flourishing 
and multiplying without interference. 

■ " I am. Sir, yours faithfully, 

July 5th, 1913. Rai.I.ENTANDO. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Continued from p. 107.) 


XVI.— Liverpool : Details of Practice and the 
Dock Workers. 

A popular practitioner who lives in the very centre of 
Liverpool explained to me that some of the insured persons 
on his list were his old club patients, and that while others 
belonged to.a better class, a third section came from a lower 
class. He made one remark that I expect to hear often. 
The children of well-to-do parents, parents who used to pay 
5*. fees for them, were insured, and this was a serious loss. 
But he owned that he anticipated an increase of income 
because he had 850 insured persons on his list who were so 
poor that, but for the National Insurance Act, he would never 
have received any payment whatsoever for attending those 
among them who fell ill, and yet would have felt bound to 
help them, or some of them, in their need. To get Is. a year 
regularly from several hundred people who never by any 
chance paid their medical attendant compensated him for 
the loss of fees from the sons and daughters of substantial 
families, as far as money went, but it was not a pleasant 
change. At the time when this crowd of poor people came 
to get their red tickets signed he had as many as 80 
squeezed together on the steps, stairs, hall, and rooms of 
his house. Many of them were so dreadfully dirty that 
afterwards all the carpets had to be taken up and the house 
turned upside down, for it needed much more than an 
ordinary spring cleaning. This story of crowding on 
occasions is not a single one ; I heard of one practitioner in 
Liverpool who had some 700 insured persons at the same 
time blocking the street outside his door. Such things do 
not bring conviction of the immediate value of the Act as a 
measure for the scientific prevention of disease. In contrast 
with the first practitioner whom I saw, and who is, with 
qualifications, well satisfied with his position on the panel, 
I called on another well-known practitioner, who is equally 
satisfied that he has done right and has also financially 
benefited by not going on the panel. He told me that he 
had been in practice in Liverpool for about a quarter of a 
century, and he also had club patients to the number 
of close on 1000. Of these, about half belonged to a 
lodge of Oddfellows, and he offered to attend to all those who 
were 65 years old, or for some other reason could not be 
insured, for the annual payment of 8s. 6 d., drugs included. 
But over 100 of his old club patients who are insured 
have decided not to avail themselves of the services of any 
of the panel doctors. They have created a private fund of 
their own and pay at the old club rate of Id. per week. If 
any of these 100 insured persons fall ill they will consult 
their old club doctor, who, as already explained, is not on the 
panel and will pay him 2s. for attendance at his surgery, or 
2 s. 6 d. if he visits them. This money will come from 
the fund created by the Id. weekly payments; and, 
if it does not suffice, then a special levy will be 
made. Other societies are now negotiating to make 
similar arrangements. It seems remarkable and a 
grave matter that no inconsiderable number of skilled 
artisans and small tradesmen are thus combining and actually 
paying weekly subscriptions rather than avail themselves of 
the medical service to which they are entitled as insured 
persons. The result is, my informant maintained, that 
though, in obedience to the decision of the profession, he 
had given up all his clubs and yet had not joined the panel, his 
income has nevertheless increased. This is partly due to the 
fact that he used to treat his club patients in the same 
manner as his private patients. Had he gone on the panel his 
club patients w ould have all followed him and he would have 
had a very long list. He maintained that club practice could 
be done honestly and yet it would be sufficiently remunera¬ 
tive. His club patients used to wait in the same room 
as his ordinary patients and he gave them all the time 
necessary. Thus many of them will not leave him and 
prefer paying twice over to seeking advice from a panel 
doctor. 

The Position of the Panel Doctor. 

Bat no general conclusion can be drawn from what is, after 


all, an exceptional experience. This practitioner had secured 
the very best class of club patients. Men with good lives did 
not trouble him often, and having good manners and bearing 
gave but little inconvenience. Personally he was con¬ 
vinced that practitioners who did not go on the panel would 
be considered as belonging to a better class of doctor and 
urged that his own personal experience proved the truth of 
this opinion. But it is doubtful if this is the case, because 
the results depend so largely on the individual personality 
of the practitioner in question. 

I called on another practitioner of great experience, and 
also with knowledge as to the current state of feeling, and 
he declared that in his own experience there was a 
regrettable tendency on the part of the general public “ to 
talk slightingly of the panel doctors.” He had heard com¬ 
plaints from the public as to the way the administrative work 
under the Act was done, and this would, he thought, increase. 
The conditions of work under the Act had been described as 
“degrading and derogatory,” and without going so far as 
this he suggested that there were defaults and that 
nothing whatever had been done to improve them. The 
Act had dragged men into contract work who pre¬ 
viously had nothing whatsoever to do with this style of 
practice. But he did not deny that the Act had been 
followed by improvements in the standard of medical 
practice. Some who lived by the cheapest forms of contract 
practice had been, he thought, hardly hit by the new legisla¬ 
tion. Their former patients had consulted them because it 
was cheap, and now were going to other men whom theypre- 
ferred and whose names are on the panel. He maintained 
there should be a wage limit, as persons with more than £2 
a week could pay a few pounds now and then for medical 
attendance, for they were not ill every year. Then, the 
better-class servant, for whom the usual fees were paid, 
was much worse off under the Act, but the less fortunate 
servant, who was apt to be sent to the workhouse infirmary 
by her mistress, was now in a better position. Thus every 
advantage had its counterbalancing disadvantage, but 
he did not think the Act could remain without con¬ 
siderable amendment. At present it was bringing into 
existence two classes of doctors, and this was, he 
declared, becoming more and more apparent. In Liverpool 
insured people were breaking away from what they con¬ 
sidered to be the inferior panel doctor. Consequently a 
partial collapse in the working of the Act might, he suggested, 
be anticipated, perhaps leading up to the establishment of a 
State Medical Service. He saw no other solution of the 
difficulty, and even thought that such a service would be 
better from the scientific point of view. 

Limiting the List of Insured Persons. 

In Liverpool I came across a leading physician who was 
quite angry at the idea of restricting the number of persons 
to be inscribed on any panel doctor’s list. It was the doctor's 
affair, he maintained, and if he attempted to do too much 
it was for the patients to find this out and to leave him. 
There must be no interference with a medical practitioner; 
he must be left to do what he liked. On the other hand, he 
seemed to think it was quite right to impose a wage limit on 
the patients. This did not interfere, he urged, with their 
money-making faculties. I objected that buying in the 
cheapest market was commonly thought to be one of the 
processes very generally needed in money-making, but he 
only admitted the strong case that existed for a wage limit, 
a reform in contract practice that was so evidently 
needed in the old days of “the Battle of the Clubs.’ 
The law does seek to protect the public by inter¬ 
fering with medical practice so as to ensure that those 
who give medical advice should not falsely pretend to 
be fully qualified. The question might be put whether there 
is not a limit which is beyond human power—a limit where 
no man is competent to attend to so many patients in so short 
a time. It is quite an exception to find anyone, whether in 
medical practice or a layman, who does not recognise that 
something should be done to limit the number of insured 
persons entrusted to the care of any one panel doctor. The 
contrary view is so rarely expressed that I have made a 
special note of this instance. 

Casual and Dock Labour. 

Not only from the point of view of the application of the 
National Insurance Act, but also in regard to the general 
interests of humanity and of the public health, by far 
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the most important achievement in Liverpool is the 
successful establishment of clearing houses for casual and 
regular dock labour. For 20 years and more dock labour 
has been discussed as an economic problem that greatly 
troubled both social and sanitary reformers. One of the 
principal difficulties is the irregularity of the work. Men 
came from Ireland and from rural districts whenever 
there was an extra demand for labour at the Liver¬ 
pool dock. Then, instead of returning to their homes 
when the work was done, they remained in Liver¬ 
pool as casual labourers and loafers, thus creating a 
pauperised population that lived from hand to mouth under 
insanitary conditions, falling an easy prey to any epidemic of 
zymotic diseases. The problem resolved itself into the trans¬ 
forming of casual into regular labour. If 20 men came to 
Liverpool and subsequently only 10 men were needed, it 
meant that the 20 men would be but partially employed, 
earning not more than some 10s. a week each, and their 
families would go on the rates. How could the Insurance 
Act be worked among such a poverty-stricken crowd ? But 
if only 10 men remained, then they would have more work, 
earn 20s. a week each, and no one would go on the rates. 
We should have 10 comparatively healthy families. As for 
the other 10, they would get nothing at all, and therefore 
would have to look for something else or go back to their 
own county. But if they could, as formerly, get about 
10s. a week, insufficient as this sum undoubtedly is, still 
they would stop for ever in Liverpool and develop into 
loafers. It was therefore a question of choosing between 
20 loafers or 10 good men. 

The Dockers’ Clearing-Douse. 

Two years ago, before anything was known of the 
Insurance Bill, work was commenced in the preparation of 
a dock scheme. Stimulated by the Insurance Act, this 
scheme was definitely adopted during the summer of 1912. 
So far ago as 1903 Miss Eleanor Kathbone, among many 
others, had made a very remarkable investigation on the 
subject. The facts were set forth in her report on Dock 
Organisation for the Liverpool Economic and Statistical 
Society. But it needed the Insurance Act, or the pro¬ 
posal to establish a clearing house would never have 
been realised. As Miss Kathbone pointed out, the “ irregu¬ 
larity of employment is much greater than is arithmetically 
necessary to balance the irregularity of the amount of work 
in the port." Then, as every employer does not need the 
maximum of labour on one and the same day. by pooling 
labour and assuring its mobility, fewer men will be wanted, 
but they could be given something more approximate to 
regular employment and therefore better wages. This work 
the Labour Exchange of Liverpool has undertaken ; and It 
is now carrying out the Insurance Act on behalf of all the 
great shipping companies as sanctioned by Section 99 of 
the Act. At the Labour Exchange itself a central clearing 
or sorting-house, under the Board of Trade and the skilful 
management of Mr. G. H. Edwards, has been established ; 
while in the docks themselves there are six local clearing¬ 
houses. They relieve the employers or shipowners of all the 
work and responsibility of stamping the insurance cards 
and of paying the dockers’ wages. To-day the dock labourer 
does not keep or show his card, and the person who enlists 
his services at the dock gates is not interested. The 
employers have to keep a deposit account with the Labour 
Exchange equal to Id. a week each for the maximum number 
of persons they are likely to employ. At the end of the week 
the employers send to the Labour Exchange clearine-house 
their wages sheet, and these end at 5 P. m. on Fridays. 
But the insurance period ends at midnight on Sunday, a 
discrepancy which is accountable for much bad language. 
The employers forward at midday a cheque for the sum 
due for wages, and the total received every week is about 
£25 000. This does not, however, represent all the money 
the dockers earn. Though all but two small firms are in 
the scheme, some firms have private windows at the clearing¬ 
houses and pay their own men direct. Each docker is 
registered since July 1st, 1912, the scheme starting on the 
15th following. He was given a brass tally disc, with a 
number and a letter corresponding with the clearing-house 
area in which he is registered. 

Moral and Material Benrfits. 

In the old days, owing to the number of different employers 
for which a docker worked, he might have to spend his 


Saturday afternoon going from one to the other to collect 
what he had earned from each. Incidentally he was apt 
to refresh himself too frequently on the road. Now the 
whole of these different sums are paid at the one clearing¬ 
house situated nearest to the docker's home. Thus there is 
less temptation to drink on the way, less loss of time, and 
more money for the healthy upkeep of the family. The 
publicans of Liverpool freely acknowledge that the establish¬ 
ment of the clearing-house system has greatly reduced the 
sale of intoxicants, and there are more public-houses 
in Liverpool to the acre than in any other town. 
But as there are about 31,000 dockers, to centralise for 
each individual the wages due to him, and to deduct 
therefrom the money necessary for his insurance, involves 
a vast amount of clerical work. In order that the man 
may be paid between 11 and 6 on Saturdays, the clearing¬ 
house clerks have to work all Friday night. There are folding 
beds in their offices, for sometimes they get two hours’ sleep 
in the early morning. A hundred men are thus employed, 
but of these there is a staff of 60 relief clerks for the Friday 
night. Whether a man works only half a day or the whole 
six dayB the M. is deducted for the insurance stamps. Thus 
the working of the Act is fully assured in every respect, and 
this just where its application would have been most 
difficult but for the clearing-house system. Of course, 
the medical profession is the first to benefit from this 
admirable organisation. Just among the population 
where formerly any sort of payment for medical attendance 
was most problematical and difficult to obtain, the money 
is now coming in with absolute regularity. Then, as a 
saving in human suffering and in public expenditure, the 
dockers are now, with the aid of the organisation estab¬ 
lished, enjoying something more like regular employment 
and wages. Already a distinct improvement in the physique 
of those who have been thus favoured is remarked. There¬ 
fore we find less need of medical care—in other words, less 
work but not less remuneration for the panel doctors, less 
call for poor relief, and greater general prosperity in the 
homes of the Liverpool dock labourers. Considering that 
they used to constitute one of the most forlorn and hope¬ 
less sections of the population this result, though to some 
extent only an indirect consequence of the Insurance Act, 
is one of the most encouraging facts it has been my good 
fortune to record. It is to be hoped that the method will 
be extended elsewhere. Liverpool is so prominent a city 
that its example should spread far and wide. 

(To be continued.) 


THE CANADIAN MEDICAL ASSOCIATION: 
FORTY-SIXTH ANNUAL MEETING IN LONDON, 
ONTARIO. 

(From our own Correspondent.) 


It is now about 16 years since the Canadian Medical 
Association met in London, Ontario, although the city is 
admirably adapted for such meetings. London is well 
served by railways, both from Canada and from the United 
States, and the hotel accommodation is adequate though not 
elaborate. The principal hotels are roomy and the fare 
excellent as regards duality and quantity, but some criticism 
may be justly directed against them for their lack of modern 
methods. A comparison between London, Canada, and 
London, England, is striking and amusing. There are a 
Thames, a Piccadilly, a Blackfriars Bridge, and a St. Paul’s 
Cathedral in both, and one cannot but be struck with the 
similarity of street and other names which is constantly 
noticeable. London in Canada is a well-kept city, with a 
population of between 50,000 and 60,000. It is clean, well 
built, and the chief residential streets are embowered in 
foliage. Trees are everywhere visible, and the city presents in 
summer a remarkably fresh appearance. Its buildings are 
good, and it looks what it is, a typical prosperous Canadian 
city. 

The meeting, which began on June 24th, was attended by 
about 350 medical men from Canada and the United States. 
Owing to its comparative nearness to Chicago and Detroit 
many well-known medical men from across the border took 
part. From Johns Hopkins University came two distinguished 
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members of its medical faculty. Dr. Lewellys Barker and 
Dr. T. S. Cullen, both Canadians. The President was Dr. H. 
MacCallum, a teacher at the London Medical School and 
consulting physician, highly respected not only locally but 
throughout Canada, both by the profession and the public. 
Of the sections held on the first day that on Public Health, 
presided over by Dr. Helen MacMurchy (Toronto) was the 
most generally important and interesting. 

A report of a special committee on 

Medical Inspection of Schools, 

by Dr. John Stewart (Halifax), who had gone to Edinburgh 
to receive the LL.D. degree from his alma mater, was read 
in his absence by Dr. Fidlar, of the London Institute 
of Public Health. Dr. Stewart first reviewed the work done 
in all the provinces, and referred to the sympathetic interest 
of the Hon. Dr. Pync in Ontario. Medical inspection of 
school children in Canada he considered as yet in an 
elementary stage. There had been progress in the cities 
owing to the efforts of the few, but there was still apathy 
in the smaller places, and this would continue until a 
national standard could be evolved. A national public 
health service was therefore needed to deal with such 
questions as immigration, sanitation of factories, control 
of disease, adulteration of food, as well as with medical 
inspection of schools. 

Dr. Halpenny (Winnipeg), in discussing the question 
whether medical inspection of school children should be 
under the control of the education authorities or of the Board 
of Health, said that he had seen the working of both 
systems—of the first in Great Britain and of the last in 
the United States, On the whole, he was in favour of the 
British system, because politics dominate health depart¬ 
ments much more than they do education boards in the 
United States and in Canada. He thought, however, that 
the conditions prevailing in Canada supplied the strongest 
argument for the establishment of a federal bureau of 
health, for under such a board local politics could not rule. 

Dr. Adami agreed that in the existing state of affairs 
the education authorities were better fitted to cope with the 
situation successfully. He also urged earnest cooperation 
between school boards and boards of health.—A committee 
was appointed, consisting of Dr. Halpenny (Winnipeg), Dr. 
Hutchinson (Westmount), and Dr. Park (Edmonton), to 
deal with the question of a federal health board, the jurisdic¬ 
tion of health officers over separate schools, and with other 
matters which had been raised during the discussion. 

Venereal Diseases. 

Dr. H. W. Hill (medical officer of health of London) read 
a paper in which he compared syphilis to typhoid fever, 
: and declared that if it was criminal for a city to allow its 
citizens to drink polluted water it was far more criminal to 
allow venereal diseases to spread, destroying the race, and 
blasting future generations. 

Dr. Adami advised that the moral aspect of the matter 
should be ignored and that the profession should confine 
themselves solely to the physical standpoint, not because 
the profession was not heartily in accord with the view 
of the moralists, but because the outlook of the profession 
was purely physical. 1 

Dr. F. A. Clarkson (Toronto) read a paper advocating 
the establishment of segregated areas and medical inspec¬ 
tion as a means for checking the spread of venereal 
disease. 

Dr. E. Wodehouse (Port Arthur) said that in Fort 
William there was a segregated area, and that whilst this 
system had been in existence it appeared to have prevented 
the spread of venereal disease. 

Dr. Halpenny did not believe that the establish¬ 
ment of segregated areas was of any avail in con¬ 
trolling the spread of such diseases. He thought that shop 
and factory girls were the main factors in disseminating 
infection. Prostitutes were, as a rule, careful to avoid 
disease, which interfered with their living. He held the 
opinion that segregation was, and always must be, a hopeless 
failure, but suggested that hospitals and gaols be required 
to report on all cases of venereal disease coming under their 
notice. 

Dr. Adami emphasised the necessity for obtaining 

V Dr. Adami's address on this subject at the meeting of the Canadian 
Medical Association at Edmonton last year was published in Tue Lancet 
of Nov. 2nd. 1912, p. 1199. 


statistics before any opinion as to the prevalence of 
venereal disease could be formed. A committee was 
appointed to deal with the subject and report thereon. 

lteports of Committees on Medical Inspection or School 
Children and on Venereal Diseases. 

Reports of the committee on medical inspection of school 
children and on venereal diseases were handed in on 
June 25th. The chief recommendation made in the first 
report was that for the present the inspection of children 
should be made by an appointee of the school board, work¬ 
ing in conjunction with the medical officer of health. The 
matter was finally deferred until the meeting of next year, 
though the general sentiment of the committee was un¬ 
doubtedly in favour of leaving such inspection under the 
control of the educational authorities. 

Professor Harris presented the report of the committee 
on venereal disease, in which it was recommended that 
provincial boards of health should be requested to make 
venereal disease notifiable. While doubt was expressed as 
to the probable success of the plan, it was felt that, as in 
the case of tuberculosis, a commencement had to be made 
at some time or another to induce States and municipalities 
to take effective measures against venereal diseases. 

The first general meeting was held on June 24th. After 
an address of welcome by the Mayor of London and the 
appointment of the executive committee, Dr. J. Alexander 
Hutchison (Montreal) delivered the 

Address in Surgery. 

Dr. Hutchison gave a lucid review of the present-day 
treatment of fractures, illustrating special points by 
examples drawn from his own experience during many 
years’ service at the Montreal General Hospital, which, 
owing to its situation in the heart of the poor dis¬ 
trict of Montreal and to Montreal being a large seaport, 
obtained more material than any hospital of Canada. 
He urged that the Canadian Medical Association should 
endeavour to have defined by law the status of medical 
men in relation to suits for malpractice, pointing out 
that since radiography had been introduced skiagraphs 
of fractures were made use of frequently in lawsuits, usually 
to the detriment of the medical profession. No layman or 
lawyer, he said, was competent to say whether a skiagraph 
was a true picture of the existing conditions. They did not 
know the pathological aspect of the case. Experts alone 
should decide. Dr, Hutchison eulogised the recent report 
of the British Medical Association’s Commission on Frac¬ 
tures, and remarked that a report on the same subject, part 
of which had just been published in the United States, bade 
fair to throw further light on this question. 

Address in (lyntecology. 

This address was delivered by Dr. T. S. Cl'LLEN, of 
Johns Hopkins University, Baltimore. The address 
was an eloquent and earnest plea for the campaign now 
being waged in the United States against cancer. A 
wide dissemination of the modes of recognition of the early 
symptoms of cancer, especially in women, by means of the 
public press and by popular literature is being undertaken 
at the instance of an influential section of the medical 
profession of the United States. Dr. Cullen pointed out 
that cancer was neither a blood disease nor incurable. 
The knife would effectually remove a cancerous growth 
if the disease were dealt with sufficiently early, but, 
mostly from ignorance, little notice was taken of early 
symptoms. He described the ways devised to educate 
the public of the United States in the early detection 
of the disease. At the Congress of Clinical Surgeons 
of North America in New York last autumn it was 
decided that the public, and particularly women, would 
be best reached through the press and the magazines. 
After due consideration it had been concluded that a lay 
writer thoroughly informed as to the main facts would be 
oetter able than a medical writer to put the matter clearly 
before the community. Proprietors and editors of the prin¬ 
cipal newspapers and magazines had willingly cooperated. 
According to Dr. Cullen the results of such articles bad 
been highly satisfactory. Medical men from all parts of 
the country had reported that large numbers of men and 
women had been influenced by the popular press and 
magazine propaganda to seek early medical advice. 
He urged that if the women could be induced to 
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appreciate the necessity for an early recognition of cancer 
the men would readily follow suit. The diagnosis of 
variously situated cancers was discussed, and the great 
difficulty of diagnosing gastric cancer without an ex¬ 
ploratory operation was emphasised. He urged the 
wisdom of removing all breast nodules for immediate micro¬ 
scopical examination. He remarked upon the dearth of 
wefl-trained skilful surgical pathologists, giving as a reason 
their inadequate payment. Every hospital should have a 
surgical pathologist on its staff. The great surgeon of the 
future would also be a great pathologist. Dr. Cullen 
deprecated the lack of business methods prevalent in 
hospitals. He advocated a campaign against cancer in 
Canada on the lines of that in the United States. 

London, Ontario. 

(To be continued.) 


BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Medical Inspection of the Port of Bristol. 

In the annual report of the medical officer of health for 
the port of Bristol attention is drawn to the inadequacy of 
the provision for efficient inspection. The steam launch 
Luath, which did the work for 19 years, became unfit for 
use in 1912, and it has been necessary to make shift with 
tugs since that time; but under such conditions adequate 
patrol work is impossible, and a launch larger and more 
powerful than the Luath is badly needed. It is pointed out 
that infection of the port, which would cost the city a very 
large sum indeed, can only be prevented by a thorough 
patrolling of the Bristol Channel ; and that this calls for the 
appointment of a whole-time port medical officer with an 
assistant, and a double crew with a relief crew, at an outlay 
not exceeding £650 year. The present cost of inspection 
barely exceeds £100 per annum ; but this is based on the 
conditions of thirty years ago, since when the work of the 
port has increased and widened enormously. Figures are 
given which show that much ampler provision is made at 
other British ports, and it is to be hoped that Bristol will 
cease to follow the “ penny wise and ponnd foolish ” policy 
which lays her open to such risks. 

Winsley Sanatorium. 

At the annual meeting of this sanatorium the report 
was adopted. An interesting discussion arose in regard 
to the selection of patients for admission to the sana¬ 
torium. In former times this was carried out only on the 
recommendation of two persons—the practitioner in charge 
of the case and a member of the voluntary “consultative 
board.” When the National Insurance Act first came into 
operation, the consultative board felt unable to do gratuitous 
work for State-supported patients, and consequently some 
unsuitable cases gained access to the sanatorium, since there 
was no “second opinion ” to make a selection. It is claimed, 
however, that the opinion of the tuberculosis officer, who is 
now called upon to judge of the merits of each application 
for sanatorium treatment under the Act, is of even more 
expert value than that of the consultative board, and that 
therefore the sanatorium is quite properly safeguarded 
against unsuitable admissions. At the meeting the medical 
men present expressed satisfaction with the present arrange¬ 
ments for admission, so that for good or ill those 
arrangements will now be in the hands of the tuberculosis 
officers of the neighbouring districts. 

Bristol General Hospital: Presentations. 

Many old Bristol students will hear with interest of the 
retirement from active service of two sisters who have been 
familiar figures at the general hospital for many years. Miss 
Bailey, better known as Sister Thomas, and Miss Dale as 
Sister Fry, held these posts for 25 and 20 years respectively, 
and received presentations at a meeting held at the hospital. 

Death of Mr. Joseph Stores Fry. 

In the death of Mr. Joseph Storrs Fry at the age of 87 
Bristol loses not only her most conspicuous and beloved 
citizen, but also the most experienced and distinguished of 


her hospital administrators. He became a member of the 
committee of the General Hospital in 1887 ; in 1892 he 
became chairman, and from 1903 till his death was president 
of the institution. From 1892 onwards he was also 
treasurer. His contributions to the funds were many and 
liberal, and a male surgical ward bears his name. It was 
not, however, in such material ways that his beneficent 
influence was mainly felt. He was a man of the deepest 
religious convictions, and he believed above all things in 
thorough performance of all public duties, so that he gave to 
the hospital unsparingly of his time, energies, and remarkable 
business abilities. The prestige of the hospital was very 
largely founded during his long connexion with it. It is 
hard to realise that his familiar figure will no longer be seen 
in the corridors. At his funeral service at the Friends' 
Meeting House in Rosemary-street, and at the memorial 
services held at the Cathedral and at the General Hospital, 
the committee and the stall were represented. 

Hunterian Professorships for Bristol Surgeons. 

At a recent meeting the Council of the University of 
Bristol tendered its congratulations to two of the teaching 
staff of the Faculty of Medicine, Mr. E. W. Hey Groves, 
surgeon to the General Hospital, and Mr. A. Rendle Short, 
assistant surgeon to the Royal Infirmary, on their appoint¬ 
ment to Hunterian professorships of the Royal College of 
Surgeons of England. Professor F. H. Edgeworth was 
also congratulated on the invitation which he has received 
to lecture in the Uniyersity of London. 

Barnstaple Board of Guardians and the Ilfracombe District. 

At the last meeting of the Barnstaple board of guardians 
it was reported that the account of Mr. A. Osborne, who is 
acting as medical officer for the Ilfracombe district until a 
permanent appointment is made, amounted to £81. It is 
now some months since the district medical officership for 
Ilfracombe has been vacant, as already mentioned in 
The Lancet, and it will continue to be so until the 
guardians offer an adequate remuneration ; had they done 
so in the first instance the present unsatisfactory situation 
would have been avoided. 

The late Mr. G. F. Maberly , M.R.C.S. 

Mr. George Frederick Maberly died recently at his resi¬ 
dence at Burnham, Somerset. He received his medical 
education at St. Bartholomew’s Hospital, and qualified 
M.R.C.S. in 1866. Mr. Maberly, who was in his ninetieth 
year, had retired from active medical work for many years. 
He was a devoted worker and speaker amongst the sect 
known as the “Brethren,” and was very generous towards 
the members. He took an active part in all local matters at 
Burnham. Mr. Maberly was deeply interested in all oriental 
matters, and was one of the best Hebrew scholars in the 
West of England. He was much esteemed in the neighbour¬ 
hood, and his interesting personality will be much missed 
there. 

Gloucestershire Insurance Committee and Tuberculosis. 

At the last meeting of the Gloucestershire Insurance Com¬ 
mittee it was reported that up to the present time no 
suitable case either of “ dependent or insured” who suffered 
from pulmonary tuberculosis had been refused admission to 
a sanatorium. 

Nen Isolation Hospital in Somerset. 

At the last meeting of the Somerset county council it 
was decided to apply to the Local Government Board for 
sanction to borrow £11,000 for the purpose of the erection 
of a new isolation hospital at Frame. 

Tuberculosis Medioal Officer for Plymouth. 

At a special meeting of the Plymouth sanitary committee 
held on July 4th it was decided to recommend the Plymouth 
borough council to erect a dispensary for the treatment of 
tuberculosis, aDd to appoint a whole-time tuberculosis 
medical officer at a salary of £500 per annum. 

Torbay Hospital, Torquay. 

The new X ray department which is being added to the 
Torbay Hospital will shortly be opened. It will be under the 
direction of Dr. R. Allan Bennett, who is the honorary 
medical officer in charge of the electrical department of the 
institution. 

July 15th. 
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LIVERPOOL. 

(Prom our own Correspondent.) 


Home for Epileptics, Mag hull. 

This institution has accommodation for311 patients, 169 
male, 142 female. The prominent feature of the home is the 
treatment by provision of healthy and interesting work and 
occupation as far as possible in the open-air; patients 
receive training both in work and in play with excellent 
results. Daring the past year the total mortality from all 
causes was 2-28 per cent., the mortality from actual fits was 
only 1-1 per cent. Twenty-four cases had no fits during the 
year, and in many cases the number of fits had markedly 
diminished. At the recent annual meeting a new home was 
opened for patients of the working class and as a residence 
for the nursing staff. The money was given to the amount 
of £3000 by a grant from the estate of the late Sir Alfred L. 
Jones, after whom the home has been named. A still further 
enlargement is to be made, the late Thomas Bartlett having 
left £2000 to build another block for male patients. 

The Abattoir Question. 

The city council have again considered the site for a new 
abattoir. It may be remembered that at present the 
abattoir and associated trades are in the centre of the city 
close to the University, the Royal Infirmary, and the 
Brownlow Hill Workhouse, and that the district is a crowded 
business area. The medical profession protested against 
renewing the lease about 20 years ago, and medical opinion 
has continued to condemn the site as prejudicial to the 
health of the community, but vested interests and the diffi¬ 
culty of providing another site which will meet all require¬ 
ments have so far prevailed over health considerations, and 
the much-needed removal of a crying evil is put off to the 
Greek Kalends. After considering the city surveyor's report 
on the Pumpfields proposed site, the council gave power to 
a committee to enter into negotiations for the purchase of 
what is known as the Love Lane site, which was decided 
against last year. The members of the Liverpool Meat 
Market, Limited, have already had a meeting and protested 
against all action on the part of the city council until the 
various sections of the trade have been consulted. So the 
thing drags on. 

July 15th. 


SCOTLAND. 

(From our own Correspondents.) 


Graduation Ceremonial at Edinburgh University. 

In the McEwan Hall on July 11th, Principal Sir William 
Turner, Vice-Chancellor of the University of Edinburgh, 
conferred. 62 degrees of Doctor of Medicine, 3 degrees of 
Master of Surgery, 98 degrees of Bachelor of Medicine and 
Bachelor of Surgery, 1 degree of Doctor of Philosophy, 
3 degrees of Doctor of Science, 19 degrees of Master of Arts, 
and 25 degrees of Bachelor of Science. The Vice-Chancellor 
was supported by the Senatus, and the candidates for degrees 
were presented as follows :—Medicine: Professor A. Robinson 
and Professor H. B. Littlejohn. Arts: Professor Lodge. 
Science: Professor Geikie. Various diplomas were also awarded, 
and a number of scholarships and prizes were intimated 
An organ recital was given by Mr. T. H. Collinson, 
organist to the University. Professor Robinson, at the 
close of the ceremony, delivered the customary address, in 
the course of which he said that for many years the condi¬ 
tions under which the new graduates faced their work 
remained practically unchanged. No new laws were made 
which either helped or hindered them, and they were per¬ 
mitted to proceed about their own affairs without the 
intervention of politics. To-day, however, those who had 
taken their medical degree had joined a profession which 
had been made a pawn in the business of party politics 
—a business which appeared to have no regard either 
for truth or justice, unless these happened to be asso¬ 
ciated with party advantage. It seemed impossible to make 
a party politician consider national before party interests, 
unless it was made clear to him that things would be made 
very unpleasant both for him and his party. They of the 


medical profession must combine to form a strong and com¬ 
pact body in order to strike firmly and decisively in the 
interests of public health, which were the interests of the 
medical profession. Failure to form such a combination, or 
the formation of small competing combinations, would in¬ 
evitably mean that the interests of the profession would be 
bartered for political advantage, which was not necessarily 
the public advantage. Whether the new conditions would 
result in the preponderance of good or evil nobody could say. 
Certainly they would result in both good and evil. It was 
quite clear that the ill-considered and hastily passed law 
which had created the present position would require much 
consideration before some sections of the contributory public 
and the medical profession received fair treatment, and it 
was not improbable that the time would come when medical 
men would have to fight for proper hours of labour and 
relief from clerical work to get time to attend to the 
advancing knowledge of their profession. These ends would 
not be gained except by united action. 


Leith Burgh Insurance Committee. 

The chairman, in a review of the first year's work, said 
that there had been 64 applications for sanatorium benefit, 
of which 55 were recommended for institutional treatment. 
About 540 visits to the dispensary had been paid for by the 
Committee, amounting to £67 9s. 3d.. and the expenditure 
(for about 10 months) was £851 for sanatorium and dis¬ 
pensary treatment. There were 46 doctors on the Leith 
panel, 22 resident in Leith and 24 in Edinburgh, and the 
figures received gave an average of six to seven attendances, 
and from three to four visits per day per doctor. In the 
report by the Scottish Insurance Commission the average 
number of insured persons to each doctor on the Leith panel 
was given as 539. This low average was obtained by 
dividing the insured persons in Leith equally among the 
46 doctors on the panel, but as 24 of these doctors were 
resident in Edinburgh and had really very few Leith persons 
on their lists, the average was really much higher, being 
slightly over 1000. 

Olasgmv Royal Infirmary : Post-graduate Courses. 

As in former years, a comprehensive course for graduates 
will be held during September. This course will include the 
following classes : Clinical medicine, clinical surgery, opera¬ 
tive surgery, surgical diagnosis, clinical gynaecology, electro¬ 
therapeutics, urology, clinical examination of the urine ami 
digestive products, anaesthetics, diseases of the ear, skin, 
throat and nose, and eye. The latter course is one specially 
designed with relation to school medical inspection and treat¬ 
ment. Complete syllabus and any other necessary informa¬ 
tion may be obtained from the superintendent of the 
infirmary. 

Measles in Aberdeen. 

There were 598 cases of measles in the city of Aberdeen 
during the month of May, and the deaths were exceptionally 
numerous, amounting to 69, of which no fewer than 56 were 
of children under the age of 3. The case mortality reached 
the exceptional height of 11 per cent. The medical officer 
of health states that neither the proportion of cases of lw.f 
complications nor of convulsions among the fatal cases was 
above the average ; the virulent character of the infection 
appeared to be the chief reason for the high mortality. 

Doctors and Insurance. 


On July 4th, in University College, Dundee, a conference 
of the Scottish Committee of the British Medical Associa¬ 
tion with representatives of the Local Medical Committe^ 
was held. In brief, the conference arrived at the following 
conclusions with regard to the working of the National 
Insurance Act:— 


That the name of the illness should not be inserted in the certiflcaKs. 
That the suspension of sickness benefit in venereal disease is injurio 
to the nation as well as to the individual. 

That contracting out for tho services of unqualified pncuuow 
should not be allowed. . 

That the Midwives Act should be introduced for Scotland vnw- 

That in rural practice the mileage question can only bo settled on th<- 
basis of a one-mile limit. , 

That Insurance. Committees should be asked to scud any 
agreements to the Medical Committees at least six weeks before 
agreement must be concluded. . f t lC 

That the service of medical referees should he establlsbcu 
Insurance Commissioners. 

The following resolution was ordered to be communicates 
the general press :— ^ 

That this conference protests emphatically against the charge*/* 
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encouraging malingering which have been brought againat practi¬ 
tioners by officials of Approved Societies and others in recent utter¬ 
ances published in the press, and demands that such charges should at 
once be substantiated or withdrawn. 

Tuberculosis Sanatorium#. 

Stonehaven has agreed to acquiesce in the scheme pro¬ 
posed by the county council—namely, that a pavilion should 
be built at the Stonehaven Isolation Hospital for advanced 
cases of tuberculosis, and that other patients should be sent 
to the joint sanatorium which it is proposed to erect by the 
counties of Kincardine and Aberdeen, and by the city of 
Aberdeen. 

Honorarium to Dr. Matthew Hay. 

At a meeting of the Aberdeen Burgh Insurance Committee 
held in Aberdeen last week Dr. Matthew Hay, medical 
adviser to the Sanatorium Benefit Committee, was 
unanimously voted an honorarium of £100. The proposal 
originated in the Sanatorium Committee, who felt that Dr. 
Hay had given to the work an amount of time and of experi¬ 
ence which they could not very well pay for. If the work 
done by the committee was as efficiently done, if not more 
efficiently, compared with any other similar committee in 
Scotland, it had been due to the cooperation of Dr. Hay, 
who brought into existence his splendid machinery for deal¬ 
ing with the sanatorium benefit. As a proof of the excellence 
of the arrangements, a member stated that since the 
beginning of July, 1912, 187 applications for sanatorium 
benefit had been received and 181 granted, and practically 
in no case had any notification of consumption been made 
to the local authority that had not been followed up by the 
Sanatorium Committee. The meeting also placed on record 
their appreciation of the services of Dr. G. S. Banks, of the 
City Hospital, who had been giving assistance in sana¬ 
torium cases at the City Hospital, although he was not an 
adviser to the committee. 

July 15th. _ 


IRELAND. 

(From our own Correspondents.) 

Tuberculosis Scheme in County Galway. 

At a recent meeting of the Galway county council a 
scheme was put forward by the chief tuberculosis officer 
of the county. His suggestion was that the county be 
divided into six or seven areas, in each of which 
there should be a branch tuberculosis dispensary, for which 
the county council should appoint six or seven part- 
time tuberculosis officers at £75 a year each. “It 
happens,” he added, “ that the Insurance Commissioners 
are about to appoint for practically the same areas 
a number of medical men to act as medical advisers or 
referees at salaries of £75 each, and that it would be 
practical to combine the two positions.” The appointment 
both of “medical advisers ” and of part-time tuberculosis 
officers was subsequently objected to by the medical profes¬ 
sion. The intention of the Commissioners in attempting to 
appoint ‘ ‘ medical advisers ” is, as in Dublin and elsewhere, to 
oust medical practitioners from signing certificates for their 
patients. The sum at the disposal of the Commissioners 
being insufficient to persuade medical men to break their 
pledges, the attempt was made to make the bribe larger by 
combining with the post of “ medical adviser ” that of part- 
time tuberculosis officer. The effect of appointing such 
part-time officers would be to deprive medical practitioners 
of any share in domiciliary treatment. The county council 
refused to accept the suggestion. 

Meath Insurance Committee. 

Some weeks ago the Meath Insurance Committee found its 
sanatorium fund in an insolvent condition. As a result it 
has been decided to discontinue the services of a whole¬ 
time tuberculosis officer, and to be content with part services. 
The practitioner who had been acting as tuberculosis officer 
is now to give part-time service at a salary of £300 a year. 

Sanatorium Benefit. 

A case illustrating the absurd way the sanatorium benefit 
under the National Insurance Act is being administered 
came before the Belfast guardians at their weekly meeting 
on July 8th. It appears that a young man, a State insured 
member who was on the sick list of the Kechabite 


Approved Society, entered the Whiteabbey Sanatorium, 
which is a Poor-law institution, and on an application 
being made for payment to this society the officials refused, 
as he had no dependents. The father, believing he 
could get the 6«. to which his son was entitled from 
the State Insurance, was prepared to pay for his sana¬ 
torium keep, but the Approved Society will not pay 
anything, nor will they make any provision where he is to be 
sent, although, curiously, the boy gets ordinary benefit as a 
member of the Rechabite Society. The guardians feel very 
strongly that in the circumstances this boy has no right 
to come to them as a pauper when he is insured under the 
State Act which promises sanatorium benefit. 

Belfast Local Medical Committee. 

At a meeting of medical practitioners of Belfast held on 
July 8th, Mr. W. McLorinan, Dr. S. W. Allworthy, and Dr. 
D. Gray were elected members in place of two medical 
men who have left Belfast and one who has resigned. The 
following were appointed as representatives to attend the 
delegates’ meeting to be held in Dublin on Thursday, 
July 17th, for the purpose of forming a Central Medical 
Committee for Ireland for the ensuing year: Mr. R. J. 
Johnstone, Mr. T. A. Davidson, Dr. D. Gray, Mr. II. R. 
Irvine, Mr. W. McLorinan, Dr. IV. Monypeny, and Dr. R. IV. 
Leslie. 

Queen’s University of Belfast. 

At the graduation ceremony held in the Ulster Hall, 
Belfast, on July 9th, the honorary degree of LL.D. was 
conferred upon the Right Hon. Christopher Palles, Lord Chief 
Baron of the Exchequer of Ireland, and upon Sir Donald Mac- 
Alister, Principal of Glasgow University ; while the honorary 
degree of D.Se. was conferred upon Sir Joseph Larmor, M.P., 
Sir A. W. Rucker, and Professor J. Norman Collie. In the 
evening the honorary graduates were entertained to dinner 
in the Examination Hall of the Queen’s University, when 
their health was proposed by Sir Samuel Dill, to which Sir 
Donald MacAlister, Professor Collie, and Sir Joseph Larmor 
replied. 

Belfast Hospital for Sich Children. 

A sum of £300 has been paid to the treasurer of the Belfast 
Hospital for Sick Children, being proceeds from the Alexandra 
Day collection recently held in Belfast. 

The Belfast Tuberculosis Scheme. 

At a meeting of the public health committee of the city of 
Belfast held on July 10th attention was drawn to the fact 
that the Treasury’s sanction to the tuberculosis scheme 
adopted by the council in May last had not yet been received, 
which was considered remarkable, seeing the pressure that 
had been brought to bear upon the council to undertake the 
treatment of tuberculosis and the guarantees given by the 
Treasury. It was decided to ask the Local Government 
Board what reason there is for the delay, as the Lords Com¬ 
missioners of His Majesty’s Treasury had given their sanction 
to the scheme. 

Perforation in Typhoid Fever. 

Dr. A. Gardner Robb, medical superintendent of Purdys- 
burn (Belfast Municipal) Fever Hospital, reported to the 
public health committee of Belfast on July 10th that a recent 
operation done in that institution for perforation of the 
bowel, in the case of a patient with typhoid fever, had been 
successful, and that this was the third case of the kind 
which had occurred within about a year, all of which had 
been successfully treated and the patients restored to 
perfect health. Mr. A. B. Mitchell operated in all these 
cases, and it is interesting to know that these were the only 
cases of such a complication met with since the Purdysburn 
Fever Hospital has been opened, and that they were all 
saved by a surgical operation. 

The Mater Infirmorum Hospital , Belfast. ' 

The result of the annual street collection in Belfast on 
June 28th for this charity is that a sum of £1104 5s. has 
been realised, the highest total yet reached by any such 
effort for this hospital. 

Ophthalmia Appointment. 

Dr. Henry Hanna has been appointed visiting ophthalmic 
surgeon to the Belfast Union Hospital in succession to Mr. 
J. A. Craig, who has resigned on being appointed lecturer 
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on ophthalmology and otology at Queen’s University, 
Belfast. 

Death of Mr. J. B. Hachett. 

The death occurred last week of Mr. J. Byrne Hackett, of 
Kilkenny, one of the best known among provincial practi¬ 
tioners and local politicians in Ireland. A native of county 
Cork, he had practised in Kilkenny for over 40 years. 

July 15th. 


PARIS. 

(From our own Correspondent.) 

The Prix Bouchard. 

Professor Bouchard, President of the Association Franc-ai.se 
pour l'fitude du Cancer, has placed 5000 francs at the dis¬ 
position of the association to be awarded to the authors of 
the best works on the pathogenesis of cancer. In accord¬ 
ance with the donor’s wish the prize will be awarded at the 
end of 1915. Only those works will be eligible which have 
been presented to the association and included in its pro¬ 
gramme between Feb. 15th, 1913, and the end of July, 1915. 
A committee of five, with the president and general secretary, 
will be appointed by the association, which will report in 
secret session in November, 1915, on the works submitted 
concerning the pathogenesis of cancer in accordance with 
the conditions above named. If no work is adjudged worthy, 
the prize will be again offered in the following year. The 
members will vote in secret ballot on the recommendations 
of the committee. In case of disagreement between the 
association and the committee the report will be sent back to 
the latter, which will receive an addition of two new 
members, but with consultative functions only. The prize 
cannot be awarded to a member of the committee. It may 
be divided. 

A Curious Case of Paralysis. 

At the Sociftf de Mfidecine et de Chirurgie de Bordeaux 
M. Davezac related the case of a man, 72 years of age, in 
whom immediately the crisis of an apoplectic fit causing 
total left hemiplegia had passed intelligence returned, but 
the eyes remained closed. At the time of writing the left 
eye was beginning to open, but the right still remained 
closed. 

The Dangers of Brushing Clothes. 

According to Dr. Chauss£’s experiments, the brushing of 
clothes is an important source of tuberculous infection. 
Pieces of woollen clothing were moistened with a small 
quantity (0-80 gr.) of sputum containing Koch's bacillus. 
After drying them at laboratory temperature, M. Chaussfe 
brushed each fragment of cloth by means of a special 
apparatus in a metallic box of 126 litres capacity, and con¬ 
taining from five to eight guinea-pigs. All the guinea-pigs 
became tuberculous after the brushing of infected fragments 
that had been dried from two to four days. With fragments 
that had been dried for six days three out of six guinea- 
pigs became tuberculous. Only after drying for 15 days 
did the brushing become harmless, and even then one 
guinea-pig became tuberculous through the brushing of a 
piece of infected cloth that had been dried 16 days. From 
these experiments Dr. Chausst; concludes that the brushing 
of clothes infected with dried sputum is a very dangerous 
procedure for the first few days. The danger diminishes 
with the lapse of time, but does not entirely disappear for 
15 days. 

Treatment of Chronic Rheumatism. 

At the Socii'te de Medecine de Paris on June 28th M. 
Leopold-Levi brought forward the results of thyroid treat¬ 
ment in chronic rheumatism. Even in severe cases it 
soothes, ameliorates, and causes resolution of the rheumatic 
condition. The more benign the rheumatism is, the 
more recent, and the less deforming, the more a definite 
and complete cure may be hoped for. From an experience 
during eight years of 300 cases, the author formulates the 
negative, the doubtful, and the experimental results of the 
treatment, the cases of limited improvement, the incomplete 
and transitory resolutions, total resolutions, and cures. 

A Memorial to the late Professor Raymond. 

A monument in memory of Professor Raymond, who 
succeeded Charcot in the chair of nervous diseases at the 
Sa’pfitrifere and held the post for 16 years, wa3 inaugurated 


at the Salpfitrifere on Jnlv 6th. The attendance was numerous. 
Professor Debove spoke on behalf of the Academy of 
Medicine and M. Mesureur on behalf of the Assistance 
Publique. Professor Claude sketched the scientific career of 
Professor Raymond, whose assistant he was for many years. 
M. Dastre and M. Landouzy spoke feelingly of their close 
relationship with the dead savant. Finally Dr. Florand 
bore testimony to the rectitude, the generosity, and the 
modesty which distinguished him. 

A Charge of Deserting a Patient. 

In March, 1911, a M. Briet, a gardener living near Bar-sur- 
Seine, received a knife wound in the abdomen, through which 
the intestines protruded. As a member of a friendly 
■society, M. Briet sent for the club doctor, who, how- 
ever, did not attend till the following day. the patient then 
lying in a charcoal burner’s hut. The doctor applied a moist 
dressing and went away, but did not return. A medical 
colleague, summoned some days later, operated in extremis, 
but unsuccessfully, and the patient died of generalised 
peritonitis. His widow sued the club doctor for 10,000 
francs damages and an annuity of 500 francs for each 
of her two children. The court condemned him to 
pay 1100 francs indemnity and an annuity of 75 francs 
for each child. On appeal it was held that it had 
not been scientifically demonstrated that the patient's 
life might have been saved, and that, deplorable as was the 
doctor’s conduct, it was not possible to affirm that the 
relation of cause and effect existed between the fault com¬ 
mitted by the doctor and the death of Briet, so that judgment 
could not be given against the doctor. The claim of the 
widow was rejected. 

Preventive Medicine in Relation to Itinerant Traders and 
Vagrants. 

The prophylactic measures applicable to pedlars have 
been laid down by ordinance. At the time of making their 
official declaration they must show that they have been 
vaccinated or revaccinated against small-pox. On making 
application for their carnets d'identitc they must furnish a 
certificate of successful vaccination withjn ten years. On 
the arrival of a hawker or a vagrant in a commune the 
mayor has the right to investigate his state of health and 
that of his companions. During their stay in the commune 
the mayor may, if necessary, visit their caravans or camping 
ground to satisfy himself of their state of health and of the 
sanitary conditions of their dwelling. Should the medical 
officer find a case of transmissible disease he is to advise the 
mayor and the prefect of the fact. Disinfection is to be 
practised during the illness, and after removal, cure, or 
death, with destruction of infected articles. The mayor 
will take the necessary measures to ensure the isolation 
of the patient or his entry into hospital. These regulations- 
are inscribed on a sheet attached to the carnets d'identde, 
on which the medical officer inscribes the name, sex, and age 
of the patient, as well as the nature of his complaint, and 
the mayor adds the prophylactic measures used. The nse 
of fraudulent papers will render the offender liable to 
prosecution. 

July 14th. 


ITALY. 

(From our own Correspondent.) 


A New Theory of the Causation of Pellagra. 

Professor Alessandrini and Professor Scala communicated 
to the Royal Academy of Medicine at Rome on May Airo 
their new views on the etiology and pathogenesis 
They consider that pellagra is a disease strictly limited t 
districts where the water comes from a clay soil, or Hows 
on or stands upon clay, and that it is the. effect of a c r( ^ 
intoxication, of which the cause is silica in colloidal so u c 
in waters of a determined composition. They explain M 
mode of action in the following way. Rain-water passing 
over clay, which is an aluminium silicate, provokes nyaro- 
lysis, with the formation of aluminium hydrate and silicic 
acid. These in the colloidal state are incompatible an 
precipitate one another, but an excess of silicic ac 
remains in the water. The first effect of this solution 
of colloidal silica upon the organism is a retention 
chloride of sodium. In producing this effect they consul 
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the colloidal silica to act like an enzyme, combining with 
the salt and then transferring it to the proteid molecule. 
In the new proteid compound a new reaction takes place by 
hydrolysis, giving rise to a proteid molecule containing an 
HC1 group. This componnd, being very unstable, splits off 
hydrochloric acid at once, giving rise to an acidosis, which 
the authors consider the immediate cause of the disease. 
Professor Celli, in whose institute the work for this com¬ 
munication was done, received the theory with sympathy, 
but other speakers subjected it to severe criticism. In any 
case. Professor Alessandrini and Professor Scala have done 
a careful piece of original work and have made an interest¬ 
ing contribution to the study of this disease. 

The Unqualified Practice of Hypnotism. 

At Oneglia the court has recently been occupied for two 
days with the discussion of a case of some professional 
interest. A local station-master was on trial for violation 
of the laws relating to medical practice in that he, having 
no recognised medical qualification, had treated a number 
of persons by magnetism and hypnotism. It was admitted 
that he had neither asked nor received any fees for his 
treatment. A number of witnesses gave personal evidence 
of his success in a variety of neurotic disorders, often of 
long standing, and no evidence was produced by the pro¬ 
secution of injury suffeied by any of those who had come 
under his treatment. • The court, however, held the view 
that hypnotism and suggestion are capable of doing serious 
harm and should only be practised by medical men, and 
inflicted a small fine. 

The Persistence of Medirrval Superstition. 

An affair which occurred recently in a village not far 
from Florence shows how superstition lingers in the country. 
A certain woman of ugly features and unpleasant manners 
was avoided by all the country side and was reputed to be a 
witch. One day she had an altercation with the wife 
of a labourer, and during their mutual vituperation she 
exclaimed, “May God strike you blind!” At a later date 
following some illness this labourer's wife lost her sight. 
Her relations were firmly convinced that she had been 
bewitched, and one day they caught the supposed witch, 
brought her before the blind woman, and tried by all means 
to make her restore the other's sight. On her protesting 
that she had no power to do so she was beaten and 
threatened with burning alive. They went so far that fire 
was put under her feet so that her boots were burnt, but 
then her persecutors relented and allowed her to go. 

Medical Statistics. 

Despite such evidence of ignorance, Italy is not without a 
good medical service, while many practitioners hold high 
positions. The “ AnnuarioSanitariodTtalia"forl913, recently 
published, gives some figures of interest. The total number 
of medical men in Italy is 26,000, of whom 8000 are medici 
eondatti or parish doctors, and 820 are dentists. There are 
28 doctors in the Senate and 37 in the Chamber of 
Deputies. The mid wives number 14,700 and veterinary 
surgeons 3300. There are 190 periodicals devoted to 
professional and sanitary subjects. 

J nly 8th. 


NOTES FROM INDIA. 

(From our own Correspondent.) 


Poisoning: a Trade in India. 

The Madras Chemical Examiner's reports of the cases of 
poisoning investigated show the carelessness with which 
poisons are handled and dealt with, and the cold¬ 
blooded earnestness with which the poisoner usually sets 
about his or her purpose. Here is a case in point. 
Owing to some litigation—a fruitful cause of enmity 
among the Indian community—a Brahmin widow sent 
some edible balls to her adopted son aged 6 through 
another boy aged 8. Naturally both the children ate 
the stuff, but the younger only died from arsenic poison. 
The woman was found guilty and sentenced to death. 
Her enmity, we presume, involved only the younger boy, but 
it was evidently a matter of small moment to her that the 
hoy through whom she sent the balls would almost as 
certainly be a victim. Another noticeable point in these 
reports is the fact that the wandering poisoner is not yet 


extinct, and continues to ply his trade as he did in the days 
when thuggee and dacoity were rampant in the land, 
when railways were not in existence and the majority of 
the people did their travelling on foot. Such cases are not 
numerous nowadays owing to the improved means of travel, 
but we come across them every now and then in connexion 
with pilgrimages, temple festivals, and fairs ; and in the 
report under review there are the details of three cases 
reported which bear a suspicious resemblance to cases of thug 
poisoning—murder apparently for the sake of murder, and 
with small hope of the gain to be secured by robbing their 
victims afterwards. Among inorganic poisons arsenic and 
mercury and its compounds were those most commonly 
used, but the list given shows that the knowledge of 
poisons possessed by the lower orders in India is both 
extensive and peculiar. 

Sanitary Reform in India. 

An Allahabad newspaper, commenting on the discussion 
in the House of Lords on Indian sanitary reforms and the 
policy which Government should adopt, says that there can 
be no question that Lord Crewe and Lord Sydenham are 
perfectly right in the contention that sanitary reforms are 
beset by great difficulties. The Secretary of State was 
perhaps employing language of exaggeration about a new 
revolution, but all who know India and the strong con¬ 
servative feelings of the masses are aware that the utmost 
caution must be exercised in dealing with sanitary ques¬ 
tions. This is particularly the case in rural districts, where 
millions of uneducated persons saturated with religious 
prejudices may resent any sudden interference with their 
daily routine of life. Sanitation by compulsion may be 
possible in large towns where educated Indian opinion can 
be enlisted on the side of the reformers, but even in these 
instances there is the danger of hasty action. Already 
there have been indications that unscrupulous seditionists 
may make capital out of the sanitary policy of Govern¬ 
ment by spreading alarmist stories among the Hindu 
masses, and hence the necessity for extreme caution about 
forcing the pace. The population generally must be won 
over, and this will be a slow process, though success should 
result in the long run as education spreads. If Lord 
Midleton had had any experience in India itself he would 
have been less positive in his statements, but the debate has 
served a good purpose in drawing a sound and practical 
speech from Lord Sydenham, fresh from five years of 
administration in Bombay. His view that no fault can be 
found with the subordination of the Sanitary Commissioner 
to the Director-General of the Indian Medical Service will 
be generally endorsed. 

Temperance in the Indian Army. 

The first report of the Indian Army Temperance Associa¬ 
tion has just been issued. The association sprang into 
existence on the initiative of certain retired Indian officers, 
112 of whom gathered at Patiala at the opening ceremony, 
when an address was presented to the Commander-in-Chief. 
This address set forth that the object of the movement was 
to check the spread of drunkenness among the classes from 
which the Indian army is principally recruited, and that the 
patronage of the Maharaja of Patiala had been secured at 
the outset, a branch being at once formed amongst his 
troops. Sir O'Moore Creagh, in reply, expressed the belief 
that the association would do incalculable good in checking 
the use of intoxicating liquors and drugs, and in proof of 
his sympathy accepted the post of president. The report, 
after mentioning the evils of drink in India, par¬ 
ticularly in the Punjab, Madras, and Kajputana, goes on 
to say : “It has often been stated that drunkenness is not 
prevalent in regiments of the Indian army, and that, there¬ 
fore, a temperance association is not necessary. This is 
true to some extent, but it has been noticed by many who 
are in a position to do so that the drink habit in the country 
is on the increase, and therefore it is the duty of the 
army to see that this evil does not take a hold amongst its 
members and to show a good example to the civil popula¬ 
tion.” Hence the appeal to all sirdars and ranks of the 
Indian army to cooperate. At the coronation durbar the 
attention of the men was gained by the formation of a 
camp, and Indian sports were held. The King-Emperor 
bestowed his patronage, and thus a good start was made. 
Funds were subscribed, donations given, and at the end of 
1912 a substantial balance was in hand. Branches now 
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exist in 21 units of the Indian army and in three of the 
Patiala Imperial Service regiments, the total number of 
members being 4420. This is a good record for little more 
than a year’s work, and it can be rightly claimed for the 
association that it is firmly established. 

Evils of Betel Chewing. 

The evils of chewing betel-nut are illustrated in the report 
of the South Travancore Medical Mission for 1912, which 
states that of 330 major operations no less than 78 were 
cases of cancer due largely to betel-nut chewing. 

Cocaine Habit in India. 

The Bombay Excise report, which has just been issued by 
the Bombay Government, contains several items of interest 
to the whole country, as well as to the Bombay Presidency. 
The sections dealing with the illicit imports of cocaine and 
the efforts being made to check these imports have a very 
general interest; while the question, which is fully dis¬ 
cussed, as to whether it is more desirable that licences to 
retail vendors of Excise liquors should be disposed of by 
auction or on the fixed fee principle is of great importance 
to Excise authorities all over India. 

Praise for Bombay Nurses. 

The Hon. Mr. Crystal, at the annual meeting of the 
St. George’s Hospital Private Nursing Association held 
recently in Bombay, alluded to the gradual extension of the 
association’s work, which was entirely self-supporting, and 
said that the very large number of the association’s old 
nurses now holding superior appointments all over India 
was a gratifying testimony to the higii position which the 
hospital held as a school for training nurses. Colonel 
Collis, physician in charge of the hospital, replying to a 
vote of thanks, said that St. George’s was a nursery 
of the nurses in India. As the premier hospital in India 
its nursing association was well equipped and up to date. 
Beginning with a small staff of three or four sisters it had 
developed under the efficient management of the associa¬ 
tion to be one of the first training schools for nurses in 
India ; they were sending out a large number of them, no 
only to different parts of the country, but up to Afganistan 
and Persia. He urged that the difficulties which prevented 
their nurses being still further employed should be overcome, 
as their training well suited them for more extended work 
in India than they were able to do at present. 

Vindication of the Lauder Brunton Treatment of Snake-bite. 

Successful treatments of snake-bite by the Lauder Brunton 
method are reported from several districts in the Central 
Provinces, but with the exception of one case which 
occurred at Drug it has not been clearly established that 
the snakes were poisonous. In the Drug case the victim, 
while in his hut at 'the village of Bhilai, was bitten in 
the toe by a snake. A basket was immediately put over 
the snake and information was at once sent to the police- 
station. A constable, who happened to possess the lancet, 
promptly proceeded to the hut and treated the puncture in 
the toe in accordance with the directions which accompany 
the Lauder Brunton lancets. Mr. Crawford, the Deputy 
Commissioner of Drug, saw both the man and the snake at 
the district headquarters on the following day, when the 
snake was clearly identified as a “ krait ” ( Bungarus 
eoeruleus ). 

The Xing Edward Memorial Hospital at Lahore. 

A circular just issued states that the principal of the 
Lahore Medical College has been authorised to make pur¬ 
chases of equipment for the hospital up to one lakh of 
rupees (nearly £7000 sterling). 

June 16th. 


Metropolitan Asylums Board.— The Metro¬ 
politan Ayslums Board, on July 12th, decided to appoint a 
consulting physician for skin diseases in succession to Dr. 
T. Colcott Fox, whose duties were confined to ringworm 
treatment. The duties of the new position will be to advise 
upon all cases of skin disease submitted by the medical 
superintendents, and the salary remains at £350 a year. On 
the recommendation of the Children’s Committee the Board 
appointed Dr. James Galloway to the position. The Board 
approved plans for the extension, at a cost of £88,500, o< 
Tooting Bee Asylum. 


Utttol Jtefos. 


Royal College of Surgeons of England.— 

At a meeting of the Council of the Royal College of Surgeons 
on July 10th the following diplomas were conferred upon the 
undermentioned candidates who have complied with the 
by-laws of the College :— 

F.R.C.S. —Philip Stanley Foster, M.B., Ch.B. New Zealand, L.R.C.P.i 

M. R.C.S., Otago University and London Hospital; and Philip 
Henry Mitchener, M.B., B.S. Lend., L.R.C.P., M.R.C.S., St. 
Thomas’s Hospital. 

M.R.C.S .—George Herbert Alabaster, Birmingham University; Percy 
Haycraft Berry, Cambridge University and Guy’s Hospital; 
Dennison Veitch Pickering, Cambridge University and Guy’s 
Hospital ; and Trevor Owen Williams, Liverpool University. 

L.D.S. —George Cowley Cell, Middlesex and Royal Dental Hospitals. 

University of Cambridge.—A t examinations 

for medical and surgical degrees held in Easter term the 
following candidates were successful:— 

First Examination. 

Part I., Chemistry.— R. W. M. Dendy, non-collegiate ; A. W. R. Don, 

B. A., and R. H. Emmett, Trinity; S. M. M. Jabir, Catharine ; 
J. G. Lawn, Sidney Sussex ; T. H. McCall, H. Sclwyn ; Y. S. Wan, 
St. John’s ; and A. Winfield, M.A., Downing. 

Part II., Physics— H. R. Bickerton, Trinity Hall; R. W. M. Dendy, 
non-collegiate : R. H. Emmett and H. P.' D. Helm. Trinity; S. M. M. 
Jabir, Catharine; J. G. Lawn, Sidney Sussex; T. H. McCall, 
H. Selwyn ; and A. Winfield, M.A., Downing. 

Part III., Elementary Biology.— H. R. Bickerton, Trinity Hall; 
R. W. M. Dendy, non-collegiate; K. H. Emmett. Trinity; S. L. 
Higgs, St. John’s ; S. M. M. Jabir, Catharine; J. G. I.awn, Sidney 
Sussex ; T. H. McCall, H. Selwyn ; Y. S. Wan, St. John’s ; and A. 
Winfield, M.A., Downing. 

Second Examination. 

Part I., Human Anatomy and Physiology.— K. Atkin, Jesus; G. A. 
Back, Caius; J. J. O. Beven, B.A., Christ’s ; J. T. Bleasdell, B.A., 
H. Selwyn; A. L. Bodley, B.A., Clare; C. E. Bond, W. S. Brown, 
and H. C. H, Bull, Caius ; E. W. Carlton-Williams, B.A., Christ's; 

A. E. Clark-Kennody, Corpus Christ! ; D. Crawford, B.A., Trinity ; 
L. Cunningham, Downing; I. de B. Daly and E. H. Dendy, Caius; 
D. D. Evans, King’s; H. W. Featherstone, Trinity ; E. A. Fiddian, 
Emmanuel; L. S. Gathergood. Sidney Sussex ; A. A. Gemmell, 
King’s; F. H. S. Greenish, B.A., Caius; H. W. Hales, B.A., 
Pembroke; J. It. Harris, Queens’; W. F. T. Haultain, Caius; 

N. S. Hewitt, Sidney Sussex; F. E. Higgins, B.A., St. John's; 
L. S. Holmwood, B.A., Christ's; A. G. Irving, B.A., King's; 
W. N. Leak, B.A., Trinity; T. D. Morgan, B.A., Jesus; M. K. 
Robertson, Trinity; J. C. Russell, Caius ; W. G. A. Schiiddekopf, 
Emmanuel; C. G. Schurr, Caius; G. B. Sell wood, B.A., and E. W. L. 
Sharp. Emmanuel ; F. N. Sidebotham, Clare; B. H. Swift. Caius; 
W. T. Warwick, B.A.. Emmanuel ; B. Whitehead, B.A., Clare ; and 

A. G. Williams, A. T. Wool ward, B.A., and K. II. Yolland, B.A., 
Caius. 

Part II. (New Regulations). Pharmacology and General Pathology — 

C. G. Ainsworth, B.A., Downing ; M. L. Atkinson. B.A.. Emmanuel; 
J. Aydon, B.A., Clare; J. V. Bates, Pembroke; P. R. Boswell,B.A., 
Queen's; C. C. Browis, B.A., Downing; W. H. W. C’hcyne, B.A., 
Trinity ; V. M. Coates, B.A.. Caius ; A. O. Courtis, B.A., Pembroke; 
C. S. Dodson, B.A., Queens'; B. C. Ewens, B.A., Caius; B. J. L. 
Fayle, B.A.. Emmanuel; C. Gardiner-Hill, Pembroke; W. T. Hare, 

B. A., Christ's: It. Hargreaves, B.A., Caius ; C. B. Hawthorne. Clare; 

L. G. Jacob, B.A., Christ's; A. H. Little, B.A., Corpus Christ!; 

C. F. Mayne, B.A., and G. C. Metcalfe. B.A.. Caius; S. H. Miles, 
B.A., Clare; B. Mountain, M.A., Sidney Sussex ; E. C. W. Starling, 
B. A., Jesus; P. Wallice, B.A., King’s; E. Watson Williams, B. A., 
Caius; W. L. Willett, Trinity ; and A. G. P. Wills, Corpus Christi. 

Third Examination. 

Part 1. (New Regulations), Surgery and Midwifery.— H. A. Bell, B.A.. 
and K. J. Bradley, B.A., Jesus; E. J. Y. Brash. B.A., St. John’s; 
G. M. Chapman, B.A., Caius; H. P. Dawson, B.A., Trinity; E. L 
Dobson, B.A., King’s; A. N. Hooper, B.A., Emmanuel; A. It- 
MacMullen, B.A., Caius ; F. D. Marsh, B.A., Trinity ; C. F. Mayne, 
B.A., and D. S. Page, B.A., Caius; N. S. Soden, B.A., and A. V. 
Stocks, B.A., St. John’s; P. Stocks, B.A., and E. S. Taylor, B.A., 
King's; A. G. G. Thompson, B.A., and H. F. W. Warden, B.A., 
Pembroke ; and E. Wordley, B.A., Emmanuel. 

Part I. (Old Regulations ), Pharmacology and General Pathology — 
R. Hodson, B.A., G. O. Maw, B.A., and J. H. Newmarch, B.A., 
Pembroke; M. W. Paterson. B.A., St. John’s; A. S. Seabrooke, 
B.A.. Christ’s; and J. LI. M. Symins, B.A., Caius. 

Part II. (New Regulations). —K. B. Aikman, B.A., Clare; E. J. Y. 
Brash, B.A., St. John’s; G. M. Chapman, B.A., Caius; H. Y. 
Mansfield, B.A., and D. N. Seth-Smith. B.A., Emmanuel; W. J. K. 
Symons, B.A., Sidney Sussex ; and E. S. Taylor, B.A., King's. 

Part II. (Old Regulations), Surgery. Midwifery , and Medicine.— W. A. 
Anderson, B.A., Clare ; M. Avent, B.A., Caius ; C. G. H. Campbell, 
B.A.,St. John’s ; J. D. Clarke, B.A.. Sidney Sussex ; H. F. Comyn, 
B.A., King's ; H. A. Douglas. B.A., H. Selwyn ; J. R. Griffith. B.A., 
Christ's; J.R. Heath, B.A., Trinity; A. N. Hodges, B.A., Queens’; 
R. Hodson, B.A., G. L. Keynes, M.A., L. R. King. B.A., and 
J. H. Newmarch, B.A., Pembroke; A. B. Paul, B.A., Christ's; 

M. N. Perrin. B.A., and W. A. Pocoek, B.A., Pembroke ; E. LI. N. 
Rhodes, B.A., H. Selwyn ; A. C. Roxburgh, B.A., Trinity ; E. L. K. 
Sargent, B. A. St. John's; L. W. K. Scargill, M.A., Trinity Hall; 
R. Sherman, B. A., Caius; G. A. Smythe, B.A.. V. F. Soot-hill, B.A., 
and W. A. Stokes, B.A., Emmanuel; J. LI. M. Symms, B.A.. 
Caius; F. J. Thorne, B.A., Jesus ; J. M. Wallace. M.A., Downing; 
M. H. Watney, B.A., Trinity; and A. J. Waugh, B.A., Pembroke. 
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University of Edinburgh.— At the gradua¬ 
tion ceremony held on July lltb the following awards were 
made:— 

Degree of Doctor of Medicine. 

Francis Gordon Bell, Oliver Henry Blacklay, John Falconer Brown, 
John Brown-Lester, Leonard Horner Bryson, William Ewart 
Bullock, Herbert Macpherson Cargin, Walter Duncanson Chambers, 
Noel Anthony Coward, John Cram, James Crocket, George Herbert, 
Dart, Somerville Boulnois Davis, Ian Dunbar Dickson, John 
Drummond,WilliamGlyn Evans, John Findlay, Arthur Harcus Firth, 
Ronald Gray Gordon. Alexander George Grant, Satis Chandra Sen 
Gupta, David Kennedy Henderson, Harry Foster Holmden, Thomas 
Harrison Horrax, Arthur Joseph Gordon Hunter, William 
Douglas Kirkwood, Robert Arno Krause, William Robertson Logan, 
Donald Hector Colin Maeartlmr, Samuel Alexander M'Clintock, 
Frank Bedingfield Macdonald, Ranald Macdonald, George M'Mullan, 
John Murdo Macphail, Norman Fleetwood Mann, Benjamin 
Branford Morgan. Robert Ferris Mudie, Harry Grattan Guinness 
Nelson, John Joseph Harper Nelson, Hugh Paterson, John Henry 
Herbert Pearson. Alfred Alexander Webster Petrie, Kanta Prasad, 
Dorothy Ellen Pratt. Robert Proud foot, George KafTan, George 
Richardson, George Younger Richardson, George Henry Whiteside 
Robertson. George Matthew Robertson, William Alexander Shafto. 
John James M'Intosh Shaw, John Ingram Shepherd, Edgar Wilmot 
Smerdon, Henry Faithful Smith, William Ramsay Smith, 
Alexander Stuart. Bernard Charles Tenncnt, Robert Clive Walker, 
W'illiam Grant Waugh, George Duncan Whyte, ami Frank Mayes 
Willcox. 

Degree of Master of Surgery. 

Kenneth Mackenzie, Alexander Philp Mitchell, and Lancelot 
Edward Barrington Ward. 

Degree of Bachelor of Medicine and Bachelor of Surgery. 

Ernest William Adcock. William Robert Addis, Hira Singh Anand, 
India; Robert Pringle Anderson, William Henry Armistcad, 
Frederick Cecil Kyle Austin, Joshua Isadore Dae/.a, Tejnaraln 
Bahadur, Israel Jacob Balkin, William Barclay, David Cuthbert 
Barron, Kinanuel Olubomi Beckley, Alexander Bremner, Herbert 
Adrian Brookes, Francis Robert. Brown, Robert Macfarlane Brown, 
Donald Campbell, M.A., Carl Petter Carlsson, Sydney M‘Alpine 
Fraser Cesari, Tom William James Childs, Graham Wilson 
Christie, Thomas W'illiam Clarke, Archibald Cowe, Eric Stanley 
Craig, James Hastie Cumming, Laura Katharine Davies, Charles 
Dundee, Alfred Joseph Dunlop, James W'illiam Edington, John 
Stephen Elliot, Isabella Elphinston, Keith Douglas Falconer, 
George Douglas Ferguson, Francis Gregory Foster, Augustine 
Sargood Fry, John Gifford, Austin Charles Giles, Andrew Grant. 
James Norman Jackson Hartley, Hamilton Brown Lord Hender¬ 
son, Robert Alexander Hepple. Stanley Iloneyman, John 
Hamilton Hood, Thomas Douglas Inch, Thomas William Jackson, 
Ignatius James Khaw Oo Kek, Frederick John Kirkness, David 
Anderson Laird. Joseph Illingworth Lawson, Richard Bevan 
Llewellyn. Raymond Lionel Lloyd, John Bruce Low, George Harold 
Lunan, Robert M'Adoo, Margaret Nathaniel MacCallum, Albert 
Edward Peel M'Connell. Daniel M'Kelvey, William Mackenzie, 
Celia Mary Colquhoun MaoNell, Jean Gabriel Marie, Charles do 
Carteret Martin, Douglas Martin, George Ewart Martin, Robert 
Montgomery, W'illiam Kenneth Morrison, Hugh O’llaganO’Neill, 
Wyndham Parker, Edgar Percival, Alexander Norman Pollock, 
David Pottinger, Thomas Pullar, George Rankine, Khammamett 
GopalaKao, Jacob William van Reenen, Douglas Swan Robertson, 
William John Robertson, Cedi Dermot Rogers, Henry Albert von 
Bonn, Malcolm Stuart Ross, Cuthbert Scales, Loris Rhoan Sharpies, 
Peter M‘Laren Shiels. Andrew Fulton Sinclair, Richard Wayland 
Smith, Edward Thomas Arnold Stedeford, James W'illiam Steel, 
Isabella Stenhouse, Archibald Mathison Stewart, Francis Geoffrey 
Thatcher, William St. Clair Thwaites, Hira Lai Tikku, Maurice 
Caiman Turiansky, Joseph Walker, Hubert Oscar Washbourn, David 
Galloway Watson, Gomer Williams, George Wilson, and Harold 
William Wilson. 

Diploma in Tropical Medicine and Hygiene.— Alexander Drou 

Stewart.. 

Diploma in Psychiatry .—Percy W'illiam Page Bedford, W’illiam 
Russell, and Leslie Henderson Skene. 

The degree of Doctor of Science was conferred upon Dr. 
Robert Arno Krause, and the following awards of 
fellowships, scholarships, medals, and prizes, were 
made:—Thesis Gold Medallists: Oliver Henry Blacklay, 
William Ewart Bullock, Alexander Philip Mitchell, 
George Matthew Robertson and George Duncan Whyte. 
Goodsir Memorial Fellowship: Francis Gordon Bell. Ellis 
Prize in Physiology: William Ewart Bullock. Gunning 
Victoria Jubilee Prize in Physiology : Marjory Macnaughton. 
Milner Fothergill Gold Medal in Therapeutics : John Gordon 
Sharp. Chiene Medal in Surgery: Lancelot Edward 
Barrington-Ward. Ettles Scholarship : James Norman 
Jackson Hartley. Allan Fellowship in Clinical Medicine 
and Clinical Surgery: Ernest William Adcock. Freeland 
Barbour Fellowship : Thomas Douglas Inch. M‘Cosh 
Graduate’s and Medical Bursaries: David Cuthbert Barron. 
Murchison Memorial Scholarship in Clinical Medicine: 
Alan William Stuart Sichel. Beaney Priise in Anatomy and 
Surgery : James William Edington. Mouat Scholarship in 
the Practice of Physic: Douglas Martin. Conan Doyle 
Prize : Jacob William van Reenen. Annandale Gold Medal 
in Clinical Surgery: James Norman Jackson Hartley. 
Bachanan Scholarship in Gynaecology: James Norman 
Jackson Hartley. James Scott Scholarship in Midwifery : 


Thomas Pullar. Dorothy Gilfillan Memorial Prize : Isabella 
Stenhouse. Wellcome Medals in the History of Medicine : 
Gold medal, Thomas Pullar; Silver medal, Karl Frederick 
Sonntag. Pattison Prize in Clinical Surgery : John Mitchell 
Watt. Cunningham Memorial Medal in Anatomy : John 
Lewis Owen. Whiteside Bruce Bursary : Robert Mailer. 

Queen’s University of Belfast.— At examina¬ 
tions held recently the following candidates were successful 
in the subjects indicated :— 

First Medical Examination. 

Chemistry. —Jane Copes. Gerard John Crawford, William Gilmore, 
William Graham, Stanley Maclure Kirk, Daniel Joseph Loughran, 
John Egerton Rea, Samuel James Smyth, Maud C. Welsh, and 
Francis Purcell Woods. 

Physics .—James Coburn Carson, Gerard John Crawford, Robert Hall, 
Olga Roberta Irene Love, Daniel Joseph Loughran, Samuel M'Kee, 
Rupert Gribbon Meyer, Annie Martin Orr, Samuel James Smyth, 
and Francis Purcell Woods. 

Zoology.— John F. AInley, David Douglas Anderson, Olive Margery 
Anderson, Annie Elizabeth Evelyn Beattie, Thomas Moffatt Boyd, 
Janie Clarke, John Workman Coates Colquhoun, Jane Copes, 
Gerard John Crawford, Margaret Crawford. William Cupples, 
Dorothy Isobel Dobbin, John Fegan, John W. Gaston, William 
Gilmore, Charles Graham, William Graham, Fred Hopkins, 
Thomas Frederick Ingram, Denis Liddell Ireland, John Lascolles, 
Samuel Lees, Olga Roberta Irene Love, Daniel Joseph Loughran, 
John Carson Loughrldge, Joseph M'Cormack, Samuel M'Kee, 
Alexander M'Donald M'Mullan, Peter Mac&rthur, Rupert Gribbon 
Meyer, Joseph Patrick O’Kane, Hugh John O'Prey, John Egerton 
Rea, Samuel Janies Smyth, Martin Harper Turnbull. Maud C. 
Welsh, Henry William Wild, and Cecil John Alexander Woodside. 

Botany. —John F. AInley, David Douglas Anderson, Olivo Margery 
Anderson, Annie Elizabeth Evelyn Beattie, Janie Clarke, John 
Workman Coates Colquhoun, Jane Copes, Gerard John Crawford, 
Margaret Crawford, William Guppies, Dorothy Isobel Dobbin, John 
Fegan, John W. Gaston, W'illiam Gilmore. Charles|Graham, William 
Graham, Robert Hall, Fred Hopkins, Denis Liddell Ireland. John 
Laseelles, Samuel Lees, Olga Roberta Irene Love, Daniel Joseph 
Loughran, John Carson Loughrldge, Hugh H. M'Clelland, Joseph 
M'Cormack, Alexander M'Donald M'Mullan, Patrick Joseph 
Murnane. Joseph Patrick O’Kane, Hugh John O’Prey, Annie 
Martin Orr, Samuel James Smyth, Martin Harper Turnbull, 
Henry William Wild, and Cecil John Alexander Woodside. 

Second Medical Examination. 

Anatomy. —William L. Agnew, William Bryars. Alfred G. Campbell, 
George Chcsney, Alfred C. Dickey, Samuel J. W. Donald, Grace M. 
English, Hugh E. Hall, Bryson J. H. Hogg, Louis Jefferson, 
Arabella C. Kirkor, Nathaniel M'Cullough, Joseph P. M'Glnley, 
Bernard W. M'Klnney, Michael M'Menamln, Frederick M'Sorley, 
Patrick J. M'Sorley, Hugh E. Magee, John J. Marner, David 
Mitchell, Elizabeth M. Moore, Henry T. O’Neill, Margaret S. Puree, 
Robert J. Rea, William Saunderson, Robert L. Sinclair, Joseph P. 
Smyth, Mary G. Thompson, Thomas R. S. Thompson, John H. Vance, 
Donald R. Wheeler, Charles A. Whitfield, and Frederic H. Whyte. 
Phys-iology. —William L. Agnew, William Bryars, Alfred G. Camp¬ 
bell, George Chesnoy, "Alfred C. Dickey, Samuel J. W. Donald, 
Grace M. English, Bryson J. H. Hogg, Arabella C. Kirker, Nathaniel 
M'Cullough, "Joseph P. M'Glnley, Bernard W. M'Klnney. Michael 
M'Menamln, Frederick M'Sorley, Patrick J. M'Sorley, "Hugh E. 
Magee, John J. Marner, David Mitchell, Elizabeth M. Moore, 
Margaret S. Puree. Robert J. Rea, William Saunderson, Robert L. 
Sinclair, Joseph P. Smyth, "Mary G. Thompson, Thomas R. S. 
Thompson, John H. Vance, Donald R. Wheeler, "Charles A. 
Whitfield, and Frederic H. Whyte. 

" Recommended for scholarships. 

Third Mkiiical Examination. 

Materia Medica and Pathology.—John Bradbury Alexander, Edwin 
George Bleakley Calvert, William Realty Campbell, Robert Condy, 
William Walter Dickson, Thomas William Edward Elliott, Mary 
Alice Gallagher, Thomas M'Clurkin, Walter Tennyson M'Curry, 
Robert Gerald M'Elney. Thomas Milling, Abraham Porter, Robert 
Lindsay Rea, Frederick Alexander Ethelbcrt Silcock, William 
Archibald Thompson, Elizabeth Stephenson Walker, Robert Fowler 
Walker, and Robert Henry Wilson. 

Hygiene and Medical Jurisprudence.— John Bradbury Alexander, 
Albert William Bourke. Edwin George Bleakley Calvert., Patrick 
Clarke, David Maxwell Clements, John Cullenan, Charles Frederick 
Davey, Thomas William Edward Elliott, Mary Alice Gallagher, 
Patrick Kane, Thomas M'Clurkin, William Cardwell M'Cullough, 
Walter Tennyson M'Curry, Robert Gerald M'Elney, James M'Kay, 
Hugh M'Nally, Joseph Randolph Morell Mackenzie, Sylvia Marsh, 
John F. Meenan, Thomas Milling, Frank Percival Montgomery, 
William Noel Montgomery, Abraham Porter, Robert Lindsay Rea, 
William Russell, Frederick Alexander Kthelbert Silcock, Herbert 
Sydney Smith, James Millar Smith, William Archibald Thompson, 
Elizabeth Stephenson Walker, Denis Kevin Watterson, and Robert 
Henry Wilson. 

M.B., B.Cn., B.A.O. Degrees. 

"Nathaniel Beattie, James Stuart Bellas, David Cal well, John French 
Craig, "William Anketell Keeper Dunlop, Herbert Emerson, Henry 
Potter Hall, "Thomas William Gerald Hogg, Herbert Montgomery 
Jackson, Gordon Dill Latimer, John Beattie Lylo, William James 
M'Cracken, William M'Kiin Herbert M'Cullagh, John James 
Harrison Mitchell, Joseph Porter, Hugh Andrews Skillen, William 
Speedy, William Tyrrell, "Thomas Walker, Thomas Henry Wilson, 
and Samuel John Veates. 

" Second-class honours. 

M.D. Degree (by Thesis). 

George Cooper, Joseph G. Johnston, and George E. A. Mitchell. 
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M.Ch. Degree (by Thtsi*). 

Andrew Fullerton. 

Diploma rx Public Health. 

William Kirkwood Calwell, Frederick William Craig, Thomas 
Fleming-Stevenson Fulton. David George Gray, Richard M'C&nd- 
le88, William Brooke Purdon, James Jackson Robb, Walter Bernard 
Stevenson, Robert Stewart Taggart, and Eustace Thorp. 

University of Bristol.—A t the Second 

Examination for the Degrees of M.B., Ch.B. held in July 
the following were successful :— 

Herbert Archer and Oliver Charles Minty Davis. 

Foreign University Intelligence.— 

Algiers: Dr. Gillot has been appointed i’rofesseur Agrfige of 
General Medicine.— Basle: Dr. Rudolph Massini lias been 
recognised as privat-docent of Medicine.— Berlin: Dr. 
Richard Weissenberg has been recognised as prirat-decent of 
Anatomy.— Bordeaux: Dr. L. P. Mauriac, Dr. P. E. 
Micheleau, Dr. Leuret, and Dr. Dup6ri6 have been appointed 
Professeurs Agrfgfis of General Medicine. — Cologne (Academy 
of Practical Medicine ): Dr. Albert Dietrich, prosector of the 
Charlottenburg Hospital, has been appointed to the chair of 
Pathological Anatomy, in succession to Dr. Jores, who is 
migrating to Marburg.— Hamburg: Dr. KissliDg and Dr. 
Hegler have been appointed Senior Physicians to the 
General Hospital.— Heidelberg: Dr. Georg llirschel has 
been granted the title of Extraordinary Professor.— 
Lille: Dr. Pierret and Dr. Leclercq have been appointed 
Professeurs Agr£g6s of General Medicine.— Lyons: Dr. 
Froment, Dr. Lucien Thevenot, and Dr. Pi6ry have been 
appointed Professeurs Agrt-gfa of General Medicine. - 
Montpellier: Dr. Rimbaud and Dr. Roger have been 
appointed Professeurs Agrfiges of General Medicine. — Nancy: 
Dr. J. V. J. Parisot has been appointed i’rofesseur Agr6g6 of 
General Medicine. — Paris: Dr. Maurice Villaret, Dr. Tanon, 
Dr. Ribierre, Dr. Lemierre, and Dr. Lerebcullet have been 
appointed Professeurs Agrcgfe of General Medicine.— Prague 
(German University ): Dr. Pelrina, extraordinary professor 
of medicine, Dr. Schenkl, extraordinary professor of ophthal¬ 
mology, and Dr. Weil, extraordinary professor of surgery, 
are retiring at the conclusion of the current session. 
Jtennes: Dr. Damany, professor of hygiene and forensic 
medicine, has been appointed Professor of Clinical Medicine, 
in succession to Dr. Bertheux, retired.— Tim louse: Dr. 
Lafforgue, Dr. Sorel, and Dr. Serr have been appointed 
Professeurs Agr6g6s of General Medicine. 

National Association for the Prevention of 
Consumption and Other Forms of Tuberculosis. —The 
fifth annual conference of this association will be held at the 
Central Hall, Westminster, S.W., on August 4th and 5th 
next. On Monday, August 4th, at 11.30 a.m. , the opening 
address will be delivered by the Prime Minister (the Right 
Hon. H. H. Asquith, M.P.). The morning and afternoon 
sessions will be devoted to the subject of Tuberculin Treat¬ 
ment. After a general survey by Dr. II. W. G. Mackenzie, 
papers will be read by Professor G. Sims Woodhcad (Cam¬ 
bridge), Professor Dr. Lydia Rabinowitsch-Kempner(Berlin), 
Professor Bferaneck (Neuchittel), Professor Sahli (Berne), Dr. 
Nathan Raw (Liverpool), Professor Wm. Charles White (Pitts¬ 
burg), Professor Petruschky (Danzig), Sir James Kingston 
Fowler, Sir StClair Thomson, and Dr. W. Halliday Sutherland 
(London), Professor J. G. Adami (Montreal), SirR. W. Philip 
(Edinburgh). Dr. Noel D. Bardswell (Midhurst), Dr. Clive 
Rivifere, Dr. von Unterberger(8t. Petersburg), Dr. Rist (Paris), 
Dr. Rollier (Leysin), Dr. Amrein and Dr. Morland (Arosa), 
and others. In the evening will be held the annual meeting 
of the association and a conversazione, at which Dr. Rollier 
will give a cinematograph demonstration on the Cure of 
Surgical Tuberculosis by Direct Sunlight. On Tuesday, 
August 5th, there will be a public discussion, open to all 
delegates, on the Need for the Coordination of Antitubercu¬ 
losis Measures, to be opened at 10.30 a.m. by Sir R. W. 
Philip. The following have promised to take part : Mr. 
Arthur Neal (England), Professor J. G. Adami (Canada), 
Dr. Hermann Biggs and Professor Wm. Charles White (United 
States), Professor Dr. Pannwitz (Germany), Dr. Rist (France), 
Professor Saugmann (Denmark), Professor Tamburini and 
Professor Signorelli (Italy), and Dr. von Unterberger (Russia). 
At 4 p.m. Dr. A. C. Inman (superintendent of laboratories, 
Brompton Hospital) will give a demonstration on the Pre¬ 
paration and Properties of Tuberculin. Dr. J. J. Perkins, 


the honorary secretary, will be glad to send a card of 
admission, programme, and voucher for reduced railway fare 
to any medical practitioner who makes application to him at 
20, Hanover-square, London, W. 

Exeter City Asylum.—T he committee of this 

asylum in its twenty-sixth annual report to the Exeter city 
council states that during the past 12 months there has been 
a profit of £1794 on the working of the institution, and 
this sum has been paid to the local borough fund. 

Northern Nursing and Midwifery Confer¬ 
ence. —A Nursing and .Midwifery Conference and Exhibition 
will be held at Glasgow in February next, with the object of 
bringing together matrons, nurses, midwives, and health 
workers residing in Scotland and the North of England. 

Presentation to a Medical Practitioner.— 
The members of the Axminster (Devon) Voluntary Aid 
Detachment recently made a presentation to Mr. John 
Nevill B. Vise, L.R.C.P. Lond., M.R.C.S. Eng., who is shortly 
going to Australia, in appreciation of his services as honorary 
instructor. 

Society for Relief of Widows and Orphans 

of M edical M en. —A quarterly court of the directors of the 
above society was held on Wednesday, July 9th, Sir Thomas 
Boor Crosby, the President, being in the chair. Fourteen 
directors were present. The deaths of Mr. A. Willett (vice- 
president) and Mr. L. Archer (director) were reported. Two 
gentlemen were elected members of the society. £1333 were 
voted for the payment of the half-yearly grants to the widows 
and orphans on the books of the society. Since the last 
court three widows had died. One whose husband had paid 
in subscriptions £26 5s. had been on the funds since 1885, 
and had received from the society £1540. The acting 
treasurer reported that the total amount received from the 
estate of the late Mr. James Brickwell was £37,250, bring¬ 
ing in a yearly income of £1325 10*. A scheme for utilising 
this was submitted to the court, and was adjourned to the 
October court for further discussion. A legacy of £250 had 
also been received from the executors of the late Mr. Windsor, 
of Manchester. Membership is open to any registered medical 
practitioner who at the time of his election is resident within 
a 20-mile radiusof Charing Cross. The annual subscription is 
two guineas. Special terms for life-membership, varying with 
the age of the applicant. Full particulars may be obtained 
from the Secretary, at the offices of the society, 11, Chandos- 
street, Cavendish square, W. Relief is only granted to the 
widow's or orphans of deceased members, and the secretary 
is constantly receiving letters from widows of medical men 
who have been left practically penniless, asking for relief, 
but this has to be refused as their husbands had not been 
members of the society. 

London Hospital Medical College and 
Dental School. The Rev. Canon J. Howard B. Masterman, 
a member of the College Board of the London Hospital, on 
July 14th distributed the following prizes to the students of 
the Medical College and Dental School:—Price scholarship 
in science, £100, R. G. Simpson. Price scholarship in 
anatomy and physiology, £52 10s., W. D. Newcomb and 

A. C. Ainslie. Entrance science scholarship, £50, V. J. K 
Lack. Buxton scholarship in ai ts, £30, H. L. Douglas and 
S. E. Harvey. Epsom scholarship, S. H. de G. Pritchard 
Clinical medicine prize, £20, not awarded. Clinical surgery 
prize, £20, Mr. P. Roux. Clinical obstetric prize, £20. 

B. J. M. Love and J. Deighton ; hon. certificates, H. G. 
Oliver and J. Bostock. Duckworth Nelson prize, £10, 
D. E. Morley. Letlieby prizes, organic chemistry, £10, 
M. Shimberg; hon. certificate, D. G. Norris. Inorganic 
Chemistry, £15, R. D. Aylward ; hon. certificate, G. Adler. 
Sutton scholarship, £20, J. Bostock ; hon. certificate, M. J- 
Cronin. Anatomy and physiology prize, £25, A. H. Morley 
and H. W. L. Molesworth; hon. certificate, H. Collins. 
Dressers’ prizes : Elementary clinical surgery : £10 prizes, 
A. G. Winter and S. Batchelor; £5 prizes, L. M. Ingle. 
W. D. Newcomb, C. P. Allingham, and P. C. P. Cloake; 
hon. certificates, W. B. Purchase and T. T. B. Watson. 
Minor Surgery, £9, H. G. Broadbridge; £5 prizes, F. K. 
Marriott and M. Shimberg; £2 10*. prizes, V. J. F. Lack 
and A. B, Dummere. Anderson prizes: £3 prizes, R. G. 
Michelmore and P. C. P. Cloake ; £1 10*. prizes, A. J. V. 
McDonnell and A. P. Saint; hon. certificates, J. McDonnell 
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and C. G. T. Mosse. Practical anatomy prizes: £6, 
L. G. Jacob and C. A. Hutchinson ; £4, R. K. Ford and 
V. Feldman. Douro Hoare prize, £5, R. G. Simpson. Douro 
Hoare prize for dental students, £5, A. G. Harsant. Wynne 
Baxter prize, M. J. Cronin. 

Association fob the Oral Instruction of the 
Deaf and Dumb, Fitzroy-square.—T he annual meeting of 
this association will be held at the Portman Rooms, Baker- 
street, London, W., on Tuesday, July 22nd, at 3.30 p.m., 
when a short illustration of the system will be given. Captain 
H. M. Jessel, M.P., will preside. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced :—Dr. Frank Hartley, professor of clinical sur¬ 
gery in the Columbia College of Physicians and Surgeons, 
New York.—Dr. P. G6rente, formerly senator for Algiers.— 
Dr. Manuel Pineiro, professor of medical pathology in the 
University of Santiago, Spain. 

Devonshire Centenarians.— Mrs. Ann Brown, 

of Moretonhampstead, celebrated the 100th anniversary of 
her birthday on July 6th, and received a congratulatory 
message from the King.—Miss Lemon died at Ilfracombe 
on June 29th. She was born at Clifton (Gloucestershire), 
and had she lived until August 19th would have been 103 
years of age. 

It may be veil to remind members of the Inter- 

national Congress of Medicine that the dinner of the Section of 
Medicine will be held at the Connaught Rooms, Great Queen- 
street, Kingsway, W.C., on Friday, August 8th, at 7.15 p.m. 
precisely. Tickets, price 25s. (including wine and cigars), 
may be obtained from Mr. George Bethell, 11, Ghandos- 
street, Cavendish-square, W., up to August 5th, and after 
that date at the Central Bureau,Albert Hall. 
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NOTES ON CCRKENT TOPICS. 

Sir Victor Horsley and the Home Secretary. 

The correspondence of the Home Office with the Royal College of 
Surgeons of England and Sir Victor Horsi.ey with regard to the case 
of Miss Lilian Lenton is published as a Parliamentary white paper. 

The National Insurance Act (Amendment) Bill. 

The House of Commons on Tuesday, July 15th, agreed to the second 
reading of the National Insurance Act (Amendment) Bill. The dis¬ 
cussion was not entirely confined to a consideration of the details of 
the Bill, but certain wider aspects of the National Insurance Act w ere 
debated. For instance, medical benefit in its administrative as apart from 
its financial side, excessive sickness, and the solvency of Approved 
Societies came up for review, and Mr. Mastkrm an, who is the Minister 
most closely associated with the National Insurance Commission, in 
the course of his speech, foreshadowed the appoiatraent of a com¬ 
mittee to examine the question of malingering, the granting of 
medical certificates (which, it was alleged, were too freely given in 
some parts of the country), and other matters. 

Mr. Lloyd Gkoroe (Chancellor of the Exchequer) formally moved 
the second reading of the Bill. 

Mr. H. W. Forstkr, speaking from the Front Opposition Bench, 
expressed the opinion that the Bill did not cover all the matters which 
required amendment. It contained 9ome useful proposals dealing with 
minor matters, important in themselves, but it really touched only the 
fringe of the problem as a whole. As to medical benefit, he thought 
there were weighty reasons for extending the scheme under the exist¬ 
ing Act. There was no doubt that the Act originally contemplated 
the'provision of medical benefit broadly and generally on the panel 
system, but it had been also contemplated that persons who desired it 
should have free choice of medical men. Now that the panel system 
had been established throughout the country, surely there was an 
opportunity to allow people who desired it to make their 
arrangements outside that system. There was undoubtedly a 
very strong and genuine desire on the part of a great number 
of persons to go outside the panel system. There was the 
Scottish Clerks’ Society-a case that was perfectly well known 
to the Government. In his judgment, it has a distinct grievance 
against the Chancellor of the Exchequer and the Government for the 
treatment it had received. Its members were willing to pay increased 
contributions in order that they might avoid calling in panel doctors, 
but should have a free choice of their own. When the Government 
found people willing to submit to levies on their own account, to secure 
medkal men of their free choice, why on earth could they not be 


allowed to do it ? He hoped it was not too late to put into the Bill pro- 
visions to allow committees with the consent of the Insuranco Com¬ 
missioners to allow people in such circumstances to make their own 
free choice. The report of the Insurance Commissioners showed what 
a gigantic task they liad had to accomplish. No one would deny the 
extraordinary courage shown by the Commissioners to overcome every 
obstacle. Beading it, he was more than ever surprised at the scanty 
proposals of the Government Amending Bill. There were several 
passages in the report which filled him with alarm. Several societies 
were told that they were overspending. Many lives were now brought 
into the societies practically without any medical examination at all. 
That offered food for the very gravest reflection because the 
whole financial foundation on which the National Insurance Act rested 
depended upon actuarial calculations, which were derived from 
the experience of picked lives, who in nearly every case 
had passed a more or less stringent medical examination. He 
read in the report about the excessive sickness claims. Some 
of them were attributed to malingering, but there was something 
more than malingering. Excessive sickness claims arose, partly 
from the fact that there had been admitted into the societies increased 
risk and bad lives. In some societies the sickness claims had increased 
by 30 and 40, and even up to 70 per cent. The whole fabric of the 
present scheme of finance rested upon the actuarial calculations which 
were derived from the statistics of voluntary system of insurance. 
This alteration threatened the stability of the whole structure. The 
original cost of £4,000,000 to the State had already increased to nearly 
£7,000,000, and now Parliament could not leave out of account the 
increased liabilities placed upon the societies. A valuation would not 
take place for three years, but In the meantime this problem of 
solvency would increase and at the end of three years the state of 
things might be so unsatisfactory as to bring ruin to the Friendly 
Societies themselves. He admitted that this state of things had not 
been foreseen, and he was profoundly disappointed that the Govern¬ 
ment had shown no disposition to grapple with the larger difficulties. 

Mr. Mastkrman (Secretary to the Treasury) said that all the 
criticism of the honourable Member was directed to problems outside 
this Bill. When it was realised what the nature of the attack 
upon the Insurance Commissioners during the first five or six 
months of their existence had been, the tribute to their good 
work which had come from the Front Opposition Bench was 
to be particularly noted. The criticisms that had been made by the 
honourable gentleman related (1) to medical benefit, and (2) to 
Approved Societies and the problem of excessive sickness. As to the 
extension of medical benefit he would say that any amendment put 
down by the honourable gentleman would have most serious considera¬ 
tion by the Government. But he would point out that it was the duty 
of the Insurance Committees to arrange for medical benefit for all 
persons insured within their areas. The panel system was now in 
existence, and in every case where contracting-out had been demanded 
the doctors who wished to have patients contracted-out wished to 
choose selected lives, and at the same time to obtain the same 
remuneration as doctors who were working under the panel system. 
If the Insurance Committees allowed five doctors out of ten in a 
district to choose all the good lives and to leave all the bad lives to 
the other five, and yet to divide the money equally, that was obviously 
unfair. 

Mr. H. W. Forster: My point is not the doctor's point of view. I 
am looking at it from the point of viow of the insured person. If the 
insured person wants a doctor who is not on the panel the Act gives 
him the right to obtain him if the doctor is willing. 

Mr. Masterman : If an insured person A says that he wants a doctor, 
and thereby prevents insured person B getting any doctor, he has no 
right to do it. The right honourable gentleman went on to say that 
the British Medical Association had conducted an agitation against the 
panel system and in favour of contracting out. However, he pointed 
out that there were many systems now established in South Wales 
whereby miners and other workers wished for doctors who would take 
on men, women, and children for a certain fee, but the doctors who 
were anxious to promote contracting out w*here the system was not in 
existence were anxious to stop it in these districts where it was asked 
for. The British Medical Association was in rather a dilemma on this 
point. Surely the sensible thing was for every doctor to go on the 
panel—let it even be for 20 patients. Let them put an end to the dis¬ 
tinction between the doctor who was on the panel and the doctor who 
was not. Every Insurance Committee which he knew was anxious to 
welcome doctors on the panel, and he would strongly submit to the 
honourable gentleman and his friends that they should endeavour to 
get a system with no doctors fighting the panel system. On the ques¬ 
tion of excessive sickness claims, it was grotesque to imagine that in 
six months’ working of the Act any reliable statistics could be obtained. 
Certain statements wore made relating to certain districts and certain 
soi ieties that the sickness demands had gone up in comparison with 
last year, but in the case of six or seven societies, all representative in 
their way, where an examination had been made, it had been found that 
the sickness had not gone up to the amount allowed in the actuarial 
calculations. Such facts should be put before the House before honour¬ 
able Members accused the Government of being indifferent to rather 
vague statements about excessive sickness. It was the case that there had 
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been an excess of Bickncss In the last three months, with the result 
that the line of sickness, which usually fell rapidly from March to 
October, had not fallen so rapidly this year. Further, there was to a 
certain extent a number of persons drawing sick pay under the Act 
who had no right to sick pay. Curiously enough, that seemed to have 
occurred in Lancashire, which had had no experience of contract 
practice, and which had been the centre of resistance to the Act, He 
could only hope that so far as sickness benefit depended upon doctors' 
carelessness in giving certificates, or giving certificates deliberately 
because they wanted to oppose the Act, the great influence of the 
medical profession as a whole would be exercised to prevent that kind 
of thing being done. If there was one thing which would get the 
medical profession into disrepute it would be the finding out by the 
Friendly Societies that such certificates were being given out. 

Sir Henry Craik : Have you any ground for saying that ? 

Mr. Masterman : I don’t speak without grounds. If you will 
speak with some of the leaders of the Friendly Societies whom I have 
spoken with I don’t think you will deny what I say. If the honourable 
gentleman will consult the Committee set up in Manchester—doctors 
and insured persons in equal representation—to prevent this sort 
of thing going on, I do not think he would say that sort of thing. He 
went on to refer to Clause 72 of the National Insurance Act, and to state 
that under the present system a certain number of persons had been 
able to get more when they were ill than when they were well. That 
meant a considerable pressure on the Sickness Fund. He thought 
that it w'ould bo better to appoint a committee on which there were 
representatives of the doctors and the societies with two other persons, 
and let them examine these charges, malingering, the charges made 
against doctors which it was desirable should be removed if there was 
anything in them, as to the too easily giving of certificates, as to the 
case of men who earned 16s. a week being able to get 23s. when they 
were ill, and also the increased sickness amongst women. He did not 
think that they could do anything at present by legislation, but a 
report would do good. Referring to the case of the deposit contributors, 
he said that the liability for the bad lives had been automatically 7 dis¬ 
tributed over all the insured persons. An honourable Member, when the 
National Insurance Act was passing through Parliament, had suggested 
that the deposit contributors would number 3 millions, but that prophecy 
was entirely the reverse of what had taken place. There were only 
half a million. The overwhelming number of the deposit contributors 
were lives in every respect as good as the lives of the ordinary Friendly 
Society members. The last thing that made a man & deposit con¬ 
tributor apparently was the fact that he was ill ora bad life. Some of 
them became deposit contributors from ignorance of the Act. Many of 
them became deposit contributors because they xvanted to spite the 
Government, and many of them trusted their money in the Post Office 
because they thought it was safer there. On the inspectors going 
round to deposit contributors more than half of them were freely 
taken by Approved Societies. Two societies had, in fact, made an offer 
to take over the deposit contributors cn bloc and make a profit on them. 
What had become of the pictures of despair which had been put 
forward by the Opposition ? 

Private Members on both sides of the House, including Mr. 
Worthington-Evans, Sir Henry Craik, and Dr. Addison, developed 
various matters in connexion with the Natlonnl Insurance Act. 

Sir Henry Craik expressed surprise at the charges w'hich the Secre¬ 
tary to the Treasury had brought in connexion with the giving of 
medical certificates in Lancashire without submitting evidence. The 
National Insurance Act could only be worked with the counsel and help 
of the medical profession, and that help wmuld not be encouraged by 
bringing forward charges of this kind. 

Mr. Hunt moved an amendment to the effect. "Thata Special Com¬ 
mission of a thoroughly representative character, to consider the 
scheme of National Insurance with a view to its material amendment 
as may be found necessary, shall at once be appointed and until such 
Commission’s report no attempt shall be made to amend the Act.” 

Mr. Bonar Law declared that the Bill was a commentary on the w-ay in 
which the Government had forced the National Insurance Act through 
Parliament two years ago. The Bill was merely tinkering with the matter 
without really dealing with the problem which the Government had to 
face. The measure would impose an expenditure of nearly a million a 
year, but was it not merely designed to get over the immediate diffi¬ 
culties without reference to a survey of the whole problem ? Ho had no 
belief that this Bill would make the National Insurance Act workable 
and acceptable to the people of this country. The Act was not getting 
more popular the longer it continued in force. Experience showed 
that the defects were fundamental in the Act, and could not 
be removed by the tinkering of the Bill. There ought to bo an 
inquiry into the working of the Act by impartial investigators, 
on the ground of the continued hostility to it in the country. The 
present excessive rate of sickness, if it continued, would break down the 
financial stability of the Friendly Societies, and that alone was a 
reason for an inquiry into the principles on w’hich the Act was based. 
Until such an examination had been made it would be impossible to 
pass such an amending Act as this with any Idea of finality. 

Mr. Lloyd George, in winding up the debate, said that it was 
necessary they should have experience of the Act before there was an 
Inquiry instituted. They bad not had that experience yet. The 


unpopularity of the Nat ional Insurance Act was decreasing. The only 
question which was ready for inquiry w as that of excessive sickness, and 
the Government were prepared to have that. A suggestion was made that 
the separate Commissions for Scotland, Wales, and Ireland should be 
abolished, but he could not assent to that as they had very materially 
contributed to the successful management of the Act. Many difficulties 
had been surmounted and many forebodings had been falsified. There 
were 14,000,000 persons insured under the Act. The number of medical 
men w'ho had gone on the panels was 18.000. Every week 500,000 
persons received medical benefit and 270,000 sick pay. There were 
10,000 persons in sanatoriums. He expressed the belief that the 
unpopularity of the Act was diminishing. 

The amendment was negatived without a division, and the Bill was 
read a second time. 

A motion to deal with it in Committee of the w hole House was 
rejected by 284 votes to 160. It will accordingly be considered by one 
of the Standing Committees. 

The Mental Deficiency Bill. 

The Mental Deficiency Bill has passed the Standing Committee of 
the House of Commons, which wtis charged with its consideration, and 
has been ordered to be reported to the House. 

Public Health (Prevention and Treatment of Disease) Bill. 

Mr. Burns, President of the Local Government Board, has intro¬ 
duced in the House of Commons a Bill "to amend the law relating to 
public health as respects the treatment and prevention of disease." It 
has been read a first time. _ 


HOUSE OF COMMONS. 

Wednesday, July 9th. 

Research under the Xalional Insurance Act. 

Mr. Chancellor asked the Chancellor of the Exchequer whether, in 
view of the public feeling against vivisection, he could give an assur¬ 
ance that experiments on living animals should not be allowed to form 
part of any scheme of research to be financed by the moneys provided 
for research under the National Insurance Act.—Mr. Lloyd George 
replied: All research work that may he undertaken under the auspices 
of the Medical Research Committee under the National Insurance Act 
will be carried out precisely under the same restrictions that obtain 
under the Act of 1876 and the regulations of the Home Office there¬ 
under In other cases of research work. 

Mr. Lee : Will the right honourable gentleman see that nothing is 
done to hamper the useful labours of this committee?—Mr. Lloyd 
George: I think that Is all-important. 

Noru'ich Friendly Societies Medical Institute. 

Mr. G. Hohkrts asked the Secretary to the Treasury whether he was 
aware that, although at the end of the first quarter the payment for 
benefits under the National Insurance Act of £676 18s. 3d. was due to 
the Norwich Friendly Societies Medical Institute for medical treatment 
and drugs, it was not till the beginning of May that £370 was paid on 
account, and that though another quarter was ended nothing further 
had been paid ; w hether the Local Insurance Committee was thus acting 
on instructions from the Health Insurance Commissioners; and whether 
any action w as contemplated to prevent a recurrence of delay so that 
medical institutes might be treated in the same manner as doctors and 
chemists under the Act.—Mr. Masterman answered: I am informed by 
the Norw ich Insurance Committee that an advance payment of £370 was 
made to the institute on May 2nd on an undertaking given by the 
trustees for the due application of the money, although the rules of the 
institute had not at. the time been approved ny the Commissioners or by 
the Registrar of Friendly Societies. The Committeelhave offered to make 
a further advance and, acting on the instructions of the Commissioners, 
are prepared to do so on a liberal basis ; but inasmuch as t,hej r are only 
empowered by the Act to make a contribution towards the expenditure 
incurred by the institution on the medical attendance and treatment of 
insured persons, they muBfc bo satisfied that such expenditure has in 
fact been incurred. I am not aware that there has been any avoidable 
delay on the part of the Committee. I may, perhaps, add that, an 

agreement, is being arrived at between the Commissioners and the 
representatives of approved institutions as to the basis on which con¬ 
tributions towards their expenditure may be properly made by 
Insurance Committees. 

Resident Medical Superintendent at Pcamount Sanatorium. 

Sir John Lonsdale asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether he was aware that in the appointment of a resident 
medical superintendent for Pcamount sanatorium it had been decide! 
that no candidate for the post would be considered who was not a 
Itoinan Catholic; and if the determination to conduct this institution. 
which hail been provided out of public funds, upon sectarian lines had 
the sanction of the Local Government Board.—Mr. Birreix replied; 
The answer to both paragraphs of the question Is in the negative. 

Thursday-, July 10th. 

Pre vention of Rabies. 

Mr. Lough asked the President of the Board of Agriculture whether 
he would consider the possibility of abolishing or materially shortening 
the period of quarantine at present enforced againstdogs coming into this 
country; whether the regulations applied to toy and other pet dogs; 
whether any cases of rabies had been detected in any dog during toe 
period of quarantine within the last two years, and, if so, how many, 
and whether he could state the average expense of the system by whicn 
the regulations were carried out to the owner of the dog. J“; 
Kunciman answered: The period of quarantine prescribed for dog* 
imported into this country was fixed after careful observation WW 
scientific study and cannot safely be reduced. The regulations apply 
all kinds of dogs. No cases of rabies have occurred during the penoa o 
quarantine w ithin the last two years. The cost of the quarantine is 
matter for arrangement between the owner and the veterinarysurgeo 
and varies according to the size of the dog and other clrcumstan • 
The Board have no Information from which the average cost couu 
computed. 
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Disabled Members of Approved Societies. 

Mr. F. Whyte asked the Secretary to the Treasury whether it would 
be possible, under the National Insurance Act (1911) Amendment Bill, 
for disabled members of Approved Societies, principally those of 
advanced age, who could not become insured persons owing to disable¬ 
ment, receipt of sick pay, and other causes on July 12th, 1912, to obtain 
medical benefit by means of the same payments as those made by 
ordinary insured persons even where their societies did not provide 
medical bene fit prior to the passing of the National Insurance Act.— 
Mr. Masterman replied Clause 1 (2) of the amending Bill is designed 
to enable the agreement between the doctors and the Friendly Societies 
to be carried out whereby those members who could not become in¬ 
sured persons owing to age and disablement should be able to obtain the 
medical attendance and treatment to which they had hitherto been 
entitled, and is necessarily limited to that object. 

Approved Societies \nd Sickness Benefits. 

Mr. Stewart asked the Secretary to the Treasury whether it was 
with the sanction of the Insurance Commissioners that certain 
Approved Societies paid nothing to voluntary hospitals towards the 
maintenance of their members without dependents ; and was it within 
the power of Approved Societies to retain the sickness benefit for 
themselves and thus turn the sufferer into a source of income without 
doing anything for him.—Mr. Masterman said in reply: The 
Insurance Commissioners have no power to compel Approved Societies 
to make payments to hospitals. Societies have in certain circum¬ 
stances discretion to retain the benefit in their own hands, but the 
Commissioners have issued a circular which sets out the various ways 
in which the money can be expended (including payments to hospitals), 
and adds that societies are bound to exercise their discretion 
reasonably and that the Commissioners do not suppose that they will 
find many occasions on which the benefit could properly be withheld 
altogether. 

Monday, July 14th. 

The Payments to Panel Practitioners. 

Mr. F. Hall (Dulwich) asked the Secretary to the Treasury whether 
uniform arrangements were prescribed by the Insurance Commis¬ 
sioners for the method and time of payment to doctors working under 
the National Insurance Act; whether he was aware that as regards 
Derbyshire the panel doctors had not yet received the whole ot the 
amount due to them under the Act in respect of the first quarter of 
the year, the reason assigned being that all the patients were not yet 
allocated ; whether he could state the total number of insured persons 
in Derbyshire, and the proportion of them which had been assigned 
to approved doctors; and w’hether steps could bo taken to ensure 
more prompt payment of the amounts due to medical men in the area 
referred to.—Mr. Masterman replied: The honourable Member is under 
a misapprehension in thinking that a payment of a previously ascertain¬ 
able amount is due at the end of each quarter of the calendar year to 
each doctor on the panel. The Regulations provide that the Insurance 
Committee shall make i>ayments in advance at the end of each quarter 
of such amounts as may be agreed for this purpose between it and 
the doctors on the panel, but the precise amount actually due to any 
particular doctor can only be finally determined when all the various 
factors in the year’s working have been ascertained and allowed for. Of 
course, no doctor will receive any payment in respect of any quarter 
during which he was not on the panel. The answer to the second part, 
of the question is in tho negative, and to the third part 20,000 out of 
172,000. 

The Supply of Drugs to Insured Persons. 

Mr. H. Terrell asked the Secretary to the Treasury w hether an 
insured person who was attended in sickness by a doctor not on the 
panel was entitled to receive free medicine.—Mr. Mastf.rman replied: 
No, sir. It is impossible to require chemists on the panel whose re¬ 
muneration is based on a capitation system, and accordingly limited to 
the sum available, to supply medicine to an unlimited extent on the 
prescriptions of medical men who have not, like those on the panel, a 
collective responsibility with regard to the arrangements made for 
medical benefit in the area. 

Sight Tests in the Mercantile Marine. 

Dr. Chapple asked the Parliamentary Secretary to the Board of 
Trade to state what number of men rejected locally tor colour blindness 
by the Board of Trade had been passed on appeal, and what test was 
used for this purpose.—Mr. J. M. Robertson answered: During the 
three months April 1st to June 30th 15 men who failed to pass the 
local colour vision examinations were reported by the special examiners 
as having passed, and 29 as haring failed on appeal. The tests 
ordinarily used in the special examinations include a lantern test, 
various spectroscopic tests, a test with Nagel's anomaloscope, and any 
other tests which the special examiners see fit to adopt. 

Wednesday,’July 16th. 

Phthisis amongst Cornish Miners. 

Mr. Outhwaite asked the President of the Local Government Board 
whether he would secure reports from the medical officers of health of 
those districts in Cornwall to which miners returned after employment 
in the mines of the Witwatersrand, with regard to the prevalence of 
phthisis amongst those men.—Mr. Burns replied : I quite agree that 
it is important to obtain information on this question, and I am about 
to communicate with the authorities concerned. The county council 
of Cornwall have appointed a tuberculosis officer and are actively 
engaged in providing a system of dispensaries, sanatoria, and hospitals 
for the county for dealing with persons suffering from tuberculosis. 


CASE OF MISS LILIAN LENTON. 


Correspondence of the Home Office with the Royal College of 
Surgeons and Sir Victor Horsley with regard to the case of 
Lilian* LentonA 


I —CORRESPONDENCE OF THE HOME OFFICE WITH THE 
ROYAL COLLEGE OF SURGEONS. 

The Home Office to the Royal College of Surgeons. 

Home Office, 5th May, 1913. 

Sir,—I am directed by tho Secretary of State to inform you that he 
thinks it right to bring to the notice of the Royal College of Surgeons 


i Ordered by the House of Commons to be printed, July 8th, 1913. 
London : Published by Hia Majesty’s Stationery Office. Price 2id. 


certain public statements w hich have been made by two Fellows of the 
College, Sir Victor Horsley, F.R.C.S., and Mr. C. Mansell Moullin, 
F.R.C.S., which reflect very seriously, and in Mr. McKenna’s opinion 
very unjustly, upon the professional conduct and skill of the two 
Deputy Medical Officers of H.M. Prison, Holloway, Mr. Francis 
Edward Forward, F.R.C.S., and Mr. Allan C. Pearson, B.A., M.B., 
B.C. (Cantab.), M.R.C.S. 

I enclose a memorandum prepared by the Prison Commissioners, a 
perusal of which will place you fully in possession of all the facts of the 
case. With the facts thus before them the Secretary of State leaves 
the matter in the hands of the Royal College of Surgeons. He desires 
only to add that Mr. Forward and Dr. Pearson have always performed 
their duties as medical officers with skill and care, and with all possible 
kindness to the prisoners under their charge.—I am, &c., 

Edward Troup. 

Sir Rickman John Godlee, Bart, F.R.C.S., President 
of the Royal College of Surgeons. 

Memorandum by the Prison Commissioners. 

On Thursday the 20th February last a young woman who gave the 
name of Lilian Lenton was charged, together with another woman, 
before the Justices sitting at Richmond w ith set ting fire to a building 
in Kew Gardens, and was committed to Holloway Prison on remand 
for a week. The prisoner from the time of her reception refused both 
to be medically examined in the usual course, as prescribed by Prison 
Rules, and to take food, and she persisted in this refusal until Sunday 
the 23rd of February when, in the opinion of the medical staff, it 
became necessary to administer food compulsorily. In resorting to 
this measure the medical men were only performing their duties as 
prison officers, it having been laid dow*n by the Lord Chief Justice in 
the case Leigh v. Gladstone as follows:— 

(“ Times” Law Reports, 1909-10, Vol. 26. page 142.) 

“TheLord Chief Justice said he should rule as a matter of law 
that it was the duty of the prison officials to preserve the health of 
the prisoners and a fortiori to preserve their lives, and that he 
should ask the jury whether the means adopted were proper for 
this purpose.” 

The manner in which the food was administered and its nature are 
described in the first paragraph of the report of Dr. Pearson, dated 
27th February (No. 1 of the documents herewith enclosed). 

Some three hours afterwards the prisoner complained of feeling ill, 
and was found by Mr. Forward and Dr. Pearson to be in the state of 
collapse described in the second paragraph of that report. Such being 
the prisoner’s condition, the medical officers deemed it necessary to 
communicate with the Home Office, and recommended the prisoner’s 
immediate release. This course w as authorised, and she w as conveyed 
to the residence of some relatives or friends In Camden Town, Dr. 
Pearson and a female officer accompanying her. 

On the 27th of February and the 3rd of March Mr. Mansell Moullin 
addressed to the Seoretary of State the two letters which, In original, 
are enclosed (Paper No. 2). On the terms in which those letters are 
couched it is not necessary to comment. The letters were in the usual 
official course referred to the medical staff of tho prison for report, and 
their reports, dated the 5th of March, will be found in Papers Nos. 3 
and 4. No answer was sent to either letter. The Secretary of State 
was quite satisfied with the medical officers’ denial of Mr. Mansell 
Moullin’s allegation, and if the matter had rested there no further 
action would have appeared to be called for. It did not, however, rest 
there. In the “Times" of the 18th of March appeared a letter (copy 
enclosed. Paper No. 5) over tho signatures of Dr. Agnes Savill, ;Mr. 
Mansell Moullin, and Sir Victor Horsley, which contains injurious and 
public statements concerning the medical officers of the prison. 

The letter, in addition to giving an inaccurate account of the way In 
which the prisoner was fed, states that the facts of the case “are that 
during forcible feeding executed by the prison doctors on the Sunday 
morning food was poured into her lungs ; that the Home Secretary s 
attempted denial that Miss Lenton was nearly killed by the forcible 
feeding is worthless ; that the plain facts of Miss Lenton’s case 
prove clearly that the food which was forcibly injected into her lung 
set up a pleuro-pncumonic condition which, but for her youth and 
good healthy physique, would have ended more seriously.’’ 

On the day that this letter appeared, the 18th of March, a debate 
took place in the House of Commons on the “ Release of Suffragist 
Prisoners” (“Times” report enclosod, Paper No. 6) in which various 
references w*ere made to the letter now in question, and the Secretary 
of 8tate read the replies above mentioned (Papers Nos. 3 and 4) of the 
prison medical officers to the charges made against them by Mr. 
Mansell Moullin and Sir Victor Horsley, together with a report on the 
subject made by Dr. Smalley, H.M. Medical Inspector of Prisons, after 
full inquiry at tho prison (Paper No. 7). It will be observed :— 

(1) That these gentlemen contradict in precise and categorical 
terms the statements made in the letter of Mr. Mansell Moullin 
and Sir Victor Horsley as quoted above, as well as other 
injurious allegations contained in it, and that their denial has 
been supported by the medical man whom Miss Lenton’s friends 
called in on her discharge; 

(2) That by the nature of the case neither Mr. Mansell Moullin nor 
Sir Victor Horsley was present when tho prisoner was fed; 
and 

(3) That, as appears by their own statement In a letter addressed to 
the “Manchester Guardian” and the “Pall Mall Gazette” of 
the 1st instant (copy from “ Pall Mall Gazette” enclosed. Paper 
No. 8), Mr. Mansell Moullin and Sir Victor Horsley based their 
allegation that food had been forced into Miss Lenton’s lung 
Bolely upon her own statement. 

It appears, therefore, that in writing their letter to the “Times,” 
Mr. Mansell Moullin and Sir Victor Horsley based their grave reflec¬ 
tions upon two members of their own profession entirely upon Miss 
Lenton’s statement, and that, notwithstanding the public contradic¬ 
tion of that statement, not only has neither gentleman made any sort 
of apology or withdrawal, public or private, to the doctors they have 
attacked, but they have repeated their allegations in tho letter to the 
“ Pall Mall Gazette” mentioned above. 

Mr. Mansell Moullin has not confined his strictures on the treatment 
of prisoners who refuse food to the case of Miss Lenton. In tho 
“ Suffragette ” newspaper of the 18th ultimo appears a report by him 
concerning the condition of a Miss Zelie Emerson who also persisted in 
refusing food, and who was discharged from Holloway Prison on the 
8th of April. This letter and copy of a medical report made on the 
' 1st of April are also enclosed (Papers 9 and 10). It will be seen that on 
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that date the prisoner's condition was satisfactory, and the daily 
reports, till her discharge on the 8th of April, show that it did not 
deteriorate in the interval. Her discharge was not rendered necessary 
by the state of her health. 

Mr. Forward and Dr. Pearson feel greatly aggrieved that they should 
have been thus publicly attacked by Mr. Mansell Mmilliu and Sir 
Victor Horsley, both Fellows of the College to which they themselves 
bolong. 2nd May, 1913. 

Papers enclosed with the Prison Commissioners’ Memorandum. 

Paper No. 1. 

Report by Mr. Pearson, Deputy Medical Officer of Holloway Prison. 

It became necessary to feed this remand prisoner on Sunday morning 
after abstinence from food for three days. She had refused to be 
medically examined, but such examination was made as was possible 
in a struggling woman, and nothing was found to contra-indicate 
forcible feeding. She was accordingly fed at about 11 a.m. by nasal 
tube with pcptonised milk without any difficulty in the passing of the 
tube or distress to the patient, although there was violent struggling. 

Nothing was observed of an abnormal character until 1.45 P.M., when 
ehc complained of feeling ill. Dr. Forward and I were called in and 
found her in a collapsed condition. We were now able to examine her 
and came to the conclusion that her life was In imminent danger. She 
still persisted in her refusal to take anything; and her state was now 
such that it was impossible to administer food or medicine forcibly. In 
these circumstances wo had no course open but to recommend her 
instant release. Allan C. Pearson, M.B.. M.R.C.8. 

27th February, 1913. 

Paper No. 2. 

Mr. Mansell Moullin to the Secretary or State. 

69, Wimpole-atreet, W., 27th February, 1913. 

Dear Sir, —You are reported to have said in the House of Commons 
that there was no instance in which physical injury had been inflicted 
on a prisoner as the result of forcible feeding. 

I presume you hail not seen the report drawn up by Sir Victor 
Horsley, I)r. Agnes Savill, and myself, published in the “ Lancet” and 
the “ British Medical Journal.” 

Aa there is now another case (which may yet prove fatal) in which 
it is certain that food was forced into the lungs by the prison officials, 
instead of into the stomach, may I ask you, as a gentleman and a 
member of H.M.’s Government, to retract that statement and to give 
your retraction the same publicity that you gave your original 
atatement. 

Should you desire to study the report to which I have alluded, the 
conclusions of which have never been contradicted in any way, I shall 
be happy to forward you a copy. I am, Ac., 

Right'Hon. K. Mclvenna, M.P. C. Mansell Moullin. 

69, Wimpole-street, W., 3rd March, 1913. 

Dear Sir,—A s you have not yet replied to my former letter, may I 
call your attention to a misleading and very inaccurate statement 
purporting to have been issued from the Home Office ? 

It has been stated by one of the secretaries that Miss Lentou s illness 
was caused by abstinence from food. This is, of course, a mistake. 
Even the most ignorant of secretaries must know that such an illness 
could not be caused In that way. 

It is due to food having been forced into her lung (as we warned you 
it would be) by the manipulation of the prison officials. How this could 
have been allowed to happen, you will, of course, inquire. 

I am afraid that this statement is likely, unless it is contradicted by 
you, to be characterised in society, in your constituency, in the press, 
and on public platforms, by a term which I cannot use. 

We will make every endeavour to give you an opportunity of con¬ 
tradicting it in the House, but as Parliament does not sit for a few 
days, you may like to do so at once. Fortunately Miss Lenton’s state¬ 
ment, which bears the stamp of truth, had several days' start. This 
will make your correction all the more easy. 

I am, Ac., 

The Right Hon. R. McKenna, M.P. C. Mansell Moullin. 

Paper No. 3. 

Report by Mr. Forward, Deputy Medical Officer of Holloway Prison. 

With reference to the allegations contained in the correspondence 
forwarded for my perusal by the Commissioners respecting the above- 
named prisoner, I beg to report as follows:— 

She was received here on remand on February 21st, 1913. I saw her 
shortly after reception, when she refused to be medically examined 
and declined to give any information about her previous health. She 
was of rather spare physique, and struck me as not being a particularly 
atrong-looking woman, but I was unable to ascertain anything further 
about her on account of her refusal of an examination. She adopted 
the hunger strike tactics from the commencement, and, consequently, 
on February 23rd 1 considered it advisable to artificially feed her as she 
was presenting symptoms of malnutrition. She was examined both by 
Dr. Pearson and myself before the commencement of the feeding, 
though under great difficulties, as she resisted violently. She was fed by 
nasal tube which pasted easily. During the process there was no cough 
—stridor — or dyspmra (difficulty in breathing), and there were no indi¬ 
cations of any food having passed into the larynx ns alleged. She rested 
for a little while after the feeding and appeared quite comfortable. About 
three hours later she asked the officer to let her go to the lavatory. 
About 10 minutes after her return she complained of a pain in the left 
side and she then allowed me to examine her. I ascertained that she 
had been subject to attacks of pain in this region and shortness of 
breath on exertion for the last 12 months, but apparently she had not 
received medical advice about it. On examination I found slight 
duincss in the lower part of the left axillary’ region, and snne doubtful 
friction sounds. The cardiac action was rnnid. but l could detect no 
organic disease. The pain in the side was increased on taking a deep 
breath. I came to the conclusion that she was suffering from pleurisy, 
which may have been present before, judging from her history, and 
which had become subacute again. Considering the facts that she 
would take no nourishment or medicines, that she had been without 
food for two days, and that her life would be endangered under such 
.circumstances, and it was quite impossible to artificially feed her again, 
the only’ alternative was to report the facts to the Home Office. There 
was nothing to suggest in the case that her condition was due to food 
entering the lungs, and this is borne out, I understand, by’ her own 


medical attendant, under whose care she has been since, and who 
reported that she was now convalescent. 

Francis E. Forward, F.K.C.S. 

5th March, 1913. 

Paper No. 4. 

Report by Mr. Pearson, Deputy Medical Officer of Holloway Prison. 

On instructions being given for this woman’s release, I accompanied 
her in the taxicab with a hospital officer to her home. I assisted in 
carrying her to her room, anil told the friends I would like to hand 
over the case to some doctor who lived in the neighbourhood. They 
refused to take my advice, and decided to wait for Dr. Frances Ede. 
After finding the patient was comfortably in bed I left, giving instruc 
tions that the medical attendant whom they called should be told that 
the patient was, as far as I could tell, suffering from pleurisy', and that 
the symptoms began about 2 p.m. 

On hearing that Dr.-was attending the case, I called on him the 

following day to discuss the ; case, and he has kept me informed of the 
progress of the patient up to yesterday, when he reported her as 
convalescent. 

Dr.- has agreed throughout with Dr. Forward and me that her 

symptoms could in no way be attributable to the presence of food in 
the lungs. There have been no indications of bronchitis or pneumonia, 
which would have undoubtedly been present had such been the case. 

We are all agreed that the patient has hod an attack of pleurisy, to 
which she was probably predisposed, judging from her previous history. 

Allan C. Pearson, M.B., M.R.C.S. 

5th March, 1913. 

Paper No. 5. 

Letter of Dr. Agnes Savill, Mr. Mansell Moullin, and Sir Victor 
Horsley, published in the “ Times ” of 16th March, 1913. 

The Case of Miss Lenton. 

To the Editor of the “Times.” 

Sir, —The Home Secretary recently issued a formal statement in 
regard to the sudden release of Miss Lenton that she ** was reported by 
the Medical Officer at Holloway’ Prison on Sunday, February 23, in a 
state of collapse and in imminent danger of death consequent upon her 
refusal to take food. Three courses were open :—1. To leave her to die. 
2. To attempt to feed her forcibly, which the medical officer advised 
would probably entail death in her exhausted condition. 3. To release 
her on her undertaking to surrender herself for the further hearing ot 
her case. The Home Secretary adopted the last course." 

From these expressions employed in this letter the public were 
completely misled as to the true facts of the case. She was certainly 
“ in imminent danger of death ” on that Sunday afternoon, but this 
was not due to her two days’ fast, but to the fact that during forcible 
feeding executed by’the prison doctors oil the Sunday morning, food 
was poured into her lungs. 

The statement issued from the Home Office, quoted above, was not 
only contrary to the facts, but was also constructively misleading, in 
that it made no mention whatever of the prisoner having been forcibly 
fed. 

In consequence of the real facts becoming generally’ known, Mr. 
Remnant, on March 13, asked the Home Secretary whether “during 
an attempt to feed the suffragist prisoner, Miss Lenton, the tube used 
was introduced into the trachea, thereby causing some of the liquid 
food to pass into the lung ; whether Miss Lenton was thereupon 
released from prison, it being the opinion of the medical officer in 
charge that her life was in danger; and whether the doctor who 
examined her on her release found that pleurisy was present together 
with lung mischief." 

To thisquestion Mr. McKenna said “ there was no foundation for the 
statement which has been made that the tube entered the trachea or 
that any food passed into the lung. Miss Lenton*s collapse occurred 
some hours after she was fed and was duo to the bad state of her 
health aggravated by her refusal of food.” Mr. McKenna admitted 
that he knew her own doctor had found her to be suffering from 
pleurisy. 

The facts of this case are as follows, and to any unprejudiced medical 

S ractifcioner prove that the Home Secretary’s attempted denial that 
[iss Lenton was nearly killed by the forcible feeding iB worthless. 

In the first place. Miss Lenton was seen In prison on Saturday after¬ 
noon, February 22. 1913, by her solicitor, Mr. Marshall, who reports 
that on that day lie saw her officially on a matter connected with her 
impending trial. He found her then absolutely normal, in good spirits, 
and making light of her two days’ fast. Yet on the following afternoon 
she was “ in imminent danger of death,” as admitted by the Home 
Office, and the only cause of which could be the forcible feeding 
inflicted upon her that morning. 

On Sunday morning, February 23, 1913, Miss Lenton was forcibly fed 
in Holloway' Prison by Dr. Forward and another doctor and seven 
wardresses. She was tied into a chair and her head dragged backward 
across the back of the chair by her hair, the usual prison method of 
“ restraining ” these prisoners. The tube was forced through the nose 
twice. No food could lie got through it the first time and after the 
second introduction w’hen the food was poured in it caused violent 
choking, the breathing became very violent and noisy, so that the 
doctor told her to breathe more quietly. The noise of the rattling was 
so loud that she actually was afraid It would alarm her fellow prisoner. 
Breathing w as almost impossible, and she coughed violently and con¬ 
tinuously', so, though the food was poured In twice, It came ba?k at 
once and out of the mouth. When the tube was removed she fell 
against the wall and continued to cough, then great pain began, ex¬ 
tending from the waist upwards and in the front of the chest, and the 
rattling noise in breathing persisted. 

Three wardresses remained in the cell, and Miss Lenton was put on a 
mattress and pillow laid on the floor. 

The pain became intense. The doctor was fetched. Heexamined her 
chestand warned her not to set up. He ordered hot hot ties and blankets, 
gave her bovril and brandy and two hypodermic injections. He then 
left and returned with the governor, who said she should bo released at 
once. The doctor then gave her another hypodermic injection (pre¬ 
sumably for stimulation), saying it was necessary' to enable her to stand 
the journey. 

She was carried in a chair to a taxi, and the prison doctor himself 
with a wardress, took her to the house of a friend of hers. There they 
gave her more “ stimulation” treatment, and carried her u P st *V'T' 
The prison doctor said a local doctor must be fetched at once. This 
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was done. That night her temperature was above 102 degrees, and she 
was gravely ill. Her own doctor found pleurisy (pleuro-pneumonia) at 
the base of the left lung and slighter symptoms in the right. He 
certified that her condition was serious until all complications had 
cleared up. Under his care she has slowly recovered, and is now 
convalescing. 

These ulaiii facts of Miss Lenfcon’s case prove clearly that the food 
which was forcibly injected into her lung set up a pleuro-pneumonic 
condition which, but for her youth and good healthy physique, would 
have ended more seriously. 

That the prison doctor and tbo governor recognised immediately 
what they had done is also obvious. They hurriedly and at the further 
risk of injury to the patient immediately removed her from the prison, 
so that at, least she should not die there and thus compromise the 
Horae Office and our horrible prison administration, of which they 
were the instruments. 

Precisely similar maltreatment of a suffragist prisoner occurred at 
Win ton Green Prison, Birmingham, on June 24, 1912 (see our report on 
forcible feeding, “ British Medical Journal,’' August 31, 1912). In that 
case also the food was Injected into the lung a and caused forthwith the 
same alarming symptoms and agonising pain in the chest. In that case 
also the patient was hurriedly thrust into a cab and sent with fever and 
pleurisy to a private house. Fortunately she too was young and 
strong, and gradually recovered after a convalescence at the seaside. 

Yours faithfully. 

Agues Savill, M.D. 

Cb49, Mansell Moullin, F.R.C.S. 
March 16. Victor Horsley, F.K.S. 

Paper No. 6. 

••Times” Report of Debate in House ok Commons on 18th March 
1913, on Release of Suffragist Prisoners. 

(Not printed. See Extracts from the “ Parliamentary Debates.”) 

Paper Xo. 7. 

Report by Dr. Herbert Smalley, H.M. Medical Inspector of 
Prisons. 

The statement that the condition was duo to food being forced into 
the prisoner's lungs is not true. Her collapsed condition was primarily 
due to wilful abstinence from food. This in a person physically not 
robust and who subsequently gave a history of pain in the left side of 
the chest, with shortness of breath on exertion, for a period of some 
12 months, would be more likely to cause cardiac failure to occur 
sooner than in a person in robust health and wit hout the above history. 

She was not tied into a chair, but a sheet was throw n round her body 
and she was restrained by officers. Her head was not dragged across 
the back of the chair by her hair. This is not the usual method of 
restraining these prisoners. They are restrained by female officers and, 
if the resistance is very great and violent, by an attendant controlling 
each limb— i.e., four officers. Another officer holds the head by placing 
the hands on each side of the patient’s head, and a sixth officer would 
be in charge of the food. 

The tube was not forced through the nose twice, but passed only 
once and that without difficulty, the tube passing to the usual distance. 
The Interior of the mouth was examined before food was administered, 
to ascertain whether there was any coiling of the tube. Both of the 
doctors in attendance are perfectly certain that the tube was not passed 
into the air passage. 

There was no choking. There was no difficulty of breathing nor 
noisy respiration. Neither doctor told her to breathe more quietly. 
There was no noisy rattling. Thoro was no coughing at the time of feed¬ 
ing. About half a pint of nourishment was given. 

It is not true that the food was passed in twice and it came back at 
once and out of the mouth. About an ounce was regurgitated at the 
conclusion of the feeding and the tube was withdraw n at once. 

She did not fall against the wall but was assisted to lie down on her 
mattress. There was no rattling, but quite ouiet breathing. 

No pain was complained of, or other complaint made for three hours 
after, when she asked to go to the lavatory. She walked across the hall 
without showing any indication of illness. Five minutes after her 
return to her cell she rang her bell and said she felt faint and the doctor 
was summoned. 

She was not removed from the prison until 6 o’clock, when, having 
voluntarily taken some warm nourishment, she was considered to be fit 
to be moved to the care of her friends. 

The fact that she is now stated to be convalescing in itself negatives 
that food was forced into the lungs. 

H.S. 

18th March. 1913. 

Paper Xo. 8. 

Letter of Mr. Mansell Mouli.in ami Sir Victor Horsley, 
published in the “ Pall Mall Gazette," 1st May, 1913. 

Forcible Feeding. 

Sir.—O n March 16. with Dr. Agnes Savill, who Is absent on holiday, 
we reported on the case of Miss Lenton, who was hurriedly released in 
a condition of “ imminent'death ” (Mr. McKenna's words) from Holloway 
Prison within three hours of the first attempt made by the prison 
doctor* to forcibly feed her. 

Her critical condition was due, as we showed, to some of the liquid 
having been forcibly injected into the lungs. 

Three public statements have been made about this case by Mr. 
McKenna, to the third of which we now desire to reply, having made in 
the meanwhile a thorough reinvestigation of the facts. 

The first statement by Mr. McKenna was a written statement issued 
by him from the Home Office admitting her urgent release in a most 
dangerous state, but concealing the fact that she had been forcibly fed. 

The second was a verbal statement in the House of Commons 
denying that her dangerous state was due to the now admitted forcible 
feeding. 

The third consisted of a speech in the House of Commons on March 18, 
1913. On this occasion Mr. McKenna said :— 

(1) That our account on March 16 of Miss Lenton's forcible feeding 
was “ remote from the truth,” and “nothing except hearsay, 
misunderstanding, and prejudice.” (Hansard 891-892.) 


* The Prison Commissioners report that no case occurred at Birming¬ 
ham Prison which answers in any way to this description. 


(2) That “ the patient’s own doctor agreed with our ( i.e„ the prison 
doctors.”* 

Both these statements, being contrary to the facts, completely 
deceived the House of Commons. Since the debate we have reinvesti¬ 
gated the case, particularly in view of McKenna’s assertions regarding 
the doctors in the case, whether prison or private. 

(1) As regards our statements our original report consisted oj Miss 
Lenton's own statement, and has been fully confirmed in every 
detail by her. Via therefore await Mr. McKenna’s withdrawal 
of the* string of abusive epithets which in the House of 
Commons he applied to our report and are quoted above. 

(2) *' The patient’s own doctor ” has written a full statement to us* 
denying that he “agreed with the prison doctors" as alleged by 
Mr. McKenna in the House of Commons. 

When Mr. McKenna has withdrawn this second misstatement, which 
doubtless Berved its purpose in the Houso of Commons, what is left ? 

Three medical reports which he also read to the House. 

Of these, two are by the prison officers who executed forcible feeding 
and are responsible for the misadventure which so nearly ended in a 
tragedy. 

These reports In no wise explain medically how the prisoner came to 
be suddenly in danger of imminent death, and omit all reference to the 
important particulars contained in Miss Lenton's account, which is an 
accurate medical picture of the urgent symptoms caused by fluid 
passing into the lung. 

Had her condition been, as they suggest, only one of simple pleurisy 0 
the prisoner would have been removed to the prison infirmary, in the 
ordinary way, and not given three hypodermic stimulating injections, 
wrapped in hot blankets and hurriedly conveyed away in a motor by one 
of tne prison doctors and a wardress to a private house to avoid an 
obvious scandal. The simple recital of the case and of their conduct 
refutes every line of their reports. 

Finally, a third report was also read by Mr. McKenna to the House of 
Commons and purporting to be a denial of Miss Lenton’s statement 09 
given by us. 

The author of this third report is anonymous, like Mr. McKenna’* 
other medical authorities on this subject." 1 

Where he got his version of the facts from does not appear, and there 
is nothing to suggest that he was present during the infliction of the 
forcible feeding. His report, which is nothing but a blank denial of 
every point of medical significance, is therefore worthless as a contri¬ 
bution to the facts or truth of this case. 

In conclusion, and while waiting for Mr. McKenna’s withdrawal of 
his statements to the House of Commons, we desire to point out that 
the most obvious comment on the brutality of his forcible feeding is 
the fact that ho now feels obliged to introduce legislation (in itself 
ridiculous) to avoid resorting to what has been falsely called medical 
treatment, and which he has often said is neither painful nor 
dangerous. Yours faithfully, 

Charles Mansell Moullin. 

28th April. Victor Horsley. 

Paper No. 9. 

Report by Mr. Mansell Moullin, published in the “Suffragette,’' 
18th April, 1913. 

Miss Emerson'8 serious state. 

Medical Report. 

The following report has been Issued by Dr. Mansell Moullin with 
regard to Miss Emerson, whom he is attending:— 

69, Wimpole-street, W. 

Miss Emerson was taken to a nursing home on Tuesday (8th> 
at 9.30 p.m. 

It was obvious at first glance that she had lost weight to a serious 
extent. She was cold, almost in a state of collapse, not quite collected 
in what she said, and evidently on the verge of a complete breakdown. 
Sleep was almost impossible and constantly broken by horrible dreams 
of what she had gone through. 

The nose was bruised and sore; the throat congested and the voice 
hoarse. The temperature was below normal; the pulse small and weak, 
and the heart’s action feeble. Owing to neglect in prison her digestive 
system was t horoughly out of order, and there is still reason to fear a 
grave complication. 

10th April, 1913. (Signed) C. Mansell Moullin. 

Miss Emerson is still too ill and exhausted to allow of her giving a 
personal account of her sufferings in Holloway. 

Paper No. 10. 

Report of Mr. Forward, Deputy Medical Officer of Holloway Prison, 

Zelie Emerson. 

I beg to report t hat the above-named prisoner was admitted to hospital 
on 3rd March, 1913, as she was suspected of being surreptitiously on the 
hunger-strike, owing to her loss of weight. It was found that she had 
lost 9 lbs. since her reception, and, as sho refused to take any food, it 
was considered advisable to artificially feed her. which has been done 
twice daily ever Bince. Since artificial feeding was adopted she has 
maintained her strength and weight very well, and she now weighs 
135 lbs., which is the same as on her admission to hospital. I consider 
at the present time her general condition is satisfactory. She sleeps 
well, is a good colour, pulse-rate normal, and her mental condition 
causes no anxiety. Especially the last few days she has been much 
brighter, and at the present time is giving us very littlo trouble in¬ 
feeding her. 

1st April, 1913. Francis E. Forward, F R.O.8. 


» This quotation is incomplete. The actual words are given in the 
report, where it will be seen that, after answering an Interruption, 
the Home Secretary Bald *• the doctor who has attended her . . . 
agreed that there was no indication that the illness was due to the 
presence of food in the lungs.” 

* This is the statement which Sir Victor norsley refuses to produce. 
(See his letters ) 

* Her collapsed condition was primarily due to wilful abstinence 
from food (see Dr. Smalley’s report). The reason for releasing her 
promptly was that, she persistently refused to take food in prison, and 
fo'Hl was in her condition necessary to preserve life. 

6 All the reports aro signed. The official designations of the officers 
who made them were stated in the House of Commons. 
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The Royal College of Surgeons to the Home Office. 

Lincoln’s Inn Fields, London, W.C., 13th June, 1913. 

Sir,—W ith reference to your letter of the 5th ultimo, No. 234788/18, 
calling the attention of the College, by direction of the Seorctarj* of 
State, to certain public statements by two Fellows of the College with 
regard to the professional conduct and skill of two Deputy Medical 
Officers of II.M. Prison, Holloway, I am directed to communicate to 
you, for the information of the Secretary of State, the following reply 
adopted by the Council of the College at a meeting held yesterday:— 

The statements and documents referring to the case of Lilian 
Lenton, submitted to the President by the Secretary of State, are 
in many respects in direct conflict. The Council would point out 
that they have no authority to compel the attendance of witnesses, 
and have not the power to hold such a judicial inquiry as would be 
necessary in order to enable them to decide the points at issue 
They are, therefore, unable to enter upon the ethical questions 
involved, and arc not in a position to determine w hether anything 
has occurred calling for action on their part. 

I am, &c., 

S. Forrest Cowell, Secretary. 

The Under Secretary of State, Home Office. 


II.—CORRESPONDENCE OP THE HOME OFFICE WITH 
SIR VICTOR HORSLEY. 

(1) Sir Victor Horsley to the Secretary of State. 

25, Cavendish-square, W. t 1st May, 1913. 

Sir,— On March 18th, 1913, you attacked me by name in the House of 
Commons, where I, of course, could not answer you, in respect of Mr. 
Moullin's and my report on the case of Miss Lenton, the prisoner who 
was nearly killed by forcible feeding execute*! by your authority. 

“With my colleague I have reinvestigated the case, and our further 
report is published in letter form in the “ Manchester Guardian” (copy 
enclosed 7 ) and other papers. The grave errors of fact contained in your 
House of Commons speech are fully dealt with in our letter, and I 
must now r ask you to publicly withdraw the attack you made upon my 
veracity In Parliament. Yours faithfully, 

Victor Horsley. 

(2) Tho Secretary of State to Sir Victor Horsley. 

Home Office, Whitehall, S.W., 2nd May, 1913. 

Dear Sir,—I am desired by the Home Secretary to acknowledge 
tho receipt of your letter enclosing a copy of a further letter which 
appeared yesterday in the ** Manchester Guardian ” signed by Mr. 
Moullin and yourself on the subject of the prison treatment of 
Miss Lenton. 

After reading the letter from the “ Manchester Guardian ” Mr. 
McKenna is unable to Bee in what way it affects the statement he made 
in the House of Commons on the 18th March, except in one point. In 
his speech the Home Secretary said that the patient’s own doctor agreed 
with the prison doctors that there was no indication that the illness 
was due to the presence of food in the lungs. You now say that the 
doctor in question has written a statement denying that he “agreed 
with the prison doctors.” Do you mean by this that the doctor asserts 
that the illness was due to food in tho iungs? If so, Mr. McKenna 
would be obliged if you would let him see the written statement to 
which you refer. If the doctor does not make this assertion, then what 
the Home Secretary said in the House of Commons stands without any 
qualification. Yours faithfully, 

S. W. Harris. 

(3) Sir Victor Horsley to the Secretary of State. 

25, Cavendish-square. 4 th May, 1913. 

Sir,—O n the 1st instant I wrote to you enclosing you a further 
report by Mr. Moullin and myself on the wise of Miss Lenton, and I 
called upon you to withdraw* the baseless attack you made (on 
March 18th to Parliament) upon ray veracity in describing (on 
March 16th) the forcible feeding to which she was'subjected by you. 

You stated to the House of Commons that that description was 
“ remote from the truth " and “ nothing except, hearsay, misunder¬ 
standing, and prejudice.” You went further and insinuated (Hansard, 
■col. 890) that we had had no communication with Miss Lenton, and 
therefore no credibility* attached to our statements. 

In our second report (the letter to the “Manchester Guardian”), 
•which you now acknowledge having read, we prove that your state¬ 
ments were wholly contrary' to fact. 

We further proved two points : first, that our account of the forcible 
feeding was supplied us by Miss Lenton on more than one occasion, 
and that it was true in every particular ; second, that your statement 
respecting her private doctor was not correct. As regards the first of 
these points, you say now you are “ unable to see bow our letter in the 
* Manchester Guardian ’ affects the statement (you) made in the House 
of Commons.” 

Permit me to point out to you that paragraphs 2 and 4 of our letter 
directly prove y r our attack on our veraciiy to be os baseless as your 
insinuation was unworthy'. 

As regards your query respecting the second point. Miss Lenton’s 
private doctor wrote to us as follows on 27th March, 1913:— 

“ It is absolutely absurd in my opinion for the prison doctors to 
state that I agree with them in considering tho forcible feeding 
had nothing to do with Miss Lenton’s condition. 8 I believe it had. 

This second point is, however, but a further instance of the in¬ 
correctness of your statements to the House of Commons, and 1 shall 
be glad to hear that you will publicly withdraw the imputations you 
made upon my veracity and ia a place where, as you were well aware, I 
could have no opportunity of stating to your hearers the real facts. 

Yours faithfully, 

Victor Horsley. 

(4) The Secretary of State to Sir Victor Horsley. 

Home Office, Whitehall, S.W., 5th May, 1913. 

Dear Sir,—T he Home Secretary desires me to say, in reply to your 
letter of yesterday, that your representation of what lie said iii his 
speech in the House of Commons is so misleading that he almost doubts 
if you can have read tho report of the speech. He said that y*ou were 
■not the doctor attending Miss Lenton, and that you were not speaking 

1 This is the same letter as appeared in the “ Pall Mall Gazette,” as 
reprinted above. 

• No such tatcraent is made by tho prison doctors. See their reports. 


on the authority of her doctor when you asserted that her illness was 
due to the injection of milk into the lungs. It is clear from your own 
letters that you are not in a position to contradict either of these 
statements. 

He stated that the patient’s doctor had agreed that “ her symptoms 
could in no way be attributed to the presence of food in her lungs.” 
Y'our quotation from the doctors letter in no way contradicts this 
statement, which was made by the doctor in question to one of the 
prison medical officers. 

Mr. McKenna adheres to his speech, and is content to leave It to the 
judgment of any impartial reader. Yours faithfully, 

S. W. Harblj. 

(5) Sir Victor Horsley to the Secretary of State. 

25, Cavendish-square, W., 8 th May, 1913. 

Sir, —In your letter of the 5th instant you assert that I have mis¬ 
represented what you said in the House of Commons. 

As I quoted in inverted commas your actual words from Hansard and 
also the number of the column, your assertion is without meaning, so 
also is your further suggestion that you doubt if I “have read the 
report of the speech.” 

You then raise two points from your speech which, as they are only 
creations of your imagination and have nothing to do with me or ray 
letter of the 1 st instant, are irrelevant to the present issue. 

Finally, you suggest that the statement made to me by Miss Lentou’s 
doctor, and which I forwarded to you at your request, is not in contra¬ 
diction of a statement you sav he made to the prison doctors, and you 
place in inverted commas. Miss Lonton’s doctor in his letter to me 
denies having made such a statement as that you attribute to him. 

I must repeat my request of the 1 st instant that you will publicly 
withdraw the attack you made upon me in Parliament, where, as you 
are well aware, I had no opport unity of exhibiting your inaccuracies. 

Yours faithfully, 

Victor Horsley. 

(6) The Secretary of State to Sir Victor Horsley. 

Homo Office. Whitehall, S.W., 12th May. 1913. 

Dear Sir,—I am desired bv the Home Secretary to acknowledge the 
receipt of your letter of the 8 th instant. 

When words are quoted out of their context in such a way as to 
mislead, the insertion of inverted commas does not negative the mis¬ 
representation. 

Mr. McKenna would again ask you to let him sec the actual written 
statement made by the doctor who attended Miss Lenton. 

Y'ours faithfully. 

J. F. flKNDERSON. 


(7) Sir Victor Horsley to the Secretary of State. 

25 # Cavendish-square, W., 14th May, 1913. 

Sir,— Your letter of the 12th instant is in no respect in answer to 
mine of the 8 th instant, nor have you in any of your letters attempted 
to justify your conduct in attacking my veracity in the House of 
Commons on the 18th March, where I was not present. 

You then accused Mr. Moullin and myself of making a “ statement 
of the alleged facta.remote from the truth.” &c. 

Now, in order to evade your responsibility for this, you make a new 
insinuation, namely, that these words of yours, which I again take from 
Hansard, cols. 890 and 891, and place in inverted commas, do not carry 
their obvious and common meaning of an attack on our veracity. 

■ If you wish to suggest that your quoted words do not convey what 
they appear to do, 1 must require you to forward me as soon as possible 
what you consider them to mean. As regards the statement of Miss 
Lenton’s doctor you ask for, I must remind you that I forwarded it to 
you on the 4th instant. . 

I once more demand, as I did on the 1 st instant, that 3 -ou pubncij 
withdraw the cowardly attack you made on me in the House ot 
Commons on the 18th March. 

Yours faithfully. 

Victor Horsley. 

p_g—Since writing my last letter I have discovered that while this 
correspondence has been passing between us you have characteristicain 
commenced a secret and further cowardly attack upon me at the noyai 
College of Surgeons. This will be exposed in due course. 


(8) The Secretary of State to Sir Victor Horsley. 

Home Office, Whlthall, S.W., 19t.h May. 1913. 

Dear Sir,— Mr. McKenna desires me to acknowledge the receipt oi 
our letter of the 14th Instant, amt to say that, as you fall to produce 
he written statement made by Miss I.enton's doctor, '“ u , st , 
o continue the correspondence. Your letter of the 4th Insuni 
ontatned only an extract selected by you. Y'ours faithfully. 


(9) Sir Victor Horslkv to the Secretary of State. 

25, Cavendish-square, W., 20th May, 1913. 
SIR,— Your letter of yesterday s date does not deal with the subject 
Is correspondence and is no answer to mine of the 14th instant 
ilcti it purports to be a reply. It is, therefore, only a subterfuge. 

As for the rest of the private letter addressed to mo by Miss bento 

ctor aud for which you now ask, it docs not concern the lnaetura y 

your assertion to the House of Commons, namely, that lie agm 

th you. The only part of the letter relevant to your 

ready forwarded to you and consists of his flat denial of wuai y 

tributod to him. . imnwn 

I may add, perhaps, that lie also says you cannot possibly bttv . c “ 1 n(Jt 
g opinion, as you never made any proper enquiry of him. ‘ “ u, wlth 
imarilv concerned, as you know from my letters of May 1 st., a*- 
iur misrepresentation of Miss Lonton’s doctor's statements. oui_ 
mr public attack on me in the House of Commons, where you 
could not reply. ...ggested 

To my quotations of your words from Hansard you merely SURE 
at they had some other meaning than the ordinary Interpreter 
I have received no answer to my question of May 14—natnety. (iear 
issible meaning could your words *• remote from the trutu, * ^ my 
her than that what I said was not truo. By not replying , 0 
Iters you will only compromise your honour and the liberal pr 
free speech. , , the other 

Further, I have not yet received from you the copy ot 
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charge you have secretly laid against me at the Royal College of 
Surgeons of England during this correspondence. 

I must repeat my request made to you on the 18th instant 9 that you 
forward the same immediately. Yours faithfully, 

Victor Horsley. 

Xo reply was sent to this letter. 

(10) Sir Victor Horsley to the Secretary of State. 

25, Cavendish-square, W., 18th May, 1913. 

Sir,—I request you to send me by return of post the letter in which 
ou have laid a charge against me addressed to the Royal College of 
urgeons of England. I am, yours faithfully, 

Victor Horsley. 

(11) The Secretary of State to Sir Victor Horsley. 

Home Office, Whitehall, S.W., 21st May, 1913. 

Dear Sir, —As Mr. McKenna is at present outof London, 1 forwarded 
to him your letter of the 18th instant. I have now heard from him and 
he desires me to say in reply that he must refer you to the Royal 
College of Surgeons, in whose hands he has left the matter. 

Yours faithfully, 

J. P. Henderson. 


Extracts^ from the Speech of the Home Secretary in the House 
of Commons on 18th March, 1913, relating to the Case 
of Lilian Lenton. 

(Reprinted from Parliamentary Debates, Vol. 50, No. 7, Columns 
896-894.) 

Mr. McKkvxa: I have dealt with the case on general lines. Let me 
turn for a moment to the particular instance of Lilian Lenton. A 
letter quoted by the Noble Lord, and signed by Dr. Agnes Savill, Dr. 
Charles Mansell Moullin, and Sir Victor Horsley, has appeared in the 
‘•Times “ this morning,and has been generally circulated. The Noble 
Lord quoted from that letter, and seemed to be under the impression 
that one op more of those doctors was the doctor attending personally 
upon Lilian Lenton. 

Lord Robert Cecil : No. 

Mr. McKenna: I understood the Noble Lord to say “ her doctor,”and 
that Lilian Lenton’s doctor ascribed her illness to the injection of milk 
into the lungs. 

Lord Robert Cecil : No, I said I understood these three doctors to 
say so. 

Mr. McKenna : If the Noble Lord roads the letter again carefully he 
will observe that these three doctors abstain from saying that. 

Lord Robert Cecil : The right hon. Gentleman has got the letter 
before him. I have not, as I omitted to bringit to the House. It is per¬ 
fectly plain what they say; that there was forcible feeding, and that 
immediately after it there was a breakdown, and the woman was in a 
condition of collapse until she was removed, and that she was seen to 
be suffering from pleurisy. I should have thought that there could be 
no question that the general effect of their letter was to say that forcible 
feeding was the cause of pleurisy, ami I rather think they suggest that 
the leaking of some liquid food into the lung caused It. 

Mr. McKenna: They do not suggest it; they assert it. The Noble 
Lord is quite right so far, but where ho has been misled is in thinking 
that these doctors are speaking on the authority of Miss Lilian Lenton’s 
own doctor. That they do not assert. What their knowledge of the 
case is I have no means of knowing. They do not themselves even say 
that they have seen her, but certainly their statement of the alleged 
facts is so remote from the truth that I cannot help coming to the con¬ 
clusion that they have never even seen Miss Lilian Lenton. I am going 
to read to the House the report of the deputy medical officer upon this 
case. He reports as follows :— 

She was received here on remand on 21st February, 1913. I saw 
her shortly after her reception, when she refused to be medically 
examined and declined to give any information about her previous 
health. She was of rather spare physique and struck me as not 
being a particularly strong-looking woman, but I was unable to 
ascertain anything further about 5 cr on account of her refusal of 
an examination. She adopted the hunger strike tactics from the 
commencement, and consequently, on 23rd February. I considered 
it advisable to feed her as she was presenting symptoms of mal¬ 
nutrition. She was examined both by Dr. Pearson and m 3 ’self 
before the commencement of the feeding, though under great 
difficulties, as she resisted violently. She was fed by the nasal 
tube, which passed easily. During the process there was no 
cough, stridor, or dyspnoea (difficulty in breathing), and there w r as 
no indication of any food having passed into the larynx, as alleged. 
She rested for a little while after the feeding and appeared quite 
comfortable. About threo hours later she asked to go to the 
lavatory. About 10 minutes after her return she complained of a 
pain in the left side, and she then allowed me to examine her. I 
ascertained that she had been subject to attacks of pain iu this 
region and shortness of breath on exertion for the last 12 months, 
but apparently she had not received medical advice about it. On 
examination I found slight dulness in the lower part of the left 
axillary region and some doubtful friction sounds. The cardiac 
action was rapid, but I cculd detect no organic disease. The 
pain in the side was increased on taking a deep breath. I 
came to the conclusion that she was suffering from pleurisy, 
which may have been present before, judging from her history, and 
which had become acute again. Considering the facts that, she 
would take no nourishment or medicines, that she had been without 
food for two days, and that her life would be endangered under 
such circumstances, and it was quite impossible to artificially feed 
her again, the only alternative was to report the facts to the Horne 
Office. There was nothing to suggest in the case that her condition 
was due to food entering her lungs, and this is borne out, I under¬ 
stand, by her own medical attendant, under whose care she has been 
since and who reported that she was now convalescent.” 

I ask the Committee to observe upon that statement that it was not 
until three hours after, and not immediately, as Dr. Agnes Savill 
allege*!, that Miss Lenton became ill. I now’ turn to the second doctor. 
He reports as follows:— 

“ On instructions being given for this woman’s release, I accom¬ 
panied her in the taxi-cab with a hospital officer to her home. I 


» See (10) below. 

10 These extracts contain all that was said in the speech with regard 
to Lilian Lenton’s illness and treatment in prison. 


assisted in carrying her to her room and told the friends I would 
like to hand over the case to some doctor who lived in the 
neighbourhood. They refused to take my advice, and decided to 
wait for another doctor. After finding the patient w as comfortably 
in bed, I left, giving instructions that the medical attendant whom 
they called should be told that the patient was, as far as I 
could tell, suffering from pleurisy, and tRat the symptoms began 
about 2 p.m. On hearing of the doctor who was attending the case, 
I called on him the following day to discuss the case, and he has 
kept me informed of the progress of the patient up txi yesterday, 
when he reported her as convalescent. The doctor has agreed 
throughout with Dr. Forward and me that her symptoms could 
in no way be attributable to the presence of food In the lungs. 
There have been no indications of bronchitis or pneumonia, which 
would have undoubtedly been present had such been the case. We 
are all agreed that the patient has had an attack of pleurisy, to 
which she was probably’ predisposed, judging from her previous 
history." 

I ain glad to give the House the full circumstances of this case in 
order that the House may judge in this Instance, as in so many, the sort 
of attack founded upon nothing except hearsay, misunderstanding, and 
prejudice, and very often prompted by an earnest desire to forward a 
particular political movement, a sortof attack to which the Home Office 
is continually subjected, and—I appeal to hon. members for sympathy 
in this matter—the difficulty’ under which we are placed in conducting 
our work. In tho midst of an effort to maintain order in the prisons, 
and to maintain order amongst the public, we get this attack launched 
at us by Sir Victor Horsley and others founded on unsubstantiated 
facts, and even so acute an observer as the Noble Lord is entirely misled 
and believes that the attack is founded upon the report of the patient's 
own doctor. Not at all. The patient’s own doctor agrees with our 
doctors— 

Sir A. Markham : It is an ex parte statement of one doctor. The 
doctor of the lady has not made a statement. 

Mr. McKenna : The doctor of the lady can contradict it at any time. 
I am quoting from the report of a medical man who is an honourable 
man and is accustomed to weigh his words, and he reports to me that 
the doctor who has attended on her, and has kept in communication 
with him from day to day. agreed with him, that there was no indication 
that the illness was due to the presence oj food in the lungs. Then as to 
the other statement in this letter, of course I do not doubt that the 
hon. member (Sir A. Markham) will say again that this is only the 
ex parte statement of the doctor. 

The medical inspector, after reading the letter of Dr. Agnes Savill 
and others, reports as follows :— 

“The statement that the condition was due to food being forced 
into tho prisoner’* lungs is not true. Her collapsed condition was 
primarily due to wilful abstinence from food. This in a person 
physically not robust., and who subsequently gave a history of pain 
in the lett side of the chest, with shortness of breath on exertion, 
for a period of twelve months, would be more liable to cause 
cardiac failure to occur sooner than in a person in robust health 
and without the above history. She was not tied into a chair, but 
a sheet was thrown around her body and she was restrained by 
officers. Her head was not dragged across the back of the chair by 
her hair This is not tho usual method of restraining these prisoners. 
They aro restrained by female officers, and. if the resistance is very 
great and violent, by an attendant, controlling each limb, i.c., four 
officers. Another officer holds the head by placing the hands on each 
side of the patient’s bead, and a sixth officer would be in charge of 
the food. The tube was not forced through tho nose twice, but 
passed only once, and that without difficulty, the tube passing to 
the usual distance. The interior of the mouth was examined before 
food was administered to ascertain whether there was any coiling of 
the tube. Both of the doctors in attendance aro perfectly certain 
that the tube was not passed into the air passage. There was 
no choking ; there was no difficulty of breathing nor noisy respira¬ 
tion. Neither doctor told her to breathe more quietly; there 
was no noisy rattling. There was no coughing at the time of 
the feeding. About half a pint of nourishment was given. It is 
not true that tho food was passed in twice and it came back at 
once and out of the mouth. About an ounce was regurgitated 
at the conclusion of the feeding, and the tube was withdrawn 
at once. She did not fall against tho wall, but was assisted to 
lie down on her mattress. There was no rattling, but quite quiet 
breathing. No pain was complained of or other complaint made 
for three hours after, when she asked to go to the lavatory. She 
walked across the hall without showing any indication of illness. 
Five minutes after her return to her cell she rang her bell and said 
she felt faint, and the doctor was summoned. She was not. removed 
from the prison until six o’clock, when, having voluntarily taken 
some warm nourishment, she was considered to be fit to be moved 
to the care of her friends. The fact that she is now stated to be 
convalescent in itself negatives that food was forced into the lung.” 

These are the reports that I received. They’come from medical officers 
in whom I have every reason for having confidence—In whom I havo 
confidence. I ask the House, in judging of this case and of other cases, 
to compare these statements with such a letter as that which was 
written by Dr. Agnes Savill. Dr. Savill does not purport to allege that 
her case is founded even on direct communication from Lilian Lenton. 
It does not purport to be supported by any other evidence. I should 
be only too glad for a case of this kind to be made a test case, in order 
that the House may be completely’ satisfied whether in the treatment 
of these prisoners we do not exercise every’ possible degree of humanity 
and that we do nothing more than carry out the law as it stands. 


BOOKS, ETC., RECEIVED. 


Bailli£re, Tindall, and Cox, London. 

Surgery' of the Eye. A Handbook for Students and Practitioners. 
By Ervin Torok, M.D., Surgeon to the New York Ophthalmic 
and Aural Institute, and Gerald H. Grout, M.D., Assistant 
Surgeon to the New York Ophthalmic and Aural Institute. 
Price 18s. net. 

Balk (John), Sons, and Danielsson, Limited, London. 

Orthopaedies in Medical Practice. By Prof. Adolf Loren*, 
Regierungsrat, Director of the Imperial University Ambula- 
torium for Orthopaedic Surgery in Vienna, ami Dr. Alfred Saxl, 
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Assistant Surgeon in the Imperial University Ambulatorium for 
Orthopedic Surgery in Vienna. Authorised Translation from 
the German by L. C. Peel Ritchie. Ch.M., Al.l)., F.R.C.S. Edin., 
Price Is, 6 d. net. 

Studies on the Influence of Thermal Environment on the Circula¬ 
tion and the Body-Heat. By Edgar R. Lyth, M.B. Durham, 
M.R.C.S. Eng. Price 2 8. 6 d. net. 

Clinical Surgical Diagnosis for Students and Practitioners. By 
F. de Quervain, Professor of Surgery and Director of the Surgical 
Clinic at the University of Basle. Translated from the Fourth 
Edition by J. Snowman,'M.D. Price 25«. net. 

Dent, J. M. and Sons, Limited, Bedford-street, Strand, London, W.C. 

A Plea for the Thorough and Unbiassed Investigation of Christian 
Science. By an Enquirer. Price Is. net. 

Fbowde, Henry, and Hodder and Stoughton, Edinburgh, Glasgow, 
and London. 

Cunningham’s Text-book of Anatomy. Edited by Arthur Robinson, 
M.D., F.R.C.S. Ed., Professor of Anatomy. University of Edin¬ 
burgh. Fourth edition, enlarged and rewritten. Price 31s. 6 d. 
net. 

Out’s Hospital Gazette, Manager of, Guy’s Hospital, London Bridge, 
S.E. Grattan, H. H. G., 17, Borough High-street, London, S E. 
Ash and Co., Limited, Henry-street, Tooley-street, London, S.E. 

Historical Notes on the Borough and the Borough Hospitals. By 
R. M. Wingent. Price 3*. 6 d. net. 


Jjpintmeids. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Aitken. R. Y., M.D. Glasg., F.R.C.S. Eng., has been appointed 
Medical Referee under the Workmen’s Compensation Act to No. 4 
Circuit. 

Barber. H. W., M.B. Cantab., has been appointed Medical Registrar 
to Guy’s Hospital. 

Barnes, H. Patricia, M.B., B.S. Lend., has been appointed House 
Physician at the East Suffolk and Ipswich Hdanital. 

Bird. George William Harvey, M.A., M.B.. B.C. Cantab.. L.R.C.P. 
Lond., M.It.C.S., has been appointed Medical Officer to the Bridg¬ 
water WorkhouBe Infirmary. 

Brockbank, E. M., M.D. Viet. Manch., M.R.C.P Lond., has been 
appointed Lecturer in Clinical Medicine in the University of 
Manchester. 

Bromley. L., M.B.. B.C. Cantab., has been reappointed Anrcsthetist 
to Guy’s Hospital. 

Cleminson, F. J.. M.C.Carab., F.R.C.S., has been appointed Assistant 
to the Ear and Throat Departmental University College Hospital. 

Cuxliffk, E. N., M.D. Viet. Manch., M.R.C. P. Lond., has been ap¬ 
pointed Lecturer in Clinical Medicine in the University of 
Manchester. 

Darby, W. S., M.B., B.C. Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for fcbe Harrow 
District of the county of Middlesex. 

Davies, J. L., M.B., B.S., has been appointed House Surgeon at 
University College Hospital. 

Dinkick, Oswald Tllson, M.B. Tor., M.R C.S., L.R.C P. Lond., has 
been appointed Assistant Surgical Registrar to the Samaritan Free 
Hospital for Women London. 

Doran, S. S., L.D.S. R.C.S. Eng., has been appointed Lecturer in 
Dental Surgery and Pathology in the University of Manchester. 

Douglas, J. S. C., D.M. Oxon., has been appointed Lecturer in Patho¬ 
logy in the University of Manchester. 

Dyson, William, M.D. viefc.. has been appointed Honorary Special 
Lecturer in Dermatology in the Victoria University of Manchester. 

Gardiner, H., M.B., B.S.Lond., has been appointed Anaesthetist to 
Guy’s Hospital. 

Hanbury, Langdon Fuller, M.R.C.S., L.R.C.P. Lond., has been 
appointed Medical Superintendent to the West Ham Borough 
Asylum, Ilford. 

Heaton, T. B., M.B. Oxon., has been appointed Medical Registrar to 
Guy’s Hospital. 

Hunter. David, M.A., M.B. Cantab., has been appointed Medical Super¬ 
intendent to the Coppice Mental Hospital, Nottingham. 

Iredell, C. E., M.D. Lond., M.R.C.P. Lond., has been reappointed 
Surgeon in Charge of the Actino-therapeutic Department at Guy’s 
Hospital. 

McNair, A. J., M.R.C.S., L.R.C.P. Lond., has been appointed Anes¬ 
thetist and Obstetric Registrar to Guy's Hospital. 

Marshall. G., M.B., B.S. Lond., has been appointed Demonstrator of 
Physiology to Guy’s Hospital. 

Page H. M., F.R.C.S. Eng., has been reappointed Anaesthetist to 
Guy's Hospital. 

Pope, H. B.. M.D. Dub., has been appointed Certifying Surgeon under 
the Factory and Workshop Acts for the Clevedon District of the 
county of Somerset. 

Foulton, E. P., M.B. Oxon., M.R.C.P. Lond., has been appointed 
Medical Registrar to Guy’s Hospital. 

BAMS bottom, A., M.D. Viet. Manch., D.P.H., M.R.C.P. Lond.. has been 
appointed Lecturer in Clinical Medicine in the University of 
Manchester. 

Bees. F. H., M.B., B.S. Lond., lias been appointed House Surgeon at 
University College Hospital. 

Ritchie, James, M.D. Edin., F.R.C.P. Edin.. has been appointed to 
the new Chair of Bacteriology in the University of Edinburgh. 

Saner J. G. B.C. Cantab., has been appointed Resident Surgical 
Officer to Guy’s Hospital. 

Shaw, John Custance M.R.C.S., L.R.C.P. Lond., has been appointed 
Deputy Medical Superintendent to the West Ham Borough Asylum, 
Ilford. 


Shipway, F. E., M.D., B.C. Cantab., has been reappointed Anaes¬ 
thetist to Guy’s Hospital. 

Todd. A. H., M.B'., B.S. Lond., has been reappointed Anaesthetist and 
Surgical Registrar to Guy’s Hospital. 

Tones. J. W„ M.R.C.S., L.R.C.P.Lond.. has been appointed Obstetric 
Assistant to University College Hospital. 

Whitehouse, Beckwith, M.S. Lond., F.R.C.S Eng., has been 
appointed a Hunterian Professor to the Royal College of 
Surgeons of England. 

Williams, Penrose L an yon W atkin. F.R.C.S. Edin., M.R.C.S., 
L.R.C.P. Lond., has been appointed Consulting Surgeon to the 
Bridgwater Workhouse Infirmary. 

Williamson, R. T., M.D. Lond.. M.R.C.S., has been appointed Lecturer 
in Clinical Medicine in the University of Manchester. 

WooDHorsE, B., M.R.C.S., L.R.C.P. Lond., has been appointed Bouse 
Physician at University College Hospital. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Banbury, Horton Infirmary.— House Surgeon. Salary £100 per 
annum, with board and residence. 

Belgrave Hospital for Children, Clapham-road, S.W.—Resident 
Medical Officer and Junior Resident Medical Officer, both for six 
months. Salary at rate of £60 and £40 per annum respectively, 
with board, residence, &c. 

Benknden National Sanatorium, Kent.—Assistant Medical Officer. 
Salary £120 per annum, with board, residence, and laundry. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birmingham and Midland Eye Hospital.—T hird House Surgeon. 
Salary £75 per annum, with board, rooms, 4c. 

Birmingham, Rubery Hill Asylum.— Junior Assistant Medical 
Officer. Salary £200 per annum, with apartments, board, 
laundry, &c. 

Birmingham, Salterley Grange Sanatorium for Consumption, 
near Cheltenham.—Resident Medical Officer. Salary £300 per 
annum, with board, &c. 

Birmingham Union, Selly Oak Infirmary.—R esident Assistant 
Medical Officer Salary £160 per annum. 

Bootle Borough General Hospital.— Junior House Surgeon. Salary 
£80 per annum, with residence, board, and laundry. 

Brentwood, Essex County Asylum. —Two Assistant, Medical Officers. 
Salary in each case £200 per annum, with board, &c. 

Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Bristol Royal Infirmary. —House Physician. Salary at rate of 
£100 per annum, with apartments, board, and laundry. 

Bury St. Edmunds, West Suffolk General Hospital.— Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
lodging, and laundry. 

Cancer Hospital, Fulham-road, S.W.—Senior and Junior House 
Surgeons for six months. Salary £80 and £70 per annum 
respectively. AIbo First Assistant to Research Department. 

Salary £350 per annum. 

Canterbury. Kent County Asylum, Chartham.—Junior Assistant 
Medical Officer, unmarried. Salary £220 per annum, with apart¬ 
ments, attendance, laundry, &c. 

Canterbury Mental Hospital, Canterbury.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, lodging, 
washing, and attendance. 

Carlisle Dispensary. —Resident Medical Officer. Salary £150 per 
annum, with apartments. 

Central London Ophthalmic Hospital, Judd-stroet, W.C.—Bacterio¬ 
logist. Salary £50 per annum. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £90 per annum, with board, apartments, and laundry. 

Chester General Infirmary.— House Physician. Salary £90 per 
annum, with residence and maintenance. 

City of London Hospital for Diseases of the Chfst, Victoria 
Park. B.—Two House Physicians for six months. Salary at rate 
of £75 per annum, with board, residence, and washing. 

Colchester, Essex County Hospital. —House Physician. Salary 
£80 per annum, with board, residence, and washing. 

Coventry and Warwickshire Hospital, Coventry.—House Phy¬ 
sician and Junior House Surgeon. Salary £90 per annum each, 
with residence, board, and laundry. 

Croydon General Hospital. —Junior House Surgeon for six months. 
Salary £80 per annum, with board, laundry, and residence. 

Denbigh, Denbighshire Infirmary.—H ouse Surgeon. Salary £110 
per annum, with board, residence, and washing. 

Dkvonfokt. Royal Albert Hospital.— Assistant House Surgeon, 
unmarried. Salary at rate of £75 per annum, with board and 
laundry. 

Dewsbury and District Gkxkral Infirmary.—H ouse Surgeon. 
Salary £120 per annum, with board, residence, and laundry. 

Dublin 'Royal Victoria Eyk and Ear Hospital. Adelaide-road — 
House Surgeon. Salary £40 per annum, with board and residence. 

Dumfries and Galloway Royal Infirmary.—A ssistant House 
Surgeon. Salary £65 per annum, with board and washing. 

Bast London Hospital for Children and Dispensary for Women. 
Shad well. E.—House Physician and Assistant Casualty Officer tor 
six months. Salary at. rate of £75 per annum, with board, resi¬ 
dence, laundry, &c. Also Assistant Surgeon to Out-paiients. 

East Suffolk, Administrative County of.—Two Assistants to 
County Medical Officer of Health, rialary £300 per annum. 

Eccles a'np P*trickoft Hospital.— House Surgeon, unmarried. 
Salary £70 per annum, with board, washing, and lodging. 

Edmonton Infirmary 77, Bri<1 port-road, Upper Edmonton.—Second 
Ass staiit Medical Officer, unmarried. Salary £140 per annum, with 
residential allowances. 
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Biktkr, Royal Devos and Eikteb Hospital.— Assistant House 
Surgeon for six months. Salary at rate of 100 guineas per annum, 
with board, apartments, and washing. 

Gloucester, Gloucestershire Koval Infirmary and Eve Institu¬ 
tion. —Physician on the Acting Medical Staff. Also Assistant 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Gretna Parish Council.— Medical Officer. 

Grimsby and District Hospital. —Senior House Surgeon. Salary 
£100 per annum. Also Junior House Surgeon. Salary £80 per 
annum, with board, lodging, attendance, and washing. 

Halifax Royal Infirmary.— Second House Surgeon, unmarried. 

Salary £100 per annum, with resilience, board, ami washing. 
Hammersmith Ixfirmary and Workhouse. — Second Assistant 
Medical Officer. Salary £110 per annum, with board, lodging, 
washing, and attendance. 

Harris, Parish of. —Medical Officer and Public Vaccinator. Salary 
£120 per annum. 

Harrogate, HFaATHkrdexe Convalescent Home. — Honorary 
Surgeon. 

Hastings, Bast Sussex Hospital. —Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 
Hereford County and City Asylum.— Assistant Medical Officer, 
unmarried. Salary'£156 per annum, all found except stimulants. 
Hitchin, Three Counties Asylum.— Junior Assistant Medical Officer. 
Salary £200 per annum, with board, apartments, washing, and 
attendance. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Assistant Resident Medical Officer. Salary £100 per annum, with 
board and residence. 

Hull. Victoria Children’s Hospital. Park-street.—House Surgeon. 
Salary £50 per annum, with board and laundry. Also Assistant 
House Surgeon. Salary £45 per annum, with board and laundry. 

J arrow Borough Education Committee.— School Medical Officer. 
Salary £250 per annum. 

Kensington Dispensary and Children’s Hospital.— Vacancy on 
Honorary Medical StAff. Also Locum Tenons for two months. 
Sa'ary 4 guineas a week, with board, apartments, laundry, Ac. 
Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, residence, 
Ac. 

Lancashire Education Committee. — School Medical Inspector. 
Salary £250 per annum. 

Leeds Hospital for Women and Children.— House Surgeon for six 
months. Salary' at rate of £50 per annum, with board. 

Leicester, Leicestershire and Rutland Lunatic Asylum, Nar- 
borough, near Leicester.—Junior Assistant Medical Officer, un¬ 
married. Salary’ £200 per annum, with apartments, board, and 
washing. 

Liverpool Stanley Hospital.— House Surgeon. Salary' £75 per 
annum, with board, residence, and laundry. 

London Fever Hospital, Liver pool-road, N.— Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and 

board. 

London Hospital Medical College.— Demonstrator of Pharuiaco- 
logy. Salary £200 per annum. 

Maidstone, Kent County Asylum— Fourth Assistant Medical Officer, 
unmarried. Salary' £200 per annum, with quarters, attendance, 
washing. Ac. 

Manchester, Hulme Dispensary, Dale-street.Stretford-road.—House 
Surgeon. Salary £160 per annum, with apartments, attendance, Ac. 
Manchester Victoria Memorial Jewish Hospital, Cheetham.— 
Resident Medical Officer for six months. Salary' at rate of £80 
perannum, with rooms, board, and laundry. 

Manchester Workhouse, Crumpsall.—Junior Resident Assistant 
Medical Officer, unmarried. Salary £110 per annum, with rations, 
apartments, washing, attendance, Ac. 

Merthyr Tydfll Union Workhouse and Pontsarn Sanatorium.— 
Assistant Medical Officer. Salary £150 per annum, with apartments, 
rations, laundry, and attendance. 

Metropolitan Hospital, Kingsland-road, N.E.—House Surgeon and 
Assistant House Surgeon for six months. Salary at rate of £60 and 
£40 respectively, and each with board and washing. Also Surgeon. 
Miller General Hospital for South-East London. Grecnwich- 
road, S.E.—Resident Medical Officer. Salary £150 per annum, with 
board, attendance, and laundry. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Northwood.—House Physician. Salary £75 per annum, 
with board, residence, and washing. 

Newark-upon-Trent Hospital.— Resident Medical Officer, unmarried. 

SaUry £100 per annum, with board, lodging, and laundry. 
Newcastle-upon-Tyne, University of Durham College of Medi¬ 
cine. —Demonstrator of Anatomy. Salary £200 per annum. 

Newport and Monmouthshirf. Hospital —Resident Medical Officer. 

Salary at rate of £100 per annum, with board, residence, and laundry. 
Nottingham General Hospital. —Assistant House Surgeon. Salary 7 
£100 per annum, with board, residence, and laundry. 

Oldham. County Borough of.— Assistant Medical Officer of Health. 
Salary £260 per annum. 

Plymouth, South Devon and East Cornwall Hospital.—H ouse 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Queen’s Hospital for Children, Hackney-road.-House Physician 
for six months. Salary' at rate of £80 per annum, with board, 
residence, and washing. 

Rotherham Hospital. —Assistant House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Royal Eye Hospital, Southwark, S.B.—Junior House Surgeon for 
six months. Salary' £50 per annum, with board and residence. 
Also Clinical Assistants. 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
Clinical Assistants in the Out-patient Department. 

Rotal Naval Medical Service.— Twenty-five appointments. 

Royal Westminster Ophthalmic Hospital. King William-street. 
West Strand, W.C. — House Surgeon for six months. Salary at 
rate of £50 per annum, with board, residence, and laundry. 

St. Gile* and Bloomsbury Infirmary. Parishes of, Cleveland- 
street, Fitzroy-square. W.—Assistant Medical Officer. Salary £150 
per annum, with board, lodging, washing, attendance, &c. 


St. Mary’s Hospital for W t omen and Children, Plaistow, B.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, and 
laundry. 

Sheffield, Jessop Hospital for Women.— Assistant House Surgeon, 
unmarried. Salary' £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital. —Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and w ashing. 

Sheffield Royal Infirmahy.— Two Resident Medical Officers. 
Salary' £70 per annum, with board and residence. 

Shrewsbury, Salop Infirmary.— House Surgeon. Salary £150 per 
annum, with board, washing, and residence. 

Somerset County Council.— Assistant Tuberculosis Officer. Salary 
£300 per annum. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Surgeon for six months. Salary at rate of £100 per annum, 
with rooms, board, and washing. 

South Shields, Ingham Infirmary and South Shields and Wkstok 
Dispensary.— Junior House Surgeon. Salary £90per annum, with 
residence, board, and washing. 

Stirling District Asylum, L&rbert, N.B.— Third Assistant Medical 
Officer (female). Salary £120 per annum, with board, &c. 

Stoke-upon-Trknt Union Workhouse and Hospital, London-road, 
Newcastle, Staffs.—Assistant Resident Medical Officer, unmarried. 
Salary £160 perannum, with rations, apartments, and washing. 

Sunderland Royal Infirmary.— House Physician and Two Junior 
House Surgeons. Salary £90 per annum in each case.with board, 
residence, and laundry. 

Swansea General and Eye Hospital.— House Surgeon. Salary 
£75 per annum, with board, washing, and attendance. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

University College Hospital Medical School, Department of 
Bacteriology.— Demonstrator. 

Virginia Water, Surrey, Holloway Sanatorium Hospital for 
the Insane. -Junior Assistant Medical Officer. Salary £200 per 
annum, with board, lodging, laundry, and attendance. 

Warrington, Lancashire County Asylum, Win wick.—Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
apartments, and washing. 

Warwick Asylum.— Assistant Medical Officer, unmarried. Salary £200 
per annum, with board, residence, and laundry. 

West Bromwich and District' Hospital.— Assistant Resident House 
Surgeon and Anaesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West Ham and Eastern General Hospital, Stratford, E.—Senior 
House Physician. Salary £100 per annum. Junior House Phy¬ 
sician. Salary £75 per annum, each with board residence, Ac. 
Also Honorary Dental Surgeon. 

Whitehaven and West Cumberland Infirmary— Resident House 
Surgeon. Salary £120 per annum, with board and lodging. 

Wigan, Royal Albert Edw ard Infirmary and Dispensary.— Senior 
House Surgeon. Salary £120 per annum, w ith rations, apartments, 
and washing. 

Wilts County Council.— County School Dentist. Salary at rate of 
£250 per annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £100 perannum, with board, rooms, and laundry. 

Wom bn’s Hospital for Children, 688 , Harrow-road.—Honorary 
Dental Surgeon (Female). 

Worcester General Infirmary.— House Physician. Salary £120 
perannum, with board, residence, and washing. 

York, North Riding Asylum. Clifton.—Senior Assistant Medical 
Officer, unmarried. Salary £250 per aunum, with board, apart¬ 
ments, washing, and attendance. 


Thk Chief Inspector of Factories, Home Office, London, S.W.,gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Hoo, in the county of Kent, and at Kids- 
grove, in the county of Stafford. 


Utaiagts, anlr 


BIRTHS. 

Jeudwine. —On July 9th, at Brooklands, Filey, the wife af Captain 
W. W. Jeudwine. I.M.S., of a son. 

McLean.— On July 12th, at Bay View, Rushbrooke, co. Cork, Ireland, 
the wife of W. McLean, M.k.C.S., L.R.C.P. Lond., of a da mg h tor. 


MARRIAGES. 

Dixon—Allen. —On July 5th. at Christ Church, Sutton. Surrey. 
Robert Halstead Dixon, M.B. Lond., of Ealing, to Edith Kate, only 
daughter of the late George Allcu and of Mrs. Allen, Farringford, 
Sutton, Surrey. 

Hall—Mein.— On July 10th, at Jesmond Parish Church. Newcaatle- 
on-Tyne, George Hall, vl.D., B.Sc.. M.R.C.P., of Newcautle-on- 
Tyne, to Margaret, elder daughter of Mr. N. and the late Mrs. Mein. 


DEATHS. 

Johnson.— On July 8th, after a long illness, at Talbot road, Bayswater, 
W., William Alfred Johnson, M.D., L.R.C.P., L.S. A. Lon«i., aged 
84 years. 

Maberly.— On July 6th, at Kings way, Burnham, Somerset, G. F. 
Maberly, M.lt.C.S., in his90th year. 


N.B.—A fee of 59. is charged for the insertion of Notices oj Births, 
Marriages, and Deaths. 
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Jtotes, Sjjort Comments, anb Jnskrs 
to Correspondents. 

ESPERANTO AND THE INTERNATIONAL MEDICAL 
CONGRESS. 

The organising committee of the Seventeenth International Congress 
of Medicine in London has granted the use of the Geological Labo¬ 
ratory in the Royal School of Mines for the meetings of the Universal 
Esperanto Medical Association (Tutmonda Esperanta Kuracista 
Asocio). The meetings will be opened by a short series of lectures 
in many languages on Esperanto and the Medical Profession. Sub¬ 
sequently only Esperanto will be used. Intimations that papers will 
be read have already been received from Professor G. Sims Woodhead, 
Dr. Nemser (St. Petersburg), Dr. Sidlovskij (Moscow) (Result of 
Inquiry Concerning Backward Children in Moscow Schools), Dr. W. 
Robin (Warsaw) (On the Sounds of the Duodenum), and Mr. F. W. 
Alexander (London*) (Sea Baths and Electricity as Health Restorers). 
Other papers are expected. The London Esperanto Club has kindly 
invited all medical men interested in Esperanto to a conversazione 
and concert in St. Bride’s Institute, Ludgate-circus, on Friday, 
August 8 th, at 7.45 p.m. Those intending to be present at the meeting 
should send their names to the president of the association, Mr. G. 
Jameson Johnston, 13, Lower Fitzwilliam-street, Dublin, as soon as 
possible. The usual annual congress of the T.E.K.A. will take place 
in the University of Berne in the last week of August during the 
Ninth Universal Esperanto Congress. 

THE TUBERCULOSIS CRUSADE. 

Since education of the public is so important a factor in the crusade 
against tuberculosis, every well-directed effort to disseminate 
practical knowledge of the subject is commendable. Somo Factors 
in the Fight with Tuberculosis is the title of a paper read by Dr. J. 
King Patrick, assistant medical officer of health, county borough of 
Leicester, at. a meeting at Hampstead, now published as a pamphlet 
by the North-Eastern Newspapers, Limited. In it Dr. Patrick 
discusses in considerable detail the bearing on consumption of 
housing, factories and shops, schools, food, milk, and milk products. 
He gives a modification of Sir Robert Philip’s well-known diagram 
illustrating the administrative control of tuberculosis, and discusses 
notification, disinfection, dispensaries, sanatoriuras, hospitals for 
advanced cases, farm colonies, and the coordination of preventive 
and curative measures. 

BEATING A RETREAT. 

A correspondent in British Columbia writes 

The slang of a new place is unintelligible and often disconcerting. 
In Western Canada the expression to “ beat it ” or “ hit it ” means 
“to go away,” and is really elliptical. You “ beat " or “ hit ” “ the 
grade,” which is the “ right of way,” which is the railway track, 
used as the road in a country with no turnpikes, and you “beat” 
or “ hit” the grade with your feet. This usage seriously confused 
lately a man newly out from England. There had been a scarlet 
fever case in his family, and the health officer was explaining 
disinfection by formalin and permanganate. “ You put the 
crystals in a bucket,” said he, “pour the formalin over them, 
and then you boat it, quick.” Everyone who is familiar with this 
method and the great volume of irritating gas that comes off at 
once will understand why the new-comer when next ho met the 
doctor hoped the disinfection had been thorough. “ But I couldn't 
do everything you told me. I had a piece of wood to beat it with 
as you said, only I couldn’t stay, and had to run.” 

PUBLIC HEALTH IN PALESTINE. 

Mr. P. J. C. McGregor, H.M. Consul at Jerusalem, in his annual 
report, observes that the year 1912 was a fairly average one as regards 
health. With reference to epidemic diseases of children, such as 
measles, scarlet fever, epidemic diarrlicea, and whooping-cough, the 
year was probably better than usual, as none of these diseases spread 
widely. Towards the close of the year there was a slight epidemic of 
typhus fever in Jerusalem, and a few cases of relapsing fever in the 
neighbourhood of Bethlehem. The only disease which visited 
the land in severe epidemic form was dengue fever. This 
was very prevalent along the coast during the summer 
months, but in September found its way inland to the moun¬ 
tain region, where it visited in turn Jerusalem, Bethlehem, Hebron, 
and even the east of the Jordan. During October and November 
it was very widespread among the poorer classes of Jerusalem, 
probably quite 50 per cent, of the poor within the city walls being 
attacked. It is over 20 years since this disease has been so prevalent 
in the mountain lands, for usually its ravages are confined to the low- 
lying coast. Though painful and debilitating, this illness appears to 
have a very low mortality. The ever-present malarial fevers of 
Palestime were, during the autumn, the subject of a very thorough 


and exhaustive investigation by Professor Miiblens, of the School of 
Tropical Medicine at Hamburg. He con firmed the observations of the 
local medical faculty with regard to the extreme prevalence of 
malarial fevers during August, September, October, and November in 
Jerusalem, and he showed that during those months about 75 per 
cent, of all malarial fevers were cases of subtertian (tropical) malaria. 
Among the day pupils in some of the schools—especially those for 
Jewesses—he found that 30 per cent, of the pupils actually attending 
the schools had malarial parasites in the blood. A few cases of lisemo- 
globinuria (blackwater) fever were also observed and investigated. 
Measures are now set on foot to combat these and other dangers to 
the health of Palestine. 

Communications not noticed in our present issue will -receive attention 
in our next. 


Uttel giant for % ensuing f®M. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.—4 p.m., Dr. H. MacCormac : Clinique (Skin). 5.15 p.m., 
LectureDr. A. G. Buchanan : Psycho-therapy. 

Tuesday.—4 p.m.. Dr. E. Wynter*. Clinique (Medical). 5.15 p.m., 
Lecture :—Mr. R. Warren : Operative Treatment of Fractures. 
Wednesday.—4 p.m., Mr. L. Mummery: Clinique (Surgical). 
5.15 p.m., Lecture:—Dr. J. D. Windle: Respiration and Pulse in 
Functional Nervous Conditions (lantern demonstration). 
Thursday.—4 p.m., Mr. E. R. Carling : Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. A. F. Tredgold: Convulsions and their Mental 
Significance. 

Friday.—4 p.m., Mr. R. E. Bickerton : Clinique (Eye). 5.15 p.m., 
Lecture :—Dr. W. Wingrave : Bacteriuria. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m., Dr. Simson: Diseases of Women. 10.30 a.m., 
Surgical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Armour : Operations. Mr. Dunn: 
Diseases of the Eye. 5 p.m.. Lecture :—Mr. Addison : Clinical. 
Tuesday.—10 a.m.. Dr. Robinson : Gynaecological Operations. 

10.30 a.m., Surgical Registrar: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Dr. Pemet: 
Diseases of the Skin. 6 p.m.. LectureMr. Addison : Clinical. 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 11 A.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Mr. B. 
Harman : Diseases of the Eye. Dr. Simson : Diseases of Women. 
5 p.m.. Lecture:—Mr. Addison : Clinical. 

Thursday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Armour: Operations. Orthopaedics. Mr. Dunn: Diseases of 
the Eye. 

Friday.—10 a.m.. Dr. Robinson: Gyrifecological Operations. 

2 p.m. i Medical and Surgical Clinics. Mr. Baldwin: Operations. 
X Rays. Dr. Davis : Diseases of the Throat, Nose, and Ear. 
Dr. Pemet: Diseases of the Skin. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis; 
Operations of the Throat, Nose, and Ear. Mr. B. Hannan; 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinics. Mr. 
Pardoe: Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.—C linics:—10.30 a.m.. Surgical Out-patient (Mr. E. 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T. R. Wbipham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.—C linic; 2.30 p.m.. Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld); Sunpcal (Mr. Howell Evans); 
Gynecological (Dr. A. E. Giles). 3.30 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 

Wednesday.—C linics:—2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m.. Children’s Out-patient (Dr. T. H. Wbipham); Skin 
(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 3 p.m., X Kays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations (Mr. 
Brooks). 

Thursday.—2.30 p.m., Gynecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 
Friday.—2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. B. Gillespie): Eye (Mr. H. P ; 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie); Clime** 
Pathology and Pathological Demonstration (Dr.W. H. Duncan). 

LONDON SCHOOL OP CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—O ut-patient Demonstrations:—10 a.m. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m.. Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 

Tuesday.—O ut-patient Demonstrations-.—10 a.m.. Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac: 

Skin.-2 P.M., Mr. L. McGavin: Operations. 2.15 P.M., Mr. 

R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: Medicine. 
4.15 p.m., Sir Malcolm Morris: Skin. 
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Wednesday.— Out-patient Demonstrations: 10 a.m., Dr. P. Lang- 
mead : Medical. Mr. C. Kowntree: Surreal. 11 a.m., Mr. K. E. 

Bickerton: Eye.-2 p.m., Mr. L. V. Cargill or Mr. Ohoyce: 

Operations. Dr. A. Davies: Pathological Demonstration. 
2.15 p.m., Dr. F. Taylor: Medicine. 3.10 p.m., Mr. Cargill: 
Eye Clinique. 4.30 p.m., Mr. C. C. Choyce *. Surgery. 
Thursday.— Out-patient Demonstrations:—10 a.m., Dr. Singer : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. 3.15 p.m., Dr. R. Wells ; Medicine. 
Friday.— Out-patient Demonstrations;—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac: 

Skin.-2 p.m., Mr. L. McGavin : Operations. 2.15 p.m.. Sir 

John Rose Bradford ; Medicine. 3.15 p.m., Mr. L. McGavin : 
Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langmead : 
Medical. Mr. C. Rowntree: Surgical. 11 a.m., Mr. R. E. 
Bickerton: Eye.-10 a.m., Col. Barry : Radiography. 

THE THROAT HOSPITAL, Golden square, W. 

Monday. —5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday. —5.15 p.m., Clinical Lecture. 

BOTUXDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday. —10 a.m., Obstetrical Lecture : The Haemorrhages of 
Pregnancy—Abortion. 11 a.m., Examination of Patients and 
Minor Operations. 

Tuesday. — 10 a.m.. Major Operations. 4 p.m., Class in Gyneco¬ 
logical Diagnosis. 

Wednesday. —10 a.m., Obstetrical Lecture: The Hemorrhages of 
Pregnancy—Accidental Hemorrhage. 11 a.m., Examination of 
Patients and Minor Operations. 

Thursday. —10 a.m., Major Operations. 

Friday. — 10 a.m., Gynecological Lecture: Pelvic Tumours. 11 a.m., 
Examination of Patients and Minor Operations. 4 p.m., Class 
in Gynecological Diagnosis. 

For further particulars of the above Lectures, etc., see Advertisement 
Papes. 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

April 26th-Nov. 5th (Ghent).—International Exhibition. 

May 31st to October (London, Earl’s Court).—Imperial Services 
Exhibition. 

May-October (Leipzig).—First International Building Exhibition. 

June-October (London, Crystal Palace).—Anglo-German Exhibition. 

June 24th (opened) (London, 54a, Wigmore-street).—Historical Medi¬ 
cal Museum. (Organised by Mr. Henry S. Wellcome.) 

July 18th-25th (London).—Imperial Motor Transport Conference. 

,, 21st-24th (London).—British Pharmaceutical Conference. 

„ 22nd-25th (Brighton).—Eighty-first Annual Meeting of the 
British Medical Association. 

Aug. lstr-3rd (Ghent).—Congress against the Adulteration and 
Deterioration of Foodstuffs. 

„ 1st-5th (Brussels).—Third International Conference on Cancer. 

„ 3rd-Sth (London).—Sixth International Dental Congress. 

,, 4th and 5th (London, Caxton Hall).—English-speaking Con¬ 
ference on Infant Mortality. 

,i 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

,, 20th-26th (Ghent).—Third International Congress of Neurology 
and Psychiatry. 

„ 25th-30th (Buffalo).—Fourth International Cougross of School 
Hygiene. 

„ 31st-Sept. 7th (Antwerp).—Fourth International Congress for 
the Hygiene and Salubrity of Dwellings. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 

,, 9th-13th (Vienna).—Second International Congress of Life 
Saving and Prevention of Accidents. 


Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news jiaragraphs should be 
marked and addressed 4 4 To the Sub-Editor. ” 

Letters relating to the publication , sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt writh by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


Fob the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE KATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of auy of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments.) 

The Lancet Office, July 16th, 1913. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. _ 


It is especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, AND WHEN ACCOMPANIED 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 
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The following journals, magazines, &c., have been received:— 

Journal of Obstetrics and Gynaecology of the British Empire, Canadian 
Journal of Medicine and Surgery, Zoitschrift -fur Angewandte 
Anatomic und Konstitutionslchre, La Foliclinlque, Tropical Diseases 
Bulletin, Bulletin* et Memoires do la Society Medicale des HOpitaux 
de Paris, American Journal of Gastro-enterology, American Journal 
of Surgery, Brain, Chirurgie, Indian Medical Record, Indian 
Medical Journal, Revue do Medecine, Revue de Chirurgie, Neder- 
landsch Tijdachrift voor Gcnecakunde, Deutsche Zeitschiift i'iir 
Nervenheilkunde, &c. 
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Communications, Letters, See., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Anderson’s College Medi¬ 
cal School, Glasgow, Treasurer to 
the; Mr. A. Anderson, York; 
Messrs. Armour and Co., Lond.; 
Automobile Association, Lond. 

B —Mr. F. A. Brockhaus, Lond.; 
Berliet Motors, Lond.; Bristol 
Royal Infirmary, Secretary of; 
Colonel B. J. Bamber, I.M.S., 
Lahore; Mr. Richard Bevan, 
Lond.; Dr. W. A. Brend, Lond.; 
Dr. R. C. Brown, Preston ; Miss 
M. Breary, Lond.; Dr. George A. 
Berry, Edinburgh; Bahia Faculty 
of Medicine, Librarian of; 
Birmingham University, Dean 
of; Mr. Haydn Brown, Lond.; 
Mr. A. G. Bernan, Sutton; 
Dr. G. L. Baba, Kapinthala; 
Dr. Mitchell Bruce, Lond.; Dr 

H. Boshomver8, Haarlem; Messrs. 

F. P. Baker and Co., Lond.; 
Mr. T. B. Browne, Lond.; 
Messrs. Butterworth and Co., 
Lond.; Bolton Infirmary and 
Dispensary, Secretary of. 

C. —Mr. H. A. Collins, Lond.; 
Cheltenham General Hospital, 
Secretary of; C. A.; Messrs. 
Condy and Mitchell, Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. T. Cook and Son, Lond.; 
The Hon. Colonel K. N. Camp¬ 
bell, I.M.S?., Assam ; Mr. Harold 
Chappie, Lond.; Dr. Chcrvin, 
Paris; Mr. J. F. Colyer, Lond. 
The Hon. J. Mildred Creed, Mine 
head ; Dr. Ronald Carter, Lond. 
Messrs. J. and A. Churchill, 
Lond.; Coventry and Warwick¬ 
shire Hospital, Secretary of; 
Chester Courant , Manager of; 
Chesterfield and North Derby¬ 
shire Hospital, Secretary of; 
Croydon General Hospital, Secre¬ 
tary of. 

D. —Mr. W. A. Dawson, Preston ; 
Messrs. S. Deacon and Co., Lond.; 
Messrs. W. Dawson and Sons, 
Lond.; Messrs. Down Bros., 
Lond.: Dr. BinnieDunlop, Lond.; 
Dr. W. Dickie, Middlesbrough; 
Captain Bruce Dresser, Great 
Missenden ; Mr. J. Davis, Lond.; 
Dewsbury and District General 
Infirmary, Secretary of; Mr. 
W. B. Deegan, Lond. 

E. —Mr. R. C. Elmslie, Lond.; 
Dr. John Eyre. Lond.; Eccles and 
Patricroft Hospital. Secretary of ; 
Mr. H. Elliot-Blake, Bognor; 
Kcadlent Compounds, Co., Lond., 
Eugenics Education Society, 
Hon. Secretary of. 

p.—Dr. J. Ferran, Barcelona; 
Farnham House, Finglas, Medi¬ 
cal Superintendent of; Free Eye 
Hospital, Southampton, Secrc- 

0.1=3 rs. Gibson, Edinburgh ; Dr. 
E. Rood house Gloyne, Lond.; 
Mr. Cecil Graham, Lond.; Dr. E. 
Goodall, Cardiff; Sir Alfred 
Pearce Gould, Lond.; Dr. John 
Gutch, Irnwich ; Dr. A. Graham, 
Lond.; Dr. S. Gurney, Mrewa; 
Gretna Parish Council, Clerk to 
the; Dr. J. F. Gaskell, Lond.; 
Dr. Allred M. Gossage, Lond. 
H— Dr. Charles F. Harford, Lond.; 
Dr. John Henderson, Glasgow; 
Hospital for Sick Children, 
Lond., Secretary of; Messrs. 
Hanna and Neale. Dublin; Dr. 
Arthur T. Henrici, Pittsburg; 
Mr. N. Bishop Harman, Lond.; 


Mr. Alex Hayes, Lond.; Mr. G. S. 
Haycock, Lond.; Mr. A. Hawkins, 
Beth wort h ; Heatherdene Con¬ 
valescent Home, Harrogate, 
Secretary of; Hulme Dispensary, 
Secretary of; Messrs. C. Hearson 
and Co., Lond.; Dr. John Hay, 
Liverpool. 

I. —Dr. S. T. Irwin, Belfast; 
Messrs. Isaac and Co., Lond.; 
Lieutenant-Colonel T. W. Irvine, 
I.M.S., Peshawar ; Messrs. Ippo 
and Co., Pologne, Russia. 

J. —Dr. A. J. Jex-Blake, Lond.; 
JesBop Hospital for Women, Shef¬ 
field, Secretary of; Professor 
Robert Jardine, Glasgow. 

K. —Dr. Oskar Klatz, Pittsburg; 
Mr. Frank Kidd, Lond.; Messrs. 
King and King, Portsmouth; 
Messrs. Kutnow and Co., Lond.; 
Professor Arthur Keith, Lond.; 
Dr. James Kirkland, Lend.; 
Assistant Surgeon-General J. W. 
Kerr, Washington ; Kensington 
Dispensary and Children's Hos- 

S ital, Lond., Secretary of; 

[essrs. R. A. Knight and Co., 
Lond.; Mr. E. Knight, Lond. 

L.—Messrs. R. T. Lang, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool ; Dr. T. P. Leith, 
Lond.; Mr. H. K. Lewis, Lond.; 
Dr. P. W. Latham, Lond.; 
London Temperance Male and 
Female Nurses’ Cooperation, 
Lond.;Lifebelt Coffee Co., Lond.; 
Mr. C. W. B Littlejohn, Lond.; 
Dr. C. E. Lea, Manchester; 
Leeds Hospital for Women and 
Children, Secretary of. 

M.—Mr. W. Martindale, Lond.; 
Messrs. F. Mundy,Gilbert,and Co., 
Birmingham ; Staff - Surgeon 
J. S. J. Murphy, R.N., Sheerness; 
Messrs. W. K. Morton and Sons, 
Lincoln; Dr. Reginald Morton, 
Lond.; Mr. C. W. Mansell 
Moullin, Lond.; Dr. Henry Mac- 
Cormac, Lond.; Dr. W. Millar, 
Rayleigh; Dr. H. D. McCulloch, 
Lond.; Dr. F. Mehnarto, Lond.; 
Dr. Murdoch Mackinnon, Lond.; 
Dr. E. C. Macirvine, Paris; 
Mr. D. Mackay, Glasgow; Man¬ 
chester Guardians, Clerk to the ; 
Sir Berkeley Moynihan, Leeds ; 
Medical Graduates’ College, 
Lond.; Mr. Alfred Miller, 
Dublin. 

N.—Nottingham General Hospital, 
Secretary of; Newport and 
Monmouthshire Hospital, Secre- 
tary of. 

0.—Dr. C. O’Gorman, Sligo; 
Oldham Corporation, Clerk to 
the. 

P. —Dr. A. E. Porter, Reigate; 
Miss C. E. Pring, Clifton; Mr. 
J. H. Parsons, Lond.; Dr. R. H. 
Paramore, Lond.; Mr. W. H. 
Price, Rossland; Dr. J. J. 
PcrkinB, Lond.; Mr. R. J. Pye- 
Smith, Sheffield; Dr. Harold 
Pritchard, Lond. 

R.—Royal Victoria Eye and Ear 
Hospital, Dublin, Secretary of; 
Royal Albert Edward Infirmary, 
Wigan, Secretary of; Dr. Karl 
van Ruck, Asheville; Dr. H. 
Thornhill Roxby, Lond.; Dr. 
H. D. Rolleston, Lond.; Dr. 
Amaud Routh, Lond.; Dr. 
J. D. Rolleston, Lond.; Royal 
South Hants and Southampton 
Hospital, Secretaiy of. 

8.—Dr. E. Smith, Lond.; 


W. H. Smith and Son, Lond.; 
Major W. L. Steele, R.A.M.C., 
Tidworth; Stirling District 
Asylum, Larbert, Medical Super¬ 
intendent of; South Wales 
Argus, Newport, Manager of; 
South Devon and East Cornwall 
Hospital. Plymouth, Secretary 
of; Mr. E. W. H. Spenton, Lond.; 
Scholastic, Clerical, ami Medi¬ 
cal Association, Lond.; Salop In¬ 
firmary, Shrewsbury, Secretary 
of; Dr. Charles Singer, Lond.; 
Professor Robert Saundby, Bir¬ 
mingham ; Dr. P. W. Saunders, 
Lond.; Mr. J. Kellett Smith, 
Lond. 

T —Mr. C. A. P. Truman, Combe 
Martin; Miss J. Turner, Lond.; 
Dr. G. S. Thompson, Kimberley; 
Mr. P, J. Thomson, Brussels. 

U. —Dr. M. Umstein, Warsaw; 

Under-Secretary of State for the 
Colonies; Union Society, Uni¬ 
versity College, Lond., Hon. 
Secretary of. „ . , 

V. —Victoria Children’s Hospital, 


Hull, Secretary of; Dr. Verdon, 
Lond. 

W.—Mr. H. R. Witting, Lond.; 
Wilts County Council Education 
Committee, Trowbridge, Medical 
Officer to the ; Dr. Andrew Watt, 
Edinburgh; Dr. Herbert Wil¬ 
liams, Greenwich; Dr. H. L. 
Whale, Lond.; Messrs. William 
Wood and Co., New York; Dr. 
S. S. Warren, San Angelo; Dr. 
Beckwith Whitehouse, Birming¬ 
ham ; Messrs. Wander, Lond.; 
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MANCHESTER; PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY. 

Mb. President, Ladies, and Gentlemen, —On this 
occasion it has often been the cnstom to take a general 
survey of some branch of medicine and to endeavour to 
indicate the trend of the teaching of the day and its prac¬ 
tical application in some particular direction. In this way 
an address may serve the useful purpose of reviewing recent 
progress and also, perhaps, of checking too exuberant 
hopes which at times are apt to outrun sound judgment. So 
mnch that is new is constantly being brought to our notice 
that it becomes increasingly difficult to estimate its bearing 
on our daily work. In our anxiety to advance we are in 
danger of over-estimating the value of what is new and 
untried at the expense of what is old and well known, 
whereas we should be— 

FIrat to face the truth and last to leave old truths behind. 

During the last five and twenty years more and more 
interest has been taken in the functions and diseases of the 
ductless glands as their importance has gradually been 
recognised. Previous to this period, although the structure 
of these bodies had been described, very little was known 
as to their functions. Thanks to the efforts of a large 
number of workers our knowledge of these organs has been 
largely increased, and the results of their labours have now 
been brought within the reach of all in the valuable works 
recently published by Biedl, by Swale Vincent, and by 
Falta. 

It would, I venture to think, be worth while to take a 
brief survey of a portion of this large field of inquiry and 
to consider some aspects of internal secretion in disease. 
It is so easy to speculate as to wliat may be the function 
of a ductless gland and so difficult to find out what it really 
is, that we are apt to fail to distinguish between what has 
really been ascertained and what is still largely theoretical. 
This is most unfortunate, as rash speculation on the func¬ 
tion of a gland may only lead to erroneous conclusions as 
to the pathology of its morbid states, and in the end impede 
rather than accelerate our progress towards the acquisition 
of reliable methods of treatment. The great importance of 
bio-chemistry in pathology is now being more fully recog¬ 
nised, and we are gradually learning that many diseases are 
due to the failure or perversion of normal chemical pro¬ 
cesses in which the ductless glands play an important part. 

The Functions op the Ductless Glands. 

It is essential to have a clear conception of what secretion 
really is, and to define the difference between external and 
internal secretion, as the latter term has been used with 
considerable latitude by some writers. It was pointed out 
by Johannes Muller in 1844 that secretion consisted of the 
active formation of a definite chemical substance by an 
organ for further service in the body, whereas excretion was 
simply the process of removal from the blood of substances 
already formed, but of no further use, and therefore to be 
got rid of as soon and as easily as possible. This hard-and- 
fast line cannot always be drawn, but it serves as a general 
means of distinguishing secretion from excretion. Claude 
Bernard in 1865 first showed that glandular secretions might 
be either external or internal, according to their mode of 
exit. An external secretion is one which, like the bile, 
leaves the gland by a duct and passes out to a free surface. 
An internal secretion, on the other hand, passes from the 
gland, either directly or indirectly, into the blood, by which 
it is conveyed to its destination. Bernard, however, regarded 
all the products which pass into the blood stream from the 
No. 4691. 


organs as internal secretions. We now, however, reserve 
the name for the usefnl products of the activity of certain 
glandular cells which pass into the blood stream in order 
to play some definite part in metabolism. Thus we do not 
include the supply of the formed cells by the bone marrow, 
which, although they form an integral partjof the blood, are 
not themselves a secretion. Nutrient substances which are 
conveyed by the blood stream, such as albumin from the 
alimentary canal or sugar formed from hepatic glycogen, 
are not internal secretions in the strict sense of the term. 

The mode of action of the internal secretions is still 
obscure, but our knowledge of their effects is gradually 
expanding. Generally speaking, ductless glands act on 
other tissues at a distance by means of substances, for 
which Starling has suggested the name hormones, which are 
conveyed by the blood stream to the cells for which they are 
destined. The cells of a gland have the property of forming 
one or possibly more hormones, each of which has the power 
of exciting a definite form of chemical activity in those cells 
for which it has a special affinity. It must, however, be 
remembered that there may be substances formed which, 
instead of activating, may control or inhibit chemical action. 
To such bodies the somewhat contradictory term of 1 ‘ inhibi¬ 
tory hormones ” has been applied by Biedl. The normal meta¬ 
bolism of the tissues in health is maintained at its proper 
level by an adequate supply of hormones from all glands 
which secrete internally. This conception of the mode of 
action of these glands serves to indicate how complex and 
variable in composition is that important fluid tissue, the 
blood, which thus serves as a carrier of so many important 
bodies. We do not know in what form the hormones are 
conveyed. They may be in solution or in suspension in 
the blood plasma, or they may be attached in some way to 
the rid or to the white corpuscles. Whatever the actual 
method of convection may be, we know that the normal 
blood carries this out efficiently. We do not know how far 
this function of the blood may be affected by such changes 
as occur, for example, in leukaemia »nd in other disease* 
which alter its composition. 

The function of a ductless gland may be affected by 
disease in different ways. Progressive atrophy gradually 
diminishes and finally cuts off the supply of its particular 
secretion, while some special forms of hypertrophy are 
accompanied by an increase in the amount of secretion 
which may or may not be Lormal in composition. We 
have thus in the case of each gland to consider the results 
of changes in both the quantity and the quality of its 
sjeretion. 

The most important ductless glands are the thyroid, 
parathyroid, pituitary, and suprarenal glands. Other glands, 
such as the pancreas, the generative glands, and possibly 
others, supply both an external and an internal secretion. 
In these glands, however, we find that the two forms of 
secretion are supplied by different sets of cells, and that one 
set may fail while the other continues active in function. 
Thus in the generative glands spermatogenesis may cease 
while internal secretion persists. 

The Thyroid Gland. 

The effects of disease upon internal secretion can be 
observed most easily in the case of the thyroid gland, in 
which the structure is simple and the secretion can be seen 
stored in the alveoli surrounded by the epithelial cells by 
which it lias been formed. The secretion is stable, and is 
easily obtained from the healthy gland in an active form as 
either a liquid extract or a dry powder. 

THYROIDAL INSUFFICIENCY. 

When this gland atrophies, its secretion gradually fails 
and the characteristic symptoms of myxeedema slowly 
develop. The typical symptoms of the malady are so 
well known that no description is necessary, but it is 
remarkable that in spite of the striking appearance pre¬ 
sented by anyone suffering from this disease, well- 
marked cases are still to be seen in public places goiDg 
about apparently unrecognised and untreated. The slight 
and early forms of the malady may easily be overlooked. 
In some of these cases the filling up of the lines of the 
face and the pink flush on the cheeks impart a fictitious 
appearance of good health which deceives all but the 
trained observer. In middle-aged women who complain 
of lassitude, chilliness, and other subjective sensations 
associated with slight dryness of the skin, some loss of 
D 
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hair, and a little thickening of the subcutaneous tissues— 
to mention bat a few of the signs of slight thyroidal in¬ 
sufficiency—it is well to remember that a partial atrophy 
of this gland may be the cause of the symptoms. A 
course of treatment by thyroid extract will soon be followed 
by a steady improvement if the diagnosis is correct. 
In some cases the atrophy appears to become arrested 
at an early stage and to progress no further for a 
long period. In one of my cases, in which enlargement 
and induration of the gland were associated with diminished 
functional activity, slight symptoms of myxoedema had 
been present for as long as ten years. In these 
cases a portion of the gland is still able to produce a 
small but insufficient supply of secretion. It is possible, 
though actual proof is still lacking, that in some of 
these cases the surviving portion of the gland may, 
after a time by a process of compensatory hypertrophy, 
be able to supply a sufficient amount of secretion to 
remove the symptoms. In order to settle this question 
careful observations continued for a long period are 
required so as to ascertain if a slight case of myxoedema 
ever does recover spontaneously, or if after the symptoms 
have been removed by treatment it is possible for the patient 
to remain in health when the treatment is stopped. It is 
to those engaged in general practice that we must look for 
a solution of this and other similar interesting clinical 
problems. It is muoh to be desired that more records of 
disease as seen from day to day in private practice were 
available. As an illustration of their value I would refer 
to the many interesting observations made bv Mr. Arthur 
Maude of Westerham in the cases of Graves’s disease in his 
ewn practice. 

It appears that a considerable amount of destruction of 
the secreting tissue may take place without producing 
symptoms, but that beyond a certain point very little 
further change may induce well-marked symptoms. In 
a case of ligneous thyroiditis, recently reported by Mr. 
Sou ilia 111 and myself, the removal of a portion of the 
diseased gland, in which only the remains of a few 
glandular alveoli were found on microscopical examina¬ 
tion, was quickly followed by the onset of myxoedema. In 
secondary myxoedema induced by thyroidectomy the sym¬ 
ptoms are the same as in the primary form, but naturally the 
onset is more acute and the symptoms more severe, owing to 
the sudden and possibly total loss of the secretion. In 
cretinism we see the dire results of lack of thyroid secretion 
in childhood, and are able to realise what an important 
function is carried out by the thyroidal hormones in 
stimulating normal bodily growth and mental development 
during the early years of life. 

Careful study of the clinical symptoms of myxoedema and 
cretinism and of the results of total thyroidectomy in man 
and in animals of different species and at different ages has 
furnished us with a great deal of information as to what 
occurs when the supply of thyroidal hormones either 
partially or entirely fails. Metabolism is diminished and less 
albumin is required. The interchange of gases is diminished, 
so that less oxygen is absorbed and less carbon dioxide is 
given off than in health. The efficiency of the heart is 
impaired, and in time the myocardium undergoes degenera¬ 
tive changes. The normal growth and activity of the skin 
with its glands, and of the nails and hair, are notably 
lessened. In young subjects growth and mental develop¬ 
ment are retarded or arrested, and no development of the 
reproductive system takes place at puberty. 

In the case of failure of the thyroid gland in man we are 
able to supply all the necessary hormones in an active state 
from one of the lower animals, and can regulate the supply 
to snch a nicety that perfectly normal health may be enjoyed 
for many years by a person whose thyroid gland has entirely 
disappeared, and who would otherwise, if still living, be 
existing as a complete invalid in "the gloomy calm of idle 
vacancy "of advanced myxoedema. 

Historical Rencm. 

It may be of historical interest to briefly review the steps 
by which our present knowledge of the function of the 
thyroid gland has been attained. Only 40 years ago Sir 
Will iam Gull gave us the first account of myxoedema under 
the name of “a cretinoid state supervening in adult life in 
women,” by which he indicated its relationship to sporadic 
cretinism already described by Hilton f'agge. Four years 


later AV. M. Ord published five cases, in one of which 
atrophy of the thyroid gland had been found by Professor 
\V. S. Greenfield, and gave the name of myxoedema to the 
disease. The symptoms which follow total thyroidectomy 
were described by J. L. Reverdin in 1882 and again in the 
following year by Professor Kocher, of Berne, as cachexia 
strumipriva. Soon after this, J. L. and A. Reverdin, 
recognising the likeness of the condition to myxoedema, 
suggested the name myxted'emr post-operatoire. In this 
country Sir Felix Semon, realising the remarkable clinical 
similarity between myxoedema and cachexia strumipriva. 
suggested that both alike wore due to loss of function of 
the thyroid gland. At this point the further investigation 
of this relationship, important alike to physicians and 
surgeons, was taken up by a special committee of the Clinical 
Society of London. The report of this committee will ever 
serve as a guide to the method in which such investiga¬ 
tions should be made. The experimental work of Sir 
Aictor Horsley, together with the clinical and pathological 
material collected by the committee, clearly demonstrated 
that cretinism, myxoedema, and cachexia strumipriva are 
due to loss of the thyroid gland by disease or removal. 

The Treatment of Thyroidal Tnsv/liciency. 

The foundation of our present method of treatment had 
even then been laid by Schiff, who had shown that successful 
transplantation of a thyroid gland in the dog sufficed to pre¬ 
vent the development of the symptoms which usually 
followed its removal. This observation was confirmed by 
von Eiselsberg. In 1890 Sir A'ictor Horsley drew attention to 
these important experiments, and suggested that thyroid 
grafting should be tried as a means of arresting the progress 
of myxoedema. The adoption of this suggestion was followed 
by remarkable diminution in the symptoms. Owing, 
however, to the failure of the graft the improvement was 
temporary. In Bettencourt and Serrano's case the improve¬ 
ment began the day after the operation, and, as they pointed 
out, was due to the immediate absorption of the contents of 
the grafted gland. These observations led me to the con¬ 
clusion that good results would be obtained by the continued 
internal administration of the secretion in the form of an 
extract of the gland. In order to test this I dissected out 
the thyroid gland of a sheep as soon as it was killed, and 
prepared the glycerine extract, which is now official under 
the name liquor thyroidei. This was periodically injected 
beneath the skin of a patient, who fortunately was willing to 
allow the experiment to be tried. It is now just 22 years 
since the successful result of that treatment was com¬ 
municated to the annual meeting of this Association held at 
Bournemouth in 1891. Although the hypodermic method of 
administration served its purpose in demonstrating the 
efficiency of the remedy and conclusively proved that the 
function of the thyroid gland was to supply an internal 
secretion, in actual practice it had many drawbacks, which 
fortunately were removed the following year, when l>r. 
Hector Mackenzie and Dr. E. L. Fox in this country and 
Howitz in Copenhagen showed that the extract was equally 
active when given by the mouth. 

It may be mentioned that this first case of myxeedema 
treated by thyroid extract is still alive and well, a condition 
of health being maintained by a dose of ten minims of liquid 
thyroid extract each week day, or 6£ oz. in the course of the 
year. Less than a gallon of thyroid extract in all has there¬ 
fore maintained her in health for 22 years. No variation of 
the dose has been found necessary. In some cases the best 
results can only be obtained by adjusting the dose from time 
to time according to t ie physiological requirements in a 
manner which some patients learn to do accurately for them¬ 
selves. So complete is the recovery that, provided the 
climacteric period has not been reached, the functional 
activity of even the reproductive system may be completely 
restored. For example, I recently saw a woman aged 60, in 
whom myxoedema had developed 11 years before. Recovery 
took place under treatment, and 4j years later she bore a 
healthy child after a normal pregnancy. The whole func¬ 
tion of the thyroid gland can therefore be carried out m 
man by a constant and adequate supply of thyroidal 
hormones obtained from one of the lower animals in the 
form of thyroid extract for any required length of time after 
the natural supply has failed owing to destructive disease o 
t ie gland. \ 

The treatment of cretinism\is more difficult, as the dosage 
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of the extract requires a nice adjustment to the varying 
physiological requirements of childhood in order to secure 
the best results. When treatment is started early in life and 
is carefully regulated, all the signs of cretinism may dis¬ 
appear and the child develop both mentally and physically in 
a normal manner. One such successful result is in the case 
of the daughter of a medical friend, where the dosage has 
been most carefully regulated, almost from day to day, by 
slight signs which have been found to indicate when larger 
or smaller doses are required. In many cases, however, 
mental development is slow, while bodily growth is rapid. 
It appears to be specially desirable that in countries where 
cretinism is endemic adequate continuous treatment should 
be supplied by the State for all cases from the earliest age 
onwards. 

The Use of Thyroid Extract in Various Conditions. 

Thyroid extract naturally finds its fullest opportunity in 
this supplemental treatment of the various forms of thyroidal 
insufficiency. Owing to its physiological property of stimu¬ 
lating metabolism and to the iodine it contains, the extract 
has also been found useful in conditions in which there is no 
definite evidence that the normal supply of hormones is 
deficient. The marked emaciation caused by excessive 
secretion in exophthalmic goitre indicates its employment in 
obesity, and in some cases good results are obtained, especi¬ 
ally if a suitable diet is adopted at the same time. Good 
results have also been recorded in the treatment of rickets, 
rheumatoid arthritis, and nocturnal enuresis. The rapid 
improvement which takes place in the condition of the skin 
of cases of myxoedema during treatment induced Dr. Byrom 
Bramwell to employ the extract with conspicuous success in 
the treatment of psoriasis and other cutaneous diseases. Sir 
Malcolm Morris has recently dealt fully with the relationships 
of the internal secretions to dermatology, and has shown how 
important a part is played by the glandular extracts in the 
modern treatment of diseases of the skin. 

HYPERACTIVITY OF THE THYROID GLAND. 

Not only may disease be due to failure of glandular secre¬ 
tion, but it may be the result of the opposite condition of 
abnormal activity. The secretory activity does not neces¬ 
sarily depend on the size of the gland. Very great enlarge¬ 
ment of the thyroid gland may take place in some forms of 
goitre without any excess of secretion passing into the blood, 
whereas in Graves's disease a slight increase in size may be 
accompanied by symptoms of active hypersecretion. Slight 
enlargement may take place in response to special physio¬ 
logical requirements; thus the pituitary gland enlarges 
during pregnancy, and the thyroid gland at puberty and 
during menstruation. This physiological enlargement of the 
thyroid daring adolescence may, however, become patho¬ 
logical in the form of a simple parenchymatous goitre. In the 
early stages this will subside when the demand for more than 
the usual supply of hormones is made good in the form of 
suitable doses of thyroid extract by the mouth. Before 
undertaking this treatment in these cases it is of great 
importance to make sure that no symptoms of hyper¬ 
thyroidism are present, or a mild incipient case of Graves's 
disease may unwittingly be aggravated. The results of 
hyperactivity of the thyroid gland are seen in the various 
grades of exophthalmic goitre. We are still anxiously 
seeking for an explanation of the development of this morbid 
activity, which comes on sometimes rapidly, sometimes 
slowly, persisting, it may be, for a few months only, or con¬ 
tinuing unabated for years. If we knew what causes the 
characteristic change in the thyroid gland in consequence of 
which it pours such a flood of secretion into the circulation, 
we should be in a much better position to treat the disease 
in a rational manner. 

Exophthalmic Goitre. 

As is well known, the symptoms of Graves's disease are 
the reverse of those of myxeedema; the organs and func¬ 
tions which in myxoedema arc sluggish and inert, for want of 
the normal hormones, in Graves’s disease are worked at high 
pressure owing to their excessive supply, and the symptoms 
of the disease are but the outward expression of this 
glandular hyperactivity. The respiratory interchange of 
gases is increased by 50 per cent. Magnus Levy has 
estimated that the amount of oxygen absorbed may even be 
increased by as much as 70 or 80 per cent. The increased 


caloric production is compensated for by heat regulation, so 
that the rise of temperature in Graves’s disease is only 
slight. Sugar toleration is reduced and glycosuria may 
occur. The relationship of Graves’s disease to diabetes will, 
however, be referred to again later. There are some 
interesting results of this increased metabolic activity which 
are appreciated by patients themselves and may serve as a 
guide to treatment in some cases. Those who have been 
previously liable to chilblains lose them entirely during an 
attack of Graves's disease; they also acquire for the time 
being an almost complete immunity to ordinary colds, so 
much so that a return of a liability to chilblains or to 
ordinary colds is often an indication that the hyperactivity 
of the thyroid is diminishing and that the patient is 
improving. 

Another interesting point is the relationship between 
Graves’s disease and tuberculosis. Speaking from personal 
experience only, I have found that pulmonary tuberculosis 
rarely occurs in uncomplicated cases of exophthalmic goitre, 
and when it does it is usually limited in extent and activity. 
I say uncomplicated because in two interesting examples 
of pluriglandular hypersecretion, to which further refer¬ 
ence will be made, pulmonary tuberculosis was present. 
The following experience also lends support to the view 
that a condition of hyperthyroidism has some influence on 
tuberculous infections. In a severe case of Graves’s disease, 
in which only physical signs of bronchitis could be dis¬ 
covered, tubercle bacilli were found in the sputum. It was, 
for reasons I need not now detail, decided that a portion 
of the thyroid gland should be removed ; this was success¬ 
fully carried out by Dr. Mamourian, with whom I saw the 
patient. For a fortnight all went well ; at the end of that 
period the tuberculosis became active, and the patient died 
a month after the operation from acute tuberculosis of the 
lungs. This experience shows that in these uncommon 
cases thyroidectomy should not be undertaken. This 
apparent resistance to infection is probably due to the 
increased activity of the metabolism of the tissues rather 
than to any direct action of the thyroid secretion, for 
tubercle bacilli can actually grow in the thyroid gland itself, 
as is shown by the presence of miliary tubercles and of 
caseous tuberculous nodules in it in some cases of tuber¬ 
culosis. 

The Crises occurring in Graves’s Disease. 

One remarkable feature of the clinical course of Graves's 
disease is the variability of the symptoms, which in its most 
marked form is evidenced by the occurrence of crises. We 
see in some cases general crises of acute thyroidism— that 
is to say, periods during which almost all the symptoms are 
aggravated for the time being. The pulse is greatly in¬ 
creased in frequency up to 200 or more per minute ; there 
are great nervous agitation and restlessness, increased 
tremor, sweating, vomiting, and diarrhoea. These attacks 
are alarming and dangerous, and in some cases prove fatal 
within a few days. These general crises are evidently due 
to a sudden increase in the activity of the thyroid, resulting 
in the discharge of a larger amount of secretion into the 
blood stream. 

Still more interesting is the occurrence of local crises 
during which, perhaps, a single symptom becomes greatly 
increased, or one organ or system alone is suddenly thrown 
into a state of extraordinary activity. Thus some patients 
are liable to cardiac crises, during which, for no apparent 
reason and even when resting in bed, the pulse-rate suddenly 
increases from 120 to 200 or more per minute. This may last 
for some hours, or may subside more rapidly after the appli¬ 
cation of an ice-bag to the pnecordium. In other cases 
we see cutaneous, bronchial, gastric, or intestinal crises, 
characterised by profuse sweating, bronehorrhcea, vomiting, 
or diarrhoea, as the case may be. The occurrence of these 
localised forms of hyperactivity suggests that possibly 
thyroid secretion is polyvalent, and contains different 
hormones which are capable of activating different organs. 
One may activate the sweat glands and hair follicles, 
another the heart, another the bronchial mucous membrane, 
and so on. In Graves's disease it would appear that there 
is possibly not only an increase in the amount of thyroidal 
secretion formed and absorbed, but that in some cases the 
proportion between the different ingredients of the secretion 
may vary in different cases and at different times in the 
same case. A sudden temporary increase in the substance 
which activates the skin, for example, would account for a 
u 2 
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cutaneous crisis, "whereas a general crisis would be caused by 
an increase in the secretion as a whole. 

Action of Thyroidal Hormones on the Heart. 

We are specially in want of farther information as to 
the mode of action of the thyroidal hormones on the heart. 
The disastrous result of their excessive action is only 
too apparent in the dilated and degenerated hearts of some 
advanced cases of Graves’s disease in which death oocurs 
from some sudden cardiac failure. In some mild cases 
of hyperthyroidism the cardiac symptoms are the most 
striking, and have given rise to the term “goitre-heart.” 
Under this name, however, two separate conditions have 
been included. One variety is thyrotoxic in origin and 
is due to excessive thyroidal secretion, the effects of which 
are shown chiefly by enlargement of the left side of the 
heart. The other variety is mechanical in origin, and 
attention appears to have been drawn to it first by Rose, of 
Zurich, in 1877. This form of goitre-heart is due to the 
tracheal stenosis caused by a goitre. It is the result of the 
prolonged dyspnoea and results in enlargement chiefly on the 
right side of the heart. It has been shown experimentally 
by H. Stropel that tracheal stenosis experimentally produced 
in cats causes an enlargement of the heart. It is this latter 
form of goitre-heart which is a source of danger in opera¬ 
tions on cases of goitre with prolonged tracheal stenosis. 
In certain cases the two forms are probably combined, as it 
is quite possible to have a goitre which both compresses 
the trachea and also over-secretes. Fortunately, in the 
great majority of cases of Graves’s disease there is no 
compression of the trachea. 

We do not know in what manner the thyroidal hormones 
produce the rapid rhythm of the heart which is so constant 
a symptom in Graves’s disease. We can produce the 
tachycardia in a healthy subject by giving large doses of 
thyroid extract, which, however, docs not appear to influence 
the ventricular rhythm directly. I have recently had under 
tny care in the Manchester Royal Infirmary a case of 
complete heart-block in which polygraph tracings showed 
that while the auricles were beating 68 times a minute, the 
ventricles had an independent rhythm of 28. The radial 
pulse only varied between 21 and 28 during the whole time 
lie was in the hospital. In this case the continued 
administration of three 5-grain thyroid tabloids a day did 
not produce any acceleration of either the auricular or the 
ventricular rhythm. Dr. James Mackenzie has, however, 
found that other conditions which usually accelerate the 
pulse in health, such as excitement or alcohol, have scarcely 
any effect upon the ventricle in cases of heart-block. I have 
not come across any record of a case of heart-block in a 
patient suffering from Graves’s disease. Such a combination, 
if it ever occurs, would be of great interest. 

The Treatment of tiraves's Disease. 

The considerable number of cases of Graves's disease in 
which partial or complete recovery takes place shows that 
the diseased gland is capable of returning to a normal 
state of activity, but we have still to ascertain precisely 
under what conditions this favourable result is obtained. 
General hygienic, medicinal, and electrical treatment is 
followed by gradual improvement and recovery in many 
cases, but we much require some more rapid means of 
treatment. The application of suitable doses of X rays to 
the enlarged thyroid gland has in some of my cases proved 
to be of great value. The gland gradually diminishes in 
size, and the other symptoms subside. Atrophic changes in 
the secretory epithelium and both interstitial and extra- 
capsular fibrosis appear to be induced by the action of the 
rays. These adhesions between the capsule and the sur¬ 
rounding structures are, however, a disadvantage should a 
subsequent thyroidectomy be reqyired. In two of my cases 
in which X ray treatment was not successful one lobe of the 
gland was excised. Microscopical examination showed no 
fresh change in one, but a distinct increase in the inter¬ 
alveolar connective tissue of the other. These changes are 
slow in development, so that the full effect of the treatment 
is not obtained until some months have elapsed. In favour¬ 
able cases some 15 to 20 weekly doses of the rays have been 
sufficient to bring about great improvement or practical 
recovery, but in others only slight improvement has followed 
a similar course of treatment. It is worth while to persevere 
with X ray treatment for as long as a year if slow but satis¬ 
factory progress is being made. \Ye have, however, still 


much to learn as to the most appropriate dosage and mode of 
application of this valuable method of treatment. 

The late Dr. Gibson, whose early death we so greatly 
deplore, in his eloquent address last year described the 
remarkable improvement he had observed after the employ¬ 
ment of suprarenal extract, which he considered “ to have 
no rival in the management of this affection.” Useful as this 
remedy is in some cases, my experience of its use has un¬ 
fortunately not been so favourable as his. The use of a 
special cytotoxic serum which would induce an atrophy of 
the thyroid gland has not been satisfactory. Unfortunately, 
a cytotoxic serum is not altogether selective in action, and 
induces changes in the cells in other organs as well as in the 
thyroid gland itself. Thyroidectin, though useful in some 
cases, is not constant in its effects. Rodagen is of doubtful 
utility, though the fresh milk of a thyroidless goat is useful 
in some cases, but it may be difficult to obtain one of these 
goats, and there is the trouble of maintaining the animal 
during the treatment. The results of surgical treatment in 
selected cases are satisfactory, but it is to be remembered 
that there are still considerable risks to be faced, and that 
recovery does not follow in all cases. I recently saw 
a lady who has had exophthalmic goitre for ten years; 
she has, on different occasions, had the whole of 
the light and a portion of the left lobe of the thyroid 
removed. The symptoms of the disease are still, however, 
moderately severe. The crises call for special treatment 
as they arise. The cutaneous and bronchial crises are 
generally controlled by belladonna in full doses, and the 
gastric and intestinal crises by opium. In some cases, 
however, the vomiting continues until death takes place 
from exhaustion. In one case in which the vomiting con¬ 
tinued in spite of all we tried, and until the condition 
appeared to be almost hopeless, Dr. Pemberton, with whom 
I saw the patient, finally tried injections of pituitary gland 
extract. This at once checked the vomiting, which after 
several injections ceased altogether, and the patient returned 
to his former condition of Graves’s disease of a mild type. 

The Parathyroid Glands. 

The true function of the parathyroid glands and their 
relationship to the thyroid itself have attracted much atten¬ 
tion. On the one side it is held that they really consist of 
undeveloped thyroid tissue capable of becoming functionally 
active under certain circumstances ; on the other they are 
regarded as separate organs with a special relationship to 
the nervous system, which is shown by the development of 
tetany when they are removed. We know little if anything 
of the results of disease of these organs in man, and the 
experimental investigation of their functions is complicated 
by the variable anatomical distribution found in different 
species of animals. On the whole, their importance appears 
to have been somewhat over-estimated, but further investiga¬ 
tion is required in order to ascertain their real function 
in man. 

The Pituitary Gland, 

The pituitary, like the thyroid gland, has a remarkable 
influence upon metabolism, and the rapid growth and 
development which normally take place at adolescence are 
largely due to its activity. Cushing’s experiments show 
that after removal of the hypophysis in adult dogs there are 
deposition of fat, increased sugar tolerance, lowering of 
temperature, and abeyance of sexual functions. In puppies 
there is, in addition, arrest of sexual development and of 
skeletal growth. In man the effects of pituitary insufficiency 
are shown in the condition described by Frohlich and named 
by Bartels dystrophia adiposogenitalis. This condition may 
develop either as the result of destructive disease of the 
hypophysis or in consequence of injury, as in Madelung's 
case of bullet wound of the pituitary gland. There is a 
remarkable increase in the amount of fat associated with high 
carbohydrate tolerance, dryness of the skin, impaired nutri¬ 
tion of the hair and nails, and arrested development of the 
genital organs. It appears, therefore, that hormones supplied 
by the anterior lobe of the hypophysis activate skeletal 
growth and sexual development at puberty, control the 
accumulation of fat, and the nutrition of the skin and its 
appendages. 

Sir E. A. Scbiifer has shown that the posterior lobe, 
including the pars intermedia, supplies hormones which 
regulate the tone and contractility of plain muscular tissue 
generally and of the heart, and stimulate the activity of the 
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mammary gland and ol the kidney. It seems possible that 
the secretion is polyvalent, and that these various effeots are 
produced by the action of different hormones, as Herring 
obtained a pituitary hormone from the skate which stimulated 
the mammary gland without influencing either the circu¬ 
latory system or the kidney. In addition to these important 
results, Sir E. A. Sohiifer’s experiments have placed pituitrin, 
a very powerful remedy, in our hands, by means of which 
we can stimulate plain muscular tissue to contract. It is 
not unreasonable to expect that it may be found possible to 
separate the hormones which stimulate glandular secretion 
from those which act upon the unstriped muscle and so 
further increase their range of usefulness in the treatment 
of disease. 

Acromegaly . 

Not only may disease be due to lack of pituitary hormones, 
but a remarkable change in the body arises when the supply 
of these hormones is superabundant. When this occurs in 
the adult the hypersecretion leads to the characteristic 
changes of acromegaly. In young subjects the long bones 
arc still able to increase in length, and so a condition of 
gigantism is the result, and lowered sugar tolerance with 
glycosuria in some cases. 

Just as Graves’s disease maybe followed bymyxcedcma, so 
in the later stages of acromegaly the pituitary secretion may 
fail and some of the symptoms of insufficiency appear, such 
as obesity, somnolence, and increased sugar tolerance. The 
skeletal changes are, however, permanent, and the bones do 
not return to their normal size and shape when the period of 
hypersecretion is over. It is interesting, in comparing the 
functions of the thyroid and pituitary glands, to find that 
loss of function in the young causes arrest of development in 
both cases, while hyperactivity causes overgrowth in the 
case of the pituitary gland alone, for Graves’s disease in the 
child does not cause overgrowth, as might have been 
expected when we remember the rapid growth of a cretin 
under the influence of thyroid extract. In the active stage 
of acromegaly we can expect no benefit from the use of 
pituitary extraot, though thyroid extract has proved to be of 
service in some cases. The means at our disposal at present 
for diminishing the overactivity of the hypophysis are the 
use of X rays and surgical measures for the relief of local 
pressure symptoms by decompression or the removal of some 
of the enlarged anterior lobe of the gland, so as to diminish 
the supply of its secretion. Owing to the deeply seated 
position of the hypophysis the actual dose of X rays which 
can reach it must be small. The chief benefit obtained by 
surgical measures has been the relief of symptoms suoh as 
headache and improvement of vision resulting from the 
diminution of local pressure thus brought about, and is com¬ 
parable to that obtained by the removal of a portion of a 
goitre which is compressing the trachea. 

The Interrelationships op the Ductless Glands. 

It is now fully recognised that the ductless glands have 
important relationships to each other, and that the secretion 
of one gland may either stimulate or inhibit the activity of 
other glands. Of these structures it may, indeed, be truly 
said, “ whether one member suffereth all the members suffer 
with it.” -My attention was particularly drawn to this aspect 
of the subject by observing two cases, which I recorded 
some 17 years ago, in which acromegaly, Graves’s disease, 
diabetes, and pulmonary tuberculosis were present simul¬ 
taneously. In one of these subsequently there was found to 
be a considerable hypertrophy of the hypophysis, enlarge¬ 
ment of the thyroid gland, and persistence of the thymus 
with hypertrophy of the left lobe. At the time I was inclined 
to regard the hypertrophy of the thyroid and hypophysis as 
being due to a common cause. Rolleston has suggested that 
the condition is due to some disturbance of an equilibrium 
between the internal secretions of the two glands. In 
myxoedema and after removal of the thyroid gland the 
hypophysis increases in size and vesicles develop which are 
filled with secretion. This change appears to indicate that 
the hypophysis may to a limited extent be able to replace 
the thyroid gland, although it contains no iodine. The 
simultaneous enlargement of the two glands is difficult to 
explain. It is probably due, as Cushing suggests, to an 
“ underlying biochemical factor ” of which at present we 
know nothing. The existence of a relationship between the 
hypophysis and the sexual glands is shown by the enlarge¬ 
ment of the former, which takes place during pregnancy 
and after castration. 


These cases illustrate also the relationship between the 
thyroid and the pancreas. Glycosuria occurs not only, how¬ 
ever, in these cases of pluriglandular disease, but also in 
cases of Graves's disease, in which there may be an 
occasional and transitory glycosuria or a severe and fatal 
diabetes. The diabetes may develop while the symptoms 
of Graves's disease are still active, or it may only appear 
later on after they have disappeared. It has been shown by 
Eppinger, Falta, and Riidinger that the thyroid and pancreas 
tend to inhibit each other, so that increase of activity in 
one is accompanied by a diminution in the other. This 
influence is probably exerted by the thyroid secretion on 
the activity of the islands of Langerhans, so that in 
exophthalmic goitre sugar tolerance is lowered, while in 
myxoedema it is raised. Lorand found an inorease in the 
islands of Langerhans in dogs after thyroidectomy, whereas 
the glyoosuria induced by removal of the pancreas almost 
or entirely disappeared after a subsequent thyroidectomy. 
In one of my cases in which recovery from Graves’s disease 
was followed by severe and fatal diabetes, microscopical 
examination of the pancreas showed that the islands 
of Langerhans had practically disappeared. It seems, 
therefore, that in these cases the prolonged inhibitory 
action of excessive thyroid secretion may be followed by 
loss of the internal secretion of the pancreas. We un¬ 
fortunately know very little of the pancreatic hormones. 
So far they have not been obtained in an active form, 
for no preparation of the pancreas lias yet been produced 
which is able to supply the hormones by internal adminis¬ 
tration when they are absent in a case of pancreatic diabetes. 
The experiments of J. Forschbach indicate that where a 
state of “parabiosis” has been established between two 
animals as by means of a direct communication between the 
peritoneal cavities, the onset of diabetes after the removal 
of the pancreas from one animal may largely be previ ntei 
by the direct passage of active pancreatic hormones from 
the other. 

The gap to be bridged to enable us to make use of our 
present knowledge of the function of the pancreas in the 
treatment of some forms of diabetes thus appears to be a 
narrow one. Could we but transfer the normal pacreatic 
hormones directly without change from a healthy animal 
into the blood stream of a case of pancreatic diabetes, 
striking therapeutic effects might reasonably be expected. 
Forschbach and Zuelzer have shown that although the 
glycosuria in man may be diminished by injection of pan¬ 
creatic extract prepared by a special method, such un¬ 
pleasant symptoms are produced that, as yet, the treatment 
cannot be carried out. 

The Suprarenal Glands. 

In the suprarenal glands the medulla and cortex have 
separate functions. The medulla is characterised by the 
presence of a chromaffin substance and is constantly supply¬ 
ing an active hormone, adrenalin. It was shown by Oliver 
and Schafer that this substance lias a remarkable power of 
raising blood pressure. So active is this hormone that 
1/1000 mgm. per kilogramme of body weight suffices to 
produce a definite rise of pressure. It has further been 
shown by Langley and by Elliott that adrenalin stimulates 
the whole of the sympathetic system by its action on the 
myoneural junction. Failure of the suprarenal glands is 
the immediate cause of Addison's disease, in which there 
are increased pigmentation of the skin, vomiting, and great 
prostration, with lowered blood pressure. Though the 
suprarenal insufficiency is most commonly due to tuber¬ 
culosis of the glands, Rolleston has shown that other 
destructive lesions, such as simple atrophy, produce the 
same result. We know little of the functions of the 
suprarenal cortex, but it seems not improbable that 
while the low blood pressure and prostration in Addison’s 
disease are due to loss of adrenalin from destruction of 
the medulla, the bronzing of the skin is due to loss of the 
cortex. In adrenalin we possess a remedy the value of 
which is fully recognised as a luemostatic and in the 
treatment of asthma and other conditions. Something more 
than this, however, is lacking in Addison’s disease, as, un¬ 
fortunately, neither adrenalin nor extracts of the whole 
suprarenal gland are able to replace the diseased gland in 
this malady. Either the disease is due to something more 
than the loss of an internal secretion, or the secretion, in 
addition to adrenalin, contains other hormones which we 
are as yet unable to obtain in an active condition for 
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therapeutio purposes. So far no decided results have been 
obtained in the treatment of Addison’s disease by any form 
of suprarenal extract, nor is there any evidence that life can 
be prolonged by their use. 

Excessive action of the suprarenal medulla may occur, but 
we have no certain information as to its clinical results. 
There is reason to think that an excess of the cortical 
hormones in early life may exert a marked influence upon 
the development of the reproductive system and of secondary 
sexual characters. In the remarkable cases of premature 
sexual development in boys from 3 to 9 years of age collected 
by Bulloch and by E. E. Glynn adrenal hypernephromata 
have been found. In these cases the genital organs attain 
their full size, the hair grows on the face and other parts of 
the body, and the voice becomes deep. It seems not 
unlikely that this premature development, years before the 
proper time, is due to excessive secretion of hormones by 
the adrenal cortex. 

The Generative Glands. 

It has long been known that the generative glands exercise 
a dual function, and that their removal not only induces 
sterility but other remarkable effects as well. Castration in 
early life prevents the development of secondary sexual 
characters ; thus the antlers do not develop in stags which 
have been castrated when quite young. The earliest proof 
that such arrest of sexual development is due to loss of an 
internal secretion was given by A. A. Berthold, of Gottingen, 
in 1849, who showed that in cocks after transplantation of 
the testicle the male characters were retained, and attributed 
this result to the effect which the organ had upon the blood. 
Biedl further points out that these experiments were really 
the first to prove the existence of any internal secretion in 
the body. Spermatogenesis and internal secretion, the two 
functions of the testicle, can be separated experimentally, 
as the internal secretion is in all probability furnished 
separately by the interstitial cells of Leydig. While ligature 
of the spexmatic cord produces the same result as castration, 
ligature of the vasa deferentia entails sterility alone. It has 
been shown by Shattock and Seligmann that the latter 
operation in sheep does not prevent the full development of 
secondary male characters, as the vascular supply remains 
intact and the normal amount of testicular hormone reaches 
the general circulation. Similar effects are produced by 
X rays, which induce sterility without arresting internal 
secretion, as they spare the cells of Leydig. 

There is a close relationship between the functions of the 
generative gland in both sexes and other duotless glands. The 
absence of sexual development at puberty in cretins and in 
cases of pituitary insufficiency clearly indicates that both 
the thyroid and pituitary glands normally exert a powerful 
influence on the development of both testicle and ovary. 
This relationship is still further illustrated by the remarkable 
development of these glands which takes place under the 
influence of thyroid extract in an adult cretin, who has long 
passed the normal age of puberty. I have recorded the case 
of a female cretin who at the age of 28 was only 34i inches 
high, in which scanty menstruation had only occurred a few 
times, and the mammary glands were quite undeveloped. 
Under thyroid treatment she grew 4 inches in 3J years, 
menstruation became regular and abundant, and the breasts 
and nipples became remarkably well developed. In these 
cases it is probable that the thyroid extract activates the 
latent ovary, and that the ovarian hormones thus produced 
stimulate the growth of the mamma, as they do normally at 
puberty. The association of premature sexual development 
with adrenal hypernephroma has already been mentioned, 
and similar cases have been recorded in association with 
enlargement of the hypophysis and of the pineal gland. 

The results of loss of the secretion of the ovaries are seen 
after their removal by operation and at the normal climac¬ 
terium. The symptoms which then occur are variable in 
character, but hot flushes, irregular perspiration, morbid 
fears of organic disease, and various subjective sensations 
are common. It is rather remarkable that so little attention 
is devoted to their consideration in our medical text-books, 
and that their true nature is apt to be overlooked. A diffi¬ 
culty in recognising the cause of these symptoms may arise 
in those not uncommon cases in which they develop at an 
interval, sometimes of several years, after the cessation of 
menstruation. My colleague, Dr. W. E. Fothergill, has 
suggested as an explanation of this separation that the 


involution of the uterus precedes the atrophy of the ovary 
by an interval during which the latter secretes normally, 
and that it is only when the ovarian secretion finally fails 
that the characteristic symptoms appear. 

Conclusion. 

This brief survey of some of the results which follow any 
abnormal ebb and flow of the internal secretions in disease 
indicates how important are the functions of the ductless 
glands. As yet we are only able to recognise with certainty 
the maladies which are due to well-marked changes in the 
structure and function of these organs. It is probable that 
some less definite forms of ill-health may also be due to 
variations in the activity of one or more glands, the signifi¬ 
cance of which we shall be better able to appreciate when 
our knowledge of their functions becomes more exact. 

What, how'ever, we most desire is to find satisfactory 
means by which we can supplement deficient secretion on 
the one hand and control harmful overactivity on the other. 
We have seen how far these objects have been attained in 
some cases. It is dangerous to attempt to forecast future 
possibilities, but it is not unreasonable to hope that in the 
light of further knowledge it may be possible to adequately 
supplement suprarenal insufficiency and so relieve the sym¬ 
ptoms of Addison’s disease. The treatment of Graves's 
disease and acromegaly will become more satisfactory as we 
acquire more adequate methods of checking the abnormal 
flow of secretion, when it is to be hoped that surgical 
measures will become unnecessary, l’ancreatic diabetes may 
also prove to be more amenable to treatment by methods 
at present beyond our reach. Clinical medicine has already 
gained enormously from results obtained by experimental 
pathology, and we may look to the future with confidence for 
still further advances which will place more simple and 
efficient methods of treatment within our reach. 
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THE GIFTS OF SURGERY TO MEDICINE. 

Delivered at the Eighty-iirst Annual Meeting of the 
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SUROEOX, LEEDS GENERAL IXEIRVAHY ; PROFESSOR OF CLINICAL 
SUliGKRY, UNIVERSITY OK LEEDS. 

Mr. President, Ladies, and Gentlemen, —The choice 
of the title for the address which I have the high honour to 
deliver must not lightly be held to indicate that I admit any 
difference between the essentials of medicine and surgery. 
The two sciences or arts are not in the remotest particular 
antagonistic; rather is it true to say that they are indeed 
one and indivisible, and that the separation between the two 
aspects which are presented to us is due to the limitations of 
the human intellect alone. It has been too long the custom 
for surgery to be divorced from medicine, for the problems of 
mind and of hand to be considered as distinct from one 
another. Happily, owing to the work which has been done 
in recent years, opportunities have abundantly been afforded 
for demonstrating the power of surgical research to enlarge 
the scope and to enrich the knowledge of many of the 
problems of internal medicine. By a study of what I have 
ventured to call the “pathology of the living” a very pro¬ 
found change has by degrees crept over our knowledge of 
almost every form of chronic abdominal disorder. 

Post-mortem Room Statistics. 

In the earlier years of the nineteenth century an acquain¬ 
tance with the morbid processes attacking internal organs 
was based upon two sources of information only—upon an 
inquiry into the details of the clinical history of any disease 
as it developed, waned, or progressed, and upon the examina¬ 
tion of the parts involved after the death of the sufferer. 

I have endeavoured to show, on more than one occasion, 
how impossible it is to measure the sufferings of patients 
during their lives, or to assess their chances of death from 
any disease, by a consideration of the statistics gathered 
from the post-mortem room experience. People do not die 
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in hospital from the chronic diseases from which they suffer 
during life. It is, so far as the surgical side is concerned, 
the acute terminal infections, malignant disease in all its 
forms, especially those lending themselves to surgical con¬ 
sideration, and the accidents of civil life, that supply the 
bulk of the material upon which the pathologist makes his 
observations. The statistics of Brinton and Welch, for 
example, two of the very ablest men ever engaged in medical 
work, upon gastric ulcer—statistics that meet one at every 
turn of the page in the literature of this subject—are, in my 
view, almost without value. For the observations were not 
made entirely by themselves alone, but by a number of 
observers of differing capacity working in distant places 
under diverse conditions. There could be, therefore, no 
common denominator; there was nothing by which the 
values of recorded figures could be made equal. And it 
would be futile to suppose that the patients who suffer from 
duodenal or gastric ulcer during life are adequately repre¬ 
sented, in point of number, by those who die from these 
conditions in the wards of a hospital, or by those in whose 
bodies the traces of old, and perhaps quite inconspicuous, 
scarring or ulceration are discovered. We shall not, I hope, 
hear much in the future of post-mortem statistics as the 
guides or dictators of our opinions as to the maladies of the 
living. 

The Surgeon’s Possibilities of Diagnosis in the 
Living. 

When the great gift of America to humanity—the dis¬ 
covery of the anaesthetic power of ether—was brought to 
the aid of the operator, vast possibilities were at once 
apparent in the range of the surgeon's work. But the 
dread of infection—indeed, the certainty of infection—held 
his hand for more than a generation, till the work of the 
greatest man our profession has ever produced, Lister, made 
the dream of the surgeon come true, made it possible 
for him with safety to carry through many procedures which 
before had been impossible. More than this, the chance was 
given to undertake the treatment of diseases which had 
formerly run their hasty or lingering course unchecked. 
Little by little our scope then widened. Acute conditions 
were at first attacked, perforations of the hollow viscera, 
gangrene of the appendix, hemorrhages from the bursting 
of a tubal gestation, and so forth. By degrees the impres¬ 
sion grew that such acute catastrophes were but final stages, 
terminal events in the history of diseases whose presence 
and course were betrayed by symptoms which were clear and 
often characteristic. When these conditions were approached 
surgically in their earlier and more quiescent periods the 
results of operations were at first not very satisfactory. 
Grade methods and imperfect technique left legacies of 
trouble behind them. The mortality was high, and remote 
results were rarely ideal. 

It is interesting now to recall the clumsy manifestations 
which attended such operations as cholecystostomy or gastro¬ 
enterostomy in the days of their infancy. Owing to the 
labours of Senn and of Murphy simpler methods began to 
find a place. The bone-plates and the button showed how 
little was really necessary to secure firm and permanent 
union between well-clad peritoneal surfaces. Though these 
instruments are now discarded entirely, to all of us the 
lessons learnt from them were most important and most 
necessary. But for them we should never have realised 
as we do to-day how speedily and how simply those 
manipulations can be carried through with precision 
which before had occupied two or three hours and had 
involved the separate introduction of 200 or 300 stitches. 
In surgery complexity of procedure indicates defect in 
method. The search in all our work is for the simple 
way. In surgery, as in other arts, simplicity is the supreme 
virtue. Our unceasing efforts in technique are to discover 
what may safely be left out. 

The Association of Abdominal Diseases Pointing to a 
Common Cause. 

As we began to recognise, almost unconsciously, the ease 
and sufficiency of the simple mode, the mortality from all 
operations fell rapidly. So it became a safe and customary 
procedure, not only to deal with the particular lesion which 
had demanded attention, but also to investigate the con¬ 
ditions of adjacent organs. And there surprising dev. lop- 
ments awaited the inquirer and rewarded his eager search. 
Conditions other than those which needed immediate attention 


were found to exist with no little frequency. In diseases 
of the stomach or duodenum the gall-bladder was found not 
seldom implicated also ; in diseases of the latter, as of the 
former, the vermiform appendix seemed often to play the 
part of an infecting agent. And so by slow degrees the 
conviction was borne in upon us that these diseases I have 
named did not stand in rigid isolation, one separate entirely 
from the other, but that their association was so frequent as 
to indicate the strong probability of some underlying primary 
cause. Infection, it was soon asserted, whether carried by 
the blood stream, by the lymphatics, or ascendirg, as Bond 
has shown with great clearness, along the mucous canals, 
was the prime evil. Differences of opinion were soon de¬ 
clared, and still continue, as to the source of the infection. 
To many of us the quiescent inflammatory lesions of the 
appendix seem the most potent and the most persistent of 
all. Arbuthnot Lane, as I shall presently state more fully, 
holds firmly to the belief that the infections for the diseases 
I have named, as of many others, have their origin in the 
intestine, large or small. And his views are sustained by 
him with quiet and characteristic courage, and with a 
record of results that compel attention even from the most 
sceptical. 

A Debt of Surgery. 

To the surgical assault that we made upon our patients 
for the purposes of this study of the “pathology of the 
living” there was one serious objection. After all abdominal 
operations some pain was felt. Not very much in the 
ordinary appendix cases, a little more perhaps in the gastric 
cases, and certainly more in the patients who had submitted 
to operations upon the biliary tract. The pain was rarely 
very severe, but it called often for the administration of a 
small dose of morphine, and it was certainly enough to 
constitute a blemish upon our artistry. Further than this, it 
was noticed that after an operation involving a handling of 
the parietal peritoneum, even so slight a manipulation as the 
separation and ligature of a hernial sac, the patient com¬ 
plained of flatulence, which, in the more severe cases of 
abdominal exploration and handling, was severe and most 
distressing.' It had long appeared quite certain to me that 
the condition described by the patient as “ flatulence,” the 
“gas pains” of the American surgeon, had really little or 
nothing to do with gaseous distension of the intestines. 
There was a feeling of “fullness” to the patient ; but often 
no recognisable inflation of the intestines when an examina¬ 
tion was made, nor was any real relief obtained by the 
expulsion of gas. Flatulence, I felt convinced, was the name 
given to a condition which depended upon trauma, or the 
rough handling of the parts engaged in the operation. 
Happily we are now able to make certain that any operative 
procedure in the abdomen can be carried out thoroughly 
without the infliction upon the patient of any intolerable 
pain and without his being caused to suffer any flatulent 
distress afterwards. We owe this entirely to Crile. The 
debt of surgery to this most acute, most versatile, and patient 
investigator was already a heavy one, but I think that to the 
surgeon of tender heart—and all surgeons surely are tender¬ 
hearted—his latest work must bring the most profound 
satisfaction. 

Anoci- association. 

Crile has enunciated the principle of “anoci-association. ” 
He has shown that in the condition recognised as “shock” 
definite and demonstrable changes occur in the cells of the 
brain, which have discharged all the energy they had 
stored. This exhausting discharge of nervous energy is due 
to that excitation which is caused by the infliction of 
numberless injuries, each of them small, or to the infliction 
of one overwhelming impression. When an operation is 
performed under ether anaesthesia, the operator may delude 
himself into the belief that because his patient lies uncon¬ 
scious, and apparently unresponsive to any hurt, therefore no 
damage to his nerve centres is possible. But ether 
anaesthesia does not put all the brain to sleep; the larger 
part, and by far the more important part, is awake and 
staring, ready to be acted upon, and to be injured, just as 
easily as if the patient were awake. The fact that some 
operators produce little constitutional disturbance, little 
shock, by the performance of an operation which at the 
hands of another causes very serious collapse, is not due to 
differences in the patient, in the anassthetist, in the method, 
or in anything else but the surgeon himself. There are 
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surgeons who operate upon the “canine” principle of savage 
attack, and the biting and the tearing of tissues are terrible to 
witness. These are they who operate with one eye upon the 
dock, and who judge of the beauty of any procedure by the 
fewness of the minutes which it has taken to complete. 
There are other surgeons who believe in the “light hand,” 
who use the utmost gentleness, and who deal lovingly with 
every tissue that they touch. The former type of operator is 
described by Crile as “carnivorous”; the latter type is 
nowhere better exhibited than in his own work. The 
scalpel is, indeed, an instrument of most precious use—in 
some hands a royal sceptre; in others but a rude mattock. 
The perfect surgeon must have the “heart of a lion and 
the hand of a lady”; never the claws of a lion and the 
heart of a sheep. 

The brain, then, under ether anaesthesia is in great part 
wide awake, appreciative of stimuli, and in part responsive 
to them. During any surgical operation, Crile assures us, 
there is, in reply to every incision, every pull of the 
retractors, indeed to every physical contact, a change in 
the pulse, the respiration, and the blood pressure. Every 
surgeon conversant with abdominal work knows how a 
rough handling will cause tension in the muscles and 
deepen the patient’s breathing, making loud and stridulous 
the expiratory effort, as though the victim were groaning 
in his agony. No general anesthetic, it is clear, can 
shelter the brain from the assault committed upon it by 
the injuries inflicted during an operation. Crile has 
therefore suggested that by means of local anesthetics— 
novocaine for the skin, quinine and urea for the parietal 
peritoneum—a barrier can be erected around the area to be 
operated upon, so that no nerve impulses can be qonveved 
from the territory so isolated. The field of operation, that 
is to say, may be temporarily disconnected from the brain, 
not only at the time of operation, but for periods of one to 
five days subsequently. The operation then is conducted in 
an area which, for the time being, does not belong to the 
patient, which he cannot reach by any impulse directed 
towards it, and which can be dealt with as the surgeon 
wishes without the patient having any power of receiving 
impressions from it. 1 

But this is not all. Shock may be produced not only by 
physical violence, but also by psychical disturbances, by 
emotional excitement, by the receipt, for example, of good 
or bad news or by fear, the suspense and the trials of some 
great ordeal. By many patients their submission to an 
operation is viewed with dread and apprehension. In order 
that the best results should follow upon our work it is 
necessary that every consideration should be shown to a 
patient, and every proper regard to his wishes; every 
encouragement should be offered, and the impression forced 
upon him that all those engaged in the operation or his 
after-treatment are working strenuously to the one end—his 
assured and rapid recovery. The fears which hover round 
the last hour before an operation are greatly modified by 
the administration of a small dose of morphine with 
scopolamine. A happy frame of mind is thereby induced, 
and very little nitrous oxide gas is required to put the patient 
soundly to sleep. The memory of the conveyance of the 
patient to the operation theatre and of the administration of 
the anesthetic is often abolished by these measures. This 
is, in brief, the method of Crile, which I have used for 
many months, and which has added a pleasure to my work 
that is really immeasurable. To the great discoveries of 
Morton and of Lister this of Crile seens to be the fitting 
completion. 

Several interesting side issues have developed as this 
procedure has become more widely practised. The most 
striking of all improved results is seen in the treatment of 
exophthalmic goitre. In England we see little of this 
disease, and very few operations appear to be necessary. 
In America, where the days are more strenuous and the 
rush of life more eager, operations are more often and 
more urgently needed. After such operations it was no 
uncommon thing to find that the patient suffered profoundly 
from “shock,” and the heart beat so rapidly that it often 
seemed to be galloping to death. After an operation con¬ 
ducted by Crile's method the emotional activities of the 
patient are undisturbed, and within a few days his whole 
appearance and condition undergo a striking change for the 
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better. "Aseptic wound fever” is almost certainly due to 
psychical factors. 

Eably Symptoms and Late Signs. 

Equipped with these new powers, due to the three dis¬ 
coveries of ether, 1 of antisepsis, and of anoci-association, 
the surgeon has been empowered to conduct his investiga¬ 
tions into the conditions of disease in an entirely novel 
manner. Half a century ago a patient who was suffering 
from any form of abdominal disorder could not do more 
than describe his symptoms in detail to his medical 
attendant. He could not lend his body to inquiry, and no 
investigation of the parts concerned in his disorder could 
be conducted until after death. Death might occur from 
the final stages of this same disease, or more often from 
some intercurrent and independent malady. It was difficult 
then for the pathologist conducting an examination of 
the body to make the symptoms and the signs tally, for 
at this stage they had probably ceased to correspond one 
to another. The final ruin of an abbey tells us nothing of 
the domestic habits of the monks who found shelter 
within its once unbroken walls. The ultimate devasta¬ 
tion in a lesion of the stomach, such as is seen on the 
necropsy table, tells us nothing of any value of those 
early wanderings from the normal condition which the 
same parts had once displayed. Terminal events may seem 
to have no connexion, or at best a very remote one, with the 
early changes of which they are the outcome. All the 
knowledge our forefathers possessed of the power of organic 
changes to cause clinical symptoms depended upon an 
inquiry into those changes when they had reached the last 
stage in their career. This last stage might be disastrous, 
as in the case of a chronic ulcer of the stomach which 
had led to cancer ; or it might be inconspicuous, as 
in the case of a duodenal ulcer which had healed, as 
such ulcers sometimes will, without leaving any scar, or 
only such as the pathologist in his ha9te may overlook. 
So all was confusion. Two incompatible things were 
considered side by side—early symptoms and late signs. 
When we consider the crushing disadvantages under 
which our forefathers worked it is amazing to find how 
much they did, and with what accuracy they had solved 
many problems. The most conspicuous example of this 
extraordinary insight into abdominal diseases is, I think, 
afforded by the work of Brinton, whose books on “ Diseases 
of the Stomach” and on “ Ulcer of the Stomach ” for wide 
observation, profound and cogent reasoning, and beauty of 
language have never been challenged by those of any other 
writers. But with the new methods to which I have referred 
the study of the pathology of the living became possible. 
Symptoms recited at the moment could be ascribed to the 
lesion disclosed by the operation in the precise stage of its 
existence in which it was capable of arousing those 
symptoms. The history of abdominal surgery in the last ten 
years is the tale of the lessons that were learnt. 

The most considerable revolution has occurred in con¬ 
nexion with our inquiry into the condition of “dyspepsia.” 
To any who have no acquaintance with their works I can 
hardly imagine a greater intellectual delight than to read 
what Brinton, Johnson, Sir Thomas Watson, and other early 
fathers have written upon the subject of dyspepsia. With 
perfect accuracy of observation in many instances, with 
supreme mastery of English in almost all, they tell the story 
of many of the forms of dyspepsia. But none of them 
realised, as we by degrees have come to learn, that dyspepsia 
is so often a manifestation, not of a nervous or functional 
disorder, but of a real organic change. The story of how 
this all came about may bear retelling. 

In the early days of gastric surgery operations were 
undertaken either for the relief of patients afflicted with 
carcinoma, after the methods laid down by the great pioneer 
and master, Billroth ; or for the treatment of cases of pyloric 
obstruction by the operation of gastro-enterostomy, suggested 
in a whisper by Billroth’s assistant, Nicoladoni. Of cancer 
I have at this moment nothing to say. In cases of pyloric 
obstruction the operation gave results which were quite 
amazing in their character and rapidity. Patients, emaciated 
almost to the last degree, unable to take more than the most 
meagre of meals, afflicted with copious vomiting at intervals 
of only a few days, became in two or three weeks happy 

2 I say nothing of chloroform, for I dislike aud fear it Intensely and 
use it hardly at all. 
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mortals, with keen relish for food, which gave no unease, 
and which was retained without difficulty. Many patients 
underwent a veritable resurrection ; one of my patients 
weighed 51 lb. when operated upon and a few years later 
weighed 131£ lb., and in several instances I have known the 
weight to be doubled. 

Gastric Ulcer ” nr the Right Iliac Fossa. 

So marvellous were these results that the eager activity 
of surgeons led them to employ the same method in other 
cases of “gastric ulcer.” Patients who for years had 
suffered the misery or the martydom of indigestion 
readily submitted to any operation offering a prospect 
of relief. But it soon became apparent that the results 
were not so brilliant in the later as in the earlier cases, 
and the dreadful mistake was widely made of accepting 
the diagnosis of “gastric ulcer” as positive in all patients 
who presented the symptoms which the teat-books of 
medicine had told ns were pathognomonic of the disease. 
Patients who suffered from pain, vomiting, and hsemat- 
emesis were held to be the victims of “gastric ulcer,” 
and for gastric nicer the approved surgical remedy was 
gastro-enterostomy. Little by little the truth dawned 
upon ns that “gastric ulcer” was a perilous diagnosis to 
make. For, with whatever confidence the existence of this 
lesion was predicted, disappointment and dismay followed 
fast npon the investigation of the parts. The stomach in 
these cases often showed no trace of that hard white scar 
which we knew must indicate the site of an ulcer of old 
standing. For a long while we were at a loss to know what 
the cause of the symptoms might be, when all the stomach 
walls and the duodenum appeared healthy. The scope of 
inquiry in such patients was therefore widened, and the 
discovery made which excited the deepest disbelief in the 
minds of many and which still meets with incredulity—the 
discovery that in the majority of cases which come to an 
operation a “gastric ulcer” has its place in parts other than 
the stomach. 

There is now no longer any doubt in my own mind that 
the commonest site of a “gastric ulcer” is in the right 
iliac fossa. That is to say, that in the majority of cases in 
which the most erudite teaching of the most astute German 
physicians would justify or compel a diagnosis of ulcer, the 
patient is suffering from a lesion elsewhere, and more often 
than not from a lesion in the appendix. The appendix may 
present a variety of conditions, but they are all alike in one 
particular—they are all obstructive in character. Infection 
and obstruction together, or apart, as Sir Bertrand Dawson 
has well said, make all the ills from which a patient derives 
abdominal trouble. In the appendix both may be at work 
at the same moment; indeed, one follows inevitably upon 
the other. In my experience there is no appendicitis without 
obstruction. In these cases of mimicry of gastric ulcer, is 
the stomach, then, quite healthy ? In my earlier and less 
complete observations I often thought it was. Now I 
feel sure that there is, I think I may say always, such 
a change in the appearance of the organ as will enable 
the most absolute prediction to be made that the appendix 
is diseased. These changes are : a vivid injection, a deep 
congestion of the pyloric portion of the stomach over a 
distance of two or three inches at least ; a great, irregular, 
eager activity of contraction, the muscles of the part 
appearing to writhe in angry contortions; and thirdly, 
an enlargement of the subpyloric group of glands. The 
explanation of these changes is, I think, now clear; of 
their existence there is no longer any doubt. The present 
position of our opinion is accordingly this, that in many 
of the cases of * ‘ gastric ulcer, ” the symptoms of which 
are pain, flatulence, acidity, heartburn, vomiting, and 
haematemesis, the lesion primarily responsible for such 
symptoms does not lie in the stomach. The lesion is one 
in which infection and obstruction are in league to do harm, 
and its most frequent location is in the appendix. 

The evidence seems to be increasing, and is, indeed, 
already abundant, in favour of the view that these distant 
infections, whether in the appendix or elsewhere, which 
often produce the gross lesions just described in the 
stomach may be the precursors and the excitants of a 
chronic nicer of the stomach. The experimental work of 
Torek, Bolton, and Wilkie has shown how ulceration of 
the gastric mucosa may be set up by infecting agents, 
and may be perpetuated by the inability of the stomach 


completely to empty itself in the normal time. To infec¬ 
tion, stasis is added and often also an increased acidity, or 
at least an acrimony of the gastric juiee. Gastric nicer, 
then, would appear to be almost always a secondary dis¬ 
order ; the primary fault lies not in the stomach, but else¬ 
where, its expression is manifest in the stomach because of 
the particular series of incidents which occur therein. This 
much is certain—that when cases of gastric ulcer come to 
the operation table the evidence of other and apparently 
older lesions is rarely wanting. 

Chronio Ulcer and Carcinoma. 

Among the most notable of the gifts of surgery to 
medicine is the proof that in a large proportion of cases 
the onset of cancer of the stomach is not a new and un¬ 
accountable thing, but is, on the contrary, a tardy develop¬ 
ment upon an earlier condition which for years had 
clamoured for recognition. It appears to me that the work 
of the Mayo Clinic has offered irrefragable proof of this 
assertion. 

I am, of course, well aware that all cases of cancer of 
the stomach, nnhappily, do not come to the surgeon. No one 
but the surgeon can do any good to patients so afflicted. 
Yet there is a strange timidity of approach to the surgeon 
which is unaccountable, and far too often the favourable 
period in the history of a case is allowed to slip away before 
any recognition of the real conditions is attempted. It is 
true, then, and must be admitted, that when the surgeon 
speaks of the work which passes under his hand he is not 
speaking of the whole. Nor is anyone else. Neither the 
physician nor the post-mortem investigator knows the whole 
range of cases ; indeed, each sees far less nowadays than 
the surgeon. The view of the latter, therefore, if not 
all-embracing, is doubtless wider than that of anyone 
else. The experience of the surgeon shows—and here 
geographical considerations seem to matter little—that, 
roughly, two out of three of all patients who come 
for relief from a condition of carcinoma of the stomach 
give a history of inveterate and recurring dyspepsia over a 
stretch of many months or years. No one knows so well 
as the surgeon, for he made and repeats daily the dis¬ 
coveries, that such a history docs not mean that there is a 
chronic ulcer of the stomach, healing and breaking down 
afresh, during all that time. Bat though we are grown 
chary of making a diagnosis of “gastric ulcer” with that 
ease and certitude which formerly attached to the physicians 
of all countries, we can and do make an acenrate diagnosis 
in a large proportion of the cases, if only those patients are 
allowed to be suffering from “gastric ulcer ” who can hardly 
be supposed to be the victims of any other organic lesion. 
The surgeon who walks by sight and not by faith knows that a 
gastric ulcer is a real thing, though so many impostors have 
claimed his attention. In the majority of the cases of 
gastric carcinoma the history given of earlier attacks makes 
it almost certain that these were due to a veritable ulcer of 
the stomach. There may be, I fully admit, errors in this 
estimate ; but making all the allowances that our operative 
experience warns us to be necessary, there can be, I think, 
no doubt at all that a genuine chronic gastric ulcer has been 
the cause of that dyspepsia of which recurring attacks are 
noted. In one of these attacks, perhaps after an interval 
of months or years of freedom, something different is 
noticed. The attack is heralded in the old way ; at first no 
difference between it and the others may be observed. But 
by degrees it is realised that something worse is occurring. 
The symptoms, which in earlier attacks were so easily 
amenable to careful treatment, to rest, to sparing diet, and 
so forth, have now become more severe and inooercible. 
Relief does not come from the measures which before have 
been so instantly successful. Moreover, weight is more 
rapidly lost, ansemia may develop, and anorexia is most per¬ 
sistent and distressing. This is the occasion, all other and 
more favourable occasions having lapsed, when instant—it 
can hardly be called precocious—surgical treatment shonld 
be urged. The patient has now arrived at middle life, or 
has passed it, and the diagnosis of cancer may tentatively 
be made and should be acted upon with alacrity. Surgical 
intervention for purposes of inquiry has hardly any mor¬ 
tality nowadays. If a cancer be found and a resection of 
the stomach is undertaken, the mortality will vary with the 
expertness of the hands which practise it. But whatever 
that mortality may be, it cannot attain the death-rate of 
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inaction and of “ expectant ” or medical treatment, which is 
exactly 100 per cent. It was urged by Dr. W. L. Rodman 
many years ago that resection of the pyloric end of the 
stomach for the ulcers that singly or in clusters are found 
there was the most prudent mode of treatment. In his 
clinic at Rochester Dr. W. J. Mayo has for several years 
resected the stomach not only for chronic ulcers in the 
vicinity of the pylorus, but also for those tumours which 
might be due to ulcer or might be due to cancer, for declared 
cancer and for those cancers which, though evidently not 
curable because of the enlargement of distal, secondary 
glands, or other visceral deposits, were yet removable. In 
his so safe hands resection has hardly any greater mortality 
than gastro enterostomy. This procedure is questionless 
the ideal one. It has aftorded, of course, a unique series 
of specimens for investigation. Dr. Wilson and Dr. MacCarty 
conclude from their examination of all the material so 
furnished that in 71 per cent, of these cases of cancer of 
the stomach the malignant process is engrafted upon a 
simple one, that cancer is really due to a secondary change 
which starts in the edge of an ulcer of long standing. My 
own material, far less in quantity, bears out their conten¬ 
tion. It has been shown that in the base of these ulcers 
tending to cancer the mucosa has gone, leaving only scar 
tissue ; in the overhanging border of the ulcers the mucosa 
is proliferating, and some epithelial cells, nipped off by scar 
tissue, are showing all the stages of aberrant proliferation 
with infiltration of the surrounding tissues and metastases 
in the lymphatic vessels of the stomach wall. The truth 
of these observations is hardly yet admitted by those 
whose inquiry has been based only upon specimens found 
in the post-mortem room or on the shelves of the museums — 
upon parts, that is, that have been long dead, and subjected, 
no doubt, to the many changes which death and swift 
decay bring in every cell. Upon the post-mortem table 
only the final dilapidated ruin of the disease is seen ; in 
specimens removed during life the disease in its earlier 
stages can be scrutinised. The material upon which the 
pathologist has formerly worked has not been favourable to 
the discovery of the truth; the sources of eternal truth were 
poisoned. 

It would be bard to decide among so many strong com¬ 
petitors as to the primacy of any piece of work given out by 
the Mayo Clinic. It is, however, safe to say that the real 
and permanent value of the contributions to this subject of 
cancer of the stomach, both from the technical and the 
pathological sides, can hardly be overstated. 

Duodenal Ulcer. 

The infection, which has its origin in the appendix or in 
the intestine, wreaks other harm than that upon the stomach 
wall. Of duodenal ulcer and of cholelithiasis we have also 
learnt that they are usually secondary manifestations. Of 
duodenal ulcer I have so recently and so fully written that it 
is not necessary here to do more than record the fact that a 
full knowledge of its symptoms and course, and the power, 
unrivalled in any other abdominal disorders, of making an 
accurate diagnosis are not the least important of the gifts 
of surgery to medicine. Of this disease almost nothing was 
learnt after inquiry from the dead alone, except of those 
late preventable disasters which come from its unchecked 
course. In the early days of our recognition of this condi¬ 
tion we were assailed by a formidable array of post-mortem 
statistics which went to show the rarity of the disorder, and 
the absence or the inconstancy of any symptoms which 
could be attributed to it during the life of the patient. 
We now know the great frequency of the disease—every 
month I operate upon more cases than were formerly recognised 
in the post-mortem room of the largest hospitals in ten years 
—and the claim may truthfully be made that of all abdo¬ 
minal diseases none can be more certainly discovered by a 
scrutiny of the anamnesis alone. 

The Etiology of Gall-stones. 

Another and equally important reversal of opinion has 
occurred in connexion with cholelithiasis. It was formerly 
the accepted belief, and as fallacies die hard may still be 
the view of some, that in a large percentage of cases gall¬ 
stones were "innocent”; they declared their presence by 
no apparent sign, and their existence threatened no peril to 
the health or life of the patient. 

The work of Lartigau upon the etiology of gall-stones is 
of the first importance. He showed that active organisms 


taken up by the portal stream from the intestine were 
passed through the liver, which acted as a “destructor.” 
They emerged from it in the bile, lifeless. Some few, how¬ 
ever, under special circumstances, made their escape, and 
remained active in the bile which flowed to the intestine. If 
the organisms which find their way into the gall-bladder arc 
violent in their activities an acute inflammatory condition, of 
a degree which varies with the intensity of the infection, is 
caused. There may be any gradation from an acute phleg¬ 
monous cholecystitis to a trivial and evanescent catarrhal con¬ 
dition of the mucosa. If the germs be in an attenuated condi¬ 
tion the contractile power of the gall-bladder is competent to 
expel them, and no harm results. So far as experiment serves to 
show, a stone can only develop in the gall-bladder (and the gall¬ 
bladder is the factory wherein all stones are made) if, with a 
mitigated culture of micro-organism, there is some retarda¬ 
tion of the outflow of bile. Sepsis and stasis must go 
together. The gall-bladder then puts forth its own efforts 
to protect itself, and secretes cholesterin, which being 
deposited upon the surface of the germs, clumped as they 
probably are, safely immures them. A gall-stone, then, con¬ 
sists of a deposit of cholesterin (alone, or with the addition of 
other salts) upon a nucleus of organisms which have intruded 
into the gall-bladder. Every gall-stone, as I have said 
before, is a tombstone erected to the evil memory of the 
germs that lie dead within it. The frequency with which 
gall-stones lie inert within the gall-bladder, causing no harm 
and arousing no symptoms, is so very small as to be quite 
negligible. It is certainly much less than 1 per cent, in all 
those cases which come for surgical treatment, and, though 
I admit that this estimate involves a possible fallacy, yet the 
truth cannot be known of all the cases in which gall-stones 
exist, for neither operative work, nor the examinations of the 
dead, nor the records of the “spas,” reveal the whole 
matter. 

The Inaugural Symptoms of Gall-stones. 

The error that has found a place in the minds of all 
medical men, and has been faithfully carried down from 
one generation of text-books to another—that in the 
majority of cases gall-stones cause no symptoms—has 
been for ever dispelled by the work of the surgeon. In 
operating upon cases of advanced cholelithiasis a history 
of inveterate though perhaps trivial dyspepsia over a long 
period can almost always be obtained. In operating upon 
patients for the relief of other conditions—myoma of the 
uterus, ovarian or other pelvic conditions, appendicitis or 
ulcer in the stomach or duodenum—a routine examination 
of the gall-bladder and kidneys should be made. Every 
now and again stones will be found in the gall-bladder, 
and far more rarely in the kidneys. In the case of the 
former a clear history of dyspeptic troubles can, in my 
experience, invariably be obtained. It is true that these 
symptoms are not those which are commonly recognised 
as being due to a gall-bladder condition, but the gift of 
surgery to medicine consists here in the true portrayal 
of those clinical manifestations which only an examina¬ 
tion of the living could disclose. We now know that the 
earliest symptoms, the “inaugural symptoms,” of chole¬ 
lithiasis are just as characteristic, just as certainly to be 
recognised, as those of the later sequels and avoidable 
complications. And more than this : the very little that was 
known of cholelithiasis in its clinical aspects has undergone 
a complete revision, with the result that we are often able to 
declare not only the presence of stones, but often the posi¬ 
tion of that which is causing the most serious trouble. The 
only circumstances under which symptoms are not at the 
moment aroused by stones which lie within the gall-bladder 
exist when the cystic duct has become permanently closed 
and the walls of the gall-bladder, thick, and white, and 
hard, embrace firmly the stones that lie harmless within it. 
This is the “natural cure ” of Rutherford Morison, a condi¬ 
tion which develops only after months or years of symptoms, 
often of great severity. It is Nature’s cholecystectomy, and 
though Nature may bean admirable physician, her skill as a 
surgeon is of the lowest order, and her work cumbersome, 
clumsy, and dangerous. 

Lesions of the Pancreas. 

It is as an outcrop of the work of the surgeon on gall¬ 
stones that all our modem knowledge of the clinical aspects 
of chronic pancreatitis has sprung. The acute form of 
pancreatitis was first recognised and, with something nearly 
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approaching to finality, described by one of the greatest of 
physicians—Dr. Fitz of Boston. But of chronic inflamma¬ 
tion, of stone, of cysts, and of the mimicries of cysts, 
nothing was heard or known till the surgeon came bearing 
these gifts in his hands. 

We know well the great change that comes over all parts 
of the body after death ; the face changes, wrinkles are 
smoothed away, the cheeks sink in, the eyes are lustreless, 
the orbits hollow. Other parts change equally, and among 
them the pancreas, perhaps, most of all. In a case of acute 
pancreatitis the gland, at the moment of operation, seems 
one massive phlegmon—tumid, doughy, and with no abrupt 
margin. After death it appears to be merely a bruised and 
blood-stained organ. So with the gland in a state of chronic 
inflammation. To the hand of the operator it may feel large 
and densely hard, and it may be responsible for the obstruc¬ 
tion and a considerable dilatation of the common bile duct. 
After death it seems hardly altered from the normal, and 
certainly in earlier, less exact days would not have attracted 
close attention. The evidence of the operator and the 
pathologist was then incompatible, because neither seemed 
to recognise that their approach to the problem was from 
different points of view. 

The question of chronic pancreatitis was first brought 
before the minds of surgeons by Riedel, who noticed that 
in many operations upon the biliary passages the pancreas 
was large, hard, and unduly firm. In three recorded cases 
he believed the patient to be suffering from carcinoma of 
the head of the gland, and he gave, accordingly, a hopeless 
prognosis. Two patients recovered, and remained perfectly 
well; the third patient died, and the examination of the 
pancreas showed no trace of malignancy, but the plain 
evidences of a chronic interstitial inflammation. Little 
knowledge, however, sprang from this observation, until 
Mayo Robson, with his then unrivalled experience of chole¬ 
lithiasis, showed the frequency and the clinical importance 
of pancreatitis, and convinced us all of its powers of 
mimicry both of carcinoma, and of the calculous form of 
common duct obstruction. 

Its mimicry of carcinoma may be complete. Painlessly 
and progressively the patient may develop jaundice, which 
continues to deepen until the “ black jaundice” of the older 
writers can be recognised. There are great loss of weight 
and prostration, hebetude and misery, though often the 
appetite is unimpaired. The liver enlarges and the gall¬ 
bladder distends to a degree which allows it to be easily 
seen and felt protruding below the rib margin. In accordance 
with the law of Courvoisier we assume that such a dilatation 
of the gall-bladder is due to causes other than stone. An 
examination of the stools might show a complete absence 
«f bile pigment, and this may seem the most conclusive 
evidence of carcinoma, for a chronic inflammation, how¬ 
ever inveterate, rarely causes an absolutely impermeable 
block to the passage of bile. 

Cholecystenterostomy. 

With the history of a condition such as this, one could 
hardly fail to make a diagnosis of growth and predict a 
t peedy ending to the case. But no one living is infallible in 
the differential diagnosis of obstructive jaundice. The 
diagnosis is always so difficult, and the chance of a life 
saved so important, that, however positive the evidence of 
malignancy may be, I advise operation in all cases. So far 
as immediate amendment is concerned, there is little to 
choose between the malignant and the benign cases. In 
both the patient begins to improve, the jaundice falls away 
slowly, sometimes very slowly, and weight is soon gained. 
The operation performed consists in joining the gall-bladder 
to the intestine, to the duodenum if easily available (it may 
be quite inaccessible, lying high and remote, when the liver 
is enlarged and the gall-bladder over-full), or to the stomach. 
It may be feared that when all the bile passes directly into 
the stomach, nausea, vomiting of bile, or loss of appetite 
results. Such fears are groundless. I have joined the gall¬ 
bladder to the stomach in more than 20 patients who have 
survived a year or more, and there is no suspicion of any 
special discomfort attaching to the operation. I have patients 
living still upon whom I operated four, six, and seven years 
ago in the confident belief that they suffered from carcinoma 
and would shortly be dead. It is impossible for the most 
astnte clinician or the most subtle pathologist to discover by 
physical signs, from the anamnesis or from the chemical 


examination of urine and faeces, whether a simple or a can¬ 
cerous disease is present. lie may shrewdly guess, but a 
guess is a poor peg on which to hang a man’s life. All cases 
of obstructive jaundice should be operated upon; the 
mortality of cholecystenterostomy now is trifling if we 
take into account the severity of the disease and the outlook. 
Apart altogether from the prolongation or saving of life, 
almost every patient will declare that the relief from the 
maddening torture of itching is worth every sacrifice. 

Acute pancreatitis, so accurately described by Fitz, 
remained for long a desperate and often lethal disorder. 
The onset of the symptoms was so abrupt, their course so 
rapid, and the fatal event so precipitate that for many 
years surgeons were quite unable to realise the moment 
for swift intervention. When operation was undertaken 
it was generally upon the mistaken diagnosis cf perforating 
ulcer of the stomach or duodenum. And it was not until 
Ramsay, in 1902, showed that the chief surgical indication 
here, as in the case of a phlegmon in the extremities, 
consisted in the relief of tension that success began to 
attend the surgeon’s efforts. Now it is a matter of very 
little difficulty to make an accurate and timely diagnosis 
of acute pancreatitis, and the recovery of the patient can 
generally be assured. A tribute here may fittingly be paid 
to the work of Simon Flexner and Opie, who showed how 
apt an intense inflammation of the gland is to follow upon 
the infection of its duct by bile, by chemical irritants, or 
by infective agents. Acute pancreatitis is not seldom 
associated with cholelithiasis, bile which i s obnoxious to 
the gland passing from the common duct to the canal of 
Wirsung when the orifice of the ampulla is blocked by a tiny 
stone. 

Other diseases of the pancreas, cysts and calculi, have 
lent themselves also to accurate diagnosis and successful 
treatment by the surgeon. One of the very ablest and most 
original papers contributed to the literature of surgery in 
my time appeared in the British Medical Journal in 1892 
(vol. ii., p. 1051). It was written by the great surgeon 
and my very good friend, who preceded me in the delivery 
of this annual address, the late Jordan Lloyd. He pointed 
out that, contrary to the generally received opinion, the 
fluid tumours appearing in the epigastrium after the receipt 
of an injury were not veritable cysts of the pancreas, but 
accumulations of fluid in the lesser sac of the peritoneum 
which had closed at the foramen of Winslow. Calculi are 
rarely found in the pancreatic ducts. Their presence has 
been recognised, and in a few cases the stones have been 
successfully removed, since the inauguration of surgical 
treatment by Pearce Gould in 1896. 

The Source op Infection in the Abdomen. 

Among the most interesting and possibly one of the rich 
gifts of surgery to medicine is the hypothesis that 
intestinal stasis, with the associated condition of absorption 
of toxins, is responsible for many of the diseases which 
attack, not only the abdominal viscera, but even also parts 
remote therefrom. Perhaps no subject in medicine to-day 
has received more discussion, has been more bitterly 
assailed, more often attacked by derision rather than by 
argument, and more cheerfully supported than this. Its 
author, Arbuthnot Lane, is a man whose mind moves easily 
along new paths. Such a pioneer has often reached his 
destiny before other tardy travellers have set out upon the 
way. The pioneer in all branches of knowledge rarely himself 
reaches the truth—he is more apt to overreach, or to be con¬ 
tent to guess the road that lies ahead without beating it 
down with his own foot tread. 

In contemporary surgical history many observers, as I 
have pointed out, have had their minds attracted to a firm 
belief in one thing—namely, that many of the diseases for 
which surgery is called upon to deal are not primary dis¬ 
orders, but are secondary ; that they depend for their exist¬ 
ence and extended development upon some common cause ; 
and that this common excitant is an infection which ex¬ 
presses itself now in one way, now in another. The condi¬ 
tions I have already mentioned—nicer of the stomach or 
duodenum and cholelithiasis—are, in the belief of all of us 
who do much work for their relief, really dependent upon an 
infection. For my own part I look upon the appendix as 
the most potent and the most frequent cause of offence. 
Arbuthnot Lane takes a wider view. He believes that 
the intestine itself is the factory in which the poisons are 




210 Tb* LanCHET,] PROF. PYB-SMITH, PROF. BEATXIK, & DR. NUTT: ARSENIC CANCER. [July 26, 1913 


produced, which cause, or make more easily possible, not 
only the various conditions I have named, but also such 
diverse and distant conditions as “rheumatoid arthritis,” 
tuberculous disease of bones and joints, diseases of the 
breast, cystic and malignant, of the thyroid gland, and 
many other conditions. At first it was supposed that 
the large intestine was the malefactor, and some slender 
support was possibly derived lor the hypothesis from the 
work of Metchnikoif and others. More recently the delayed 
drainage of the small intestine has been held more blame¬ 
worthy. Various bands and kinks have been described in 
different parts of the alimentary canal, and these have been 
held responsible for the obstruction, behind which dilatation 
and stagnation occur. Controversy has raged round the 
question as to whether these veils and kinks were develop¬ 
mental in origin, inflammatory, or evolutionary ; and very 
often the opinions of a writer are formed exclusively upon, 
or prejudiced by, tbe one out of many possible methods of 
examination to which he has devoted exclusive attention. 
The terminal ileal adhesion, for example, which is held by 
many to be the most powerful of all for evil, clearly owns 
at least two entirely different origins. The most crmmon 
form of it, in ray view, is that which depends upon in¬ 
flammation of the appendix. But it is interesting to recall 
that in my book on “Retroperitoneal Hernia,” published 
14 years ago, I point out that the “physiological fusion” of 
Toldt occurs to excess in two parts of the small intestine, 
with the result that there occurs “ an adhesion of the 
upper few inches of the jejunum, or the lower few inches 
of the ileum to the posterior abdominal wall.” I point 
out there, moreover, a possibility which is constantly over¬ 
looked, that this physiological agglutination is not a process 
which ends abruptly at birth, but that it continues after¬ 
wards ; it is possible, indeed probable, that it gradually 
advances during adult life. So far as the large intestine is 
concerned, my own experience points to the splenic flexure 
as the part where an arrest in the flow of contents is most 
prone to occur. Whether this is due to an exaggeration of the 
normal ligamentous attachments of the flexuie, to its ex¬ 
treme fixity, or to the dragging effects of an overweighted 
and powerless transverse colon I cannot say. But there can 
be no doubt that obstruction of the most acute, as of the 
most chronic, kind may be solely dependent upon “kinking” 
of the large bowel at its splenic flexure, surrounded and held 
firm by membranous adhesions. 

But these points, after all, are only incidental. The main 
question is concerned, not with the exact means by which 
effects are produced, but rather with the existence of the 
alleged effects. The fervid apostles of the new creed are a 
little prone to bewilder us with reasons for their immature 
observations. This is only to darken knowledge and to 
encumber their religion with dogma We need not yet be 
greatly exercised over the terms of an explanation of how 
these effects come about, for in medicine explanation often 
lags far behind experience. The most exemplary instance of 
the effects of alimentary toxtemia occurs, perhaps, in the 
condition which may best be described as Lane's disease. 
The miserable chronic dyspeptic with sallow skin, dirty 
tongue, flaccid belly, offensive breath, dusky lips and nails, 
cold extremities, and constipation that is with some difficulty 
overcome, is restored to health with incredible rapidity when 
a short circuit is made between the ileum and the pelvic 
colon. The claims that Lane makes in respect of such patients 
must indubitably be admitted. I have never in these cases, 
nor, indeed, in any of “alimentary toxaemia,” found it 
necessary to consider the question of a removal of the entire 
colon. As to the further claims which are made, I have not 
yet arrived at the point where I can admit them, but the 
hypothesis charms by its simplicity, and attracts by its 
magnitude, and I am travelling hopefully. 

The Succour of the Individual and the Service of 
the Cause. 

Medicine in its quest of knowledge may rightly levy a 
tribute from every other science with which it comes into 
contact. Its doctrines and its practice are tested, may 
receive support, or be refuted, by work accomplished in 
other fields. Surgery in recent years has proved a 
powerful helpmeet not only in the elucidation of those 
problems of internal medicine to which I have briefly 
referred, but also by reason of the light it has brought to 
bear upon the functions of many of the organs in tbe 


body. The experimental method, as a mode of inquiry, is 
not excelled in value by any other, and no experiments, 
I hold, can claim an equal lank with those which are a 
part of almost all surgical procedures. The chief glory of 
the surgeon comes from the dedication of his powers to 
the service of an individual ; but there is a cause also to 
be served. In every operation something may be learnt, 
not only of those disorders which call urgently for relief, 
but of other associated, or it may be separate, conditions 
which chance at the same moment to be present. The 
researches so carried out upon a human patient are per¬ 
formed with a sterner sense of responsibility and with a 
graver ritual, and are impressed by more relevant influences 
than attach to any other form of inquiry. Their results are 
accordingly of far higher value. Clinical research, when 
sedulously conducted and illuminated by the disclosures 
made upon the operation table, affords the most accurate of 
all methods of investigation into the diseases by which man 
is attacked. The succour of an individual should mean also 
the taking of a step forward in the solution or the better 
understanding of the manifold and perplexing problems id 
disease. 
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Thf. case here recorded, together with those summarised 
after it, form a definite group, whose clinical and etiological 
recognition is chiefly due to the remarkable powers of obser¬ 
vation brought to bear on so many fields of study by the late 
Sir Jonathan Hutchinson. 3 It is mainly owingto his teaching 
that arsenic as a causative factor in certain cases of cancer 
of the skin has now been generally accepted by dermato¬ 
logists, but as the records of such cases are mostly to be 
found in journals devoted to dermatology the general prac¬ 
titioner has scarcely yet had his attention drawn to the 
subject. Every well-defined group of disease is of practical 
interest, and anything that may contribute, however slightly, 
to throw light on the etiology of cancer must be worthy of 
consideration, not only by those engaged in cancer research, 
but by every member of the medical profession. 

On Nov. 7th, 1910, I first saw the patient, ,a mamed 
woman aged 29, in consultation with Dr. W. Harwood Nutt, 
who gave me the following history of her case. About 18 
months previously she had first noticed a little thickening of 
the skin under her wedding ring, and eight or nine months 
later ulceration had commenced there. When Dr. Nutt first 
saw her, in February, 1910, he found a deep ulcer on the 
radial side of the first intemode of the left ring finger. He 
treated it for a month with X rays and then with «nc 
ionization. No improvement taking place the patient sub¬ 
mitted, on August 26th, to the ring finger being amputated 
by Dr. Nutt at the metacarpophalangeal joint. The 
ulcerated part was examined and reported to be malign®*' 
being regarded at first as probably an endothelioma. At the 
operation it was noticed that there was a little scaly, <“7 
patch of skin at the base of the left middle finger, where it 
had been in contact with the ulcer on the ring finger. A 
this part of the amputation wound no healing took plRtf; 
and the wound soon took on the appearance of the old 
ulcer. A month later the patient showed Dr. Nutt a® 

i The note* of the new case were read at a meeting of the Ctlihe^ 
Section of the Royal Society of Medicine on May 2nd, 191A (82) . . ^ 

3 His first published reference to arsenic as a cause of cancer * w 
found in an Address delivered at Gloucester in May, 1887 (26). 
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nicer on the pubes, which she thought had commenced 
seven months previously, at about which date she had 
become pregnant for the first time, though married 
seven years. The ulcer measured an inch by an inch 
and a half. Ulceration was also found about the labia, 
and on the suspicion that the lesions might be syphilitic, 
potassium iodide in ten-grain doses three times a clay 
was now prescribed. As no improvement took place in a 
month, a piece of the edge of the ulcer on the pnbes was 
excised on Oct. 20th, and on examination was pronounced 
to be definitely epitheliomatous. X rays were now again 
applied to the various seats of disease and to a few rough 
spots of skin which were present on several parts of the 
trunk and limbs. The ulceration of the finger, however, 
continued to extend deeply, and the sore became tender. 
The termination of pregnancy being now nearly due, Dr. 
Nutt asked my advice with regard to the hand. 

When 1 saw the patient the appearance of her hand at 
once reminded me of the coloured plate in Sir Jonathan 
Hutchinson’s “ Archives of Surgery,” representing Dr. James 
C. White’s first case of arsenic cancer. On inquiring of the 
patient’s mother, who was present at our examination, we 
ascertained that the patient had nearly all her life had a 
very dry skin, and that from the age of 7 to 14 she had been 
under treatment for that condition and for the presence of a 
few scattered scaly spots. She had taken a tasteless 
medicine three times a day after meals for at least three 
years. The patient also stated that for the last six years her 
akin had been getting worse, a number of small, hard, 
warty specks having come on her hands and elsewhere, and 
latterly the skin of the palms having become very thick. 
For the last few years also the scalp liad been very dry, 
whilst dry white patches of rough skin had formed there and 
on other parts of the body, one of the earliest being at the 
site of the present ulcer on the pubes. 

The general appearance of the patient was healthy. The 
left hand had lost its ring finger, and over the palmar aspect 
of the head of the corresponding metacarpal bone there was a 
deep ulcer, destitute of granulations, but with thick, red, and 
tender edges. Among the hair on the pubes there was a raised 
ulcer, measuringtwo inches transversely and one and a quarter 
inches vertically, with thick but not hard edges, and with a 
smooth, moist, and red base. On both labia minora there were 
soft and moist strawberry-like growths, that on the left side 
beiDg nearly half an inch in diameter. On the scalp and on 
various parts of the body there.were a few dry, slightly 
raised, red patches, from a quarter of an inch to an inch in 
diameter, covered with whitish scales or crusts, suggestive of 
seborrhcea sicca, but no doubt part of a general keratosis. 
On the upper limbs were several spots of or like psoriasis. 
The cuticle of the palms and soles, except in their centres, 
was very thick. Scattered over the hands, to a less extent 
over the forearms and feet, and only sparsely over the trunk 
and lower limbs, were small lumps with thick and hard 
epidermis, those on the palms being apparently small corns, 
bat those on the backs of the hands looking like warts and 
being red at their bases. No enlarged lymph glands could 
be felt anywhere. 

As the patient was expecting her confinement in a fort¬ 
night we advised her to have the left hand amputated 
immediately, and to leave the vulvar lesions to be dealt with 
after the pnerperium. Accordingly, I performed amputation 
two inches above the wrist on Nov. 9th, and three days later 
the patient gave birth to a healthy child. She made a good 
recovery from both events. The ulcer on the hand was 
examined, and was reported to be epitheliomatous. 

The medical attendant of the patient in her childhood was 
not now living, but on inquiry of his successor, who had 
formerly been his assistant, the case was remembered as one 
of psoriasis, and, although the prescriptions could not be 
found, no doubt was felt that they had contained arsenic. 

A month after the patient’s confinement X rays were again 
applied to the pnbic nicer, to the palms and soles, and to 
the spots on the forearms, whilst carbon dioxide snow was 
applied to several of the larger warts and corns. The ulcer 
continued to spread, but the other lesions steadily improved 
under these applications for two months. The patient then 
consented to undergo a further operation, and on Feb. 21st, 
1911, I excised the pnbic ulcer, which now measured three 
inches by two, cleared out the glands and fat from both 
groins, and removed the growths on the labia. That on the 
left labium minus now measured an inch and a half by 


three-quarters of an inch, and in contact with it there was an 
ulcerating growth on the left labium majus, as well as the 
older one on the right labium minus. The scar of the 
amputation was quite sound, and no glands could be felt in 
the axilla. The portions removed were all found on 
examination to be epitheliomatous, with the exception of a 
non-ulcerated portion of one of the labia. After healing 
X rays were again applied over the scars for some weeks. 

The patient then enjoyed good health for about six months, 
when she began to be increasingly short of breath, and after 
three months of dyspnoea she again sent for Dr. Nutt in 
December. He found evidence of pleurisy on the right side, 
a friction sound and localised pain being present. The 
symptoms abated, but early in January, 1912, severe head¬ 
aches came on in the frontal and occipital regions, extending 
to the back of the neck, and were soon accompanied by 
giddiness and occasional vomiting. The optic discs were 
examined, but were found normal. 

On Jan. 22nd I again saw the patient with Dr. Nutt. She 
was lying iu bed cyanosed and sweating. Pulse 120, small, 
respiration 18, temperature normal. She said the pain was 
all over the head and down the neck, at times very severe. 
The least movement of her head increased the pain. The 
pupils were large but sensitive, and her sight seemed good. 
There were no signs of recurrence at the sites of any of the 
parts operated on, nor were any lumps to be felt on the 
scalp, neck, or elsewhere, except one small nodule at the 
axillary border of the right breast. The right side of the 
chest moved very little in respiration. It was dull on percus¬ 
sion anteriorly. The breathing was bronchial and the vocal 
resonance increased. The patient was too ill to be raised for 
examination of the back. The left side of the chest and the 
hear' appeared normal. The skin generally was much more 
natural than a year previously, only a few small corns and 
warts remaining, and some slight remnants of the callosities 
on the soles. 

A week later the patient became comatose and she died 
on Jan. 30th. Every effort was made to obtain a post¬ 
mortem examination, but without success. 

The following pathological report on the parts removed 
has been kindly supplied by. Professor J. M. Beattie, of 
Liverpool, who was at the time professor of pathology in 
the University of Sheffield. 

“ The first specimen submitted to me (August, 1910) was 
the amputated ring finger, on which there was definite 
ulceration. Microscopical examination showed a very 
extensive invasion of the deeper tissues with epithelial 
cells. These appeared in rounded areas and in lines of 
varying lengths. There was acute proliferation of the cells, 
as shown by mitotic figures. In the main the cells were 
closely approximated to one another, with very little evi¬ 
dence of intercellular substance, but here and there was 
definite evidence of the development of prickle cells. The 
condition suggested at first an actual proliferation of the 
lining endothelium of the lymphatics (endothelioma), but 
the presence of prickle cells associated with the superficial 
ulceration rendered the diagnosis of squamous epithelioma, 
with definite spread along lymphatic channels, practically 
certain. There was no evidence of the formation of cell 
nests. 

“In October, 1910, I received a nodule of growth from 
the neighbourhood of the pubes. There was very extensive 
infiltration of the subepithelial tissues with masses of epi¬ 
thelial cells. These could be traced to their connexion with 
the superficial epithelium, particularly at the ulcerated area. 
The epithelial masses were very irregularly arranged and 
showed very marked prickle ceils. There was well-marked 
and extensive cell-nest formation, and also a moderate 
degree of small-celled infiltration round the epithelial 
masses. This infiltration, however, was not a marked feature 
of the condition. 

“In November, 1910, I examined from the amputated 
hand— 

“(a) An ulcerated patch from the site of amputation 
of the ring finger. This showed very extensive infiltration 
of the subcutaneous tissues and of the deeper muscular 
tissues by epithelial cells which were closely approximated 
to one another, and showed practically no evidence of prickle 
cells or of cell nests. The superficial epithelium was thick 
and the stratum cornenm particularly so, and the spread of 
the epithelial cells from the deeper layers of the stratum 
Malpighii could be distinctly traced. 




Table of Thirty-one Case/ of Arsenic Cancer. 
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“(£) A pigmented and thickened patch of skin from the 
back of the hand, papillomatous in type. This showed very 
extensive and irregular thickening of the epithelial layers of 
the skin. At parts the tissue was homogeneous in structure, 
all the cell outlines being lost, whilst at other parts there 
was evidence of marked degenerative changes in the cells. 
In the deeper parts of the skin layer there was extensive 
small-celled infiltration, and the projecting processes of 
epithelium were somewhat broken up by this infiltration. 
The epithelial cells were irregular and somewhat loosely 
connected with one another, but there was no definite 
invasion of the deeper tissue. I take it that this is an early 
stage in the development of the malignancy. 

“In February, 1911, I examined : 1. An ulcer from the 
pubic region. This showed, in the deeper part, of the tissue, 
very marked infiltration by epithelial cells. 2. Skin from 
the labium (ulcerated portion). The characters here were 
similar to those already described, and the condition was 
definitely epitheliomatous. 3. Skin from the labium (not 
ulcerated). Here there was no evidence of malignant 
growth, and there were no characteristic changes in the 
epithelium which might be associated with treatment by 
X rays. 4. Glands from both groins. There was definite 
invasion by characteristic epitheliomatous cells.” 

Summary of Cases. 

The following cases, of a similar character to the foregoing 
one, are summarised and tabulated before offering any 
remarks on the series. The last three of them have not 
been previously published. The first reference number given 
at the end of the heading in each case indicates the place 
of the original publication, whilst the other reference 
numbers refer to reports in journals, reprints, or summaries 
to be found elsewhere and often of more ready access. 

Case 1. Epithelioma oj the foot developing in a man affected with 
psoriasis: Samuel Pozzi (52) (see also 8, 11).—A man, aged 45, whose 
excised epithelioma was shown at a meeting of the Anatomical Society 
of Paris in July, 1874, bad suffered for 25 j*cara from confluont psoriasis 
and presented epidermic warts, hypertrophy of the nails and of the 
skin beneath them, and an epithelioma of tho foot, which laat had 
gradually developed from a small excoriation dating from five years 
after the first appearance of the psoriasis. No later history is given. 

(Note.— Though no treatment is mentioned, the presence of epidermic 
wart* and hypertrophy of the nails, &c., is highly suggestive of arsenic 
having been administered for the psoriasis.) 

Cask 2. Development of an epithelioma on the finger of a man 
affected with psoriasis : A. Cartaz (53) (see also 1, 8, ll, 54).—A man. 
aged 40. was shown at a meeting of the Anatomical Society of Paris in 
November, 1877, who had suffered from psoriasis for 23 years and 
exhibited minute warty scales on the palms and soles. One of these, 
on the palmar surface of the second phalanx of the right ring finger, 
had been scratched off, and the resulting ulcer hud gradually enlarged 
and become callous. It was diagnosed as “ cancroide,” and the finger 
was amputated at the metacarpo phalangeal joint a year after the ulcer 
began. No enlarged glands were felt in the axilla, hut the gland above 
the internal condyle of the humerus was enlarged and hard. The case 
was reported within a week of the amputation, and no further history 
is given. 

( Note. —No statement is made ns to the treatment of the psoriasis with 
arsenic or otherwise, but as Professor Duhreullh says (47), “ the descrip¬ 
tion of the lesions is sufficiently clear to parmit of the diagnosis [of 
arsenical keratosis] being made.") 

Case 3. “ Psoriasis, verruca, epithelioma : a sequence": James C. 
White (7) (see also 1, 8, 11. 12 (Case 1) and plates in 12. 14. and 
Hutchinson’s Smaller Atlas of Clinical Illustrations (plate 20). There 
are also drawings in the Museum of the Medical Graduates’ College and 
Polyclinic).—Dr. W., a medical man aged 27. practising at Boston. 
U.S.A., was first seen In 1866 for psoriasis of six years’ duration, for 
which he had taken from time to time “considerable doses of Fowler’s 
and Donovan’s solutions.” After observation for nine or ten years a 
change began to he notice l in the spots on the backs of his hands, 
which became raised into “ callosities or some form of warts.” Seven 
years later one of these raised spots on tho right palm became 
excoriated and developed into an intractable ulcer. It was “deeply 
scraped.” Then another similar ulcer appeared on the palmar aspect 
of tne fore and middle fingers of the left hand and was “thoroughly 
curetted ” Ulceration with induration followed In both places and 
epithelioma was diagnosed. Amputation being suggested, the patient 
went to Europe ami saw Sir Janies Paget, Mr. Jonathan Hutchinson, 
Professor Billroth, and Professor Kaposi. This was in the autumn of 
1883. In April, 1884, the patient (being then 45) submitted to amputa¬ 
tion of his right hand above the wrist and of the fore and middle 
fingers of his left hand. Microscopic examination confirmed the 
diagnosis of epithelioma. Enlargement of the axillary glands followed, 
and the patient died 16 months after the operation. Post mortem 
malignant growths were found in the lungs, kidney, rib, and 
elsewhere. 

Cask 4. Epithelioma of wrist and perineum in a man who had taken 
arsenic for psoriasis : James C. White (7) (see also 1,8, 11. 12 (Case 2)). 
—A man, aged 52, consulted Dr. White for “ a sore on his hand of 
several years’ duration.” He had had psoriasis from early manhood, 
and had taken arsenic for it. Ten years before being seen by Dr. White 
some of the patches on his hands had become transformed into warty 
outgrowths, and one of these had ulcerated and had resisted all treat¬ 
ment, including scraping and caustics. There was “ an ulcer occupy¬ 
ing the anterior surface of the right wrist,” very similar in appearance 
to Dr. .White's former case. There were no enlarged glands in the 
axilla, but a second small ulcer was found in the perineum. Both 


ulcers were freely excised, and microscopic examination showed them 
to be epitheliomata. The operation was followed by sloughing of 
tendons at the wrist, and a second operation for their removal was 
followed by acute cellulitis, which proved fatal six weeks after the first 
operation. 

Case 5. Development of epithelioma in psoriasis : Hans v. Hebra (50) 
(see also 8, 11. 42).—A middle-aged man, who had been subject to 
psoriasis since the age of 16, and had undergone many forms of treat¬ 
ment, presented himself with ulcers on the right arm and the external 
aspect of the right thigh. They had developed by the Assuring of 
warts, of which over a hundred, on various parts of tne body, had been 
present for 12 years. The ulcers were scraped, and then the one on the 
thigh was excised and found, on microscopic examination, to be 
epitheliomatous. The patient died with fever and rapid loss of 
strength. 

(Note.— Although no drugs are specifically mentioned, the fact that 
the patient had “undergone many formsof treatment” under Professor 
Hebra makes it highly probable that a long course of arsenic was 
one of the forms, and that to it are to be attributed the numerous 
warts, Ac.). 

Case 6. “ Arsenic keratosis and arsenic cancer": Jonathan 
Hutchinson, F.R.S. (1) (see also 8, 11, 23, 27).—The patient, a clerk 
aged 34, who “had long been under Mr. Hunt's treatment by arsenic 
for psoriasis." was seen by Mr. Hutchinson with Mr. Waren Tay in 
August. 1871. At that time soft corns on the palms and soles had been 
present for 18 months. In February, 1872, a hard-edged ulcer had 
formed on the scrotum, and in June it was diagnosed as epithelioma 
and in tho following month it was excised. In April. 1873, there was 
no recurrence, nor w ere any enlarged glands found. No later informa¬ 
tion is given. 

(Note.—This appears to be the earliest case of arsenic cancer observed 
—viz., in February, 1872.) 

Ca.se 7. ** Arsenic keratosis and arsenic cancer": Jonathan 

Hutchinson, F.K.S. (1) (sec also 8, 11, 23, 27).—The patient, a married 
woman aged 25. had her case submitted by letter to Mr. (later Sir 
Jonathan) Hutchinson by Dr. (now Sir) Clifford Allbutt in 1883. In 
infancy she had been cured of pcmpliigus by arsenic, and on its 
recurrence in youth the patient had taken theremedy for herself and 
had got into the habit of biking it. The inner aspects of the hands and 
fingers then became very rough. Before 20 she was married, and when 
25 she again consulted Dr. Clifford Allbutt on account of a large ulcer 
behind the crest of the ilium on the left side, which had developed in a 
spot of rough skin. The glands in the loft groin were enlarged, and 
later a lump formed in the skin of the same thigh and the gland mass 
broke down. The patient died soon afterwards. No microscopic 
examination of the growths was made. 

Came 8. “ Arsenic keratosis and arsenic cancer" : Jonathan Hutchin¬ 
son. F.R.S. (1) (sec also 8, 11, and 12 (Case 3), 17, 23,27). There is a 
framed drawing in the Museum of the Medical Graduates' College and 
Polyclinic.—Tho patient, a man aged 56, was sent for consultation to 
Mr. Hutchinson in 1886 by Professor John Chiei:e. He had for many 
years been the subject of psoriasis, and had taken much arsenic. 
Keratosis and corns of the palmB and soles, with general hypertrophy 
of cuticle, had developed, and later two nleers had appeared in the sole 
of the loft foot over the ball of the great toe suggesting perforating 
ulcer*, but not going deeply, and having thickened edges. Treatment 
by local applications and rest in a plaster case for months had failed to 
induce healing. After crasion and the application of solid chloride of 
zinc the ulcers healed. A microscopic examination of fragments 
removed was inconclusive. Afterwards cancer appeared in the skin of 
the left thigh, and a few years later the patient died of cancer of the 
stomach. 

Case 9. “ Multiple epitheliomatous growths developing in a case of 
psoriasis which had been treated with arsenic for more, than SO years ” ; 
>V. Arbuthnot Lane (2) (see also 8, 11. 12 (Case 7)).—The patient, a man 
aged 63, sought treatment at. Guy’s Hospital in April, 1892, for an ulcer on 
his left forearm. He was the subject of psoriasis, and “had for the last 30 
years attended the skin department of the hospital. During the w hole of 
this time ho had taken arsenic in the form of Fowler’s solution.” There 
was an ulcer on the back of the forearm two inches in diameter, anil 
apparently due to the fusion of four ulcers. It was excised and found 
to be an epithelioma. No glandular enlargement was detected. A year 
later the man came again with three small epitheliomatous ulcers, of 
seven or eight months’ standing, on the scrotum and perineum. These 
also were excised and the administration of arsenic was stopped. Nine 
months afterwards two more small and not ulcerated growths were 
removed from the scrotum, and on examination were showm to be 
epitheliomatous, and a month later again (January, 1894) two more, 
making 11 in all. In one only of these the patient thought the ulcera¬ 
tion had begun in a patch of psoriasis. 

Case 10. “ Arsenic keratosis and arsenic cancer Jonathan 
Hutchinson, F.K.S. (13) (see also 8, 11, 12 (Case 8) ).—The patient, a 
rnan aged 35, who hail taken arsenic (“20 bottles ”) when a young man 
for acne, stated that 6oon after leaving off the medicine “a crop of 
little wart-like indurations appeared on his scalp, and were followed 
some year* lator by corns in the palms of his hands. It was not till 
10 years after lie had loft off the drug that one of these corns assumcil 
malignant tendencies and excision was required.” Six years later the 
appearance of a growth on the scrotum called for the same measure, 
and later still another growth on the scrotum was removed. On all 
these occasions a careful microscopic examination was made and the 
“ structure pronounced characteristic of epithelial cancer.” 

Cask 11. “A case of arsenical cancer Jonathan Hutchinson, 
F.R.S. (14) (sec also 8, 11, 12 (Case 5) and three plates in 12 and one in 
Vol. IX of Hutchinson's Archives of Surgery (plate 168). There are also 
drawings in the museum of the Medical Graduates'College and Poly¬ 
clinic).—The patient, a man aged 46, who from boyhood had been the 
subject of psoriasis and had taken arsenic liberally for many years, 
became affected with keratosis of the soles and many rough patches on 
tho skin of the legs and elsewhere. Thiee years before he was brought 
to Mr. Hutchinson, in October. 1897, by Dr. J. E. Bullock, cancerous 
ulceration occurred just above the pubes. The glands in the right 
groin then became infected and broke down, the skin over them 
ulcerating. Another cancerous ulcer formed on the right side of tho 
back, and “there appeared to be also a large gland mass within the 
brim of tho polvis.” The patient died from exhaustion and pain. 
“Microscopic examination of portions excised from the ulcer for 
diagnostic purposes had been made by a highly skilled histologist with 
only negative results." 
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Cask 12. Keratosis of pnlau and soles, following a course of arsenic 
given for epilepsy; ulceration of palm : cancerous mass in glands of neck 
of same side : Jonathan Hutchinson, F.R.3. (15) (sec also 12 (Case 12) ).— 
The patient, a married woman aged 45, had eight years previously 
taken ten drops of Fowler's solution daily for 20 months (during 18/9 
and 1880)on account of epileptic attacks. She had also taken arsenic 
when a girl for her complexion. Some years after the course of Fowler’s 
solution keratosis of the palms and soles occurred, and on two occasions 
thickened, ulcerated portions of skin were excised from her right palm, 
which closely resembled the appearance In Dr. White's first case. 
After healing, ulceration recurred in the scars and they were repeatedly 
scraped. About a yearbefore the patient was seen by Mr. Hutchinson 
a small growth appeared under the skin below the left breast, accom¬ 
panied with enlargement of glands in the left groin, and a larger growth 
in the lymphatic glands at. the middle of the right side of the neck. 
The atter growth was excised with difficulty and was found to be “a 
squamous celled epithelioma.'* Recurrence took place in the scar, and 
the patient died comatose three months after the operation. 

Case 13. Chronic lesions of the skin in arsenicism at Reichenstein : 
L. Geyer (49).—The patient, a man aged 35, consulted Dr. Jahn about 
an ulcer on the middle finger of his right hand. He had contracted 
arsenical poisoning from the contaminated drinking water at Reichcn- 
stein, and he bad pigmentation of the skin and diffuse and circum¬ 
scribed warts on the hands and feet. The course of the case was 
definitely malignant. The patient at first refused operation, but later 
amputation was performed. He died, however, with recurrence in the 
axilla and in internal organs. 

Case 14. Chronic lesions of the skin in arsenicism at Reichenstein : 
L. Geyer (49).—The patient, a man aged 50, a native of Reichenstein. 
who had. lived where the water was contaminated with arsenic and had 
bad ascites, developed a skin '•aneer on the right hand, for which he 
consulted Dr. Habel. Extirpation had a merely temporary result, for 
an axillary tumour formed and, after a further operation, the patient 
died with internal metaataaes. 

Case 15. Chronic lesions of the skin in arsenicism at Reichenstein • 
L. Geyer (49).—The patient, a woman aged 40. who lived just above the 
water-contaminated area and was the subject of well-marked melanosis 
and keratosis, consulted Dr. Habel for an ulcer on the middle finger of 
the right hand. Operation was refused, but as the ulcer rapidly 
assumed malignant characters she submitted to removal of the middle, 
ring, and little fingers, with part of the metacarpus. The wound 
healed well and the patient lived for some years, dying ultimately with 
symptoms of phthisis. 

Case 16. “ Epithelioma a* a sequel of psoriasis and the probability of 
its arsenical origin” : M. R. Hartzell (3) (see also 8. 11, and plates in 
3).—The patient, an unmarried woman aged 35, who had suffered from 
psoriasis since the ago of 14 and “ had taken arsonic in considerable 
doses over long periods of time,” was transferred to Dr. Hartzell’s care 
in November, 1898, by Dr. H. W. S tel wagon. There was marked 
keratosis with corns of the palms and Boles ami small ulcers on the 
palmar aspect of several fingers. There was also an ulcer just com¬ 
mencing on the left breast, an ulcer two inches in diameter on the left 
heel, and a mass in the left groin. The horny condition of the palms 
and soles had begun nine or ten years after the onset, of the psoriasis, 
and the ulcerat ion had set in later. A piece of the ulcer on the heel 
was excised and showed epithelial carcinoma. The growth in the 
groin soon ulcerated, fever and emaciation followed, and tho patient 
died two months after being first seen by Dr. Hartzell. 

Cask 17. Arsenic cancer: James C. White (4) (see also 37).—The 
patient, a man of science, well known, had for a long time had a severe 
psoriasis, for which he had taken arsenic. Subsequently a keratosis 
developed on the palms and soles, terminating in an epithellomatous 
ulcer, which necessitated amputation of a toe. Probably 12 or 13 years 
had elapsed since the amputation, and there bad been no return of the 
epithelioma. 

Case 18. Arsenic cancer of finger in a man who had taken arsenic for 
psoriasis: James Nevins Hyde (4) (aoe also 37).—The patient, a man 
who had taken large doses of arsenic for psoriasis, presented himself 
with a moderate keratosis of the palms and soles. The third finger of 
the left hand had already been amputated by a well-known surgeon 
at Chicago for a condition which had been recognised as epithelioma. 
After the third or fourth examination a mass of glands was found in 
the left axilla, and the surgeon to whom tho case was then referred 
advised an operation for their removal. “The patient went home and 
that night ended his life with morphine.” 

Case 19. The clinical and histological aspects of arsenic cancer: 
Karl L'llmann (40), (see also 44, 51) (with illustration from a photo¬ 
graph)).—The patient, a woman aged 37. who had previously taken 
Fowler’s solution for six or seven years on account of acne on the face, 
was shown by Dr. Ullraann at a meeting of the Royal Medical Society 
of Vienna in December, 1897, and again in February, 1898. A year or 
two after stopping the arsenic keratosis of the palms and soles had 
occurred, with warts and callosities. An epithelioma (not ulcerated) 
soon developed in the midst of a patch of hyperkeratosis on the middle 
of the forehead, and was extirpated six months later. Soon afterwards 
an ulcer appeared on the left heel ami proved more malignant.. It 
recurred after excision, and at a second operation part of the os calcis 
was removed, and on its again recurring Herr Primarius Schnitzler 
removed part of the leg. Microscopic examination showed the lesion 
on the face to be epithelioma (not rodent), and the ulcer on the heel 
and its recurrence to he epithelioma of exceptional depth. 

Case 20. “ Epithelioma supervening on arsenical keratosis ” : H. 
Radcliffe Crocker and Goorge Pernet (31) (see also 12 (Case 13) ).—The 
patient, a man aged 60, who had suffered from psoriasis at the age of 
20, and had then taken arsenic for two years, but never since, con¬ 
sulted the late Dr. Radcliffe Crocker in March, 1900, “for a small 
painful sore situated on the ulnar border of the right hand, close to the 
metacarpo phalangeal joint of the little finger.” Two years previously 
a speck had formed in the skin and had gradually increased in size, 
and for six months it had been ulcerated. The sore was surrounded 
by stony hard induration. “ Scattered about the hands were several 
small warty specks," but there was no diffuse keratosis of the palms. 
There had recently been a small sore at the base of the left, index 
finger, but this had healed. An enlarged but freely movable gland was 
felt in the right axilla. The growth on the right hand was excised by 
Mr. Contile, but six months later there was induration in the neigh¬ 
bourhood. and, as the patient declined amputation of the hand, the 
little ami ring fingers were removed. The microscope showed 
epithellomatous growth. 

Case 21. “Arsenic cancer ” : Jonathan Hutchinson, F.R.8. (16) (see 
also 12 (Case 6), 19, and plates in 12).— The patient, a man aged 70. 


applied for treatment in September, 1899, for an ulcer on his right 
forefinger and another on the back of his shoulder. He stated that 
when aged 20 an eruption (presumably psoriasis) began, for which, it 
was subsequently ascertained, arsenic had beeu given at various times 
for long periods. A few years before being seen by Mr. Hutchinson he 
had taken seven mlnins of Fowler's solution three times a day for 
some months. Keratosis of the palms then developed and ulceration 
soon appeared. Corneous patches were also present on the soles and 
trunk. The finger was amputated and the ulcer on the shoulder was 
freely excised In December. “Microscopic examination (made by tho 
late Mr. J. H. Targett) showed that both lesions were squamous-celled 
epitbellomata." A year later the scar of the amputation was sound, and 
that on the shoulder had healed, but another tumour formed near it 
and. on excision, proved to be “soft carcinoma of the acinous type.” 
Three years later, though in good general health, the patient had 
recurrence of growth in the scar on the right hand and enlarged glands 
in both axilla 1 and in the right posterior triangle of the neck. 

Cask 22. Arsenical pigmentation , keratosis and cancer: J. Darier, 
(45) (see also 12 (Case 14), 18, 35, 55).—The patient, a man aged 47, who 
had taken for 15 years large quantities of arsenic, which had been 
prescribed forchronicbronchitis, was shown by Dr. Darier atameetingof 
the French Society of Dermatology on December 4th, 1902. Tho palms 
and Boles exhibited diffuse keratosis and innumerable little corns, and 
there was pigmentation of the skin of the face and neck. Two warty 
patches on one of his hands, and one on the other, had ulcerated, and 
now presented the characteristics of epithelioma, as did also a small 
ulcerating growth on tho neck, below the right ear. Portions of two of 
these were excised and showed the structure of epithelioma. No 
enlarged lymph glands were detected. After thorough crasion and the 
application of the galvano-cautery all the places healed except one on 
the left hand. Four months later another epithelioma developed on 
the right upper eyelid, and general wasting and pallor were present. 

Case 23. “ Disorders of the skin induced by arsenic ” : Jonathan 
Hutchinson, F.R.S. (12 (Case 4) ), also private letters from Mr. Buckston 
Browne and Dr. Willoughby Blackstone. There is a drawing in the 
museum of the MedlcaHiraduates' College and Polyclinic.—The patient, 
a man aged 62, who had taken arsenic for many years for psoriasis and 
whose palms and soles showed keratosis, was operated on by Mr. 
Buckston Browno (after consultation with Mr. Hutchinson) in October, 
1898, an ulcerated piece of skin on the upper part of the left buttock 
being excised. The microscope confirmed the diagnosis of epithelial 
cancer. In February, 1907, Mr. Buckston Browno removed from tho 
face another ulcer that would not heal. The patient died from broncho- 

f meumonia five months afterwards, without recurrence of tho local 
csions. “ He had a remarkable tendency to eczema. If he took oven a 
small dose of boric acid, any salicylate or aspirin, eczema broke out 
violently at once. Plasters wero an impossibility and liniment* 
anathema.” 

Ca.se 24. Multiple cancer of the skin and keratosis, following the long- 
continued use of arsenic : Jay F. Schamberg (5) (see also 3/, 38 ; two 
plates in 5; also private letter).—The patient, a man, aged 62, was shown 
by l)r. Schamberg at the annual meeting of the American Dermato¬ 
logical Association in June, 1906. The patient gave a history of having 
suffered from psoriasis for 30 years, and of having taken Fowler's 
solution at intervals for 25 years. On examination no psoriasis was 
present, but tho limits and tho trunk, particularly tho back, were 
covered with numerous small keratoslc patches. Tho palms and soles 
were keratoslc, and on the palms were some wart-liko patches. There 
were also present a painful fissure on the back of the right thumb, a 
small epithelioma on the back, and a raised growth half an inch in 
diameter above the external malleolus of tho right log. This last was 
excised, and microscopic examination showed it to bo an epithelioma. 
When shown a second time (three years later) the patient was in good 
general health, but the right 3 forearm had beeu amputated for cancer 
of the thumb, and epitbellomata were present on tho interscapular 
region of tho bock, the left wrist, and the scalp, tho two latter funga¬ 
ting. The patient now had also “ over the entire back scores of lesions 
varying in character from reddish keratosic patches to well-defined, 
elevated epitheliomata.” 

Case 25. Epithelioma of the hand supervening on keratosis following 
the exhibition of arsenic for psoriasis: M. B. Hartzell (5, discussion) 
(see also 37; also private letter).—The patient, a man aged about 55, 
who had taken Fowlers solution for long-standing psoriasis, was 
referred to by Dr. Hartzell in the discussion on Dr. SchamlH?rg’s case 
in 1906 as having' come under his observation at Philadelphia sub¬ 
sequently to the case ho recorded In 1899. A marked arsenical keratosis 
of the palms and soles occurred (small corn-like lesions), followed by an 
ulcer In the palm of one hand, which, being diagnosed as epithelioma, 
was excised. Recurrence necessitated amputation of the hand, but this 
failed to arrest the progress of the disease, and the patient eventually 

succumbed. 

Cask 26. Arsenical keratosis and arsenical cancer: W. Dubreuilh 
(47).—The patient, a managed 71. was sent to Professor Dubreuilh in 
June, 1909, by Dr. Lafaye for an ulcerated growth on the right middle 
finger. For 20 years he had had patches on the elbows and knees (prob¬ 
ably psoriasis)," for which he bad taken arsenic almost continuously. 
About 14 years later the palms and soles had become red and painful, 
and after another four years several small ulcers had appeared. When 
seen by Professor Dubreuilh hard warty excrescences were scattered in 
abundance over the trunk and limbs, and especially on the palms and 
soles. Tho ulcer on the finger, which was now' of two years’ duration, 
and had increased considerably during the last six months, was painful 
and tender. It measured an Inch in diameter, was fixed to tho middlo 
>halanx, and had hard edges and an excavated and fungating centre. 
)n the left thumb and on the outer edge of the right foot fissured spots 
were commencing to ulcerate. No enlarged glands wero detected. The 
finger was amputated and the smaller ulcerB excised on the advice of 
Professor Dubreuilh, who afterwards examined the specimens and 
found the finger-growth a typical epithelioma. (Full histological 
details of the keratosic and warty lesions are also given in the paper.) 

Case 27. “ Arsenical cancer'’: Udo J. Wile (39, with photographic 
plate).—The patient, a man aged 29, who for two years had taken 
Asiatic pills (which contain 1 80th part by weight of arsenious 
acid) for his complexion, began, two years after discontinuing them, 
to develop a horny condition of the palms and soles. Numerous small 
warty grow ths and callosities also appeared on the dorsa ami sides of 
the hands and feet, and a year later “one of these small horny callo¬ 
sities on the ring finger of the left hand broke down, and, attended 


3 Misprinted “ left” in the Journal of Cutaneous Diseases (38). 
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with considerable pain, the ulcer, which had hard, raised edges, slowly 
grew, till it nearly encircled the distal joint of the finger.” Sufficient 
material from the edge of the ulcer was curetted away to demonstrate 
clearly in sections the epitheliomatous nature of the lesion. The 
epitroehlear and axillary glands were not enlarged. After nine short 
X ray exposures the ulcer underwent distinct involution, its size being 
reduced by about one-third and the pain being entirely removed. 
Unfortunately, the patient died at this time from sepsis following an 
operation on the genito urinary tract. 

Case 28.— Multiple epitheliomata of the trunk, developing after 
keratosis, in a man who had taken arsenic for years: Jay F. Schamberg 
(Private letter: case thought to have been reported at a meeting of the 
Philadelphia Dermatological Society.)—The patient, a physician aged 
about 43, who had taken largo quantities of Fowler's solution as a tonic 
over a period of years, became covered over the trunk with scores of 
small keratoses, with telangiectases, and numerous epitheliomatous 
growths. One growth, involving the right nipple, was so pronounced 
that its removal was advised, but the patient did not return, and the 
subsequent history of the case is not known. 

Case 29. “ Epithelioma of neck, due to arsenical irritation ”: 
Frederic S. Eve. (Unpublished communication.)—The patient, a man 
aged 40, employed for 20 years in the preparation of material for sheep¬ 
dipping (viz., sulphur, soda, and arsenic), who had for two years 
noticed a small and nearly painless growth above his left collar-bone, 
was admitted, on July 3rd, 1910, into the London Hospital under the 
care of Sir Frederic Eve, to whom he had been sent by Dr. C. R. 
Porter, of Berkhamsteri. There was marked pigmentation of the 
entire skin, with mottled brown areas, extreme keratosis of the palms 
(which last, however, the patient stated to have been present before he 
began the work), but not of the soles, a large number of warts on the 
hack of both hands, and an epitheliomatous growth a little above the 
middle of the left clavicle. This was an inch in diameter, raised and 
ulcerated, with hard and somewhat everted edge. It was not deeply 
fixed, and no enlarged glands were detected. Two small areas of 
desquamating skin were present below the left clavicle. On 
August 8th the growth was excised by Mr. R. Warren, together with 
the glands of the left suprascapular triangle ami one of the warts on 
each hand. Sections showed squamous-cel led carcinoma; nokeratiniza- 
tion; large nuclei to the cells, with relatively little protoplasm, the 
cells resembling those of a rodent ulcer. The iiaticnt. was discharged 
well a fortnight later and returned to work. He continued well when 
seen by Dr. Porter in February, 1913. 

Case 30. Epithelioma of shoulder and chest wall in a man employed 
in an arsenicatcd sheep-dip Jactory: Charles K. Porter. (Unpublished 
communication.)—The patient, a man aged 36, employed for 20 years 
in carrying tins of sheep-dip (a powder containing sulphur, soda, and 
arsenic), consulted Dr. Charles It. Porter In February, 1910, for an 
ulcerating epithelioma on the left shoulder, which had began as a 
wart eight mouths previously. There was marked pigmentation of the 
skin all over the body. He was sent into the West Herts Hospital, 
where the growth was excised, and on microscopical examination it 
proved to be an epithelioma. Recurrences soon occurred in the skin 
of the chest wall below the scar, and were removed two months and 
again seven months after the first operation. As growths still returned 
and spread ho was treated with radium and with X rays at the London 
Hospital, where he was under the care of Dr. J. H. Sequeira, further 
operation being considered useless. He suffered great pain, and for a 
long time he took morphia in large doses. The growths ulcerated and 
appeared to involve the ribs on the left side both anteriorly and 
posteriorly. He had continued cough and repeated profuse haemo¬ 
ptysis. After being confined to bed for six months with *creasing 
weakness he died iu December, 1911. 

Addendum .—The foregoing cases comprise all that I have 
been able to find with histories sufficiently conclusive and 
complete to warrant their being placed in the list. Among 
them have been included three cases of psoriasis (Nos. 1, 2, 
and 5) in which, indeed, the history of arsenic is not con¬ 
clusive; but it has been considered justifiable to include 
them, because at the time of their occurrence no suspicion 
rested on arsenic as a contributory cause of cancer, so that 
its administration, which was so usual for that disease, 
especially in EDgland and France, 4 during the latter half of 
last century, may easily have escaped being mentioned, and 
also because they all exhibited a warty condition of the skin, 
which is no part of psoriasis, but is frequently seen in 
arsenicism. They find a place also in the lists of Nielson 3 
(8 cases), Hartzell 0 (11 cases), Dubreuiih 7 (20 cases), and 
Wile * (18 cases). 

There are other cases, however, to be found in medical 
literature where the details are too scanty for a satisfactory 
record, or where, though there may be a reasonable suspicion 
of its presence, no history of arsenic is given. 

I)r. L. Geyer refers (49) to two further cases seen by Dr. Habel, who, 
however, had lost the notes, where cancer had developed iu persons 
drinking the arsenicatcd water of Reichenstcin.* 


* This is probably the explanation of the opinion of Bazin and of 
Hardy that they “ nad seen ameer develop frequently enough in those 
affected with psoriasis to believe in a certain connexion between the 
two maladies " (8,11). Paget expressed the same opinion (27). 

8 Melanosis et Keratosis Arscnicalis, translated by Dr. Elkind (10). 

6 Epithelioma as a Sequel of Psoriasis and the Probability of its 
Arsenical Origin (8, 11). 

7 Keratose Areenicale et Cancer Arsenical (47). 

* Arsenical Cancer, with report of a caso (39). 

9 On the other band, he erroneously credits Power with recording a 
case of arsenic cancer in a report to the Local Government Board. The 
cases described by Sir William Power (Report of the Medical Officer of 
the Local Government Board, 1878, No. 5, p. 31) in an epidemic among 
infants at Loughton, due to the use of a dusting powder containing 
arsenic, were not cancerous. 


Dr. H. W. Stelwagon gives a plate (57) showing an epithelioma of the 
palm of the right hand which had “developed from a keratosis, in a 
case of psoriasis, after long-continued administration of arsenic. 
Possibly, however, this may represent Case 25. 

M. Tiilaux recorded a case (56) where a patch of psoriasis on the back 
of a middle-aged man had become the seat of an epithelioma, which, 
when removed by M. Tiilaux, was "as large as the crown of a man's 
hat.” The patient had consulted M. Hardy for psoriasis 11 years 
previously, but the medicinal treatment is not given. 

Herr von Neumann (41) showed a man at the Vienna Society of 
Dermatology who had diffuse psoriasis and an epithelioma of the lower 
Up, but medicinal treatment Is not mentioned. 

Dr. C. W. Allen, in the discussion on I)r. Hartzell's first case (4). 
recalled a case so similar that be thought it was perhaps that of the 
same patient. 

The late M. Du Castel recorded (46), under t he title of “ lichen corne," 
the case of a man aged 50, in whom epithelioma on the internal mal¬ 
leolus supervened after he had suffered for many years from well- 
marked hyperkeratosis of one of the upper and of both the lower limbs. 
Drug treatment is not mentioned. 

Dr. G. W. Wende reported 10 an interesting case of keratosis, result¬ 
ing in multiple epitheliomata, in a man aged 37, in whom “no history 
of arsenic had been obtained,” but who had “ indulged in a few patent 
medicines.” Dr. Hartzell, the late Dr. Kevins Hyde, and Dr. 
Schamberg, who took part in the discussion, all suspected that the 
keratosis was of arsenical origin. 

Sir Jonathan Hutchinson also mentions in his Archives of 
Surgery and in notes of cases illustrated in the Museum of 
the Medical Graduates’ College and Polyclinic (Case 1, 
drawer 13) several cases of cancer and rodent ulcer in which 
he had suspicions, but no proof, of arsenic having been 
concerned. 

(To be continued.) 


THE RAPIDITY WITH WHICH 

CONTAMINATION OF THE THORACIC 
CAVITY AND ITS CONTAINED GLANDS 
FOLLOWS INFECTION OF THE 
PERITONEAL CAVITY. 

By C. C. TWORT, M.B., Ch.B. Aberd. 

(BEIT MEMORIAL FELLOW.) 

(From the Laboratories of the Brown Institution.') 


As is well known, if a small quantity of an emulsion of a 
non-pathogenio micro-organism is injected into the peritoneal 
cavity of an animal, one of the earliest signs of an active 
resistance to the micro-organism on the part of the animal 
is a leucocytic invasion into the peritoneal cavity and phago¬ 
cytosis of the injected material. The bacteria are taken up 
not only by the wandering phagocytes, but also by the sessile 
phagocytes of the liver, kc. Smears made from the liver, 
spleen, mesenteric glands, and peritoneal fluid about 12 
hours after the inoculation will usually show the presence of 
a large number of bacteria, and free bacteria in the peritoneal 
fluid may be no longer found. The majority of the bacteria 
in the invaded organs and in the peritoneal fluid appear to 
be destroyed in situ, but of those taken up by the liver many 
are excreted with the bile and leave the body with the fceces. 
There is no apparent influence on the animal's health, and 
we say that the animal is immune to the particular bacterium 
which is unable to grow and multiply on account of the 
destructive agents of the host. A somewhat different result 
will be obtained after an intravenous inoculation. In this 
case the majority of the bacilli become lodged in the lung, 
although here, also, the liver and spleen both play an im¬ 
portant part in the defence of the body, and some of the 
bacilli are excreted by way of the intestinal tract. With 
this method of inoculation, however, the kidney is the chief 
excretory organ and it may be severely damaged as a con¬ 
sequence of the inoculation of too large a dose even if a 
saprophytic micro-organism is used. Numerous experiments 
bearing on this question have been performed at the Brown 
Institution. 1 On inoculation of a. pathogenic bacterium the 
mechanism of defence appears to be more or less the same, 
but it is less efficient, the efficacy varying with the virulence 
of the bacillus for the particular animal used and the 
resistance of the animal to the bacillus ; the survival or 
otherwise of the animal depends entirely on these factors. 

In naturally acquired diseases one is justified in assuming 
that much the same mechanism of defence takes place. 
Such would be the case in a general infectious peritonitis, 

10 Keratosis Folllcularls Resulting in Multiple Epitheliomata, hr. 
Grover W. Wende (6). 

1 Centralblstt fiir Bakteriologte, Band lxvitl., 1913. 
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or in a localised peritonitis where there is an invasion of 
leucocytes and the formation of an abscess. 

It is well known, as regards the phagocytes, that the 
majority of micro-organisms are not killed immediately on 
being engulfed, and, indeed, among pathogenic bacteria a 
large number are capable of multiplying within these cells, 
while others are nearly always intracellular and appear to 
develop almost exclusively in this situation. Many 
pathogenic bacteria which on inoculation are able to 
multiply are ultimately killed out if the host does not 
succumb before it has had time to produce the necessary 
protective anticorps. 

The important organs in the mechanism of defence and 
the prevention of the bacteria from becoming generalised 
and causing death of the animal from septicaemia, &c., are 
the lymphatic glands which act as filters to the lymph, and 
hold back foreign particles. The blood is thus kept more or 
less free from infection, and the vital organs of the animal 
economy are less likely to become infected. In the case of 
diseases affecting the peritoneum or the organs covered 
by a peritoneal membrane, it is generally considered that 
the abdominal lymphatic glands are the chief agents in 
preventing a generalised infeotion, while in diseases of the 
lung the bronchial glands are held to play a similar part. 
It is also held that in man tuberculous peritonitis is an infec¬ 
tion through the intestinal tract, while on the other hand 
phthisis is an infection through the respiratory passages ; a 
theory which is supported by the fact that a relatively larg e 
number of cases of tuberculous peritonitis have the bovine 
type of tubercle bacillus as causal agent (infeotion through 
milk), while tuberculous disease of the lung is nearly always 
due to the human tubercle bacillus. This theory is not free 
from objection, seeing that in many diseases the site of 
inoculation does not prevent the disease from being ulti¬ 
mately produced in its usual situation, although, of course, 
it influences markedly the severity of the subsequent 
infection. 

A number of experiments bearing on the distribution of 
the bacilli in the lymphatic glands after the inoculation of 
au emulsion of bacilli into the peritoneal cavity of rabbits, 
rats, and mice, and the rapid escape of the bacilli from the 
peritoneal cavity, have recently been carried out at the 
Brown Institution. The experiments on the rapidity of 
escape of the bacilli from the peritoneal cavity were per¬ 
formed as follows. Emulsions of bacilli of the acid-fast 
group, such as the tubercle bacilli, Johne’s bacillus, and 
B. phlei, and of various non-acid-fast micro-organisms, such 
as B. pyocyaneus, B. subtilis, B. coli, and several varieties of 
micrococci were inoculated into the peritoneal cavity of 
the above-mentioned animals, mice being used in most 
cases. The quantity of emulsion inoculated was 01 
to O'2 o.c. for mice, about double this amount for 
rats, and 1 to 2 c.c. for rabbits. The animals were 
lulled at varying intervals of time after the inocula¬ 
tion, and a microscopical examination made of the 
different lymphatic glands, special attention being given 
to those of the thorax. Where living emulsions were used 
cultures were also made from the glands. The animals were 
killed by crushing the cord and medulla, care being taken 
not to cause any hmmorrhage which would interfere with the 
subsequent removal of the glands. To obtain the glands one 
proceeds thus : the skin is laid back and the pectoral muscles 
removed from the thorax, which is opened with great care 
so as not to disturb the contained organs ; the anterior 
thoracic wall is thrown back without being completely severed 
from the rest of the thorax, as this would necessitate cutting 
the internal mammary arteries ; the thymus, which in mice 
and rats is nearly always prominent, is smoothed down 
and one of the lobes is carefully raised, when the tiny 
lymphatic glands, about a pin’s head or larger in size, 
at the apex ot the thorax can be seen. One of these glands 
is snipped off with fine scissors, and after being cut into 
pieces in a sterile tube it is inoculated on to tubes of suitable 
medium. Another gland is then taken and a smear made 
for microscopical examination. Needless to say, the manipu¬ 
lations must be carried out under strict aseptic precautions. 
Emulsions of acid-fast bacilli proved to be the most suitable 
for these experiments, both on account of the acid-fastness 
of the bacilli and the relatively low degree of virulence of 
most varieties for the animals under consideration. For 
many reasons it has been found that an emulsion of Johne’s 
bacillus is the most convenient. Johne's bacillus is an acid- 
fast micro-organism allied to the tubercle and lepra bacilli, 


and is the causal agent of an intestinal disease of cattle, 
sheep, &c., called Johne's disease. It is impossible in this 
paper to discuss the special biological features of the bacillus, 
but details will be found in the monograph on Johne’s 
disease by F. W. Twort and G. L Y. Ingram. It need only 
be mentioned here that the bacillus is pathogenic for mice 
and rabbits, and possibly for rats, and that it is several 
months before the intestinal tract becomes infected. 

The experiments that have been performed demonstrate 
that, although the peritoneal cavity is provided with an 
extensive protective mechanism, inoculated bacilli escape 
from this cavity and can be found living and virulent in the 
thoracic glands shortly after inoculation. The rapidity with 
which this transmission takes place is remarkable, the bacilli 
being found from two to five minutes later in the glands, and 
from these cultures may be easily obtained. The bacilli 
found at the end of five minutes are mostly free, but a few 
may be already within the cells, and as the interval of 
time between the inoculation and the death of the 
animal is extended the number of bacilli not only becomes 
progressively greater, but the proportion of intracellular to 
extracellular is relatively much higher than in the animals 
killed earlier. It is interesting to note that as early as five 
minutes after the inoculation of the animal cultures can also 
be obtained from the pleural fluid, but the possibility of con¬ 
taminating the fluid during the manipulations by the severing 
of the lymphatic channels is evident. On examination soon 
after inoculation, of the cervical, submaxillary, axillary, and 
groin glands no bacilli can be found. No bacilli were found 
microscopically in specimens made from the thoracic glands 
and pleural fluid of animals that were killed before 
making the intraperitoneal inoculation and an examination 
made five minutes later. A sufficient number of experiments 
of this description have not yet been performed to allow of 
very definite conclusions being drawn from them, although 
positive cultures were obtained. It does not necessarily follow 
that the human subject would react in the same way as the 
animals used in these experiments, but there is no reason to 
suppose that the reaction would be different. If bacilli 
other than acid-fast bacilli are used they also rapidly invade 
the thoracic glands, and cultures can be obtained in the 
same manner. If a mixture of an acid-fast bacillus and 
some other micro-organisms such as one of the various cocci 
or bacillus coli is inoculated, the bacteria soon find their way 
to the thoracic glands, but if the animal survives the inocula¬ 
tion all the bacteria disappear within a few days with the 
exception of the acid-fast bacilli, which, although not multi¬ 
plying perceptibly, remain alive for many months. 

There does not appear to be much difference in the number 
of bacilli found in the mesenteric and thoracic glands in 
animals killed about two to five days after being inoculated, 
although even as early as this, where the quantityof emulsion 
inoculated has been small, bacilli are found in the thoracic 
glands more often than in the abdominal glands. At a later 
period—at any rate, in the case of mice and rabbits inoculated 
with Johne’s bacillus or tubercle bacilli—the bacilli gradually 
become less in the mesenteric glands, while in the thoracic 
glands they remain numerous for several months, but 
ultimately disappear in an animal unsusceptible to the 
particular bacillus inoculated. Among 55 rats and mice 
inoculated intraperitoneally with acid-fast bacilli, and 
examined over a period of three months, bacilli were found 
on microscopical examination in the thoracic glands alone 
17 times, and in the mesenteric glands alone 5 times. In 
7 of the animals bacilli were present in both sets of 
glands, while in 26 cases they were entirely absent. Johne’s 
bacillus was also found in the cervical and axillary glands 
of rabbits and mice. All varieties of acid-fast bacilli 
do not seem to react exactly the same as regards their 
distribution in these glands—for example, tubercle bacilli 
seem to have a greater tendency than Johne’s bacillus to 
remain in the mesenteric glands, and the species of animal 
used in the experiment also appears to influence the 
result to a certain extent. For a prolonged experiment 
it is better to use a living emulsion than a heated 
emulsion, as with the latter there is a greater tend¬ 
ency to accumulate at definite sites and to produce a 
more rapid caseation of the tissues. It is also possible to 
perform culture experiments parallel with the microscopical 
examinations, cultures often being obtained when no bacilli 
could be demonstrated in the smears from the glands. This 
is especially the case with Johne's bacillus, which survives 
for a great length of time in most of the small animals, 
i) 3 
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cultures from both the mesenteric and thoracic glands 
being positive iu every animal. With the tubercle bacilli 
growths were more difficult to obtain, and it is obvious that 
rats and mice destroy these bacilli much more quickly than 
they do Johne's bacillus. If one is dealing with a bacillus 
that develops preferably in a special part of the anatomy of 
the animal used, then it will be found in this situation as is 
the case with Johne’s bacillus. An emulsion of Johne’s 
bacillus inoculated into the peritoneal cavity of a rabbit or 
mouse will, in some of the animals, eventually produce 
disease of the intestines and mesenteric glands, where a 
large number of bacilli may be found, while in the thoracic 
glands they may or may not be rare. One has here, how¬ 
ever, an entirely different factor coming into play—that is to 
say, the question of the site of the animal body most suitable 
for the growth and multiplication of the particular bacillus. 
The place of predilection for the development of a bacillus 
has often little or no relation to the site of the primary 
distribution immediately after inoculation. 

The inoculation of a certain quantity of oil into the peri¬ 
toneal cavity to prevent any absorption of septic material 
has been recommended and has been practised fairly 
extensively, especially by continental surgeons. A few 
experiments bearing on this question were also performed, 
oil being inoculated from 15 minutes to 24 hours before the 
injection of the bacilli. Although the number of experi¬ 
ments in this direction have not been numerous, they 
demonstrate clearly that the oil does not prevent the escape 
of bacteria from the peritoneal cavity and their absorption by 
the thoracic glands, and it is doubtful if it in any way 
hinders the dissemination of the bacilli. 

Incidentally, the above experiments point to a method by 
which acid-fast bacilli may be isolated from contaminating 
micro-organisms and recovered in pure culture in a relatively 
short space of time, and this means was utilised to isolate 
Johne’s bacillus from the putrid gut of a sheep infected 
with Johne's disease. Tubercle bacilli were also isolated in 
the same way from emulsions of cultures purposely con¬ 
taminated. 

The time necessary for the escape of infectious material 
from the peritoneal cavity is thus often only a question of 
minutes, and it is obvious that even during an operation if 
the general peritoneal cavity is accidentally contaminated 
from the rupture of a localised abscess, &c., ample time is 
given before the end of the operation for the thoracic glands 
to become infected, and if these glands are penetrated there 
is a danger of the infection becoming generalised. These 
facts may explain the beneficial effect of Fowler’s position 
after abdominal operations. 

The expenses of these researches were partly paid for by a 
grant from the London University (Henry Dixon Fund), and 
I have also to thank the Royal Society for the grant which 
has enabled me to purchase the animals used in these 
experiments. _ 


THE USE OF ARSENICAL COMPOUNDS 
FOR SYPHILITIC DISEASE OF THE 
NOSE AND THROAT: 

A NOTE ON 16 CASES. 

BY HAROLD L. WHALE, M.D. CANTAB., F.R.C.S. ENG., 

ASSISTANT SURUEON, THE METROPOI.ITAN EAR, NOSE, AND 
THROAT HOSPITAL. 


1 have treated and followed the history of these 16 
patients as follows : 12 in Mr. W. D. Harmer’s and Mr. F. A. 
Rose's clinics at St. Bartholomew’s Hospital, 1 in my clinic 
at the Metropolitan Ear, Nose, and Throat Hospital, and 3 
in private patients. 

The number of doses given. —These 16 patients have had 
43 injections, varying from 1 per patient to 9 (two cases). 

The relative advantage of different preparations.-— 12 injec¬ 
tions were intravenous, “606”; 1 intramuscular, “606”; 
'26 intravenous, neo-salvarsan, “914”; and 4 intramuscular 
emulsion of “ Allenburys ” hyposol. All the cases were 
adults, and the dose was always the equivalent of 0 6 grm. 
of “ 606." When more than one injection has been given to 
any patient, sometimes the second injection was of a different 
drag from the first. As regards the clinical results and 
Wassermann tests obtained, in this small series no one pre¬ 
paration appears to be better than another. The advantage 


of hyposol emulsion is the extreme simplicity of giving it. 
For "914” may be claimed a very low toxicity. Not a 
single injection of the 26 given caused a sufficient general 
reaction to incapacitate the patient for a day, and the drug 
is given with justifiable confidence in the out-patients’ 
clinic. Against “914” it may be said that many more 
injections are required to produce a clinical cure or a negative 
Wassermann reaction ; this is illustrated in the tables given 
below. Some patients weary of the repeated injections, and 
defeat their cure by refusing to reattend hospital. After an 
intravenous injection the vein presumably becomes throm¬ 
bosed and obliterated, either completely, or partially by a 
concentric phlebitis obliterans; and it is often found that 
on the next occasion another vein must be used. In 2 cases 
out of this series I was obliged, after several injections, to 
do an open dissection. The advantages and disadvantages 
of “ 606” are the converse of those of “ 914.” 

The interval between injections was one week, unless there 
were some local or general reaction, when it was two weeks. 

The frequency of Wassermann tests. —As a rule the blood 
was tested after every second injection, except when a 
sudden change in the clinical picture indicated this test at 
other times. The blood was tested 48 hours after the 
injection. 

Adjuvant treatment. —Between injections some of the 
patients had mercurial inunctions, others potassium iodide ; 
the former yielded the better results. 

The relation of Wassermann’s tests to the clinical findings .— 
This is not exact. It is true that in none of these cases has 
a positive Wassermann reaction changed to negative without 
the patient being cured ; moreover, if several doses are 
required the clinical cure will be complete sooner than the 
blood test becomes negative. But the converse does not 
hold good; and when after several injections the patient 
becomes cured of symptoms and progressive signs, but the 
Wassermann reaction remains positive, the injections have 
been stopped pending further recurrences of disease, which 
in this small series have not supervened during three months. 
The improvement of the general condition is sometimes most 
marked, more particularly when there has been some general 
reaction. In one case the red cell count rose, with two 
injections of hyposol, from 3,500,000 to 5,200,000 per c.mm. 

The diseases treated may be classified as follows : — 


Inflammation or Xccrosis of Bone or Cartilage. 


.. Bone or cartilage affected, 
and lesion. 


1 Ethmoid necrosis. ^ 

Perforated hard palate I 
(old-standing). t 
i Perforated hard palate, ) 
3...-’ 3 years'duration, - 

( ulceration now active. ‘ 
19 f Perforated hard palate, j 
■"( one week's history. ' 
Gummata of septum ( 
nasi and frontal bone. } 
5 ... Gumma of septum. 
c f Gummata of skull and ( 
” "•) of eplglottiB. S 

10 ... Periostitis of nasal bone. 


Drug and 
number of 
injections. 

8, of “914.” 

Result. 

f Separation of 
,. ' sequestrum ; 

( disease arrested. 

1, of “ 606.” . 

Unaffected. 

3, of “606.” .. 

j Improved, partly 
) healed. 

1, of “914.” 

( Cured, healed 
• } over. 

2, of “606.” .. 

. Cured. 

7, of “914.” . 

1, of “606.” .. 

■ • it 

’• ii 

2, of “606.” .. 

Improved. 


No. 

1 

5 

9 

11 


Laryngitis icith no Gross Lesion. 
Injections. 

9. of “914.'’ . 

9, of “914." . 

, 1. of hyposol. . 

2, of “ 606." . 


Result. 

Cured. 

Uncertain. 

Improved. 


Gummatous Laryngitis, Modular or Pachydermatous.’ 

12 . 1. of 914." . Improved. 

13 . 2, of “606,'’ .. it 

then 1, of “ 914." 

14 . 2, of “914.” . Unaffected. 

» As a result of the absorption of excrescences in the anterior com¬ 
missure or on one cord Nos. 12 and 13 were subsequently able to 
phonate “a,” which they had been previously unable to do. 


Inflammation of Pharynx without Ulceration. 



1, of “606.” 



7, of “914.” . 

f( 


2, of “914." . 


9 . 

1, of “914." . 

. Improved. 

15 . 

1, of “914.” . 

. Uncertain. 

16 . 

1, of “606,” . 

. Cured. 


then 1, of hyposol. 
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Inflammation nj Pott-Nasal Space without Ulceration, but icith Kxuda - 
tion of Much* or Mucopus causing Deafne*8.1 

3 3, of “606.” . Deafness cured. 

7 . 2, of “914.” .. „ 

15 1, of “914.” . Uncertain. 

t In all these cases of deafness the tuning-fork tests had previously 
shown middle-ear deafness; no labyrinthine cases are included in this 
series. 

Maxillary Sinusitis.I 

8 2, of hyposol. Much improved. 

1 The improvement in this case of maxillary sinusitis, however, may 

have been due to the concurrent irrigation. 

Conclusions. —Salvarsan and its allies offer a fair prospect 
of arresting tertiary syphilitic disease of the bones or 
cartilages of the nose and throat, syphilitic laryngitis, 
and non-ulcerative inflammations of the pharynx and naso¬ 
pharynx. When repeated injections are not contra-indicated, 
either by technical difficulties or by unwillingness on the 
part of the patient, neo-salvarsan is the safest preparation 
to use. 

Harley-strcct, W. 


EARLY DIAGNOSIS OF A CASE OF 
LEPROSY MUCH ASSISTED BY 
THE X RAYS. 

By THOMAS MILLER, M.D. Manitoba. 


On Feb. 18th a Chinaman, aged 22 years, came to me 
complaining of general weakness and inability to work. 
Questioning through an interpreter elicited merely a history 
of shooting pains in the left leg, but nothing more definite. 
On examination of the feet and legs one was at once struck 
by the shortness of the left great toe, in which there was 
only the proximal phalanx to be felt, and that half the 
normal size. The nail was half the usual size and very much 
retracted. The extremity of the second toe was markedly 
bulbous. There was no history of ulceration or abscess to 
account for the loss of the distal phalanx, and it was found 
that an area of the skin corresponding to the first and second 
toes and the distal halves of the metatarsal bones on both 


Fig. 1. 



Left foot: advanced changes. 

dorsal and plantar surfaces was slightly thickened and 
anaesthetic to pain and temperature. There was also a 
scar, three quarters of an inch in length, on the plantar 
surface of the great toe at the mctatarso-phalangeal articu¬ 
lation, of which no history could be obtained. 


A tentative diagnosis of leprosy was made, although no 
other signs of the disease could be found. The hands are 
normal. 

Two days later Dr. E. S. Hasell, of the Royal Provincial 
Jubilee Hospital, Victoria, obtained X ray photographs of 
both feet, and these show most interesting alterations in the 
bones, confirming the diagnosis of leprosy. Of the proximal 

FlO. 2. 



Right foot: changes commencing. 

phalanx of the left great toe only half remains. The distal 
phalanx of the second toe has almost disappeared and the 
distal phalanges of the other toes are also undergoing 
rarefaction, their shadows being more transparent than 
normal. The same changes are seen in the heads of the 
metatarsals. The changes in the right foot are similar, but 
less advanced. 

The left great toe is said to have been decreasing in size 
during two years, but the patient was unaware of the 
existence of anaesthesia until I directed his attention to it. 
Hence, I conclude that the earliest sign of leprosy may be 
alterations in bones which are made manifest by skiagraphic 
examination, and therefore venture to put this case on 
record, as any assistance in the early diagnosis of this so 
serious disease is of great importance and may help other 
physicians in difficulty. 

Victoria, British Columbia. 


International Committee for Post-Graduate 
Medical Education.— A series of lectures on balneology 
and balneotherapeutics, arranged under the auspices of 
the International Committee for Post-graduate Medical 
Education, will take place at Karlsbad from Sept. 28th 
to Oct. 4th. The list of lecturers includes, among 
others, Professor Dr. Albu (Berlin), Dr. Dautwitz (St. 
Joachimsthal), Professor Dr. Falta (Vienna), Privy 
Councillor Professor Dr. Kleiner (Heidelberg), Professor Dr. 
Fronz (Vienna), Councillor Professor Dr. Glax (Abazzia), 
Privy Councillor Professor Dr. Goldscheider (Berlin), 
Councillor Professor Dr. Grodel (Nauheim), Professor Dr. 
Hoffmann (Dusseldorf), Councillor Professor Dr. von Jaksch 
(Prague), Professor Dr. Kionka (Jena), Professor Dr. R. 
Kutner (Berlin), Professor Dr. Liithje (Kiel), Professor Dr. 
Mohr (Halle), Professor Dr. Plehn (Berlin), Professor Dr. 
Riehl (Vienna), Councillor Professor Dr. Schauta (Vienna), 
Privy Councillor Professor Dr. A. Schmidt (Halle), and Pro¬ 
fessor Dr. Strauss (Berlin). The lectures may be attended by 
medical practitioners on payment of a registration fee of 
10 kr. for the entire series. For programme of lectures and 
cards of admission application should be made to the Kuramt 
of Karlsbad. 



















220 TffE Lakcet,] DR. H. J. B. FRY: THE DECALCIFYING ACTION OF OXALIC ACID. 


[ J ULY 26, 1913 


THE DECALCIFYING ACTION OF OXALIC 
ACID. 

ILLUSTRATED BY THREE CASES OF OXALIC ACID 
POISONING. 

By H. J. B. FRY, M.B., B.Ch. Oxon., M.R.C.S. Eng., 
L.R.C.P. Lokd. 


Recent physiological research has elucidated numerous 
facts concerning the part played by the calcium salts in the 
body processes. It is the object of this paper to endeavour 
to correlate the phenomena of oxalic acid poisoning with 
these facts. For Januschke 1 has shown experimentally that 
the general effects of oxalic acid poisoning are due to pre¬ 
cipitation and removal of lime salts from the tissues rather 
than to a direct action upon the cells of the body as a proto¬ 
plasmic poison. Hence the role of the calcium salts in 
the maintenance of the organic functions may be inferred 
from certain of the phenomena in the cases here quoted. 

Description of Cases. 

Cask 1.—Male, aged 38. The patient was brought to hospital with a 
history of having taken oxalic acid in a glass of water about three 
hours' prior to admission. The amount taken could not be definitel} 1- 
determined, but was probably about 2 ounces (two pennyworth), since 
•50 grammes were subsequently found undissolved in the glass. The 
patient was collapsed. The face was livid, and the extremities were 
cold and blue. The pulse at times could not be felt at the wrist, but 
varied in strength and sometimes was just perceptible. The heart 
sounds were very weak and fluttering. At intervals general convulsive 
twitching of the muscles of the body occurred. Temperature 97‘6° F., 
pulse 116. Apart from some ulceration of the tongue and pharynx 
physical examination revealed nothing else of importance. The 
amount of urine passed was small for about a week after admission 
and contained much albumin. Large quantities of oxalic crystals 
varying in size were found microscopically on the twenty fifth day 
after admission. There was constipation at the beginning of treatment 
and the patient complained much of thirst and of dryness rather than 
soreness of the throat. Vomiting was persistent for about a week. A 
diffuse papulo-erythematous rash appeared on the ninth day. The 
rash covered practically the whole surface of the back, extending only 
to a slight degree on to the arms and anterior surfaces of the thighs. 
It was of an exudative nature, causing much irritation, and had the 
general appearance and characters of a diffuse eczema. It disappeared 
rapidly on exhibition of calcium lactate, 15 grains three times a day, 
«,nd did not recur. Muscular weakness and marked mental depression 
amounting to neurasthenia were prominent at a late stage after 
complete cessation of the acute symptoms, but a good recovery was 
ultimately made before discharge. 

Cask 2.—Femalo, aged 19. In this Instance the patient took three- 
pennyworth of oxalic acid (3 ounces) in a quarter of a pint of milk one 
and a half hours before admission. The milk'curdled on addition of the 
acid, the full amount of which was taken. The patient experienced no 
discomfort except dryness of the throat, but half an hour after taking 
the acid vomited some dark, reddish-coloured fluid. She was able to 
walk about half a mile to the hospital. There was a tendency towards 
collapse after admission. The body ami extremities were cold and 
pallid. Temperature 96° F. The pulse showed marked variations in 
strength, being completely absent at times, then returning to a good 
volume and tension. Constipation and dryness of the throat were 
again noticeable, but vomiting was not so marked as in the first case. 
The patient made a rapid and uneventful recovery. 

Case 3.—Male, aged 64. The patient, a strong heavily built man, 
■stated that, he took two packets (? 2 ounces) of oxalic acid about one 
hour before admission. The face was cyanosed and the skin cold 
and clammy. There were repeated retching and vomiting of dark 
reddish fluid. There were no muscular twitchings or convulsions. 
The pupils wore of medium size, reacted to light, and showed no altera¬ 
tions in size. Salivation was not marked. Temperature 97° F. The 
pulse could scarcely be felt, but varied greatly in strength. The heart 
sounds were very faint, particularly the first, sound. A double aortic 
murmur was present at the base, accompanied by a preaystolic at the 
apex. The roof of the mouth showed a brownish ulcerated area. 
Shortly after admission the patient became quite incoherent in his 
speech and maniacal, struggling violently. There was no general 
spasm or twitchings of the muscles. The reflexes were normal. The 
cerebral excitement passed off in a few hours after sleep and was 
followed by drowsiness. Vomiting and dryness of the throat persisted 
for about three or four days. There was suppression of urine for about 
36 hours after admission. On the third day the urine contained a 
moderate amount of albumin but no blood. Epithelial debris, pus 
cells, granular and epithelial easts were present, and a few calcium 
oxalate crystals were noted. A fine tremor of both hands and twitch¬ 
ing of the right arm were noticed on the same day. The pupils were 
somewhat dilated. The pulse ami general conditions steadily improved 
and a rapid recovery took place. 

The phenomena in the above cases which I desire to 
emphasise as due mainly to the precipitation and removal of 
calcium salts from the body are as follows :— 

Muscular system. —The twitchings of the muscles, either 
local or general, described above receive a ready explanation 
from the experiments of Loeb and MacCallum, 3 who show’ed 
that muscular twitchings could be produced by salts capable 
of precipitating calcium in insoluble form, and that the 
twitchings were prevented by the addition of soluble calcium 


I salts. Moreover, MacCallum and Voegtlin 3 have found that 
animals after parathyroidectomy show an increased elimina¬ 
tion of calcium salts from the body, with consequent 
deprivation of the tissues, and these animals showed mus¬ 
cular twitchings, rigidity, tremors, &c.—a picture very 
similar to that seen in the acute stage of oxalic acid 
poisoning. 

The muscular weakness observed in Case 1 after recovery 
from acute symptoms may be due to the diminution of the 
Ca factor in the balance between the Ca and K ions of the 
muscle substance, with a consequent intensification of the 
action of the antagonistic K ions. Mines 1 has shown that 
this results in a loss of muscular excitability and con¬ 
tractility. 

The cardio-vascular system was markedly affected in all 
three cases. The fall in blood pressure, cyanosis, collapse, 
and loss of consciousness may be regarded as consequent 
upon the loss of tone and functional capacity of the heart 
muscle due to the washing out of the calcium salts, a well- 
known effect first established by the experiments of Ringer. 5 
But the changes in the strength of the pulse observed in 
these cases are probably the direct expression of oscilla¬ 
tions in the blood pressure due to the removal of lime 
salts setting up a heightened susceptibility of the sym¬ 
pathetic vaso-motor nerve endings to circulating adrenalin. 
This increased susceptibility of the sympathetic vaso-motor 
nerves has been demonstrated by Chiari and Frbhlich, 6 
who found that animals which gave the ordinary blood 
pressure reaction when injected with adrenalin gave a 
further large iise of blood pressure when injected intra¬ 
venously with non-lethal doses of oxalic acid, and that 
this could be counteracted by intravenous injections of 
calcium salts. These variations in the pulse would pre¬ 
sumably be caused by either local changes of vascular 
tone as the process of decalcification occurred in various 
parts of the vascular system, or to variations in the tonus 
of the heart muscle. The alternations in the size of the 
pupils sometimes seen in oxalic acid poisoning may here 
be mentioned, as this appears to be another effect of this 
heightened susceptibility of the sympathetic nerve endings 
to adrenalin, since Chiari and Frohlich 4 observed that 
normal animals gave no reaction if 1 per cent, adrenalin was 
instilled into the conjunctival sacs, wiiereas animals poisoned 
by oxalic acid showed marked mydriasis. 

Nervous system .—The condition of cerebral excitement 
noted above in one of the cases is frequently seen after 
oxalate poisoning according to Kobert and Kussner, 7 and 
may be regarded in the same way as due to removal of lime 
salts from the brain. Sabbatani* found that a diminution in 
the lime content of the brain raised its excitability, and 
Maxwell 9 obtained muscular movements when the white 
matter of the motor area was stimulated by substances 
capable of precipitating calcium, such as sodium oxalate. 
The neurasthenic condition observed in one of the above cases 
may be another expression of the irritable weakness set up 
by the extraction of the lime salts from the nervous tissue, 
and in this connexion it is interesting to note that the general 
symptoms of neurasthenia are often observed in cases of 
oxaluria. The symptoms of peripheral neuritis, to w r hich 
Sarvonat and Roubier 10 have directed attention in oxalic 
poisoning, w f ere not observed in any of the above 
cases. 

Cutaneous system .—The exudative erythema observed in 
Case 1 has not apparently been often observed as an after¬ 
effect of oxalic acid poisoning. That the essential cause of 
this exanthem is due to the precipitation and removal of 
lime salts from the blood is made clear by the experiments of 
Luithlen, 11 who found that subcutaneous injections of sodium 
oxalate increased cutaneous eruptions artificially induced by 
croton oil, but that subcutaneous injections of solutions of 
calcium chloride prevented the reaction. Chiari and 
Januschke 12 consider from their experiments that a dimi¬ 
nution of lime in the blood increases the permeability of the 
vessels and rice versa, while Wright 13 related the urticaria 
resulting from the injection of serums or after ingestion of 
vegetable acids to a diminution of lime salts in the blood 
with consequent serous exudations from the vessels. The 
value of calcium salts in such conditions has frequently been 
noted, and they appeared to be of use in the above 
case. 

Urinary system. —The urine can always be found to con¬ 
tain a variable, but usually considerable quantity of calcium 
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oxalate crystals, so that there can be no doubt about the 
actual precipitation and removal of calcium from the body 
by this channel. The large quantity of albumin found in the 
urine is probably an exudation from the renal vessels similar 
to that which occurs into the skin, since casts are not 
frequently found. 

Alimentary system. —Though the persistent vomiting which 
is often a feature of oxalic acid poisoning is sufficiently 
explained by the corrosive action of the poison on the gastric 
mucosa, yet it is permissible to suggest that the vomiting is 
aided by the increased activity of the sympathetic system 
from removal of calcium salts, since the action of the sym¬ 
pathetica causes mainly dilation of the cardiac orifice of the 
rtomach and contraction of the pylorus (Tigerstedt), a con¬ 
dition which would favour vomiting set up by the direct 
irritation of the acid. On the other hand, the value of 
calcium salts in allaying persistent vomiting has long been 
recognised. The constipation observed in these cases was 
possibly due to a loss of tone in the smooth muscle of the 
bowel wall from the same cause mentioned in the case of 
the skeletal muscles. The medium in which the acid is 
taken is of some importance, since, if taken in milk, the 
kme salts therein combine with the acid and the fats act a9 
demulcents. 

It is evident from the above that in treatment lime salts 
must be given not only at the commencement to precipitate 
the oxalic acid in the stomach, but should be continued in 
order to restore the salt lost by the process of decalcification. 
Owing to the slight degree of absorption of calcium salts 
from the gut, it is advisable to give them with fats, with 
which they form calcium soaps, these being more readily 
taken up (Dixon). 

t’onclusums .—It is probable, then, that the effects of oxalic 
acid poisoning manifest themselves in almost every system 
of the body. These general effects are not merely secondary 
to cardiac depression, but must be regarded as due to a 
precipitation and removal of lime salts from the tissues. 
None of the many other theories of the action of the poison 
accords so well with the facts or can be supported by 
experimental evidence. 

I am greatly indebted to Dr. H. G. Turney, St. Thomas's 
Hospital, for permission to make use of the notes of the 
above cases. 
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St. Thomas's Hospital, S.E. 


Foreign University Intelligence.— 

Berlin: Dr. Lentz, Director of the Saarbruck Institute for 
Hygiene and Infectious Diseases, has been appointed Director 
ot the Imperial Health Otlice, with the rank of Privy Coun¬ 
cillor, in succession to Dr. Weber; Dr. A. Bickel has been 
appointed Lecturer on Experimental Pathological Physiology. 
—Vf retlau: Dr. Felix 1 aindois has been recognised as privat- 
docent of Surgery.— Kiel: Dr. Emmerich, assistant in the 
Heidelberg Pathological Institute, has been offered the Pro- 
sectorship of the Municipal Hospital ; Dr. Konjetzny has been 
recognised as privat-docent of Surgery.— Kdnigsherg Dr. 
Martin Nippe has been recognised as privat-docent v>i Forensic 
and Social Medicine.— Leipsio : Dr. Herbert Assmann lias been 
recognised as privat-docent of Medicine.— Modena : Dr. 
Giuseppe C’ardi, of Pisa, has been recognised a- privat-dooent 
ot Internal Pathology.— Munich: Dr. von Hertling has been 
recognised as privat-docent of Gynaecology. — Naples : Dr. 
Giulio Jafolla has been recognised as privat-docent of Physical 
"therapeutics and Dr. Giuseppe. Polito as privat-docent of 
Internal Pathology. — ltio de Janeiro : Dr. J. Moreira da 
Fonseca has been recognised as privat-docent of Medicine. — 
Falamanca : Dr. Godoardo Peralta, of Madrid, has been 
appointed to the chair of Anatomy. — Tubingen : Dr. von 
Korff, of Kiel, has been appointed Prosector to the Univer- 
*hy Anatomical Institute. 


Jltebical Bridies. 


ROYAL SOCIETY OE MEDICINE. 


SECTION OF OBSTETRICS AND GYN.ECOLOGY. 

Calcified Fibroma Obstructing Labour. — Wertheim's 
Hysterectomy. — President's Valedictory Address. 

A meeting of this section was held on July 3rd, Dr. 
Amand Routh, the President, being in the chair. 

Mr. H. S. Souttar read a short communication on a case 
of Calcified Fibroma of the Ovary Obstructing Labour.—Dr. 
Herbert Spencer, Dr. R. Drummond Maxwell, aud Dr. 
Hubert Roberts discussed the case. 

Mr. Charles P. Childe (Portsmouth) read a paper on 
Suggestions for the Technique and Performance of Wertheim's 
Abdominal Hysterectomy. He pointed out that the two 
conspicuous risks of the operation were shock and sepsis. 
Certain conditions specially favourable to the occurrence of 
infection should be recognised : (1) diminished resistance 
due to bad general health ; (2) a certain amount of injury 
to the tissues of the al>dominal wall due to retraction 
required during the operation ; (3) the presence of a pelvic 
wound open to the external surface through the vagina ; and 
(4) the space of Retzius freely opened, offering favourable 
position for the accumulation of fluids. In some cases 
general infection from an ulcerating malignant growth 
was present at the time of operation. Great care should 
be taken to avoid fouling of the wound surfaces when 
the vagina was divided. Mr. Childe's practice was to 
remove all the soft parts of the growth with scissors 
and sharp spoon as the first stage of the operation. The 
raw surface was then freely cauterised and the vagina 
carefully dried and painted with 2 per cent, iodine in spirit. 
Finally, the vagina was closely packed with dry sterile 
gauze, the end of which was left hanging out of the vulva, 
to be withdrawn when the vagina was divided later. Another 
important point was the manner of dealing with the pelvic 
wound. He had entirely given up drainage with gauze as 
recommended by Wertheim, and he now never employed 
gauze except for hmmostasis. Mr. Childe laid great stress 
on securing complete haemostasis, and on leaving as few 
ligatures as possible in the pelvic wound. In the easiest 
cases the operation was severe and prolonged, and shock 
could best be controlled by shortening the operative pro¬ 
cedures as much as possible. The longest part of the 
operation was dealing with the parametrium and the divided 
edges of the vagina. He now employed only four ligatures 
(silk), one for each ovarian and one for each uterine artery. 
The round ligaments and parametria were crushed with strong 
forceps and the tissues divided with Paquelin's cautery. 
Bleeding from the vaginal walls could be avoided by applying 
a modified Wertheim's forceps to the part to be divided for a 
moment beforehand. In this way a dry pelvic wound could 
be secured, aud the cautery would destroy cancer cells in the 
seared tissues. Finally, the peritoneum was sewn over with¬ 
out drainage, and the abdominal wound closed in layers. A 
ligature or two might be required when separating the 
bladder. A special crushing forceps designed by Mr. Childe 
was shown.—Dr. Spencer, Mr. Douglas Drew, Dr. H. 
Russell Andrews, Dr. Ethel Vauchan-Sawykr, Dr. 
Cuthbert Lockyer, and Dr. H. C. Taylor Younc (Sydney, 
N.S.W.) discussed the paper. 

The President then delivered his valedictory address, 
entitled "Observations on the Toxtemias of Pregnancy and 
on Eugenics from the Obstetric Standpoint,” which was 
printed in The Lancet of July 12th. 

Votes of thanks were passed to the retiring President, to 
the retiring Vice-President, to the chairman of the pathology 
committee, to the retiring honorary librarian, and to the retir¬ 
ing honorary secretary, and the section closed for the session. 

EDINBURGH OBSTETRICAL SOCIETY. 


Fatal Cases of Jaundice in the Nere-born Child.—Treatment ot 
Eclampsia by Veratrone.—Ccesarean Faction at Term for 
Fibroid in Twin Pregnancy.—Twisted Ovarian Cyst. 

A meeting of this society was held on June 9th, Dr. J. 
Haig Ferguson, the President, being in the chair. 

The following were elected honorary fellows of the 
society: Sir Francis H. Champneys, Bart., London; 
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Professor James C. Edgar, New York ; Professor Jean Fabre, 
Lyons ; Professor Wilhelm Nagel, Berlin; and Emeritus 
Professor W. Stephenson, Aberdeen. 

Dr. John McGibbon read a paper on Fatal Cases of 
Jaundice in the New-born Child, with Notes of a Series in 
Successive Pregnancies. He referred to the more usual 
forms of icterus neonatorum, and especially dealt with a 
form of jaundice which was generally fatal, and which was 
associated with somewhat extraordinary changes in the 
blood, the essential features of which were a great reduction 
in the number of red cells in the blood and the presence of 
large numbers of normoblasts and megaloblasts. The disease 
had been described under various names, such as hereditary 
icterus and congenital familial jaundice. The majority of 
cases died within a week, some lived a few weeks, and occa¬ 
sionally an infant whose blood had shown all the character¬ 
istics of the disease recovered completely. Many infants 
who died with jaundice before modern methods of blood 
examination came into vogue were probably true examples 
of the disease. Isolated cases had been reported, but 
the majority had been members of the same family. Dr. 
McGibbon then gave short details of a series of cases. 
The mother had had six pregnancies, all of which went 
to full term except one, which terminated at the eighth 
month. First pregnancy : A male child bom in September, 
1902, with no jaundice, and never showing any trace 
of such. Now a healthy strong boy aged 10 years. 
Seoond pregnancy: A male child bom in October, 1904, with 
jaundice, but recovered, and is now a strong, healthy, well- 
developed boy aged 8 years. At birth the entire body was a 
pale lemon tint which deepened next day. The spleen was 
much enlarged. A blood count of blood films showed the 
features characteristic of the disease. Third pregnancy: A 
female child bom in April, 1906, full time, and well de¬ 
veloped ; jaundice well marked at birth, becoming rapidly 
profound. The spleen was enlarged and urine bile-stained. 
The child was in a very drowsy condition and died on the 
fifth day. Many blood films were taken which showed the 
same features. Fourth pregnancy: A female child born on 
July 20th, 1907, full time, and well nourished. Jaundice at 
birth, slight but distinct. The spleen was enlarged. The 
child had an umbilical haemorrhage and died on the seventh 
day. Blood films showed the same changes. Fifth pregnancy: 
A female child, but stillborn, in December, 1909, at the 
eighth month. Jaundice well marked over the entire body. 
Sixth pregnancy: The last which this woman has had, 
delivery taking place in January this year. Child jaundiced. 
The spleen was enlarged. Died suddenly on the third 
day. No umbilical haemorrhage on this occasion. The 
main changes in the morbid anatomy were as follows: 
small hemorrhages under the peritoneum and in the 
lungs. The liver showed a great increase in the size of 
the islands, where blood formation was in progress. In two 
cases there was an increase of the connective tissue, and in 
one there was distinct blockage of the common bile duct at 
its entrance into the duodenum. The thymus and lymphatic 
glands showed active proliferative changes. The thyroid 
showed an increase of fibrous tissue, and Dr. A. H. Buchan 
and Dr. J. D. Comrie found an entire absence of colloid 
material. The kidneys showed some cloudy swelling only. 
The suprarenals were enlarged and also the seat of 
cloudy swelling. The pathology was obscure. The toxic 
theory was difficult to accept, because one would expect 
to find more pronounced changes in the kidneys. In 
the series of pregnancies which came under Dr. McGibbon’s 
observation the mother was entirely free from any 
symptoms suggestive of anything toxic. So far as the 
series of cases under consideration was concerned there was 
not the slightest evidence of syphilitic taint, nor was there 
anything in the obstetric history suggesting syphilis. A 
recent Wassermann test of the mother’s blood brought the 
report of “slightly positive.” This, however, required 
further investigation. The most recent view appeared to be 
that this type of jaundice was due to some undue fragility of 
the red cells, whereby they became broken up by slight 
causes. The diagnosis could only be made by blood 
counts and blood films. The following points may be said 
to be established in congenital familial jaundice—viz., 
(1) It tends to affect several members of one family ; (2) its 
essential features are jaundice visible at birth or becoming 
apparent within 24 hours, an enlarged spleen, and profound 
anaemia ; and (3) syphilis as an etiological factor cannot be 


excluded as yet, but there is no evident connexion.—Dr. 
James Ritchie referred to a patient who had given birth to 
11 children with no miscarriages. All the infants were born 
at term and were well nourished and healthy, but they all 
became jaundiced on the second or third day, and with the 
increase of jaundice they became anaemic. Four of them 
died from intense anaemia; the second lived only a few 
days ; the seventh, who had also umbilical bmmorrhage ; the 
eighth died on the thirteenth day; and the ninth on the 
eleventh day. Three others were seriously ill for about 
14 days, but recovered. As to the causes of icterus 
neonatorum, he said it was ordinarily accepted that (1) in 
milder degrees it was due to changes in the circulation of 
the liver at birth with increased haemolysis; (2) obstruction 
of bile ducts and an increased haemolysis ; (3) septic infec¬ 
tion from the stump of the cord; (4) in syphilitic cases it 
might be due to interstitial hepatitis; (5) in Winckel’s 
disease it might be due to hiemoglobinuria ; and (6) in Buhl's 
disease there was fatty degeneration of all the tissues, the 
cause being probably sepsis. In his (Dr. Ritchie’s) cases there 
was no suspicion of syphilis. In one of the cases the 
mother was very deeply jaundiced at the birth of one of her 
children. These cases occurred before the days of blood 
examination. There was a post-mortem examination on one 
infant, and enlargement of the liver and spleen was present 
with a large amount of free iron in the liver.—Dr. J. \V. 
Ballantyne said that the most probable view seemed to be 
the toxosmic one due to the passage of toxins from the 
mother. The prenatal cases were probably the result of a 
toxin in the mother. If a toxin was circulating in the 
mother the first part of the infant to be attacked would be 
the liver from the blood in the umbilical vein. In some of 
his (Dr. Ballantyne’s) cases the mother had a threatening of 
hyperemesis in the early months of pregnancy, and that was 
regarded as a toxaemia. He had tried calcium chloride with 
benefit in a mother who had several children that had 
developed jaundice.—The President mentioned a case 
where the first two children died from jaundice—one at a 
week and the second at two weeks after birth; the third was 
alive, and the fourth had died. He agreed with the view 
that these cases of jaundice were septic. Since adopting the 
method of Fabre (of Lyons)—namely, dressing the cord with 
absolute alcohol—he had found fewer cases of jaundice.—Dr. 
McGibbon replied. 

Dr. F. W. N. Haultain read notes on the Treatment of 
Eclampsia by Veratrone. Knowledge of the pathology of 
eclampsia, he said, was scant and imperfect and necessarily 
treatment was inefficient. Increased blood pressure seemed 
to be present in every instance. This was usually, though 
not invariably, associated with increase of the pulse-rate. 
This high vascular tension, whatever its cause might be, had 
much to do with the convulsive seizure, and much of the 
treatment recommended had been on the lines of its 
reduction. Blood-letting, thyroid extract, and the nitrites 
probably owed such little success as they had to this. 
Veratrum viride had been used with considerable benefit 
and was considered as a specific by some of the older 
authors. The tincture was impossible to administer by the 
mouth, and it irritated if given hypodermically. Messrs. 
Parke, Davis, and Co. had introduced veratrone, a hypo¬ 
dermic preparation of the essential alkaloids contained. Its 
paramount action was a vascular depressant, though it was 
also said to be a spinal sedative, a combined action which 
seemed ideal for the treatment of eclamptic seizures. It was 
made up in 1 c.c. ampoules and intramuscularly gave rise 
to no local untoward effects; its action was rapid. 
Dr. Haultain detailed seven cases of eclampsia treated 
with veratrone. The first case was that of a primipara who 
had two fits shortly after delivery. The urine was very 
scanty and solid on boiling. The blood pressure was 160 
and the pulse 106. 1 c.c. of veratrone was injected. In 

30 minutes the blood pressure was 120 and the pulse 75 ; in 
70 minutes the blood pressure was 105 and the pulse 50. 
No further fits occurred. The only other treatment was a 
hot pack. Recovery. The second case developed fits shortly 
after delivery. Morphia was given repeatedly until 2 gr. 
were administered hypodermically, yet the fits continued. 
There were 11 fits in all. The patient's blood pressure was 
160 and the pulse 94 ; urine solid. 1 c.c. of veratrone was 
given, and in 40 minutes the blood pressure was 104 and the 
pulse 60. No further fits occurred. The other five cases 
were detailed. In all there was marked and rapid diminution 
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in the blood pressure and pulse-rate after the use of veratrone, 
and the fits were inhibited while the vascular tension was 
low. The pulse would seem to indicate in a general way 
the diminution in pressure, and it might be assumed that a 
pulse of 60 or below indicated a tension consistent with 
safety. So far as could be learned, veratrum viride was not 
a dangerous poison, and could be given with comparative 
safety till the pulse fell below 50. It should also be 
noted that its action was somewhat evanescent, and 
the patient therefore must be carefully watched in 
case of a return of high pressure and subsequent 
fits, as was exemplified in three of his cases. One 
case was a woman six months pregnant in her second 
pregnancy; she had six fits and was treated with 
veratrone. This reduced her blood pressure, but in three 
hours it again rose with the occurrence of three fits, when 
another injection was given ; the blood pressure was reduced 
and no more fits occurred. The urine in four days became 
clear of albumin and the patient’s labour was now expected 
daily. The cause was here successfully combated. Such 
cases required most careful dieting and watching as regarded 
the return of the albuminuria. In treating eclampsia he 
<Dr. Haultain) had after a prolonged trial entirely discarded 
morphia. Blood-letting was a good vascular depressant, but 
the subsequent injection of salines seemed to do away with 
the good previously acquired. Chloroform would appear to 
act as a poison similar to that considered to be the cause of 
eclampsia and was dangerous. Beyond the hot pack to 
induce sweating, and washing out the stomach and at the 
same time leaving in it from 4 to 6oz. of salts, he used no 
other form of treatment in the cases recorded.—Professor 
R. G. McKf.kron (Aberdeen) said that he had given up 
veratrum viride long ago; he had given morphia of late.— 
Dr. A. H. F. Barbour said that his results had not been 
so good as regards the convulsions. He agreed there 
was nothing more remarkable than the extraordinary effect 
veratrone had in bringing down the pulse-rate and blood 
pressure, but this effect was transient.—Dr. J. Lamond 
Lackik said that the results were very striking. It 
was the convulsions that did harm, leading to other 
troubles, and anything which would control the con¬ 
vulsions was on the right lines. Veratrum viride was a 
very marked nerve sedative, and if the nervous system was 
irritable it was more liable to seizures. Veratrum viride 
might cause fainting if continued for a few days with a fall 
in the pulse-rate. He had found this in a case where it was 
given in the pre-eclamptic state. The patient passed 
through labour without any fits.—Dr. H. Oliphant 
Nicholson said that veratrum viride slowed the pulse by 
prolonging the ventricular contractions, and it lowered the 
blood pressure. It might if prolonged produce heart block. 
It was a dangerous drug to push too far. The blood pressure 
fell with a slow pulse ; ordinarily with a slow pulse the blood 
pressure was high. It acted differently from morphia and 
thyroid extract, which acted as dilators. Dr. Haultain had 
mentioned that the urine was increased rapidly. That 
was the essential thing to treat in eclampsia. He himself 
felt disposed to try veratrone.—Dr. Haultain, in reply, 
said that veratrum viride was not a dangerous drug if given 
for one or two days till the pulse was down to 50 ; he had 
seen the pulse down to 44 with it. He thought it probable 
from its physiological action that the drug had a considerable 
future before it. He had found the blood pressure after 
injection rise in one case in two and a half hours, in others 
about three hours. 

Mr. E. W. Scott Carmichael read notes on a case of 
Caesarean Section at Term for Fibroid in a Twin Pregnancy. 
He said that these cases were comparatively rare. Pinard, 
Spence, Donald, and others, had shown how relatively 
numerous fibroid tumours were in the pregnant uterus and 
how relatively uncommon surgical interference was required. 
The patient was 42 years of age and a primipara, and was 
seen at the fifth month of pregnancy for severe attacks of 
abdominal pain. She was found to have the pregnancy 
complicated with two fibroid tumours. A tumour of the 
size of an apple, pedunculated and intensely tender, was 
attached to the fundus, and another in the lower uterine 
segment encroaching on the cervix. The first tumour was 
removed at the sixth month, and it was advised to allow the 
pregnancy to go to full time and perform Cmsarean section 
as the close proximity of the lower tumour to the cervix and 
pelvic brim rendered the probability of labour terminating 


naturally as very unlikely. The Caesarean section revealed 
twins with distinct placentae. Supravaginal hysterectomy 
was performed, considering the age of the patient and the 
position of the remaining fibroid. The twins, strong and 
healthy, weighed 5 lb. and 4| lb. respectively. Only one 
other case of twin pregnancy in which Caesarean section was 
performed had been recorded. Mr. George Robertson, of 
Dunfermline, performed that operation for eclampsia, and 
the mother and children survived. 

Mr. Scott Carmichael also read notes on a case of 
Twisted Ovarian Cyst causing Strangulation of the Pelvic 
Colon and Intestinal Obstruction. The patient was six 
months pregnant and had been seized with severe abdominal 
pain and increasing distension of the abdomen. She had 
not passed fseces for two days and no passage of flatus for 24 
hours, and was suffering from spasms of severe pain. A high- 
reaching enema gave no relief. Operation revealed the large 
intestine of a dark purple colour and greatly distended. 
This was punctured by means of a trocar and cannula. The 
strangulated intestine proved to be the pelvio colon of 
unusual length, caused by an ovarian cyst, which was also 
plum-coloured and had a long pedicle. The pedicle was 
twisted one and a half times on itself and encircled com¬ 
pletely the base of the intestinal loop and constricted it. 
The intestine after relief began to resume a more normal 
appearance, so it was returned into the abdominal cavity. 
The patient recovered from the operation, but on the sixth 
day labour supervened, and the child only survived eight 
hours. The patient did well except for some mucous colitis. 


British Oto-Laryngological Society.—A 
meeting of this society was held on July 16th, Dr. Frederick 
Spicer presiding.—Dr. Percy S. Jakins exhibited the 
following cases : (1) A man, aged 24, with a Plum-coloured 
Growth on the Left Vocal Cord ; (2) a girl, aged 22, with a 
Small Sessile Growth upon the Left Vocal Cord ; and (3) a 
woman with Perforation of the Nasal Septum and Extensive 
Specific Ulceration of the Tonsils and Fauces, healing 
rapidly under treatment by “606.”—Dr. Spicer said with 
regard to Case 1 (vascular laryngeal growth) that before 
making a definite diagnosis of its nature he would like to 
remove a portion and examine it microscopically.—Dr. 
H. D. McCulloch mentioned a case of papilloma of the 
larynx which was ultimately considered to be malignant, 
but which disappeared under treatment by ultra X rays. 
There had been no recurrence of the growth.—Mr. Charles 
Heath and Mr. J. Walker Wood concurred in the opinion 
that the diagnosis should be cleared up in the way 
Dr. Spicer suggested, but that if the growth were obviously 
innocent it should be removed by the indirect method.— 
Mr. Heath, in discussing Case 3 (specific ulceration), said 
from its appearance he had no doubt that the faucial 
ulceration was rapidly healing under treatment. The nasal 
septum, however, was showing less evidence of repair, and 
this was doubtless due to the non-vascular structure of the 
cartilage. — Dr. McCulloch exhibited four cases of 
Extreme Deafness (labyrinthine) showing improvement 
by treatment with the ultra X rays. — Dr. Spicer 
expressed himself as deeply interested at the results so far 
obtained in such hopeless cases; he would be glad to know 
more about this treatment.—Mr. Walker Wood said that in 
reference to the cases shown by Dr. McCulloch, he had 
personally examined and tested them before treatment and 
again three months later, after treatment. There was an 
undoubted improvement, and although it was but slight it 
was encouraging. He hoped on a subsequent occasion that 
Dr. McCulloch would contribute a paper to the society 
explaining his views of the nature and action of these ultra 
X rays.—Mr. Heath was also much interested in the cases 
which had been exhibited by Dr. McCulloch, and said 
that if the improvement in the hearing was not great it was 
unmistakable. This was a class of deafness which had not 
hitherto been relieved by any form of treatment, and if the 
Xrays, utilised in this manner, were likely to be effective, 
the sooner the fact was known the better. He gathered 
that Dr. McCulloch had been giving attention to 
thi9 form of treatment since 1908, and had read 
some of his publications on the subject in 1909 
and 1910. Possibly at another meeting of the society 
Dr. McCulloch might be willing to read a paper upon this 
treatment, when it could be more fully discussed, and when 
there might be more cases available upon which to form 
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an opinion of its merits.—Mr. Heath showed : 1. A case 
of Aural Suppuration of 40 years’ duration in one ear and 
38 in the other, with an interval of two years between the 
operations. There had been complete recovery, with ex¬ 
cellent hearing on each side, after conservative mastoid 
operations by the method devised by the exhibitor of the case. 
2. A case of Chronic Aural Suppuration of two years’ dura¬ 
tion with cholesteatoma in both ears (specimen shown), with 
perfect restoration of structure and function in each ear 
after conservative mastoid operation by the exhibitor’s 
method.—Dr. Spicer congratulated Mr. Heath upon Case 1, 
and said the ears of this patient were the most satis¬ 
factory results of mastoid operations he had ever seen. 
With regard to Case 2, the result of operation showed 
how much advance there had recently been in the treat¬ 
ment of chronic aural suppuration ; not long ago a patient 
such as this would have undergone the radical operation.— 
Dr. Pullin drew attention to the cosmetic effects of these 
two cases of double mastoid operations, and congratulated 
Mr. Heath upon the results.—Mr. Heath, in reply, said, with 
regard to the case of 40 years’ duration, she was referred to 
him by Dr. Meggison, who did not anticipate that hearing 
could be restored, but in the hope that arrest of aural 
suppuration by mastoid operation might put an end to the 
severe headaches which had marred the whole life of the 
patient, whereas the result was that hearing had been 
restored to 20/50ths and 14/50ths, which was really excellent 
hearing; the headaches, too, had abated. With regard to 
the double cholesteatoma case, prior to the introduction of 
the conservative mastoid operation in 1906, Mr. Heath, too, 
would under such conditions—as Dr. Spicer had stated- 
have performed radical operations, and this patient would 
now be more or less deaf, whereas at present her hearing was 
more acute than the average girl of her age.—Mr. Walker 
Wood showed a Set of New Instruments used in conjunc¬ 
tion with the Naso-pharyngoscope for the direct treatment 
of the Eustachian tubes.—Mr. Heath also exhibited several 
new instruments.—Dr. James Harper (Glasgow) read a 
paper on a New After-treatment of Intranasal Operations. 


Jftebwfos aitir Itaiias of ^ooks. 


Applied Pathology in Diagnosis and Treatment. By Julius 
M. Bernstein, M.B., D.P.H., M.R.C.P., Assistant 
Physician to the West London Hospital, &c. London: 
The University of London Press. H. Frowde and Hodder 
and Stoughton. 1913. Pp. 395. Illustrated. Price 
10*. 6 d. net. 

The rise of clinical pathology has been one of the 
outstanding phenomena of the progress of medicine since 
the opening of the twentieth century. The exact status of 
those who practise it and the exact relation of this new science 
to pre-existing specialties are still not finally settled, in 
spite of serious debate upon these topics by several of those 
who delight in looking into the future of medical evolution 
and in seeking to direct the lines along which advance shall 
take place. The most philosophical and original section of 
Dr. Bernstein’s book is the first chapter, wherein he 
expounds his own views on these points, about which he 
has evidently done some hard thinking. To begin with, 
he sees quite clearly that clinical pathology is, and 
will almost certainly remain, an adjunct to clinical 
medicine, not a substitute for it. No clinician is 
likely to dispute this view, and, indeed, it is only the 
youngest of bacteriologists who are apt to overlook it. He 
proceeds to express the belief that laboratory technique can 
be, and ought to be, handed over mainly to the skilled 
laboratory assistant, and to protest against the view that the 
trained and qualified clinical pathologist should spend his 
time cutting sections and counting leucocytes. Here, 
again, we think he is right, though a good many physicians 
may not agree. He is thus led to anticipate the day when 
the general practitioner will call into consultation not the 
present-day type of consulting physician, but a new breed of 
“ physician-pathologist. ” 


Certainly a transitional period is being passed through 
just at present. The general practitioner hears much of 
this “reaction ” and that, of vaccines, hormones, and many 
other applications of organo-therapy. For the great majority 
of patients these aids to diagnosis and treatment are out of 
the question on the score of expense, unless, that is, the 
patient is in such circumstances as to be a legitimate candi¬ 
date for a voluntary hospital. Apart from that, it is extra¬ 
ordinarily difficult for a man in general practice to sift the 
permanently valuable from the ephemeral of these compli¬ 
cated processes. He ends, sometimes, by distrusting them 
all ; or, if his patients are willing, by adopting in turn 
each new fad, and neither course is right. 

The author of this book seeks to do the conscientious 
practitioner, who has not time or training to enable him 
to discriminate for himself on matters of bacteriology, 
the service of summarising for him the value, the meaning, 
and the limitations of all the various investigations which 
the clinical laboratory now undertakes. He does not enter 
at all into the questions of technique, rightly judging that 
this want is well supplied already, and that the information 
would be useless to the readers for whom the book is 
designed. The task thus set is carried out in a very 
thorough and painstaking way. Throughout it is obvious 
that the author draws upon extensive personal experience, 
and is not content merely to echo the opinions of others. 
A tinge of the dogmatic is thus introduced, which in the 
circumstances is both necessary and advantageous. The 
whole tone of the book is practical, and as a summary of 
up-to-date knowledge in this branch is thoroughly trust¬ 
worthy. There are, it is true, small points upon which 
clinicians would oppose the author's views. To give an 
instance, the hourly blood-count recommended in appendi¬ 
citis is neither practicable nor sound in our personal 
judgment. Many observers, we fancy, would object to the 
distinction drawn between “physiological glycosuria ” and 
the graver forms of disturbed carbohydrate metabolism. 
But these are minor details which scarcely detract from the 
high opinion we have formed of the book as a whole. There 
are far too many misprints, however ; the most glaring is 
that which directs the intravenous injection of salvarsan in 
300 ounces of solution. 


The Rationale of Punishment. By Heinrich Oppenheivier, 

D.Lit.. LL.D., M.D. University of London Press. 1913. 

Pp. 827. Price 10*. 6 d. net. 

Dr. Oppenheimer’s work is the first volume in a new series 
of Monographs on Sociology to be issued under the joint 
editorship of Professor L. T. Hobhouse and Professor E. A. 
Westermarck, and, as is indeed implied by its appearance 
under such distinguished auspices, is an able and learned 
contribution to the study of the problem of which it treats. 

The book is divided into two sections, the first discussing 
the origin of punishment and the second dealing with the 
various philosophical theories that have been advanced to 
explain its aims and its utility. Considered in its historical 
aspect, punishment as a social phenomenon has its source, 
according to Dr. Oppenheimer’s view, in the collective senti¬ 
ment of fear. This is to be inferred from the fact that the first 
acts punished as crimes appear almost invariably to have been 
such as imperilled, or were supposed to imperil, the safety of 
the community, especially by exposing it to the vengeance of 
the spirit world. We have evidence of this attitude in the 
constancy with which witchcraft is treated as criminal in 
primitive societies, and also in the special heinousness so 
frequently attributed to sexual misdeeds as being of a sacri¬ 
legious character. Revenge, on the other hand, would seem 
to be the source solely of civil justice, which remains 
quite distinct from criminal justice until that comparatively 
late period when it has come to be an accepted idea that an 
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injury done to the individual is per sc an injury to the State 
of which he is a member. From this consideration of the 
origin of punishment the author proceeds in the second half 
of his book to an analysis of its philosophy. After a critical 
examination of the several transcendental and political 
theories on the subject, he concludes with a modified accept¬ 
ance of the doctrine of Anselm von Feuerbach, who main¬ 
tained as the basis of his system the principle that legal 
punishment is the juridical, and in sound communities the 
inevitable consequence of a violation of the law, the threat 
of punishment being designed to prevent such violations, 
and its infliction being the proof that the threat is real. 

Dr. Oppenheimer does not explicitly set forth his view as 
to the mutual relation of his historical and his philosophical 
conclusions, but it may be assumed from the very fact of 
his combining these two methods of inquiry in the same 
volume that he regards them as of like effect in lending 
support to the conservative attitude which he apparently 
adopts in regard to this problem. This supposition is 
confirmed by the concluding chapter of the work which 
is devoted to a criticism of what the author describes 
as “ the modern doctrines of criminology.” The connexion 
of this chapter with the rest of the book is, except from this 
point of view, rather difficult to understand, nor is its 
necessity in any wise very obvious ; its argument is super¬ 
ficial and irrelevant, and fails to do justice either to the 
theories criticised or to the author's dialectical abilities. In 
reality the doctrine of social defence, which is the funda¬ 
mental thesis of the criminologists whom Dr. Oppenheimer 
attacks so vigorously, is in essentials entirely compatible 
with the juridical principles laid down by von Feuerbach as the 
basis of his theory of punishment, and it is equally consistent 
with what we know of the origin of punishment and its 
influence in the history of the race. It is to be regretted 
that this very admirable volume should close on a note of 
needless controversy, and rather a false note at that. 


Itiseases and Injuries of the Eye. By William George 
Sym, M.D. Edin., F.R.C.S. Edin., Ophthalmic Surgeon, 
Edinburgh Royal Infirmary. London : Adam and Charles 
Black. 1913. Pp. 493. Price Is. 6 d. net. 

This bx>k follows the familiar lines of the “ text-book 
for students and practitioners,” but is more characteristic of 
the personality of the author than is frequently the case. 
He is a man of strong views, but as he says in the preface 
“in certain instances, in which I could hardly avoid doing 
so, I have given frank expression to my own views, but as a 
Tule I have given prominence to the generally accepted 
opinion.” We may say at once that the book is a useful 
introduction to the subject for those for whom it is intended, 
as was only to be expected from one of wide experience 
obtained in so important a centre as Edinburgh, if we seem 
to cavil at some of Dr. Sym’s statements it is because amidst 
a plethora of students’ manuals we think that a very high 
standard should be reached by a fresh competitor. 

The ordinary sequence is observed in the treatment of the 
subject, with the addition of two useful chapters on medico¬ 
legal questions and the nursing of ophthalmic patients. 
On p. 13 the minimum visual angle is stated to be one 
second instead of one minute. We warmly commend the 
advice not to treat the symbols {, , and so on, for 

visual acuity as vulgar fractions. We do not agree that 
retinoscopy can be performed at 8 or 10 feet “quite well.” 
Dr. Sym's remarks on the unnecessary use of mydriatics in 
determining refraction represent, we believe, the some¬ 
what strongly held opinion of Edinburgh ophthalmologists. 
In opposition to many others we agree with his remarks, 
but only in so far as they apply to experts of considerable 
experience. Hence we think it unwise that they should find 
a place in a student's manual. The beginner will often be 


led astray if he does not dilate the pupils. A chalazion or 
tarsal cyst is not a “ cyst by retention ” (p. 86). On p. 174, 
apropos of breaking down iritic adhesions by the alternate 
use of atropine and eserine, we read “ such procedure comes 
perilously near to malpraxis.” If it had been stigmatised 
as extremely foolish we should have agreed, but malpraxis, 
where no permanent harm is likely to accrue, is too strong 
a term. On p. 302 we read: “It has actually been sug¬ 
gested that in a case of doubt one might apply a mild 
mydriatic, which would leave the iritis patient uninfluenced, 
but would increase and emphasise the glaucoma. Such pro¬ 
cedure is utterly unjustifiable.” In common with many 
others we disagree. There are cases of this type of the 
greatest difficulty for even the most experienced. If the 
balance of evidence is in favour of an iritis it is surely a 
wiser precaution to use homatropine, which in the event of 
error can be counteracted by eserine, than boldly to plunge 
with atropine, which in case of error will necessitate 
operative interference at a peculiarly unfavourable moment 
for operation. 

Few pathologists will agree with these remarks on senile 
cataract: “Hard or senile cataract is that form in which 
the nucleus, having, as the patient became older, separated 
itself off from the cortex more and more completely, has 
undergone further changes and become not merely hard but 

opaque as well” (p. 186). “ . in all cases above middle 

life cataract must be cortical and nuclear.” Prolapse of 
iris is not mentioned as a post-operative complication of 
cataract extraction. 

There are other points of less importance which we have 
noted as inaccurate, but it would give a wrong impression if 
we dwelt unduly on these defects. There are available safer 
guides for the student than this book in its present state, 
but with careful revision it would exactly answer the require¬ 
ments of those preparing for the ordinary qualifying exa¬ 
minations. The author’s literary style is more picturesque 
than we care to see in a scientific text-book. It is at times 
stilted, at others colloquial—e.g., “the eager epithelium,’ 
“less fatally affected,” the pneumococcus “lying in wait 
ready to spring, ” and so on. The printing and illustrations 
are good. 

The Vertebrate Skeleton. By S. H. Reynolds, M.A. Second 
edition. Cambridge: University Press. 1913. Pp. 535. 
Price 15s. net. 

This, the second, edition of a very useful handbook has 
been brought up to date and partly rewritten by the author 
and by Professor Williston. Its improvement over the first 
edition is further marked by the inclusion of a number of 
new illustrations from contemporary works, such as Mr. 
Goodrich’s treatise upon fishes in the “Oxford Natural 
History” and Dr. Smith Woodward's “ Vertebrate Palaeonto¬ 
logy." We have thus before us a very comprehensive, 
though in parts rather condensed, account of the main 
facts of osteology. The amount of matter to be drawn 
upon in this department of zoology is enormous, for not 
only the older authors, but many of more modern date have 
accumulated a vast store of ostcological detail; thus con¬ 
densation became obviously necessary. Wo do not find, 
however, that the authors have omitted points of first-rate 
importance, though here and there, as is inevitable, some 
details have been passed over. The existence of inter- 
centra, for example, is so characteristic of certain groups 
of vertebrates that it might have been mentioned that these 
bonelets are to be found in the caudal region of the vertebral 
column of birds, but we cannot find any reference to this 
fact. Perhaps, also, some reference might have been made 
to the osteology of the Antarctic whale, neobaloena, which is 
so remarkably intermediate between the rorquals on the one 
hand and th© right-whales on the other. There are a few 
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other points which we have noticed where recent work has 
not been dealt with. It would be unfair, however, to press 
this criticism, since the authors have managed to include so 
much in their handy volume. We feel grateful for what 
they have put before us rather than regretful for what they 
have not. 


Researches on Irritability of Plants. By Jagauis Chun'DER 
Bose, M.A., D.Sc., C.S.I., Professor, Presidency College, 
Calcutta. With 190 illustrations. London : Longmans, 
Green, and Co. 1913. Pp. 376. Price Is. 6 d. net. 

The works of Dr. Bose on “ Plant Response” and “Com¬ 
parative Electro-physiology ” are well known both to physio¬ 
logists and botanists. In the present volume the author has 
improved on the methods described in his volume on “ Plant 
Response ” published some seven years ago. To one familiar 
with nerve-muscle physiology it almost seems as if one was 
reading the results obtained on animal tissues. His re¬ 
searches show the wonderful similarity between the irrit¬ 
ability of plants and animals. 

The investigations were carried out chiefly on mimosa, 
desmodium, and allied "sensitive plants,” although the 
author regards a sensitive plant as differing from others 
only in the possession of mobile mechanism by which ex¬ 
citatory change of form is manifested by a conspicuous move¬ 
ment. Beginning with what he calls “ plant scripts ”—i.e., 
the records of the movements of the leaf of Mimosa pudica 
—he finds that the ordinary graphic method is not sufficiently 
delicate. To record such movements he has invented what 
he calls a resonant recorder which gives a discontinuous 
or intermittent record instead of a continuous record or 
contact. Practically, the author has applied to this plant 
all the methods usually applied to animal tissues—nerve and 
muscle—and with in many respects the same result. As 
in skeletal muscle, so in the pulvinus of mimosa, the 
break induction shock is more effective than the make. 
The latent period of a vegetal “ twitch ” is one-tenth 
of a second, the maximum contraction is attained in 
three seconds, and the recovery completed in 15 minutes. 
Ineffective stimuli are summated ; the effect of load, 
temperature, and many other conditions, such as 
fatigue, different gases, are much the same as on skeletal 
muscle. The responses under certain conditions exhibit a 
“staircase” increase. The “death spasm” in plants is 
comparable to the effects of heat on animal protoplasm. 
The whole physiology of the motile response from the 
pulvinus of the plant is very like that of motile response in 
the case of an animal. 

Next the author deals with the velocity of a trans¬ 
mitted impulse, and the highest value in the petiole 
of mimosa he finds is 30 mm. per second. The excita¬ 
tion is transmitted in both directions, though the velocity 
is not necessarily the same in the two cases. As to 
the character of the transmitted impulse or excitatory state, 
the author shows by experiment that the prevailing belief 
that it is hydro-mechanical—a view largely based on experi¬ 
ments by Pfeffer and Haberlandt—is not the true explana¬ 
tion. It is a true excitatory state, which can be “blocked ” 
by various physiological means as in a nerve. A very full 
account is given of the polar effects of elecrical currents of 
various strengths. The author finds that “with feeble 
currents the kathode excites at make and not at break. The 
anode excites at neither make nor break. With moderate 
intensity the kathode excites at make and not at break. The 
anode excites at break and not at make.” So that the 
results in diverse sensitive plants are in every way similar to 
those in animal tissues. Most interesting are the con¬ 
trasted effects of anode and kathode in the pulsating 
activity of Desmodium gyrans. In biophytum the 
characteristics of response are like those of cardiac muscle 


—a long refractory period and response on the “ all- 
or-none ” principle. To botanists the account of the 
pulsating leaflet of Desmodium gyrans will be particu¬ 
larly interesting. These slow jerking movements can be 
maintained uniform in a twig severed from the parent plant 
for a long time by subjecting it to internal hydrostatic 
pressure. The movements maybe compared to the “systolic” 
contraction and “ diastolic ” relaxation of the motile organ. 
The effects of load, ligature, and chemical agents on these 
automatic movements are next considered. Ligature arrests 
them in “diastole” just as a Stannius ligature does the 
heart. 

This is a most interesting, suggestive book, and we agree 
with the author that the study of responsive reactions in 
plants must be regarded as of fundamental importance in 
the elucidation of various phenomena relating to the irrita¬ 
bility of living tissues. We commend the perusal of these 
“ Researches ” to botanists and physiologists alike. 

Physiologic des Menschen vnd der S'mtgethiere. Von Dr. 

Rene nu Bois-Reymond, a.o. Professor, Abtheilnngs- 

Vorsteher am Physiologischen Institut der Universitiit zu 

Berlin. Dritte Auflage mit 139 Text-figuren. Berlin: 

A. Hirschwald. 1913. Pp. 647. Price 14 marks. 

The work is divided into two parts. The first part 
(pp. 1-323) deals with metabolism in the broad sense 
—i.e., with changes of matter—and the second part 
(pp. 324-638) with the activities of the animal body. 
The author considers first the circulation, then in turn 
respiration, digestion, absorption, excretion, and foodstuffs. 
Under blood the account of its proteins seems to 
us rather meagre, and, moreover, nowhere do we find 
a composition table setting forth the chemical constitu¬ 
tion of the blood as a whole or even of the plasma itself. 
We cannot say that the two figures meant to illustrate the 
valves in systole and diastole of the heart are very 
illuminating. No figure of any form of kymograph 
appears to be included, nor is there a figure of a blood- 
pressure tracing to be found in the short chapter on 
“ Blutdruck,” or blood pressure. What is the student then 
to make of the Traube-Hering waves, referred to in p. 61? 
Per contra , to the elaborate and now little employed 
respiratory apparatus of Regnault and Reiset and that of 
Pettenkofer much space is given. In place of these 

we should have preferred to see a fully illustrated 
account of the modern methods of measuring the 
blood pressure in man. Altogether about 126 pages 
are devoted to blood, circulation, and respiration. It 
can hardly be correct to say that the “ inorganic salts ” 
(p. 131) leave the body in the same form as they 
enter it. The chapter on digestion is interesting, and 
details of the differences between the digestive mechanism 
in carnivora and herbivora are given, though we failed to find 
any reference to the use of X rays in the study of the move¬ 
ments of the intestinal canal. The short account of diges¬ 
tion in the stomach in different mammals is both interesting 
and suggestive. It appears that during rumination only the 
parotid glands secrete, and secrete most copiously. The 
comparative physiology of digestion is one of the best series 
of chapters in the book and is well worth perusal by 
the student of human physiology. Absorption and lymph 
formation lead on to the blood as the intermediary, or 
internal medium of the inner metabolism. This brings the 
reader to blood formation and internal secretions. 
failed to find any reference to the parathyroid, and the 
author, while indicating the effects of injecting adrenalin 
into the blood stream, omits to mention the very temporary 
rise of the arterial blood pressure that it causes, while 
nothing is said of the analogous action of an extract of the 
hypophysis. A good account of the urine in mammals i» 
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given, but the figure of a kidney (Fig. 47), copied from Owen, 
should be replaced by another or not reinserted. Taking it 
all in all, no doubt the treatment of metabolism is sufficient 
to meet the requirements of those students for whom the 
book is especially written. 

To the subject of special muscular movements the author 
has devoted much study. The exposition of motion and 
locomotion in man and animals may be especially com¬ 
mended. Without illustrations we fear it will be diffi¬ 
cult for the average student to make much of such 
subjects as Pfliiger’s law and conduction in nerves and in 
the cord. Too little is said about the “ knee-jerk ” and the 
conditions on which it depends. When dealing with cerebral 
localisation, an old figure by Obersteiner, showing motor 
areas on both the ascending frontal and parietal convolutions, 
is inserted. Would not Sherrington’s well-known illustration 
be more satisfactory 1 Most of the remainder of the text is 
taken up with the sense organs, of which a short but adequate 
account is given. The author, though he explains the word 
“receptor,” does not use it so extensively as it is used in 
the latest English text-books. 

However, taking the book all round, apart from some 
of the shortcomings we have indicated, it is well written 
and fairly balanced in the treatment of the complex 
series of events that go to make up what is called the 
physiology of man and mammals. We should state that the 
reader is not distracted by the introduction of many names 
of observers. The introduction of a few historical dates of 
important physiological discoveries as landmarks might prove 
of value. 


Trial of George Henry Lamson. Edited by Hargrave L. 

Adam. London and Edinburgh : William Hodge and Co. 

Pp. 192. Price 5s. net. 

This volume forms one of the series known as “ Notable 
English Trials.” The trial of George Henry Lamson is of 
particular interest to the medical jurist, inasmuch as it was 
the first case, so far as was known, in which the poison 
aconitine was used for homicidal purposes. 

The volume has been admirably compiled from official 
Old Bailey Sessions Papers and the contemporary newspaper 
reports. As will be remembered, Lamson was tried and 
executed for the murder of his brother-in-law, Percy 
Malcolm John. It was proved beyond doubt that the 
deceased had died from the effects of a vegetable poison 
acting on the stomach and nerve centres. The poison was 
detected in the viscera and in the urine. At that time 
considerable difficulty existed in testing for vegetable 
poisons. Moreover, aconitine was a somewhat unknown 
substance, its properties and effects upon the human system 
not being exactly familiar to the medical faculty. Dr. T. 
Stevenson and Dr. T. Bond made important tests, principally 
by taste. They applied some of the alkaloid obtained from 
the body to their tongues, and a “ biting and numbing 
effect” was produced; a precisely similar effect was 
obtained by a similar application of aconitine. They also 
made subcutaneous injections of the vomit into mice, so 
causing the death of the animals. Curiously enough, a 
description of the symptoms of poisoning by aconitine, 
similar in all its details to those exhibited by the deceased in 
his last illness, was found inscribed in a kind of pocket-book 
belonging to the prisoner. Also the latter's purchase and 
attempts to purchase the poison were clearly proved. There 
was some doubt as to the precise manner in which the 
poison was administered ; the theory of the prosecution was 
that it was administered in a capsule, but a more probable 
vehicle was a portion of Dundee cake which the prisoner gave 
to the deceased. 

Lamson was convicted of a cruel and callous crime, and 


the mystery of his character is not easy to fathom. At one 
time he was a “most humane man,” but he acquired the 
habit of administering morphia to himself, and perhaps this 
might have brought about his moral deterioration. It is 
beyond doubt that in his later years he said and did things 
incompatible with complete sanity. 


Modern Wound Treatment and the Conduct of an Operation. 
By Sir George T. Beatson, K.C.B., B.A. Cantab., 
M.D. Edin., Surgeon, Western Infirmary, Glasgow, and 
Senior Surgeon, Glasgow Royal Cancer Hospital. Edin¬ 
burgh : E. and S. Livingstone. 1913. Pp. 106. Price 
2s. net. 

WK are told by the author that this small handbook on 
the modern treatment of wounds is primarily the outcome 
of gratitude and reverence to Lord Lister, and that it is 
intended to give an account of the principles of the methods 
of treatment introduced by Lord Lister, with the various 
modifications which time and bacteriological science have 
rendered advisable. The author has succeeded in the task 
which he had set himself. The book commences with 
a sketch of the life and work of Lord Lister, and the 
account is very clear and readable, and gives a general 
idea of the main points in the new method. We thoroughly 
agree with the author in what he says of the artificial dis¬ 
tinction which is often made between antiseptic and the 
so-called aseptic surgery. The remainder of the book deals 
with the application in practice of the principles of wound 
treatment in modern surgery. The preparations for opera¬ 
tion are described, the conduct of the operation is 
detailed, and the after-treatment is also dealt with. 

This little work should prove of value to dressers just 
entering on their duties in the wards, by enabling them to 
appreciate the importance of the duties entrusted to them, 
and to realise how much depends on the conscientious 
carrying out of the principles here laid down. 


LIBRARY TABLE. 

Surgical Pathology and Morbid Anatomy. By Sir Anthony 
A. Bowlby, C.M.G., F.R.C.S. Eng., Surgeon in Ordinary to 
His Majesty the King and to St. Bartholomew’s Hospital. 
Sixth edition. Edited with the assistance of Dr. F. W. 
Andrewes, Lecturer on Pathology at St. Bartholomew’s 
Hospital, Professor of Pathology in the University of London. 
London : J. and A. Churchill. 1913. Pp. 650. Price 10*. 6 d. 
net.—Twenty-six years have elapsed since the appearance of 
the first edition of this work, and during all these years it 
has been regarded as one of the best expositions of surgical 
pathology. This, the sixth, edition will but add to the 
reputation won when the book first appeared. The changes 
which have been made in the present edition have been due 
mainly to Dr. F. W. Andrewes, and his name is a sufficient 
guarantee that the book is representative of our present 
knowledge, and though many recent results have been 
incorporated, the size of the volume has not been increased 
materially. The clearness and accuracy of the descriptions 
will enable even junior students to understand the more 
difficult problems of pathology; as an instance, we may 
cite the account of the Wassermann reaction. A few illus¬ 
trations have been added. 

(1) Gyntceology for Nuriet and Oynrcoologioal Nurting. By 
Comyns Berkeley, M.A., M.D., B.C. Cantab., F.R.C.P. 
Lond., M.R.C.S. Eng., Obstetric and Gynecological Surgeon 
to the Middlesex Hospital. Second edition, revised and 
enlarged. With 13 illustrations. London: The Scientific 
Press, Limited. 1913. Pp. 166. Price It. 6 d. net. (2) 
Obstetric and Gynecologic Nursing. By E. P. Davis, 
Professor of Obstetrics in the Jefferson Medical College, 
Philadelphia; Obstetrician to the Jefferson Hospital. 




228 Thb Lanokt,] 


REVIEWS AND NOTICES OF BOOKS. 


[July 26,1913 


Fourth edition, thoroughly revised. London and Phil¬ 
adelphia : W. B. Saunders Co. 1913. Pp. 480. Price 8s. net. 
—(1) In the second edition of this book the author has carried 
out a complete revision and has added a good deal of new 
matter. The size of the book has increased from 114 to 
166 pages, an index has been added, and illustrations are 
given of the instruments required for various operations. 
The book has evidently met with a favourable reception and 
proved useful to nurses who wish to obtain not only a 
theoretical knowledge of gynecological nursing, but also 
some information about the commoner gynecological affec¬ 
tions. In books of this description the temptation is always 
present to give too much information and to describe pro¬ 
cedures which are outside the province of a nurse, however 
well trained or capable she may be. An instance of this is, 
we think, to be found in the elaborate table given for the 
examination of the urine, a most excellent one, we must 
admit, and very helpful, even to a medical man. We cannot 
admit, however, that it is the function of a nurse to exa¬ 
mine a patient's urine, and in our opinion she should not be 
allowed as a nurse to take any such responsibility, and if 
this rule is followed, then such a table is out of place in a 
book intended for nurses. We hardly think that it is a 
common custom for a medical man to entrust the examina¬ 
tion of the urine to a nurse before an operation, but we 
may, of course, be mistaken. The book contains a great 
deal of very useful information and is pleasantly written.— 
(2) It is not necessary for us to say anything in favour of a 
book which has reached its fourth edition and has met with 
so much praise as this work of Dr. Davis. It contains a 
large amount of information clearly expressed and arranged 
in an orderly manner. The chief feature of the work is the 
practical nature of the teaching and the common sense 
which distinguishes it. No doubt this revised and enlarged 
edition will meet with as favourable a reception as those 
which have preceded it, and will be read with interest and 
profit by many nurses and midwives. 

Photomicrographs of Spirochete , Entanusbre, Plasmodia, 
Trypanosomes, Leishmania, Negri Bodies, a>ul Parasitic 
Helminths. War Department: Office of Surgeon-General. 
Bulletin No. 1. January, 1913. Washington, D.C.—A 
very useful little collection of excellent photomicrographs 
reproduced in heliotype from original negatives which are 
in great part due to Dr. W T illiam M. Gray of the United 
States Army Medical Museum. These are accompanied by 
a brief explanatory text supplied by Major F. F. Bussell and 
several collaborators. There are also directions for the 
preparations of specimens similar to those photographed, 
No doubt they will prove, as hoped, of considerable help to 
medical officers in their study and diagnosis of the parasites 
considered. There are 17 plates which, with few exceptions, 
each contain four illustrations. The title gives the list of 
organisms dealt with. Amongst the most interesting, useful, 
and technically successful are the photographs of living 
specimens of entamoebas. The illustration of leishmania 
s also excellent, and the work finishes with good representa¬ 
tions of, and a very useful method for preserving the ova of 
helminths. The bulletin adds one more to the publications 
for which we are so deeply indebted to the Medical Depart, 
rnent of the United States Army. 


MISCELLANEOUS VOLUMES. 

A number of collected papers on physiology and medical 
research, psychology, and eugenics are before us, as well 
as two guide books for those interested in socio-economic 
work. 

Collected Papers from the Institute of Physiology, University 
College, London. Vol. XVII. Edited by Ernest H. 


Starling, M.D., F.R.C.P.Lond., F.R.S., Jodrell Professor of 
Physiology. 1912-13.—This volume contains the follow¬ 
ing 32 papers relating to work done in the University 
College Physiological Laboratory which have been collected 
from the Proceedings of the Royal Society, the Journal 
of Physiology, the Rerierv of Neurology and Psychiatry, 
the Biochemical Journal, the Bioahemisohe Zeitschrift, 
and the Archiv fiir die gesamte Physiologic: The 
Sensory Fibres of the Phrenic Nerve, by G. C. Mathison; 
The Influence of Variations in Temperature and Blood 
Pressure on the Performance of the Isolated Mammalian 
Heart, by F. P. Knowlton and E. H. Starling ; On a Simple 
Form of Strornuhr, by H. Ishikawa and E. H. Starling ; The 
Gaseous Metabolism of the Heart and Lungs, by C. Lovatt 
Evans; On the Part Played by the Suprarenals in the Normal 
Vascular Reactions of the Body, and On Local Vascular 
Reactions and their Interpretation, by G. von Anrep; The 
Action of Carbon Dioxide on the Vascnlar System, by 
S. Itami; On the Nature of Pancreatic Diabetes (preliminary 
communication), by F. P. Knowlton and E. H. Starling; 
Experiments on the Consumption of Sugar in the Normal 
and the Diabetic Heart, by F. P. Knowlton and E. H. 
Starling; The Relation of the Islets of Langerhans to the 
Pancreatic Acini under Various Conditions of Secretory 
Activity, by John Homans ; Note on the Fate of Secretin in 
Pancreatic Diabetes, hy C. Lovatt Evans; On the Prepara¬ 
tion of Secretin, by Wilhelm Stepp; A Simple “ Frictionless” 
Tracing Point, by W. M. Bayliss; A Class Experiment to 
illustrate the Synthetic Action of Enzymes, by IV. M. Bayliss; 
Further Note on Class Experiment to show Synthesis of 
Enzymes, by W. M. Bayliss ; Researches on the Nature of 
Enzyme Action. II. The Synthetic Properties of Anti-Emulsin, 
by W. M. Bayliss ; The Production of Heat in Decerebrate 
Rigidity, by W. M. Bayliss ; The Amyloclastic Property of 
Saliva, by C. Lovatt Evans ; A Criticism of Two Methods for 
the Determination of Amyloclastic Activity, by C. Lovatt 
Evans ; Der Einfluss der Nahrnng auf den Amylasegehalt des 
menschlichen Speichels, von O. Lovatt Evans; On the 
Nature of Animal Lactase, by Marjory Stephenson ; Hydroxy- 
methylphosphinic Acid and some Homologues, by Harold 
James Page; The Metabolism of Organic Phosphorus 
Compounds, their Hydrolysis by the Action of Enzymes, by 
R. H. A. Plimmer ; The Hydrolysis of Organic Phosphorus 
Compounds by Dilute Acid and by Dilute Alkali ; by R, H. A. 
Plimmer ; An Investigation of Phytin, by R. H. A. Plimmer 
and H. J. Page; A New Test for Colour Blindness, by F, W. 
Edridge-Green; Simultaneous Colour Contrast, by F. W. 
Edridge-Green ; Negative After-Images and Successive Con¬ 
trast with Pure Spectral Colours, by A. W. Porter and F. 
W. Edridge-Green; New Visual Phenomena, by F, W. 
Edridge-Green; Dichromatisches Sehen, von F. W. Edridge- 
Green ; Colour Adaptation, by F. W. Edridge-Green; 
Trichromic Vision and Anomalous Trichromatism, by F. IV. 
Edridge-Green. 

Studies from the Rochefeller Institute for Medical Research. 
Vol. XVI. (New York : Published by the Institute. 1913.) 
—The reports from this laboratory are always of interest to 
those engaged in research in biochemistry and experimental 
medicine. The present volume contains 29 reprints from 
the Journal of Biological Chemistry, the Journal of the 
American Medical Association, the Journal of Experimental 
Zoology, the Archives of Internal Medicine, the Journal of 
Experimental Medicine, the Journal of Infectious Diseases, 
the Popular Science Monthly, the Zentralhlatt fiir Physio¬ 
logic, the Biochemische Zeitschrift, the Berliner Klinische 
Wochenschrift, and Hoppe-Segler's Zeitschrift fiir Physio- 
logische Chemie. Among the papers having a more im¬ 
mediate relation to practical medicine are Pharyngeal 
Insufflation: a Preliminary Note on a Simple Method of 
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Artificial Respiration, by S. J. Meltzer ; Malarial Pigment 
(Hiematin) as a Factor in the Production of the Malarial 
Paroxysm, by Wade H. Brown; On the Transmission of 
Immunity from Mother to Offspring, by L. W. Famulener ; 
A Clinical Study of Acute Poliomyelitis, by Francis W. Pea¬ 
body, George Draper, and A. R. Dochez; and The Preservation 

of Tissues and its Application in Surgery, by Alexis Carrel.- 

Besides the customary official matter contained in the Pro¬ 
ceedings ofthe American Metlioo-Psychological Association, 1012 
(Published by the Association. 1912. Pp. 511), this volume 
contains also 27 communications made at the sixty-eighth 
annual meeting at Atlantic City, New Jersey, in 1912, with 
the discussions thereon. Besides certain communications of 
more or less local interest, there are several papers of a more 
general character, such as those on the Legitimate Use of 
Psychic Influences in the Treatment of the Insane, by Dr. 
H. C. Eyman ; on Convention, by Dr. Andrew McPhail; on 
Occupation for the Insane, by Dr. Arthur P. Herring and Dr. C. 
Floyd Haviland ; on the Cortical Representation of Emotion, 
by Dr. C. K. Mills ; on Alzheimer's Disease and on Korsakoff’s 
Psychosis, respectively by Dr. C. Fuller and Dr. H. I. 
KIopp and Dr. W. C. Sandy ; and on the Exciting Causes in 
Psychiatry, by Dr. A. J. Kosanoff and others. 

Eugenics is represented by the Proceedings of two 
Congresses. The first International Eugenics Congress, 
which met in London from July 25th to 30th, 1912, 
under the presidency of Major Leonard Darwin, was 
reported briefly in The Lancet of August 3rd, 1912. 
The papers to be read were published in volume 
form under the title, Problems in Evgenies , before the 
Congress as far as practicable. A supplementary volume 
(London: Eugenics Educational Society. 1913. Pp. 189. 
Price 3*. 6<7. net) now before us contains those papers not 
received in time for publication in the first volume.— 
In Comptrs Rendvs et Rapports tie la lVrne Confirmee 
Internationale de OenHiqne , Paris, 1911 (edited par Ph. de 
Vilmorin, Secretaire de la Conference. Paris : Masson 
et Cie. 1913. Pp. 571. Price 25 francs), are contained 
in extenso the 58 communications on various subjects con¬ 
nected with genetics made to the Fourth International 
Congress of Genetics which assembled in Paris in September, 
1911. The communications are published either in French 
or English, with a resuml in the alternative language. 
The volume contains many admirable photogravures and 
portraits and ten coloured plates. Though somewhat 
tardy in appearance, it will appeal to those especially 
interested in the study of genetics. 

To all who are interested in our various charities, their 
organisation and methods of procedure, the Annual Charities 
Register and Digest, by C. S. Loch, secretary to the 
council of the Charity Organisation Society (London: 
Longmans, Green, and Co. 1913. Pp. 376. Price 5s. net), 
will l>e found indispensable It is a classified list of the various 
institutions ministering to the needs of the poor, and con¬ 
tains a copious index, making reference easy to all charitable 
institutions in or available for the metropolis. A digest of 
information respecting legal and voluntary means for the pre¬ 
vention and relief of distress and the improvement of the 
condition of the needy is added. A review of the year and 
practical papers written by competent persons on various 

phases of charitable work are also included.-One of the 

best and the cheapest, as it is also the oldest, guides to the 
charities of London is Low's Handbook (London : Charles H. 
Sell. 1913. Pp. 250. Price 1».), in which the charities 
are arranged alphabetically in paragraphs giving objects, 
date of formation, office, income, expenditure, list of officers, 
aid so forth, while the preface this year dea's with homes 
for working boys. 


JOURNALS. 

Quarterly Journal of Experimental Physiology. Editors: 
E. A. Schafer, F. Gotch, W. D. Halliburton, C. S. 
Sherrington, E. H. Starling, and A. D. Waller. 
Vol. VI., No. 3, July, 1913. London : Charles Griffin 
and Co., Limited. Pp. 209-310. Price Is. 6 d .—This 
number is taken up entirely by two papers on allied 
subjects.—T. Graham Brown presents a continuation of his 
Studies in the Physiology of the Nervous System and we 
have the thirteenth communication entitled, “The Com¬ 
pounding of Stimuli in Temporal Succession." The author 
has shown more fully the changes which ensue in the spinal 
centres after their disturbance by a reflex stimulus in spinal 
preparations—normal and “de-afferented.”and in decerebrate 
preparations. The paper extends to 40 pages, is highly 
technical, and is admirably illustrated. The author’s- 
“conclusions” occupy nearly eight pages and the “sum¬ 
mary ” nearly ten.—Professor Sherrington contributes an 
admirable experimental and philosophical paper on Reflex 
Inhibition as a Factor in the Coordination of Movements 
and Postures, which is illustrated by 22 figures in the text. 
One of these is a very good drawing of the muscles of the 
hind limb of a cat, showing the muscles as observed by 
experimental analysis to be engaged in contracting in the 
flexion phase and in the extension phase of the reflex step 
in this animal. It is shown that restraint by inhibition is 
as fully a reaction to a stimulus as is excitatory response 
itself. The subjects investigated and discussed are inhibi¬ 
tion in relation to autonomic and to skeletal muscle,, 
nature of reflex inhibition, inhibition as a factor in the 
reflex figure and in reflex response, double reciprocal 
innervation, de-afferentation of the muscle and reflex 
inhibition, fatigue and reversal of reciprocal innervation, 
and the motor cortex and inhibition. The concluding 
remarks, which extend to nearly two pages, are specially 
worthy of perusal. 


ftefo Infanta. 


A NEW SCREW AND SCREW-DRIVER FOR USE IN 
THE OPERATIVE TREATMENT OF FRACTURES. 

The screw-driver as shown in the illustration has pro¬ 
jecting from its end prongs, four in number, which fit into 
corresponding notches at the margin of the head of the 
screw. A very secure “bite ” is thus obtained, the screw¬ 
driver having no tendency to slip off the bead of the screw, 
as so often happens with the ordinary form in common use. 
It is also more easy to drive the screw straightly home, 
there being no tendency to deviation. The screw-driver is 




magnetised, so that the screw can be carried to the bone 
on its end, and placed in position without any screw-holder. 
Nothing, therefore, should touch the screw after it has once 
been put in place on the end of the driver. The screw can 
be driven in flush with a Lane’s plate, as the end of the driver 
is the exact size of the bead of the screw. The advantages 
over the ordinary screw-driver and screw are the much more 
secure “ bite ” and the portability gained by magnetisation. 

The instruments are made by Messrs. Allen and Hanburys, 
Limited, of 48, Wigmore-street, London, W. 

J. St. Andrew Titm^s, M.R.C.S. Eng. 

Hsvcrstock Hilt, N.W. 




230 The Lancet,] ADMINISTRATION OF MEDICAL BENEFITS BY APPROVED SOCIETIES. [J ult 26, 1913 


THE LANCET. 


LONDON: SATURDAY, JULY 20, 1913. 


The Administration of Medical 
Benefits by the Approved 
Societies. 

In' a leading article in The Lancet last week we dealt 
with the statement of the President of the National Con¬ 
ference of Friendly Societies who holds that the methods of 
administering medical benefit under the National Insurance 
Act have favoured the growth of malingering. We then 
pointed out that if Mr. Warren's desire to transfer the 
administration of medical benefit from Local Insurance 
Committees to the Approved Societies should be realised 
one of the best features of the National Insurance 
Act would cease to exist. We did so not without 
knowledge that for political reasons this very feature 
might be threatened at any moment, but those who 
support such an alteration in the existing Act will be well 
advised to consider their action. A very large section of the 
medical profession at the first reading of the National 
Insurance Bill were strongly opposed to the measure, and 
not a few of those have remained opposed to it since the Bill 
became an Act. The antagonism of these latter is perfectly 
justified. They considered, and still consider, for reasons 
which cannot be called other than logical, that to compel a 
large half of the medical profession to undertake contract 
practice whether they liked it or no was a tyrannous 
deed. They have remained irreconcilable despite the 
evidence of good work which is being done under the Act 
on all sides, and it seems quite possible that they may 
find their numbers vastly swollen. Another section of the 
medical profession, not so large, were able more or less to 
approve of the Bill either as it appeared or as it was finally 
shaped, and declared themselves from the first willing to 
work the Act. A third section having withdrawn their 
resistance at the last moment have been working the Act 
with more or less reluctance and with varying fortune. Some 
are openly satisfied with the pecuniary results, and some are 
not so ^satisfied, but the whole of this intermediate group 
have regarded the Act, since they went on the panels, as a 
piece of legislation under whose provisions they must loyally 
discharge their duties; they have relied for necessary 
remedies upon producing, in accordance with their experi¬ 
ence, arguments for amendment in various directions. 

•Such has been and is the attitude of the medical pro¬ 
cession toward the National Insurance Act, and of all the 
inducements towards a modified reconciliation with the 
upheaval of professional practice the most potent was the 
fact that under the Act medical benefits were administered 
by Local Insurance Committees and not by the Approved 
Societies. To some extent this made it certain that the 
authority from whom medical men received their 


contracts for professional work, and to whom they 
were responsible for the way in which they discharged 
that work, was one upon which public bodies and 
members of their own profession were represented. 
We say “to some extent,” for it is well known that the 
Local Insurance Committees were considered by many 
medical men to comprise too small a medical representation, 
so that under their authority the risk of medical men being 
under the jurisdiction of laymen was not removed, while 
the institution of Local Medical Committees hardly modified 
that risk, because the function of these latter Committees 
is advisory only. No one thought the Local Insurance 
Committees faultless bodies, but at any rate the old 
tyranny of the clubs was abolished by their institution, 
while the principle of free choice of doctor was secured. It 
had been easy in recent times for a club or medical aid 
association, acting through possibly ignorant laymen, to 
discharge the medical officer who was their servant, whether 
the members of the club or association approved or not, and 
to impose upon those members another medical man, also 
whether the members approved or net. The occurrence of 
these scandalous things—not, be it remembered, theoretical 
possibilities, but things that have happened over and over 
again—was obviated when the National Insurance Act freed 
the practitioners on the panel from the direct authority of 
Approved Societies. In a measure which has been imposed 
upon the medical profession without consultation with 
them, which owes its success to medical work, and which 
threatens to some extent both medical charities and the 
standard of scientific education, one thing appealed to the 
professional sentiments of us all—at any rate, the Battle of 
the Clubs was over, and medical men could no longer be 
hired, discharged, or disciplined by Medical Aid Associations. 

It has come to us with somewhat of a shock, therefore, to 
learn that an amendment has been set down by Mr. Godfrey 
Locker-Lampson, in Committee of the Bill to amend 
the National Insurance Act, which proposes to restore to 
Approved Societies the administration of medical benefits. 
Mr. Locker-Lampson’s amendment is in the following 
terms:— 

Where in any town or district an approved society proves 
to the satisfaction of the Commissioners that it can provide 
adequate medical benefit for its members, and that it has 
made arrangements with one or more resident local medical 
practitioners to that end, it shall be at liberty to administer 
such benefit, and the provisions of the principal Act shall be 
varied accordingly, but so however that any member of such 
society shall be at liberty to take medical benefit as provided 
by the principal Act. 

The insertion of any such provision into the amending 
Bill brought forward by Mr. Lloyd George at the end of 
June will restart the miserable and luckless quarrel 
between the medical profession and the Government, 
and perhaps this is Mr. Godfrey Locker-Lampson's 
idea. At the bare mention of such an alteration the 
whole struggle of the medical profession against the 
National Insurance Act bids fair to be revived. The 
medical men see that one of the great redeeming features 
of the Act, as far as the medical profession is concerned, 
will be removed if Mr. Locker-Lampson’s amendment should 
succeed, and it is possible in the present condition of 
political parties that the retrograde proposal may succeed. 
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There was a time when on both sides of the House of 
Commons the feeling was unanimous that the medical pro¬ 
fession should be free from dictation by lay bodies, and that 
insured persons should have the right to choose their medical 
advisers. We are no longer certain what friends we have as 
a profession, but there is not a medical man who cannot 
see that the claims of political expediency will outweigh 
with Members of Parliament those of the prevention of 
disease or the advancement of learning. At the annual 
meeting of the Representative Body of the British Medical 
Association at Brighton on Saturday, July 19th, the following 
resolution was adopted unanimously:— 

That this meeting strongly protests against the amend¬ 
ment to the National Insurance Act, proposed by Mr. G. 
Lockf.r-I.am!* soN', having for its object the transference of 
the administration of medical benefit to Approved Societies, 
which would be a distinct breach of faith between Parlia¬ 
ment and the medical profession, and will, in the interests of 
the public and the profession, offer the most strenuous 
opposition to this or any other attempt of the kind. 

We do not consider that the resolution is too strongly 
worded. We can quite understand that in some cases the 
Approved Societies, by offering better terms to their old 
medical officers than they formerly cared to do, would secure 
an excellent medical service ; but there is no guarantee that 
all medical clubs, having got matters into their own hands, 
would behave with this sense or justice. To place the 
medical profession now at the mercy of the Approved 
Societies, having secured the assistance of the pro¬ 
fession upon the panels by leaving the authority in the 
hands of the Local Insurance Committees, would be nothing 
short of a breach of faith. 


The British Medical Association: 
the Address in Medicine. 

The conception of internal secretion is one which has 
been fruitful, not only in regard to physiology, but also in 
enriching therapeutics with definite substances of great 
activity and of notable value. It has also served to explain 
the genesis of certain obscure diseases, and has done perhaps 
more than anything to demonstrate the importance of the 
biochemical interrelations of the various organs and tissues 
of complex organisms. Professor George R. Murray in 
selecting Some Aspects of Internal Secretion in Disease 
as the subject of his Address in Medicine before the Eighty- 
first Annual Meeting of the British Medical Association, has 
succeeded in giving a thoughtful and practical ritunti of 
the present state of our knowledge in regard to this question. 
His remarks arc of the greater interest from the fact that he 
was one of the earlier workers in this field of research, and 
the critical and practical character of his address shows 
clearly that he has kept well in touch with subsequent work 
upon the subject, and has weighed it in the balance of 
experience. His warning at the outset, that we are apt to 
fail to distinguish between what has been ascertained and 
what i3 still largely theoretical, is a timely one and deserves 
emphasis. The large amount of experimental and patho¬ 
logical work upon the subject of the internal secretions or 
hormones carried out in recent years has formed the basis 
upon which an even loftier superstructure of speculation 


has been erected. In not a few instances hypotheses of 
great complexity masquerade as established fact. Pro¬ 
fessor MURRAY points out that this is most unfortunate, 
since it serves to hinder rather than to accelerate the 
application of our knowledge to the development of reliable 
methods of treatment. In his review of the present state 
of the subject he carefully distinguished between the practical 
and the theoretical, and it is this eclectic note which 
gives a special value to his remarks. 

In view of Professor Murray’s special interest in diseases 
of the thyroid body, it is not surprising that a considerable 
part of his address was devoted to the gland and the dis¬ 
turbances of its functions in disease, together with their 
treatment. In commenting upon thyroidal insufficiency, he 
bids us note that whereas typical cases of established myx- 
oedema are strikingly characteristic, the slight and early 
forms of the disease may easily be overlooked. In middle- 
aged women who complain of lassitude, chilliness, and other 
subjective sensations, associated with slight dryness of the 
skin, some loss of hair, and a little thickening of the sub¬ 
cutaneous tissues, or other signs of slight thyroidal insuffi¬ 
ciency, it is necessary to remember that myxoedema may be 
the explanation of the symptoms, though every one of 
them, taken separately, is so common and so trivial. He 
summarises briefly the effects of the partial or complete 
failure of thyroidal hormones as demonstrated by the effects 
of disease or removal of the gland in man and animals, and 
includes a short historical review of the application of the 
knowledge so obtained to the treatment of thyroidal insuffi¬ 
ciency, making a very modest reference to his own important 
share in this notable therapeutic advance. In this con¬ 
nexion it is interesting to learn that the first case of myx- 
cedema which Professor Murray treated is still alive and 
well, having been kept in health 22 years by this treatment, 
during which time she has taken liquid thyroid extract to 
an amount which in all is less than one gallon. The use 
of thyroid extract in various conditions in which there is no 
definite evidence of any deficiency in the thyroidal hormones 
makes another interesting section of the address, and the 
effects of hyperactivity of the thyroid gland, more especially 
as evidenced in the various degrees of exophthalmic goitre, 
are of the real importance which he attributes to them. 
Professor Murray points out some interesting associations 
of this disease, notably its relation to sugar tolerance and 
diabetes and to tuberculosis. He has found that pul¬ 
monary tuberculosis occurs but rarely in uncomplicated cases 
of exophthalmic goitre, and that when it does occur it is 
usually limited in extent and activity. This apparent resist¬ 
ance to infection he suggests is probably due to the 
increased activity of the metabolism of the tissues rather 
than to any direct action of the thyroid secretion. In com¬ 
menting upon the variability of the symptoms of Graves’s 
disease, the occurrence of general and local crises was 
described by Professor Murray. In the general crises 
almost all'the symptoms are aggravated, and the attacks 
may be alarming and dangerous. The explanation offered is 
that they are due to a sudden increase in the activity of 
the thyroid. The local crises may be described as cardiac, 
cutaneous, bronchial, gastric, or intestinal, according to the 
organ or system mainly affected. To account for these 
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cases when cancer is real); present, but then, of coarse, 
the relief of symptoms is brief in duration. In many cases, 
however, complete recovery follows. Many patients, indeed 
who have been submitted to operation are now well several 
years later. All of which goes to prove how powerful an 
assistant surgery has been in the elucidation of many of the 
problems of medicine which for ages remained unsolved, and 
we do not doubt that in the future, as in the past, the 
operative work of the surgeon will render the most valuable 
aid to therapeutics. Sir Berkeley Moynihan's address 
was inspiriting and suggestive, and it should make us very 
hopefnl of the solution by the surgeon of many pathological 
difficulties. 


Jniurtalkrs. 


" Ne quid nlmis.’ 


OF 


THE BACTERIOLOGICAL STANDARDISATION 
DISINFECTANTS. 

The Council on Pharmacy and Chemistry of the American 
Medical Association has presented a report in which is 
announced the adoption of a method worked ont in the 
Hygienic Laboratory of the United States Public Health 
Service for the bacteriological testing of disinfectants. 
The method has been public property for some consider¬ 
able time. The details were published in the Hygienic 
Laboratory Bulletin. No. 82, of April, 1912, but the general 
principles of the process were published in January, 1911, in 
the Journal cf lnfeetiont Diseases by two members of the 
baited States Public Health and Marine Hospital Service, 
Dr. John F. Anderson and Dr. Thomas B. McClintic. This 
publication was dealt with by us in an annotation in 
The Lancet of Jan. 7th, 1911. The conclusions of the 
authors were of special interest to us in view of the work 
of our Commission upon the subject. “The Lancet 
method,” observed these investigators, “on the whole, seems 
•o be a distinct advance over the Rideal-Walker, but never¬ 
theless it appears to have certain rather serious faults . 

However, notwithstanding the objections noted, we believe 
THEj Lancet method to be a distinct improvement over 
any other that has been proposed np to this time, and that 
*ith it constant results can be obtained by different 
workers. After doing considerable work with both the 
Rideal-Walker and The Lancet methods, we came to the 
conclusion that, on account of the great variation in results 
ihat may be obtained with the former method, it was not a 
method to advise for the examination of disinfectants. 
'Thile consistent results can be obtained with The Lancet 
method, we believe, on account of tho objections we have 
WAted in the discussion of that method, that this method 
tan be so modified as to greatly increase its usefnlness. With 
•his object in view, we have taken up in detail each step 
and factor concerned in the successful carrying out of the 
lest, and propose the following method, to be described 
^•* r > for the determination of the germicidal efficiency of 
disinfectants as compared with pare phenol. In proposing 
•dis method we desire to make full acknowledgment of our 
use of the Rideal-Walker and The Lancet methods, 
specially the latter, as a basis for our work.” The method 
subsequently published in the Hygienic Laboratory 
issued by the Treasury Department. Public Healtli 
aud Marine Hospital Service of the United States, in which 
•he authors repeat their acknowledgment of the help given 
to them by the work of our Commissioners upon the subject. 

“ •**•» report they give the results of the examination of a 


number of commercial disinfectants tested with and without 
organic matter by their modification of The Lancet method. 
We now learn that this method is known in the United 
States as the Hygienic Laboratory coefficient. It has some 
of the features of the Rideal-Walker method as well as 
The Lancet method. It has been quite generally adopted 
in the United States and is now used by the Federal 
Government in connexion with the purchase of disinfectants. 
Further, it has also been officially adopted by some State 
boards of health. By a resolution passed at the annual con¬ 
ference of State Boards of Health with the Public Healtli 
Service, held in Washington, June 1st, 1912, it was decided 
“that the United States Public Health Service Hygienic 
Laboratory method for the determination of the phenol 
coefficient of disinfectants be recommended to the several 
State boards of health as the standard method ; that all 
regulations regarding disinfectants be based on this standard ; 
and that the phenol coefficient be required to be stated on 
the label of each package containing such disinfectant.” 
The Conncil on Pharmacy and Chemistry of the American 
Medical Association, in its report published in the 
Journal of the American Medical Association of April 26th, 
1913, concludes that “it is evident from the above 
statements that the method is coming into very general 
use in the United States,' and probably will supplant 
the other methods for the standardisation of disinfect¬ 
ants in this country.” It has further been decided to 
recommend to the council the adoption of the Hygienic 
Laboratory phenol coeffi cient. It is a source of satisfaction 
to us to learn of our work upon the subject receiving official 
recognition such as this. Our inquiry, which was necessarily 
an arduous one, had its origin in an attempt to place the 
standardisation of disinfectants on a satisfactory basis 
unencumbered by commercial considerations. We did not 
expect to reach finality upon the question, bnt it is now 
obvious that our work was sufficiently suggestive to lead 
the way to the adoption of an official standard method. 
The Rideal-Walker was undoubtedly the pioneer method 
in this direction, bnt experience has shown .that this was 
capable of considerable improvements in regard to securing 
regular and more consistent results at the hands of 
different workers. While on this subject we may note 
that in the May number of the Analyst Dr. S. Kideal 
is reported to have said at a meeting of the Society 
of Public Analysts, at which the question of the 
bacterial testing of disinfectants was discussed, that 
The I.ancet test “had not been heard of any more,” a 
transparently incorrect observation in view of these recent 
events in the United States to which we have referred. 


THE IMPERIAL CANCER RESEARCH FUND. 
The eleventh annual meeting of the Imperial Cancer 
Research Fund was held on July 17th at the Royal College 
of Surgeons of England, the Duke of Bedford, the President, 
being in the chair. The adoption of the annual report for 
1912 13 was moved by Sir William Church, and seconded 
by Sir John McFadyean, and was duly carried. Sir 
W. Watson Cheyne was appointed honorary treasurer in 
place of Sir Henry Morris, who was unanimously elected a 
rice-president on the proposal of the president. The report 
of the executive committee referred, among other things, 
to the generous cooperation with other scientific bodies 
at home and abroad, whereby material for investiga¬ 
tion is both given and received, and to the advantages 
accruing from interchange of views with investigators 
in America and Europe, as well as from the opportunities 
afforded to Dr. E. F. Bashford, the general superintendent, 
of observing at first hand the methods used and the 
experiments being made in various foreign laboratories. 
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The report of the honorary treasurer disclosed that the 
past year had been financially satisfactory, the general fund 
being substantially enriched by a legacy from the late 
Mr. James Wilcock, who had already given £1000 during his 
life, and the endowment fund by a munificent donation of 
£10,000 from Mr. Edwin Tate, of which, at the donor’s 
request, the capital is to remain intact, only the interest 
being used for research, thus providing a perpetual addition 
to the available income for research. Legacies of £500 and 
£50 respectively have also been received from the executors 
of the late Mr. Stewart Dow and the late Mr. Andrew 
MacMahon. The report of the general superintendent and 
director of the laboratories deals at great length with the 
subject of experimental investigation ; also with statistical 
investigations, the relative frequency of cancer, the notifica¬ 
tion of cancer, and with claims for cancer “cures.” Of 
these there have been 12 brought forward during the 
past year. Wherever any tangible basis was adduced the 
claims have been investigated, but in no case has any 
justification for the claim been discovered. Two of the cures 
were plasters, both of undivulged composition; a third, 
so far as could be ascertained, consisted in the injection 
of a solution of potassium permanganate. Others were 
“brandy and egg,” a secret “germicide,” liquid paraffin, 
and an alleged radio-active mineral water. All the cases 
examined confirm anew the fact that in such cases of 
reported cure either there is no satisfactory evidence that 
the tumour was cancer, or if the diagnosis of cancer has been 
established, no cure has in fact been effected or the patient 
is already dead. _ 

PHYSICIAN AND POET. 

Verse, as a medium of medical precept and practice, is 
familiar enough to the student of Latin. There are, for 
instance, the hexameters of Q. Serenus Sammonicus; those 
of the Schola Salernitana, and of Gerolamo Fracastoro. 
But verse does not make the poet, any more than the cowl 
makes the monk, and, as employed by the above-named 
authorities, it was preferred to prose as the more attractive 
vehicle, if not, indeed, as a “ memoria technica.” It is with 
the Renaissance that we find the physician cultivating the 
field of poetry proper, whether in the epic or the didactic, 
whether in the dramatic or the lyric vein. Inspired by 
classical, mainly Roman, models, whose language—the sole 
medium of communication in the world of literature and 
science—was familiar to him from his youth, the physician 
who possessed the vision and the faculty of the poet 
would, like Amaltbeus, compose epigrams not unworthy of 
Martial, or, like Arthur Johnston, pour forth elegies rivalling 
those of Ovid, both authors representing a school whose 
traditions were perpetuated by Henry Vaughan, or Archibald 
Pitcairne, or Sir Henry Halford, or Francis Adams. But 
with the wane of Latin as the medium of culture and the 
rise and development of the modern languages in its stead, 
the physician, “touched to poetic issues,” has drawn from 
other sources of inspiration, and, under freer and fresher 
conditions, has courted the Muse in the vernacular, till, 
abandoning the humanistic tradition, Henry Vaughan, for 
example, becomes a forerunner of Wordsworth, while Gold¬ 
smith develops as a less artificial Pope, and Leyden as a 
Border minstrel of the school of Scott. Later in the last 
century we find Lovell Beddoes reviving in his dramas the 
Elizabethan colour, Moir recalling the masterpiece of 
Filicaja in his noble sonnet on the St. Bernard and its 
Hospice ; Wendell Holmes striking a deeper, subtler note 
than Longfellow. Later still, we have Robert Bridges, 
as physician and poet, innovating boldly and happily on 
preceding singers, lay as well as professional, taking new 
departures in metrical form, achieving effects at once original 


and pleasing in stress and cadence, and producing works, 
idyllic or dramatic, lyric or elegiac, which have slowly 
but surely won an audience profoundly appreciative, if not 
enthusiastic. It is something in these days, when the 
levelling roller of utilitarianism has done so much to suppress 
individuality, that even a high-priest of that cult, John 
Stuart Mill, came to regret the result of his own crusade 
and, faute <l« mieux, to put a premium on “eccentricity” 
if only as a foil to “sameness”—it is something, 
we say, to find the purer, more artistic form of litera¬ 
ture renovated and reinforced by a votary whose discipline, 
intellectual and moral, academic and professional, has 
peculiarly fitted him for the task. For the discipline of 
medicine has no doubt maintained Robert Bridges in touch 
with what is most vital in the bequest of antiquity and with 
what is most spiritually contagious in that calling which 
appeals so directly to the sympathies. The physician— 
“Naturae minister et interpres”—whose daily walk keeps 
time with 

the still, sad music of humanity, 

responds to appeals which are the very breath of life to the 
poet’s mind and soul, and when his response takes expression 
in language and in metrical form at once pure, harmonious, 
and artistically inspired, we have a combination of co¬ 
efficients as rich as it is rare. 

THE CHEMICAL STERILISATION OF DRINKING 
WATER FOR MILITARY PURPOSES. 

It is a common experience that sterilising methods 
depending upon boiling and filtration often break down 
under the very trying conditions of a campaign. In an in¬ 
teresting paper we have received from Captain V. B. Nesfield, 
I.M S., who writes from Bijnor in the United Provinces of 
India, it is stated that boiling and filtration do not prevent 
epidemics of water-borne disease amongst troops under 
war conditions because these methods are unpractical. He 
describes, however, a chemical method which he says is 
practical, efficient, economical, and rapid, judging from the 
experience he has gained during manoeuvres carried out 
in peace time and in war. He sterilises the water 
by the addition of hypochlorite of lime, half a grain 
of which in five minutes is sufficient for a gallon of 
well, river, or pond water. He removes the excess of 
chlorinated lime by the addition of sodium thiosulphate, 
but observes that it is difficult to get rid completely 
of the taste of the hypochlorite, but the addition of a 
very small quantity of potassium iodide accomplishes this 
object. Altogether he employs for a gallon of water half a 
grain of chlorinated lime, which is then neutralised with 
half a grain of thiosulphate combined with one-tenth grain 
of potassium iodide. The hypochlorite is preserved in 
sealed tubes, each containing 25 grains, while a tabloid con¬ 
sisting of 25 grains of hyposulphite of soda and 5 grains of 
potassium iodide is used for neutralising purposes. The 
sterility of the water is ascertained by using “ culture pills” 
consisting of sodium taurocholate, peptone, lactose, and 
sodium carbonate. To complete the method for military 
purposes a collapsible canvas tank is necessary. For 
most purposes the quantities of chemicals given above 
are sufficient, even although there may be some absorp¬ 
tion of chlorine by organic matter. When the water 
is muddy and contaminated it should be strained 
through blankets and treated with two grains of hypo¬ 
chlorite per gallon and allowed to stand one hour 
before dechlorinating. An alternate process consists in 
using a mixture of potassium iodate and iodide with 
tartaric acid, free iodine being generated when these sub¬ 
stances are dissolved in water. The excess of iodine is 
I removed by the addition of thiosulphate with a little 
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carbonate of soda. The actual practicability of the process 
in the field was demonstrated by Captain Nesfield in con¬ 
nexion with the following events ; (1) The Tibet Expedi¬ 
tion ; (2) the Cameronians, 1905; (3) the Barchacha 
Artillery Campaign ; (4) the Agra concentration of 

troops for the Amir of Afghanistan ; (5) famine 

relief operations in the United Provinces 1906-07, 
when over a million gallons of water were sterilised by 
this process; and (6) the Mohmund Expedition. Captain 
Nesfield has appealed to the sanitary department of the 
army to give the process a fair trial. His favourable experi¬ 
ences in regard to the simplicity, efficiency, but above all, 
practicability of the process seem to us to offer very good 
reasons why his appeal should be granted. 


AORTIC ANEURYSM RUPTURING INTO THE 
PULMONARY ARTERY. 

A rare result of aortic aneurysm is rupture into one of 
the great veins—superior cava, inferior cava, or pulmonary 
artery. In the Johns Hopkins Hospital Bulletin for July 
Dr. H. N. Stevenson has reported three cases of rupture 
into the pulmonary artery—the only ones observed amongst 
3900 necropsies at the hospital. In the first case a coloured 
man was admitted on Sept. 19th, 1912, complaining of 
dyspnoea. He gave a history of several attacks of gonorrhoea, 
but not of syphilis. His illness began about Christmas, 
1911, with sudden dyspnoea, which had become worse. 
There were also pnecordial pain and swelling of the legs and 
abdomen. Lately he had suffered from severe fits of cough¬ 
ing, with haemoptysis and nausea. The veins in the neck 
were greatly dilated, and a whirling murmur was heard 
orer the subclavian arteries. There was no definite 
tracheal tug, but a transmitted pulsation was felt over the 
trachea. The percussion note was dull and breath sounds 
were absent over the right base and above the spine of the 
left scapula. The point of maximum intensity of the heart’s 
impulse was not very definitely localised in the fifth inter¬ 
space in the mammary lino. There was a diffuse heave of the 
whole sternum. In the third left interspace was a localised 
pulsation and friction fremitus was felt. Cardiac dulness 
began at the second rib and extended 14£ cm. to the left in 
the fifth interspace and 5$ cm. to the right in the fourth. At 
the apex a systolic murmur accompanied the first sound. 
At the base a diastolic murmur was heard. The pulmonary 
second sound was accentuated. In the area where the 
fremitus was palpable a machinery-like whirl, made up of a 
rough systolic murmur, an accentuated second sound, and a 
blowing sound running through both systole and diastole, 
was heard. The radial pulses were equal but collapsing. 
There was shifting dulness in the flanks. On the second 
day after admission a little blood-streaked sputum was ex¬ 
pectorated, and was followed by a gush of pure blood and 
death within a few minutes. The necropsy showed syphilitic 
mesaortitis, aneurysm of the transverse arch of the aorta, 
two communications with the pulmonary artery, of which the 
larger was 1 cm. in diameter, hypertrophy of the right 
ventricle, passive congestion of the viscera, ascites, and 
rapture of the aneurysm into the left lower bronchus. In 
the second case a white man, aged 26 years, was admitted 
on Jan. 10th, 1910, complaining of pulsation of the heart. 
There was no history of venereal disease, but one of 
frequent exposure. He had been previously admitted, in 
December, 1908, for aortic aneurysm, which was wired 
by Dr. J. M. T. Finney. He improved and was dis¬ 
charged in June. Four weeks before his second admission 
be became puffy under the eyes and ho suffered from 
attacks of vomiting and dyspnoea. When examined he was 
intting up in bed by preference, resting on his arms. The 
lips and ears were cyanotic and the mucous membranes were 


pale. The vessels of the neck were full, especially on the 
right side. In the carotids was a systolic thrill, and on 
auscultation a continuous hum with systolic accentuation 
was heard. The pulse was collapsing, the left being smaller 
than the right. A definite tracheal tug was felt. There 
was a diffuse systolic heave of the chest with a pulsating 
prominence above the left pnccordium. In the first four 
interspaces was an expansile impulse, a continuous thrill 
with systolic accentuation was felt, and a continuous rough 
murmur with systolic accentuation was heard. There were 
dulness in the flanks and oedema of the extremities. He 
grew weaker and died on Jan. 11th. The necropsy showed 
an aneurysm of the ascending arch of the aorta containing 
recent clot collected round a silver wire and communicating 
with the pulmonary artery by a hole 6 mm. in diameter. In 
the third case a coloured man, aged 45 years, was admitted 
on Jan. 5tb, 1892, complaining of dyspnoea and weakness of 
the legs. His illness commenced in October, 1891, with cold 
and cough. Four weeks before admission dyspnoea with 
occasional attacks of nausea and vomiting began. He could 
not sleep lying down. The legs had been swollen for a few 
days. Chest resonance was good except for dulness at the 
right base. Cardiac dulness began at the upper border of 
the third riband extended to the right border of the sternum. 
The cardiac impulse was 2 cm. outside the nipple line. The 
first sound was faint; the second was replaced by a dull 
prolonged murmur which became louder on passing upwards 
to the third rib. He grew weaker and died on Jan. 11th. 
The necropsy showed an aneurysm of the aortic arch com¬ 
municating with the pulmonary artery by an opening half a 
millimetre in diameter. In the first two cases the opening 
into the pulmonary artery was large; in the third it was 
tiny. In the two former there were enlargement of the 
heart to the right and a collapsing pulse; in the latter these 
were absent. Moreover, there were a continuous thrill and 
murmur in the carotid and subclavian arteries in the former, 
while in the latter there were a single murmur and thrill. 


THE BRITISH RED CROSS IN THE BALKAN WAR. 

Medical reports from the seat of war, wherever it may 
be, present a striking family likeness. The mortality among 
the earlier cases to reach the base hospitals is always con¬ 
siderably greater than that at a later period ; the prevalence 
of epidemic disease is apparently inevitable ; and the ques 
tions of transport of the wounded, of nursing, and of 
amateur help always present themselves in somewhat 
similar form. Mr. C. Max Page and Mr. S. V. Appleyard 
conclude in this issue of The Lancet an account of their 
medical and surgical experience in the Balkan war, and as 
that war may now be resumed in serious form at any 
moment their story is worth close attention. It may be 
possible in future developments to guard against some of the 
troubles in organisation that occurred a few months ago. 
They state that the mortality of the first 130 cases dealt 
with at the British Red Cross base hospital in the MusAe 
des Beaux Arts, Stamboul, corresponding to the early stages 
of the war, was 41- 6 per cent. This was partly attributable 
to the defective condition of the transport, whereby many 
days of exposure and starvation elapsed between the 
incidence of the wound and arrival at the hospital. In the 
later period, when the men were better fed and in better con¬ 
dition generally, and the time of transport from the front had 
been reduced to from one to four days, this heavy mortality 
was reduced to 4 per cent, out of 448 cases. As to epidemic 
disease, the tale of dysentery, cholera, enteric fever, and 
typhus fever kept up the tradition of war, but everything 
seems to have been done to make the best of local conditions, 
and to fight disease with modern weapons and determination. 
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The numerous orderlies proved, it seems, a great stumbling 
block, native labour being more satisfactory for the ward work. 
This remark is in line with the observations made by Sir 
Alexander Ogston before the Royal Commission on the Boer 
war. The dressers, also, were too numerous. The authors 
suggest that they should rank rather as assistant surgeons with 
special duties. A point worthy of notice is the replacing of 
shallow cesspool latrines by bench latrines with old kerosene 
tins as reservoirs. In this connexion mention may be made of 
a comment by The Lancet’s Special Correspondent’ in the 
Russo-Japanese war, who remarked in reference to the 
Japanese latrines, which appear to have resembled the native 
latrines in Constantinople, thatitwill someday be recognised 
that it is better to substitute half a kerosene tin for the fixed 
open pan and to change it for a clean one every day. 
Carbolic acid is bulky in relation to its disinfecting power, 
and the authors suggest the substitution of some antiseptic 
of greater disinfecting power in proportion to its bulk—e.g., 
lysol or some kindred substance. The authors’ professional 
experiences bear out those of other observers in recent 
wars. To the temperate habits of the Moslem are ascribed 
the absence of excitement, of respiratory obstruction, and 
of post-operative vomiting in regard to anaesthesia. The 
wounds from the modern small-bore rifie bullets are usually 
benign and aseptic, while shrapnel wounds usually suppurate. 
It will be remembered that during the Russo-Japanese war 
the rule was laid down with regard to bullet wounds, “ if in 
doubt do not operate,” and that the result was satisfactory, 
but that shrapnel wounds, owing to their greater liability to 
suppurate, demanded operation more frequently. In gunshot 
wounds of the skull, however, the authors’ experience leads 
them to counsel operation as soon as proper conditions are 
available. While their experience in regard to abdominal 
wounds confirms the general trend of experience towards 
conservatism, their figures do not bear out the conclusions of 
many previous observers as to the comparative benignity of 
wounds of the thorax. 


PREVENTION OF TUBERCULOSIS AMONG 
CHILDREN. 

The Public Health Bulletin No. 58 of the United States 
Public Health Service deals with “Open-Air Schools for 
the Prevention and Cure of Tuberculosis among Children,” 
and is a document which should prove of interest and 
value to all concerned with preventive or curative medical 
work among the child population. The report is by Dr. 
B. S. Warren, passed assistant surgeon, United States 
Public Health Service, and is based on experience gained 
in St. Louis, Mo., and on reports of open-air schools 
in other parts of the United States. He states that the 
two main points to be considered in selecting a site for a 
school are accessibility and hygienic environment, and 
mentions the flat top of a large city building as a 
possibility, but thinks it better to sacrifice accessibility if 
one of the points must be given up. The type of building 
recommended is that open on all sides with canvas drop 
curtains for protection against severe cold winds. A school 
suitable for 30 children is described, and detail plans are 
given with photographs of a school erected from these plans. 
Ho advises separate schools for pretubercular or *' closed 
cases” with do tubercle bacilli in sputum or other discharges, 
and for the “open cases” with tubercle bacilli present. One 
of the photographs shows the open-air school being carried on 
with snow on the ground, and the children are provided with 
Eskimo suits, looking very warm and cosy. A curious point 
which has been noted in England is commented on by Dr. 
Warren when he says : “ Habits of life of the child should 
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not be suddenly changed. Many children mast be trained 
before they can eat enough of strange dishes to maintain their 
bodyweight and growth, and if forced at once into a recog¬ 
nised standard would lose in weight.” Two record cards are 
suggested in the bulletin, one dealing with economic and 
family conditions, the second with the child individually, 
and charts of increase of weight and of gain in haemoglobin 
are given. The results recorded in America are “uniformly 
good ” ; of 875 children reported on only 70 showed a loss in 
weight, and most of these were cases of active tuberculosis 
admitted too late to expect success. Attendance is good and 
percentage of absentees much less than in the public schools, 
coupled with which the children made remarkable progressin 
school. We are very glad to see that this excellent bulletin 
concludes by advocating open-air schools for all children, and 
prophesies wonderful results for nor mal children in which the 
application of the plan has not initial difficulties to contend 
with. 

BERI-BcRl IN SIAM. 

The Siamese, like other nations in the Far East in whose 
dietary white rice bulks largely, have suffered considerably 
of late years from beri-beri. In Bangkok, the capital, with a 
population of half a million, there have been 1278 deaths 
ascribed to the disease during the 2i years ended March 31st, 
1912. As the suggestion had also been made that possibly 
Siam rice possessed special beri-beri producing qualities, the 
Ministry of Local Government decided to institute an official 
inquiry into the matter, and Dr. H. Campbell Highet, 
principal medical officer of health of Bangkok, was instructed 
to conduct the investigations, assisted by members of his 
scientific staff. His report has now been published, and it 
confirms the conclusions generally arrived at by Fraser and 
Stanton, as well as by other experts in the Malay Peninsula 
and elsewhere, and which we have from time to time 
reported in the columns of The Lancet. Dr. Highet and 
his colleagues by their experiments demonstrated that Siam 
rice, when not over-milled, compares very favourably with 
rice from other places, such as Rangoon and Saigon, and that 
a beri-beri preventing rice can be prepared from Siam ‘ ‘ padi ” 
either by hand or steam mill and without the padi being 
previouslyparboiled. The phosphorus content of a rice should 
not be less than 4 per cent., and this should be taken as the 
indicator of the safety or otherwise of the rice. In view of 
the overwhelming evidence incriminating over-milled rice in 
connexion with beri-beri, some reformers have strongly 
urged that the law should interfere to prohibit the sale of 
this rice which has by milling been deprived of certain 
elements necessary for normal nutrition, but Dr. Highet 
expresses the opinion that, for the present at least, legisla¬ 
tion in that direction in Siam is not advisable, more 
especially as it is not yet admitted what the actual substance 
is, the removal of which from the exterior of the rice gram 
by the process of milling leads to the development of beri¬ 
beri in the consumers of such rice. Meanwhile, the use of 
white, over-milled rice has been prohibited in the Siamese 
navy and in all the Government institutions, including 
asylums and prisons, as well as among the provincial 
gendarmery, a force which comprises about 9000 men. The 
result of this prohibition has been the almost complete dis¬ 
appearance of beri-beri from these various bodies ; and were 
the Siamese army to follow suit the disease would, 
Dr. Highet says, be practically extinguished from the whole 
of the public service of the country. As regards the general 
population which has come to prefer the white rice and to 
reject any that is not well milled and polished, it is hope! 
that in time the force of education of the people in matters 
of diet and as to the danger arising from the consumption of 
rice deprived of some of its essential constituents will lead to 
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an altered attitude and to the complete disappearance 
ultimately of the malady from Siam. 


BRITISH PHARMACEUTICAL CONFERENCE. 

The jubilee of the British Pharmaceutical Conference was 
■fittingly celebrated at the annual meeting held in London 
this week. The suggestion, or rather the demand, made by 
the President, in his address, that in the revision of the British 
Pharmacopoeia pharmacists should be officially recognised is 
not new, and is certainly deserving of serious consideration. 
At present the Pharmacopoeia Committee of the General 
Medical Council is assisted voluntarily, and, let it be added, 
ably, by a committee of pharmacists, but Mr. J. C. Umney, 
who is a member of that committee, says he is confident that 
this is the last occasion upon which pharmacists will aid in 
the revision of the Pharmacopoeia on the present conditions. 
Briefly, what Mr. fmney proposes is that a British Imperial 
Pharmacopoeia Commission should be set up by Act of Parlia¬ 
ment, and that on that commission medicine anol pharmacy 
should alike be represented. It must be acknowledged 
that without the aid of pharmacists the Pharmacopoeia 
could not be produced satisfactorily, and if they in future 
refuse their assistance, unless they share the honours of 
revision equally with tile representatives of medicine, the 
position will be a delicate one. No doubt the difficulty 
will be solved by the use of common sense. The papers 
read in the Science Section of the Conference should 
prove a useful addition to pharmaceutical literature, and 
sach work is in itself a strong support of Mr. I'mney’s 
views. In one of the papers some valuable suggestions are 
made with regard to preparations of ergot of rye. Now that 
the chief active principles of the drug have been isolated in a 
state of chemical purity and the mode of action of each 
worked oat in full detail it certainly does seem opportune, as 
the authors, Mr. F. H. Can and Mr. H. H. Dale, suggested, to 
submit to the test of this new knowledge the pharmacopceial 
requirements for the drug and its preparations. The results 
recorded of further investigations of thyroid glands 
will be useful; the author of one of the papers on this 
subject, Mr. R. G. Guyer, incidentally called attention 
to the dual standard at present in vogue in prescrib¬ 
ing and dispensing thyroid gland preparations. He says 
that practitioners frequently prescribe, say, 3 grains of 
thyroid gland in tablet form, and do not define whether they 
mean moist or dry substance. He therefore suggests that 
as the Pharmacopoeia definitely gives thyroideum siccum 
pharmacists should always employ that standard when dis¬ 
pensing tablets of their own make, or else should be certain 
that those they purchase conform to it. The papers 
certainly showed that there are many workers in the field of 
pharmaceutical research who are adding to the common 
stock of knowledge, and whose collaboration must be highly 
valuable to the physician. _ 

TUBERCULOSIS OF MESENTERIC GLANDS 
SIMULATING GASTRIC ULCER. 

Is the liotlitn Medical and Surgical Journal of March 6th 
Dr. M. V. Tyrode has reported a curious case in which 
tuberculosis of mesenteric glands simulated gastric ulcer. 
The patient was a slight man, aged 25 years, rather pale, 
and poorly developed. His previous illnesses consisted of 
children’s diseases and a chancre two years before followed 
by ulceration of the throat. He had suffered from sym¬ 
ptoms of indigestion for five or six years, consisting of pain 
in the epigastric region, going a little to the right side, with 
heartburn and eructation of sour fluid and belching after 
meals. Examination showed enlarged glands in the axilla 
and groin, moderate anaemia, a rather hard, flat abdomen 
with a resistant mass in the right upper quadrant which 


was slightly sensitive. The gastric contents after a Ewald 
test breakfast showed no retention and an excess of hydro¬ 
chloric acid. It was thought that there was a gastric 
ulcer and that induration in connexion with it had 
given rise to the mass in the epigastrium. The patient 
improved under treatment, but was not cured. Exploratory 
laparotomy was therefore performed. The stomach and 
duodenum showed no evidence of ulceration, the gall-bladder 
contained no stones, and the appendix did not appear 
diseased, but the entire mesentery was riddled with 
enlarged glands varying from the size of a pea to that of a 
walnut. Where the mass had been felt was a particularly 
large collection. Most of the glands were hard, but some 
were soft and cheesy. There was no peritonitis and no 
adhesions or fluid. Before closing the abdomen a gland 
was removed for microscopic examination. It was found to 
be tuberculous. Treatment for tuberculosis—open air, forced 
feeding, and tonics—was adopted. The patient gained 10 lb. 
in weight and ceased to complain of pain, but was troubled 
by heartburn for some time. Some years later he was 
reported to be quite well. _ 


THE ROYAL SOCIETY OF MEDICINE. 

In consequence of the International Congress of Medicine 
tlie usual time for closing the house of the Royal Society of 
Medicine for cleaning and stocktaking will be altered. 
Instead of the house being closed from August 1st to 31st, it 
will be closed from August 14th to Sept. 13th, both days 
inclusive. 


MEDICAL AND SURGICAL EXPERIENCE 
IN THE BALKAN WAR. 

By C. Max Page, M.S. Lond., F.R.C.S. Esg., 

SUROEON TO OUT-TATIENTS TO VICTORIA HOSPITAL FOR CHILDREN ; 
LATE MEDICAL OFFICER TO THE BRITISH RED CROSS SOCIETY 
IJf TURKEY ; 

AND 

S. V. Appleyard, M.R.C.S. Eng., L.R.C.P. Lond., 

LATE MEDICAL OFFICER TO THE BRITISH RED CROSS SOCIETY 
IN TURKEY. 

{Concluded from p. J«4.) 


Surgical Considerations. 

It was often impossible to determine from observation or 
the history what missile had produced a particular injury. 
Of the gunshot wounds we dealt with, approximately 60 per 
cent, were caused by rifle bullets and 40 per cent, by 
shrapnel. The rifle bullets in use on the Allies’ side were of 
the Mannlichcr pattern—0-322 inch bore. We came across 
no example of injury due to the light-pointed variety of 
missile used by the Turks. As this Mauser bullet is the 
same as that adopted by the German army some reference to 
its effect may be made. Fraenkel 1 says that from his 
experience he is of the opinion that rotation of the bullet 
after it has entered the body is common, that the exit wound 
is rattier larger than is the case with the round-nosed 
bullet, and tliat lodging of the missile more frequently 
occurs. Colmus, Franz, and Fussier a make similar observa¬ 
tions with regard to the nature of the exit wound. Shrapnel 
balls were often recovered from wounds and were of the 
nsual soft type. Several irregular wounds caused by shell 
fragments were also observed. 

With regard to the course taken by the wounds in general, 
healing by first intention was frequently seen. When the 
missile was a rifle bullet travelling at a high velocity this 
occurred irrespective of the part of the body hit, small 
dry scabs alone marking the point of the wounds of 
entry and exit. Wounds which were the result of shrapnel 
injuries usually suppurated, because by reason of their 
low velocity they often lodged in the tissues, carrying pieces 
of clothing with them, and more often causing irregular exit 


1 Fraenkel: Wiener Kiiniscbe Wochenschrift, Nr*. 6,1913. 

* Colmus, Franz, and Fessler: Vcrh&ndlungen dcs Deutsehen 
Congresses fur Chlrurgie, March, 1933. 
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wounds. The relative incidence of wounds of the explosive 
type was large in the early part of the war. This was 
probably due to the fact that many men not fatally hit by 
high-velocity bullets had time to recover during the eight to 
12 days taken to convey them to the base. This slowness in 
transport may also account for the large proportion of 
infected cases seen during the same period. Certainly severe 
suppuration was much commoner than the reports from the 
Boer war had led us to anticipate. The poor condition of the 
troops resulting from inadequate feeding, exposure, and loss 
of morale was no doubt another factor leading to this state of 
affairs. As has been stated above, many of the men were 
practically put hors de combat from starvation. The early 
commissariat arrangements explain how such a state of 
affairs could occur. At the outbreak of hostilities many 
divisions of troops were paid money with which to purchase 
rations locally, and it was not long before any sort of food 
at the seat of operations commanded famine prices. 

We will now give some account of our cases from a 
surgical standpoint, and follow it by an outline of the results 
of wounds in particular regions of the body. A certain 
number of ordinary operations—e.g., for hernia—were carried 
out and call for no special comment. In deference to 
Moslem prejudice no post-mortem examinations were made, 
and so the record of the fatal cases remains incomplete. 

Anaesthesia. 

We found that the Turkish soldier took chloroform very 
readily and seldom resented its administration. During the 
induction of anaesthesia the period of excitation was often 
unnoticeable, respiratory obstruction in the course of 
amesthesia was rare, and post-operative vomiting was seldom 
noted. These features are attributable to the temperate 
habits of the Moslem. 

Local annesthesia induced by 1 per cent, novocaine solu¬ 
tion was employed for a good number of subcutaneous bullet 
extractions and for minor incisions. Spinal anaesthesia was 
used in some 10 cases, a 5 per cent, solution of stovaine 
being employed ; the difficulty of explaining the process to 
the patients was so great that the method proved impractic¬ 
able. 

Secondary Ilcemcrrhage. 

Serious secondary hemorrhage arose in 6 cases. In 3, in 
which the bleeding arose respectively from the orbit, the 
palm, and the calf, repeated plugging sufficed to control it. 
In one fatal case the haemorrhage came from the femoral 
artery on the eighth day after an amputation for an infected 
wound of the knee-joint; religature in the wound was 
carried out, but in spite of infusion the man died a few 
hours later. In the other fatal case the man had a 
penetrating rifle-bullet wound of the neck near the large 
vessels, in addition to a fracture of the humerus. Death 
occurred suddenly on the eleventh day after admission from 
a large hsemorrhage into the pharynx; no evidence of an 
aneurysm had been noticed and the wounds were clean at 
the time of death, though they had been slightly infected 
at the time of admission. 

Embolism. 

Death appeared to be due to embolism in three cases ; in 
all, the injury was in the upper extremity. 

Case 8.—Man admitted with eight days' history of a shrapnel injury 
to left elbow, explosive type exit wound. The joint was badly infected 
and signs of septicaemia present. Amputation below the shoulder on 
the eleventh day. On the following day mdema of the stump extending 
to the clavicular region was noted, general condition good. On the 
third day 1 from the operation the man had a dyspnmic attack from 
which he recovered, but a similar event four hours later proved fatal. 

Case 43.—Compound gunshot fracture left humerus ; injury of median 
and muBCulo-spiral nerves. Amputation was carried out two days after 
admission owing to septic state and great destruction of the tissues 
which had occurred. Death four days later, with an attack of 
symptoms similar to previous case. (Edema of the Btump had also been 
noted. 

Case 274.—The man was admitted with a compound comminuted 
fracture of the right humerus; his general condition seemed good. 
After a convulsive seizure associated with cyanosis the man expired 
suddenly in the receiving room. 

Tetanus. 

Eight cases of tetanus were treated in the first group of 
cases; none were met with during the second part of the 
war. The incidence seems high, but similar results were met 
with at this period at other Constantinople hospitals. On 
the Servian side only 11 cases were reported from among 
7000 wounded by Soubbotin. 3 Exner, 4 however, states that 


* Soubbotin : Soci^tc de Chirurgie de Paris, Feb. 26th, 1913. 
4 Exner: Wiener Klinische Wochenschrift, No. 6,1913, 


he saw 12 cases with 10 deaths among 900 wounded in Sofia. 
Of our 8 cases, all proved fatal in spite of the varied treat¬ 
ment employed. It is noticeable that 7 of the cases occurred 
in men wounded in the leg. The following table gives an 
outline of the history of each case. 


Table of Tetanus Cases. 


No. 

of ease. 

Nature of injury. 

Approxi¬ 
mate day of 
onset after 
wound. 

Treatment. 

Day of 
death after 
onset of 
symptoms. 

11 

? Shrapnel wound of 
left calf; explosive 
type. 

11 dayB. | 

Excision of wound; 
serum intra- 
thecally; drugs. 

2 days. 

27 

Compound fracture 
of left femur; ex¬ 
plosive type of exit 
wound. 

8 „ 

| 

Amputation; serum 
intrathecally ; 
CHC1 3 . 

3 „ 

33 , 

Explosive type; 
double wound of left 
thigh muscles. 

10 „ 

Amputation; serum 
subcutaneously. 

3 „ 

48 

Compound fracture 
of left leg. 

9 

Amputation above 
knee; serum 
subcutaneously. 

4 „ 

52 

Compound fracture 
of right tibia ; 
explosive typo wound 
of left thign ; both 
septic. 

9 days. * 

Serum intra- 
thecally twice ; 
magnesium sul¬ 
phate 25 %. 

4 „ 

7° 

Compound fracture 
of left (ibula; 
dysentery. 

4 „ 

Amputation; serum 
intravenously; 
drugs. 

5 „ 

95 

Compound fracture 
of right humerus 
and right jaw. 

9 

Serum subcuta- j 
neously. 

2 .. 

121 

Fracture of left 
femur and of right 
tibia; both wounds 
Infected. 

7 days, j 

1 

Serum subcuta¬ 
neously ; mag¬ 
nesium sulphate 
25 / intrathecally. 

3 „ 


Gangrene. 

Three distinct classes of this condition were met with— 
viz., (1) those which arose as a direct result of injury to the 
main vessels of the limb ; (2) those due to an infective pro¬ 
cess ; and (3) those cases of symmetrical gangrene which 
arose without any obvious local cause. 

Class 1. Four cases were observed. In one (Case 30) gan¬ 
grene of the hand arose secondarily to an extensively com¬ 
minuted injury of the left elbow ; the brachial artery and 
median nerve had been divided. Amputation in the middle of 
the arm was performed, but the man died five days after admis¬ 
sion from meningitis extending from a shrapnel wound of the 
occiput. In another case gangrene of the leg set in secondary 
to a comminuted fracture of the lower end of the femur. 
Death occurred from dysentery 14 days after amputation. Two 
other cases of gangrene of the upper extremity, secondary 
to gunshot wounds about the clavicle, proved fatal soon after 
admission. 

Class 2. We saw several cases of spreading emphyse¬ 
matous gangrene. All proved fatal despite energetic treat¬ 
ment. It is interesting to note that Montprofit 5 states that 
he saw many such cases on the Allies’ side recover after free 
incisions had been made. 

Class 3. The occurrence of this type of symmetrical 
gangrene does not appear to have been reported in 
recent wars, and its appearance in this campaign aroused 
considerable speculation as to its nature and origin. 
Six cases were treated at the Museum and three at 
Bakos ; and one of us had the opportunity of examining 
a large number of cases at St. Stephano. Dreyer 8 
reports on 31 cases seen in the German Hospital in 
Constantinople. The gangrene usually affected both feet; 
in degree it varied from mere blistering over one or two toes 
to the death en masse of the whole foot or part of the leg. 
Though, as stated, the gangrene usually affected both limbs, 
the extent of the disease on the two sides often varied. We 
saw no case in which the hands were affected, but Dr. 
Bourdillon saw one case of this type at St. Stephano. The 
remarkable case successfully treated by Dr. McClean T does 
not seem to come under this heading. 


8 Montprofit: Semaine Medicate, March 9th, 1913 
8 Dreyer: Verhandiungen deB Deutschen Congresses fur Chirurgie, 
[arch, 1913. 

r The Lancet, May 7rb, 1913, p. 1401. 
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Type history of cates .—More than half the men affected 
were suffering from enteritis ; all gave a history of having 
undergone long periods of exposure with insufficient food, 
while many had been left in wet trenches for 24 hours on 
end. The existence of the gangrene was often dated 
by the men from the time of their arrival in hospital, 
even in cases where the process was evidently of some 
standing. 

Etiology .—Rye bread was not regularly used and so it may 
be excluded as a possible causative factor. Tight bandaging 
of the native type of foot covering and puttees has been con¬ 
sidered by some to have originated the condition. We were 
unable to obtain any evidence of the existence of thrombosis 
in the main vessels. It seems probable that the gangrene 
was a vascular disturbance of the same nature as that occur¬ 
ring after frost bite, being induced by the exposure of 
exhausted men to the cold and wet. The dusky mottling 
seen on the feet of some cases with little or no gangrene 
exactly resembled the appearance seen after a slight frost 
bite. 

Course .—The superficial cases and those in which only a 
few toes were involved were easily kept dry by the usual 
treatment. Separation of the dead part occurred in about 14 
days. When the gangrene was more extensive, but not 
rapidly spreading or infected, amputation was performed 
after the formation of a line of demarcation. The cases in 
which the gangrene was moist and advancing, and when 
signs of toxmmia were present, usually proved fatal. 

Fractures. 

The contrast between the kind of injury caused by rifle- 
bullet wounds and those due to shrapnel was almost as 
marked in fracture cases as in those in which only the soft 
parts were involved. Several instances occurred in which a 
bullet traversed the end of a long bone without producing a 
fracture ; the entrance and exit wounds were small and 
rapidly healed. In other cases the wounds from rifle-bullet 
injuries were of this simple class, and the bone was broken 
with but little comminution. Such cases ran the course of 
simple fractures. A fair number of fractures were seen 
which showed exit wounds of the explosive type after rifle- 
bullet injuries; in such cases the deposit of pieces of 
the mantle of the bullet among the fragments was 
common. The bone injuries produced by shrapnel, whether 
the ball lodged or not, practically all became infected ; the 
extent of the comminution and Assuring was much more 
marked than in the previously mentioned type and con¬ 
sequently the after-course of the cases was more often 
complicated by necrosis. 

Gunshot Injuries of the Skull. 

We had under treatment 24 of these cases. Of the 13 fatal 
cases 6 were so severely injured that operation was considered 
useless. The following table shows the mortality of the 
different classes of injury met with :— 

Natureof wound. Heeovered. Died. 


Wounds involving complete perforation of the 

skull and brain. 4 7 

Wounds involving the brain with aperture of 

entrance only .. 2 6 

Tangential Injuries with fracture of the com¬ 
minuted gutter type . 4 0 

Depression of fragment without penetration ... 1 0 


Seventeen cases were operated on, of which 10 recovered. 
The usual procedure was to raise a flap, including the 
wound of entry, all loose fragments were then removed, and 
any depressed area of bone elevated ; trephining was not 
often necessary. A small tube was often left under the 
flap for 24 hours. 

In only 1 case (that of a depressed fracture in the 
occipital region) was there much evidence of extradural 
hemorrhage. Paralysis of the extremities was noted in 2 
cases before operation; both injuries were gutter fractures 
over the motor area. In one case the fracture lay over the 
upper part of the left Rolandic area and was associated with 
a semi-paresis of three days' standing; the man made a com¬ 
plete recovery, except for the persistence of slight foot-drop 
on the affected side. In the other case only the right arm 
was affected and recovery of movement was complete, though 
two days after operation the man had a series of right-sided 
convulsions, and 14 days later he became blind. The flap was 


turned down again but nothing abnormal found. The eye¬ 
sight did not improve. ,2£fi 

The non-fatal case which recovered without operation 
was one of a perforating rifle-bullet wound. The wound of 
entry was over the right frontal lobe near the mid-line, the 
bullet then traversed the right superior maxilla and emerged 
below the right mandible, the wound of exit being of the 
explosive type. The man was concussed on admission, but 
made a steady recovery, complicated by the formation of 
an abscess over the superior maxilla. 

Definitely localised abscesses in the brain substance were 
evacuated in cases operated on 5 and 8 days after the 
injury (both proved fatal). 

Our experience confirms the general opinion that opera¬ 
tion for skull injuries should be carried out as soon as proper 
conditions are available. No doubt some examples of per¬ 
forating wounds from high-velocity rifle bullets cause so little 
comminution of the bone that nothing need be done. We 
operated in one or two such cases, and one of us saw a 
remarkable example of the kind at a Turkish hospital. 
The man had almost symmetrical small healed wounds of 
entrance and exit over the mastoid processes, just above the 
level of the lateral sinus ; but beyond symptoms of con¬ 
cussion for a few days following the injury he did not 
seem to be the worse for the experience when seen ten days 
later. 

Fraenkel s recounts several cases of tangential fractures 
which made, as far as could be judged at the time, a com¬ 
plete recovery without operation. He is inclined to the 
opinion that operation should be reserved for those cases 
which show either symptoms of paralysis, irritation, or 
abscess formation. 

Fractures of the Loner Jaw. 

Seven cases came under treatment, 2 of which were due 
to injuries other than gunshot. In all instances there was 
an external wound which became infected. Two cases died, 
one from tetanus (Case 95 above), the other from double 
septic broncho-pneumonia. Severe broncho-pneumonia arose 
in 3 other cases. Considerable necrosis of the bone occurred 
in 2. 

Though fixation was always difficult on account of the 
condition of the wounds, good union was obtained in the 
non-fatal cases. In one case with extensive comminution, 
plating the bone from the outside was attempted, but on 
account of the suppuration the result was not very 
satisfactory. 

Fractures of the Bones of the Upper Extremity. 

In all, 28 cases were treated as in-patients. The following 
table gives an outline of the results :— 

Bone fractured. ^prlmam^ Suppurated. Fatal. 

Clavicle . 2 1 0 

Humerus . 3 9 6 

Radius and ulna . 2 2 0 

Bones of the hand . 0 6 0 

The high mortality among the humerus fracture cases is 
striking ; in 3 cases death was apparently due to embolism 
(see above) ; in the remaining cases death was definitely due 
in two cases to some other injury, and to tetanus in 1 
(Case 95). No case of non-union occurred, and of those 
in which the wounds healed well the fracture soon 
consolidated. 

Fractures of the Bones of the Loner Extremity. 

The figures below give in outline the class of case treated 
and the results:— 



Becoveriet. 

Deaths. 


Bone injured. 

™ I Suppura-I 
, tion. 

primain. | j 

He per Cd 

primam. tion. , 

Total. 

Femur. 

5 3 

0 11 

19 

Tibia and fibula (one ( 
or both bones) ... S 

3 19 

0 1 7 

29 

Bones of the foot ... 

1 | 2 

0 0 

3 


8 Loc. cit. 
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The fatal results were attributed in the femur cases to the 


following causes: — 

Dysentery (in one case 
amputation had been per¬ 
formed for gangrene) . 3 

Tetanus . 4 

Cranial injury . 1 


Infection of knee-joint . 1 

Shock (other leg blown off) ... 1 
SeptlciPinla (double compound 
fracture) . 1 


Death in the cases of fracture of the leg was caused as 
follows:— 


Tetanus . 5 I Dysentery . 1 

Septicaemia and dysentery ... 1 I 

The record of the experience in the Boer war had impressed 
on us the value of conservative treatment in the case of com¬ 
pound and gunshot injuries, and our general results con¬ 
firmed this idea. Except for tetanus cases only 7 amputations 
were performed, and of these 5 proved fatal. It is true that 
our statistics for fracture and other cases do not compare 
favourably with those published on the South African war, 
but this seems to be due to the special conditions, which we 
have described above, in evidence during the early part of 
the Balkan campaign. The irregular nature of the transport 
and the inadequate immobilisation of fracture cases were also 
important factors tending to cause the infection and irrita¬ 
tion of broken bones. On arrival at the base men with 
fractured femurs seldom had splints applied of sufficient 
length to fix either hip or knee-joint; injuries to the bones of 
the leg frequently came in with no other support than the 
dressing and a bandage. The problem of providing and 
applying proper fixation apparatus for all lower extremity 
cases after a big engagement seems to be a matter of con¬ 
siderable difficulty. In this particular case the substitute of 
lashing together the limbs was not practicable on account of 
the incomplete transport arrangements. 

When in hospital it was remarkable how badly many 
patients tolerated any splintage or extension arrangements. 
The prejudice arose from the nature of the treatment com¬ 
monly employed for fractures of the bones in the country ; 
this is usually carried out by practitioners of the nature of 
bonesetters, without splintage—friction with oil and early 
mobilisation being applied. 

For our femur cases we attempted the use of a Hodgen’s 
splint and also of an extension apparatus rigged up by the 
carpenter ; nevertheless, in the 6 cases of which I have 
notes the average shortening after union amounted to 
2 inches. The aluminium splints made from material in the 
Royal Army Medical Corps fracture-box proved useful, though 
to contrive them satisfactorily requires a little practice and 
leisure. 

Amputations. 

In the whole series of our cases only 11 major amputations 
were performed ; 4 of these were for tetanus cases and the 
remaining 7 for compound fractures, the results of which 
latter class were as follows :— 


Bones Injured. Recovered. Died. 

Humerus 0 2 

Femur . 1 2 

Tibia and fibula . 1 1 


The fatal issue was attributed to embolism in 2, dysentery 
in 1, septicaemia in 1, and secondary haemorrhage in 1. 

The cases of compound fracture of the tibia and fibula did 
well, save for those in which tetanus arose. In infected 
cases, as a routine, examination and removal of obviously 
loose fragments was carried out. In many instances more 
than one operation was necessary to remove necrotic frag¬ 
ments, but such a course seems preferable to removing in 
the first instance pieces of bone which may live. We 
had no case of actual non-union, though in several the con¬ 
solidation was slow. 

Injuries of the Spine. 

Seven cases of this kind were admitted ; slight infection 
of the wound was present in 2 ; paraplegia was complete in 5, 
and partial in 2. Four cases died ; 2 with complete flaccid 
paralysis died from bedsores and urinary infection and 2 from 
dysentery—in one of the latter cases laminectomy had been 
performed nine days before death. In 2 cases due to a 
shrapnel injury operation was carried out. 

Case 1.—The injury was in the doreo-lumbar region, entry on the 
back 4 inch from midline. Complete paraplegia ; knee-jerks present on 
one side. Laminectomy; the track of bullet was followed and the point 
of entry into the dura was seen to the right of the midline. There was 
evidence of considerable hemorrhage, but no actual destruction of the 


commencing filaments of the cauda equina seen ; after removal of all 
visible fragments the wound was closed. The wound healed well, but 
no definite improvement in the paraplegia was noted before the man's 
death from dysentery on the ninth day. 

Cask 2.—Entry left side of neck to outer side of main vessels ; X rays 
showed ball lodged at or about the left pedicle of the sixth cervical 
vertebra. On admission complete paraplegia, involving arms ; respira¬ 
tion diaphragmatic. In the course of two or three days paralysis of 
right arm passed off, and the right leg showed signs of recovery. The 
left arm and leg remained completely paralysed. Operation—laminec¬ 
tomy, dura opened ; the bullet could not be found and no definite 
in jury of the cord could be made out, so the wound was closed. Subse¬ 
quently the man recovered considerable power in the left leg, but the 
arm remained paralysed. Probably the injury was outside the cord, 
and affected the root of the brachial plexus. The paraplegia was 
presumably the result of spinal concussion. Beyond weakening the 
man's neck the operation had probably little effect on the course of the 
case. 

In one other case admitted with complete paraplegia from 
an injury in the mid-dorsal region recovery of the power 
in one leg was complete, and in the other partial. No 
operation was undertaken. This and the previous oases 
recorded above were the only instances of spinal concussion 
observed by us. 

Injuries of Joints. 

Of 11 cases of joint injury 8 involved the knee, 1 the 
shoulder, and 2 the elbow. 

Of the knee oases seven showed no signs of suppuration within 
the joint, although in two the bullet lodged. The injuries in 
all the clean cases were due to rifle-bullet wounds, and 
though in all instances but one the bone had been traversed 
the small amount of damage done to the bones was very 
remarkable. Some fluid in the joint persisted till discharge 
in 3 cases, and in 5 some limitation of movement was left. 
One case proved fatal from a concurrent spinal injury. 

In the infected ease a shrapnel ball had lodged and 
splintered the lower end of the femur. Fragments of bone 
and the ball were removed and the joint was packed with 
gauze at regular intervals. However, on account of symptoms 
of septicaemia and spread of the infection amputation in the 
thigh was carried out five days later. Death took place 
from secondary htemorrhage shortly after religature of the 
femoral artery. 

The injury of the shoulder-joint was a remarkable example 
of traumatic excision of the joint. (Case 63.) The man was 
hit in the back of the left shoulder by the screw ring of the 
fuse of a shrapnel shell ; by this a large gaping wound about 
4 in. x 3 in. leading into the joint was caused, and lying loose 
in this cavity was the head of the humerus, cleanly detached 
and closely encircled by the ring. (Fig. 3.) The whole 

Fig. 3. 



Missile which produced injury in Case 63. a, Articular surface 
of head of humerus, the whole being exactly wedged 
in the ring b from fuse of a 4” shell, c, Fragment of 
clothing fixed between head of humerus and ring. 
g'5ths natural size. 

was pulled out on admission of the patient. Subsequent 
exploration, at which small splinters of bone and some 
fragments of clothing were removed, checked the suppura¬ 
tion, and the wound finally healed up, leaving the man with 
a useful arm. (Fig. 4.) 

Injuries of Nerves. 

With the exception of the cases in which severe infected 
injuries of the bones necessitated amputation only 4 cases of 
nerve injury were noted. They involved respectively the 
musculo-spiral, the sciatic, the anterior crural, and the 
external popliteal. The first two were associated with 
fractures of the humerns and femur. In both cases recovery 
of power was almost complete in six weeks. 

The injury of the anterior crural followed a perforating 
rifle-bullet wound in the left groin just to the outer side of 
the vessels ; the wounds of entry and exit were small and 
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dry. For three weeks the power over the thigh extensors was 
absent but then slowly returned, and the man was discharged 
six weeks after admission with fair control of the limb. 

The external popliteal case was the only one operated on. 
The injury was a perforating wound near the head of the 
fibula, complete paralysis in the distribution of the nerve 
being present. Exploration was carried out a week after the 

Fig. 4. 



Case 63, showing wound of entry at the back of the shoulder 
when nearly healed. 

injury; the nerve trunk was found to be intact and merely 
involved in the bruising. Complete recovery of power 
occurred within in 14 days. 

Injuries of Arteries. 

Only one case of traumatic aneurysm came under treat¬ 
ment. The left axillary region had been perforated by a 
rifle bullet five days before admission ; the wounds were 
both small and healing. Pain and weakness of the 
arm were present, and a pulsating swelling could be felt 
in the axilla; this gradually increased in size, and so four 
days after admission operation was undertaken. The first 
part of the axillary artery was exposed and tied above an 
aneurysm fehe size of a pigeon's egg, involving the second 
part of the vessel; a ligature was then placed below the sac 
by which means all pulsation was checked. The man made 
an uninterrupted recovery without any signs of vascular 
disturbance or nerve injury. 

Of arterial injuries leading to immediate results, that 
recorded under gangrene of the leg is one ; in another case 
a rifle-bullet wound in the right iliac fossa led to such 
haemorrhage into the pelvic tissues, and apparently into the 
peritoneum, that the man was moribund on arrival. 

Injuries of the Thorax. 

In the course of this and other wars many observers have 
been impressed by the comparatively benign nature of this 
class of wound. Our figures do not entirely bear out such 
conclusions ; they are as follows : Total number of cases, 31 ; 
fatal, 9. 

Number and Character of Wounds Involving Lungs. 

Rifle-bullet wounds . 17 I Bayonet wounds. 2 

Shrapnel ..12 I 

Number of perforating wounds . 22 

Number of perforating wounds in which practically no # 

Cases in which the missile lodged . 8 

Both sides injured (all fatal). 3 

Complications. 

Recovered. Died. 

Broncho-pneumonia (severe). 5 3 

Empyema . 2 3 

Pneumothorax . 3 0 

Haemothorax (aspirated). 2 0 

Surgical emphysema (extensive) . 1 3 

Pneumocele '. 1 0 

The cause of death in fatal cases was allocated as 
follows:— 

Broncho-pneumonia and empyema. 3 

General surgical emphysema associated with cyanosis 

suggestive of Interstitial emphysema . 1 

Hsmoptysis . 1 

Injuries of both lungs (dyspnoea) . 3 

Abdominal injury. 1 


The incidence of severe broncho-pneumonia, which tended to- 
spread from the seat of injury, was most marked in the early 
cases, their long neglect and exposure being no doubt the 
cause. The differential diagnosis from observation of 
physical signs in this class of case certainly offered a great 
field to the enterprising clinician. The amount of shock 
and distress arising from wounds of both lungs was always 
noticeable. All such cases which we saw proved fatal. 

In regard to treatment a waiting attitude was adopted in 
all cases; exploratory aspiration was carried out in those 
instances where increasing dulness and persistent tempera¬ 
ture or respiratory distress suggested it. Resection of ribs 
for drainage was carried out in 5 cases, 2 of which proved 
fatal. Bullets situated in the body wall were removed in 
5 cases. Only 1 case of pneumothorax was aspirated ; this 
condition tended to rapidly clear up as far as could be deter¬ 
mined by rough examination. 

The case of pneumocele occurred in a case in which the 
sixth, seventh, and eight ribs were shattered in the right 
nipple line ; the missile was probably a fragment of shell, 
and an area of lung some 2 inches in diameter was exposed 
and prolapsed slightly. Local suppuration took place, but 
the wound healed in about four weeks, and later the chest 
wall became quite firm, shutting off the exposed area. 

Injuries of the Abdomen. 

In comparison to his activity in civil practice the surgeon 
in war time adopts a very passive attitude towards the 
abdomen. The records from previous wars have given con¬ 
vincing proof that any part of the abdomen may be perforated 
by a high velocity bullet and yet little harm ensue ; at any 
rate, conservative treatment achieves much better results 
than is the case when operation is undertaken. That a rifle 
bullet, even when nearly spent, may do comparatively 
little harm in traversing the abdomen is well shown by 
one of our cases. 

Patient admitted Nov. 13th, two days after abdominal injury; 
Mannlicher bullet, entry small and dry, 2 inches from the mid- 
line, 1 inch below the right costal margin ; no exit. The bullet 
was felt lying with its long axis parallel to the surface just 
above the right iliac crest, 4 inches from the mid-line. On admission 
the man had abdominal pain ; the liver dulness was absent, and there 
was general rigidity and tenderness of the abdomen ; there was no 
vomiting or diarrheea. The man was kept on a fluid diet and hot 
fomentations were applied to the abdomen; the pain and distension 
passed off in two or three days and without further complication, the 
man was discharged on Dec. 3rd. At his request the bullet was 
removed under local ana'sthesiaon Nov. 23rd. 


Shrapnel injuries and cases with wounds of the explosive 
type, if they involved the intestines, gave little hope of 
recovery. 

The following table gives an outline of our cases of 
abdominal injury:— 


Wound of the abdominal wall 
only . 2 

Presumed wounds of the in¬ 
testines . 15 


Wound of bladder . 1 

,, spleen. 2 

„ kidney . 2 

Pleura involved also. 3 


Total number of cases, 20; fatal cases, 11. 


Six cases were operated on ; all of them except one proved 
fatal. The non-fatal case was carried out for a fistula after an 
injury to the rectum. Of the fatal cases, one was an explora¬ 
tion after an injury of the liver for a suspected abscess. 
Three exploratory laparotomies w r ere performed ; one case 
operated on 24 hours after injury died on the table. 
Details of the other two are as follows:— 

Patient admitted Nov. 18th. Hit, by shrapnel about 24 hours pre¬ 
viously. Entry only, breaking tenth rib 3 inches from mid-line, left 
side. On admission signs of shock; hfcmaturia, great abdominal dis¬ 
tension. general rigidity, and pain. Immediate laparotomy; slight 
fluid exudate and fwcal odour; neither the ball nor the injured piece of 
Intestine was found ; the latter was thought to lie the splenic flexure of 
the colon, and drainage to this area along the track of the bullet was 
carried out. Death two days later with signs of general peritonitis. 

Patient admitted 36 hours after injury on left side of abdomen ; 
entry only. Laparotomy ; a laceration was found in the descending 
flexure of the'colon, partly shut in by adhesions. Drainage to the 
infected area was carried out. Death four days later with signs of 
general peritonitis. 

One case of rifle bullet wound developed a localised 
abscess; death unfortunately occurred from dysentery 
14 days later. 

Patient admitted Nov. 8th; 10 days’ history. Rifle bullet wound 
entry 1 inch above McBumey’s point; exit in right loin 5 inches from 
mid-line; wounds small and similar,covered with dry scabs. Prominent 
inflammatory swelling under entrance wound about 4 inches in 
diameter. Laparotomy on Nov. 9th ; pus, but no fivcal matter 
evacuated; tube left in for drainage three days. The man improved 
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In general till Nov. 14th, when diarrhoea and vomiting came on ; there 
was no evidence of extension of the peritonitis. Round worms (not 
uncommon among our cases) were brought up in large numbers. The 
local condition remained practically stationary; death on Nov. 18th 
was attributed to the effect of the diarrhoea. 

With regard to the other fatal cases, general peritonitis 
was the apparent cause of death in all. No doubt many 
cases of this type died soon after their injury, or at any rate 
before they could reach a base hospital. Those which 
survived the first few days of transport but ultimately 
died, often lingered on for five or six days ; two with signs 
of general peritonitis survived 10 and 14 days respectively. 

The case of prolapse of omentum from the wound was as 
follows:— 

Patient admitted Nov. 22nd, throe days after injury; Mannlichcr 
bullet wound. Entry left loin, dry, 5 inches from mid-line; exit a slit 
3 inch in length in left hypogastric area 2 inches from mid-line. Pro¬ 
lapsed through the latter wound was a pedunculated piece of omentum 
3 inches in length ; there was an inflammatory swelling palpable over 
an area about 3 inches in diameter deep to the wound. The omentum 
was tied and cut off flush with the skin and a dry dressing applied. 
There was slight purulent but no ffccal discharge from the wound for 
some days, but the inflammatory mass did not appreciably alter in 
extent. Diarrhoea and vomiting commenced on Nov. 28th, and the man 
died on Dec. 4th without any definite evidence of peritonitis being 
observed. 

As the course of the latter two cases suggests, we think 
that the presence of dysenteric conditions at the time of or 
soon after the receipt of an abdominal injury must greatly 
prejudice the chances of recovery. 

In conclusion, in commenting on this outline of our 
experience, it is to be admitted that no appreciable advance 
in the methods of dealing with gunshot wounds has been 
made. The conditions of war give little scope for specialised 
surgery ; they do but call for a sound grasp of the simple 
principles of wound treatment and a due application of 
common sense. The possibilities for future advanco must 
lie in a more ideal application of the rules of general hygiene 
in camp and on the march. To effect this purpose every man 
in the army must be educated to appreciate the vital 
importance of those principles. 


BRITISH PHARMACEUTICAL CON¬ 
FERENCE: JUBILEE MEETING 
IN LONDON. 


The fiftieth annual meeting of the British Pharmaceutical 
Conference was held in London on July 21st to 23rd and 
was attended by pharmacists from all parts of the country, 
many of whom were the official delegates of local associa¬ 
tions. and by representatives of pharmaceutical organisations 
in Australia, France, Germany, Holland, and elsewhere. The 
first function was a reception at the Guildhall, the members 
being received by the chairman of the local committee, Mr. 
Edmund White, President of the Pharmaceutical Society, 
and Mrs. White, and the President of the Conference, Mr. 
John C. Umney aDd Mrs. Umney. The Lord Mayor and 
other civic dignitaries and a number of medical men were 
present. On Tuesday the members assembled at the Holborn 
Restaurant, which was the headquarters of the Conference, 
and after addresses of welcome had been made Mr. Umney 
delivered his presidential address. 

President's Address. 

The President dealt in considerable detail with the 
question of the revision of the British Pharmacopoeia. 
At the outset Mr. Umney, who is a member of the 
Committee of Reference in Pharmacy (which assists the 
Pharmacopoeia Committee of the General Medical Council), 
said that the British Pharmacopoeia of 1914 was almost ready 
for publication, and in connexion with the revision of that 
work the Committee of Reference in Pharmacy, nominated 
by the councils of the Pharmaceutical Societies of Great 
Britain and Ireland, had done its work to the best of its 
ability, and in all loyalty to the General Medical Council ; 
but lie was confident that it was the last occasion upon which 
pharmacists would aid in the revision of the British Pharma¬ 
copoeia on the conditions which now obtain. He hoped there 
would he no apprehension on this point in the minds of the 
General Medical Council or of the medical profession 
generally. He then proceeded to describe how revision and 
publication of the Pharmacopoeia are managed in this country, 
and to describe how the national pharmacopoeia is prepared 
in various foreign countries, placing particular emphasis on 
the fact that on the continent medicine and pharmacy are 


almost equally represented officially on the respective com¬ 
mittees of revision. Air. Umney did not question that 
the rights of the General Medical Council to pub¬ 
lish the British Pharmacopoeia could only be overruled 
by an Act of Parliament. It had been alleged that 
the General Medical Council had no power to elect 
members of the Pharmaceutical Society or nominate 
members of the Pharmaceutical Society on the Pharma¬ 
copoeia Committee, so that the Committee of Reference in 
Pharmacy holds a subordinate position. In his view, how¬ 
ever, the Medical Act of 1858 and the subsequent Act of 
1862 do not confirm this statement, for the only daty 
placed upon the Council by statute is that of producing the 
Pharmacopoeia under its supervision and authority, and 
there are no regulations as to who shall help, or the position 
of authority or otherwise that shall be given to those who do 
help. Moreover, pharmacists were on the first British 
Pharmacopceia Committees, Mr. Peter Squire being asso¬ 
ciated with the London, and Mr. James Robertson with the 
Edinburgh one. The question was how the modern phar¬ 
macist might secure the position in the making of a 
Pharmacopoeia such as their confreres in every other country 
have. It has been suggested that it might be possible, now 
that the State had recognised both departments of medicine, 
that the Government might introduce a measure dealing 
with the subject, but the Government at the present time 
had its hands full of promised legislation, and from a 
Parliamentary point of view, perhaps the position was not 
opportune. He suggested, therefore, that the Pharma¬ 
ceutical Society should give its most earnest and careful 
consideration to a Bill laying down the conditions 
under which future pharmacopoeias should be revised 
and submit it, with a petition, to the Privy Council, 
in the hope that the Privy Council might see fit to introduce 
such a Bill into Parliament. Failing that, it would, he 
thought, be advisable that the Bill should be introduced into 
Parliament by the Parliamentary secretary of the Pharma¬ 
ceutical Society. Finally, he submitted the text of a draft 
Bill providing for the publication of a British Imperial 
Pharmacopoeia and for its periodical revision, which he 
thought might serve as the basis of the measure suggested. 
This draft Bill provides for the setting up of a Commission, 
to be called “The British Imperial Pharmacopoeia Com¬ 
mission,” consisting of the following members:—Six duly 
qualified medical practitioners, two of whom shall have had 
personal experience of general practice, to be nominated by 
the General Medical Council; the professor of Pharma¬ 
ceutics in the School of Pharmacy of the Pharmaceutical 
Society of Great Britain ; three registered pharmacists, one 
of whom shall have had practical experience in the wholesale 
commerce of drugs and in the manufacture of pharmaceutical 
preparations on a large scale, to be nominated by the 
Council of the Pharmaceutical Society of Great Britain : 
two registered pharmacists, to be nominated by the Council 
of the Pharmaceutical Society of Ireland ; one duly 
qualified medical practitioner, who shall have had 
personal experience of medical practice in the Indian 
Empire, to be nominated by the Secretary of State 
for India; one registered pharmacist, who shall have 
had personal experience of pharmaceutical practice in 
the Empire of India, to be nominated by the Secretary 
of State for India ; one duly qualified medical practitioner, 
who shall have had personal experience of medical 
practice in a British colony, to be nominated by the 
Secretary of State for the Colonies; one registered phar¬ 
macist, who shall have had personal experience of pharma¬ 
ceutical practice in a British colony, to be nominated by the 
Secretary of State for the Colonies ; the chief Government 
chemist; one analytical chemist, who shall have held an 
appointment as public analyst to a county or borough 
authority for not less than ten years, to be nominated by the 
Council of the Institute of Chemistry of Great Britain am 
Ireland ; and a barrister-at-law of not less than five years 
standing, to be nominated by the Treasury. 

The Scientific Seoticm. 

Among the interesting papers read before this section may 
be mentioned one by Mr. R. Clode Guyer on the P° s ®! . 

Iodine Standardisation of Thyroids for Pharmaceutic 
Purposes ; one by Professor Van de Wielen, of Amsterdli ¬ 
on the Standardisation of Opium; and one entitled ‘ * 
Myrrh of Commerce,” by Air. E. AI. Holmes, curator of 
museum of the Pharmaceutical Society. 
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THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE (1913). 


Section of Therapeutics. 

The Section of Therapeutics comprises also the subjects 
of Pharmacology, Physiotherapy, and Balneology. It is 
under the presidency of Sir Lauder Brunton, Bart., F.R.S. 
The secretaries are Professor W. E. Dixon, F.R.S., Dr. 
Fortescue Fox (for Physiotherapy and Balneology), and Dr. 
R. A. Young (acting secretary). 

The meetings of the section will be held in Room 36 (the 
Astro-physics laboratory) of the Imperial College of Science 
and Technology, South Kensington. A laboratory meeting 
is also being arranged to take place in the Pharmacological 
Institute of University College, by kind permission of Pro¬ 
fessor A. R. Cushing, F.R.S., one of the vice-presidents of 
the section. Facilities will be offered for the experi¬ 
mental illustration of any of the special papers which lend 
themselves to it. 

The following discussions have been arranged :— 

1. Thursday, August 7th, on Defensive Measures of the 
Organism against Foreign Substances in the Blood, to be 
opened by Professor Paul Heger, of Brussels, and Professor 
E. Abderhalden, of Halle. Professor Ehrlich and Pro¬ 
fessor J. B. Leathes have expressed their willingness to take 
part in the discussion. 

2. Friday, August 8th, on the Action and Use of Remedies 
for Pain and Sleeplessness (excluding anaesthetics, local and 
general), to be opened by Professor Hans Meyer, of Vienna, 
and Professor A. R. Cushing, of London. Dr. R. B. Wild, 
Dr. Robert Jones, and Dr. Risien Russell have also agreed 
to speak on this subject. 

3. Monday, August 11th, on the Comparative Value of 
Cardiac Remedies, to be opened by Professor R. Gottlieb, 
of Heidelberg, and Dr. Theodore C. Janeway, of New Y’ork, 
U.SA. Professor Ferrannini (Camerino) and Dr. J. D. 
Windle are also expected to join in this discussion. 

4. Tuesday, August 12th, on Thermal Treatment, its 
Indications, Limitations, and Risks, to be opened by Pro¬ 
fessor Landouzy, of Paris, and Professor Vinai, of Turin. 
Dr. Zagner, of Berlin, will also take part. 

The afternoon sessions will be devoted to the reading and 
discussion of independent papers. The morning of the day 
(Saturday) on which the laboratory meeting is held will also 
be available for papers on the subjects of balneology and 
physiotherapy. A considerable number of papers have been 
offered to the section, but as yet few have been received 
from British observers. 

It is proposed to hold the sectional dinner on Friday, 
August 8th, at the Mitre Hotel, Hampton Court. The 
arrangements in regard to this are being made by Dr. 
0. F. F. Griinbaum. 

A ladies’ committee is being formed to assist in the 
entertainment of the foreign ladies attending the Congress. 

Section of Dermatology and Syphilography. 

The Section of Dermatology and Syphilography is under 
the presidency of Sir Malcolm Morris, K.C.V.O., and the 
meetings will take place at St. Thomas’s Hospital Medical 
School. 

The section is greatly indebted to the treasurer and 
governors of St. Thomas’s Hospital for their generosity in 
granting the use of the school buildings, and to Dr. E. Stainer, 
the dean, for his assistance in regard to the arrangements. 
The place is an ideal one for the purpose. The large meet¬ 
ings are to be held in the hall of the hospital, while the 
smaller meetings will take place in the two theatres in the 
school. Ample accommodation is also afforded for the 
museum of models and illustrations, for the exhibition of 
microscopical specimens, and for the demonstration of rare 
cases of cutaneous disease. The Students’ Union will be 
used as a club, and the Terrace will be a pleasant meeting- 
place for the members, and give our foreign guests an 
opportunity of appreciating one of the most attractive 
scenes in all London. 

The subjects which have been selected for discussion are 
the following : 1. Epithelioma of the Skin, Benign and 
Malignant, which will be introduced by Dr. Darier, of 
Paris, who reported on the same subject at the Dermato¬ 
logical Congress in Berlin in 1904, and who will record the 


advances made in the subject since then ; the other 
reporters are Dr. J. A. Fordyce, of New York, and Dr. 
Jadassohn, of Berne. 2. A discussion on Alopecia Areata 
and Allied Conditions will be opened by Professor Pellizzari, 
of Florence, and Dr. Sabouraud, of Paris. 3. A discussion 
on Syphilis, its Dangers to the Community, and State 
Control, conjointly with the Section of Forensic Medicine ; 
this will be introduced by Professor Finger, of Vienna, 
Professor Gaucher with Dr. Gougerot, of Paris, Dr. Blaschko, 
of Berlin, and Major H. G. French, R.A.M.C. As this subject 
is of the greatest importance to the general health of the 
community it is expected that the meeting will attract a 
large number of members, and consequently it has been 
decided to hold it in the Albert Hall on Saturday, 
August 9th, at 9.30 A.M. 4. A conjoint discussion with 
the Section of Naval and Military Medicine on the Treat¬ 
ment of Syphilis by Salvarsan and Allied Substances, which 
will be opened by Professor Ehrlich, of Frankfort, Professor 
Neisser, of Breslau, and Professor Vennin, of Paris, while 
this country will be represented by Major T. W. Gibbard 
and Major L. W. Harrison, R.A.M.C. 6. A discussion on 
the Vaccine Treatment of Diseases of the Skin, which will 
be introduced by Professor T. C. Gilchrist, of Baltimore, and 
Professor Arthur Whitfield, of London. 

A large nnmber of papers have been accepted by the 
council of the section, some dealing with the subjects under 
discussion, while others are on independent subjects of 
special interest. These papers will be read and discussed 
at the afternoon sessions of the Congress. 

Special attention will also be paid to the clinical aspect of 
the subject, and demonstrations of interesting cases will be 
held before the morning and afternoon sessions. These cases 
will be grouped as far as possible to illustrate the subject 
under discussion on each day. 

Arrangements are now being made for the entertainment 
of the members. On account of the large number who are 
expected it has been found necessary to abandon the idea of 
a sectional dinner, and it has been decided instead to hold a 
reception at Prince’s Restaurant on Monday, August 11th, 
at 9 P.M. A garden party will take place at St. Thomas’s 
Hospital on one of the afternoons, to which members of this 
section will be welcomed. In addition to this, and the 
private hospitality which will be extended to individual 
members, an influential ladies’ committee has been organised, 
under the direction of Lady Morris, to provide entertainment 
for the wives and daughters of the members. 

The secretaries of the section are Dr. R. Cranston Low 
(editor of Transactions), Dr. J. M. H. MacLeod (acting 
secretary). Dr. H. Leslie Roberts (provincial secretary), and 
Dr. J. H. Sequeira (secretary in charge of museums and 
clinical demonstrations). 

Section of Anatomy and Embryology. 

The President of this section is Professor Arthur Thomson 
(Oxford); the Vice-Presidents are Professor A. Macalister, 
Professor R. VV. Reid, Professor J. Symington, Professor 
J. T. Wilson, and Mr. C. B. Lockwood, and the secretaries 
Professor R. Howden and Dr. Alexander Macphail. 

The number of set discussions is five. For the first, to be 
held jointly with the General Pathology Section, on the 
Excitatory and Muscular Connecting System of the Heart, 
Professor Kiilbs (Berlin) has been nominated as reporter 
by the council of the section. The other four discussions 
are confined to the Section of Anatomy, and the subjects 
chosen are the Early Stages of the Human Ovum (reporter, 
Professor A. C. F. D’Eternod, Geneva), the Morphology of 
the Sympathetic System (reporter, Professor Carl Huber, 
Ann Arbor, U.S.A.), the Morphology of the Shoulder Girdle 
(reporter, Professor Raoul Anthony, Paris), and Cerebral 
Localisation and the Precise Significance of Sulci (reporter. 
Professor C. U. Ariens Kappers, Amsterdam). 

These discussions will be held at the morning meetings of 
the section in the Organic Chemistry Theatre, Imperial 
College of Science and Technology, and will be followed by 
a number of independent papers, which have been offered by 
the President of the Section, Professor McClure (Princeton, 
N.J.), Professor Huntingdon (New York), Dr. Aubrey Mussen 
(Munchen), Professor F. G. Parsons (London), Dr. Koch 
(Berlin), Professor Ramstrom (Upsaia), Dr. Shirokogoroff 
(Dorpat), Dr. F. Wood-Jones (London), Professor A. 
Campbell Geddes (Dublin), Dr. Albert Wilson (London), and 
Professor A. Dustin (Brussels), and several other communica¬ 
tions of this order are expected in addition. /The council 
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propose that the afternoon meetings be held in the museum 
of the Congress in the form of informal demonstrations and 
discussions on the exhibits of anatomical interests which will 
be on view there. 

The dinner of the section will be held in the Great Hall of 
St. Bartholomew’s Hospital on the evening of Friday, 
August 8th ; an informal "At Home” will be given to the 
members of the section by the President on one of the 
earlier evenings of the Congress. 

The acting secretary is Dr. Macphail, St. Bartholo¬ 
mew's Hospital, London, to whom titles of papers and 
demonstrations should be forwarded without delay. 

Section of Diseases of Children. 

The meetings of the section are to be held at the Royal 
Society of Medicine, 1, Wimpole-street, tV. 

The following discussions have been arranged for the 
morning sessions :— 

Thursday. August 7th : The Treatment of Tuberculosis in 
Childhood from the Surgical Point of View, with especial 
reference to the Bones, Joints, and Glands. Reporters, 
Dr. Menard (Berck-sur-Mer, France) and Mr. H. J. Stiles 
(Edinburgh). 

Friday, August 8th : Mortality in the First Few Weeks of 
Life. This discussion is to be held in conjunction with 
the Section of Obstetrics and Gynaecology and the Section 
of Hygiene and Preventive Medicine. Reporters, Dr. Koplick 
(New York, U.S.A.), Dr. A. K. Chalmers (Glasgow), and 
Professor Wallich (Paris). 

Saturday, August 9th : Effects of the Ductless Glands on 
Development. Reporter, Professor Dr. Rudolph Fischl 
(Prague, Bohemia). 

Monday, August 11th : Infection of the Urinary Tract with 
Colon Bacilli. Reporters, Dr. John Thomson (Edinburgh) 
and Professor Valagussa (Rome). 

Tuesday, August 12th : Polioencephalitis and Polio¬ 
myelitis. Reporter, Professor Romer (Marburg, Germany.) 

Papers for the afternoon sessions have been accepted, 
from the following authors :—Professor Jonkorsky (Dorpat 
Russia) : Infantile Mortality in the First Month of Life, 
Contribution to the Clinical, Anatomical, and Pathological 
Study (Personal Observations). Dr. Coit (Newark, U.S.A.): 
The Viability of Children Deprived of Women’s Milk During 
the First Year. Professor J. Combv (Paris): Encephalite 
Aigu6 ehez les Enfants. Dr. D. B. Lees (London) : Diagnosis 
of Pulmonary Tuberculosis in Childhood. Dr. Gauvain and 
Dr. Calv6 (Berck-sur-Mer) : Tuberculosis in Childhood. Dr. 
L. Findlay (Glasgow): Portals of Entry of the Tubercle 
Bacilli. Professor Cacace (Naples): Fermented Milk in 
Pediatrics. Dr. Siegfried Weiss (Vienna) : A New Symptom 
of Scurvy. 

It is proposed on one afternoon to exhibit some interesting 
cases at one of the Hospitals for Children in London, and it 
is hoped to arrange for all the Children’s Hospitals in London 
to be open to the visits of members of the section during the 
period of the Congress. 

Arrangements have been made to visit the Lord Mayor 
Treloar Cripple Hospital at Alton, in Hampshire, on 
August 9th, and special excursions are also being arranged 
to the Idiots' Asylum at Earlswood, to the Carshalton 
Hospital, and other of the hospitals under the Metropolitan 
Asylums Board. 

The President of the section is Dr. Eustace Smith and the 
acting secretary Dr. A. M. Gossage, 54, Upper Berkeley- 
street, W. 

Section of Forensic Medicine. 

This section is under the presidency of Professor H. Harvey 
Littlejohn, and will meet in the senate room of the London 
University. 

The following discussions have been arranged :— 

Thursday, August 7th : 1. The Medico-Legal Aspects of 
Infant Mortality. Reporters: Professor Etienne Martin 
and Professor Mouriquand, Lyons; and Professor Dr. F. 
Strassmann, Berlin. 

Friday, August 8th : 2. The Teaching of Forensic Medi¬ 
cine, including the Construction and Equipment of a Medico¬ 
legal Institute. Reporters ; Professor L. Thoinot, Paris, and 
Professor Dr. H. Zangger, Zurich. 

Saturday, August 9tli : 3. Syphilis : its Dangers to the 
Community, and the Question of State Control. (Jointly with 
the Section of Dermatology and Syphiligraphy in the Albert 
Hall.) Reporters: Professor Dr. A. Biaschko, Berlin ; 


Professor Dr. Ernst Finger, Vienna; Major H. C. French, 
R.A.M.C. ; and Professor Gaucher and Dr. Gougerot, Paris. 

Monday, August 11th: 4. Alcohol and Degeneracy. 
Reporters : Dr. Max Bratt, Stockholm ; Dr. Benno Laquer, 
Wiesbaden ; and Dr. Legrain, Paris. 

Tuesday, August 12th : 5. The Psychology of Crime. 
(Jointly with the Section of Psychiatry in the Jehangir Hall, 
University of London.) Reporter: Professor Comm. E. 
Morselli, Genoa; and Professor Dr. Weygandt, Hamburg. 

The President is giving a dinner to a large number of 
members on August 7th. Dr. J. Baker has kindly arranged 
to take a party over Broadmoor Criminal Lunatic Asylum on 
August 12th. Visits have been arranged to the museum and 
finger-print department of Scotland Yard. Members will 
be afforded facilities for visiting certain of H.M. prisons, and 
several of the London coroners have promised to admit 
members to any inquests they may hold during the Congress. 
A ladies' entertainment committee has been formed. 

The secretary of the section is Dr. W. A. Brend. 

Section of Medicine. 

The dinner of the Section of Medicine will be held at the 
Connaught Rooms, Great Queen-street, Kingsway, London, 
W.C., on Friday, August 8th, at 7.15 precisely. Tickets, 
price 25». (including wine and cigars), may be obtained from 
Mr. George Bethell, 11, Chandos-street. Cavendish-square, 
W., and after August 5th also at the Royal Society of 
Medicine, 1, Wimpoie-street, W., where the meetings of the 
section will be held. Dinner tickets will not be obtainable 
at the Albert Hall, as announced in a previous notice. 


THE ROYAL SANITARY INSTITUTE. 


The Fourth Congress of the Sanitary Institute was held in 
Exeter in the year 1880, and after the lapse of 33 years 
another most successful meeting of the institute was held in 
that city from July 7th to 12th last. The business at the 
earlier congress was divided between three sections, dealing 
respectively with sanitary science and preventive medicine, 
engineering and sanitary construction, and meteorology and 
geology. At the last meeting meteorology and geology were 
unprovided for, but there were additional sections concerned 
with domestic hygiene and the hygiene of infancy and child 
study. There were also five conferences of municipal repre¬ 
sentatives, medical officers of health, engineers and surveyors, 
veterinary inspectors, and sanitary inspectors respectively. 
The need for these additional sectional meetings alone shows 
how largely hygiene has entered into every side of preseut- 
day existence. 

Housing Question. — Immunity. 

The President of the 1880 congress was the late 
Earl Fortescue, who was long identified with measures 
of sanitary reform, and the latest congress was fittingly 
presided over by the present Earl, who dealt in his presi¬ 
dential address in a very practical manner with the question 
of rural housing. He advocated letting cottages at an 
economic rent, and in consequence paying labourers accord¬ 
ingly, leaving landowners to provide sufficient cottages for 
the requirements of tenant farmers, and requiring the local 
authorities to provide housing accommodation for old-age 
pensioners and for those whom he described as "nobody’s 
children,” such as policemen, roadmen, and village trades¬ 
men. Discussions on housing occupied a prominent place in 
the sectional meetings, though there was no unanimity as to 
the solution of the problems involved, the only agreement 
being that there must either be State aid, rate aid, or a rise 
in the labourer's wages. The housing question and the 
prevention of tuberculosis were admittedly bound up with 
one another, and Mr. 11. R. Aldridge, in urging the provision 
of suitable homes for persons suffering from, or liable to 
suffer from, the disease, asserted that for the cost of one 
patient in a sanatorium five or six families could be housed 
in sanitary homes. 

The question of immunity was referred to at some 
length by Mr. A. Wynter Blyth in his presidential address 
delivered in the section of Preventive Medicine. After tracing 
the various theories of immunity from their inception to the 
practical results accruing, he showed how the indirect 
methods of making the body resistant or immune by passing 
life as much as possible in the open air, at first applied onlv 
to invalids, was obviously applicable to the healthy, and 
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how the open-air education now being advocated would have 
a profound influence on the habits of the future generation. 
The same question was incidentally referred to by Professor 
J. Penberthy, F.R.C.Y.S., who presided over the Veterinary 
Conference. He evidently viewed with some favour the 
suggestion recently put forward, that the infection in 
early childhood by bovine bacilli through milk or food 
may be the means of creating immunity to human tuber¬ 
culosis in later years. In this conference a resolution was 
passed at the close of the discussion on Slaughter-houses, 
introduced by Dr. Herbert Peck, advocating the establish¬ 
ment of public slaughter-houses. 

Tuberculosis. 

The principal discussion on Tuberculosis was introduced 
bv Dr. Arthur Latham, who deplored the use to which the 
grant for sanatorium benefit was being put. Food, fuel, 
overcoats, underclothing, tec., were being provided out of the 
fund, so that the real object of sanatorium benefit, the pre¬ 
vention of the disease, was being severely handicapped. He 
criticised the appointment of medical officers of health as 
tuberculosis officers, and maintained that in too many 
instances the treatment of patients had been carried out by 
men of no special experience in the disease who were super¬ 
vised by administrative and not by clinical experts. Dr. 
Duncan Forbes dealt with the question from the point of 
view of the medical officer of health, and urged that treat¬ 
ment alone was not a serious factor in any scheme, but 
that the most effective work could be done by improved 
feeding and housing, by the education of the indi¬ 
vidual consumptive, and by the refusal of treatment 
and other comforts except on condition that the simple 
roles for the prevention of infection were implicitly 
obeyed. 

The domiciliary treatment of tuberculous patients was 
discussed by Dr. J. D. Macfie, one of the tuberculosis officers 
of the Essex county council, in a thoughtful paper. Tuber¬ 
culosis, he said, must not be taken away from the general 
practitioner, whose intimate knowledge of the family was of 
considerable value and whose help should be cordially 
invited. Domiciliary visitation and examination of every 
notified case was the only way of dealing effectively with 
tuberculosis. In this connexion in a paper read before the 
conference of Medical Officers of Health, Mr. Herbert 
Jones referred to the obligation placed upon medical officers 
of health by the latest tuberculosis regulations to visit the 
homes of notified cases of the disease, and to the fact that 
this additional duty meant a considerable extra expenditure 
in travelling expenses to those officers who had no travelling 
allowance. He considered that this expenditure should be 
borne by the central and not by the local authority. 

Other Discussions.—Exhibition of Sanitary Appliances. 

Among other questions discussed were the Milk and Dairies 
Bill, water-supplies from rivers, the lighting and ventilation 
of hospitals, and domestic labour-saving appliances. As 
usual at these congresses there was brought together an 
exhibition of sanitary and other appliances, among which 
were excellent exhibits of electric cooking and of gas cooking. 
The number of delegates present at the congress was about 
800, and the sectional meetings were all well attended, in 
some cases the meeting-rooms provided proving too small to 
accommodate those who desired to be present. With very 
few exceptions the discussions were well sustained and 
distinctly helpful. The congress of the institute is to 
j* held at Blackpool next year during the second week 
in July. 


Literary Intelligence.— Messrs. J. and A. 

Churchill announce a new work, entitled “Researches on 
Rheumatism,” by Dr. F. J. Poynton and Dr. Alexander 
Paine. The same firm lias ready for early publication the 
elerenth edition of Swayne’s “Obstetric Aphorisms,” which 
is now edited by Dr. W. O. Swayne, professor of obstetrics 
in the University of Bristol; also the seventh edition of 
"The Microtomist's Vade Mecum,” by Mr. A. B. Lee; the 
sixth edition of the late Professor Campbell Brown's 
"Practical Chemistry,” edited by Dr. Bengough ; and the 
third edition of “ A Text-book of Physics,” edited by 
A. IVilmer Duff. 


THE FINAL REPORT OF THE LUANGWA 
SLEEPING SICKNESS COMMISSION. 


Early in 1911 the British South Africa Company 
appointed a commission to inquire into the subject of 
trypanosomiasis, and especially to find out what was the 
transmitting agent of sleeping sickness in those parts of 
north-eastern Rhodesia and Nyasaland where the usual 
vector of the infection, Glossina palpalis, did not exist. 
The commission comprised Dr. Allan Kinghorn and Dr. 
Warrington Yorke, of the Liverpool School of Tropical 
Medicine, as medical members, and Mr. Llewellyn Lloyd 
as the entomological expert. The investigations were 
carried out during 1911 and 1912. the headquarters of the 
commission being established at Nawalia in the Luangwa 
Valley for the most of the time, but being removed for a 
short period to Ngoa, on the Congo-Zambesi watershed, in 
order that some experiments might be made with a view to 
determine what influence, if any, climatic conditions had 
upon the transmission of sleeping sickness. Several interim 
reports have already been published, but It was thought 
desirable to collect and correlate all the results in a final 
report, and this has now appeared in the Annals of Tropical 
Medicine and Parasitology (Series T.M., Vol. VII., No. 2). 

Transmission of Trypanosoma Hhodesiense by Glossina 
Morsitans. 

The labours of the commission have placed it beyond 
dispute that the species of tsetse fly which acts as the true 
transmitter of the particular sleeping sickness parasite, 
Trypanosoma rhodesiense, in the Luangwa Valley is Glossina 
morsitans, the same fly that acts as the vector of the infec¬ 
tion of nagana, a form of trypanosomiasis met with in South 
Africa among domestic stock. Unfortunately G. morsitans 
appears to have a distribution far wider than that of 
G. palpalis, which had until recently been regarded as the 
sole transmitter of the virus of sleeping sickness. The 
incrimination of G. morsitans, too, adds a further difficulty 
to the eradication of the disease. The fact was also estab¬ 
lished upon trustworthy evidence that a considerable per¬ 
centage of wild animals in the Luangwa Valley are infected 
by T. rhodesiense, more particularly the various kinds of 
antelope, and that they are therefore acting as reservoirs of 
the sleeping sickness virus. There seems to be no essential 
difference between the clinical manifestations of the human 
malady caused by the parasite, T. rhodesiense, transmitted by 
G. morsitans, and that form due to T. gambiense, of which 
G. palpalis is the vector, except, perhaps, that the former 
is more virulent than the latter. Approximately, about 
3-5 per cent, of G. morsitans in the Luaugwa Valley may 
become permanently infective and capable of conveying the 
disease to man. Tile period which elapses between the 
infecting feed of the flies and the date on which they 
become infective varies from 11 to 25 days. The special 
experiments made at Ngoa, on the Congo-/,ambesi plateau, 
respecting the transmission of T. rhodesiense by G. morsitans 
during the cold season were invariably negative. The 
developmental cycle of the trypanosome in this tsetse fly is 
influenced to a marked degree by the temperature to which 
the insects are subjected. High temperatures (75° to 
85° F.) favour development of the parasite, while low 
temperatures (60° to 70° F.) are unfavourable. The 
first portion of the developmental cycle can proceed 
at a lower temperature, but for its completion the 
higher temperatures are essential. It is somewhat re¬ 
markable that the parasites may persist in the fly in an 
incomplete stage of their development for at least 60 days 
under favourable conditions. These observations would 
seem to afford an adequate explanation of the extremely long 
latent periods of trypanosomes in glossina occasionally 
noticed by other investigators. The relative humidity of 
the air has apparently no influence on the development of 
the trypanosome in G. morsitans. 

Transference of Virus. 

As has been already stated, the chief reservoir of the 
sleeping sickness virus in the Luangwa Valley is found in the 
antelopes; on the other hand, careful search failed to find 
the human trypanosome in a large number of monkeys, wild 
rats, and mice which were examined. Trypanosomes of 
various kinds are common in the blood of wild game and 
domestic stock in the area in question, and the commissioners 
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say that as a conservative estimate 50 per cent, of big game 
in the Luangwa Valley and 35 per cent, at Ngoa are infected 
with trypanosomes pathogenic to man and cattle. With 
regard to the actual transference of T. rhodesiense by 
G. morsitans, it was shown that this could only occur if 
the salivary glands of the fly were infected. The first part 
of the developmental cycle of the trypanosome takes 
place in the gilt of the fly, and in order to complete it and 
to secure invasion of the salivary glands a relatively high 
mean temperature (75° to 85° F.), as already indicated 
above, is necessary. Invasion of the salivary glands was 
only found in flies infected with T. rhodesiense. The pre¬ 
dominant type of trypanosome in the intestines of infected 
G. morsitans, a large broad form, is quite different from 
that which predominates in the salivary glands, where the 
parasite resembles somewhat the short form seen in the 
blood of the vertebrate host. Both the intestinal forms 
and those found in the salivary glands of infected 
G. morsitans are virulent when inoculated into healthy 
animals. 

Relaiiomhip of Big Game. 

One of the commissioners, Dr. Yorke, has recently 
contributed a paper to the Proceedings of the Zoological 
Society of London on the Relationship of the Big Game 
of Africa to the Spread of Sleeping Sickness, and on 
the basis of his experiences in the Luangwa Valley 
he urges the advisability of attempting to exterminate 
the big game in the vicinity of human habitations. 
He is convinced, apparently, that if anything is to be 
done to prevent the extension of trypanosomiasis in 
man and domestic stock in South Central Africa, where 
he has been making his investigations, it should be 
done in the direction of destroying the reservoirs of the 
virus from which G. morsitans derives the infection. To 
this end he suggests that the present restrictions as to the 
killing of game by native hunters and Europeans should be 
removed in certain areas as an experiment. He believes that 
the sources of the trypanosomic infection would be greatly 
reduced in amount through the killing of the animals which 
at present serve as the reservoirs of the virus, and con¬ 
sequently the risks run by human beings of contracting the 
terrible malady of sleeping sickness would be greatly 
lessened. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are among the amounts received at the 
Mansion House to date. Total available for distribution 
about £52,000. 


West London Synagogue . 




£ 

289 

8. 

0 

i. 

0 

Holy Trinity, Sloane-street. 

Christ Church, Mayfair . 




285 

0 

0 




133 

0 

0 

St. Paul’s, Avenue-road, N.W. 

... 



117 

0 

0 

Victoria Park Christian Evidence Association 




100 

0 

0 

Ascension Church, Lavender Hill. 




52 

0 

0 

Wandsworth Parish Church with Holy Trinity 



52 

0 

0 

J. H. Vavasseur and Co., Limited. 

.*• 



52 

0 

0 

St. Matthew's, Denmark Hill . 




41 

0 

0 

German Church, Camberwell . 




40 

0 

0 

St. Gregory's, Earlsfield . 

St. Mary’s, Aldermary . 

St. Michael’s, Blackheath . 




40 

0 

0 




39 

0 

0 

... 



35 

0 

0 

Christ Church, Chelsea . 




35 

0 

0 

St. John's, Nottlng Hill . 




34 

0 

0 

St. John’s, Kennington . 

St. Gabriel’s, Crickfewood . 

St. Ann's with St. Andrew's, Stamford Hill 


••• 


31 

0 

0 




30 

0 

0 




29 

0 

0 

Heath-street Baptist Church, Hampstead 




29 

0 

0 

All Saints, Blackheath . 




29 

0 

0 

St. Mary’s, Ealing . 




28 

0 

0 

St. James's, Holloway. 




28 

0 

0 

Holy Bedeemer, Stoke Newington 




27 

0 

0 

Christ Church, North Brixton . 

St. Simon's, Paddington ... 




26 

0 

0 




26 

0 

0 

St. Mildred, Leo. 




25 

0 

0 

St. Margaret’s, Plumstoad... 




24 

0 

0 

Whitefields Tabernacle . 

... 



24 

0 

0 

St. Michael’s, Highgate . 




24 

0 

0 

Lewisham High-road Congregational Church 




24 

0 

0 

All Saints, Highgate. 

St. Andrew’s, St-oke Newington . 




24 

0 

0 




22 

0 

0 

St. Mark’s, Kennington . 


... 


21 

0 

0 

St. John's, Palmers Green . 




21 

0 

0 

St. Pancras Parish Church. 

... 

... 


21 

0 

0 

St. Mary’s, Finchley. 




21 

0 

0 

Worshipful Company of Vintners. 




21 

0 

0 

Ferme Park Baptist Church, Hornsey ... 




20 

0 

0 

St. Jude’s, Kensal Green ... ... 

— 

... 

... 

20 

0 

0 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Annual Sleeting. 

The annual meeting of the association was held at the 
rooms of the Medical Society on July 16th and 17th, under 
the presidency of Dr. J. G. Soutar, and later that of the new 
President, Dr. James Chambers. The morning session was 
occupied with the business of the association. Satisfaction 
was expressed at the successful work of the subcommittee 
deputed to watch the progress of the Mental Deficiency Bill, 
and its chairman. Dr. T. B. Hyslop, was specially thanked. 
The first function of the afternoon was the formal presentation 
by Dr. Soutar, on behalf of the association, to Dr. H. Hayes 
Newington, of his portrait in oils, the work of Mr. W. W. 
OulesB, R.A., and a testimonial on vellum, the occasion being 
Dr. Newington’s fortieth year of connexion with the associa¬ 
tion, of which he has been president and chairman of the 
Parliamentary Committee, and of which he is now treasurer. 

After hearty votes of thanks to the retiring president, Dr. 
Chambers was inducted to the presidential chair, and his 
first function was to present the Gaskell prize to Dr. Rees 
Thomas, of East Sussex Asylum, and the Bronze medal to 
Dr. Mackinley Reid, of Horton Asylum. Dr. Chambers 
then delivered his presidential address, taking as his subject 

The Prevention of the Intanitiee. 

He said that since the study of rational preventive methods 
must be largely concerned with causation the starting point 
was clearly indicated. In this investigation he believed that 
he was inevitably concerned not merely with cause, but with 
purpose, and that the complete answer to the Why? that 
eternally confronted us was only obtained when the exist¬ 
ence of ultra-mechanistic factors was admitted. The 
complex of causative agencies which must be recognised in 
the case of the insanities was one which, if the phrase be 
allowed, had extension in two dimensions. In the delirium 
of typhus fever the physical agencies at work were presented 
in formidable rank, but in certain insane conditions which 
were hardly to be distinguished clinically from such delirium 
one had to do battle with an enemy whose Indian file issued 
in dim perspective from the gloomy recesses of the unknown 
past. In the realm of bodily development reference was made 
to the work of Adami and others, who had found in 
hormonism a possible explanation of the manner in which the 
doctrines of the continuity of the germ plasm and of the 
transmission of certain acquired characters could be recon¬ 
ciled. Continuing, Dr. Chambers announced his adherence to 
both these doctrines, and proceeded to consider the individual 
as progenitor, as parent, and as social unit. In the capacity of 
progenitor the individual was described as a mere shell for 
segregated germ plasm, in which determinants and unit 
characters were already neatly sorted out for rearrangement; 
regarded as parent, Dr. Chambers pointed out that a belief 
in the transmission of certain acquired characters opened up 
a vista of possibilities and required the admission of impera¬ 
tive responsibility. The various schemes for the betterment 
of the race were referred to in the light of recent theory and 
past experience, and it was insisted on that in order that one 
should interfere to the best advantage the most comprehen¬ 
sive survey of the many factors involved should be under¬ 
taken. Dr. Chambers emphasised the enforcement of segre¬ 
gation in certain well-defined circumstances, and reviewed 
the various functions of the already available machinery for 
the care of those mentally affected. He stated that the 
coordination and systematisation of the special agencies in 
the form of centres for research, psychiatric clinics and 
hospitals of different aim and purpose, together with that of 
the After-care Association were no less worthy of recogni¬ 
tion and furtherance by the State than was the marshalling 
of the laboratory, the dispensary, the sanatorium, and 
the convalescent home or colony in the crusade against 
tuberculosis. In conclusion, the keynote of reliance on the 
evocation of that purposeful effort which, as it had earlier 
been shown, was now recognised by philosophers and 
biologists, as well as by physicians, was again struck. It 
was further asserted that if in the desire to frame some 
attractive scheme of glittering merit w’e are ever tempted to 
forget the present sufferer from mental disability and his 
pathetic needs, we should be reminded that for him also the 
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greatest hope of restoration lies in our inculcation, so far as 
■we have the dynamic force, and he the capacity for response, 
of the necessity for personal effort. And when there is 
little or no hope that we may evoke such helpful response, 
in devoted care of the straggler from our ranks, there is a 
task not lightly "’to be evaded which, if accomplished, will 
bring with it a rich bnrthen of racial reward, but, if 
neglected, will entail an inevitable Nemesis.” 

Traumatic Neurasthenia. 

Dr. Campbell Thomson, dean of the Middlesex Hospital, 
read a paper on this subject, pointing out that neurasthenia 
had no boundary line, its symptoms merging into psych- 
asthenia, melancholia, obsessions, hypochondriasis, and 
other conditions.—Sir George Savage, Dr. E. S. Pasmore, 
Dr. Robert Jones, Dr. W. F. Menzibs, and Dr. J. Carswell 
took part in an interesting discussion which followed. 

The Annual Dinner. 

The dinner was held at the Caffe Monico, London, on 
July 16th, Dr. Chambers presiding. The large company 
included the Lord Mayor of Cardiff, the President of the 
Royal College of Physicians of London, Sir John Jardine, 
M.P., Sir George Newman, Sir John Collie, Sir David 
Semple, Mr. Ouless, Mr. K. MacLeod, K.C., the Hon. John 
Mansfield, Mr. E. G. Easton (chairman of the London County 
■Council Asylums Committee), Dr. C. Hubert Bond and Mr. 
A. H. Trevor (Commissioners in Lunacy), Dr. Hyslop, 
Dr. D. G. Thompson (President-elect), Dr. Newington, Dr. 
■Campbell Thomson, and the honorary secretary, Dr. M. A. 
Collins. The toast of “The Medico-Psychological Associa¬ 
tion ” was proposed by the Lord Mayor of Cardiff, who com¬ 
mended the good work done by the association, especially in 
the training and certification of mental nurses. Referring 
to the importance of investigation into the causes and treat¬ 
ment of insanity and the research work being carried out 
at Cardiff the Lord Mayor paid a warm tribute to Dr. Edwin 
■Goodall. The chairman, in a brief and graceful reply, spoke 
of the zeal and knowledge shown by the citizens of Cardiff 
and expressed the hope tliat 1913 would be a memorable year 
through the passing into law of the Mental Deficiency Bill. 
The health of “ Our Medical Brethren " was proposed by Sir 
James Crichton-Browne, who reminded his hearers that he 
was one of the oldest members of their body and had served 
as its president 34 years ago. He traced the history of the 
association from the days when it was a little coterie 
■meeting in the vicinity of asylums and known as “the 
wandering lunatics.” It had always adhered to scientific 
methods and kept abreast of scientific developments in 
other fields. He thought that the association was entitled 
to be heard upon the subject of forcible feeding in order to 
correct prevalent erroneous notions. He was sure that all 
his fellow members would agree that this procedure had 
saved tens of thousands of lives, and that to call it a 
dangerous and painful operation was grossly wrong and mis¬ 
leading. The toast was responded to by Sir Thomas Barlow, 
President of the Royal College of Physicians of London, who 
dwelt on the value of sympathy and comradeship between old 
and young members of the medical profession. While 
specialism was inevitable, and, indeed, one of the con¬ 
ditions of progress, there was all the more need for 
bringing the different arms of the profession into com¬ 
munity. The health of the guests was proposed by Dr. 
Soutar, the retiring president, who referred to Mr. Ouless's 
excellent portrait of Dr. Newington, for 20 years their 
treasurer, which he had that afternoon presented to Dr. 
Newington on behalf of the association. The toast was 
coupled with the names of Sir George Newman, chief 
medical officer of the Board of Education, and Dr. G. B. 
Longstaff, who each replied. Finally, the health of the 
President was proposed by Sir George Savage and received 
with enthusiasm. During the evening the “Westminster 
Singers ” gave a number of pleasing glees and part 
songs. 

Other Communications. 

On Thursday the first paper was by Dr. C. A. MERcrER. It 
was discussed by Sir George Savage, Dr. J. Carswell, 
Dr. Robert Jones, Dr. Stanley Gill, and the author 
replied. 

Dr. H. Salter Gettings read a paper on Dysentery, Past 
and Present, with especial Relationship to the Origin of 
Asylum Dysentery. 


Dr. Barton White made a contribution on Bacterio¬ 
logical Examination of the Urine in Some Cases of General 
Paralysis. Dr. Soutar, Dr. Collins, Dr. S. C. Howard, and 
Dr. W. Dawson discussed the subject, and praised the 
contribution. 

Dr. Bedford Pierce presented an interim report of the 
subcommittee on the condition and status of assistant 
medical officers in asylums, and in doing so made out a 
strong case for improved conditions. He showed that the 
number of patients assigned to each medical man was 
quite out of keeping with efficient attention to each patient, 
and stated that while the number per officer in America was 
145, going up to 197 in private asylums, in England it was 
one medical officer to 302. 

Dr. R. G. Rows, Dr. Soutar, Dr. T. W. McDowall, 
Dr. D. Bower, Dr. H. C. Thomson, Dr. G. Clarke, and 
Dr. Collins debated the matter, and the report was unani¬ 
mously approved and the committee reappointed. 


ASYLUM REPORTS. 


Bootkam Parh Registered Hospital for the Insane, York 
(Annual Report for the Year 1912). —The average number 
resident in this asylum was 115. During the year 1912 
there were admitted 44 patients. The mean ages of 
those received was 501 years; the youngest was a 
man aged 21 and the oldest was a man aged 91. 
Excluding transfers and voluntary boarders there were 22 
direct admissions, and in 14 of these a distinct history of 
such circumstances as worry, overwork, or shock was obtained, 
lending support to the belief that such factors are partly 
causal in the production of mental illness, probably by 
lowering the tone of the body generally and rendering it an 
easy prey to toxins and auto-intoxications. In only 2 patients 
was the health regarded as fair, giving strong weight to the 
widely accepted belief that a person who becomes ill mentally 
is practically always at the same time in poor bodily con¬ 
dition, and strongly supporting the argument that cases of 
recent or acute insanity should be treated by rest in bed. 
During the year 29 persons were discharged, of whom 16 
were recovered. The proportion of recoveries to receptions 
was 72 7 per cent., whilst the proportion of recoveries 
to the total number under treatment was 10 7 per cent. 
The mean age on recovery was 43 years in 15 of the 
16 cases ; the sixteenth, an old man 91 years of age, 
recovered after an attack of mania which had lasted 
about 4^ months. The average duration of the illness in 
15 of the 16 cases was a little over 9 months, and one 
patient was discharged after having been in the institution 
for several years. Seven deaths occurred during the year, 
the mean age at death being 58 ■ 2 years. At the time of death 
the average duration of the mental illness was a little over 
8 years. We regret to note the resignation of Dr. C. K. 
Hitchcock, who for nearly 30 years had held the post of 
medical superintendent. 

Cumberland and Westmorland Lunatio Asylum (Annual 
Report for the Year 1912).— At this asylum the daily 
average number resident was 849. The admissions 
numbered 179, the number corresponding closely with 
the average of the ten years preceding 1911. The 
ages of those admitted ranged from 11 to 76 years. 
Thirty had been previously under care in this asylum. 
The principal causative factors ascertained in connexion 
with the direct admissions were hereditary predisposition in 
46 cases, alcoholism in 20 cases, and mental stress in 20 
cases. In 49 cases no causative factor was ascertained. 
Ninety-five patients were discharged, 72 as recovered, 11 as 
relieved, and 12 as not improved. The recovery rate 
calculated on the direct admissions was 42 6 percent.—a 
highly satisfactory proportion. 54 per cent, of those who 
recovered were brought to the asylum within a fortnight 
of the onset of their attack of mental illness, and 76 per cent, 
were brought within three months. Only 3 recovers! whose 
attack had lasted over a year before admission. Dr. W. F. 
Farquharson, medical superintendent, points out that many 
cases, if treated in their earlier stages, are eminently curable, 
but that, more than all other diseases, mental cases require 
from their onset skilled supervision and care amidst proper 
surroundings. From mistaken, though no doubt kindly, 
motives relatives are apt to delay the removal of a patient 
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to an asylum, and too often, when at last the patient is 
taken there, it is found that the curable stage of the disease 
has passed. The disinclination of a section of the com¬ 
munity to send their relatives to an asylum is due to two 
causes, both of which are removable. The first, which 
appears to be gradually diminishing, is ignorance as to the 
nature of asylums ; they are in reality hospitals for the 
treatment of disease, conducted on the most modorn lines. 
The second cause is the state of the law, which prevents a 
patient being treated in a hospital for mental disease until 
a reception order, signed by a magistrate, has been obtained. 
It is desirable that there should be an alteration in the law 
so that incipient cases of curable insanity could be admitted 
for treatment to institutions, for at least a limited time, 
without the necessity of obtaining a magistrate’s order, the 
present procedure being reserved for cases that are chronic 
or have tendencies to lie dangerous to themselves or others. 
Deaths numbered 63, the rate being very low—7- 4per cent, on 
the daily average number resident. In all cases post-mortem 
examinations were held. 




REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Metropolitan Borough of WantUrcorth. —Dr. P. Caldwell 
Smith’s annual report for 1912 may be commended to any 
student of public health administration who wishes to obtain 
a clear impression of the multifarious nature of the work of 
a well-organised public health department in London and 
the valuable results which are secured by it. We may note 
a few of the various matters which make up the record of 
the year. The tables of house-to-house inspection under 
the Housing Acts show that 2674 houses were visited, of 
which 1875, or 70 1 per cent., contained certain deficiencies 
which necessitated the service of a preliminary or “ intima¬ 
tion ” notice, the highest percentage being in Streatham 
ward and the lowest in Putney. When to these are added 
the “ intimation ” notices served in connexion with the 
requirements of other Acts the total becomes 6620. The 
deficiencies referred to in these notices included overcrowd¬ 
ing of persons in dwellings, want of yard paving, water- 
closet and drainage needing repair, defective water-cisterns 
and ashpits, nuisances due to keeping of animals and 
various other causes, and only in a relatively small number 
of cases was ,it necessary to follow them by statutory 
notices and legal proceedings. As many as 956 yards in 
connexion with dwelling-houses, and 103 in connexion with 
stables, were paved, drained, or cleansed ; 5248 rooms and 
1043 staircases and passages were cleansed or repaired, 
while reconstruction of house drains was carried out in 257 
cases. The large amount of work carried out to abate 
nuisances due to dampness is noteworthy ; in all, 1559 
premises came under notice during the year on account of 
dampness, and in 596 of these damp-courses have been 
inserted. Dr. Caldwell Smith states that he has visited all 
these premises, as well as many others where damp-courses 
had been inserted in previous years, and is satisfied that the 
dampness has been quite removed and the houses rendered 
much healthier. The baths at the disinfecting station have 
become less used than formerly owing to diminution in the 
number of verminous children for which they arc required 
and the cleansing provision now made at some of the 
County Council’s elementary schools. A new slaughter-house 
has been licensed in Wandsworth for slaughtering horses 
for human food, and during the year 90 horses have been 
slaughtered on the premises, the meat in all cases being 
exported. The report gives a list of the licensed slaughter¬ 
houses in tne borough and specifies the particular restric¬ 
tions which are attached to various licences. Some energetic 
action was taken in 1912 to enforce the provisions of the 
Hag Flock Act, 1911, and the official regulations made 
under this Act which requires that the proportion of soluble 
chlorine in rag flock shall in no case exceed 30 parts of 
chlorine in 100,000 parts of flock. Several instances of 
very dirty flock were encountered, including one in which 
the inspector found filthy flock, containing 326 parts of 
chlorine per 100,000, being used in the upholstering of new 
furniture. Only 7 of the 14 samples procured for analysis ) 
complied with the very moderate standard of cleanliness | 


which the chlorine limit represents. Milk adulteration con¬ 
tinues to be common in this part of London, no less than 
10 39 per cent, of milk samples being adulterated. It is 
unsatisfactory to note in this connexion that the samples 
procured by the borough inspectors on delivery to private 
houses showed an adulteration rate at least three times as 
heavy as that of the samples taken from public institutions, 
from retailers' premises, or at the railway stations. In one 
case a milk vendor, when the inspector asked for a sample 
of milk from a certain can containing about eight quarts 
of milk, deliberately upset the contents. Enough was, 
however, secured for analysis, and the so-called milk was 
ascertained to contain 57 per cent, of added water. A 
fraudulent practice which has given much trouble is that 
carried out by itinerant vendors of “butter,” known as 
canvassers, who go from house to house soliciting orders 
and selling samples, their wares being, in fact, margarine 
or margarine with a very small admixture of butter. Dr. 
Caldwell Smith instituted in 1912 a useful series of observa¬ 
tions on the presence of lead in ginger-beer sold on licensed 
premises as a result of the use of lead pipe between the 
barrel and the hand-pump on the counter. Of 13 formal 
samples of ginger-beer thus supplied 12 contained lead in 
amounts which varied from 0-5 to 9 8 grains per gallon. 
A prosecution under Section 3 of the Sale of Food and 
Drugs Act, 1875, failed on a technical ground; probably in 
like case proceedings under Section 6 of the same Act would 
have had better chance of success. The publicity given to 
the matter, however, should be the means of putting a stop 
to a practice which Dr. Caldwell Smith rightly asserts to be 
dangerous to the health of the public. We may conclude 
by a reference to the table showing the number of deaths 
from pulmonary tuberculosis year by year and the propor¬ 
tion of these which occur in public institutions. In 1912, 
out of 303 such deaths 86 (28-3 per cent.) occurred in 
Poor-law infirmaries and 43 (14-2 per cent.) in general or 
special hospitals. The percentage tends to increase in both 
classes of institution, and it is worth noting that now little 
more than half the cases of pulmonary tuberculosis in 
Wandsworth die at their homes. 

Metropolitan Borough of Stoke Newington. —Dr. H. R. 
Kenwood, in his annual report for 1912, gives prominence 
to the work of official and voluntary health visitors in 
visiting infants shortly after birth. The borough health 
visitor lays stress on the futility of calling to give advice in 
the cases, which appear to be many, in which the mother is 
in a condition of considerable poverty. In such instances 
some practical assistance is absolutely necessary if mothers 
are to take advantage of the advice which the health visitor 
is sent to give and to which she is at present restricted. 
On the question of measles, Dr. Kenwood considers that, in 
view of the limited nature of the hospital accommodation 
at present available at the Metropolitan Asylums Board 
hospitals for cases of this disease, the additional advantage 
which compulsory notification would supply is not very 
great. Already a very large number of cases come to the 
knowledge of the local authority without compulsory 
notification through the education authority and in other 
ways. Handbills are distributed at the houses visited, and 
it is proposed to add to them a statement to the effect that 
a limited amount of hospital accommodation is available for 
the most necessitous cases, and to invite applications at the 
town hall. Similar considerations apply to whooping-cough. 
Dr. Kenwood, who is also public analyst of the borough, 
points out that the addition of boric acid to milk has not 
yet ceased, and cites the case of a young adult, aged 18, 
suffering from flatulent dyspepsia and associated conditions, 
whose ordinary supply of milk, sampled on three occasions 
at short intervals during July, was found to contain 5, 7, 
and 11 grains of boric acid per pint respectively. The milk- 
supply was changed with beneficial results. Such practices 
on the part of milk vendors can now be easily put a stop to 
by applying the powers conferred on local authorities by 
the Milk and Cream Regulations of the Local Government 
Board. Dr. Kenwood urges that the practice of colouring 
milk should definitely be made illegal. He finds that it is 
becoming more common year by year and serves to cloak 
the watering of milk and the abstraction of fat. A useful 
circular-letter on the prevention of infantile diarrhcea 
appended to the report states that it is desirable to boil 
well all milk given to infants and to use no raw milk during 
the summer months. It is added that “pasteurised and 
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.-terilised milk is safer than raw milk, and can now be obtained 
as cheaply.” For those for whom the circular is intended, 
however, we think it might be better to limit the advice 
to domestic boiling ; the greater security of cheap milk 
represented as "pasteurised” or as "sterilised” cannot be 
regarded as in all cases fully assured. 

Metropolitan Borough of Islington. —Mr. A. E. Harris's 
pamphlet on the health of Islington during the first quarter 
of the present year contains an interesting note by one of 
the borough meat inspectors on the presence of foot-and- 
mouth disease in frozen ox tongues arriving from Russia. 
In the course of examination of two such consignments of 
ox tongues at a canning factory 301 tongues were found to 
have peeled patches of the mucous membrane which 
appeared suspicious. Specimens of the second consignment 
were obtained which showed lesions identical with those of 
foot-and-mouth disease, the diagnosis being confirmed on 
reference to the Local Government Board, the Royal 
Veterinary College, and the Board of Agriculture. The 
tongues in question were surrendered and destroyed. Under 
an arrangement with the London County Council the 
borough council since the beginning of the year has 
undertaken the cleansing of verminous school children, and 
has carried this out in 253 cases. Mr. Harris is of opinion 
that this undertaking must provo a great boon to the school 
children of the borough, as many of them wero in a most 
pitiable and neglected state. The clothing is thoroughly 
disinfected in a small steam disinfecting apparatus specially 
installed for the purpose, and Mr. Harris states that the 
vermin found in some of the garments is almost beyond 
credibility. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8859 births and 3871 deaths were 
registered during the week ended Saturday, July 19th. 
The annual rate of mortality in these towns, which had 
been 11-3, 11-2, and 11-4 per 1000 in the three preceding 
weeks, fell to 11-3 per 1000 in the week under notice. 
During the 13 weeks of last quarter the mean annual 
death-rate in these towns averaged 13 5, against 13 3 
per 1000 in London during the same period. Among the 
several towns the death-rates last week ranged from 19 
in Devonport, 4 1 6 in Northampton, 4 8 in Eastbourne, 6'2 
in Swansea, and 5 6 in Smethwick, to 16'4 in Middles¬ 
brough, 17-5 in Gloucester, 17-9 in West Hartlepool, 18-8 
in Bootle, and 19' 6 in Stoke-on-Trent. 

The 3871 deaths from all causes in the 96 towns were 
49 fewer than the number in the previous week, and 
included 343 which were referred to the principal epidemic 
diseases, against 281 and 344 in the two preceding weeks. 
Of these 343 deaths, 149 resulted from infantile diarrheeal 
diseases, 68 from measles, 62 from whooping-cough, 35 from 
diphtheria, 20 from scarlet fever, and 9 from enteric fever, 
but not one from small pox. The mean annual death-rate 
from these diseases last week was equal to 1 • 0 per 1000, 
against 0-8 and 10 per 1000 in the two preceding weeks. 
The deaths of infants under two years of age attributed to 
diarrhoea and enteritis, which had increased from 90 to 155 
in the four preceding weeks, slightly declined to 149 last 
week, and included 34 in London, 18 in Liverpool, 11 in 
Manchester, 10 in Birmingham, 8 in West Ham, and 
5 each in Stoke-on-Trent, in Walsall, in Leeds, and 
in Sheffield. The deaths referred to measles, which 
had declined from 87 to 69 in the four preceding weeks, 
were 68 last week; of this number 17 occurred in Stoke- 
on-Trent, 16 in London, 5 in Liverpool, 5 in Manchester, 
and 4 in West Bromwich. The fatal cases of whooping- 
cough, which had been 68, 53, and 55 in the three preceding 
weeks, rose to 62 last week ; 13 deaths were recorded in 
London, 4 each in Birmingham, Liverpool, Manchester, and 
Hull, and 3 each in Willesden, Leeds, and Sunderland. 
The deaths attributed to diphtheria .which had been 31,24, and 
34 in the three preceding weeks, were 35 last week, and in¬ 
cluded 6 in London, 3 in Tottenham, and 3 in Stoke-on- 
Trent. The deaths referred to scarlet fever, which had been 
15,13, and 17 in the three preceding weeks, further rose to 20 


last week ; 4 deaths were recorded in London, 3 in Sheffield, 

2 in Birmingham, 2 in Manchester, and 2 in South Shields. 
The fatal cases of enteric fever numbered 9, against 6, 9, 
and 14 in the three preceding weeks, and included 2 in 
London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had increased from 1418 to 1833 at the end 
of the five preceding weeks, further rose to 1978 on 
Saturday last; 357 new cases were admitted during 

the week, against 286, 314, and 315 in the three 
preceding weeks. These hospitals also contained on 
Saturday last 884 cases of diphtheria, 315 of measles, 
283 of whooping-cough, and 43 of enteric fever, but 
not one of small-pox. The 901 deaths from all causes in 
London were 59 fewer than the number in the previous 
week, and corresponded to an annual death-rate of 10 • 4 
per 1000. The deaths referred to diseases of the respiratory 
system, which had been 126, 106, and 137 in the three 
preceding weeks, declined to 115 last week, and were 2 
fewer than the number in the corresponding week of last 
year. 

Of the 3871 deaths from all causes in the 96 towns, 174 
resulted from various forms of violence and 335 were 
the subject of coroners’ inquests. The causes of 30, or 
0 8 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
London and in its 14 suburban districts, in Sheffield, Leeds, 
Bristol, Hull, Newcastie-on-Tyne, Nottingham, and in 60 other 
smaller towns. Of the 30 uncertified causes of death, 7 
were recorded in Birmingham, 3 in Liverpool, 3 in Bootle, 

3 in Gateshead, 2 in Rochdale, and 2 in South Shields. 


HEALTH OP SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1177 births and 570 deaths were registered during the 
week ended Saturday, July 19th. The annual rate of 
mortality in these towns, which had been 14 9, 13-7, and 
13'6 in the three preceding weeks, further declined to 13'2 
per 1000 in the week under notice. During the 13 weeks of 
last quarter the mean annual death-rate in these Scotch towns 
averaged 16'3, against 13 5 per 1000 in the 96 large English 
towns. Among the several towns the death-rates last week 
ranged from 9 0 in Kilmarnock, 9 5 in Hamilton, and 9-8 
in Clydebank, to 16 8 in Ayr, 17 6 in Falkirk, and 18-9 in 
Dundee. 

The 570 deaths from all causes were 21 fewer than the 
number in the previous week, and included 61 which were 
referred to the principal epidemic diseases, against 89 
and 71 in the two preceding weeks. Of these 61 deaths, 28 
resulted from measles, 13 from infantile diarrheeal diseases, 
11 from whooping-cough, 5 from diphtheria, and 4 from 
scarlet fever, but not one from enteric fever or from 
small-pox. These 61 deaths from the principal epidemic 
diseases corresponded to an annual death-rate of 1-4, 
against 1-0 per 1000 in the 96 large English towns. 
The deaths attributed to measles, which had been 35, 
38, and 27 in the three preceding weeks, were 28 last 
week, and included 20 in Glasgow, 3 in Aberdeen, and 2 
in Dundee. The deaths of infants (under 2 years of age) 
referred to diarrhoea and enteritis, which had been 12, 21, 
and 17 in the three preceding weeks, declined to 13 last week; 
of this number 4 were recorded in Glasgow, 4 in Dundee, and 
3 in Motherwell. The fatal cases of whooping-cough, which 
had been 15, 20, and 16 in the three preceding weeks, 
further declined to 11 last week, and included 8 in Glasgow. 
The 5 deaths attributed to diphtheria, of which 3 occurred 
in Glasgow, were equal to the average in the five preceding 
weeks. Three of the 4 deaths from scarlet fever, and a 
fatal case of typhus were registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 78, 71, and 79 in the three preceding 
weeks, fell to 71 last week ; 23 deaths resulted from 
different forms of violence, against 24 and 30 in the two 
preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
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this year, 603 births and 349 deaths were registered during 
the week ended Saturday, Jnly 19th. The annual rate of 
mortality in these towns, which had been 16-7, 16 4, and 
15-5 in the three preceding weeks, further declined to 15'2 
per 1000 in the week under notice. During the 13 weeks of last 
quarter the annual death-rate in these Irish towns averaged 
19-1 per 1000; in the 96 large English towns the corre¬ 
sponding rate did not exceed 13-5, while in the 16 Scotch 
towns it was equal to 16 3 per 1000. The annual death-rate 
last week was equal to 15 9 in Dublin (against 10 -4 in 
London and 12-5 in Glasgow), 15-8 in Belfast, 13 6 in Cork, 
14-0 in Londonderry, 14-9 in Limerick, and 24 7 in 
Waterford, while in the remaining 21 smaller towns the 
mean death-rate did not exceed 12 - 3 per 1000. 

The 349 deaths from all causes were 7 fewer than the 
number in the previous week, and included 28 which were 
referred to the principal epidemic diseases, against 25 and 
36 in the two preceding weeks. Of these 28 deaths, 16 
resulted from infantile diarrhoeal diseases, 4 from measles, 
3 from scarlet fever, 3 from diphtheria, and 2 from 
whooping-cough, but not one from enteric fever or from small¬ 
pox. The mean annual death-rate from these diseases 
last week was equal to 1-3 per 1000 ; in the 96 large 
English towns the corresponding rate did not exceed 
1-0, while in the 16 Scotch towns it averaged 1-4 
per 1000. The deaths of infants (under 2 years of age) 
attributed to diarrhcea and enteritis, which had been 11, 
9, and 15 in the three preceding weeks, were 16 last 
week, and included 11 in Dublin, 4 in Belfast, and 1 in 
Waterford. The 4 deaths referred to measles were slightly 
below the average in recent weeks, and comprised 2 in 
Londonderry and 2 in Waterford. The 3 fatal cases of 
scarlet fever and 2 of the 3 deaths from diphtheria were 
recorded in Belfast. The 2 deaths from whooping-cough 
were registered in Dublin and Bray respectively. 

The deaths referred to diseases of the respiratory system, 
which had declined from 71 to 52 in the five preceding 
weeks, slightly rose to 56 in the week under notice. Of the 
349 deaths from all causes, 100, or 29 per cent., occurred in 
public institutions, and 5 resulted from different forms of 
violence. The causes of 13, or 3-7 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large 
English towns the proportion of uncertified causes of death 
last week did not exceed 0-8 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned surgeons have been promoted to the 
rank of Staff-Surgeon in His Majesty’s Fleet:—Walter 
Goldsworthy Edwards (dated June 9th, 1910), Robert Francis 
MacMahon (dated Nov. 21st, 1910), Walter Graham Moore- 
Anderson (dated Nov. 23rd, 1911), Edward Michael William 
Hearn, Samuel Henry Vickery, and Maurice Willoughby 
Haydon (dated Nov. 21st, 1912). 

The following appointment has been notified :—Staff- 
Surgeon : F. C. Robinson to the Adventure, temporary. 

Royal Army Medical Corps. 

Lieutenant-Colonel James Thomson, Royal Army Medical 
Corps, to be Officer in charge of the Royal Army Medical 
Corps Records (dated July 1st, 1913). 

Colonel J. M. Irwin, Deputy Director of Medical Services 
to the South China Command, has arrived home on leave of 
absence. 

Lieutenant-Colonel G. H. Barefoot, on arrival home from 
Ranikhet Cantonment, has been appointed to the London 
District for duty at Millbank. Lieutenant-Colonel R. 
Caldwell has arrived home for duty from the Military 
Hospital at Pretoria, tour expired. Lieutenant-Colonel T. G. 
Lavie has been appointed to command No. 30th Company of 
the Royal Army Medical Corps at Cottonera, Malta, in 
succession to Lieutenant-Colonel H. M. Sloggett, transferred 
to the Home Establishment. Lieutenant-Colonel H. Carr, 
senior medical officer at Ambala Cantonment, has been 
appointed to officiate as Assistant Director of Medical 
Services to the Sirhind and Jullundnr Brigades. 

Major J. H. Barbour has been transferred from the 
Hilitwy Hospital at Kamptee to Fesrozepore Cantonment. 


Major J. B. Clarke, specialist in operative surgery at the 
Military Hospital, Colchester, has been placed in charge of 
the District Mobilisation Equipment. Major S. 0. Hall has 
been transferred from the Military Hospital at Karachi 
Cantonment to Hyderabad, Sind, and appointed Senior 
Medical Officer. Major E. Brodribb has been appointed' 
to hold charge of the Valetta Military Hospital at 
Malta, in succession to Major H. S. Thurston. An 
exchange has been approved by the Director-General, 
on the roster for service abroad, between Major G. B. 
Crisp, serving at recruiting duties in the London 
District, and Major W. M. B. Sparkes, serving at 
Dublin ; the former officer will now proceed abroad 
instead of the latter. Major L. Wood has joined for duty 
at Quetta. Major F. J. Palmer has arrived home on leave 
of absence from Ambala Cantonment. Major T. F. Ritchie 
has been appointed to the London District. Major J. E. 
Brogden has been appointed to hold charge of the Detach¬ 
ment and Military Hospital at Imtarfa, Malta. Major 
A. W. N. Bowen has been granted an extension of leave of 
absence home from India, with permission to revert to the 
Home Establishment at its expiration. Major J. P. Silver 
has been transferred from the .Military Hospital at Cork to- 
Kilworth. Major M. H. Babington has embarked on H.M.S. 
The Black Prince from Malta for special service in Scutari. 
Major E. G. Ffrench has been appointed Specialist in 
Venereal Diseases and Dermatology to the Ninth (Secun¬ 
derabad) Division of the Southern Army in India. Major 
E. E. Ellery has arrived home on leave of absence from the 
Military Hospital at Cairo. Major F. P. Hewitt has been 
granted an extension of leave of absence home from India 
to Nov. 6th next on medical certificate. 

Captain N. E. J. Harding has arrived home for duty from 
the Sierra Leone Protectorate, tour expired. Captain C. G. 
Sherlock has been transferred from the Military Hospital at 
Lahore to Dalhousie Cantonment. The following Captains 
have been selected to attend the promotion course to the 
rank of Major at the Royal Army Medical College : J. C. 
Hart, C. Kelly, C. McQueen, A. W. Bevis, G. H. Stack, 
and R. H. Nolan. Captain T. McC. Phillips has arrived 
home on leave of absence from the Military Hospital 
at Fyzabad Cantonment. Captain A. W. Byrne has been 
transferred from the Military Hospital at Juliundur to 
Dalhousie Cantonment. Captain F. H. M. Chapman has 
been appointed Staff-Surgeon at Meerut Cantonment. 
Captain J. A. Bennett has taken up duty as Specialist in 
Electrical Science at Poona Cantonment. Captain G. S. 
Parkinson has arrived home for duty from the Military Hos¬ 
pital at Pretoria, tour expired. Captain W. H. S. Burney 
has been transferred from the Military Hospital at Attack to 
Khanspur Cantonment, Murree Hills District. Captain 
J. E. M. Boyd has been appointed Specialist in the Prevention 
of Disease, and placed in charge of the Bacteriological 
Laboratory at Brigade Headquarters, Ferozepore Canton¬ 
ment. Captain K. Comyn has joined at Gibraltar. 
Captain C. M. Rigby has arrived home on leave 
of absence from the Military Hospital at Bombay. 
Captain G. P. A. Bracken has been granted an extension of 
leave of absence home from India to Sept. 30th next, with 
permission to revert to the Home Establishment on expira¬ 
tion thereof. An exchange of duty in India has been 
approved between Captain E. C. Whitehead to the Eighth 
(Lucknow) Division, vice Captain M. P. Leahy to the Home 
Establishment. Captain F. A. H. Clarke has been transferred 
from the Military Hospital at Multan to Darjeeling Canton¬ 
ment. Captain A. W. A. Irwin has been appointed to the 
Cork District. Captain A. M. Pollard has arrived home for 
duty from the Military Hospital at Bloemfontein, tour 
expired. Captain R. J. Franklin has taken up duty at the 
Military Hospital, Solon, on transfer from Lahore. Captain 
C. E. L. Harding has been permitted to extend Iris tour of 
service in India by one year. Captain F. W. W. Dawson 
has been transferred to Kasauli from Ambala Cantonment. 
Captain W. B. Rennie has been granted six months’ leave of 
absence home from India. Captain F. C. Lambert has been 
appointed to hold medical charge at Brownslade Camp, on 
transfer from Pembroke Dock. Captain E. M. O’Neill has 
joined at Youghal. Captain H. T. Wilson has been trans¬ 
ferred from the Military Hospital at Maidstone to Chatham. 
Captain A. C. Amy has joined at Agra. 

Lientenant J. K. Gaunt has embarked on H.M.S. The Black 
Prince from Malta for special service at Scutari. Lieutenant 
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W. T. Graham has been transferred from the Third (Lahore) 
Division to the Eighth (Lucknow) Division. Lieutenant D. 
Reynolds, on arrival in India for a tour of duty, has been 
appointed to the Military Hospital at Rawal Pindi Canton¬ 
ment to undergo a course of instruction in Indian sanitation. 
Lieutenant H. J. S. Shields has joined at Windsor. Lieu¬ 
tenant T. J. Hallman has been transferred from the Eighth 
(Lucknow) Division to the Third (Lahore) Division. Lieu¬ 
tenant E. G. S. Cane has taken up duty as Specialist in the 
Prevention of Disease and in charge of the Bateriological 
Research Laboratory at Brigade Headquarters, Colaba, 
Bombay. Lieutenant J. L. lluggan has taken up duty in 
the London District. Lieutenant H. F. Panton has been 
appointed to hold Medical Charge at Fargo Camp, Salisbury 
Plain, on transfer from the Military Hospital at Tidworth. 
Lieutenant C. M. Finney has been transferred from the 
Third (Lahore) Division to the Second (Rawal Pindi) Divi¬ 
sion. Lieutenant W. Bisset has taken up duty at the Military 
Hospital, Dagshai, on transfer from Ambala Cantonment. 
Lieutenant S. P. Sykes has been transferred from the Royal 
Herbert Hospital at Woolwich to Kingston-on-Thames. 
Lieutenant A. G. Macllwaine has left Deepcut for a tour of 
duty in India, and on arrival will be appointed to the Fourth 
(Quetta) Division. Lieutenant R. E. Porter has been trans¬ 
ferred from Cork to Waterford. 

Indian Medical Service. 

The King has approved of the promotion of Lieutenant- 
Colonel Bruce Gordon Seton to Brevet Colonel (dated 
June 30th, 1913). 

Lieutenant-Colonel F. C. Pereira has arrived home on 
leave of absence from India. Lieutenant-Colonel E. V. 
Hugo, Professor of Surgery at the Government Medical 
College, Lahore, has been granted one year’s furlough home 
from India. Lieutenant-Colonel C. H. James has been 
appointed Civil Surgeon at Simla, in succession to Lieutenant- 
Colonel C. Duer, whose tenure of the appointment has 
expired. Lieutenant-Colonel W. Ronaldson Clark has been 
appointed to Jullundur as Civil Surgeon. Lieutenant- 
Colonel W. G. Pridmore, ophthalmic surgeon to the 
General Hospital at Rangoon, has been granted two years’ 
leave of absence combined with furlough home from 
India. 

Major D. McCay has been appointed to officiate as Pro¬ 
fessor of Materia Medica at the Government Medical College, 
Calcutta, during the absence on leave of Lieutenant-Colonel 
B. H. Deare. Major M. Mackelvie has been granted five 
months’ extension of leave of absence. The services of 
Major H. M. Mackenzie have been placed at the disposal of 
the Home Department. Major H. A. Williams, D.S.O., 
resident medical officer at the General Hospital, Rangoon, 
has been transferred. Major A. G. McKendrick has been 
granted two years’ leave of absence combined with furlough 
home from India. Major V. H. Roberts has taken over 
medical charge of the Chindwara District. Major J. W. 
Megaw, on return to duty from leave of absence, has been 
appointed Civil Surgeon at Monghyr. 

Captain W. P. G. Williams has arrived home on leave of 
absence from India. The services of Captain T. C. 
McCombie Young have been placed permanently at the 
disposal of the Government of Assam for employment in 
the Sanitary Department. Captain D. P. Goil, civil surgeon 
at Mymensingh, has been allowed privilege leave of absence 
combined with study leave and furlough for two years and 
eight months. Captain A. K. Mnnro has been appointed to 
the substantive Medical Charge of the 128th Regiment of 
Pioneers, in succession to Captain W. J. Frazer. Captain 
R. Markham Carter has been appointed by H.E. the Governor 
of Bombay to officiate as Professor of Pathology at the Grant 
Medical College, Bombay, in succession to Major E. F. G. 
Tucker. Captain A. J. Symes has arrived home on leave 
of absence from India. The services of Captain F. W. 
Sumner have been placed permanently at the disposal of the 
Government of the United Provinces of Agra and Ondh. 
Captain H. 8tott has taken up duty as Surgeon to H.E. the 
Governor of Madras Presidency. Captain A. E. Grisewood, 
chief plague officer in the Central Provinces, has been 
granted eight months’ leave of absence. The services of 
Captain Ba Ket, an officiating civil surgeon in Burma, have 
been replaced at the disposal of the Home Department of 
the Government of India. 


Special Reserve op Officers. 

Royal Army Medioal Corps. 

The undermentioned to be Lieutenants (on probation):—• 
Cadet George Harris Haines, from the University of London 
Contingent, Officers Training Corps (dated June 17th, 1913). 
Cadet Sergeant Howell Gwynne Jones, from the University 
of London Contingent, Officers Training Corps (dated 
June 20th, 1913). Cadet Lance-Corporal John Francis 
William Meenan, from the Belfast University Contingent, 
Officers Training Corps (dated June 27th, 1913). 

Territorial Force. 

Royal Army Medioal Corps. 

1st East Anglian Field Ambulance, Royal Army Medical 
Corps: Lieutenant-Colonel Francis A. Brooks resigns hia 
commission, aud is granted permission to retain his rank 
and to wear the prescribed uniform (dated July 19th, 1913). 

2nd London (City of London) Field Ambulance, Royal 
Army Medical Corps: Leonard Austin Harwood to be 
Lieutenant (dated June 2nd, 1913). Hubert Pinto-Leite to 
be Lieutenant (dated June 16th, 1913). 

Eastern Mounted Brigade Field Ambulance, Royal Army 
Medical Corps: Captain Meredith S. Doubble resigns hi* 
commission (dated July 23rd, 1913). 

Supernumerary for Service rvith the Officers Training 
Corps: Harold Kinder Griffith (late Lieutenant, 9th (County 
of London) Battalion, The London Regiment (Queen 
Victoria’s Rifles) ) to be Lieutenant, for service with the 
Medical Unit of the University of London Contingent, 
Senior Division, Officers Training Corps (dated July 23rd, 
1913). 

Attached to Units other than Medioal Units. — Lieutenant 
Hugh Davies resigns his commission (dated July 19th, 1913). 

For attachment to Units other than Medical Units.—James 
George Hayes to be Lieutenant (dated May 30th, 1913). 
John Wotherspoon to be Lieutenant (dated June 17th, 1913). 


Cflrnspflnknr*. 


11 Audi alteram partem.' 


THE COMING AMENDMENT OF THE 
NATIONAL INSURANCE ACT, 1911, 

To the Editor of The Lancet. 

Sir,—I t is acknowledged on all sides that the claims for 
sickness benefit under the above Act are very largely 
exceeding the number which were expected and estimated 
for, and that this is causing very great anxiety to the 
managers of both Friendly and Approved Societies. Various 
suggestions have been made for the curtailment of these 
claims, especially one that there should be appointed four 
“ medical advisers ” for the whole of London, whose duty it 
would be to visit assured persons suspected of malingering, 
and after consultation with the panel doctor to report to the 
Local Committee as to whether the claimant is really 
suffering from ill-health and whether the certificate of the 
panel doctor is correct, and for this difficult and responsible 
work a fee per visit of It. 6 d. has been suggested. This 
suggestion is, as it stands, quite impracticable, as no 
medical man of standing and authority would agree to make 
visits and hold consultations anywhere in a quarter of 
London at a fee of 7 s. 6d ., and it is also certain that panel 
doctors could not be expected to hold consultations with 
these medical advisers without a consultation fee. Again, 
the report of the medical adviser would have no authority, as 
each case would after all be decided by the Local Committee, 
chiefly consisting of lay members. 

I shall be much obliged if by your courtesy I may be 
allowed to put the following before your readers, as the 
whole question is of the greatest importance to the 
profession. 

1. There is, no doubt, an immense amount of malingering, 
and it is freely alleged that in many cases where an assured 
person gets out of work temporarily there is a great induce¬ 
ment to attempt to obtain the 10s. a week sickness benefit. 
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and that therefore a story is told to the panel doctor for the c 
purpose of obtaining a certificate. 0 

2. It is very difficult for a panel doctor to decline to t 
attend a person complaining of ill-health and run the risk of r 
being exposed in the local press as a careless, heartless, or 
ignorant man. 

3. Every medical man whether in consulting or general 

practice is obliged to rely largely on the statements made to 
him by his patients, and even in cases of suspicion it is 
impossible for an attending medical man to inform a patient 
that there is nothing the matter with him, and that he is 
obsessed with an idea that he is suffering or else that his 
statements are deliberately untrue. ; 

4. Under the Workmen’s Compensation Act, 1906, there ( 
has occurred a judgment of the Court of Appeal which is of . 
great importance even outside the Compensation Act; it is . 
that a workman need not submit himself to an operation, ‘ 
however much it is advised by an employer’s or insurance ( 
company’s medical examiner, unless it is approved by the 
workman’s usual medical attendant. This decision has 
apparently been arrived at on the ground that a medical man 
in constant attendance on a patient must know more of his ; 
constitution than a medical examiner, however specially 
qualified, who has only seen the case once or twice. Although 
many will not wholly agree with this contention, yet the 
very fact that the decision stands will prevent the opinion 
of a panel doctor being disagreed with except on exceptional 
grounds. 

5. Although there are many malingerers, there is another 
very potent cause for the excessive number of claims which 
are being made on Friendly and Approved Societies. In its 
inception the Act was largely based on the statistics of 
Friendly Societies, and their average of sickness claims 
entirely resulted from the fact that their members were 
healthy lives, having been carefully examined by the club 
doctors before they were admitted to membership. The 
intention of the Act was clearly that the societies should 
continue to select healthy lives, admitting persons to 
membership after a medical examination, but this has not 
been done, for in the strenuous competition which has 
occurred between Friendly and Approved Societies every 
safeguard has been discarded and members have been 
accepted without medical examination. 

6. The result of the above is that with a large amount of 
malingering there are also large numbers of persons in 
genuine ill-health, and practically unable to work, who have 
been accepted by the societies, and of whom the societies 
would now gladly get rid. 

7. The question is of the greatest importance to the tax¬ 
payers of the country, who will have to bear the financial 
burdens of the Act, to Friendly and Approved Societies, and 
last, but not least, to all assured persons who may have to 
claim under the Act; it is, therefore, essential that although 
the honest poor should have their rights and that they should 
be assured of the benefits for which they have paid, on the 
other hand, it is equally essential that the State and Friendly 
and Approved Societies should be protected from fraudulent 
claims. 

In view of the whole of the above I do not think that 
anyone conversant with the subject will dispute that it 
is absolutely necessary that thoroughly experienced and 
independent medical referees should be appointed. I. That 
they should be of a position and standing which would 
render them acceptable by panel doctors, and that their 
decisions should be “final and conclusive,” as are the 
decisions of the medical referees under the Workmen s 
Compensation Act. 2. That an arrangement should be 
made for fees to be paid to panel doctors attending consulta¬ 
tions with medical referees and according them full informa¬ 
tion as to the history of the case. 3. That as it would be of 
advantage that panel doctors should be able to call for the 
opinion of a medical referee whenever necessary, and that 
Local Committees should be able to have their advice without 
being trammelled by the question of expense, the fees of 
medical referees should be fixed by the Commissioners, 
with the consent of the Treasury, and paid out of moneys 
provided by Parliament in the same way as are the fees of 
medical referees under the Workmen’s Compensation Act. 
These latter medical referees hold their appointments at the 
will of the Secretary of State, and the Home Office is in 
close touch with the county court judges who are conversant 
with the work of individual medical referees ; machinery 


could, no doubt, be arranged so that the Secretary of State 
or the Insurance Commission should be in close touch with 
the work of the medical referees and able to exeicise the 
necessary supervision. 

I am. Sir, yours faithfully, 

Fellows-road, N.W., July 17th, 1913. ALBERT B EXT HALL. 


VOICE TRAINING. 

To the Editor of The LANCET. 

Sib,—A n'influentially signed memorial was presented to the 
University of London some time ago requesting the L niversity 
to appoint a committee to investigate certain difficult matters 
in regard to voice and speech training. On Jan. 15th, 1910, 
a conference was held at the University of London, at which 
representatives of the following Universities were present 
Oxford, Cambridge, Durham, London, Wales, Birmingham, 
Liverpool, Leeds, and Sheffield, in addition to a certain 
number of the signatories to the original memorial. As a 
result of the conference it was decided to appoint a 
committee of investigation to inquire into the present know- 
ledge concerning voice and speech training in order to 
ascertain the scientific basis upon which speech training 
should be conducted and what agreement exists in regard to 
first principles. , t , 

Owing to difficulties into which I need not enter at present 
only a portion of the work contemplated has been carried 
out. The committee was not constituted as a whole, bat the 
following persons kindly consented to act in the first 
instance as a subcommittee to investigate normal healthy 
breathing in relation to speech Mr. H. H. Hulbert, M.A., 
M.R.C.S.; Dr. Arthur Keith, F.R.S., Hunterian Professor at 
the Royal College of Surgeons ; Dr. William Pasteur, of the 
Middlesex Hospital; Dr. C. S. Sherrington, F.R.S., Professor 
of Physiology in the University of Liverpool; Dr. Peter 
Thompson, Professor of Anatomy in the University of Bir¬ 
mingham. With the consent of Dr. Pasteur, who has acted 
as chairman of the subcommittee, I enclose for publication 
their preliminary report, which I think is likely to be ot 
interest to medical men, teachers, and other persons. 

I am. Sir, yours faithfully, 

Henry A. Mif.rs, Principal. 
South Kensington, S.W., July 18th, 1913. 

[Exclosuke.] 

VOICE TRAINING CONFERENCE. 

Repost of Subcommittee No. 1. 

Reference.—To Investigate Normal Healthy Breathing in Relation 
to Speech. 

In view of the unforeseen delays encountered in carrying out the In¬ 
vestigations referred to this subcommittee by the eon'®™”"; 
been decided to present the subjoined preliminary report in the I if 
that it may prove useful to other subcommittees in the course of their 

'"whilst' recognising that the manner of breathing of hralthy in- 
dividuals may vary within certain limits, the subcommittee are _ 
opinion that some general principles can be laid down with rep 
the modifications of breathing necessary for action (speech, singing, 
and exercise). They are further of opinion that their conehaions w 
most conveniently be presented in the form of general statement., 
which they believe to be of fundamental importance 

1. The law of “ reciprocal innervation governs all muscular 

traction. 1 . , 

2. Ideal breathing (for voice) is carried out tjerfcct 

meats which produce efficient expansion of the chest, under pen 
control (provided always those muscles are kept 

which interfere with the action of respiration; e.g., shoulder snd nec 

"Tsuch breathing should bring every part of the lung int ® “‘ irl ( ty thf , 

4. Beyond a certain point every additional gain In^^i^Janest 

chest is at the expense of control, and is liable to lead to pe 
1 deterioration of the muscles and injury to the ‘“"g; ..... f the chest 

5. Ideal breathing should secure a maximum of 

and abdominal walls, such mobility being under perfectcontrol. 

It will bo advantageous to consider somewhat more fully in 
; manner, and to whTt extent, the normal resplmtory movement ^ 
i modified by the introduction of speech. In health, respirau‘ 

periy carried out, brings the whole lung into activity, MdtaortaWJ 
: quiet breathing this process is (largely) automatic BrCTtWng ^ 
; voice introduces a voluntary or quasi-voluntary '■wtor-an :tie 
' f |,„ nlire iv respiratory’ function. By means which are unair 

, control of y the will ttie capacity of the chest can be so enfcrg ** it 
varying amounts of air, for varying requirements, can 1» drawn » Thi9 
f over and above the amount required for the aer ?’'°”i? tu “2fre.pirs- 
E bringing of tbe more or less automatic muscular ■P£“»‘ u * “ Bt p re l; 
. tion under the direct influence of volition is what s mrant b> 

, and without it sustained coBrdinabed spewh ^ taposjlble. whicb 

Breathing for voice, as contrasted with the hrrathtng of ™P“^ ctor8 . 
1 is automatic and mainly diaphragmatic, presents certain new iac _ 

y i See explanatory note by Professor Sherrington on next page. 
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Of these the employment of the diaphragm as a voluntary muscle is 
protabljthe moot Important. When the diaphragm acta in this way, 
in addition to its descent which is the more obvious result, the lower 
ribs are elevated, increasing the transverse diameter of the body at this 
level, this providing additional space at that part of the Abdominal 
cavity for the viscera displaced oy the descent of the diaphragm. 
Simultaneously the muBclcs of the abdominal wall come under the 
fphere of influence. In the breathing of repose the tonus of the broad 
muscles of the abdomen is such as just to admit of the necessary bulging 
forward which is determined by the downward displacement of the 
abdominal contents by the contracting diaphragm. In breathing for 
voice this tonus is increased, as can readily be appreciated by palpation. 
The effect of this hardening of the abdominal wall checks the outward 
bulging (which is no longer necessary), and by steadying the lower 
part or the chest takes a share in the control of expiration. 

Regarding the other factors concerned In the control of expiration, 
ti»e subcommittee are of opinion that further investigations must be 
undertaken before any authoritative pronouncement can be made. 

H. H. Humbert, Arthur Kkith, W. Pasteur, 
April 8th, 1913. C. S. Sherrisgtok, Peter Thompson. 

Rote by Professor Sherrington on “ Reciprocal Innervation.” 

The Inspiratory and expiratory muscles are mutually antagonistic. 
There is reason to believe that like other antagonistic muscle-groups 
they obey In their relations the! rule of reciprocal innervation—that is, 
when the motor centres of the inspiratory muscles are discharged 
•Activated), those of the expiratory are inhibited, and conversely. 

It has been shown that in the normal breathing of the rabbit the 
electrical current (action-current) of the diaphragm ceases altogether 
during the expiratory phase, but that in the abnormal breathing of the 
animal under chloral the action-current of the muscle (diaphragm) 
persists, even throughout each expiration, although in diminished 
intensity. The diaphragm and its motor centre are in the latter case 
never given a full repose at all, and fatigue of respiration ensues. 


POOR-LAW INFIRMARIES AND THE 
TREATMENT OF SYPHILIS. 

To the Editor of Thb Lancet. 

Sib,—I t is interesting to learn from the letter of Mr. A. 
Lionel Baly in The Lancet of July 19th that in the Lambeth 
Poor-law infirmary cases of primary and secondary syphilis 
are treated in special wards, and that every case which is 
considered suitable is given one or more doses of salvarsan. 
Hut perhaps I may be allowed to express some disappoint¬ 
ment that he did not honour my Plea for the Appointment of 
a Royal Commission on Venereal Disease with a less 
cursory reading. I did not suggest that in Poor-law 
infirmaries “no use whatever is made of salvarsan.” The 
words quoted were applied by me not to Poor-law infirmaries 
generally nor even to metropolitan Poor-law infirmaries gener¬ 
ally, but to the three institutions at which inquiries had been 
made on my behalf. 1 expressly said that I had no detailed 
information about the metropolitan Poor-law infirmaries, 
and all that I suggested as to them was that their facilities 
for the treatment of syphilis according to modern methods 
were probably even less than those at the command of the 
genera] hospitals.—I am, Sir, yours faithfully, 

July 22nd, 1913. Malcolm MORRIS. 


SURGICAL TUBERCULOSIS IN CHILDREN. 

To the Editor of The Lancet. 

Sir, —With much of Mr. A. H. Tubby’s review of the 
methods and results of the treatment of surgical tuberculosis 
the majority of orthopaedic surgeons will agree. In seeking, 
however, to make good his case in favour of extra-urban r. 
urban treatment he has compared the results of conservative 
treatment in the country with operative treatment in the 
town. Thus, he has contrasted results obtained by con¬ 
servative treatment at the Sevenoaks Hip Hospital with 
results obtained by operative treatment in four London 
children’s hospitals, and presented them to us as if they 
were really comparable. An opponent of his scheme would 
be perfectly justified in arguing that it was the conservative 
treatment which produced the better results, and not the 
climatic treatment; and he would be enormously strengthened 
in his argument by Sir Anthony Bowlby's statistics of the 
Alexandra Hip Hospital, published in 1908. 1 In 12 years 
there passed under Sir Anthony Bowlby’s care 900 children 
with hip disease ; they were treated by conservative 
methods; 867 were cured and 33 died, a mortality of 
3-7 per cent. The hospital lies in the heart of London ; and 
266 of the 900 were treated in their own homes, and were 
never even in-patient*. 

During the last three years I have been working under Mr. 


1 Brit. lied. Jour., June 20th, 1906; The Laxckt, March 7tb, 1908. 


X. H. Openshaw in the orthopaedic department of the 
London Hospital, and I knom that the very large majority 
of oases of surgical tuberculosis respond readily to efficient 
conservative treatment regardless of the east-end climate. 
Though perfectly aware of the value of extra-urban treats 
ment in certain cases, may I venture to suggest that what is 
really wanted is increased hospital accommodation in London 
for these cases, where they can remain in-patients as long as 
is required, and where they can receive treatment on rigid 
conservative principles ? 

I am. Sir, yours faithfully, 

Barley-street, W., July 21st, 1913. PAUL B. ROTH. 


SUPRAPUBIC CYSTOTOMY. 

To the Editor of The Lancet. 

Sir,— In his interesting and instructive paper published 
in The Lancet of July 19th Professor F. C. Madden 
has drawn attention to a subject which has interested me 
for some time past, and which is of great importance— 
namely, the relation of the peritoneum to the dilated bladder. 

Professor Madden rightly lays stress upon complete ex¬ 
posure of the parts in the operation of suprapubic cystotomy. 
It is stated in the text-books of anatomy and surgery that 
when the bladder is dilated the peritoneum is stripped off 
the front wall of the bladder. This is not at all an accurate 
statement. From my experience of surgical operations, 
backed up by anatomical investigation, I am in a position to 
make the following statements. When the bladder is 
dilated, so that its upper end lies well above the pubes, there 
is a narrow triangular area of bladder about \ in. broad 
and 1 in. long, uncovered by peritoneum, situated on its 
anterior surface, and just above the pubes. This is produced 
by the ascent of the urachus carrying with it a fold of 
peritoneum. On either side of this narrow triangular area 
there is the general peritoneal cavity extending downwards 
to below the level of the pubes. 

In the operation for suprapubic puncture of the bladder a 
very slight deviation from the point indicated in the text¬ 
books will lead to the point of the trocar passing through 
the general peritoneal cavity on its way to the bladder, and 
I believe that general peritonitis has been caused by supra¬ 
pubic puncture, and has been overlooked owing to the state 
of the patient, death being ascribed to the urinary condi¬ 
tion, for which the suprapubic puncture was performed. If, 
on the other hand, the bladder is exposed in an operation, I 
am sure that it is necessary to push the peritoneum aside 
laterally, as well as upwards, in order to avoid cutting intc 
the peritoneal cavity. 

Finally, owing to lack of appreciation of the anatomical 
relations of the peritoneum to the dilated bladder, many 
surgeons teach that there is an area of dulness in front of 
the bladder. This may be so in a certain number of cases, 
but certainly not in the majority, as the intestines descend in 
front of the full bladder. 

For this reason palpation of the distended bladder is of far 
greater clinical importance than percussion over the bladder 
area. Bearing in mind these anatomical relations, I am 
accustomed to teach that suprapubic drainage of the full 
bladder is a safer procedure than suprapubic puncture. 

I am, Sir, yours faithfully, 

Ralph Thompson, 

Surgeon in charge of the Genito-Urlnary 
Department, Guy's Hospital. 

Wimpole-streot, W., July 22nd, 1913. 


THE AUTHORSHIP OF THE LOCKER- 
LAMPSON AMENDMENT. 

To the Editor of The Lancet. 

Sir,—I beg you will forgive my troubling you, but a 
mistake has arisen and 1 have been blamed by many doctors 
for an amendment to the National Insurance Act which will 
transfer the administration of medical benefits to Approved 
Societies. May I say that this amendment is not mine, is not 
down in my name, and has never had my knowledge or 
approval. It is proposed by my brother, Mr. Godfrey 
Locker-Lampson, with whom I have as yet had no oppor- 
tunity of discussion. 

Having received no less than 18 letters to-day alone from 
doctors upon the subject, I shall be very grateful if you 
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wonlcl publish this contradiction. The mistake has arisen 
owing to the fact that I am conducting a “ Fighting Fund ” 
and appealing for help, and politicians interested in 
damaging this “ Fighting Fund ” have tried to suggest that 
I was opposed to the interests of the medical profession. 

May I say that no Member of the House of Commons is 
more entirely determined to do his best to secure fair play 
for the doctors than myself, and may I add that one of the 
objects of the “ Fighting Fund ” is to see justice done to 
every class and trade regardless of its voting power, and in 
particular to support at this juncture the great medical pro¬ 
fession upon which our lives and well-being so largely 
depend. I am, Sir, yours faithfully, 

Oliver Lockeb-Lampson. 

House of Commons, July 22nd, 1913. 

We know that the error to which Mr. Locker-Lampson 
alludes is widespread, and have ourselves corrected it in 
several directions.— Ed. L. 


THE LADIES’ PLATE AT HENLEY 
REGATTA. 

To the Editor of The Lancet. 

Sin,—The letter of Mr. Shepherd Boyd in The Lancet 
of July 19th raises an important question. I was at 
Henley this year when four public schools rowed. One 
crew I saw immediately after a losing race, but I did 
not see anything amiss with the boys. I also saw at 
different times during the afternoon, after they had rowed, 
several of the boys of the other crews. There was nothing 
to indicate by their appearance or manner that they had done 
anything harmful. These observations confirmed the opinion 
I formed in 1912, after seeing three schoolboy crews row. 

Is there any evidence to show that a sound, healthy, 
athletic boy, properly trained, has done anything which is 
injurious to himself by rowing at Henley? Public schools 
have now taken part in these races for so many years that 
there ought not to be any difficulty in pointing to such 
cases, if they exist. 

As I believe the public schools will still continue to send 
crews to Henley, it would be of great public service if you 
would invite rowing men with experience as coaches, as well 
as medical men who have had special opportunities of gaining 
'knowledge of this branch of athletics, to tell us what they 
•considered to be the best course of training to properly 
prepare boys for these races. 

I am, Sir, yours faithfully, 

Putney, July 20th, 1913. T. A. I. HOWELL. 


THE TREATMENT OP PULMONARY 
TUBERCULOSIS : ADMINIS¬ 
TRATIVE QUESTIONS. 

To the Editor of The Lancet. 

Sir, —Surely the time has come for dropping the foolish 
anomaly of making a distinction, in separate establishments 
for administrative purposes, between early and advanced 
• cases of pulmonary tuberculosis. I see the President of the 
Society of Medical Officers of Health, Professor E. W. Hope, is 
strongly of this opinion. There is no substantial reason, other 
than the sentimental notion of being able to advertise a large 
ratio of cures, for the present grievous distinction. For it is 
a grievous distinction, as far as the afflicted patient is 
concerned, to be segregated in a special asylum for hopeless 
cases of disease. 

Further, why appoint special tuberculosis officers to 
supervise the work of the medical practitioner? If there 
be one ailment more than another the ordinary doctor is 
capable of dealing with, it is surely tuberculosis. It is to the 
private personal medical attendant that the public must 
look for the earliest detection of the disease. Without his 
help the tuberculosis officer is practically helpless. All that 
-is really wanted is the provision of a public institution where a 
report can be got as to the presence or absence of the tubercle 
bacillus in a particular portion of sputum. If the evidence 
as a whole is sufficient, the attendant notifies ; if it be not, 
:he does not. Clearly the decision rests with him, and no 


official can interfere until the step is taken of formal 
notification. 

There is no good in blinking the fact that before notifying 
his patient to be classed along with other lepers many con¬ 
siderations have to come in besides the mere threatening 
of a tuberculous attack, which the evidence of morbid 
anatomy shows may fall upon the otherwise healthiest 
individual at any moment, and by-and-by subside as 
quickly as it came. 

I am, Sir, yours faithfully, 

A Practitioner of Over Fifty Years’ 

July 16tb, 1913. STANDING. 


THE CANADIAN MEDICAL ASSOCIATION: 

FORTY-SIXTH ANNUAL MEETING IN LONDON, 
ONTARIO. 

(From our own Correspondent.) 

(Concluded from p. 179.) 

The second general meeting was held on June 26th, at 
which Dr. H. A. MacCallum (London), the President, 
delivered the 

Presidential Address. 

Dr. MacCallum urged a more active interest on the part 
of the profession in Canada in the work of the Association. 
The Association was doing away with provincialism, and had 
inaugurated reforms of inestimable benefit both to the 
profession and to the public. With every Canadian 
practitioner a member, even greater things could be attained. 
The necessity for funds to rescue the Association from 
exploitation by the commercial enterprise of certain 
manufacturing druggists was empliasised. The chemical 
industry of Germany was carefully organised, and it was 
difficult to know what to accept and what to reject. 
Trained and scientific censors were needed to advise and 
assist in promoting legislation against nostrums. The 
promise of the Prime Minister of the Dominion, the Hon. 
R. L. Borden, that a Portfolio of Public Health would be 
created in the near future, he said, had given unbounded 
satisfaction to the profession. Without it a pure food law 
and Federal control of vaccines, serums, and drugs were im¬ 
possible. The work of the Carnegie Foundation was praised, 
but the difficulty so common in Germany was encountered, 
that medical men were scientists first and practitioners 
afterwards—a reversion of the natural order of things. The 
modern medical student was overburdened with scientific 
subjects and laboratory work and insufficiently grounded 
in the fundamental principles of medicine and surgery, 
a mistake whereby the general practitioner suffered. The 
larger percentage of medical students now graduating 
trended towards surgical practice, and there was a grave 
danger that the medical practice of medicine would be thrust 
into the background. This was not in the best interests of 
the profession or of the public, and the nostrum habit was a 
natural consequence. Dr. MacCallum considered British 
methods of medical education superior to German, for they 
trained the student by practical work to become a practi¬ 
tioner, not a theorist. He advocated the annual medical 
examination of every adult. Insurance companies had 
adopted the plan of examining their clients annually, 
and it would be a wise policy for all men and women. 
The institution of higher degrees and qualifications in 
medicine and surgery in the United States and Canada, 
Dr. MacCallum thought, would be advantageous to the pro¬ 
fession. A low fee prevailed in many parts of the Dominion, 
and he hoped that a higher standard would soon prevail. 
More publicity, he thought, should be given to the achieve¬ 
ments of medical science. In certain lines the profession 
had pursued this course with much success ; as regarded 
vaccination against small-pox, for instance, and the anti¬ 
tuberculosis crusade. The adoption of similar methods in 
regard to vaccination against typhoid, and with reference to 
cancer, venereal, and other diseases, would doubtless be 
followed by equally good results. Finally, Dr. MacCallum 
was most emphatic iu his conviction that the medical pro¬ 
fession should not become a branch of the Civil Servioe. 

The A ddress in Medicine. 

Dr. Lewellys F. Barker, Professor of Medicine at Johns 
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Hopkins University, Baltimore, delivered the address in 
medicine, which was a lecture, illustrated on the screen, 
concerning the nerve-supply of the internal organs of 
secretion and of the smooth muscles. I was unable to take 
any notes as the lights in the hall were turned out, but 
Dr. Barker promised publication in the Journal of the 
Canadian Medical Association of a written address on the 
subject. 

Report on the Friedmann Cwre. 

The report of the committee of five appointed about three 
months ago by the Canadian Association for the Prevention 
of Tuberculosis to investigate the Friedmann remedy was 
read. The committee had studied the 161 cases inoculated 
by Dr. Friedmann in Montreal, Ottawa, Toronto, and 
London, with the aid of those physicians who had had the 
cases treated in their respective cities under their observa¬ 
tion. The report of the committee, which was read by 
Dr. George D. Porter (Toronto) stated that as a result of 
the committee’s observations from March 11th to the present 
time it seemed justifiable to conclude: 1. That the inoculations 
have neither constantly nor frequently been followed by 
marked change in the clinical course of the disease. 2. That 
the cure, or progress towards cure, claimed by Dr. Friedmann 
for the treatment has neither constantly nor frequently taken 
place in the time during which these cases have been under 
observation. 3. That the results have been disappointing, 
that Dr. Friedmann's claims for his remedy have not 
been proved, and that nothing has been found to 
justify any confidence in it. The report was signed by 
Professor J. George Adami, Professor J. J. Mackenzie, Dr. 
A. H. Caulfield, Dr. E. S. Harding, Dr. John W. S. 
McCullough, Dr. W. G. Ross, Dr. J. H. Elliott, and Dr. 
George D. Porter. Dr. Charles H. Hodgetts (Ottawa), a 
member of the committee, refused to sign on the ground, 
it was stated, that Dr. Friedmann not having kept his 
promise to divulge to the committee the exact composition 
of his remedy, the investigation was worthless and any 
report must be equally so. 

Address on Mental Hygiene. 

Dr. Lewellys F. Barker gave an address on Mental 
Hygiene, which meant making men think better, act better, 
and become better. The imbecile, the criminal, the prostitute, 
and the insane were so because they had to be ; their minds 
worked in that direction. The majority had been born with 
a bad brain and acted as their brain directed, while others, 
though born with a good brain, acted wrongly or criminally 
because so influenced. The advocates of eugenics believed 
largely in heredity, and urged the bringing into the world 
of children equipped with good brains. A second school 
believed environment to play the greater part in the 
development and expression of brain power, and devoted 
their attention to it. Both schools were of equal import¬ 
ance, and there should be no quarrel between them. 
Dr. Barker emphasised the benefit of institutional training 
for the mentally unfit, and urged that psychiatric clinics 
should be held frequently and that school teachers should be 
taught to recognise abnormal children and to segregate them 
or have them placed in institutions. A campaign for the 
promotion of mental hygiene in Canada similar to that in 
the United States would be equally successful. ' 

Scientific Proceedingt. 

A symposium on Diseases of the Stomach was introduced 
on June 26th by Dr. Alexander McPhedran (Toronto), 
and one on Diseases of the Thyroid by Dr. A. J. Ochsnkk 
(Chicago.) 

On June 27th Dr. Frank Bii.lings (Chicago) gave a 
clinical lecture in the morning, in the course of which 
he attacked the methods of handling vaccine in the United 
States. He said that drug firms manufactured vaccines for 
nearly every known disease, and even combined cultures of 
various kinds to make a birdshot vaccine. Dr. Billings 
believed in vaccines to a great extent, but the manufactured 
vaccines were often entirely unsuited for their purpose and 
likely to have serious effects on the patients. 

Dr. John B. Murphy (Chicago) also held a surgical clinic 
in the afternoon. 

8t. John, New Brunswick, was chosen as the next place of 
meeting, and Dr. Murray Maclaren, of that city, was elected 
President for next year. 

London, Ontario. 


MEDICAL PRACTICE UNDER THE. 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Continued from p. 177.) 

XVII.— Manchester: Opposition to the Act ; the 
Pooling System. 

Fob a long time Manchester has been an active centre for 
the organisation of medical men to resist hospital abuse and' 
the evils arising from club practice. Over and over again 
in the editorial columns of this paper, and through the 
letters of local correspondents, this has been made clear. In 
Manchester was founded the Medical Guild, whose activities 
are surely well known to readers of The Lancet. When- 
the new constitution of the British Medical Association came 
into being many smaller bodies like the Medical Guild were 
to a great extent absorbed, their principal workers becoming 
officers of the Association. Iu this way, for practical 
and local purposes a joint committee of the Manchester 
and Salford divisions of the British Medical Association, 
consisting of 25 members, became representative, more or 
less, of the locality. There are four divisions of the 
Association in Manchester and one in Salford, and each 
elected five members ou the joint committee. This com¬ 
mittee became the executive of the organised forces of the 
medical profession. There is no special resolution or statute 
confirming any powers which this committee may require or 
act upon, but by the force of circumstances its vote became 
influential if not authoritative. The joint committee came 
into existence before the question of compulsory insurance 
was before the public. The object then in view was 
a proposal to appoint whole-time midwifery surgeons for 
the purpose of attending on the poor. The joint com¬ 
mittee combated this project and helped the city council to- 
establish a tariff for such work. The attending snrgeons 
under this tariff were to be paid according to work done and 
the appointment of whole-time officers was avoided. The 
tariff for such payments was to be based on the total 1 
earnings of the family, who were free to select their own 
medical attendant. It will be seen that the principle 
established in regard to midwifery cases among the poor was 
quite opposed to the contract system and to the capitation- 
fees that form the basis upon which the administration of 
medical benefits under the National Insurance Act is 
founded. By reason of their previous experience the 
majority of the Manchester and Salford practitioners were 
quite disposed to resist the National Insurance Bill as soon 
as it appeared on the tapis, and circulars were sent round as 
late as December, 1912, calling upon all local practitioners 
not to accept service under a measure with such provisions. 
At the same time, if the cardinal points brought forward by 
the British Medical Association had been granted, there would 
have been no opposition to the Act on the part of the practi¬ 
tioner. Of these points the establishing of a wage limit was 
considered in Manchester to be by far and away the most 
important. The general and correct impression that the Act 
meant an extension of club practice prevailed, and resistance 
was threatened largely on the score of the old and great 
grievance against the Friendly and other Societies (hat 
they accepted as members persons who oould well afford 
to pay medical fees. Much bitterness was displayed over 
the question of a wage limit, and the proposal to limit 
medical benefits to the £2 a week income was twice brought 
forward at the instance of influential Manchester men. On 
each occasion it was defeated, but it is important to note 
that there was a good minority in its favour. In this respect 
Manchester differs from the majority of other places, for, 
curiously enough in my opinion, the proposal to establish a 
wage limit was little discussed in many localities where 
opposition to the measure was keen. In Manchester I found 
the opinion prevailed that there was no other solution than 
that of establishing the income limit if the profession were to 
work the Act with pleasure. 

Abuses continued under the Pooling System. 

It was the Salford practitioners who first formed a scheme 
for working the Act without applying the contract system. 
Manchester promptly agreed that they would also adopt 
the Salford scheme, and an official came from London 
to inquire into an interesting and serious position. The 
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result of this inquiry was that consent was given on behalf 
of the Government to the local scheme, and thus what is 
known as the pooling system came into existence. The 
payment was to be for attendance under the supervision of 
the Local Medical Committee, and “doctors on the list” 
took the place of panel doctors. The pooling scheme was 
adopted on Jan. 5th, 1913. This system, while it 
has brought into existence special grievances of its 
own, has not done away in any notable manner with 
objections to the Act where it is worked in the usual way. 
The trouble about contracting out still remains. The new 
rule in this respect means that the medical attendant goes on 
the panel for the limited number of patients who are defined 
as having contracted out, and that the patient is liable for 
the balance of his account. Again, we have to note at 
Manchester the same grievance as elsewhere—namely, that 
wealthy men insist on insuring their grown-up sons and 
daughters on the pretext that they are employed persons 
earning less than £160 a year. According to one of the 
local practitioners who has done much to organise the pro¬ 
fession, at least a quarter of the persons at Manchester who 
are now insured under the Act were paying medical fees 
before the Act came into force. He told me of a panel chemist 
who had made up prescriptions under the Act for three 
insured persons each belonging to families earning in the 
aggregate more than £700 a year, though the earnings of no 
one member might be over £160 per annum. “The fact 
that many persons who used to pay fees are now insured 
means that many practitioners who were doing honourable 
work are now degraded to contract work,” remarked another 
well-known practitioner. “ They feel they are driven into a 
corner, that they must live and must earn their living 
according to the ways and means given them.” I 
derived the general impression that if a wage limit were 
imposed on patients and the number of insured persons 
inscribed on the lists of the panel doctors limited, the 
capitation system could be accepted in Manchester and the 
whole difficulty of working the Act removed. 

Details of Application of the Pooling System. 

The pooling system is probably well enough known to 
readers of The Lancet not to need lengthy explanation. 
Under it insured persons do not inscribe their names on the list 
of a panel doctor, but send when illness occurs for any prac¬ 
titioner whose name is on the list. The insured are at liberty 
to change their medical attendant as often as they choose. 
The practitioner on his side sends in the bill to the Insurance 
Committee. The fees claimed must be according to the 
tariff agreed upon—namely, 2s. if the patient calls on the 
doctor, and 2s. 6 <1. if the doctor calls on the patient. Special 
visits—namely, those paid the same day in response to a call 
received after 10 a.m.— 3s. 6 d., and night visits 5s. Surgical 
operations requiring local anaesthesia (other than incision of 
abscess), 10s. 67. Abortions and miscarriages are to be 
treated at the ordinary rates; administration of general 
anaesthetics, £1 Is. ; setting of fracture or reduction of dis¬ 
location, 10s. 67. ; and sanatorium benefit report, Med. 2, 
5s. ; ordinary fees for succeeding visits or consultations. At 
these rates, however, it soon became evident that the 7s. 
contributed yearly by every insured person would not suffice 
to pay the bills sent in. Vet this tariff is below that paid 
before the Act by a large proportion of the persons who are 
now under the Act. As there is not money enough to go 
round, a system had to be devised as a basis for cutting 
down the bills sent in. Therefore a case average was 
calculated, and if attendances in any one ease exceed the 
average some explanation is required, or the sum claimed is 
reduced to the average. 

Financial Results of the Pooling System. 

As the Act came into operation during the worst part 
of the year, the amount available for the first six weeks 
was equal to only 12s. 67. for every £1 charged. At 
Manchester up to March 31st, 1913, there had been 247,799 
attendances at the house or surgery of the “ doctors on the 
list,” and the latter had paid 68,685 visits, 1351 special 
visits, and 498 night visits. Then they undertook 426 
operations, for which a fee of 10s. 67. is allowed ; had anaes¬ 
thetics administered 20 times, and attended to 45 fractures 
or dislocations. The total charges for all this work were 
£33,994 14s. 67., and this covers the period from Jan. 15th 
to March 31st, 1913. The accounts are made up separately 
by the Insurance Committee for each practitioner, and 


the latter is charged 5s. annually to cover the working 
expenses. The Insurance Committee is not paid for this 
control work, but the clerks are familiar with it and it does 
not take up much of their time. Every doctor on the list has 
to send in his day book sheets. Their calculations and 
additions are so often wrong that they must all be carefully 
checked. The same accounts are submitted to the Local 
Medical Committee and the latter, acting on the average cost 
of each case, reduced the charges made by the medical 
practitioners from £33,994 to £31,477, and of this latter sum 
£20,929 have been paid on account. Thus the doctors on 
the list have received about two-thirds of what they claimed; 
but this is only a payment on account. Each practitioner is 
credited with the full amount, though during the year only 
payments on account will be made. When the total amount 
of the pool at the end of the year is ascertained, the balance 
remaining in the pool will be divided pro rata. The pay¬ 
ments effected by insured persons vary constantly. Some 
die, some go away, and others simply refuse to pay. In the 
same manner, the incidence of sickness changes according to 
the season and the weather, not to mention occasional 
epidemics. If in the worst part of the year the doctors 
obtained 12«. 67. in the £, the yearly average is likely 
to be much above that figure. On the first published 
list there were 309 practitioners working the Act; since 
then there have been a few additions and a few with¬ 
drawals. The second list published at the end of May, 
1913, shows that for the second quarter 284 practitioners 
accepted service, a net reduction of 25. The explanation 
given is that many of the latter reside outside Manchester, 
but having a few patients in Manchester they put their names 
down presuming that it might be of some advantage to them. 
Experience, however, has shown them it was not worth 
while doing so. While these practitioners have not had 
enough work to induce them to continue service, others have 
had too much to do. The accounts sent in show that some 
practitioners have treated from 400 to 500 different patients 
in one month. Some of these practitioners have assistants, 
though the names of their assistants do not appear on the 
list. One or two practitioners have treated even more than 
500 different persons in the course of a single month. As 
the average number of different persons treated by any one 
practitioner in a month varies from 100 to 200, it will be 
easily understood that the figures given above are taken as 
evidence of a very serious abuse. The total number of 
different persons treated was 24,660 in January, 39,598 in 
February, and 40,250 in March. 

Further Results of the Pooling System. 

The Manchester Medical Committee, in a circular dealing 
with the earliest of the figures given above, points out 
that the daily average of cases was 1451 in January and 
1414 in February; and as this is practically no change, 
it disposes of the idea that there was a considerable 
rush in the early days of the medical benefit. The 
circular further urges that the figures strongly support 
the assertions made by the profession as to the incidence 
of disease, and show that Mr. Masterman was too optimistic 
when dealing with the amount of sickness to be anticipated. 
The average cost of each patient is estimated at 5s. 47. 
in January and 5s. 97. in February. “Each account 
above these averages was scrutinised twice by two different 
pairs ot members of the Subcommittee and reduced either 
to the average or an allowance made when satisfactory 
explanations were given for the excess by the practitioner. 
The accounts above the average, for which no explanations 
were forthcoming, were then reduced to a general average. 
These accounts, the Medical Committee in their circular just 
quoted, show “ how much more accurate was the profes¬ 
sion’s estimate of 8s. 67. as the minimum amount per caput 
on which the scheme could efficiently be worked than the 
estimate of 6». 67. of the Chancellor of the Exchequer. If 
the 8s. 67. had been granted it is probable that, for work on 
the lines of ordinary private practice, approximately 20i. m 
the £ would have been paid." 

Actually the number of persons insured at Manchester 
amounts to 254,000, and after much toil the distribution of 
benefits among those who fall ill is working much better. 
There are less delay and fewer complaints. At the Insurance 
Committee no serious complaints as to unsatisfactory attend¬ 
ance or neglect on the part of medical men have been 
received. Such slight complaints as have been made were 
so trivial that not one of them was of sufficient importance 
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to bring it before the notice of the medical superintendent. 
This, of course, is one of the advantages of the pooling 
system. As the medical practitioner is never certain of 
keeping his patient he has to show him every attention ; and 
the oftener the patient comes or requests a visit the better. 
But under the capitation system it is just the reverse. 
Some indelicate practitioners, I am assured, have been 
encouraging their patients to call often ; but they will find 
themselves in an awkward position if, at Manchester as at 
Salford, the pool is abolished and the capitation system 
established. The people who have been taught to call 
often will have to unlearn the lesson given and some pretext 
must be found for telling them not to call so frequently. 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 

The Midmirct Act. 

The official cards of the Birmingham union used by 
certified midwives for the purpose of obtaining the assistance 
of a medical man in a case of emergency have in practice led 
to difficulties. The guardians have now withdrawn them and 
they will not in future be used. It is recognised that there 
may be some cases among persons not entitled to maternity 
benefit under the Insurance Act in which a medical practi¬ 
tioner cannot obtain his fees. In such cases when a doctor 
is called in by a certified midwife the guardians will pay a 
reasonable fee subject to their being satisfied (a) that 
maternity benefit is not payable in the case; (b) that the 
medical practitioner has made reasonable efforts to secure 
payment; and (c) that the head of the family is too poor to 
pay the fee. 

Birmingham and Midland Hospital for Women. 

Birmingham was the first authority to make puerperal 
fever a notifiable disease. A further step has now been 
taken in the opening of a special ward for these cases at the 
Women’s Hospital at Sparkhill. Two years ago, under an 
arrangement with the city council, two beds were reserved for 
puerperal fever cases, but this number was soon increased to 
seven. These proved inadequate, and a new building has 
been erected costing £6000. This sum has been given by 
friends of the hospital, with the exception of £600 still 
required. The city has contributed nothing to the capital 
expenditure, but agrees to give three-fifths of the annual cost 
of maintenance. The new ward is isolated and self-contained, 
and will accommodate 25 patients. It has a sheltered south 
verandah with six beds for open-air treatment. 

July 22n<1. _ 


SCOTLAND. 

(From our own Correspondents.) 


Appointments at the University of Edinburgh. 

The Edinburgh University Court on July 14th elected 
Charles Glover Barkla, M.A., D.Sc., F.R.S., Wheat¬ 
stone professor of physics in King's College, London, to 
be professor of natural philosophy in the University of 
Edinburgh, in succession to the late Professor MacGregor. 
Dr. James Ritchie, superintendent of the laboratory of the 
Royal College of Physicians, Edinburgh, was appointed to 
the chair of bacteriology recently instituted in the 
University. 

The University and the Royal Infirmary. 

An agreement between the University Court and the board 
of managers of the Royal Infirmary establishing a close and 
intimate relationship between the University and the Royal 
Infirmary in respect of the work of the pathological depart¬ 
ment, and also regarding clinical arrangements in medicine, 
surgery, and gynaecology, was considered at the same court 
and approved, with a view to bringing the provisions of 
certain sections into effect as from next October. An appli¬ 
cation was also granted on behalf of the teachers for the 
medical education of women in Edinburgh for recognition 
for the next academical year, and the appointments of 


University assistants and lecturers were made for the same 
period. 

Assistant Medical Officer (Tuberculosis Officer) for Edinburgh. 

At a joint meeting of the sanatorium subcommittee of the 
Edinburgh Insurance Committee and a subcommittee of the 
public health committee of the town council it was unani¬ 
mously agreed to recommend the appointment of Dr. John 
Guy as assistant medical officer of health for the town and 
also to act as tuberculosis officer. The salary is £500 per 
annum, and there were three applications for the post. For 
the last six months Dr. Guy has been acting as tuberculosis 
officer for the county of Gloucester and expert adviser to 
the County Insurance Committee there. 

Honour to Sir Charles Bedford. 

The University of St. Andrews has recently conferred the 
degree of Doctor of Laws (LL.D.), honoris causa, on Lieu¬ 
tenant-Colonel Sir Charles H. Bedford, D.Sc., M.D. Edin., 
I.M.S. (retired), in recognition of his researches and 
administrative work in India, more especially relating to 
excise and customs’ questions. Sir Charles Bedford retired 
from the Indian Medical Service, after 22 years' service, in 
1911, and was knighted the same year. 

July 22nd. 


IRELAND. 

(From our own Correspondents.) 


The Delegates' Meeting. 

A meeting of delegates representative of the medical 
profession of Ireland was held at the Royal College of 
Surgeons on July 17th, Dr. P. J. MacN'amara, of Kilmallock, 
in the chair. The meeting was well attended, and though an 
unnecessary amount of temper appeared at times, a great 
deal of useful business was got through. In the first place, 
the question of organisation was discussed. The agenda 
committee had suggested that the new executive committee 
should have as its nucleus the old conjoint committee, 
but should be strengthened by the addition of direct 
representatives of each insurance area. The principle of 
this suggestion was adopted, but an important modi¬ 
fication was made. Instead of the entire body of the 
Irish Committee of the British Medical Association, 
some 15 or more in number, with an equal number 
from the Irish Medical Association, being included in the 
executive committee, the representation of these bodies is 
cut down to one member each. At first sight this has merely 
the effect of making the committee less unwieldy, but it has 
also the important result that it deprives the executive 
of what has been up to the present its only certain 
income. Hitherto the British Medical Association has con¬ 
tributed £200 a year and the Irish Medical Association £100 
a year to the conjoint committee, and this has constituted 
its entire income, except £90 received as a subscription of 
10 s. per head from 180 medical practitioners. Unless, there¬ 
fore, members of the profession are willing to contribute 
directly for the support of the professional organisation, 
the step taken may prove a very serious one. The 
meeting authorised the new committee to levy a sub¬ 
scription of £1 per head on all medical men in Ireland. 
The new committee is to be called the Irish Medical Com¬ 
mittee, and the constitution will be as follows :—(1) One 
member elected by the medical men of each insurance area; 
(2) three members elected each by Belfast, Cork, and 
Dublin, and one by Londonderry, Waterford, Limerick, and 
Galway; (3) one representative of each of the following 
bodies—the University of Dublin Medical School, University 
College Medical School, the Queen’s University Medical 
School, the Royal College of Physicians, the Royal College of 
Surgeons, the Apothecaries’ Hall, the Medical School of 
University College, Cork, and of Galway, the Royal 
Academy of Medicine, the Ulster Medical Society, the 
Cork Medical Society, and the Belfast Medical Guild; 
(4) two representatives appointed by the medical women 
of Ireland. This committee is to replace the former 
conjoint committee of the Irish Medical and the 
British Medical Associations, and no representatives are to 
be elected by any branch of the Irish Medical or of the 
British Medical Associations in Ireland. The first meeting of 
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this new committee—of which Mr. M. R. J. Hayes has been 
appointed secretary—is to be held on W ednesday, August 27th. 
Resolutions were also passed at the meeting of medical 
delegates held in Dublin on July 17th, censuring the Insur¬ 
ance Commissioners for appointing ‘‘medical advisers ” for 
the purpose of certification, and in consequence of this the 
meeting called on medical men to withdraw from the panels 
as soon as they can legally do so; and farther, reiterated the 
determination of the medical delegates not to accept service 
under the National Insurance Act so long as the Chancellor of 
the Exchequer ignores the demands of the medical profession. 
As the Report of the Medical Benefit Inquiry Committee was 
not yet forthcoming, the meeting could not enter into any 
• detailed discussion of the subject. It therefore contented 
itself with passing a resolution pledging the profession, in 
the event of the benefit being extended to Ireland, not to 
accept lower terms than have been granted in England. 

Medical Benefit in Ireland. 

The Departmental Committee appointed to consider the 
question of the extension of medical benefits to Ireland met 
again in London on July 18th for the consideration of an 
interim report, as they had been unable previously to come 
‘to a decision. By a majority of 6 to 3, it is said, they agreed 
to an interim report recommending the extension of medical 
benefits to the six county boroughs—Dublin, Belfast, 
Limerick, Cork, Waterford, and Londonderry—while a 
•minority of three dissented. It is doubtful whether any 
legislation can take place this year, because before the 
reports. Majority and Minority, can be laid on the table of 
'the House of Commons the session will be practically over. 
What specially concerns the medical profession is the terms 
on which the majority of this Departmental Committee 
recommend the extension of these benefits. Report says 
that they are the same as in England, but with this differ¬ 
ence that for the identical money equivalent given in 
England the dependents are to be included in Ireland. 

Sanatorium Benefit in Ireland. 

At the meeting of delegates recorded above a warm debate 
-took place on the present position of sanatorium benefit in 
Ireland. The recent action of the Insurance Commissioners 
in interfering with the arrangements made between the pro¬ 
fession and the Insurance Committees as regards the report¬ 
ing of cases of tuberculosis has given rise to intense irrita¬ 
tion on the part of the profession. It was suggested at the 
delegates' meeting that medical men throughout the country 
should forthwith refuse to assist in the administration of the 
sanatorium benefit. Cooler counsels, however, prevailed, 
and a resolution was carried warning the Insurance Com¬ 
missioners that if they persisted in appointing “ medical 
advisers ” for the purpose of signing preliminary reports on 
cases of tuberculosis, the profession would find itself forced 
to withdraw from assisting in working the benefit. 

Maternity Benefit in Ireland. 

In relation to the maternity benefit a resolution was 
passed at the same meeting calling attention to the fact that 
many recipients of the benefit are attended only by unquali¬ 
fied midwives. This practice is fairly common in rural parts 
of Ireland, and appears to be permitted to go on unchecked 
both by the societies and the Insurance Commissioners, 
though it seems to be contrary to the terms of the Act. 

The Non-Existent Insurance Committees. 

The provisional Insurance Committees established in 
July, 1913, hold office up to July 15th, 1914. The repre¬ 
sentatives of the local authorities and the nominees of the 
Insurance Commissioners continue in office for another year, 
but arrangements were to have been made by which the 
societies were to elect their representatives at the beginning 
of the present month, so that the new committees might 
have been ready to enter into office without delay. Up to 
the present, however, the results of these elections have not 
been made known, and as a consequence there are no Insur¬ 
ance Committees in existence. The administration of the 
sanatorium benefit is suspended by the failure of the Insur¬ 
ance Commissioners to secure that the elections should be 
completed in proper time. 

Berry Insurance Committee. 

An account of what occurred at a meeting of the 
•County Derry Insurance Committee, held in Coleraine on 
• July 11th, shows the utter mess into which the National 


Insurance Act in Ireland has sunk. First, a letter 
was read from the Insurance Commissioners refusing 
_ to sanction the committee's proposal to appoint Dr. 
i T. A. Adams, of Garvagh, as temporary medical adviser 
for County Derry at a salary of £200 per annum and 
travelling expenses. To this the committee replied asking 
the Commissioners to approve of a salary of £10 per month 
in the meantime. A further communication was then read 
from the Insurance Commissioners refusing to sanction the 
committee's proposal to pay the secretary £110 per annum, 
upon which he resigned, as he could not do such heavy 
work at the small remuneration allowed. Dr. Adams said if 
the Commissioners did not sanction his salary by the date of 
next meeting he would also resign his position. The chair¬ 
man, having stroDgly appealed to the committee—who were 
about to do so—not to resign, a resolution was passed 
urgently requesting the Insurance Commissioners to recon¬ 
sider their decision as to the clerk’s salary, as the resignation 
of this most efficient officer would involve the committee in 
great inconvenience and loss. 

July 22nd. 


PARIS. 

(From our own Correspondent.) 


Medical Students and the Three Years Lam. 

After the first year of military service, medical, pharma¬ 
ceutical, and veterinary students will be permitted to 
demand the suspension ( sursis) of their service to finish 
their studies. They will then be again called out to finish 
their two years as assistant surgeons, pharmacists, or 
veterinarians' assistants. The suspension will be granted 
only up to the completed age of 27 years. Those who have 
obtained 12 inscriptions and successfully undergo at the end 
of their first year of service the examination for assistant 
medical officer or pharmacist may be nominated to finish 
their last two years of service as assistant medical officers 
or pharmacists. The same will obtain under like conditions 
for those possessed of a civil veterinary diploma or who are 
admitted in their fourth year. 

The Responsibility of the State in Case of Playue. 

The Conseil d’ft tat has ordered the owner company of the 
packet La (fironde to pay an indemnity of 4000 francs to 
Mme. I’eytral, who, after undergoing quarantine and five 
days’ complete isolation at Majunga, Madagascar, was 
refused access to the packet in spite of a clean bill of health 
from the sanitary service, on the ground that the crew of 
the boat which brought her to the ship had not been in 
quarantine. Mme. Peytral was consequently subjected to 
the loss of a month and demanded indemnity, which, after 
being refused by the Government of the colony, has been 
granted to her by the Conseil d'fttat. The judgment laid it 
down that the fact pf having entrusted the transport of 
passengers to native sailors from an infected port without 
preliminary disinfection constitutes a fault. 

A Donation to the Montpellier Faculty of Medicine. 

Professor Grasset has given to the Faculty of Medicine of 
Montpellier the Broquette-Gonin Prize of [10,000 francs 
awarded to him this year by the Acad£mie Franpaise. The 
professorial assembly of the Faculty has decided that the 
interest of this sum shall be devoted to the foundation of a 
travelling scholarship to be awarded every five years to the 
most meritorious French medical student at Montpellier. 

A Medical Deputy. 

Dr. Dumont has been elected deputy from Issoudon 
(Indre). 

The Employment of Children and Women in Shops. 

The following decree has been published in the 
Officiel: Art. 1. It is forbidden to employ at theouMO 
stalls of shops boys under 14 years or girls under lb year.. 
Boys between 14 and 18, as well as girls between 16 anu z - 
may not be employed for more than six hours daily. lu 
employment must be by turns of duty of two hours 
most, separated by at least one-hour intervals, 
employment of young persons of 18 years or under ^ 
of women at any age in the outside stalls referreo is 
absolutely forbidden after 8 P.M. or when the temperate 
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below zero C. In cold weather sufficient heating must be 
furnished for employees in the interior of the establishment. 
Art. 2. The heads of such establishments must be prepared 
to produce, whenever required by the inspectors, the birth 
certificate of every person under 18 years of age whom they 
employ. 

The Genital Glands and the Dental System. 

At the Academy of Sciences M. R. Robinson, of Paris, 
recently made a communication on the perfect preservation 
of the teeth in seven male donkeys aged between 10 and 14 
years. These animals, which had been used in the experi¬ 
ments of Professor Lannelongue, were insusceptible of sexual 
excitement. Their food was hay. On the other hand, a 
young cryptorchid griffon , a very salacious beast, upon 
which the author had made a necropsy, had lost all its 
teeth when quite young. Toothache is said to occur in 
yonng masturbators, and it appears that true eunuchs 
have fine teeth, and the author concludes that a physio¬ 
logical relation exists between the genital glands and 
the dental system. The old belief of the effect of 
gestation upon the teeth may thus be true. As a result of 
his clinical observations, M. Robinson is satisfied that in 
diabetes and tabes it is through the intermediary of the genital 
glands that the teeth become worn, carious, or simply 
fallout. But, he asks, does there exist a reciprocal effect of 
the dental system on the physiology of the genital glands ? 
In two cases the author has noted that the removal or the 
rapid loss of many teeth together induces gradual atrophy of 
the testicles and complete impotence. In the case therefore 
of one who loses in an unusual manner many teeth the 
genital organs should, he thinks, be examined, and, if 
necessary, the ovaries in case of chronic salpingitis, or 
the testicles in tumours or testicular tuberculosis should 
be removed. Further, rational opotherapy should remedy 
premature decay of the teeth. The communication was 
suggestive rather than convincing. 

July 21st. 


VIENNA. 

(From our own Correspondent.) 


An Organisation for the Prevention of Diseases Associated 
mith War. 

Professor Kraus, who has been invited to go to Buenos 
Aires, and Dr. Winter have worked out an organisation for 
the prevention of diseases associated with war, and the 
result of their labours may be of the utmost importance in all 
future wars. In the recent operations of the Balkan nations 
against Turkey, when the Bulgarian troops suffered from 
outbreaks of typhoid fever and cholera, Professor Kraus was 
invited by the King of Bulgaria to help against these 
insidious enemies in the camp, and in consequence of the 
experiences obtained under the conditions of actual warfare, 
the following scheme of essential requisites has been proposed: 
(1) A staff of experienced bacteriologists ready for emergency 
work ; (2) portable laboratories for use in connexion with 
epidemics ; and (3) classes for training nurses in the care of 
patients suffering from diseases associated with war. It is 
suggested that the organisation should be under the authority 
of the Board of Health in time of peace. It can render 
help in outbreaks of epidemics, in view of which con¬ 
tingency 12 large portable laboratories have been provided, 
each packed in four large trunks. They are fitted out 
with everything necessary for investigations involving 
microscopical or cultural work, and biological research 
such as agglutination tests. The required quantities of 
antidysenteric serum, and of vaccines against typhoid fever 
and cholera are always ready at hand. In case of war, each 
of these portable laboratories will be under the direction of a 
professor of bacteriology or hygiene. The equipment of the 
laboratories is sufficient for the examination and sterilisa¬ 
tion of water, for making bacteriological examinations of 
healthy persons and patients, for the performance of 
prophylactic vaccination, for the disinfection of dwellings 
and clothing, and for some other purposes. Attempts will be 
made to take international action for the prevention of 
diseases associated with war, and it is very favourable for 
the object in view that the German Red Cross Society has 
promised to second this Austrian idea of extending the range 


of international voluntary help in war time so as to include 
the prevention or limitation of diseases associated with war. 
The matter will be discussed at the next general meeting of 
the various national Red Cross societies in Geneva. 

Him Expeditions of the Austro-Hungarian Med Cross Society 
to the Balkan War. 

Owing to the outbreak of the second war in the Balkan 
countries urgent appeals for immediate help have been made 
to the Austro-Hungarian Red Cross Society. The deficiencies 
of the medical arrangements made by the belligerents on 
both sides are now even more marked than during the previous 
war. The numbers of wounded men are higher than before, 
the soldiers are more exhausted, the transport less easy, and 
the funds of the Army Medical Corps of the belligerents 
seem to be exhausted. One result of the experiences 
obtained in the former expeditions is the fact that a 
sufficient number of trained nurses has been asked to 
accompany the medical officers this time. It will be 
remembered that, especially in Bulgaria, the volunteer 
female nurses were complete failures, and that at that time 
the foreign medical men complained seriously that the ladies 
of Sofia who offered their services as nurses were in every 
way unfitted for the duties which they undertook. The 
present expeditions have been distributed equally between 
Belgrade and Sofia, both belligerents being greatly in want 
of such assistance. 

Total Alopecia Caused by Mental Shook. 

An interesting case of total loss of hair in close connexion 
with a mental shock was shown by Dr. Nobel at a recent 
meeting of the Vienna Medical Society. The patient was a 
tramcar driver who had sustained a severe fright whilst 
attempting to avert a threatened collision of his car with an 
automobile. He jumped from his platform just a moment 
before the crash occurred, and thus sustained no physical 
injury, but he lost the power of speech for some minutes. 
That was the only immediate result of the fright, but a few 
days later he noticed that the hair of his head and beard 
came off in handfuls. Within a short time his eyebrows 
and eyelashes fell out, and in the next few weeks he 
developed a complete alopecia all over the body, so 
that with the exception of a few hairs in the axillae 
and on the pubes his skin was everywhere glossy, 
smooth, and free from any hair at all. The colour of the 
skin, as well as the structure of the follicles, did not appear 
to have suffered. An explanation of this undoubtedly tro¬ 
phoneurotic condition could be found in the fact that the 
arterioles of the skin had been temporarily blocked by an 
intense vaso-constrictor impulse (spasm) due to cortical 
irritation (fright). Dr. Nobel said that this temporary inter¬ 
ruption of the circulation might cause disintegration of the 
matrix-cells, and thus promote the falling out of the hair 
shafts. 

July 21st. 


CANADA. 

(From our own Correspondents.) 

Dominion Medical Council. 

The Dominion Medical Council has recently held a 
meeting in Ottawa, when its organisation was completed 
and by-laws and regulations were adopted for the requisite 
approval of the Federal Government. The first Dominion 
examinations will be held in Montreal on Oct. 7th. The 
Dominion register opened at Ottawa on July 1st, Confedera¬ 
tion Day, and also the date of the founding of the Canadian 
Medical Association 46 years ago, an organisation which 
through the keen efforts of Dr. T. G. Roddick has eventually 
carried Dominion registration to a successful completion. 
The first annual meeting of the Dominion Council will be 
held in Ottawa on June 16th, 1914. By this Act the pro¬ 
vincial councils are not abolished, but a medical graduate 
who now passes the Dominion Council may without further 
examination practise anywhere in Canada upon registering 
with the provincial body. Physicians of good standing in 
any province who for ten years prior to October, 1912, 
practised in any one province may now be registered in the 
Dominion Council without examination on the payment of 
a registration fee of $100. The Dominion examination is 
not necessary for any graduate who locates in any provinoe 
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and intends to stay there, but he cannot practise in any 
other province unless he takes its provincial examination, or 
the Dominion examination, or has been ten years in practice 
prior to October, 1912. The Hon. Dr. Roche, Minister of the 
Interior, who convened the first meeting, wa3 made an 
honorary member. The father of the measure, Dr. Roddick, 
is the president, and will sign the register first. Dr. R. W. 
Powell, 100, Cooper-street, Ottawa, is the registrar. 

Opening of Nen Toronto General Hospital. 

On June 19th, as was briefly announced in a previous com¬ 
munication, the Lieutenant-Governor of Ontario, Sir John 
Gibson, declared the new Toronto General Hospital open 
for the reception of patients. His honour expressed the 
regret of the board of trustees and the citizens at the 
absence of H.R.H. the Duke of Connaught, who, it was 
expected, would have performed this duty. Mr. J. W. 
Flavelle, the chairman of the board of trustees, presided, 
and gave a historical account of the old Toronto General 
Hospital since the year 1818. He referred to the con¬ 
tributions which had made the new institution possible, and 
described the new building, grounds, and equipment. The 
out-patient building, which cost $100,000, was presented by 
Mr. Cawthra Mulock, of Toronto ; a similar sum was given 
by the Massey estate ; Mr. J. C. Eaton gave $300,000 for the 
surgical building, and quite recently an additional con¬ 
tribution of $50,000 ; an anonymous donor gave $300,000 ; 
the Misses Shields, Toronto, $140,000 for the emergency 
hospital; the Ontario Government, on behalf of the Uni¬ 
versity of Toronto, for the pathological building, $300,000 ; 
the city of Toronto $200,000, and within a few days of the 
opening a further grant of $210,000. In addition there were 
many large and numerous small contributions from Toronto 
citizens. $300,000 still remain to be collected to complete 
the institution. The hospital buildings surround a square of 
land 9 acres in extent, with lawns, trees, shrubs, flowers, and 
recreation-grounds. They occupy an entire block almost in 
the heart of the city and close to the University medical 
buildings, thus facilitating clinical work for students and 
teachers alike. There will be accommodation for 670 
patients, and, as far as size, newness, and modern equip¬ 
ment go, there is probably one only in America to compare 
with it—namely, the new hospital in Cincinnati, U.S.A., 
which will accommodate 600. It easily leads in Canada, 
the Royal Victoria in Montreal accommodating about 200 
and the Montreal General 400, about the same as the old 
Toronto General. Situated on the corner of College- and 
University-avenues, its administration building occupies 
the central position on College-street. In it, besides the 
executive offices, there are 36 beds on the main floor for 
semi-public patients. On the second are public wards, with 
44 beds for eye, ear, nose, and throat cases. On the third 
floor 40 beds for gynecological cases, whilst the fourth is 
fitted up comfortably for interne quarters, but will be used 
for private patients until the building for those is completed 
in the fall. The east wing of the main building is the surgical 
building. Six wards in this accommodate 120 patients, and 
on each of the three floors are modern thoroughly equipped 
operating suites. The medical wing, to the west of the 
administration building, has a similar number of wards for 
as many patients as the surgical wing. At some distance 
behind the surgical wing is the nurses’ residence, with 
private gardens and tennis-courts adjoining. The obstetrical 
building will not be completed until October. The power¬ 
house, situated at the south-eastern corner of the lot, pro¬ 
vides artificial light, heat, and power. The construction is 
of steel, Milton pressed brick, faced with freestone, and it is 
estimated that 22,000,000 bricks were used. 

A lloyal Commission in Ontario with a Medioal Reference. 

In his address receiving the new Toronto General Hos¬ 
pital on behalf of the people of Toronto and Province of 
Ontario, Sir James Whitney, the Provincial Prime Minister, 
announced that his Government had decided to appoint a 
Royal Commission on Medical Education and the Practice of 
Medicine in Ontario, the object being to acquire informa¬ 
tion whereon to base legislation for a new Ontario Medical 
Act. This Commission will define the term medicine, and will 
deal with all plans or means of alleviating or curing human 
defects, disorders, diseases, or wounds, so as to control all 
in the interests of the people of the province. Investiga¬ 
tions will be made of the College of Physicians and Sur¬ 
geons, the Ontario Medical Council, the medical departments 


of the universities, osteopathy, massage, dental colleges, 
nurses’ training schools, and opticians and their training, 
as well as of the practice of any branch of medicine by 
Christian Scientists and other sects. A report of such a 
comprehensive character should be full of interest. 

Cigarette Smoking and Drinking in Canada. 

According to a report just issued by the Inland Revenue 
Department of Canada, 975,325,501 cigarettes were con¬ 
sumed in Canada in 1912, or nearly 200,000,000 more than 
in 1911. The consumption of tobacco and alcohol has 
increased during the year as follows: spirits, 1112 gallons 
per capita , compared with 1 030 in 1911 ; beer, 7 005 
gallons, as against 6 598 gallons ; wine, 0*131, as against 
0114; and tobacco, 3*818 lb., against 3*679 lb., the latter 
figures including the cigarettes. The increased consumption 
of liquor is said to be largely due to the immigration, which 
is also responsible for the increase in crime. Since 1901 
there has been an increase in population of 34 per cent., 
but the court convictions for drunkenness have increased by 
225 per cent. From 12,727 in 1901 the convictions increased 
to 41.279 in 1911. The nationality is not specified, but 
of 12,600 convictions for serious offences one-half of the 
offenders were born outside of Canada, while of the people 
of Canada only one-fifth are foreign born. Wholesale im¬ 
portation of immigrants from continental Europe brings 
troubles of its own. 

Appointments and Resignations. 

Dr. Helen MacMurchy, Toronto, who for several years 
has taken an active interest in infant mortality, the care 
of the feeble-minded, and other public health questions, has 
been appointed assistant inspector of hospitals and public 
charities in Ontario, with special supervision over the feeble¬ 
minded. Dr. N. E. MacKay has resigned the professorship 
of surgery in Dalhousie University, Halifax, N.S. Dr. 
Walter Bapty, Victoria, B.C., has been appointed inspector 
of hospitals for British Columbia. Dr. J. Algernon Temple, 
Toronto, formerly dean of Trinity Medical College, and for 
many years a teacher of obstetrics and gynaecology, has 
received the degree of LL.D. from his alma mater, McGill 
University. 

July 14th. ^ m 



WILLIAM HENRY LANGLEY, C.M.G., F.R.C.S. Irel., 

PRIRCIPAI. MEDICAT. OFFICER OF SOUTHERN XIGERIA. 

The Honourable William Henry Langley was principal 
medical officer of Southern Nigeria from 1911, and had been 
previously deputy principal medical officer in Northern Nigeria 
and principal medical officer in the Gold Coast Colony. 
He was only 44 years of age at the time of his death. He 
had enjoyed good health up to the middle of last April, but 
about that date he first showed signs of impaired vigour, 
and died from heart failure on June 11th. 

Mr. Langley received his medical education at the 
Carmichael College of Medicine, Dublin, and at the Royal 
College of Surgeons in Ireland. In 1893 he became a 
Licentiate of the Royal Colleges of Physicians and Surgeons 
in Ireland, taking the Fellowship of the College of Surgeons 
in 1902. His official career was distinguished. He served 
in the Borgu operations of 1897 -98, for which he receive:! 
a medal and two clasps ; in the Kontagora expedition of 19W* 
for his services in which he was mentioned in despatches 
and received a medal and clasp ; and with the Kano Sokoto 
expedition of 1903, his services in which were rewarded 
with special mention, a clasp, and the Companionship or 
the Order of St. Michael and St. George. In »“ 
official communication to the Secretary of State for the 
Colonies, Sir Frederick Lugard, Governor of Southern 
Nigeria, wrote under date June 12th : “ Dr. Langley s -dea i 
is a very great loss indeed to Nigeria. I had intended to 
recommend him to you for the proposed appointment or 
director of medical department under the scheme of amalg* - 
mation. There is no officer in the West African Medics 
Service who has the personal knowledge of both Protectorate 
possessed by Dr. Langley. I have known him intimate y 
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since I recommended him for appointment, and I feel his 
death keenly as a personal loss.” 

A tribute to Mr. Langley’s personal character appears in 
the Southern Nigerian Government Gazette Extraordinary, 
dated Jane 12th, which says: “Apart from the great 
services he has rendered to West Africa as Deputy Principal 
Medical Officer in Northern Nigeria, as Principal Medical 
Officer in the Colony of the Gold Coast, and recently as 
Principal Medical Officer of Southern Nigeria, he can 
well be said to have endeared himself by charm of 
manner and quality of mind to all with whom he came 
in contact, whether officials or non-officials, throughout 
West Africa.” 

He was buried with full military honours, the Deputy 
Governor of Southern Nigeria, in the absence in England of 
Sir Frederick Lugard, being present, with members of the 
executive and legislative councils. 


CABANIS DOMINIC FRANCIS DE MELLO, L.R.C.P., 
L.R.C.S. Edin., L.F.P.S. Glasg., 

KXIQHT COMMANDER OF THE MILITARY ORDER OF CONCEPTION. 

Many friends in India and Portugal will hear with 
regret of the death of Commander Cabanis de Mello, which 
took place somewhat suddenly at Bombay on June 12th. 
Commander de Mello was educated at Bombay and at 
Glasgow, where he took the triple Scottish qualification in 
1888. At Glasgow, where he resided for some time, he 
showed promise of a successful career, which he afterwards 
fulfilled. On returning to India, where his life was mostly 
spent, his keen interest in advanced methods of treatment 
led to his early and active advocacy of the methods of Pro¬ 
fessor Haffkine, and in the face of much opposition he 
succeeded in raising a sufficient sum of money to start plague 
inoculation in Poona. Professor Haffkine went to Poona at 
his request, and de Mello was himself the first to be 
inoculated, and kept a careful diary of the tempera¬ 
ture and sensations which resulted from the inoculation. 
He was especially interested in the prevention and treatment 
of rabies, and was a contributor to both English and 
Portuguese medical journals on this and other subjects of 
interest to Europeans resident in Portuguese India. He 
always showed that he was abreast of scientific thought, 
and was also popular among his patients, for he was con¬ 
siderate and gentle in manner and spared no pains for their 
welfare. For his services to the Portuguese settlement of 
Goa, in Bombay, Dom Carlos of Portugal created him a 
Knight Commander of the Military Order of Conception. 

He married in 1889 Annabel Macmillan, the eldest 
daughter of the late Thomas Macmillan, who survives 
him. 


The late Professor Gotch. —We are deferring until 
next week the full obituary notice of the lale Professor 
Gotcb, in deference to the wishes of the distinguished 
physiologist who has accepted our invitation to write it. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Franz Samuely, extraordinary professor of 
medicine in the University of Freiburg, aged 33.—Dr. Paul 
Coyne, formerly professor of pathological anatomy in 
Bordeaux and corresponding member of the Paris Academy 
of Medicine.—Dr. Severin Lachapelle, professor of children’s 
diseases in Laval University, Montreal.—Dr. James Nelson 
Martin, formerly professor of midwifery and gymecology in 
Ann Arbor University, Michigan. 


Donations and Bequests.— Among the legacies 
left by the late Mr. J. S. Fry are the following: £25,000 to 
Bristol General Hospital, £5000 to Jubilee Convalescent 
Home, Bristol, £5000 to Bristol Royal Infirmary, £2000 to 
Bristol Hospital for Sick Children and Women, £2000 to 
Bristol Voluntary Lock Hospital, £1000 to Bristol Dispen¬ 
sary, and £2000 to Bristol Eye Hospital.—The late Mr. 
Beorge John Fenwick, of Bournemouth, has left £50,000 to 
the Royal Victoria Infirmary, Newcastle, to be invested as a 
permanent endowment fund, and a legacy of £1000 for the 
general purposes of the infirmary. 


THE 

BRITISH MEDICAL ASSOCIATION. 

EIGHTY-FIRST ANNUAL MEETING AT BRIGHTON. 


Tub eighty-first annual meeting of the British Medical 
Association began on July 23rd at Brighton under the 
presidency of Dr. W. Ainslie Hollis, consulting physician to 
the Sussex County Hospital. The meeting proper was pre¬ 
ceded as usual by the annual meeting of the Representative 
Body, which lasted from July 18th to July 24th. On 
Tuesday, July 22nd, the annual general meeting of the 
Association was held in the Hove Town-hall, and the out¬ 
going President, Sir James Barr, handed over the badge 
of office to his successor, Dr. Ainslie Hollis, who delivered 
that evening the presidential address in the Dome. 


The British Medical Association last met at Brighton 
27 years ago, and since that time the linked boroughs of 
Brighton and Hove and the Association have both grown con¬ 
siderably in size. The honorary local secretary of the 1886 
meeting was Mr. T. Jenner Verrall, then in practice at 
Brighton, and now the popular chairman of the Representa¬ 
tive Body, whose re-election to that office for the ensuing 
year was announced on July 18th. The honorary local 
secretary of the present meeting, which is in progress as we 
go to press, is Dr. L. A. Parry. An attractive social programme 
has been arranged by the local executive, and in spite of the 
close proximity of the International Medical Congress in 
London the success of the Brighton meeting is already 
assured. 


Wednesday, Thursday, and Friday mornings were, as 
usual, set aside for the meetings of the scientific sections, 
which have been reduced this year in number from 20 to 16. 
Anatomy, Physiology, and Anaesthetics have been dropped, 
while Otology has been joined up again with Laryngology and 
Rhinology, and Bacteriology with Pathology. Climatology 
and Balneology, on the other hand, have been honoured with 
a joint section to themselves, in which the principal and 
apposite discussions are on Sea Bathing and on the 
International Aspects of British Health Resorts. The 
Addresses in Medicine and Surgery, which were delivered 
respectively on Wednesday and Thursday afternoons in the 
Pavilion by Professor G. R. Muriay, of Manchester, and Sir 
Berkeley Moynihan, of Leeds, are printed in full in the 
present issue of The Lancet. The popular lecture will 
be delivered this evening (Friday, July 25th) in the Dome 
by Mr. Edmund J. Spitta, of Brighton. Reports of the 
proceedings of the scientific sections will appear in our next 
issue. 

At the annual general meeting on Tuesday afternoon, after 
a vote of thanks to the retiring president had been passed, 
it was officially announced that the Association would meet 
in 1914 at Aberdeen, and the President-Elect, Sir Alexander 
Ogston, K.C.V.O., was introduced. Sir Alexander Ogston is 
consulting surgeon to the Aberdeen Royal Infirmary and 
Emeritus Regius Professor of Surgery in the University of 
Aberdeen. On Tuesday evening, before the president’s 
address. Dr. J. A. MacDonald, the chairman of Council, who 
has done admirable work for the Association, was presented 
with the gold medal of merit. Sir James Barr, in intro¬ 
ducing Dr. Ainslie Hollis to the presidential chair, said 
that he relinquished his office with reluctance. It had 
been a fighting year, and when there was any fighting 
he liked to be in the middle of it. He still adhered to his 
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mentioned the publication in 1749 in the Lewes Journal of 
the “Adventures of Roderick Random ” by Dr. Tobias George 
Smollett, and the “ discovery ” of Brighton as a health 
resort in 1750, by Dr. Richard Russel, physician to 
St. Thomas’s Hospital, who advocated the drinking of 
sea water in struma, constipation, renal calculus, “scirrhus,” 
and other diseases. His contemporary, Dr. Speed, however, 
attributed Russel’s results to “ the prudent use of other 
select medicines ” rather than to sea water. But in any 
event Dr. Russel’s popularity apparently Inaugurated the 
now long reign of Brighton as the queen of watering 
places. The first guide book to Brighton, entitled “ A Short 
History of Brighthelmston,” was written by Dr. Anthony 
Relhan. who was one of the first scientifically to analyse the 
"bills of mortality,” and who demonstrated conclusively 
that Brighton was then—the middle of the eighteenth 
century—one of the healthiest towns in England. A quarrel 
with the King’s and Queen’s College of Physicians of Dublin, 
about 1758, of which he was president, due to Relhan’s 
having prescribed a “quack medicine”—to wit, James’s 
powder—caused him to leave Ireland and settle in London, 
whence he came to Brighton. The use of sea water and of 
sea bathing in various disorders was again stimulated by a 
pamphlet written by Dr. Awsiter in 1768. Dr. Hollis gave 
some interesting details about the prevalence of rabies in 
this area during the latter half of the eighteenth century. It 
was not confined to dogs, for kine and swiue, as well as 
both children and adults, were affected. Some curious cases 
of alleged “maternal impression” were cited. The useful¬ 
ness of this once firmly held doctrine is demonstrated in a 
case in which a white woman who gave birth to a black child 
was enabled to dispel her spouse's misgivings by the con¬ 
vincing explanation that during her pregnancy she had had 
an overpowering longing for charcoal. 

By this time surgery had advanced considerably, for tre¬ 
phining and abdominal operations were undertaken by the 
local doctors, but bleeding was there, as everywhere, the 
piece de rceietanoe of therapy. Several outbreaks of small¬ 
pox occurred in the latter part of the eighteenth century, 
either despite, or because of, the introduction of inoculation 
into England by Lady Mary Wortley Montagu in 1721. It 
was customary for doctors to receive paying patients into 
their houses to be “ conducted through the distemper. ” 
A Ditchling surgeon advertised in the Lercet Journal that 

"he receives patients for the operation for 4 guineas. 

if they find their own wine, tea, and sugar, fee 31 guineas.” 
Ague was at that time endemic in certain districts of 
Sussex, the mudflats and lagoons at the mouths of the small 
tidal rivers and bournes along the coast being ideal breeding 
places for gnats and mosquitoes. The death-rates were very 
high, the proportion of burials to christenings reaching in 
some cases almost 2 to 1. This was largely attributable 
to the insanitary and poverty-stricken social conditions under 
which the bulk of the people lived. At the commencement 
of the nineteenth century Brighton became the happy 
hunting ground of medical charlatans. Mr. Nathan Smith, 
inventor, patentee, and operator of an air-pnmp for extract¬ 
ing gout—perhaps an empirical form of Bier’s hypcTscmia— 
lived in Artillery-place in 1799. Mr. Teddy Palmer, a 
Brighton blacksmith, relieved the Regent of a toothache at 
a Christmas party in four minutes by his magic fumigating 
process. Then, as now, the public seemed to consider it 
only natural for the medioal profession to give their 
valuable services to the poor for nothing, for among 
other instances Dr. Bankhead's offer to attend the poor 
gratuitously was accepted by the Brighton church¬ 
wardens in 1803. “Even then,” said Dr. Hollis, “free 
medical advice and attendance were no longer regarded by 
the laity as a charitable subvention, but rather as a legal 
right and a popular necessity. Since those days the purview 
of wealthy benevolence has not materially changed. The 
same exoteric estimate of the value of a doctor’s work still 
seemingly permeates recent legislative enactments.” The 
longevity of Sussex labourers, notwithstanding their in¬ 
sanitary environment and coarse food, is mentioned, as also 
the high death-rate among children and the fatality of 
infectious diseases. Coming to the nineteenth century Dr. 
Hollis directed his attention to the introduction of vaccina¬ 
tion and to its enthusiastic advocate, Dr. Matthew John 
Tierney, who came to Brighton in 1802. became Physician in 
Ordinary to the Prinoe of Wales in 1809, was knighted about 
that time, and lived to be Physician in Ordinary to King 


George IV. and King William TV. Dr. Bad cock, who con¬ 
firmed Ceely’s well-known experiments, was also a Brighton 
practitioner, while Thomas Addison and William Addison 
both lived there. Dr. Hollis concluded his interesting 
address with a reference to the late Dr. William Withers 
Moore, who was president of the Association at its last 
meeting in Brighton in 1886. 

Thb Annual Representative Meeting. 

The annual meeting of the Representative Body began on 
Friday morning, July 18th, under the chairmanship of Mr. 
T. Jenner Verrall. The Representative meeting on this 
occasion had among its members two medical women. Dr. 
Mary Bell, of Norwich, and Dr. Mina Dobbie, of Hampstead. 
The State Sickness Insurance Committee has already for 
some time past had the assistance of Dr. Constance Long 
and Dr. Mary Ivens; but we believe that until now 
no woman practitioner has belonged to the Representative 
Body of the Association. Daring the morning session, which 
was mainly devoted to the internal affairs of the Association, 
the Mayor of Hove attended for a short time and offered a 
welcome to the members on behalf of the corporation and 
citizens. Proposals for economy in reporting Representative 
Meetings were made by the treasurer. Dr. Edwin Rayner, and 
carried. With regard to the suggested formation of a new 
company to replace the existing constitution, the chairman 
of the organisation committee. Mr. F. C. Larkin, proposed 
that the Association should not at present proceed further 
with the matter, and this was agreed to. The question 
of the leorganisation of the Association was discussed 
at some length, and various schemes for the reform of the 
present constitution, notably that of the Metropolitan 
Counties Branch Council, were brought forward and debated. 
Proposals to reduce the size of the Representative Body were 
considered, but none were found acceptable. The general 
feeling of the members was that they should constitute a 
deliberative assembly and not merely a meeting of delegates 
tied by the instructions of their constituencies. 

On Saturday the ordinary business before the meeting was 
twice disturbed by the introduction of “ matters of urgency.” 
The first matter arose out of an invitation which had been 
sent to Mr. Lloyd George and Mr. Masterman and others 
to attend a discussion on July 25th, in the section of 
medical sociology, on Hospitals in Relation to the State, the 
Public, and the Medical Profession. The Representative 
Meeting by a very large majority passed a resolution express¬ 
ing its disapproval of “any action which might seem to 
condone the methods used by the Government in bringing 
the Insurance Act into operation.” 

The second matter was Mr. Godfrey Locker-Lampson’s 
proposed amendment to the National Insurance Act Amend¬ 
ing Bill. This was brought to the notice of the meeting by 
Dr. J. A. MacDonald, chairman of the Council, in a brief 
but impressive speech. The amendment tabled in the House 
of Commons on July 15th by the Unionist Member for 
Salisbury runs as follows:— 

Whore in any town or district a Approved Society proves to the 
satisfaction of the Commissioners that it can provide adeqnate medical 
benelit for its members and that it has made arrangements with one or 
more resident local medical practitioners to that end, it shall be at 
liberty to administer such benefit, and the provisions of the principal 
Act shall lie varied accordingly, but eo, however, that any member of 
such society shall be at liberty to take medical benefit aa provided by 
the principal Act. 

Dr. MacDonald characterised this as the most dangerous 
move which had as yet been made against the interests of 
the medical profession. It was an insidious attempt to 
throw medical men back into the hands of the Friendly 
Societies, and it demanded the immediate and serious atten¬ 
tion of the meeting. Mr. E. B. Turner, deputy chairman 
of Representative Meetings, thereupon proposed a resolu¬ 
tion of protest in an emphatic speech in which he declared 
that it was now evident that both political parties would 
sacrifice the medical profession for the sake of votes. 

The motion was seconded by Mr. E. H. Willock and 
carried unanimously in the following form :■— 

That this meeting strongly protests against the amendment to the 
National Insurance Act, proposed by Mr. G. Lockcr-Lampson, having 
for its object the transference of the administration of medical benefit 
to Approved Societies, which would be a distinct broach of faith 
between Parliament and the medical profession, and will. In the 
interests of the public and the profession, offer the most strenuous 
opposition to this or any other attempt of the kind. 

It was decided that copies of this resolution should be 
sent to thb Prime Minister, to the leaders of the Opposition 
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and of the Irish and Labour Parties, to every member of the 
Grand Committee, and to the press agencies. Proceeding 
with the ordinary business the Representative Body passed 
resolutions indicating the necessity for amendment of the 
National Insurance Act in the following respects :— 

1. That the proviso to Clause 2 (2) of the Amending Bill, limiting the 
right of personB over 65 (at the time of entering into Insurance) to 
medical benefit after 70 to tfaoBe who had paid over 50 weekly contri¬ 
butions be deleted. 

2. That persons holding certificates of exempt ion under Section 4 (4) 
shall be required to make their own arrangements for medical benefit. 

3. To authorise a charge to the insured person for night calls. 

4. That an insured person shall not be entitled to require medical 
attendance from any medical practitioner other than the practitioner 
on whose list he is. as, for instance, in respect of the administration of 
a general ana-sthetic or assistance at an operation. 

5. That an insured person shall not he entitled to medical attendance 
or treatment for any disease or disablement caused by his own miscon¬ 
duct other than venereal diseases. 

6. That the term "income from all sources” shall include sums 
received by way of allowance, annuity, or otherwise, as, for instance, 
by the son of a wealthy father. 

7. That representatives of the medical profession be included in the 
committee of the Seamen's National Insurance Society, and that the 
proportion shall be one-tenth. 

8. That the representation of insured persons on Insurance Committees 
be two-fifths, in place of three-fifths. 

A motion to insist on the exclusion of venereal diseases 
from medical benefit produced a lively debate, but, as indi¬ 
cated above, this was defeated. 

The main topic before the Representative Body on Monday 
was a proposal, vigorously supported by certain members, 
invitiog the meeting to declare itself favourable to the forma¬ 
tion of a union, registered under the Trade Union Acts, of such 
medical practitioners as might desire to join together in this 
way for the defence of their interests. As was to be expected, 
this suggestion of a medical trade union, under the aegis of 
the British Medical Association, aroused keen opposition, 
although a number of members supported it with equal zeal. 
After both sides had been given a full hearing the debate was 
closured at 6 P.M., and a card vote was demanded and taken. 
As a result the proposal was defeated by 11,408 votes to 6259. 
Had the voting been taken by roll call the motion would have 
been rejected by a rather smaller, though sufficient, majority. 
The earlier part of the morning session on Monday was given up 
to other matters in connexion with the Insurance Act and 
with impending future legislation. The meeting approved an 
amendment to be proposed to the Amending Bill to govern 
the conditions under which insured persons should be allowed 
to make their own arrangements. The meeting then con¬ 
sidered a report of the Council on the provision of medical 
attendance and treatment of persons to whom the Insurance 
Act does not at present apply, and a discussion took place, 
during which the following principles were laid down : (1) 
The payment for uninsured persons should be equivalent to 
that paid in respect of insured persons ; (2) the income limit 
should be £104 per annum ; (3) there should be free choice 
of doctor by patient and of patient by doctor. It was, 
however, recognised that the conditions existing in certain 
areas might render it necessary to sanction certain variations 
in these requirements. The meeting also expressed dis¬ 
approval of setting up any contract system for attendance 
on midwifery cases. It was further resolved that the medical 
representation on District Insurance Committees ought not 
to be less than the proportion on County Insurance 
Committees. 

On Tuesday the debate on the organisation of the Associa¬ 
tion was continued. Monday’s rejection of the trade union 
proposal was endorsed by a further vote, and it was decided 
to set up a standing committee of the Association, to be 
called the Insurance Act Committee, which should replace 
the State Sickness Insurance Committee. With regard to 
the proposed special fund for the organisation and protection 
of the profession, it was agreed that no decisive action should 
be taken by the Representative Body until the scheme 
has been again submitted to the Divisions, and that a 
special Representative Meeting should be called to consider 
the matter. In view of the probable future extension of the 
scope of the National Insurance Act, the meeting resolved 
that it was desirable that the British Medical Association 
should be ready with its policy as to what a National Health 
Insurance Act should be, not merely from the point of view 
of the interests of the profession, but also from that of 
public health and the advancement of medical science. A 
proposal that in future the entire Council of the Associa¬ 
tion (except colonial members) should he elected by the 
Representative Body was lost. The question of finance 


was anxiously considered, and it was resolved that the time 
had arrived when the annual subscription to the Association 
should be raised to £2 2s. per annum for all except foreign 
and colonial members. The method of determining and 
declaring the policy of the Association upon matters of 
moment was discussed at some length, and resolutions were 
passed which will necessitate alterations in the regulations 
of the Association. Much business, chiefly of a formal 
kind, was got through before the members adjourned at 
6.30 p. m. The Representative Meeting concluded on 
Wednesday, after a short session. 


I Betas. 


Anaesthetics at the International Medical 
Congress. —An extremely interesting programme has been 
arranged for discussions and papers dealing with general 
anaesthesia, local analgesia, and spinal anaesthesia at the 
International Medical Congress. This will comprise such 
recent work as intratracheal and intravenous and colonic 
etherisation, anoci-association, hedonal anaesthesia, post- 
anresthetic toxaemias, and many subjects which are at 
present prominently before anaesthetists. Many distinguished 
“ rapporteurs ” have promised to open the discussions, 
and the executive of the subsection are most anxious 
that British and Irish anaesthetists shall add their quota 
to the subsection’s work. Patriotism as well as a desire 
to keep abreast of the science and art which they 
study and practise will no doubt prove incentives to all 
anaesthetists to join the Congress and help those who have 
been at great pains to make the subsection a success. A 
special museum for apparatus for producing anaesthesia is 
arranged, and it is hoped that all those who have apparatus 
whose merit or novelty is likely to prove interesting will send 
it for exhibition. The President is Dr. Dudley W. Buxton. 
53, New Cavendish-street, London, W., and the honorary 
secretaries in London (Dr. Herbert Scharlieb, 49, Wimpole- 
street, W.)and in Edinburgh (Dr. J. W. Struthers, 2, Chester- 
street, Edinburgh) will supply programmes and further 
information. 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England.— At the First Professional Examination held 
on July 15th 19; h, the following candidates were approved 
in the subjects specified below 


Chemistry an Physics.— Robert Geoffrey Achlenbrooke, Birmingham 
University; Gerald Arthur Augustine Bradnack, Guy's Hospital; 
Charles Herbert Carroll, London Hospital; Nai Chena, Middlesex 
Hospital; John Rudolph Cox, Guy’s Hospital ; Allan Robert Crane* 
London Hospital; Gerald Hinas Duffield, King Edward v 1. ? 
Grammar School, Stourbridge; Frederick Knowles Escritt 
and Wyndham Brookes Farrington, Guy’s Hospital; Evelyn 
Hope Johnson, Manchester University; Walter Harry Maudlmg, 
Charing Cross Hospital and King’s College; Kevin Richard O'Brien. 
London Hospital ; Alfred Pain, Birkbeck College; Ronald Enc 
Rampling, St. Thomas’s Hospital; Florence Mildred Rhodes, London 
School of Medicine for Women; Alan Harvey Richardson, Guy 
Rooker, and Henry Laurence Slaughter, St. 1'homas's Hospital; 
Robert Masters Somerset, Sheffield University; Stuart Walter 
Southwood, Birkbeck College; John Alewyn Stephens, Hudders¬ 
field Tochnieal College; Thomas Neville Strange, Brighton Muni¬ 
cipal Technical College; Abbass Hilmy Talaat, Middlesex Hospital; 
John Norman Terry, St. Thomas’s Hospital ; Graham Mchim 
Thomas, Swansea Technical College ; Francis Eaton Gordon >\atson, 
St. Bartholomew’s Hospital; and Dudley Francis Wilson, London 
Hospital. _ ... 

Chemistry. —Harold Charles Clifford-Smith, Charing Cross Hospital; 
Horace Silva Drabble, Sheffield University; Robert Erskine-GfiH'- 
South-Western Polytechnic; Frederick Hunter Hyland, 
University; Mohammed Ibrahim, Middlesex Hospital; L“‘ ,a jj 
Lowenstein, London School of Medicine for Women; Balpn 
Kenneth Marwood, University College; Khurshedjee JamBedice 
Rustom.jee, Liverpool University; and Ahmad Hussein Sarny.«• 
Bartholomew's Hospital. , 

Physics.— William Blair Spence Andrew', Royal Dental Hospital. 
Jane Crawford, Birkbeck College ; Bryan Osmond Dewes. Poly¬ 
technic Institute; Noel Edward Fasken, Guy’s Hospital; Bdwar* 
Francis Gillett, St. Mary's Hospital; Hussein Amin Hathouh 
Cairo; Christopher Hugh Macklin, Felsted School; Hugh Morris- 
Jones, St. Mungo’s College, Glasgow ; Percival Itandall, University 
College, Cardiff; Douglas Rhys Thomas, St. Bartholomews Hos- 
pital ; Ian Murray Thomson, Guy’s Hospital; and Graham Artnu 
Osborne White, University College, Cardiff. 

Biology. —Robert Geoffrey Addenbrooke, Birmingham University * 
Norman John Ainsworth, Birkbeck College; Herbert Clauo^ 
Apperly, South-Western Polytechnic; Harry Barlow, Uirerpw 
University; Oswald Bastable, Leeds University; Frank Biaae, 
St. George’s Hospital and King’s College; John Rudolph to 
and Francis William Crook, Guy’s Hospital; Edward Franc 
Gillett, St. Marys Hospital; Philip Green and Frank James 
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Clause 2 as amended was Agreed to. 

Clause 3, which deals with the arrears of contributions, was under 
consideration when the Committee adjourned. 

Standing Committee C of the House of Commons further considered 
the National Insurance Act (1911) Amendment Bill on Wednesday, 
July 23rd. 

Clause 3 (arrears of contributions) was Agreed to. 

Clause 4 deals with the benefits of exempted persons. 

Mr. Masterm an explained that an employed person paid nothing, but 
the employer paid 3 d. a week. Those contributions were sent to a spociaj 
fund apart from the funds of the Approved Societies. Ho was told by 
the actuaries that certain benefits could be given from this fund with 
the assistance of the State. It was now proposed in the clause to give 
medical and sanatorium benefits. This fund had been mainly con¬ 
tributed to by two classes of persons. A number of persons who began 
contributing to the fund had become insured persons, and they were 
enabled to obtain insurance at the normal rate. Two classes of 
persons remained. The one consisted of persons who were getting 
something like £26 or more from pensions, who desired medical 
benefit for the rest of their lives. The other class consisted of 
girls who were not entirely dependent on their own work because they 
were living at home, and often over-worked and under-paid. Medical 
attendance was the best benefit which could be given to these persons. 
Further benefits could not bo given until it was known what money 
was at the disposal of the Insurance Commissioners under this head. 
He would be willing to alter the clause to provide that no benefit should 
be paid to persons under it until 26 contributions had .been paid on 
their behalf. 

Mr. ^Worthington Evans said that many of the young men who 
were exempted persons would not desire medical benefit. 

Mr. Booth : In their case it would be a benefit to the medical pro¬ 
fession. 

Mr. Worthington Evans : The medical profession do not want to be 
paid for work which they do not do. 

Mr. Mastermax said that he had no objections to a proposal that 
where the total income from all sources of the exempted person 
exceeded £160 per annum he should be required to make his own 
arrangements for medical attendance and treatment. 

Clause 4, amended in this sense, was agreed to. 

Clause 5 refers to medical benefit. Subsection 1 ran: “ No voluntary 
contributor whose total income from all sources exceeds £160 a year 
■hall be entitled to receive medical benefit, but in that case the weekly 
contribution which would otherwise be payable by him shall be 
reduced by one penny." 

Mr. Mastermax said that he could not accept any amendment to the 
clause because the Government had promised the medical profession 
that the clause would at the earliest possible moment be embodied In 
the amending Bill. The clause was not to begin to operate until three 
years from now. It might be that after three years the conditions of 
medical service might be changed by arrangement, and this provision 
might accordingly never come into operation. 

Sir Henry Craik expressed satisfaction that the right honourable 
gentleman was fulfilling his pledge to the medical profession. He 
would support the right honourable gentleman in this matter. 

Mr. H. W. Forster said that the clause did not touch the point 
whether or not there was a contract between the Societies, the Govern¬ 
ment. and the voluntary contributors to enter into an arrangement 
whereby in return for a voluntary payment of Id. a week the contri¬ 
butors were to receive full benefits. 

An amendment to confine the Clause to contributors becoming 
Insured after the passing of the Act was defeated by 33 votes to 10. 

The second subsection of the Clause was passed without alteration 
the Chairman ruling out of order many amendments that may come up 
later for consideration. 

Medical Treatment and Inspection of School Children. 

Mr. J. A. Pease, in introducing the Education Bill on Tuesday, 
July 22nd, outlined a grant of £60,000 for the medical treatment and 
nspection of school children. He indicated that it was intended to 
treat these two services more as one in the future. 

London University. 

It is currently reported in the Lobby of the House of Commons that 
the Government contemplates bringing forward legislation in the next 
session of Parliament to carry into effect certain recommendations of 
the Royal Commission on Universit Education in London. 

Highlands and Islands Medical Service. 

The necessary preliminary financial resolution having been passed by 
the House of Commons, Mr. McKinnon Wood, the Secretary for 
Scotland, has introduced the Highlands and Islands (Medical Service) 
Bill. It has received a first reading. 

The Select Committee on Patent Medicines. 

Since It concluded taking evidence the Select Committee of the 
House of Commons on the advertisement and sale of patent medi¬ 
cines has been engaged in the consideration of its report. It 
is understood that that report, as it has been drafted by Sir 
Hf.nry Nobmax, the chairman, in consultation with the members 
of the committee, is now practically ready for formal adoption. Its 


terms will probably be made public before the rising of Parliament 
in the middle of August. Of course, until it is officially presented to 
the House, the precise recommendations of the Committee will not be 
known. However, it may be mentioned that the expectation prevails 
amongst members who are in close touch with the subject that some of 
the recommendations will be far-reaching. For instance, it is quite 
anticipated that the Committee will recommend the creation of a new 
body for the administration of the regulations affecting the sale and 
advertising of patent and proprietary medicinal preparations, under 
the control of one of the Departments of State. The public inquiry 
brought out the fact that several Government Departments have at 
present duties bearing on the subject of patent medicines, and a central 
control was urged by not a few witnesses. Another recommendation 
of the Committee will almost certainly deal with the prohibition of 
advertisements of cures for cancer and consumption and diseases of an 
Incurable character. The weight of evidence alone seemed to point to 
such a prohibition, and also to the drastic suppression of advertisements 
of “quack” remedies for females ailments and veneral diseases. 
One of the crucial points In the Inquiry related to the publication of 
the formula of a proprietary remedy on the label. It is not expected 
that the Committee will go the length of requiring this disclosure in so 
public a form, but it is believed that the report will indicate that the 
Committee as a whole is not indisposed to entertain the idea that this 
information may well be communicated to the central authority. This 
outline of the probable terms of the report only represents the 
expectations in well-informed quarters. 

Bills Abandoned. 

The Government, do not intend to proceed further this Session with 
the Milk and Dairies Bill, the Milk and Dairies (Scotland) Bill, and the 
Inebriates Bill. Mr. Asquith has announced that they may possibly 
also have to drop the Elementary Education (Epileptic and Defective 
Children) Bill. _ 

HOUSE OF COMMONS. 

Wednesday, July 16th. 

Discharged Sanatorium Patients . 

Mr. C. Bathurst asked the President of the Local Government 
Board whether lie was aware that, in several of the first annual reports 
of the county tuberculosis officers lately issued, attention was drawn to 
the evil effects both to tuberculous patients and members of their 
families of the neglect of such patients after their discharge from a 
sanatorium ; and whether, seeing that there was admittedly in these 
cases a gap for which the National Insurance Act made no provision, 
and which might result in physical recidivism as well as additional 
expenditure on the part of County Insurance Committees, the Govern¬ 
ment proposed either in the National Insurance Act (1911) Amendment 
Bill, now before the House, or through tiie Board’s administration to 
remedy this defect.—Mr. Burns answered: The reports which have 
been at present received by the Local Government Board make no 
special reference to the point, but the value of after care of patients who 
have received treatment in sanatoria is generally well recognised, and 
in the view of the department it should form an important part of the 
work of the dispensaries, which are now being established. I have 
brought this view to the notice of local authorities. 

Vaccination with One Mark. 

Mr. George Roberts asked the President of the Local Government 
Board whether he was aware that in the United States it was usual to 
perform vaccination with one mark only ; and whether. In view of the 
fact that the official statistics showed that the mortality from small-pox, 
as well as the case-fatality rate, had been much lower in the United 
States than in this country during recent years, he was prepared to 
consider the desirability of permitting one mark vaccination by public 
vaccinators under his jurisdiction.—Mr. Burns replied : I am not aware 
that in the United States it is usual to perform vaccination with one 
mark only, nor does my information enable me to confirm the state¬ 
ment contained in the second part of the question. Having regard to 
the finding of the Royal Commission on Vaccination in regard to this 
point, I do not propose to alter the preseDt practice. 

The Payment oj Maternity Benefit. 

Mr. Glazebrook asked the Secretary to the Treasury whether he 
would provide, by means of the amending Bill to tho National 
Insurance Act, that maternity benefit should be paid to the woman 
herself and be her property ; that the clause in the National Insurance 
Act dealing with the prescribed fee of the doctor called in under the 
Midwives Act be struck out of the Act; and that it should be com¬ 
pulsory for Approved Societies to pay sick benefit for four weeks in 
maternity cases of employed married women.—Mr. Mastermax 
wrote in reply: Amendments to the effect suggested by the honourable 
member have already !>een put down and will be duly considered in 
committee. 

Territorial Field A mbtdanccs. 

Mr. CoURTHOPK asked the Secretary of State for War what was the 
number of field ambulances authorised to be maintained on the 
establishment of the Territorial Force ; how many of such units \vere 
complete and effective; and what was the total strength, established 
and effective, respectively, of these field ambulances.-—Colonel Seely 

furnished tho following written reply: There are 56 field ambulances. 
The establishment amounts to 504 officers and 12.447 non-commissioned 
officers and men, and the strength to 408 officers and 10,456 non¬ 
commissioned officers and men. 

Thursday. July 17th. 

Peamount Sanatorium. 

Sir John Lonsdale asked the Chief Secretary tothe Lord Lieutenant 
of Ireland whether his attention had been directed to tho authorise*! 
statement made by the Countess of Aberdeen at the meeting ottne 
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managing committee of the Peamount Sanatorium on Juno 27th that 
the ideal senior medical superintendent of Peamount Sanatorium should 
be an Irishman and a Catholic; whether his attention had been directed 
to the statement of the chairman of the South Tipperary county council 
that the Women's National Health Association had decided that no 
candidates for the post would be considered except, they were Irishmen 
and Homan Catholics; and whether he would take steps to prevent 
the Peamount Sanatorium being eonducted on sectarian lines.—Mr. 
Birrell replied : My attention has been called to the speech and 
statement referred to. I am quite sure that this institution will not 
be conducted on sectarian lines, and that all denominations will receive 
equal treatment. Chaplains of the three principal denominations in 
Ireland have been appointed, and a Protestant, as well as a Catholic 
chapel has been erected in the premises. When a managing committee 
of an institution like Peamount are considering the appointment of a 
resident medical superintendent it is not unreasonable to take into 
consideration the religious belief of the great majority of the patients. 

Sir John Lonsdale asked the right honourable gentleman whether 
the committee of management of the Peamount Sanatorium, by a 
majority consisting of representatives of county councils, appointed 
Dr. McGrath to the position of medical superintendent, subject to the 
approval of the Local Government Board; whether the Local Govern¬ 
ment Board withheld their approval; and upon whose representations 
and upon what grounds was the appointment overruled.—Mr. Birrell 
answered: The approval of the appointment of resident medical super¬ 
intendent of the Peamount Sanatorium by the Local Government 
Board is not necessary, but unless the Board is satisfied that the 
person so appointed is in every respect suitable it will be the duty of 
the Board to withhold its sanction to the admission of patients to the 
sanatorium. Dr. McGrath was selected for the post of resident medical 
superintendent bv a ma jority of the managing committee of the institu¬ 
tion, which included certain representatives of county councils which 
had taken l>eds in the sanatorium as well as members of the Women’s 
National Health Association. It was pointed out., however, that Dr. 
McGrath, while possessing the requisite medical qualifications, had not 
Had the experience in the management of a sanatorium, and the Local 
Government Board have therefore int imated to the Women’s National 
Health Association that unless the Board were satisfied that the^-esident 
medical superintendent was a suitable person tin every respect the 
Board would be obliged to consider the propriety of withholding their 
approval to further admissions to the institution. 

Mr. O'ShaUGHNESsy: Is it not the fact, that Dr. McGrath 
possessed the necessary qualitications to entitle him to be appointed 
to this position; and if that is so, how is it that his 
appointment cannot be sanctioned after he was elected by a large 
majority ?—Mr. BlRHELL: It 1* quite true that Dr. McGrath possesses 
the necessary medical qualitications, but one of the conditions of the 
appointment was that the person to be appointed head of the institu¬ 
tion should have some prior experience of the management of sana¬ 
torium institutions. Inasmuch as he had not, that is where difficulty 
has arisen. It is not simply a question of medical qualifications. 
Ireland and the Finance of Medical Benefits. 

Mr. Ginnell asked the Secretary to the Treasury whether he would 
state the amount of the additional contribution of 2s.'.6d. per insured 
person from the Exchequer of the United Kingdom towards the better 
working of the Insurance Act in Great Britain, in pursuance of the 
arrangement made last October; assuming the previous arrangements 
to have been fair as between Great Britain and Ireland, what would 
have been an equivalent increase of expenditure in Ireland towards the 
better working of the Act there; what Increase had been made 
in Ireland; whether the increased expenditure in Great Britain 
depended on local provision being made for insurance purposes; 
would he state the grounds for not allocating the full equivalent 
to Ireland; why the deficiency has to be made up out of the 
rates there*; whether he could state the total amount so provided 
in Ireland; and whether any complaints of this arrangement 
had reached him.—Mr. Masterman replied: The estimated cost 
of the grant of 2s. 6 d. per insured person in Great Britain to 
provide for the excess cost of medical attendance and treatment over 
the original estimate for the calendar year 1913 is £1,615,000. A grant 
of 2s 6 d. per insured person in Ireland would on the basis of the returns 
to March 31st, 1913, amount to £87,390. There is no medical benefit 
under the Insurance Act in Ireland, but a special grant of £50,000 lias 
been voted for grants in Ireland towards the cost of medical certificates 
of sickness and other expenses arising owing to the absence of such 
medical benefit. There would, therefore, upon the honourable Member’s 
theory of equivalent grants, which, however, I must not be understood 
as accepting, remain due to Ireland a further sum of £37,390. It 
must be iremembered, however, that the main reason for the non-exist¬ 
ence of medical benefit to Ireland was the existence In Ireland and the 
non-existence in Great Britain of a public medical service towards the 
cost of which the taxpayers of the United Kingdom contribute some 
£55 000 —a grant in respect of which the taxpayers of Great Britain 
receive no equivalent. Unless, therefore, the honourable Member is 
prepared to contend that where a service in Ireland is carried out In a 
different manner from the corresponding service in Great Britain, the 
taxpayers of the United Kingdom should not only bear a full pro¬ 
portion of the cost of the Irish service, but also contribute to general 
Irish purposes a sum equal to what would be the cost of duplicating the 
Irish service upon the lines adopted in Great Britain, it is obvious that 
the account shows a balance of approximately £18,000 in favour of 

Sickness f'ertificatrs in Ireland. 

Mr. Patrick White asked the Secretary to the Treasury whether 
there was any objection to a medical officer of a dispensary district in 
Ireland issuing a certificate under the National Insurance Act to a sick 
pereon upon whom lie w as in attendance and taking a fee for doing so ; 
arid whether the dispensary midwife might act in the same manner as 
the medical officer.— Mr. Masterman answered: The certificate re¬ 
quired by an insured person for claiming sickness benefit may be issued 
to him by the medical officer of a dispensary district in Ireland at a 
charge agreed upon between the patient and the doctor; the certificate 
required by an insured woman or the w ife of an insured person to 
support a claim for maternity benefit may be given by a dispensary 
midw ife in attendance on the ease. 

Medical Benefit and Temporary Residence. 

Sir Randolk Baker asked the Secretary to the Treasury whether 
the possession of a green transfer voucher ensured an insured person 


receiving medical treatment at a temporary place of residence, or whether 
doctors on the panel were entitled to refuse to give medical benefit - 
except for additional payment to persons holding such vouchers ?—Mr. 
Masterman answered: An Insured person who has obtained a green 
voucher is entitled without additional payment to receive medical 
attendance from a doctor on the panel in the temporary place of 
residence specified in the voucher. 

The Site for London University. 

Mr. Kino asked the Prime Minister whether he could give an assur¬ 
ance that no site would be acquired for the University of London unless 
and until the approval of the House of Commons was signified on the 
proposal.—Mr. Asquith replied: I am not in a position to give the 
assurance asked for, since tne Government has no present intention of 
making a grant towards the acquisition of a new site for the 
University. 

Certification of Deaths from Alcoholism and Venereal Disease. 

Mr, William Thorne asked the President of the Local Government 
Board whether his attention had been directed to allegations that in 
such matters as alcoholism, venereal disease, and abortion, the 
Registrar-General’s statistics as to the causes of death were quite un¬ 
reliable ; whether he had any official information showing the accuracy 
of these allegations; and, if so, whether be proposed to take any steps 
to ensure greater accuracy of) certification.—Mr. Burns (in a written 
answer) replied: I do not find that I have received any representations 
on this subject, but I am aware that allegations of the kind referred to 
have been made. I will confer with the Registrar-General as to whether 
any steps can be taken in the direction indicated. 


Sewage Disposal and Public Health. 

Mr. Bennett-Goldney asked the President of the Local Government 
Board: (1) Whether the Board possessed any jurisdiction over local 
authorities with regard to the disposal of sewage; and, if so, whether 
the Board had any knowledge of any local authorities in England which 
permitted of the discharge of crude sewage into the sea or estuary of 
the sea in closer proximity to any sands or beaches used by the public 
for bathing or paddling or recreation than 60 yards from low-water 
line at spring tides; (2) whether the Board issued any regulations for 
the guidance of English local authorities with regard to the disposal of 
crude sewage; whet her the Board was aware of any local authority 
which permitted of the discharge of crude sewage into the sea or 
estuary of the sea in closer proximity to any inhabited dwellings 
than 60 yards from low-water line at spring tides ; if so, would 
he say whether any such authorities were authorised by the 
Board to permit of the flow' of crude sewage into the sea during 
rising tides or when the currents habitually set inshore; and (3) 
whether he would ascertain whether any of the authorities of 
any English seaside health resorts of more than 20,000 inhabitants, or 
of any smaller health resorts of more than 3000 inhabitants, adjoining 
a larger one of more than 12,000, at the present time permitted of the 
discharge of crude sewage into the sea or estuary of the sea from an 
outlet which was either uncovered at low' tide, at spring tides, or 
which, if slightly submerged, was nearer to the sands or beaches 
habitually used by the public for bathing and recreation than 50 yards 
at low tide ; and whether, if on inquiry’ any such outlets were foupd 
to be In use for the discharge of crude sewage, he would, in tho interest 
of the public health and decency, communicate with the authority or 
authorities concerned with a view to their making provision at once to 
remedy such abuses in all populous resorts, so that no discharge of 
crude sewage should be permitted at those places at a less distance 
from low-water mark at low tide than 60 yards, or at a less depth than 
4 feet below low-water mark at the lowest tides.—Mr. Burns wrote in 
reply: The jurisdiction of the Local Government Board in regard to 
the disposal of sewage by local authorities consists in their power to 
sanction or withhold sanction to loans. I am aware that there 
are cases in whicli the discharge of crude sewage takes place into the 
sea in the circumstances referred to in tho questions. The Board do 
not issue any general regulations with regard to the disposal of sewage. 
The matter is one which has to be governed by all the circumstances of 
the particular case, upon which the advice of an engineer having 
extensive experience of sewage disposal in tidal waters should always 
be sought. If the honourable Member will be so good as to furnish me 
with the names of tho authorities he has in mind, I shall be glad to 
communicate with them. 

Monday, July 21st. 


Exemptions from Vaccination. 

Mr. Ramsay Macdonald asked the President of the Local Govern¬ 
ment Board whether he would state the total number of exemption 
certificates or declarations of conscientious objection to vaccination 
received by vaccination officers during the calendar years 1907-12, 
inclusive ; and the percentage of such objections to total births during 
those years.—Mr. Burns wrote in reply: The figures are as follows, 


Year. 

Exemptions. 

Percentage of total births 
registered. 

1907 ... 

. 57,675 . 

. 6-3 

1908 ... 

. 162,799 . 

. 17-3 

1909 ... 

. 190,689 . 

. 209 

1910 ... 

. 230,947 . 


1911 ... 

. 248,483 . 

. 275,929 . 

. 28-2 

1912 ... 

. 316 


Tuesday, July 22nd. 

Sanatorium Accommodation in the Metropolis. 

Replying to Mr. Astor, Mr. Burns said: The institutions belonging 
to the Metropolitan Asylums Board which are at present used for the 
purpose of sanatorium benefit are the Downs Sanatorium at Sutton 
and a part of the Northern Hospital, Winchmore Hill. The former has 
372 beds, of which 296 Avcrc In use yesterday, and the latter has 200, of 
which 171 were then occupied. The area of the site of the Downs 
Sanatorium, excluding that covered by buildings, is 17i acres. At 
Winchmore Hill the airing courts and exercise fields at present, avail¬ 
able for the patients amount to 8J acres, but there are nearly 36 acres 
attached to the whole hospital. 

Complaints Against Practitioners under the Insurance Act. 

Mr. Fred Hall (Dulwich) asked the Secretary to the Treasury to 
state the estimated annual cost of the arrangements recently made for 
hearing complaints against medical practltionera under the National 
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Insurance Act; how the expenditure would be borne ; whether such 
complaints would be made direct to the Insurance Commissioners by 
the insured person or through the Insurance Committees ; whether the 
names of the persons to form the committees of inquiry had yet been 
decided upon ; and, if so, whether he would submit a liBtof them.—Mr. 
Wedgwood Benn (on behalf of Mr. Masterman) replied : The cost 
of the arrangements referred to will be provided for in the votes of the 
separate Commissions, under the head of “special enquiries and 
services,” for which estimates amounting to £5250 for the four Com¬ 
missions have been laid before Parliament. If any representations are 
made to the Commissioners by an Insurance Committee or a Local 
Medical Committee that the continuance of a practitioner on the panel 
would be prejudicial to the efficiency of the medical service of insured 
persons the Commissioners must, and if any similar representations 
are made by any other iedy or any persons they may. hold an inquiry. 
The Inquiry Committee will not, as a rule, investigate complaints 
made by insured persons until such complaints have been investigated 
by the Medical Service Subcommittee of the Insurance Committee. 
For the purpose of each inquiry an inquiry committee, composed of j 
two practitioners and one barrister or solicitor in actual practice, is 
constituted by the Commissioners. The English Commissioners have 
appointed Mr. J. Fischer Williams, Dr. H. W, Langley Browne, and 
Dr. C. H. Milburn to act as the first inquiry committee. 

Final Lists of Insured Person*. 

Mr. Fred Hall (Dulwich) asked the Secretary to the Treasury 
how many doctors had been placed upon the panels of medical men 
under the National Insurance Act in England, and how many of them 
had been furnished with a register of insured persons for whom they 
were responsible in order that they might check applicants for medical 
treatment.—Mr. Wedgwood Benn (for Mr. Masterman) answered: 
The number of medical practitioners on the different panels is about 
18,000. I am unable at present to say how many of these doctors have 
received final lists of the insured persons for whose treatment they will 
be responsible. Such final lists cannot be supplied until the process of 
allocation of insured persons who have not chosen their doctor has been 
completed. In the meantime the doctors have no difficulty in checking 
applications for treatment from insured persons who have already been 
accepted by them. 

Compulsory Isolation of Tuberculous Case*. 

Mr. Astor asked the President of the Local Government Board 
whether any local authorities, and, if so, which, had taken steps to 
secure the compulsory isolation of tuberculous cases which were in a 
state of high infectivity; and, if so, whether he would state what 
action hail been taken.—Mr. Burns wrote in reply: In the session of 
1911 the corporation of St. Helens obtained by means of a local Act 
certain special powers in regard to the compulsory isolation of persons 
suffering from pulmonary tuberculosis. Similar powers were refused 
in the case of Sheffield iri the session of 1912 and in the cases of Derby 
and Southport in the present session. Similar powers have been 
obtained in the present session by Liverpool, East Ham, and Bradford. 
The medical officer of health of St. Helens considers that the powers 
have proved useful, but he reports that during 1912 In only one case was 
it necessary to make an application to the court for an order authorising 
compulsory removal. 

Wednesday, July 23rd. 

The Medical Profession and Malingering. 

Sir Henry Craik asked the Secretary to the Treasury whether he 
could specify the Manchester Committee which brought a charge against 
the medical profession in Lancashire of encouraging malingering; 
whether he was aware that the Manchester Medical Insurance Com¬ 
mittee repudiated the charge; and whether he would state upon 
what evidence the charge was Founded.—Mr. Wedgwood Benn (on 
behalf of Mr. Masterman) answered : My right honourable friend did 
not refer to the Manchester Local Medical Committee, nordid be say that 
any Manchester Committee had made a charge against the medical pro¬ 
fession in Lancashire of encouraging malingering. He was informed that 
the doctors on the Manchester Insurance Committee had themselves 
proposed that a committee consisting of an equal number of themselves 
and of representatives of insured persons should discuss any complaints 
on this subject, and he said that if the honourable Member would con¬ 
sult that Committee he should bo very glad to hear the result. With 
regard to the last part of the question, he could only repeat that a 
disproportionate number of complaints had been received from societies 
with branches in Lancashire. My right honourable friend may add as 
an example that in an investigation made by one Approved Society 
as to the number of districts in which doctors appear to be giving 
certificates where the member is not really incapacitated, while 
Scotland is 5 per cent, and South-East England 5 per cent., East 
Lancashire rises to 57 per cent, and West Lancashire to 55 per cent. 
The whole subject will form a matter of inquiry before the Depart¬ 
mental Committee to be appointed. 


BOOKS, ETC., RECEIVED. 


Bailli£ke, Tindall, and Cox, London. 

A System of Veterinary Medicine. By Various Writers. Edited by 
E. Wallis Hoare, F.R.C.V.S., Lecturer in Veterinary Hygiene, 
University College, Cork ; late Examiner in Anatomy, Royal 
College of Veterinary Surgeons. Vol. I., Microbial Diseases. 
Price 21*. (Complete in 2 volumes, price 42 s.) 

Forster Groom and Co., Limited, 15, Charing Cross, London, S.W. 
Hints for Regimental Medical Officers of the Territorial Force. 
By Captain M. F. Grant, R.A.M.C., Adjutant, R.A.M.C. School 
of Instruction, 1st London Division, T.F. Price 1*. 6 d. 

Herder, B., 68, Great ftussell-street, London, W.C. 

Quaestioues Theologiae Medico-Pastoralls. Vol. II. Augustinus 
Gemelii, O.M., Doctor Medicinae et Chirurgiae, Professor ad. 
honorarlua Hystologiae, Lector Medicinae Pastoralis. De 
Scrupulis Psycnopathologiae Specimen in Usum Confessariorum. 
Editio prima quam ex Italico Latinuin Semionem vertit doct. 
Caesar Badii in Seminario Facsulano professor. Price, paper, 
48. Zd. net ; cloth, 5s. 6 d. net. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Addison, Kate. M.B.. B.S. Lond.. has been appointed Clinical Assist¬ 
ant to the Skin Department at the Royal Free Hospital. 

Boyers, Hedlev, has been appointed Assistant House Surgeon at the 
West Bromwich and District Hospital. 

Cates, Joseph, M.D. Lond., D.P.H. Cantab., lias been appointed 
Medical Officer of Health of the County Borough of St. Helens. 

Geddf.s, A. Campbell, M.B., B.S. Edin., has been appointed to the 
Robert Reford Chair of Anatomy at McGill University. 

Hunt, Matilda, M.D. Lond., has been appointed Clinical Assistant and 
Assistant to the Gynaecological Department at the Royal Free 
Hospital. 

Kakn, Miss A. L., M.B., B.S. Lond., has been appointed Anaesthetist to 
the New Hospital for Women, and Clinical Assistant and Assistant 
to the Throat, Nose, and Ear Department at the Royal Freo 
Hospital. 

Mandrana, K. C., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at the Italian Hospital. 

Moss, Helen I., M.B., B.S. Loud., lias been appointed Assistant 
Anaesthetist to the Royal Free Hospital. 

Pernet, George. M.D. Paris, M.R.C.S., L.R.C.P. Lond., has been re¬ 
appointed Dermatologist to the West Loudon Hospital and 
Lecturer on Dermatology to the West London Post-graduate 
College. 

Radcliffe, Frank, M.D. Viet., lias been appointed Honorary Acting 
Surgeon to the Oldham Royal Infirmary. 

Richardson, A., M.B., B.S. Lond., F.R.C.S. Eng., has been appointed 
Surgical Tutor in connexion with the Medical School at the Uni¬ 
versity of Leeds and Surgical Registrar to the General Infirmary. 

Thompson, Charles J., L.M.S.S.A. Lond., has been reappointed 
Clinical and Surgical Assistant to the Birmingham and Midland 
Hospital for Skin and Urinary Diseases. 

Venables-Williams, W. M., L.R.C.P. &. S.Edin., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Colwyn Bay District of the county of Carnarvon. 


fanmtrts. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Banbury, Horton Infirmary. —House Surgeon. Salary £100 per 
annum, with board and residence. 

Belgravk Hospital for Children, Clapham-road, S.W.—Resident 
Medical Officer and Junior Resident Medical Officer, both for six 
months. Salary at rate of £60 and £40 per annum respectively, 
with board, residence, &c. 

Benenden National Sanatorium, Kent.—Assistant Medical Officer. 
Salary £120 per annum, with board, residence, and laundry. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 
Salary £80 per annum, with residence and board. 

Birmingham Union. Selly Oak Infirmary.—R esident Assistant 
Medical Officer. Salary £160 per annum. 

Bootle Borough Hospital.— Junior House Surgeon. Salary £80 per 
annum, with board, residence,and laundry. Also Clinical Assistant. 
Salary £50 per annum. 

Bristol Royal Hospital for Sick Children and Women.— Junior 
Resident Officer. Salary £80 per annum, with board, rooms, and 
attendance. 

Bristol Royal Infirmary.— House Physician. Salary at rate of 
£100 per annum, with apartments, board, and laundry. 

Burnley, Victoria Hospital.—S econd House Surgeon for six month?. 
Salary at rate of £80 per annum, with residence, board, and washing. 

Cambridge, Addknbrooke's Hospital. —House Surgeon and Second 
House Surgeon, each for six months. Salary in each case £80 per 
annum, with board, residence, and laundry. 

Cancer Hospital, Fulham-road, S.W.—First Assistant to Research 
Department. Salary £350 per annum. 

Canterbury Mental Hospital, Canterbury.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, w ith board, lodging, 
washing, and attendance. 

Carlisle Dispensary.— Resident Medical Officer. Salary £150 per 
annum, with apartments. 

Central London Ophthalmic Hospital, Judd-street, W.C.—Bacterio¬ 
logist. Salary £50 per annum. 

Chester General Infirmary.— House Physician. Salary £90 per 
annum, with residence and maintenance. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £90 per annum, with board, apartments, and laundry. 

City of London Hospital for Diseases of the Chest, Victoria 
Park. E.—Two House Physicians for six months. Salary at rate 
of £75 per annum, with board, residence, and washing. 

Cobh am, Schiff Home of Recovery.— Resident Surgical Officer for 
six months. Salary £100 for the six months, with board, lodging* 
and washing. 

Colchester, Essex County Hospital. —House Physician. Salary 
£80 per annum, with board, residence, and washing. 

Coventry and Warwickshire Hospital, Coventry.—Senior House 
Surgeon, House Physician, and Junior House Surgeon. Salary 
of former £120 per annum, and of two latter £90 per annum each, 
with residence, board, laundry, and attendance. 

Croydon General Hospital.— Junior House Surgeon for six months. 
Salary £80 per annum, with board, laundry, and residence. 

Denbigh, Denbighshire Infirmary.— House Surgeon. Salary £11® 
per annum, with board, residence, and washing. 
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Dbvohport, Royal Albert Hospital.— Assistant House Surgeon, 
unmarried. Salary at rate of £75 per annum, with board and 
laundry. 

Dewsbury and District General Infirmary.— House Surgeon. 
Salary £120 per annum, with board, residence, and laundry. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £65 perannum, with board and washing. 

Bast London Hospital for Children and Dispensary for Women, 
Shadwell, E.—Assistant Surgeon to Out-patients. 

Eccles and Patricroft Hospital.— House Surgeon, unmarried. 
Salary £70 per annum, with board, washing, and lodging. 

Enniskillen, Fermanagh County Hospital.— House Surgeon. Salary 
£72 per annum. 

Exeter, Royal Devon and Bxeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of 100 guineas per annum, 
with board,apartments, and washing. 

Folkestone, Royal Victoria Hospital.— House Surgeon. Salary 
£100per annum, with apartments, board, and laundry. 

Gateshead Dispensary.— Assistant Medical Officer. Salary £200 per 
annum. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institu¬ 
tion.— Physician on the Acting Medical Staff. Also Assistant 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Grimsby and District Hospital. —Senior House Surgeon. Salary 
£100 per annum. Also Junior House Surgeon. Salary £80 per 
annum, with board, lodging, attendance, and washing. 

Halifax Royal Infirmary.— Second House Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and washing. 

Harrogate, Hkatherdkne Convalescent Home. — Honorary- 
Surgeon. 

Hastings, East Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hitchin, Three Counties Asylum.— Junior Assistant Medical Officer. 
Salary £200 per annum, with board, apartments, washiug, and 
attendance. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Assistant Resident Medical Officer. Salary £100 per annum, with 
board and residence. Also House Physician for six months. Salary- 
30 guineas. 

Kensington Dispensary and Children’s Hospital.— Vacancy on 
Honorary Medical Staff. Also Locum Tenens for two months. 
Salary 4 guineas a week, with board, apartments, laundry, &c. 

Kidderminster Infirmary and Children’s Hospital.— House 
Surgeon, unmarried. Salary £100 per annum and board. 

Lanark, County of. District ok the Upper Ward.— Tuberculosis 
Officer and Assistant Medical Officer of Health. Salary £300 per 
annum. 

Lancashire Education Committee. — School Medical Inspector. 
Salary £250 per annum. 

Lancaster, Borough of.—M edical Officer of Health. Salary £400 per 
annum. 

Leeds General Infirmary.— Resident Medical Officer at Ida and 
Robert Arthington Hospitals. Salary £60 per annum, with board, 
residence, and laundry. Ophthalmic House Surgeon. Salary £50 
per annum, with board, residence, and laundry. Two House Phy¬ 
sicians without salary, but with l>oard, residence, and laundry-. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 per annum, with board, residence, and washing. 

Leicester Poor-law Infirmary.— Second Resident Assistant Medical 
Officer. Salary £130 per annum, with rations, apartments, and 
washing. 

Liverpool, Township of Toxteth Park Workhouse and Infir¬ 
mary. —Assistant Resident Medical Officer. Salary £125 perannum, 
with board, washing.and apartments. 

Liverpool Workhouse Hospital. Brownlow Hill.—Resident Assistant 
Medical Officer. Salary £100 per annum, with extra £20 for 
examining applicants for outdoor relief, with separate apartments 
and usual residential allowances. 

London Fevf.r Hospital, Liverpool road, N.— Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and 
board. 

London Hospital Medical College.— Demonstrator of Pharmaco¬ 
logy. Salary £200 per annum. 

London Temperance Hospital, Hampstead-road, N.W. — Physician 
for Diseases of the Skin. Also Ear, Nose, and Throat Surgeon. 
Also Surgeon to Out-patients. Also Surgical Registrar. Salary at 
rate of 40 guineas per annum. 

Lowestoft Hospital.— House Surgeon, unmarried. Salary at rate of 
£100 per annum, with i>oard, residence, and laundry. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, kc. 

Manchester, Hulmk Dispensary. Dale-street, Stretford-road.— House 
Surgeon. Salary £160 per annum, with apartments.attendance. &c. 

Manchester Workhouse, Crumpsall.—Junior Resident Assistant 
Medical Officer, unmarried. Salary £110 per annum, with rations, 
apartments, washing, attendance, &c. 

Merthyr Tydfil Union Workhouse and Fontsarn Sanatorium.— 
Assistant Medical Officer. Salary £150per annum, wit h apartments, 
rations, laundry, and attendance. 

Miller General Hospital for South-East London, Green wich- 
road, S.K. — Resident Medical Officer. Salary £150 per annum, w ith 
board, attendance, and laundry. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Northwood.—House Physician. Salary £75 per annum, 
with board, residence, and washing. 

NrwARK-UPON-Trent Hospital.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with board, lodging, and laundry. 

Newport and Monmouthshire Hospital.— Resident Medical Officer. 
Salary at rate of £100 per annum, with board, residence,and laundry. 

Oldham, County Borough of.—A ssistant Medical Officer of Health. 
Salary £260 per annum. 

Oxford. Radcliffe Infirmary and County Hospital.— Casualty 
House Surgeon, unmarried, for six months. Salary at rate of £80 
per annum, with board, Ac. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 


Preston Royal Infirmary.— House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Queen’s Hospital for Children, Hackney-road.—House Physician 
for six months. Salary at rate of £80 per annum, with board, 
residence, and washing. 

Royal Eye Hospital, Southwark, S.B.—Junior House Surgeon for 
six months. Salary £50 per annum, with board and residence. 
Also Clinical Assistants. 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with board, lodging, and washing. 

Royal National Mission to Deep Sea Fishermen.— Medical Men 
for service at Sea. Salary 4 guineas per week, with board and 
travelling expenses. 

Royal Naval Medical Service.— Twenty-five appointments. 

Rydk, Royal Isle of Wight County Hospital.— Resident House 
Surgeon, unmarried. Salary £125 per annum. 

St. Albans, Hrrts County Asylum, Hill End.— Second Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
lodging, and washing. 

St. Mary's Hospital for Women and Children, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, and 
laundry. 

Salisbury General Infirmary.— Assistant House Surgeon, un¬ 
married. Salary £50 per annum, with apartments, board, and 
lodging. 

Sheffield, Jkssop Hospital for Women.— Senior and Assistant 
Houbc Surgeons, unmarried. Salary £100 and £80 per annum 
respectively, with board, residence, and laundry. 

Shf.ffield Royal Infirmary.—Two Resident Medical Officers. 
Salary £70 per annum, with board and residence. 

Shoreditch Infirmary, Hoxton-street, N.—Junior Assistant Medicaf 
Officer. Salary £150 per annum, with board, apartments, and 
washing. 

Shrewsbury, Salop Infirmary.— House Surgeon. Salary £150 per 
annum, with board, washing, and residence. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Surgeon for six months. Salary at rate of £100 per annum, 
with rooms, board, and washing. 

South Shields, Ingham Infirmary and South Shields and Westob 
Dispensary. —Junior House Surgeon. Salary £90per annum, witb 
residence, board, and washing. 

Stoke-on-Trent, North Staffordshire Infirmary, Hartshill.— 
House Surgeon. Salary £1C0 per annum, with apartments, board, 
and washing. 

Sunderland Royal Infirmary.— House Physician and Two Junior 
House Surgeons. Salary £90 per annum in each case, with board, 
residence, and laundry. Also Senior Resident. Salary £150 per 
annum, with board and apartments. 

Swansea General and Eye Hospital.— House Surgeon. Salary 
£100 per annum, with board, washing, and attendance. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

United Provinces DufferinFund Association.— Medical Woman for 
one of the large Dufferin Hospitals of the United Provinces. Salary 
Its. 300 per mensem, with house. 

Virginia Water, Surrey, Holloway Sanatorium Hospital for. 
the Insane.— Junior Assistant Medical Officer. Salary £200 per 
annum, with board, lodging, laundry, and attendance. 

Warwickshire County Council.— Assistant County Medical Officer 
of Health. Salary £250 per annum. 

West Ham and Eastern General Hospital, Stratford, E.—Senior 
House Surgeon and Senior House Physician. Salary at. rate of 
£100 per annum in each case. Also Junior House Physician. 
Salary at rate of £75 per annum. 

Wolverhampton and Staffordshire General Hospital— House 
Surgeon. Salary £125 perannum, with board, rooms, and laundry. 

Worcester General Infirmary.— House Physician. Salary £120' 
perannum, with board, residence, and washing. 


The Chief Inspector of Factories, Home Office, London, S.W., glvea 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Chipping Norton, in the county of Oxford y 
and at Beith, in the county of Ayr. 


$ir%, lltamgts, JJtatjjs. 


BIRTHS. 

Cane.— On July 19th, at Kirkee, near Poona, India, the wife <r 
Captain Arthur S. Cano, H.A.M.C., of a son. 

Hunt.— On July 18tb, at 3, Goldsmid-road, Brighton, the wife of Ernest 
Hivaz Hunt, M.A.. M.D. Cantab., of a son. 

Kidston.— On July 17th, at 7, Croxteth-road, Sefton Park, Liverpool, 
the wife of Dr. Noel Wallace Kidston, of a son. 


MARRIAGES. 

Chkadle— Reynolds. — On July 17th, at St. Mary Abbot's. 
Kensington, Bernard Arthur Cheadle. M.B., B.S.Lond., of 
Salisbury, Rhodesia, to Edith Frances, widow of Claude Reynolds, 
late of Bulawayo, Rhodesia. 

Downer—Beebe. —On July 17th, at Christ Church, Westminster, 
Reginald Lionel Ernest Downer, M.D. Loud., to Daphne 
Marguerite, second daughter of Mr. and Mrs. A. Hatton Beebe, oi 
El vast on, Woking. _ 

DEATHS. 

Gotch. —On July 15th, at. St. Mary Abbot's-terrace, Kensington, two- 
days after; his 60th birthday, Francis Gotch, M.A., D.Sc.. F.R.S., 
Waynflete Professor of Physiology in the University of Oxford. 

.V B.—A fee of 56. is charged for the insertion of Notices of Birth4, 
Marriages, and Deaths. 
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JtoH Sjrort Continents, attfr ^nskrs 
to Corresputmits. 

HEALTH AND HOSPITALS IN CEYLON. 

A report oil the Ceylon Blue-book of 1911-12 has only now (July) been 
presented to Parliament through the Colonial Office. Although it 
gives financial, educational, and railway details up to June 30th, 
1912, all the other statistics, includiug those relating to health and 
medical matters, deal only with the calendar year 1911. The 
population on Dec. 31st of that year was estimated at 4,106,254, 
including 7664 Europeans. The births registered numbered 
156,398, being in the proportion of 37‘9 per 1000 of the popu¬ 
lation estimated at the middle of the year. The deaths 
numbered 143,380, and were equal to a rate of 34' 8 per 1000— 
the second highest rate on reconi for the last 45 years, the highest 
<35'1) being in 1906. Compared with the average rates for the 11 
years 1898-1908, the birth-rate of 1911 showed a decrease of 0'1 and the 
death-rate an increase of 6 3 per 1000. The general health of the 
population during the year was bad. Deaths from enteric fever 
showed a marked decrease from the previous year, numbering only 651, 
as against 4619, but this iB almost entirely due to an alteration in the 
method of tabulation, only those cases being now entered as “ enteric 
fever” which are duly certified as such by qualified medical men, 
while deaths previously reported by village registrars as due to this 
cause are now' classified as due to “ ill-defined fever." Under the 
latter head the number of deaths increased from 16,238 in 1910 to 
33,064 in 1911. Deaths registered as due to diarrhu'a rose from 
13,602 in 1910 to 17,347 in 1911, to dysentery from 2960 to 4743, 
to phthisis from 3917 to 4286, and to ankylostomiasis from 1592 to 
2001. Cholera accounted for 277 deaths, as against 22 in 1910, 242 of 
these occurring in the coolie camp at Kagama, and being traceable to 
infection from India. Deaths from small-pox, also traced to infection 
from India, numbered 89, as against 29 in 1910. There were 38 deaths 
from hydrophobia. The Ceylon Government gives an annual grant 
to the Pasteur Institute at Coonoor, and poor persons bitten by rabid 
animals and unable to meet the expenses of the journey are sent there 
at the cost of the Government. Concerted action Is being taken by 
the local authorities to stamp out rabies by enforcing the registration 
of dogs and by the destruction of homeless pariahs. 

Measures have been taken |for the prevention of malaria by the 
circulation of leaflets, the free distribution of quinine, and lectures 
and demonstrations to the public through the officers of the medical 
department and the headmen. In connexion with the King 
Edward VII. Memorial Fund measures are being taken to combat the 
ravages of tuberculosis. Vaccination is systematically carried on 
throughout the island by a special staff. During the year 161,979 
subjects were vaccinated. The percentage of successful primary 
vaccination cases to total inspected was 90‘39, while the percentage of 
successful revaccination cases was 70 95. Stringent precautions are 
taken under the auspices of the Plague Committee to prevent the 
introduction of plague, and the island has hitherto been immune 
from the ravages of the disease. 

New hospitals erected by private munificence at Voyangoda, 
Negombo, and Moratuwa were opened during the year. There are 
now 76 Goverment hospitals, in addition to the lunatic and leper 
asylums, equipped with modern hospital furniture and surgical 
appliances, the number of beds ranging from 30 to 425. The new 
out-patients’ department of the General Hospital, Colombo, lias 
been completed and is now in working order. In addition to the 
hospitals there are 418 outdoor Government dispensaries and 279 
estate dispensaries supported by the planters, who get their drugs 
free up to a value of 60 cents per coolie per annum. The lunatic 
asylum is in Colombo and has 664 inmates. The leper asylum is 
situated about, six miles from Colombo and contains 392 patients. A 
smaller establishment in the Eastern Province contains 36 patients; 
a large leper settlement is to be founded there shortly. In associa¬ 
tion with Government a home for incurables (containing 80 beds) is 
worked by a committee of officials and representatives of the public. 
There arc no poorhouscs in Ceylon. In Colombo and some other 
towns there are Friond-iu-need Societies for the relief of distress, and 
these are subsidised by Government. In addition to this every 
Government agent- and assistant Government agent has an annual 
vote for “allowances to paupers.” 

The Medical College accommodated 151 medical and 81 apothecary 
students. The full course of training for medical students is live 
years. A diploma in medicine, surgery, and midwifery (which can be 
registered in the United Kingdom) is granted to successful students. 
In association with the College are a bacteriological institute with a 
small clinic for tropical medicine attached; a laboratory for the 
Government analyst; an ophthalmic hospital; a lying-in home; a 
women’s hospital; a children’s hospital ; and special hospitals for the 
insane, lepers, and infectious diseases. 

The staff of the Civil Medical Department has recently been 
strengthened by the appointment of two itinerating inspecting 
medical officers, whose principal duties are—(a) inspection of 
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hospitals and dispensaries and of the work of the provincial 
surgeons generally ; (6) inspections of opium depots; (c) initiation 
and execution of measures to combat ankylostomiasis, tuberculosis, 
and malaria; (d) Inspection of estates ; and (e) special supervision of 
cholera, small-pox, or other epidemics. 

A new Opium Ordinance passed by the Legislative Council relaxes 
the strictness of certain provisions of a former Ordinance on the 
same subject. Provincial surgeons are given the power by endorse¬ 
ment on prescriptions to exempt the person In whose name the pre¬ 
scription is made out from the restrictions imposed by the Ordinance. 
Provision is also made to enable planters out of the range of 
dispensaries to supply opium in a medicinal form to their coolies in 
emergencies under proper regulations. 

The climate of Ceylon varies considerably in different parts of the 
island, both as regards temperature and rainfall. In the lower 
country and coast districts the climate is tropical, and a noticeable 
feature is the small diurnal variation of both the barometer and 
thermometer. In the mountainous districts in the interior it 
resemblesthat experienced In many parts of Europe, being temperate 
and equable. The rainfall for the year w*as below normal on the west 
side of the island, but above it on the cast. Ratnapura again headed 
the list with 148 77 inches on 224 days; at the other extreme 
Puttalam had 37‘64 inches on 87 days. The mean temperature for 
the whole year was highest at Mannar, 83'1°F., and lowest at 
Nuwara Eliya, 59 - 6°. At the Colombo Observatory and at Kandy the 
mean temperature was 81’6° and 76‘0° respectively. The highest 
temperature reached was lOl'l® on May 21st at Trincomaleo. The 
highest on record is 103‘7° at Trincomalee on May 12th, 1890. The 
mean daily range of temperature—i.e., the mean of the daily 
differences between the maximum and minimum temperatures—was 
highest at Budulla, where it was 19'9° and lowest at Galle, 8'4°. 

A MODEL AMBULANCE SERVICE. 

The ambulance department organised in the early part of 1911 In the 
city of SSo Paulo, Brazil, is described In the annual report of the 
Acting British Consul, Mr. C. W. Miller, who commends it as an 
example to many of the great European cities. As an illustration of 
the methods employed, he mentions that at the corners of all main 
thoroughfares in the city, and also in the suburbs at convenient 
points, there exist a series of telephones controlled by the con¬ 
stabulary on duty, and in the case of an accident of any description 
within the limits of the capital the ambulance and doctors are in 
attendance in less than ten minutes after its occurrence. There are 
special rules and regulations governing street traffic of every descrip¬ 
tion to enable the ambulances to proceed on their way to the scene of 
an accident without interruption or delay. Each ambulance carries 
an alarm signal of an easily distinguishable nature, and which can be 
heard for a great distance. This signal is one which other vehicles 
may not carry. Heavy penalties are imposed on any who impede the 
passage of the ambulance. Medical attendance is abundant and com¬ 
petent in this service, and the whole staff of the ambulance corps 
are to be commended for the way in which it is maintained. The 
city has a population of about 420,000. 

THE PREVALENCE OF RED HAIR. 

To the Editor of The Lancet. 

Sir,— As a Londoner I have been much struck by the relatively large 
numbers of red-haired children and young people met with in and 
about London. I have observed this for the last six months or more. 
There is. In my opinion, an increase in the incidence of red hair. I 
should like to know if others have noticed this. It is a point that 
might interest our anthropologists. 

I am, Sir, yours faithfully, 

Devonshire-place, W., July 18th, 1913. Gkorue Pernet, M.D. 

GERMAN SOUTH-WEST AFRICA. 

A report on this German protectorate by the British Consul states 
that the number of white persons in the territory at the Census of 
1912 was 14,816, including 204 British subjects. The native popula¬ 
tion totalled 81,949, exclusive of coloured labourers from abroad and 
also of from 120,000 to 150,000 natives belonging to various tribes in 
Ovamboland and Caprivl Zipfel. The death-rate of the white popula¬ 
tion was, roughly speaking, 11 per 1000. This low death-rate flatters 
the country somewhat unduly. Most of the inhabitants are persons 
in the prime of life, and, as a rule, those who suffer from disease 
which disables them from earning their living leave the country if 
there is little prospect of recovery. Amongst natives scurvy is rife 
during the dry seasons of the year. Some of the large employers of 
labour have managed to reduce the occurrence of this disease among 
their workpeople by paying attention to their diet. Pulmonary 
complaints are common. Tuberculosis is spreading. Venereal 
diseases are also on the increase, in spite of the efforts of the 
Government. Hospital accommodation for Europeans shows steady 
improvement, but the accommodation for natives outside Wlndhuk 
(the capital) is far from satisfactory. The arrangements made by the 
mining companies for the treatment of all employees are, on the 
whole, excellent. 

Speculator. —We do not wholly like the proposal. 

Communications not noticed in our present issue will receive attention 
in our next. 
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Communications, Latters, &c., have been 
received from— 


M. 


A.—Messrs. Allen and Hanburys, 
Lond.; Messrs. Arnold and Sons, 
Lond.; Mr. T. L. Ashforth, 
Doncaster ; Anglo - American 
piiarmaceutical Co., Croydon; 

Mr. J. W. Arrowsmith, Bristol; 
Messrs. Archibald and Co., Hull; 

Dr. John Aulde, Philadelphia; 
Automobile Association and 
Motor Union, Lond., Secre¬ 
tary of. 

o —Bowel-man's Press. Lond.; 
Messrs. C. Barker and Sons, 
Lond.; Dr. William Bruce, Ding¬ 
wall; Mr. J. Beckton, sen., Lond.; 
Messrs. C. Bogler and Co., Lond.; 

Dr. G. A. Buckmaster, Lond.; 

Mr. E. Baker, Birmingham ; Dr. 

G. W. Harvey Bird, Bridgwater; 
Burnley Union, Clerk to the; 
Messrs. W. II. Bailey and Son. 
Lond.; City of Bombay, Executive 
Health Officer of; Brock's Crystal 
Palace Fireworks. Lond., Mana¬ 
ger of; British Pharmaceutical 
■Conference,Lond..Chairman and 

Members of the Local Committee; 

Sir Lauder Brunton, Bart... Lond.; 

Dr Noel D. Bardswell, Midhurst; 

Mr. G. Bishen, Rajanpur : Bootle 
Borough Hospital. Secretaiy of; 
Messrs. Bennett Bros., Salisbury ; 

Dr. W. L. Burgess, Dundee; 
Bucks County Education Com¬ 
mittee, Aylesbury, School Medi¬ 
al Officer of; Birmingham Edu¬ 
cation Committee, Secretary of ; 
Bristol Education Committee, 
Secretary of; Brighton County 
Borough Asylum, Medical Super¬ 
intendent of. 

—Dr. James Chambers, Lond.; 
Cambridge University, Secretary 
oi- Dr. C. Willett Cunnington, 
Lond.; Calcutta Corporation, 
Assistant Secretary to the; 
Messrs. T. Cook and Son, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Mr. Francis H. Carr, 
Sidcup; Cambridgeshire County 
Council, Cambridge, School 
Medical Officer of. 

t) —Lady De Mello, Glasgow; 
Dr. W. E. N. Dunn, Lond.; 
Messrs. S. Deacon and Co.,L*)nd.; 
Messrs. W. Dawson and Sons, 
Lond.; Dumfries and Galloway 
Royal Infirmary, Secretary of; 
Mr. W. S. Dickie, Middlesbrough ; 
Mr. W. B. Deegan, Lond.; Dor- 
land Agency, Lond.; Dr. A. F. 
Dixon, Dublin; Mr. J. Davis, 
Lond.; Mr. Malcolm Donaldson, 
Lond. 

«—Mr H. S. Elworthy, Ebbw 
Vale ; E. M. H.; Miss M. Erskine, 
Edinburgh ; Messrs. Evans. Page, 
and Co., Lond.; East Sussex 
Hospital, Hastings, Secretary of; 
Messrs. Eyre and Spottiswoode, 
Lond. 

fr —Dr. Simon Flexner, New York ; 
F. W. S. 

G — Gt. Eastern Railway Co., Lond., 
Continental Traffic Manager of; 
Grimsby and District Hospital, 
Secretary of; Mr. E. Gaskin, 
Lond.; Dr. M. H. Gordon, Lond.; 
Gloucestershire Royal Infirmary, 
Gloucester, Secretaiy of; Glou- 
.cestershiro, County Medical Otti- 
,oer of Health of, Gloucester; 
Dr. F. W. Gunn. Wbytcleafe; 
Dr. J. L. Gordon, Caterham; 
Gateshead Dispensary, Hon. 
Secretary of; Professor Gilbert, 
Paris. 

fl —Professor Walker Hall, Bristol; 
Hereford County and City 
Lunatic Asylum, Clerk to the ; 
Major L. W. Harrison. R.A.M.C., 
Lond.; Messrs. Haascnstein and 
'Vogler, Loud.; Huddersfield, 
Medical Officer of Health of; 
Halifax, School Medical Officer 
x>f; Mr. T. A. I. Howell, Lond.; 
Dr. A. Henderson, Southport ; 
Mr. Haynes, Brentwood ; Messrs. 
<H. HewiBon and Co., Richmond ; 
Dr. C. L. Herman, Vienna ; 
Dr. L. G. Hill, Lond.; Dr. A. C. 


Houston, Lond.; Mr. G. F. 
Hontsch, Lond. 

J. —Messrs. J. F. Jones and Co., 
Paris; Journal of R.A.M.C ., 
Lond., Editor of; J. L.; Messrs. 
G. J. Jacobs and Co., Rhvmney ; 
Dr. F. Wood Jones, Epsora; 
J. W. L\; Mr. Ian Jefferriss, 
Gillingham. 

K. —Messrs. C. Knight and Co., 
Lond.; Kidderminster Infirmary, 
Secretary of; Messrs. B. Kuhn 
and Co., Lond.; Mr.T. Kozniewski, 
Cracow. 

L. —Messrs. R. T. Lang, Lond.; 
London Hospital Medical College, 
Dean of; Lanark County, Lanark, 
District Clerk of; Mr. H. H. 
Lacy, Warwick ; Leicester Guar¬ 
dians, Clerk to the; Liverpool 
Guardians, Clerk to the. 


Dr. Vernon H. Starr. Peshawar ; 
South Devon and East Cornwall 
Hospital, Plymouth, Secretary 
of; Mr. F. W. Scars, Lond.; 
Sheffield University, Registrar of; 
Professor W. Stirling. Manches¬ 
ter ; Society of Apothecaries. 
Lond., Master and Wardens of; 
Sal utaris Water Co., Lond., 
Director of; “ Speculator." 

T. —Dr. J. Batty Tuke, Polton ; 
Tenbury Advertiser Co., Manager 
of; Mr. J. St. A. Titmas, Lond.; 
Mr. J. Thomas, Stepaside; Mr. 
Charles Tresiac, Lond.; Dr. John 
Tatham, Old O.xtead ; Mr. Ralph 
Thompson, Lond. 

U. —University of London Press. 
Lond., Manager of; Universal 
Cookery and Food Exhibition, 


Lond., Hon. Director of; Univer¬ 
sity Press, Liverpool. 

V.— Victoria Hospital, Burnley, 
Secretary of. 

W—Dr. S. A. K. Wilson, Lond.; 
Professor A. D. Waller, Lond.; 
Messrs. R. Winter, Birmingham; 
West Ham and Eastern General 
Hospital, Secretary of; Messrs. 
West, Newman, and Co., Loud.; 
Dr. J. M. Wainwright., Scranton. 
U.S.A.; Warwickshire County 
Council. Birmingham, Clerk to 
the; Welsh Press Agency, Port 
Talbot; Dr. J. H. Douglas 
Webster, Colwyn Bay ; Miss 
F M. Winchell, Manchester. 
U.S.A.: Mr. A. J. Walton, Lond.; 
West Bromwich District Hos¬ 
pital, Secretary of; West Sussex 
County Asylum, Chichester. 


l.—D r. H. D. McCulloch, Lond.; 
Metropolitan Asylums Board, 
Lond.,Clerktothe; MerthyrTyd- 
fil Union, Clerk to the; StafT-Sur 
geo it G. E. Macleod, R.N.,Lond.; 

Dr. Helen MacMurchy, Lond.; 

Mr. R. Mosse, Berlin; Messrs. 
Mather and Crowtber, Lond.; 
Messrs. Matthews Bros., Lond.; 

Mr. A. D. Mitchell, Lond.; 

Sir Henry A. Miers, Lond.; 

Sir Berkeley Moynihan, Leeds ; 
Midland Counties Herald, Bir¬ 
mingham ; Hon. Colonel C. C. 
Manifold, I.M.S., Lond.; Messrs. 

Z. P. Maruya and Co., Tokyo; 

Dr. E. M. Morgan, Alraora; 

Dr. Mason, Workington; A. 
Marcus and E. Weber’s Verlag, 
Bonn ; Mr. J. H. Mocrc, 
Brighton. 

N.— Mr. H. Ncedes, Lond.; New 
Duff House Sanatorium, Banff, 
Secretary of; National Sana¬ 
torium Association, Secretary of; 
Mr. E. Nettleship, Hindhcad; 
North Staffordshire Infirmary, 
Hartshill, Secretary of; Newport 
and Monmouthshire Hospital, 
Secretary' of; Nyasaland Pro¬ 
tectorate, Zomba, Principal Medi¬ 
cal Officer of; Dr. Robert Nairn, 
Hastings, New Zealand; Mr. J. 
Nicholla, Reading; National 
Dental Hospital, lond., Dean of; 
National Association for the Pre 
ventlon of Consumption, Lond., 
Hon. Secretary of. 

0.—Sir Thomas Oliver, Newcastle ; 

Mr. Joseph Offord, Lond. 
p._Mr. F. H. Pickin, Lond.; Dr. 
George Pernet, Lond.; Mr. F. T. 
Pain, Lond.; Prudential Insur¬ 
ance Co. of America, Newark, 
Manager of; Preston Royal 
Infirmary, Secretary of. 

Q. —Queensland Government Sta¬ 
tistician, Brisbane; Quantock 
Vale Cider Co., Bridgwater, 
Director of. 

R. —Messrs. Reitmeyer and Co., 
Lond.; Dr. T. Basil Rhodes, 
Stoke-on-Trent; Mr. H. C. Ross, 
Lond.; Mr. J. Richort, Lond.; 
Rotherham Hospital, Secretary 
of; Mr. M. Roocroft, Wigan; 
Dr. H. Rlschblefch, Adelaide; 
Radcliffe Infirmary, Oxford, 
Secretary of; Randall’s Adver¬ 
tising Agency, Liverpool; Royal 
London Ophthalmic Hospital 
Secretary of. 

8.—Messrs. Southall Bros, and 
Barclay, Birmingham ; Messrs. 
Saward, Baker, and Co., Lond.; 
Messrs. G. Street and Co., Lond.; 
Mr. E. W. H. Shenton, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Fleet Surgeon E. Sutton, R.N., 
Margate; Sheffield Royal Hos¬ 
pital, Secretary of; Society of 
Chemical Industry in Basle, 
Lend.; Mrs. R. Bosworth Smith, 
Melcombe Bingham; Captain 
A. D. Stirling, K.A.M.C., Lond.; 
Sunderland Royal Infirmary, 
Secretary of; Dr. Myer Solis- 
Cohen, Philadalphia; Swansea 
Hospital. Swansea, Secretary of; 
Dr. A. Rendle Short, Clifton; 


Letters, each with enclosure, are also 
acknowledged from— 

A.-Mcssra. T. ami M. Armstrong, Dr. T. H. ^ ,f ’ ^“zJtond ; 
Lond.; A. I. A.; Mr. A. Anderson, Lucas, Nelson,.New Zealand, 
York; Anderson's College Medl- Dr. J. Lambie, Mansheld. 
cal School, Glasgow, Secretary of; m.—D r. F. Mehnarto, Lond.; Man- 
i rr n Chester Guardians, Clerk to the; 


A. F. P. 

B.—Dr. C. Burns. Newmllns; 
Messrs. Butterworth and Co., 
Lond.; British Drug Houses, 
Lond.; Berliet Motors, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. H. Bruce, 
Milford-on-Sea; Dr. A. Brenchlcy, 
Lond.; Dr. H. W. Beesley, Bolton ■ 


cnesiw . ■ 

Medical Graduates College and 
Polyclinic, Load., Secret*™ of; 
Dr/ W. L. MacCormac, Lond.; 
Lieutenant-Colonel H. D. Masam, 
I.M.S., Caterham ; Mr. W- 
Mart ley, Lond.; Messrs. Methuen 
and Co., Lond.; Mr. b. A. 
Mahmood, Penygraig. 


Lond.; Dr. Ji. W. Beesley, uoiwm ; 

Messrs. Bedford and Co., Lond.; _ New South Wales Government, 
ntrb-nnhrxiri Rnrmurh Hospital, V_.1 \ .flpimral for: Dr. 


Birkenhead Borough Hospital. 
Treasurer to the; Surgeon H. 
Burns, R.N., China Station; 
Mr. G. P. Butcher, Plymouth ; 
Bristol Royal Hospital for Sick 
Children, Secretary of; Messrs. 
F. P. Baker and Co., Lond. 

(j._Mr. J. H. Cbaldecott, Lond.; 
Chesterfield, kc.. Hospital, Secre¬ 
tary of; Cossham Memorial Hos¬ 
pital, Bristol, Secretary of; 
Cheshire County Council, Ches¬ 
ter. Accountant to the; Messrs. 
Cal lard, Stewart, and Watt, 


.—new juuiu - • 

Lond., Agent-General for: Dr. 
A. A. Nichols, Fargo, U.o.A.; 
Newark Hospital and Dispensary, 
Secretary of. 

O. —Dr. M. D. O'Connell. Tad- 
caster; Ophthalmic Re rim'> 
Lond., Manager of; Messrs 
Osborne and Co., Lond. 

P. — Mr. Harold Pretty. Kettering ; 
Pondyffryn Hall Sanatorium, 
Penmaenmawr, Secretary of, 
Peterborough Infirmary. Secre¬ 
tary of; Mr. F. E. Potter, Lond. 


Callard, Stewart, an<t watt, 

Loud.; Coventry and Warwick- R.—Royal Victoria Hospital, Bel 
u.wnUai ’ of : foot. s«f>rptjirv of: The Retreat 


AJOUU..; -- 

shire Hospital, Secretary of; 
C. A.; Mr. W. F. Cholmeley. 
Wolverhampton ; C. A. M. C. 

D —Dr. A. Davis, Lond.; Dr. J. W. 
Duffus, Port Elizabeth ; Messrs. 
Driver and Sons. Chelmsford; 
Derbyshire Royal Infirmary, 
Derby, Secretary of; Mr. H. L. 
de Caux, Lond.; Denver Chemical 
Manufacturing Co., Lond. 

Dr. C. R. Elgood, Windsor. 

F.—Fermanagh County Hospital, 
Enniskillen, Secretary of. 
q.—G eneral Life Assurance Co., 
Lond., Secretary of; Guest 


fast, Secretary of ; The Retreat, 
York, Secretary of; Hoyal Hos¬ 
pital for Diseases of the Chest, 
Loud., Dean of; Hoyal Hahl»\ 
Inlimiarv, Secretary of; Dr. 
J. T. llogerson, Henton Norris; 
Richmond Hoyal Hospital, Secre¬ 
tary of ; Royal Institute of Public 
Health, Lond., Secretary of: 
Royal Portsmouth Hospital. 
Secretary of; Royal Surrey 
County Hospital, Guildford. 
Secretary of; Messrs. Robertson 
and Scott, Edinburgh, 
t —Messrs. E. Sumner and Co- 
Liverpool ; Stroud General Hos- 


‘Lond., Secretary of; Guest p ita i. Secretary of; Messrs. 
Hospital, Dudley. Secretary of; H g m ith and Son, Lond.; 

Dr C J Galbraith, Chingford; ty.. mint Su:*.5nRt,mi. Lend.; 
Major J. II. P- Graham, 

R.A.M.C., Wallasey : Gt. Eastern 
Railway Co., Lond., Secretary of; 


Dr. C. Gibson, Crewe. 

H —Mr. P. Harper, Lond.; H.M.; 
Dr. A. B. Howitt, Lond.; H. C.; 
Dr. E. U. Hunt, Brighton; 
Dr. J. Henderson, Glasgow; 
Dr. W. C. Hayward, Port- 
Said ; Major Hopkins, R.A.M.C., 
Devizes; Mr. J. Heywood, Man¬ 
chester ; Messrs. Hanna and 
Neale, Dublin ; Messrs. Hawksley 
and Sons, Lond. 

I.—Ilford, Ltd., Lond 


Dr. Eliot. Swainston, Ixinti., 
Staffordshire Sentinel , Hanlej. 
Manager of; Messrs. Seed and 
Gabbutt, Blackburn; Sundei ■ 
land Guardians, Clerk to the, 
Stretton House, Church Stretton, 
Medical Superintendent or. 
Dr, J. II. Sequeira, Lend.; ur. 
D. Sloan, Catrine; Mr. P. Smith. 
Tredegar; Dr. M. Sughayar. 
Karel mi- Argo ; Dr. S.; Smedley « 
Hydro Co., Matlock, Secretary of. 


Devizes ; Mr. J. Heywood, man- nyuru w., -. 

Chester; Messrs. Hanna and T Dr J. G. Taylor, Chester; 
Voalo. Dublin : Messrs. Haw ksley Three Counties Asylum. Hitcmn, 

Clerk to the : Dr. J. McD. Troup, 

I, —mora, L,ta., uoiiu. Pretoria. 

J. —Jnnagadh State, India, Chief y.-Victorla Children's Hospito • 

Medical Officer of; J. C.: Hull. Secretary of: \ ictona 1 

Jessop Hospital for Women, Shef- lirmary, Glasgow, Secretary • 
field, Secretary of; J. A. 1 Messrs. J. W. Vickers and Co.. 

&—Mr. A. P. Kothare, Bombay; ^-nd. Bangor; 

w ^£tetssass 

Liverpool. Oeneral Hospital. Secretary -fi 

L.—Mr. T. S. Logan, Stone: Leeds 
Public Dispensary. Secretary of; 

Mr. C. B. Lockwood, Load.; 


Wolverhampton ana . 

General Hospital, Secretory >■ 
W. F. M.; Wye House, Buxton, 
Medical Superintendent 01 , 
Dr. A. D. Waller, Lond.; Mr- V* 
Waee, Winchester; Whitehave 
Infirmary, Secretary of; Dr. • • 
Walker. Tinsley; Mr. a. 


Dr. H. G. Lawrence, Lond. 

Messrs. Lee and Nightingale 

Liverpool; Dr. Lewis, Grantham : 1 ~ xY ns i cy ; 

I.ondon Temi-erance Male and W alton Lond. 

Female Nurses' Co-operation, ’ Yeahiaisn, Bour 

Secretary of; Mr. H. K. Lewis, Y.-Dr. G. A. Yeghiaian, 
Lond.; Dr. J. Love, Gormanston; dour. 
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TUBERCULOSIS OF THE URINARY TRACT. 

Delivered at the Prinoe of Walet'i General Hospital, 
Tottenham, N., 

By J. HOWELL EVANS, M.A., M.B., M.Ch. 
Oxon., F.R.C.S. Eng., 

UTE HUNTERIAN I'ROFESSOR, ROYAL COLLEGE OF SURGEONS OF 
ENGLAND; LECTURER ON DISEASES OF THE GENITO URINARY 
8YSTEM AT THE NORTH-EAST LONDON FOST-GRADUATE 

college, etc. 


Gentlemen, —Diseases of the urinary tract afford an 
example of one of the most remarkable and rapid progresses 
which have ever been made in any particular branch of 
surgery. This is shown not only in the perfected state of 
urethral, vesical, and ureteric instrumentation, but in 
urinary antiseptics—e.g., hexamethylene-tetramine and its 
various preparations, of which 1 shall refer to cystopurin, a 
double salt of hexamethylene-tetramine and sodium acetate, 
which can be employed freely, safely, and effectively in all 
affections of the urinary tract, whether of toxic or bacterial 
origin. It has the particularly satisfactory result of clearing 
away septic conditions associated with tuberculosis of the 
kidney, so that the true relation of tuberculosis to the 
clinical urinary condition can be determined, and the desir¬ 
ability of excision of a kidney can be the more accurately 
gauged. Of recent years this great advance in urinology 
has been contemporaneous with the progress of physiological 
chemistry and bacteriology. 

Diagnosis. 

Coincident with improved methods the leas practical 
classification of acute and chronic cystitis has been sup¬ 
planted by a nomenclature based upon chemical and 
bacteriological findings. Formerly any chronic inflammatory 
condition of the bladder—in the absence of evidence of 
gonorrhoea, stricture, or instrumental or other traumatism— 
always gave rise to a suspicion of the tuberculous character 
of the trouble; but consequent upon the perfection of visual 
apparatus and accessory modifications the experienced 
surgeon can not only obtain a view of the interior of the 
bladder, irrigate the bladder, and apply topical treatment 
via the tunnelled cystoscope, but can direct a suitable sound 
or catheter into either ureter or both ureters, even to the 
renal pelvis itself, and thereby irrigate the very calyces. 
The applicability of this instrumentation may by many be 
adversely criticised, but personally I am convinced that 
when the^rationale of such a procedure is logically correct 
this renal irrigation should be carried out ; when this 
course is impracticable the urine from either lateral half 
of the bladder, and deductively from either kidney, should 
be collected and examined unless oontraindicated by the 
vesical condition diagnosed. 

To-day we surmise that many cases of chronic cystitis are 
of tuberculous origin—apart from the finding of tubercle 
bacilli in the urine—by the result of employing one of the 
following tests: (1) Calmette’s ophthalmo-reaction; (2) 
von Pirquet’s cutaneo-inoculation; or (3) Moro’s per¬ 
cutaneous reaction. And it may be well to mention that 
repeated examinations for tubercle bacilli proved negative 
owing to their staining powers having been diminished or 
even destroyed, so that inoculation methods were necessary 
to corroborate the presence of tuberculosis prior to the 
discovery of the “ antigen.” 

Through the cystoscope the interior of the bladder may be 
subjected to a rapid and methodical examination, so that the 
slightest lesion or alteration of the mucous membrane of the 
bladder, the appearance and action of the ureteric orifices 
are easily observed. Cystoscopy can 'scarcely be contra¬ 
indicated in any lesion of the urinary tract with symptoms 
of cystitis, except an acute or subsiding urethritis. I must, 
however, concede that an inflammatory condition of the 
bladder may be aggravated or extended by infection with 
pus organisms carried upon a sound employed over-zealously 
in the useless search for a calculus which an early vesical 
tuberculosis oftentimes closely mimics—but this belongs to a 
aeries of woes of decadent surgery. If the piactitioner 
NO. 4692. 


conducts the irrigation with surgical cleanliness and appro¬ 
priate gentleness of touch, then the procedure neither 
introduces fresh pyogenic organisms nor induces intra¬ 
vesical trauma. The antecedent infection by pyogenic 
organisms can be to a great degree eliminated prior to 
instrumentation by the administration of cystopurin, whereas 
such existing causes of cystitis can by repeated or con¬ 
tinuous irrigation be cleared away before the carrying out of 
systematic and complete diagnostic methods. 

What are the diagnostic data which we need oollect 1 The 
urine must be systematically examined for blood, micro¬ 
organisms, and histological elements to guide or endorse the 
clinical diagnosis. The urine examined should be free from 
any urethral contamination, and preferably the urine 
secreted by each kidney should be collected separately and 
examined separately. 

Differential diagnosis may call for careful and often 
repeated examination—e.g., chemical, hsematological, radio¬ 
logical, microscopical, and bacteriological, so similar may be 
the symptoms of any lesion of the urinary tract. As the 
urinary condition often constitutes, without pain, the chief 
clinical evidence of tuberculosis, so the necessity for 
differentiation by bacteriology arises, whereas without the 
cystoscope and ureteric catheter the situation of the disease, 
whether it involves the kidney, the bladder, or the lower 
part of the ureter, is difficult or even impossible to establish. 

Septic Invasion of the Urinary Tract. 

It is a frequent clinical occurrence that the advent of 
pyogenic organisms to a pre existing tuberculous lesion pro¬ 
duces a rapidly extending tissue destruction—cf. pulmonary 
and renal. A tuberculous kidney is an inadequate kidney, 
consequently septic organisms are delayed and by 
accummulation set up a pyelitis and pyelonephritis with a 
consecutive cystitis. It is to deal with this septic invasion 
of the urinary tract that diuretics and urinary antiseptics 
mast be employed. 

The particular effect produced by hexamethylene-tetramine 
is attributed to the liberation of formaldehyde not only in 
the urine but in the tissues; however, the amount of 
formaldehyde set free is not commensurate with the effect 
produced—the quantity of formaldehyde found in the urine 
is insufficient to account for the extensive action of even a 
limited quantity of cystopurin. The fact that hexamethy¬ 
lene-tetramine is excreted into the saliva, pancreatic juice, 
bile, pleuritic, peritonitic, and even synovial effusions, as 
well as into the cerebro-spinal fluid, whereas it can likewise 
be readily detected in the blood and secretions of the mucous 
membrane of the upper respiratory passages, has led to its 
employment as a prophylactic as well as a therapeutic 
measure. Allow me here to digress and refer to the work of 
Flexncr in poliomyelitis, of Chauffard in typhoid fever and 
acute biliary infections, of Shatuck in pneumonia, and of 
Crowe upon the above diseases and many other infective 
processes. You will not be surprised to learn ot the 
extensive use of this drug, in the form of cystopurin, 
because the work of Dr. Crowe goes far to prove that in 
hexamethylene-tetramine we have a most valuable pre¬ 
operative and post-operative medicament apart from its 
direct urinary effects. 

Unilateral Onset and Progress. 

Tuberculosis of the kidney is, in the correct sense of the 
word, “ secondary ” to a tuberculous lesion elsewhere in the 
body—usually in the lung as a slight lesion more than less 
latent and apparently taking only a subsidiary part in the 
clinical picture. Owing to this hiematoferous origin the 
kidney is necessarily the first point on the urinary tract to 
be attacked. Under these circumstances the tubercle bacillus 
is conveyed to the kidney without leaving any clinical trace 
either at its previous nidus, which is apparently latent, or at 
its point of entry, so that the renal focus appears clinically 
to be “primary.” 

Overwhelming statistical evidence goes to prove the uni¬ 
lateral onset of tuberculosis of the kidney. It is a question 
of some magnitude whether the second kidney is invaded by 
extension from the first kidney, or whether the projection of 
the lesion is made from the same clinically latent focus. If 
the second kidney must inevitably become affected even after 
unilateral nephrectomy whereas the clinically latent focus 
remains unextirpated, then the highest judgment of the 
surgeon “ when not to operate ” is called for. 

K 
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The beneficial results of nephrectomy are accepted; at 
least 50 per cent, are completely and permanently cured. 
A continuance after nephrectomy of antituberculous treat¬ 
ment and of urinary antiseptics will not only delay, but may 
fairly be expected to avert, in many instances, a reappearance 
•of active tuberculosis. 

It was not designed in this lecture to give a systematic 
account of tuberculosis of each region of the urinary tract, 

but only to' lay before you 


Fig. 2. 



the result of the observa¬ 
tions and experience of 
the lecturer on the 
important procedures in 
the diagnosis of tuber¬ 
culosis of the urinary 
tract, how to eliminate 
the usual accompani¬ 
ments, and how, whenever 
possible, to save a kidney, 
or at any rate to pre¬ 
serve its limited utility 
over a period when the 
general health of the 
patient is being improved 
and the sound kidney 
prepared for its increased 
task. 

It is the duty of the 
clinician to make use of 
every gramme of kidney, so 
that internal medication 
—diuretics and urinary 
antiseptics such as cysto- 
purin—should hold a more 
prominent place in urinary 
surgery. Sir John Bland- 
Sutton once remarked to 
me that “ some individuals 
get on in the world with 
very little brains and some 
without any, but a man 
requires at least an ounce 
of kidney to live.” This 
remark tersely puts for¬ 
ward the whole basis of 
renal surgery, for though 
one-third, or even less, 
of one kidney can 
adequately carry on renal 
excretion, nevertheless 
the correct removal of a 
kidney needs the careful 
consideration and mature 
judgment of a consummate 
scientific surgeon who 
leaves no risks to the 
patient. 

Lastly, you may desire 
to know whether, under 
any circumstances, I would 
recommend nephrectomy 
when a cystoscopic exam¬ 
ination reveals an associa¬ 
ted tuberculous lesion in 
the bladder. I am con¬ 
fident enough of the result of my personal experience to 
reply in the affirmative. The procedure depends upon 
the following sequence—a vesical tuberculous 
does not contraindicate an otherwise desirable unilateral 
nephrectomy, inasmuch as a constant and increasing 
focus of infection is removed and the patient is relieved 
of toxic products, whereas the unmolested vesical focus 
is accessible to (a) the antiseptic action of cystopurin 
and its products, and (i) the topical application of radium 
or other substances through the tunnelled cystoscope, 
or, if necessary, through a temporary suprapubic cysto- 
stomy. Moreover, I am convinced that such a determina¬ 
tion is oftentimes justifiable when, after a judicious 
administration of urinary antiseptics, and the applica¬ 
tion of radium in the manner employed by myself, 
there is satisfactory evidence of the healing of the vesical 
lesion. 
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The cystoscope showing both 
ureteric catheters introduced 
and deflected. The lens carrier 
which acts as an obturator to 
the tunnel is slightly with¬ 
drawn, showine how it can be 
removed at will, and replaced 
by the special irrigation 
tap, a. 


ON A FATAL ILLNESS IN CHILDREN 
ASSOCIATED WITH ACUTE INTER¬ 
STITIAL PAROTITIS. 

By M. H. GORDON, M.A., M.D., B.Sc. Oxon., 

ASSISTANT PATHOLOGIST TO ST. BARTHOLOMEW'S HOSPITAL. 

(From the Pathological Department , St. Bartholomew's 
Hospital.) 


At a time like the present, when not only morbid 
anatomy but the methods of bacteriology, cytology, histo¬ 
logy, and pathological chemistry are at the service of the 
pathologist, many a case is unravelled in the post-mortem 
room that of necessity remained obscure before these 
auxiliary sciences had .reached their present degree of 
development. In spite of improvement in technique, how¬ 
ever, a proportion of fatal cases still remain unsolved, and 
perhaps chief among them are those instances of infants and 
young children who die after a short illness, whose bodies 
reveal no gross lesion and whose blood and organs show no 
definite bacterial infection. 

The basis of this communication is the histological observa¬ 
tion of an unusual lesion—parotitis—in a series of four such 
cases under observation in the post-mortem room at St. 
Bartholomew’s Hospital during the past few months. The 
significance of this lesion in relation to other features of the 
particular disease from which these patients had suffered will 
be discussed later. All of the patients in question were 
children. All had died after a short illness in which the 
symptoms pointed to meniDgo-encephalitis. Post mortem, 
meningeal congestion was found in ail the cases, and in two 
of them there was flattening of the convolutions and other 
evidence of increased intracranial pressure. In all alike no 
pus was present in the meninges. There was no evidence of 
tubercle in the meninges, brain, or elsewhere. The cerebro¬ 
spinal fluid was clear and contained an excess of lymphocytes, 
but no visible bacteria. Sections of the cerebral cortex 
and of the cord failed on microscopic examination to yield 
histological evidence sufficient to justify a diagnosis of 
poliomyelitis. 

As regards the rest of the body, the lymphatic glands both 
in the neck and mesentery were swollen. In two cases the 
lymphoid tissue in the small intestine was more prominent 
than usual, this change being most marked in Peyer’s patches 
in one case, and in the solitary follicles in the other. In two 
of the cases petechial hemorrhages were seen ; in the first in 
the parietal pleura and visceral pericardium, and in the 
second on the under surface of the liver and beneath the 
capsule of the kidneys. 

In all the children both heart’s blood and cerebro-spinal 
fluid failed to show growth on agar, and their illness would 
have remained a mystery had it not been for the following 
observation. Although the salivary glands were not 
obviously enlarged and had given rise to no symptoms, they 
were found in all the four children to show on histological 
examination foci of acute inflammation—chiefly interstitial 
in distribution. 

I am greatly indebted to Dr. James Calvert, Dr. H. Morley 
Fletcher, and Dr. J. H. Drysdale for permission to publish 
these cases which were under their care, and I wish also to 
record my thanks to their house physicians, Mr. E E. Chipp, 
Mr. G. Stanger, and Mr. H. G. Shore for their clinical notes 
on them. 


3 ask 1 .— The patient, a male »f?ed 2 years and 10 months, was 
mitted to hospital on May 13th. 1913, at 9 p.m.. under the care of Dr. 
lrley Fletcher, sufferinR from fits. ... 

History of present condition .—Well on May 12th, and went to play in 
e parts with his elder brother and sisters. Brought home at. 8 p.m. 
eep: put to bod and slept well. Seemed merely tired out. On 
iv 13th he got up and was going out again, but suddenly he felt 
liieer,” wanted to sleep, and slept nearly all day. Had very little 
jakfast. Vomited once In the morning. Asked for water repeatedly, 
id diarrhoea on and off during the day; motions very offensive. He 
iv have had pain In the stomach, but It is doubtful. No headache or 
•e-throat complained of. No coryza, no cough. No rash. About 
‘.m. he was awake and asked for more water, soon afterwards he 
^amo unconscious and remained so until brought to hospital. His 
>ther came home at 8 p.m. and found him in this condition: 4 All 
$ lirnbs became stiff, his neck was stiff, and he groaned now and 
en.” She brought him up to hospital. ... 

Faintly history— Three sisters, aged 18, 16, and 11; one brother aged 
The two eldest girls had chorea and are now nearly well, otherwise 
ey are a fairly healthy family. Parents alive and well. No recent 
itory obtained of scarlet fever, measles, mumps, or any infectious 
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illness either in the house or near. Three years ago three children had 
scarlet fever and one died. All the children except the patient had 
rickets. 

Past history .— Natural birth ; healthy baby ; always lively, strong, 
and well. During the first two or three months of life he vomited 
occasionally. He had measles at Christmas, 1912, and suffered 
occasionally from coughs and colds. His teeth began to appear when 
9 months old. He walked at 12 months, and talked at 15 months. He 
was very intelligent and had a good memory. 

Condition on admission. —Admitted 9 p.m. Very pale, drowsy, and 
semi-conscious. All limbs stiff and perfectly rigid ; head also rigid. 
Occasionally the limbs relaxed a little, but the child did not recover 
consciousness. Eyes fixed, not to one side ; now and then they moved. 
No reaction to light or accommodation. Pulse very rapid (rate 
uncountable) and feeble. Temperature 102° F. Discs: Normal. Ears : 
Normal, no discharge. Tongue and fauces: Not seen, as the teeth were 
clenched almost continuously. A spatula put between teeth was 
firmly clenched. The .jaws remained fixed almost continuously till 
death, only relaxing now and then. The head was retracted and 
getting more so. Very stiff. Thorax : Natural. Abdomen : Natural; 
reflexes not definitely obtained. Legs: Knee-jerks not obtained; 
plantar reflex uncertain. Legs very rigid, now and then relaxing. 
Kernig’s sign present. The condition of the urine was natural. The 
tits followed each other very frequently, and were almost continuous 
all night. Chloroform was given and it stopped the fits, but only for a 
short time, and as soon as it was withheld, the fits came on again. 
Bromides had no effect, nor did a mustard bath. The patient did not 
improve at all, but began to twitch all dowu the right side. Pupils 
very dilated. The bowels were opened by an enema, and some rather 
offensive matter was voided. No vomiting occurred. The temperature 
was 102’8° at midnight, and 103'4° at 3 a.m. The fits got gradually more 
violent, and at 4 a.m., shortly after a tit. the breathing suddenly became 
worse and the child died. The total duration of illness, therefore, was 
under 24 hours. 

The following is an abridgment of the post-mortem note 
relating to Case 1 :— 

Morbid anatomy.— Nothing definite found. The body wan that of 
a well-nourished child. As regards the brain, the arachnoid and pia 
mater were a little injected over the vertex, but there was nothing 
otherwise abnormal in the appearance of the brain and spinal 
cord. Pieces of both, however, were reserved fur microscopic examina¬ 
tion. The lungs were very engorged, with some haemorrhages into the 
alveoli (fresh section). The rest of the body appeared normal except 
that a few of the Peyer’s patches wore a little injected, as also was the 
mucous membrane of the colon. The lymphatic glands both in the neck 
and mesentery were swollen, but there was no evidence of tubercle. 

Cytology— The cerebro-spinal fluid removed from the subarachnoid 
space by pipette was clear. Films of it showed a majority of lympho¬ 
cytes and a minority of endothelial cells. 

Bacteriology.— The heart’s blood, as also the cerebro-spinal fluid, 
yielded no visible bacteria either in films or in agar cultures. 

Histology. —At the time of the post-mortem examination a small piece 
of the precentral lobe on one side and also of the cord were examined 
microscopically by boiling them in 10 per cent, formalin for several 
minutes—until they became hard enough—and then cutting sections 
with the freezing microtome. This method has been found of service 
for rapidly identifying cases of acute poliomyelitis. In the present case 
neither the cortex nor the cord showed the infiltrative lesions so charac¬ 
teristic of acute poliomyelitis. The only changes observed, which were 
confirmed subsequently by permanent sections, were as follows. Here 
and there the pia mater was speckled with lymphocytes, but the 
degree of this was comparatively slight—less than is seen, for 
instance, in tuberculous meningitis. The blood-vessels both in the 
meninges and in the substance of the brain and coni were engorged. 
The perivascular lymph spaces, however, were free of cells, and no foci 
of lymphocytes were seen cither in the cerebral cortex or in the grey 
matter of tne cord. In both situations, however, the neuroglia cells 
appeared to be increased in number, and at places these neuroglia cells 
were actually impinging upon a pyramidal cell or an anterior horn cell as 
the case might be. No definite changes were made out in the nerve cells 
of the piece of cerebral cortex examined, but some of the anterior horn 
cells in the cord showed both chromatolysis and also nouronolysis. 
When the salivary glands were examined it was found that both in the 
parotids and also in the submaxillaries here and there around the inter¬ 
lobular ducts and blood-vessels were foci consisting of an inflammatory 
exudate comprised chiefly of lymphocytes. The glandular tissue 
appeared to have escaped, and the lymphocytic foci were mostly limited 
to the lymphatic spaces around the ducts and accompanying blood¬ 
vessels. (Fig. 1.) 

Cask 2—The patient, a female aged 2years, was admitted under the 
care of Dr. Drysdale on May 16th, 1913, her mother complaining that 
the child suffered from twitching and listlessness. 

History of present condition.— The child was well until May 15th (the 
day before admission to the surgery ward). She was on that day 
playing as usual, but at 6 p.m. she became pale and her facial expression 
changed. She had a glaring, frightened look, took no notice of her 
surroundings, and only wanted to be left quiet and alone. Her mother 
said she was “feverish,” but her temperature was not taken. She had 
no convulsion, but had slight diarrheea. and she vomited her tea. She 
was given two drachms of castor oil. On the morning of the 16th her 
eyes were sunken and she appeared not to see. She would ndt take 
food. She had no convulsions and there was no vomiting, but she 
became restless and twitched her left arm and hand. She was forthwith 
brought to hospital and was admitted. 

Past history.— Bom in Elizabeth ward at full term. Her illnesses had 
been measles, whooping-cough, and colds. She had not had scarlet 
fever. 

Family history.— Youngest but one of six. One (female, aged 10) had 
a tuberculous hip. The rest were well. Mother and father alive and 
well. A brother and a sister of the father had died from phthisis. 

Condition on admission—A well-nourished child. Lips somewhat 
cyanosed. Temperature 102-4° F.; pulse 160; respirations 84. Eyes 
wide open, staring, frightened looking. Pupils dilated, equal, reacting 
to light; no squint. No meningeal cry. The child did not cry easily. 
She would not keep still, and kept waving her arms about, particularly 
the left. Head somewhat retracted ; neck stiff. No enlarged glands 
felt in the neck. Tongue furred, fauces natural, breath smelling of 


acetone. Chest: Well covered ; respirations rapid, but sides moving 
equally. Heart: Tho apex beat was In the fourth space in the nipple 
line. The area of dulncss to the right was limited by the right border 
of the sternum. The sounds wero natural, but very frequent. The 
pulse was feeble, of low tension, very rapid, and at times too feeble and 
too rapid to count with certainty. Lungs : A few crepitations low 
down at the left base ; otherwise nothing abnormal .found. The abdo¬ 
men moved naturally; no rigidity' or tenderness present. No viscua 
felt. Legs: Knee-jerks present; no ankle clonus; plantar reflex flexor; 
Kernig’s sign doubtful. No paralysis, but great restlessness. No 
sample of urine was obtained. On the 17th the child vomited and 
passed stools containing mucus and some greenish lumps like green 
peas; no blood. No more head retraction and no fits, but the patient 

Fig. 1. 



Section of loft parotid of Case 1, showing an inflammatory 
focus around a duct. 


was very restless. Haul to say that one side twitched more than the 
other. The signs at the left base were unaltered. The pulse was very 
feeble at times. Reflexes as before. It was doubtful whether the child 
could see. On the 18th the general condition was unaltered. Tho 
child was obviously very ill. She took no notice if left alone, but 
resented being touched. Apparently there was no photophobia. The 
eyes were generally open and staring. A blood count gave white blood 
corpuscles 11,400. Lumbar puncture was performed at 11.30 P.M. 
Cerebro-spinal fluid under Increased pressure. 10 c.c. collected without 
difficulty. It was clear, with a slight haze of albumin on boiling. A 
marked reduction of Fehling’s solution. Cells. 446 per c.mm. In films 
the cells were found to be mainly lymphocytes. No bacteria were seen. 
Cyanosis much increased. Respirations grouped. Pulse almost im¬ 
perceptible. Oxygen was given, and strychnine and brandy were 
administered without effect. The child died, apparently from 
respiratory failure, at 11.45 p.m. Duration of illness three days. 

The result of the post-mortem examination was 
follows :— 

Morbid Anatomy.—The body was that of a well-nourished child. The 
arachnoid and pia mater were congested to a considerable degree, but 
beyond this no abnormality was made out with regard to the appear¬ 
ance of the brain and cord. There was a little yellow mucopurulent 
material in the trachea. The lungs were slightly congested in places, 
but there was no macroscopic evidence of broncho-pneumonia. Fresh 
sections examined microscopically showed only some congestion and a 
small amount of bronchial catarrh. The l 3 Tnphatlc glands both in tho 
neck and mesentery were swollen. There was no evidence of tubercle. 

Cytology —The cerebro-spinal fluid removed from the subarachnoid 
space showed in films a majority of lymphocytes and a minority of 
endothelial cells. 

Bacteriology .—The heart's blood was sterile both in film and in culture, 
as also was the cerebro-spinal fluid. 

Histology.—A piece of the cerebral cortex and of the cervical enlarge¬ 
ment of the cord were examined. As in Case 1, none of the infiltrative 
lesions of poliomyelitis were present. The vessels were congested, 
and at one place a small baunorrhage was found in the grey matter of 
tho cord. The glia cells were slightly increased, but this feature was 
comparatively of a minor degree. The anterior horn cells in the cord 
showed some chromatolysis and neuronolysis. The salivary glands, 
however, were found microscopically to show the same change as had 
been observed in Case 1, but in the present case the extent of the 
exudate was far more pronounced. The inflammation was most marked 
in the left parotid and in the submaxillary of the opposite side. (Fig. 2.) 

Case 3.—The patient, a male aged 9 years, was admitted to hospital 
under tho care of Dr. Morley Fletcher with the following history. He 
was in usual health until the morning of May 30th, 1913, when on 
getting up he complained of severe abdominal pain and frontal head¬ 
ache, and vomited. The bowels wero opened Boon after, but the motion 
was not seen. The abdominal pain became less intense. He stayed in 
bed all day and was very drowsy. The headache continued and got 
more severe. He vomited during the day, once after taking water. The 
bowels were not opened again. He shivered during the day and felt 
cold. About 4 p.m. tho eyes seemed to have a vacant look and kept 
rolling about. The patient did not talk much and became rather 
delirious. He did not know where he was. and was very frightened at 
7 p.m. In this condition he was brought to the hospital and was 
admitted at 8.5 p.m. 
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Past history.— The patient had attended in the surgery at the ago of ! 
seven weeks until he was nine months old for constipation. He had 
not had sore-throat, but had had measles and pertussis at the age of two ' 
months. During the last two weeks he had been paler than usual. For 1 
one year he had had frequent headaches with vomiting first thing in , 
the morning and drowsiness. The attacks would last a day as a rule, 
.and were called by the mother “ biliousness.” There had been no ear 
discharge, except two months ago, when he had some wax in the right 
ear and some pain. 

Condition on admission.— Very pale, with sunken features. Drowsy, 
and very difficult to rouse. Pulse not felt at first. Temperature 
102° F.; pulse, 136 ; respirations, 36. Complained of headache. The eyes 
were natural and reacted to light; no nystagmus, no squint, movements 
natural. The discs were natural. The ears were natural, with no dis¬ 
charge or history of any. The tongue was thickly furred, the teeth 
were fair, and the fauces were slightly reddened. In the neck were 
awollen glands, which were palpable on the right side. Thorax : Nothing 
definite found in heart and lungs. The abdomen was natural, and the 
spleen was not felt. Abdominal reflex obtained. Legs: Keraig's sign 
was present. The knee-jerks were not obtained. The plantar reflexes 
were both extensor; no clonus. Urine: Specific gravity 1015; no albu¬ 
min, blood, pus, or sugar; no deposit; contained acetone. A blood count 
revealed w hite blood corpuscles to the number of 28,000. The head was 
retracted occasionally and was stiff. All the limbs often became rigid. 
During the night the {>atient vomited on two occasions, but slept at 
intervals. He woke at 5 a.m. and became delirious, biting at the bed¬ 
clothes, and got out of bed once. At 7 a.m. the drowsiness- was in¬ 
creasing, the head was retracted, and the breathing was noisy. Lumbar 

uncture was done and one test-tubeful of clear fluid was obtained. 

he cerebro-spinal fluid was under increased pressure. On examination 
toy Dr. A. E. Gow it was found to contain not more than 10 cells 
per c.mm. The albumin was 0 - 025 per cent. There was a trace of 
globulin. The sugar was normal. A blood count, was also made, the 
results being as follows: Ited blood corpuscles, 6,000,000; white blood cor¬ 
puscles, 20,000 ; hemoglobin, 70 per cent.; colour index, 0 6. Differen¬ 
tial leucocyte count: Polvmorphonuclears, 11,000; lymphocytes, 
2J000; large mononuclears, 700; eosinophiles, 100; basophiles, 200. It 
would appear, therefore, that there W’as a well-marked lymphocytosis. 
At 8 a.m. the child passed a loose green stool consisting chiefly of 
mucus. At about 10.30 a.m. the left side of the face and the left 
arm appeared to be paralysed. At about noon all the limbs became 
flaccid and all reflexes were lost. Later the vomiting returned and the 
temperature began to go up; at 3.15 p.m. it was 105 6° and at 4 p.m. 
10313 0 . Intraperitoneal saline was given, as rectal salines were not 
retained. Later there was incontinency. The patient became uncon¬ 
scious during the day, and he died at 5 p.m. on May 31st. Duration 
of illness under two days. 

The result of the post-mortem examination was as 
follows:— 

Morbid anatoviy .—The body was that of a poorly nourished boy. The 
meninges showed no pus, no fibrinous exudate, and no tubercles. The 
vessels of the arachnoid and pia mater were congested. The convolu¬ 
tions were flattened, and there was a definite pressure cone at the 
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Section of right parotid of Case 2, under a low power, to show 
two large Inflammatory foci. 


medulla. On cutting Into the brain no abscess or tumour was found. 
There was no hydrocephalic dilation of the ventricles. The cortical 
grey matter appeared to be Injected. The cord showed nothing 
abnormal to the naked eye. The tongue was furred and the dorsum 
congested. The tonsils and fauces were congested, and In the posterior 
pharynx was a little mucopurulent secretion. The parietal pleura 
ehowed petechial haemorrhages. The lungs were congested, but nothing 
more. The pericardial fluid was increased but clear. There were a few 
petechial haemorrhages under the visceral pericardium. The heart 
muscle and endocardium were normal in appearance. The peritoneal 
cavity contained some clear fluid and a few pieces of lymph. The spleen, 
the kidneys, and the stomach appeared to be normal. The mucous 
membrane of the small intestine was engorged and the solitary follicles 
were enlarged. The large intestine was normal in appearance. There 
were some yellowish patches on the superior surface of the liver under 


the capsule. The mesenteric glands were swollen and the cervical 
glands also were enlarged. The salivary glands were dissected out and 
examined. Nothing abnormal about them could be made out with the 
naked eye. Their histological appearance, however, will be described 
later. 

Cytology .—The cerebro-spinal fluid showed in film preparation a 
majority of lymphocytes. 

Bacteriology .—The heart’s blood and cerebro-spinal fluid showed no 
bacteria either in film or culture. The mucopurulent secretion from 
the pharynx showed only streptococci and Gram-negative bacilli. 

Histology .—Sections of a piece of the precentral lobe on one side and 
of the cervical cord showed none of the infiltrative lesions of polio¬ 
myelitis. The vessels were engorged and the glia cells perhaps slightly 
increased. As in the preceding cases no definite change was made out 

Fig. 3. 



Section of submaxillary gland of Case 3, showing an Inflammatory 
focus around the blood-vessels at the side of a duct. 


with regard to the cortex, but in the case of the cord the anterior horn 
cells showed chromatolysisand also had undergone some wasting. Sec¬ 
tions of the salivary glands revealed, as In the preceding cases, an acute 
interstitial inflammation, the cells of the exudate being, as in the other 
cases, lymphocytes. The degree of inflammation is less marked in this 
than in the other cases. (Fig. 3.) 

Cask 4.—A schoolboy, aged 5 years, was admitted under the care of 
Dr. Calvert on June 15th, 1913, with the following history. He was 
quite well on the morning of Monday, June 9th, and went to school. 
At 3 p.m. he was sick In school, and after that he was sick on and off 
until Tuesday evening, when with his mother he walked to the medical 
attendant’s and got some medicine which stopped his sickness. He 
seemed drowsy from the beginning of his illness, but did not com¬ 
plain of headache. On Sunday, June 15tn, early in the morning he 
seemed lost, tumbled in getting out of his bed, and also wetted the 
bed. There was no squinting. He was semi-conscious all day and was 
brought to hospital at 2 p.m. and was admitted. On admission he was 
unconscious and rigid and occasionally his arms and legs twitched. 
Temperature, 99*8° F.; pulse, 88 ; respirations, 24. The eyes were 
wide open. Double Bablnski reflex present; knee-jerks present; no 
abdominal reflex obtained. At 5 p.m. the child had a lit, and at 6.15, the 
muscles being rigid, chloroform was given to relax them and lumbar 
puncture was performed. The cerebro-spinal fluid was clear and the 
cells present numbered 6000 per c.mm. A differential count showed 
100 lymphocytes to 15 polymorphs. The albumin taken in an Aufrecht 
tube amounted to 0'45 per cent.—over 10 times the normal quantity. 
No bacteria were seen in films of the cerebro-spinal fluid and cultures 
from it remained sterile. Shortly after examination of the cerebro¬ 
spinal fluid the child's knee-jerks disappeared. He still had a double 
Babinski reflex, the abdominal reflex was again absent, and the 
eyes still looked upwards and to the right. On examination with the 
ophthalmoscope nothing abnormal was found. 

Pasi history .—The patient had had measles and varicella tw'O and a 
half years ago. 

Family history .—There was no history of tuberculosis. 

During the night the child slept quietly until 4.30 a.m. when he 
awoke and began rolling his eyes and also had slight twitching round 
the mouth. At times he was flushed, and then he became very 
pale. The head was a bit retracted. A loose green stool was obtained 
in response to an enema. On the 16th the child was quiet and still all 
day, with slight movements of the limbs now and then and occasional 
attacks of rigidity. He passed loose greenish stools. In the evening he 
was transferred to another ward, on admission to which the note was as 
follows:—"Pulse 84, R. 24, T. 99'6°. The patient is unconscious, the 
pupils dilated. Some cervical rigidity. No muscular tremor. Some 
facial spasm. Kemig’s sign present. Respiratory system : Respirations 
28; no cough ; lungs appear normal. Circulatory' system : Heart 
natural; pulse 104, weak in force. Alimentary system: Stomach and 
liver natural. Spleen not felt.” On the 20th the child lay unconscious 
with his eyes Runken and shut. On opening the lids the eyes were 
found to be looking upwards and to the right. A careful examination 
of the salivary glands showed some enlargement of one parotid and of 
the opposite submaxillary. but this enlargement was not very well 
marked and it was disputed by another observer who saw the case at the 
same time and thought it to be one of tuberculous meningitis. The 
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patient remained in the same unconscious condition until the next 
morning at 1 o’clock, when the fits came on again and continued until 
7.15 a.m., when he died. The total duration of the illness therefore was 
12 days in this case. 

The post-mortem examination in this case yielded the 
following results :— 

Morbid anatomy .—The body was that of a well-nourished boy. The 
meninges showed no pus and no tubercles, but at the base of the brain 
there were some adhesions. The meningeal vessels were congested. 
The convolutions were flattened on both sides, and there was a well- 
marked pressure cone at the medulla. The lateral ventricles were 
dilated with clear fluid which burst through the brain substance during 
removal of the brain from the skull. As regards the rest of the body, 
the cervical and mesenteric lymphatic glands were swollen, but no 
certain evidence of tubercle could be found anywhere in the body. 
Some small petechial bremorrhages were seen on the under surface of 
the liver and under the capsules of the kidneys. There were some 
yellowish patches on the upper surface of the liver under the capsule. 
The salivary glands were carefully dissected out. They were con¬ 
gested, but no Blip punitive focus could bo made out. Both parotids on 
section and slight compression extruded a little mucopurulent secre¬ 
tion from their ducts. 

Cytology .—The cerebro-splnal fluid was clear. The cells present were 
chiefly lymphocytes, but a fair number of endothelial cells were also 
seen. 

Bacteriology .—Films and cultures from the heart’s blood and 
meninges showed no bacteria. Films of mucopurulent secretion from 
the parotid showed no bacteria, and cultures gave three colonies of a 
coliform bacillus and two colonies of a white staphylococcus. Cultures 
from the tonsil gave streptococcus and staphylococcus. Cultures from 
an enlarged gland gave no growth. 

Histology .—The section both of the cerebral cortex and of the cord 
showed far more accumulation of lymphocytes in the subarachnoid 
space than the preceding cases. The changes observed in the grey 


Fig. 4. 



Fresh section of the left parotid of Case 4, to show the more diffuse 
distribution of the inflammatory exudate in this case. 


matter, however, were comparatively small. The'vessels were con 
Rested. Some increase in the glia cells appeared to have taken place 
and the anterior horn cells at places show ed loss of substance and o 
staining power. As In the preceding cases, tho infiltrative lesions o 
poliomyelitis were not found either in the cortex or in the cord. There 
was, however, in this ease an exception. In the ease of a section which 
had been taken through the commencement of the medulla, one blood¬ 
vessel just below the floor of the fourth ventricle showed a mantle of 
lymphocytes in its perivascular lymph space, and the grey matter in 
this region also showed some slight infiltration with lymphocytes. The 
salivary glands on histological examination were found to exhibit more 
advanced changes than any of the other cases. The inflaimnatory 

S roccas was most marked in the left parotid, which had become so 
iffusely infiltrated as to resemble in places lymphoid tissue. After 
that, tho right parotid showed most change. The left submaxillary 
gland had almost escaped change; but the right one showed some well- 
marked foal in the interstitial portions of the gland. (Fig. 4.J 

Summary. 

During May and June of the present year the four fatal 
cases just recorded of whatappears to be undoubtedly one and 
the same disease have come to the post-mortem room at 
St. Bartholomew’s Hospital. The patients were all children, 
and three of them were particularly well nourished. Their 
ages were 2 years, 2 years and 10 months, 5 years, and 
9 years respectively. Three were boys and one was a girl. 
The duration of their illness had varied. In one ease the 
child died within 24 hours of the onset, and clinically it was 
a case of “convulsions.” The others died on the second, 
third, and twelfth day respectively. The illnesses from 


which these patients had suffered presented certain features 
of general similarity. In point of fact, as a result of the first 
two cases the last two had been suspected clinically of being 
instances of this disease. 

Mental condition. —Three out of the four patients hail 
drowsiness as a well-maiked initial symptom. All developed 
coma. One had delirium. 

The eyes. —In all the cases the eyes were sunken and fired 
or staring, but not to one side ; their axes were parallel— 
that is to say, there was no squint. In all the pupils were 
dilated. In none was any abnormality made out with regard 
to the discs. 

Musculature. —All of the cases presented the symptom of 
muscular rigidity in some form or other. In two the head 
was definitely retracted, and all had some stiffness of the 
neck muscles. Kernig’s sign was positive in three. Three 
of the patients had twitching and two had “ fits ” of more or 
less general muscular rigidity, in course of which they 
died. 

Reflexes. —Babinski's sign was present in two cases, 
doubtful in one, and absent in one. Three of the patients 
lost their knee-jerks and the reflex from their abdominal 
muscles. 

General symptoms. —The children had a marked pallor. 
All of the cases had some pyrexia, and all had a frequent 
and feeble pulse. All of them had a certain amount of 
vomiting and diarrhoea, the stools of three of them being of 
a greenish colour. The cerebro-spinal fluid was under 
increased pressure, more especially in Cases 3 and 4. On 
examination an increase was found in the cells, the number 
counted being 50, 446, and 6800 respectively per c.mm. in 
three of the cases. In all the cases the predominant cells in 
the cerebro-spinal fluid were lymphocytes. 

As regards the blood, in Case 2 the leucocyte count wa* 
11,400, and in Case 3 two blood counts gave 28,000 and 
20,000 respectively. A differential count of the latter showed 
a well-marked lymphocytosis. 

Post mortem. —The four cases were found to present similar 
lesions. The meninges and central nervous system were con¬ 
gested. In two of the cases there was evidence of marked 
increase in the intracranial pressure. No positive evidence 
of tubercle was found either in the central nervous system or 
elsewhere. The heart’s blood and cerebro-spinal fluid showed 
no bacteria either in film or culture. Histologically the 
infiltrative lesions in the substance of tho cord so character¬ 
istic of acute poliomyelitis were absent, the only changes 
observed being slight and variable infiltration of the pia 
with lymphocytes, some variable increase in the glia cells, 
and wasting and chromatolysis of some of the anterior horn 
cells. In one case only was any infiltration found, and that 
was in a section through the medulla of Case 4. No definite 
neuronophagia was seen in any of the cases. A point of 
much interest was the presence of foci of acute interstitial 
inflammation of the salivary glands of all the four cases. 
The degree of this varied, but it was most marked in one 
parotid and the opposite submaxillary in Cases 2 and 4. In 
Case 4 one of the parotids had become so infiltrated with 
lymphocytes as to appear microscopically in parts like 
lymphoid tissue. This was the child in whom the disease had 
lasted longest. In spite of this microscopical change there 
had been no obvious parotitis clinically, and a critical 
examination of the parotids of this case during life only 
revealed some slight enlargement. As a rule, the exudate of 
lymphocytes in the salivary glands was entirely focal and 
most marked in the lymph spaces around the blood-vessels 
and ducts—i.e., in the interlobular tissue—but in two of the 
patients the inflammatory process had proceeded at places to 
involve the parenchyma of the gland as well, and islets of 
glandular cells could be seen cut off and surrounded by the 
inflammatory exudate of small round cells. The further 
histological examination of material from these cases has so 
far yielded negative results. The investigation, however, is 
not yet complete. 

Conclusion. 

The facts being as above, the question arises, What is the 
nature of the virus of this disease ? Acute interstitial 
parotitis is known to occur in three conditions: (1) Hydro¬ 
phobia ; (2) poliomyelitis ; and (3) mumps. 

The first of these three conditions may be excluded, as 
there was no history of a bite, the symptoms were not those 
of hydrophobia, and the infiltrative lesions of hydrophobia 
in the central nervous system were not found. 
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As regards poliomyelitis, it is known that acute interstitial 
inflammation occurs in the salivary glands in the course of 
it; and although the instances I have seen are less marked 
than in some of the present cases, the type of the lesion is 
similar in both conditions. Furthermore, recent experimental 
work claims to have shown that the virus of poliomyelitis 
may produce in the monkey degenerative lesions in the cord 
without infiltration. There are, however, two points that 
make me think that this disease is probably not polio¬ 
myelitis. First, there is the absence of paralysis of a group 
of muscles in the clinical history of the cases. Secondly, 
there is the absence of the microscopic lesions in the cord 
most characteristic of acute poliomyelitis—viz., infiltration 
of the grey matter, anterior horn cells, and vessel sheaths. 
During the past 18 months I have examined the cord of nine 
human cases of acute poliomyelitis histologically, and in 
every one of them these lesions were present and prominent. 
Their absence in the present series, therefore, in my view, 
tends to exclude poliomyelitis. 

There arises a presumption that these children met their 
death as the result of the unusual action of the virus of 
mumps, and this is the view to which I incline. It is known, 
for instance, that cerebral complications, such as delirium, 
coma, convulsions, and so on, may occur occasionally during 
mumps, and a lymphocytic meningitis has also been observed. 
We have had an extensive outbreak of mumps this year, and 
none of the four children mentioned in the present paper had 
preciously had mump*. If their illness was not due to the 
action of the virus of poliomyelitis or to that of mumps, there 
is a possibility that it was brought about by a virus as yet 
unidentified. For the present, judgment on this matter must 
be reserved. 

Since the lesion—parotitis—was found in the first of these 
cases, control histological observations have been made of 
the salivary glands of a number of patients dying from other 
causes. Their ages ranged from 3 weeks to 71 years, and 
their deaths had been brought about by the following 
diseases: Marasmus, 2 cases; generalised miliary tuber¬ 
culosis with tuberculous meningitis, 2 cases ; streptococcal 
septicaemia, 3 cases ; acute rheumatism and chorea, 1 case ; 
bronchopneumonia, 1 case ; gastric ulcer, 1 case ; and general 
peritonitis, 1 case. In no instance was any marked change 
from the normal appearance made out, nor were any 
inflammatory foci seen in the salivary glands of these 
patients. The investigation is being continued. 

The present communication will have achieved its object 
if it serves to call attention to a disease that is manifesting 
itself in some abundance both clinically and pathologically, 
and appears to form a distinct entity, it may be that this 
disease is fa factor of considerable importance in the death- 
rate of children, more especially in that class of case in which 
the cause of death is at present returned under the expressive 
if somewhat vague heading of “ convulsions.” Whatever the 
exact nature of the virus may prove to be, the essential 
feature of this disease is an acute attack upon the neurons 
—neuronitis. There is well-marked hypenemia of the grey 
matter, a proportion of the neurons rapidly undergo 
chromatolysis and wasting, and the glia cells about them 
increase. While infiltrative changes are absent from the 
central nervous system, they appear to be constantly present 
in the salivary glands in which the inflammatory exudate is 
chiefly interstitial in distribution. 


An Additional Inspector of Factories.— The 

Home Secretary is about to appoint an additional medical 
inspector of factories at a salary of £500 per annum, rising 
by annual increments of £20 to a maximum of £700. The 
appointment will be subject to the usual Civil Service con¬ 
ditions as to retirement, pension, &c. The medical inspector 
will be required to undertake medical inspection, under the 
direction of the senior medical inspector, in factories, work¬ 
shops, and other places under the Factory Acts in any part 
of the United Kingdom, and to reside in such place as the 
Home Secretary may from time to time direct. Candidates 
should be between the ages of 25 and 40, and applications 
should be addressed not later than August 15th to the 
private secretary, Home Office, Whitehall, S.W., from whom 
forms can be obtained. Recommendations or testimonials 
will only be considered if based on personal knowledge of 
the candidates, and candidates are advised not to seek 
political or social influence, which will prejudice rather than 
assist the candidatuie. 


THE PRODUCTION OF ULCER OF THE 
STOMACH IN THE RAT. 

By CHARLES SINGER, M.D. OXON. 
{From the Iustitut fur Krebsforschung , Heidelberg.) 


Introductory .—Very recently Gundermann, of Giessen, has 
produced both gastric and duodenal ulceration in dogs by 
ligaturing the left branch of the portal vein. In England 
Bolton has demonstrated the existence of a gastrotoxic serum 
capable of producing a gastric ulcer when injected into 
the stomach wall or even into the peritoneal cavity of cats. 
Payr has achieved similar results by means of emboli arti¬ 
ficially produced in the gastric vessels. Several investigators, 
Koboyashi and Marchetti among them, have shown that 
more or less radical operations on the nervous system may 
result in ulceration of the gastric mucous membrane. It 
is evident, however, that these results depend on processes 
which are not often encountered ‘in the life-history of the 
human subjects of gastric ulcer. The ulcer produced is, 
moreover, usually acute or subacute, rather than of that 
chronic type the explanation of which presents so many 
difficulties in human pathology. The present work is the 
result of attempts to produce gastric ulcers on more normal 
physiological or rather pathological lines. 

It has now for some time been recognised that there is 
probably an infective element among the etiological factors 
of gastric and duodenal ulcer. The relationship of oral 
sepsis to gastric disease is one of the commonplaces of 
medicine. Of late years also a connexion between appendic¬ 
itis on the one hand and gastric and duodenal ulcer on the 
other hand has been demonstrated by the Mayos, by 
Moynihan, and by the present writer among others. Gastric 
ulcer has thus been brought within the range of those con¬ 
ditions indefinitely classed as ' 1 alimentary toxaemias. ” Since, 
moreover, it has been claimed by several writers that gastric 
ulceration is occasionally produced by the intravascular 
inoculation of organisms as well as of toxins and antitoxins, 
it seemed worth while to endeavour to produce the disease 
as an incident in the natural production of toxic conditions. 

Method of experiment .—The line of experiment that ulti¬ 
mately proved successful was very simple. It had been 
noticed that ill-kept rats, and especially those that had been 
too closely housed in earthenware jars, were liable to 
present alterations, thickenings and ulcers of the gastric 
wall. The fact that in the stomach of such animals fames 
were occasionally found suggested the methods adopted in 
this investigation. 

Rats were placed in circular earthenware jars, ten animals 
in each jar. At the bottom of the jars were placed wood 
shavings contaminated by other rats, and throughout the 
experiment the shavings remained unchanged. The animals 
were fed only on wet bread. It was always found that in the 
course of a few hours the bread became contaminated with 
fatcal matter, and in a few days was also overgrown with 
moulds. The majority of animals dealt with in this way 
were found to present more or less marked gastric changes 
of ulcerous nature when the treatment had been continued 
for a fortnight or longer. 

The technique adopted was as follows. The stomach of 
the freshly killed animal was filled with Zenker's fluid from 
a tube passed through the pylorus. When the stomach was 
quite full the oesophagus and duodenum were tied and the 
whole organ removed and dropped into fixative. The 
stomach was opened and examined after an interval of 
24 hours. 

In 80 rats thus treated for 10 days or more ulcers were 
found in 57 cases, or 71 per cent., while in 200 well-kept 
rats that were used as controls ulcers were encountered in 
only 16 cases, or 8 per cent. Experiments were also made 
in feeding well-kept rats on bread mixed with stale faeces 
and on bread that had become mouldy, but negative results 
were obtained. In the case, however, of 14 well-kept rats 
fed once on a mixture of bread and minced intestines of 
other rats ulcers were found after four weeks in 10 cases, or 
72 per cent. 

The actual causative factor remains in doubt. The con¬ 
ditions of experiment suggest an infective agent of the 
nature of an organism normally present in some other part 
of the digestive tract. 
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Fig. 1. Fi . 2. 


Fig. 6. 



hotographs of rat stomachs laid open and showing well- 
marked ulcer and early papilloma formation. The distinc¬ 
tion between stratified and glandular portions is well seen. 



Early stage in ulcer formation, showing simple infiltration of 
corneous layer by polymorphonuclear cells (p). 


Fig. 4 



Stage showing thinning of Malpighian layer with round-cell 
infiltration of the underlying connective tissue. 



The epithelium has now broken down and the subepithelial 
tissue is completely exposed, r. Round-celled infiltration 
in floor of ulcer, m, Raised margin of ulcer, o, (Edematous 
tissue. 



Fig. 7. 


The healing ulcer showing the new epithelium growing in 
from a considerable distance beyond the actual edge of the 
ulcer, a, Area of epithelial proliferation. 



Fig. 8. 


Healed ulcer with epithelial overgrowth. 


Fig. 5. 




Fig. 9. 


Stage similar to Fig. 4, but with exposure of the thinned 
Malpighian layer owing to rupture of the overlying tissue. 


An early stage of papilloma formation on the site of an 
old ulcer. 
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Morphology and Evolution of the Ulcers. 

(a) Structure of the rat's stomach .—The stomach of the rat 
consists of two parts—a fundal portion, or “Vormagen,” 
lined by stratified epithelium, and a pyloric portion, con¬ 
taining the glandular elements. (See Figs. 1 and 2.) Ulcers 
were found iu both sections, but much more commonly in 
the fundal portion, and it is only with these fundal ulcers 
that the present communication is concerned. As the human 
stomach is lined throughout by glandular epithelium, the 
experimental results differ in this sense from the usual 
clinical findings. 

(£) Position and number of the ulcers .—Ulcers can be either 
single or multiple. (Figs. 1 and 2.) When multiple they 
tend to occur in groups. Cases have been encountered in 
which the ulcers were so numerous that they occupied 
practically the whole of the fundal position of the stomach. 
The most common position for an ulcer in the rat’s stomach 
is on the posterior wall, not far from the line dividing the 
stratified from the glandular epithelium, and close to the 
oesophageal opening. An almost equally frequent site is in 
the neighbourhood of the apex of the fundus. 

(c) Form of the ulcer .—It would seem that an ulcer in the 
early stage is always circular. In this stage it has a clear- 
cut, punched-out appearance, with a central minute pit and 
raised margins. Larger and more irregular ulcers are 
frequently encountered. These appear invariably to be 
formed by the congregation of several smaller ulcers, and are 
usually surrounded by satellite ulcers. 

The ulcers may heal and leave only a slight thickening, 
representing itself as an opacity in the gastric wall. In 
other cases the edges of the ulcer develop a heaped-up 
appearance, and this may pass into a papillomatous growth 
which may amount to a tumour. Such cases may be similar 
in appearance to the smaller papillomatous growth which 
Fibiger has recently pictured as an early stage in the forma¬ 
tion of gastric cancer of the rat. 1 These papillomata are, 


Fig. 10. 



Papilloma in the stomach of a wild rat. 

however, sharply separated from those of Fibiger by the 
absence of nematodes. The author has himself demon¬ 
strated nematodes in a similar papilloma found in the 
stomach of a wild rat. (Figs. 11 and 12.) 

( d) Evolution of the ulcer. —A series of drawings of the 
lesions are here arranged in what appears to be their prob¬ 
able chronological order. 

Stage 1. Infiltration. —The earliest stage which can with 
certainty be recognised as leading to the formation of an 
ulcer consists in an infiltration of the corneous layer by a 
swarm of polymorphonuclear cells. (Fig. 3.) Along with 
this process there always occurs another process, apparently 
of a protective nature, which consists of a proliferation 
downwards of epithelium in the form of an overgrowth of the 
Malpighian layer and the production of new papillae. (Figs. 3, 
4, and 5.) In some cases this thickening of the Malpighian 

1 Professor J. Fibiger: Untcrsuchungcn iiber eine Nematode und 
deren F&hlgkeit, papillomatOse und carcinomatdse Geschwulst- 
bildungen im Magen der Ratte hervorzurufen, Zeitschrift fur Krebs- 
forschung, Band xiii., 1913, p. 217. 


layer may provide an adequate barrier to the more superficial 
inflammatory process. Among the group of cells infiltrating 
the corneous layer can frequently be demonstrated bacilli, 
cocci, yeasts, and a mycelium formation. 

Stage 2. Ulcer formation. —If the protective process of 
epithelial proliferation is inadequate, the inflammatory 


Fig. 11. Fig. 12. 



Fig. 11.—Another papilloma in the stomach of a wild rat asso¬ 
ciated with a nematode worm. Sections of the worm can 
be seen buried in the epithelium. 

Fig. 12.—A further enlarged section of the worm of Fig. 11. 

reaction leads to thinning (Figs. 4 and 5) and ultimately to 
perforation (Fig. 6) of the epithelium and the formation 
of a true ulcer. At this stage the ulcer always becomes 
surrounded by a raised margin. The subepithelial tissue 
surrounding the ulcer becomes the site of a more or less 
marked oedema. (Fig. 6.) A striking degree of local eosino- 
philia is frequently encounted in the loose tissue thus 
formed. The tissue in the immediate neighbourhood of 
the exposed floor of the ulcer is the site of a round-celled 
infiltration. 

Stage 3. Repair. —After a short time there is a prolifera¬ 
tion of the epithelium well beyond the exposed edge of the 
ulcer. The newly formed epithelium extends across the 
floor of the ulcer and is reinforced by an extensive down- 
growth of papillje around the edge of the ulcer. (Fig. 7.) 

Stage Scar or papilloma formation. —This process of 
papilla formation may gradually subside and leave only a 
slight opacity or scar which consists of a thickening of the 
epithelium and of the underlying fibrous tissue. (Fig. 8.) 
Frequently, however, if the animal continues to be exposed 
to unfavourable conditions the overgrowth leads to true 
papillomatous formation. (Figs. 9 and 10.) Cases have been 
encountered in which the greater part of the fundus was the 
site of such papillomatous growth, and in these cases con¬ 
centric epithelial ‘*perles M are frequently seen in the 
papillomatous tissue. Similar papillomata have also been 
found occurring spontaneously in the stomachs of wild rats. 
(Figs. 10 and 11.) 


Foreign University Intelligence.— 

Basle: Dr. J. Koilmann, Professor of Anatomy, is retiring 
from the charge of the Anatomical Institute of the Uni¬ 
versity, but proposes to continue to lecture on Anthro¬ 
pology. Dr. Eugen Bernoulli has been recognised as privat- 
ilooent of Pharmacology.— Berlin: Dr. Georg Wolfsohn 
has been awarded the Alvarenga Prize, an additional 
prize being allotted to Dr. Hans Reiter, of Konigs- 
berg. The subject was vaccine therapeutics. Dr. J. 
Ziemann, surgeon-general, has been recognised as privat- 
(locent of Tropical Medicine. — Cologne Academy of Practical 
Medicine: Dr. Paul Frangenheim, surgeon to the St. Jacob’s 
Hospital, Leipsic, has been appointed Professor of Surgery 
and Director of the Surgical Side of the Biirger Hospital, 
in succession to Dr. Bardenheuer.— Erlangen: Dr. Ernst 
Weinland, assistant in the Physiological Institute of the 
University of Munich, has been offered the chair of Physio¬ 
logy, with the post of Director of the Physiological Institute, 
in succession to Dr. Isodor Rosenthal, who is retiring.— 
Freiburg: Dr. Edwin Goldmann, Extraordinary Professor of 
Surgery, has been promoted to Honorary Professor. Dr. Franz 
Knoop, Extraordinary Professor of Physiological Chemistry, 
who was offered a position in the Rockefeller Institute of 
Now York, has decided to remain in Freiburg. — Tubingen: 
Dr. Wilhelm Weitz lias been recognised as pricat-decent of 
Medicine.— Vienna: Dr. Rudolf l’oech, prirat-docent of 
Anthropology and Ethnography, has been promoted to Extra¬ 
ordinary Professor. 
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IN the preceding part the summaries of 30 collected cases 
of arsenic cancer were given. In this series there is a remark¬ 
able similarity in many of their features. In nearly all of 
them arsenic had been taken for periods extending over 
years, and in nearly all hyperkeratosis.was present, especially 
in the palms and soles, and of a type often produced by 
arsenic. In fully half the cases the cancerous lesions 
were multiple, a fact strongly suggestive of the presence 
of some general and unusual predisposing or exciting 
cause. In a fourth of the cases the age of the 
patients did not exceed 35 years, again suggesting 
some special cause. 11 In several of the cases the use of 
arsenic had been discontinued for many years before the 
cancerous changes set in, pointing to its being an early or 
remote rather than a late or final cause. In most of the 
cases the epitheliomatous process (which always began in 
the skin) appears to have started in a patch of keratosis, in 
a few cases in apparently (though probably not really) 
normal skin, seldom, if ever, in a patch of psoriasis, 
showing that the last-named disease, though present in two- 
thirds of the cases, was probably not a causative factor. In 
only one-fifth of the cases is pigmentation mentioned. 
Lesions were situated on the upper extremity (usually the 
hand) in nearly two-thirds of the oases, on the lower ex¬ 
tremity (especially the foot) in a fourth of the cases ; in one 
instance only was the face affected, the rest of the cases 
being nearly equally divided between the trunk with the 
neck and the external genital organs with the perineum. 
The fact of the hands and feet being sc often affected 
suggests that either trauma or the keratosis, so generally 
present there, was a determining factor in the localisation of 
the lesions. In the principal case recorded the wearing of a 
wedding ring appeared to have fixed the site of the primary 
ulcer. Although microscopical examination by competent 
pathologists was not always conclusive in the early stages 
of the cancerous process, and although several of the 
cases were at one stage suspected to be syphilitic, yet sooner 
or later, in almost every case, the microscope has confirmed 
the clinical diagnosis of epithelioma. Excision of the 
cancerous lesion, or amputation of the affected part of the 
limb, was practised in two-thirds of the cases. In many 
instances local recurrence followed these operations, and 
in about a fourth of all cases metastasis ultimately took 
place to glands and internal organs. Death from the disease 
had already occurred in half the cases when they were 
recorded. Three times as many men were affected as 
women. 

Epithelial cancer appears to attack, as a rule, tissues 
which have been exposed for prolonged periods to frequently 
repeated slight injury, and have in consequence suffered a 
depression of vitality, or become more or less definitely 


“But in a valuable paper (61) entitled “ Tile Study of tlic Etiology of 
Cancer, based on Clinical Statistics,” Dr. Isaac lsevin, of New t irk, 
alter analysing 4000 cases of cancer, reported from the hospitals in New 
York, Brooklyn, Baltimore, and Philadelphia, found that, although in 
this series cancer generally occurred in persons under 35 years of age 
in tile proportion of only about 12‘6 per cent, of all cases, yet cancer of 
t he extremities, of which there were 206 cases, occurred in such persons 
in 47 percent., or nearly as often in those under as in those over the 
age of 35. On the other hand, Mr. (!. Lenthal Cheatie, C.B., collected 
56 cases of cancer of the hand, (34) and states (in a private letter) that the 
ages of the patients were all over 50. 


inflamed. lJ It is, however, rare for such predisposing con- 
ditions to be effectual in breaking down the natural cancer 
resistance of the tissues, unless these are comparatively 
senile. So that the somewhat early age of many of the 
subjects of arsenic cancer seems, not unreasonably, to suggest 
that the prolonged presence of arsenic in the skin may have 
a deleterious influence on its resistance to cancer, com¬ 
parable with that exerted by senescence. 

The injuries just referred to are familiar enough in several 
forms, such as mechanical (as a pipe in relation to cancer of 
the lips in smokers), chemical (as pitch in relation to cancer 
of the skin in briquette makers), actinic (as X rays when 
over-applied to the skin), 1 ’ atmospheric (as sun, wind, and 
salt spray in the skin cancer of sailors) (63). 

In some other forms the nature of the injury is more un¬ 
certain, as that inflicted by soot in the development of 
chimney-sweep’s cancer of the scrotum, that caused by 
phimosis in the production of cancer of the penis, that pro¬ 
duced by cutaneous horns when ending in cancer, 1 * that 
done by chronic lupus or by Paget’s disease of the nipple, 
that due to the scars of burns, as in cases of kangri cancer, 
occurring in Kashmir, where charcoal braziers are worn 
over the skin of the abdomen, 11 or that present in Kaposi’s 
disease (xerodermia pigmentosa) in its final cancerous 
stage. In other cases, again, the irregular growth incident 
to advanced age seems to take the place of injury to the 
skin. 

In certain instances of some of these kinds of skin cancer 
a local condition of keratosis, often accompanied by desqua¬ 
mation and pigmentation, and followed by fissure and 
ulceration or by ulceration without fissure, commonly pre¬ 
cedes the onset of malignancy. The same is true of nearly 
all the cases of arsenic cancer. It looks as if arsenic induce? 
keratosis of the skin (as is now universally admitted), 16 the 
keratosis mechanically inducing fissures, which readily 
become infected with bacteria and then ulcerate, the ulcers 
finally becoming cancerous, 17 

The late Sir Jonathan Hutchinson repeatedly suggested that 
arsenic may possibly be a causative factor in forms of can«er 
in which it has not hitherto been suspected ; and so widely 
is this metal distributed in nature as to lend countenance to 
the suggestion, for its occasional ingestion through food or 
water must be possible to nearly all races of men and to 
many animals. Arsenic is present in many soils and, in 
traces, in many natural mineral waters. It has occasionally 
been found in certain vegetable and animal tissues, though 
probably it is not a normal constituent of either (66). So 
many drugs are liable to contain arsenic as an impurity 
that “ it is not easy to say that any manufactured drug will 
be free from it ” (71), and that over 100 official substances 
and preparations are included in the list for which a 
maximum contamination is to be fixed in the forthcoming 
Pharmacopoeia. This list includes salts of ammonia, bismuth, 
iron, lime, magnesia, potash and soda, as well as citric and 
tartaric acids, glycerine, and glucose (72). 

The commonest source of this contamination is to be 
found in commercial sulphuric acid, which is manufactured 
from arseniferous pyrites. It was the use of this acid in the 
manufacture of invert sugar for brewing that was responsible 
for the epidemic of arsenical poisoning by beer at Manchester 

i* To use the words of Mr. Victor Bonney, “Epithelial cancer is 
never initiated on a normal surface, but is led up to by a series of 
inflammatory changes in the epithelial and subopithelial connective 
tissues " (62). 

See Multiple Carcinomata following Chronic X Bay Dermatitis, by 
Dr. Charles Allen Porter, Boston, Mass., with Pathological Report by 
Dr, Charles J. White, Harvard University (59). 

i* l)r. Hermann Lebert (64) collected the published cases of cutaneous 
horns (109 in number); in 13 of them (nearly 12 per cent.) epithelioma 
developed. See also Cornu Cutancum of the Human Scalp, by Herman 
L. Niertert, M.D., and Edmund A. Babler, M.D. (58), and Cutaneous 
Homs, by Charles K. Boys, M.D. (60). 

is See the account given by Dr. Theodore Maxwell in an article on 
Epithelioma in Kashmir (22), and a simitar account by Dr. E. 1 
Neve (34a). 

i 6 ltomberg(65) appoars to have been the first (1851) to recognise 
that keratosis could be induced by arsenic. Thomas Hunt (20) hat 
previously (1847) attributed pigmentation, in regions protected by the 
clothing, to the same cause. 

U Irregularity in the epidermic overgrowth which occurs in keratosis 
may perhaps (?) lead in some cases to the segregation of small portions 
of epithelium, and so originate epithelioma before ulceration com¬ 
mences. See The Causation of Cancer, by L. B. Wilson, M.D. (80). 
So long ago as 1880 Sir Frederic Evo cited cases which “ Indicated that 
the border line between the so-called hypertrophies of epithelium 
(callosities, warts, <fcc.) and epithelioma was of the slightest description, 
and that n continuance of the causes which gnvo rise to the former 
might lead to the latter ” (25). 
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in 1900. Arsenic is also present in the fumes from burning 
gas-coke, and thus in the process of drying is occasionally 
conveyed to malt, hops, chicory, and tobacco. The epidemic 
at Halifax in 1902 was shown to be due to beer made 
from malt contaminated in this way. Many wall-papers 
(not only those of green colour) contain large quantities 
of arsenic, as do also some of the aniline dyes used 
in confectionery, and oxide of iron which is some- 
timesused to adulterate chocolate powder, anchovy sauce, 
Ac. (69). 

Coal contains arsenicated iron pyrites in various pro¬ 
portions, and soot from the burning of ordinary house-coal 
contains a large amount of arsenic, ls whilst soot formed by 
the burning of wood is said to be free from it. This fact 
would appear, at first sight, to offer an explanation of the 
restriction of chimney-sweep’s cancer of the scrotum to 
England, since in that country only was coal largely burnt 
during the last century, wood being much more commonly 
used in most parts of Europe. The late Sir Henry Butlin, 
however, became convinced, after investigating the question 
with great care, that it was not so much the difference in 
the character of the soot as the greater care in dress and 
cleanliness on the part of continental chimney-sweeps which 
accounted for the absence of this disease amongst them (28). 
But this view in no way invalidates the evidence that in 
England the habitual contact of soot does, in some 
way, induce cancer of the scrotum in chimney-sweeps. 
This evidence is largely clinical, 19 but it is confirmed 
by the mortality statistics of the Registrar-General, 
as analysed in the decennial supplements by the 
chief medical officer of the Registration Department. 
In the supplement to the Forty-fifth Annual Report 
(30 years ago) Dr. Ogle stated that, according to the 
mortality returns, “the liability of chimney-sweeps to 
malignant disease is about eight times as great as the 
average liability of all males,” and in nearly half the cases 
the disease was situated in the region of sweep’s cancer 
(“scrotum, penis, testes, and groin") (28). And in 
the supplement to the Sixty-fifth Annual Report Dr. 
J. F. W. Tatham says, in reference to cancer, ‘ ‘ chimney¬ 
sweeps are still subject to the highest fatality from 
this disease, although among several other occupations— 
e.g., inn-servants in London, brewers, furriers, general 
labourers, and seamen—the mortality does not fall far 
short of that of chimney-sweeps ” (70). Table IV. in Part II. 
of this Supplement shows that the fatality of cancer between 
the ages of 25 and 65 is two and a quarter times as great in 
chimney-sweeps as in males generally. 10 The proportion of 
cases affecting the sweep’s cancer region (“scrotum, penis, 
testes, and groin ”) 21 had also fallen in the 20 years between 
the 45th and 65tli Annual Reports from nearly half to just 
under a third of all cases. 

Not only soot, but also tar and pitch, obtained by the 
fractional distillation of coal, contain arsenic, and workers 
in these substances, such as briquette makers (70), are subject 
to keratosis, melanosis, warts, ulceration, and epithelioma 
of the skin. The workmen employed in refining solid 
paraffin are subject to similar conditions of the skin. 32 
There appears to be no evidence that paraffin is liable to be 
contaminated by arsenic, but these effects may be attribut¬ 
able to the tar and naphtha which the men have to deal 
with in the manufacturing process. The occurrence of 


38 Professor Delepine found 5$ grains and 28 grains respectively of 
arsenious acid per pound in two samples of coal soot (68). 

18 E.g., Butlin found that 29 out of the 39 cases of scrotal cancer 
admitted during 20 years into St, Bartholoraew-’s Hospital occurred in 
chimney-sweepa (28). 

20 Thus it appears that the mortality from cancer among chimney¬ 
sweeps, as compared with males generally, is not now nearly as exces¬ 
sive as it was 30 years ago ; but it must be remembered that ever since 
the middle of lnist century t-ho percentage of registered deaths from 
cancer in males lias gone up continuously, and is now more than treble 
what it was 60 years ago. See chart in Vol. I. of Supplement to Sixty- 
fifth Annual Report. Happily this seems to be largely accounted for by 
increasing exactitude in the certificates of cause of death. law-son (21) 
suggested that the discontinuance of the practice of riddling the soot 
fin consequence of its diminished value) has reduced the incidence of 
scrotal cancer in chimney-sweeps. 

21 From an etiological point of view it seems a pity that the different 
genital organs are not classed se[»arately. In tho Sixty-eighth Annual 
Report, of IheRegistrar-General, Table K, p. cii.. shows the deaths from 
cancer in males in various parts of the body, but unfortunately it does 
not specify the scrotum. 

22 See Professor Volkiuann, on Tar. Paraffin, and Soot Cancer (76); 
Hr. Joseph Bell, F.H.S.E., on Paraffin Epithelioma of the Scrotum (77); 
Dr. Robert Kirk, on Paraffin Cancer (33). 


cancer of the lungs among workers in smaltine mines (78) 
has been thought to be dne to the inhalation of the dust 23 
(arsenide of cobalt), and cancer of the bladder among 
aniline workers has been attributed to the effects of the 
excretion of arsenic inhaled as vapour in the process of 
manufacture (24). I have not met with any definite 
statement as to the frequency of cancer among the 
arsenic eaters of Styria. Probably their number is 
small as compared with that of the sufferers from psoriasis 
who have been for years together treated with Fowler’s 
solution. 

If this wide occurrence of arsenic tends to justify the 
suggestion that it may be a frequent factor in the causation 
of epithelioma, that suggestion may also find support in 
pathology and therapeutics ; for among the recognised effects 
of arsenic on the body none perhaps are more marked than 
those on the skin. In moderate doses it gives rise to hyper- 
idrosis, pigmentation, keratosis, both diffuse and circum¬ 
scribed, producing hoofs and corns, especially in the palms 
and soles, with desquamation and sometimes warts in other 
regions, followed by atrophy of the papillae of the corium 
and of the skin glands, and finally of the epidermis also. 21 
“ In frogs poisoned with arsenic the epidermis peels off 
very easily ” (79). The external application of arsenic in 
various forms may also, apart from its poisonous and destruc¬ 
tive effects, produce dermatitis, desquamation, Ac. 25 The 
therapeutic value of the drug with regard to the skin is 
seen in the treatment of psoriasis and other chronic skin 
diseases. 

This pathological and therapeutic action of arsenic on the 
skin, especially on the epithelial cells, appears to depend in 
part on the chemical affinity which exists between it and 
keratin ; and it is particularly interesting, in view of the 
admitted power of arsenic to induce shingles and peripheral 
neuritis, to remember, as pointed out by the late Dr. Dixon 
Mann (67), that neuro-keratin is abundantly present in the 
nerves and in the white matter of the brain, and that those 
structures are capable of storing up arsenic. 30 It has also 
been suggested that as there are some remarkable simi¬ 
larities in the chemical characteristics of arsenic and 
phosphorus, the former may exert its pathological, and 
perhaps also its therapeutic, effects by replacing the latter 
in the molecular composition of protoplasm. 27 Another 
possible mode of action was pointed out by l’rofessor Binsc 
in 1879—namely, that, by their ready oxidation and reduc¬ 
tion respectively in the body, arsenious acid and arsenic 
acid exert on the tissues the powerful effects of nascent 
oxygen (30). Thus there are several conceivable ways in 
which arsenic may act on the structures of the skin, so as 
to break down their natural resistance to the cancerous 
process. 

But all this is far from affording proof that arsenic is at 
all generally a factor in the causation of epithelioma. And 
there are several considerations which seem opposed to such 
a supposition. One of these is the low cancer mortality of 
coal miners, 25 who are constantly exposed to coal dust, 
though it must be remembered that the proportion of arsenic 
in coal is very much less than in the soot derived from it (70). 
Another is the existence of cases closely resembling those 
herein reported, but without any history, sign, or apparent 
probability of arsenic having been at any time present, such 
as the series of 56 cases of cancer of the hand referred to by 
Mr. Cheatle. 29 There are also the numerous cases where 


28 Sir Frederic Eve referred to this occurrence in the discussion on 
Sir Jonathan Hutchinson's cases at the Pathological Society (23). 

24 See The Action of Arsenic on the Skin, by Dr. H. G. Brooke (29). 

M Many details as to eruptions caused both by internal and by 
external applications of arsenic are to be found in Drug Eruptions, 
by Prince A. Morrow, M.D., edited liy Dr. T. Colcott Fox (9). 

H This raises the question whether it is through the nerves rather 
than directly on the skin that arsenic acts in the development of 
cancer, and recalls the relation of skin cancers to nerve areas, 
repeatedly pointed out by Mr. Cheatle. See Note upon a Possible 
Relationship between Carcinoma and Nerve or Trophic Areas, hy 
G. Lenthal Cheatle, C.B. (32), and subsequent papera. 

27 Dr. H. Leslie Kolterts, in a paper on the Action of Arsenic on the 
Healthy Tissues of tho Skin, states that “ M. Bouillae has shown 
(Journal of Chemical Society, Part II., 1898) that arsenates may 
partially take the place of phosphates in the nutrition of many 
alga-" (30). 

2 " The comparative mortality figure for cancer at all ages is given in 
the Sixty-fifth Annual Report of tho Registrar General (74) as being 3 
for all occupied males, 136 for chimney-sweeps, 51 lor coal miners. 

22 Observations on tho Incidence and Spread of Cancer, ly CJ 
Lenthal Cheatle, C.B. (34) 
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injuries or irritations of various kinds provide such obvious 
causes as to exclude the suggestion of arsenic in the absence 
of definite evidence—e.g., the collection made by Dr. C. 
Labiohe 30 of 29 cases of epithelioma of the hand, mostly 
in labourers and grooms, men whose work exposes them to 
injury and dirt, and the 11 cases of X ray cancer collected 
by Dr. Charles Allen Porter (59). Again, the frequency of 
multiplicity in the lesions, which the arsenic cancer cases 
have in common with the X ray cases, the cases of sailor’s 
cancer, and those of xerodermia pigmentosa, seems to 
separate all these from the more ordinary cases of single 
epithelioma of the skin, and to point to the presence in 
them of such speoial etiological factors as arsenic, X rays, 
atmospheric and solar influences. Lastly, where hyper¬ 
keratosis is present we already have a condition that is 
well recognised as one which is frequently pre-cancerous, 
though only exceptionally referable to the effect of 
arsenic. 81 

The fact that it may not be until many years after the 
drug has been discontinued that the cancerous process sets 
in has been made an objection to admitting in any cases a 
causal relationship of arsenic to cancer. This difficulty, 
however, if admitted to be valid, is present also, though in 
a less degree, with regard to arsenical keratosis. In the 
principal case here reported a period of eight or nine years 
was apparently required for the development of keratosis 
after the arsenic had ceased to be taken, a further period j 
of six years elapsing before cancer commenced. Whether 
or not it is possible for the arsenic which has become fixed 
in the keratin of the cuticle to continue to affect the deeper 
layers of the epidermis, it must not be forgotten that it may 
be stored up also in vascular structures, such as the white 
matter of the brain (67) and the thyroid, 31 whence it may be 
transferred by the blood to the skin so slowly that years 
may conceivably be occupied in the process. 

It seems, therefore, reasonable to conclude that, whilst 
arsenic plays a definite part as an indirect etiological factor 
in the small group of cases of so-called arsenic cancer, there 
is no probability of its being of etiological importance in the 
great majority of cases of epithelioma of the skin, and still 
less in cancer generally. Arsenic cannot be regarded as the 
essential and efficient cause, without which cancor cannot 
occur, but it may well be one of many predisposing or 
contributory causes. 

The real cause of cancer is yet to seek. Among the latest 
hypotheses on the subject there is one which offers a bio¬ 
chemical explanation of the cancer-inducing properties of 
soot, tar, pitch, &c., other than their containing arsenic. 
In the McKadden researches into the cause of cancer (81) 
the view is put forward that cancer is “ due to a combina¬ 
tion of two factors—local injury, with the production of 
auxetics," and the simultaneous absorption of augmentors 
by the cells. Auxetics are defined as chemical sub¬ 
stances containing the amidine grouping, some of which 
(natural auxetics—e.g. creatine and tyrosine) are set 
free by the death of protoplasm, whilst others (artificial 
auxetics, e.g., theobromine and allantoin) are of different 
origins, and which ali have the power of causing cell 
division and reproduction, exerting this power in normal 
growth, in healing, and in benign tumour growth. Aug¬ 
mentors (kinetics) are alkaloidal substances (natural, 
produced in the body by bacterial putrefaction—viz., 
cadaverine and choline, 33 and artificial, e.g., atropine 
and other vegetable alkaloids), which, when added to them, 
greatly increase the action of the auxetics. The hypothesis 
is that “ cancerous proliferation is immediately brought 
about by the causes of normal cell proliferation (auxetics) 
plm augmentors.” Both auxetics and augmentors have 

30 These dc Dermatologie, Faculty do Paris, 1897 (43). 

11 Professor W. Dubreuilh, at the (Twelfth International Congress 
of Medicine in 1896, proposed the name "pre-cancerous keratoses” 
for such conditions as 11 senile horns, senile keratosis, the hyper¬ 
keratosis of xeroderma pigmentosum, arsenical keratosis, the warts of 
chimney-sweeps and paraffin workers, and the leukoplakia of mucous 
membranes.”—“ De la Metanose Circonscrite Precancereuso” (48). 

33 See analysis by M. Armand Gautier, quoted by Dr. H. Leslie 
Roberts (30). 

33 On the other hand, choline has been used with encouraging 
results in the treatment of cancer by Professor Werner at the 
Heidelberg Cancer Institute, at whose head is Professor Czerny (36). 
Similarly arsenic has often been credited with curative properties In 
cases of cancer, a possibility by no means Incompatible with its being, 
in other cases, a factor in inducing the disease. X rays are capable of 
both causing and curing cancer, and the effects of drugs (as. Indeed, of 
actions in general; may bo good or bai according to circumstances. 


been found by the authors in tar, gas-works pitch, and 
soot ; and Mr. H. C. Ross informs me that, judging by 
its action with individual cells in vitro , “arsenic is not a 
direct auxetic, but it has slight kinetic action," and may 
thus act as an augmentor. If this work should receive con¬ 
firmation and gain general acceptance, it would seem likely 
to elucidate the mode of action of many reputed factors ir 
the causation of cancer. 

The etiology of arsenic cancer points definitely to its 
prophylaxis. On the first indication of arsenical keratosii 
the drug should be suspended, and the condition, if ii 
continues, should be treated by local applications (such ai 
salicylic acid preparations or X rays) to the diffuse lesiom 
and carbon-dioxide snow (which Dr. Nutt found very 
succesful in our case) to the corns and warts. If a fissure 
persists for more than a month, or if an ulcer develops 
probably the best treatment is that advised by Dr. C. A 
Porter for X ray ulcers (59)—viz., crasion and skin grafting 
When once epithelioma is diagnosed (and the diagnosii 
presents no special difficulty, and should not long remaii 
doubtful) the treatment should be prompt and energetic- 
wide excision or amputation—the latter being usually 
required in the case of a finger, and sometimes for a hand 
or foot. Multiple or recurrent lesions may need manifold or 
repeated operations. The prognosis is apparently at least as 
bad as it usually is in cases of epithelioma of the skin. 

Whether or not the existence of this group of cases is 
capable of throwing any light on the problem of the cause 
of cancer, its recognition may at least serve to warn us 
of a danger attaching to the prolonged administration of 
arsenic. 
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SOME NOTES ON 

A NEW GUAIACOL CHLOR-IODIDE COM¬ 
POUND IN THE TREATMENT OF 
VARIOUS CONDITIONS. 

By JOHN MABERLY, M.R.C.S. Eng., L.R.C.P. Lond. 


The medical profession is very wisely sceptical regarding 
the testimony of individuals to the action of any new 
and unknown remedy. Such scepticism may, however, 
be carried too far, and in such a case may stand in the 
way of progress and prevent any individual practitioner from 
bringing before his fellows new remedies of whose value he 
is firmly convinced, but which require confirmatory evidence 
to be established on a thoroughly satisfactory basis. The 
only way in which this can be done is after the original 
worker has carefully tested his ideas among his own 
patients, and has satisfied himself as to their value, 
to publish the work in such a way as to enable other 
observers to prove or disprove his statements. This I why 
I wish to publish the results of certain investigations in 
regard to the action of some new wood tar extractive com¬ 
pounds with haloid bodies. The investigations have reached a 
stage at which I am convinced of the special value of my 
preparations, and I bring them forward that they may be 
tested by independent and unprejudiced observers. 

About three years ago the idea occurred to me that 
if it were possible to obtain chemical combination between 
some of the haloids and the wood-tar derivatives, such as 
guaiacol, it would be quite likely that I should get some 
more definite results in the treatment of my tuberculous 
patients than I had hitherto done. My first combination 
was one between guaiacol and iodine in a soluble form, 
which could be administered by the mouth as a not too 
unpleasant mixture. Experimental administration at first 
on advanced and hopeless cases proved that it could 
he taken without doing any harm, but also without doing 
any very noticeable good so far as lung cases were 
concerned. I discovered, however, that it had a very 
distinct and beneficial action on bone and glandular 
types, and also certainly appeared to have a very definite 
action in the course of a case of what seemed to be 
tuberculous meningitis. These actions, however, need 
further investigation. The drug which I bring now to the 
notice of the medical profession is a synthetic compound 
containing substituted chlorine and iodine derivatives of 
guaiacol, which I have named mistura guaiacol chlor-iodide. 
After finding that my iodine compound did not seem to 
benefit the lungs, I then set to work at an attempt to add 
chlorine, under the impression that, as it was particularly a 
lung irritant and also a powerful antiseptic, it might, in 
combination with such a body as guaiacol, act in the way in 
which I desired—namely, as a lung antiseptic and stimulant. 
After a good deal of trouble, and with the assistance of a 
highly equipped chemist, I obtained the compound which I 
am now using and which I am convinced has very interesting 
and valuable medicinal properties. It is at present quite 
impossible to give a chemical formula for the body or bodies 
in the compound which are responsible for its therapeutic 
action. 

In experimenting with this drug, Mistura guaiacol chlor- 
iodide, I started with a certain amount of trepidation and only 
risked administering it in very small doses and to cases 
which were practically hopeless ; but as I gained knowledge 
and confidence in its action and became satisfied as to its 
harmlessness and proper dosage I commenced to give it to 
patients in various stages of tuberculosis of the lungs and 
other morbid conditions, and the conviction became 
gradually established in my mind that the drug was 
a big advance on anything previously used in the treatment 
of phthisis in the early and incipient stages of asthma, 
emphysema, or chronic bronchitis, and, finally, an accidental 
discovery suggested that it was a valuable uterine antiseptic 
and stimulant. 

Some pulmonary canes. —First, as to the action of the drug 
in asthma and emphysema. One afternoon in July last 
year an elderly man, extremely embarrassed in his breathing 
and very cyanosed, came with great difficulty to see 
me. I assisted him gently to a seat under the 
verandah and made him sit perfectly quiet until he had 
to some extent recovered his breath and appeared out of 


immediate danger of suffocation. I then got him into the 
surgery, and after rapidly examining the front of the chest 
came to the conclusion that he was suffering from an acute 
attack of dyspnoea combined with an old emphysematous 
condition of the lungs. The front of both lungs was hyper¬ 
resonant and the lung vesicles were evidently over-distended. 
The inspiratory efforts were accompanied with a general 
heaving of the chest wall, but very little air appeared either 
to be entering or leaving the chest cavity—in fact, the 
patient was evidently in danger of suffocation on the slightest 
extra exertion. His heart appeared perfectly sound. 
The patient evidently required a rapidly diffusible drug 
which would stimulate and establish normal respiration. I 
accordingly gave him, as an experiment, a tablespoonful 
of my compound and watched the result. To my relief and 
pleasure in a few minutes my patient appeared greatly 
relieved, and he stated that he felt as if “his lungs had 
opened up. ” In a quarter of an hour he was able to walk home, 
feeling comparatively easy. 1 subsequently learned from him 
that he had been suffering from what he described as chronic 
bronchitis and shortness of breath, especially on exertion, for 
about three years, and that it had steadily been getting 
worse. He had not been able to walk fast or up hill for 
some time without experiencing great difficulty in breathing. 
I put him on dessertspoonful doses of the mixture every six 
hours well diluted, and he steadily improved. He continued 
the treatment for about three weeks, and at the end of that 
time assured me that he felt quite another person and could 
get up hill as well as when he was a young man. He has 
remained perfectly well since. During the first two or three 
days of treatment he coughed up a great amount of dirty- 
coloured, ropy, and glutinous sputum. 

A typical case of true asthma came to me in January this 
year. This man had for some years been accustomed to be 
laid up two or three times every summer, often for two or 
three weeks at a time, during the prevalence of the dry south¬ 
east winds at that season of the year at the Cape. He 
had been treated by several medical men for the condition, 
and had tried with the usual limited amount of success the 
various preparations on the market. He sent for me during 
an acute attack. After examining him and finding that he 
was suffering from the typical form of asthma, with short 
inspiratory efforts followed by long wheezing expiratory 
sounds, I gave him a dose of the guaiacol compound on the 
spot, and again had the pleasure of seeing the effect of the 
drug in causing rapid relief from that distressing feeling of 
suffocation and in the re-establishment of the proper relation, 
between the inspiratory and expiratory sounds. This 
patient returned to his duties 24 hours afterwards, and had 
no return during the remaining south-east wind season. 

I am glad to be able to record a confirmation case by 
another observer of the same rapid relief following the 
administration of the guaiacol chlor-iodide. The case is one 
of distressing dyspnoea and tuberculosis, kindly placed under 
my treatment by Mr. W. Benton, medical officer of health at 
East Ham. The patient was a man suffering from advanced 
pulmonary tuberculosis complicated with an almost con¬ 
tinuous condition of dyspnoea. He had been under treat¬ 
ment for three months in the isolation hospital without any 
satisfactory result. When I visited him in company with 
Mr. Benton on June 30th last the patient was sitting propped 
up in bed, with a distressed expression, taking short, rapid, 
dragging inspirations; the chest wall heaved with each 
inspiratory effort, with very little true expansion, and with a 
retraction of the intercostal muscles. Auscultation showed 
that there was very little air entering the vesicles, although 
the inspiratory effort was prolonged. The breathing was 
36 to the minute. By Mr. Benton’s instructions the patient 
took 2 drachms of mistura guaiacol chlor-iodide diluted with 
water, and after waiting two or three minutes he experienced 
a feeling of relief. Mr. Benton and I then went round the 
building, and on returning to our patient about a quarter of 
an hour later found him breathing comparatively comfort¬ 
ably at the rate of 26 to the minute and taking good 
inspirations with quite noticeable improvement in the 
expansion and recession of the chest wall with each respira¬ 
tion. He expressed himself as feeling very much easier. He 
is continuing taking the drug at six-hourly intervals, and Mr. 
Benton informed me that he still feels benefit from it. 

In regard to the action of the guaiacol chlor-iodide com¬ 
pound in pulmonary tuberculosis, my experience in Cape 
Colony over a period of 18 months leads me to the be lit f 
E 2 
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that it will prove of great value in arresting the disease in 
early and incipient cases, and also in some of a more 
advanced type in which the natural resisting power is not 
too far reduced. On arriving in London two months ago 
my first endeavour was to get hold of a set of cases on which 
to test my impressions under the control of well-qualified 
independent observers and under conditions of climate, &e., 
which differ immensely from those prevalent at the Cape. .Such 
an opportunity was kindly given me by Dr. F. J. Wethered 
at the Brompton Hospital for Diseases of the Chest. Un¬ 
fortunately, most of the work was vitiated from the 
outset by the fact that in synthetising the drug I used 
boiled London water, and evidently the heavy amount of lime 
which that water contains had the effect in combination of 
upsetting the patients’ stomachs, and consequently stopping 
the administration of the drug. At the Cape the water is 
almost free of lime, and I did not realise the danger. That 
this was the cause wasproved by the fact that a male patient 
of mine who returned with me from Africa (an advanced 
case), and who had been taking the drug steadily for 
months without any ill-effects, complained of a similar 
effect, loss of appetite and diarrhoea after taking some 
of the same preparation. When distilled water was used 
all unpleasant effects disappeared. He states that he always 
feels better when taking the drug. This case is one which 
was treated about two years ago in the Leeds Sanatorium 
and then sent to South Africa. The patient resided in the 
Free State for 12 months with no advantage. Both lungs 
have excavations which have largely fibrosed, but the 
left base is still in an active state of tuberculosis. 
He commenced taking mistura guaiacol chlor-iodide in 
January this year, and for a time improved immensely in 
general health ; the moist sounds present at first in many 
parts of both lungs disappeared. The left base, however, 
remained full of riles and indications of active tuberculosis, 
and in spite of continued administration no improvement in 
this portion of the lung is noticeable. 

Reverting to the cases at the Brompton Hospital, after 
stopping the drug in three cases on account of the gastric 
disturbance caused by the error in preparation, three patients 
—one suffering from bad bronchiectasis and two from fairly 
advanced pulmonary tuberculosis, all of whom had failed after 
prolonged hospital treatment to make any headway—continued 
to take the drug, but failed to show any beneficial result. 

I had expected, judging by my South African experience 
i i general practice, to have seen some definite improvement 
in at any rate two of these cases, especially as the patients 
were under the most favourable conditions, and I am con¬ 
vinced that the opinion formed both by myself and the 
resident physician, Dr. A. S. Hahn, who took a keen interest 
in giving the drug a fair test, was correct—namely, that the 
benefit was nil. One out-patient, a woman, who has been 
attending for some years with a history of a bronchitic 
type of asthma, quite confirmed, my previous experience 
of the drug in this type of case. Her own statement 
on June 25th, 1913, after a week’s treatment at home 
was that she felt much better and was convinced that 
“the drug had done her a lot of good. She could take a 
deep breath. ” On the 23rd she stated that she had a sharp 
attack of asthma, and took the medicine during the attack 
with much relief. She had previously always gone to bed 
when an attack came on, and remained there for some days. 
During this attack she had been able to get about in the 
usual way. When seen on the 25th her breathing was 
normal. 

Before I can with confidence make any more definite state¬ 
ments in regard to the mixture guaiacol chlor-iodide in rela¬ 
tion to its value in pulmonary tuberculosis per se in this 
country it will be necessary to carry on further experi¬ 
mental clinical observations. From theoretical considera¬ 
tions and from past experience in South Africa I believe it 
will be found useful, especially in the early stages, and 
again in those cases where the natural resisting power of 
the patient is sufficient to arrest the disease and convert it 
into a more or less chronic form unaccompanied with fever. 
In these cases I believe it will be of considerable help 
in hastening the fibrotic changes which are associated with 
permanent arrest of the disease. 

Septic conditiont of the uterus .—One quite accidentally 
discovered property of this compound is its action in acute 
and chronic cases of this sort. The first time my attention 
was drawn to this effect was by a married patient to whom I 


had given the drug for chronic cough of questionably tuber¬ 
culous origin. She returned about 10 days after and stated 
that she felt distinctly stronger. She had been accustomed 
for some time to notice a very disagreeable smell with the 
menses, and at times had an unpleasant uterine discharge 
between the periods. This time, whilst taking the drug, she 
noticed a strong carbolic smell in the soiled diapers, and also 
that the menstrual discharge had disappeared in a much more 
rapid and complete way than it had been doing for some 
time previous. This statement suggested strongly that some 
portion of the drug had been eliminated by the uterine 
mucous membrane, where it had acted as a tonic and active 
disinfectant, and I made up my mind to test that possi¬ 
bility on any suitable case. Not very long after a young 
married woman came to me for treatment with a history of 
having been confined of a healthy child three months 
previously, but since the confinement she had suffered almost 
continually from a disagreeable uterine discharge which had 
never cleared up and which her medical advisers had failed 
to cure. She was an athletic type of woman, accustomed to 
plenty of outdoor exercise, and stated that since her 
confinement she had never felt really well, complaining 
of pains in the limbs, headache, and general feeling of 
malaise, with tenderness over the pelvic region ; there could 
be no doubt that the whole of her symptoms were due to 
septic conditions. I put her on half-ounce doses of guaiacol 
chlor-iodide every six hours in water without any attempt at 
local treatment, and when she returned two days afterwards 
she stated that after the first dose she began to feel easier, 
and now felt quite well. The discharge had ceased and with 
it all the unpleasant sensations which had been bothering 
her for the last three months. 

This result was extremely satisfactory to me as well as to 
the patient, and I determined on the first suitable oppor¬ 
tunity to test the value of the drug in puerperal fever. One 
day in February this year I was sent for to attend a patient 
by one of the coloured untrained midwives, who are still only 
too common in South African towns. On arrival I found a very 
stout, middle-aged coloured woman lying in bed complaining 
of great feverishness. She had been delivered by the midwife 
five days previously without any proper antiseptic precau¬ 
tions, and on examination I found the temperature 103-5° F., 
pulse rapid, and lochia scanty and very offensive. I put 
her at once on mistura guaiacol chlor-iodide, without any 
other form of treatment, and told the midwife to let me 
know if the patient did not rapidly improve, as in that case 
I would have to cleanse the uterus thoroughly. As I heard 
nothing of the case for two days, I looked in on the third 
day and found the whole of the uterine symptoms cleared up, 
the temperature normal, and the patient merely suffering from 
constipation. Since then I have treated two cases of a similar 
but not so severe nature in the same satisfactory manner. 
One, however, that of a case of abortion in a married woman, 
was instructive. This woman, who was a partly trained 
nurse, had managed to pass a catheter into the uterus and 
brought on an early miscarriage. She had evidently, how¬ 
ever, carried some infection into the uterus, as on the second 
day she had a rise of temperature which alarmed her. She 
sent for me and told me what had happened, and I gave her 
four doses of the guaiacol mixture to take at intervals of six 
hours. She was very anxious that I should douche out the 
uterus, but I refused. The next day her temperature came 
to normal, but two days afterwards she again sent and I 
found the temperature had again risen. This time I gave 
her the drug again, but, the temperature persisting, I 
gave her a uterine douche and washed out a piece 
of dead membrane. The patient had no further trouble. 
Apparently the drug had been able to disinfect the 
uterine mucous membrane and do away with the fever 
due to microbic infection in the first instance, but had 
not been able to produce any effect on the fever due to 
the presence of a dead and septic piece of membrane which 
was lying like a foreign body in the uterine cavity. In this 
case a douche was necessary, particularly as the abortion was 
an early one, and the uterine os being small, septic matter 
was not so easily expelled. 

A friend of mine at the Cape had a very interesting con¬ 
firmatory case of the action of the drug when taken by the 
month on the condition of septic uterine trouble. This was 
the case of a valuable bitch who, since her confinement of a 
litter of pups three months previously, had beensteadily going 
down in health, with a continued fever and septic discharge 
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from the vagina, probably of uterine origin. She had been 
treated by the veterinary surgeon in orthodox manner with¬ 
out any apparent result, and in April this year my friend 
asked me if I thought my drug would do her any good. He 
stated that the dog was in a hopeless condition, and the 
veterinary surgeon had given her up. I told him he might 
try and advised him to give her small doses every three or 
four hours. I happened to meet him three days after and he 
informed me that the result of the administration had been 
most startling. The bitch had been given up on the 
Thursday as j ust about finished, and after a few doses of the 
mixture by the Saturday morning she was getting about, 
taking her food, and her temperature was normal, and 
seemed fair'y started on the way to convalescence. 

Conditions .—The following is a summary of the con- 
* elusions which I think I am so far justified in drawing from 
the premisses at my disposal:— 

1. That mistura gnaiacol chlor-iodide controls and relieves 
asthma and the dyspnoea of emphysema in a rapid and 
satisfactory manner. 

2. That it has the peculiar property of being eliminated 
as a powerful local antiseptic at the uterus, where it acts as 
a curative agent in chronic and acute septic conditions. 

3. That it acts as a lung stimulant and antiseptic in many 
forms of chronic bronchitis. 

4. That its value in the medical treatment of early and 
incipient phthisis, and also in some of the chronic forms, 
especially those in which the temperature is usually normal, 
requires further working out, and at the same time is of 
a promising character. 

Note from The Lancet Laboratory. 

A specimen of the compound was obtained from Messrs. 
Burgoyne, Burbidges and Co., of Coleman-street, London, 
and examined in The Lancet Laboratory. It proved to be 
a light brown syrupy fluid smelling strongly of guaiacol. 
Evidence of the presence of alcohol and sugar was obtained. 
On saponification with an alkali, and subsequently evaporating 
the mixture to dryness and igniting to a clean ash, both 
iodide and chloride were found in the residue. The amount 
of iodine extracted by chloroform was small, and did not 
exceed O'05 grin, per 100 grammes of fluid examined. 
There was no indication of the iodine or chlorine being 
present in the free state. 


LARYNGECTOMY SUBSEQUENT TO 
TRACHEOTOMY FOR EPITHELIOMA 
OF THE LARYNX. 

By DAN McKENZIE, M.D. Glasg., F.R.C.S. Edin., 

SURGEON, CENTRAL LONDON THROAT AND EAR HOSPITAL. 


In the evolution of the modern operation of laryngectomy 
the detail which more than any other, perhaps, is generally 
credited with minimising the operation mortality has been 
the separation of the tracheobronchial system from the 
laryngectomy wound. By this modification the occurrence 
of septic broncho-pneumonia is avoided, and in consequenoe 
the patient’s chances of recovery from the operation are 
materially improved. 

In the typical operation the air passages are not opened 
until the larynx and the upper part of the trachea have been 
dissected free of the soft parts on its lateral aspects, and up 
to this point the anaesthetic is administered per via* natvrales. 
But when this dissection is completed the trachea is severed 
across completely by a transverse incision from behind 
forwards, and a special metal cannula having been inserted 
into the upper end of the divided trachea, the amesthetic is 
given through it, while the separation of the trachea and larynx 
from the oesophagus and laryngopharynx is completed. The 
final steps in the operation consist in the removal of the 
cannula, in bending the tracheal stump forward, and in passing 
it through a slit or a window in the skin of the neck just 
above the epistemal notch and independent of the large 
operation wound. To the margins of this slit the entire 
circumference of the trachea is sutured. By this device 
the open trachea is wholly shut off from the laryngectomy 
wound and from the discharges which during conva¬ 
lescence find their way into that wound from the mouth 
and pharynx. 


Experience has shown that there are one or two objections 
to this method. The most important of these objections is 
that the sutures which anchor the trachea to the skin not 
infrequently cut out during the first week after the opera¬ 
tion, partly of their own accord and partly in consequence of 
the coughing which so often occurs in the first few days 
after the operation. As a result the trachea works loose and 
becomes a source of annoyance both to the patient and to his 
surgeon. That being the case, many operators prefer to 
carryout the operation en deux temps, performing tracheotomy 
some weeks prior to the larger operation, in order that the 
trachea may become securely adherent to the skin and sub¬ 
cutaneous tissues before its final severance and suture. This 
plan, however, is not free from difficulties ; for the space at 
the disposal of the surgeon after a low tracheotomy has been 
performed does not readily permit of the bending forward 
of the trachea, while to dissect the windpipe free of 
the adhesions around the tracheotomy tube takes us 
back to the original operation with its loosely anchored 
trachea. In the following case the difficulty was over¬ 
come by closing with sutures the upper end of the 
trachea, while the original tracheotomy was left open 
with the tube in situ —that is to say, no attempt 
was made to bend the trachea forward or to conduct 
respiration through its upper end until many days after 
the operation. The result was sufficiently good to justify 
publication. 

The patient was a male, aged 52 years, who came to the 
Central London Throat and Ear Hospital on Nov. 20th, 
1912, complaining of loss of voice of some months’ duration. 
On examination a growth was seen in the larynx involving 
practically the whole of the left side and extending round 
the anterior and posterior commissures of the cords to 
implicate part of the right side. The nodular and papill- 
form appearance of the growth, together with the complete 
immobility of the affected side of the larynx, raised strong 
suspicions of malignancy. No enlarged glands could be felt 
in the neck, and there was no history of syphilis. The 
patient was also suffering from advanced pyorrhoea alveolaris. 
A portion of the tumour was removed by the direct method, 
and Dr. V. H. Wyatt Wingrave pronounced it to be typical 
epithelioma. The sequel to this little operation was alarming 
but instructive. A few days later, when I was on holiday, 
the growth in the larynx took on a rapid swelling and 
breathing became increasingly difficult; so much so that 
Mr. A. Ryland, house surgeon to the hospital, was forced to 
perform an urgent tracheotomy under local anaesthesia. 
Shortly after my return the swelling in the larynx subsided, 
and we came to the conclusion that what had happened 
was that the larynx had become infected in consequence 
of our having operated through a septic mouth. This 
lesson we took to heart, as will be seen. The risks 
of the disease and of the operation having been clearly 
laid before the patient, he elected to submit himself to the 
operation. 

Preparation.—O ut first step was to clean the mouth. All 
the teeth were removed, and an antiseptic mouthwash was 
ordered to be used frequently. Next three doses of anti¬ 
streptococcus serum were given at intervals of 24 hours 
immediately before the operation. The skin, &.C., were 
prepared in the usual way. 

Operation. —Jan. 12th, 1913. After morphia and atropine 
hypodermically, chloroform was administered by Dr. J. D. 
Mortimer through a Hahn’s tube in the tracheotomy opening; 
the anaesthesia throughout was placid. The incisions and 
dissections made were of the typical kind and call for 
no special remark. When we came to the method of 
dealing with the trachea, however, a departure which was 
made from the ordinary procedure necessitates detailed 
description. The trachea having been cut completely 
across by a transverse incision from behind forwards, 
its severed thoracic end was packed with gauze while 
the larynx was being separated and removed from below 
upwards from the oesophagus and oropharynx. This 
done I turned again to the trachea, and after con¬ 
sideration determined to close its gaping end by means 
of sutures and to retain the tracheotomy tube in the 
tracheotomy wound during convalescence. The drawing 
together of the margins of the upper end of the trachea 
proved easier than had been anticipated, as the carti¬ 
laginous rings did not seem to present any hindrance to 
its closure. 


288 The Lancet,] MR. W. GEM : LIGHTNING STROKE FOLLOWED BY RECOVERY. 


[August 2, 1913 


The usual plan was followed in suturing the Y-shaped 
wound in the pharynx which was caused in detaching and 
excising the larynx. But in suturing the external 6kin 
wound another departure was made from the rule in order to 
suit the special circumstances of the case. The upper trans¬ 
verse incision at the level of the hyoid bone was closed sftve 
for a drainage opening in the middle line, while the medial 
vertical incision was entirely closed. But, save for a stitch 
at each of its extremities, the lower transverse wound at the 
level of the severed trachea was left wholly open, and sutures 
pinning the lower margins of the skin flaps to the posterior 
point of the closed trachea were inserted so as to prevent 
overriding of the tracheal stump by these flaps—that is to 
say, the lower incision now formed an open wound with 
the closed tracheal stump in the middle of it, while respira¬ 
tion was continued through the ordinary tracheotomy 
opening, as it had boen before the operation. My object 
was to convert the lower wound into an open receptacle 
packed with gauze into which the discharges from above 
■could gravitate and from which they could be rapidly, easily, 
and, if necessary, frequently removed. Their entrance into 
the trachea was prevented by the closure of its upper end 
in the manner already described. Healing progressed 
smoothly, and with the solitary exception of a stitch 
abscess in the middle incision the convalescence was 
uninterrupted. 

On the ninth and tenth day the sutures in the upper end 
of the trachea began to give way, and the upper end of the 
trachea began to open. But by this time the upper part of 
the large wound, into which the oral and pharyngeal dis¬ 
charges were draining, had become quite shut off from the 
lower part of the wound, in the middle of which was the 
tracheal stump, surrounded by healthy granulations with 
little or no secretion. By the eighteenth day the upper end 
■of the trachea was widely gaping, all the sutures having 
given way, and on Feb. 8th, the lower wound having 
■entirely cicatrised, the metal tracheotomy tube, which 
had so far remained in the original tracheotomy wound 
throughout the whole course of the case, was finally 
removed, and in its place a soft rubber tube was inserted 
into the upper end of the trachea, which was now 
almost flush with the skin, just as if the typical 
Cluck operation had been performed. The original 
tracheotomy wound was now allowed to close, respiration 
being carried on entirely through the upper end of the 
trachea. 

The patient was discharged well on Feb. 17th, 36 days 
after the operation. 

June 13th, 1913. —The patient was shown at the Medical 
Graduates’ College and Polyclinic. There is no sign 
of any recurrence so far, and he has put on 2 stones 
in weight since the operation. He is resuming work, 
but he still wears the rubber tube in the upper end of the 
■trachea. 

Note. —The only objection to this plan of operation is that, 
as a result of causing the lower incision to heal by granula¬ 
tion, a considerable amount of scar tissue forms around the 
tracheal orifice, and as this cicatricial tissue contracts very 
■quickly and reduces the size of the breathing orifice, the 
rpaticnt is compelled to continue wearing a rubber tracheotomy 
tube. 

Brook-street, W. 


Presentations to Medical Men.— Dr. R. M. 

Beaton was entertained at dinner by a representative gather¬ 
ing of medical men in Islington and St. Pancras at the 
Holborn Restaurant on July 17th. Mr. Patrick Whyte 
Rattray occupied the chair, and in proposing the health 
■of Dr. Beaton, which was enthusiastically received, dwelt 
on the great services rendered to the medical pro¬ 
fession by Dr. Beaton during the last two strenuous years. 
On behalf of 73 fellow practitioners he then presented him 
■with a silver tea service, salver, and silver cigarette box. 
Mr. A. R. Roche, Dr. Constance Long, and Dr. J. Maughan 
spoke to the toast, and the speakers assured Dr. Beaton of 
the esteem in which he was held, and the debt his colleagues 
in Islington and St. Pancras particularly had incurred by his 
devoted labours.—The inhabitants of High Bickington 
<Devon) have presented Mr. Arnold Saxty Good, L.R.C.P. 
ILond., M.R.C.S. Eng., with a silver tea-pot, hot-water jug, 
-Ac., as a mark of respect and esteem on the occasion of his 
marriage. 


A CASE OF LIGHTNING STROKE, 
FOLLOWED BY RECOVERY. 

By WILLIAM GEM, L.R.C.P. k S. Irel., 

MEDICAL OFFICER OF HEALTH OF KRUOERSDORP, TRAXSVAAL. 

The patient, a Damaraland native, aged 33 years, an 
underground miner of good muscular development, whilst 
proceeding to his hut in a thunderstorm, was struck by 
lightning and rendered unconscious, and his escape from 
death seems remarkable. The injuries sustained by him were 
as follows. The lightning struck the back of the head, 
burning and lacerating the scalp, passing to the left 
shoulder, whence it turned to the front of the chest and 
ribs ; from the ribs it travelled down the spine, the current 
leaving a dark subcutaneous line in its course. Passing over 
the gluteus, which was very much burned, it proceeded down 
the back of the leg, making exit by cutting a V-shaped 
piece out of the muscles and tissues of the foot, and frac¬ 
turing the fifth, fourth, and third metatarsal bones, the fifth 
metatarsal being almost torn from its socket and twisted 
perpendicularly. All the bones fractured were clean frac¬ 
tures, as if cut by some surgical instrument. The fourth 
and third metatarsals were pushed back and set and the 



Reproduction of photograph of right foot, shoving exit wound. 

woufld left to granulate up, which has since healed satis¬ 
factorily, with every prospect of the patient possessing a 
workable foot. The practice among natives is conservative 
surgery, because they heal so well. The native’s clothes 
were burnt from top to bottom and torn from his body. 

There was a break in the weather on the day of the 
accident, when a thunderstorm broke over the district and 
rain fell, the storm and lightning lasting only about ten 
minutes. Where the patient was found there was a hole 
about six inches deep by two feet wide, and alongside a 
large wet iron-stone, the hole being evidently where the 
lightning spent itself. 

The question arises, Is it possible that the lightning was 
attracted from the native’s body by the damp iron-stone and 
so spared his life, or was the lightning attracted by the wet 
iron-stone in the first instance 1 The late Sir Samuel Wilks, 
commenting on a leading article published in The Lancet 1 
in which a case recorded by me is referred to, maintained 
that lightning acts as an explosive force. Did Sir Samuel 
Wilks mean that the explosive force of lightning acts like 
any other explosive force—say, for instance, the explosive 
force of dynamite ? If so, how is it we get these clean 
fractures in lightning and not in other explosive forces, as 
in dynamite? The patient himself says he felt a great 
rush of wind and remembers nothing else. 

Krugersdorp. 

A The Lancet, Jan. 2nd and 9th, 1909. 
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$triefos aith Strikes of ^ooks. 


The Difficulties and Emergencies of Obstetric Practice. By 
Comyns Berkeley, M.D., F.R.C.P., Obstetric and 
Gynaecological Surgeon to the Middlesex Hospital; and 
Victor Bonney, M.D., F.R.C.S., Assistant Obstetric and 
Gynaecological Surgeon to the Middlesex Hospital. 
London: J. and A. Churchill. 1913. Pp. 787. With 
287 illustrations. Price 24J. net. 

The object of this work is to afford definite guidance 
to the practitioner when he is called on to deal with the 
-difficulties and emergencies that may attend obstetric prac¬ 
tice. The authors have given the book a very wide range and 
discuss a great many conditions which hardly come under 
the definition of either difficulties or emergencies. This, 
however, adds to the value of the work and renders it the 
more complete. 

The first chapter deals with the important subject of the 
diagnosis of pregnancy. We cannot agree that Hegar's 
sign is of but little practical value, although, no doubt, its 
recognition does call for some skill in palpation. In the 
section on the duration of pregnancy, the statement that 
when the date of fruitful coitus is known the duration can 
be calculated for certain, is hardly correct, especially in the 
absence of any information of the fact that in such cases the 
average duration is only some 269 days. In the succeeding 
nine chapters the diseases of all the various parts of the body 
which may complicate pregnancy are considered. These 
chapters are very full, and they include a mention of prac¬ 
tically every condition which might be associated with 
pregnancy. In the chapter on eclampsia, the possible 
conditions which may be present are considered in 
detail and treatment is recommended for each; for 
example, in the pre-eclamptic period, in the eclamptic 
period when the patient has had a fit but is 
conscious, when the patient has had repeated fits and is 
comatose, and lastly, when the convulsions occur with no 
intermission. This will serve as an illustration of the general 
arrangement of the book. Every possibility is mentioned 
and the appropriate treatment is given. Such an arrange¬ 
ment necessarily leads to a good deal of repetition, but it 
certainly gives the reader a very clear idea as to what the 
authors recommend in every contingency. In the treatment 
•of eclampsia their predilection is towards immediate empty¬ 
ing of the uterus in practically all cases. The authors’ 
desire not to pass over anything leads them to give 
unnecessary space to such relatively unimportant con¬ 
ditions in this connexion as gall-stones, cancer and 
abscess of the liver, and perisplenic abscess, which, like 
any other disease, may complicate pregnancy, but which 
can hardly be termed difficulties or emergencies of 
pregnancy. 

The section on insanity in association with child¬ 
bearing has been written by Dr. Hubert Bond, and 
contains a good account of this important condition. 
In the treatment of tuberculosis complicating pregnancy 
the induction of abortion or premature labour is recom¬ 
mended to be reserved for very special cases. Nothing is 
said of the importance of removing the placental site in 
which the tubercle bacilli are stored up, as is recommended 
by von Bardeleben. In inoperable carcinoma compli¬ 
cating pregnancy the authors are in favour of Cmsarean 
section followed by high amputation of the uterus and intra. 
peritoneal treatment of the stump. The treatment of an 
ovarian cyst complicating labour which cannot be removed 
should be incision rather than tapping through the vagina. 
The description of a collarette placenta as one in which 
the placental tissue overlaps the chorioplacental junction 


may mislead the reader as to the exact nature of this 
interesting anomaly. We wonder what evidence there is 
for the statement that old age or youth on the part of 
the male parent is a cause of miscarriage. 

The treatment of cases of accidental haemorrhage and 
placenta previa is considered in great detail, and mainly 
follows ordinary current teaching. In the treatment of post¬ 
partum haemorrhage the authors consider that compression 
of the abdominal aorta is a singularly unscientific procedure. 
In describing what is usually termed inertia of the uterus, 
the terms “sluggish uterus,” “exhausted uterus,” and 
“ hyperactivity of the uterus” are employed to indicate what 
are usually termed primary uterine inertia, secondary uterine 
inertia, and tonic contraction of the uterus. In the treat¬ 
ment of rupture of the uterus, suture of the rent is recom¬ 
mended rather than hysterectomy, except when infection is 
probably present, when the tear is too extensive to suture, 
or when the presence of a myoma or a defective Caesarean 
section scar renders the uterus not worth preserving. The 
practice of vaginal douching is strongly advocated by 
the authors, who maintain that its advantages outweigh its 
disadvantages. This view does not accord with that of 
many obstetricians at the present time, and iD this, as in 
other statements in the book, too little is said of the 
evidence upon which the authors' conclusions are founded. 
This makes it difficult to come to a conclusion as to the 
weight which can be attached to largely unsupported 
expressions of opinion. In considering the public duty of 
the medical man, the view is expressed that the notification 
of puerperal fever should be given up. This is obviously a 
matter upon which there would be a great difference of 
opinion, and from the point of view of the control of the 
practice of midwives we feel that it would be a great 
mistake if this disease were no longer notifiable. 

A chapter is devoted to pregnancy in abnormal positions, 
and the last part of the book deals very fully and well with 
the methods of performing the various obstetric operations. 

We have been closely critical of the book because it is a 
good and important one. It is too large and we think that 
room could have been found for some support of certain of 
the statements by careful compression in several directions. 
The whole book amounts to some 787 pages, and is based 
upon personal experience only, the views of other authorities 
being hardly alluded to, and no references being given to 
enable the advanced student or the specialist to refer to 
original authors. The book can appeal only to the practi¬ 
tioner for whom, of course, it is primarily written. To him 
it should prove of value, and its utility is further enhanced 
by the large number of illustrations which have been 
especially drawn by Dr. George Dupuy. 

Diseases of the Heart and Aorta. By Arthur Douglass 
Hirschfklder, M.D., Associate in Medicine, Johns 
Hopkins University. With an Introductory Note by 
L. F. Barker, M.D., LL.D., Professor of Medicine, 
Johns Hopkins University. Second edition. Philadelphia 
and London: J. B. Lippincott Company. Pp. 738. 
Price 25 j. 

In a previous review of this book we remarked that during 
the past two decades the direction of clinical observation had 
been towards more accurate study of disturbances of function 
and towards the introduction of mechanical methods for their 
observation—methods of precision which are intended to 
supplement or -supplant the older and simpler methods of 
physical diagnosis. This view is further emphasised by a 
perusal of the volume now before us. The electrocardio¬ 
graph, which has attracted so much of the attention of those 
engaged in the research of cardiac disease, is discussed in 
detail as to theory, construction, and application. This 
instrument has largely supplanted the venous pulse tracings 
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The chapters on anaemias and leukaemias are concise and 
explicit, while considerable space is given to eosinophilia in 
its pathological, experimental, and clinical aspects—in¬ 
cluding many diseases of the skin. The misleading word 
“ globulin,” used by Donnfi in 1844 for the third element 
which he described as occurring in the blood, is retained by 
Dr. Aynaud in the sense of hsematoblast—also a misleading 
•word coined by Hayem in 1878. Platelets or its equivalent 
would be better. The chapter on the ultra-microscopy of 
the blood is excellent. This dark-ground illumination, which 
is easy of application, is of the greatest value, more espe¬ 
cially in the examination of the blood for the presence of 
bacteria or protozoan infections or invasions. Typical figures 
of well-known diseases due to the presence of various blood 
parasites are given. The chapter on blood-forming glands 
extends to nearly 100 pages. The information on the 
microbes and parasitic forms is particularly good as well as 
concise, as was to be expected from one who is not only a 
doctor of science, but also the chief medical officer of the 
army—Dr. Billet. 

We have the greatest pleasure in giving a hearty welcome 
to this work, embracing as it does the latest and most 
up-to-date information on this subject; and we congratulate 
the editors on the success with which they have chosen their 
collaborators, and the collaborators themselves on the 
fulness and conciseness with which each has dealt with 
the specific subject assigned to him. We shall look forward 
with pleasant anticipations to the appearance of the second 
volume, which will be issued in October. 


La Biologic Synthitique. By Stephaxe Leduc, Professor 
at the School of Medicine at Nantes. Paris : A. Poinat. 
1912. Pp. 217. 

To a medical man feeling weary for the moment of medical 
politics or medical practice, or both, this little book should 
prove a useful tonic, lifting him out of the dreary rut of 
routine into the more exhilarating air of philosophical specu¬ 
lation. Here Professor Leduc continues his experimental 
investigation into the origin of life and the modus operandi of 
the vital processes. Here the reader will find discussed the 
intimate mechanism of the living organism—those purely 
mechanical laws which must be reckoned with in the medi¬ 
cine of the future. Here he will find the demonstration 
that aeration, digestion, circulation, and development can be 
regarded as variants of the universal processes of diffusion 
and osmosis, that the arena of life is a field of electric 
force, and that the phenomena of sensation and volition 
are conditioned by the motion of electrons in such 
a field. The book is full of suggestive and stimulating 
thought. 

Synthetic biology itself is a new conception, and but a 
few years ago it would have been thought almost impious 
to attempt to imitate the natural forms and processes of life 
in the laboratory. A glance through these pages, however, 
will assure us that the attempt has been crowned with a 
certain measure of success. Here we have artificial cells, 
ciliated, ganglioniform, and segmented, artificial fibres and 
epithelium, stems and leaves, the striation of the muscle 
and the sheen of the pearl, all developed not only without 
life, but from inorganic substances. Algic, corals, shells, 
fungi, and even the roots, stems, and fruits of highly 
organised plants are here imitated by inorganic growth. 
Nor do the exploits of synthetic biology stop here. 
Witness the chapters on the physiogeny of the circulation, 
artificial development by segmentation and karyokinesis, 
and on the apparent sensation and volition of the artificial 
cell. 

The book is illustrated by over a hundred photographs of 
actual experiments, and a mere glance at the pictures is 


sufficient to show what a wide range of living objects have 
already been imitated by merely physical forces acting on 
inorganic material. We trust that this second part will 
speedily find a translator to complete the English edition 
of the work, the first part of which, under the title of 
“The Mechanism of Life,” was reviewed in The Lancet of 
July 8th, 1911. 

Le Cam et VAorte. litudes de Badiologie Clinique. By 
M. H. de Vaqcez and M. E. Bordet. With 169 
diagrams, &c. Paris: J. B. Bailliere et Fils. 1913. 
Pp. 248. Price 15 francs, or 12s. 6 d. net. 

This collection of previously scattered researches and 
observations on the changes produced by disease on the 
shadow of the heart, added to the results obtained by 
the authors in their systematic investigations at the 
Hopital Saint Antoine, is intended for both the physician 
and the radiologist. Great stress is laid on the 
necessity of using precise radiological methods, and 
the combined use of teleradioscopy and orthodiagraphy 
is held to provide more important data than the tele- 
radiographic plate. The authors recommend than the 
antikathode be at a distance of not less than 2£ metres 
—thus using only approximately parallel rays. Under 
these circumstances an object of 15 centimetres width is 
enlarged only from 4 to 5 millimetres. The technique of this 
procedure is fully explained. The chapter on the normal 
heart is of special interest. After giving the appearances in 
various positions, minor differences associated with certain 
types of chest are illustrated. In subsequent chapters the 
changes brought about by various disorders of the heart are 
similarly explained. The changes produced by disease of 
the pericardium are also dealt with, and as might be 
expected the subject of aneurysm is of peculiar interest in 
a work of this kind. 


A Monograph on Johne's Disease (Enteritis Chronica.. Pseudo¬ 
tuberculosis Holds). ByF. W. Twort, M.R.C.S., L. R.G.P., 
and G. L. Y. Ingram, M.R.C.V.S. London: Baillifere, 
Tindall, and Cox. 1913. Pp. 179. With 9 plates. 
Price 6*. net. 

For many years a wasting disease of cattle has puzzled 
veterinarians in all parts of the world, and from certain 
clinical symptoms resembling those of tuberculosis it had 
been named “pseudo-tuberculosis bovis,” but there were 
numerous well-marked points of difference, especially in 
regard to the respective temperatures of the sufferers and to 
the macroscopical appearances on post-mortem examination. 
It remained for Johne, professor in the Veterinary School at 
Dresden, and Frothingham, an American veterinarian, to 
demonstrate in 1895 the specific cause to be an acid-fast 
bacillus having definite characteristics quite distinct from 
those of the tubercle bacillus, and since then much research 
work has been done and much has been added to our know¬ 
ledge of the subject. In England Sir John MacFadyean 
and Sir Stewart Stockman, of the Board of Agriculture, 
have from time to time conducted investigations into 
the ravages caused by the bacillus, but the question 
of the diagnosis of the disease in the early stages pre¬ 
sented difficulties which were not surmounted until the 
discovery of a vaccine by Mr. Twort and Mr. Ingram, of the 
Brown Institution. These two gentlemen, the one a medical 
man and the other a veterinarian, working together, have 
discovered a vaccine of the utmost value for diagnostic 
purposes, the use of which enables the affected animal to be 
detected at once so that it can be isolated from the rest of 
the herd, and it is to be hoped that regulations will soon be 
enforced to make this a notifiable disease in the same way 
as is done with tuberculosis. In their monograph on the 
disease the authors go into every detail fully—the history, 
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symptoms, post-mortem appearances, diagnosis, and pro¬ 
phylaxis and treatment, together with the varieties of 
animals affected. 

The book is a most valuable one and has come at a most 
opportune time. It is one which every medical officer of 
health and every veterinary surgeon should possess, for its 
arrangement is good, it is full of detail, and right up to date. 

A Student's Manual of Surgical Diagnosis. By George 
Emerson Brewer, M.D., Professor of Clinical Surgery, 
College of Physicians and Surgeons, Columbia Uni¬ 
versity ; Attending Surgeon to the Roosevelt Hospital. 
New York. London and New York : D. Appleton and 
Co. 1912. Pp. 40. 

In the small space of 40 pages the author has succeeded 
in putting a large amount of information eminently useful 
to the student or practitioner in the diagnosis of cases of 
surgical injury or disease. The general principles of 
diagnosis are explained, especially the method of diagnosis 
by exclusion. The author has provided a number of charts 
showing the various conditions between which the diagnos¬ 
tician has to distinguish, and these should prove valuable. 
It is hardly necessary to say that it is not possible to include 
in this small volume, or indeed in any volume, all that could 
be said on surgical diagnosis, but the book contains many 
suggestions which can be turned to great use by the diligent 
student, and points out the road along which the student 
should travel. The design of the work is good if it is 
rightly used. 

Roentgentiefentherapie an tier Freiburger Uniwrsitdts Frauen- 
Itlinik. By Dr. C. J. Gauss and Dr. H. Lembcke. 
Berlin: Urban und Schwarzenberg. 1912. Pp. 332. 
Price 15 marks ; bound, 17 marks. 

This volume is of special interest to radiologists and 
gynaecologists. It is essentially a treatise on the irradiation 
of deeply seated structures by the X rays, with special refer¬ 
ence to the treatment of uterine myomata. The method 
described consists in directing the rays on to the uterus from 
many different points, so that while the uterus receives an 
enormous dose no part of the skin and superficial structures 
receives more than a fraction of the whole and thus no part 
can sustain injury. A large number of cases are described 
in detail, and the very high percentage of cures indicates a 
strong probability of the X rays becoming the most important 
method of dealing with these tumours in the future. 


LIBRARY TABLE. 

Joseph Dell, M.D., F.R.C.S. Edin., J.P., D.L. : An 
Appreciation. By an Old Friend. London and Edinburgh: 
Oliphant, Anderson, and Ferrier. 1913. Pp. 92. Price 
3». 6 d. net.—The importance of little things is an axiom 
which all wise parents and guardians impress upon their 
charges. Most of us, we expect, remember a nursery jingle 
which ran : “For want of a nail the shoe was lost, for want 
of a shoe the horse was lost, for want of a horse the rider 
was lost; ” while Miss Edgeworth, in her delightful work, 
“The Parent’s Assistant,” pointed the same moral in a tale 
by name, “Waste not, Want not.” The importance of 
little things is perhaps more evident in the profession of 
medicine than in any other, and it was Joseph Bell’s righteous 
boast that both by example and precept he always impressed 
this fact upon his pupils. So it came about that one of his 
pupils, Arthur Conan Doyle, struck by his teacher’s acumen 
in recognising the trade, occupation, or nationality of a 
patient directly he came into the room, and thus finding 
himself well advanced in his diagnosis, evolved the character 
of Sherlock Holmes, not altogether to the satisfaction of 
Bell. Both the actual and the fictional diagnostician 
excited the wonder of their hearers by giving results 


without the steps by which they had arrived at them. 
When the explanation was given the chain of reasoning 
was very simple. A much greater man of science 
than Bell—namely, Darwin—once did the same thing 
when he remarked that the crop of a certain kind of 
clover depended upon the number of old maids in the parish. 
The links of the chain were—old maids, cats, field mice, a 
particular humble-bee, the clover. Some of Bell’s .friends 
seem to have felt that the press in general has led the world 
to understand that the two personalities of Bell and Holmes 
were identical in every respect; hence one of Bell’s oldest 
and most intimate friends has felt it incumbent on her to 
write an appreciation to show how unlike, save in one par¬ 
ticular, were the real medical man and the fictional detective. 
Mrs. Saxby, for she it is who is the old friend, writes with 
affectionate regret for one who was obviously a gentle. God¬ 
fearing, high-souled man. The book is slight and in many 
places trivial—trivial, that is, for the general reader—but it 
is a pleasant picture of a life devoted to duty, and in Bell’s 
own words, of one whose greatest pleasure it was “ to help 
lame dogs over styles.” Pace Mrs. Saxby we must remind 
her that Sherlock Holmes sometimes did this also. 

A Doctor's Table Talk. By James Gregory Mumpord, 
M.D. London: Constable and Co., Limited; Boston and 
New York : Houghton, Mifflin and Co. 1912. Pp. 257. 
Price 5s. net.—This little book is a collection of essays 
somewhat after the style of "Confessio Medici” or 
“ The Corner of Harley Street ”—not that these two books 
have much in common. In it Dr. Mumford gives us his 
views, and presumably those of his intimate friends, on 
such subjects as the doctor’s habitat, doctor and patients, 
some doctors and their troubles, women, socialism, and the 
reasons for and against a young man entering the medical 
profession. His country practitioner. Dr. Primrose, is a 
charming old man who talks sound sense. Some of his 
remarks are as applicable to this country as they are to 
the United States. For instance, says Primrose: “Only 
after Virchow, Pasteur, Koch, and a few others showed 
us the nature of disease did we begin confidently to 
plant our feet on firm ground. But the public don’t 
understand all that. They are looking always for imme¬ 
diate results. They persist in thinking that medicine is an 
exact science, as much as algebra, and we cannot make 
them see that it must be compared rather with farming or 
gardening. Now we have come out in the open and are 
trying to tell the public what we are doing and attempting. 
They cannot or will not understand us.” The chapters 
on doctor and patient are full of good advice, while the 
chapter on doctors and their troubles will be endorsed by 
many of us. The final chapter of the book, a letter from 
Scriba to his son Thomas, although it contains nothing 
new, might be studied with advantage by any young man 
thinking of entering the medical profession, and it con¬ 
cludes with a fine, panegyric : “ The doctor is always 
present. From the cradle to the grave he is in demand. 
For him who has eyes to see and an understanding heart 
the physician’s calling is one of endless diversion, of con¬ 
stant interest, of broadening content." A very pleasant 
little book. 


Litekary Intelligence.— Messrs. Longmans 
announce a book by Mr. W. McConnel Wanklyn on “ London 
Public Health Administration,” which is intended specially 
for the use of foreign visitors and others who are unfamiliar 
with but interested in the subject. It is designed to answer 
two classes of questions : first. By what authority is any 
given health service carried on ? and secondly. What is the 
nature and position of that authority ? A table of public 
health statutes and an index comple & the volume. 
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THE 

BRITISH MEDICAL ASSOCIATION. 

EIGHTY-FIRST ANNUAL MEETING AT BRIGHTON. 


The third visit of the British Medical Association to 
Brighton is now over, and in reviewing the social and 
scientific events of the week it becomes clear that the 
meeting has been a pronounced success. As for the medico- 
political side of the gathering, the Representative Body had 
before it a heavy programme, and spent a long time thereon ; 
but matters of great importance had to be considered, and 
it is at least satisfactory that decisions were reached 
upon some of the most pressing of these. 


A feature of the Brighton meeting has been the close 
attention paid by the lay press—and therefore presumably 
by the general public—to the work of certain of the 
scientific sections. This is not very surprising in the case 
of the Section of Medical Sociology, which had asked 
prominent laymen to attend and take part in its discussions 
on eugenics, on crime and punishment, and on the hospital 
question. But considerable popular interest was also 
bestowed upon the papers and speeches in the Section of 
Climatology and Balneology, and upon those in the Sections 
of State Medicine and of Naval and Military Medicine. 
Apart from the week’s official programme, a meeting was 
held on July 25th by the State Medical Service Association, 
under the chairmanship of Professor Benjamin Moore. 
This was attended by Mr. Bernard Shaw, whose presence, 
however, had not been publicly announced beforehand. 
His delightful, if not in all respects convincing, speech 
was therefore enjoyed by a slender audience. 


On Wednesday evening, July 23rd, the Mayor and Mayoress 
of Brighton (Alderman and Mrs. Thomas-Stanford) enter¬ 
tained a very large party to a soirfe and dance at the Royal 
Pavilion. Fortunately, the weather, which had been dull 
and threatening at the beginning of the week, improved 
greatly in time for the garden party given on Thursday, 
July 24th, by the Mayor and Mayoress of Hove (Alderman 
and Mrs. Barnett Marks) at St. Ann's Well Gardens. On 
the same evening the annual dinner of the British Medical 
Association was held at the Hove Town-hall, and a fire¬ 
works display was given on the Brunswick Lawns. On Friday, 
July 25th, a successful garden party was given at Sylvan 
Hall, Upper Lewes-road, by Dr. and Mrs. F. R. Holmes 
Meyrick, and in the evening a reception was provided by the 
President and the Local Executive Committee at the Hove 
Town-hall, which was attended by a large company. On 
Wednesday, Thursday, and Friday the President of the 
Association, Dr. W. Ainslie Hollis, entertained parties of 
medical men to luncheon at the Royal Albion Hotel. 


The week's social programme, in addition to the events 
already chronicled, included informal visits to various 
local institutions and private entertainments of many kinds. 
A large number of visitors played golf on the neighbouring 
courses ; and on Thursday, July 24th, the Ulster Cup was 
competed for at the East Brighton Golf Club, Kemp Town. 
Owing to the Horsham cricket week there was no county 
cricket at Brighton during the meeting, but cricket 
enthusiasts were able on Saturday, July 26th, to take part 
in a match between the “ Medicos ” and Brighton College. 
On the last two days of the week there were a number of 
excursions to places of interest outside Brighton. Large 
parties travelled to Lewes and to Shoreham and Lancing on 


Friday, while on Saturday excursions were made to Ports¬ 
mouth, Tunbridge Wells, Worthing, Eastbourne, and 
Boulogne, and the company which travelled to Chichester 
were shown over the new potted meat works of Messrs. 
Shippam and entertained at lunch by that firm. 


The chief element in the Pathological Museum was a large 
series of specimens which had been for many years in the 
museum of the Sussex County Hospital, and which were last 
year presented to the Royal College of Surgeons of England ; 
the series included many specimens of great interest. One 
of the most striking was a specimen exhibiting numerous 
psoro8permal cysts of the ureter. A number of specimens 
from the museum of Westminster Hospital were shown, and 
these included several specimens of chloroma. Dr. Preston 
King showed some casts demonstrating the differences 
between the various forms of chronic arthritis. A large 
number of very excellent skiagrams were shown ; these were 
exhibited by Dr. C. F. Bailey, by Mr. S. Gilbert Scott, and 
bv Mr. W. B. Prowse. Some very good microphotographs 
bv Mr. D. E. Caush, from sections prepared by Mr. George 
Morgan, deserve mention. Mr. Wade showed a large number 
of sections of the prostate which could be used as lantern 
slides and were employed to illustrate his paper in the 
Surgical Section ; they were actual sections of the gland and 
were not photographs. _ 

The National Temperance League's annual breakfast 
was held in the Banqueting Room of the Royal Pavilion 
on July 24th, and was largely attended. The chairman. 
Dr. W. Ainslie Hollis, after welcoming the guests, drew 
attention to the change which had gradually taken place 
daring tiie past 30 or 40 years in the attitude of medicine 
and surgery towards alcohol. Dr. Mary Scharlieb followed 
with an impressive speech on the responsibility of the 
medical profession with regard to temperance in child¬ 
bearing women, upon the health of whose bodies and 
upon the integrity of whose moral and spiritual nature 
depended not only the welfare of their children 
and their homes, but the still larger and more serious 
extension of the family which was known as the nation. 
Dr. Scharlieb maintained that the most serious and the most 
regrettable effects of alcohol were to be found amongst the 
women of the land. It was said that the increase of the 
drinking habit among women had far outstripped the increase 
amongst men, and on no class of women did the penalty for 
excessive use of alcohol fall with such disastrous effect as on 
those of child-bearing age. The evil effects of alcohol on 
child-bearing women fell not only on them but on their 
children. Knowing what they all knew, ought not the medical 
profession to use their undoubted great influence over the 
child-bearing women of the country to induce them to take 
those things that were profitable for them, and to abstain from 
such a thing as alcohol, which could not but be deleterious 1 
Medical practitioners should make it their special duty to 
protect young women from the evil advice of foolish 
mothers and grandmothers, and other Sairey Gamps 
of that sort who might suggest a little drop of brandy. 
There was but small hope of adequately teaching a life of 
temperance, prudence, and thrift to grown-up women who 
had already formed habits of intemperance, but inasmuch as 
the great majority of young people under 18 or 20 years of 
age did not drink, much might be done by careful instruc¬ 
tion both in schools and public lectures to point out the 
great advantage of sobriety. In this respect, as in most 
others, the positive command “Thou shalt ” was found to 
have a greater effect than the negative decree “ Thou shalt 
not.” All the influences which set before the young the beantv 
of temperance and its happy results in healthy bodies and 
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sane minds far outweighed the terrors of the police court 
and discourses on the miserable results of intemperance. 
Medical practitioners had an appreciable share in influencing 
the young: they could help the children of the nation by 
personal example and by their teaching, direct and, still 
more, indirect. It was not a misfortune hut a fault if 
their influence, which ought to be so potent for good, was 
withheld or was perverted. But in order that they 
should exert this beneficent influence they must be fully 
persuaded in their own minds, they must realise for them¬ 
selves, the advantages and the necessity for temperance. 
Mr. John Turner Rae, secretary of the League, mentioned 
that this was the forty-third breakfast held in connexion 
with the British Medical Association. Dr. Arthur Newsholme, 
in moving a vote of thanks to Dr. Scharlieb and the 
chairman, said that the medical views of one decade were 
the popular views of the next decade, and to that fact he 
attributed the influence of drink in the past. It was for 
them to show now that alcohol was not necessary or even 
suitable for ordinary dietetic purposes, and that mankind 
was better without it. He was certain that in a few more 
years that would show itself in the national statistics of 
infant mortality. Dr. Murray Leslie, who seconded, said 
ttiat the aspect of temperance brought before them by Dr. 
Scharlieb was one of the greatest importance, and he hoped 
the lessons would be carefully borne in mind from an 
economic point of view. Finally, Mr. Robert Whyte, jun., 
chairman of the executive of the League, said how greatly 
the members valued the magnificent service which the 
medical profession to-day was rendering to the true cause 
of temperance. _ 

In conclusion, it is our pleasant duty to acknowledge the 
courtesy and hospitality extended by the Brighton Division 
to The Lancet, and to thank the executive of the British 
Medical Association and the Representative Body for again 
allowing a member of our staff to attend and report the 
proceedings at the annual representative meeting. 


THE SECTIONS. 

MEDICINE. 

Wednesday, July 23rd. 

President , Dr. E. Hobhousk (Hove). 

The proceedings opened with a brief address of welcome 
by the President, who then called on the opener of the 
discussion on 

Non-Diabetic (rlyeosturirz. 

Dr. A. E. Garrod (London) pointed out that diabetes 
must not be regarded as a single disease, hut rather as a 
symptom-complex. After considering the pathological and 
clinical classification of glycosurias, he concluded that from 
a pathological standpoint most glycosuria was diabetic. On 
the clinical side there were recognised false glycosuria, 
lactosuria, kevulosuria, and pentosuria. Then there was the 
so-called renal diabetes with characteristic features and 
uncertain prognosis which was probably less rare than had 
been supposed, but a truly non-diabetic glycosuria. 
Temporary glycosuria was considered, both true and 
apparent; the glucose test and its clinical importance ; and 
alimentary glycosuria ex amylo. He then proceeded to 
discuss the question of recovery and the difficulty of being 
sure that such was permanent. There were, further, 
symptomatic glycosurias associated with infective maladies 
or with diseases of the ductless glands such as the thyroid, 
pituitary, and suprarenal, and further, those connected with 
intestinal disorders, deranged function of the pancreas, 
cerebral lesions, including puncture diabetes and its allies, 
and toxic glycosuria. In conclusion, Dr. Garrod dwelt on the 
importance of glycosuria as a symptom and the need of 
further investigations, especially in cases of temporary 
glycosuria, and described the difficulties of such investiga¬ 
tions. 

Dr. Robert Hutchison (London) said that great care 


should be exercised in discriminating the basis of glycosuria 
in view of its probable course and issue ; this was especially 
the case with transient diabetes, which was probably 
dependent on a special cause. Many were probably of 
nervous origin, and analogous to puncture diabetes. One 
could not give an opinion without careful watching as to 
whether cases of glycosuria discovered during examination 
for life insurance would" or would not become clinically 
diabetics. 20 per cent, had been found to pass into per¬ 
manent glycosuria. A hard-and-fast line could not be drawn 
between “gouty glycosuria ” and the more severe types. The 
term diabetes was a clinical, not a pathological one, and it 
was important to get at the cause in each case. The condi¬ 
tion was dependent not on one morbid condition but on. 
many. 

Dr. W. Aldhen Turner (London), speaking of insurance 
cases in which glycosuria was found, said they could be 
divided into several classes : (1) Transitory, following over¬ 
work, influenza, and other conditions ; (2) those presenting a 
personal or family history of gout ; (3) those associated with 
dietetic indiscretion or excessive use of alcohol; and (4) 
those with a family history of diabetes. It was extremely 
difficult to distinguish between the transitory and inter¬ 
mittent types, and the latter might develop into permanent 
glycosuria. 

Dr. P. J. Cammidge (London) said that modern research 
tended to show that glycosuria of any type was due to meta¬ 
bolic disturbance, all forms being related. He argued that 
systematic treatment in the early stages before secondary 
metabolic disturbance occurred offered the best chance 
of relief and cure. The fact should not be lost 
sight of that many so-called diabetic foods contained 
large amounts of starch. The question of cooking 
was of paramount importance in the proper treat¬ 
ment of glycosuria. An excess of protein food was 
often taken, accompanied by too little fat, because the 
latter was not presented in an appetising form. Attention 
to matters of general hygiene were essential, and on the 
whole drugs must be regarded as inefficient. The important 
points in dieting were (1) the adjustment of the dietary to 
the carbohydrate tolerance ; (2) the regulation of quantitv- 
which was often excessive ; (3) adaptation to the needs and 
tastes of the patient; and (4) perseverance. Charts were 
exhibited showing the effects of diet on the sugar output 
and the toleration to certain forms of carbohydrate. 

Dr. J. F. Gordon Dill (Hove) stated his conviction, 
that some cases of glycosuria were directly connected with 
gout, and cited instances where much gravel was passed, 
either before or alternating with spells of glycosuria, 
usually iu middle-aged patients. In such a case he had 
known pulmonary consumption develop in a glycosnric 
period and subside in a subsequent uric acid one. The 
existence of glycosuria, even in a mild degree, was a very 
serious danger, exposing the sufferer to undue risk in any 
attack of acute disease. He recommended the primary 
treatment of gout in a case in which the two conditions 
were combined. 

Dr. W. Essex Wy'nter (London) agreed that, on 
scientific grounds, no hard-and-fast line could be drawn 
between diabetes and glycosuria, but the effects on the 
patient were very different. General symptoms, such as 
hunger, thirst, wasting, and polyuria, were not marked in 
glycosuria, nor were the knee-jerks absent. Acetone and 
diaeetic acid did not occur in the urine. A consideration 
of these points was of great importance in framing a 
prognosis and directing treatment. Drugs were disappoint¬ 
ing, but he had seen reduction in sngar in a severe case 
follow the administration of trypsogen. An important 
complication associated with mild and often intermittent 
glycosuria was the occurrence of gangrene, the two con¬ 
ditions being constantly associated, though the glycosuria 
was not always discovered till the gangrene occurred. The 
reduction of sugar excretion by diet and drugs was then 
essential to recovery, whether operation was needed or not. 

Dr. E. W. Blackburn (Barnsley) considered that some 
glycosuria cases could readily be differentiated from diabetics. 
They commonly included stout persons who did not masticate 
properly and ate largely, especially of fancy dishes. Two 
cases of the kind had come under his observation ami 
survived 25 years—one dying from cancer of the prostate 
and the other from iinemia. Such cases treated as diabetics 
were alarmed and harmed. 
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• The President had seen two serious cases follow influenza. 
He wished to know Dr. Garrod’s view as to severity of cases 
following febrile diseases. It had been stated that senile 
gouty cases terminated in coma ; this was not his experience. 

Dr. Garhod in replying admitted that the cases quoted by 
Dr. Blackburn were common enough. They lived jfor years. 
Nevertheless, he held that these and the more acute cases 
represented merely degrees of the same condition. The 
termination of long-standing cases was by coma often 
preceded by pneumonia. Acute fevers were often associated 
with glycosuria which might be the starting point of grave 
diabetes. Chronic pancreatitis might be included amongst 
other forms of fibrositis attributed to gout and producing 
glycosuria. It was a common mistake to suppose that 
gouty people secreted more uric acid than others. The fact 
of the matter was they secreted less, and retained more in 
the system. Insurance company's statistics in regard to the 
subject were not to be depended on owing to lack of 
-discrimination. There was a tendency now to regard too 
lightly those cases in which careful dieting caused 
disappearance of the glycosuria. 

Thursday, July 24th. 
fibroritu and Musculo* lllusumattiin. 

Dr. A. P. Luff (London), in opening a discussion upon 
this subject, said that the pathological change was essentially 
an inflammatory hyperplasia of the white fibrous tissue, 
associated with exudation and proliferation of the connective 
tissue elements. He mentioned the principal structures 
affected and the peculiar indurations which occurred in 
them. He favoured the idea of toxic causation and regarded 
microbic infection as probably a rare occurrence. Reference 
was made to the work of Goadby and Ware. In connexion 
with etiology the speaker enumerated cold, damp, and wet, 
extremes of heat and cold, local injuries, absorption of 
irritating toxins from the alimentary tract, toxic or microbic 
infection from oral sepsis, tonsillitis, pharyngitis, influenza, 
febricula, &x. Fibrositis presented itself in various 
forms, such as muscular rheumatism, rheumatism of the 
abdominal muscles simulating the pain of appendicitis, 
renal colic, biliary colic, &c. ; fibrositis of the retrocolic 
and temporal muscles (a common form of headache); 
lumbago ; Dupuytren’s contraction ; fibrositis of the plantar 
fascia and painful sole and heel ; fibrositis of bursa 1 , 
joints, and of the subcutaneous tissue ; chronic villous 
synovitis. Treatment consists of rest and limited use of the 
salicylates. Potassium iodide was the most valuable drug. 
Fibrolysin had limited advantages and certain drawbacks. 
Various external applications were advocated, including 
leeching. Amongst the most effective remedies were heat and 
ionisation, or heat and the static wave current, but massage 
and exercises or spa treatment were often employed with 
advantage. Proper regulation of diet and suitable under¬ 
clothing were important considerations both in cure and 
prophylaxis. 

Dr. F. H. Humphrls (London) advocated the employment 
of radiant light and heat in the treatment of fibrositis. The 
effects produced were dilatation of cutaneous vessels, with 
relief of stasis and the generation of heat in the deep 
structures. The static wave current was useful rather through 
mechanical than electrical effects resulting in tissue con¬ 
traction. 

Dr. Alexander Morison (London) said this common 
affection was disabling rather than dangerous. He did not 
regard it as infective, and would not include the allied state 
occurring in gonorrhoea or influenza, but rather due to 
nutritional and metabolic disturbance, often associated with 
gastro-intestinal derangement, and always afebrile. It was 
best dealt with by balneological treatment, heat and 
massage short of increasing pain. The internal organs were 
usually sound. 

Dr. George Parker (Bristol) said that one disorder and 
another were gradually being split off from the rheumatic 
group. Now fibrositis was separated. It was a question 
whether the disorder was due to organisms or their toxins. 
Brachial neuritis was really fibrositis attended by painful 
nodules ; many sufferers from this complaint could only sleep 
with the arm flexed behind the head so as to relieve tension 
on the nerve trunks. For a remedy he usually employed 
heat and rubbing with menthol and salicylate liniment. 

Dr. C. F. Bailey (Brighton) advocated the use of radiant 
heat followed by iodine ionisation. Dry heat could be borne 


in an intense degree—400° F. for 20 minutes. The ionisa¬ 
tion should be carried out with excess of iodine in the fluid, 
otherwise hydroxyl ions were generated which were very 
caustic. He employed a current of 30-50 milliampores. For 
heating he used a 500 candle power lamp carrying 12 ampere 
current. Improvement occurred after four or five exposures 
and recovery was complete after eight or nine. The ionisa¬ 
tion ensured the full local dose of iodine. 

Dr. W. M. Chofton (Dublin) referred to the effect of cold 
in lowering tissue resistance and so encouraging the develop¬ 
ment of micro-organisms, various forms being met with 
which were probably derived by auto-infection from the 
usual sources. There was also the possibility of microbic 
toxins, abnormal intestinal products or excess of uric acid 
being causative agents. L T ric acid interfered with the 
effective action of salicylates, and he was accustomed to 
employ citrate of soda as a corrective in such cases. He 
preferred the organic compounds of iodine as being less toxic 
than iodide of potassium. 

Dr. Preston King (Bath) spoke of the difficulty in 
distinguishing between fibrositis and rheumatoid arthritis 
in early stages by local manifestations. Both conditions 
might be present in the same subject, indicated by fine and 
coarse crackling in the joints. Such cases had been treated 
for centuries by Bath waters, though they came under various 
titles. No doubt the radio-activity which had been demon¬ 
strated was an important factor in promoting recovery. He 
never permitted massage when it caused pain in the joints. 
Heat and ionisation were good. Fibrolysin had appeared 
useful for a time like many new drugs. 

Dr. Marion Gilchrist (Glasgow), speaking of fibrositis of 
abdominal muscles, cited a case of many years’ standing 
which had been ultimately cured—the presence of supposed 
organic disease being subsequently excluded by necropsy. 
In this case firm massage was employed though it caused 
pain, but nothing but good resulted. When pain was caused 
massage could be tolerated in combination with electricity 
and ionisation. In stout people benefit resulted from reduc¬ 
tion of bulk by diet and administration of thyroid extract. 
It appeared more reasonable to correct intestinal indigestion 
than to employ vaccines to counteract its effects. 

Dr. W. Langdon Brow (London) said the present dis¬ 
cussion had exploded the belief in gout as a cause and 
flannel as a cure of fibrositis. Nodules, whose histology had 
been demonstrated by Dr. Brockman, were not only a feature 
of fibrositis in the limbs, but had been found in the heart 
and were probably a cause of “ heart-block.” Such nodules 
could be cleared up by injecting first with novocaine and 
then with 10 minims of 90 per cent, alcohol. 

Dr. A. A. Warden (Paris) spoke of the efficacy of what 
was known as Gnelper’s method in these cases. It consisted 
in starvation and purgation. On the first day a bottle of 
Hunyadi water was given hot and quickly (within 20 minutes) 
on an empty stomach, and this was repeated on the second 
and third day. Only thin soup and tea were allowed. The 
purge acted painlessly in the absence of food, and the results 
were remarkable. 

Dr. Luff, in reply, said there were various causes for 
fibrositis, but it ultimately depended on toxaemia—local 
conditions, such as cold and strain determined the time and 
situation of the attack by lowering resistance. He noted 
with satisfaction the statement that resistance to light pene¬ 
tration in the deeper parts resulted in heat production. Acute 
rheumatism might produce fibrositis, but he did not consider 
that uric acid was a factor. The complaint did not occur 
specially in leukmmia which was associated with the greatest 
excess of uric acid, and the administration of uric acid failed 
to produce it. Speaking of ionisation, caustic effects were 
due to the alkali and not to the iodine ; they could be pre¬ 
vented by administering potassium iodide internally imme¬ 
diately before ionisation was carried out. Arthritis could be 
distinguished from the creaking of fibrositis by coarser 
vibrations due to destruction of cartilage. It was in 
connexion with joints that he considered massage inadvis¬ 
able when it caused pain. Salicylates relieved pain, but 
were not curative. The use of lithium iodide was com¬ 
mended, not for its antigouty effect, but because the 
hydrate of lithium was less caustic than that of potassium 
or sodium. He ha<l discontinued the use of fibrolysin on 
account of such undesirable by-effects as pain, pyrexia, 
rashes, and even rigors. Immediate but temporary relief 
was afforded by morphine or by heat from an incandescent 
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lamp combined with static electricity. True neuritis could 
be distinguished from fibrositis of the nerve sheath by the 
occurrence of tingling and numbness. 

Friday, July 25th. 

Dr. Murdoch MacKinnon (London) contributed a valuable 
paper on 

Arterial Pressure in Thoracic Aneurysm, 

based on sphygmomanometer readings in 40 cases. No com¬ 
parison could at present be made between the number 
hitherto prevailing and such as might develop after modern 
methods of treatment, particularly salvarsan, but there was an 
apparent increase in the last ten years, 1902-1911, over the 
previous ten, 1892-1901, judging by admissions to the 
Seamen’s Hospital, where a great number were received, 
the numbers being 53 for the earlier decade and 86 for 
the later. This probably represented greater accuracy of 
diagnosis due to the employment of X rays. Experience and 
the application of Wassermann’s reaction showed that no 
trust could be put in the individual’s statements as regards 
Byphilis. This might be paitly due to the trifling nature of 
the primary and secondary manifestations ; and it would 
even appear that those cases in which such manifestations 
were so slight as to almost pass unnoticed were the more 
subject in later years to grave parasyphilitic disorders, in¬ 
cluding aneurysm, possibly owing to the absence or in¬ 
adequacy of treatment. Sphygmomanometer readings were 
taken under uniform conditions as regards time of day, 
position of patient, instrument, and observer. Readings 
were made from both arms, and in many cases daily. The 
blood pressure on admission was invariably found to be 
several millimetres higher than on succeeding days, the 
sudden fall of pressure being, no doubt, due to the rest in 
bed. The average in 32 of the 40 cases was found to be 
below 150 millimetres of mercury, and in only 2 did the 
pressure exceed 200 millimetres. The presence of arterio¬ 
sclerosis, while not materially affecting the height of the 
blood pressure, played a very important part in its varia¬ 
bility and as a cause of the difference on the two sides. 
The average age of the 40 cases under consideration was 
slightly under 50 years, and the average blood pressure in 
the majority was under 150 mm. of mercury. So it may be 
concluded that the blood pressure in the vast majority of 
aneurysms is about normal. The symptoms complained of 
by the patients—dyspnoaa, cough, and pain—were much 
more severe on admission, when as a rule the pressure was 
high, and during the course of treatment if from any cause 
the pressure was raised. In such cases the lowering of blood 
pressure, whether by means of drugs or by venesection, gave 
instant relief. This was in accord with the statements of 
other observers and with the general lines of treatment. 
Daily variations of pressure were a constant feature, especially 
in the cases with well-marked arteriosclerosis. It would even 
vary from hour to hour and in the space of a few minutes 
while the pressure was being recorded. A difference of 
5 or even 10 mm. of mercury when comparing the two 
arms was of no practical importance, being apparently 
due to nervousness, and disappearing after the first examina¬ 
tion. In other cases a difference on the two sides of from 
5 to 10 mm. of mercury persisted, and was not uncommon 
with dilatation of the aorta and arteriosclerosis. The greater 
this difference, the more likely was the case to be one of 
aneurysm. From post-mortem findings it appeared that these 
constant differences in pressure on the two sides went with 
formation of clot in the aneurysm, being lacking when no 
such clotting occurred. There was little or no correspond¬ 
ence between records taken by the instrument and those 
obtained by the finger, whether in estimating the general 
pressure or in comparing the two sides, and the tactile im¬ 
pressions must be considered of little or no value. Of the 
40 cases observed, 26 (65 per cent.) showed a distinct and 
constant difference of pressure on the two sides, while 14 had 
equal pressure. The difference amounted to 5-15 mm. mercury, 
and the lesser reading was on the side of the aneurysm. 
A further point of diagnostic importance was that in cases 
with unequal pressures on the two sides, the pupil on the 
side of lower pressure was the larger. This was in accord 
with the researches of Dr. R. C. B. Wall and Dr. E. \V. Ainley 
Walker, who found that the inequality of the pupils in 
aneurysm was due to inequality of pressure in the ophthalmic 
arteries. In regard to treatment, it was very striking how 


quickly after rest in bed and before the employment of any 
medicinal remedies the patient's symptoms were relieved 
concurrently with the fall of blood pressure. It was the 
almost invariable practice to administer potassium iodide in 
gradually increasing doses, but in none of the 40 cases 
examined could any decrease in the blood pressure be 
attributed to the iodide. From these observations and 
the experiments of Stockman and Charteris it must 
be concluded that the iodides given by the mouth 
in ordinary doses have no depressing effect on the 
action of the heart or on the blood pressure in the 
arteries, and that their beneficial effect must be due to 
other causes, such as their antisyphilitic properties. The 
same must be said of the injection of sterilised solution of 
gelatine, which was unattended with any lowering of 
pressure. The following conclusions were arrived at: 1. 
The blood pressure in aneurysm was usually about normal. 
2. In about 65 per cent, of cases there was a difference in 
the pressure in the two arms. In 30 per cent, of cases 
this difference was very marked, and a valuable aid to 
diagnosis. 3. Reduction of the blood pressure afforded 
great relief to the patient and helped towards the cure. 

4. Potassium iodide did not reduce blood pressure in 
aneurysms, but was of great value in the relief of pain. 

5. The lower the pressure, provided the pulse was regular 
and of normal rate, the better the prognosis. 

Dr. Walter Broadbent (Brighton) read a paper on 
The Heart as A ffected, by the Stomach. 

He prefaced his observations by quoting a frequent saying of 
his father. Sir William Broadbent: “Whenever a patient 
comes complaining of heart trouble, never omit to carefully 
examine the stomach.” Both heart and stomach derived 
their nerve-supply from the vagus and sympathetic. Among 
the sympathetic fibres were the augmentor nerves, through 
which stimulation ofj the cervical sympathetic caused 
marked acceleration of the heart beat. The vagus fibres were 
inhibitory, slowing the heart when stimulated. These were 
constantly in action restraining the augmentor fibres, since, 
if in a dog the vagi were divided or their nerve endings 
paralysed by atropine, the heart beat very rapidly from the 
normal and unrestrained action of the augmentor fibres. 
Anatomically the heart was also in close relationship with the 
stomach, the ventricles and right auricle only being separated 
from it by the diaphragm. If the stomach were distended 
and forced the diaphragm upward there must ensue pressure 
on the heart. The heart was at great disadvantage in con¬ 
tending with pressure from without, which hindered diastolic 
expansion, and this was mainly a passive relaxation of the 
cardiac muscle with no active expansile power behind it. 
The filling of the right auricle was due to venous pressure, at 
no time powerful, and the right ventricle was dependent for 
its charge of blood on the contraction of the comparatively 
weak-walled auricle. If the heart muscle were affected by 
cloudy swelling, myocarditis, fibroid or fatty degeneration, or 
adhesion of the pericardium, the deleterious effects of such 
pressure would be much greater. Owing to its thinner 
wall the right ventricle woidd suffer more than the left, 
and its incomplete distension would reduce the supply of 
blood throughout the heart. A third way in which the 
stomach might affect the heart was by faulty digestion 
and the production of fermentation products which 
might act on the cardiac nerves like atropine did. 
One or all of these three factors—reflex nervous effects, 
direct pressure, and gastric toxin— might be in action at the 
same time. Fainting or sudden death after a severe blow 
over the stomach was attributed by Michael Foster to reflex 
inhibition of the heart, and it was well known to surgeons 
that operations on the upper part of the abdomen were more 
liable to produce shock than those carried out lower down, 
while the Fowler raised position after operations for 
peritonitis probably owed its success to the removal of 
irritating fluids from the region of the peritoneum supplied 
by the vagus ; and the unexpected deaths occurring a few 
days after gastrostomy for malignant stricture of the 
cesophagus were perhaps due to vagus reflex effects on the 
heart weakened by starvation. The most frequent reflex 
effect was palpitation, either immediately after a meal or 
during the night; the former was instantly relieved by 
eructation of gas, which might be encouraged by a dose of 
sal volatile, and the latter by emptying the stomach by 
massage or actual lavage before sleeping. In either 
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case distension of the organ was recognisable by percussion 
or soccussion. Paroxysmal tachycardia also depended fre¬ 
quently on gastric disorder. Mackenzie had pointed out 
that in palpitation the rhythm of the heart was normal, 
though harried, whereas in paroxysmal tachycardia the 
nodal rhythm occurred, the pulse being irregular and a 
ventricular wave only being apparent. A case in support of 
this contention was quoted which was immediately relieved 
by liq. pepsin, c. bismuth, et nuc. vom. Intermittency of 
the pulse was often associated with stomach disorder, the 
commonest type being that due to ertrasystoles, whose 
pulse wave did not reach the wrist. An instance of this 
temporary condition induced by imprudence in diet was 
cited, in which the phenomenon and dilated stomach subsided 
in a few days on treatment directed solely to the gastric 
disorder. Pseudo angina pectoris with pain spreading down 
the arm was a fourth manifestation usually attributable 
to flatulent distension of the stomach. It came on an hour 
after meals or during the night and not with exertion as a rule. 
In roost cases the heart did not appear sufficiently diseased 
for true angina, and with suitable treatment of the digestive 
organs the attacks ceased to occur. A very striking example 
of this form of cardiac distress was described in which 
recovery immediately followed on the adoption of strict milk 
diet. It should not be forgotten, however, that true angina 
might be brought on by stomach over-distension, "and 
subjects of valvular disease suffered acute distress, sometimes 
ending fatally, through this cause of embarrassment of the 
heart’s action. Fatty degeneration of the heart rendered 
patients peculiarly liable to distress and danger to life from 
stomach disturbance, and the management of digestion was 
quite as important as treatment of the heart. 

Dr. Preston King read a paper on 

Uifferentiation in Chronio Joint Affections. 

The present nomenclature of chronic arthritis, he said, was 
mast unsatisfactory. The disease which was at present 
known as rheumatoid arthritis was called by so many names 
and included so many really different forms of ill-health 
in which the only common connecting link was that 
in each there was some joint trouble that it was not 
surprising if confusion and misunderstanding occurred when 
it was discussed. Rheumatoid arthritis was a poly¬ 
articular affection with marked debility, occurring mostly 
among women in earlier life, in which the joint trouble 
was often quite overshadowed by the more important 
general constitutional symptoms. It should be differentiated 
from the osteo-arthritis of later life, in which the joint con¬ 
dition formed the most important feature. The use of 
X rays in differentiating between these cases of chronic 
arthritis was disappointing. It showed little more in osteo¬ 
arthritis than could be either seen or felt, and the greater 
translucency of the bones which was said to occur in rheumatoid 
arthritis did not accord with his (the speaker’s) experience. 
There were so many variable factors in the production of an 
X ray photograph that evidence of extra-translucency had 
to be taken with caution. Osteo-arthritis and rheumatoid 
arthritis were not to be looked upon as separate diseases. 
It was a question whether either of these should be regarded 
as a disease at all. A distinct disease should have a specific 
cause, which produced results which were fairly constant. 
No one specific cause had been shown for either and in each 
the symptoms varied with the nature of the evil. Both 
osteo-arthritis and rheumatoid arthritis were often the result 
of many and quite different infections. These were easier to 
trace in rheumatoid arthritis than in osteo-arthritis, and it was 
also easier and more hopeful to treat with vaccines the former 
than the latter. Among the sources of infection pyorrhoea 
alveolaris, leucorrhoea, and gonorrhoea were the most common. 
In differentiating in chronic arthritis, and in suggesting a 
better nomenclature, it would be well if the term “ infective 
arthritis ” were adopted to distinguish these cases from the 
rest. It was in the infective case that the involvement of 
the temporo-maxillary joint and spondylitis deformans were 
chiefly seen, and there is that group to which he wished to 
keen the name rheumatoid arthritis. In osteo-arthritis 
spondylitis deformans was often present, but not in associa¬ 
tion with an affection of the temporo-maxillary joint, and in 
a much more chronic and quiet form. Plaster casts were 
shown to illustrate points in the differentiation of chronic 
arthritis. 


SURGERY. 

Wednesday, July 23rd. 

President , Mr. W. Thelwall Thomas (Liverpool). 

Mr. G. H. Makins (London) opened a discussion on 

The Diagnosis and Treatment of Primary Carcinoma of the 
Stomach. 

He said that thongh the first operation for the removal of a 
malignant growth of the stomach had been performed more 
than 30 years ago, he considered that it had not gained the 
popularity it deserved, in spite of the fact that it had been 
much advocated by some surgeons. Carcinoma of the 
stomach was very common—in fact, it constituted 21 per 
cent, of all cases of carcinoma, yet malignant disease of the 
bowel was more frequently operated on than was cancer of 
the stomach. There were different reasons for this. In the 
first place, the diagnosis of cancer of the stomach at an early 
stage was very difficult; and, in the second place, the 
general practitioner did not recognise how successful the 
operation for removal of gastric growths was ; and he felt 
that an obstruction of the intestine must be relieved and 
colotomy was a very successful operation and was easily 
performed. An operation for cancer of the stomach was 
the more likely to be successful the earlier the operation 
was performed, but at this early stage the diagnosis 
was extremely difficult. There were no characteristic 
symptoms, though a very sudden onset might be suggestive. 
Test meals might be of some value, but the information 
obtained was by no means conclusive. The absence of free 
hydrochloric acid was sometimes striking, but very little 
weight could be laid on that, and it appeared to be certain 
that the situation of a lesion in the stomach had more 
influence on this sign than had the nature of the lesion. 
Skiagraphy was useful, but it gave little information in the 
early stages ; it could distinguish between a tumour of the 
stomach and one of the colon, and it could also show clearly 
the existence of a gastro-colic fistula. An exploratory 
incision was made for two purposes ; one purpose was to 
diagnose. This operation was generally almost free from 
danger, but an exploratory incision might be performed to 
see whether a growth was removable. In such a case there 
was definitely some danger. It must not be forgotten that 
even when an exploratory incision had been made it was not 
always possible to diagnose between an inflammatory mass 
and a tumour. 'When a diagnosis of cancer of the stomach 
had been made, the treatment to be adopted must depend 
on the position and extent of the growth. Growths situated 
in the cardiac region offered no inducement for operation ; 
those in the body of the organ might be suitable for 
gastrectomy, but the growths involving the pylorus were 
best suited for operation; and as these formed some 
60 per cent, of the whole number of cancers of the stomach 
he would chiefly consider these cases. When the growth 
extended along the lesser curvature the case was of the more 
unfavourable kind. The extent of the lymphatic invasion 
did not depend on the size of the primary growth or the 
length of the history of symptoms. The obvious involve¬ 
ment of the glands did to a certain extent render the 
prognosis unfavourable, but slight glandular affection need 
not deter the surgeon from attempting removal. In about 
5 per cent, of the cases the growth had extended into the 
duodenum, and it was not rare for the growth to involve the 
transverse colon and transverse meso colon. These eases 
might be dealt with, but necessarily the operation was pro¬ 
longed. On the whole, if the pancreas was involved it was 
better not to operate, but this rule was not absolute. The 
main contraindications to operation were visible metastases, 
ascites, and involvement of the abdominal wall. As to the 
method of operation, some modification of Billroth’s pylor- 
ectomy seemed to be the best operation, and as a rule about 
a hand’s breadth of the stomach at the cardiac end should be 
quite free from disease. Some ingenious operations had 
been performed, and a recently introduced operation 
seemed to be very good; in this the upper end of 
the duodenum was closed, and the jejunum was united 
to the cut surface of the stomach, thus doing away 
with the necessity for a posterior gastro-jejunostomy. 
He found it difficult to express numerically the results 
after operations for the removal of malignant disease 
of the stomach, but he was inclined to think that from 15 to 
20 per cent, might represent the average mortality. The 
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become very slight, only a click and a little pain 
showing what had occurred, no effusion taking place. 
The diagnosis was usually very easy; the condition which 
was most likely to be mistaken for it was osteo-arthritis. 
Healing of the tear might certainly occur. (A specimen was 
shown exhibiting a scar.) Complete rest of the joint for two 
months was advisable. In a mild case the use of a knee 
brace was all that might be required if the patient would 
agree to give up all forms of violent exercise. If, however, 
the patient's occupation consisted in heavy manual labour 
an operation was needed. It was always well to wait for a 
week or ten days after the injury before operating. A two- 
inch transverse incision was best, made over the anterior 
part of the cartilage. Generally he removed the whole of 
the cartilage. After the operation there might be a slight 
rise of temperature and some pain, but these were transient. 
In a few cases both cartilages needed removal. 

Mr. A. J. Walton (London) had prepared a paper which 
in his absence was read by the Secretary. He pointed out 
that in full extension there was rotation of the tibia, with 
tightening of the two crucial ligaments, and he believed that 
the injuries of the cartilage were caused when the limb was 
in the extended position. All the conditions could be 
reproduced on the cadaver, and he brought forward evidence 
showing that the injury had occurred when the knee was 
extended. 

Mr. R. H. A. Whitelocke (Oxford) had had much 
experience of this lesion amongst athletes. He considered 
that the most common injury was transverse fracture in the 
anterior third in athletes, while in miners it appeared to be a 
slit. He agreed that the injury occurred when the knee was 
flexed. With regard to simple sprain of the knee-joint he 
held that a certain diagnosis could not be made without an 
X ray examination, for often there was slight fracture as 
well; for instance, the spine of the tibia might be tom off. 
The treatment of simple sprain consisted in pressure, with 
massage as soon as the effusion was gone. If any ligament 
was torn it should be sutured. He had had a case of hmmo- 
philia in.which he had incised the joint without knowing 
that the patient had haemophilia. He had had great trouble 
in stopping the hemorrhage ; in fact, it lasted a week until 
he employed horse serum. 

Mr. Hey Groves believed that violent rotation of the 
joint in any position might cause injury to a semilunar flbro- 
cartilage. In cases in which no injury to the internal 
cartilage could be found he was in favour of continuing the 
incision across the middle line so as to expose the whole of 
the joint. 

Dr. Dalziel had seen cases in which the cartilages had 
been pulverised; he had described the condition 26 years 
ago. 

Mr. E. F. FINCH (Sheffield) believed that in miners the 
injury was caused by sudden extension of the joint. 

Mr. J. M. Cotterill (Edinburgh) mentioned that 40 years 
ago he had assisted Professor Annandale in the first opera¬ 
tion for a loose cartilage of the knee. He believed that the 
whole thickness of the cartilage might be torn off so as to 
form a palpable swelling on the inner side. He preferred a 
somewhat oblique incision ; if it were necessary to examine 
the whole joint he continued the incision across the joint 
and separated the tubercle of the tibia; this was better than 
dividing the patella. He did not think that it was neces¬ 
sary to remove the whole of the cartilage. 

Mr. McAdam Eccles considered that some cases of 
stiffness after injury to the knee were due to partial ossifica¬ 
tion of the patellar ligament. In three cases he had 
excised the bony nodule with cure of the symptoms. 

Mr. A. C. T. Woodward (London) had found local anaes¬ 
thesia of great value in operations on loose cartilages. He 
had met with horizontal splitting of the cartilage. 

The President remarked that as the knee was found 
locked in the flexed position it was clear that the injury 
could occur with the knee flexed. 

Mr. Martin replied. 

Mr. Hey Groves read a paper on 
The Operative Treatment of Compound and Comminuted 
fractures. 

He exhibited a form of apparatus which he had devised for 
the purpose of fixing compound and comminuted fractures. 
It consisted of two steel pins, one of which was passed 
through the hone above and the other below the fracture, 


and then when the fragments were placed in position two 
longitudinal rods were adjusted to the ends of the steel pins 
so as to retain the fragments. A cat was shown in which 
this had been done for a fracture of the femur, and the 
animal was able to walk about, although the operation had 
been performed only 10 days before. The steel pins caused 
no irritation where they passed through the bone. 

Dr. Dalziel read a paper on 

Chronic Enteritis. 

He said that he had seen the first case 12 years ago. A 
colleague had been attacked with intestinal obstruction, and 
when the abdomen was opened it was found that the whole 
of the small intestine was greatly contracted and the mesen¬ 
teric glands were enlarged. The patient died. In another 
case the whole of the bowel was affected, but in seven other 
cases the disease was local. Generally there was some 
obstruction, and a mass could be palpated through the 
abdominal wall. It was possible in the partial cases to 
remove the affected bowel. The change was a chronic 
inflammation with some degeneration. The symptoms were 
colicky pains with vomiting and the discharge of some blood 
from the bowel. The prognosis was bad in the general 
cases, but all the localised cases recovered. A similar 
disease had been described in cattle. Nothing was known 
as to the cause of the affection, but in one case a coliform 
bacillus was found. 

Friday, July 25th. 

Mr. H. Wade (Edinburgh) read a paper on 

Prostatism : the Pathologioal Basis of the Operative 
Treatment. 

The paper was based on material from 134 cases of prostatic 
disease. Mr. Wade said that in these cases three varieties 
were present: (1) Prostatic hypertrophy or chronic lobular 
prostatitis (110 cases); (2) prostatic fibrosis or chronic 
interstitial prostatitis (10 cases) ; and (3) prostatic carcinoma 
(14 cases). Prostatic hypertrophy was considered to be a 
senile hyperplasia, an aberrant growth of tissue not the 
result of the appearance of an independent new growth, but 
possessing a pronounced liability to develop into a carcinoma. 
The disease was generally associated with great increase in 
the size of the gland. It was occasionally met with in 
glands smaller than normal, but producing pronounced 
prostatic dysuria. In the cases examined the disease 
was confined to the middle and lateral lobes in all the 
cases except one, where it was confined to the anterior 
lobe. The posterior lobe was never involved. The glandular 
hypertrophy resulted in changes that rendered the opera¬ 
tion of suprapubic enucleation possible and usually easy—a 
false capsule of condensed uninvolved prostatic tissue 
was formed, the flattened gland acini of the latter forming a 
ring of “postage stamp” perforation between the diseased 
tissue and the false capsule. It herniated itself through the 
internal vesical sphincter, crushing it to the side, and came 
to lie under the mucous membrane of the bladder. The 
seminal vesicles and ejaculatory ducts were displaced into a 
region of safety. This class of case of advanced chronic 
lobular prostatitis was the ideal case for suprapubic 
prostatectomy. The cases of this disease that were not ideal 
were: (1) Cases without hypertrophy; (2) cases of hyper¬ 
trophy without intravesical herniation ; and (3) cases of 
incomplete false capsule formation. I’rostatic fibrosis or 
chronic interstitial prostatitis might involve the middle lobe 
and produce a fibrous sclerotic bar. In this disease none of 
the changes that facilitated suprapubic enucleation occurred. 
Of the 14 cases of carcinoma of the prostate 10 had under¬ 
gone prostatectomy, and 6 of these were associated with 
chronic lobular prostatitis. It was the rule for the carcinoma 
to commence in the centre of an area of chronic lobular 
prostatitis, so that at first enucleation was rendered more 
easy. The cause of death in untreated cases of prostatism 
was either a sudden renal infection (acute consecutive 
suppurative nephritis), or a slow renal destruction from 
prolonged backward pressure. In all cases examined 
there were signs of chronic interstitial nephritis which 
was considered to be produced or aggravated by the 
chronic prostatic disease. The mortality of prostatectomy, 
despite the brilliant results of certain surgeons, was 
very high. It was considered to be from 20 to 25 
per cent, in most general hospitals. This was accounted 
for mainly by the advanced stage of the disease when opera¬ 
tion was undertaken. The immediate cause of death after 
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suprapubic prostatectomy in 68 cases was in the great 
majority an acute infection arising from the wound. The 
changes produced in the prostate gland by the operation of 
suprapubic prostatectomy were determined mainly by the 
nature of the disease present in it. The tissue removed was 
found to come away in one of four different ways : (1) Total 
enucleation along with the prostatic urethra ; (2) total 
enucleation with conservation of the prostatic urethra ; (3) 
lobar enucleation ; and (4) nodular enucleation. Fatal 
cases examined showed the internal and external vesical 
sphincters undamaged, the thick false capsule contain¬ 
ing prostatic tissue and the ejaculatory ducts and 
posterior lobe undamaged. In only one case out of 
eight were the ejaculatory ducts found damaged. In 
nodular enucleation the danger was laceration of the 
false capsule. Complete extracapsular enucleation was 
considered impossible by suprapubic finger dissection. 
In early cases of chronic lobular prostatitis to delay opera¬ 
tion to allow the gland to ripen was not justifiable. The 
fibrous prostate was best treated by Young’s prostatic punch. 
The operation of suprapubic prostatectomy was unsuitable 
in all cases of prostatism due to other causes than advanced 
chronic lobular prostatitis of a certain type. Perineal pro¬ 
statectomy by open dissection was the most suitable opera¬ 
tion for such cases. Perineal prostatectomy (Young’s opera¬ 
tion) permitted of the removal of the disease when its 
presence was diagnosed in all cases. It was therefore at 
present the operation that offered the best prospect of 
further advance in the treatment of prostatism. For its 
successful performance an accurate knowledge of the 
anatomical structure and relationship of the prostate was 
necessary, as well as an understanding of the pathology of 
the disease. Carcinoma of the prostate might be clinically 
indistinguishable in an early case from chronic lobular prostat¬ 
itis with which it might be associated. When recognised 
clinically it might be treated by excision of the gland in 
suitable cases. 

Dr. Dalziel read a paper on 

Neuralgia of the Twelfth Dorsal Nerve Simulating Yisoeral 
Lesions. 

He said that the first case he had seen was some 15 years 
ago. The patient had complained of severe pain on the 
right side of the abdomen, passing down to the groin and 
over |the crest of the ilium, and it was also felt under the 
twelfth rib. The pain evidently corresponded to the area of 
distribution of the twelfth dorsal nerve, and as it had lasted 
for several years he decided to resect a portion of the nerve 
near its origin. This was done and the pain disappeared. 
He considered it probable that neuralgia of the twelfth nerve 
was one cause of persistence of pain after removal of the 
appendix. He had met with 22 cases, on all of which he had 
operated, and in only two cases did the operation fail to give 
relief. In one case the pain had lasted 15 years, and several 
operations had been performed unavailingly; after resection 
of the twelfth nerve recovery was complete. The chief point 
in the diagnosis was the area of pain. It was possible that 
in some cases the pain was due to pressure on the nerve. 

Dr. John' B. RonERTS(Philadelphia) mentioned that he had 
had a similar case affecting the eleventh nerve. 

Dr. W. H. I. Sellers (Preston) had recently had a very 
similar case, and he was inclined to advise removal of a 
portion of the nerve. 

The President asked if in any of these cases the nerve 
had been examined microscopically to see if any morbid 
change was present. 

Dr. Dalziel, in reply, stated that in only two of the cases 
could any disease of the nerve be found. 

Mr. Herbert J. Paterson (London) read a paper on 
The Surgical Treatment of Intestinal Stasis. 

He said that it was being increasingly recognised that in 
certain cases of intestinal stasis there was need of operation. 
Definite bands might occur at the end of the ileum, or at 
various sites in the colon. The symptoms caused by these 
bands belonged to two groups ; in one they were due to 
obstruction, and in the other they were due to auto¬ 
intoxication. There was abundant evidence now that 
in many cases of gastric trouble the symptoms were due to 
disease of the appendix, and removal of the appendix 
removed the symptoms. Yomiting in cases of intestinal 
stasis might be due to a toxic gastritis or to a kink in the 
duodenum caused by the distension of the bowel. Mr. 


Paterson related a case which showed the efficacy of removal 
of a carnal band. The best test for intestinal stasis was to 
administer powdered charcoal and then to watch for the 
charcoal in the fseces; if it did not appear within 70 to 100 
hours it was evidence of intestinal stasis. Where there was 
evidence of appendical trouble, of definite kinks, or obstruc¬ 
tion by bands, surgical treatment was indicated. When the 
stasis was due to atony of the bowel or to a large mobile 
crncum, medical treatment must have had a prolonged and 
thorough trial and have failed before surgical treatment was 
indicated. In a certain number of cases the removal of 
the appendix was sufficient to relieve the symptoms, but in 
others it was necessary to divide bands or to perform a 
junction between the ileum and the pelvic colon. He had 
had some very successful cases lately in which he had 
performed a partial colectomy; it consisted in dividing the 
ileum and anastomosing it to the transverse colon in ar, 
antiperistaltic direction, and then resecting the right half 
of the transverse colon. 

Mr. C. A. R. Nitch (London) welcomed the idea of a 
partial colectomy, and inquired in how many cases Mr. 
Paterson had performed this operation. 

In reply, Mr. Paterson stated that he had had 7 cases 
and all had recovered. 

Mr. 0. P. Childe (Southsea) read a paper on a case of 

Retroperitoneal Fibroma (SJt lb. in weight ) Successfully 
Removed. 

The patient was a man, 49 years of age, who had been 
gradually increasing in weight and in the size of the 
abdomen, though he was very wasted. The abdomen was 
filled with a nodular mass, which in parts was very hard. 
It had grown more rapidly the last few months, but at no 
time had he ever consulted a medical man. The growth 
was removed ; it was found to lie behind the peritoneum, 
and much time was taken in shelling it out. The operation 
lasted three hours, but there was no shock. Apparently it 
had grown from the capsule of the left kidney. The 
pathological report was that it was a fibroma, with some 
myxomatous tissue, and that in parts it had ossified. 

Dr. Dalziel mentioned that he had removed two large 
retroperitoneal fibroids weighing 7 lb. and 9 lb. respectively. 

Dr. F. K. Smith (Aberdeen) suggested that in such cases 
an X ray examination might prove of value. 

Mr. Paterson asked if the hmmorrhage had been severe. 

The President related a similar case under his own care 
in an old lady ; the tumour weighed 17 lb. and was success¬ 
fully removed, but it recurred some months later. 

Mr. Childe, in reply, stated that there had been no severe 
hiemorrhage. _ 

GYNAECOLOGY AND OBSTETRICS. 

Wednesday, July 23rd. 

President. Dr. F. R. Sanderson (Hove). 

The President, in welcoming the members of the section, 
said that the papers to be read during the meeting covered a 
wide field of interest and illustrated the truth that this 
specialty is by no means now limited to the boundaries of 
the pelvis. Diseases of the female pelvic organs were closely 
linked with the sciences of bio-chemistry and physiology, as 
shown by recent work upon the ductless glands, Ac. Many 
problems still awaited solution. Some might be solved in 
years to come, whilst upon others the light might never 
shine. 

Dr. Mary Scharlieb (London), in opening the discussion 
on 

The Best Methods of Dealing with Malpositions of the Uterus, 
Especially with Reference to Retrodisplacements 
and Prolapse , 

referred to the similar debate that had recently taken place 
in London upon the same subject. The diagnosis and treat¬ 
ment of uterine displacements were of extreme importance to 
all engaged in this work. The first point that she wished to 
emphasise was that many displacements required no treat¬ 
ment and might well be left alone. Others were adequately 
treated by self-retaining pessaries and a few required opera¬ 
tion. She was glad to be able to state that the days of the 
intra-uterine stem pessary in the treatment of uterine mal¬ 
positions were gone, and she wished that the cup and stem 
pessary was also obsolete. Upon one occasion she had 
removed a box-wood pessary of this type which had caused 
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deep ulceration and at the margins of the ulcer the micro¬ 
scope revealed early malignant change. The speaker also 
referred to the custom amongst the Madras natives of 
treating complete prolapse of the uterus by the insertion 
into the vagina of a large fruit known as the wood 
apple. In the past many varieties of pessary had been 
introduced and advocated in turn. Many of these had 
since been consigned to the scrap heap, and to-day 
they relied principally upon one of the forms of 
common ring pessary or else the Hodge lever pessary. 
As regards operation for uterine displacements, the speaker 
thought that although surgery was but rarely required 
for malpositions per se, it was necessary on some occasions 
to correct displacements from other causes. During the last 
18 years she had performed laparotomy 93 times where 
correction of auterine displacement formed either the whole 
or part of the operation. The methods that she employed 
were either ventral suspension or hysteropexy. By ventral 
suspension she meant shortening the round ligaments by 
drawing a loop of the latter through the fascia of the abdo¬ 
minal wall. The method of hysteropexy that she preferred 
was suture of the lower part of the anterior wall of the 
uterus to the anterior abdominal wall. The upper part of the 
anterior wall, the whole of the fundus, and the posterior 
wall of the uterus were left free. In many of her cases 
fixation of the uterus was only an accessory of the primary 
operation, which included such procedures as appendic- 
ectomv, ovariotomy, or myomectomy. If the retroversion 
was the sole indication for laparotomy, it was frequently 
advisable to combine fixation or suspension with a plastic 
operation upon the pelvic floor and anterior vaginal 
wall. Amongst the various methods of repair of the 
pelvic floor Mrs. Scharlieb preferred Holden’s operation. In 
this operation the mucous membrane of the posterior vaginal 
wall was dissected outwards, the rectum was freed from its 
attachments, and the levatores ani were thoroughly exposed 
and brought together. The operation was satisfactory in 
every way. Amongst her series of operations for uterine 
displacements the speaker had had no mortality. Further¬ 
more. the after-results had shown that there need be no 
apprehension as regards dystocia in future labours if care was 
taken to leave the fundus uteri free to expand. This might 
be secured by inserting the fixing sutures below the level of 
insertion of the round ligaments. 

Dr. Hans Schi.imPERT (Freiburg) said that prolapse of 
the uterus must be regarded as a hernia due to either con¬ 
genital defect or widening of the natural hiatus in the 
pelvic floor. The object of all operations for the cure of 
prolapse must therefore be to assist the levatores ani. 
Tweedy, Bumm, and others thought that the pelvic fascia 
was of paramount importance in preventing procidentia. 
Kronig, on the other hand, was of opinion that the muscu¬ 
lature of the pelvic floor was the controlling factor. 
The speaker was in entire agreement with this latter 
view, and he described ia detail the technique employed in 
Kronig's clinic at Freiburg to re-establish an efficient pelvic 
musculature. In mild cases of prolapse it sufficed to expose 
and suture the transversus perinei muscles. In severe cases, 
however, the levatores ani must be sutured. It was impos¬ 
sible to reach the free edges of these muscles unless the 
transversus perinei fibres were divided. This was accordingly 
done, and the two levatores were then approximated by 
buried catgut sutnres. Dr. Schllmpert had investigated the 
results of 272 operations of this character performed between 
July, 1909, and July, 1912. 169 of the patients had been 

re examined at varying dates after operation. Amongst 99 
cases of suture of the superficial muscles only two cases of 
total prolapse and one of partial prolapse recurred. On the 
other hand, where the radical operation was performed no 
case of total prolapse recurred, and only one example 
amongst the partial displacements showed evidence of 
return The prognosis depended entirely upon the character 
of the levatores ani. If they were good, cure was 

assured; if they were weak, then recurrence was liable 
to take place. An important point was that the 

muscles undoubtedly became stronger and larger after 
suture. The mortality was, unfortunately, somewhat high. 
In the series of 272 cases three deaths occurred, giving 
a mortality rate of 11 per cent. This Dr. S^hlimpert. 
attributed to the wider dissection and greater haemorrhage 
that occurred in the more radical operations. With improved 
technique the risk of abscess would be less, and the results as 


regards mortality would undoubtedly improve. The indica¬ 
tion for the type of operation to be employed in any given . 
case was provided by rectal examination. If the levatores - 
ani were strong and only admitted two fingers, then simple 
colporrhaphy was sufficient. If, on the other hand, the • 
levatores ani were strong but the rectum admitted more than 
twojdngers, then suture of the transversus perinei by Holden's • 
method was indicated. Should the levatores be weak and i 
admit four fingers, these muscles must be dissected out 
and sutured together. If the latter were not palpable, the • 
speaker regarded the case as inoperable and employed i 
mechanical methods of support. 

Professor Henby Corby (Cork) observed that in his- 
opinion excessive weight of the uterus and laxity of the 
posterior vaginal wall were the prime causes of retro- 
displacements of the nterus. Relaxation with lengthening of 
the posterior wall of the vagina had not been recognised as 
of extreme importance, and he wished to lay emphasis upon . 
the value of this etiological factor. Correct treatment, there* - 
fore, should aim at making this wall tense. The speaker 
described the method that he employed to replace digitally 
a retroverted uterus. The essential points in this method > 
were backward and downward pressure upon the posterior 
vaginal wall, with upward and backward pressure of the 
cervix. The tissues were rendered tense and the malposition 
was very easily rectified. Professor Corby very rarely had 1 
recourse to the uterine sound to replace retrodisplacements 
of the uterus. As regards operative measures, he preferred' 
vaginal methods, and frequently performed a complex opera¬ 
tion, including arterior and posterior colporrhaphy, amputa¬ 
tion of the cervix, and curetting. Posterior colporrhaphy 
to be successful must shorten the vaginal wall. He there¬ 
fore employed a transverse elliptical incision lj inches above 
the perineum. The vertical incision in posterior colporrhaphy 
was essentially wrong, inasmuch as it did not produce any 
increase of tension or shortening. 

Dr. A. E. Giles (London) expressed himself as being in< 
complete harmony with Dr. Scharlieb’s views on technique. 
When operation was required for uterine displacements he 
always preferred abdominal fixation or Gilliam's method. 
He could not follow Professor Corby's views upon the 
etiology of retroversion, and did not think that tension upon 
the posterior vaginal wall would cure this condition apart 
from the employmont of a pessary. As regards the indi¬ 
cations for operation, he thought that the personal opinion 
of the surgeon would always decide this question. Probably 
he performed more operations for this cause than other 
people, but he was convinced that the patients were better for 
operation. Many of his cases had been associated with- 
other lesions—e.g., pelvic inflammation, ovarian tumour, 
fibroids, or disease of the uterine appendages. When retro¬ 
version was the only lesion present. Dr. Giles thought that if 
a pessary was indicated it was only right and fair to the 
patient to offer her the alternative of operation. Pessaries 
were necessary evils, and many women would prefer opera¬ 
tion if the same was placed before them. 

Mr. Ohristopher Martin (Birmingham) was in entire- 
agreement with Dr. Seharlieb’s rtsumi of the subject. He- 
thought, however, that Professor Corby was “putting the cart 
before the horse ” in attributing retroversion to laxity of the 
posterior vaginal wall. As regards prolapse he always- 
considered it to be a hernia due to a giving way of the 
pelvic fascia. Operation should therefore restore this 
structure, and non-observance of this fact was the cause of 
failure in the older operations. Mr. Martin agreed with Dr. 
Giles in regarding all pessaries as necessary evils, but at the 
same time it was impossible to operate upon every woman- 
with a uterine displacement. Special hospitals would be- 
required. Amongst all the pessaries advocated for prolapse 
he thought that Simpson's “ shelf" was the best for keeping 
the uterus in position. It was comfortable, efficient, and 
would produce no evil effects if changed from time to time. 
With reference to the operations for backward displacements 
he preferred hysteropexy, leaving the fundus uteri free. 
He disliked operations upon the round ligaments and had 
seen several recurrences from the same. For cases of extreme 
prolapse in single women past the menopause, he thought 
that hysterectomy with excision of the vagina was justifiable 
and he had performed it with excellent results upon six 
occasions. 

Dr. Cuthbert Lockyer (London) preferred to discuss 
the best treatment for uterine malpositions under the 
E 3 
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following heads: (1) Simple uncomplicated retrodisplace- 
ments ; (2) simple backward displacements accompanied by 
descent ; (3) descent with prolapse of vaginal walls ; (4) 
descent with prolapse of vaginal walls and bladder; and 
<5) adherent retrodisplacements. He purposely excluded 
rectocele as outside the scope of the discussion. Group 1 
in many cases called for no treatment. This was especially 
the case in young unmarried girls. If the patient was married 
and dispareunia or sterility was present a Hodge pessary 
might be tried, or, failing this, ventral suspension. Group 2 
■was common after parturition, but here also the majority of 
■cases might be cured by rest in bed, massage, and tonic 
treatment. If a pessary was used there was nothing better 
than a watch-spring or vulcanite ring. Group 3 included a 
very mjxed collection of cases, but most could be relieved by 
a self-retaining ring pessary if the pelvic floor was intact. 
Group 4 required operation involving anterior and posterior 
colporrhaphy and amputation of the cervix. In performing 
anterior colporrhaphy the speaker laid particular stress upon 
his method of invaginating the bladder and attaching the 
same by a suture to the cervix as high as possible. The retro- 
flexed body of the uterus was left alone since the symptoms 
■were due to bladder complications and not to the backward 
displacement. In cases of complete procidentia the speaker 
preferred Le Fort’s operation. Group 5 always required 
■laparotomy, but as regards abdominal section for retro- 
-displacements per »e there were undoubtedly two schools of 
opinion. In a series of 733 consecutive laparotomies Dr. 
Lockyer had only performed uterine fixation or suspension 
41 times—i. e., in about 5 • 5 per cent, of cases. Since 1906 
he had employed Gilliam’s method with entirely satisfactory 
results. Previously he always used ventral fixation as 
-described by Dr. Scharlieb. 

Dr. Frances Ivens (Liverpool) referred briefly to Gilliam’s 
-operation in the treatment of uterine displacements. She 
had performed it upon 100 patients, and until recently had 
had no cause to be dissatisfied with the operation. She had 
lately, however, to reopen the abdomen upon two occasions 
■for symptoms suggestive of obstruction several months after 
-the “fixation.” In one case she found a coil of intestine 
-included in the loop, and in the other a portion of omentum. 
■She now employed the modification of Gilliam’s operation 
suggested by Mayo, and in the last 75 cases had been quite 
satisfied with the results. 

Dr. W. Ritchie (Glasgow) recorded his experience of 
ventral suspension operations for uterine retroversion. In 
the case of 40 patients treated by Gilliam’s method and seen 
six months or more after operation there had only been one 
recurrence. This patient developed acute pneumonia imme¬ 
diately after operation, and the sutures had not remained 
secure. Recently he had cut the round ligaments in each 
■case and dissected them from the corresponding broad liga¬ 
ments before the uterus was drawn forward. This manoeuvre 
helped to avoid the occurrence of subsequent intestinal 
.obstruction. 

Dr. R. L. Dickenson (New York) epitomised American, 
'German, and English practice in the treatment of uterine 
displacements, and contrasted the same. He had seen the 
work of Krdnig and Schlimpert at Freiburg, and wished to 
emphasise the effectiveness of the operations performed for 
prolapse. He was interested to note that pessaries were 
used more frequently in England than in America. There 
■was undoubtedly a place for the pessary, and it should be 
-used in America more than it was at present in suitable cases. 
He was surprised to hear that ventral fixation was 
employed so much in this country. Kelly had absolutely 
abandoned it, and the speaker always sutured the 
poaterior uterine wall to the anterior abdominal wall. 
■Gilliam’soperation and Mayo's modification of the same were 
frequently performed in America to-day. Perhaps the 
-most widely used method, however, was the “ sling ” 
■operation of Clarence Webster. Its advantage was that it 
lifts the ovaries out of Douglas’s cul-de-sac and relieves the 
■undoubted congestion of the same. Amongst prolapse opera¬ 
tions Schauta’s vesico-vaginal interposition was at present 
enjoying considerable popularity in America. Even more 
■radical methods were sometimes employed. Thus Goff 
advocated hysterectomy with suture of the two broad 
ligaments together and to the bladder. 

Dr. Soharueb, Dr. Schlimpert, and Professor Corby 
replied. 


Thursday, July 24th. 

Sir John Halliday Croom (Edinburgh), in opening the 
discussion on 

A ffeationa of the Urinary Trout complicating Pregnancy, 
said that the subject was of such wide dimensions that iu 
the time at his disposal it was only possible to make a selec¬ 
tion of the most interesting conditions included within this 
category. He just briefly noted the normal conditions of the 
urinary tract and constituents of the urine during pregnancy 
and contrasted these with the non-pregnant state. During 
pregnancy the total quantity of urine was increased. It had 
a specific gravity about 1014, and the urea, although variable 
in quantity, was usually below normal. The total nitrogen 
excretion was decreased and alimentary glycosuria was 
common. Peptone was present in the urine of about 
20 per cent, of pregnant women and about one-third showed 
traces of albumin when the finest tests were employed. 
It was most important to make periodical analyses of 
the urine throughout the period of pregnancy, since by this 
means it was possible to ward off by appropriate treatment 
eclampsia and other grave manifestations of toxaemia. The 
speaker advised routine examination of the urine every three 
weeks until the seventh month of pregnancy, and then every 
14 days. Sir Halliday Croom then discussed the present-day 
views upon pyelitis and pregnancy. He observed that an 
important distinction must be drawn between those cases of 
pyelitis which were pre-existent and were merely associated 
with pregnancy and those which were directly due to the 
latter condition. As regards the causation of the true 
pyelitis gravidarum, the speaker favoured the theory of 
Olshausen that it was due to pressure of the gravid uterus 
upon the ureters. The right kidney was usually involved, 
and the reason for this was that the corresponding ureter lies 
more exposed than the left at the brim of the pelvis. The 
right obliquity of the uterus might also be a predisposing 
factor. Pressure of the total head upon the ureter could 
have but little influence since pyelitis had been known to 
develop before the foetus was of sufficiently large size to 
cause symptoms of this kind. In a series of cystoscopic 
examinations conducted in these cases the speaker had 
noted hypermmia and congestion of the mucosa. Very slight 
pressure upon the ureteral orifices would thus cause occlusion. 
The majority of cases of pyelitis were due to organisms of 
the bacillus coli type. Occasionally pyogenic, gonococcal, 
or tuberculous germs were met with, and the infection might 
be either asoending or descending. The symptoms might at 
first be slight, but later the patients developed severe pain 
on the right side of the abdomen, with rigors, rapid pulse, 
and a “furred” tongue. The diagnosis had to be made 
from cholecystitis, appendicitis, and salpingitis. Since some 
cases occurred for the first time during the puerperium, some 
difficulty might be experienced in distinguishing the con¬ 
dition from inflammatory lesions in the pelvis. The prognosis 
for the mother was good, but for the child it was distinctly 
unfavourable. Premature labour and death of the totus 
were common, and therefore there need be no hesitation 
in emptying the uterus if necessary during the early months 
rather than waiting till the child was viable. Sir Halliday 
Croom next dealt with the relation of toxaemia to the 
urinary tract in pregnancy. Ansemia of the kidney occurred 
very frequently without destruction of the renal epi¬ 
thelium. Its clinical significance was that owing to 
extra metabolism increased strain was thrown upon the 
kidney, and therefore the condition must be carefully 
watched. If true nephritis occurred the prognosis was worse 
when pregnancy was present, and occasionally true 
nephritis would develop for the first time at this period. 
Acidosis was also of much importance during pregnancy 
as showing an alteration in the nitrogen and ammonia 
coefficient. According to Swayne, acidosis associated with 
pregnancy meant toxmmia. In pernicious vomiting of the 
toxsemic type the urinary changes were of value, as shown 
by Whitridge Williams. Oxybutyric acid, diacetic acid, 
indican, and albumin were present, and the output of total 
nitrogen as ammonia was increased. If the latter reached as 
high as 20 per cent, and the patient did not improve with 
rest, dieting, rectal infusions, ice., the case was of the true 
toxsemic type. The speaker also referred briefly to the 
relation of diabetes and pregnancy. Glycosuria was not 
at all uncommon in pregnant women, but it was of the 
“alimentary” type, and was quite evanescent. In true 
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diabetes, diacetic acid and albumin were also present. Many 
diabetics were sterile, but should pregnancy occur premature 
labour takes place in 50 per cent, of these cases. The 
prognosis was always grave, and coma was very liable to 
develop. Should the pregnancy continue to full term the 
labour must be free from exertion as far as possible, since 
muscular exercise increased acidosis. In conclusion, Sir 
Halliday Croom put in a plea for the establishment of 
pre-maternity beds and the closer collaboration of the 
maternity hospitals with the chemical laboratory. If this 
could be effected many disasters due to toxaemia would be 
prevented, and much light would be thrown upon this very 
obscure subject. 

Dr. Herbert Williamson (London) was not prepared to 
agree with the fact that pyelitis was the direct result of 
pregnancy, and thought that too much stress was laid upon 
the latter as the essential cause of the disease. Infections 
of the urinary tract by organisms of the “ coli ” group were 
very common at all ages, and especially in children. The 
right ureter was almost always affected in the latter, and 
furthermore, a very important point was that dilatation of 
the ureter occurred apart from pregnancy and in the absence 
of any obstruction from outside. In the light of these facts 
they must reconsider the etiology of the disease. If obstruc¬ 
tion was the cause, why was not dilatation of the ureter 
more common in contracted pelvis or with fibroids of the 
uterus ? The speaker did not think, therefore, that pyelitis 
of pregnancy was a distinct disease. The infecting germ was 
usually one of the coliform group. In one of his series of 
cases where bio-chemical tests had been used the bacillus 
paratvphosus had been found. Stock vaccines, therefore, 
could be of but little use. They must be autogenous. 
Dr. Williamson recognised three distinct routes of infection 
—viz. : (1) Ascending from the bladder vid the lymphatics 
in the wall of the ureter; (2) blood stream, as proved both 
clinically and experimentally; and (3) through the wall of 
the bowel, either by ( a ) direct infection of the kidney from 
the colon, ( b ) lymphatic connexions, or ( c ) an inflamed 
appendix adherent to the ureter. The symptomatology was 
most varied, but the speaker tabulated the cases into groups 
as follows: (1) Those commencing with general malaise and 
pain ; (2) those associated with acute lumbar pain and later 
constitutional symptoms; (3) those commencing with high 
fever and no localising symptoms ; (4) those with marked 
urinary symptoms; (5) those associated with vomiting and 
abdominal distension, simulating obstruction of the bowel; 
and (6) symptoms suggestive of pleurisy or pneumonia. 
Treatment involved five essential points : (1) Absolute rest 
in bed, the patient lying upon the opposite side to assist 
drainage of the kidney ; (2) a diet consisting of fish, cocoa, 
bread and butter, custards, &c. (this was better than a rigid 
milk diet); (3) large imbibition of fluids such as barley or 
Vichy water containing enough potassii citras to render the 
urine alkaline ; (4) administration of urinary antiseptics, 
of which the best were urotropine and helmitol; and 
(5) free purgation. The speaker had not found that sera or 
vaccines were of great utility and he thought that nephro¬ 
tomy was very rarely called for. 

Dr. H. O. Nicholson (Edinburgh) wished to draw atten¬ 
tion to the increase of blood pressure in the toxaemias of 
pregnancy. As the toxaemia increased there was a striking 
rise in the blood pressure associated with suppression of 
urine. This he attributed to spasm of the smaller vessels in 
the kidney glomeruli. The pressure in the latter was 
consequently nil , although the general blood pressure was 
high. The speaker contrasted the phenomenon with the 
effect of digitalis, and also observed that the post-mortem 
appearances in the liver, kidneys, spleen, and lungs in 
eclampsia were suggestive of a cutting off of the blood 
supply. 

Mr. F. Edge (Birmingham) thought that the majority of 
cases of pyelitis were due to an ascending infection of the 
urinary tract, and many might be traced to defective 
cleansing of the vulva and rectum. The same condition was 
liable to occur after hysterectomy if scrupulous cleanliness 
was not enforced. If a patient developed pyelitis or toxasmic 
symptoms in successive pregnancies he thought that the 
question of sterilisation might well be discussed. Mr. Edge 
was in complete agreement with Sir Halliday Croom on the 
advisability of collaboration of maternity hospitals with 
bio-chemical laboratories. 

Dr. H. Bramwell (Frome) fully agreed with Dr. William¬ 
son’s observations upon the lack of argument of the 


mechanical theory of ilie pyelonephritis of pregnancy. He 
believed that pregnancy was coexistent and not causative. 
He also drew attention to the fact that the right kidney was 
frequently the more movable of the two in women, and 
this might favour infection of the right organ. The 
situation of the appendix upon the right side and the 
greater virulence of the germs in the ascending colon were 
also accessory factors to the frequency of right-sided 
pyelitis. 

Dr. Dickenson referred to the practice of irrigation 
of the renal pelvis for pyelitis that was sometimes 
employed in America. He also thought that insufficient 
attention was given to the question of the rise of blood 
pressure, which was one of the earliest of danger signals in 
threatened toxaemia of pregnancy. Practitioners should be 
told to make systematic examinations of the blood pressure 
just as they had been taught the value of careful urinary 
analysis from the second month of pregnancy onwards. A 
rise in blood pressure occurred ten days before any change 
could be detected in the urine. 

Dr. R. Mow bray (Castlederg, co. Tyrone) emphasised the 
comparative infrequency with which affections of the urinary 
tract with pregnancy were met with in country districts. In 
a midwifery practice involving 80 to 100 cases per annum, 
in the course of 13 years he had only met with two cases of 
eclampsia. This he attributed to the fresh air and country 
life of the patients. 

Dr. H. Leith Murray (Liverpool)observed that “acidosis ” 
and “acid intoxication ” were two very different things. The 
“acid” radical was the poisonous body, whilst acetone was 
absolutely non-toxic. Therefore, unless the acid bodies could 
be demonstrated the ammonia excess in toxaemias of preg¬ 
nancy must be put down to some other cause than “acidosis.” 
The condition was certainly not one of acid-intoxication. In 
pregnancy there was present a primary liver weakness, and 
this accounted for the ammonia excess. In diabetes, on the 
other hand, nothing of the kind existed. Even in normal 
pregnancy the percentage of ammonia might be much in¬ 
creased. The fact of increase was not so important as rapid 
alterations in the amount excreted. Therefore Dr. Murray 
advised that repeated estimations of the ammonia should be 
made, and not a single investigation from a “24 hours* 
specimen.” A simple method of estimating the ammonia 
was that devised by Mathison. For investigating the 
acetone bodies in urine the speaker recommended Hart’s, 
method. He could not agree with the view put forward 
by Dr. Williamson that vaccines were not useful in the 
treatment of pyelitis. 

Sir Halliday Croom replied. 

Friday, July 25th. 

Reasons for Early Operation on Uterine Fibroids. 

Dr. A. E. Giles (London) communicated a paper urging- 
the importance of early operation on uterine fibroids in con¬ 
tradistinction to the expectant or “ wait-and-see ” policy of 
allowing such tumours to remain until the menopause. The 
reasons that had from time to time been put forward by 
advocates of the latter course were mainly that the symptoms 
of fibroids usually disappeared at the climacteric, that in 
themselves they were not dangerous tumours, and, lastly, 
that the risk of operation was considerable. The speaker 
discussed each of these points in turn. With regard to the 
first named he pointed out that haemorrhage was not the only 
symptom of fibroids. Pain and pressure effects were also 
present, and these did not disappear at the menopause. Neither 
did the tumour as a rule shrink at this period. As to whether 
a fibroid was dangerous or not depended rather upon the kind 
of tumour than its size. Also, regarding the question of 
operation, a hysterectomy for simple uncomplicated fibroids 
was now’ not at all a dangerous operation, and might well be 
employed to relieve symptoms as well as to save life. The 
argument of danger of operation was therefore out of date. 
Dr. Giles advanced the following reasons for early operation 
in these cases: 1. The age-incidence of fibroids was so 
varied that no importance could be attached to age as an 
indication for operation. In the case of 575 laparotomies 
for fibroids, 3 patients were under 25, 12 from 25-29, 92 from 
35-39, 156 from 40-44, and 16 at 60 or over. Quite 18 per 
cent, of all cases required operation after the usual age of 
the menopause. 2. Early operation would often allow of a 
conservative myomectomy, when delayed operation necessi¬ 
tated hysterectomy. Under the age of 30, 46 per cent, of 
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the speaker’s operations for fibroids consisted of myomec¬ 
tomies, whereas over 50 only 7 7 per cent, were of this 
nature. 3. In a large proportion of cases fibroid tumours 
were associated with pathological complications, many of 
which were of a dangerous nature. Thus, of the 
serious complications, especially suppuration in the pelvis, 
ovarian tumours, malignant disease, and degeneration of 
fibroids, quite 40 per cent, occurred after the age of 50. 
4. Diagnosis was still so uncertain that grave conditions, 
urgently requiring operation, might be mistaken for simple 
fibroids. The speaker referred to cases of ovarian fibroma 
or fibro adenoma, carcinoma of the body of the uterus, and 
extensive malignant disease in the pelvis under the care of 
gynecologists of repute which had been mistaken for uterine 
fibroids until operation revealed their true nature. 5. The 
mortality attendant upon the procedures of myomectomy and 
hysterectomy in the practice of experienced surgeons had 
become so reduced that operation might legitimately be 
Advised for the relief of suffering when life was not directly 
■threatened. The speaker illustrated this fact with tables 
showing the mortality of hysterectomy and myomectomy at 
the Chelsea Hospital for Women from 1886 until 1910. In 
Dr. Giles’s own series of 550 cases of hysterectomy the 
mortality rate was 2 7 per cent. 

The paper was discussed by the President, Dr. Schlim- 
iPert, Dr. C. E. P lr.si.ow (Birmingham), Dr. Dickenson, 
and Dr. A. Louise McIlroy (Glasgow). 

The Significance of the Wassermann Iteaction in QynceoologioaX 
Diagnosis. 

Dr. McIlroy communicated the results of an investiga¬ 
tion conducted by Dr. H. Ferguson Watson, Dr. J. 
Hamilton McIlroy, and herself to ascertain the importance 
of syphilis in the diagnosis of pelvic disease in women. 
One hundred out-patients, mostly taken from the respectable 
working class, had been examined by the Wassermann 
reaction. Only six of these showed evidence of gross 
syphilitic disease, and yet 49 gave a marked positive reaction. 
Three patients gave a doubtful reaction, and 48 only were 
distinctly negative. Amongst the 49 positive cases 41 were 
married and eight single, whilst the 48 negative patients were 
all married. These results suggested that the reaction 
should be carried out also in the case of the children of 
these patients, and she had been surprised to find that in 
seven of the negative cases the children had given a 
positive reaction. The speaker observed that these results 
demonstrated the remarkable latency of syphilis. Only sir 
patients had shown evident signs of the disease, and yet 
50 per cent, of the women examined were undoubtedly tainted. 
Her results also showed the marked hereditary nature of 
the disease. She thought that the reaction should be 
performed as a routine part of the examination of all 
gynaecological patients and that a systematic investigation on 
these lines would throw considerable light upon the nature 
of chronic metritis, fibrosis uteri, and the menorrhagia of 
puberty. In conclusion, Dr. McIlroy wished to put in a 
strong plea for the compulsory notification of syphilis, in 
view of the extreme frequency of the disease and the amount 
of suffering that it entailed. 

Dr. Schlimpert was astonished at Dr. Mcllroy's figures 
and could hardly believe that 50 per cent, was correct. He 
asked what antigen had been used in the tests. In the case 
of 400 patients examined at Freiburg some years ago only 
10 per cent, gave a positive reaction. 

Mr. Beckwith VVhitehouse (Birmingham) was amazed 
to hear that 50 per cent, of Dr. Mcllroy’s patients were 
syphilitic. He thought that Scotland must be a very terrible 
place if these figures were substantiated. He would like to 
know details of the test employed. He quite agreed that 
syphilis was probably an important factor in some cases of 
fibrosis uteri and had previously referred to this fact. 1 

Dr. A. Leitch (London) thought that 50 per cent, was a 
gross overstatement and also required details as to the 
technique employed. 

Dr. McIlroy, in reply, said that the lecithin cholesterin 
method had been used and that the results in all cases had 
been checked by Dr. Carl Browning and Dr. Ivy Mackenzie. 
She did not feel therefore that there was any ground for doubt 
as to the veracity of the results that she had brought 
forward. 


1 The Lahokt, April 17th, 1912. 


Dr. Schlimpert read a paper and gave a demonstration 
upon 

The Serum Demonstration of Pregnancy by Abderhalden.'s 
Method. 

The test depended upon the fact that when albumin was 
injected into the blood proteolytic ferments were developed 
which split the albumin into peptones and amino-acids. 
Abderhalden originally described two methods of technique 
—viz., (1) the optic method, and (2) the dialysation method 
with the biuret reaction. Many fallacies occurred with the 
latter and Abderhalden now recommended " Ninhydrin,” or 
triketohydrindenhydrat as the indicator to be employed. This 
was the method that had been adopted in Germany and which 
had given the best results. The material required for the test 
consisted of a dialysing apparatus, placental tissue, coagu¬ 
lated and free from all haimoglobin, “ Ninhydrin,” and the 
serum to be examined. It was important that the serum be 
collected in the early morning, since amino-acids were 
developed in the blood after the ingestion of food and might 
give rise to a false reading. It was also equally important 
that the serum be absolutely free from all red corpuscles, 
since if the least haemolysis was present the liberation of 
ferments would render the material useless. The dialysers 
must be tested before use as to their impermeability to 
albumin and their permeability to peptone. Placenta and 
serum were then placed in the parchment bag of the dialyser 
and sterile water in the outside jar. The vessel was 
incubated at body temperature for from 12 to 16 hours and 
the dialysate tested for amino-acids by “ Ninhydrin.” A 
violet colouration indicated a positive reaction. Unfortu¬ 
nately, the technique was difficult and many pitfalls existed. 
Dr. Schlimpert had investigated both human and animal sera. 
In the latter only one fault occurred amongst 79 cases. 
237 human sera had been examined. In the earlier cases 
many failures occurred from faulty technique. Amongst the 
last 79, however, no mistake was noted. In the present 
state of knowledge the speaker regarded a negative result 
as of prime importance, but a positive required care, and 
the test should be repeated to confirm the same. If 
fever was present, for example, the result might be doubtful. 
The test was undoubtedly valuable for the very early 
diagnosis of pregnancy. It was present from the second or 
third week, and might therefore be useful in the case of 
early tubal gestation. The reaction disappeared about the 
second week after the uterus was emp'ied, and therefore 
oould not be employed in the diagnosis of the cause of 
haemorrhage where abortion was suspected. 

Dr. J. Hendry (Glasgow) emphasised many of the 
difficulties in the way of the successful performance of the 
test. Only dialyser sacs prepared for Professor Abder- 
halden’s institute should be used, and it was quite common 
to find that only 30 per cent, of those sold were reliable. 
Another great difficulty was to obtain blood-free placenta. 
Physiological saline should be used and not water to wash 
the placental tissue. Also, it must be boiled free of peptones 
before each test. Altogether it was necessary to boil 15 or 
16 times for 15 minutes. Finally, “Ninhydrin” was 
almost too delicate as an indicator, and great care was 
necessary in interpreting the results. The speaker also 
referred to the extraordinary results that Abderhalden had 
obtained with this test in cases of eclampsia. He had shown 
that negative results mean a bad prognosis and vice versa. 

Dr. Leitch had been very favourably impressed with 
his experience of the Abderhalden test. Undoubtedly, 
many fallacies arose from faulty technique. Dialysation 
tubes wore by no means perfect as yet, as shown by using 
the same strength of peptone in the control tubes. If four 
or six controls were made, however, this fallacy was 
removed. 

Dr. Murray referred to Dr. Richard Pearce's method of 
performing the test in a test-tube without the use of any 
dialysation apparatus. He had used it with good results. 
In technique he considered that one of the most important 
points was absolute asepticlty. Another of almost equal 
importance was the collection of the serum in the early 
morning, to whioh Dr. Schlimpert had referred. To obtain 
the serum haemoglobin-free was a difficult matter. 

Dr. Schlimpert, in reply, said that the best way to obtain 
haemoglobin-free serum was to allow the blood to stand in a 
refrigerator for from 2 to 3 hours. Amino-acids and poly¬ 
peptides might be removed from the serum by dialysation 
for 5 to 6 hours. 
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Dr. T. H. Ionidks (Hove) read notes on a case of 
General Peritonitis due to the Appendix and Complicating 
Pregnancy. 

The patient collapsed after induced delivery. At the 
necropsy the abdomen was found full of blood, and a tear 
-was present in the small intestine. Adhesions had been 
torn off the uterus during its contractions. Dr. Ionides 
asked if in a similer case pregnancy should be allowed to go 
to^term, and if the foetus were removed what was the best 
method to employ. 

The case was discussed by Dr. Schlimpert. 

International Clinical Travel by Specialist Groups. 

Dr. Dickenson, in a short paper, entered a plea for the 
development and establishment of societies for the purpose 
of international clinical travel. Something further was 
wanted than post-graduate courses, excellent as they were 
in London, Vienna, Berlin, and Paris. What he advocated 
was the formation of specialists societies, each limited 
in number, and consisting of carefully picked men. 
Such societies as the British Visiting Gynaecological 
Society and the Visiting Surgical Society exactly represented 
what the speaker intended. A similar combination existed 
in America, as the New York Obstetrical Society. This 
society had visited almost every important clinic in New 
York and Philadelphia. This year they had visited Germany, 
and next year they hoped to come to England. The value of 
such a society was great, because it led to straight and 
candid expressions of opinion, such as could not take place 
in a large and mixed assembly. Furthermore, it led to the 
adoption of all that was best in the work and technique 
employed in the various clinics visited. Theoretical had to 
give way to practical points, and, above all, the leaders of 
the profession knew where to send their assistants to study 
the latest and best advances in any particular branch of our 
science. _ 

STATE MEDICINE. 

■Wednesday, July 23rd. 

President , Dr. E. W. Hope (Medical Officer of Health of 
Liverpool). 

The first session of this section was occupied in discussing 
the subject of 

The Prevention and Treatment of Tuberculosis. 

The discussion was opened by the President of the 
section, who specially referred to those exceedingly im¬ 
portant and interesting aspects where prevention and treat¬ 
ment might be said to join hands. The cure of a case of 
-open tuberculosis was a preventive measure in the same 
sense that the term might be applied to small-pox or typhoid 
fever. It implied that there was one less focus of infection. 
As a preventive instrument the sanatorium must occupy a 
jiosition of as great usefulness in regard to tuberculosis 
-as hospitals for ordinary infectious diseases had proved to be. 
The speaker deplored the tendency to obscure preventive 
measures by rival and extravagant claims of cure which 
-excited great temporary enthusiasm followed by the 
disappointment, not to say despair, of the sick and their 
friends. This especially applied to the tuberculosis 
dispensary or institute, the object of which was to facilitate 
-early diagnosis and undertake special treatment, but had 
-been in danger of losing a great deal of its useful public 
influence by the enthusiastic advocates who proclaimed that 
forms of treatment of a specific kind carried on in connexion 
-with it must certainly result in recovery. The speaker 
alluded to the closing of the “Friedmann” Institute in 
New York, and concluded by declaring that the advocates 
of prevention were fully alive to the necessity of doing 
everything which human ingenuity and skill could do for the 
relief of sufferers from tuberculosis. 

Dr. H. O. West (tuberoulosis officer for the county of 
Kent) followed with a paper on 

The Functions of the Tuberculosis Officer , 

■which he dealt with from three points of view. 1. In relation 
to the central public health authority the tuberculosis officer 
ought to be a clinical expert on the staff of the medical 
officer of health responsible to him alone as his chief. He 
should be regarded as a consulting physician, dealing only 
with the clinical treatment of patients and leaving all 
sanitary questions to the medical officer of health. In his 
opinion it would be much better if these officers were 


Members of a College of Physicians rather than holders 
of a diploma in public health. 2. As to the relations 
between the tuberculosis officer and the general practi¬ 
tioner, both should meet in consultation, and in the 
case of insured persons, unless institutional treatment 
was decided on, the domiciliary treatment should be left 
in the hands of the general practitioner. With regard 
to uninsured persons who were for the time being 
treated only in dispensaries, no patient should be accepted 
for treatment unless authorisation was received from the 
practitioner in charge of the case. 3. As regards his deal¬ 
ings with patients, the tuberculosis officer should be recog¬ 
nised as a consultant, and his visits and treatment regarded 
as matters of some favour. He thoroughly agreed with the 
suggestion of the Tuberculosis Committee that every two or 
three years the tuberculosis officer should have a period off 
duty for going back to hospital in order to keep in touch 
with modem methods and modern research. 

Dr. A. D. Serrell Cooke outlined the treatment by tuber¬ 
culin as it was carried out by Dr. Wilkinson, laying special 
stress on the method of increasing the dose as rapidly as pos¬ 
sible so long as the patient could tolerate it, and not only 
increasing the dose by a definite ratio, but gradually 
increasing the increase. By this method they had much 
reduced the time necessary for a successful result. The 
cases were selected by excluding extreme cases and those of 
mixed infection, and by this means they were enabled to 
treat 75 per cent, of all those coming to them, and claimed 
successful results in 70 per cent, of the cases so treated. 
Types of cases treated were pleurisy, phthisis, tuberculous 
glands, sinuses, skin, bones, and joints. If patients had not 
improved in three or six months when they presented them¬ 
selves again, they were re-tested, and if necessary re-treated. 
In reply to an inquiry as to what was his criterion of success, 
he mentioned restored energy, increased vigour and capacity 
for work without being tired, and diminished cough without 
entire disappearance. He believed that patients with 
cavities in the lungs might be considered as carriers of the 
disease, though practically cured, as it was impossible 
entirely to empty these cavities of their infectious contents. 

Dr. DUNCAN Forbes (medical officer of health of Brighton) 
agreed with Dr. West that the tuberculosis officer should act 
as a consultant in clinical cases, but considered that he 
should also act as assistant to the medical officer of health 
in preventive work. In his opinion tuberculin would have to 
establish its reputation on its results in the treatment of 
cases showing bacilli in the sputum if the profession was to 
place faith in it. 

Dr. J. MacKeith (London) said he had noticed considerable 
improvement from tuberculin treatment in laryngeal cases 
and also in atrophic rhinitis, which he believed to be in most 
cases a tuberculous affection. 

Dr. R. Murray Leslie (London) strongly emphasised the 
view that tuberculosis ought to be diagnosed and treatment 
commenced before tubercle bacilli appeared in the sputum 
or physical signs could be detected in the lungs ; in fact, in 
the closed stage before the disease became open. This was 
now possible owing to the use of X rays and other modem 
diagnostic methods. 

Dr. A. Griffith (Hove) said that one advantage of the 
discussion was that a definition had at last been received of 
what Dr. Camac Wilkinson and his assistants considered the 
criterion of success in tuberculin treatment. While recog¬ 
nising the value of Dr. Wilkinson’s work, he could not agree 
with his statistics. 

Dr. W. A. Bond (medical officer of health of the metro¬ 
politan borough of Holborn) dwelt on the causes of the 
decline of tuberoulosis, and Dr. W. Ewart (London) said 
that in all early cases of phthisis the clear indication was to 
combat the disease at its site, and with that view the 
possibilities of a form of apex treatment were now under 
consideration. 

Dr. J. C. McWalter (Dublin) believed that sanatorium 
treatment was absolutely useless as a specific method for the 
treatment of tubeiculosis. 

The meeting concluded its business bypassing the following 
resolution, proposed by Dr. T. B. Heggs (Sittingbourne):— 

That this Section ol State Mediciuo recommends to the Council of 
the British Medical Association that representation should be made to 
the Government that in cases of tuberculosis receiving sanatorium 
benefit the sickness benefit provided should not lapse at the end of six 
months, but should continue so long as the patient Is, in the opluion 
of the medical adviser to the lnsurai.ee Committee, unfit lor work. 
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Thursday, July 24th. 

A most interesting discussion was held on 

Port Sanitary Administration, especially with a Viem to the 
Prevention of the Introduction of Disease. 

The first speaker was Dr. Herbert Williams (medical 
officer of health of the Port of London). He pointed out 
that the first line of defence was often broken owing to the 
standard of hygiene being so much lower in many foreign 
countries than it was at home, and to the prevalence of 
endemic diseases in foreign ports, the indiscretion of the 
sailors of our mercantile marine in their choice of places of 
recreation, and the indifference of the inhabitants of some 
countries to the adoption of precautionary measures against 
infectious disease. He instanced the fact that people 
were often seen in some places abroad walking in the 
public street with scabs of small-pox on their faces. 
It was pointed out that the conditions on board ships were 
particularly favourable to the spread of certain infectious 
diseases, especially small-pox, owing to the equivocal sym¬ 
ptoms during the invasion stage, and pulmonary tuberculosis, 
owing to overcrowding and inefficient ventilation, even in 
the passengers' cabins. The seamen’s accommodation on 
many cargo boats was most wretched. Seventy-two cubic 
feet of space was allowed to each person as a minimum, but 
the bunks obstructed the light, so that the floor and the 
greater part of the space was in darkness ; and in this space 
the men kept their clothes, oilskins, boots, Sic., took their 
meals, and in many ships stowed their supply of food 
there. The light being insufficient was commonly supple¬ 
mented by a cheap form of oil lamp, smoky and evil¬ 
smelling. It was warmed by a cheap form of stove, 
which was often defective, allowing fumes and smoke 
to escape into the quarters. The sanitary conveniences were 
of a most primitive type, iron troughs without any provision 
for flushing being general. At the end of a voyage these 
would be unapproachable, and their condition in the tropics 
might best be left to the imagination. The drinking-water 
on vessels might have been taken from a source infected with 
cholera or enteric fever, or persons who had drunk water 
from polluted sources might develop these diseases in the 
course of the voyage. Rats on board ship might be infected 
with plague and spread the disease to human beings through 
the agency of fleas. Yellow fever also might be developed 
through the agency of mosquitoes, which retained the 
organism in their bodies for considerable periods. Dr. 
Williams then mentioned the legal powers at present 
in force for dealing with ships at ports of arrival, 
and pointed out that under the present regulations 
it was possible for persons on board a vessel arriving 
from a port infected with plague, yellow fever, or cholera 
to leave the vessel before the visit of the Customs 
officer or the port medical officer without any offence being 
committed. Under such circumstances persons in the incu¬ 
bation stage of one of those diseases might come ashore, 
develop and spread the disease. Also persons coming from 
a port where small-pox was prevalent were allowed to land 
if well on arrival. There was an urgent need both for the 
improvement of the sanitary conditions on board ships and 
for further legal powers to deal with immigrants to this 
country from infected ports. And, further, as the work of 
port sanitary authorities was of an Imperial rather than a 
local nature, and was effective for the whole country, their 
expenses in connexion with the inspection of vessels and 
foodstuffs should be met by an Imperial contribution, and 
not borne entirely by the port. 

Major R. W. H. Jackson, R.A.M.C. (Weymouth) referred 
to the insanitary conditions under which sailors often dwelt 
when ashore, which he thought were as bad in some places 
as the conditions existing at sea. He advocated legislation 
for dealing with the sanitation of ships. 

Dr. F. A. Foy (port health officer, Rangoon) considered 
that a medical inspection of all vessels arriving in port was 
the only really effectual measure for preventing the intro¬ 
duction of disease. The expense was, no doubt, apparently 
great in proportion to the results to be achieved. He had 
found that the ratio of cases of plague discovered to persons 
inspected during eight years was only 1 in 90.000, but even 
at this rate he considered the measure would be worth while 
adopting. 

Mr. Gilbert E. Brooke (Singapore) thought that the 
following essentials should be insisted on in dealing with 


this question : (1) Measures should be taken at the port of 
departure rather than at the port of arrival, if possible; 
(2) uniformity of international procedure, in order to 
facilitate commerce, especially standards of imposition and 
removal of quarantine ; (3) uniform bills of health (inter¬ 
national) to replace the present nondescript documents; and 
(4) the establishment of two British bureaux of information, 
one in London and one in Singapore, to collect and 
disseminate prompt and reliable information of infectious 
disease in both hemispheres. 

Dr. Hells thought that Board of Trade inspectors should 
have proper sanitary experience. 

The President believed that this discussion was most 
important as calling attention to the very valuable and 
indispensable work done by port sanitary authorities in 
keeping intact the first line of defence, a point of view 
which he thought was apt to be overlooked. There was no 
doubt that one debt which they owed to port sanitary 
authorities was the immunity which they enjoyed from 
small-pox, cholera, and plague. 

Dr. Williams briefly replied to the remarks of the various 
speakers. 

A paper was read by Dr. Foy on 

DeratUation in the Port of Rangoon, 
in which he gave details as to the methods adopted for 
destroying plague-infected rats. The three methods adopted 
were: (1) By oompressed sulphurous acid gas in cylinders 
(this he considered a suitable method for use in very small 
launches or in small ports where the Clayton apparatus was 
not available) ; (2) by burning sulphur—very effectual against 
mice and cockroaches); and (3) by the Clayton apparatus, 
which was the most efficient method. 

Friday, July 25th. 

The President opened a discussion 

On the Need for Popular Education in Hatters Affecting the 
Publia Health. 

He remarked that few people realised the enormous saving of 
human life that had taken place in the last 30 years or so, 
but it could be stated that if the rate of mortality in 1880 had 
continued to the present day upwards of a million and a half 
of people in the British Isles who are now alive would have 
been in their graves. This was reflected in the business of 
the life insurance companies, who were calculated to be 
paying less by 25 per cent, than they expected to pay 
on the policies of the insured. He thought it was remark¬ 
able that the older universities who should know all 
about Greek culture and abont the sanitary code of 
the Mosaic periods should have shown so much apathy 
in the matter of sanitary reform. It was left to the Univer¬ 
sity of Edinburgh to establish preventive medicine as a 
science and to give degrees in the subject. The Universities 
of Dublin and of Cambridge soon followed suit, and at the 
present time he believed that every university in this country 
—certainly in Germany—had its chair of public health or 
its professor of hygiene. They should endeavour to form a 
healthier public opinion. The method of enlightening the 
people on matters of health which was very popular in 
Germany and had lately been introduced into this country 
was by exhibitions such as that held not long ago in 
Dresden, which dealt with such matters as quarantine, 
school hygiene, and the hygiene of various trades and in¬ 
dustries, water-supplies, &c., and which attracted millions 
of people during the six months for which it was open. An 
exhibition of a similar character held in Liverpool re¬ 
cently had attracted 40,000 people in one week. Another 
adroit move on the part of Germany had been an exhibition 
illustrating the condition of the town of Cologne in 1873 
and at the present day, forming an object lesson in sanitary 
reform. In conclusion, the speaker referred to the demand 
for a Royal Commission on venereal disease, and hoped the 
section would take action in tire matter. 

Professor H. R. Kenwood (London) considered that 
education authorities had not yet fully realised their inteiests 
and duties in educating the public. Our system of educa¬ 
tion should provide some hygienic training, and some 
information should be given to the older girls on the subject 
of domestic hygiene, including infant care, even at the 
expense of such a subject as geography. It was better to 
educate the prospective mother while at school rather than 
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the actual mother in later years. He thought the 
appointment of health visitors a most important step in 
the direction of educating the people. He referred to two 
great problems which sanitary authorities were attempting 
to solve, a pure milk-supply and hygienic housing, and 
believed that the key of the situation was in the hands 
of the general public, who, by their failure to demand 
clean milk and by allowing milk to get so much con¬ 
taminated in the home, were mainly responsible for the 
evil consequences of dirty milk; and, as to “ housing 
reform,” that greater efforts should be made to reform the 
occupants, as individuals without hygienic habits were but 
little benefited by sanitarily constructed premises. 

Dr. Tom Williams (Washington, U.S.A.) detailed the 
steps which had been taken by a committee on public 
instruction which had been formed in Washington. They 
relied chiefly on the following methods of arousing 
public interest in sanitary reform : Public lectures; 
special conferences, such as the International Congress 
on Tuberculosis at Washington; special articles in the 
public newspapers, written by experts; the premium 
method. The difficulties they had to contend with were 
public indifference; medical apathy, especially among the 
older generation of practitioners; medical vested interests, 
having regard to the fact that as a rule in the country 
districts of America the doctor was druggist also, and 
had an interest in the sale of drugs ; and what he might 
term the “ bottle cult ”—the belief of the laity in curing all 
the ills that flesh was heir to by drinking a bottle of medi¬ 
cine. He referred also to the difficulties connected with 
sensationalism, illustrated by the successful establishment in 
New York for a time of the Friedmann Institute. 

Dr. Murray Leslie considered that the cinematograph 
was a most useful means of educating the public in sanitary 
reform. 

Dr. F. E. Wynne (medical officer of health of Wigan), 
said that one of the chief duties of health officers was educa¬ 
tion; they had to educate their committees, property 
owners, employers of labour, shopkeepers, and midwives, as 
well as the general public, who were more receptive of educa¬ 
tion than was sometimes supposed, as shown by the compara¬ 
tive ease with which the idea of the open window was 
assimilated by the consumptive, and especially in the 
successful educational work done in improving housing 
conditions on the principles inaugurated by the late Miss 
Octavia Hill. 

Dr. McW alter said that people nowadays were being so 
spoon-fed they would do nothing for themselves. It was 
necessary to establish a health conscience in the people, and 
to impress on them that really true hygiene consisted in self- 
knowledge, and self-reverence, and self-control. He would 
prefer to aim at broadening the outlook of life rather than 
a mere prolongation of years. 

Major Jackson also spoke, and the President summed up 
the discussion in a few closing remarks. 

A resolution was unanimously passed containing a recom¬ 
mendation to be forwarded to the Council of the British 
Medical Association, endorsing the views expressed by 
recognised leaders of the medical profession in regard to 
the question of venereal disease, and strongly advocating 
the appointment of a Royal Commission to inquire 
into this subject which so largely affects the public 
health. 


ELECTROTHERAPEUTICS. 

Wednesday, July 23rd. 

President, Mr. W. Deane Butcher (Ealing). 

After a few preliminary remarks by the President, 
Professor C. G. Barkla (London) delivered an introductory 
address on 

The Secmulary XRay Radiationt in Medicine. 

He gave a detailed explanation of each of the three types of 
secondary radiation excited by the X rays—namely, scattered 
X rays, fluorescent X rays, and corpuscular or electronic rays. 
The scattered X rays consisted of the radiation emitted by 
all substances when traversed by Roentgen radiation, such 
radiation being of the same type and same penetrating power 
as the primary radiation itself. The fluorescent X rays 
consisted of the secondary radiation of a penetrating 


power differing from that of the primary radiation which 
excited it. In addition to these two kinds of radiation, 
however, bodies when exposed to the X rays emitted a 
corpuscular or electronic radiation, which, like the beta 
radiation from radium, consisted of negative corpuscles 
or electrons, hurled out of certain atoms of the sub¬ 
stance traversed by the primary X rays. All the evidence 
went to show that it was to this secondary radiation must 
be attributed all observed physical, chemical, and thera¬ 
peutic action, with the exception, perhaps, of a slight heating 
effect in substances which absorbed X rays. This, however, 
was inappreciable except by very delicate methods of 
observation. He showed the essentials for the produc¬ 
tion by Roentgen radiation of any measurable effect 
in an organ traversed by that radiation : there must be, 
first of all, a transformation of the energy of Roentgen 
radiation into energy of corpuscular radiation ; then in 
addition this corpuscular radiation must be absorbed by the 
organ to be treated. 

Dr. Reginald Morton (London) read a paper on 

The Pretent Position of the X Ray Diagnosis of Pulmonary 
Tuberculosis. 

After showing how the general attitude of the profession had 
so much changed during the last few years, Dr. Morton 
attributed this to the much superior work now done by radio¬ 
logists. It was the result of greater experience and vast 
improvements in skill, technique, and apparatus. Basing 
his remarks largely upon a discussion recently held in the 
Section of Electrotherapeutics of the Royal Society of 
Medicine, he thought that it was now very generally 
admitted that in a large proportion of cases the X ray 
method could anticipate a clinical diagnosis, and that 
where a clinical diagnosis had been made, the X ray 
method would show almost invariably a wider extension of 
the disease than was supposed. Instances were given where 
the clinical signs and symptoms were so slight as to make any 
positive diagnosis out of the question, and yet in a large pro¬ 
portion of these the X ray method gave a positive, and in 
others at least a tentative diagnosis of tuberculosis. 

Dr. A. F. Hertz (London) read a paper suggesting some 
Normal Standards for the X Ray Examination of the 
Alimentary Canal. 

After advocating the general adoption of a uniform meal of 
bismuth or barium for all cases, he then gave rules for deter¬ 
mining the presence or otherwise of stasis. 

This paper gave rise to considerable discussion, and finally, 
on the motion of Dr. C. F. Bailey (Brighton), it was 
unanimously decided that one definite type of standard meal 
for radiographic examination should be adopted by general 
consent, and that the Electrotherapeutic Section of the 
Royal Society of Medicine should be asked to appoint a 
committee to obtain evidence with a view of suggesting this 
official standard meal. A copy of the resolution was formally 
handed to Dr. Reginald Morton, President of the Section of 
Electrotherapeutics, Royal Society of Medicine, who under¬ 
took to take personal charge of the matter and to see that it 
was acted upon. 

Dr. A. C. Jordan (London) read a note on 
Cardiospasm 

—spasmodic contraction of the cardiac end of the oesophagus 
—a condition that has not long been recognised. After 
pointing out the advantage of the X rays in diagnosis of the 
condition, he demonstrated the method of treatment, which 
consisted in getting a special form of pneumatic dilator 
through the constricted orifice. The dilator is then inflated 
and slowly withdrawn. Improvement is immediate, but 
usually it is necessary to repeat the procedure at intervals 
before anything that could be called a cure was obtained. As 
to the nature of the condition Dr. Jordan considered it to be 
a disease per se and not a symptom of some other 
abnormality ; but in the subsequent discussion Dr. William 
Hill (London) said he had never met with a case of primary 
cardiospasm, and he very much doubted the existence of such 
a condition. 

Dr. W. Ironside Bruce (London) described the use of 
oollargol in assisting the X ray diagnosis of renal conditions, 
and also explained the method of ureteral catheterisation as 
practised by Mr. J. W. Thomson Walker. Several slides wore 
shown illustrating how clearly the pelvis of the kidney could 
be shown and departures from the normal readily recognised. 
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Thursday, July 24th. 

Dr. C. F. Bailey (Brighton), in a paper on 

Electrotherapeutics in Neuron Lesions, 

referred to various recent advances in onr knowledge of the 
structure and functions of the nervous system, and pointed 
out that our more extended acquaintance with nerve 
physiology and histology tended more and more to confirm 
theoretically the value (which had been proved in practice) 
of electro-therapy in the treatment of pathological conditions 
of the nervous system. He attributed a larger portion than 
had been hitherto insisted on of this value to reflex arc con¬ 
duction of the nerve impulses initiated by electric stimuli, 
and showed how afferent impulses which might be set up 
would have an extensive and widespread influence in main¬ 
taining the integrity and promoting the repair of the nervous 
system. He considered that by keeping neurons in a state 
of activity, albeit an imperfect activity, by electricity, they 
would recover more rapidly than if left at rest. He men¬ 
tioned a practical point, that the clumsiness which was often 
a feature of the hyper-protopathic sensibility, occurring late 
after a successful nerve-suture of a nerve such as the ulnar, 
was greatly relieved for a time by the interrupted current 
given by the warm bath method with intermitting periods of 
rest. 

Dr. H. Lewis Jones read a paper on 

The Use of Condensers in Electrical Testing. 

Following up his work on the use of condenser discharges 
in diagnosis, he now wished to advocate the use of the same 
discharges for treatment. While much had been done to 
improve the induction coil of late years the fact remained 
that such currents were disagreeable except when of such 
small magnitudes as to be of little practical use—especially 
for the treatment of paralytic conditions and the new treat¬ 
ment for obesity, where the demand was for a method of 
stimulation that could set up vigorous muscular contractions 
with a minimum of sensory effect. Condensers provided a 
means of obtaining waves of current which were shorter than 
those of any induction coil, and experience had shown that 
condensers were admirable for producing painless muscular 
contractions. He then showed an apparatus for making con¬ 
venient use of such currents. It consisted of an electric 
motor provided with a condenser commutator and a rhythmic 
interrupter. The former was so arranged that it charged the 
selected condenser from the main and then discharged it 
through the patient. The interposition of the rhythmic device 
caused the impulses to rise and fall in magnitude in the 
way that had been found most suitable when treating 
paralysed muscles. As a general rule he found that small 
condensers charged from a high voltage gave better results 
than large condensers charged from a low potential. 

Dr. Lewis Jones also read a note on 

The Treatment of Corns and other Callosities by Ionisation. 

The method consisted of ionising the growths with zinc. The 
latest views were to the effect that many or most of such 
growths were of microbic origin and not merely due to 
friction. The method had given very excellent results in his 
hands, and he considered it preferable to any other he had 
tried. 

Dr. E. P. Cumberbatch (London) read a paper on 

The Results of Mmole Testing by the Condenser Method. 

He showed the great superiority of the method over that of 
the coil and constant current formerly employed. The 
various degrees of degeneration of muscle could be identified 
more or less readily, and it was now possible to ascertain the 
progress of a case with some degree of accuracy. While 
much had been learned about the new method, there were 
some points that arose from time to time that showed our 
knowledge to be incomplete, and further study and inves¬ 
tigation were necessary. 

Dr. J. D. Harris (Exeter) explained a method of employing 
Secondary X Rays in Connexion noth Ionisation. 

He drew attention to a case, described at the Birmingham 
meeting, of epithelioma affecting the lower jaw of a child 
which absorbed under the influence of long sittings of X rays 
in which secondary X rays emanating from the expanded 
bone appeared to have an important bearing. Cases were 
related in which the curative effect of the X rays appeared 
exhausted, after first producing a satisfactory result. The 


object of this paper was to show that this exhausted 
curative action seemed capable of restoration by ionisa¬ 
tion. To establish this, cases were related : 1. Of 

ulceration of the scalp after removal of a papilloma 
surgically, which at first did well with X rays, but 
on failing to heal permanently, ions of zinc were 
introduced until the thin skin which healed over the ulcer 
refused to allow the ions to pass into the granulations. 
X rays were then resorted to, and when smaller and smaller 
ulcers broke open in the cicatricial tissue zinc ions were 
again introduced, followed by X rays, which again produced 
healing. 2. Of superficial lupus of the nose, in which 
similar alternate treatment produced healing. 3. Of scaly 
lupus of the bridge of the nose and an ulcerated papilloma 
on the upper lip, both existing in one patient. The scaly 
lupus quickly gave way to X rays alone, whilst the ulcerated' 
papilloma was much benefited by X rays at first, but failed t<r 
respond until the ions of zinc were introduced. The altercate 
treatment ended in complete healing and disappearance. 

4. Of a form of superficial ulceration of the left nipple in a 
woman 70 years of age, in which the alternate treatment 
proved successful in healing after zinc ions alone had failed. 

5. Of tubercular ulcers of the skin. 6. Of a small pene¬ 
trating rodent ulcer of the alae of the nose in a sailor aged 
80 years. 7. Of a tuberculoma of the skin of the chest 
involving caries of the cartilages of the first and second 
ribs. 8. A case of actinomycosis of very severe type 
was also cited in which a solution of potassium iodide 
was repeatedly injected hypodermically as well as taken 
by the month, and the seat of the disease subjected 
to X rays immediately after injection: in this case 
resolution occurred with very little loss of tissue. The 
opinion was ventured that the renewing of the success by 
X rays, when that was lost, was by secondary X rays 
emanating from the ionised solutions, which were not merely 
on the tissues but in them. The system pursued was 
essentially two or three sittings with ionisation of teD 
minutes' duration a week apart, followed by two exhibi¬ 
tions of X rays one or two weeks apart of a length of time 
suitable to the kind of case. Thus superficial tuberculosis 
would require five minutes' exposure once a week, whilst a 
rodent ulcer would receive 15 minutes’ once in three weeks. 

Dr. F. H. HusirHRis (London) read a paper on 
Electricity in the Reduction of High Arterial Tension. 

He pointed out the importance of recognising a pathological 
blood pressure and the advantages of being able to reduce it 
by means of electricity; at the same time he deprecated 
indiscriminate interference with a condition which might be 
of actual benefit to the patient. He described a simple 
electrical means of clinically differentiating between those 
cases in which attempts should be made to lower the pressure 
and those which it was better to leave alone. The form of 
electricity which Dr. Hnmphris preferred for reducing blood 
pressure was the auto-condensation couch of d’Arsonval, but 
he used a multiple spark-gap with nine gaps. With the 
apparatus which Dr. Humphris fully described, he was able 
to give the patient a current of from 1000 to 1500 ma. in the 
patient’s circuit, and the sphygmomanometric reading after¬ 
wards would show the pressure to have fallen 10 per cent. 

Dr. Humphris advanced the view that arterial tension did 
not of necessity increase with advancing years, but although 
this condition usually obtained, the increased pressure was 
due to something erroneous in the patient’s habits or 
pathological in his system. 

Dr. T. Lewis (London) gave a description of the 
Electrocardiograph and its Use in Medicine. 

He explained the method of taking simultaneous electro¬ 
cardiograms and heart sound records. The method, he said, 
was particularly valuable, because it gave a very exact idea 
of the time relations of heart sounds. He illustrated the 
method by showing lantern slides of normal heart sounds 
and the common murmurs. The chief topic of the paper 
was the character and time relations of the murmurs m 
mitral stenosis. He said : When the heart’s mechanism is 
normal, the murmurs fill diastole (when the heart-rate is 
fast or the stenosis is severe), or occupy presystole or 
presystole and early diastole (when the heart-rate is slower 
and the grade of stenosis is less). The presystolic murmur 
is not usually crescendo ; the crescendo quality is given of 
the accentuation of the first sound. When the auricles 
fibrillate, the murmurs fill diastole in the short cycles, or in 
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•all the cycles, when the heart-rate is fast; they lie in the 
•early diastole of the long cycles and are confined to early 
•diastole when the heart-rate is very slow ; under the last- 
named circumstances the murmur may be separated from the 
preceding second sound by a short interval of silence. An 
isolated presystolic murmur is not found when the auricles 
-fibrillate. The relation of the diastolic murmurs of mitral 
stenosis to the auricular contractions when heart-block is 
present shows that these murmurs are largely controlled by 
'the positions of the auricular contractions. The explanation 
of all the diastolic murmurs of mitral stenosis is to be found 
in a study of the differential pressures between the auricle 
and ventricle, and therefore in the velocity of flow through 
■the mitral orifice. 

Friday, July 25th. 

Dr. Agnes Savill (London) gave notes of two cases of 
fibroma 

-cured by the X rays (Bordier’s method). She was not 
altogether in favour of the technique as advised by Bordier, 
and considered that there was an element of risk of producing 
radio-dermatitis that militated against its more general 
•adoption. Apart from this there were some deferred changes, 
such as telangiectases and other local trophic troubles. The 
later method of Bordier advocated giving nine exposures on 
nine successive days just after the menstrual period. Dr. 
;Savill went on to test the relative efficiency of screens made 
■of aluminium, felt, lint, and lint that had been treated by 
sodium tungstate in the manner advocated by Dr. Reginald 
Morton. It was found that 12 layers of felt, four layers of 
tungstated lint, and 3 mm. of aluminium gave almost the 
same filtering value, but she expressed a preference for the 
prepared lint. 

Sir A. Pearce Gould opened a discussion on 

The Uu of the Gamma Radiation! in Surgery. 

In the course of his very interesting address he laid down 
some important principles that had been arrived at in the 
•cancer research laboratories at the Middlesex Hospital. The 
first was that the emanations of radium check cell growth, 
and have a direct action on the nucleus. This checking 
-action is much greater on malignant cells than normal ones, 
-and is about 20 times greater than on the leucocyte. Further, 
it has more influence at the moment of division than during 
the resting stage. The second great principle was that the 
radiations could check the growth of the cancer cell without 
destroying the immunity reaction, but that it was possible 
to push the dose to the extent of destroying not only the 
-cell but also the immunity reaction. These principles must 
always be borne in mind when using radium, since they 
showed that, while it had an immense power for good, 
it was capable of doing much harm. With regard to 
the treatment of quite superficial malignant ulcers, he 
-did not think that radium had any advantage over the 
X rays, but it was more valuable than the latter 
for more deeply-seated lesions. For these he considered 

it essential that the radium be introduced into the growth_ 

it was not sufficient to place it on the surface—and he cited 
cases showing the extreme value of this procedure. Finally 
he urged the necessity for caution and reserve in speaking of 
khe value of radium, especially in the treatment of malignant 
growths. 

The discussion was carried on by Dr. Robert Abbe (New 
York), who was inclined to take a more optimistic view of 
the value and future prospects of radium He illustrated a 
series of results obtained in his experiments with seeds of 
various plants, and he found that while radium exerted a 
•destructive action under certain conditions it was easy to 
obtain stimulation and retrograde action by suitable variations 
in the method adopted. In his opinion the gamma radia¬ 
tions of the X ray tube and those of radium were not the 
same. In support of this he showed photographs of a case 
of chronic X ray dermatitis that was cured by radium 
applications. He also showed photographs of the larynx of 
a lady who had lost the use of her voice through the presence 
of papillomata on the vocal cords. With the use of radium 
complete restoration of the speaking and singing voice had j 
been obtained. He also pointed out that there were dangers 
attending the use of radium, especially through overdosage, 
which often caused a great deal of pain that was difficult to 
alleviate. 


Dr. F. Hernaman-Johnson (Darlington) read a paper on 
The Indication for X Ray Radiation Before , Bering, and 
After Operation for Cancer. 

He said: The commonly accepted dogma that operation 
should always take place immediately on the diagnosis of 
cancer ought to be subjected to fresh examination in the 
light of present knowledge. Surgical interference always 
involves a risk of disseminating malignant cells. If all the 
cells of a cancerous growth are in a depressed state at the 
time of operation they will have less chance of establishing 
themselves at a distance in face of the normal opposition of 
invaded tissues. A very moderate amount of radiation is 
capable of producing a temporary depression in cancerous 
elements ; three weeks’ pre-operation treatment is sufficient 
for the purpose. The statement sometimes made to the effect 
that normal tissues which have been subjected to X rays do 
not recover well after surgical trauma is not true unless the 
radiation has been excessive. On the contrary, healing is pro¬ 
moted. When pain and ulceration are present pre-operation 
raying should be insisted on. The patient can in a 
few weeks be placed in a much better state to with¬ 
stand operation. For this the opportune moment must 
be seized before the crest of the wave of improve¬ 
ment is reached. It must be recognised that the benefit 
to be derived from X rays is in most cases not permanent, 
and to delay calling in the surgeon until relapse is in sight 
is fatal to the patient’s chances. The suggestion made by 
Dr. Morton to the effect that a heavy dose of X rays should 
be delivered into operation wounds before the flaps are 
closed should be carried out wherever possible, and this 
should be done even if it turns out that the tumour 
cannot be removed. As to post-operative or preventive 
raying, this should be commenced as soon as the patient 
has recovered from the immediate shock of the opera¬ 
tion. This rule applies, however, only to cases which 
have not received preparatory treatment. Here, further 
radiotherapeutic measures may safely be delayed for from 
three to four weeks. Delay is otherwise dangerous, because 
the foundations of metastatic mischief are probably often 
laid during the weeks immediately following operation. In 
cases in which the surgeon considers the patient’s chances 
are fair as a result of operation alone, prophylactic raying 
should rather aim at stimulating the resisting power of the 
tissues than attempt to attack wandering cancel cells 
directly Short courses, separated by intervals of several 
weeks, are best for this purpose. When, however, recurrence 
is confidently looked for within a few months the radio¬ 
logist must pursue a bolder policy. Treatment should 
include not only the original site of the disease, but all 
those parts and organs which experience teaches us are 
likely to be the seat of metastatic growths. Radiotherapy is 
not a substitute for operation, but neither is it a mere 
adjunct to surgery. Every case of cancer should be from 
the outset treated jointly by a surgeon and a radiologist ; 
but the latter, if he wishes to rank as the equal of his 
colleague, must be a student of disease no less than of 
electrical technique. 

Dr. Frank Fowler (Bournemouth) dealt with 

The Technique of the X llay Treatment of Cancer. 

The reason of failure in the treatment of deep-seated cancer 
was the fact that the dose that reached the part was 
insufficient. This could be increased by (1) increasing the 
skin-focus distance ; (2) by cross-fire; (3) by filtration ; or 
(4) by the use of very hard rays. In the past they had been 
misled by physicists who had advised the use of rays as soft 
as possible ; in practice very hard rays were found to have 
definite effects, although almost entirely unabsorbed. The 
dose must be measured after filtration, as error and confusion 
had arisen from the practice of measuring the dose above the 
filter. If treatment was thoroughly carried out ulceration 
should never occur, and mediastinal infection was rare. 

Dr. G. B. Batten (Dulwich) read a paper on 
The X Ray Treatment of Ringworm. 

After referring to the various modifications of technique 
that had been introduced, he described a method devised by 
himself which had the effect of saving a great deal of time 
as well as the life of the tubes—an important matter where 
many cases had to be done. He also showed a special form 
of tube-holder for carrying out the method he advised. 
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Professor Nagelschmidt (Berlin) read a paper on 
The Electrical Treatment of Nutritional Disorders. 

The method advised had special reference to the treatment 
of obesity as advocated by BergoniA 

The Section now adjourned to the room used by the 
Section of Gynaecology and Obstetrics for a joint discussion 
of 

The Treatment of Uterine Fibroids. 

This was opened by a paper from Professor Gauss (Freiburg), 
who described the radiotherapeutic treatment of gynaeco¬ 
logical cases at Freiburg. The technique employed con¬ 
sisted in giving massive doses of filtered rays directed 
towards the uterus from many different points. It was 
found that the uterus could be reached by a beam of rays 
from about 40 different points without going through any 
part of the skin more than once. Consequently the danger 
of damage to the skin was reduced almost to vanishing 
point, while the results obtained had been nothing less than 
phenomenal, failure being practically unknown, and this 
without any special selection of the cases. Naturally certain 
cases were not suitable for treatment, and other means w'ere 
adopted for such. The excellence of the results obtained 
by Professor Gauss was endorsed most frankly by Dr. Hans 
Schlimpert (Freiburg), who stated that at present such 
cases were almost unknown in the operating theatres as a 
result of Professor Gauss's work. 

The discussion was continued in the afternoon. 


TROPICAL MEDICINE. 

Wednesday, J uly 23rd. 

President , Lieutenant-Colonel Sir William Leishman, 
R.A.M.C. 

In opening the meeting the President observed that 
presidential addresses at the sections were not encouraged by 
the Association, so that he would at once proceed to call 
upon Dr. G. Basil Price (London) to begin the discussion 
placed first on the programme, namely, on 

The Causes of Invaliding in the Tropics. 

Dr. Price stated that he had made a statistical investiga¬ 
tion on this subject, and by means of forms sent out to the 
missionary societies he had obtained a considerable amount 
of information as regards the causes and amount of 
invaliding which had occurred among the men and women 
working in the tropics in the missionary field. There was a 
wide variation in the circumstances of different countries as 
to temperature, humidity, presence of endemic diseases, 
mosquitoes, and insanitation, and among the various classes 
of workers, so that the factors, apart from climatic conditions, 
were somewhat diverse. The habits and idiosyncrasies of 
individuals had also to be considered. The impulsive, 
enthusiastic, but easily depressed persons could not stand the 
strain. In his inquiries the lives of 1479 mission workers 
abroad had been analysed. Among other diseases which 
played a disastrous part neurasthenia was not an in¬ 
frequent cause of invaliding in the Far East; and in China 
of late years, for example, the tendency to this no donbt 
had been exaggerated by the general "upset” following 
upon the revolutionary disturbances and the mob law that 
had prevailed in certain places. Dr. Price emphasised the 
need for healthy recreation as a means for preserving mental 
health. West Africa was above the average in respect of 
mental diseases. The capacity to bear nerve strain should 
be considered in the selection of candidates for posts in the 
tropics. . Isolation from friends and over-pressure of work 
were trying to the nerves of most people. He attached 
much importance to the after-effects of the acute infectious 
diseases as leading to invaliding. Pulmonary tuberculosis 
could to a large extent be eliminated by careful medical 
examination of candidates before they went abroad. 
Medical examination of such persons should in all cases be 
as stringent as for life insurance purposes. Instruction in 
hygiene was essential for those proceeding to the tropics. The 
value of quinine in malaria and the adoption of vaccination 
against small-pox and enteric fever should be specially 
impressed upon the candidates. 

Colonel R. J. S. Simpson, A.M.S. (ret.), said the records 
of the Army Medical Department showed that malaria, 
dysentery, and fevers produced a certain amount of 


invalidity, and that Mauritius, West Africa, and Southern 
China were responsible for much of the malaria. 
But it could be said with truth that tropical diseases 
by themselves produced only a relatively temporary 
disability. It was surprising how few soldiers, comparatively, 
were invalided from India owing to these maladies. As 
regards invaliding for non-tropical diseases, he placed 
nervous and mental diseases in the front rank, followed by 
tuberculosis, affections of the special senses (including those 
of the eye), and diseases of the heart, these causes being 
equally effective at home in invaliding. Neurasthenia was 
found in officers serving at home as well as those in the 
tropics. Responsibility pressed more hardly on some men 
than on others. Maladies affecting the digestive system 
(including hernia) were to bo regarded as important. 
Pyorrhoea alveolaris and defective teeth were liable to give 
rise to serious digestive and other troubles, and could not 
always receive the attention of a competent dentist in the 
tropics. When sanitation and the knowledge of tropical 
diseases have been advancing, their effects have been 
observable in the more recent statistical returns. 

Dr. W. F. Law (British Guiana) contributed to the dis¬ 
cussion by sending a paper which was read by the secretary 
of the section. Dr. Law’s experience related chiefly to 
persons employed on the estates and sugar plantations of 
British Guiana. Invaliding was a question closely connected 
with the problem of colonisation of tropical lands by the 
European. Although some authorities did not take the same 
view, his opinion was that the causes of invaliding were 
primarily climatic. Much could be done by carrying out 
works of improvement to reduce the liability to certain 
diseases. Apart from climatic conditions the causes which 
led to invalidity in British Guiana were malaria and influenza 
(the latter since 1890) ; dysentery was not now so common as 
at one time, and enteric fever had been rare until recently 
when there had been a considerable prevalence in George¬ 
town. Besides the acute infectious disorders, nervous 
affections, heart diseases, and ancemia caused the most 
invaliding. Stress of woik and the lonely life led by some 
men on plantations induced depression of spirits and led to 
the temptation to obtain temporary benefit by the use of 
alcohol. Sanitation would no doubt lessen the amount of 
future invaliding. He urged a long rest after acute malaria, 
and advised Europeans to make a periodical return to a 
temperate climate from time to time. More attention should 
be paid to the early symptoms of malarial fever and to the 
prophylactic daily dose of quinine. 

After the reading of these three papers the subject was 
freely discussed by the section, and among those who took 
part in this interesting debate were Dr. Chas. F. Harford 
(Livingstone College, Leyton), Dr. G. Duncan Whyte 
(Swatow), Major W. S. Harrison, R.A.M.C. (London), Dr. 
Malcolm Watson (Federated Malay States), and Dr. M. 
Cameron Blair (Northern Nigeria). 

In closing the discussion the President adverted to the 
very important question of deciding whether an invalid after 
convalescence should be permitted to return to his post in 
the tropics. It was difficult sometimes to decide whether it 
was safe to let individuals go back to the place where they 
had contracted their malady. To forbid it altogether might 
mean to some men the termination of a useful career and 
deprivation of means of livelihood, or the loss to the service 
of a promising officer. Sometimes medical opinions were 
divided on the case, and he had known instances where the 
patient settled the matter himself by returning to his post 
and taking all the risks. 

Dr. Price and Colonel Simpson briefly replied. 

Sprue. 

Mr. J. Cantlie (London) contributed a series of observa¬ 
tions on sprue, describing certain symptoms which he thought 
did not find mention in the text-books, including rise of 
temperature some weeks before the fatal termination of the 
case took place, muscular spasm or tetany, and an agonising 
neuralgic affection of the anus. He discussed also the 
causes and treatment of the disease. He had hopes that 
some benefit might follow treatment by a new preparation 
of silver, colossol, from which he had recently been obtaining 
good results. 

After some remarks by Major Harrison and the President, 
and Mr. Cantlie having replied, the proceedings terminated 
for the day. 
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Thursday, July 24th. 

The section was occupied during the whole sitting with a 
discussion on 

Dysentery. 

Captain S. R. Douglas, I.M.S. (ret.), introduced the dis¬ 
cussion by reading a paper in which he gave an epitome of 
the work done in recent years by investigators on this 
subject, more particularly on the amoebic form of the 
disease, including the life-history of the entamoebse causing 
dysentery in man, the cultivation of pathogenic amoeba:, ex¬ 
perimental work on animals, the occurrence of the disease in 
Europe among persons who had never been outside their own 
country, the rarer complications of the malady, and the 
treatment of amoebic dysentery. As regards the treatment 
by emetine, recently advocated by Major L. Rogers, I.M.S., 1 
it had the advantage of being as effective as that by 
ipecacuanha without giving rise to any disagreeable effects 
such as vomiting or depression of the heart. 

Mr. J. Graham Willmore and Mr. H. Savage (Egypt) 
contributed jointly a paper, which was read by Mr. Savage, 
on the 

Effects of the Serum Treatment of the BaoiUary Form of 
Dysentery. 

The epidemiology was briefly discussed and the danger at 
present existing of the introduction of the infection into 
Western Europe and elsewhere by Mohamedan pilgrims 
returning from Mecca was pointed out. The authors urged 
that dysentery should be added to the list of diseases 
respecting which international regulations have been framed 
(cholera, plague, and yellow fever). The authors' experience 
was gained chiefly at the quarantine station of El Tor, where 
clinical and bacteriological examination of cases was made 
and treatment carried out. The Turks appear to be the race 
which is the most susceptible to bacillary dysentery, but the 
Turkish authorities take no precautions whatever against it, 
permitting on all sides frecal contamination of water and 
food. The authors recognised three forms of dysentery— the 
amoebic, the bacillary, and a combination of the two. The 
serum treatment was applied in bacillary cases. Agglutina¬ 
tion experiments were carried out and serum was tested 
against four main types of bacilli. Shiga's bacillus did not 
appear to be very common at El Tor. Massive doses of 
serum were recommended twice daily and continued for ten 
days to prevent relapses. Improvement was, as a rule, 
qnickly observed as soon as the serum treatment had been 
begun. A number of tables were shown giving the results 
of the authors’ observations and experiments. 

Dr. C. M. Went ON (London School of Tropical Medicine) 
contributed a paper, which was in his absence read by Dr. 
F. W. O’Connor, one of the secretaries, on 

The Morphology of the Intestinal Amoeba, 
and which was of a highly technical nature. Description 
was given in detail of the various stages through which 
amoebae, pathogenic and non-pathogenic, pass. Explanation 
was offered of the differing forms and stages of development 
which these parasites undergo and how they are affected by 
the existing contents of the intestines of the host. 

In the important discussion which followed the reading 
of the three papers the following members took part— 
namely, Major Harrison, Major Houghton, R.A.M.C., Lieu¬ 
tenant-Colonel W. Molesworth, I.M.S., Dr. M. Cameron 
Blair (Northern Nigeria), Major R. W. Jackson, R.A.M.C. 
(ret.) (Weymouth), Lieutenant-Colonel H. W. D. Leahy, 
I.M.S. (ret.). Dr. Malcolm Watson (Federated Malay 
States), Professor v. Wasielewski (Heidelberg), and the 
President. 

After Captain Douglas and Dr. Savage had briefly 
replied, the section adjourned to the Pathological Museum, 
where a demonstration was given of amoebae by Professor v. 
Wasielewski (Leiter der Wissenschaftlichen Abteilung des 
Institute fur Krebsforschung und a.o. Professor von Hygiene 
an der Universitiit, Heidelberg). Specimens of entamoeba: 
were also exhibited by Dr. P. H. Bahr (Ceylon). This con¬ 
cluded the business for the day. 

Friday, July 25th. 

A discussion was opened by Dr. G. C. Low, of the 
Tropical Diseases Bureau, London, on 
FUariasis. 

He briefly reviewed the literature on human fllariasis 
published during the past two years. It was mentioned 

i The Lasokt, Oct. 19th, 1912, p. 1062. 


that the geographical distribution of the filariie had received 
considerable attention, as also had morphology and the 
points of distinction between the different species of 
embryos. But it appeared that little had been done to 
elucidate the pathology of the disease, though it was 
admitted that something had been done as regards chyluria 
and as to various obscure suppurative conditions originated 
by the presence of the parasites in the human tissues. With 
respect to elephantiasis several new operations had been 
proposed for the cure or relief of that distressing condition. 
Leiper had succeeded in discovering the intermediate host of 
filaria loa, the embryos of which were found by him to undergo 
their developmental cycle in the salivary glands of biting 
fleas of the genus Chrysops (C. dimidiata and C. silacea). 
The stages of their development are much like those that 
occur in the embryos of F. bancrofti in the mosquito. One 
of the most promising lines suggested for future investiga¬ 
tion is that of the epidemiology of the disease. Such 
questions as hyperfilariation, the duration of the life of the 
embryos in the blood, and the pathology and pathological 
anatomy of the diseased conditions produced, are also of 
equal interest. Though several theories have been put 
forward, it is not yet definitely known how the so-called 
“Calabar swellings” are produced. The general question 
of eosinophilia is also suggested as a subject for further 
research. Dr. Low concluded by pointing out that there is 
yet a fruitful source of investigation awaiting anyone who 
likes to take up the subject of human fllariasis. 

Dr. Bahr gave an account of his special investiga¬ 
tions of fllariasis in Fiji, and described some microscopical 
specimens he had prepared and which he invited the 
members of the section to examine in the Pathological 
Museum at the close of the meeting. He said that when a 
filaria died in the human tissues it acted like a foreign body, 
causing irritation and giving rise to production of toxins. 
Filaiial abscesses were common in Fiji. He suggested a 
number of points needing further investigation. It is 
worthy of mention that Dr. Bahr as well as an assistant 
contracted fllariasis while*conducting the inquiry in Fiji. 

The discussion was continued byProfessorv. Wasielewski, 
Dr. Duncan Whyte, Dr. R. Fleming Jones (British New 
Guinea). Dr. Cameron Blair, Dr. Malcolm Watson, Dr. 
Charles Forsyth (Hong-Kong), and the President. 

After Dr. Low and Dr. Bahr had replied, a paper was 
read on 

Dengue and Phlebotomus Fever 
by Lieutenant-Colonel Cecil Birt, R.A.M.C., in which the 
symptoms, geographical distribution, and causation of the 
two diseases were compared. There appeared to be some 
similarity in several respects between dengue and phlebo¬ 
tomus or sandfly fever, and the same might be said also of 
yellow fever. There were certain grounds for grouping the 
three diseases in one and the same class ; they were caused 
by distinct but closely related kinds of virus. 

This paper was discussed by the President, Dr. Low, and 
Dr. Fleming Jones, and Colonel Birt then briefly replied. 

Before adjourning to the Pathological Museum to attend 
the demonstration of filaria promised by Dr. Bahr, the 
President, in a short speech, summed up the proceedings of 
the three days, and in a few concluding remarks spoke 
of the help given by the two sectional secretaries. Dr. E. 
Curwen (Hove) and Mr. F. W. O'Connor (London School of 
Tropical Medicine). 

Dr. Cameron Blair then proposed a vote of thanks to 
the President, and this, after being seconded by Dr. Duncan 
Whyte, was carried by acclamation. The demonstration 
of filaria: by Dr. Bahr concluded the proceedings of the 
section. _ 

LARYNGOLOGY, RHINOLOGY, AND OTOLOGY. 

Wednesday, July 23rd. 

President , Dr. A. J. Hutchison (Brighton). 

Dr. William Milligan (Manchester) opened a discussion 
on the 

Technique and After-Treatment of the Radical Mastoid 
Operation. 

Dr. Milligan spoke of the importance of a detailed examina¬ 
tion of the functional activity of the labyrinth prior to the 
performance of the radical mastoid operation and of the 
risks of a “ radical ” operation in cases of diffuse purulent 
(latent) labyrinthitis, and the possibility of converting a 
circumscribed into a diffuse serous or purulent labyrinthitis. 
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If latent labyrinthitis were present, either no mastoid opera¬ 
tion or a complete mastoidectomy and labyrinthectomy 
should be done. Incomplete operations were dangerous. 
He discussed the methods of closing the Eustachian tube, 
the preparation of the patient and of the operation area, the 
various methods of opening the mastoid antrum, with hammer 
and gorge, or gouge without hammer, or with burrs, and 
their several advantages and objections. As regards the 
after-treatment, he dealt successively with the methods of 
packing, the use of spirit drops, of “ scarlet red,” of 
allantoin, of skin grafting, and of the blood-clot treat¬ 
ment. These various methods were statistically compared. 
He had found the blood-clot dressing satisfactory, but an 
aseptic cavity was necessary. In acute cases, in which the 
bacteria were more virulent, this form of treatment was less 
suitable. 

Dr. Dundas Grant (London) insisted upon a constant 
supervision of the after-treatment either by the operator him¬ 
self or by an experienced assistant. Amongst the difficulties 
to be contended with, in his experience, in the after-treat¬ 
ment were the formation of a web, of exuberant granulations 
in the region of the facial canal, which might be reduced by 
the galvano-cautery, aod stenosis resulting from the flaps. 
He spoke of the advantages of at times leaving the meatus 
to itself. 

Dr. William Hill (London) spoke of the importance of 
having an experienced assistant; the good result was then 
put down perhaps to the use of iodine ; with incompetent 
assistants in the after-treatment the case might require 
three months to heal. 

Sir Robert Woods (Dublin) had given up shaving the 
hair since the introduction of iodine. He did not trust 
peroxide of hydrogen ; he had known it cause emphysema of 
the tissues and diffusion of septic products. 

Dr. W. Jobson Horne (London) urged simplicity of the 
operation and simplicity of the after-treatment. There was 
a tendency to dress these cases too frequently and do too 
much at eaoh dressing. If the operation were done 
deliberately and thoroughly less would be required in the 
way of after-treatment, and the parts could be left more to 
themselves. Speaking from his own experience, he had got 
good results from simple technique ; and so long as he got 
similar results he was not disposed to give up well-tried 
measures for others of a momentary fashion, lie inquired 
of Dr. Milligan the percentage of cases which showed 
labyrinthine complications prior to the radical mastoid 
operation. 

Dr. Andrew Wylie (London) also urged personal atten¬ 
tion by the operator to the after-treatment of the wound. 
He objected to new-fangled methods ; he used the old- 
fashioned iodoform and glycerine in the after-treatment. 

Dr. Neil Maolay (Newcastle-on-Tyne) inquired when the 
ear might be regarded as wet and when dry. After the 
‘ 1 scarlet red ” treatment he had found many ears still 
suppurating. 

Dr. W. S. Syme (Glasgow) regarded the treatment of the 
Eustachian tube as the all-important factor in the whole 
treatment of the case. “ Scarlet red,” in his opinion, was 
not sufficiently satisfactory to be tried. He had great hesita¬ 
tion in using the galvano-cautery in the tympanum. 

Mr. F. W. Sydenham (Walsall) did not regard it safe to 
seal up the pharyngeal opening of the Eustachian tube. If 
both ends were sealed up a potential cavity would be formed. 

Mr. E. D. D. Davis (London) was in favour of closing the 
Eustachian tube. 

The President, in summing up the debate, said that 
certain points which might have been assumed had had 
importance given to them in the debate ; one was that the 
operator should either attend to the after-treatment himself 
or leave it in the hands of only a very competent assistant, 
and in illustration of this cited a case which had been left 
in the hands of a practitioner, without the latter’s wish, in 
which obstruction followed the operation through the 
formation of granulations consequent upon the daily 
application of chromic acid. 

Dr. Milligan, in his reply, favoured the closing of the 
naso-pharyngeal orifice of the Eustachian tube. To really 
eliminate the aural opening of the tube necessitated curetting 
down to the bone, and that meant a danger of opening the 
carotid artery and of serious haemorrhage ; further, the 
mucous glands of the tympanum were situated at the 
tympanic orifice of the Eustachian tube, and the obliteration 


of that orifice entailed the removal of the mucous 
glands. Emphysema following the use of peroxide of 
hydrogen he regarded as a mare’s nest. The percentage of 
cases showing labyrinthine symptoms prior to the radical 
mastoid operation from his own statistics and previous 
investigations would be about 2 per cent. 

Thursday, July 24th. 

Mr. Herbert Tilley (London), in conjunction with Sir 
Robert Woods (Dublin), opened a discussion on 

The After-treatment of Operation* on the Note and 
Nato-pkarynx. 

Mr. Tilley in his opening remarks spoke of the necessity 
for cleansing the nasal passages prior to operation with the 
galvano-cantery and the application of an antiseptic to the 
eschar. After anterior turbinectomy two complications had 
to be guarded against—post-operative haemorrhage and 
septic infection ; the latter might lead to inflammation of 
the tonsil or middle ear. After the removal of the posterior 
end of the inferior turbinal the chief complication was post¬ 
operative bleeding which might occur as late as the seventh 
or eighth day. Post-operative bleeding after the submucous- 
resection of the septum might be minimised by careful 
packing of the nasal cavity after the operation. He 
gave a warning against the use of nasal douches as a 
means of cleansing the nasal cavity, and advised a coarse- 
nasal spray in their place. A due interval of time between 
successive operations for the removal of nasal polypi- 
was necessary when the cold snare was used, and the 
use of the galvano-cautery after removal by the snare was 
to be avoided. Curettement of the ethmoidal region for 
polypi was a more serious operation. In conclusion, 
Mr. Tilley summarised his remarks to the effect that opera¬ 
tions within the nasal cavity or in the naso-pharynx were 
little liable to complication and demanded little in way of 
after-treatment if the parts were rendered as aseptic as 
possible previous to operation, the surgeon's instruments 
were aseptic, and free drainage was provided for. 

Sir Robert Woods in his opening remarks dealt 
with the question of anaesthesia. He favoured tire use 
of cocaine as quite safe and safer than chloroform ,• if the 
latter were given it should be preceded by ether. In the 
application of cocaine the upright posture did not cause 
symptoms to recur. It was the quantity of the fluid that was 
used and not so much the strength which caused untoward' 
symptoms. As regards ‘‘ haemorrhage ” following the operas 
tion, he thought it better to use that word to denote excessive 
bleeding and to restrict the word “bleeding” for loss of 
blood up to a point. Excessive bleeding after the removal 
of the posterior ends of the turbinate bodies might be- 
arrested with light packing. Plugging the posterior nares 
had fallen into disuse. He prescribed 20 grains of the 
chloride or lactate of calcium. If a hsematoma formed after 
submucous resection of the septum it had to be opened. With 
the exception of haemophilia and the removal of naso¬ 
pharyngeal fibromata extreme hemorrhage was unusual. 

Dr. W. H. Kelson (London) was opposed to meddlesome 
surgery in the nose, and regarded it as a cause of trouble in 
the after-treatment. Packing he regarded an evil; it inter¬ 
fered with drainage after the submucous resection of the 
septum. He passed a small suture through the anterior 
inferior angle of the flap and left it there for 24 to 48 hours. 

Dr. Jobson Horne congratulated the section upon 
the choice of the subject for discussion. The fact that 
the subject had suggested itself for discussion indicated that 
the results of intranasal operations were, perhaps, not so- 
gratifying as some would have them believe. The unsatis¬ 
factory results he attributed to a lack of ceremony in the 
performance of these minor operations and over-eagerness on 
the part of those desirous of doing all they could for their 
patients. There was a tendency to create the impression in 
the minds of patients that these operations were of such a 
trifling nature that they could go about their business imme¬ 
diately afterwards. This gave rise to prolonged healing, 
“trimming up,” and repeated operations and unsatisfactory 
results. It was far better to keep the patients in bed and 
control their movements. Oral sepsis and the patient’s 
general condition were important contributors to bad results 
and were often overlooked. 

Mr. Somerville Hastings (London) prescribed chlorate 
of potash, salicylate of soda or aspirin a day or two before 
operating to prevent sepsis in the mouth and lo relieve pain. 
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He had had no difficult; with ether anaesthesia. Cocaine he 
found occasioned shock. 

Dr. P. W ATBON- W illiAMS (Bristol) spoke in favour of a 
20 per cent, solution of cocaine used as a spray as an anaes¬ 
thetic ; he never used chloroform, and had not used it for 20 
years in nasal operations. 

Mr. Mayo Collier (London), whilst acknowledging the 
experience of the openers of the debate, inquired whether 
it were wise to be guided by the experience in these matters 
of one or two men. He said there were principles axiomatic 
and cardinal which must be accepted and acknowledged. 
He then dealt with points in the anatomy of the nose bearing 
on the discussion. Haemorrhage arose from negative pressure, 
and to prevent it the wings of the nose should be kept open ; 
he was opposed to packing, to spraying, and to washing out 
the nose. The nose would not stand irritating lotions. 

Dr. G. L. Crimp (Walton-on-Thames) referred to the pain, 
deafness, and swelling in the drum of the ear, which at 
times he had noticed after the operation for the removal of 
adenoids. He questioned the advisability of inflating the ears 
before a fortnight had elapsed after the operation. 

Dr. Syme, speaking of the after-treatment of operations 
on the accessory sinuses, said he washed out the antrum of 
Highmore before operating, and he injected into the cavity 
through the cannula a 10 per cent, solution of cocaine in 
1 in 1000 solution of adrenalin. He did not entirely avoid 
packing the cavity, but he never packed after ethmoidal 
operations. He urged the personal attention of the surgeon 
in the after-treatment of ethmoidal and sphenoidal sinus 
disease. 

Mr. Sydenham cited cases of meningitis following 
removal of the turbinal bodies, and of hiemorrhage every 
three or four days until arrested by tying the carotid artery 
after the removal of the posterior ends of the inferior 
turbinals. 

Professor Kent Wheelock (Fort Wayne, Indiana, U.S.A.) 
described his method of preparing the nose for the submucous 
resection operation. 

Dr. H. S. Burkitt (Montreal) inquired the experience of 
those present in the after-treatment of nasal operations by 
means of suction apparatus. 

Mr. H. Child (Exeter) spoke of some of the unpleasant 
effects experienced by patients after cocaine anaesthesia. 

Dr. Maclay prescribed calcium lactate in 20-grain doses 
some days before operating. 

Mr. G. Jackson (Plymouth) used novocaine instead of 
cocaine. 

Mr. J. W. Killen (Londonderry) used novocaine for 
operations upon the septum and cocaine for sphenoidal and 
ethmoidal operations. 

The President, in summing up, said the discussion had 
somewhat wandered owing to the introduction of the 
technique of the operations. He favoured rest after nasal 
operations, and considered that a patient ought not to be 
allowed to go too soon into a train, a taxi, or a cab. 

Mr. Tilley replied. Packing he regarded as an evil, but 
a necessary evil. He never injected cocaine. 

Sir Robert Woods also replied. 

Professor Owen Richards (Cairo) read a paper on 
Rhino-scleroma. 


The paper was illustrated by a series of lantern slides show¬ 
ing the various stages of the disease and the disfiguring 
ravages it perpetrated on the nose and adjacent parts. 

Mr. Tilley inquired whether the disease was met with in 
natives alone. 

Sir Robert Woods forecast that the treatment would 
ultimately be by means of a drug, possibly along the lines of 


Dr. Johson Horne inquired the age incidence and whether 
it was only observed in young adults. 

Dr. Hill inquired whether radium or X rays had any effect 
in arresting the disease. 

Mr. Jackson asked whether the disease was peculiar to 
Egypt. 

Professor Richards in his reply said that the disease, so 
far as he knew, had nothing to do with syphilis, and that it 
was possibly due to some organism not hitherto found. The 
bacillus commonly associated with the disease was not the 
cause. He had not met with it in English residents in Cairo. 
The cases were chiefly young adults when they first came 
under notice. He could' not speak of the effects of radium 
or the X rays upon the disease. His own investigations of 
the disease had been limited to Egypt. 


Dr. Hill demonstrated a New Form of Oro-Tracheal 
Catheter for Administering Anaesthetics without Admission of 
Blood to the Air Passages. 

Friday, July 25th. 

Mr. John F. O'Malley (London) read a paper entitled 

Suggestive Points of Analogy in Otosclerosis and Arthritis 
Deformans. 

He arrived at the conclusions that otosclerosis was osteo¬ 
arthritis of the stapedio-vestibular articulation and of the 
bony labyrinthine capsule and that these processes were the 
result of a common pathogenesis. He was of the opinion 
that the essential factor underlying the morbid changes was 
a chemical one, but as to how these chemical disturbances 
were actually initiated, like other observers who had arrived 
at similar conclusions, he was not able to explain. 

Operations on the Tonsils. 

Mr. G. Seccombe Hett (London) read a paper entitled,. 
‘‘The Physiology, Anatomy, and Embryology of the Palatine- 
Tonsils.” 

Dr. H. G. Butterfield (London) demonstrated micro- 
photographs of sections of tonsil* illustrating how the norma) 
tissue was replaced by the products of inflammation. 

Dr. Jobson Horne regarded the enucleation of the tonsils 
as an excellent operation which some of them had been 
performing for years in suitable cases and with excellent 
results, but it was not suitable or even necessary in every 
case of enlargement of the tonsils. On the contrary, he 
was of the opinion that the tonsils had a definite func¬ 
tion as the first line of defence in preventing systemic 
infection, and that enlargement might indicate that they 
were discharging that function. On the other hand, when 
they became enlarged as the result of disease they were a 
source of danger to the individual, and removal was 
indicated. At the present time there was a danger of 
enucleation falling into disfavour with the general public. ' 
Dr. Frederick Spicer (London) protested against any 
statement going forth that the old method of removing 
tonsils was unjustifiable. He was of the opinion that 
tonsillotomy as usually practised was quite sufficient in a 
large number of cases. 

Mr. Sydenham expressed himself desirous of hearing 
more about the function of the tonsil. 

Mr. O'Malley was also desirous of being further informed 
about the function of the tonsils, and inquired whether it 
was justifiable to remove the tonsils when the cervical 
glands were enlarged, and also whether the glands became 
enlarged after the tonsils had been removed. 

Mr. Jackson inquired whether the tonsils were to be 
regarded in the same light as the vermiform appendix in 
carnivora. 

Dr. Syme reminded his listeners that the tonsils drained 
the nasal as well as the oral cavity. 

Mr. Hett, in his reply, stated that he had come to ask 
what was the function of the tonsils. He was of the opinion 
that the tonsils had no function after the first few years of 
life. At times he had regretted not having removed the 
tonsils at the same time as the adenoids. Children, in his 
opinion, were not more liable to infection after the removal 
of the tonsils. 

Dr. Butterfield also replied. 

Dr. A. Maurice (Paris) contributed a paper which was 
read by Dr. F. Howard Humphris (London), and demon¬ 
strated his apparatus for 

The Re-education of the Porter of Hearing. 

In a sentence, the treatment consisted essentially of electric¬ 
ally exciting sound waves. 

The general expression of opinion of those present was that 
the method of treatment ought to be investigated, and until 
that had been done any opinion on its utility or otherwise 
would be premature. 

Dr. Humphris, replying for Dr. Maurice, was understood> 
to state that the instrument was identical with that of Zund 
Bourguet. In reply to inquiries how the apparatus could' 
be obtained, he deolined to accept any responsibility for the 
commercial aspect, of the matter. 

Dr. Jobson Horne read a paper entitled 

Tumours of the Ventricle of the Larynx. 

The paper dealt with prolapse of the mucous membrane 
lining the ventricle, solid pedunclated tumours of the 
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given sign by holding out its fingers. The test had had con¬ 
siderable usage and was found of great value in testing 
defective children, for it required the minimum mental 
response. The test card is made by Messrs. Curry and 
Paxton of London. 

Mr. Bishop Harman also showed 

A Typometer lor .Venturing Print. 

He said the report of the British Association on school 
books had necessitated some simple mode of making small 
measurements with ease. The instrument shown gave a high 
magnification of the print and a quarter millimetre scale 
simultaneously. It was made by Messrs. Dixey and Wingate 
of London. 

Mr. Bishop Harman also showed 
An Attachment tor Pretty ope* mho Habitually more Dittanoe 
Spectacle*. 

It consisted in two small D-shaped lenses set in a frame with 
a double bridge, the whole so arranged as to be slipped 
between the distance glasses and the face and provide 
temporary bifocal glasses. It had no hooks or handles and 
could be put in position and removed by one hand. This 
was also made by Messrs. Dixey and Wingate. 

Thursday, Jui-y 24th. 

Dr. Harrison Butler opened a discussion on the 
Treatment of Chronic Dacryocystitis. 

He said that it was a remarkable fact that the treatment 
advocated by Anel and Percival Potts in the eighteenth 
century was for the most part the best-known treatment of 
to-day—i.e., regular syringing. Later on this excellent 
practice was forgotten, and there were introduced crude modes 
of treatment that had only recently been done away with. 
He distinguished between the causes and treatment of 
lacrymal obstruction in infants and adults. The former was 
nearly always due to incomplete patency of the duct, which 
could be remedied by the use of the probe once and one or 
two syringings on subsequent occasions. In adults it was 
probable that very many cases were due to chronic inflamma¬ 
tion of the ethmoidal cell. In the East it was commonly 
due to trachoma, and then the only treatment was excision ; 
probing or syringing was dangerous. He deprecated the 
practice of slitting up the canaliculus; it destroyed the 
natural action of the punctum ; also styles were of doubtful 
utility. He discussed Toti’s operation for producing an 
artificial communication between the sac and the nose, and 
said that though ideal it was very difficult and tedious. The 
method of excising the sac was discussed. 

Lieutenant-Colonel R. H. Elliot, I.M.S., said at his 
clinic 900 cases of excision had been done in the past nine 
years with the best of results. 78 per cent, bad been removed 
entire, and in only O'55 per cent, had a second operation 
been necessary. Any form of prolonged treatment, such as 
lavage, was impossible in India. 

Mr. C. Higgens (London) said that he had done Toti’s 
operation and thought it excellent, but it was certainly very 
lengthy. 

Dr. J. McReynolds (Texas) had seen good from the 
judicious use of large probes. 

Mr. S. H. Browning (London) spoke of the use of 
bacterial vaccines. Pneumococci were the most frequent 
invading organism, and for these vaccines were of little 
value ; but for cases of streptococcal and staphylococcal 
origin vaccines were often of great value. 

Dr. Ellett (Memphis) described a method of rapid 
dilation of the duct at a single sitting. 

Professor Weeks said cases of tuberculous origin 
were not common in his experience. In excision the 
main difficulty was the ha;morrhage ; it could be checked by 
local use of adrenalin provided the tissues beyond the 
legitimate area of the operation were not injured. Trouble¬ 
some epiphora might remain, which was serious with private 
patients, but not serious with hospital patients. Sometimes 
it was necessary to remove part of the tear gland. 

Mr. R. J. Whiting (London) spoke of the difficulty of 
distinguishing between diverticula of the sac and cysts of 
the ethmoid cells. Tapping the latter had produced fatal 
meningitis. 

Dr. Inglis Pollock said that it was not commonly 
necessary to excise the sac in private cases because these 
came for treatment early, when they were still amenable to 
lavage. 


Mr. Parsons thought that post-operative epiphora was in 
proportion to the duration of the dacryocystitis. 

Mr. Bishop Harman said he had demonstrated that this 
epiphora was in some cases due to the canaliculi acting 
as test tubes for the breeding of microbes. He made a 
routine practice of destroying these channels as the final 
step of the operation. The insertion of a probe into the sac 
formed the best guide during incision. 

Mr. Devereux Marshall said that concretions due to 
streptothrix were a frequent cause of trouble, and these were 
easily cured by expression and washing with mercurial 
solutions. 

Dr. S. E. Whitnall (Oxford) described the anatomical 
arrangements of the fascia covering the sac, and said that it 
was not rare to find a spicule of bone within it; there might 
even be a bony bridge. _ 

Mr. Charles Wray (London) maintained that local 
anaesthesia was quite sufficient for these operations; he 
agreed with Mr. Harman that a probe placed in the sac 
formed a valuable guide in operating. 

The President said that in his opinion the routine 
excision of the sac was wrong. It was a confession of 
failure on the part of the surgeon. He detailed his methods 
of using styles, which afforded complete relief without any 
persistent epiphora such as was confessedly common after 
excision. 

Dr. F. W. Edridge-Green (London) read a paper on 
A Criticism of the Bowed of Trade Eyesight Tests, 
and moved the following resolution : “ That the sight tests 
of the Board of Trade are not satisfactory, and that an 
inquiry is urgently needed in the interests of the mercantile 
marine and of the nation.” He said that the tests both for 
form and colour were defective ; they allowed defective men 
to pass and failed men who should pass. They were so 
uncertain that men never knew their position. He said that 
experience showed that at least 50 per cent, of the 
dangerously colour blind could pass the official wool test 
even in its modified form. 

Mr. Devereux Marshall seconded the resolution. He 
said the facts were proved ; the Board was convicted out of 
its own mouth, for the inefficient lantern test which they bad 
introduced, apparently as a last resource, increased their 
percentage of rejections from 0 8 to 6-2 per cent. 

Mr. Bishop Harman said that he had experimented with 
the three-colour lantern test of the Board and found that 
colour-blind persons could distinguish the colours by the 
variations in luminosity. 

Dr. Harrison Butler said that seeing an officer had to 
name colours at his work it was ridiculous that this naming 
test was practically barred in the official tests. 

The President congratulated Dr. Edridge-Green on his 
persistence in his excellent work. In his view “incom¬ 
prehensible” and “Board of Trade” were interchangeable 
terms. Their failure was due to the fact that the testing 
was done by ignorant laymen who would fail to appreciate 
efficient tests. 

Mr. Parsons thought jeers at the Board beside the mark ; 
he maintained that the criticisms levelled at the modified 
tests were made in ignorance of their real nature and of the 
report thereon. He agreed that medical men would provide 
the best examiners, but expense was a consideration. 

Dr. W. H. Brailey (Brighton) said that the argument 
that appeals against rejections were few was no argument in 
favour of the Board's tests, for the men had to pay the costs 
of the appeal. 

The resolution was passed with one dissentient. 

Dr. Inglis Pollock read a paper on the 
Persistence of the Nerve Plexus of the Iris after Excision of 
the Ciliary Ganglion and of the Superior Cervical Ganglion. 
The fact that there was this persistence argued that the 
plexus was of the same nature as the plexus of Auerbach 
and Meissner in the intestines. 

Friday, July 25th. 

Discussion on the (Question of Excision in Cases of 
Injury to the Eye. 

Mr. M. L. Hepburn (London) opened with a paper on the 
Clinical Aspects. After detailing the variety and degree of 
injuries met with, he said that the question of excision was a. 
wide one irrespective of the question of the liability to 
sympathetic disease. Even if there were no perception of 
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light in the injured eye it was justifiable to try to save the 
eye, for a blind eye was better than an artificial eye in that it 
presented less deformity and caused less bother. He attached 
no importance to the so-called ‘ ‘ dangerous area ” for wounds. 
Penetrating wounds were the most dangerous and the most 
liable to be followed by sympathetic symptoms. He con¬ 
sidered the limit of temporising before excision in these cases 
was six or eight weeks ; if irritation persisted to that time 
excision was necessary. He knew of no real distinction 
between sympathetic irritation and ophthalmitis ; it was 
merely a question of degree. 

Mr. R. ApfleckGreeves (London) followed, dealing with 
the Pathological Aspects. He had examined the eyes 
excised for injury at Moorfields for several years and found 
that the pathological features described by Fuchs were 
present in all those in which there had been a definite sus¬ 
picion of sympathetic trouble. The pathological changes were 
typical and different from any other form of uveitis. The 
earliest date of the appearance of these changes was one 
week after injury ; once it was as late as four years, and 
twice 24 years after. The really dangerous clinical condition 
he believed to be incarceration of the iris, lens, or vitreous. 
The injury need not necessarily be extensive ; it might be in 
the cornea only. The true features of the disease were not 
i found in cases of sympathetic irritation, and it was note¬ 
worthy that these symptoms were immediately checked on 
. excision of the injured eye. 

Mr. S. H. Browning (London) dealt with the Blood Con- 

• ditions in Sympathetic Disease. There was a definite asso¬ 
ciation of an increase in the large mononuclear cells with 
s sympathetic ophthalmitis, a fact that suggested a protozoal 
-origin for the disease. Acting on this indication, salvarsan 

had been used in treatment with good, even striking, success 
i in some cases. Full and repeated doses were necessary. 

Mr. Bishop Harman dealt with the Case as Regards 

• Children. He said that one’s views were the effect of expe- 
■ ricnce. His views were largely affected by the experiences 

• of cases seen in the Blind Schools of London. As many 
as 16 children had come there blind from this one cause, 

. and he maintained that there was no “conservative surgery” 
r in permitting children to go blind for the sake of the un¬ 
certain benefit of saving an injured eye. With such an 

• experience as these cases afforded he felt that they should 
i take for their guide a variation of a Bible passage : “ If thine 

• eye offend thee pluck it out; it is better to enter into life 
with one eye than, having two, to be cast into the hell of 

• blindness.” 

Dr. Maddox considered there was a real importance in 
•the “dangerous area”; 90 per cent, of the bad cases were 
■ due to injuries to the ciliary region. The extent of the 
•injury was no guide to the liability to sympathetic trouble. 
8a his experience it was most likely to appear in eyes that 
•remained soft, and he suggested that raising the tension in 
such eyes might fortify them. 

Lieutenant-Colonel Elliot deprecated an excess of surgical 
interference in injured eyes. Antiseptics, atropine, and rest 
afforded'the best treatment. Further, if there was serious 
damage the eye should be excised ; they had no right to 
throw the risk on the patient. Excision was difficult in the 
East owing to religious prejudices, and evisceration of the 
■eyes was satisfactory if carefully performed. 

Dr. McReynolds said that after an extended inquiry 
into the date of the onset of sympathetic irritation after 
injury he found that it varied from 10 days to 60 years. The 
maximum incidence was from four to eight weeks. Further, 
such irritation was by no means infrequent after the most 
careful intraocular operation, such as for cataract and 
glaucoma. 

Dr. Harrison Butler discussed the connexion of 
sympathetic irritation and ophthalmitis, and quoted a case 
that indicated that they were the same in nature. He dis¬ 
agreed with Mr. Harman in the seriousness of the prognosis 
in injuries to the eyes of children ; they recovered well. 

Mr. Devereux Marshall said that in his experience 
children with injured eyes were very bad patients and caused 
great anxiety. He considered the treatment of sympathetic 
symptoms with salvarsan distinctly hopeful. 

Professor Reeve paid a tribute to the work on the blood 
done by Mr. Browning. So far he had not had similar 
success with the method, but he hoped for better results. 
He agreed children suffered badly. 

Mr. H. H. Taylor (Brighton) asked what the advocates 


of “conservative surgery” felt when they had a case of 
sympathetic and resultant blindness. It was far better to 
excise early than to take these serious risks. 

Dr. Brailey gave an account of his method of checking the 
results of X ray examinations. He always fixed a piece of 
material of the same nature as to supposed foreign body to 
the eyelid. This gave a valuable check to the findings. 

Lieutenant-Colonel Pridmore expressed agreement with 
Mr. Harman’s views on injuries to children’s eyes, and urged 
that no risks should be run. 

Mr. Whiting detailed the case of a girl who had an eye 
grievously wounded 13 days before she was seen. Excision 
was done, but irritation was apparent in the other eye ten 
days later. Two injections of neosalvarsan checked the 
trouble. 

The President said that injuries to the back of the eye 
had been described as free from the risk alluded to, but he 
had experience to the contrary. I’erchloride of mercury 
he thought a bad antiseptic in any sufficient strength, for it 
was far too irritating. 

A paper by Dr. A. F. MacCallan (Cairo) on 
An Operation for Ectropion of the Lorcer Lid in Trachoma 
was read by the Secretary. 

Dr. Harrison Butler read a paper on 

HoUh't Punch Operation for Glaucoma, 
and showed an improved punch made to his design. He 
detailed the steps of the operation, and maintained it was 
easier and superior to trephining. 

Dr. Brailey said he had done a similar operation for 
some time, using Harman’s “ twin-scissors ” and snipping off 
the resulting scleral flap. He found it very successful. 

Lieutenant-Colonel Elliot said the danger of the opera¬ 
tion lay in the use of the keratome and the fact that the 
shelving incision weakened the eye. 

Mr. Bishop Harman said that, like Dr. Brailey, he had 
done a similar operation with the twin-scissors as his routine 
practice. He denied that there was ever any sign of weaken¬ 
ing of the eyeball as suggested by Lieutenant Colonel Elliot, 
and failed to see that in proper hands the keratome was 
dangerous; in fact, he found it an invaluable instrument. 
Trephining had the defect that pressure was put on the eye. 

Dr. McReynolds said he was accustomed to fix a thread 
in the sclera and excise the piece with a knife ; no special 
instrument was necessary. 

Mr. Hepburn said that the keratome was a dangerous 
instrument in case of shallow anterior chamber. 

The President said he was grateful for Elliot's trephining 
operation ; he now did no other for chronic glaucoma. He 
acknowledged there was a danger from pressure during the 
cutting. As for the keratome, the danger lay in its wrong 
usage ; when properly used it was a valuable instrument and 
capable of fine work. 

The meeting concluded with a vote of thanks to the 
President and the officers. _ 

DERMATOLOGY. 

Wednesday, July 23rd. 

President, Dr. J. H. Sequeira (London). 

In his introductory address the President drew attention 
to Sir Malcolm Morris's appeal in The Lancet and to the 
subsequent petition signed by 40 eminent physicians and 
surgeons for a Royal Commission to investigate venereal 
disease. He also alluded to pellagra and the recent work 
showing the presence of that hitherto unsuspected disease in 
Britain. 

Dr. H. G. Adamson (London) read a paper on 

Fungous Infections of the Glabrous Skin. 

He said that fungous infections of the skin and its appen¬ 
dages included various forms of ringworm of the scalp, the 
beard, and the nails ; several varieties of favus ; several forms 
of ringworm of the glabrous skin ; ringworm of the groin and 
the extremities ; tinea versicolor and erythrasma ; the serious 
diseases—actinomycosis, blastomycosis, and sporotrichosis- 
Fungous infections of the glabrous skin were considered 
under four headings: (1) Tinea circinata and pityriasis versi¬ 
color ; (2) ringworm of the groins and extremities and 
erythrasma ; (3) favus ; and (4) actinomycosis, sporotrichosis, 
and allied diseases. Photographs of the various types ot 
tinea circinata and ringworm of the skin were exhibited- 
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“They came under three groups: (1) Forms associated with 
ringworm of the scalp; (2) forms derived from cats and 
other small domestic animals ; and (3) forms derived from 
horses and cattle. When the disease was associated with 
■disease of the scalp the lesions were usually numerous, and 
showed circular red patches or rings, slightly scaly. The 
second form was often seen in children, and was usually 
derived from the large-spored ringworm of the cat. The 
lesion was usually single, with more inflammatory reaction 
than the first type, and at its margin tiny vesicles. The 
third form was usually seen on the hands and arms of 
farm labourers or those who worked with horses. It might 
■also affect the beard. The lesion was usually single, and 
had a still greater inflammatory reaction, forming a raised 
disc or nodule with a clear margin, and covered with pustules 
(“folliculitis conglomerate”). These fungi were confined 
to the horny layers of the epidermis ; the inflammatory 
reaction was due to its poisonous excretions. In infection 
from animals the reaction was much more violent than in 
that derived from human beings. It had been suggested 
that a general immunity was attained in ringworms of 
animal origin. The lesion remained single, and a second 
attack was unknown. Ringworm of the groins and extremities 
had long been mistaken for eczema. “ Eczema marginatum ” 
was really ringworm. This fungus attacked only the groins, 
the folds of the mammae, the axilla;, and the clefts between 
the toes and the fingers, never the hair. For a decade this 
fungus had been very prevalent in schools, colleges, and insti¬ 
tutions, attacking men and boys of all ranks, rarely women. The 
point of practical importance was that if these parts were 
'treated as eczema the disease lasted for years. The festooned 
margin, red, scaly, with minute papules, was characteristic 
'in the groins and axillae. Between the toes the fungus 
-caused a red, weeping, “peeled" patch, with scaly margin, 
-extending a little on to the sole or back of the foot; some¬ 
times it was vesicular and hard to diagnose. A history of 
:groin “ eczema ” should lead the physician on the correct 
track. The violet culture fungus which commonly affects 
the beard or scalp might cause bullous or eczematous erup¬ 
tions on the hands. Another form of ringworm extended from 
■between the toes to the soles of the feet, lifting up the 
-epidermis in overhanging masses. It was due to walking over 
floors on which the hairs of diseased pet animals had fallen. 
Dr. Whitfield's ointment of acid, salicyl. and benzoic acid 
was the most rapid means of curing ringworm of the skin. 
Favus of the skin could be caught from the mouse, the 
horse, and the fowl. The London County Council methods 
had practically eradicated favus of the scalp. Mouse favus 
still appeared as red scaly rings like ringworm, except when 
the typical sulphur-yellow scutula could be seen. Actinomy¬ 
cosis, blastomycosis, and sporotrichosis were more serious 
infections than those previously described. Actinomycosis 
usually infected the skin secondarily. No authentic case of 
■blastomycosis had occurred in this country. At the last 
British Medical Association meeting Dr. de Beurmann had 
given a complete account of sporotrichosis. This fungus 
■invaded the deeper structures after gaining entrance by an 
abrasion in the skin or mucous membrane. Sporotrichosis 
produced highly resistant spores which entered the blood or 
■the lymphatics and caused secondary lesions. The tissues 
■reacted, forming swellings resembling gummata and tuber¬ 
culous lesions. 200 cases had been reported in Franee and 
America; only three indigenous cases had been found in this 
country. 

In the subsequent discussion the following members took 
part: Sir Malcolm Morris (London), Dr. R. A. Bolam 
(Newcastle), Dr. S. E. Dore (London), Dr. George Pernet 
(London), Dr. F. B-vuendt (Liverpool), Professor It. 
Wild (Manchester), and Dr. A. Winkelried Williams 
(Brighton). 

Dr. Pernet read a paper on 

Veronal Hashes. 

His first case of veronal rash occurred in 1906, after a dose 
of 7i grains. When the patient was seen on the following 
day there was a blotchy erythematous rash with some 
circinate lesions tending to be vesicular in the centre. Dr. 
Pemet's second case had blistering of the lips with heat and 
dryness of the roof of the mouth. On another occasion after 
a dose of malonal (a form of veronal) she suffered with 
blisters about the face, lips, and hands, with much swelling 
of head, orbits, and nose. Another patient had developed 


a morbilliform rash after taking luminal, which was a 
derivative of veronal. 

Thursday, July 24th. 

Dr. J. M. H. MacLeod (London) read a paper on 
The Nature , Varieties, Causes, and Treatment of Lupus 
Erythematosus. 

He described the two chief types : the discoid or circumscribed 
and the acute disseminated. The circumscribed type was 
the most common of the two varieties, and included 90 per 
cent, of the cases he had observed. The face, ears, scalp, 
fingers, and buccal mucosa were affected. The discoid 
lesions occurred in three forms : (1) with a raised margin, 
rough surface due to a central adherent scale, with horny 
plugs beneath it extending into the follicles ; (2) pinkish 
red non-scaly patches; (3) small telangiectases. Lupus 
pernio formed a link between lupus erythematosus and 
chilblains. In the acute disseminated variety the lesions 
developed rapidly and involved an extensive area. On the 
face the lesions simulated eczema, toxic erythema, even 
erysipelas; they might even be bulbous and vesicular, 
and disease of the kidneys or liver, pains in the 
joints, and a remittent temperature were associated. 
In both the acute and the chronic varieties there was 
a persistent erythema, succeeded by atrophic scarring. Dr. 
MacLeod then described the histological changes in detail. 
The tubercle bacillus had never been found in the lesions, 
and inoculation experiments had proved negative. The 
French school believed the disease to be a manifestation of 
the tuberculous toxin, citing in favour of such a contention 
the presence of tuberculosis in other parts of the body or in 
the family. Against the statistics of the French school Dr. 
MacLeod pointed out that out of 94 cases shown at the 
Dermatological Society in London only ten of the patients 
had any record of tuberculosis, and only two had any family 
history of tubercle. The observations of other physicians with 
tuberculin injections and other tubercle tests were described. 
Agglutination tests had shown positive results in discoid 
fixed types, but negative results in the acute types. 
Apart from the tuberculous toxin certain facts pointed to 
the presence of some unknown toxin : (1) the symmetrical 
distribution of the lesions; (2) resemblance of the lesions 
in certain cases to those of toxic erythemata (E. multiforme) 
(in some cases the diseases could not be distinguished with 
any certainty ; even the histological findings did not clear 
up the diagnosis); (3) acute disseminated lupus erythema¬ 
tosus had been associated with severe general toxmmia, 
connected with disease of the kidneys and cirrhosis of the 
liver. Dr. MacLeod then discussed the association of lupus 
erythematosus with defective circulation, as revealed by cold 
hands and feet, mottled and cyanosed skin on the ex¬ 
tremities, moist palms and soles, a tendency to chilblains 
or by the more serious phenomena of swollen ears, tip of the 
nose, dead fingers, and even Raynaud's disease. Dr. 
MacLeod maintained that lupus erythematosus could not be 
regarded as a morbid entity due to one specific cause, but 
was called forth by a number of different causes in indi¬ 
viduals who were predisposed to it. The chief predis¬ 
posing causes were age, sex, type of skin, and defective 
peripiieral circulation, owing to general or local causes. 
Thus it was dependent on a delicacy of the affected part in 
which the circulation was so feeble and depressed that local 
injury (such as frost bite, insect bites, cold, heat, and sun¬ 
burn) or toxemia in the blood of the cutaneous capillaries 
caused a disturbance so severe that recovery was impossible 
without loss of tissue. Treatment included local and general 
remedies. All general defects must be sought for and 
appropriately attended. Brilliant sunshine and extremes of 
temperature were local irritants to be guarded against. 
Various drugs had been employed. Salicin (15 to 30 gr.) 
and large doses of quinine had given the best results. The 
action of quinine was intensified by simultaneous local 
application of tincture of iodine. In local treatment no 
strong remedy should be applied at the beginning. The 
scales should be removed, and the lesion kept dry by powders 
and pastes. Magnesium carbonate and zinc oxide formed a 
good powder, as the former absorbed so large a quantity of 
fluid. To diminish local hyperremia ichtliyol and adrenalin 
weie employed ; collodion was less transient. For minute 
lesions electrolysis, the cautery, and scarification might be 
used. Dr. MacLeod's best results had followed ionisaticu 
with zinc sulphate; he had found carbon dioxide snow 
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uncertain ; X rays had given disappointing results ; and high- 
frequency and static discharges aggravated the condition. 

Dr. G. Norman Meachen (London) read a short com¬ 
munication upon 

The Use of Copper Salts in the Treatment of Lupus Vulgaris. 
Injections of the chloride or tartrate into the lupoid 
tissue itself had proved of value in several cases. The com¬ 
bination of copper with lecithin had been recommended by 
Dr. A. Strauss, of Barmen. Internal administration of 
copper chloride in doses of 1/6 gr. was useful at the same 
time. 

Friday, July 25th. 


Dr. Winkelried Williams read a paper on 
The Treatment of Chronic Ulcer of the Leg in Ambulatory 
Cases. 

Varicose veins per se did not cause callous ulcers. Mercury 
and potassium iodide gave the best results. Locally a weak 
iodide and starch paste should be employed. 

Other papers were : Treatment of Skin Affections by Solid 
Carbon Dioxide, by Dr. J. L. Bunch (London) ; Necrotic 
Acne, by Dr. F. Gardiner (Edinburgh) ; and the Treatment 
of Common Skin Diseases at the Harrogate Spa, by Dr. L. J. 
Hobson (Harrogate). 


Dr. Dore read a paper on 

The Use and Action of X Rays in Psoriasis and Other Skin 
Diseases , 

in which he dealt with the action of X rays on psoriasis, 
eczema, lichen simplex and planus, acne vulgaris, coccogenic 
sycosis, and hypertrophic scars. X rays affected chiefly the 
epithelial structures. The epidermic cells underwent 
degeneration, with increase of pigment and of keratohyalin. 
Atrophy of the hair follicles and of sebaceous and sweat 
glands occurred. The blood-vessels became dilated and their 
endothelial coats showed proliferation. The connective and 
nerve tissues were only slightly affected. The action of 
the rays on glandular tissue was seen in their effects on 
the sweat glands in hyperidrosis, on the spleen in 
leukaemia, on the thyroid in Graves's disease, and on 
the testicles in X ray workers. Dr. Hernaman-Johnson 
considered X rays even in small doses were harmful 
to young cells. Dr. Dore thought that clinical results con¬ 
firmed the view that young and rapidly growing cells were 
susceptible to X rays. Small doses were efficient in psoriasis, 
in mycosis fungoides, and in sarcomata. In mycosis only 
half-pastille doses were required. Sabouraud’s pastille was 
the usual method of measuring a given dose, tint B repre¬ 
senting the maximum safe dose at a single exposure. 
Slightly under the B tint dose caused stimulation ; slightly 
over caused atrophy of the epidermic structures. Dr. Dore 
then discussed therapeutic dosage. One-quarter of a pastille 
dose stimulated ulcers ; in psoriasis and chronic eczema half 
doses yielded the best results. Full pastille doses were 
required for epilation, as in ringworm and staphylococcic 
sycosis, and in some cases of alopecia areata. The tint B 
might be slightly exceeded when there was hypertrophy of 
the horny or fibrous tissue. In acne and hyperidrosis pastille 
doses should be repeated every three weeks. The treatment of 
psoriasis was then reviewed at length. Dr. Dore had found 
obstinate patches yielded to half-pastille doses repeated at 
weekly intervals for four or five times ; full doses were not 
so successful. Inflammatory reaction was harmful. Re¬ 
currence of psoriasis could take place after X rays, but did 
not appear so soon as after any other method of treatment. 
In eczema of the hands, fingers, and nipples half-pastille 
doses of X rays often succeeded after the failure of other 
methods. Hypertrophic lichen yielded to full pastille doses. 
He had seen two cases of hypertrophic scars cured by 11 
pastille doses at monthly intervals. In alopecia areata small 
doses were not of much avail; epilation doses had to be 
employed, and were usually followed by regrowth. However, 
in cases of total alopecia of long duration X rays usually 
failed, like everything else. 

Dr. Haldin Davis (London) read a paper on 
Ointments. 

Lard was used as an emollient base, paraffin as a protective. 
Lard became iancid unless preserved by the addition of 
benzoin, an irritating ingredient. Soothing drugs owed their 
remedial properties to the fact that they formed a protective 
covering. The action of tar, sulphur, and other common 
drugs was unexplained. Cosmetic creams were then 
described, with special reference to “cold" creams. Most 
“skin-foods” contained stearic acid or casein, not oil or 
lard. 

Dr. David Walsh (London) read a paper on 

Circulatory Disorders in Relation to Alopecia Areata and 
other Forms of Baldness. 

He reviewed the opinions of Unna, Robinson, and Sabouraud, 
but contended that in the majority of cases there was a 
general circulatory cause in operation. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are among the amounts received at 
the Mansion House to date. Total up to date about 
£55,000. 


Mr. Wm. Herring . 

Great Synagogue, Aldgate. 

Wimbledon Churches. 

Hampstead Synagogue 

Central Synagogue . 

Church or Annunciation, St. Marylebone 

New West End Synagogue. 

Bayswater Synagogue.. 

St. John's Wood Synagogue . 

Spanish and Portuguese Synagogue . 

St. Paul’s, Penge . 

Kensington Congregational Church . 

Stoke Newington Synagogue . 

Reigate Parish Church . 

St. Paul’s, Winchmore Hill. 

Trinity Church, Hampstead. 

Dalston Synagogue . 

All Saints', Notting Hill .. 

St. Anne’s, Stamford Hill . 

St. John’s, Stratford. 

St. Stephen’s, Avenue-road. 

South Hackney Synagogue and Religion Classes 

Brondesbury Synagogue . 

St. Margaret's, Streatham. 

St. Peter’s, Clerkenwell . 


£ s. d . 

1000 0 0 
226 0 0 
177 0 O 
142 0 0 
126 0 0 
117 0 0 
109 0 0 
86 0 O 
60 0 0 
56 0 0 
36 0 O 
35 0 0 
33 0 0 
32 0 0 
31 0 0 
30 0 0 
30 0 0 
26 0 0 
25 0 0 
25 0 0 
24 0 0 
23 0 0 
22 0 0 
20 0 0 
20 0 0 


Hospital for Paralysis, Epilepsy, and other 
Diseases op the Nervous System.— The new wing, 
which now completes the structure, of this hospital was 
opened by the Princess Louise, Duchess of Argyll, on 
July 25th. Her Royal Highness, accompanied by the Duke 
of Argyll, was received by Mr. Charles Drummond, the 
chairman and treasurer; Dr. George Ogilrie, senior phy¬ 
sician, and the medical staff; Mr. Keith Young, the 
architect ; Miss Weston, the matron ; and Mr. H. W. 
Burleigh, the secretary. Among those present were Sir 
Rickman Godlee and the Mayor of Marylebone. Mr. 
Drummond, in opening the proceedings, described the new 
hospital, which now provides accommodation for 70 patients 
and 26 staff on five floors. The basement contains the 
offices, kitchen, nurses’ and servants’ dining halls, store 
rooms, and plant. The ground floor is devoted to the 
administration offices, laboratories, and out-patient depart¬ 
ment. The first and second floors contain each three 
wards for eight patients. The top floor contains quarters 
for the nursing and domestic staffs, and the operating theatre, 
anaesthetising, sterilising, and surgeons' rooms. Hot-water 
heating and gas cooking are employed. There are 14 single¬ 
bed wards for free and paying rest cure patients. A school 
of massage and electrical treatment is attached. The cost 
of the entire building has been about £35,000. The financial 
aspect of the institution was satisfactory. After Her 
Royal Highness had declared the building open, Dr. 
Ogilvie proposed a vote of thanks, in which he recalled a 
previous visit of Her Royal Highness ten years ago. He 
referred to an operation performed in that institution many 
years ago by Sir Rickman Godlee on a poor patient who 
suffered from constant and unbearable headaches, convulsive 
seizures, and progressive blindness, due to an intracranial 
tumour, with complete relief to the patient. This was the 
first operation of the kind ever performed in England, if not 
in the world. The Duke of Argyll replied, and Sir Rickman 
Godlee made a strong appeal on behalf of the research 
laboratory whioh needed a fund of its own, distinct from that 
of the hospital. 
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LONDON: SATURDAY, AUGUST g, 1913. 


The Seventeenth International 
Medical Congress. 

What is the use of an International Medical Congress in 
these days of general travel, rapid communication, and 
world-wide dissemination of all important matters by 
journalistic enterprise ! Hardly is a new discovery made, 
a new application of an old principle announced, or a new 
theory propounded, before its essential features—perhaps 
the entire original pronouncements of the author—are before 
us in our own tongue in the pages of our medical journals, 
where they can be carefully perused and critically appraised 
at leisure. It is impossible not to have some such thought 
as this on the eve of an International Medical Congress, 
and consequently the question of how far an International 
gathering of medical men assists in the progress of science 
or promotes the welfare of humanity is one that many 
people are asking themselves. It' may be added that the 
wide development of specialisms, nearly all of which have 
their own congresses, appear to make an International 
Medical Congress superfluous rather than necessary. Such 
special congresses had in many instances their origin in 
America, and were brought in that enterprising country to a 
ridiculous pitch of particularity ; but now that the anatomy, 
physiology, and pathology of nearly every orifice of the 
body are debated at special meetings by those who have 
made a particular study of them the value of reasonable 
specialism appears. The results have subdued criticism and 
justified the foresight of those who originated them. What 
untrodden ground do all these special congresses leave 
for an International Medical Congress 1 The answer 
to these questions has been variously given. Some 
have lauded the quickening influence of the living 
voice on the apprehension of knowledge; but even if 
that did not often exercise a misleading personal glamour, 
tending rather to inhibit the critical judgment, it could 
hardly prove instructive in the not infrequent cases in which 
the language of the speaker is not understood by a large 
proportion of his hearers. For others the inspiring experi¬ 
ence of coming into personal touch with those leaders of the 
profession whose labours for the advancement of medical 
science have become familiar seems perhaps ample justifica¬ 
tion ; but even that alone could hardly be adequate 
compensation for all that is involved in the organising of, 
and attendance at, an International Congress. 

There are, however, aspects of an International Medical 
Congress which manifest its supreme importance as a 
Congress of Congresses. Medicine is a practical art-science, 
and one which more and more continually formulates the 
principles upon which to-day much of the sociological 
legislation of all civilised lands is based. In the sphere 
of public health and hygiene particularly the legislation of 


every country is inextricably interwoven with that of its 
neighbours, because health and disease disdainfully ignore 
all boundaries of man’s devising ; and while the international 
character of state medicine is clearly perceived, it must be 
remembered that all scientific medicine and surgery has the 
same potentialities for common good. Individual sicknesses 
make national calamities, and an international conference 
upon the cause and treatment of these sicknesses should 
lead to the adoption by different races of the methods of 
remedy that best stand the ordeal of wide debate. Only by 
an isolation, impossible of attainment to-day, could the 
transmission of disease and of disease-producing or disease- 
favouring habits and customs be prevented. There is a 
“world health" as truly as there is a national or an indi¬ 
vidual health. It is the place of international medical con¬ 
gresses to deduce from a comprehensive survey of wmrk 
in more limited fields common principles of action for 
universal application. The results of suoh workmust be viewed 
from the heights, as it were, whence their local conditions, 
their ramifications, their inter-relations, can be observed in 
proper proportion. Thus, that which is true everywhere and 
of all should receive the seal of approval of universal 
medicine, and this seal should be affixed in resolutions passed 
in plenary session on important subjects. 

The questions are numerous on which the unanimous 
pronouncement of the International Medical Congress, 
representing the consensus of the medical profession of the 
world, could be appealed to by legislators to reinforce the legis¬ 
lative demands. It is for this purpose that representatives are 
sent by national Governments to international congresses; 
and unless they are enabled to take back a message to those 
who sent them their acceptance as accredited representa¬ 
tives of their respective Governments, and the honours paid to 
them, become meaningless. For the honour paid by the Con¬ 
gress and the country in which it is held to the representatives 
of the various Governments is more than personal. Personal 
it is, of course, in that it must be presumed, and is often 
well known to be the case, that the individual's selection as a 
representative of his country is due to the personal service 
rendered by him to the advancement of the cause. But still 
snore is the honour paid to his function as intermediary 
between the Government which he represents and the Congress 
whose object it is to further the good of all nations, all man¬ 
kind alike. We heartily join in the cordial welcome that 
will be accorded to the Congress and its members, our 
guests, and more especially to those who come accredited 
thereto as the medical ambassadors of their respective 
countries. 


Medicine and the Public. 

At the annual meeting of the British Medical Associa¬ 
tion at Brighton, which came to an end last week, a departure 
was made which hardly attracted the attention that it 
deserved. To a certain extent this was fortuitous, and 
therefore could not be announced in any preliminary 
manner likely to command either medical or public atten¬ 
tion. But at this meeting a genuine bid was made to 
interest the public in the proceedings of medicine—to 
educate the public in medical aims and to receive with 
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attention statements regarding the public views on various 
matters of the first professional importance. This departure 
on the part of the British Medical Association was 
an answer to the feeling that has been created in 
the public mind that throughout the prolonged and 
vexatious negotiations which preceded the passing of 
the National Insurance Act the medical profession was 
fighting only for its own hand. The more ignorant, and 
consequently the more positive, organs of the lay press 
have stated with circumstance and industry that the medical 
profession throughout the recent struggle were attempting 
to erect a medical priestcraft, the officers of which, free 
from supervision, above dictation, and relieved from 
criticism, would do what they liked, do it when they 
liked, and leave the public to pay the bill. This im¬ 
pression arose directly out of the events which attended 
the passing of the measure designed to promote and to 
maintain the national health. That measure was to a 
great extent sprung upon the medical profession. Pro¬ 
fessional advice was in many directions sought only late in 
the day, and after the troubles had begun, so that instead 
of appearing before the public as loyal and willing partners 
in a scheme for physical salvation, practitioners of medicine 
were compelled to use such energies and powers of coopera¬ 
tion as they could find, to resist provisions which on the one 
hand would have reduced the scheme for the national pro¬ 
motion of health to sterile formulae, and on the other would 
have condemned the profession, through whose brains and 
hands alone the measure could be administered, to a position 
of dangerous subservience upon scientific matters. The 
necessary resistance on the part of the medical profession 
was interpreted by some as nothing less than a demand for 
complete mastery by the profession of the public, and we 
must admit, so urgent did many of the material questions 
become, while the measure was completing its passage through 
the House of Commons, that in the debates the medical 
profession were compelled to lay stress rather upon pecuniary 
details than upon broader considerations, thereby giving a 
colour to the vulgar statement that they were engaged 
merely in a strike for higher pay. 

The whole tone of the meeting last week gave a con¬ 
tradiction to this view. The medical profession at the 
Brighton Congress appeared, even while still sorely exercised 
as to the material position in which they have been placed by 
the National Insurance Act, as prepared both to take wide 
views on the public side of the promotion of health and to 
welcome the opinions of laymen, administrators, philo¬ 
sophers, and humourists upon the methods which should be 
employed to meet the evils that follow upon impaired national 
health. This spirit was manifest throughout many of the 
debates at Brighton, and was perhaps especially in evidence 
at a meeting held apart from the official programme 
on July 25th by the State Medical Service Association, 
under the chairmanship of Professor Benjamin Moore. 
Professor Benjamin Moore had already opened a dis¬ 
cussion in the Section of Medical Sociology, on Hospitals in 
Relation to the State, the Public, and the Medical Pro¬ 
fession, and in forcible terms had found the voluntary 
hospital system, acting alone, to be unable to solve the 
sociological problem of the treatment and prevention of 


disease among the whole mass of the industrial population. 
He considered that the voluntary system was uneconomical 
and ineffective compared to a municipal or national hospital 
system, where institutions would be staffed by medical men of 
each district giving whole-time service, who, by working 
with the medical officers of health, would become a corps 
charged with the health administration of both the individual 
and the environment. Sir Henry Burdett advocated 
the voluntary system with the arguments which we need 
not repeat to our readers, who all know the claims 
which the voluntary system have upon our respect. At 
the same time, we are willing to admit that the National 
Insurance Act has placed the question in a different light. 
It has embarrassed some of the voluntary hospitals consider¬ 
ably—at any rate, those responsible for the administration of 
the charities attribute some of the ills of their present situa¬ 
tion to its working—and has therefore furnished grounds for 
reconsideration of matters which hitherto had been held to 
have received final adjudication. 

This is but an example of the way in which a wise joining 
of medical and lay forces might accomplish much that is now 
left undone. It will be necessary for medical men to be 
ready to give reasons, as clearly as this is possible, for their 
professional acts and views. It will be no less necessary that 
the public should respect the reservations of the medical 
profession when a course of conduct is under question which 
would militate against the great principles for which 
medicine stands. We are perfectly certain that debates 
between the representatives of medioine and intelligent 
laymen upon the medical side of public questions—and 
there are few great public questions which have not a 
medical side—would lead to nothing but good. Had such 
friendly communion been to any extent in existence before 
the National Insurance Bill was read, the original form of 
that measure would have been different, the story of its 
shaping would have been altered, and an incalculable 
amount of friction would have been avoided. 


Jtmo'tdmts. 

" Ne quid nimls.” 

THE SPREAD OF DISEASE IN AFRICA BY WILD 
ANIMALS AND INSECTS. 

The Secretary of State for the Colonies has nominated a 
Committee to report: 1. Upon the present knowledge avail¬ 
able on the questions of the parts played by wild animals and 
tseste flies in Africa in the maintenance and spread of 
trypanosome infections of man and stock. 2. Whether it is 
necessary and feasible to carry out an experiment of game 
destruction in a localised area in order to gain further know¬ 
ledge on these questions ; and, if so, to decide the locality, 
probable cost, and other details of such an experiment, and 
to provide a scheme for its conduct. 3. Whether it i* 
advisable to attempt the extermination of wild animals, 
either generally or locally, with a view of cheeking the 
trypanosome diseases of man and stock. 4. Whether any 
other measures should be taken in order to obtain 
means of controlling these diseases. The Committee will 
be composed as follows : The Right Honourable the 
Earl of Desart, K.C.B. (chairman); Mr. E. E. Austen, 
British Museum (Natural History); Dr. A, G. Bagshawe, 
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director of the Tropical Diseases Bureau; Dr. Andrew 
Balfour, C.M.G., late director of the Wellcome Research 
Laboratories, Gordon College, Khartum ; Sir John Rose 
Bradford, K.C.M.G., secretary of the Royal Society; 
Mr. E. North Buxton, chairman of Quarter Sessions, Essex ; 
Dr. W. A. Chappie, M.P. ; Sir Mackenzie D. Chalmers, 
K.C.B., C.S.I. ; Lieutenant-Colonel Sir W. B. Leishman, 
F.R.S., Professor of Pathology, Royal Army Medical College ; 
Sir Edmund G. Loder, Bart., Vice-President of the Zoological 
Society; Dr. C. J. Martin, F.R.S., director of the Lister 
Institute of Preventive Medicine; Mr. J. Duncan Millar, 
M.P. ; Dr. P. Chalmers Mitchell, F.R.S., secretary of the 
Zoological Society ; Professor R. Newstead, F.R.S., Liverpool 
University; Mr. H. J. Read, C.M.G., Colonial Office; the 
Honourable L. Walter Rothschild, F.R.S. ; Sir Stewart 
Stockman, chief veterinary officer. Board of Agriculture and 
Fisheries. Mr. A. C. C. Parkinson, of the Colonial Office, 
will act as secretary. _ 

THE CURE OF TETANUS. 

In the course of experiments on tetanus it was noticed by 
Dr. M. Armand Ruffer and Dr. M. Crendiropoulo (1) that an 
extract of the muscles of a guinea-pig that had died from 
experimental tetanus neutralised in vitro from 15 to 20 lethal 
doses of tetanus toxin ; and (2) that if this same extract was 
injected into the peritoneum in guinea-pigs in which the first 
tetanic symptoms had already appeared it aggravated the 
disease and hastened the animal’s death. These seemingly 
antagonistic facts suggested that the extract contained 
besides a preventive and curative substance some other 
substance which reinforced the virulence of the tetanus toxin. 
They therefore sought a means of neutralising the latter 
while preserving the activity of the former intact. After many 
failures it occurred to them to treat the muscle extract 
with tetanus antitoxin, and use a mixture of the two sub¬ 
stances on animals injected with fatal doses (1, 2, and 
more c.c.) of Nicolle's glycerinated toxin from the Institut 
Pasteur, Paris. This they did, injecting from 2 to 4 c.c. of 
the mixture at intervals varying from 18 to 36 hours or 
more after the injection of the toxin—i.e., after tetanic 
symptoms had already begun to manifest themselves—with 
the result that, while all the control animals untreated or 
having received only injections of tetanus antitoxin died 
jn the usual time—viz., from three to five days—of those 
treated with the mixture 60 per cent, recovered, and in all 
those that died death was delayed for some days. The 
authors possessed several guinea-pigs thus cured, only a 
slight paralysis being left three or four months later at the 
time of writing. These experiments were. reported in 
a communication 1 presented by M. Gamier on June 14th 
to the Soci6t6 de Biologie de Paris. The preparation 
of the extract is as follows : The muscles of the hind 
limbs removed aseptically, freed from fat and tendon 
and cut into small pieces, were immersed in a mixture of 
three parts of glycerine to one of distilled water, in the 
proportion of 1 grm. of muscle to 2 c.c. of fluid. After 
five days in the ttuve precipitation is effected with alcohol 
at 96° and after 5 or 10 minutes the liquid is filtered. The 
residue is collected, dissolved in distilled water sufficient to 
make up the original bulk of liquid, again filtered, and the 
filtrate mixed with antitetanic serum in the proportion of 
four of serum to six of extract. (It was found that the 
experimental results obtained were the same whether the 
antitetanic serum came from the Institut Pasteur of Paris or 
Berne or from the Institut of Saxony.) One half per cent, 
of phenol is added and the preparation is kept in a dark cool 

1 Bur U Gn&iaoo du Tetanus Experimental chez le Cobaye. Par 
Mare Armand Buffer et Milton Crendiropoulo. Aiexandrie: Society dea 
Publications Egyptiennes. 1913. 


place. The liquid is at first inactive, but becomes active 
after five or six hours in the Stuve at 98-6°F. or in 12 hours 
at laboratory temperature, 68° to 86° F. It is particularly 
noted that muscle extract from the normal guinea-pig has no 
effect on the progress of tetanus. The description of the 
method given by the authors seems so explicit, and the 
limitations are so clearly defined, that there should be no 
difficulty in confirming or disproving the claims made for this 
method, of the importance of which there can be no donbt. 


SALVARSAN AND NEOSALVARSAN. 

The difficulty of appraising the value of a new remedy 
is proverbial. The early reports are always too optimistic ; 
they exaggerate advantages and minimise or overlook 
dangers. Even the scientific eminence of the discoverer 
of the remedy provides no exception to this law. What 
position will ultimately be occupied by salvarsan or neo_ 
salvarsan in the treatment of syphilis cannot yet be stated. 
That the treatment is attended by some danger of 
acute. arsenical poisoning has been apparently proved. 
In certain subjects, who may be young and strong, 
the administration, with all due precautions, of an ordinary 
dose, more usually of a second dose, has been followed by 
coma, convulsions, and death, and at the necropsy 
hiemorrhagic encephalitis has been found. It may be 
admitted that such cases are very infrequent, but of 
their existence there can be no donbt. One has been 
recently recorded in the A mtralatian Medical Gazette 
of June 14th. A youth, aged 19 years, was given at the 
Adelaide Hospital an intravenous injection of O'6 grm. of 
salvarsan soon after the appearance of a hard chancre and 
before [any secondary manifestations. There was a slight 
reaction, and about two weeks later the injection was 
repeated. Again there was a slight reaction, and he was 
retained over night and allowed to return home next 
morning. About 48 hours after the second injection he 
complained of a feeling of illness, epigastric pain, and 
sensitiveness to noises. He was flushed and sweating, and 
the temperature was 101° F. The knee-jerks were slightly 
exaggerated. About eight hours later he became irra¬ 
tional and very frightened. There were frequent rigors. 
He gradually passed into a state of stupor and next 
morning would not answer questions. Babinski’s sign was 
present. Towards evening he began to have fits, which 
recurred at varying intervals during the night ; altogether 
there were 18 in the next 24 hours. He vomited four or 
five times. He was seen in two convulsions, of which one 
was general, the other definitely left-sided. He became 
comatose, and died 96 hours after the injection. A necropsy 
was not allowed. That the fatal result was not due to the 
method of administration or to any peculiarity in the syphi¬ 
litic infection is shown by the fact that three other men were 
infected by the same woman on the same night. Of these 
one was given two injections of salvarsan and the other two 
were not. None of them manifested any untoward sym¬ 
ptoms. The patient was apparently an ideal subject for 
salvarsan treatment. Idiosyncrasy to the drug is the only 
explanation which can be given of such cases. Unfortu- 
tunately there is no means of determining its existence 
before administration. Dr. Fleming asks the question. Are 
the benefits to be derived from salvarsan sufficient to 
justify the risk of death (small as it is) in patients 
who would almost certainly not have died under mer¬ 
curial treatment? In the same number of the journal 
Dr. A. Verge quotes the opinion of Wechselmann and others 
that neosalvarsan is more toxic and less efficacious than 
salvarsan, and states that his own experience and that of 
Dr. E. H. Molesworth at the Royal Prince Alfred Hospital have 
not been happy. While they had no untoward symptoms 
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'with salvarsan in some hundreds of cases they had 
two cases of acute exfoliative dermatitis (obviously 
from arsenical poisoning), and one death in a young 
man of 20, obviously in every way a suitable subject 
for neosalvarsan. They found that neosalvarsan was not 
nearly so active as salvarsan in removing the secondary 
eruption. 

SCRUPULOSITY. 

One of the pitfalls into which the medical practitioner 
may stumble is to pay too much attention to the purely 
material and physical side of his profession, and in so 
doing to forget that his patient is- not merely a body. 
The ideal which all seek is a sound mind in a sound 
body, and every medical man knows that disease is 
sometimes manifest in the mind rather than in the body, 
And vice versa. One of the diseases of the mind which is 
only too common in these days, running side by side 
with its exact opposite, is that which theologians 
designate by the name “scrupulosity,” a disease .which 
has been treated by a learned Franciscan, Father A. 
Gemelli, of Milan. Father Gemelli is not only a priest, 
but also a doctor in medicine and surgery and an experienced 
practitioner. 1 He therefore writes from the point of view 
of one who is at the same time a medical expert and one 
trained in moral theology. The “scrupulous” man is one 
who suffers from undue anxiety that all his thoughts and 
actions are not merely wrong but actually sinful; he 
suffers from obsessions, doubts, fears; in fact, says 
Father Gemelli, a scruple (idea obsiden «) is one manifesta¬ 
tion of that disease which in these days those skilled in 
psychiatrics have investigated and called psychasthenia. In 
other words, people who suffer from “scruples” in the 
technical theological sense are really psychasthenics, although 
of course psychasthenia manifests itself in other ways too. 
Father Gemelli examines the various manifestations of this 
protean complaint with great care, and deals fully with the 
subject of treatment. The cure, naturally, is in the main 
psychical, but he by no means passes over the necessity for 
the patient leading a healthy life as regards his physical side. 
The directions for psychical treatment are, of course, written 
from the Roman Catholic point of view, but even to those who 
are not of this faith the ideals to be aimed at in the cure 
will appeal with force. Father Gemelli’s book is one which 
may well be studied both by the clergy and by medical men. 
Originally written in Italian, it has been translated into 
Latin by Dr. Cmsar Badii, a professor at the Seminary of 
Fiesole. 


the penis was completely destroyed by ulceration, which 
extended as high as the abdominal wall, and ran so deeply 
towards the urinary meatus as to imitate hypospadias. These 
ulcerations contained acid-fast bacilli, which were proved to 
be those of tuberculosis and not those of smegma. In each 
groin there was a chain of firm, enlarged lymph nodes. Both 
spleen and liver were considerably increased in size ; there 
were rfiles over both lungs, which steadily increased, and 
though there were no clinical signs of meningitis the cerebro¬ 
spinal fluid removed two days before death (which occurred 
two weeks after admission) contained an excess of cells. 
Scattered about the trunk, neck, and thighs were lesions 
resembling those of varicella, from which tubercle bacilli 
were recovered during life. There was constant remittent 
fever, the child weakened progressively, and died of exhaus¬ 
tion. Post-mortem examination disclosed a miliary tuber¬ 
culosis of brain, lungs, heart, peritoneum, and various other 
organs and tissues. The mesenteric lymph nodes were 
enlarged and cheesy, as also those behind the peritoneum, 
which formed a chain continuous below with the glands of 
the groins. The man who performed the operation looked 
ill. There were no physical signs of pulmonary tuber¬ 
culosis, but his sputum contained acid-fast bacilli. It 
appears, therefore, a plain case of inoculation with tuber¬ 
culosis followed by lymphatic and then by blood-borne 
infection. Professor Holt gives an interesting rSsume of 
40 other cases collected from the literature ; 16 (including 
the one described by himself) were known to have ended 
fatally, while only six recoveries are recorded. He remarks 
very justly that in all probability many cases occur that 
go unrecorded, and says that the danger of infection with 
tuberculosis and syphilis which ritual circumcision involves 
makes that practice indefensible on the score of public 
health. _ 

RAILWAY FARES TO HEALTH RESORTS. 

It may be presumed that certain of our great railways 
have abolished second-class carriages as a matter of con¬ 
venience and economy in traffic working, although un¬ 
doubtedly a very large section of the public showed an 
appreciation of the intermediate class because it offered 
increased comfort and accommodation at a reasonable extra 
charge over third-class fare. There is now no option of 
paying a little more in order to secure something a shade 
better than third class, for the rule appears to be to 
charge for a first-class ticket approximately double the 
sum charged for a third-class. The logic of fixing 
such a wide difference between first and third price 


TUBERCULOSIS ACQUIRED THROUGH RITUAL 
CIRCUMCISION. 


Prufessor L. Emmett Holt reports a case of penile tuber- 
culosis, followed by generalised infection, in an infant 
3 months of age, in the Journal of the Ameriean Medical 
Association for July 12th. There was no evidence of 
tuberculosis in the child’s family ; the victim himself 
weighed 11 pounds at birth, and was fed at the breast 
up to the time of admission to the Babies’ Hospital, New 
York. The operation of ritual circumcision had been per¬ 
formed at eight days, the blood being sucked up in the usual 
way. At the end of a week purulent ulceration manifested 
itself in the prepuce, the area enlarging up to the time 
of admission to hospital. Two weeks after operation the 
inguinal glands became swollen and remained so, though 
without suppurating. At the time of admission the skin of 
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is open to question. The time is opportune for drawing 
attention to this point in view of the approach of the 
holidays, and also of the great efforts which are being made 
to convince the public that our home health resorts offer 
attractions of both a social and medical kind which are not 
less favourable than those that are offered abroad. In the 
case of health resorts or watering places which happen to 
be hundreds of miles away from the starting-point the 
difference between first- and third-class fare is a very 
serious one; in many instances it amounts to several 
pounds. It is a common occurrence that while the third- 
class carriages are perhaps uncomfortably full on a long¬ 
distance train there is often room to spare in the 
first-class compartments. Surely it would be better to 
have the first-class compartments occupied rather than 
empty, even though such a result be gained by a reduc¬ 
tion of the first-class fare. There are quite a number 
of people we are certain who would gladly pay, say, half 
as much again on the third-class rates for the con¬ 
venience of travelling more comfortably, though they now 
regard the double price as out of all proportion to the 
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extra comfort provided and as a severe tax on their purse for 
the privilege. In not a few instances the traveller is an in¬ 
valid seekinghealtb and recuperation at a place of treatment, 
while it is obvious that the invalid is not always a rich 
person. We suggest that the subject is well worth the con¬ 
sideration of our railway managers. We quite understand 
that a railway is a business undertaking, and the public are 
not entitled to expect philanthropy at the hands of the 
directors and shareholders, but the concession we appeal for 
seems to us to promise advantages both to the railway 
management and to its great patrons the public. It would 
also be a further means of inducing the public to resort to 
onr home health stations in preference to those abroad, 
where the supplemental fares for increased comforts do not 
show the very wide differences which we have pointed out. 


HENOCH’S PURPURA SIMULATING APPENDICITIS. 

In the Gazette Medicate de Parti of May 14th M. Baudet 
has reported a case of Henoch’s purpura in which appendic¬ 
itis was simulated. An artilleryman, aged 19 years, while 
on Christmas furlough with his family, was seized with 
abdominal pain during supper on Dec. 29th. Vomiting, at 
first alimentary, then bilious, followed. On the next day 
there were slight spontaneous abdominal pain and tenderness 
on pressure, especially in the right iliac fossa. The vomiting 
persisted and was porraceous and incontrollable. The 
temperature was subnormal (97- 3° F. in the rectum), and the 
pulse was 80 and regular. On the 31st the vomiting con¬ 
tinued, and the rejected matter assumed a chocolate-brown 
colonr. The abdomen was very tender and rigid. The 
extremities were cold and the temperature was 96- 8° F. The 
practitioner in attendance diagnosed peritonitis due to 
appendicitis, and thought operation necessary. During the 
night a large quantity of bright red blood was passed. 
On the following morning (Jan. 1st, 1913) there was 
an improvement. The temperature had risen to 98- 6°, 
the pulse was 80 and good, the vomiting had ceased, 
the abdominal pain was less, the abdomen was supple, 
and no mass could be felt on palpation. At McBurney’s 
point, where ice had been applied, was a large blackish 
ecchymosis of irregular outline. It was difficult to account 
for this. It could not be explained by freezing of the skin, 
for in using the ice a flannel had always been interposed. In 
view of the improvement it was decided not to operate. On 
the following days the improvement continued, but on 
Jan. 7th intractable vomiting recommenced, the pulse rose 
to 100, the facies altered, and the patient complained of 
violent articular pains in the wrists, elbows, and shoulders. 
The abdomen was not painful. The temperature was 99-1°. 
On the following day the wrists were swollen and painful, 
and the shoulders and knees were so in less degree. In the 
evening there were severe epistaxis and slight hsematemesis. 
On Jan. 9th a purpuric eruption appeared]; a large ecchymosis 
covered the chin, and there were spots on the forehead, 
elbows, and axilke. The anterior surfaces of the legs and 
the posterior surfaces of the fingers and forearms were 
covered with the eruption. Abdominal pains, of the type 
found in appendicitis, were again acute, and vomiting was 
present. Chloride of calcium and horse serum were ad¬ 
ministered. On the 11th there was marked improve¬ 
ment in the cutaneous and abdominal symptoms and 
the general condition was better. On the 13th the 
purpura commenced to fade and the patient got up. 
On the 15th convalescence was complete, except for some 
slight pains in the right shoulder and wrist. Guinon and 
Lavall6 have reported cases of purpura with abdominal 
symptoms which suggested appendicitis, but there were 
always certain symptoms which did not fit with this 


diagnosis—blood in the stools, cedema of the face, and 
absence of alteration in the pulse. The diagnosis of the 
condition is easy if purpura precedes the abdominal 
symptoms, but is extremely difficult if it does not. How¬ 
ever, close watching of the pulse and temperature ought to 
prevent error. The abdominal pains have been attributed 
by some authors to paralysis due to intestinal purpura ; by 
others to suprarenal haemorrhage or irritation of the solar 
plexus. We may refer to another mistake to which the 
abdominal symptoms of Henoch’s purpura have given rise— 
the diagnosis of intussusception. Cases have been recorded 
in which laparotomy has been performed under this diagnosis. 
It must not be forgotten, however, that intussusception may 
be a complication of Henoch's purpura, as Dr. G. A. 
Sutherland has shown. _ 


The opening of the new buildings of King’s College 
Hospital at Denmark Hill, Camberwell, on Saturday last, 
July 26th, was a highly successful function. The King, 
who was accompanied by the Queen, declared the new 
hospital open in sympathetic words, after which Their 
Majesties inspected the building and expressed their 
admiration of its general arrangements. 


For the convenience of visitors to the International 
Congress of Medicine the museum and library of the Royal 
College of Surgeons of England will be open on August 
Bank Holiday. The library will also be open on the follow¬ 
ing day, and the museum on each day of the week. 


It would greatly facilitate the labours of the organising 
staff of the Seventeenth International Congress if members 
would pay their subscriptions and take their tickets before 
the opening of Congress at the office now at the Albert 
Hall. 


Ophthalmological Conqress. — The annual 
Ophthalmological Congress was held in Oxford on Thursday 
and Friday, July 17th and 18th. About 70 members attended. 
Amongst the distinguished foreign ophthalmic surgeons who 
attended this meeting were Professor Emil de Gr6sz, of Buda¬ 
pest ; Dr. Igersheimer, of Halle ; Dr. Franz Deutchmann, 
of Hamburg ; and Dr. Marvas, of Paris. There was also a 
large number of American surgeons present, including Dr. 
Weeks and Dr. W. P. Marple, of New York, and Dr. John 
McReynolds, Dr. Howard Hansell, Dr. Hulen, Dr. Begle, 
Dr. Ray, Dr. W. H. Adams ; and from Canada, Dr. Reeve, 
of Toronto, and Kerry, of Montreal. On Thursday morning 
addresses were given by Professor de Gr6sz, Dr. McReynolds, 
Dr. Igersheimer, and Colonel Elliot, of Madras. There were 
also numerous interesting exhibits in the Scientific Museum, 
notably Dr. Deutchmann's exhibit of macroscopic and micro¬ 
scopic preparations illustrative of the transmission of sympa¬ 
thetic ophthalmia. Dr. Thomson Henderson’s microscopical 
preparations, and Mr. A. W. Head's paintings of the eyes of 
animals. After luncheon cases were shown at the Eye Hos¬ 
pital by Mr. Zorab, Mr. Harries Jones, Mr. Ridley, and Mr. 
Adams, and several surgeons described details of their 
operations. Tea was served at the Eye Hospital, and 
at night the official dinner was held in Keble College, with 
Professor Sir William Osier in the chair. On Friday 
addresses were given in the morning by Dr. Marvas, Dr. 
Deutchmann, Dr. Ridley, Dr. Hairison Butler, and Dr. F. W. 
Edridge-Green. In the afternoon an interesting discussion 
was held on the Present Position of Ophthalmology, opened 
by Mr. R. W. Doyne, Master of the Congress. Tea took 
place in the gardens of Worcester College, Lady Bradshaw- 
acting as hostess. After dinner a smoking concert was held 
in the junior common room at Keble College, bringing to a 
conclusion what was probably the most interesting and most 
successful congress yet held. 
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The Seventeenth International Congress of Medicine will 
commence its sittings in London next week, under the 
patronage of H.M. the King. H.Pt.H. Prince Arthur of 
Connaught will open the Congress, as the representative of 
His Majesty, in the Albert Hall at 11 A. M. on Wednesday, 
August 6th. The order of business will be as follows. A 
short introductory address will be delivered by Sir Thomas 
Barlow, President of the Congress, who will be followed by 
Prince Arthur of Connaught, who will declare the Congress 
open. Sir Edward Grey, Secretary of State for Foreign 
Affairs, will then welcome the Congress in the name of His 
Majesty’s Government. The general secretary, Dr. W. P. 
Herringham, will then present his report, and each foreign 
delegate will speak shortly on behalf of his Government, 
Finally, the President of the Permanent Commission, Pro¬ 
fessor Waldeyer, and the President of the International 
Association of the Medical Press, Professor Lucas-Cham- 
pionni^re, will briefly address the assembly. 

General Sessions. 

A General Session will be held in the Albert Hall on each 
day, except Saturday, during the Congress, at which the 
following general addresses will be delivered :— 

Wednesday, August 6th, 5.30 F.M. —Address in Medicine, 
Professor Chauffard (Paris). 

Thursday, August 7th. 2 p.m. —Address in Surgery, Pro¬ 
fessor Harvey Cushing (Harvard University). 

Friday, August 8th, 2 p.m. —Address in Pathology, Pro¬ 
fessor Paul Ehrlich (Frankfort a/M.). 

Monday, August 11th, 2 P.M.— Address on Heredity, Pro¬ 
fessor W. Bateson, F.R.S. 

Tuesday, August 12th, 3 P.M. —Address on Public Health, 
Right Hon. John Burns, M.P. 

Sectional Meetings. 

There are 26 sections. The sectional meetings will be 
held in rooms in the University of London, the Imperial 
College, the Royal School of Science, the School of Art, and 
the Central Technical College. These bodies have generously 
placed their buildings, which are all close together in South 
Kensington, at the disposal of the Congress. The Royal 
College of Phvsiciansof London, the Royal Society of Medicine, 
St. Thomas’s Hospital, the Royal Army Medical College at 
Millbank, and the Royal Dental Hospital are also offering 
accommodation for sectional meetings. The morning sittings 
will be devoted to discussions on fixed subjects, which will 
be introduced by well-known authorities. 

The abstracts of such communications as their authors so 
desire are published in The Lancet this week in order 
to facilitate debate. These abstracts will be published to 
members of Congress in English, French, and German at the 
end of the week. 

Outline programmes of the papers to be read in the various 
sections will be found in The Lancet of different issues, and 
a revised list of them will be found in Circular YI. of the 
official publications of the Congress. 

Closing Meeting. 

The closing meeting will be held in the Albert Hall on 
Tuesday, August 12th, at 4 p.m. 


Preliminary Formalities. 

The Albert Hall is the official address of the Congress. 
The whole of the ordinary arena of the Hall is covered by 
the great floor which goes up to what is called the loggias 
and is on the level of the organ. The loggias on the west 
side will be devoted to the business of the excursions. On 
the opposite side members will go to exchange their cards of 
identity for their final member’s ticket. On either side of 
the south door the staircase runs up to “ crush " rooms, 
right and left. The east crush room will serve as 
the general post office for postal correspondence, and 
telegraph and telephone communication ; here will be 
the po»te rest-ante. The west crush room will be the 
Congress Bureau ; each member of Congress will here find 
an envelope corresponding to the number on his ticket, in 
which will be the literature and cards of invitation which 
may be waiting for him, supplementary to what may be 
under his name in the post oflice. It is recommended that 
members should apply, if possible, on Tuesday, for member¬ 
ship cards, should then put their names down for such excur¬ 
sions or entertainments as they wish to attend (the 
distribution of the tickets for the latter will be settled by 
lot), and should go to both the post office and the bureau to 
receive what belongs to them. It should be noted that all the 
offices round the central arena must of necessity be closed 
from 10.30 on the Wednesday to 1 o’clock, owing to the 
opening meeting. 

It mould greatly facilitate the labours of the organising staff 
of the Congress if members mould pay their subscriptions and 
take their tickets before the opening of Congress at the office 
which is now at the Albert Hall. 

International Association of the Medical Press. 

The Sixth Congress of the Internationa] Association of the 
Medical Press will take place in London on Tuesday, 
August 5th, the day preceding the opening of the Inter¬ 
national Medical Congress. The Congress of the Press will 
be held in the Senate Room of the University of London at 
the Imperial Institute (Exhibition-road, South Kensington), 
under the presidency of Professor Lucas-Champion niore, 
member of the Institute of France, and President of the 
Association. The morning meeting will be held at 11 o’clock, 
when Dr. Squire Sprigge, president of the British Section, 
will welcome the international guests. Professor Lucas- 
Championniere having made his Presidential address, the 
Secretary-General of the International Association, Dr. 
Raoul Blondel, of Paris, will report on the proceedings 
of the Association since its last meeting. 

The first discussion will be upon the question of the 
international reform of medical terminology, and will be 
introduced by Dr. Blondel. 

Professor l’osner, the editor of the Berliner Klinitahe 
Wochenschrift , will then introduce a debate upon the 
responsibilities of a medical journal with regard to 
advertisements. 

The Editor of The Lancet has issued invitations to lunch 
at the Hyde Park Hotel, Knightsbridge, S.W. The dis¬ 
cussions will be resumed in the afternoon. 





ABSTRACTS OF PAPERS. 

These abstracts are printed in The Lancet previous to the meeting of the sections at the request of the officers of the Congress. 


SECTIONS I. AND III. 

Anatomy and Embryology and General Pathology. 

Joint Discussion 1. 

The Excitatory and Connecting Muscular System of the Heart. 

Abstract of Report by Dr. Josue, Paris. 

Cardiac localisations .—The idea of cardiac localisations is 
new. Originated by physiology, they have been discovered 
afresh in human pathology. The idea dominates all 
the clinical history and pathological anatomy of myo¬ 
carditis. It explains how the symptoms during life are 
not always comparable to the myocardial lesions found after 
death. In truth, the site of the lesions is of more import¬ 
ance than their extent. The small fibrous scar interrupting 
the bundle of His will have more serious consequences than a 
much larger lesion situated in the anterior wall of the ventri¬ 
cles. We have passed in review the manifestations which 
permit the localisation of lesions in the cardiac musole. We 
have studied the disorders which characterise the appearance 
of abnormal starting points of the cardiac systoles and 
those which indicate the interruption of the conducting 
bundle. We have examined successively the embryologieal 
relics of the primitive cardiac tube, portions which have 
been specialized with a view to the production and trans¬ 
mission of cardiac contraction and the remainder of the 
myocardium. 

Cardiac localisation should be considered as localisation of 
function. That we have been able to localise disorder in a 
particular region of the heart does not permit us to say 
that we shall certainly find the material lesion in that spot. 
The functional disorder is situated in a precise region of the 
cardiac muscle, but it is not always easy to say in what 
measure it depends on a local lesion or is due to some other 
cause, such as influence of the nervous system. 

Abstract of Report by Dr. Lewis. 

Dr. Lewis's paper is an epitome of observations upon the 
pacemaker in the mammalian heart. By comparing the 
forms of electric curves obtained by stimulating the 
auricle in various areas with the natural electric curves, 
and by studying the forms of electric curves obtained 
by leading directly from the auricular substances, it has 
been shown conclusively that the contraction wave starts in 
the immediate neighbourhood of the sinu-auricular node 
in the normal heart. The application of heat and cold 
to various areas of the auricle has established the fact that 
the impulses are created in the same neighbourhood ; ex¬ 
periments in which injury to the node (mechanical, chemical, 
and thermal) has been employed, lend support to the same 
conclusion. The sinu-aurioular node is the pacemaker of the 
heart in all mammal*. 

Abstract of Report by Dr. Ivy McKenzie. 

The sinu-auricular node and the auriculo-ventricnlar 
node and bundle have their homolognes in the various 
vertebrate hearts. In the fish they are in the form 
of rings of specialised muscle surrounding the sinn-auricnlar 
and anricnlo-ventricular orifices. They become transformed 
from rings to large spindles as a result of the morphological 
changes in virtue of which the heart becomes divided for the 
propulsion of arterial and venous blood. Tbc sinu-aurioular 
spindle is derived from the original sinu-auricular ring, and 
the anrienlo-ventricnlar spindle is probably derived partly 
from sinu-auricular tissue and partly from auricular canal; 
the former derives its main nerve-supply from the right 
side and the latter from the left. Their function is 
associated in some way, as yet unexplained, with the 
coordination of the cardiac movements. 


SECTION I. 

Anatomy and Embryology. 

Discussion 2. 

The Early Stages of the Human Ovum. 

Abstract of Report by Professor A. C. F. d’Eternod. 
This report has for its object a brief rtsume of the 
principal acquisitions of high importance which have 


been made in this region in the last few years, and a 
criticism of the numerous theories to which they have given 
rise. The author follows the ovum step by step from its 
maturation and fecundation to the moment when every 
part is differentiated. He makes numerous comparisons 
between the human ovum and the ova of the animal series. 
On the way he notices the considerable divergencies which 
still exist among specialists on these very diffionlt subjects, 
and calls attention also to the directions in which the 
researches of the future must be pushed in order to obtain 
useful results. He puts forward in addition notions of his 
own, specially on matters concerning the gastrula, the 
primary germ-layer, the phylogeny of the ovum, the 
trophoblast, the germinal area, the rtle of the vitelline sack 
and the allantois, the placenta, and the vascular area. 

Discussion fi. 

The Morphology of the Shoulder Girdle. 

Abstract of Report by Dr. R. Anthony, Paris. 

Dr. Anthony' has set himself on the one hand to give a 
synthetic risumh of the question as it presents itself to-day 
from the anatomical point of view, and on the other hand 
to place in evidence the factors which may have determined 
in the course of phylogeny the principal modifications of 
general aspect which the elements of this girdle present 
in the batrachians, reptiles, birds, and mammals. 

Discussion S. 

Cerebral Localisation anti the Precise Significance of Sulci. 

Abstract of Report by Dr. 0. U. Ariens-Katpers, 

Amsterdam. 

To judge the significance of sulci in regard to intrinsic 
localisation it is necessary to study sulci and intrinsic 
localisations separately. A considerable parallelism exists 
between the evolutionary features of fissuration and the 
evolutionary features of intrinsic localisations in the cortex, 
so that morphological stndies have a great value also from 
the view-point of intrinsic localisations. Important devia¬ 
tions from this parallelism occur, so that a study on fissuration 
will always need control by a study of intrinsic localisations. 
These deviations can often be explained by a greater con¬ 
servation of sulci. The homology or non-homology of sulci 
should not be considered to depend on he homology or non¬ 
homology of adjoining intrinsic areas. 


SECTIONS II. and VI. 

Physiology and Medicine. 

Joint Discussion on Internal Secretions. 

Abstract of Report by Professor Gley, College de 
France, Paris. 

The notion of internal secretions is complex. The first 
idea is that of substances which modify the composition 
of the blood (Claude Bernard). Brown-S6quard has added 
the idea of functional excitants from which has been 
evolved that of functional humoral correlation. Division 
of the glands of internal secretion according to the mode 
of action of their products, according as they furnish 
nutritive material, substances with trophic action (morpho- 
genetics), hormones strictly so called, and the products of 
katabolism endowed with physiological action (parhormones). 
Inadequacy of the researches on the physiological action of 
organic extracts for the determination of the functions of 
internal secretion. General characters of tho substances 
which are internally secreted. Their role, their reciprocal 
relations; the critical review of the question of humoral 
inter-relations. Disorders of function of the glands of 
internal secretion ; the criticism of the notions of hyper- 
and hypo-function. 
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SECTION II. and SUBSECTION IIIa. 

Physiology and Chemical Pathology. 

Joint Discussion. 

Endogenous Metabolism of the Proteins. 

Abstract of Report by Professor E. Abdebhalden, 
Halle a/S. 

One form of catalysis of proteins in cell metabolism 
has at the present time to a great extent been cleared 
up. It is hydrolysis of proteins. There arise peptones, 
polypeptides, and amino acids. Further catalysis sets 
in in the latter case. Two forms of catalysis of the 
amino acids have been thoroughly studied. On the 
one hand, carbonic acid can be split off; amines then 
form ; or the amino group is first removed, and then 
further changes follow. The nitrogen-free carbon chains 
may be employed for many syntheses. Undoubtedly the 
formation of carbon hydrates out of amino acids occurs 
from these carbon residues. The amino acids can them¬ 
selves give material for the formation of the bases which find 
employment as the foundation of the phosphatides. Gradually 
catalysis meets them everywhere. 


SECTION III. 

General Pathology and Pathological Anatomy. 
(For Joint Discussion with Section I. see under Section I. 

Disoustion If. 

The Pathology of Shook. 

Abstract of Report by Dr. Yandell Henderson, Professor 
of Physiology in the Yale Medical School, New 
Haven, Conn., U.S.A. 

Shock, in the broad sense in which the term is often used, 
is not a single, clear-cut disorder, but a group of conditions 
of superficially similar appearance. The term is also applied 
to various modes of sudden death. Present knowledge of 
the pathological physiology of these processes will be briefly 
presented. The acapnia theory of fatal apncea as the result 
of pain and of ether excitement will be stated, and typical 
cases quoted. Shock in the sense of failure of the circula¬ 
tion will then be shown to be due, not to fatigue, or paralysis, 
or inhibition, or failure of any sort in the vaso-motor centre, 
but to processes which decrease the blood volume, and which 
result in a circulatory condition practically identical with 
those produced by haemorrhage. 

Dismission 5. 

The Effeot of Radio-Active Substances and Radiations upon 
Normal and Pathological Tissues. 

Abstract of Report by Professor Dr. 0. Hertwig. 

Radium and mesothorium rays call forth, in the first 
place, changes in the nuclear substances of vegetable and 
animal cells. On this account the ora and sperm cells, in 
spite of their very unequal content in protoplasm, under 
equally intensive rays change to an almost equal degree. 
A proof hereof is the hindrance to development of the im¬ 
pregnated ovum consequent on the application of the rays 
to one of the two germ cells before impregnation. By 
intensive radiation of the sperm cells the parthogenetic 
development of the ova impregnated through them can be 
produced. The hypothesis previously adopted, that the 
leoithin in the cells was broken down, is therefore no longer to 
be maintained. Embryonic cells and undifferentiated cells in 
a condition of proliferation are, since in them the nuclear 
substance is in excessive proportion to the plasm products, 
more strongly affected by radio-active rays than fully formed 
tissues. 

Abstract of Report by Dr. W. S. Lazarus-Barlow. 

Previous work has shown conclusively that injurious effects 
on living cells may be produced by strong doses of radiations, 
and particularly by alpha rays. Chemical substances may be 
decomposed. There is some evidence that very weak 
doses may stimulate proliferation of cells. This is 
important, because minute quantities of radium itself have 
been found in suggestive association with carcinoma in the 
human body. It is probable that the action of X rays 
and hard gamma rays is indirect—i. e., by virtue of the 
soft secondary rays to which they give rise. The whole 
subject needs more extended research. 


SUBSECTION IIIa. 

Chemical Pathology. 

Discussion 1. 

Pathological Conditions due to Defeats of Diet. 

Abstract of Report by Dr. H. Schaumann, Hamburg. 

It has been proved by recent investigations and in 
opposition to the conception generally accepted until a 
short time ago, that complete nutrition does not depend only 
on the food's content of a sufficient amount of the main 
nutritive substances—namely, albumin, carbohydrates, fat, 
mineral compounds, and water. The composition of the 
albumin ingested and the presence in the food of certain 
stuffs, which were unknown and consequently neglected 
formerly, are of just as much importance for the mainten¬ 
ance of the organism of the higher animals. The referee 
endeavours to epitomise the results recently obtained in 
this field of research in the following points: 1. A food con¬ 
taining sufficient quantities of all the above-mentioned nutri¬ 
tive substances is nevertheless deficient when its albumin 
lacks certain cyclic amino-acids (acyclopoiesls of the animal 
organism). 2. Complete nutrition depends further on the pre¬ 
sence in the respective foods of certain compounds, whose 
existence was heretofore unknown or considered unessential. 
The proportions of these compounds seem to be very small 
and to vary in different foodstuffs. 3. One of these com¬ 
pounds (vitamine) has been isolated recently in a crystalline 
form, and its efficiency, so far as it is an immediate one, 
defined. 4. This nitrogenous base is (besides the already 
named nutritive stuffs) in all probability only one of several 
compounds necessary for complete nutrition. 5. These com¬ 
pounds existing in foodstuffs only in a relatively very small 
proportion are accumulated in a much greater amount in 
some animal and vegetable stuffs (yeasts, the pericarp of rice, 
barley, wheat, &c., bull testicles, the brain, the heart, and 
the eggs of mammalians and birds). The strikingly thera¬ 
peutic and prophylactic effect of these stuffs is due to this 
circumstance. 6. The respective substances seem to exist 
in genuine foodstuffs in a free state only in a small propor¬ 
tion. The greater number of them are probably constituents 
of more complicated molecules, some of them containing 
phosphorus (phosphatides, nucleins). 7. The mode of action 
of these compounds is very likely due to an intermediary 
influence upon the metabolism, and seems to be specific 
for every single one. 8. The absence or scarcity of one or 
several of these compounds seems to disturb the metabolism 
according to its, or their, peculiar mode of action in a 
specific way, originating thus more or less typical diseases 
(beri-beri, ship beri-beri, scurvy, Moller-Barlow’s disease, 
pellagra, and others). 9. The majority of these compounds 
are labile, and are therefore either easily destroyed by long 
storage, long heating and cooking, alkalies and micro¬ 
organisms, or removed by husking and polishing, long 
cooking, extraction by salt-lye, kc. 10. The methods hitherto 
known for the preparation and isolation of this class of 
compounds are still very imperfect. On this account the 
attempts to isolate them in a pure state have not been very 
satisfactory. For the same reason it is difficult to make 
sure whether these compounds are contained originally in 
the foodstuffs in a free state or combined with other sub¬ 
stances, and of what kind the latter are. 11. In consequence 
of the difficulties it is impossible at present to draw a 
definite conclusion, whether the efficiency of the compounds 
belonging to this class and containing phosphorus is partly 
due to the phosphorised group of the whole molecule or not. 
A number of observations pleads either for this interpretation, 
or for the eventuality that the metabolism of phosphorus is 
especially favoured by one or several of the compounds in 
question. 

(For Joint Discussion with Section II. see under Section II.) 


SECTION IV. 

Bacteriology and Immunity. 

Discussion If. 

Filter Passers. 

Abstract of Report by Professor Dr. Loeffler, Greifswald. 
After a reference to the reports made by Loeffler and Doerr 
to the “ Freie Vereinigung fur Mikrobiologie,” 1911, ‘ n 
Dresden, the author gives a review of the diseases whose 
excitants belong to the filter passers, now 38 in number. 
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describes the nature and biology of the excitants, mentions 
the circumstances of importance in filtration—the actual 
size of the pores, pressure of the filter, duration of filtration, 
volume of the filtrate, and also speaks of the filtrability of the 
excitants by means of ultra filters. The reporter discusses in 
detail the culture on artificial media of the filter passers of 
pleuro-pneumonia, fowl plague, fowl diphtheria, vaccinia, 
poliomyelitis, foot and mouth disease, and molluscum con- 
tagiosum ; also culture in the animal body in sheep-pox and 
agalactia. The reporter recommends that special institutes 
should be established for the study of filter passers. 

Discussion 5. 

Farther St udies upon the Leprosy Bacillus ; Its Cultivation 
and Differentiation from other A cid-fast Species. 

Abstract of Report by Dr. C. W. Duval, New Orleans. 

The acid-fast rods known in the human leprous lesion as 
the Hansen bacillus can be cultivated in vitro under special 
nutritive conditions. The initial multiplication outside of 
the animal body occur only in a medium that contains the 
split products of protein digestion ; however, after repeated 
transplantations the culture will slowly adapt itself to grow 
upon other nutrients. Experiments show conclusively that 
the specific organism of leprosy is unable to attack the whole 
protein when first removed from the tissue of the host. The 
readiness with which it multiplied in digested excised pieces 
of the leprous nodule, and its failure to grow in the removed 
tissue which has not altered, or to grow in any medium 
where the amino-acids are absent, proves the correctness of 
this hypothesis. 

The specific organism of leprosy in vitro as well as in riro 
is always distinctly acid-fast and a bacillus. These charac¬ 
teristics are as constant for B. lepra as they are for B. tuber¬ 
culosis. Non-acid-fast diphtheroids, Btreptotrical or actino- 
my cetal ‘ • stages ” for the Hansen organism described by some 
European writers (Babes, Kedroaski, Rost and Williams, and 
Bay on) do not exist. It can be stated positively that the 
micro-organism of human leprosy belongs to the bacterial 
family, genus bacillus, and is not of the family chlamydo- 
bacteriacea: genus streptothrix. 


SECTION V. 

Therapeutics. 

Discussion 1. 

The Measures of Defence of the Organism against Foreign 
Bodies in the Blood. 

Abstract of Report of Professor Emil Abderhalden, Halle. 

The organism possesses against the action of foreign bodies 
a powerful means of defence in the digestion. This it is 
which disintegrates the proper structure of each of the 
nutritive substances assimilated. Besides, all that can be 
absorbed is carried to the liver cells, which again control the 
whole, so that the product which is given to the blood is 
constant, and the cells of the organism receive a constant 
nutriment. 

Yet this harmony is disturbed when tissue cells or free 
cells, such as cancer cells or micro-organisms, introduce into 
the blood substances retaining still the marks of their deriva¬ 
tion. Yet here, again, thore is a powerful means of defence 
in the lymphatic system. If the foreign substances pass 
this, other defences come into play. Sometimes it is the 
organs of excretion which eliminate them ; sometimes 
ferments form in the plasma and attach them. The 
presence of certain ferments are evidence that certain sub¬ 
stances are in the blood. Thus the analysis of the blood and 
the discovery of its ferments gives an idea of the functions of 
the several organs. The residues formed by ferment action 
may be themselves toxic. 

SECTION VI. 

Medicine. 

(For Joint Discussion with Section II. see under Section II.) 

Discussion 4 . 

Diabetes. 

Abstract of Report by George Dock, M.D., St. Louis, U.S.A. 

Reporter shows present state of anatomical investigations 
in diabetes; the results of experiments of clinical study 


tending to elucidate the pathology and especially the meta¬ 
bolism in the disease. The relations of this to practical 
medicine are described and the diagnostic and therapeutic 
problems presented in various types of cases arc discussed. 

Discussion 5. 

Differentiation of the Diseases included under Chronic 
Arthritis. 

Abstract of Report by Professor Lewellys F. Barker, 
Baltimore. 

The reporter reviews the development of knowledge con¬ 
cerning these diseases, describes the origin of the terms 
which have been employed and the modification which these 
have gradually undergone. He thinks that much of the 
confusion in terminology has been due to the attempt to 
make clinical, pathological, anatomical, and etiological 
classifications coincide—an impossible task. He divides the 
principal chronic arthropathies into five main groups :— 

1. The true gouty arthropathy. 2. The neuropathic arthro¬ 
pathies (tabes, syringomyelia). 3. The primary hyper¬ 
trophic osteoarthropathy (osteoarthritis deformans). 4. 
Chronic secondary arthropathies following infectious diseases. 
5. The primary chronic progressive polyarthritis (rheumatoid 
arthritis In the narrower sense). He admits that the latter 
may be an infectious disease and may ultimately be placed 
in Group 4, but believes that the weight of evidence at 
present is in favour of a disease mi generis. 

The relation of villous arthritis, the arthropathies of the 
spine, Still’s disease. Heberden's nodes, Bouchard’s compto- 
dactylie, and subcutaneous fibroid nodules to the above- 
mentioned types is discussed. 


SECTION VII. 

Surgery. 

Discussion 3. 

The Surgery of the Arterial System. 

Abstract of Report by Rudolph Matas, M.D., New 
Orleans, Louisiana. 

The text will be embodied in the following subsections:— 

1. Suture of the Blood-vessels. Angiorrhaphy : Classifica¬ 
tion and analysis of procedures. The essentials of the 
technic. (A) Suture of Arteries: Arteriorrhaphy. (if) Suture 
of Veins : l’bleborrhaphy—lateral, circular, temporary, per¬ 
manent, unaided, aided with prosthesis. Experimental 
Evidence : Clinical applications and results. 

2. Arterio-venous Anastomosis—lateral, circular, or end- 
to-end, temporary, permanent. Experimental Evidence : 
Clinical applications and results. 

3. Arterio-arterial and Veno-venous Anastomosis—lateral, 
circular, temporary, permanent. Experimental Evidence: 
Clinical applications and results. 

4. Vascular Transplantation of Arteries and Veins. Auto¬ 
genic : Heterogenic aided, unaided, segment of an artery 
grafted to another or branches of a parent trunk reimplanted 
on the same vessel at different levels. Experimental Evidence : 
Clinical applications and results. 

5. Patching of Arteries aDd Veins with Sections of Blood¬ 
vessel or other Material. Experimental Evidence : Clinical 
application and results. 

6. Implantation and Transplantation of Organs and Limbs 
by Vascular Anastomoses. Experimental Evidence : Clinical 
applications. 

7. The Suture as Applied to the Treatment of Aneurysm, 
including Arterio-venous Aneurysm, with special reference 
to the author’s method of intrasaccular suture, or endo- 
aneury8morrhaphy. The latest statistics, including an 
analysis of 215 reported cases, operated by this method. 

8. Testing the Efficiency of the Collateral Circulation as a 
Preliminary to Operations Involving the Great Surgical 
Arteries. Methods. Conclusions. 

A comparative estimate of the surgical methods of treating 
aneurysm advocated at the present time, with special regional 
or topographical indications, will ho made a salient feature 
of this report. 
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SECTIONS VII. and XI. 

Surgery and Neuropathology. 

Joint Discussion If. 

The Treatment of Tumours of the Drain and the Indication* 
for Operation. 

Abstract of Report by Professor Dr. L. Bruns, Hanover. 

1. The operative procedure for cerebral tumours falls into 
two groups: (a) radical operations with extirpation of the 
tumour; (A) palliative operations for the relief of pressure, 
and these can be either primary and devised for that purpose 
alone, or they are performed as a secondary resort when 
the radical operation for some reason cannot be performed. 

2. The indications for the radical operations and the 
prognosis of those operations depend upon three things : 
(a) The nature of the tumour. The most favourable are the 
circumscribed tumours, and especially those that project 
from the surface. Unfortunately the clinical diagnosis 
between the common infiltrating glioma and the circum¬ 
scribed sarcoma is still extremely difficult. ( b ) The possi¬ 
bility of certain general and local diagnoses. The general 
diagnosis may be difficult as against abscess, hydrocephalus, 
and the so-called pseudo-tumours. The local diagnosis is 
often impossible in the case of tumours in the right 
temporal and frontal lobes, and in the case of those in the 
semi-oval centrum and in the corpus callosum, (o) The 
accessibility of the tumour. Inaccessible are tumours of 
the third ventricle and many in the substances of the 
hemisphere. All others are accessible, but with very different 
degrees of danger. 

3. Primary palliative operations are indicated if, while 
the local diagnosis is uncertain and the general diagnosis is 
certain, the general symptoms are very severe, as, for 
instance, when vision is affected and blindness threatened. 


SECTION VII. 

Surgery. 

Discussion 5. 

The Pretext State of Intra-thoracic Surgery. 

Abstract of Report by Professor Dr. Sauerbruch, Zurich. 

After a short historical review Sauerbruch describes the 
factors which have been of importance in the development of 
thoracic surgery. He names the improvement of diagnosis 
through Roentgen rays, the experimental researches on 
pneumothorax, and the introduction of the determination 
of the difference of pressure. Of great importance are next 
special operative methods for particular pulmonary diseases. 
The author relates his own experience in certain regions of 
thoracic surgery. The procedure in severe intra-thoracic 
lesions, the technique of resection of the chest wall, See. 
Detailed mention is made of the operative treatment of 
chronic suppurations in the lung, especially bronchiectases 
and tuberculosis. The results related show that one may 
speak of a considerable advance of thoracic surgery in the 
last 10 years. 


SUBSECTION VIlA. 

Orthopedics. 

Discussion 1. 

The Treatment of Spastio Paraplegia. 

Abstract of Report by Mr. E. Muirhead Little, London. 

The conditions considered are due to defect or disease of 
the upper motor neurone. In the past, by orthopaedic 
treatment and operations upon muscles and tendons, cases 
of spastic paraplegia and cerebral diplegia of infancy have 
been much improved. Neurotomy—partial or complete— 
alcohol injection of nerves, and nerve transplantations are 
now employed with effect. Only in the worst cases is 
Foerster’s adaptation of Bennett’s operation of section of the 
posterior nerve roots justifiable; in these it is a valuable 
innovation. The one-stage operation and rhizotomy close 
to the conus medullaris are to be preferred. No treatment 
is of avail in idiotic, epileptic, or badly athetotic cases. 


Discussion If. 

The Treatment of Tuberculous Jointt in Childhood. 
Abstract of Report by Professor Dr. J. Dollingbr, Budapest. 

Joints which come for treatment in a position of contrac¬ 
ture should be at once treated by plaster dressings and got 
back into position by stages. The most important agent 
in the local treatment is the complete fixation by means of 
bandages or apparatus that cannot be removed. To this i3 
added in the case of the spinal column the supine position, 
and in the case of the lower limbs the removal of the 
weight of the body. Illustrations are given. In general 
treatment Dollinger lays stress on sun rays, the application 
of which is critically described. This treatment, together with 
Roentgen therapy, has markedly diminished the boundaries 
of operative procedure. 

The Mechanical Treatment of Hip Disease. 

Abstract of Report by Dr. John Ridlon, Chicago. 

By hip disease is meant any chronic inflammation of the 
hip joint that is not differentiated from tuberculosis, and 
that left untreated results in more or less diminished range 
of motion at the joint, with usually some deformity and 
frequently shortened limb. All cases of hip disease 
demand mechanical treatment; only a very small percentage 
of cases demand operative treatment; and for these 
mechanical treatment is as essential as for the cases not 
operated upon. 

This mechanical treatment falls into three general classes 
—namely, plaster-of-Paris splints (long and short); metal 
splints for immobilisation (of which the Thomas splint is 
the best type); and traction devices for use in bed and for 
walking (of which the Taylor splint is typical). Some cases 
require treatment in bed for a time, others may walk with 
crutches or the protecting traction splint ; other cases, at 
least during the period of convalescence, may with advantage 
walk on the limb without crutches or any protecting device. 


SUBSECTION VIIa. and SECTION XXII. 

Orthopedics and Radiology. 

Joint Discussion 5. 

Radiography of Bones and Joints and its Value in Orthopedic 
Surgery. 

Abstract of Report by Dr. G. Nove-Josserand (Lyons). 

Radiography renders possible the study of deformities on 
the living and during growth. It permits their recognition, 
the accurate determination of their morbid anatomy, the 
distinction of their varieties, the description of their evolu¬ 
tion, and the definition of the architectural alteration of 
bones which results from them. Thus it gives us ideas which 
are important both for diagnosis and treatment. It has also 
increased the clinical knowledge of the deformities, and has 
discovered new varieties and shown the relations which 
exist between them. Its importance is specially great in the 
study of congenital scoliosis, of the disease of Dupuytren- 
Madelung, of congenital dislocation of the hip, of deviations 
of the neck of the femur, and of flat foot. 

Abstract of Report by Dr. Paul Redard (Paris). 

In combination with clinical examination, this method adds 
to diagnosis and prognosis, and to the direction and control 
of treatment an exactness and precision hitherto unknown. 
It is impossible to study a deformity in the living body 
properly without the aid of radiography. Without radio¬ 
graphy orthopaedic surgery would certainly not have made 
the rapid progress which has marked the last few years. 
The discovery of Rontgen has been as fruitful for ortho¬ 
paedics as the laryngoscope for laryngology, or the oph¬ 
thalmoscope for diseases of the eye. Much, however, 
remains to be done. Our efforts should, above all, be 
directed to perfecting the technique, which is still imperfect, 
and does not always give us the necessary precision. We 
must besides educate ourselves in radiology, learn better to 
read and interpret the cliches, study fully the normal and 
morbid anatomy of radiology, the various anomalies, and the 
laws of development of the bones and joints. Stereoscopic 
radiography is incontestably superior to the ordinary. It 
is this method to which special attention should be paid in 
the future. 
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SUBSECTION VIIB. 

Anesthesia, General and Local. 

Discussion 2 (4). 

Rental Anaesthesia. 

Abstract ot Report by Dr. John H. Cunningham, Jr., 

Boston, U.S.A. 

History of the method of administration and results of 
Rectal Anaesthesia following its introduction in 1847 and its 
ceintrodnction in 1902. Advantages and disadvantages of 
the method. Description of the apparatus. Technique 
of administration. Theory regarding the physiology of 
other narcosis by the rectal method. Its place among other 
methods of modern anaesthesia. 

Discussion 2 (y). 

nitrous Oxid-Oxygen as an Anaesthetic in General Surgery. 

Abstract of Report by Dr. Charles K. Teter, Cleveland, 
Ohio, U.S.A. 

Owing to the ever-increasing interest manifested in 
nitrons oxid-oxygen as a general anaesthetic many improve¬ 
ments have been developed during the past few years in the 
method of administration, which have thereby greatly 
increased its efficiency. When nitrous oxid-oxygen with 
■certain modifications is given by an anaesthetist skilled in 
its administration the anaesthesia is the safest, most agree¬ 
able, and freest from post-amesthetic complications. Owing 
to the fact that nitrous oxid must be given from 80 to 95 
per cent, pure in order that anaesthesia may be induced 
and maintained, we are constantly confronted by the problem 
■of asphyxia, which is practically the only danger arising 
from this form of anaesthesia. 

The fundamental principles involved in the successful 
administration of nitrous oxid-oxygen are : (a) the use of 
preanaesthetic narcotics ; (4) the advantage of using pure 
oxygen ; (e) a definite and even flow of the gases ; (d) admini¬ 
stering the gases warm ; ( e ) rebreathing the gases ; (f) 
positive interpulmonary pressure. 

Technique used in administering nitrous oxid and oxygen 
for the following operations :—(a) For all operations not 
about the head and neck the face inhaler is employed 
throughout the whole operation. In these cases there is no 
interference in properly administering the gases. (4) Cleft 
palate and hair-lip operations. In this class of cases it is 
usually necessary to use a small percentage of ether with 
nitrous oxid-oxygen on account of the impossibility of 
excluding all atmospheric air. (o) Excision of the tongue or 
either jaw. The face inhaler is applied until anaesthesia is 
established. The intranasal tubes are then inserted and 
anaesthesia maintained with no possibility of blood or mucous 
entering the trachea. ( d ) Excision of the larynx. Anaes¬ 
thesia is induced by the face inhaler and a tube which is 
placed over the tracheotomy tube. Anaesthesia is then con¬ 
tinued by a tube being placed in the trachea, (e) The 
enucleation of tonsils and adenoids. By the use of the 
nasal inhaler and mouth tube continuous and uninterrupted 
anaesthesia is maintained. 

Clinical experience. The above principles are based upon 
a personal experience of ten years with nitrous oxid-oxygen 
as the ansesthetic in general hospital work with patients of 
all types and under all conditions. Classification according 
to length of time of anaesthesia maintained. Out of the 
large number of anaesthetics given by me there has been but 
one fatality. Limitations of nitrous oxid-oxygen as a 
general anaesthetic. Undoubtedly the greatest limitation 
of this agent is the inability of the anaesthetist to master 
and carry out the fundamental principles to which I have 
referred. Nitrous oxid-oxygen is contraindicated in children 
■under five years of age ; in old people in whom a degenera¬ 
tive process is manifested in the vessels or vital organs ; in 
persons addicted to the excessive use of alcohol or drugs, 
and also in cases where the patient is a strong and vigorous 
type of man. In the hands of an expert nitrous oxid- 
oxygen with proper modifications has practically no limita¬ 
tions, but when given by a person not especially skilled 
in administering this ansesthetic agent nitrous oxid-oxygen 
is less safe than ether when administered under similar 
conditions. 


Discussion 2 (4). 

Chloroform Dosimetric Method. 

Abstract of Report by Dr. Dudley Buxton, London. 

Dr. Dudley Buxton points out that within a few years 
of the introduction of chloroform experiment proved its 
safety lay in its vapour being administered highly diluted. 
Snow fixed its limit of safety at 2 per cent., and all suc¬ 
ceeding experiments have confirmed his view. Since Snow 
much research has taken place, and its unanimous findings 
have shown that the safety or danger of the drug lies in the 
percentage strength of the vapour introduced into the 
organism. MeaDS of ensuring exact definite doses being given 
have been suggested. The criteria of their value appear to be : 

(1) whether the method controls the percentage strength of 
chloroform vapour independently of the person using it; 

(2) and does so by providing a limit of strength which can 
be inhaled, whatever the condition of the patient’s respiration 
may be; (3) whether the anesthetist knows precisely the 
percentage strength he is giving; (4) and can vary that 
strength at will ; (5) whatever strength has been selected that 
will automatically remain constant until the anaesthetist 
voluntarily alters it. All open methods depend for safety 
wholly upon the personal skill and mental activity of the 
anaesthetist, and must from their very nature supply a 
varying strength of vapour. Hence they fail as dosi¬ 
metric methods. The apparatus of Dubois, of Vernon 
Harcourt, of Waller, and others supply exact dosages 
and so satisfy the conditions of the criteria. Of these, 
Dubois’s and Waller's are plenum systems, and as such are 
extolled by some authorities, while the more compact and 
universally applicable regulator of Vernon Harcourt can be 
used on a draw over or a plenum system. It has been 
pointed out that the only difference between these systems 
is that in the draw over a dead space is interposed between 
the patient and the ultimate plenum—the atmospheric— 
since, except in intratracheal ansesthetisation, it is the 
patient whose respiratory action actually does the work of 
inspiring in the one case from a space filled with air and 
chloroform vapour of definite strength, and in the other from 
the atmosphere through a system of tubes containing the 
vapour and air drawn into it by successive respirations. The 
comparison of the incidence of danger when open methods 
and dosimetric methods are used indicates that the latter 
are infinitely more safe. They are also more scientific, and 
supply the skilled anaesthetist with an accurate and reliable 
apparatus by which he can evince his skill by controlling the 
drug which he is employing. 

Disoussion S (4). 

A Comparison of the Immediate and After Effects of Spinal 
and Looal Analgesia with those of Inhalational Antes- 
thesia in Respect to Shock and Psychic Shook. 

Abstract of Report by Yandell Henderson. Ph.D., 
Professor of Physiology in the Yale Medical School, 

New Haven, Conn., U.S.A. 

Shock may be the result of mental states, e.g., fear or 
anxiety, in much the same manner as it is of physical pain, 
although in less degree. In using local and spinal analgesia 
it is important that the mind also should be protected, unless 
the patient is of phlegmatic character. In general anaes¬ 
thesia not only the consciousness of pain is to be avoided, 
but also over-stimulation of the nerve centres, con¬ 
trolling vegetative functions. Shock is not, however, 
fatigue of such centres, but consists in a general depres¬ 
sion of vitality resulting from the excessive respira¬ 
tion induced by abnormally intense afferent irritations and 
by other excitement, from over-stimulation of adrenalin 
secretion, and from disturbance of other general functions. 
The acapnia theory of fatalities under anaesthesia (to be pre¬ 
sented in some detail) teaches that excessive respiration 
during the stage of excitement, especially under ether, pro¬ 
duces alterations of function which, if the method of 
ansesthetisation is sufficiently unskilful, may render even a 
perfectly healthy man or animal liable to fail under a dosage 
which would otherwise be borne with impunity. The use of 
"rebreathing” methods in connexion with nitrous oxide 
oxygen anmsthesia will be touched on, and also the use of 
oxygen containing a small amount of carbon dioxide. 
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SECTIONS VIII., X., and XVIII. 

Obstetrics and Gynaecology, Diseases oe Children, 
and Hygiene. 

Joint Discussion 2. 

Infant Mortality in the First Four Weeks of Life. 
Abstract of Report by Dr. Henry Koplik, New York City. 

Influences detrimental to the foetus : their effect on post¬ 
natal life. How shown in the newly born infant. Disease 
in the parent as influencing the resistance to post-natal 
infections. Infections at birth. Mortality at birth and in 
the first hours after labour. Percentage mortality at this 
period. Influences of modern methods in reducing mortality 
at this time. Diseases formerly common, now unusual, owing 
to improved methods. Morbidity among the newly born. 
Prevalence of infections. Causes of death among the newly 
born in institutions. Preventable causes, and those which 
result either from inherent weakness or from prenatal 
influences. Some forms of disease begin at birth and the 
infant thrives apparently to succumb after the first month of 
life. Mortality in lying-in institutions and hospitals, causes, 
influence of the mode of feeding. The prevalence of breast¬ 
feeding as compared to artificial. Management of con¬ 
genitally weak infants. Mortality outside of institutions: 
causes. Difficulty of obtaining statistics and a comparison 
of mortality of to-day with that of a decade ago. Systematic 
registry of birth and mortality, a necessary preliminary to 
the institution of measures of prevention. Statistics and 
methods of the United States as compared to that of foreign 
countries. Detailed tables of statistics of mortality in the 
first four weeks of life. 


SECTIONS VIII. and XXII. 

Gynecology and Radiology. 

Joint Discussion 3. 

Roentgen and Radium Therapy in Gyntccology. 

Abstract of Report by Dr. Foveau de Coubmelles, Paris. 

Young fibromata, even when of large size, yield rapidly to 
X rays applied externally with aluminium filtration. 
Haemorrhages and pains or feelings of weight are the first to 
go. The intensity should be varied according to the radio¬ 
sensitivity of the patients, and may go in the secondary from 
1/10« to 3 mA. The number of sittings varies with the 
duration of the growth. About the menopause the action is 
sharper and more rapid, even for an old fibroma. Sometimes 
the X rays, after having had a certain effect and caused a 
little retrogression of the tumour, are of no more avail. Pure 
radium, from 1 to 5 cgr., round or in the neck of the uterus 
for from 6 to 24 hours, acts very well in those cases if the 
fibroma is early and but little developed, but less well when 
the tumour is large. _ 

SECTION VIII. 

Obstetrics and Gynjjcology. 

Discussion 4- 

Canoerofthe Uterus {Body and Cervix); Operative Technique 
and Results. 

Abstract of Report by Professor Dr. de Ott, St. Petersburg. 

Conclusions .—1. For the operation of cancerthe abdominal 
method with ablation of the lymphatic glands should be 
practised only in exceptional cases, for the results obtained 
do not in any way justify the risk of immediate danger. 
2. The operation of choice should be the vaginal method 
(enlarged, as it is called), for the results obtained are not in 
any way inferior to those of the abdominal method. At the 
same time the risk of a fatal issue and of injury to neigh¬ 
bouring organs is infinitely less. 3. Risky operations in 
cases evidently desperate, which serve no purpose other than 
to increase the percentage of operability, should be com¬ 
pletely abandoned, for to expose patients to a foolish risk 
cannot, from the point of view of humanitarianism, be 
approved. 


SECTION IX. 

Ophthalmology. 

Discussion 2. 

Glauooma Operations. 

Abstract of Report by Professor Priestley Smith, 

Birmingham. 

This report shows the extent to which the newer opera¬ 
tions for glaucoma have supplanted the classical iridectomy 
in the practice of British ophthalmic surgeons. In the 
autumn of 1912 the reporter addressed an inquiry on the 
point to all members of the Ophthalmological Society of the 
United Kingdom, excepting those known to do no operative 
work. The replies show that iridectomy, variously 
executed, still holds an almost undisputed place in the 
treatment of acute glaucoma, and that operations expressly 
designed to establish a subconjunctival fistula or filtering 
cicatrix, and pre eminently sclero-corneal trephining, have, 
to a very large extent, replaced it in chronic glaucoma. 
Evidence for and against the various procedures is given. 

Sclero-corneal Trephining in the Operative Treatment of 
Glaucoma. 

Abstract of Report by Lieutenant-Colonel R. H. Elliot, 
M.D., I.M.S., Madras. 

This operation is suitable for the relief of both simple and 
congestive glaucoma, whether primary, secondary, traumatic, 
or post-operative; it is also valuable as a prophylactic 
measure. Its steps are : (1) raising a large conjunctival 
flap, concentric with the limbus, above ; (2) splitting the 
cornea at the middle of the flap-base; (3) trephining the 
sclero-cornea as far on to the split cornea as possible; 
(4) iridectomy ; and (5) replacement of flap. The operation 
is not difficult, and convalescence is rapid. The results have 
been excellent. More than 800 eyes have been trephined 
here and many have been observed for one to three years 
since operation. Complications are infrequent in early cases. 

Discussion J>. 

Affections of the Eye Produced by Undue Exposure to Light. 

Abstract of Report by Professor Carl von Hess, 

W iirzburg. 

Ordinary daylight has no discoverable effect for ill upon 
either the healthy or the diseased eye. The troubles in 
scrofulous patients called photophobia consist not in a 
shrinking from light, derived from the cornea or the nerves 
of the iris, but in disorders which can themselves have 
nothing to do with photophobia. 

Among the disorders of the eye produced by extraordinary 
strength or prolonged duration of sunlight are to be found 
those which often occur during observation of an eclipse and 
snow-blindness. The first are produced chiefly by the 
long-wave, the latter chiefly by the short-wave, rays of the 
spectrum. Both can easily be prevented by proper pro¬ 
tective glasses. Among the disorders caused by electric 
light, besides those which are produced by lamps which are 
specially rich in ultra-violet rays, the most interesting are 
those brought about by lightning and short-circuiting. They, 
too, are at any rate chiefly produced by the ultra-violet 
rays. The same has been accepted for glass-blowers 
blindness, but the truth of this is not sufficiently established. 
The fear that lesions of the eyes are caused by modern 
sources of light is to a great extent groundless. Such a fact 
can alwavs be prevented by proper hanging of the lamps, it 
is not necessary as a general rule to wear special P rot ? c “'! 
glasses against these sources of light, and this is indicateo 
only in cases where workmen are working for a long time 
continuously with artificial light specially rich in ultra¬ 
violet rays* 

Abstract of Report by J. Herbert Parsons, D.Sc., F.R.C.S., 
London. 

The chief affections of the eye produced by undue exposure 
to light—photophthalmia (including “snow blindness am 
“ophthalmia electrica”), injury from the flash of » 8 “ 
circuit and from lightning, glassworkers’ cataract, ecup 
blindness, and ervthropsia are discussed—after an in 
duction dealing with the spectrum—luminous, ultra-™ ’ 
and infra-red—and the absorption of spectral rays oy 
various media of the eye. 
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SECTION X. 

Diseases op Children. 

Discussion 1. 

Treatment of Tuberculosis in Childhood from the Surgical 
Point of Vim), with Special Reference to the Bones, 
Joints, and Olands. 

Abstract of Report by Dr. V. Menard, Berck-sur-Mer. 

From the standpoint of local treatment, tnbercnlous 
osteitis should be clearly separated from osteo-arthritis of 
that nature. Evacuation is often applicable for the cure of 
tuberculous osteitis, especially in the condition of fistula, 
whether distant from or close to the joints, especially in the 
latter case. The local treatment of tuberculous arthritis 
depends on the conservative method, which is almost 
always efficacious, if only it is applied solidly during the 
total course, which is always long, of the disease. The 
best operative procedures, including filling, cannot be substi¬ 
tuted for conservative methods. 

The most pressing indication for operation—septic suppura¬ 
tion, which threatens life, usually arises from irregularity 
in the conservative treatment. Surgical interference 
is also required as a result of associated and accidental 
infections and in certain anatomical forms of articular 
tuberculosis. Operation removes an obstacle to local 
repair. Such an operation is drainage, or atypical re¬ 
section, which is often only drainage on a large scale. 
Operative mortality is minimal, except for the hip ; in this 
case it is not an objection, since one operates to avoid an 
almost certain cause of death. 

The results of operation are good if the after-care is 
rational and persevering. The contrary is the exception. 
In spite of the progress of medical treatment of glandular 
tubercle, there remains a part for surgery to play, to free 
the patient quickly and without inconvenience from a mass 
of glands limited to the groin or axilla, and even from an 
extensive group of caseous glands in the neck. The objec¬ 
tion of an ugly scar does not count, if one knows how to 
limit the length of the incision, which is quite easy. In any 
case, the operation being only an aid to local repair, the 
patient who has been operated upon, like him who has not, 
can recover and preserve his general health only by the aid 
of favourable conditions for a long period—indeed, for the 
whole of life. 

{For Joint Discussion with Sections VIII. and XVIII. see 
under Section VIII.) 

Discussion 4 . 

Summary of Report on the Clinical Features, Diagnosis, 
Prognosis, and Medical Treatment of Bacillus Coli 
Infections of the Urinary Tract in Children. 

By Dr. John Thomson, Edinburgh. 

Predisposing conditions. Age and sex incidence. Girls 
more frequently affected; disease more often primary in them. 
Rigors at onset common in girls and very rare in boys. Age 
of affected boys less and the mortality far higher than in the 
case of girls. Type of fever: Rigors, convulsions, faint 
turns, and vomiting. General disturbance and distress. 
Abdominal tenderness. Enlargement of kidneys. Frequent 
and painful micturition. Characters of the urine. Diagnosis. 
Prognosis. Mortality. Relapses. Treatment. Diluents. Laxa¬ 
tives. Medicinal treatment. Alkalinisation of the urine. Its 
effect on the temperature and other symptoms, and on 
the course of the disease. Intestinal antiseptics. Urinary 
antiseptics. Serums and vaccines. 


SECTION XI. 

Neuropathology. 

Discussion 1. 

The Symptoms of Cerebellar Disease and their Significance. 
Abstract of Report by Professor Dr. D. Rothmann, Berlin. 

After a sketch of the new anatomical division of the 
cerebellar lobes and of the microscopic structure of the 
cerebellar elements, the different theories upon the function 
of the cerebellum as a whole are described, and the 
impossibility is shown of bringing the cerebellum into a 
formula of a single function. Starting from Bolk's researches 
in comparative anatomy, the doctrine of cerebellar localisa¬ 
tion as it has developed from the basis of experimental obser¬ 
vations on dogs and apes is stated at length. According to 


it there exist centres in the cerebellar hemispheres especially 
for the regulation of movement of the ipsolateral fore and 
hind limb. In the middle part of the cerebellum lie 
coordinated centres for the back and limbs, and, besides, in 
the anterior lobe, centres for the innervation of the neck 
muscles, the jaw, and the larynx. Within the limb regions 
a further localisation is recognisable, according to direction 
of movement. Loss of equilibrium and tottering movements 
appear only after destruction of the cerebellar nuclei. In 
man, in whom the compensating power of the cerebrum 
is considerably greater, the pathological material renders 
the recognition of a finer localisation difficult. After 
eliminating the general symptoms and the influence on 
neighbouring nervous areas, marked disorders of vision 
and of gait and Babinski's “ asynergie certbelleusc" are 
classed as middle lobe symptoms. To these are added 
disorders of innervation of the head and of the 
voice. One-sided disorders of the limbs are referred 
to the cortex of the hemispheres. Besides ataxy and atony 
it is beyond doubt that adiadochokinesis (Babinski) is a 
cortical symptom. Above all, however, the symptom de¬ 
scribed by B&r&ny, irregular movement of the limbs and 
joints in various directions during attempts at pointing, 
proves the existence of a regular localisation in the cerebellar 
cortex of man. The connexion of the cerebellum with the 
vestibular apparatus was specially brought out by B&r&ny’s 
researches on caloric nystagmus. Severe disturbance of 
equilibrium, spasmodic conditions, and eye disturbances are 
connected with affections of the cerebellar nuclei. 

Discussion S. 

The Relation of the Myopathies. 

Abstract of Report by Professor Dr. H. Oppenheim, Berlin. 

The myopathies are affections which exclusively, or 
chiefly, attack the voluntary muscles, and are not produced 
by any discoverable disease of the central or peripheral 
nervous system. To the myopathies in the strict sense 
belong: (1) The dystrophies ; (2) congenital muscular defects; 
(3) myotonia congenita; (4) myatonia congenita (?); (5) 
myasthenic paralysis; ( 6 ) periodic paralysis of the ex¬ 
tremities ; and (7) the paralysis of (rickets and) osteo¬ 
malacia. 

The myopathies are distinguished by the following charac¬ 
teristics : (a) simple (non-degenerative) atrophy, dystrophy, 
paralysis or limitation of movement, proceeding with altera¬ 
tions of the electric irritability which do not correspond to 
the type of the reaction of degeneration, but appear in other 
forms—viz., ( 1 ) simple quantitative diminution of irritability; 
(2) the myotonic reaction ; (3) temporary loss of irritability ; 
and (4) the myasthenic reaction, (ft) Extension of the func¬ 
tional loss according to a principle that corresponds neither 
with cerebral, spinal, radicular, nor peripheral innervation. 
( 0 ) The pmely motorjcharacter of the symptoms, (d) The 
tendency to familial incidence, congenital diathesis, to. 
(«) A certain tendency to combinations and transitions. 
Causes of the myopathies : congenital factors, hyper-, hypo-, 
or dysfunction of the glands of internal secretion, external 
lesions, &c. 

Abstract of Report by Dr. William 0. Smller, 
Philadelphia, U.S.A. 

Myopathy consists of the congenital and the acquired 
forms. The congenital embraces the cases of arrested 
growth in certain limited regions. It may be from defect 
of muscles with complete integrity of the nerve apparatus, 
or the peripheral neurones may be much affected. It usually 
is not progressive. The acquired form is muscular in origin 
with intact nervous system, or is with degeneration of 
peripheral neurones. Amyotonia congenita in relation to 
myopathy and the Werdnig-Hoffmann type. Resembles 
myopathy, but in the greater number of cases has dis¬ 
tinguishing features, and the exceptions show merely a 
transition from amyotonia to myopathy, but not identity 
of disease. Amyotonia may be from purely muscular lesions, 
or there may be alteration of anterior horn cells, in some 
cases slight, in others intense, when diagnosis from the 
Werdnig-Hoffmann type may be difficult. Distal type of 
myopathy. Myotonia atrophica. Hypertrophia musculorum 
vera, a somewhat neglected condition illustrative of different 
types. 

(For Joint Discussion with Section VII. see under 

Section VII.) 
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ZHeeuoeion 5. 

The Nature of the Condition termed Parasyphilis. 

Abstract of Report by Dr, F. W. Mott. 

Parasyphilis limited to tabes and general paralysis. 
Characterised by mild forms of infection, slight bone and 
skin lesions, long latent period before signs of nervous 
degeneration. The causes discussed. Immunity or partial 
immunity due to widespread latent syphilis. Causes of 
latent syphilis. The Wassermann reaction and disclosure of 
latent syphilis, congenital and acquired. Modification of the 
specific organism by widespread use of mercury discussed, 
also the possibility of infection by ‘ ‘ mercury fast ” organisms. 
Analogy to “arsenic fast” trypanosomes. The rela¬ 
tion to comparative uselessness of mercury in treatment. 
Different forms of spirochsetee discussed in relation to 
analogy with trypanosomes, possible neurotoxic organism or 
special affinity of specific organism for the nervous system. 
Primary degenerative changes of neurones characteristic of 
parasyphilis in relation to the Wassermann reaction of the 
blood and cerebro-spinal fluid of the nervous system. 
Evidence in favour of a hypersensibility of the neurones in 
parasyphilis. Excess of complement fixative in the fluid 
drawn by lumbar puncture compared with that from 
ventricles indicate degenerating neurones as a source of 
complement fixative. Parasyphilis due to the effect either 
of the specific virus or the specific organism on the metabolism 
of the neurones in conjunction with contributory exhausting 
factors causing abiotrophy and proportional chronic inflam¬ 
matory hyperplasia. The discovery of Noguchi and Moore of 
the spindioti in 12 cases of general paralysis out of 70 may 
lead to a change of our views in respect to the existence of 
parasyphilis as distinct from parenchymatous syphilis. 

SECTIONS XI r. AND XIX. 

Psychiatry and Forensic Medicine. 

Joint Discussion 5. 

The Psychology of Crime. 

Abstract of Report by Professor Dr. Weygandt, Hamburg. 

The matter has been the subject of recent legislation in 
Hungary (1908), England (1909). and Italy (1910). The idea 
of crime changes, and the law is sometimes in advance of, 
and sometimes behind, general opinion. Crime is a product 
of the individual and his environment, and among the 
former inheritance plays the principal part. Criminals may 
be divided into: (1) occasional criminals; (2) emotional 
and inductional criminals ; (3) opportunists ; (4) habitual 
criminals; (6) professional criminals; (6) feeble-minded 
criminals ; (7) insane criminals. 

These represent progressive degrees of variation from 
the normal. Punishment can no longer be defended as 
retribution. This idea has led to much injustice, although 
still held by the vulgar. It seldom deters. Punishment 
should aim at protection from fresh crime, and may take the 
form of segregation of habitual criminals, industrial and 
reform institutions for occasional criminals, educational 
institutions for the young or feeble-minded, inebriate and 
lunatic asylums, but the duration of such segregation should 
depend upon the success of treatment, and should not be 
settled beforehand. Preventive measures are at least as 
important as punitive. 


SECTION XIII. 

Dermatology and Syphiligraphy. 

Discussion 1. 

Epithelioma of the Skin.—Benign and Malignant. 

Abstract of Report by Dr. John A. Fordyce, New York. 

Dermatological observations favour the view that epithelial 
hyperplasis is the result of stimulation of parasitic, mechani¬ 
cal, physical, or chemical origin, the amount and kind of 
irritation, as well as individual susceptibility, determining the 
result. A consideration of the precancerous affections of the 
skin—senile keratosis, seborrhoeic warts, xeroderma pig¬ 
mentosum, leucoplakia, lupus, naevi, X ray and other burns, 
and cicatrices. Demonstration of various types of epitbe- 
liomata belonging to the squamous- and basal-celled group. 
The treatment of cutaneous epitheliomata by surgical and 
dermatological methods, including radiotherapy. 


Discussion 2. 

Alopecia Areata and AUied Conditiona. 

Abstract of Report by Professor C. Pelizzari, Florence. 

The reporter thinks that alopecia areata should, according 
to modern researches, clinical, anatomical, and biological, 
be considered rather as a symptomatic syndrome than as an 
entity, that it is of nervous origin and of varying causation. 
He thinks also that the same hypothesis can explain the 
numerous and various forms which under different names 
indicate morbid conditions closely akin to alopecia. Such 
are those which locally invade the skin in its entirety, pro¬ 
voking remarkable trophic changes ; or those which, starting 
from the follicular apparatus and by inflammatory processes 
of a special kind, result again in cicatricial atrophy. He 
admits finally that some clinical forms, though closely 
resembling one another, may be produced by morbid pro¬ 
cesses quite different, though belonging to the same group, 
and that the same morbid process can produce clinical types 
which differ according to phase of development and the area 
on which they act. 

Abstract of Report by Dr. Sabouraud, Paris. 

In France, since the work of L. Jacquet, alopecia is no 
longer regarded as contagious. Jacquet, applying the 
researches of Head to alopecia, believes it to be of reflex 
origin, frequently from the gums and teeth. Professor 
Sabouraud remarks that this theory does not apply universally 
except to the one-sided alopecias of small or moderate size, 
and we confess to ignorance of the causation of the most 
serious forms. In his opinion the process of depilation in 
alopecia is specific, and the evolution of the massive forms 
seems to correspond to a general disease with various changes 
in the skin and nails, and with frequent coincidence of 
vitiligo, lupus erythematosus, psoriasis, &c. Alopecia is 
familial and hereditary in one-fourth of the cases, recurrent 
in half of them. It appears to be frequent in hereditary 
syphilis and tuberculosis, though not a syphilitic or tuber¬ 
culous lesion. It may follow severe traumatism, whether 
physical or nervous. The later researches of Sabouraud 
show the frequency of alopecia at the menopause, and its 
frequent connexion with thyroid trouble in both sexes and 
thyro-ovarian disorder in the female. 

SECTIONS XIII. AND XIX. 

Dermatology and Syphiligraphy and Forensic 
Medicine. 

Joint Discussion 3. 

Syphilia: ita Bangers to the Community, and the Question of 
State Control. 

Abstract of Report by Professor Dr. A. Blaschko, Berlin. 

Among the measures for combating syphilis. State control 
—that is, State laws against the infection produced by 
prostitution—is indispensable. The so-called regulation of 
prostitution, however, has not proved an active means of 
diminishing venereal diseases in any country, chiefly because 
such regulation does not include the most dangerous 
individuals. In place of regulation, therefore, a system of 
purely sanitary measures should be set up, which, recognising 
that all sources of infection can by no system of supervision 
be excluded, seeks especially to make these most dangerous 
elements innocuous. Such a system, such as that for 
instance already existing in Norway, should apply equally 
to both sexes, and should not officially label individuals as 
prostitutes or impose exceptional regulations such as registra¬ 
tion, inspection, and police control. While for most cases it 
would suffice to facilitate for all citizens opportunity of 
treatment, it would only be necessary in the case of specially 
dangerous classes, the youthful, the rveakminded, aDd the 
depraved, which are richly represented among prostitutes, to 
institute measures of compulsory education, and, if they 
pursued their occupation while actually diseased, compulsory 
treatment with consequent control until recovery. 

Abstract of Report by Major H. C. French, R.A.M.C. 

Owing to the Insurance Act syphilis must in time become 
notifiable on financial grounds. It is requisite that the 
medical profession act unanimously, to ensure that adequate 
steps are taken by the State as regards the control of syphilis. 
The State control of disease is an absolutely different matter 
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from the State regulation of vice. The model for a concrete 
scheme should be based on the Cantonment Code of 1899, 
India. The first essential is to obtain legal control of I 
syphilis by a system of confidential medical notification, and 
the disposal of diseased persons in hospital in early contagions | 
stages and adequate treatment ensured. 

Abstract of Report by Professor Gaucher and 
Dr. Gougeroi, Paris. 

The authors study the principal modes of contagion and 
set forth the measures adopted to combat them. Applying 
themselves especially to the problem of syphilitic prostitutes 
they oppose the regulation system in vogue and propose : 
Organisation of the treatment of syphilitic prostitutes by 
“ abolitionism,” comprising the application of the proposals 
that the French Extra-Parliamentary Commission drew up 
in 1906; suppression of trapping, procuration, and the 
White Slave Traffic. That the transmission of syphilis be 
made a penal offence. Protection and re-education of young 
girls who have become prostitutes at an early age, and of 
adult prostitutes. Prevention of prostitution by the estab¬ 
lishment of paternity; by according the rights of a legitimate 
wife to the victim of seduction ; by punishment, pecuniary 
or penal, for desertion of a mistress by her lover. Protection 
of the young girl by after-school education through the 
institution of workroom instruction. Moral education and a 
change of public opinion ; reinforcement of the idea of 
family ; severe punishment of adultery ; earlier marriage. 


skin diseases, especially the toxic forms. Results in some 
cases very good, in others variable. 

5. Vaccines made from bacillus coli, used in a number of 
cutaneous diseases, especially urticaria, with varying results. 

Abstract of Report by Professor A. Whitfield. 

1. In diseases which run an acute course, terminating in 
death or recovery—e.g., erysipelas—vaccine treatment may 
determine recovery. 

2. In diseases which consist of a series of acute lesions 
-e.g., furunculosis—vaccine treatment may inhibit the 

appearance of fresh lesions. 

3. Diseases which tend to become chronic—e.g., sycosis— 
may be crushed at their beginning, but if old-established 
prove refractory. 

4. Non-progressive tuberculosis—e.g., erythema indura- 
tura—may be favourably influenced by the method of 
reaction. Lupus may possibly be improved in certain cases 
by the method of immunisation, but the results are so slight 
and indefinite that the method should be used only as an 
adjuvant to more certainly curative measures. 


SECTIONS XIII. and XX. 

Dermatology and Syphilography, and Naval and 
Military Medicine. 

Joint Discussion 4- 

The Treatment of Syphilis with Salrarsan and Allied 
Substances. 

Abstract of Report by Lieutenant-Colonel T. W. Gibbard 
and Major L. W. Harrison, R.A.M.C. 

The authors have tried seven different schemes of treating 
syphilis with salvarsan, and have obtained the smallest 
percentage of relapses with a course of two injections of 
salvarsan and nine of mercury. Comparing the results of 
this scheme of treatment with that which follows the 
exclusive use of mercury it appears that the routine treat¬ 
ment of syphilitic soldiers in the British army with salvarsan 
and mercury will effect an annual economy equivalent to the 
cost of keeping a battalion of infantry in hospital for over 
three months. A comparison between the results of com¬ 
mencing treatment in the primary and secondary stages 
respectively shows the very great importance of commencing 
treatment in the primary stage. Epileptiform convulsions 
and death after salvarsan injections are discussed, and the 
argument is advanced that they are due to salvarsan poison¬ 
ing of susceptible patients and may possibly be avoided by 
giving injections at longer intervals so as to avoid any 
cumulative action. Analysis of reactions after salvarsan 
injections seems to show that febrile symptoms are due to 
spirochajte endotoxins, but vomiting and diarrhoea to 
salvarsan. Cranial nerve disturbances arc due to syphilis, 
not to salvarsan. Salvarsan is a sufficiently safe remedy to 
justify its routine use for the treatment of syphilis in the 
army. The report is illustrated with four tables. 

SECTION XIII. 

Dermatology and Syphilography. 

Discussion 5. 

Vaccine Treatment of Diseases of the Skin. 

Abstract of Report by Professor T. Caspar Gilchrist. 

1. The treatment of various cutaneous diseases with 
autogenous and stock vaccines with varying results. 

2. The treatment of some selected cases of skin diseases 
with the living micro-organisms—e.g,, a few cases of blasto- 
mycetic dermatitis were treated with increasing doses of the 
filtrate with excellent results. 

3. The application of different strengths of ointments made 
up with dead micro-organisms and a base to various cutaneous 
diseases, especially eczema. Results undecided as yet. 

4. The use of vaccines made from autogenous cultures 
obtained from faeces of patients suffering from various 


SECTION XIV. 

Urology. 

Discussion 1. 

The Diagnosis and Treatment of Ea/rly Malignant Disease of 
the Prostate. 

Abstract of Report by Hugh H. Young, M.A., M.D., 
Baltimore, (J.S.A. 

Twelve early cases of carcinoma studied in detail. The 
early symptoms are not different from that of benign hyper¬ 
trophy. Pain and haematuria not early symptoms. Diagnosis 
based on presence of marked induration—either a small 
nodule or a lobule, or a whole lobe or the entire prostate— 
with or without infiltration beneath the trigone. Carcinoma 
is accompanied by benign hypertrophy in 60 per cent, of the 
cases, the cancer being separate and occupying the posterior 
subcapsular portion in almost all cases. Radical operation 
must include the whole prostate, a cuff of the bladder with 
most of the trigone, and both seminal vesicles (the author's 
operation). Six cases, with three radical cures (10 and 5 
years) in cases with small cancer nodules completely excised 
by less radical operation, reported. Forty-six cases of 
extensive carcinoma operated by conservative perineal pros¬ 
tatectomy, with 65 per cent, permanent relief of obstruction 
and only two deaths, reported. 

Discussion S. 

Amte lDomic Infections of the Kidney. 

Abstract of Report by George Emerson Brewer, M.D., 
New York. 

Haematogenous infections of the kidney have been observed 
for years, but the importance of the subject not adequately 
recognised until recently. Experimental evidence completely 
proved that in the presence of bacteriajmia, from whatever 
cause, one or both kidneys may become the seat of an infec¬ 
tive lesion, in the great majority of cases these lesions 
are unilateral, due to diminished resistance of that par¬ 
ticular organ as the result of trauma, previous septic disease, 
calculus irritation, amemia, passive hyperemia, obstruction of 
tlie ureter, intermittent or permanent hydronephrosis. The 
passage of pathogenic organisms through such a kidney 
results often in bacterial emboli lodging in the small 
arterioles or capillary vessels. As the result of the former 
we have triangular infarcts ; as the result of the latter we 
have multiple embolic foci, resulting in cortical miliary 
abscesses. 

Clinically considered, luemic infections of the kidney may 
be divided into three types—the fulminating, the inter- 
mediarv, and the subacute. The fulminating type is often 
unrecognised, and is almost invariably fatal unless treated by 
early nephrectomy. The intermediary type is dangerous, 
not on account of its initial toxaemia, but for the reason that 
it is rarely recognised until one of the gross pathological 
lesions, as pyelonephritis, pyonephrosis, renal abscess, or 
perinephritis has developed. The clinical text-book lesions 
represent the terminal stage in both the ascending and 
hsendc types of renal infection. Their presence indicates 
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faulty early diagnosis. The treatment of this intermediary 
type is by early decapsulation, and the opening and draining 
of cortical abscesses or areas of necrosis. The third, or 
mildest, type is not a surgical condition, and is of interest to 
the surgeon only in that it furnishes a rational explanation 
for the concurrence of the so-called ‘ * idiopathic pyelitis. ” 


SECTION XV. and XVI. 

RHINOIiOGY AND LARYNGOLOGY AND OTOLOGY. 

Joint Discussion 5. 

The Methods and Results of Treatment of Diseases of the 
Throat, Nose, and Ear by Salvarsan and Other 
Arsenical Compounds. 

Abstract of Report by Dr. Andre Castex, Paris. 

1. That salvarsan and neo-salvarsan are often useless, and 
occasionally harmful, to the ear, for they seem to fix syphilitic 
poison on the nervous system. 

2. That in the cases where mercury has been employed on 
the same patient it has shown itself the more efficacious. 

3. That on the other hand “606” is useful in syphilitic 
affections of the nose, the pharynx, and the larynx. 

4. That atoxyl leaves the patient liable to neuritis, and 
hectine is of little utility. 

The employment, therefore, of these arsenical products 
appears to me of a moderate importance in otorhino¬ 
laryngology. 

Abstract of Report by Professor Dr. P. Gerber, 
Konigsberg i/Pr. 

According to our present experience the arsenical com¬ 
pounds play a part of the first importance in the treatment 
of spiroctuetal diseases of the nose, throat, and ear. In the 
case of atoyxl the “ neurotropic ” effect is too severe in com¬ 
parison with the “ spirochsetotropic ” to enable it to hold a 
place in therapeutics. Only with salvarsan and neosalvarsan 
is the relation of these two effects, thanks to the brilliant 
work of Ehrlich, so far reversed that the great powers which 
lie hid in arsenic can be made of service for human suffering. 
These substances possess for all diseases of the throat, the 
nose, and the ear which are brought about by spirocluet® or 
are connected with them a specific activity found in no other 
bodies. They produce no ill-effects as all the other drugs 
do. Only in the organ of hearing the auditory nerve, should 
on account of its special susceptibility, receive special 
attention under arsenical treatment. 

Joint Discussion j. 

The Special Treatment of the Throat, Nose and Ears during 
the Active Stage of Certain Infectious Diseases. 
Abstract of Report by E. W. Goodall, M.D. 

The subject is considered under four heads : (1) A brief 
description of the morbid condition of the fauces, nose, and 
ears met with in the infectious diseases ; (2) the results to 
which these conditions may give rise ; (3) the class and pro¬ 
portion of cases in which they may be expected to occur ; 
and (4) the treatment. This is discussed under two 
headings: (1) local—local applications, removal of adenoids, 
Sec. ; (2) general—by serums and vaccines. 


SECTION XVI. 

Otology. 

(For Joint Discussion with SectionXV. see under Section XV.) 
Discussion G. 

Climatic and Occupational Influences in Diseases of the Ear. 

Abstract of Report by Clarence John Blake, Professor 
of Otology, Harvard University. 

The influence of normal climatic changes upon diseases of 
the ear directly is slight, and is principally exerted through 
the medium of such associated organs as the nose and naso¬ 
pharynx, or in participation with changes in a systemic con¬ 
dition. The influence of the artificial climatic conditions of 
the trades and occupations is much more pronounced and 
operative through the same media ; there being, however, 
one especially detersive influence common to many occupa¬ 
tions and accompanying many living conditions, operative 
diiectly through the sound-transmitting apparatus of the 


middle ear and deleteriously effective in the internal ear, 
which has only recently come under definite scientific and 
sociological consideration - namely, unnecessary noise. 


SECTION XVII. 

Stomatology. 

Discussion 1. 

The Pathology and Treatment of Periodontal Diseo.se 
(Pyorrhoea Alveolaris). 

Summary of Remarks by Mr. Ernest B. Dowsett. 

That gingivitis is the primary lesion, and due to inefficient 
modes of, or no attempt at, cleansing. That mouth- 
breathing, inefficient inarticulation, and the wearing of 
dentures are strong predisposing factors. That the condition 
of the teeth often shows that the disease is far deeper seated 
than appears clinically. That a cure by conservative 
methods can be hoped for only when the pockets are quite 
shallow. That recurrences are very frequent on account of 
patient’s not keeping up the local treatment and maintaining 
oral cleanliness. That in cases with general symptoms, all 
the affected teeth should be removed, except the incisors and 
piemolars with quite shallow pockets. That vaccine therapy 
is unnecessary in the majority of cases. 

Discussion S. 

The Relation of Nasal Obstruction to Dental Disease. 

Abstract of Report by Dr. Jules Ferrier, Paris. 

Nasal obstruction produces disturbance in the function of 
the upper air passages with the following results :— 

1. In the cranium —diminution of the transverse diameter 
of the base. 

2. In the upper jaw —arching of the palate. 

3. In the loner jam — diminution of the transverse 
dimensions, opening of the angle, inclination of the vertical 
axis of the horizontal ramus towards the middle line. The 
dental arcades change their directions in harmoDy with the 
alveolar processes. 

The articulation is modified in consequence. The physiog¬ 
nomy of these deformities and abnormalities is often modified 
in certain points by malformations due to a disturbance of 
development. 

Discussion 5. 

Dental Diseases in Relation to Public Health. 
Abstract of Report by J. Sim Wallace, D.Sc., M.D., L.D.S. 

The diseases of the teeth are extremely common and lead 
almost inevitably to many other ailments, often serious. 
Such diseases cost the public many millions of pounds 
annually. The diseases which result from the same errors 
as those which cause dental diseases are also numerous and 
costly. The treatment of dental diseases is expensive and 
of but temporary utility. The prevention of dental diseases 
by physiological means is simple and free from expense. The 
physiological method of preventing dental diseases has 
resulted in an enormous decrease of these diseases wherever 
the method has been adopted. 

Abstract of Report by Dr. Harold Williams, Boston, U.S.A. 

After a brief rtsumS of the importance of diseases of the 
mouth in the causation of local and general diseases, 
Dr. Williams describes at some length the details of the 
method bv which Boston expects to cope with the problem 
of the pret ention of oral diseases through the ministrations 
of the Forsyth Dental Infirmary for Children. This institu¬ 
tion, founded by Messrs. John Hamilton and Thomas 
Alexander Forsyth, costing in the neighbourhood of 8500,000 
and amply endowed, is rapidly nearing completion, and will 
be open to the public in the present year. An illustration of 
the building and descriptive diagrams are shown and the 
attempt of the foundation to apply asepsis to dentistry as it 
is applied to surgery is described. 

Discussion 5. 

Reflex and Functional Disturbances in Connexion with the 
Teeth. 

Abstract of Report by Dr. Rousseau-Decelle, Paris.' 

After showing, by evidence drawn from anatomy, physio¬ 
logy, and clinical practice, the distinct reflex activity of the 
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trigeminal nerve, the author studies the various forms of 
gingivo-dental irritation produced as reflexes and their 
different mode of action according as they are, acute or 
chronic, of the pulp or of the alveolus. He next passes in 
review the various ricochets {repercussions') upon the organs 
of sense, skin, glands, nerves, and viscera, to which these 
irritations give rise, and lays special stress upon the 
cutaneous effects. He concludes by formulating the reasons 
why these secondary effects are so inconstant and so variable. 


SECTION XVIII. 

Hygiene and Preventive Medicine. 

Discussion 1. 

The Effects of Dust in Producing Diseases of the Lungs. 

Summary of Report by Edgar L. Collis, M.B., M.R.C.S. Ac., 
H.M. Medical Inspector of Factories. 

This paper summarises many inquiries, reports upon which 
are only to be found in Government publications, into effects 
produced by dust, and from evidence so obtained two pro¬ 
positions are considered : (1) Dusts are injurious in propor¬ 
tion as they differ chemically from the composition of the 
human body ; and (2) those dusts which contain free crystal¬ 
line silica are associated with an excessive death-rate from 
(phthisis, which increases with the amount of silica inhaled. 
Dusts of animal, vegetable, and mineral origin are discussed, 
and positive and negative evidence is quoted in support of 
the above propositions. Particular attention is devoted to 
the relation existing between silica dust and phthisis, and 
phthisis so caused i3 claimed to show certain characteristics 
distinguishing it from phthisis due to other causes. Stress 
is also laid on the different types of respiratory diseases 
found amoDg those exposed to different dusts, and the theory 
is suggested that these differences depend rather on the 
chemical composition than on the shape of the dust particles. 
(For Joint Discussion with Sections VIII. and X. see under 
■Section VIII.) 

Discussion S. 

The factors that Determine the Rise , Spread , and Degree of 
Severity of Epidemic Diseases. 

Abstract of Report by Mr. Major Greenwood, jun., 
London. 

After noticing the classical definitions of an epidemic, 
the subject is divided into two parts. In the first, the 
secular variations of epidemic diseases are considered, with 
special reference to the history of scarlet fever, and certain 
jiossible explanations of the secular changes are examined. 
In the second part the immediate phenomena of an 
epidemic are discussed, and the methods by which such 
phenomena may be investigated are described. Where 
possible, statistics are cited, and some notes on the quanti¬ 
tative analysis of such material are given in the appendices. 

Abstract of Report by Professor Dr. G. Sticker, Bonn a/Rh 

The best known examples, influenza, plague, cholera, have 
shown that to discover the conditions of parasitic epidemics 
we must avoid all generalisation, and must study each 
malady by itself and in its environment, historically, 
geographically, biologically, nosographically, experimentally 
—in short, scientifically. It is never enough to consider it 
from an anthropocentric standpoint as only a human dis¬ 
order, but for the advance of epidemiology a higher 
standpoint, that of the loimologist, is necessary. The 
loimology of the future has for its object to discover what 
places and what times are favourable to each epidemic 
disease and what unfavourable, either continuously or for a 
time ; whether and how far animals and plants take part as 
victims or as carriers of the germ of the human disease; 
where the original nidus of the germ lies hidden, what is 
its importer, whether there are animal or vegetable or life¬ 
less undercarriers or intermediaries; whether the disease 
is spread by hosts which are themselves healthy, or by 
lifeless material, what other epidemic disorders are either 
occasionally or regularly connected with the parasitic 
epidemics, so as to aid their progress or increase their 
severity, and to influence the severity of the several diseases. 


Discussion J. 

Sahools and Myopia. 

Abstract of Report by Dr. James Kerr, London. 

High-grade myopia in children requires special education 
in so-called myopic schools. The prevalence in the popula¬ 
tion of a mass of low-grade myopia, largely associated with 
excess of eye work, calls for prophylactic school treatment, 
in the diminution of all book work, and its practical 
elimination before the age of eight. The lighting of schools 
requires much improvement, and back lighting as the main 
source of illumination in class-rooms should be absolutely 
prohibited. A stringent rule to exclude myopes from 
literary careers should refuse scholarships to myopes of 4/D 
or more, and all candidates for the teaching profession 
should be rejected for myopia of 6/D or more. 

The Causes, Prevention, and Treatment of Visual Defects in 
School Children. 

Abstract of Report by Professor R. Possek, Gratz. 

The chief cause of defect of sight in school children is 
myopia, which develops indirectly from the nearness of the 
work in school time. According to Levinsohn’s observations, 
which the reporter can confirm, it is the bending of the head 
which produces in the eyes by the force of gravitation a trac¬ 
tion on the hinder quadrant of the eye. On that account it 
is necessary to prevent everything that leads to bending of 
the head. As well as avoiding every difficulty which leads 
to a shortening of the work distance, such as bad lighting, 
small jprint, unsuitable seats, Ac., it is most important to 
introduce a greater angular elevation of the desk table, 
accurate medical control by specially trained school doctors, 
early correction for myopes. 


SECTION XIX. 

Forensic Medicine. 

Discussion 1. 

The Medico-legal Aspects of Infant Mortality. 
Abstract of Report by Professor Dr. F. Strassmann, Berlin. 

Two specific modes of death in young children occupy the 
medico-legal practitioner, smothering by negligence and 
wilful starvation. They can be diagnosed in the absence of 
other causes. Yet such cases rarely occur, almost always 
the death is natural. The role of the thymus is still 
doubtful. The author does not deny the possibility of a 
fatal compression by an enlarged thymus, nor yet the 
existence of a status thymicus ; yet both are rare in practice. 
Usually the doctor finds bronchitis, enteritis, or both together. 
Only as a coincidence do enlargement of the thymus, severe 
rickets, or dilatation of the heart occur. Even atrophy is no 
common event. By itself it does not warrant the diagnosis 
of insufficient nourishment, which, in the rare cases in which 
it can be determined, is usually proved by the evidence of 
witnesses, which the anatomical appearances only confirm. 
Improper feeding of hand-fed infant can, if proper instruc¬ 
tions have been given, be prosecuted as homicide by 
carelessness; but in view of the divergent views on the 
feeding of children only very gross errors can be thus con¬ 
sidered. To prosecute for withholding the natural nourish¬ 
ment appears to the author a mistaken policy. 

Discussion 2. 

The Teaching of forensic Medicine, including the Construction 
and Equipment of a Medico-Legal Institute. 

Abstract of Report by Professor Dr. H. Zangger, Zurich. 

The task of an institute of legal medicine and of educa¬ 
tion in this subject consists in carrying out in theory and 
practice the claims that various legislations make on 
medicine. This consists specially in the quantitative and 
qualitative determination of facts whenever any circum¬ 
stances, which have legal consequences, have either actually 
or by hypothesis been brought to bear upon the human body 
or its component parts (in penal law, civil law, contract law, 
and insurance). Here it is only the comparative study which 
will suffice within a short time to produce vivid effect. The 
student must follow up the individual case with personal 
interest and responsibility right up to the consequences of 
the verdict. He must learn the method, the choice of 
methods, and above all the reliability of the various methods 
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under various conditions. The chief thing is the reconstruc¬ 
tion of the process and causes of the lesions from the 
dynamic and substantial conditions referred to the time of 
the incident. 

(For Joint Discussion with Section XIII. see under 
Section XIII.) 


SECTION XX. and XXI. 

Naval and Military Medicine and Tropical 
Medicine. 

Joint Discussion 5. 

Sanitary Organisation in the Tropics. 

Abstract of Report by Colonel P. Hehir, I.M.S. 

Colonel P. Hehir, I.M.S., Assistant Director of Medical 
Sendees, Burma Division, submits a paper on Military 
Sanitary Organisation in the Tropics, in which he dealt with 
the requirements of a sanitary service for large forces in a 
settled tropical country. He considers the sanitary organisa¬ 
tion of the army of the Indian Empire to be the most com¬ 
prehensive, practical, and, as the results show, the most 
efficient in existence, and he presents it as a model of what 
military sanitary organisation in the tropics should be. He 
specially emphasises the importance of making combatant 
officers of units responsible for the sanitary condition of 
their barracks and surroundings and the hygienic welfare of 
troops, and he is of opinion that the institution of regimental 
sanitary detachments in units has been of inestimable value 
to the health of the army in India. 

Abstract of Report by Dr. Hintze, Berlin. 

Sanitary organisation in German colonies varies in tropical 
and sub-tropical protected districts, according to whether 
such districts contain protected troops or not, and whether 
such troops are white or coloured. Die personnel consists for 
the civil medical service of Government doctors and sanitary 
assistants, for military service of sanitary officers and non¬ 
commissioned officers, and in addition for both, services of 
nursing sisters. The duties and pay of the personnel. Its 
activity in hospitals, military lazarettos, convalescent 
homes, polyclinics and in expeditions. Lying-in homes in 
South-West Africa. Campaign against sleeping-sickness. 
Scientific research. Furnishing reports. Sanitary material, 
its provision and distribution. Sanitary equipment of the 
troop. 


SECTION XX. 

Naval and Military Medicine. 

(For Joint Discussion with Section XIII. see under 
Section XIII.) 

Discussion 7. 

Caisson Disease. 

Abstract of Report by Staff-Surgeon R. W. G. 
Stewart, R.N. 

Special precautions to be observed in the case of divers. 
Recent cases of illness caused by diving under present con¬ 
ditions. The importance of a free supply of air. Amount 
of air required. Effects of high pressure of CO a in air of 
helmet. Danger of rapid decompression. Procedure neces¬ 
sary when diver has been “blown up.” Use of recom¬ 
pression chamber. Decompression after repeated descent. 
Treatment of caisson disease when diver is unconscious and 
(a) in diving dress, (4) out of diving dress. Danger of 
diving on wrecks. Influence of fatness. Danger after pro¬ 
longed exposure in deep water. 

Discussion S. 

The Physiology of Physical Training and Marching. 

Abstract of Report by Dr. Buchinger, Flensburg. 

The author reviews briefly the most important facts in the 
physiology of exercise. Then follows, with reference to the 
marching experiments of Zuntz and Schumburg, a short 
summary of the results of their researches. The author next 
goes somewhat more deeply into two separate questions 
which he considers specially important. First, he discusses 
the influence of alcohol on exercise and marching. He 
advises total abstinence for every athlete, sportsman, and 


soldier. Next, he turns to the equally important subject of 
diet. He brings forward a series of scientific facts and 
observations which speak in favour of a vegetarian diet, 
especially for feats of endurance. Finally, he advises that 
for the army marching experiments be instituted with 
detachments living on a vegetarian diet, that these should 
be conducted by trained physiologists, and that the 
authorities should participate in experiments on diet. 


SECTION XXI. 

Tropical Medicine and Hygiene. 

Discussion 1. 

On Plague—Risunil on the Value of the Search for Rat-Fleas 
in the Discovery of the Plague Germ. 

Abstract of Report by S. Kitasato, Japan. 

Since the bubonic plague, unlike the pulmonary, is chiefly 
spread by the rat family, a different method of prevention is 
necessary. The early detection of the germ and the 
elimination of the plague carriers (chiefly rodents) are some 
of the most recommendable requirements. Consequently the 
bacteriological examination and extermination of rodents 
have been resorted to. But the results of the systematic 
observation that was carried out in Kobe City at the outbreak 
of 1909-10 have confirmed the flea theory and led us to the 
conclusion that the bacteriological examination of the rat-fleas 
that have been collected by means of guinea-pig tests is 
necessary, besides the examination of rats ; for, while the 
examination of rats had had a negative result the 3336 
guinea-pigs disclosed the infection with a number of victims 
and the discovery of the infected rat-fleas, when they had 
been allowed to run free at 774 different places. 

Some Facts of Importance in the Epidemiology of Plague. 

Abstract of a Report by Major W. Glen Liston, C.I.E., 
M.D., D.Ph., I.M.S, 

1. The bacillus does not remain for long a potential source 
of infection outside the body of a living animal or insect. 

2. The measures which are required to prevent the spread 
of plague must be modified as we have to deal with the 
pneumonic or bubonic type of the disease. The prospect 
of checking pneumonic epidemics where infected persons are 
the sole distributing agents of infection is much more hopeful 
than the prospect of bringing to a close an epidemic of 
bubonic plague where rats and their fleas are the chief agents 
which diseminate the disease. 

IQ 

The Immunity of the Mits Rattus to Plague Infection. 

When bubonic plague breaks out in a locality it appears 
suddenly, one epidemic follows another for a period of years, 
the early epidemics are generally more severe than the later, 
till gradually the epidemics decline and the disease finally 
disappears irrespective of any special measures adopted to 
check it. A place which has been so infected remains free 
for a period of years. These phenomena must be explained 
by any satisfactory theory of the etiology of this disease. 
Bubonic plague in man is dependent on plague in rats. 
Curves illustrating the relationship between rat plague and 
human plague in Bombay for a period of six years. More 
than 700,000 rats examined at the Barel Laboratory and over 
69,000 found infected. Experiments by the Plague Research 
Commission go to show that the immunity of rats (M. rattus) 
is greatest in places which have suffered most severely from 
plague. 

(For Joint Discussion with Section XX. see under 
Section XX.) 

Discussion 4 . 

Leishmaniasis. 

Abstract of Report by Professor A. Laveran, Paris, and 
Dr. C. Nicolle, Tunis. 

This report is divided into five parts : History. Medical 
Geography. Mediterranean Kala-azai of Children. Medi¬ 
terranean Kala-azar of Animals. Relation of the Medi¬ 
terranean Kala-azar to the Indian. The authors main¬ 
tain, in conclusion, that the differences formerly invoked 
as existing between the two forms of kala-azar tend more 
and more to disappear, and that probably the identity of tl )C 
two will soon be established. 
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SECTION XXII. 

Radiology. 

Discussion 3. 

The Use of Jladiurn in Malignant Disease. 

Abstract of Report by Dr. Robert Abbe, New York. 

1. Radium has established its claim as a cure for the early 
stages of malignant disease, in contrast to surgery, cautery, 
and caustics, which are destructive and removing agents. 

2. While the alpha rays are bactericidal and destructive, 
the gamma rays are alterative and repressive, inducing 
retrograde cell action or inhibition. 

3. Radium effect on seeds and plant life is the same as on 
a tumour, and shows: near-by cells are destroyed, next 
nearest are stimulated, and beyond that, in the gamma range, 
progressive retrograde changes are induced. 

4. Massive doses of 100 mg. or more filtered through lead 
or through air (i.e., distance four or five centimetres) give 
the best results for study. 

5. Advanced basal cell epithelioma (rodent ulcer cases) 
quickly cured by radium, have remained cured nine or ten 
years. 

6 . Epitheliomas caused by Roentgen ray stimulation are 
as promptly cured by radium as others. 

7. Certain small cell sarcomas engulfing normal tissues 
have been promptly cured, and a reassembling of cells from 
the tumour mass has restored the parts completely. 

8 . Destructive giant cell bone tumours are altered by 
radium, disappear, and are replaced by true bone. 

9. The effect on extensive papillomas, including laryngeal, 
is uniformly curative. 

10. Uterine fibroid tumours have disappeared under radium 
application. 

11. Hypertrophic gland structures, thyroid and parotid, 

are reduced, and some have permanently disappeared for 
many years. * 

12. Oophorectomy for retrograde of recurrent mammary 
cancer (Beatson’s operation) suggests the possibility of 
inhibiting diseased germinal cells in similar fashion, by 
suppressing ovarian secretion by radium rays. Possibly the 
reduction of uterine fibroids may be explained by radium 
suppression of ovarian action, as it is known that removal of 
ovaries causes fibroid disappearance. 

13. Its effect in gland structures suggests its use in organo¬ 
therapy. 

14. Recurrent cancer of the breast and uterus can be 
reduced by large doses of filtered radium. 

(For Joint Discussion with Section VIII. see under 
Section VIII.) 

(For Joint Discussion with Subsection VIlA see under 
Subsection VIIA.) 


Section op Hygiene and Preventive Medicine. 

The President of this section is Dr. Arthur Newsholme, 
and the secretaries are Mr. A. S. Arkle, Dr. J. C. G. Leding- 
ham. Dr. G. F. McCleary, and Dr. W. G. Willoughby. The 
meeting place of the section is the Lecture Theatre, Victoria 
and Albert Museum, South Kensington. 

Morning sessions.— The following discussions have been 
arranged:— 

Thursday, August 7th : The Effects of Dust in producing 
Diseases of the Lungs. Reporters: Dr. E. L. Collis, 
London ; Professor F. Heim, Paris. The following are 
expected to take part in the discussion : Professor Luigi 
Carozzi, Milan: Professor Dr. Sommerfeld, Berlin ; Pro¬ 
fessor Matthew Hay. Aberdeen ; Sir T. Oliver, Newcastle. 
Dr. H. Scurfield, Sheffield ; Dr. J. S. Haldane, Oxford. 

Friday, August 8th : Infant Mortality in the First Four 
Weeks of Life. (Joint discussion with Sections of Diseases 
of Children and Obstetrics). Meeting place, Jehangir Hall, 
University of London. Reporters: Dr. A. K. Chalmers, 
Glasgow ; Dr. Henry Koplik, New York; Professor Wallich, 
Paris. 

Saturday, August 9th : The Factors that Determine the 
Rise, Spread, and Degree of Severity of Epidemic Diseases; 
Reporters : Dr. Major Greenwood, London ; Professor Dr. 
G. Sticker, Bonn. The following are expected to take part 
in the subsequent discussion; Professor Sudhoff, Leipzig ; 


Dr. J. Brownlee, Glasgow ; Dr. E. W. Goodall, London ; Dr. 
W. H. Hamer, London. 

Monday, August 11th : The Supervision of the Health of 
Children between Infancy and School Age. (Joint dis¬ 
cussion with Section of Stomatology.) Meeting place, 
Lecture Theatre, Victoria and Albert Museum. Reporters : 
Dr. R. Dinet, Paris ; Mr. W. W. James, London ; Dr. W. 
Leslie Mackenzie, Edinburgh. The following are expected 
to take part in the subsequent discussion ; Dr. D. Forsyth, 
London; Primarius E. Deutsch, Budapest; Dr. Keith Shaw, 
Albany, N.Y. ; Dr. H. I. Gerstenberger, Cleveland, Ohio ; 
Dr. C. P. Lapage, Manchester. 

Tuesday, August. 12th: The Causes, Prevention, and 
Treatment of Visual Defects in School Children. Reporters : 
Dr. James Kerr, London; Professor Dr. R. Possek, Graz. 
The following are expected to take part in the subsequent 
discussion: Dr. L. A. Parry, Hove; Dr. Hans Lauber, 
Vienna; Dr. G. Lewinsohn, Berlin; Professor Dr. Greef, 
Berlin. 

Afternoon sessions .—The following papers will be taken :— 
Thursday, August 7th : 1. Die Bleivergiftung im Buch- 
druckereigewerbe und ihre Prophylaxe ; Dr. Dezso Hahn, 
Budapest. 2. The Invasion of America by Pellagra; Dr. 
K. Heberden Beall, Fort Worth, Texas, U.S.A. 3. Unter- 
suchungen fiber die Desinfektionskraft einiger der Gebrauch, 
lichsten Desinfektionsmitteln ; Dr. Bernard Vas, Budapest. 
Friday, August 8 th: 1. Registration of Still-births; Dr. R. 
Dudfield, London. 2. La Diffusion du Croup st Naples ; 
Professor Alfonso Montefusco, Naples. 3. Sozialhygien- 
ische Ueberwachung der abnormen Kinder; Primarius E. 
Deutsch, Budapest. 4. Preventive Control of Tuberculosis 
ir, the Tropics; Dr. Angus MacDonald, Kingston, Jamaica. 
Monday, August 11th ; 1. The Causes of Epidemics and the 
I-aws which Regulate their Course ; Dr. J. Brownlee, Glasgow. 

2. Teaching in Open-air Schools; Dr. Gedeon Biro, 
Budapest. 3. The Necessity for State-endowed Hospitals 
and a State Medical Service ; Dr. J. MacWalter, Dublin. 

4. Preventive Medicine Attainable only by Compulsory 
General Medical Education ; Dr. A. L. Soresi, New York. 

Seotional dinner .—This will take place at the Trocadero 
Restaurant on Friday, August 8 th, at 7.30 p.m. Tickets 
7 s. 6 d. per head. Members desiring to be present should 
notify Dr. Ledingham, Lister Institute. Chelsea Gardens, 

5. W. Members may invite guests, including ladies. 

Visits to institutions .—The following visits of interest to 
members of the Section of Hygiene and Preventive Medicine 
haTe been arranged : — 

1. City of Westminster Health Society. Infant Medical Inspection 
Centro (Dr. D. Forsyth), 11, Golden-square. Friday, August 8th, at 
3 p.m. to 5 P.M. 

2. St. Marylebone General Dispensary- Infant Consultation Depart¬ 
ment (Dr. Eric Pritchard). Thursdays, August 7th and 14th, at 3 P.M. 
Tuesday, August 12th, at 11 jlm. The number of visitors must be 
limited to 25 on each day-. 

3. Metropolitan Asylums Board. Visits to selected Fever Hospitals. 
On August 12th and 13tb, at 3.30 P.M., the following hospitals will be 
open to members of the Congress: 1. Brook Hospital. Shooter's Hill, 
Woolwich. 2. South-Western Hospital, Landur-road, Stockwell, S.W. 

3. Eastern Hospital, Homerton-grove, N.E. 4. North-Eastern Hos¬ 
pital, St. Ann's-road, South Tottenham, N. Special points of interest 
to be noted will be: (at Isolation of various infectious diseases in 
cubicles at the South-Western; (6) Isolation in glass ceils at tho 
Eastern ; (c) individual isolation in a general ward (bod isolation) at the 
North-Eastern ; id) general principles of construction and administra¬ 
tion at the Brook ; (f ^ambulance stations attuchcd to the Brook and 
Eastern Hospitals. Visitors to each institution will boconducted round 
the wards bv the medical superintendent. Descriptive notes in English, 
French, and German will bo supplied at each hospital. 

4. Metropolitan Water Board. Water Exainiuation Department, 
20, Nottingh&m-piace, W. The director. Dr. A. C. Houston, will he 
glad to receive visits from members of the section. 

5. Metropolitan Water Board. Arrangements have been made for 
visiting King George’s Reservoir, near Enfield Lock, on Saturday, 
August 9t.h, and Wednesday, August 13th, at 3 P.M. on each day. (The 
works are about one mile from Enfield Lock Station on the Great 
Eastern Railway.) 

6. The Royal Sanitary Institute, 90. Buckingham 1'alace-road, S.W. 
Members of tho section are invited to visit this institute and the Parkes 
Museum on Tuesday, August 12th, at 4 p.m. 

7. Hampstead Garden Suburb, N.W. The Board of the Hampstead 
Garden Suburb Trust invites members of the section to visit the Garden 
Suburb on Monday, August 11th, at 4 p.m., when various types of 
houses for different cissses and the planning and apportionment of open 
spaces will be demonstrated. 

8. Visits to institutions under control of London County Council. 
(Medical inspection of school children, industrial schools, open-air 
schools, model lodging-houses, Ac.) (1) London Hospital. Medical 
Inspection of School Children ; August 12th, forenoon ; conductor, Mr, 
G. Chaikin and an organiser. (2) Birley House London County Council 
Open-air School, London-road, Forest Hill, S.E.; August,9th.afternoon ; 
Dr. Forbes. (3) Commercial-street London County Council School, 
Whitechapel High-street, E-; Fairciough-st reet London County Council 
School, Backchurch-laue, Coinmereiai-road East, E. Beruer-strect 
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London County Council School, Commercial-road East, E. ; August 13th, 
afternoon ; Dr. C. J. Thomas and Dr. F. C. Shrubsall. (4) Brixton Hill 
London County Council Industrial School, 54 and 56, Brixton-hill, S.W.; 
August 11th, afternoon ; Dr. Thomas and Dr. Shrubsall. *(5) London 
County Council Main Drainage, Crossness Outfall Works ; August 13th, 
9.45 a.m. ; Dr. Thomas. # (6) Bruce House, Kemble-street, Drury-lano. 
W.C.; August 13th, 10 a.m. ; Mr. Berry. * Early Intimation should 
be given as the parties will be limited to 20 each, (a) The meeting place 
and (5) the nearest railway station are as follows:—(1) (a) General hall 
at hospital; (ft) St. Mary’s, Whitechapel. (2) (a) At school; (6) Lord¬ 
ship-lane (S.E. & C.D. Railway'. (3) (a) At Commercial-street London 
County Council School; (b) Aldgate East or Aldgate. (4) (<t) Atschool; 
(5) Brixton (S.E. & C.D. Railway). (5) (a) Charing Cross Steamboat Pier; 
i b) Charing Cross (underground). (6) (a) Bruce House. 

The acting secretary is Dr. Ledingham, Lister Institute, 
Chelsea Gardens, to whom communications regarding the 
work of the section should be sent. 

Freemasonry. 

A masonic meeting for members of the Congress will be 
held on Monday, August 11th, at Freemasons’ Hall, Great 
Queen-street, W.C. Admission will be by ticket, and these 
can only be obtained on personal application at Freemasons’ 
Hall on Friday, August 8th, between 10 A.M. and 5 P.M., or 
on Saturday, August 9th, between 10 a.m. and 1 p.m. Tea 
and coffee will be served in the Connaught Rooms, which 
adjoin Freemasons’ Hall, from 3.30 p.m. The lodge will be 
opened at 4.30 p.m., and the chair will be taken by the 
M.W. Pro-Grand Master, the Right Hon. Lord Ampthill, 
G.C.S.I., G.C.I.E. The lodge will be closed about 6 p.m. 
The honorary secretary of the meeting is Dr. R. J. Probyn- 
Williams, 13, Welbeck-street, Cavendish-square, W. 


The International Association op Medical Museums. 

Although not strictly a part of the International Medical 
Congress, the Second Triennial International Meeting of 
the International Association of Medical Museums will be 
held in connexion therewith, under the presidency of 
Professor A. S. Warthin, of the University of Michigan, 
The secretary-treasurer is Dr. Maude Abbott, of Montreal, 
and the assistant secretaries are Dr. W. W. Francis and Dr. 
Joseph Kaufmann, also of Montreal. The opening meeting 
on August 5th will be held at 2.30 p.m. in the Museum of the 
Royal College of Surgeons, Lincoln’s Inn-fields. The two 
subsequent meetings will be held at the same hour at the 
Museum of the International Congress of Medicine, Imperial 
College of Science, South Kensington, on August 6 th and 7th 
respectively. 

Tuesday, August 5th : After the transaction of the usual 
official business, including the election of new members, a 
discussion on the Improved Organisation of the Association 
on the International Basis and Proposed Changes in the 
Constitution, and the election of officers, the President will 
deliver his presidential address on The Ideals and 
Functions of the International Association of Medical 
Museums. 

Wednesday, August 6 th : Discussions on various questions 
submitted will be opened as follows:—1. Exhibit of 
specimens clarified by the Spalteholz method, by Professor 
Spalteholz, Berlin. 2. A method of staining fresh tissues by 
polychrome methylene blue, by Professor L. B. Wilson, 
Rochester, Minn. 3. Staining of tissues growing in vitro, 
with lantern slide demonstrations, by Professor R. A. 
Lambert, New York. 4. Methods of mounting delicate 
material, by C. F. Silvester, Princeton, N.J. 5. On a 
method of maceration preparatory to teasing, by Professor 
G. Carl Huber, Ann Arbor, Mich. 6 . On a rapid method of 
macerating bone, by F. A. Izzard, Cambridge, Eugland. 
7. Cement for sealing museum jars, by William Muir and 
E. L. Judah, McGill University, Montreal. 8 . Cement for 
sealing rectangular museum jars, by William Coburn, 
Pittsburg, Pa. 

Thursday, August 7th : The following papers and 
demonstrations on Museum Technique, drawn chiefly from 
the Section of Museum Technique of the Museum of the 
International Congress of Medicine, will be presented :—1. 
A new rapid method for staining myelin sheaths and axis- 
cylinders simultaneously, adopted for celloidin, paraffin, and 
frozen sections, with slides and lumiere photographs, by 
Georgine Luden van Heumen, Munich. 2. On the staining 
of cells and axis - cylinders in brain material fixed in 
bichromic salts, and on Liesogang’s method of mounting 
microscopic sections in gelatin, by C. U. Ariens Kappers, 
Amsterdam. 3. A simple and selective method for staining 
neuroflbrils and axis-cylinders, by Dr. Rene Sand, 
University of Brussels. 4. Demonstration of types of 


museum preparations illustrating methods of preparing 
and mounting specimens for exhibition purposes, by 
C. F. Silvester, Princeton, N.J. 5. Injection of blood 
and lymph vessels of young trout embryos from the 
time of first appearance to the time of hatching, by C. F. 
Silvester, Princeton, N.J. 6 . Exhibit of single bacterial 
colonies in sealed Petri dishes as museum preparations, by 
A. A. Brudre, Montreal. 7. Series of museum jars graded to 
fit anatomical sizes of organs, by E. L. Judah, Montreal. 
8 . An inexpensive and effective way of mounting brain and 
other sections which it is desirable to view fiat in the pre¬ 
servative mixture, by Dr. Braxton Hicks, London. 9. Glass 
construction models of brain, by Adolph Meyer, Baltimore. 
10. Specimens from infectious diseases, natural colours pre¬ 
served, some over 20 years old, illustrating important points, 
as relations of various types of tuberculosis, &c., by Professor 
Sheridan Delepine, Manchester. 11. Museum specimens. 


Exhibition of Medical Appliances. 

A comprehensive exhibition of medical appliances, appeal¬ 
ing exclusively to the medical profession, will be held in 
the large hall of the University of London, in connexion 
with the Congress. 

The meetings of the Universal Esperanto Medical Associa¬ 
tion will take place in the Geological Laboratory, Royal 
School of Mines, South Kensington. At the first meeting, 
which will be held on Friday, August 8 tli, at 11 A.M., short 
lectures on Esperanto and the Medical Profession will be 
delivered in English, French, German, Russian, and other 
languages. Members of the Congress are cordially invited. 
Another meeting will be held on Monday at the same hour 
and place, for which an interesting programme of papers on 
various medical and surgical subjects has been arranged. 
These will be read and discussed in Esperanto. 


Erratum. —In the news paragraph on Anesthetics at the 
International Medical Congress, ou p. 264 of The Lancet of 
last week, the President’s address should have been 58, New 
Cavendish-street, London, W., and not 53. 


ENTERTAINMENTS. 

August 5th: In the evening the State dinner of the 
Government to membeis of the Congress will take place at 
the Hotel CeciL The Editor of The Lancet is entertaining 
at luncheon the members of the International Association of 
the Medical Press. On the same evening visitors of German 
nationality will be received by the German Athenaeum. 

August 6th: The soiree of the Congress takes place at the 
Natural History Museum. 

August 7th: Visits have been arranged to the Middlesex, 
Bridewell, and Bethlem Hospitals. There is a luncheon by 
invitation at the Royal Free Hospital. Sir Alfred Pearce 
Gould, Dean of the Faculty of Medicine of the University of 
London, and Lady Pearce Gould give a garden party at the 
College, Regent’s Park. After a dinner given by the Society 
of Apothecaries at their hall, members are invited by ticket 
to four soirees at the Royal College of Surgeons of England, 
the Royal Society of Medicine, the Royal Army Medical 
College (Millbank), and the hall of the Grocers’ Company, 
E.C. The Medical Director-General of the Navy, Surgeon- 
General May, is at home to Sections XX. and XXL at 
Greenwich between 3.30 and 6 p.m., the Ophthalmological 
and Psychiatric Sections hold dinners, and the president of 
the Otological Section, Mr. Arthur Cheatle, gives a soirfe 
at the Botanical Gardens. 

A ugust Sth: There is a small luncheon at St. Bartholo¬ 
mew’s Hospital, and garden parties are given by the hospital 
and St. Thomas’s Hospital. In the evening the Corporation 
of London give a conversazione at the Guildhall. Mr. 
D’Arcy Power conducts a party from the Surgical Section to 
the Barbers’ Hall. This section holds a garden party at the 
Botanical Gardens, Regent’s Park, in the afternoon. In the 
evening are held the dinners of the Medical, Neurological, 
Radiological, Stomatological, Therapeutic, and Hygienic 
Sections. Receptions are given by Dr. Dundas Grant and 
Mr. H. Tilley, and by Mr. and Mrs. H. J. Waring. 

Augttst 9th: On Saturday is the Windsor Castle garden 
party, and there are excursions to Brighton, Cambridge, the 
Cripples' Home at Alton, and Claybury Asylum. Garden 
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parties are given by the Section of Physiology and the 
President of the Stomatological Section. In the evening the 
members of the Obstetric and Gynecological Section dine 
together. 

A 11 gust 10th : Mr. Waldorf Astor gives a garden party at 
Cliveden, and visits will be made to the gardens of the 
Zoological Society, London, and Harrogate and Oxford. 
River parties are given by the Physiological Section and by 
Sir Watson Cheyne and Lady Cheyne to the Surgical Section. 

Augutt 11th : There are garden parties given by Guy’s 
Hospital, University College Hospital, and Sir William Lever. 
There is a Masonic meeting, and a second visit will be paid 
to the Middlesex Hospital. An excursion to Stratford-on- 
Avon has been arranged. In the evening Sir Thomas 
Barlow, president of the Congress, gives a dinner at the Savoy 
Hotel, and the Royal Army Medical Corps dinner is held. 
There is an evening reception by Lord Strathcona, and the 
Dermatological Section holds a soiree at Princes Restaurant. 

Avgust 12th .- There are excursions to Oxford and Cam¬ 
bridge, a garden party at Greenlands, Henley—host, Hon. 
W. F. D. Smith, and at Kew Gardens—host, Sir Frederic 
Eve. The Laryngological and Otological Sections hold their 
dinner in the evening. 

August 18th : Excursions to Bath and Cardiff. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Criticism of the School Medical Service by the Board of 
Education. 

An important letter from the Board of Education on the 
subject of the medical inspection and treatment of London 
school children was considered by the London County 
Council on July 29th. 

The Board stated that it was glad to learn from the 
reports of three of its medical officers that, subject to certain 
qualifications, the actual work of medical inspection was 
being carried out satisfactorily by an efficient staff of 
medical officers who seemed to be keenly interested in their 
work. Further, the organisation of the work of inspection 
as a whole, particularly the arrangement under which the 
area was divided into four sections, each under the charge 
of a divisional medical officer responsible for the supervision 
of the assistant medical officers in his section, appeared to 
be satisfactory. A suitable examination was now made of 
all children entering school. With regard to the routine 
inspection of the cliildren, the Board understand that the 
weighing and measuring of the children and the testing of 
vision were, as a rule, undertaken by the nurses apart from 
the medical examination, and in some cases on a different 
occasion, and that this part of the work was not, in fact, 
adequately supervised by the medical officers. As regards the 
testing of vision, the Board considered it very desirable that 
the medical officer should himself examine all cases reported 
as the result of the preliminary examination by the nurse to 
be defective, so that he might be in a position to take 
full responsibility for all cases referred for further examina¬ 
tion and treatment, and to estimate with accuracy any 
changes in visual power at subsequent examinations. It was 
doubtful whether sufficient attention was given in all cases 
to the detection and estimation of defective hearing. The 
Board approved the systematic arrangements made for the 
re-examination of cases of defect found in the course of 
medical inspection, and the system for ascertaining whether 
treatment was or was not obtained for defects discovered in 
the course of medical inspection. 

In certain respects, however, the existing arrangements in 
regard to following up did not appear to be altogether satis¬ 
factory. Although the greater part of the work undertaken 
by the care organising staff was concerned with the results of 
medical inspection and treatment, this work was not, in fact, 
placed under the direct control of the school medical officer. 
It was essential, if the work of the Council’s school medical 
service was to be carried on with full efficiency, that the 
whole of the school medical work, including inspection, 
following up, and treatment, should be placed under the 
control of the school medical officer. The Council should 
make rearrangements of its staff to effect this ; the Board 
was only prepared to make grants under the medical treatment 


regulations in respect of ancillary undertakings “.if cairied 
out by the school medical officer or his staff or under his 
direction or supervision.” 

In some further observations the Board stated that the 
medical officers should be cognisant of all cases of children 
absent from school on medical grounds for more than a 
specified period, with a view to ensuring that the children 
returned to school as soon as they were fit to do so, and 
that they did not return too soon to their own detriment or 
that of other scholars. It was desirable to establish in¬ 
spection centres to which cases could be referred by the 
medical officers from routine medical inspection for more 
detailed examination. Although recent agreements had pro¬ 
vided for the use of treatment centres for purposes of 
inspection, little use had been made of the treatment centres 
for this purpose. 

It would appear that the centres had been regarded merely 
as places where children could be examined at the request 
of the attendance officer, and not also as centres serving a 
comparatively small area from which the school medical 
work might radiate, and a continual supervision over in¬ 
dividual children, so far as necessary, might be exercised. 

With regard to the arrangements for medical treatment, 
the Board made the following observations :— 

1. It appears that In certain cases the arrangements made do not 
secure that the medical officers of the treatment centres are furnished 
with sufficient information as to the nature of the defects for which 
the children are referred to the centres. 

2. The Board understand that in certain districts the arrangements 
made in regard to dental treatment, while providing for the inspection 
bv a dentist of children in the six to eight age group, include a con¬ 
siderable proportion of older children selected by medical officers, thus 
interfering with the normal development of the scheme of dental treat¬ 
ment on preventive lines. This may be a temporary necessity, but 
should not be regarded as a permanent arrangement. 

3. The arrangements with regard to the treatment of minor ailments 
do not appear to be altogether satisfactory. The Board understand that 
in practice a large proportion of the children requiring such treatment 
do not obtain it, partly owing to the insufficient supply of facilities for 
treatment and partly owing to the absence of provision for securing the 
prompt attendance of the children at treatment centres. The Board 
gather that before a child can be treated for a minor ailment all the 
detailed procedure required in the more serious cases, including refer¬ 
ence to the care committee, is usually gone through. The first essential 
of any scheme for the treatment of minor ailments is that the children 
should be enabled to obtain treatment expeditiously. 

4. The Council should consider further the existing practice in regard 
to the treatment of cases of discharging ears. Having regard to the- 
fact that a certain proportion of these cases are of a serious nature, it 
seems desirable, with a view to ensuring adequate treatment, that 
facilities should be provided for an examination by an expert aural 
surgeon where this appears to be necessary. 

Finally, the Board of Education asked the Council to con¬ 
sider the possibility of extending the functions of the 
assistant medical officers. There was a serious danger that 
unless more variety were introduced into the work of these 
officers the restriction of their duties, in practice, largely to- 
routine medical inspection, re-examinations, and special 
examinations, would have an injurious influence on the work 
generally. At the present time the quality of the Council’s 
staff of whole-time assistant medical officers appeared to 
be high. It seemed probable, however, that if the exist¬ 
ing limitations were maintained, either the enthusiasm 
of the medical officers for their work would diminish 
with a resultant loss of efficiency, or there would be a 
tendency for the medical officers to seek employment in 
areas where a wider scope for their activities presented itself. 
With a view to securing greater variety, the Board suggested 
that in addition to carrying out the work of routine medical 
inspection in his district, together with re-examinations and 
special examinations, each assistant medical officer should, 
be entrusted with other kinds of work ; for example, the 
further examination of visual defects, public health work, 
including investigations of infectious diseases in schools, the 
medical inspection of children in secondary schools, scholar¬ 
ship candidates, &c., work in connexion with the special 
schools, research and laboratory work, and some share in the 
working of the administrative arrangements. The extension 
of the work of the inspection centres would tend in the 
same direction. The work of treating minor ailments arose 
naturally out of the work of the inspection centre, and 
could most effectively be carried on in intimate conjunction 
with the work of the inspection centre by the officers respon¬ 
sible for that work. If such an arrangement could be 
adopted in London, it would not only widen the scope of the 
assistant medical officers’ work, but would tend to remove 
many of the difficulties which had arisen through the 
separation of medical inspection from medical treatment. 
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FOUNDER’S DAY AT EPSOM COLLEGE. 


Sir Henry Morris, the treasurer of Epsom College, 
gave away the chief prizes on July 26th, when a large 
number of parents of the boys, as well as of old Epsomians 
and other friends of the College, attended for the celebration 
of Founder's Day. 

The Headmaster review ed the work of the school during 
the past year, and gave details of some of the honours which 
had been gained direct from the school, as well as by old 
Epsomians, since the previous Founder’s Day. He said that 
16 boys had passed the matriculation examination of the 
University of London, and that one boy had taken a classical 
exhibition direct from the school at Sidney Sussex College, 
Cambridge. He urged upon parents the importance of 
endeavouring to prevail upon their sons to make up their 
minds in good time as to what they intended to do when 
they left school, though he acknowledged that he would not 
say that this was an easy thing. He drew attention to the 
fact that an aeronautical training section had been started 
at the school, and expressed the opinion that their College 
was the first in England to establish such a training section. 
Among the prizes awarded were those given by Lord 
Rosebery, the President of the College, for modem history 
and English literature. 

After the distribution of the prizes. Sir Henry Morris 
delivered an address, in which he observed that it was more 
than 50 years ago since he sat to see some of his fellow students 
come up to receive their prizes, but he could recall as but of 
yesterday the pleasures and disappointments of those occa¬ 
sions. The successes of the successful were well deserved; 
but he would like to remind them that their success that 
day was but getting one foot upon a rung of the ladder; 
and that the rung of a ladder was never meant to 
rest upon, but only to serve as a point d’appui whilst the 
other foot was being raised somewhat higher. He asked 
them not to dwell too long in the self-complacent contempla¬ 
tion of their successes, but to look forward to the next 
difficulty they would have to face. And to the unsuccessful 
competitors he wished to say that he felt a strong under¬ 
current of sympathy with them, for it had often been 
his lot to be in the same position as they were. He 
assured them that there was no harm in getting a 
few tumbles in early life. One learnt thus that there 
are many in the world as clever as and cleverer than 
oneself; that patience, perseverance, and industry are in 
the long run as serviceable as, or more serviceable than, 
cleverness ; and that by these qualities, though one may not 
gain the. goal quite so quickly or brilliantly, one arrives there 
safely in the end just the same. The difference between 
what is called a “poor scholar” and “no scholar at all ” is 
enormous. Knowledge, if sound, is a valuable asset no 
matter how little there is of it. But in these days the 
boundaries of knowledge are so wide, and the intensity so 
deep, that the learning of the most learned living person is 
but as a single volume, or but as a pamphlet even, to the 
28 volumes of the new edition of the “ Encyclopaedia 
Britannica.” And, moreover, there is something greater 
than knowledge, which i3 only a servitor of wisdom. 
In conclusion, the speaker impressed upon the boys the 
value of being educated at a large school instead of at their 
homes or in the little private schools in their towns or 
villages. After referring to Cardinal Newman’s views as to 
the value of a university, he quoted Sir Benjamin Brodie's 
assertion, in reference to his own education, that those who 
have not been to a public school or a university feel when 
they first go into the world that they have missed much, and 
have much to learn, which they would have learnt at a 
public school. A public school life gave boys courage to 
defend the right and to give and take in their conduct to one 
another. It engendered chivalry and public spirit; it trained 
them, moulded them, and enlarged their minds ; and laid a 
sound foundation for a manhood which was to be devoted to 
public or professional life. 

At the conclusion of the proceedings in the big school 
room the visitors were served with refreshments in the 
grounds, where there was later a gymnastic display and a 
parade of the Officers Training Corps. Great interest was 
taken in the new buildings as well as in the alterations to 
existing ones, and Old Epsomians especially noted the 
asphalted quad, with the covered ways all round giving access 


to various old buildings, as well as to the recently erected 
Markham Skerritt science block, the new carpenters' shop, 
the new music block, the new gymnasium, the greatly 
enlarged box-rooms, the improved common room accommoda¬ 
tion for masters, and the up-to-date lavatory department. 


ASYLUM REPORTS. 


Nottingham City Asylum (Annual Report for the Year 
1912.) —At this asylum the average number resident for the 
year was 870. One hundred and fifty-five cases were 
admitted during the year, this being a very considerable 
reduction from the 208 cases admitted in the previous year. 
The average number of admissions per year during the last 
ten years was 173. The rate of admission of direct cases in 
proportion to the population of the city has tended to 
decrease of late years, and the steady rise in the number 
resident is due to the accumulation of chronic cases. A 
large proportion of those admitted gave little hope of 
recovery. Eight were congenital imbeciles, 17 were 
epileptics, 18 suffered from general paralysis, 10 were 
senile cases, and 13 had been insane for more than 12 
months on admission. Forty-three had had one or more 
previous attacks of insanity. A large number were in very 
poor physical condition and required hospital nursing for 
considerable periods. Among the causes the abuse of 
alcohol again heads the list with 20 per cent. ; next comes 
mental stress 17 per cent., while hereditary predisposition 
was found in 16 ■ 5 per cent. only. The discharges numbered 
75, of whom 57 had recovered, the recovery rate being 38-77 
per cent, of the direct admissions. There were 100 deaths, 
the rate being 11 • 47 per cent, of the average number 
resident. The chief causes were general paralysis, 34 ; other 
diseases of the brain, 19 ; tubercular diseases of the lungs, 
11 ; and heart disease, 12. 

Glasgow Royal Asylum (Annual Report for the Year 1912.) 
—The total number under treatment at this asylum was 
573, and the average number resident 451. The admissions 
numbered 128, 54 being men and 74 women, an increase of 
female over male admissions which has been noted during the 
last ten years. Dr. L. R. Oswald does not advance any 
explanation of this, but points out that the patiemts are 
drawn from the middle classes, and that it is interesting, as 
possibly pointing to some stress to which women—many of 
whom earn their livings at the same occupations as men— 
are now exposed, and which leads to a nervous or mental 
breakdown. In 34 of those admitted the illness had lasted less 
than three months, in 48 between three and 12 months, and 
in the others over a year. In 67 cases there was an inherited 
tendency to insanity or to one of the allied nervous states. 
In 15 cases the illness was due to alcoholic intemper¬ 
ance, in 21 to bodily ill-health, in 7 to the adolescent 
and in 9 to the climacteric period of life. Twenty-seven 
persons sought treatment voluntarily. Among these the 
percentage of recovery is higher than amongst certified 
patients, and this may be attributed to the fact that 
they come under treatment earlier and that their illness was 
milder in type. The number of persons discharged was 102. 
50 being recovered. The recovery rate was 39 per cent, on 
the admissions. The deaths numbered 24—a percentage of 
5-3 on the average number resident. In 19 cases there 
were post-mortem examinations. 

Barnwood House Hospital for the Insane, near Gloucester 
(Annual Report for the Year 1912.) —The daily average 
number of patients in residence was 149. There were 
admitted 30 patients. A neuropathic family history was 
ascertained in 46 6 of the total admissions. Dr. J. G. 
Soutar, medical superintendent, points out that there is so 
little variation in this percentage from year to year that the 
accuracy of the information is established, although its signi¬ 
ficance is hidden by misapprehension and misconstruc¬ 
tion of the facts disclosed. In considering family histories 
Dr. Soutar is always impressed by the large number of sound 
and capable people who come from the same stock as that 
which furnishes the patients. Twenty-one patients were 
discharged, and of these 11 were discharged recovered, 
giving a rate of 36-6 per cent, calculated on the total 
admissions. The deaths were 8 in number, the rate on the 
daily average number resident being 5-3 per cent. It is 
satisfactory to note that it was not found necessary to make 
use of seclusion or mechanical restraint. Many patients are 
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treated in bed during certain stages of their illness. For 
this purpose a numerically large nursing staff has to be main¬ 
tained to give the patients that individual companionship, 
guidance, and attention which are such potent influences in 
calming excitement or in soothing distress. The beneficial 
effect of continuous attendance on patients has been a very 
noticeable result following upon the increase in the night 
nursing staff. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon Octavius William Andrews 
has been placed on the Retired List at his own request, 
with permission to assume the rank of Deputy Surgeon- 
General (dated July 26th, 1913). 

The following appointments have been notified :—Fleet- 
Surgeons : R. D. Jameson to Devonport Dockyard; C. M. 
Beadnell to the Achille*; E. C. Cridland to the Wildfire, 
additional, for Sheerness Dockyard, and Royal Naval 
Barracks ; A. X. Lavertine to the Monarch ; i. J. Walsh to 
the Good Hope; and M. H. Knapp to the Dido. Staff 
Surgeons: F. Bolster to Chatham Hospital ; and B. 8 . 
Robson to the Victory, additional, for Haslar Hospital. 
Surgeons: H. D. Drennan to Chatham Hospital ; A. V. J. 
Richardson to the Pembroke, additional, for disposal; H. H. 
Babington to Gibraltar Hospital; D. H. C. Given to the 
Indue; J. P. Shorten to the Dido; and R. Connell, G. B. 
Scott, G. W. M. Custance, C. J. Aveling, F. H. Stephens, 
R. M. Riggall. J. H. Burdett, and A. V. J. Richardson, all 
to the President, additional, for five months’ course of 
instruction. 

Royal Army Medical Corps. 

Captain Stafford M. Adye-Curran to be Major (dated 
July 26th, 1913). 

Colonel A. E. Tate has been placed under orders for 
transfer from Lucknow to the Bangalore Brigade of the 
Southern Army, in succession to Colonel F. H. Trehernc. 
Colonel R. J. Geddes, D.S.O., has taken up duty as Assistant 
Director of Medical Services to the South Western Coast 
Defences. 

Lieutenant-Colonel H. D. Rowan has been placed under 
orders for transfer from the Military Hospital at Tidworth, 
Salisbury Plain, to the Irish Command, and will be appointed 
to the charge of King George V. Military Hospital at Arbor 
Hill, Dublin, in succession to Lieutenant-Colonel W. C. 
Beevor, C.M.G. An exchange on the roster of service 
.abroad has been approved between Brevet-Colonel (Lieu¬ 
tenant-Colonel) C. H. Melville, at present on sick leave from 
Lucknow Cantonment, and Lieutenant-Colonel J. M. F. 
Shine, in charge of the Military Hospital at Belfast. 
Lieutenant-Colonel J. Thomson has been transferred from 
the London District to the Aldershot Command. Lieutenant- 
Colonel H. A. Haines has taken up duty as Assistant- 
Director of Medical Services to the Chatham District. 
Lieutenant-Colonel G. A. T. Bray, at present holding charge 
of the Military Hospital at Canterbury, has been placed 
under orders for a tour of service abroad during the coming 
trooping season. 

Major H. J. M. Buist has been transferred from the 
Military Hospital at Bloemfontein to Pretoria. Major E. C. 
Hayes has taken over medical charge at Lodmoor Camp oil 
transfer from Cosham. Major W. 8 . Harrison has been 
placed under orders for a tour of Bervico abroad. Major A. J. 
Chambers has been appointed to hold medical charge at 
Lichfield City. Major W. A. Ward has taken up duty in the 
London District. Major J. McD. McCarthy has been trans¬ 
ferred from the Military Hospital at Ferozepore Cantonment 
to Subathu, Simla Hills District, and appointed to hold 
charge of the Military and Cantonment General Hospitals. 
Major 8. W. Sweetnam has been granted eight months’ leave 
of absence home from India on medical certificate. Major 
A. H. Waring has taken over medical charge at Wool Camp 
on transfer from the Military Hospital at Gosport. Major 
H. F. Shea has arrived home on leave of absence from 
Ambala Cantonment. 

Captain A. M. Pollard has been appointed to the Eastern 
Command. Captain F. M. Hewson has been granted six 
months' leave of absence home from India. Captain J. James 


has taken up duty in the Eastern Command on return home 
for duty from the Military Hospital at Potchefstroom. 
Captain J. R. Yourell has arrived home on leave of absence 
from the Military Hospital at Rangoon. Captain T. J. 
Wright has taken up duty as Assistant Instructor at the 
Training School, Royal Army Medical Corps Depot at Aider- 
shot. Captain F. T. Turner has been granted one year’s 
extension of his tour of service in India. Captain C. S. 
Parkinson has been appointed to the Scottish Command on 
arrival home for duty from South Africa. Captain W. F. 
Tyndale, C. M.G., has taken up duty as Specialist Sanitary 
Officer to the Plymouth District. Captain D. S. Buist has 
been transferred from the Military Hospital at Quetta to 
Egypt for a tour of service. Captain T. B. Nicholls has 
been appointed to Cyprus on transfer from Egypt. Captain 
H. W. Farebrother has been appointed to hold collateral 
charge of the Civil Surgeoncy of the Meiktila District, 
Upper Burma, during the absence on leave of Captain 
N. D. Walker. Captain A. Dawson has taken over 
medical charge of the Glen of Imaal Artillery Practice 
Camp on transfer from the Military Hospital at the Curragh. 
Captain J. A. Turnbull has been placed under orders for 
transfer to the Military Hospital at York for appointment as 
Recruiting Medical Officer. Captain T. H. Gibbon has been 
appointed a Specialist in Bacteriology, and will take up duty 
in the Dublin District, in succession to Captain A. C. H. 
Gray, under orders for service abroad. Captain ,J. B. Meldon 
has been transferred from the Military Hospital at Shorncliffe 
to Brighton. Captain F. M. M. Ommanney has joined the 
Dublin District for duty. Captain J. W. Lane has been 
granted six months’ leave of absence home from India. 
Captain C. F. White has been placed under orders to join 
the Irish Command for a tour of duty. Captain E. D. Caddell 
has been appointed to hold charge of the Military Hospital 
at Aden Cantonment. Captain D. G. Carmichael has been 
transferred from the Military Hospital at Rawal Pindi Canton¬ 
ment to Campbellpore. Captain A. S. Arthur has been 
placed in medical charge of Trawsfynydd Camp on transfer 
from the Military Hospital at Liverpool. Captain L. Cotterill, 
Company Officer at the Royal Army Medical Corps Depot, 
Aldershot, has been placed under orders for a tour of service 
abroad. Captain T. C. C. Leslie has been appointed to the 
Cork District. Captain J. W. L. Scott has been placed in 
medical charge at Durrington Camp, Salisbury Plain, on 
transfer from the Royal Victoria Hospital, Netley. The 
following Captains have been selected to attend the pro¬ 
motion course to the rank of Major at the Royal Army 
Medical College: T. B. Moriarty, V. C. Honeyboume, 
J. James, and R. E. U. Newman. Captain R. G. S. Gregg 
has taken up duty as Specialist in the Prevention of Disease 
and in charge of the Bacteriological Research Laboratory at 
Brigade Headquarters. Karachi Cantonment. 

Lieutenant J. S. Levack. on arrival in India from the 
Military Hospital at Bradford, has been appointed to Rawal 
Pindi Cantonment to undergo a course of instruction in 
Indian sanitation and hygiene. Lieutenant E. G. S. Cane 
has taken up duty at the Military Hospital, Poona. Lieu¬ 
tenant W. Bissett has been transferred from the Military 
Hospital at Lahore to Ambala Cantonment. Lieutenant 
H. N. Sealy has been directed to join the Irish Command for 
duty, and on arrival will be appointed to the Dublin District. 
Lieutenant F. A. Robinson has left the Military Hospital, 
Curragh Camp, for a tour of service in India. Lieutenant 
W. Stewart, at present serving at the Military Hospital. 
Colchester, has been placed under orders to join a clearing 
hospital to be mobilised for medical manceuvres at Aldershot. 
Lieutenant L. F. K. Way has joined the Military Hospital at 
Bloemfontein for duty. Lieutenant E. C. Deane has been 
appointed to hold charge of the Military Hospital at Carlisle. 

Indian Medical Service. 

Colonel R. W. S. Lyons, Inspector-General of Civil 
Hospitals in the Central Provinces, has arrived home on 
eight months’ combined leave of absence. 

Lieutenant-Colonel II. B. Melville, chief plague medical 
officer in the United Provinces of Agra and Oudh, has been 
appointed Civil Surgeon at Benares, in succession to Lieu¬ 
tenant-Colonel J. M. Crawford, granted leave of absence. 
Lieutenant-Colonel J. Crimmin, V.C., has been appointed 
Presidency Surgeon of the Third District in Bombay City 
and placed in medical charge of the Common Prison, House 
of Correction, and llyculla Schools. 
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Major J. N. Walker, civil surgeon at Rae Bareli, lias been 
transferred to Aligarh. Major Jay Gould has taken up duty 
at Simla as Assistant Director-General. Major A. Fenton 
has taken up duty as Officiating Superintendent of the 
Lunatic Asylum at Rangoon, in succession to Major W. H. 
Cox, D.S.O., granted leave. Major W. Lapsley has taken up 
duty at Bahraich. Major C. Y. C. Hunter has been granted 
three months’ extension of leave of absence home from 
India on medical certificate. Major C. A. Sprawson has 
been appointed Professor of Medicine on the Staff of King 
George V. Medical College at Lucknow. Major A. W. Tuke 
has been granted combined leave of absence home from 
India for nine months. 

Captain A. W. Howlett has been appointed to officiate as 
Superintendent of the Central Prison at Bareilly. Captain 
B. Higham has been appointed to officiate as Chemical 
Analyst to the Government of Bombay and Professor of 
Chemistry at the Grant Medical College, Bombay, during the 
absence on deputation of Major IV. H. Dickinson. Captain 
T. S. B. Williams has been appointed to officiate as Agency 
Surgeon in the Eastern States of Rajputana. Captain F. P. 
Connor has been granted an extension of leave of absence 
home from India. Captain R. A. Lloyd has been appointed 
to officiate as a Civil Surgeon of the Second Class and has 
been transferred to the Bilaspur District. Captain W. E. 
Brierley has been appointed a Specialist in Advanced Opera¬ 
tive Surgery. The services of Captain J. H. Horton, D.S.O., 
have been placed temporarily at the disposal of the Govern¬ 
ment of Bombay for employment in the Civil Medical 
I lepartment. Captain J. L. Lunham, civil surgeon at 
Karwar, has been granted leave of absence home from India. 
Captain J. G. B. Shand has been appointed to the substantive 
medical charge of the 40th Regiment of Pathans, stationed 
at Alipore, in succession to Major W. H. Ogilvie. 

Territorial Force. 

Royal Army Medical Corps. 

3rd Northern General Hospital, Royal Army Medical Corps: 
Captain George H. Poolev, from the list of officers whose 
services are available on mobilisation, to be Captain in the 
permanent personnel (dated July 30th, 1913). 

Attached to Units other than Medical Units. —Captain 
Hugh Dickie resigns his commission and is granted per¬ 
mission to retain his rank and to wear the prescribed uniform 
(dated July 26th, 1913). Captain George R. Livingston to 
be Major (dated May 26th, 1913). 

ior attachment to Units other than Medical Units. —To be 
Lieutenant: James Alexander Stenhouse (dated June 9th, 
1913), William Jenkyns Cruickshank (dated May 30th, 1913), 
and George Basil Henley Jones (dated June 5th, 1913). 

Indian Medical Service Examination. 

The competitive examination for commissions in His 
Majesty’s Indian Medical Service was held on July 21st, 
22nd, 23rd. 24th, 25th, and 26th, for which 22 candidates 
presented themselves. Sixteen candidates qualified, and six 
failed to qualify. The following is a list of the candidates 
who secured the 12 vacancies which were to be competed 
for, with their medical schools, qualifications, and marks 
obtained out of an aggregate of 5100 :— 

Sahib Sinch Sokhey, M.A., B.Sc., M.B., Ch.B. Edin., Edin¬ 
burgh University . 3517 

Atul Krishna Sinha, M.B. Calcutta, L.K.C.P., M.R.C.S., 

D.T.M. A H. Cftinb., Calcutta University and London Hospital 3392 
Subramanya Doraisamy. L.R.C.P., M.R.C.S., Madras University 

and Middlesex Hospital. 3198 

.James Findlay, M.A., M.B., Ch.B. Glasg.,Glasgow University... 3167 
Allan Seddon, M.B., Ch.B. LIverp., Liverpool University and 

London Hospital . 3146 

Jyotish Chandra Dc, M.B. Calcutta. L.R.C.P., M.R.C.S., 

Calcutta University and London Hospital . 3072 

William Collis Spackman, M.B., B.S. Lond., L.R.C.P., 

M.R.C.S., St. Bartholomew’s Hospital . 3061 

Nanalal Maganlal Mehta, L.M. & S. Bombaj', L.R.C.P., 

M.R.C.S., London Hospital. 3039 

Charles Harry Powell Allen, L.R.C.P., M.R.C.S., Madras 

University and University College Hospital. 2957 

Peregrine Stephen Brackenbury Laugton, L.R.C.P., M.R.C.S., 

Middlesex Hospital. 2943 

Robert Morrison Easton, M.A., M.B., Ch.B. Aberd., Aberdeen 

University. 2893 

Reginald Victor Martin, L.S.A., L.R.C.P., M.R.C.8., St. Mary’s 
Hospital. 2878 

Deaths in the Services. 

Major John Herbert Rivers, late R.A.M.C., on July 18th, 
at The Grange, Fleet, Hants, in his 44th year. He entered 
the service in 1893, becoming captain in 1896, major in 1904, 
and retired in 1911. He took part in the operations against the 


Nyam-Nyam tribes in the Bahr-el-Ghazal Province in 1905. 
—Major J. C. R. Robinson, attached to the 1st East Anglia 
Brigade of the Royal Field Artillery, was thrown from his 
horse at Lydd Camp during the Territorial training on 
July 28tli, receiving severe injuries to the head. He died 
shortly after admission to the Military Station Hospital, and 
at the inquest, which was held on the following day, a 
verdict of “ Accidental death ” was returned by the jury. 

The Antarctic Medal. 

His Majesty the King has approved of the Polar medal 
with clasp inscribed * 1 Antarctic, 1910-1913, ” being granted to 
Surgeon E. A. Wilson (deceased), and clasp only to Surgeon 
G. M. Levick, R.N., and Surgeon E. L. Atkinson, R.N., 
members of the British Antarctic Expedition, 1910-13. The 
medal and clasp are in silver. The silver clasp alone is 
awarded to those who already possess the silver Polar medal. 

The Health op the Japanese Navy. 

The report for the year 1910 by Surgeon-General S. 
Kimura, chief of the Bureau of Medical Affairs, to Admiral 
Baron Saito, Minister of the Japanese Navy, has just been 
issued, and shows that the state of the Navy for that year 
may be considered satisfactory. The number of patients 
suffering from disease or injury marked an increase as com¬ 
pared with the preceding year, but the number of days of 
sickness exhibited a remarkable decrease when compared 
with the preceding year. The mean daily force of the 
service was 44,323 persons, a decrease of 507 as compared 
with 1909. The total number of old and new cases of 
disease or injury entered on the sick list was 31,551, or an 
increase of 848 over the preceding year. The number of 
cases recovered was 27,210, while the deaths numbered 170, 
a decrease of 10 cases when compared with 1909. The 
number of men invalided from the service was 729. Under 
the heading of venereal diseases 5710 cases were reported, the 
ratio being 128-83 per 1000 of force, or a decrease of 
10- 92 per 1000 as compared with 1909. Analysed the 
figures are as follows:—Gonorrhoea and its sequels, 2374; 
soft chancre, 1189 : secondary and tertiary syphilis, 1173; 
bubo, 658 ; and hard chancre, 316. The total number of 
cadets, petty officers, and men vaccinated was 12,808. 
showing a ratio of 288-97 per 1000 of mean force. The 
ratio of success was 23- 21 per cent., and that of non-success 
76 • 79 per cent., owing to the fact that most of them had 
been vaccinated several times. 

The Military Hospital, Devonport. 

About 50 members of the 4th Southern General Hospital 
R.A.M.C. (Territorial Forces), are undergoing their annual 
training at this hospital. Lieutenant J. J. S. Scrase is in 
command. 

Bulletin op the Naval Medical Association of 
Japan. 

No. 4 of this Bulletin, which is published by the Naval 
Department at Tokio, contains original articles in the 
Japanese language, with brief abstracts in English by Fleet- 
Surgeons I. Yoshikawa, R. Amenomiya, K. Watanabe, Staff- 
Surgeons R. Takamiya, Y. Nogami, Surgeon Inspector Y. 
Suzuki, and Surgeons S. Ando, K. Kuroiwa. K. Kamo, T. 
Kabeshima, and K. Fukushima. In the article by Staff- 
Surgeon Y. Nogami on Some Experience with Salvarsan 
Treatment the author admits the markedly favourable effect 
of this drug on syphilitic affections, even on those cases 
for which mercury and iodine had failed, as proved by 
numerous observers ; but he adds that for permanent cure of 
the disease a good deal of patience is wanted on the part 
both of the medical men and of the patients to repeat the 
administration of the drug in addition to mercury and iodine 
as hitherto employed. He regrets that costliness of the drag 
prevents its more extended use in consideration of the wide 
distribution of the disease among all classes of the 
community. 


Donations and Bequests.— An anonymous 
gift of £1000 has been made to the Hospital for Epilepsy 
and Paralysis, Maida Vale, for the building fund.—Mr. 
D. S. Davies has presented to the Welsh National Memorial 
Association a piece of land, valued at £5000, as a site for a 
consumptive sanatorium.—The late Mr. Samuel Joshua 
Cooper, of Mount Vernon, Barnsley, has left by will 
£2000 to Beckett Hospital, Barnsley. 







The Lancet,] 


MANCHESTER.—WALES AND WESTERN COUNWES. 


[August 2,1913 343 


MANCHESTER. 

(From our own Correspondent.) 


Outbreak of Small-pox. 

There has been an outbreak of small-pox at Irlams-o-th’- 
Height. The first case notified was that of a man employed 
in a local works. Three other cases, all colliers, were 
subsequently notified. The medical officer of Salford, Mr. 
C. H. Tattersall, is taking stringent precautions with a view 
to prevent the spread of the infection. 

Murky Manchester. 

At last an attempt on scientific lines [is about to be made 
to obtain more sunshine for the city. London has 50 per 
cent, more sunshine than the city of the Irwell. The town 
council, through its sanitary committee, has appointed an 
air pollution advisory committee—the first of its kind in 
England. The committee will have representatives of all 
interested in the smoke and dust problem, for it is recognised 
that air pollution is caused not only by the smoke from 
manufacturing chimneys, but that not unimportant factors 
are the dust from the streets and the smoke from domestic 
chimneys. The committee is divided into five sections— 
viz., chemical, engineering, statistical, legal, and adminis¬ 
trative. £150 is allotted in this year’s estimates of the 
sanitary committee—a very modest sum indeed for the 
attempt to solve so vast and complex a problem. 

.4 Dairy Day for A ncoats Hospital. 

The Ancoats Hospital, which does a large amount of 
beneficent work, finds itself in need of money for future 
activities. To this end, a novel procedure has been adopted. 
On Friday and Saturday of last week about 1000 voluntary 
helpers diffused themselves over the city, selling on behalf 
of the hospital dainty white and yellow daisies. Over 
100,000 daisies made by crippled children were sold at a 
penny and twopence. It is gratifying that a good many 
silver coins found their way into the collecting boxes. On 
Saturday there was an interesting procession and fancy dress 
parade through the city. It is hoped that £1000 will be 
realised to help to reduce the debt of £8000 with which the 
hospital is burdened. Greater Ancoats made a great and 
successful effort, and it is hoped that “Daisy Day” will 
become an annual institution. Specially noteworthy was the 
large number of nursing and ambulance societies in which 
women and girls take a prominent part. 

Plague of Gnats at Matlock and on the Dement. 

On Saturday night, July 26th, Matlock was invaded by 
innumerable hosts of gnats. From Matlock to Cromford, 
for three miles along the River Derwent, there were thousands 
of columns of gnats to the mile. Some of the columns 
extended as high as the summit of the High Tor. 

July 28th. _ 


WALES AND WESTERN COUNTIES. 

(Frou our own Correspondent.) 

Tuberculosis in Cardiff. 

The death-rate from phthisis in Cardiff has varied very 
little daring the past 17 years. In 1896 it was 1-38 per 
1000 and in 1912 it was 1 ■ 32 per 1000. In the intervening 
years the rate has not been appreciably higher or lower, 
in different parts of the city there has always been a varying 
incidence of the disease. In the Roath ward in 1912 the 
phthisis death-rate was only 0 83 per 1000, while in the 
central ward it was as high as 2 64 per 1000. With the 
coming into force of more complete notification of cases of 
tuberculosis it has been possible to adopt further adminis¬ 
trative measures with respect to the disease. Throe health 
visitors are employed in domiciliary visits; infected houses 
and articles are disinfected after a death or change of 
residence ; sputum flasks are supplied free of charge; the 
by-law against spitting in public places has been enforced ; 
and medical practitioners can obtain the free bacteriological 
examination of sputum. The local education authority 
has not yet provided an open-air school, but the question 
is being considered. Dr. E. Walford, in his annual report, 
deals at some length with the arrangements that are 


being made between the National Insurance Commissioners 
and the National Welsh Memorial with regard to the 
administration of the sanatorium benefit under the National 
Insurance Act. County councils are empowered to pay half 
the excess cost of extending sanatorium benefit to the 
dependents of insured persons, the other half being borne by 
the Treasury. In Wales this Treasury grant, together with 
the contributions made from the local rates, is being paid to 
the Memorial Association, who will administer the entire sum. 
Dr. Walford considers this arrangement an improper one, as 
likely to encourage a feeling among members of corporations 
and county councils that, having transferred their responsi¬ 
bilities as guardians of the public health to an outside body, 
no further efforts are required on their part. Preventive 
measures, he says, should certainly take the first place in 
any comprehensive scheme against tuberculosis, and local 
authorities are the bodies upon which has been conferred the 
duty of carrying out those measures, and they alone have 
statutory powers for improving the conditions under which 
tuberculous persons live. 

The Construction of Working-class Duellings. 

At a meeting of the West of England and South Wales 
branch of the Society of Medical Officers of Health held at 
Weston-super-Mare recently there was a discussion upon the 
standard of sanitary requirements for houses of the working- 
classes. Dr. W. G. Savage, in opening the discussion, drew 
attention to the latest memorandum of the Local Government 
Board with respect to the provision and arrangement of 
houses for the working-classes. He did not agree with the 
Board that in rural districts an acre of land should accommo¬ 
date ten houses, and pointed out that a little extra land 
would have an inappreciable effect upon the rental to be 
charged. He advocated the provision of three bedrooms, 
and spoke of the advantages of having them all unequal in 
size, but considered that the 81 square feet of floor space in 
one of the liedrooms in the official plans was far too little. 
He urged that the main objection to concrete houses was 
that the walls were non-pervious, and would consequently 
be damp. Dr. A. Duncan said that the experience at Merthyr, 
where five concrete houses were in course of erection, was 
that this material was no cheaper than brick. It was hoped 
to build five such houses at a total cost of £500, but already 
they had cost £740 exclusive of land. Each house had only 
two bedrooms, and no bath was provided. Dr. H. J. Alford 
said that the Taunton corporation were erecting houses in 
blocks of four built of brick with tiled roofs at a cost, 
exclusive of land, of £140 each house. The accommodation 
included a kitchen and scullery on the ground floor and three 
bedrooms, two of which contained 720 cubic feet of air space 
each, and the third 650 cubic feet. A tip-up bath was 
provided in each kitchen. Mr. J. Tubb Thomas thought that 
if an air space were provided between the concrete walls of a 
building there would not beany dampness, and he considered 
the cost would be about 15 per cent, below that of brick 
dwellings. He advocated the provision of spray or shower 
baths rather than reclining baths, as with the latter there 
was a difficulty in getting rid of the waste water. Mr. 
George Neale stated that in the Barry Bill now before 
Parliament a clause provided that in every house in the town 
there should be a place for food so constructed as to be 
satisfactory to the urban district council. 

Cardiff Infant Consultations. 

The “consultation for infants,” which was established in 
Cardiff on the advice of the medical officer of health, Dr. 
Walford, about five years ago, is continuing to do good 
work. The consultation, which is under the supervision of 
Dr. Elizabeth F. Elder, in the department of the medical 
officer of health, is open every Tuesday afternoon in a room 
in the city hall. Mothers bring their children and receive 
advice and instruction in the feeding and rearing of the 
infants. Each child is weighed and a record kept. No 
actual treatment of sick children is undertaken ; where 
necessary the mother is referred to her own doctor, the 
object being to instruct the mother how best she may 
manage herself and her child during the early years of its 
life. The treatment is therefore preventive, and consists in 
the application of the well-recognised principles of domestic 
hygiene. Referring to the consultations in his annual 
report, Dr. Walford states that with suitable food and 
clothing, and with scrupulous home cleanliness and plenty 
of fresh air, most of the infants who attend thrive admirably 
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without any of the soothing remedies so frequently 
applied by ignorant parents and over-officious female 
friends. The average number of children attending 
the weekly consultation in 1912 was 75, and altogether 
1034 individual children attended during the year. Of 
this number, 29 died under 1 year of age and 7 between 
1 and 2 years old. The infant mortality rate in Cardiff 
in 1912 was 110 per 1000 births, and varied in different 
parts of the city from 60 per 1000 in the Park ward 
to 199 in the Central ward. The total births during 
1912 numbered 4597, and visits were paid by the health 
visitors to no less than 3935 infants. That the teaching of 
health visitors and others during the past years is beginning 
to bear fruit is shown from the fact that 84 per cent, of the 
children visited were breast-fed. 

July 29th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Inorea.se in Cases of Cancer in Edinburgh. 

From the annual report of the medical officer of health of 
the city of Edinburgh it appears that for a number of years 
there has been no diminution in the number of recorded 
cases of cancer—indeed, the tendency is in the other 
direction, though fortunately the increase is small. In the 
city for years past the mortality from cancer has been almost 
precisely the same as from phthisis, and a striking similarity 
in the figures applicable to these two diseases is apparent. 


Cancer. Phthisis. 

1910 . 387 389 

1911 . 405 392 

1912 . 400 406 


Dr. Williamson has little doubt that in the near future the 
local authority will have to pay more attention to sufferers 
from cancer than it has hitherto done. He thinks there is 
an urgent need for special hospital accommodation for them, 
and if such were provided the question of making the disease 
a notifiable one ought not to remain in doubt. 

Reduction of Infant Mortality. 

Special efforts have been made during the past year as 
regards this. A common average rate a few years ago was 
between 140 and 150 per 1000. In 1911 this figure fell to the 
satisfactory one of 115, and during the year under report it 
has reached the second lowest figure which has yet been 
attained in the city—viz., 110 per 1000. Enormous varia¬ 
tions are found to exist in this rate of mortality according to 
the housing conditions present. Thus in Merchiston ward, 
the rate is only 46 per 1000, while in St. Giles it reaches 155 
per 1000. In the Cowgate and adjacent closes the figure 
mounts up to the high rate of 277 per 1000. In these low 
localities the houses largely consist of one and two rooms. 

Tuberculosis in Edinburgh. 

The medical officer of health is strongly of opinion that 
full advantage should be taken of Colintou Mains Hospital 
for the treatment of tuberculosis, not only in its late, but 
also in the very early stages of the disease. The figures for 
phthisis seem at first sight startling. In 1907 there were 
651 cases notified, and each year has shown an increase, 
until in 1912 the number had increased to 1255 cases. 
Instead of showing an increase, however, the actual fact 
is that an ever-increasing care has been taken in the 
diagnosis of such cases, and particularly in the early stage 
of the disease, cases which in former years would have 
passed unnoticed. It follows that the authorities are now 
put in a much better position than formerly of exercising the 
preventive measures which are so important. The same 
relationship is shown here with regard to room density. In 
the better class wards of the city the notification of phthisis 
varies from 1 ■ 3 to 1 ■ 9 per 1000, while in districts with large 
tenements containing one and two-roomed houses it runs up 
to 4-5, and even to 7-4 per 1000 in St. Giles Ward. 

Declining Birth-rate. 

The following figures show a steadily diminishing birth¬ 
rate in the city of Edinburgh. In 1903 the rate was 25 49 ; 
in 1906 it was 23-96 ; in 1909 it was 23-13 ; while in 1912 
it had fallen to 20- 81. 


Pott-Graduate Classes at Rayal Infirmary, Glasgow. 

During the autumn a series of post-graduate classes will be 
held at the Royal Infirmary, Glasgow, the various members of 
the staff giving demonstrations in the morning and after¬ 
noon in their particular subjects. The fee for attendance 
and hours can be ascertained from Dr. J. Maxtone Thom, 
who will supply any further information, and who is request¬ 
ing early communications from those likely to attend the 
classes. 

Appointment of Tuberculosis Officer for Aberdeenshire. 

At a meeting of the county council for Aberdeenshire held 
on July 25th, Dr. Farquhar Macrae was appoint^ tuber¬ 
culosis officer for Aberdeenshire at a salary of £.500 
a year, with travelling expenses. Dr. Macrae will have 
charge of the tuberculosis dispensary or dispensaries to be 
established for the county ; be responsible for the general 
arrangements for the treatment of patients otherwise than in 
a sanatorium ; act as adviser to the County Insurance Com¬ 
mittee in all applications made to them for sanatorium benefit 
and treatment; report to the Insurance Committee at such 
times as may be arranged regarding the condition of all 
insured persons who are receiving sanatorium treatment in a 
sanatorium or hospital; confer with the local medical practi¬ 
tioners giving domiciliary treatment to insured persons or 
their dependents, and report from time to time upon such 
cases to the Insurance Committee; and attend, when 
requested to do so, the meetings of the Insurance Committee 
and its Sanatorium Benefit Subcommittee, in order to advise 
the Committee regarding all questions of sanatorium benefit 
or treatment of insured persons. The post is indeed no 
sinecure. 

July 29th. — 


IRELAND. 

(From our own Correspondents.) 


Report of the Registrar-General for Ireland. 

Thf, annual report of the Registrar-General for Ireland for 
1912 records : (a) an increase in the population—1102; 
(b) the lowest annual death-rate recorded since 1871—viz., 
16 ■ 46 per 1000 ; (o) the lowest death-rate from tuberculosis 
on record—viz., 2-15 per 1000; (d) a decrease in infant 
mortality from 94 per 1000 births in 1911 to 86 per 1000 in 
1912. This is the lowest infant mortality recorded in 
Ireland. The birth-rate for the year was 23 per 1000 of the 
population, being 0 • 3 over the average rate for the preceding 
10 years. The tuberculosis death-rate has fallen steadily 
since 1904, but tuberculosis ranks as second among the 
causes of death, the first being old age. The number of 
emigrants who left Ireland in 1912 was 29,344, of whom a 
little more than half were males. The greatest emigration 
"was from Ulster. 

Lunacy in Ireland. 

The annual report of the Inspectors of Lunatics for 
Ireland for 1912 shows an increase of 184 in the number of 
lunatics under care during the year. This increase is 118 
less than the average increase for the preceding ten years. 
The Census in 1911 showed that about 14 per cent, of the 
total number of lunatics and idiots were not under care. In 
1911 one person in every 154 of the population was a lunatic 
or an idiot. 

Vaccination in 1911. 

Of the total number of children born in 1911, 72-6 have 
been reported by the Registrar-General as successfully 
vaccinated and 13*6 as defaulters. The percentage of 
successful vaccinations was lowest in the province of 
Leinster and highest in Ulster. In the south-eastern corner 
of Ireland, notably in the counties of Wexford and Carlow, 
there has been an organised antivaccination movement, and 
in several unions the guardians have refused to prosecute, 
apparently without protest from the Local Government 
Board. 

The Medical Profession , the Insurance Commissioners , and the 
Medical Advisers. 

The appointment of 44 additional medical advisers by 
the National Insurance Commissioners has led the medical 
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secretary of the new Irish Medical Committee to send to all 
the new appointees a copy of the resolution passed at a 
meeting of medical delegates on June 17th, to the effect that 
if the Commissioners persisted in appointing medical advisers 
for the purpose of certification and refused to withdraw those 
already appointed, the entire medical profession woull refuse 
to work the sanatorium benefits of the Act. As 18 of the 
newly appointed advisers had signed the “ undertaking” not 
to enter individually into any arrangements with an Insur¬ 
ance Committee, Approved Society, or any other persons 
under the National Insurance Act, a copy of the pledge signed 
by them was attached in their cases. Meetings of medical 
men havl been summoned in those areas where advisers have 
been appointed to decide on a line of action. The National 
Insurance Commissioners replied on July 24th to the resolu¬ 
tion above referred to of June 17th to the effect that they 
had no intention of departing from the policy they had 
adopted, and would throw “the entire responsibility of 
impeding the great efforts being made throughout Ireland 
to combat tuberculosis ” on the medical profession should it 
attempt to carry out its expressed determination. 

The Water-supply of Derry. 

At a quarterly meeting of the Derry corporation held on 
July 21st a very serious report was read from the chairman 
of the water committee, the town clerk, and the water 
superintendent. The population of the city is 41,000, and 
from the present catchment areas there are available 1,500,000 
gallons per day, which gives 37 gallons per head per day. 
During 1912 the average consumption of water was 411 
gallons per head per day, and it is estimated that the 
minimum requirements of the city cannot be provided for 
with less than 40 gallons per head per day. So, without any 
increase in the population, the city supply of Derry is short 
for the actual needs of the citizens by 3 gallons per day, and 
no provision from the present works can be made to meet 
this shortage. Should the population increase—and this is 
quite possible if resumption of work at the shipyard should 
take place—or should there be a shortage in the rainfall, an 
acute crisis would arise. In the face of this report—which it 
was decided to print and circulate amongst the members of 
the city council—it is clear that the corporation of Derry will 
have a big job to face, and the sooner the matter is con¬ 
sidered and settled the better. 

Pauperism in Belfast. 

The outdoor relief committee reported, at a meeting of the 
Belfast board of guardians held on July 22nd, that during 
the previous week there had been no applications for out¬ 
door relief, which is a remarkable record in a city like 
Belfast, with a population, according to the Census of 1911, 
of 385,492. It also appears by the returns in the Board of 
Trade Labour Gazette that Belfast has shared with Bradford 
the lowest rate of pauperism per 10,000 of the population in 
the United Kingdom. The general average for the United 
Kingdom is 185 per 10,000 ; for the five London districts it is 
221 ; for England (exclusive of London) it is 160; for 
Scotland 215; while in Belfast the figure is only 101. In 
Dublin the rate is 278 per 10,000 (nearly three times 
that of Belfast), while for Cork, Waterford, and Limerick 
the figure is 312. With the exception of the central and 
eastern districts of London, where aliens abound, Dublin 
and Cork have the highest pauperism rates of the 35 districts 
in the United Kingdom. In Glasgow district the rate is 
238, in Aberdeen 195, in Edinburgh 164, and in Dundee 
156 per 10,000 of the population. In Manchester the rate is 
172, in Cardiff and Swansea 198, in Bristol 186, in Wolver¬ 
hampton 183, in Leicester 196, in Hull 236, in Newcastle 
155, and in Stockton-on-Tees 185. 

Belfast Hospital for Disease* of the Skin. 

At the annual meeting of the Belfast 1 Hospital for Diseases 
of the Skin held on July 26th it was reported that 874 
patients had been treated during the year, and that 
financially there was a balance in hand of £174. 
A quartz mercury vapour lamp, designed by Professor 
Kromayer, has been provided as an auxiliary to the Finsen 
light treatment, and has given excellent results in some 
cases of lupus and chronic eczema. The lamp gives a large 
quantity of ultra-violet rays, whilst the current consumed by 
it is only about 4 amperes. 

July 29th. 


BERLIN. 

(Fboh oub own Corbebpondknt.) 


Public Health in Prussia. 

The annual report of the Government Medical Depart¬ 
ment on the state of the public health in Prussia during 
the year 1911 has just been issued. As reproduced in the 
Sachrerstiindigen Zeitung , it states that the number of 
births has again decreased, as there were in that year 
31,522 births fewer than in the preceding one, the birth¬ 
rate being 29-36 per 1000 of the population. The birth¬ 
rates per 1000 for several preceding years were as follows : 
40-90 for 1876, 36-52 for 1901, 35 04 for 1904, 33-23 for 
1907, 32 99 for 1908, 32 00 for 1909, 30 83 for 1910, and 
29-36 for 1911. The number of stillborn children has con¬ 
siderably decreased, and under this heading the males show 
a greater decrease than the females. Among the population 
of Prussia, which is recorded as 40,500,283, the general 
death-rate was 17-21 per 1000, one-third of the deceased 
being children in the first year of life. The third quarter 
of the year, when the weather was extremely hot, showed 
a great increase of infant mortality. The cause of deaths 
of infants were especially diseases of the intestinal canal. 
Owing to the high mortality in the summer season the 
increase of the general population was only 492,363, against 
581,465 in 1910. The hot summer also favoured the develop¬ 
ment of infectious diseases, for diphtheria, puerperal fever, 
trachoma, dysentery, scarlet fever, enteric fever, tuber¬ 
culosis, and ptomaine poisoning showed a considerable 
increase. In 12 of the existing 37 Government districts 
enteric fever was prevalent. Diseases of the respiratory 
organs showed, on the other hand, a decrease. In the 36 
bacteriological public laboratories 266,076 examinations were 
made. The number of registered disinfectors was 3366 ; the 
increase was 407, of whom 88 were at the same time regis¬ 
tered nurses. With regard to venereal diseases, the report 
states that 54,975 persons were treated in hospitals, being 
13 9 for each 10,000 of the population, against 12-2 in the 
preceding year. Nosologically 41-6 per cent, of the cases 
were recognised as gonorrhoea, 8 37 per cent, as soft 
chancre, and 50-02 per cent, as syphilis. The number of 
tuberculous patients could not be ascertained, as the only 
cases notified are those which have resulted fatally. The 
deaths from tuberculosis have, however, decreased, their 
number being only 15-12 for each 10,000 of the population, 
whilst the corresponding numbers for some previous years 
were ;15• 29 for 1910, 21 13 for 1900, and 28-35 for 1890. 
The city of Berlin, where 20 deaths from tuberculosis per 
10,000 of the population were registered, had the highest 
death-rate from this cause, whilst the district of Allenstein 
in East Prussia had the lowest number—namely, 7 9 per 
10,000. The endeavours to prevent tuberculosis have been 
extended by the establishment of dispensaries, day sana- 
toriums, and hospitals. In connexion with the inspection 
of food good work has been done. Concerning cattle, the 
report states that of 4,633,720 cattle no fewer than 508,889 
were found to be tuberculous, being 10-98 percent, of the 
whole, and that of the pigs 2 • 5 per cent, were tuberculous. 
The examination of sausages showed much adulteration, and 
a number of dealers were prosecuted in consequence, but the 
report complains that in the law courts persons found guilty 
of offences against the adulteration laws are only punished 
with trifling fines which the offenders can easily cover by 
raising the price of the article. Deaths from alcoholism 
showed an increase, 948 persons dying from this cause, of 
whom 12-5 per cent, were women ; 34 of the deceased were 
under the age of 30 years. The anti-alcoholic movement 
makes only slow progress in the rural districts, but in 
the cities the distribution of pamphlets and the holding of 
exhibitions and temperance meetings have done a good deal 
in restraining the abuse of spirits. The number of homes 
for inebriates is said to be much too small. It is also 
remarked that licences for the sale of spirits are still granted 
too freely and that there ought to be a greater number of 
temperance restaurants. The abuse of tobacco shows, on 
the other hand, an enormous increase, especially in the form 
of cigarette-smoking by females and young persons. The 
number of medical men in Prussia has increased from 19,671 
to 19,956, so that there is on an average one medical man 
for each 2029 of the population. The district of Karthaus, 
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in West Prussia, where there is o n e medical man to 17,500 
inhabitants, had the smallest number, whilst Berlin had the 
highest proportionate number of practitioners with one for 
every 882 inhabitants. The courts of honour had to deal with 
849 cases, in 355 of which no trial took place, whilst in 34 the 
defendant was acquitted. The number of dental surgeons 
was 2101 and that of mechanical dentists was 4751. The 
number of nurses could not be ascertained because there 
is no compulsory registration for them. There were 21,161 
registered midwives, being one for each 1914 of the popula¬ 
tion. The report gives the number of persons practising 
medicine without legal qualification as 4631, so that there 
were 23-21 unqualified practitioners for each 100 duly 
qualified medical men. In three of the Government dis¬ 
tricts—namely, in Frankfort, Magdeburg, and Liegnitz— 
there were more unqualified than qualified medical men. 
The number of pharmacies was 3562, as compared with 
3511 in the preceding year, being one pharmacy for each 
10,846 of the population. 

Health of Girls Attending College. 

Frau Stelzner, medical officer to the girls’ municipal 
colleges of the city of Charlottenburg, lately read a paper 
on observations which she had made in the course of her 
work. She compared the condition of the girls attending 
college, who of course belonged to well-to-do classes, 
with that of girls in the municipal general schools, and 
said that the college girls often came to school in a state 
of exhaustion caused by insufficient sleep because they had 
been allowed to sit up late at society gatherings. They 
accordingly woke up very late and had no time for breakfast, 
so that they came hungry to their lessons. In summer time 
she found that anaemia was often aggravated owing to pro¬ 
longed cold bathing. Among 2300 girls examined by her 
there were 1400 to whose parents the state of health of the 
children had to be notified, and in 90 per cent, of these 
cases medical treatment was begun. The examination of 
girls commencing school attendance showed a diminution 
of weakly children, but an increased number of children show¬ 
ing minor mental defects, psychoneuropathic conditions, and 
immaturity for school attendance. All these children were 
liable to have their health injured by the excitement caused 
by school life and by the intellectual demands of the school, 
so that an early separation of these children was advisable. 
With regard to girls during the period of development, she 
had observed different forms of hysteria, masked epilepsy, 
and conditions of maniacal depression. Girls showing such 
symptoms during the period of development did not always 
belong to the neuropathic class. Frau Stelzner recom¬ 
mended that mothers and school teachers should be 
reminded of the peculiarities and dangers of the age of 
puberty in girls, and that branch schools should be estab¬ 
lished in the country in connexion with parent institutions. 
In these branch schools the girls might remain for six 
months or a year during the anxious period and continue 
their studies. 

July 29th. 

PARIS. 

(From our own Correspondent.) 

An Autumn Post-graduate Course at the Hotel Dieu. 

A course in clinical practice and the application of 
laboratory methods to diagnosis will be given at the Medical 
Clinic of the Hotel Dieu, Paris, under the direction of 
Professor A. Gilbert, from Sept. 22nd to Oct. 7th inclusive. 
It will consist of 28 lessons and will be open to foreign 
medical men. The opening lecture will be delivered by 
Professor Gilbert on Monday, Sept. 22nd. The other classes 
will be conducted as follows. Sept. 22nd : M. Herscher, the 
Diagnosis of Tuberculosis; M. Deval, Chemical Examina¬ 
tion of Urine. Sept. 23rd: M. Paul Descomps, Laboratory 
Diagnosis of Tuberculosis ; M. Lippmann, Clinical Methods 
of Investigating the Circulatory System. Sept. 24th : 
M. Herscher, Tuberculosis (concluded), Diagnosis and 
Treatment of Serofibrinous Pleurisies ; M. Deval, Chemical 
Analysis of the Blood. Sept. 25th: M. Lippmann, Clinical 
and Therapeutic Study of Cardiac Arrhythmias and Angina 
Pectoris ; M. Paul Descomps, Study of the Spinal Fluid and 
of Pleural and Peritoneal Effusions. Sept. 26th : M. Benard, 
Practical Bacteriology ; M. Deval, Chemistry of the Stomach 


and Intestines. Sept. 27th r M. Lippmann, Therapeutics of 
Cardiopathies, Asystolia, and Arteriosclerosis ; M. Herscher, 
Cholhmmimetry. Sept. 29th : M. Paul Descomps, New 
Clinical Methods of Diagnosis and Treatment in Syphilis; 
M. Benard, Bacteriological Diagnosis of Syphilis and Soft 
Chancre. Sept. 30th : M. Grivot, the Examination of the 
Ear, Larynx, and Facial Cavities; M. Guilleminot, Electro- 
diagnosis. Oct. 1st: M. Guilleminot, X Rays and Radium 
in Diagnosis ; M. Bt-nard, the Red and White Cells. 
Oct. 2nd : M. Jomier, Examination of the Kidneys; 
M. Chabrol, Hsemolysis and Opsonic Methods. Oct. 3rd: 
M. Jomier, Clinical Examination of a Patient with an 
Affection of the Digestive Canal ; M. Maurice Villaret, 
Clinical Examination of a Hemiplegic, with or without 
Aphasia. Oct. 4th : M. Jomier, Clinical Examination of a 
Patient with Hepatic Affection; M. Chabrol, Complement 
Fixation. Oct. 6 th : M. Maurice Villaret, Clinical Exa¬ 
mination of a Paretic and a Tabetic Patient; M. Dausset: 
New Methods in Thermotherapy. Oct. 7th : M. Maurice 
Villaret, Diagnosis and Treatment of Acute and Chronic 
Meningitis ; M. Chabrol, Wassermann’s and Weinberg’s 
and other Reactions. The course will be essentially prac¬ 
tical, including the examination of patients, the manipula¬ 
tion of apparatus, and laboratory work. Subscriptions 
(100 francs for the course) may be sent to M. Deval, chef de 
laboratoire, Hotel Dieu, Paris. 

The Onion Treatment of Hydropie Nephritis. 

Dr. Durodi 6 has reported a case of the onion treatment 
in hydropic nephritis with complete retention of chlorides, 
which gave truly remarkable results. The patient's con¬ 
dition was extremely grave when the onion treatment was 
instituted. He was given thrice daily—at 8 A.M., at noon, 
and at 7 p.m. —a soup made of a quarter of a litre of milk 
and a large onion. At 10 A.M. and 4 p.m. he had in 
addition a whole onion, either roasted or sauti in a pan. 
with 125 grammes (about 4) ounces) of bread. He thus 
took in the 24 hours five onions, three-quarters of a litre of 
milk, and somewhat over half a pound of bread, with a mere 
sip of fluid to quench thirst. After a few days of this 
hypochlorisation treatment the 'patient began to diminish 
in size, his swollen and cyanosed face regained a 
human look, the extensive (edema which had entirely 
obscured the genitalia disappeared in a remarkable fashion, 
and his limbs, which for many weeks had been powerless 
and fixed by the enormous infiltration, regained little by little 
their shape and natural play. After two weeks of the onion 
treatment, to which Dr. Durodid appears willing to give 
the credit, the patient had entirely recovered his normal 
facies and his natural shape. He was absolutely relieved of 
his anasarca, though unfortunately the nephritis remained, 
leaving a persistent trace of albuminuria. 

July 29th. 


BUDAPEST. 

(From our own Correspondent.) 


Locomotor Ataxia of Married Couples. 

Up to the present time 28 cases of tabes conjugalis hare 
been described in the literature of the snbject, and Dr 
Hudovernig has now placed on record three further cases of 
the kind. In all of these three couples the tabes was sub¬ 
sequent to syphilis, a relationship which also existed in the 
previously recorded cases ; in fact, in 20 couples out of 24 
syphilitic infection was diagnosed with certainty, in three 
couples there was reason to suspect it, and only one couple 
proved to be really free from syphilis. It follows that in 
96 3 per cent, of the cases of conjugal tabes there was 
antecedent syphilitic infection. Lougres first brought for¬ 
ward the theory that tabes and general paralysis were 
produced by a special form of syphilis which he called a 
virus nerveux, and which, in his view, possessed a special 
affinity for the central nervous system. Dr. Hudovernig. 
however, declines to accept this view until convincing proofs 
are available. He holds that the reason why so many 
syphilitic patients eventually develop tabes or general 
paralysis, wlftle others remain free from any sequelae of the 
kind, is not to be sought in the above-named affinity of the 
syphilitic virus for the central nervous system, but that this 
special predisposition is more likely to depend on some other 
cause—perhaps some congenital or acquired peculiarity_of 
the nervous system. 
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Tramcar Accidents. 

According to the official published returns of the First Aid 
Society of Budapest the incidence of fatal accidents is 
1 in 90-3 million passengers, while the incidence of serious 
accidents is 1 in 5,000,000, and that of slight accidents 
is 1 in 683,000. These ratios are about the same 
as are found to occur in Berlin. About three-fourths of 
the accidents are caused by careless jumping on and off 
the cars ; only one-fifth of them was due to causes connected 
with the traffic itself. The number of accidents increases as 
the proportion of juvenile passengers increases. It is desirable 
that the car drivers should not be on duty longer than ten 
hours a day, because overworked drivers cannot be expected 
to be so attentive as those who have had a good rest. 
Accidents to women are often caused by tight skirts. The 
most frequent injuries are bruises and fractures. 

Arvr Legislation Relative to the Care of Tuberculous Patients 
in Hospitals. 

New' regulations relative to the care of tuberculous patients 
in our hospitals have now received legislative sanction. 
The main features of this law are as follows. Every hospital 
which has no special department for tuberculous patients 
must reserve separate rooms for male and female patients, 
in which rooms only such patients can be accommodated. 
The space provided for patients must be in accordance with 
the principle that about twice as much space shall be 
reckoned for such patients as for an equal number of other 
patients. If it is utterly impossible to provide separate 
rooms for tuberculous patients, at least those who are 
suffering from pulmonary disease shall be accommodated 
separately from other patients, all communication between 
them and other patients being strictly prohibited. Every 
patient suffering from pulmonary tuberculosis shall be 
provided with a separate spitting cup, which shall be 
cleaned every day and disinfected in such a manner as 
to ensure the destruction of pathogenic germs. The cups, 
plates, and other table requisites used by patients suffering 
from pulmonary tuberculosis must be thoroughly cleaned as 
soon as done with—preferably by being boiled all together 
in the same vessel of water in a room adjoining the patients’ 
wards, and after this boiling they have to be cleaned 
separately. Evidently the table requisites for the various 
classes of patients must be easily distinguishable from one 
another, which can be easily done by having the articles in 
question of varying colours and shapes, or at least by putting 
special marks on those which are intended for the use of 
patients suffering from pulmonary tuberculosis. Similarly, 
their bedclothes and body linen shall not only bear dis¬ 
tinctive marks, but shall be collected separately and kept 
separate. This regulation applies particularly to the pocket 
handkerchiefs of such patients. After use these arc to be 
kept in a special receptacle and disinfected before 
they are washed. After such patients are discharged as 
recovered the furniture and the floors of the rooms which 
they have occupied must be washed and the walls lime- 
washed. It is evident that in the vicinity of such patients 
no sweeping can be allowed unless preceded by some method 
of damping the surfaces or objects to be swept. It is very 
important that the attendants in the tuberculosis wards 
shrill not have charge of non-tuberculous patients. The due 
observance of these rules is enforced by specially appointed 
sanitary inspectors, who are instructed to satisfy themselves 
that the rules are complied with. All hospitals have to send 
monthly reports to the board of health. This law is 
connected with another new law which came into force last 
January, and which orders the medical practitioners to 
notify every case of tuberculosis which comes under their 
care. 

July 6th. 


North Devon Infirmary, Barnstaple.—A t 

the eighty-seventh annual meeting of the subscribers to this 
institution on July 22nd, it was stated that the expenditure 
was £2800, a deficit of £31. Since the institution was 
opened 43,737 in-patients and 139,201 out-patients had 
been treated. The average daily number of occupied beds 
during the past 12 months was 37. It was decided to 
erect a balcony for the treatment of the patients at a cost 
of £200, towards which £100 have been given by Mrs. Theyre. 



FRANCIS GOTCH, D.Sc. Oxon. & Liverp., 

LL.D. St. And., F.R.S., 

WAYNFLETB PROFESSOR OF PHVSIOLOGY, UNIVERSITY OF OXFORD. 

General regret has been occasioned by the death of 
Professor Francis Gotch, Waynflete Professor of Physiology at 
Oxford, which took place on July 15th in Kensington, at the 
house of his brother-in-law, Sir Arthur Whitelegge, after an 
illness of some months. 

Francis Gotch was born at Bristol on July 13th, 1853, and 
had therefore just completed his sixtieth year. He was the 
son of the Rev. F. W. Gotch, LL.D., a scholarly divine who 
was one of the committee for revising the translation of the 
Old Testament. His early education was conducted at 
Amersham Hall Sch'ool, Reading, whence he proceeded to 
University College, London, where he obtained the Gilchrist 
scholarship. He graduated in Arts at the University of 
London in 1873, and then entered the Science Faculty, 
taking the B.Sc. of London in 1875. Entering on the study 
of medicine, he became M.R.C.S. in 1881, and forthwith 
devoted himself to the study of physiology, in which pursuit 
his subsequent career was passed. On the completion of his 
examinations in anatomy and physiology Gotch continued 
his work at University" College, London, mainly under 
Sidney Ringer and Christopher Heath, but his health broke 
down, and on the advice of the former he proceeded to Cape 
Town with a school friend, landing there in 1878, and 
the details of his Wanderjalir are interesting. He went 
to Durban, Pietermaritzburg, and Harrismith, reaching 
Potchefstroom, and thence crossing the Rand to Pretoria, 
traversing, perhaps, the site of Johannesburg; finally, they 
reached Port Elizabeth, and on going round by sea to Cape 
Town they met in the latter town the man who had been 
the resident medical officer of University College when they 
left England, who was on his way to take up a practice at 
Kimberley. His name was Leander Starr Jameson. 

Gotch on his return was elected to a scholarship in logic and 
moral philosophy, and to the Sharpey scholarshipin physiology, 
and became associated in the laboratory there with his great 
teacher, Professor John Burdon Sanderson, whom he accom¬ 
panied as demonstrator of physiology to Oxford when the 
latter was called in 1883 to the Waynflete chair of physiology 
at that University. He has himself told of his first personal 
interview with Burdon Sanderson, the man who became both 
his teacher and life-long friend—one who was, indeed, 
destined to profoundly influence the whole character of his 
work. Gotch wrote : “I called on him in the familiar house 
in Gordon-square, after great hesitation, having been urged 
to do so by the late Mr. Christopher Heath. Our interview 
took place in the dining-room, and when he realised that I 
thought of trying to do a little physiological work of an 
advanced kind his response was prompt and singularly to the 
point. It consisted in leading me into a small back room full 
of apparatus, where a gentleman unknown to me was seated 
within what appeared to be an impenetrable jungle of wires. 
We threaded our way through the maze, the experiment was 
explained, and I was invited to sit down and assist.” In 
later years it fell to Gotch’s lot to write the obituary 
notice of Burdon Sanderson for the Royal Society, and 
as President of the Physiological Section of the British 
Association when it met at York in 1906, about six months 
after Sanderson’s death, in no ungrudging terms, but with 
a warmth of feeling that was peculiarly characteristic of 
Gotch’s nature, he has given evidence of the influence 
which Sanderson exerted both by his personality and by his 
single-minded pursuit of scientific truth not only on himself 
but on so many of his pupils. With others whose 
names are well known Gotch joined this band of workers. 
At that time the influence and position of Emil du Bois- 
Reymond was paramount at Berlin, just as that of Carl 
Ludwig was at Leipzig. In Berlin Gotch studied for a year, 
chiefly with Kronecker, then assistant professor in the 
laboratory ; Christiani and Rosenthal also held subordinate 
positions in the laboratory. From the Berlin school, 
but from Burdon Sanderson in particular, Gotch undoubtedly 
acquired that bias towards electro-physiological problems 
which characterised most of his subsequent original work. 
In 1880 the problems of electro-physiology formed a very 
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real portion of physiology. A strong current it was, and a 
turbid and contentious one withal, though at the present 
time this flows more placidly. 

On his return from Berlin Gotch worked as Sharpey physio¬ 
logical scholar at University College until two years later 
he accompanied Burdon Sanderson to Oxford. There he 
assisted his master to overcome the great opposition that 
was at first manifested towards the establishment of a 
physiological school at Oxford. His efforts were well 
received, as is known, and he received an honorary M.A. 
from the University in 1885. In 1891 he was appointed 
Holt Professor of Physiology at University College, Liverpool, 
retaining that post and being also Dean of the Medical School 
until 1895. During that period he delivered the Croonian 
lectures (1891) on his researches, made in conjunction with 
Sir Victor Horsley, on the central nervous system. In 
1892 he was elected a Fellow of the Royal Society. In 
1895 he succeeded his former chief. Sir John Burdon 
Sanderson, as Waynflete professor and' held the post up to 
the time of his death. In 1896 he became M.A. of Oxford, 
and identified himself closely with university affairs, 
becoming a Fellow of Magdalen College and in later years 
a member of the Hebdomadal Council. He extended the 
organisation of the physiological laboratory there, established 
and equipped under his predecessor, by the introduction 
of special departments—viz., physiological chemistry under 
Dr. Ramsden, experimental physiology under Dr. Vernon, 
histology under Dr. Gustav Mann and Dr. Scott, respi¬ 
ratory physiology under Dr. Haldane and Dr. Douglas, and 
experimental psychology under Dr. McDougall. In 1901 he 
took the D.Sc. at Oxford. An honorary D.Sc. was also con¬ 
ferred on him by Liverpool University in 1907. St. Andrews 
University likewise honoured him with its LL. D. degree in 
1911. From 1910 to 1912 he was a member of the depart¬ 
mental committee of the Board of Trade on sight tests for 
the Mercantile Marine, for which his special studies on 
the retina rendered him particularly qualified. 

It is as a great physiologist that Gotch will always be 
known, and the following account of his work displays the 
thoroughness of his ideas, his unselfish character, and the 
remarkable advances along the special lines of electro¬ 
physiology that medicine owes to his learning and industry. 
It has been written by a friend who prefers to prefix to it 
only the initials ‘ ‘ G. A. B. ” 

“The subject of electro-physiology is practically a closed 
book to anyone unfamiliar with the actual experimental 
difficulties. Tke apparatus may be, and generally is, of 
exceeding delicacy, and it requires an apprenticeship both 
to understand and to use. Much of Gotcli’s early work was 
carried out with the galvanometer, and the time relations 
of an excitatory process would be obtained by adjustments 
with Bernstein’s differential rheotome, which is an instru¬ 
ment now rarely described in text-books or referred to by 
the teacher. Another instrument of the past is Hermann’s 
fall-rheotome, which certainly has not been seen by more 
than 1 per cent, of living physiologists. The capillary 
electrometer of Lippmann, perfected by G. J. Burch, who at 
the same time devised a method for the measurement and 
interpretation of the curves which are recorded on a moving 
photographic plate, was the instrument which was employed 
by Frofessor Gotch in most of his researches. The date of 
the Croonian lecture is 1891, in which a detailed account of 
his researches with his brother-in-law, Sir Victor Horsley, 
was given, and this sharply marks off the two periods of 
his experimental methods. Subsequent to this date in most, 
if not all, of his work the capillary electrometer replaced 
the galvanometer. Professor Gotch also fully recognised the 
possibility, nay probability, that the experimental stimuli 
which throw isolated excitable tissues into a state of activity 
may be quite different from those which normally flow out 
from a mass of nerve cells and break upon a muscle. He 
was, therefore, led to use various modes of excitation with 
the hope of more exactly reproducing an experimental 
stimulus, or a set of successive stimuli, which should resemble 
that of the normal impulse that travels along a nerve. 

Among many of the researches made clear by his work 
on muscle and nerve several come clearly to our 
mind. In a paper with G. J. Burch he is careful to 
emphasise the point that when observations are made with 
the capillary electrometer it is a striking fact that the 
absence of any perceptible electrical response from a nerve 
does not necessarily imply the absence of a propagated 


excitatory disturbance. Again, in a paper on the Sub- 
maximal Electrical Response of Nerve to a Single Stimulus 
he showed that stimulation which was fully adequate for a 
portion only of the nerve fibres which may help to form a, 
nerve trunk travels along the trunk as a submaximal effect, 
and may be followed by a submaximal response of a muscle. 
From experiments of this nature Gotch considered that 
a submaximal response is dependent upon the fact that 
only a limited number of muscle fibres are implicated in 
contraction. 

The first communication of which I can find a record 
is one made in 1885 at Oxford. I remember to have seen 
the experiment. Gotch showed that the electrical discharge 
of Malapterurus electricus, a specimen of which he had 
obtained from the river Senegal, was from head to tail. This 
was already known, but he further showed that the interval of 
time which elapses between direct excitation of the electric 
organ and the response is l/500th of a second, far too short an 
interval for the discharge to be a reflex response. 

All the papers of Professor Gotch show T evidence of the 
most careful experimental procedure. He has himself laid 
down a rule of conduct which may well be followed by many 
of us, and by all of those whose object in pursuing original 
work is, at the time, publication. ‘ In the carrying out of such 
experiments, ’ he says, • the scientific man labours with a special 
sense of his intellectual and moral responsibility, and the 
fear of error thus necessitates that the same experiment 
should be repeated over and over again. Responsibility 
attaches to every experiment carried out for the furtherance 
of scientific knowledge, necessitating its frequent repetition 
under similar and under changed conditions. Nor does the 
responsible duty of the scientific man end here ; the fear of 
leading others astray is ever pressing upon him, and demands 
that his description of his work shall be in language stripped of 
all ambiguity, language which shall set forth the experimental 
procedure and the results in their naked truth. The character 
of scientific work, with its expenditure of time, labour, and 
even wealth upon what the world regards as trivial detail, 
thus requires from him who employs the scientific method 
ungrudging service. ’ 

Another research, that on the patellar tendon reflex, has 
always appeared to me the ideal of an adequate experimental 
method the results of which could be applied with the 
strictest logic as an answer to a disputed question. If this 
is a reflex action, Gotch asked, why does the contraction of 
the vastus internus, as has been demonstrated, precede that 
of the muscle of a nerve-muscle preparation, when both the 
patellar tendon and the nerve are simultaneously excited by 
a mechanical tap? Moreover, in agreement with other 
observers, Gotch found that the delay between the tap and 
the response was exceedingly short, only 0 • 005 of a second. 
In his opinion the idea of a reflex action for this deep-seated 
reflex could not be entertained. 

The Croonian lecture of 1891, on the Mammalian Nemos 
System, its Functions, and their Localisation by an 
Electrical Method, the joint work of Professor Gotch 
and Sir Victor Horsley, will remain for a long time a 
model of accurate scientific work on the central nervous 
system. The method was a new one, ah fitly rate differed 
in its accuracy from any of the previous attempts to trace 
the current of action along the corona radiata and the 
columns of the cord. The whole research has long been 
regarded as classical through the exactitude of the methods 
of experiment and the lucid interpretation of the observa¬ 
tions. It was in this paper that the complete discharge of 
the cortical motor centres, both by excitation and by the 
action of absinthe, was recognised as distinctive from that 
observed when only the fibres of the corona radiata were 
stimulated, and it was shown that whereas the complete 
discharge of the cortex is that of an epileptiform convulsion, 
tonic succeeded by clonic spasms, only the former type of 
response followed excitation of the corona radiata. In this 
paper also it was shown that the majority of afferent impulses 
ascending the cord travelled up the lateral and posterior 
columns of the same side, a view now abundantly shown to 
be in accordance with clinical and experimental data, but 
at that time contradictory of the accepted view enunciated 
by Brown-S6quard and supported by his followers. 

Though not pretending to completeness, the following 
papers by Gotch are arranged in chronological order. Most 
were contributed by Professor Gotch alone, some with bir 
John Burdon Sanderson, others with G. J. Burch, and 
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one with Professor Macdonald of Sheffield. In 1885 the 
Electrical Discharge of Malapterurus, Polarization of Nerve 
and Secondary Electromotive Effects, Inhibition of the 
Tortoise Heart, Demarcation Current in the Ventricle 
of the Frog, Demarcation Current in the Ventricle of 
the Tortoise. In 1887 papers in the Philosophical Trans¬ 
actions on the Electrical Organ of Torpedo, and on 
the Electrical Discharge of Malapterurus Electricus. The 
first paper embodied his observations made at Arcachon in 
the laboratory originally founded by Paul Bert. In 1887, with 
Burdon Sanderson at St. Andrews, he investigated the nature 
of the discharge of the electrical organ in the tail of the 
skate, an organ which had been discovered by Dr. Stark, of 
Edinburgh, in 1844. A paper on this appeared in 1888, and 
a second one, the result of work at Plymouth, in 1889. The 
paper on the Time Relations of the Patellar Tendon Reflex 
appeared in 1896, and the same year a joint paper with 
J. S. Macdonald on Temperature and Excitability, and 
another with G. J. Burch on the Electrical Response in 
Torpedo Marmorata. In 1898 and 1899 further papers 
appeared jointly with G. J. Burch on the Electrical Response 
of Nerve and the Reflex Discharge of the Electric Organ of 
Malapterurus. He contributed an account of ‘ Nerve' to 
the ‘ Text-book of Physiology,’ edited by Professor Schafer, 
in 1900. In 1902 Gotch contributed two papers to the Jonmal 
of Phytiologtj on the Electrical Response of Nerve ; in 1903, 
the Electrical Changes in the Eyeball ; in 1905, the 
Spinthariscope and Retinal Stimulation ; in 1910, Delay 
of the Electrical Response of Nerve to a Second Stimulus. 
In 1910 Gctch contributed a paper to Heart on the 
Succession of Events in the Contracting Ventricle as shown 
by Electrometer Records. The development of the heart 
from a primitive S-shaped tube was in accordance with the 
observations made by the electrometer. The heart of 
mammals, and especially that of the frog when fully 
developed, continues to display signs of its ontogeny, so 
that even when the original structure is obscured the wave 
of excitation normally travels in the heart from sinus to 
auricle, then to base of ventricle, then to apex, and finally 
terminates at the origin of the aorta. A paper in 1911 
dealt fully with the 'lime Relations of the Photo-electric 
Changes produced in the Eyeball by means of Coloured 
Light, the results of which appeared to lend support to the 
Young-Helmholtz theory as modified by Clerk Maxwell, which 
assumes the existence of three distinct colour sensations— 
red, green, and violet. 

Possessing to a high degree the logical mind, and the experi¬ 
mental skill and reasoned judgment, without which scientific 
research moves in a somewhat awkward and erratic manner, 
Professor Gotch was endowed with striking imaginative 
powers. Indeed, he regarded imagination as playing a dis¬ 
tinct part in scientific method. Speaking of this he wrote : 

‘ Science being pre-eminently a rational system of thought, 
does not as a rule influence men’s actions or determine their 
beliefs, but when, though still based on reason, it becomes 
glorified by the touch of imagination and extends our mental 
view of the world beyond the limits of possible experience, 
then mankind acknowledges its authority and utilises its 
conceptions. Imagination is the rider on the white horse ; 
there is given unto him a crown, and he rides forth conquering 
and to conquer.’ 

One aspect of Gotch’s mind may be alluded to further—his 
attitude as a physiologist and a pupil of Burdon Sanderson 
towards the vitalists, or, as he terms them, neo-vitalists. 
His position may, I think, be represented faithfully in the 
following way. The question which is ever present in the 
mind of a consistent physiologist is not ‘why’ but ‘how,’ 
and a man like Gotch proposes to himself to acquire as exact 
a knowledge as is possible of the chemical and physical 
processes of animal life. Nor does he consider because certain 
physiological phenomena are, from the chemical and physical 
point of view, inexplicable at the present time, that from 
the nature of things such phenomena must ever remain 
so. The position of the vitalist involves a denial that 
physiological processes can ever be satisfactorily described 
or the behaviour of living organisms comprehended by 
the simple introduction of chemical and physical terms 
or methods, even if these terms are greatly enlarged 
in the future as a consequence of scientific progress. 
Gotch considered that neo-vitalism, like its parent vitalism, 
is fostered by the imperfect and prejudiced view which man 
is prone to take in regard to his own material existence. 


This existence is for us the most momentous of all ques¬ 
tions, and it is therefore not surprising that man should 
assume that in physiology, pathology, or biology, the 
processes at work are of a peculiarly mystic character. He 
is reluctant to believe that those phenomena which constitute 
the material part of his existence can be intellectually 
regarded as processes of a physico-ohemical type, differing 
only in complexity from those exhibited in the non¬ 
living world, and impelled by this reluctance he fabricates 
for them, out of his own conceit, a special and exclusive 
realm. It may be—though Gotch does not suggest 
it—when we reflect that of all animals none is so capable 
of special mental training along particular paths as 
the human being, that a part at any rate of the vitalistic 
attitude is due to this training, and to this alone. For are 
not nine-tenths of the performances of civilised life fastened 
on to us by training? And the same is equally true for our 
minds as for our bodies. 

To his personal friends Gotch was well known to possess a 
many-sided character; the humorous side of things easily 
appealed to him. He was no pedant; he was fond of outdoor 
sports, in particular golf, and in earlier life cricket. He 
also possessed an enthusiastic love for mountaineering. 
But a simple enumeration of such details leaves but a 
faint idea of the personal charm which was peculiar to Gotch 
when interested in art, music, or literature, for each one of 
these found a place in his mind; and the catholicity of 
his taste in literature is shown by the fact that it comprised 
Wordsworth and Omar Khayyam in poetry; George Sand 
and R. L. Stevenson; and Bacon and Montaigne. I simply 
mention here authors which I have seen in his hands. 

Professor Gotch was not only a man of remarkable scientific 
powers, but was highly gifted in other respects. His per¬ 
sonality, his charm of manner, and wide knowledge of 
the world enabled him with ease to find a congenial home 
in Oxford, and to advance in a marked degree the fortunes 
of the Oxford Medical School. He loyally worked for the 
furtherance of this object, and was particularly anxious 
for the establishment of scholarships which should enable 
students to do original work in medical subjects. Most 
accessible to his students and colleagues, he has left 
many to reflect upon, and remember, his unvarying kind¬ 
ness, help, and advice. To his colleagues he was a staunch 
friend, and during the whole tenure of his term both 
at Liverpool and Oxford his relationship with those work¬ 
ing in the laboratory was almost an ideal comradeship. 
Masterful to a certain degree, and quick at times in speech, 
somewhat intolerant of adverse criticism, Gotch undoubtedly 
was at times, but these traits are not infrequent in the 
behaviour of highly intellectual men. It is better so than 
that a man should appear to the world with the trappings of 
others gathered round him, so that he represents ideas and 
opinions not his own but what he has learnt to assume. 
Honest in his opinions, with no trace of meanness towards 
those differing from him, Francis Gotch will remain for a 
long time remembered and beloved by all who knew him.” 

Professor Gotch mirried in 1887 Miss Hosamunde Brunei 
Horsley, daughter of the late Mr. J. C. Horsley, R.A., and 
sister of Sir Victor Horsley. His widow, one son, and three 
daughters survive him. 

The funeral service was held at the Chapel in Magdalen 
College, Oxford, on Saturday, July 19th, and was attended 
by the Vice-Chancellor, President and Fellows of Magdalen, 
the heads of many colleges in Oxford, professors in the 
University, and many of his friends in London, Edinburgh, 
and Liverpool, some whose association with Gotch dated 
from the time when they had worked together in their 
student days. He was buried in Wolvercote Cemetery, a 
few miles out of Oxford, his grave being not far from that of 
his friend and teacher, John Burdon Sanderson. 


Deaths of Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced Dr. Francesco Kgidi, privat-docmt of laryngo¬ 
logy in the University of Rome.—Dr. Domenico Lobello, 
prirat-dooont of anatomy in the University of Naples.—Dr. 
Knowenagel, of Weimar, surgeon-general in the German 
army.—Dr. Seyffert, of Arnstadt, Thuringia, sanitary 
councillor.—Dr. W. H. P. Harding, of Hamburg.—Dr. 
von Bestelmeyer, of Munich, surgeon-general in the Bavarian 
army. 
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Cffrmp0nhnte. 

'• And! alteram partem." 


THE USE OF A MYDRIATIC IN DOUBTFUL 
CASES OF GLAUCOMA. 

To the Editor of The Lancet. 

Sir, —There is a point in the review published in The 
Lancet of July 26th of Dr. W. G. Sym’s recently issued book 
on “ Diseases and Injuries of the Eye ” to which reference, I 
think, may usefully be made. In discussing the differential 
diagnosis between iritis and glaucoma in doubtful cases, the 
question is raised of resorting to the instillation of a mydriatic, 
and for this purpose the reviewer recommends homatropine, 
“ which in the event of an error can be counteracted with 
eserine.” A mydriatic of such potency, feeble though it be 
in comparison with atropine, is nevertheless, I believe, to be 
quite unnecessary; first, because a maximum dilatation of the 
pupil is, for the purpose, not required ; secondly, because of 
the time which must necessarily elapse before the action of 
the myotic, eserine, can be effectual. The safest mydriatic, 
under the circumstances, is undoubtedly cocaine. The 
dilatation is more rapid than with any other similar alkaloid; 
the dilatation, although not of a maximum degree, is 
ample for the purpose ; and thirdly and chiefly, myosis, if 
necessary, can be induced by eserine within half an hour 
after its instillation. The danger of homatropine, even in the 
hands of the expert, has been proved by the recorded cases 
of acute glaucoma supervening after its routine use. The 
value of homatropine is mainly as a cycloplegic, the duration 
of the effects of which is limited in comparison with atropine. 
It would be well, therefore, if its use were confined to this 
purpose. On the other hand, cocaine as a mydriatic, 
employed as well for examinational and diagnostic purposes, 
is both safe and effectual, and is naturally the safest, under 
all circumstances, in this regard for those who are not 
experts. The insistence upon this point I have frequently 
urged in my classes at the West London Post-Graduate 
College. I am, Sir, yours faithfully, 

Wimpole-strcet, W.. July 26th, 1913. PERCY DUNN. 


MIND AND BODY. 

To the Editor of The Lancet. 

Sir, — I was much pleased when reading Sir Berkeley 
Moynihan’s address in The Lancet of July 26th, with his 
reference to the personal factor of the operator on the mind 
of the patient. Under the title “ The Theory of Medicine as 
Contrasted with the Art,” it forms the subject of a deeply 
interesting article in the report of the Boston City Hospital, 
Mass., from the pen of Dr. I). W. Cheever. I may be excused 
for making the following quotation, especially as it gives the 
pith of Dr. Cheever’s advice : “The sick body means a sick 

mind. What benefits it? Hearty interest—cheerful 

contact—hopeful words. Especially in a chronic case, he 
will succeed best who reads character as well as symptoms, 
and ministers to the soul as well as to the body. ” 

I am, Sir, yours faithfully, 

Dublin, July 26th, 1913. GEORGE Foy. 


AN ANALYSIS OF 35 CONSECUTIVE CASES 
OF BRADYCARDIA. 

To the Editor of The Lancet. 

Sir, —The addition of 24 more cases of bradycardia to 
the 35 noted in my paper on the above subject, published in 
The Lancet of July 19th, alters to some extent the relative 
frequency of incidence of the four forms noted. These 
24 cases have been collected since the writing of this paper, 
but the unavoidable delay in returning proofs prevented my 
adding them in the form of an addendum. The addition 
of these cases makes a total of 59 cases. The relative 
frequency now reads :— 

Cases. 

1. True bradycardia. 23 = 38 9 per cent. 

2. Missed beat . 10 = 16*9 ,, 

3. Auricular fibrillation. 22 = 37‘2 „ 

4. Heart-block. Auricle active ... ... 4 = 6 7 „ 

I am, Sir, yours faithfully, 

Manchester, July 23rd, 1913. C. EDGAR LEA. 


THE LADIES’ PLATE AT HENLEY 
REGATTA. 

To the Editor of The Lancet. 

Sir, —It is now nearly seven years since a manifesto was 
issued in the public press at the instigation of a well-known 
footballer, deprecating cross-country running for boys. It 
was signed by some half-dozen members of our profession of 
such eminence that their ipse dixit alone might have been 
expected to gain for it unchallenged acceptance. I do not 
remember that the slightest notice was taken of it, excepting, 
of course, the counter assertions of prominent athletes that 
the danger alluded to was exaggerated or even imaginary ; 
nor, so far as I am aware, has the slightest mishap occurred 
as the result of the ignoring of this ex-oathedrd statement. 

This is by no means the only protest of its kind that has 
appeared in the lay and medical press. I believe I am right 
in saying that as far back as 1867, an eminent surgeon 
appealed to his own experiences and to those of his pro¬ 
fessional brethren, in support of his contention that many a 
ruined constitution is to be laid to the account of the strain 
incurred in the University Boat-race. Since then the matter 
has never been allowed to drop, but a controversy has 
been resumed from time to time, now, as in this instance, 
against rowing, now against all forms of strenuous 
athletics. 

It will be in no wise a reflection upon Mr. Shepherd Boyd’s 
powers of persuasion if his protest shares the fate of its 
predecessors—an inevitable fate in my opinion. Whether his 
argument is based upon a real danger or not, I do not expect 
that anybody in authority will be in the slightest degree 
influenced in the direction of reform. The schoolboy’s craze 
for competitive athletics is dependent upon what may almost 
be termed a physiological necessity; and even if Mr. 
Boyd and others of his opinion could advance sub¬ 
stantial evidence in support of their warning, the schoolboy 
would not listen to them, nor for that matter would those 
who regulate schoolboys’ athletics. 

I have always held a brief for athletics, and I am bound to 
say that increasing experience does not lead mo to alter my 
views. Nevertheless, I am to a certain extent in agreement 
with Mr. Boyd. I regard rowing as quite apart from all other 
forms of violent exercise, not so much because of the extreme 
exertion involved (I doubt if the strain is any greater than 
that of running a hard “quarter”), but because an oars¬ 
man is stimulated to do really more than the limit of 
his physical power. Once in an eight, a man merges his 
individuality in his crew; and although were he himself alone 
concerned he would give in, he cannot do so because of the 
duty he owes to his seven colleagues. (Who that has rowed 
in a desperate race will not agree that he has felt that to go 
on means death, but that even death seems preferable to the 
indescribable disgrace of stopping !) Such an exercise for 
boys is for this reason, and for this reason alone, 
undesirable. 

To continue the consideration of rowing, I would go 
further than Mr. Boyd ; I would like to see a better control 
of the rowing at the 'Varsities. It is, I suppose, pretty well 
realised that, stimulated by the glamour associated with 
university rowing and the persuasiveness of the boat captains, 
almost every freshman who is not an excellent performer at 
some other branch of sport takes to the river. And how many 
continue after the first couple of terms ? Some mercifully 
realise their unsuitability for this form of exercise ; some are 
broken—broken in a few weeks. For whereas the tlito 
of the 'Varsity rowing world are in the hands of experts, 
the humble members of a Lent boat or “Togger” 
are looked after by some junior rowing official whose 
ignorance of physiology runs parallel with his obstinate 
refusal to study idiosyncrasies. If constitutions are ruined 
by rowing, the blame is much more likely to be due to the 
“training” than to over exertion in racing. 

Mr. T. A. I. Howell invites opinions on the subject of 
training, since, he says, there is no doubt that school crews 
will continue to compete at Henley. Of course they will con¬ 
tinue to compete. Eton, Radley, Bedford, Shrewsbury would 
scoff at the idea of not being strong enough to meet college 
crews, let alone of abandoning rowing altogether. It might 
be possible for them to preserve their traditions and yet 
restrict rowing to boys of a certain age and of unquestion¬ 
able physique. One would like also to see the training 
divorced from the coaching. Place the latter in the hands 
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of anybody yon please, but leave the former to a man 
versed in the elements of physiology (no matter how 
ignorant he may be of the technical details of propelling 
a boat), a man who understands human constitutions, and 
who appreciates the difficulty of bringing eight men, often of 
widely differing characteristics, simultaneously up to the 
highest pitch of physical efficiency. A coach-trainer who 
combines 'all the essential characteristics, like the late R. B. 
Etherington-Smith, is, alas, a rara avit indeed. 

I should be sorry to see a restraint imposed upon com¬ 
petitive athletics for boys ; the moral value is very great, 
even if the physical side is open to criticism. But I 
do agree with Mr. Boyd when rowing is in question, 
although I must admit that I agree with him on theoretical 
lines, because, like Mr. Howell, I have never seen any 
undoubted injury in a healthy boy or man result from boat 
racing. 1 am, Sir, yours faithfully, 

Adolphe Abrahams, 

Consulting Medical Officer to the British Olympic 
Athletic Team at Stockholm, 19X2. 

Harley-street, W„ July 25th, 1913. 


ULTRA X RAYS AND LABYRINTHINE 
DEAFNESS. 

To the Editor of The Lancet. 

Sir, —On p. 2Z3 of The Lancet of July 26th in the report 
of a meeting of the British Oto-Laryngological Society it is 
said : “ Dr. H. D. McCulloch mentioned a caseof papillomaof 
the larynx which was ultimately considered to be malignant, 
but which disappeared under treatment by the ultra X rajs. 
There had been no recurrence. ” It would appear that the 
same treatment that is applicable to a superficial condition 
has been found to be equally applicable to a very remote and 
deep condition, as the case in chronic labyrinthine con¬ 
ditions is. Such is not the case. In the former the 
unfiltered short X rays, emitted by a soft Crookes's tube, 
were applied, working at a spark gap of from 1 to 2 inches. 
In the latter the filtered long X rays from the hardest 
possible Crookes's tube were applied, working at a spark gap 
of from 10 to 12 inches. 

I am, Sir, yours faithfully, 

Harley-street.W., July 26th, 1913. H. D. MCCULLOCH. 


THE MEDICAL DIRECTORY. 

To the Editor of The Lancet. 

Sir, —The annual circular for the Medical Directory will 
be posted to the members of the medical profession on the 
31st inst. If by any chance the circular is not received 
within a few days of the date of posting, we shall be pleased 
to forward a copy on request. 

We trust that all practitioners will make their returns to 
us promptly, in order that the entries may be as accurate 
and up to date as possible. 

The Directory will, as usual, be published a few days 
before Christmas, and to this end we ask for the cooperation 
of the profession. 

We are, Sir, yours faithfully, 

J. and A. Churchill. 

7, Great Marlborough-atreet, W., July 26th, 1913. 


THE NATIONAL INSURANCE ACT: 
LOCAL MEDICAL COMMITTEES. 

To the Editor of The Lancet. 

Sir, At the meeting of the Hampstead Insurance Medical 
Society held this afternoon, the following resolution was 
passed unanimously: — 

That the Hampstead Insurance Medical Society joins in a petition to 
Parliament that in the Amending Bill to the National Health Insurance 
Act now before Committee, Clause 62 be amended to the effect that the 
appointment of a Local Medical Committee be in the sole control of the 
practitioners on the panel of the district. 

I am, Sir, yours faithfully, 

S. Barker, Hon. See. 

Parkhlll-ro*<l, Hampstead, N.W., July 22nd, 1913. 


Spiral Itefos. 


Royal College of Surgeons of England.— 
At the Preliminary Science Examination for the Licence in 
Dental Surgery held on July 15th, 17th, 18th, and 19th, the 
following candidates were approved in the undermentioned 
subjects:— 

Chemistry and Physics.— Harcourt Cecil Reuben Aubrey, Bristol 
University; Alan Harry Reynolds Bevan, Banbury Technical 
Institute; Eric Bottomley, Bradford Technical College ; Aubrey 
Ernest Burt, Sherborne School; Leonard Salway Chesterfield, 
Hartley University College, Southampton; Neville George 
Compton, Royal Dental Hospital; Norman Henry Davey, Leeds 
University; Albert Edward Fyffe, Sheffield University; Edwin 
Spencer Goodwin, Mathematical School, Rochester; Rosa Edwards 
Haree, London School of Medicine for Women; John Lawrence 
Hughes, Swansea Technical College; Clifford Morley John, Bristol 
University: Gilbert Sidney Jones, Middlesex Hospital; Hugh 
Llywelyn Jones, Towyn Inter. School, Merioneth ; Ronald Victor 
Knight, Bristol University; Wright Lambert, Leeds Institute; 
Oswald Octavius Lloyd, Birkbeck Colloge; James Newman, Royal 
Technical Institute, Salford ; John Durrell Pank, Leeds University ; 
John Peter, Royal Dental Hospital; Harold John Powell, City of 
London School; Enoch Sanders, Liverpool University; Rodney 
Frederick Jarrett Sterwin, London Hospital; William Henry 
Barton Stride, Bristol University; Frederick Cuthbert Tonkin, 
University College, Nottingham; Stanley Ethelbert Tweney, 
Swansea Technical College; Edward Francis Vowles, Bristol 
University; Frederick Harry Wallace, Guy’s Hospital; Maurice 
Harold Wermig, Birkbeck College; and George Wilshire, Dulwich 
College. 

Chemistry. —James Alan Gilbert, London Hospital; Geoffrey Miles 
Haydon, Bristol University; Alice Dora Headley, Birmingham 
University; Godfrey Macdona Hick, Bristol University; Charles 
Luke Highton, Liverpool University; Thomas Sldda Hoyl&nd, 
Sheffield University; Robert. Hynes, University College, Notting¬ 
ham ; Aubrey Granville Maudsley, Polytechnic Institute ; William 
Grant Milton, Bristol University; Arthur Leonard Minchin, 
Sheffield University ; Clarence Norman Pearson. London Hospital; 
Hedley Victor Stebbings, Guy's Hospital; and William Lawrence 
Patrick Watterson, Royal Dental Hospital. 

Physics.— George Rowland Durston Bradtield, University College, 
Exeter; Rossiter Ilodgson By waters. Royal Dental Hospital; 
Frederick Walter Day, Polytechnic Institute; Reginald Fyson 
and Oscar King Hardy, Royal Dental Hospital; Eric Rupert 
Heaton, Birkbeck College; Walter Kemher, Liverpool University; 
Alan Lethaby Morgan, Bristol University; Archibald Felix Percy, 
University College, Exeter ; Robert Ferdinand Sievers, John 
Speak, and Leslie Horace Van dcr Pant. Royal Dental Hospital; 
Percy WMlliams, Liverpool University; Malcolm W'vkes, Birming¬ 
ham'University ; and Claude Young, Royal Dental Hospital. 

University of London.— At examinations 

held in July the following candidates were successful:— 

Second Examination for Medical Degrees, Part II. 

John Struan Alexander, University College ; Mary Neville Andrew's, 
London (Royal Free Hospital) School of Medicine for Women; 
Kevin Doyle Atteridge, St. Bartholomew's Hospital; Robert 
Townly Bailey, King's College and Charing Cross Hospital; Gordon 
Eric Barker. St. Mary's Hospital; George Charles Berg, St. Thomas’s 
Hospital; John Archibald Binning, University College; Charles 
Vincent Boland, St. Bartholomew’s Hospital; Margaret Stote Glen 
Bott, London (Royal Free Hospital) School of Medicine for Women ; 
^Charles Hugh Colelough Byrne, St. Thomas’s Hospital; Louis 
Abel Celestin. University Colloge; Alfred Wilkinson Cocking, 
Guy’s Hospital; Ronald Campbell Cooke, St. Thomas's Hospital; 
Stephen Andrew Cornelius, University College ; William Maurice 
Crombie, St. Thomas's Hospital; Allen Roy Dingley, St. Bartholo¬ 
mew’s Hospital; Reginald Oliver Eades, University College: *Eric 
Hastings Eastwood, University of Liverpool; Charles Yarrow 
Eccles, St. Thomas's Hospital; William Jones Evans, University 
College, Cardiff; Victor Feldman, Ronald Kelson Ford, and Paul 
Currey Gibson, London Hospital; Mohamed Hamza Hassan, King's 
College; George Edwin Heath. St. Bartholomew’s Hospital; 
Geoffrey Oliver Hempson, University College; Norman Hammond 
Hill, St,. Bartholomew’s Hospital; Harry Mainwaring Holt, 
University of Leeds ; William Andrew Hot-son, King’s College and 
Westminster Hospital; * George Philip Buckingham Huddy, London 
Hospital; Edith Caroline Hudgeil, London (Royal Free Hospital) 
School of Medicine for W r omen ; Hugh Llewelyn Glyn Hughes 
and Robert Perclval Langford-Jones, University College; 
Francis Reginald Law, University of Leeds; Reginald Heber Leigh, 
King's College; Herman Lewis, London Hospital; Kenneth 
Thomas Llmbery, St. Thomas’s Hospital; Walter Henry Lloyd, 
Middlesex Hospital ; William Francis MacAlevey, St. Mary’s 
Hospital; Peter George McEvedy, Guy’s Hospital ; Maurice 
Mackenzie, London Hospital ; Desmond Alanus MacManus, Guy’s 
Hospital; George Alex Sheridan Madgwick, London Hospital; 
Ferdinand Molina, St. Thomas’s Hospital; John Kerr Muir, 
Middlesex Hospital; Doris Mary Pearce. University of Birmingham; 
Griffith James Randell and David Rees, University College, 
Cardiff; John Augustus Waring Robinson, King’s College; 
Elisabeth Henrietta Schwab, London (Royal Free Hospital) School 
of Medicine for Women ; Thomas William Short, London Hospital; 
Bertram Baber Sllcock, University College; John Forest Smith 
and Harold (lane Stormer, St. Thomas's Hospital; Raymond 
Stowers, University College; Edward Cowper Tamplin, St. 
Thomas’s Hospital; Hugh Watts Taylor. London Hospital; James 
William Tudor Thomas, University College, Cardiff; William 
Thomas, St. Thomas’s Hospital; William Henry Thomas, University 
College, Cardiff ; Ralph Reakes Thompson. London Hospital; John 
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Woollaston Wayte, St. Thomas’s Hospital ; William Ronald White- 
Cooper, St. Bartholomew's Hospital ; Arthur Willatt, London 
Hospital; and George Cuthbert Nelson Younger, Middlesex 
Hospital. 

* Distinguished in Anatomy. 

M.D. Examination. 

Branch I., Medicine .—Alfred David Eldred Bay lias, B.S., University 
College Hospital; Thomas Knowles Boney, B.S., St. Bartholomew s 
Hospital; Arthur Burrows, B.S., London Hospital; Arthur 
Neville Cox, B.S., Guy’s Hospital; Guy Stanley Earl, B.S., St. 
George's Hospital; Allan Baines Fearnley, B.S., St. Bartholomew’s 
Hospital; Henry Pollard Hacker, B.S., B.Sc., King's College Hos¬ 
pital; Charles Herbert Farley Johnston, B.S., Charing Cross Hos¬ 
pital; Evan John Goronwy Jones. B.S., and David Kennedy, B.S., 
University College Hospital; William James O’Donovan, B.S., 
London Hospital; Ellen Mary Pickard, B.S., London (Royal Free 
Hospital) School of Medicine for Women; and Charles McMoran 
Wilson, B.S. (University Medal), St. Mary’s Hospital. 

Branch III.. Mental Disease* and Psychology .—Joseph Arthur 
Perdrau, B.S., University College Hospital. 

Branch IV., Midwifery and Disease* of Women .—Arnold Charles 
S. Courts. B.S., and Sidney Forsdike, University College Hospital ; 
Arthur Webb Jones, B.S., St. Thomas's Hospital; and Mary Eva 
Hastings Morris, London (Royal Free Hospital) School of Medicine 
for Women. 

Branch l'., State Medicine .—Norman Hamilton Walker, B.S., St. 
Bartholomew’s Hospital. 

Branch VI., Tropical Medicine .—Charles Noel Davis, B.S., St. 
Bartholomew’s Hospital. 

M.S. Examination. 

Branch I., Surgery.— Geoffrey Jefferson (University Medal), Victoria 
University of Manchester; Thomas Duncan Macgregor Stout, 
Guy’s Hospital; James Owen David Wade, University College, 
Cardiff, and Charing Cross Hospital; and "Charles Henry Shorney 
Webb, Middlesex Hospital. 

* Obtained the number of marks qualifying for the University medal. 
N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

Society of Apothecaries of London.— At 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery. —S. H. Andrews (Sections I. and II.), St. Birtholomew’s 
Hospital; P. R. Cross (Sections I. and II.), St. Mary’s Hospital ; 
G. E. Cuttle (Sections I. and II.). Manchester; C. Duncan 
(Sections I. and II.), Durham; H. E. B. Finlaison (Sections I. 
and II.), St. Mary’s Hospital; A. Lowndes (Sections I. and II.), 
Manchester; W. E. Masters (Section I.), London Hospital; S. E. 
Murray (Sections I. and II.), Durham ; and T. B. Paul (Section II.), 
Middlesex Hospital. 

Medicine. —T. H. Cresswell (Sections I. and II.), Middlesex Hospital; 
G. E. Cuttlo (Section II.). Manchester; C. Duncan (Section I.), 
Durham; W. E. Masters (Sections I. and II.), London Hospital; 
S. E. Murray (Section I.), Durham ; T. B. Paul (Sections I. and II.), 
Middlesex hospital; and C. E. Reckitt (Section I.), Guy’s Hospital. 
Forensic Medicine.— L. B. Clarke, Cambridge and St. Mary’s Hos¬ 
pital ; G. E. Cuttlo, Manchester; H. Dudley, University College 
Hospital; C. Duncan, Durham ; W. E. Masters, London Hospital; 
and S. E. Murray and W. Smith, Durham. 

Midu'ifery.— C. Duncan, Durham ; G. W. Maw, University College 
Hospital; W. E. Masters, London Hospital; H. Morrison, Leeds 
and St. Mary’s Hospital; and S. E. Murray and W. Smith, Durham. 
The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: S. H. 
Andrews, G. E. Cuttle, H. E. B. Finlaison, A. Lowndes, and T. B. 
Paul. 

London School of Tropical Medicine.—T he 
following were the successful candidates at the examination 
held at the end of the forty-second session (May-July, 
1913):— 

With distinction : E. C. Perkins, H. H. G. Knapp, C. N. Davis, J. E. H. 
Gatt, and W. E. Glover (Colonial Service). Pass: J. Hanington 
(Colonial Service), Mrs. D. Parsons, W. L. Webb (Colonial Service), 
G. Dunderdale (Colonial Service), B. B. Paymaster. R. Trudinger, 
W. E. S. Digby (Colonial Service), H. North (Colonial Service), J. A. 
Valentine, R. P. Hatnak&r, G. da Silva, H. H. Stewart (Colonial 
Service), P. J. Zepeda, J. M. Cure (Mauritius Scholar), A. Robert¬ 
son (Colonial Service). E. V. Smith (Colonial Service), C. E. F. 
Mouat-Biggs, H. E. Fret/, J. B. Dalzell Hunter, 11. H. Miller 
(Colonial Service), J. Dunlop, C. R. Patton (Colonial Service), O. 
Arnott (Colonial Service), C. S. G. Mylrea. C. J. H. Pearson (Colonial 
Sendee), J. Y. Ferguson, and B. W. F. Wood. 

Royal Medical Benevolent Fond.— At the 

July meeting of the committee 21 cases were considered and 
grants amounting to £150 made to 16 of the applicants. 
The following is an abstract of the cases relieved :— 

Widow, aged 55, of M.R.C.S., L.R.C.P. No income, and has recent ly 
undergone a severe internal operation. Voted £5.—Daughter, aged 
67, of M.R.C.S., L.S.A. No income; slight help from relations ; health 
too indifferent for regular occupation. Relieved seven times, £70. 
Voted £10.—Widow, aged 67, of M.R.C.S.. L.R.C.P. Has a small 
pension from a City company and receives slight assistance from rela¬ 
tions, but is obliged to ask for help because she has tc support an 
invalid daughter who is quite unfit for any occupation. Voted£12.-— 
M.R.C.S., L.R.C.P., aged 38. Incapacitated by phthisis, but is pro¬ 
gressing under treatment, and hopes to be soon able to work 
again; dependent, with his wife and two children, on rela¬ 
tions who can ill afford to help. Voted £12.—Wife, aged 
39, of M.R.C.S., L.R.C.P. Husband has been in bad health 
for some years past, and during the last three months had been 
unable to earn anything. No income; three children, aged 16 to 


7; small savings practically exhausted. Relieved three times, £25. 
Voted £10.—Daughter, aged 68, of late M.R.C.S. Receives a home In 
return for her services, but is given no salary; health indifferent. 
Relieved 11 times, £156. Voted £12.—Widow, aged 63, of M.B. GUsc. 
Lost her husband a few months ago after a long illness; only 
certain income £18 a year. Relieved once, £6. Voted £6.—Widow, 
aged 63, of M.D. St. And. No income; precarious earnings by letting 
lodgings; children unable to help. Relieved nine times, £108. Voteil 
£12.—Daughter, aged 59, of late M.D. Edin. Used to be a governess, 
but for some years past has been unable to obtain a post in that 
capacity, and now endeavours to support herself by needlework. 
Relieved eight times, £40. Voted £10.—Daughter, aged 86. of late 
M.R.C.S. No income; health too feeble to admit of self-support; 
slight help from friends. Relieved six times, £76. Voted £12.— 
Daughter, aged 32, of late M.D. Unable to earn a living on 
account of long-continued ill-health, and dependent on her mother, 
whose only income is £40 a year. Relieved eight times, £60. 
Voted £10.—Daughter, aged 56, of late M.R.C.S. Gives her services in 
return for a home but receives no salary, and being In bad health is 
obliged to incur unavoidable expenses. Relieved five times. £25. Vote<1 
£5.—Daughter, aged 63, of late F.H.C.S. Maintained herself as matron 
of an Institution tor many years but is now in indifferent health ; only 
income a small pension from another society. Relieved twice, £24. 
Voted £6.—Widow, aged 65, of L.R.C.P. Lond. Was left a widow many 
ears ago with five young children, and has exhausted her means in 
rinoing them up. Only Income £50 a year from Epsom College. 
Relieved three times, £56. Voted £6.— Daughter, aged 57, of late 
L.R.C.P. Edin. Incapacitated for many years and dependent on two 
sisters, whose earnings are very small; has recently undergone a severe 
operation. Relieved nine times, £81. Voted £10.—Daughter, aged 43, 
of late M.D. Lond. No income, and help given by a friend for sometime 
past unavoidably withdrawn. Relieved once, £$. Voted £12. 

Contributions may be sent to the honorary treasurer. Dr. 
Samuel West, 11, Cliandos-street, Cavendish-square, 
London, W. 

Central Midwives Board.— A special meeting 
of the Central Midwives Board was held on July 23rd at 
C&xton House, Westminster, with Sir Francis H. Champnej' 
in the chair. The Board considered the following charge?, 
amongst others, against the midwives whose names are given 
below, and ordered them to be struck off the roll:—Hannah 
Easter, that being in attendance as a midwife at a confine¬ 
ment, the patient suffering from rigor with raised tempera¬ 
ture, and being seriously ill, she did not explain that the 
case was one in which the attendance of a registered 
medical practitioner was required, nor did she hand to the 
husband or the nearest relative or friend present the 
form of sending for medical help, properly filled up and 
signed by her, in order that this might be immedi¬ 
ately forwarded to the medical practitioner, as required 
by Rule E. 20 (4), and she neglected to take or record the 
temperature of the patient, as required by Rule E. 13. 
Eliza Keighley, that being in attendance as a midwife at a 
confinement she did not observe the antiseptic precautions 
required by Rules E. 3 and 7, she did not wash the patient 
at any time, and the child having died before the attendance 
of a registered medical practitioner she did not notify the 
local supervising authority, as required by Rule E. 21. Mary 
Pearson, that being in attendance as a midwife at a confine¬ 
ment, the placenta and membranes not having been expelled 
within two hours of the birth, which took place at 3.30 A.M., 
she did not until 7.30 a.m. advise that the case was one in 
which the attendance of a registered medical practitioner 
was required, nor did she hand to the husband or the 
nearest relative or friend present the form of sending for 
medical help, properly filled up and signed by her, in 
order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E. 20 (3), and 
when advising at such last mentioned hour that medical aid 
was necessary she omitted to make use of the prescribed 
form, as required by Rule E. 22, and did not draw the 
attention of any person to the urgent circumstances of the 
case, nor did she until 8.20 A.M. intimate that the condition 
of the patient called for immediate assistance from a medical 
practitioner. Mary Elizabeth Smith, that being in attend¬ 
ance as a midwife at a confinement she did not correctly 
take or record the temperature of the patient, and she 
washed the patient once only—namely, on the day of the 
confinement. Louisa Georgiana Stephens, that being in 
attendance as a midwife at a confinement she administered 
a drug other than a simple aperient without entering the 
fact in her register, as required by Rule E. 16, that she did 
not correctly record the temperature of her patients as 
required by Rule E. 13, and that she did not keep her 
register of cases as required by Rule E. 23. Jane Taylor, 
that being in attendance as a midwife at a confinement 
she neglected to swab the patient with an antiseptic solution 
on the day of the confinement, as required by Rule E- "• 
a she neglected to take and record the temperature of the 
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patient at each visit, as required by Rule E. 13, and she did 
not keep her register of cases as required by Rule E. 23. 
Mary Ann Whitfield, that being in attendance as a midwife 
at a confinement she did not at any time take the pulse and 
temperature of the patient, as required by Rule E. 13, and 
she did not keep her register of cases as required by 
Rule E. 23. Ann Wood, that being in attendance as a mid¬ 
wife at a confinement, the case being one of puerperal fever, 
she attended another patient in her confinement without 
having undergone disinfection to the satisfaction of the 
local supervising authority, as required by Rule E. 5. 
The following midwives were censured after charges 
against them had been considered : Edith Emily Augusta 
Johnson and Matilda Robinson.—A meeting was also 
held at Caxton House, Westminster, on July 24th, Sir 
Francis H. Champneys being in the chair. A letter 
was considered from the medical officer of health of the 
city of Manchester asking the Board to regard all breech 
presentations as abnormal cases requiring medical aid. The 
Board directed that the medical officer for the city of 
Manchester be informed that Rule E. 20 (3) has been fully 
considered at each revision of the rules, and that its present 
form is the result of considerable experience, but that his 
letter shall bo filed for consideration at the next revision. 
Rule E. 20 (3) reads as follows : ‘ 1 Conditions in which medical 

help must be sent for. Labour. (3) In the case of a 

woman in labour at or near term, when there is any abnor¬ 
mality or complications, such as fits or convulsions, a 
purulent discharge, sores of the genitals, a malpresentation, 
presentation other than the uncomplicated head or breech, 
where no presentation can be made out, where there is 
excessive bleeding, where two hours after the birth of the 
child the placenta and membranes have not been completely 
expelled, in cases of serious rupture of the perineum, or of 
other injuries of the soft parts.” 

Presentation to Sir Thomas Crosby.—O n 

July 29th, at the House of the Royal Society of Medicine, 
Sir Thomas Boor Crosby, M.D., F.R.C.S., late Lord Mayor of 
London, was presented with a service of plate and a volume 
containing the signatures of medical practitioners who had 
subscribed to the testimonial. Sir Thomas Barlow, President 
of the Royal College of Physicians of London, took the 
chair, and the presentation was made by Sir Rickman J. 
Godlee, President of the Royal College of Surgeons of 
England, and Mr. W. Bramley Taylor, Master of the Society 
of Apothecaries. Among those present were Sir Francis 
Champneys, President of the Royal Society of Medicine, 
Sir James Goodhart, Sir David Ferrier, Sir W. Arbuthnot 
Lane, Mr. G. H. Makins, Dr. Mary Scharlieb, Mr. R. 
Clement Lucas, Mr. C. A. Ballance, Mr. Edmund Owen, and 
Sir John Broadbent. 

Pearn Convalescent Home, near Plymouth. 

—The Pearn Convalescent Home has been performing a 
most useful work for the past 18 years, and at the 
annual meeting of the friends of the charity on 
July 24th it was stated that during the past 12 months 
447 patients had been admitted, the majority of whom 
came from the South Devon and East Cornwall Hospital, the 
Royal Albert Hospital, and the Plymouth Royal Eye 
Infirmary. In addition, 93 nurses requiring rest were 
accommodated at the “Nurses’ Home” attached to the 
institution. The financial statement showed that the 
expenditure in connexion with the convalescent home was 
£1131, the average cost of each patient amounting to 2a. 6 d.. 
a day. 


Ijarliamentarg Intelligent. 

NOTES ON CURRENT TOPICS. 

Mental Deficiency Bill. 

Thk House of Commons sat until a quarter to four o’clock on the 
morning of Tuesday, July 29th, discussing the Mental Deficiency Bill 
on report. 

The report stage was concluded at any early hour on the morning of 
Wednesday, July 30th. The Bill was then read a third time. 

Highland* ami Inlands (Medical Venice) Bill. 

The Highlands and Islands (Medical Service) Bill which Mr. 
McKinnon Wood (Secretary for Scotland), recently introduced in the 
House of Commons has been printed. Its object is to authorise a 
special annual grant of £42,000 for the purpose of improving medical 
service in these remote districts. 

Clause 2 provides for the appointment of a Board consisting of not 


less than five and not more than nine members, to be called the 
Highlands and Islands (Medical Service) Board. 

The Board has the duty imposed on it of providing by a scheme or 
schemes for the purpose of improving medical service in the High¬ 
lands and Islands of Scotland, and otherwise providing and improving 
means for the prevention, treatment, and alleviation of illness and 
suffering. 

Clause 3 contains important provisions in respect to the schemes. 
It runs:— 

“ (1) Provision shall be made by scheme under this Act for the con¬ 
ditions under which any money from the Highlands and Islands 
(Medical Service) Fund placed at the disposal of local authorities, 
insurance committees or other bodies or persons or any joint com¬ 
mittee of local authorities or insurance committees, or of local 
authorities and insurance committees, is to be applied by them, and 
as respects any money from that Fund which is to be applied by the 
Board, as to the purposes for which it Is to he so applied. 

“ (2) Where under any such scheme any money is be applied by the 
Board for the purpose of building houses for medical practitioners or 
nurses, or for the purpose of building hospitals, or for any other pur¬ 
poses for which land may be required, the Board, if the money is to he 
applied by them, shall, if the scheme so provides, have the like powers 
for those purposes with respect to the acquisition, holding, and dis¬ 
posal of land as authorities under the Public Health (Scotland) Act, 
1897, have for the purposes of that Act, and that Act shall bo construed 
accordingly. 

" (3) Where under any such scheme any money is to be applied by 
a local authority for any purpose, that authority shall have all 
such powers for the purpose as the scheme may provide, and if 
the scheme so provides, any powers vested in a local authority of 
acquiring land, or erecting buildings, or borrowing on the security 
of any rate for any purpose, shall be exteuded so as to include the 
purposes of the scheme, and any Act conferring any such power shall 
be construed accordingly; 

“ (4) Any scheme under this Act may be revoked or varied by a 
scheme prepared and approved in like manner as the original scheme. 

“ (5) The provisions of Section 15 of the Public Health (Scotland) Act, 
1897, with respect to the removal of a medical officer by or with the 
sanction of the Local Government Board for Scotland shall extend to 
any medical practitioner appointed by a parish council for the purpose 
of any duties of that council.” 

It is intended that the measure will he operative until the end of 
1917, but certain powers are given to provide further by Order in 
Council for the continued administration of the Fund. 

The Bill received a second reading in the House of Commons, 
and on Tuesday, July 29th, was passed by the Scottish Standing 
Committee. 

There was one change of some importance made In the schedule, 
which originally enumerated as follows the areas to which the Bill was 
applicable: The counties of Argyll, Caithness, Inverness (excluding 
the Burgh of Inverness), Ross and Cromarty, Sutherland, Orkney, and 
Zetland; the Highlands of Perthshire—that is to say, the Highland 
District of the county of Perth, and the parishes of Balquhidder, 
Callander, Comrie, Kilim, and Kirkmichael. 

On the motion of Mr. Muxro it was decided to excise from the 
schedule the Highlands of Perthshire, so as to confine the operation of 
the Bill entirely to the crofting counties, of which Perthshire is not 
one. 

Xational Insurance Act (1911) Amendment Bill. 

Standing Committee C of the House of Commons has been sitting 
dally on the National Insurance Act (1911) Amendment Bill. 

On Thurday, July 24th, there was some discussion on an amendment 
proposed to Clause 9 (extension of powers of Commissioners to make 
regulations). This amendment, moved by Mr. Bathurst, was to the 
effect that the regulations should not limit medical attendance and 
treatment. He said that it was a serious grievance that the regula¬ 
tions had narrowed the range of cases which an ordinary practitioner 
might be called upon to treat, and that insured persons had been 
referred to medical men with specialist knowledge to whom a special 
fee was payable. Mr. Mastermax denied that the regulations could 
have the effect of limiting the rights of insured persons in receiving 
such treatment as an ordinary practitioner might reasonably give. Sir 
Philip Magnus pointed out that it had been understood by the 
medical profession that a medical man who accepted panel sendee 
should only treat such cases as came within the general knowledge of 
the ordinary practitioner. The amendment was not pressed. Another 
amendment to merge the National Insurance Commissioners for 
England, Wales, Scotland, and Ireland into one body was not accepted 
by the committee. 

On Friday, July 25th, the committee completed the discussion of the 
text of the Bill, but numerous proposed new clauses appeared on the 
notice pajier. Considerable discussion arose on a now clause proposed 
by Mr. Godfrey Locker-Lam pson providing that the maternity benefit 
should be payable to the mother or some woman nominated by her. 
The matter raised had not been finally decided when the committee 
adjourned. 

Hospitals and the Sickness Benefit. 

On Tuesday, July 29th, Mr. Charles Bathurst moved to repeal 
Section 12 of the principal Act, which provided that sickness, disable- 
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ment, or maternity benefit should not be paid to an insured person who 
■was ail Inmate of any hospital, workhouse, infirmary, or any institution 
maintained by a public authority out of public funds or by voluntary 
aubscriptions. Under the section the benefits were, the honourable 
Member said, to be applied to the relief of the patient's 
■dependents, or to the uses of the Insurance Committee, or to the 
institution of which the insured person was a patient. According to 
his information, the section was practically a dead letter, and where 
it was operative there was no uniformity in its administration. 
Approved Societies had Bimply found some plausible excuse for paying 
the sick benefit in such a way that it would ultimately reach the sick 
person in the institution. The section was thus evaded. 

After some discussion, Mr. Masterman expressed the opinion that 
there was no use to excise Section 12 from the principal Act when the 
point raised by Mr. Bathurst could be otherwise cleared up. What 
they had really to deal with was the case of insured persons who had 
no dependents. As the law stood now It was optional for members 
of the Approved Societies if they did not go into hospital to 
apply their sick pay for any purpose which was for their benefit. The 
actuarial calculations assumed that the sick man or woman would 
receive full sick pay in one way or another, and the time had come 
when it should be declared that every man or woman should receive 
sickpay. An argument might be used that some of the money should 
go to the hospital. If the insured person was willing, some of the money 
oouldgo to the hospital, but he would be very chary in making over to 
the hospital the whole of the benefit. He had received no request 
from the hospitals that they should be allowed to take paying 
patients. If they did make poor people pay there would be 
a very large decrease in the amount of the subscriptions. 
There ought not to be any pressure put on the patients to 
sign away their sick pay to a hospital. He would move that the 
following new clause should be Inserted in the Bill:—“ Section 12 of 
the principal Act shall have effect as though the first proviso to Sub¬ 
section 2 of that section were omitted therefrom, and any sum which 
t>ut for the provision of that section would have been payable to any 
person on account of sickness, disablement, or maternity benefit, If and 
so far as It is not paid or applied in accordance with the provisions of 
that section, while the person to and in respect of whom it would have 
teen payable is an inmate of any workhouse, hospital, asylum, con¬ 
valescent home, or infirmary, shall, if the society or committee 
administering the benefit thinks fit, be applied in the provision of any 
surgical appliances required for the person or otherwise for his benefit 
after he ceases to be an inmate, or If it is not expended shall be paid in 
eash to the person after leaving the institution In a lump sum or in 
instalments as the Society or Committee think fit." 

Mr. H. Lawson said that he did not think that the right honourable 
.gentleman appreciated the position of the great hospitals. He admitted 
that a broad line was drawn between the provincial hospitals and 
London hospitals. In the former case 60 or 90 per cent, of the cost of 
maintenance was furnished by working men through their workshop 
collections, but in London a relatively small proportion of their funds 
came from the working classes, and by far the greater proportion was 
contributed by the well-to-do. As a result of the Insurance Act the 
subscription had fallen off, and at the same time additional work had 
been imposed upon them. If a workman received a lump sum after 
receiving the highest form of treatment in a hospital, the least he could 
•do would be to recognise his obligation to the hospital. 

Mr. H. W. Forster thought that the Insured persons without 
dependents ought really to have some opportunity of contributing to 
the funds of hospitals where they received treatment. 

Mr. G. Roberts pointed out that compulsion to contribute to the 
funds of hospitals would give rise to a demand for their public control. 

Mr. Masterman suggested that the Friendly Societies ought to be 
allowed to go on working the Act before the whole hospital problem 
was opened up. So far from injuring hospitals his proposal would 
benefit them. 

Mr. Bathurst’s proposal to repeal Section 12 of the principal Act 
was withdrawn and Mr. Masterman’s proposal was added to the Bill as 
a new clause. 

Mr. Bathurst moved a new clause to the effect that when a medical 
practitioner was summoned by a midwife under the rules made 
under the Midwives Act, 1902, the fee would be Irrecoverable as 
part of the maternity benefit. Mr. Masterman stated that the medical 
man would retain the civil rights In regard to the recovery of the fee 
as before the passing of the Act. The clause was then added to the Bill. 

The Medical Amendments. 

Several amendments affecting the position of the medical profession 
atood on the notice paper on Wednesday, July 30th. Sir Phllip 
Magnus had clauses dealing with the restriction of medical benefit, 
extra charges of doctors on lists, attendance of a second medical man, 
diseases caused by misconduct of the insured, and definition of income 
from all sources. Mr. Godfrey Locker-Lampson had given notice of 
•clauses dealing with the limit of number of insured persons on a 
medical man's list, the administration of medical benefit, free choice of 
doctor, and medical attendance for persons away from home. The pro¬ 
posed clause dealing with the administration of medical benefit gave 
certain powers to Approved Societies to administer medical benefit. 


On Wednesday, July 30th. Mr. Masterman made a statement to the 
Committee on the future of the Bill. The Committee had been sitting, 
he said, for seven days, and the actual text of the Bill had taken only 
four days to consider. The Committee had spent three days in 
the consideration of proposed new' clauses, and many others still 
stood on the paper for consideration. He admitted that the discussion 
bad been useful, but it was evident if the Coxnmiteee were to go on 
discussing all the new clauses on the paper it would prevent the Bill 
passing, as the time available for its consideration before the end of 
the Session was strictly limited. He could not promise that the Bill 
would not be jeopardised if It was not reported to the House at the end 
of this week. Therefore he must ask the Committee to make some 
arrangement to pass the Bill this week, and he would appeal to honorary 
Members not to press forward clauses which the Government could not 
accept. For example, the honorary Member for London Univer¬ 
sity (Sir Philip Magnus) had on the notice paper a series of 
proposed new' clauses which reopened the whole question of the 
settlement come to with the medical profession in January last, and 
in terms every' point moved in connexion with the original Bill 
was to be moved again in connexion with this Bill. Quite frankly, it 
would be impossible for the Government to accept any of them, and 
if they' were moved the Committee would be spending hours and days 
in & purely academic discussion. He w as in the hands of the Com¬ 
mittee, and he suggested that attention should be concentrated on 
non-controverslal clauses, and that others should not be moved. 

Mr. H. W. Forster said that the Opposition had no desire to 
jeopardise the Bill. As it was desirable that there should be an 
interval between the Committee and the report stage, he suggested 
that the Committee stage should be finished to-inorrow (Thursday). 

Sir Philip Magnus expressed regret that the right honourable 
gentleman had singled out his proposed new clauses for remark. There 
was a suggestion that he had put them down with a view to obstructing 
the passage of the Bill. 

Mr. Masterman said that he had not the slightest suggestion of that 
kind in his mind. 

Sir Philip Magnus accepted the explanation. The right honourable 
gentleman said that the Government would not be prepared to accept 
any one of his clauses. The points to which these clauses referred 
were very important indeed, and he would endeavour to take only a 
small part in the discussion. The matters with which they dealt had 
arisen out of the working of the Act. The whole object of his clauses 
was to render the medical service more efficient than it had been in the 
past. The medical service was of the utmost importance. It was 
unfortunate that the right honourable gentleman should have said that 
he would not be prepared to listen to any argument on these medical 
clauses. They W’ere not the same amendments as had been discussed 
on the original Bill, and he w'ould retain his liberty to put them 
down on the report stage even if they occupied a certain amount of 
time. 

Mr. Lynch hoped that the Government would treat the proposed new 
clauses of the honourable Member for Salisbury (Mr. Godfrey Locker 
Lam pson) in the same way as those which were proposed by the 
honourable Member for London University. 

Sir H. Cbaik considered that the proposed clauses for the protection 
of medical men should not be withdrawn unless the proposed clauses 
which affected their position in the opposite direction were also with¬ 
drawn. 

Mr. Masterman said that he would confer with honourable 
Members in private as to the non-controvereial administrative clauses 
which should be taken. The suggestion of the honourable Member for 
the Universities of Glasgow and Aberdeen (Sir H. Craik) was a fair one. 
He thought that if no amendments were proposed which would im¬ 
prove the position of medical men, no amendments should be proposed 
which would worsen it. He did not think that the clauses proposed by 
the honourable Member for Salisbury should be taken. 

The discussion on these points then came to an end, the under¬ 
standing being that the consideration of the Bill in Committee should 
conclude on the following day (Thursday). 

None of the proposed new clauses dealing with the position of the 
medical profession were moved in the course of the sitting. 

A new clause setting up Local Pharmaceutical Committees was 
agreed to and embodied in the Bill. It was in the following terms 

“ In every county or county borough there shall be elected in 
accordance with regulations made by the Insurance Commissioners, 
by the persons, firms, and bodies corporate, who have agreed to supply 
drugs, medicines, and appliances to insured persons whose medical 
benefit is administered by the Committee, a Local Committee, and it 
shall, subject to regulations made by the Insurance Commissioner^ be 
consulted by the Insurance Committee on all general questions affecting 
the supply of drugs, medicines, and appliances to insured persons, and 
shall perform such duties and exercise :such powers as may be deter¬ 
mined by the Insurance Commissioners.” 

The Committee adjourned. 

The Payment of Maternity Benefit. 

On Mondsy, July 28th, the Committee discussed the question of the 
payment of maternity benefit. A new clause was read a second time e 
daring that In every case the maternity benefit should be for the bene 1 
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of the mother of the child, and that the money should be paid to the 
mother or to some person nominated by her. In the further discussion of 
this clause Mr. Chiozza Money moved to delete the option of having the 
money paid to a person nominated by the mother. Both Mr. M asterm an 
for the Government and Mr. Forster on behalf of the Opposition 
spoke against the power of nomination, which they submitted would 
lead to grave abuse. Several members of the Labour Party were also 
against the power of nomination, contending that to prevent the 
husband from touching the money altogether would be to cast 
a great slur on the working men of the country. Eventually 
Mr. Ohiozza Money’s amendment was carried by 34 votes to 11. 
In the course of further debate Mr. Glyn-Jonbs suggested 
that the exact amendments under which the money should bo paid 
should be left for further consideration before the report stage.—Mr. 
Masterman thought this suggestion was a good one. He agreed to 
accept the decision of the Committee so far as it had gone, that maternity 
benefit was to be for the benefit of the mother, and it was to be paid to her 
in some fashion. He would try to find out what administrative changes 
would be the most satisfactory. Accordingly further consideration of 
the matter was dropped for the present. 

Ireland and Medical Benefit. 

Mr. O'Grady moved a new clause proposing that medical benefit 
should be extended to Ireland. 

Mr. Masterman recalled that a Departmental Committee had been 
appointed to inquire into the whole question of medical benefit in 
Ireland, and the Chancellor of the Exchequer had given a pledge that 
nothing would be done in the matter until it had reported. He there¬ 
fore hoped the proposed clause would not be passed. 

Mr. Devlin remarked that the Committee had completed its work, 
and the evidence disclosed that there was a desire that medical benefit 
should be extended to the county boroughs in Ireland. 

The amendment was rejected by 28 votes to 19. 

The Committee adjourned. 

Medical Prescriptions Bill. 

A Bill has been introduced into the House of Lords by Lord 
Lamington to prevent the undue use of certain medical prescriptions- 
It was read a first time. 

Grievances of the Royal A rmy Medical Corps. 

Speaking in the debate on Army Estimates on Wednesday, July 30th, 
Colonel Seely, the Secretary of State for War, paid a tribute to the 
work of the Royal Army Medical Corps, their scientific knowledge and 
their devotion to their duty. Ho would give sympathetic consideration 
to any grievances which they had. 


HOUSE OF COMMONS. 

Wednesday, July 23rd. 

Arrangements for Treatment of Insured Tuberculous Persons. 

Mr. R. Gwynnk asked the President of the Local Government Board 
whether the disqualification attached under the National Insurance 
Act to the Metropolitan Asylums Board in regard to entering into 
arrangements with Insurance Committees for the treatment of insured 
persons suffering from tuberculosis could bo removed If the Public 
Health (Prevention ami Treatment of Disease) Bill was passed as now 
drafted.—Mr. Burns replied : The answer is in the affirmative. 

Vaccination. 

Replying to Mr. G. Greenwood. Mr. Burns wrote: I have no 
information showing that the public vaccination of infants under 

3 months of age is prohibited in Germany. In England and Walesa 
public vaccinator contracts to vaccinate within four weeks after receipt 
of a request to do so, but in the absence of such a request ho usually 
does not offer to vaccinate until after the child has attained the age of 

4 months and the vaccination officer has given him notice that the 
vaccination laws have not been complied with in respect of the child. 

The Home Office Vote. 

In the course of the debate on the Home Office Vote in Committee of 
Supply, 

Mr. McKenna (the Home Secretary), replying to various criticisms, 
said that he would be glad to furnish to the House the figures as to the 
working of the regulations on the use of lead in regard to lead poison¬ 
ing, but It was a little early yet to say how the new regulations would 
work. The humidity iij weaving sheds had been referred to. The 
regulations on this matter were now put in force, and he understood that 
hydrometers were now being supplied. Ho would make inquiries on 
the point. As to the question of “ shuttle-kissing,” it was said that the 
experiments which had been made were not very successful. Confer¬ 
ences had been held on the subject, and these would tie resumed. 

Mr. Ellis Griffith (Under Secretary of State for the Home 
Department) at a later stage said that the point had been raised 
whether under the Workmen’s Compensation Act it would not be 
better that, instead of having medical referees paid by fee from case to 
case. State medical referees probably under whole time terms ought to 
be appointed. If under the National Insurance Act State medical 
referees were appointed for other purposes, he did think, without 
pledging the Home Office in anj' way, that that perhaps altered the 
whole complexion of the case, and it might be possible then to 
consider the subject from a much more sympat hetic point of view. 

Public Health (Prevention and Treatment of Diseases Bill. 

On the motion for the second reading of the Public Health (Preven¬ 
tion and Treatment of Disease) Bill Dr. Addison asked for an explana¬ 
tion of several point* Involved in the measure.—Mr. Burns (President 
of the Local Government Board) said: The object of this Bill is primarily 
to enable the Metropolitan Asylums Board to carry out more promptly 
the provision of sanatoria under the Insurance Act, and to do effectively 


as they desire to do the work which has been put upon them by 
the Act. Clause 4, which removes the disability under which the 
Metropolitan Asylums Board now labour, really answers my honour¬ 
able friend’s question if he will read it closely, because it says: 
“ It shall be lawful for the managers of the Metropolitan Asylums 
District, with the sanction of the Local Government Board, to enter 
into agreements for the reception into hospitals provided by the 
managers of patients suffering from any disease, and for this 
purpose the managers shall be deemed to be a sanitary authority.” 
My honourable friend asks for a definition of “sanitary authority.” 
1 can assure him that there is no intention under this Bill 
of devolving upon the Metropolitan Asylums Board any of 
the public health duties and functions now exercised either by the 
borough councils or by the County Council. It is limited to the 
institutional treatment of disease, infectious disease, tuberculosis, and 
so forth, in regard to which the Board are anxious to have increased 
power. With regard to Clause 3, which runs, “It 1 shall be lawful for 
the council of any county or county borough to make any such 
arrangements as may be sanctioned by the Local Government 
Board for the treatment of disease and for the provision of 
laboratory facilities for U9C In connexion with the treatment or pre¬ 
vention of disease.” wo propose not to retain the two lines, “and for 
the provision of laboratory facilities for use in connexion with the treat- 
mentor prevention of disease.” The disease primarily intended to be dealt 
with under Clause 3 is tuberculosis ; but in the event of a tubercular 
patient suffering at the same time from some other disease, it is 
intended that there Bhall not be a disability on the part, of the Board to 
deal with that complaint other than the major disease for the treatment 
of which the patient was removed to the Institution. I trust with these 
explanations that the House will allow the Bill to paas.and thereby give 
the Metropolitan Asylums Board that extra facility which it is entitled 
by the past excellent way in which it has met the emergency of the 
Insurance Act both with courage and resource, and so enable it to con¬ 
tinue that good work. The chairman of the London Insurance Com¬ 
mittee has seen the Bill and approved of it. 

Thursday, July 24th. 

Ireland and Mental Deficiency. 

Mr. Watt asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he proposed to introduce a Mental Deficiency Bill for 
Ireland ; and, if not, why this exception was made of that country, in 
view of the fact stated by the Royal Commission on the Caro and 
Control of the Feeble-minded that 66 per cent, of the 25,415 mentally 
defectives in Ireland, outside of asylums, were in need of immediate 
provision being made for them, whereas in England and Wales the 
percentage was 44, and in Scotland 35.—Mr. Birrell said in reply: 
It would be impossible to introduce a Mental Deficiency Bill for Ireland 
during the present session. 

The. Resident Medical Superintendent of Peamount Sanatorium. 

Sir John Lonsdale asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether the resident medical superintendent of the 
Peamount Sanatorium had any duties to perform which made it 
necessary that he should be of the same religion as the majority of the 
patients ; and whether the Local Government Board proposed that in 
all similar institutions the choice of the chief medical officer should be 
decided upon religious grounds.—Mr. Birrell replied : The answer to 
both parts of the question is in the negative. 

Sir John Lonsdalf, further asked the right honourable gentleman 
whether he was aware that, although the Peamount Sanatorium had 
been open for nearly a year, the patient* during almost the whole of 
that time had not been under the charge of a resident medical super¬ 
intendent who possessed the qualifications prescribed by the Local 
Government Board to undertake the care and treatment of consump¬ 
tives ; whether the Board’s approval was necessary to enable a sana¬ 
torium to be used for iasured persons ; and whether he had at any 
time directed the Local Government Board to notify to the Women s 
National Health Association that the Board would suspend their 
approval unless and until the management of the institution was 
placed in the hand of a duly qualified resident medical superintendent. 
—Mr. Birrkll answered : The delay in the appointment of a resident 
medical sujierintendent for the Peamount Sanatorium has been due 
to the desire of the Women’s National Health Association that the 
selection should be made by a fully constituted management com¬ 
mittee, including representatives of the county councils which have 
taken beds in the sanatorium. But from the first, when the patients 
numbered only 20, the institution w as in the temporary charge of Dr. 
Joseph Daniell as visiting physician with a most, competent resident 
Irish lady doctor. Dr. Gamgnn, who as assistant medical officer of 
health in Huddersfield and Warrington, and as medical officer under 
the education authority at Enfield, Middlesex, has bad a great and 
varied experience. Dr. Daniell is a tuberculosis expert and is in charge 
of an important tuberculosis dispensary in Dublin. In view of these 
provisional arrangements the Local Government Board sanctioned the 
admission of patients to the institution as required by the provisions of 
the National Insurance Act of 1911. The authorities of the Women's 
National Health Association have been most anxious to obtain the 
services of a resident medical superintendent possessing the necessary 
medical qualifications with experience in the management of a sana¬ 
torium. A considerable number of eligible candidates have now applied, 
and an election will be held within the next few days which it is hoped 
will result in the selection of a suitable person to fill the vacant post. 

Medical Men and the Granting of Certificates' 

Major White asked the Secretary to the Treasury whether his 
attention had been called to the resolution passed unanimously last 
week by the Manchester medical committee repudiating his reference 
to a Manchester committee of an equal number of medical men and 
representatives of the Approved Societies as his authority for the 
charges against the medical profession of Lancashire with regard to 
the issuing by medical men, owing to a feeling of hostility to the 
National Insurance Act, of unwarranted certificates, and calling upon 
him to substantiate these charges ; and whether ho proposed to take 
any action In the matter. 

Mr. Glazkbrook asked the right honourable gentleman whether his 
attention had been drawn to a resolution passed by the Manchester 
medical committee denying the existence of a Manchester committee 
composed of an equal number of medical men and representatives of 
Approved Societies upon the authority of which a charge had been 
made against the medical profession of Manchester, denying the charge 
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of fraudulent certification, and demanding the substantiation or with¬ 
drawal of the charge; and, if so, whether he would comply with the 
demand.—Mr. Wedgwood Bexn answered : My right honourable friend 
asks me to say that he has nothing to add to the answer which was 
given vesterday to the honourable Member for Glasgow University (Sir 
H. Craik). 

Major White : Maj’ I ask whether we are to understand definitely 
there is no charge, although one was at first Implied, against the 
■nodical profession in Lancashire to the effect that they improperly 
granted certificates ?—Mr. Wedgwood Benn : I think that the honour 
able Member must refer to the statement made in the debate last week 
bv my right honourable friend. Perhaps he will await the report of 
the Departmental Committee which is investigating figures that I 
gave yesterday. 

Preparation of Calf J.ymph. 

Mr. Sir owden asked the President of the Local Government Board 
whether he was aware that in his report for the year 1911-12 Dr. F. R. 
Blaxall, bacteriologist for glycerinated calf lymph at the Government 
lymph establishment, announced that experiments had been made 
■with carbolic acid, chloroform, and oil of cloves in the preparation of 
lymph; whether Dr. Blaxall stated there was still much work t-o bo 
done on the subject and further experiments were in progress; 
whether this denoted that the glycerinated calf lymph now In use was 
Imperfect; and whether he would consider the advisability of sus¬ 
pending the issuing of lymph from the Government establishment 
until a satisfactory virus had been obtained.—Mr. Burns replied : The 
answers to the first two parts of the question are in the affirmative. The 
experiments were not undertaken because the lymph which is now' 
issued from the Government lymph establishment is imperfect, but 
for the purpose of ascertaining whether some more rapid method of 
preparing the lymph than that which is now adopted might be 
available. 

Bovine Tuberculosis. 

In reply to Mr. Mount, Mr. Runcimax said: According to the 
information supplied to the Board of Agriculture by the local authorities 
up to this date i559 bovine animals have been slaughtered under the 
Tuberculosis Order, but I am unable to say what number of animals 
have been otherwise dealt with under the Order. Up to June 24th 1747 
animals had been notified to the local authorities, under the order of 
which 965 had been slaughtered. Claims for contribution to the cost of 
compensation have been received from only a few authorities up to the 
present, and it is impossible to estimate with any precision how much 
is due. 

Monday, July 28th. 

The Investigation of Venereal Disease. 

Dr. Chapple asked the Prime Minister whether his attention had 
been called to a unanimous resolution of the British Medical Associa¬ 
tion, now meeting at Brighton, that a Royal Commission should be 
appointed in order to investigate the public health aspect of venereal 
disease, and whether he intended to act upon this suggestion.—Mr. 
Asquith answered: The suggestion is receiving careful consideration. 
I can say nothing more at present. 

Medical Arrangements for Insured Persons at Wisbech. 

Sir H. Craik asked the Secretary to the Treasury whether he was 
aware that the panel of doctors at Wisbech had been closed since 
Jan. 10th and that several doctors who were prepared now to join the 
panel had been refused admission by the Local Insurance Committee, 
and that the choice of doctors was thus materially narrowed to insured 

E erson6 in that district; and w'hether, in order to restore such choice, 
e could give an undertaking that the present arbitrary restriction on 
the panel would be brought to an end.—Mr. Wedgwood Brnn (on 
behalf of Mr. Mastermax) answered : Owing to the fact that, the 
local doctors declined to serve under the Act the Insurance Committee 
were unable to secure an adequate medical service for the district 
under the normal panel arrangements. At the request of the Insurance 
Committee, therefore, and in order that they might discharge their 
obligation to provide medical benefit, the normal panel system was 
suspended under the proviso to Section 15 (2) of the Act, and alter¬ 
native arrangements suggested by the Insurance Committee were 
authorised whereby the Committee appointed certain doctors to under¬ 
take the entire responsibility for the treatment of all insured persons 
In the district. I cannot alter the terms upon which these doctors 
have been appointed. 

Tuberculosis Officers. 

Answering Mr. Astor, Mr. Burns (President of the Local Govern¬ 
ment Board) said : The appointments of 78 tuberculosis officers have 
been approved by the Local Government Board. Approval has been 
given in these cases after obtaining the concurrence of the Insurance 
Commissioners, and the officers appointed possess the necessary qualifi¬ 
cations. There may be some cases of appointments which have been 
jnade, but which have not yet been reported to the Board. 


BOOKS, ETC., RECEIVED. 


Ximpton, Henry, London. Stenhouse, Alexander, Glasgow. 

Asthma and its Radical Treatment. By James Adam, M.A., M.D.» 
F.R.F.P.8., Hamilton. Dispensary Aural Surgeon, Glasgow 
Royal Infirmary. Price 5«. net. 

The Modern Treatment of Nervous and Mental Diseases. By 
American and British Authors. Edited by William A. White, 
M.D., Superintendent of the Government Hospital for the 
Insane, Washington, D.C., and Smith Ely Jelliffe, A.M., M.D., 
Ph.D., Adjunct Professor of Diseases of the Mind and Nervous 
System in the Post-Graduate Medical School and Hospital. Two 
Volumes. Price £3 net. 

Xing, P. S., and Son, London. 

National Service and National Education. By Eric George. With 
an Introduction by Lord Henry Cavendish-Bentinck, M.I*. 
Price 1*. net. 

IiAURTE, T. Werneb, LIMITED, Clifford’s Inn, London. 

The Cathedrals of Southern France. By T. Francis Bumpus 
Price 6*. net. 


Longmans, Green, and Co., London, New York, Bombay, and Calcutta. 
Charity Organisation Society, Denison House, Vauxhall Bridge- 
road, London. S.W. 

The Annual Charities Register and Digest. By C. S. Loch, Secre¬ 
tary to the Council of the Charity Organisation Society, London. 
Twenty-second edition. Price 5s. net. 
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Successful applicant s for Vacancies .Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Dodd, H. Work, F.R.C.S. Eng., has been appointed Consulting 
Ophthalmic Surgeon to the Royal Free Hospital. 

Donaldson, Malcolm, M.B., B.C. Cantab., has been appointed 
Demonstrator of Midwifery in the Medical School of St. Bartholo¬ 
mew’s Hospital, the election dating from October, 1913. 

Ecci.es, McAdam, M.C. Lond., F.R.C.S. Etig., has been appointed 
Surgeon to the London Temperance Hospital. 

Evans, Arthur Henry, M.S. Lond., F.R.C.S. Eng., has been appointed 
Surgeon to the London Temperance Hospital. 

Faill, Charles James Campbell, M.R.C.P. Edin., L.R.C.S. Edin.. 
has been appointed Tuberculosis Medical Officer for the City and 
County of Bristol. 

French, J. Gay, M.B., M.S. Lond., F.R.C.S. Eng-, has been appointed 
Surgeon in Charge of the Throat, Nose, and Ear Department at the 
Royal Free Hospital. 

Hepburn, M. L., M.D., B.S. Lond., F.R.C.S. Eng., has been appointed 
Ophthalmic Surgeon to the Royal Free Hospital. 

Higgins, T. Shadick, M.D.Lond., D.P.H.Camb., has been appointed 
Medical Officer of Health of St. Pancras. 

Hosford, John Stroud, M.R.O.S., L.R.C.P. Lond., has been appointed 
Ophthalmic Surgeon to the London Temperance Hospital. 

McClure, James, F.R.C.S. Eng., has been appointed Surgeon to Out¬ 
patients at the London Temperance Hospital. 

Miller, Charles Hewitt, M.D. Cantab., M.R.C.P. Lond., has been 
appointed Assistant Physician to the London Hospital. 

Paterson, H. J., M.C. Cantab., F.R.C.S. Eng., has been appointed 
Surgeon to the London Temperance Hospital. 

Payne, John Ernest, M.B., B.C. Cantab., F.R.C.S. Eng., has been 
appointed Honorary Surgeon to the Torbay Hospital, Torquay. 

Pernet, George, M.D. Paris, M.R.C.S.. L.It.C.P. Lond., has been 
appointed Dermatologist to the West London Hospital and 
Lecturer on Dermatology to the West London Post-graduate 
College. 


Vacancies. 


For further information regardin 7 eich vacancy reference should be 
made to the advertisement (see Index). 


Ayrshire Sanatorium, New Cumnock.—Assistant to Resident Medical 
Officer. Salary £150 per annum, with board and rooms. 

Banbury. Horton Infirmary.— House Surgeon. Salary £100 per 
annum, with board and residence. 

Bedfordshire County Council. —Tuberculosis Medical Officer. 
Salary £500 per annum. 

Birmingham and Midland Eye Hospital.—T hird House Surgeon. 
Salary £80 per annum, with residence amd board. 

Birmingham, University of.— Lecturer on Pathology and Bacterio¬ 
logy in University and Visiting Pathologist to General Hospital. 

Bootle Borough Hospital.— Senior House Surgeon. Salary £100 per 
annum, with residence, board, and laundry. 

Bradford Royal Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Bristol Royal Hospital for Sick Children and Women. —House 
Surgeon. Salary £80 per annum, with board, rooms, and attend¬ 
ance. 

Bristol Royal Infirmary.— House Physician. Salary at rat© of 
£100 per annum, with apartments, board,and laundry. Also House 
Surgeon. Salary at rate of £100 per annum, with apartments, 
board, and laundry. 

Burnley, Victoria Hospital.— Second Houbo Surgeon for six months. 
Salary at rate of £30 per annum, with residence, board, and washing. 

Cambridge, Addknbrookes Hospital.—H ouse Surgeon and Socond 
House Surgeon, each for six months. Salary in each case £80 per 
annum, with board, residence, and laundry. 

Cancer Hospital, Fulham-road, S.W.—First Assistant to Research 
Department. Salary £350 per annum. Also House Surgeon for 
six months. Salary £70 per annum. 

Canterbury Mental Hospital, Canterbury.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, lodging, 
washing, and attendance. 

Cardiff. King Edward VII.'s Hospital.— House Surgeon for six 
months. Salary at rate of £60 per annum, with board, residence, 
and laundry. 

Carlisle, Cumberland and Westmorland Asylum, Garlands.— 
Junior Assistant Medical Officer, unmarried. Salary £180 per 
annum, with hoard, apartments, and washing. 

Carlisle Non-Providrnt Dlspensary.— Resident Medical Officer. 
Salary £150 per annum, with apartments. 

Central LondoxOphthalmic Hospital, Judd-Btreet, W.C.—Bacterio¬ 
logist. Salary £50 per annum. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £90 per annum, with board, apartments, and laundry. 

Chester General Infirmary.— House Physician. Salary £90 per 
annum, with residence and maintenance. 
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Citt of Londox Hospital for Diseases of the Chest, Victoria 
Park, B.—Two House Physicians for six months. Salary at rate 
of £75 per annum, with board, residence, and washing. 

Colchester, Essex County Hospital.— House Physician. Salary 
£80 per annum, with board, residence, and washing. 

Colonial Medical Service.—East Africa Protectorate: Six 
Temporary Medical Officers. Salary £400 per ‘annum. West 
African Medical Staff : Appointments. Salary £400 per 
annum. 

Coventry and Warwickshire Hospital, Coventry.—Senior House 
Surgeon, House Physician, and Junior House Surgeon. Salary 
of former £120 per annum, and of two latter £90 per annum each, 
with residence, board, laundry, and attendance. 

Derbyshire County Council.— Assistant Tuberculosis Officer and 
School Medical Officer. Salary £400 per annum. 

Dkvonport, Royal Albert Hospital.— Assistant House Surgeon, 
unmarried. Salary at rate of £75 per annum, with board and 
laundry. 

Dewsbury and District General Infirmary.— House Surgeon. 
Salary £120 per annum, with board, residence, and laundry. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £65 per annum, with board and washing. 

Bxeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of 100 guineas per annum, 
with board, apartments, and washing. 

Folkestone, Royal Victoria Hospital.— House Surgeon. Salary 
£100per annum, with apartments, board, and laundry. 

Gateshead Dispensary.—A ssistant Medical Officer. Salary £200 per 
annum. 

Glasgow District Mental Hospital, GartlochrwJunior Medical 
Officer. Salary £150 per annum, with board, lodging, and 
laundry. 

Gloucester, Gloucestershire Royal Infirmary* and Eye Institu¬ 
tion.— Assistant House Surgeon for six months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

Grimsby and District Hospital. —Senior House Surgeon. Salary 
£100 per annum. Also Junior House Surgeon. Salary £80 per 
annum, with board, lodging, attendance, and washing. 

Halifax Royal Infirmary.— Second House Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and washing. 

Hastings, Bast Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hitchin, Three Counties Asylum.— Third Assistant Medical Officer. 
Salary, if married, £250 per annum; if unmarried, £150 per annum, 
with board, apartments, washing, and attendance. 

India, Imperial Bacteriological (Veterinary) Laboratory, 
Muktesar.—Assistant Bacteriologist. Also Pathologist. Salary 
will not be less than £480 per annum. 

Kidderminster Infirmary and Children’s Hospital.— House 
Surgeon, unmarried. Salary £100 per annum and board. 

Lanark, County of, District of the Upper Ward— Tuberculosis 
Officer and Assistant Medical Officer of Health. Salary £300 per 

ann um. 

Lancaster, Borough or.—Medical Officer of Health. Salary £400 per 
annum. 

Liverpool City Infectious Diseases Hospital.— Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

London Homoeopathic Hospital, Great Ormond-street, and Queen- 
square, Bloomsbury, W.C.—Assistant Physician for Diseases of 
Children. 

Lowestoft Hospital.— House Surgeon, unmarried. Salary at rate of 
£150 per annum, with board, residence, and laundry. 

Maidstokf., Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Manchester, Hulme Dispensary, Dale-street, Stretford-road.—House 
Surgeon. Salary £160 per annum, with apartments, attendance, Ac. 

Manchester Workhouse, Crumpsall.—Junior Resident Assistant 
Medical Officer, unmarried. Salary £110 per annum, with rations, 
apartments, washing, attendance, Ac. 

Middlesbrough, North Riding Infirmary.— Senior House Surgeon. 
Salary at rate of £100 per annum for first six months and £120 per 
annum for second six months, with board, residence, and laundry. 

Middlesex Hospital, W.—Assistant Medical Officer to Electrical 
Department. Salary £50 per annum. 

Nkwark-upon-Trent Hospital. —Resident Medical Officer, unmarried. 
Salary £100 per annum, with board, lodging, and laundry. 

Newport (Mon.), Royal Gwent Hospital.— Resident Medical 
Officer. Salary at rate of £100 per annum, with board, residence, 
and laundry. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
wasbing. 

Park Hospital for Children, Hither Green, London, S.B.— 
Two Assistant Medical Officers. Salary £15C per annum, with 
board, lodging, and washing. 

Plymouth, Borough of.—T uberculosis Officer. Salary £500 per 
annum. 

“ Port Jackson” Training Ship.—S urgeon for nine months. 

Preston, County* Asylum, Whittingham, Lancs.—Assistant Medical 
Officer.unmarried. Salary £200per annum, with board, apartments, 
and washing. 

Preston Royal Infirmary*.— House Surgeon. Salary £100 per annum, 
with board, residence, and laundry. 

Reading, Royal Berkshire Hospital.— Second House Surgeon. 
Salary at rate of £80 per annum, with lodging, board, and washing. 

Richmond, Surrey, Royal Hospital.—A ssistant House Surgeon. 
Salary £70 per annum, with board and apartments. 

Royal Naval Medical Service.—T wenty-five appointments. 

Kydr, Royal Isle of Wight County Hospital.—R esident House 
Surgeon, unmarried. Salary £125 per annum. 

St. Albans, Hxkts County Asylum, Hill End.—Second Assistant 
Medical Officer, unmarried. Salary £200. per annum, with board, 
lodging, and washing. 

Sr' Marylebonk Infirmary, Rackh&nvstrcct, Notting Hill, W.— 
First Assistant Medical Officer, unmarried. Salary £180 per annum, 
with apartmentB, rations, and w ashing. 


St. Mary’s Hospital for Women and Children, Plaistow, B.— 
•Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, and 
laundry. 

St. Paul’s Hospital for Skin Diseases, Red Lion-square, Holborn.— 
Clinical Assistants. 

Salisbury General Infirmary.— Assistant House Surgeon, un~ 
married. Salary £50 per annum, with apartments, board, and 
lodging. 

Sheffield Royal Infirmary.—Two Resident Medical Officers. 
Salary £70 per annum, with board and residence. 

Smethwick, County Borough of.— Tuberculosis Officer and Assistant 
Medical Officer of Health. Salary at rate of £500 per annum. 

Somerset County* Council.— Assistant School Medical Officer. Salary 
£275 per annum. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Surgeon for six months. Salary at rate of £100 per annum r 
with rooms, board, and washing. 

South Shields, Ingham Infirm ary and South Shields and Westob 
Dispensary*. —Junior House Surgeon. Salary £90 per annum, with 
residence, board, and washing. 

Stroud General Hospital.— House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

Sunderland, Durham County and Sunderland Eye Infirmary.— 
Locum for House Surgeon for September. Salary £5 5s. per week. 

Sunderland Royal Infirmary.— House Physician and Two Junior 
House Surgeons. Salary £90 per annum in each case, with board, 
residence, and laundry. Also Senior Resident. Salary £150 per 
annum, with board and apartments. 

Swansea General and Bye Hospital.— House Surgeon. Salary 
£100 per annum, with board, washing, and attendance. 

United Provinces Dufferin Fund Association.— Medical Woman for 
one of the largo Dufferin Hospitals of the United Provinces. Salary 
Rs. 300 per mensem, with house. 

Virginia Water, Surrey, Holloway Sanatorium Hospital for 
the Insane.— Junior Assistant Medical Officer. Salary £200 per 
annum, with board, lodging, laundry, and attendance. 

Warwickshire County Council.— Assistant County Medical Officer 
of Health. Salary £260 per annum. 

West Ham and Eastern General Hospital, Stratford, B.—Senior 
House Surgeon. Salary at rate of £100 per annum. Also Junior 
House Physician. Salary at rate of £75 per annum. 

West Ham, County Borough of.— Two Temporary Assistant Schoor 
Medical Officers for six months. Salary at rate of £250 per annum. 

West Sussex County Council.— Tuberculosis Officer. Salary £500 
per annum. 

Whitehaven and West Cumberland Infirmary.— Resident House 
Surgeon. 

Wilts County Council.— County School Dentist. Salary at rate of 
£250 per annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £125 per annum, with board, rooms, and laundry. 

Worcestershire County Council.— Assistant School Medical Officer, 
Salary £250 per annum. 

Worcester General Infirmary.— House Physician. Salary £120 
per annum, with board, residence, and washing. 


The Chief Inspector of Factories, Home Office, London, S.W., gives- 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Dufftown, in the county of Banff; and at- 
Ramsgate, in the county of Kent. 


gtarriagts, anir 


BIRTHS. 

Blowfield.— On July 23rd. at Queen's-road. Peckham, S.E., the wife 
of Alfred Blomtield, M.R.C.S., L.K.C.P., of a son and daughter. 
Dick.— On July 26th, at “ Morven," Sevcnoaks, the wife of E. J. Dick. 
M.D., of a sou. 

Evans.— On July 25th. at Pr!nces-avenue, Hull, the wife of Harry Loft 
Evans, M.R.C.8., L.K.C.P., of a son. 

Gandy.— On July 23rd, at Norwood, the wife of E. Worsley Gandy. 
M.K.C.S., L.H.C.P.. of a daughter. 

Gwvnne-Jones.— At Sutterton, Lincolnshire, on July 28th, to Gertrude, 
wife of Dr. Gwynne-Jones. a son. 

Speirs.— On July 25th, at Old Kent-road, S.B., the wife of T. Orr 
Speirs, M.D., of a daughter. 

Waldron.— On July 22nd, at Lauderdale Mansions, W., the wife of 
Derwent H. K. Waldron, M.B., C.M., Barrister-at-Law, of a son. 


MARRIAGES. 

Blakewav—Griffith.— On July 24th, at Horsell Parish Church, 
Woking, Harry Blakeway, M.S., F.K.C.S., to Marjorie Campbell, 
younger daughter of Frank Griffith, Minobridge House, Chobham. 
Dinowall-Fohdvcf—Warren.— On July 16tb, at St. Paul’s Church. 
Ramsgate, A. Dingwall Fordyee, of Culsh, Aberdeenshire. M.D.. 
FRCP Bdin., to Bessie lanthe Sutherland, widow of Captain. 
Frank Warren, K.A., daughter of Dr. John Sutherland Gunn, 

Finn—Bayes —On July 23rd, at St. Michael’s, Chester-suuare, Allan 
Higdon Finn, M.O., F.lt.O.S.. to Jcanie Victor Bates, oulydaughter 
of Mr. and Mrs. Isaac Bates, of Blenheim gardens, N.W., and 
Wilmington, North Carolina, U.S.A. 


DEATHS. 

Sherwood.— On July 25th, very suddenly, on the premises of the 
Union Society, Oxford, Martin Shurwood, D.D.S. Toronto, L.D.S. 
K.C.S.I. ___ 

S.B.—A fee of is. f* charged for the insertion of Notices of Births, 
Marriages, and Deaths. 






360 Thb Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [August 2,1913 


ftotes, SJjort Comments, anb Jnskrs 
to Correspondents. 

STL*DENTS’ NUMBER OF THE LANCET. 
Information intended for the Students’ Number of 
The Lancet must be sent without delay, addressed to 
the Sub-Editor, and marked on the envelope “Students’ 
Number Only. ’ ’ _ 

MEDICAL EDUCATION IN THE PHILIPPINES. 

The University of the Philippines was founded under the authority of 
the United States by an Act of the Philippine Legislature in January, 
1911. It includes^ faculties of arts, of medicine and surgery, agri¬ 
culture, veterinary science, engineering, law, and a school of fine 
arts, each possessing an educational college. The entire teaching 
staff of the University consists of 12 .full professors, 8^ professorial 
lecturers, 20 associate professors, 18 assistant professors, 57 instructors. 
10 lecturers on law, 21 lecturers on special topics, and 7 assistants. 
The medical college, founded in 1905, before the University was 
established, as the Philippine Medical School, claims of the pro¬ 
fessors 7, associate professors 12, assistant professors 6, instructors 
14, with 2 temporary instructors, special lecturers 16, and assistants 6. 
A five years’ course is required. Clinical facilities are afforded by 
the Philippine General Hospital (200 beds), with its free dispensary, 
Bilibid prison hospital, the .hospital for infectious diseases of 
San Lazaro, with its departments for incurable tuberculosis, small¬ 
pox, diphtheria, plague, cholera, and other dangerous communicable 
diseases, San Juan del Monte tuberculosis sanatorium, tho Gota de 
Leche for under-developed and abnormal children, and the municipal 
and tuberculosis free dispensaries of Manila. During last year more 
than 80,000 patients passed through the clinics. There is ample 
laboratory accommodation with facilities for individual work by 
students in animal experimentation, and a sufficient supply of all 
the ordinary laboratory animals to meet the requirements of the 
courses as well as for purposes of investigation. There are also a 
Graduate School of Tropical Medicine and Public Health, in which 
courses of instruction are given throughout the year. The school 
gives the Degrees of Doctor of Tropical Medicine (D.T.M.) and 
Doctor of Public Health (D.P.H.). 

A NEW SCREW AND SCREW-DRIVER FOR USE IN THE 
OPERATIVE TREATMENT OF FRACTURES.' 

To the Editor of The Lancet. 

Sir, —With reference to the new screw and screw-driver described 
and illustrated in The Lancet of July 26th, p. 229, it may 
be of historical interest to record that about 15 years ago I invented 
such a screw-driver and screw, which I termed “ The Cross headed 
Screw and Screw driver,” but non-magnetic. I had, however, the 
advantage of submitting the invention to the late Sir Samuel Canning, 
the engineer of the Great Eastern steamship, and the late Mr. 
Henry Wallace Hunt, the well-known engineer, and by their advice I 
did not proceed with the idea. They thought that the extra cross slit 
om. the head of the screw would be more likely’’ to attract and hold rust 
and so split tho head of the screw, although it might be of advantage 
for big railway bolts. Of course, this objection does not apply to its 
surgical use, which was an application out of my province. I am 
pleased to see the idea applied. I may not have been the originator of 
the idea. I am, Sir, yours faithfully, 

London, July 26th, 1913.' F. W. White. 

SLEEPING SICKNESS IN NY AS ALAND. 

The Principal Medical Officer of the Nyasaland Protectorate continues 
his interesting Diary on Sleeping Sickness. From Part XX. we learn 
that 20 cases of sleeping sickness were reported in the four months 
ending April 30th, of which 19 were in the “sleeping sickness area” 
and 1 in the Marimba district. The cases are described individually. 
Tho total number is now 128. The work of clearing brush and scrub 
and lopping trees in the sleeping sickness area is reported by Dr. 
Couran, medical officer in charge, as being attended with marked 
success in banishing the tsetse flies from the villages. A reinvestiga- 
tion of districts north and south of the proclaimed area is shortly to 
be undertaken. 

MADEIRA. 

According to the annual report of H.M. Consul (Captain James Boyle) 
the total population of Madeira at the end of December, 1912, was 
168,820. There were 6532 births during the year and 3537 deaths. 
Public health, taking everything into consideration, was good, but 
this was due more to good luqk than anything else, all sanitary 


arrangements outside Funchal being most inadequate. The carrying 
out of the proposed water-supply and drainage system for Funchal 
has again for the moment been delayed. There is a scheme on foot 
to raise a loan for widening the streets in Funchal and improving the 
roads all over the island. If the proposal could be carried out, not 
only would it be a great attraction to all coining to the country to visit 
the places of interest, which are now practically inaccessible except 
by riding or by hammocks, but would be of the greatest advantage to 
the inhabitants themselves. The authorities might even go further 
and erect small rest houses (as in India) where one could sleep instead 
of having to return to Funchal each evening as is now’ necessary. A 
very good paved road, which motors can use, has been made from 
Funchal to the east, passing the Brazen Head and as far as Cameo, 
and it is eventually to be carried on as far as Santa Cruz and Machico. 
The funicular railway, which originally went only as far as Monte, 
some 2000 feet up, has been prolonged another 1000 feet to Tarreiro 
de Luta, and it is proposed to prolong the line still further. An up-to- 
date restaurant has been erected where the railway stops. It is much 
to be regretted that the railway charges for tourists are more than 
double what they are for residents. 

Communications not noticed in our present issue will receive attention 
in our next. 


Htcbical giarjr far Ijie ensuing $Etek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m., Clinical Lecture. 


A DIARY OF CONGRESSES. 

Wk shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by w’eek, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

April 26th-Nov. 5th (Ghent).—International Exhibition. 

May 31st to October (London, Earl's Court).—Imperial Services 
Exhibition. 

May-October (Leipzig).—First International Building Exhibition. 

June-Octobcr (London, Crystal Palace).—Anglo-GermanExhibition. 

June 24th (opened) (London, 54a, Wigmore-street).—Historical Medi¬ 
cal Museum. (Organised by Mr. Henry S. Wellcome.) 

Aug. l8t-3rd (Ghent).—Congress against the Adulteration and 
Deterioration of Foodstuffs. 

„ lst-5th (Brussels).—Third International Conference on Cancer. 

M 3rd-8th (London).—Sixth International Dental Congress. 

„ 4th and 5th (London, Caxton Hall).—English-speaking Con¬ 
ference on Infant Mortality. 

„ 4th and 5t.h (London, Central Hall, Westminster). — Fifth 
Annual Conference, National Association for the Pre 
vention of Consumption. 

i, 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

„ 20th-26th (Ghent).—Third International Congress of Neurology 
and Psychiatry. 

„ 25th-30th (Buffalo).—Fourth International ^Congress of School 
Hygiene. 

„ 31st-Sept. 7th (Antwerp).—Fourth International Congress for 
the Hygiene and Salubrity of Dwellings. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 

„ 9th-13th (Vienna).—Second International Congress of Lite 
Saving and Prevention of Accidents. 

„ 10th-17th (Birmingham).—British Association. 

„ 21st-26th (Vienna).—Eighty-fifth Meetiugof German Natural 

Philosophers and Physicians. 

„ 22nd-28th (Milan).—Fourteenth International Anti-alcoholic 

Congress. 

Oct. 28th-Nov. 1st (London, Royal Horticultural Hall).—Twenty- 
fourth Universal Cookery and Food Exhibition. 

(London, Shepherd's Bush).—National Gas Exhibition. 

(Chicago).—Congress of the International Association of Refri¬ 
geration. 

(Washington).—Congress of American Physicians and Surgeons 
In 1914:— 

April 14th-18th (New York).—Fourth Congress o.‘ the International 
Surgical Society. 

May lst-Nov. 1st (Lyons).—International Town Life Exhibition. 
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|)rfsikniml Jkress 

Delivered before the Seventeenth International Congress ot 
Medicine on August Gth, 1913 , 

By Sir THOMAS BARLOW, Bart., K.C.V.O., 
M.D., F.R.S., 

•■HYSIOIAN EXTRAORDINARY TO HIS MAJESTY IMS KINO; RRKSIDKNT 
OT THE ROVAI. COLLECT OT PHYSICIANS OT LONDON. 


Your Royai, Highness, My Lords, Ladies and 
Gentlemen, --My first duty is to express our gratitude to 
His Majesty the King for graciously consenting to be the 
Patron of the Seventeenth International Medical Congress. 
My second duty is to thank His Royal Highness Prince 
Arthur of Connaught for representing His Majesty on this 
occasion in the inauguration of the Congress and for the 
important address which he has given to us. My third duty 
is to acknowledge the kindness and the consideration of Sir 
Edward Grey, the Minister of Foreign Affairs of this 
country, for the official and hearty welcome which he has 
given to our foreign members. 

In Praise op Famous Men. 

A whole generation has passed away since the Inter¬ 
national Medical Congress last met in London. What a 
magnificent galaxy of talent in medicine, surgery, and 
pathology was gathered round the Prince of Wales, who was 
our Royal Patron at that timd ! It is fitting that we should 
follow the admonition of Ecclesiasticus and praise famous 
men and the fathers that begat us. 

Our President, Sir .lames Paget, was a great clinical 
pathologist. His mind was stored with all that was then 
known of the morbid anatomy of surgical disease and 
injury, and of the family relationship of the different 
diatheses. He was a splendid teacher and possessed a lucid 
eloquence and a moral fervour not excelled by any of his 
contemporaries. 

Jenner and Gull, Wilks and Gairdner, were our great 
teachers of clinical medicine. Each of them based his 
knowledge on the sure foundation of the post-mortem room 
and the hospital wards. We shall not see their like again, 
for their careers began before the days of specialisation, and 
they were amongst the last of the great general physicians 
of our time. 

Hughlings Jackson was the philosophical exponent of the 
new neurology. Many of his forecasts were verified by the 
experiments of David Ferrier, of which I may say there was 
a remarkable demonstration at the 1881 Congress. 

Jonathan Hutchinson was the patient, accurate recorder 
of the natural history of disease in multitudinous depart¬ 
ments, and, characteristically enough, he was the organiser 
of our Congress clinical and pathological museum. 

The pioneers of abdominal surgery—Spencer Wells, Thomas 
Keith, and Lawson Tait—were with us. Huxley, the most 
brilliant expositor of natural science of his time, discoursed 
to us on the relations of medicine and biology. 

William Bowman, whose work on the minute anatomy of 
the eye was the foundation of modern English ophthalmology, 
was one of our most useful members. 

Last of all the Englishmen whom I will mention was our 
great Lister, then in the zenith of his grand career. He has 
but lately been taken to rest in the fulness of years, and we 
commemorate him to-day in the medal of our Congress. 

Our foreign brethren were not less illustrious in the bede 
Toll of medical and surgical achievement. 

Virchow, the Nestor of morbid anatomy, honoured and 
beloved by us as by his own countrymen, delivered a fine 
historical discourse on the value of pathological experi- 
ments. Volkmann gave a critical survey of the recent 
advances of surgery. 

Robert Koch gave what may truly be called a path¬ 
breaking demonstration of the microbial findings in several 
morbid conditions, and he illustrated their characteristic 
growth on different organic media. 

Von Langenbeck and Esmarch spoke for military surgery. 
Bonders and Snellen for ophthalmology. Baccelli, Murri 
and l’antaleoni represented Italian medicine. From the 
United States came Austin Flint, the accomplished physician 
and master of physical examination ; Billings, prince of 
•medical bibliographers ; and Bigelow, the famous surgeon. 
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The great French school was represented by Brown- 
Sfequard and Charcot, Lancereaux and Bouchard and 
Vemeuil and a host of others; but there was one great 
Frenchman with us who towered aloft amongst all his con¬ 
temporaries and who, though not a medical man, exercised 
by his discoveries a profound influence on the medicine of the 
world, and that was l.ouis l’asteur. In his address on 
vaccination in relation to chicken cholera and splenic fever 
he gracefully linked his most recent researches with the time- 
honoured labours of Edward Jenner on cowpox. 

Time fails me to speak of other great and honoured names, 
but surely we may say there were giants in those days. 

The Parting of the Ways. 

Now let us realise to ourselves that the Congress of 1881 
marked not the parting of the ways but emphasised the 
notable fact that the parting of the ways had already been 
passed. The times of superstition, of empiricism, and of 
transcendental speculation had vanished. But what of the 
period of accurate and detailed observation ? That was 
neither superseded nor completed, but it was already 
supplemented and redirected into more fruitful channels 
by the new development of experimental methods. 

If it had not been for the work of Pasteur, Lister, and 
Koch, which was expounded to us 30 years ago, how poverty- 
stricken would have been the output of medicine and surgery 
in this our Congress of 1913. 

The great men—both observers and experimenters—of 
whom I have spoken were like mountain peaks towering 
above the plain of ordinary medical humanity, and we some¬ 
times sadly ask where are the mountain peaks now ? That is 
a shallow and unenlightened question. For indeed, thanks 
to the unremitting labours of workers in multitudinous paths, 
we have attained a glorious heritage, not of high mountain 
peaks and deep valleys, but a lofty and magnificent table¬ 
land of well-ordered and correlated knowledge. 

Consider the bare fact that the 15 sections of the 1881 
Congress have, by the inevitable specialisation and concen¬ 
tration of work, become 23 sections and three subsections in 
1913; but so imperative is the demand for mutual conference 
that we have no less than 14 meetings arranged in which 
sections have found it desirable to discuss various problems 
in joint session. 

In what ways have we pursued and expanded the work of 
our fathers >. 

The Developments in Microbiology and Parasitology. 

First, unquestionably in the development and application 
of bacteriology. Koch’s great discovery of the life history of 
the tubercle bacillus was published in the year after the 
London Congress, and what an enormous body of knowledge 
has grown out of that discovery! We are learning to dis¬ 
criminate between the essential and causal factors of disease 
and the concomitants, such as combined and terminal infec¬ 
tions. The by-products and the antibodies developed to 
neutralise bacterial life, of which we see the beneficent role 
in Nature's own cure of an acute specific disease, have been 
made to yield their share in two important methods of treat¬ 
ment— viz., serotherapy and vaccinotherapy. We have also 
faced the problem of strengthening the phagocytosis of the 
patient. 

I need not dwell on the history of the Klebs-Lofller 
bacillus and the causation of diphtheria, nor on the in¬ 
dubitable efficacy of the most important of all the anti¬ 
toxins, nor on the singular parallelism between the 
bacteriological findings in atypical throat exudations with 
the ambiguous symptomology which clinical observation 
reveals. Nor need I dwell on the extension of bacterio¬ 
logical investigation of typhoid which has been fruitful in 
new measures of prophylaxis and defence of the community. 

We have learned something about the natural history of 
the ultra-minute organisms which as “ filter passers ” elude 
our microscopic investigation. 

There are still great gaps in our knowledge of the infective 
organisms of the specific diseases, but it is a gain to have 
learnt from the study of recent epidemics that infantile 
paralysis must be grouped with the infective diseases, and 
thanks to Flexner we know many of the reactions of its 
elusive organism. 

Great advances have been made in protozoology, in 
helminthology, and indeed in the whole subject of the rela¬ 
tion of the parasites to the diseases of man and animals. 

F 
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In tropical diseases these studies as well as bacteriology 
have brought about a rich harvest. 

Mediterranean fever, plague, malaria, sleeping sickness, 
have all yielded more or less of their secrets. Sometimes the 
whole cycle of the disease has been discovered, rationalised in 
every respect, and its successful treatment has been evolved. 
In other cases, as in malaria, sleeping sickness, and yellow 
fever, where only parts of the natural history of the disease 
have been elucidated, nevertheless enough real knowledge 
has been acquired to enable important though sometimes 
costly hygienic measures to be successfully employed. Here 
it is fitting that we should offer our homage to our American 
brethren for their splendid hygienic work in Cuba, in 
Panama, in the Philippines, and in Costa Rica, and for the 
efforts which they are organising for a world-wide crusade 
against ankylostoma disease. 

An Outline of Progress in Many Directions. 

Chemical pathology has widened our knowledge and our 
resources, and the mystery of immunity has been to some 
extent illuminated. 

The detailed examination of the morphological elements 
and the chemical characters of the blood and other body 
fluids has eventuated in the rewriting of some of our 
physiology, and the pathological extension of the know¬ 
ledge thus gained has improved the diagnosis and the treat¬ 
ment of several diseases. 

Thirty years ago Ord demonstrated to the Congress of that 
time examples of the disease which he had defined as 
myxoedema, but which, with surer instinct. Gull had 
described as a cretinoid state in adults. The gradual 
evolution of the doctrine of thyroid insufficiency and of its 
therapeutics is a model of induction. And this important 
discovery has given a great impetus to the whole study of 
internal secretions as well as to the employment of organic 
extracts, of which the last and most interesting is that of 
the pituitary body. 

The empirical and then the experimental study of small 
variations in the ordinary diets of adults and children and 
infants in different social strata and in different countries 
has been fruitful in many unexpected ways. The great milk 
problem is still with us, but we have learnt the blunders of 
our early generalisations. Cleanliness in the milk-supply 
from start to finish has a far more exhaustive meaning than 
in days gone by. 

The curious disease beri-beri, which some of us have long 
thought had parallelisms with scurvy, has been shown, at all 
events among rice-eating people, to depend on the loss of the 
nutritive material just internal to the pericarp which the 
ordinary process of milling removes. 

The patient study of chronic alcoholism has opened up a 
new chapter in nervous diseases. The routine traditional 
employment of alcohol in disease has happily been largely 
discredited. The open-air treatment of all forms of tuber¬ 
cular lesions has had a wide indirect influence not only on 
the treatment of other chronic ailments but on the daily life 
of the people. 

The recognition and radical treatment of oral sepsis due 
to damage to the gums in consequence of various disorders 
of teeth has been followed by remarkable benefit. A strong 
case has been made out for intestinal stasis as a cause of 
various forms of malnutrition and for operative measures in 
dealing with slight mechanical obstructions, and on this 
subject we hope for further evidence. 

The additions to diagnosis yielded by X ray exploration 
are like the creation of a fifth sense and its curative applica¬ 
tions and those of radium are the opening of a new chapter 
of therapeutics. 

I ventured to hint that medicine had now and then led to 
the rewriting of some chapters of physiology, and I may add 
that recent researches on diseases of the heart have led to the 
re-editing of neglected knowledge of the minute stmeture of 
heart muscle and of orderly and disorderly mechanism of its 
movements. 

The Triumphs of Surgery. 

Of the magnificent triumphs of the surgery of this genera¬ 
tion it is beyond my power adequately to speak, but 1 can 
refer to the wide fields opened up through the beneficent 
protection of Listerism. We are staggered by the reasoned 
and calculated audacity of our brethren when sinuses of the 
skull are drained, cerebral abscesses evacuated, cerebral 


tumours removed, the pituitary body even being investigated, 
when pleuro-pericardial adhesions are freed to the great 
relief of the heart, when different parts of the alimentary 
canal are short-circuited, and when one or other damaged 
viscus is removed either entirely or in part. The active 
cooperation of surgeons and physicians has gained for us 
some knowledge of what Moynihan and others have happily 
described as “living pathology,” and we gracefnlly acknow¬ 
ledge the invaluable information of correlated symptoms, 
signs, and morbid conditions, and the statistics of compara¬ 
tive frequency which surgical experience has brought to the 
common store. ~ ~ 

The supreme gain, after all, is that many more' useful 
lives are saved than in the last generation, that the realm of 
grave and hitherto incurable disease is invaded on every 
side, and that the danger of operation qua operation is 
retreating to a vanishing point. 

It is impossible even to enumerate the varied ways in 
which medicine has cooperated with economics, social legis¬ 
lation, and philanthropy which we sum up briefly as public 
health. The sohool-house and the scholars, the home of the 
poor, the colliery and the factory, the dangerous occupa¬ 
tions, the sunless life of the mentally deficient, have bene¬ 
fited, and will benefit still more by its friendly invasion. 
And I venture to foretell that not many years hence every 
department of life and work shall be strengthened and 
purified and brightened by its genial and penetrating 
influence. 

Conclusion. 

Surely I have said more than enough to justify my con¬ 
tention that we have come into a goodly heritage, and that 
that heritage is like a lofty and magnificent tableland of 
knowledge and efficiency. 

The gaps are being filled ; we are no longer isolated, but 
are working side by side on adjacent areas which are 
inseparably connected. Every day we gain fresh help from 
the auxiliary sciences, and we realise more and more the 
unity and the universality of medicine. 

Brethren from foreign lands, we thank you for the 
treasures new and old of observation and experiment and of 
a ripe experience which you have brought to this Congress 
for the common weal. I venture to affirm that the output 
of work of the Congress week in its 23 goodly volumes will 
astonish civilised countries by the amount of its solid worth. 

I welcome yon to our dear country, this ancient home of 
freedom, and I speak not only for the medical men 
of the British Isles, but for our brethren of the overseas 
dominions of this great Empire, who join with us in our 
cordial greeting. 

May this Congress add to the common store of fruitful and 
useful knowledge, may it increase our good fellowship, our 
mutual understanding and cooperation, and may it help to 
break down the barriers of race and country in the onward 
beneficent march of world medicine. 


Metropolitan Hospital Sunday Fund.— 
A council meeting of the Metropolitan Hospital Sunday 
Fund was presided over by Sir David Burnett, the Lord 
Mayor, at the Mansion House on July 30th, when awards 
were ordered to be paid to some 263 institutions. In its 
report the Distribution Committee stated that the total of 
the Fund to August 5th would amount to £59,381. It 
recommends that £59,134 be paid to the various institutions 
applying, but with regard to St. George’s Hospital it 
recommends “ that no order be made as to payment until the 
committee is satisfied that no payment is made from the 
general fund of the hospital to the Medical School except for 
work done in the treatment of the patients.” In proposing 
that the report be approved, Sir William Church said that 
the total collection to date was made up of the church collec¬ 
tions, £31,485. which were somewhat less than the total of 
former years, the dividends on the late Mr. George Herring s 
bequest amounting to £20,793, and some small amounts from 
various sources. Sir John Bell, who seconded the motion, 
said he was still hopeful that by the end of October 
the total collections of the Fund would approach the 
sum reached in previous years. The report was then 
unanimously approved, and the awards (already published 
in full in the lay press) were recommended to be paid 
forthwith. 
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Mr. President, Ladies, and Gentlemen,— In asking 
me to address to-day this great medical assembly, the com¬ 
mittee of the Seventeenth International Congress of Medicine 
have conferred on me a signal honour for which I desire in 
the first place to express my very sincere thanks. I should 
feel most unworthy of this high distinction were I not con¬ 
scious that it is directed much less to my person than to 
French medical science. The medical men of France have 
come in large numbers to this Congress with the desire of 
learning, of making known their work, and also of main¬ 
taining and tightening the bonds of amity and esteem which 
link them to their colleagues of every nation, and more 
especially of the great country which is receiving them so 
splendidly to-day. Since, for one brief instant, it is given 
to me to be their spokesman before you, allow me to enter 
immediately upon the theme which I shall have the honour 
to consider in this address. 

Evolution. 

The subject I purpose to discuss is that of Medical 
Prognosis considered in regard to its Methods, its Evolution, 
its Limitations. 

Medical Prognosis! Is it not for us the daily problem, 
the anxious question which is constantly being put to us and 
which we put to ourselves? Ever since there have been sick 
patients and men who endeavour to relieve them and to 
restore them to health the same query has come up in every 
case: Will a cure be effected and by what therapeutical 
means ? Prognosis and treatment, such were from the very 
first the two instinctive needs, the two immediate demands 
of the sick man. It was only at a later period, at a more 
advanced stage of medical culture, that the previous need 
became felt of diagnosis, which is a notion of purely intel lectual 
and logical order. But if diagnosis has been the latest of 
cur acquisitions, it has now taken its proper rank the first. 
What physician, failing an accurate diagnosis, could venture 
on a prognosis or prescribe a treatment ? An entirely modern 
idea—but one which should imbue our minds nowadays—is 
that of defining in each particular case the mutual relation¬ 
ship between those three fundamental elements of medical 
j udgment: to know, to foresee, to act. Instinctive in the 
remote ages and, later, hesitating and seeking its way for a 
long period of time, the act of the physician tends to become 
more and more rational and systematic. It is the passing 
from art to science which our epoch is striving hard to 
achieve, often with success. 

In this uninterrupted evolution medical prognosis has not 
remained at a standstill ; almost before our own eyes, and 
by the mere progress of contemporary science, it has under¬ 
gone a gradual change. Its methods are being modified, 
its limitations are being carried further back every day ; it 
is in a state of perpetual transformation. The present time 
is perhaps a suitable one for a general survey of our present 
position and for an appraisement of our acquisitions and 
desiderata. Such is the task I intend to attempt this 
afternoon before you. 

The Hippocratic Era. 

In the history of medical prognosis a large place should 
be ascribed to the Hippocratic era, and it is impossible to 
peruse those venerable writings without a feeling of deep 
admiration. In those days the physician, having no 
technical means of investigation at his command, could 
naturally have but a purely objective vision of his 
patient, but how penetrating was this vision, how skilful 
in grasping, coordinating, and interpreting the most 


minute details! What a searching study, what a constant 
scrutiny of the prognostic signs derived from the general 
condition of the patient and revealed by his facies, 
his position in bed, the movements of his hands, 
his breathing, his sweating, the state of his hypo¬ 
chondria, his dropsical swellings, his sleep, his urine, 
his stools, his vomit, his sputum. The book on “ Prognosis ” 
is only concerned with acute febrile diseases, but from its 
descriptions there is nothing to be omitted. “The best 
physician appears to be the one who knows how to know 
before ” ; such is the opening sentence of those admirable 
pages, so replete with clinical observation and medical 
philosophy. The body should always be considered as a 
whole and “all things should be judged by the study of 
signs and the estimation of their relative value.” The same 
idea is upheld by Plato in his Charmides when he says: “ It 
is impossible to cure a part without the whole.” The same 
principle pervades all the Hippocratic works, and the famous 
doctrine of the Crises is but a systematisation of prognosis 
in acute diseases. Thus prognosis was considered as a com¬ 
prehensive survey of disease and its probable course. From 
the very first Hippocratic medicine had placed itself at 
the centre-point and had attempted to synthetise clinical 
prognosis. 

Such are the earliest sources to which we must ever revert. 
Those primordial notions have lost none of their value, and 
if we have added much we have parted with nothing. To 
this day those objective data are amongst the things that no 
clinician has the right to neglect, and the general impression 
they suggest at the patient’s bedside leads us to pretty much 
the same prognostic conclusions as of old. 

For more than 20 centuries medical observation went no 
further and was restricted to the same elementary informa¬ 
tion until the day when new methods were added to the 
ancient practices, rendering possible the analysis of morbid 
disturbances. Thenceforth it is by the analytical method, 
with the help of a more and more penetrating technique, 
that medical inquiries progress ; at the same time, more 
direct paths are open to prognosis. 

The Modern Era. 

The modem era begins with Auenbrugger and Corvisart, 
who introduced percussion ; with Laennec, the immortal 
inventor of auscultation ; with Richard Bright, the creator 
of renal pathology. By those memorable discoveries the 
whole of medicine was at once transformed. Direct explora¬ 
tion became possible and efforts were made, in Laennec’s 
own words, “to place in regard to diagnosis internal 
organic lesions on the same line with surgical diseases.” 
To detect morbid changes in the living subject, to 
ascertain their degree and evolution, amounted to 
creating modern diagnosis and to giving prognosis more 
certain bases. It amounted also to demonstrating all the 
importance of a new science, pathological anatomy, which 
by its precise descriptions was going to corroborate and 
check clinical investigation and to direct medicine for a time 
towards the exclusive quest for lesions and for organic 
changes. To detect the lesion in the living subject, to 
identify it in the cadaver, and to deduce therefrom diagnosis 
and prognosis, such became the system of what was to be, 
for more than half a century, Organirist Medicine —a noble 
system which contained a large share of truth, but a narrow 
doctrine which tended to confuse the lesion with the disease 
which caused it. Doubtless, to a certain extent, the lesion 
it the disease in course of evolution : but the anatomy of the 
dead body affords but the conclusion, the terminal condition. 
Anatomical prognosis therefore soon found its limitations. It 
is probably in the field of neuro-pathology that it has achieved 
its greatest triumphs, and the whole of Charcot's work rests 
on the anatomo-clinical method rationally applied. Need I 
add that if we are mere organicists no longer, we have never¬ 
theless cast aside or forgotten no part of onr predecessors' 
labour ? Their work rests on the ancient fabric like a new 
geological stratum: on this stratum we have erected our 
modern constructions, more extensive and solid because they 
rest on larger and deeper foundations. 

Unceasing Progress. 

The succeeding stage is marked by the influence of Claude 
Bernard’s memorable work. With him pathology became 
deviated physiology, and disease became a disturbance of 
normal functions. We can recognise a morbid state and 
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alter its probable coarse and consequences only if we are 
acquainted with the functional disturbaw.es it causes. 
Without this essential notion how could we scientifically 
conceive the prognosis of a lesion of the heart, or liver, or 
kidney, or of the digestive or respiratory systems ? Modern 
effort tends each day to greater advances along the paths 
opened up by Claude Bernard. With our improved instru¬ 
ments and laboratory technique, through our researches on 
the blood and body-fiuids and on cytological reactions, we 
aim at gauging accurately the functional value of the various 
structures, the organic reactions of defence, the substitutions 
and compensations as well as the morbid synergical actions 
that take place in the human system. We physicians now 
strive to reason and to act as physiologists or, better still, as 
biologists. Our system of analysis makes use at the same 
time of the methods, now closely associated, of clinical 
medicine and of experimental pathology. It attempts to 
dissociate the infinitely complex problems of pathogenesis 
and the relationship between causation and secondary 
reaction. Nor can we arrive at a prognosis unless we take 
all those factors into account. 

And so, after this long circuit, after all this analytical 
work, we find ourselves returning—as in the early ages of 
medicine—to Hippocratic prognosis, to the synthetic and 
comprehensive consideration of what the ancients used to call 
the State of forces. Whether from a historical or a prac¬ 
tical standpoint, we thus find that prognostic investigation 
has progressed by successive stages from anatomical lesions 
to functional disturbances and to chemical changes until it 
has reached the stage where judgment is based on criteria of 
a dynamic and vital order. How can we estimate the 
prognosis of heart disease if we do not take into account the 
functional value of the myocardium, of hepatic disease if 
we ignore the ureogenctic function of the liver, of nephritis 
if we know not the degree of renal permeability and the 
amount of urea in the blood serum l What should we know 
about the future of a diabetic subject if we did not ascertain 
the state of his nutritional exchanges, if we did not detect 
the first signs of the acid intoxication which threatens him ? 
Again, what should we know about a gouty subject if we 
knew nothing about his blood pressure or the working of his 
kidneys'! If diagnosis consisted simply, as Pinel would 
have it, in “assigning to a given disease its proper place in 
Nosology,” it would be a most fruitless and conventional 
effort. Our conception is a very different one; for us 
diagnosis signifies the recognition, as perfect and precise 
as our means of investigation will allow, of a morbid 
condition considered in regard to its origin, its present state, 
its future course. Thorough diagnosis is almost one with 
scientific prognosis—at least they constitute two closely 
connected ways of considering the same facts. If we 
remember all that we owe to contemporary hmmatology, to 
biological chemistry, to electrology, to radiology, we see 
how inseparable are the notions of diagnosis and prognosis 
thus obtained. Of equal importance, both for diagnosis and 
prognosis, are the temperature charts, the curves of urine 
and weight, the cardio-vascular tracings such as we have 
learned to take and interpret them from Marey and from 
James Mackenzie, the research in the blood of bactericidal 
properties, of agglutinins, of opsonins, the analysis, both 
qualitative and quantitative, of the various constituents of 
the serum. We arrive at the same conclusion if we consider 
the history of the leucocytes of the blood, with their chemio- 
tactic and phagocytic reactions. 

Thus prognosis takes its immediate share in all the 
advances of diagnostic technique. This unceasing progress 
might make us imagine that there are no limits to its 
possibilities. It certainly is far from having reached its 
future boundaries, although we feel hemmed in by the 
present-day ones. These we shall attempt to define later. 

Remote Prognosis. 

Medical prognosis, then, is a very complex matter necessi¬ 
tating the consideration of multiple criteria. Yet, if thus 
strictly considered, it would still be very incomplete inas¬ 
much as it would not be taking the future into sufficient 
account. 

Now the future, to us physicians, is a preoccupation in¬ 
separable from the actual disease we are treating. This is 
a recent notion, it is true ; for it was formerly imagined that 
a disease cured had no morrow. How great was this error 
and how far we now arc from such a fallacy! Every day 


this question of remote prognosis arises, and it may be said 
to have made its appearance in science with the disoovery 
by Bouillaud of rheumatic endocarditis. The French physi¬ 
cian had doubtless more than one forerunner, and it is in 
England that the early work was accomplished. David 
Pitcairn, physician to St. Bartholomew’s Hospital, was the 
first to observe that rheumatic fever is a common cause of 
heart disease ; he taught this fact to Matthew Baillie, a great 
pathologist who, in the words of Sir Dyce Duckworth, 
deservesto.be called “the English Morgagni of his time.” 
With Wells, David Dundas, this notion acquired greater 
precision, and at the same time Odier and Matthey, in 
Geneva, reached a similar conclusion. Finally, in 1818, 
James Johnson recognised and described the cardiac meta¬ 
stasis of rheumatic fever. 

When Bouillaud took up the subject he was better armed 
than his predecessors. Through systematic auscultation of 
his patients and through post-mortem examinations he dis¬ 
covered and described rheumatic endocarditis. From that 
time on the prognosis of rheumatic fever was a different 
matter. Next to—or rather before—immediate prognosis 
now arose the question of remote prognosis. When we are 
called to a case of rheumatic fever the first thing we want to 
know is whether the heart is affected or not. Over and 
beyond the present illness we see and fear possible 
valvulitis ; we try to avert it or to arrest its progress. The 
prognosis for the morrow takes the lead of the prognosis of 
the day. 

The various zymotic diseases afford many examples 
analogous to this classical instance of chronic heart disease 
originating with rheumatic fever and progressing afterwards 
for years and years as an autonomous disease, with its special 
association of anatomical lesions and functional disturbances. 
The Pastorian discoveries have provided us with a general 
theory of infection ; they have shown the preponderating 
part played by microbic toxins in the many visceral diseases, 
acute or chronic, seen every day in clinical medicine as well 
as in experimental pathology. How many patients appear to- 
be cured of an acute infection and yet their health may 
remain affected, perhaps for ever. Innumerable instances- 
might be quoted : the kidney of patients having had scarlet 
fever or pneumonia, the arterial system of typhoid patients, 
post-infectious lesions of the ductless glands, trophic disturb¬ 
ances and arrest of growth following infantile paralysis. How 
often, after apparent cure has been effected, do we find 
morbid conditions progressing which our best efforts do not 
always arrest! 

If we pass from acute to chronic infections this question 
of remote prognosis becomes still of greater moment. Let 
us consider an individual who has recently contracted 
syphilis. Do we for a moment imagine that after we have 
cured the secondary manifestations all is over and that our 
task is at an end? So little do we think so that in our 
apparently quite healthy subject we go on applying the 
treatment, we periodically ascertain the result of 
Wassermann’s reaction, we keep in mind the possibility 
of late tertiary manifestations or of vascular syphilis in the 
shape of aneurysm, or again of one of those redoubtable 
cerebro-spinal localisations which constitute the darkest 
chapter in the history of syphilis. We have got to the point 
that we are wondering whether a number of lesions, apparently 
commonplace, are not due, wholly or in part, to remote 
syphilitic infection. For my part I am convinced that such 
is often the case with arterio-sclerosis and with certain 
chronic conditions of the liver, kidneys, and myocardium. 

What we have j ust said of syphilis is equally true of tuber¬ 
culosis, and those two great infections share between them a 
very wide field in pathology. Tuberculosis, like syphilis, 
has far-reaching and tardy consequences. Inoculated in 
infancy it may come to life in the adult age and sometimes 
even in old age ; it is often after many years that the real 
gravity is revealed of a long-forgotten glandular enlargement 
or of a pleural effusion long since cured. Moreover, apart 
from the typical forms of tuberculosis, caseous and follicular, 
we have learned to distinguish numerous varieties of atypical 
or inflammatory tubercle of which the true nature is demon¬ 
strated by experimental inoculation. This generalisation has 
perhaps been carried too far ; it would tend to make us 
believe that the greater number of pathological findings are 
referable to remote syphilitic or tubercular infection. This, 
in my opinion, would be an exaggeration; but the fact 
remains that in regard to syphilis and tubercle we know 
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where prognosis begins, but we cannot foresee its limits. No 
physician can assure his patient of absolute cure without any 
possibility of some tardy sequel, whether specific or atypical 
in character. 

The same might be said about gout, lead poisoning, 
alcoholisifi, Ac. The acute disturbance disappears, but 
remote sequel® are always possible. We might almost say 
that nothing is forgotten in the system, and that any 
adulteration of a tissue or body-fluid leaves its trace. The 
discovery of anaphylaxis by Charles Richet affords the best 
demonstration of this fact, and we can repeat, in the words 
of that distinguished scientist, that “ we have a humoral 
personality which makes each different from other in¬ 
dividuals : this personality of our humours is due precisely 
to the various ingestions and intoxications which have 
affected our system and left an indelible trace.” 

If we bear these notions in mind the scope of prognosis in 
morbid conditions is found to be remarkably extended. The 
pathological life of an individual appears no longer merely 
as an interrupted series of isolated episodes; but we try to 
discern its unity, to follow its continuous course, and to take 
into account the sudden and sometimes final deviations and 
the new pathological directions that may be given to the 
organism by an intercurrent disease. On these points, as 
well as on many others, the findings of modern clinical 
medicine approximate to and complete the teachings of 
tradition. The “humoral personalities” of Charles Richet 
seem very closely connected with the ancient doctrine of the 
“diatheses,” recently defended with such conviction and 
eloquence by Sir Dyce Duckworth. 

Family, Colleotice, and Social Prognosis. 

Let us now extend a little farther the scope of our medical 
foresight. Our prognosis will then include the future of the 
patient's descendants. I cannot dwell at length on this very 
important aspect of my subject, but it is evident that the 
possibility of inherited syphilis or tuberculosis, that the 
transmission of abnormal humoral conditions, such as haemo¬ 
philia and congenital bremolytical icterus, or of family taints 
like those so often met with in neuropathology, do aggravate 
those several diseases by placing them in the group of 
hereditary pathological conditions. 

This is not all. Next to the prognosis concerning the 
individual and his descendants we must consider coUeetive 
prognosis. This is a question of a practical order which 
originated quite recently with the contemporary investiga¬ 
tions on germ-oarriers. Take, for instance, a school where a 
case of diphtheria has broken out. Will this be an isolated 
case or will it become the starting-point of a small localised 
epidemic ? The preventive measures to be taken will depend 
to a great extent on our judgment, and we must be guided 
by the direct examination of the other children in the school. 
We must ascertain whether amongst them there are not some 
who are carrying Loeffler’s bacillus in their naso-pharyngeal 
membrane or in their tonsils. The number of these bacilli¬ 
carriers will afford us precise and valuable information. 

It is also to direct examination that we must turn if in a 
military unit, company, or squadron there suddenly appears 
one of those cases, often so rapidly fatal, of cerebro-spinal 
meningitis. In the last few years we have had in France 
too many opportunities of witnessing the birth and growth 
of such local foci of meningococcal infection, and our army 
colleagues are fully cognisant of their duties in this respect. 
In cases of this kind the systematic quest for meningococci- 
carriers is immediately proceeded with, and it very speedily 
shows whether the cases observed are sporadic or whether 
they are the first signs of a more or less extensive epidemic. 
We are thus led to form the epidemiological prognosis, 
which to a certain extent remains distinct from indivitlnal 
prognosis. 

Finally, above the individual, the family, and the small 
communities there is the race, the human species considered 
as a whole. Now, considering as social diseases tuberculosis, 
syphilis, and alcoholism, if we search for the causes of 
aggravation or attenuation, shall we not be reaching the 
highest point that can be attained by medical prognosis 1 
How far we thus find ourselves from the old belief of the 
physician who, having treated his patient, thought he had 
done all that could be expected of him. We now feel that 
this would be an inadequate conception of our dut r , and 
that not unfrequently the particular patient cannot and 
must not be separated from his multifarious connexions with 


the rest of the human race. All our legislative measures in 
regard to disinfection and preventive vaccination find in 
social prognosis of disease their justification. I need not 
dilate on this subject in the country of Jenner, the land of 
efficient prophylaxis. Is it not also in this great London 
that as a result of the memorable work of Sir Francis Galton 
and his school a new science came into being. Eugenics, 
which held its first congress here a year ago ? By improving, 
according to Galton’s ideas, the racial qualities, both 
physical and mental, of the generations to come, and also 
by surrounding with all possible care the life of the child 
before and after birth, in conformity with Pinard’s teaching, 
it seems to me that we are transferring into the domain of 
prophylaxis, for the greater good of the race, the notion of 
collective and social prognosis. ‘4! 

Starting, then, from the daily observation of the sick, the 
physician has therefore unceasingly looked higher and 
further. Every day he better realises that he cannot neglect 
the individual, nor the family, nor the race ; that in a social 
body where so many nefarious forces are working together to 
bring about the degeneration of man he must bring to all 
men the tribute of his beneficent knowledge and nsefnl 
labour. 

Thbrapeuticai, Advances. 

Does our progressively extended prognosis, based on the 
use of new methods and on a wider comprehension of the 
far-reaching effects of disease, concern facts that are always 
identical with themselves 1 Is the prognosis of a given 
disease immutable 1 If not, why and how does it vary i 

To admit the immutability of medical prognosis would be 
to declare that our therapeutics have not progressed. Now, 
surely, it is not at the present time that such a dispiriting 
opinion could be upheld. For the last 40 years, before our 
very eyes, the whole of scientific and practical medicine, 
undergoing an incredibly rapid evolution, has been wonder¬ 
fully transformed. The problems of pathogenesis, our 
means of clinical investigation, our methods of treatment, 
have all assumed a new aspect, and the prognosis of all 
morbid conditions has thus been deeply modified. I think 
it can be said that there is almost no group of diseases the 
gravity of which has not been notably attenuated in recent 
years. No doubt there are still too many cases where the 
physician feels powerless ; but even then his lack of power 
is no longer so absolute. The cancer problem is always 
before us, but we cannot deny that, thanks to X rays and 
radium, thanks to improvement in surgical technique, 
thanks also to recent advances in chemical treatment, our 
means of action have become less scanty and more often 
efficient. We may be unable to modify the prognosis of a 
given lesion: cerebral haemorrhage and pulmonary embolism 
have lost none of their gravity. But the changes in the 
arterial or venous systems, which give rise to those serious 
accidents, are better known to us: we can prevent them or 
treat them with greater success. Thus even in the least 
favourable cases we have gained some ground. 

On the other hand, we might quote many instances, 
especially in the domain of infections, where tho prognosis 
of to-day is widely different from that of former times. 
Rheumatic fever nowadays is no longer what it was in 
Bouillaud’s time: salicylic medication has made another 
disease of it. Since the introduction of Brand’s treatment 
our typhoid patients are no longer the same, and the results 
already obtained by antityphoid bacteriotherapy enable us 
to look forward to a near and decisive advance. We cannot 
forget what diphtheria was before the discovery of diphtheritic 
antitoxin by Behring and Kitasato and the splendid thera¬ 
peutical deduction brought forward by Roux at the Congress 
at Budapest. The morbidity and mortality tables have 
since demonstrated throughout the world what a change has 
been brought about in the prognosis of diphtheria. Even 
the most terrible and relentless of diseases, rabies, has met 
its master, and the antirabic vaccination of Pasteur is 
perhaps the most amazing therapeutical triumph of our time. 

And so each day brings with it some progress, some 
attenuation or modification of our prognosis criteria, some 
new methods of fighting disease. Armed as we are with 
our modern methods, having at our command mercury and 
arsenic in extremely active forms, do we not treat syphilis 
with much greater chances of success than formerly ! It is 
not my intention to dwell on this point, but I should like to 
recall two other quite recent and typical instances. 
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Consider one of the hitherto incurable forms of trypano¬ 
somiasis : sleeping sickness. Thornton, and later Nicole and 
Mesnil, demonstrated experimentally the value of atoxyl in 
animal trypanosomiasis. Ayres Kopke, of Lisbon, applied 
for the first time the treatment to the human being, and 
since then results have been constantly improving. At the 
Pasteur hospital in Paris Dr. Louis Martin has treated and 
followed in the last few years 40 cases of sleeping sickness, 
and he has kindly supplied me with his statistics. Of the 
first 20 cases, 11 died ; of the next 10, 4 died ; of the last 10 
cases, none died (and yet two patients of the last series were 
treated more than three years after the onset of the malady). 
Those gratifying results are due to the improvement in the 
method of treatment : for large doses, separated by intervals 
of ten days, Louis Martin has gradually substituted smaller 
doses repeated more often, and success has been more com¬ 
plete and more lasting. We can now talk of cure in a 
disease the recognition of which, a few years back, was 
equivalent to a death sentence. 

Let us now take another instance afforded by dysentery. 
We know that in this disease identical symptoms may be 
produced through different etiological agencies and we 
recognise two essential forms of dysentery, one due to 
bacillary, the other to amcebic infection. Therapeutical 
advance has not been long in confirming this distinction, and 
to two specific infections we now oppose two specific treat¬ 
ments. Bacillary dysentery is almost immediately arrested 
and cured by specific serum-therapy as established by Shiga, 
Kruse, Todd, Rosenthal, Vaillard and Dopter—to mention 
only the early workers in the field. As for amcebic dysentery, 
it now possesses also its specific treatment which, although 
quite recent, has already proved its high value. This new 
treatment we owe to a British physician, Leonard Rogers, of 
Calcutta. For the last 12 years Rogers has devoted himself 
to the study of ipecacuanha medication in amoebic dysentery, 
and to the demonstration of its preventive action in regard 
to liver abscess. Later, following Vedder’s experiments, for 
ipecacuanha itself he substituted one of its alkaloids, emetine 
(or rather emetine hydrochloride), and he achieved the 
greatest success in curing quickly and entirely the intestinal 
and hepatic forms of amoebic dysentery. Whereas in 
dysenteries of equal gravity the death-rate for the cases treated 
with powdered ipecacuanha was 34-6 per 100, with emetine 
it is reduced to 8 per 100. With ipecacuanha the average 
duration of the treatment was 16-4 days, with emetine it has 
dropped to 7-2 days. As for dysenteric abscess of the liver 
treated by emetine injections, both hypodermically and in 
the abscess cavity, results are no less favourable, and a 
cure is effected with astonishing ease and swiftness. The 
numerous cases reported by Rogers, those observed since in 
the Philippines and in Paris, can leave no doubt about the 
fact that, thanks to Rogers, a new specific therapy is born. 
It is one of the most active known, and such an acquisition 
is an inestimable benefit, a splendid therapeutical triumph. 
Here, then, is another disease, and a grave one, the prognosis 
of which has been entirely modified in a remarkably short 
time. 

If from infections we pass to the other groups of disease 
progress seems less brilliant, and the future possibilities 
appear to be more limited. The study of the disturbances of 
nutritional metabolism brings us face to face with causes 
more obscure, that act more slowly, and that are less favour¬ 
able to therapeutical intervention. And yet, here again, our 
modern conquests are innumerable. Of these, we may 
mention organotherapy, dietetic treatment, and physical 
therapeutics. Everywhere disease is falling back before the 
ceaseless efforts of therapeutics and hygiene ; everywhere 
prognosis is undergoing an evolution and holding out fresh 
hopes. 

The Limitations ok Medical Prognosis. 

The foregoing consideration of a few of the general 
aspects of that great subject, medical prognosis, would 
appear to lead us to a very hopeful conclusion. Yet to this, 
as to all branches of human knowledge, there are limitations 
that we must not lose sight of and that are calculated to 
humble, if needs bo, our medical pride and to bring it down 
to a suitable degree of modesty. 

What, then, are the limitations of medical prognosis ? An 
essential distinction must here be made between theoretical 
and clinical prognosis. Theoretically almost everything is 
known to us. In a given disease we can enumerate and 


describe, without serious risks of omission or error, most of 
the complications or contingencies that may modify its 
course. But all that is book prognosis, far removed—unfortu¬ 
nately—from the living and individual prognosis, applied not 
to a disease but to a patient. How many unknown quantities 
in medical practice, and how many surprises! How little does 
it avail to know all the possible complications of typhoid 
fever if at the bedside of a typhoid case we cannot foresee 
the intestinal haemorrhage or the perforation which, perhaps 
in a few hours, may endanger the patient's life. Again, 
for the newly infected syphilitic, for the gouty subject, for the 
epileptic at his first attack, for countless other sick patients 
of all kinds, how many uncertainties for the future I When 
a morbid condition begins we know theoretically the various 
paths it may follow : but which one mill it follow 1 That is 
the real prognostic problem, the solution of which too often 
eludes our grasp. Doubtless the knowledge of the inherited 
soil and of previous disturbances may sometimes help us; 
but we are ignorant of the conditions which determine the 
localisation of septicmmic or toxinmmie infections. No one 
can predict at the onset of pneumonia the pneumococcal 
endocarditis or meningitis that will cause death. Once the 
metastasis is established we cannot always appreciate the 
degree or the evolution of the anatomical lesion. We cannot 
tell whether, in a typhoid case, intestinal ulceration is 
growing deeper, thus threatening to cause perforation. 
Again, in a patient with mitral stenosis, we cannot foresee 
whether hmmorrhagic infarction or cerebral embolism is going 
to occur. And so, even in those diseases with which we are 
most thoroughly acquainted, prognosis remains uncertain. 
It is wise in theory but faltering in practice. 

To all those reasons for uncertainty and prudent reserve I 
must add one of major importance, I mean the reaction of 
the nervous system. I forget what statesman once said that 
in politics one must always reckon with the “ imponder¬ 
ables ’’ ; surely in medical practice this remark is no less 
true. The nerve cell may always add its perturbing 
influence to all morbid processes, whether in the sense of 
inhibition or of stimulation ; and we cannot calculate nor 
master at will nervous reaction, either in the sphere of motor 
or sensory manifestations, or of psychical phenomena, or 
of visceral pain. We try to redress or direct it, but it may 
be impossible for us to foresee its gravity or duration. 

Finally, and dominating the whole question of prognosis, 
there remains for us to gauge the possibilities of the organism 
that has fallen a prey to sickness. Shall we find in it the 
resources necessary for overpowering disease ? How much 
can it stand and how much can we expect of it ? That is the 
great prohlem which commands and includes all the others. 
Are we always able to solve it ? I fear not. 

Conclusion. 

I must now conclude, and I must ask you to excuse the 
shortcomings of what has been, I am afraid, a very lengthy 
discourse. 

Medical prognosis is, as it were, the corollary and the 
practical application of diagnosis; it borrows its methods, it 
follows its progress. In the course of its modem evolution 
it has taken its share of all the advances of scientific 
medicine ; it has not ceased to walk in the paths of clinical 
analysis and of experimental pathogenesis; its aim has been 
raised, its scope extended. It appears as the synthesis of 
medical criteria ; it precedes, checks, and justifies treatment 
and prophylaxis. If we consider the constant advances of 
medical prognosis and the many opportunities it affords us 
of ascertaining the lessened gravity of disease, we can better 
appreciate the progress already achieved, and our efforts will 
thus meet with their greatest reward and incentive. 

Uncertainty and disappointment must necessarily be often 
our lot; but since the science of prognosis is one of the 
loftiest summits of medicine, we must in our ceaseless 
advance ever strive to behold its crowning height. Even if 
it remains distant and lost in the clouds, we must never 
despair of lessening the intervening distance. Such an 
ambition is a duty, and it will ever be the best stimulant to 
medical endeavour. 


St. Thomas’s Hospital Medical and Surgical 
College. —The Entrance Science Scholarships have been 
awarded to W. E. Le Gros Clark (£150) and S. A. T. 
Ware (£60). 
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Mr. President, Ladies, and Gentlemen,— Thirty-two 
years have elapsed—a full generation—since this Congress, 
under the distinguished leadership of Sir James Paget, last 
gathered in London. Among the participants on that occa¬ 
sion were five of the immortals in the history of the medical 
sciences : Huxley—naval surgeon, zoologist, paleontologist, 
educator, philosopher, public servant; Virchow—patho¬ 
logist, anthropologist, archaeologist, statesman and sani¬ 
tarian ; Pasteur, the chemist; Lister, the surgeon; and 
Koch, the bacteriologist—among the foremost contributors 
of all time to the welfare of their kind. On the foundations 
which these men laid—a new conception of biology and 
man’s place in nature ; the doctrine of cellular pathology ; 
fermentation and immunity ; wound healing without suppu¬ 
ration ; bacterial diseases—a transformed medical edifice 
has been erected. Methods of investigation, the direct 
outcome of those which they evolved, we still employ; 
weapons which they devised are still, and always will be, 
effective, not only in a hand-to-hand conflict with individual 
examples of many of the disorders to which man and the 
animals needful to his existence are exposed, but better still 
in their prevention. 

The Restrictive Legislation op 1876. 

A few years before that meeting the profession of medicine, 
and particularly those concerned with its basic science, 
physiology, had been called upon in this city to defend them¬ 
selves against the public charge of cruelty in their pursuit 
of knowdedge. There had been no striking practical demon¬ 
stration of the value to the common weal of animal experi¬ 
mentation such as an unenlightened public demanded—such, 
indeed, as an unenlightened profession expected. The 
defence was based chiefly on the need, even at the cost of 
animal life, of increased knowledge concerning the functions 
of the human body ; but despite the warnings and protests of 
Huxley and a few others the restrictive legislation of which 
you know was passed. Since then in the British Isles, and 
consequently in other English-speaking countries, medicine 
has been placed in the absurd position of defending the 
character of the labours necessary for its advancement. But 
all this is changing, and, indeed, began to change soon after 
that memorable Congress of 1881. Virchow, though his 
great contributions had come through mortisection studies 
rather than through observations on the living, gave an 
elaborate historical statement of the value of experimentation 
to general pathology. Pasteur at one of the sessions pre¬ 
sented the results of his work on vaccination against chicken 
cholera and anthrax ; at another Koch gave demonstrations 
of his newer bacteriological technique. In the surgical 
section the question of chief moment concerned primary 
wound healing, and, in the emphatic discussions which 
followed. Lister, who had perforce been required to conduct 
some of his investigations in France, described his experi¬ 
ments demonstrating the bactericidal properties of blood 
serum. Between the lines of the printed reports one can 
easily perceive the coming transformation of antiseptic into 
aseptic snrgery. 

The seed of knowledge often finds a better soil when blown 
or carried to a distance, and in this instance it was across 
the Channel, where no discouraging blight was put upon the 
sort of research that is as necessary for the furtherance of 
surgery as for that of any other subdivision of greater medi¬ 
cine. For it was on the continent that the principles 
established by Lister took firm root, and, particularly in 
Germany, were so ardently cultivated through experimenta¬ 
tion and practice that modern surgery bears a more vigorous 


Teutonic than Gallic or Anglican graft. And is it not due 
solely to this legislative restraint upon the freedom of investi¬ 
gation that in these 30 years this country, which has continued 
to produce the greatest of names in the experimental sciences 
free from statutory restriction, has given us few instead of 
many notable successors to Hunter and Cheselden, to Cooper 
and Pott and Brodie, to Bell and Paget and Lister, who con¬ 
tributed to the science no less than to the craft of surgery. 
It would seem, indeed, that the restrictions placed upon 
animal experimentation have deterred the physician and 
surgeon from productive laboratory investigation far more 
than the physiologist, whose inclinations towards research 
the statutes of 1876 were expressly designed to hold in 
check ; for Great Britain's representatives of pure physiology 
and experimental neurology, despite the hampered con¬ 
ditions under which they work, stand out as the chief 
contributors cf the generation to British medicine, though 
the public cannot appreciate, nor the profession for the 
moment fully understand, the significance of their labours. 

The spirit of investigation—all too rare—should be 
generously subsidised rather than taxed, encouraged rather 
than hindered. The outcome of the experiments of one 
participant in that Congress of 1881 is said to have saved 
enough for France to enable her to pay the heavy indemnity 
which the outcome of a war had imposed upon her. Nature 
is loth to give up her secrets ; discoveries do not come by 
chance ; they are made by those only who are industriously 
prepared to observe them, and the inquisitorial methods of 
those who seek the light through experimentation, misjudged 
as cruel, are necessarily stern and persistent, whether the 
investigator deals with inanimate objects or with animate 
beings. Possibly Pasteur’s greatest scientific triumph lay in a 
discovery in crystallography, but the same method of work 
was pursued in his studies of fermentation which inaugurated 
a new era in the brewing and wine-making industries ; in 
the saving of the silkworm from a destructive parasite, of 
poultry from cholera, of flocks from anthrax, and in the 
elaboration of an effective barrier against the most frightful 
of deaths—that from hydrophobia. From crystals under the 
microscope, to yeasts, to the silkworm, to chickens and 
sheep, to man—and when his studies reached man, who was 
henceforth to be saved from the poisonous bite of his friend 
and ally, the dog, Pasteur was accused of cruelty to animals. 
And the name of this simple and loving man, acknowledged 
the greatest of Frenchmen, but whom France alone cannot 
claim, is met with hisses when mentioned on certain 
platforms before gatherings of presumably intelligent people 1 

The Second Legislative Inquiry. 

This Congress meets again in London, under circumstances 
similar to those of a generation ago. Again a legislative 
inquiry has just been forced upon British medicine by those 
who would abolish experimentation upon animals. But how 
different the testimony 1 It bared to the public gaze a 
science of medicine which in 30 years had become trans¬ 
formed throughout the world as a result of the very activities 
the commissioners were called to investigate. Medicine no 
longer, even as a practising profession, is looked upon as 
uncommunicative, consulting in the back room as though it 
had something to conceal from patient or family, for in the 
individual case the family, and in the general case the 
public, are not only awakened. but are sufficiently interested 
and informed to come into an open consultation and to 
share in the struggle against disease. Great funds are 
devoted to the purpose ; great corporations are held 
responsible for the health of their people; formerly un¬ 
inhabitable zones of the globe) are being rid of their 
plagues ; governments, civic, state, and national, not only 
employ the weapons of attack and defence forged in labora¬ 
tories whose methods were in question a generation ago, but 
expect their medical officers to make progressive contribu¬ 
tions by further researches. All these great movements, of 
which Huxley and Virchow and Pasteur must have had some 
foresight, are but expressions of the new alignments taking 
place in the profession of medicine—alinements which affect 
the surgeon no less than the physician. 

The Effects on Medical Practice. 

It has been a seeming paradox that the medical profession 
has so consistently endeavoured to make of the world a 
place where there is ia constantly lessening need for 
the medical man He is, indeed, already feeling the effect 
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of these efforts, and as he becomes more and more a 
servant of the public health, and less and less a prescriber 
for individual ills, he philosophically accepts and humanely 
welcomes this outcome of medical discoveries which the 
experimental method has already given and will increasingly 
continue to give. Disorders which gave bread and butter to 
his predecessors are disappearing, as small-pox disappeared 
after Jenner. One injection robs diphtheria of its terrors, 
another, meningitis. Typhoid fever, which once replenished 
the doctor’s autumnal pocket-book, is now looked upon as a 
civic disgrace, and where it exists or is likely to break out 
protective vaccination is performed against it. Tuberculosis 
is everywhere fast coming under State care, and the wide¬ 
spread campaign against the disease, in which those outside 
the profession are taking no insignificant part, is gradually 
lessening its ravages. The health of children attending the 
public schools is supervised by appointed officers ; district 
nurses and the social service worker visit the homes of the 
sick and assume duties which the hospital physician long 
neglected ; a privately endowed commission takes steps to 
eradicate hook-worm infection from a whole zone of the 
globe ; an organised Red Cross Society, with Government 
affiliation, steps in in great emergencies; Governments see 
fit to pass insurance Acts which make public officials of the 
profession at one sweep. Dr. Pound of Cure-lane is being 
superseded by his young disciple. Dr. Ounce of Prevention- 
street. 

In matters of health the people as a whole have been 
largely permitted to shift for themselves, and when they 
have forgotten how large a percentage of the faces of the 
eighteenth century and before were pock-marked, many of 
them wish again to exercise their individual discretion 
regarding vaccination. “ Where there is no vision the people 
perish.” Governments, though interested in the welfare of 
the domesticated animals, are too often indifferent to the 
public health, and only in the face of emergencies, the 
greatest of which continues to be warfare, are they stirred 
to action, since freedom from disease is as essential as food 
and ammunition in the prosecution of a successful campaign. 
Hence have arisen the most striking examples of the effective¬ 
ness of preventive vaccination, at first against small-pox and 
latterly against typhoid. 

The effect of the present realinements of medicine of 
which I speak is particularly apparent in the case of the 
military surgeon, for the Part’:*, the Wisemans and the 
Larreys, the Pirogoffs, the Dupuytrens, and the Langenbecks 
of to-day are occupied with preventive inoculation, with the 
screening of the sick, the protection of water sources ; more 
concerned with the first-aid package than with the extraction 
of bullets ; more often called upon to use the microscope 
than the scalpel and ligature. Little wonder that from men 
of this type great contributions have come. It is a far cry 
from Guthrie's amputation through the hip-joint at Waterloo 
to Laveran and the discovery of the malarial plasmodium, 
or to Walter Reed and the mosquito and yellow fever. 

Some of the Achievements due to Animal 
Experimentation. 

In the search for biological truths the God-given privilege 
of becoming obvious benefactors to their species comes to 
but few men. No one of the countless inquisitors of nature 
knows whether the mantle of recognition will fall upon him— 
or, for the matter of that, especially cares, provided he be 
given the personal satisfaction of having taken a step forward 
in knowledge, no matter how trifling at the moment that step 
may appear to be 

To w T hom is chiefly due the expectancy of recovery for the 
consumptive! Is it to Leuwenhoek and the microscope ; to 
the father of Lister and to Abbfi, who perfected its lenses ; 
to Reni Laennec and his stethoscope ; to Sir William 
Perkin, whose experiments with the coal-tar by-products 
furnished the necessaiy colour reagents; to Yillemin, who 
demonstrated the communicability of the disease ; to Koch, 
whose genius made possible the recognition and cultivation 
of the organism ; or to Ernst von Leyden’s propaganda in 
Germany and the United States ; to Trudeau, himself a 
victim of the disease, through whose precepts and example 
tuberculosis has been moved into the open, where it is being 
effectively attacked in a campaign of education shared by 
layman, legislature, and physician alike ! Unquestionably, 
through experimentation on animals the most important step 
in this progress was made—the discovery of the bacillus 


tuberculosis and its identification as the causal agent not 
only in pulmonary consumption but in the man* 
"strumuous” and “scrofulous” disorders which puzzled 
our forebears. 

Where will lie the chief credit for the approaching victory 
over the great social scourge which since its outbreak ii 
Columbian times has undermined the vigor of the race? 
Will it be with those earlier men who gave us the tools of 
research, the microscope, the culture media, and th; 
colouring dyes; with Schaudinn, who discovered th; 
spirochiete ; with Wassermann and the possibility of i 
chemical diagnosis ; with Metchnikoff, who successfully 
transferred syphilis to the ape ; or with Ehrlich, who,,by hfe 
original methods, has had the triumph of synthetizing a druy 
possessing a special affinity for the infecting organism but 
leaving uninjured the tissues of the infected host ? There 
has been nothing heretofore comparable to this relentless, 
persistent, certain elaboration of a chemical compound 
which at a single dose may destroy, within the living tissues, 
the organism of a dread disease. Before this all past 
discoveries of therapeutic agents must make obeisance, even 
Jenner and vaccinia, Pasteur and the attenuated virus, 
Kitasato and Behring in the elaboration of the antitoxins. 

What would the opponents of animal experimentation of 
1876 have thought could this have been foreseen, this which 
is only the beginning, with pneumonia and cancer still to be 
overcome ? That the means do not justify the end ! That 
it is unfair to the lower animals, some species of which with 
unquestioned cruelty man sacrifices for adornment, for 
sport, for covering, for food ; some of which he deliberately 
mutilates in the process of domestication or in preparation 
for his table; some of which, like the infected rats and 
squirrels of plague-ridden districts, he must attempt to 
exterminate for his self-protection ? But in the search for 
knowledge the investigator does not exempt himself as a 
subject of so-called vivisection when lower animals do not 
suffice for the purpose ; 1 nor will he ever hesitate even to 
endanger his life, whatever may be the ethics of the 
question, if thereby information is likely to be gained con¬ 
cerning some disease fatal to his kind. 

The Approaching Transformation ok the Tropics. 

To whom is due the approaching transformation of the 
tropics into a possible habitat for civilised man 1 Again, a 
series of investigators on investigators’ shoulders, until 
Theobald Smith, in the case of the tick-infected cattle 
decimated by bovine malaria (Texas fever), in 1893 showed 
for the first time that a parasite might be an essential inter¬ 
mediary host in the transfer of a disease from animal to 
animal. Promptly ail blood-sucking parasites of man 
became objects of suspicion, and ere long convictions 
followed—first in the case of filaria by Manson, then Ross’s 
demonstration that the mosquito is also an essential link in 
the cycle of ‘ ‘ million murdering ” malaria - -a discovery 
which was made possible through his studies of infected birds. 
But when it became necessary to establish unequivocal 
proof in the case of man, the younger Manson, and Warren, 
of the London School of Tropical Medicine, did not hesitate 
to submit themselves to the bite of infected mosquitoes 
sent for the purpose to England from the Roman Campagna. 
It is hardly possible for one unfamiliar with the experi¬ 
mental method and its necessary tedious controls to con¬ 
ceive of the patient, unflagging, time-consuming labours on 
the part of many investigators the world over, often conducted 
in most unhealthy districts and in the very shadow of death, 
which step by step were required to lead to this final 
demonstration—labours which in review seem almost beyond 


1 Henry Heart's important, studies on the sensory disturbances pro¬ 
duced by a purposeful division of a nerve in bis own arm may bo given 
as an example. 

2 These significant lines, too little known, were written by Ronald 
Ross on the eve of the discovery 

This day relenting God 

Hath placed within my hand 
A wondrous thing ; and God 
Be praised. At His command, 

Seeking His secret deeds, 

With tears and toiling breath, 

I find thy cunning seeds, 

O million-murdering Death. 

1 know this little thing 
A myriad men will save. 

O Death, where is thy sting ? 

Thy victory, O Grave Y 
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the possibility of accomplishment. The discovery of the 
malarial plasmodinm of the blood, the determination of its 
several varieties, the study of the sexual cycle of its develop¬ 
ment, the observation of the changes in the stomach wall 
of the mosquito and the final lodgment of the sporozooites 
in the glands of the proboscis, the recognition of the 
particular species among the many genera of mosquito 
concerned, the establishment of the fact that the female 
alone is the active agent, the finding of the length of time 
necessary for infectivity—each step, whether made by 
Frenchman, by Italian, by Canadian, by Englishman, or by 
German, was a triumph of the spirit of research, and no 
great objection is raised if, in the process, the mosquito, 
bird, and man are the subjects of experimentation. 

Soon the participation of another species of mosquito in 
the transmission of a still more dreaded disease was demon¬ 
strated in Cuba by the United States Yellow Fever Commis¬ 
sion, at which time Carroll, Lazear, and some brave 
volunteers from the ranks permitted themselves to be bitten 
by infected parasites—the lamented Lazear dying a victim of 
the disease he had invited. The imagination of the public 
is only beginning to respond to these acts of heroism con¬ 
stantly being performed by investigators the world over— 
performed for humanity's sake, and surely no less, but even 
more heroic than the quickly applauded dangers risked in 
warfare for the sake of country alone. Far better could 
our proof of the transfer of yellow fever through the 
bite of the stegomvia have come through the sacrifice 
of lower animals had animals susceptible to the disease 
been available for the purpose, but to the members 
of that Commission there seemed no alternative to 
experimentation upon human volunteers. And what have 
been the results ? Pestilential districts become habitable ; 
commerce with tropical ports, once annually quarantined 
because of the recurrence of a dread scourge, continues the 
year round ; across an isthmus formerly plague-ridden two 
oceans are being joined, where under a former regime 
shovels alone, without drainage and screens, proved utterly 
unavailing. 

And after the cattle tick and the mosquito, other biting 
parasites—the flea and the bed-bug, the fly and the louse- 
have risen in dignity from a disgrace to a menace.* 
Immediately the patient studies of the insect world by the 
entomologist, disturbed from his quiet seclusion as a 
systematist into active participation in medical problems, 
become of the greatest practical value, and under the wing 
of preventive medicine his specialty, like that of the 
helminthologist and protozoologist, becomes as essential to 
the medical curriculum as was that of the botanist a 
century ago. These are astonishing changes to have been 
brought about by the experiments of one modem scientist 
who had the training, the imagination, and the patience to 
investigate the ticks of cattle afflicted with a destructive 
plague, and after four years of laborious study to identify 
them as essential agents of the disease. 

The Benefits derived by Animals. 

Herein, it seems to me, lies the weakest point in the 
opposition to experimentation on the basis of cruelty— 
namely, that the animals whose preservation is desirable 
benefit from these investigations as greatly as man. There 
is no more notable example of this than in the case of man’s 
companion, the dog. Through the deserved attachment 
which has grown out of this companionship a sentiment has 
arisen which would exempt the canine species from experi¬ 
mentation. But had such a law been put on the statutes, 
Copeman’s discovery of the bacterial cause of distemper, and 
of a successful method of inoculation against this most fatal 
and distressing canine disease, would have been impossible ; 
and the same is true of the fatal malignant jaundice—a 
parasitic blood disease conveyed by the bite of the dog tick, 
which is so prevalent in some parts of the world as to make 

1 Parasitism comes to bnve a far broader significance in relation to 
medicine than is covered by bacteriology alone, and from its wide¬ 
spread existence in nature, among plants as well as animals, and from 
toe Iset. that " every parasite bas near relatives that do not possess the 
parasitic habit,” It may be assumed that these habits are acquired, and 
consequently some diseases may be of recent occurrence and that 
*tm others may arise anew. Metehnikoff has even suggested that 
among parasites we may look for the latest products of evolution. It is 
a'or cry in tlio history of parasitism from the first given example— 
the mistletoe by Pliny—to a bn matoroon, one cycle of whoso develop¬ 
ment must take place in the body of a blood-sucking intermediary 


the rearing of dogs impossible, and for which Nuttall has 
found an effective remedy and means of prevention. What 
a credit it would have been to the societies for animal 
welfare could such discoveries have come through their 
own efforts rather than through the efforts of those whose 
methods of research they are prone to question ! 

Large sums of money have been wisely devoted to the 
prevention of cruelty to animals, and much good has been 
done in the past, but by a strange process of evolution most 
of those now entrusted with these funds, instead of grasping 
the opportunity to advance knowledge of the diseases of 
animals, have devoted their energies to opposing such 
advance as may be undertaken for the sake of man at some 
expense to animal life. The future offers a great opportunity 
for these societies, whose capital is now largely expended, 
on the one hand, in the wholesale sacrifice of stray and 
diseased animals, and on the other, in destructive criticism 
of the methods of those they call vivisectionists ; for by 
constructive investigation and by the employment of tlio 
same methods which have been elaborated by those whose 
primary object is the study of the diseases of man, they may 
become as great benefactors to animals, and incidentally to 
man, as the medical scientists have been to man and inci¬ 
dentally to animals. There could be no better outlet for the 
present wasteful methods of many of these organisations 
than the establishment of veterinary hospitals in which 
modern methods of treating disease could be employed, 
further investigations made, and students of veterinary 
medicine taught—the three great functions of any hospital; 
and there is promise in some communities that this wise step 
may be taken. 

Though less true of many European countries, where 
veterinary institutes which are doing admirable progressive 
work are under Government control in close association with 
universities, in the United States, and I think the same is 
true in a measure of Great Britain, most veterinarians have 
profited not at all by the advance in general medical know¬ 
ledge of the past generation. This applies particularly to 
veterinary surgeons who still trust, in the operations which 
they venture to undertake, to the lough and casual methods 
of old, with scant if any pretence to the modern refinements 
of skilful anmsthetisation and aseptic surgical technique. 
Little wonder that people who are aware of this difference 
prefer to have their pets, when in need of surgical care, 
operated upon in an experimental laboratory rather than in 
many of the established veterinary hospitals. Some years 
ago, in the surgical laboratory at Johns Hopkins, this work 
grew to such proportions that a course covering the technique 
of operative procedures was offered to a group of veterinarians, 
who there for the first time learned methods which would 
enable them to save valuable animal lives by procedures 
which they had considered impossible, and which for the 
general run of veterinary surgeons had been impossible.* 

The Elimination of Pain. 

When himself a victim of an operable malady man 
voluntarily submits to a surgical operation, which is 
nothing other than vivisection, aware that the momentary risk 
and temporary discomforts—happily far less than they were 
of old, despite the increasing magnitude of the procedures 
which are undertaken—are but a small payment for the 
possible and probable ultimate good. And most experi¬ 
mental procedures in the laboratory to-day are conducted on 
the same principles and with the same precautions that are 
observed in the hospital operating-room, and the rewards 
of experimentation, largely for these reasons, are greater 
than ever before. This is one of the great contributions 
which the surgery of Lister has made to the advancement of 
the medical sciences—a contribution as great as that repre¬ 
sented by the immediate benefit to the stricken patient no 
longer liable to the dangers of wound infection. It does 
not seem to be realised by the opponents of such forms of 
research as entail experimentation upon animals how few 
individuals undertake it, for the work requires elaborate 


* It was during this laboratory course that a woman prominent in the 
local antlvivisectiou circle, who owned a number of cherished and 
interesting dogs, brought one of them, a valuable bull-terrier, to t»e 
operated upon for an extreme vaginal prolapse—one of the complica¬ 
tions of whelping incidental to these highly bred pets. The ow ner w as 
so gratified by the result that tho animat and one of its mates were 
subsequently brought to the laboratory to have their ears pointed and 
tails docked—a request which was of course refused. Such are the 
Inconsistencies of mankind i 

F 2 
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preparation, expensive and delicate apparatus, is time-con¬ 
suming and fraught with baffling disappointments. Ehrlich 
experimented with 605 synthetically prepared chemical 
compounds before salvarsan was attained. Painful experi¬ 
ments were necessary before ansesthesia, just as painful 
surgery was necessary; and the extraordinary thing is that 
the physiologists of the days before surgical anaesthesia 
and reactionless wound healing ever learned from animals 
what they did of the functions of the human body, for the 
solution of the problems of digestion, circulation, secretion, 
and nervous action cannot satisfactorily be undertaken if the 
subject be emotionally disturbed or suffer pain or be not 
gently and properly cared for. Whatever the conditions 
may have been in the past the opponent of research need 
have no apprehension to-day on the score of the elicitation 
of pain. And in this connexion is it not extraordinary to 
recall now the protests once raised by poets, divines, and 
even physicians themselves, against the banishment of pain 
by ether and chloroform—for had not man been fashioned 
to Ruffer ? 

Experimental therapeutics will in time doubtless give us 
the ideal anaesthetic in the form of a drug possibly allied to 
chloretone or scopolamine, a single injection of which will 
induce a prolonged insensitive sleep, perchance of long 
enough duration for primary wound healing to occur. Then 
will the surgeon’s sense of responsibility, whether in 
laboratory or clinic, be greatly lightened, for undoubtedly 
to-day inhalation anaesthesia itself gives him his chief 
anxiety, and his patients, whether animal or man, their chief 
discomforts. Still, in spite of its present defects, anaesthesia 
—and it is a pity that there is no one man to whom we can 
unqualifiedly attribute its discovery—shares with Lister the 
credit of having made of surgery the most important agent 
which we possess for the cure of disease. Its principles are 
so definite, its technique so easily acquired, its performances 
in the long run so safe, that as a therapeutic measure human 
vivisection—to use this cruel word in a sacred sense—has 
almost wholly lost its terrors. The triumphs of surgery stand 
beside those of hygiene and preventive medicine as the 
notable medical achievements of these 30 years. 

The Relation's of Medicine and Surgery. 

Of the new alinements which have been the outcome of 
this modern surgery 1 particularly wish to speak. Is it not 
a striking fact that the health officers comprising the 
medical corps of our armies and navies—men who have a 
medical degree and who may be called upon in an emergency 
to practise any branch of greater medicine—are called 
surgeons 1 I have indicated in some of the preceding para¬ 
graphs how far their activities may be removed from handi¬ 
craft, supposed to be the chief business of surgeons. Though 
formerly this may have been their sole occupation, they are now 
coming to use more the armament of the scientific physician 
and public health officer. 5 Thus the army medical officer, 
unhampered by tradition, more nearly fulfils the office of the 
Greek physician, who, as Sir Clifford Allbutt has so well 
said, had no more scruple in using his hands in the service 
of his brains than had Phidias or Archimedes ; whereas his 
brother in civil life still adheres to the traditions of the 
times when the manual and debasing craft of surgery was 
cast off from medicine. ' — 

Surgery by force of circumstances groped its way alone 
through the dark centuries —a craft largely devoted to the 
repair of wounds and injuries inflicted in warfare. But its 
principles were sound, its growth steady—until now, and 
particularly in the past generation, it has rapidly developed 
into the most generally useful therapeutic measure which 
the physician has at his command. Its principles, moreover, 
are as profitably employed by the investigator in his labora¬ 
tory as by the clinician in the case of an individual the 
victim of disease. It has served to break down medical 
sects and systems, such as Hahnemannism, for what 
principle of homoeopathy justifies the use of scalpel and 
forceps 1 Indeed, surgery has been one of the great factors 
in the present realinements of medicine, for from Lister and 
Pasteur as their fountain head the great streams of progress 
have flowed, in the case of the individual, into the art of 
surgery, and in the case of the community, into prophylactic 

* One Bhould, of course, not forget in this connexion Sir John 
Pringle, the originator of the Red Cross idea, who may be regarded as 
the founder of military medicine, and whose volume, “Observations 
on the Diseases of the Army," London, 1752, la one of the medical 


medicine. Even the physician, who for so long held himself 
aloof from anything savouring of handicraft, returns to it 
with that useful instrument the hollow needle ; and para¬ 
centesis, lumbar puncture, and the extraction of blood for 
diagnostic, or the administration of drugs and sera for thera¬ 
peutic, purposes by a minor surgical act are an acknowledged 
part of his therapeutic resources. By a strange transforma¬ 
tion, too, be lias become the phlebotomist, and the 
venesections and cuppings, formerly the overworked province 
of the barber-surgeon, are largely practised by him to-day. 

Billroth said some 30 years ago, “Die innere Medicin 
miisse mehr chirurgisch werden,” and this seems to be what 
is taking place. Before Billroth’s time it was largely 
internal medicine rersu-e external surgery, for operative 
measures were necessarily confined to the exposed parts of 
the body ; the visceral surgery of to-day—the larger part of 
the present surgeon’s work, in the inauguration of which 
Billroth himself played no inconspicuous part—was then 
inconceivable. 

Modern Surgery and the Formation of Specialties. 

We still retain many of the traditions of those earlier 
days, days when a pure craftsman, steeled to act in the 
face of unamesthetised suffering, amputated, removed 
surface tumours, ligated vessels, cut for stone, and treated 
fistula, and a few other ills with an unerring hand and 
unbelievable speed. The high-road to surgery was through 
the anatomical dissecting room, and in these surround¬ 
ings the operations of surgery were then, and are still, 
largely taught, with the result that the rulc-of-thumb opeia- 
tions of one generation are handed on to the next, who will 
never use them, owing to the extraordinary progress ever 
making in these measures due to methods of asepsis and the 
increasing knowledge of surgical possibilities. To-day an 
individual of wholly different temper from the surgeon of old 
ventures to do operative work, and the essentiaU for his 
training are of an entirely different order. Descriptive 
anatomy, useful as it may be to him, is no longer a prime 
requisite in the terms of the past generation, but his know¬ 
ledge of visceral physiology and pathology must be broad, 
his observations of asepsis unimpeachable, his skill in haemo¬ 
stasis and handling of the various tissues delicate and pains¬ 
taking. As a training ground the anatomical dissecting 
room fast gives way to the experimental laboratory. 

An entire change in the character of surgical workman¬ 
ship has been the striking transformation in the surgery of 
the past decade or two. The accurate and detailed methods, 
in the use of which Kocher and Halsted were for so long the 
notable examples, have spread into ail clinics—at least into 
those clinics where you or I would wish to entrust ourselves 
for an operation. Observers no longer expect to be thrilled 
in an operating room ; the spectacular public performances of 
the past, no longer condoned, are replaced by the quiet, 
rather tedious, procedures which few beyond the operator, his 
assistants, and the immediate bystanders can profitably sec. 
The patient on the table, like the passenger in a car, runs 
greater risks if he have a loquacious driver, or one who takes 
close corners, exceeds the speed limit, or rides to applause. 

And in all of this new visceral surgery it seems to me 
that the physician has merely come to do his own surgery, 
that internal medicine is merely becoming surgicalised, much 
as military surgery has become largely medicalised. In the 
breaking up of greater medicine into its clinical specialties, 
the primary cleavage gave us the physician and surgeon, 
with medicinal verm* manipulative forms of treatment as 
their essential distinction. Chiefly on anatomical lines each 
of these major subjects has broken up into a second or even 
a third order, but in the case of these further subdivisions it 
is to be noted that there is an inevitable tendency for opera¬ 
tive therapy to become attached thereto, so that we have 
the ophthalmic or aural or laryngological surgeon, the 
gynaecological, orthopaedic, genito urinary, or neurological 
surgeon, according to the direction whither opportunity or 
training or inclination may have led. Even the obstetrician 
—the half-brother of the physician and surgeon—reaches 
out for the operative side of the diseases of women, with the 
complete t'ravenklinik in mind. 

The Tendency op Internal Medicine and Surgery to 
to Oonvkrge. 

And what is happening in these specialties is an indication 
of the tendency in the two major branches ; for internal 
medicine and surgery, as the treatment of disease grows less 
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empirical, unquestionably .tend to converge. Having the 
same preliminary training, possessing tbe same diplomas, 
the graduates of our schools gravitate toward surgery if 
handicraft appeals, otherwise toward medicine, but in habit 
of thought and general attitude toward disease there is little 
difference to-day between the higher order of physician and 
surgeon. Though possessing a strong distaste for the act of 
operating itself, many physicians have admirable surgical 
judgment and are perfectly capable of the surgeon’s craft, 
just as a well-schooled surgeon should be capable of 
practising the physician's art. The basis of their training 
has been the same, and their divergence to-day comes about 
only through occupational likes or dislikes. lloth have the 
same familiarity with the more common disorders—.those of 
the abdominal cavity for example—and indeed the surgeon, 
provided he devotes the time he should to the preliminary 
study of his case, is apt to hold the advantage over his 
medical colleague in this regard, unless the latter indus¬ 
triously follows his patient to the operating table, where, as 
is known, he can often learn from living pathology much 
that was impossible from the pathology of the post-mortem 
room. 

A clinic, let us say on aneurysm, is given in very much the 
same vein by both physician and surgeon, and their common 
road forks only at the post of treatment, where down ODe 
(and the longer) path beckon Valsalva, TuflEneil, and Balfour, 
to rest, a low diet, and potassium iodide, and down the other 
(and shorter). Hunter, Corradi, and Matas, to some method 
requiring exposure of the lesion through an incision. The 
internist has learned that effective operative work cannot be 
done well for him by one who merely represents his hands, 
and he would not venture to refer his patient with obstruc¬ 
tive jaundice or hiematuria or pyloric stenosis to a mere 
operator who did not have tbe same knowledge of and the 
same attitude toward the pathological lesion of liver or 
kidney or stomach that he himself has. This, in other 
words, is equivalent to the physician’s doing his own 
surgery, for I think it is stupid to say, as has been said, 
that the surgeon has taken the appendix and gall-bladder, 
and now the stomach, thyroid, and brain, and threatens to 
take the lungs and cardiovascular system and so on, away 
from the physician. It means merely that as the physician 
becomes more and more a craftsman and user of instruments 
of precision, internal medicine and surgery tend to draw 
together and to overlap, as they have not done since the 
thirteenth century, when the physician-priests were debarred 
by ordinance from undertaking any operation involving the 
shedding of blood. 0 

In no subdivision of medicine has this been more apparent 
than in the difficult subject of neurology—a subject which 
has been conspicuously poor in therapeutic resources. Time 
was—and not long ago—when under the direction of the 
neurological diagnostician who mapped out the field of opera¬ 
tion on the .scalp, blundering attempts were made by the 
surgeon to do cranial surgery for him. The combination 
was an utter failure, for the same reason that similar 
combinations had always proved failures before. Not until 
the operative possibilities of neurology were taken up by 
those possessing some preliminary knowledge of, and interest 
in, the nervous system and its diseases, as was notably the 
case with Sir Victor Horsley—in other words, not until 
certain neurologists began to do their own surgery—did the 
recent rapid strides in this direction come about. 

Thf. Position of Surgical Specialties. 

To-day a school of operating neurologists is being trained 
to continue this work, for as promising a future lies 
before intracranial as lay before abdominal surgery ; but 
the error must not be made of permitting surgicail 
specialists to enter this or any other restrictive field of 
operative endeavour without a broad preliminary training 
in medicine and general surgery. This mistaken course, 
critics say, has been pursued in some of the established 
surgical specialties. That they may lose sight of the patient 
in their expert knowledge of the disorders of a certain 
portion of his body is a natural tendency of those who 
particularise in their work at too early a period. This 


* By no means should this ido* he distorted Into an encouragement 
for doctors with insufficient technical training to undertake their own 
operations ; and I understand there is a widespread tendency in some 
districts for them to do this, brought about in ati likelihood by the fact 
that with his diminishing practice many a lesser physician feels that he 
can no longer afford to " turn over ’ his operative work to another. 


undesirable attitude can be forestalled only by a long 
apprenticeship in general medicine and surgery before 
specialisation is undertaken, and by subsequent contact and 
free exchange of ideas with those who continue in more 
general work. Indeed, the existence of the operating 
specialist as contrasted with the general surgeon is justified 
only if the former take advantage of his opportunities to 
contribute to the knowledge of the disorders he specially 
treats. When progress ceases to be made, through the 
intensive studies which the smaller field of work permits, 
there is every reason why the vagrant specialty should be 
called back under the wing of its parent, general surgery, 
from whom in no circumstances should it ever be permitted 
to wander too far. 

Tbe surgical specialties, to change the figure, should 
represent merely grafts on the parent stem, for in their 
cultivation as separate plants they may cease to blossom 
and to bear fruit. Indeed, the establishment of subdepart¬ 
ments as offshoots of general surgery in a given hospital is 
justified solely by the promise of productivity of the indi¬ 
viduals around whom such subdepartments are permitted to 
grow, but with no anticipation that a successive line of 
equally competent individuals will be found to justify the 
continuance of this or that specialty in perpetuity. It has 
been said that “ the specialist should be a trained physician, 
a skilled surgeon, and something more, but he is often some¬ 
thing else—and something less.” One thing which has kept 
the so-called general surgeon from getting a distorted image 
of his patient’s malady—a vice of which the specialist is 
often accused—is his wider experience with disease affecting 
the body as a whole ; and it would be rejuvenating to many 
of the surgical specialties if they could be periodically 
absorbed by general surgery, to be born again under the 
leadership of individuals who through fresh contributions 
could give a new impulse to a senescent subject. On this 
basis there are any number of fields which under cultivation 
could be made to yield abundant crops; for the blood¬ 
vessels, joints, thoracic viscera, ductless glands, and much 
else are as deserving of intensive study from the operative 
standpoint as were the pelvic organs, the cose and throat, or 
the genito-urinary apparatus. 

And for those who, on this basis, prove worthy of the 
opportunities of specialisation and for whom every possible 
facility, in laboratory and clinic, should be given for inten¬ 
sive work, the most satisfactory rewards are open. In com¬ 
menting on his thyroid investigations the celebrated Pirogoff 
once said to Professor Koohcr that “the most perfect 
satisfaction which one can have in medicine comes through 
the thorough study of one special chapter in every direction 
and from every point of view, clinical, histological, physio¬ 
logical, and pathological.” No knowledge, or experience, 
which in fragmentary fashion may cover a multitude of ills 
can be comparable to this thorough familiarity with one 
subject from every possible aspect. 

The Advantages of Inter-institutional Visitations. 

Still, the general surgeon is by no means exempt from the 
frailties of tbe hereditary specialist. He, no less than others, 
easily becomes the slave of local custom, a creature of habit, 
who aooepts innovation with reluctance. The customs, good 
and bad, of a surgical department are easily handed on from 
chief to house officer, to clinical dresser, with little change 
from generation to generation. Customs which once were 
good may have staled, and those whose vision is limited to 
the walls of a single institution be unaware of it. At the 
beginning of tbe present century, 20 years after it was deemed 
unnecessary by Its originator, the carbolic spray was actually 
to be seen in use in a famous hospital. 

A certain loyalty to the methods of a locality, and even 
to those of an individual hospital, is apt to be cherished and 
suspicion cast upon the hearsay methods and results of other, 
and possibly rival, clinics. This, I am told, was formerly 
true of your great London hospitals no less than of others. 
New technical principles, unless they have been observed 
and their value appreciated, find their way slowly from insti¬ 
tution to institution. Beading of methods will not suffice; 
the objective exchange of ideas which can come through 
demonstration alone is necessary. The rubber glove was in 
general use in Halsted’s clinic for 20 years before it was 
adopted elsewhere. Those who had not visited his operating 
room scouted the idea. What was to become of our prized 
taotm erutixtus But onlookers gradually became disciples. 
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and now this useful safeguard is so generally employed that 
the very source of the idea is forgotten. 

“Surgical instinct ” and the “educated touch ” have been 
overworked shibboleths which have stood in the way of many 
innovations, particularly those which concerned the intro¬ 
duction into practice of instruments of precision. As told in 
rhyme by Oliver Wendell Holmes, fun was poked at Laennec 
and his newfangled toy, the stethoscope. Probably Floyer 
heard a protest against the “pulse watch” and Wunderlich 
against the thermometer; only yesterday it was raised 
against the instrumental measurement of blood pressure. 
Had not the hand been industriously trained to estimate the 
degree of fever by contact with the patient’s brow, and the 
fingers the quality of the pulse at his wrist ? Even the 
Roentgen ray brought misgivings to those skilled in the 
elicitation of crepitus from fractured bones. 

The tendency to disparage the so-called accurate or 
“ scientific” attitude in medicine and to make much of the 
“ practical ” doctor or surgeon who is superior to the micro¬ 
scope and other laboratory accessories is rapidly passing. It 
was one of Pare’s canons that 

Science sans experience 

N’apporte pas grand assurance. 

But the confidence which is bred of practice uncrossed with 
science is still less dependable. Abraham Flexner states 
that during his study of the North American medical schools 
he heard much talk of training the practical rather than the 
scientific doctor, and remarks that the chief difference 
between them, as far as he can see, is that the scientific 
doctor is less likely to lose his patient. Most progressive 
surgeons of late years have adopted the wise custom of 
frequent interinstitutional visitations, and this custom of 
attending the clinics and observing the methods and work¬ 
manship of others has done much to reconcile these opposed 
points of view. 

To make this habit more effective than was possible when 
indulged in by an individual alone, just ten years ago a 
small group of surgeons in the United States formed a 
Wanderbund , which at stated intervals has since visited, in 
rotation, the institutions of the six or eight important 
medical centres represented in their organisation. At those 
exercises no papers are read, but a concerted effort is made 
by the local members of the society and their colleagues to 
open their clinics, laboratories, and class-rooms for inspec¬ 
tion while under full operation. Thus, as in our student 
exercises, the present educational tendency is less and 
less toward subjective and more and more towards 
objective methods of teaching, so the success of the 
organisation I mention has demonstrated that the same 
principle is equally applicable to medical societies. 
Similar travelling groups have come to be established 
in other divisions of medicine and in more specialised 
branches of surgery, and I believe, too, that the idea 
has taken root in England and other countries. From 
its foundation the object of our society, inasmuch as its 
members were mostly teachers and investigators as well as 
surgeons, was threefold—to observe the methods of instruc¬ 
tion pursued by their colleagues in other cities, to follow at 
first hand the progress of their laboratory studies, and to 
attend their surgical procedures in the operation room. Our 
early peregrinations disclosed very obvious differences in 
surgical habits, thought, and workmanship among the various 
institutions represented in the society membership—dif¬ 
ferences, however, which in the course of a few years 
largely disappeared. Unquestionably, there is now more 
nearly equal, and a much higher level of workmanship through¬ 
out ; and as the members of the organisation in one capacity 
or another are in the position to pass along the instruction 
which they have received, this will have not only a broaden¬ 
ing effect on the surgery of the present, but a still more 
marked influence on the surgery of the next generation. 
Such a clinic as that of the Mayo brothers, where may be 
seen a composite of the best in international surgery, is a 
good example of the effect of sympathetic, intelligent, and 
systematic inspection of the work of others. 

The Wide Applications of Experimental Pathology. 

As I have said, the application of surgical principles, 
whether in laboratory or clinic, is constantly becoming more 
general. The slipper of surgery has been found to fit that 
Cinderella of medicine, experimental pathology, whose coach 
now has devoted outriders representing all departments. 


Observations which, even in the hands of a Bernard or a 
Cohnheim, were impossible before the era of reactionless 
wound-healing now become possible ; not only may the 
counterfeit of conditions of disease be produced and studied 
without the complicating element of sepsis, but with surgical 
methods the Pawlows and Carrels of the laboratory bring 
about altered conditions which shed new and impoitant light 
on physiological processes. 

All this has led to the establishment of special laboratories 
of surgical research, where modern operative methods are 
particularly applied, but as a matter of fact they are nothing 
more than laboratories of experimental pathology, or better 
still of experimental medicine, as the Institute in 
St. Petersburg and the Hunterian Laboratory in Baltimore 
are called. The establishment of similar institutions else¬ 
where indicates that an increasing number of surgeons to-day 
have instincts which lead them into the broader aspects of 
disease and away from the mere operative tasks that formerly 
kept them in the dissecting-room. Other than this there is 
no special significance in these laboratories, where investiga¬ 
tions are undertaken which are as appropriate for anatomy, 
physiology, bio chemistry, or pathology as for medicine or 
for surgery. 

Indeed, the definite boundaries formerly separating these 
subdivisions of the curriculum have become so overgrown by 
surgicalised experimental pathology that it is sometimes diffi¬ 
cult to tell when the investigations of one department are tres¬ 
passing on the preserves of another, nor does it much matter 
if the common goal is the advancement of medical know¬ 
ledge. This unquestionably is a development in the right 
direction, for it is a peculiarity of the medical sciences, as 
Huxley once remarked, that they are independent in pro¬ 
portion as they are imperfect. Even anatomy, long a purely 
descriptive science, is adopting the experimental method. 
At Johns Hopkins a professorship of physiological anatomy 
has recently been established, and the Carnegie Institution 
has founded an institute of experimental embryology and 
has put a great anatomist at its head. These are straws of 
promise for the future anatomist, and he will be brought 
into closer contact than before with the physiologist, the 
pharmacologist, and the pathologist, who themselves already 
touch elbows so intimately that many of the problems which 
engage one of them might suitably be undertaken in the 
laboratory of one or the other of his colleagues. 

In consequence of this lessened departmental insularity, all 
react far more quickly than heretofore to a ray of light 
disclosing some new aspect of disease, just as they do to 
some novel method of study which reopens a door long closed 
against profitable investigation. The glands of internal 
secretion and their inter-relations, brought to the fore 
primarily through the clinic ; the principle of intravital 
staining, with all its promising ramifications, introduced 
by the experimental therapeutist; the studies of cellular 
physiology which refined methods of tissue-staining promise 
to make so fruitful ; and the growth of tissues in vitro by 
the experimental anatomist; these occur as immediate 
illustrations. Indeed, the possible prompt application by 
the clinician of many of the discoveries made by his 
colleagues in the medical sciences, as well as the fruitful¬ 
ness in turn of the hospital clinic in problems suitable for 
the pure scientist, have served to realine them so that in 
some institutions the physiologist and pharmacologist have 
wisely been given posts comparable to that long held by the 
pathologist alone. Thus, through experimental or physio¬ 
logical pathology—or by whatever term one may wish to 
designate the present rejuvenation of a method which is 
having such a strong influence in the unification of 
their labours—biologist, morbid anatomist, therapeutist, 
hygienist and sanitarian, physician and surgeon alike, 
are brought into closer copartnership than has hereto¬ 
fore been thought necessary or advisable. And as the 
physician and surgeon develop under the influence of a 
closer contact with their brethren of the non-clinical medical 
sciences, the leaders of these two branches will of necessity 
come more and more to hold an academic attitude towar 
their posts. This inevitable tendency, so far as our hospitals 
and schools are concerned, will have a revolutionising effect 
on clinical medicine and surgery. The change cannot he 
made in a m oment, any more than it was possible in a 
moment to place anatomy and physiology and the other pre- 
clinical sciences on a full-time academic basis, but once 
established we would no more recede to the earlier 
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conditions, where energies were divided between school and 
practice, often to the detriment of the school, than we would 
now in the case of the so-called scientific branches. 

The Organisation of Hospitals and Medical Schools. 

And this brings me to the final subject on which I wish to 
touch, one which of late has aroused much discussion and 
has been thoroughly ventilated here in London before the 
Commission on Medical Education—namely, the relation 
toward the hospital and medical school to be held by the new 
order of physician and surgeon and their junior associates. 
Herein lie problems a source of anxiety—to^many—problems, 
■however, which will not be solved by shunning them. Our 
great public hospitals have ceased to be grievous and 
infected places, and people are rapidly losing their dread 
of them. Meanwhile, as disease becomes better understood, 
the complexities of its accurate recognition and successful 
treatment become ever greater and require the studies 
of an increasing number of co-workers—a situation which 
makes a most unsatisfactory matter of the office or home 
consultation. In consequence, people in greater and greater 
number desire when ill to enter institutions for study, and 
this applies to the well-to-do as well as to the poor. Con¬ 
sider, for example, the present-day methods essential for the 
recognition and treatment of a single disease, which with its 
varied complications is possibly not only the most prevalent 
one the doctor encounters, but which has been regarded as 
the one most easily prescribed for. Indeed, so definite and 
so effective were his therapeutic measures supposed to be 
that the shabby habit was acquired of making the administra¬ 
tion of iodides and mercury serve as an aid to diagnosis—a 
habit which often led to added confusion. To-day the 
clinical acumen oE the practitioner, experienced though he 
may be, has given way to a chemical test by a laboratory 
expert, and only when the disease is thus proved to exist is a 
diagnosis accepted The discovery of the spirochmte and the 
study of its biological habits have taught us that in certain 
parts of the body, especially the central nervous system, the 
organism is not accessible to the former methods of treat¬ 
ment, or, indeed, if reached, that it may have acquired an 
immunity and resistance toward the very drugs supposed to 
destroy it. 

Let us suppose that the malady has taken the form of a 
cerebral gumma. The patient has headaches, and there is a 
suspicious clinical history. What is required ? A lumbar 
puncture, a cytological study of the fluid, and the Wasser- 
mann test requiring one specialist; an ophthalmological and 
perimetric examination needing another; a neurologist 
certainly, for a careful study is necessary to determine if 
possible the situation of the lesion ; probably, too, a 
roentgenologist; and in the end, perhaps, another to 
administer salvarsan ; or, in the case of a non-absorbable 
fibrosyphiloma, as likely as not an operation will finally be 
needed. And this for what was yesterday a simple problem, 
easily faced by the practitioner single-handed 1 Thus, 
scientifically accurate diagnostic measures and a new form 
•of therapy requiring blood-letting and manipulative skill 
make a craftsman even of the syphilographer. This is a far 
cry from a written prescription, a bottle and spoon. 

No, the practitioner cannot be chemist, neurologist, 
bacteriologist, ophthalmologist, radiographer, surgeon, and 
what-not rolled into one, and do effective work. The 
Jonathan Hutchinsons of the profession are, alas, rare. And 
as the cooperation of those expert in special lines becomes 
more and more necessary the tendency will grow for these 
conjoint studies of individual cases of disease to be carried 
out in properly equipped hospitals, where the data essential 
for a diagnosis can be more quickly and effectively accumu¬ 
lated and the paraphernalia for treatment kept in smooth 
running order from constant use. This is particularly true 
in as far as it concerns surgery, for in proportion as this form 
of therapy is the more dangerous, so much the more need is 
there for surrounding it by every possible safeguard against 
misuse or accident. 

The more difficult and complicated problems of disease will 
gravitate to large institutions where no longer “visiting’’ 
appointees but directors of hospital units in continuous 
service unhampered by an ill-adapted hospital administra¬ 
tion can uninterruptedly devote themselves to their work 
without entering into competition for practice beyond the 
walls of the institution. For when advantage is taken of a 
hospital appointment to make it a high road to practice, the 


visiting physician or surgeon immediately becomes a less 
valuable institutional servant, if for no other reason than 
through the dissipation of his energies. When this abuse is 
widely corrected the family physician of old, so rapidly 
passing as a type of practitioner, and than whom no more 
useful member of the community ever existed, may again 
come into his own, with an even larger and better field than 
before, quick to take advantage in his more difficult and 
serious problems of institutions where the chiefs of service 
are in no sense his competitors, but rather his coadjutors. 
Owing to the present dismemberment of medical practice 
into its many specialties the public has begun to feel that 
there is no balm and no physician in Gilead. 

Meanwhile it will be the emrgetUahe imperativ , to use 
Ostwald’s symbol, of the paid hospital incumbents to take 
advantage of their opportunities to observe and investigate 
conditions of disease for other and higher reasons than the 
expectation of financial returns from competitive practice. 
They will also instruct and be instructed by their full-time 
junior associates, and these in turn by the student body, 
without whose actual aid and stimulus a properly modelled 
hospital organisation can hardly survive, and who in return 
will receive, in addition to the advantages once attached to 
the old apprenticeship system, the added benefit of contact 
with the active work of cooperating departments. 

The cry has been raised that this evolution of the physician 
and surgeon will make teachers incompetent to instruct those 
who are to enter practice, but this same cry was once raised 
against the appointment of the full-time physiologist, 
anatomist, and pathologist, whose loss of contact with 
practical medicine, it was presupposed, would disqualify 
them on these same grounds. After all, is not the essential 
thing to inculcate in the student's mind the habit of acquiring 
clinical knowledge for himself ! And there is no possible 
way of doing this except by bringing him into immediate 
touch with the sick-bed. This, in the terms of Huxley, 
makes for centrifugal education, whereas our customary 
methods are centripetal in direction, with the effort to drive 
formulas into the student’s head rather than to teach him 
how to produce ideas of his own. In an address on this 
subject Henry Fairfield Osborn aptly said that “ the measure 
of a teacher’s success lies in the degree with which ideas 
come, not from him, but from his pupils.” 

Conclusion. 

These, then, are some of the transformations and 
realinements which are taking place in medicine, and 
which, directly or indirectly, have come through the great 
contributions made a generation ago by those with whose 
names this address was introduced ; the public is not only 
awake to the great developments in medicine which animal 
experimentation has made possible, but ready to participate 
in their application for the general welfare; the physician 
at large, the valued family adviser, is reaching out toward 
the important problems of hygiene and preventive medicine, 
while the individual patient, as the complexities of disease 
unravel, needing more and more specialised and more and 
more surgicalised treatment, is gravitating toward the 
modern hospital; the departments of the preclinical 
medical sciences, which formerly existed in splendid 
isolation, find their fences down, owing to the levelling 
influence of experimental pathology ; hospital organisations 
are undergoing changes which will ultimately require tho 
full time and continuous activity of those who serve them 
for the benefit alike of student, of science, and of patient. 
The kaleidoscope of medicine is turning ; these are merely 
some of the present rearrangements of the images as I see 
them—new patterns from original fragments—for “Is there 
anything whereof it may be said : See, this is new 1 It hath 
been already of old time, which was before us.” 


The Sussex University College.— A con¬ 
siderable sura of money bequeathed to Brighton by the late 
Mr. Philip Hedgcock, which was allocated for the treatment 
of consumptive patients at the borough sanatorium, having 
been released by the operation of the National Insurance Act, 
the Brighton Town Council has granted £1000 to the executive 
committee of the proposed University Extension College 
towards the £50,000 required in support of the move¬ 
ment. Medicine will be one of the departments of the 
college. 




376 TheLanoet,] SIB JAMBS FOWLER: TUBERCULIN IN PULMONARY TUBERCULOSIS. [August 9,1913 


THE VALUE OF TUBERCULIN IN 
PULMONARY TUBERCULOSIS . 1 

By Sib JAMES K. FOWLER, K.C.V.O., M.D. Cantab., 
F.R.C.P. Lond., 

GOK.StTI.TINO PHYSICIAN, MIDDLESEX HOSPITAL. PROMPT ON HOSPITAL 
FOR CONSUMPTION, AND KINO KDWAKD VII. SANATOK1UM, ETC. 


In considering the value of a remedy in the treatment of 
any disease it is obviously necessary to be certain that the 
cases treated are examples of that disease. The only 
certain test during life that a person is suffering from 
pulmonary tuberculosis is the presence of tubercle bacilli in 
the sputum, and all statements dealing with the value of 
tuberculin in that disease which are based upon any other 
test are for the particular purpose fallacious. The results 
of a prolonged and careful trial of old tuberculin in pul¬ 
monary tuberculosis conducted by eight physicians at 
the Brompton Hospital in the year 1891 were summarised 
thus : 1. That tuberculin, if introduced under the skin, 
speedily causes inflammatory changes in and around 
tubercular lesions. 2. That the action of tuberculin 
in lung tuberculosis is to cause breaking down of 
the tubercular masses and of the lung tissue in the 
neighbourhood, and thus to promote the formation of 
cavities. That this is the case is proved by (a) the appear¬ 
ance of lung tissue in the sputum, where it was previously 
absent, and (i) by the physical signs of cavity replacing those 
of consolidation. 3. That tuberculin increases the amount 
of expectoration, but that there is no proof that it diminishes 
the number of tubercle bacilli contained therein, for in some 
of the patients, they apparently increased under its nse. 
4. That in many cases tuberculin injections are followed by 
a distinct extension of disease, as evidenced by physical 
signs. 5. That the reactions due to tuberculin are exhausting 
to the patient and cause loss of weight and strength. 
6. That this treatment is specially contraindicated in lung 
tuberculosis accompanied by pyrexia, as likely to convert 
intermittent into continuous pyrexia. 7. That lung excava¬ 
tion accompanying the use of tuberculin may be followed by 
contractile changes, due to increase of fibrosis. This was 
shown in two of the cases under observation, where diminu¬ 
tion of cough and expectoration and gain of weight took 
place. 8. That the tuberculin did not favourably influence 
the course of the disease in the majority of cases ; that in 
some the effects were detrimental ; and that even in the 
stationary and improved cases it was difficult to ascribe any 
distinct improvement to the injections which might not 
have been equally attained under the treatment ordinarily 
employed in the hospital. 

The public have recently been led to believe that tuber¬ 
culin in the form and doses at present administered is a 
remedy of great value in the treatment of this disease, and 
that those who are opposed to its general nse are either 
actuated by prejudice or old-fashioned and unable to appre¬ 
ciate the recent advances of medical science. The provisions 
of the National Insurance Act relating to tuberculosis are now 
being, in part at least, carried out, and a system of so-called 
dispensaries is being established throughout the country, 
and at these and in sanatoria tuberculin treatment is being 
extensively employed by medical men. many of whom have 
had but little experience of its use and of the great dangers 
attending it. This appears to me to be such a grave situa¬ 
tion that it is the duty of all who have had a prolonged 
hospital experience of consumption and its treatment to 
come forward and state their views. 

In an interim report on tuberculin treatment recently 
presented to the consulting staff of the King Edward VII. 
Sanatorium at Midhurst by Dr. N. D. Bardsivell. the medical 
superintendent, of which lie has communicated an abstract 
to this Conference, there is a section dealing with the 
suggested use of tuberculin in dispensaries and in general 
practice throughout the country. In this section the history 
is given as regards tuberculin treatment of 10 patients prior 
to their application for admission to the sanatorium, and 
from these histories it is apparent that in the 23 
years which have elapsed since 1890, when Koch first 
announced his discovery, tuberculin, although possibly it has 


1 A paper read before the Fifth Annual Conference of the National 
Association for the Prevention of Consumption and other Forms of 
Tuberculosis on August 4th, 1913. 


in some cases become an agent for good, has lost none of its 
capacity for evil. All these cases, which have been seen 
during the past 12 months, will be subsequently published. 
Every single statement contained in the Brompton Hospital 
Report of 1891 of the ill-effects of tuberculin in cases 
attended with fever and in oases in which reactions occurred 
is exemplified in the history of these 10 cases, and their 
number could easily have been greatly increased. One of 
these cases had not been examined by the physician 
responsible for her treatment with tuberculin 4 she had never 
seen him ; she had been “treated by post.” The tuberculin 
and the syringe had been received through the post. She 
had had written instructions as to when she was to give 
herself an injection and what the dose shonld be. Her 
temperatnre charts were to be sent to the physician. It is to 
be hoped that this is not one of the modern advances in 
medicine which we old-fashioned people are expected to 
approve. I will endeavour in a few sentences to epitomise 
these cases. 

Case 1.—Male, adult. Tuberculin treatment continued for four 
months in spite of violent reactions. “When not in bed with fever, 
too exhausted t-o do anything.'* On admission very extensive iisease. 

Case 2.—Male, adult. Tuberculin treatment for 14 months with 
“a fair number of reactions of moderate severity." “Steady lossof 
weight, amounting to 28 lb.” Very extensive disease; markedly febrile 
on admission. 

Case 3.—Female, adult. Six weeks’ sanatorium treatment, followed 
by arrest and convalescence. When afebrile and walking several mile* 
daily, tuberculin treatment commenced. Followed by slight and 
severe reactione culminating in a febrilc.attack lasting eight weeks; on 
admission, extensive disease. After* 14 weeks at Midhurrt no 
appreciable improvement. 

Cask 4.—Female, adult.. Five months’ sanatorium treatment with¬ 
out tuberculin followed by apparently complete recovery. During a 
relapse, tuberculin treatment commenced and continued for four 
months in spite of numerous severe reactions; active disease of lungs 
and larynx. No appreciable improvement after admission. 

Case 5.—Female, adult. Eighteen months' tuberculin treatment by 
post. Numerous severe reactions, ultimately followed by continuous 
fever. On admission, very extensive and active disease. Favourable 
progress after two months of complete rest. 

Case 6.— Female, adult. Chronic disease of four years’ duration, 
with periods of complete arrest. Three courses of tuberculin, the 
last, accompanied by severe reactions, extending over n period of three 
months, during which she was very ill. No substantial improvement 
after admission-. 

Case 7.—Female, adult. “ After six months’ treatment by rest, con¬ 
valescence was In a considerable measure established.” Then followed 
n course of tuberculin with severe reactions, ending in acute pleurisy 
with effusion. No improvement after admission. 

Case 8.—Female, adult. Onset in 1910. Kecovery after spending a 
considerable part of 1911 in a sanatorium. Kelapsc after pregnancy 
and miscarriage. Tuberculin treatment begun in 1912. Ten in jections ; 
last eight followed by severe reactions. Malaise, hremoptysie, weakness, 
and faintness throughout treatment. Treatment discontinued after 
tenth Inoculation on account of cardiac weakness and continued faint¬ 
ness. Temperat ure fell after admission. 

Case 9.—Female, adult. Onset in February, 1913. Tuberculin treat¬ 
ment commenced at once. No reaction to first five inoculations; sixth 
and all subsequent inoculations followed by severe reactions ; pyrexia 
became continuous. “For last four weeks of treatment felt very ill 
and tired, lost weight, cough and sputum doubled in amount." On 
admission evidence of extensive and active disease. 

Case 10.—Female, adult. At Midhurst from August to November, 
1912; discharged “with signs of arrested disease, in excellent general 
health, 101b. above average weight and walking six n lies daily.” A 
few weeks later began tuberculin treatment under the advice of a 
practitioner. From the first inoculation the temperature rose and very 
soon became definitely febrile. With the fever were associated constant 
malaise, shivering, nausea, and not infrequently vomiting. After the 
thirteenth inoculation the temperature for a week ranged between 
101° and 103° F. Tuberculin was then discontinued, but for ten week* 
the patient was confined to bed. I’ltimately recovered after prolonged 
rest at the seaside. 

I could supplement this experience with much of my own 
of a like character, but will restrict it t-o a single recent 
case, as it illustrates what is now taking place possibly all 
over the country. 

Case 11.—A man, aged 30 years, a foreman labourer, got wet through 
in November, 1911. Four (lays later he shivered. He remained at 
work, but developed “ a cold upon t he chest." Subsequently be noticed 
gradually increasing shortness of breath, especially elicited by playing 
a wind instrument. In February, 1912, he was found to have a pleural 
effusion on the left side ; he was in bed for three months. In March, 
paracentesis of the left chest was performed and four pints of fluid 
removed. The operation was repeated in May, and six pints were 
removed. In September tubercle bacilli appeared in the sputum. 
In October he was admitted into a sanatorium. Tuberculin treatment 
was commenced a few days later, and injections were given weekly f° r 
three months; no reactions appear to have been produced. 

This man was not aware that there was any question a-s to 
the value of this treatment, or that I had any opinion on the 
matter. I only discovered by chance towards the end of the 
interview that he had been submitted to tuberculin treat¬ 
ment. The following conversation then took place. He 
said, “I was the only one who could stand it.” “ How many 
others were treated V* “About 20.” “Why was it 




Thm Lancbt,] PROF. W. C. WHITE : TUBERCULIN IN PULMONARY TUBERCULOSIS. [August 9,1913 377 


omitted ?’’ •• In some it would bring' on a small haemor¬ 

rhage. It made some feel very bad—bodily ill, headaches ; 
they couldn’t eat their food.” “ What was the effect upon 
their temperature ? ” “ Used to send it up.” “There were 

only about four of us who could stand it week after week, 
but I was the only one who stood it all through.” He left 
the sanatorium on Jan. 9th, 1913, and had no tuberculin 
treatment up to June 14th, when a second course was com¬ 
menced at a county tuberculosis dispensary, and is now in 
progress. His weight at the commencement of this course 
was 10 st. 121b. On July 6th it was 10 st. 81b. No reactions 
have been produced ; he has had no appetite for seven 
weeks ; states that he will be on the highest dose next week. 

When I saw him on July 14tb, 1913, the left pleura was so 
full of fluid that the heart’s apex was in the right mammary 
line. There was evidence of tuberculous infiltration of the 
left upper lobe and of the right upper, middle, and lower 
lobes. This case is not cited to prove that this man has 
been injured by the treatment, as, although it has certainly 
done him no good, everything that has happened might have 
occurred if he had not been subjected to it. But I would 
ask you to think of this travesty of “ sanatorium treatment ” 
in which all that is being done for a patient in such a 
condition—“ an ambulant case ”—is an attempt to im¬ 
munise him against tuberculin! This is, indeed, “fiddling 
whilst Rome is burning ” 1 

The reports of the results obtained at the Frimley Sana¬ 
torium of the Brompton Hospital by the system of 
graduated labour introduced there by Dr. Marcus Paterson 
and those of the King Edward YII. Sanatorium at Midhurst 
during five years without the use of tuberculin are, in 
my opinion, absolutely trustworthy and unbiased. The 
same can be said of the interim report from the 
Midhurst Sanatorium on the results of the use of tuber¬ 
culin, but it must not be forgotten that it deals 
with only 130 wlectei cases, whereas the results of sana¬ 
torium treatment at Midhurst without tuberculin are based 
upon the experience of 764 umrlrcted cases. It is unnecessary 
to dwell on the fallacies attending any statement of per¬ 
centage results when the numbers dealt with are small and 
the cases are selected. The figures, as Dr. Bardswell has 
already informed the Conference, show that whilst the use of 
tuberculin has had no appreciable effect upon the general 
results, there has been a difference as regards the cases 
discharged free from bacilli. This difference is stated as an 
increase of 5 per cent., a very small margin, which, with 
larger numbers, may increase or disappear ; but it is sufficient 
to justify a continuance of the treatment, provided that every 
possible precaution is taken against harm being done. 

The experience so far gained at King Edward VII. Sana¬ 
torium lends no support to the statements that the tempera¬ 
ture in a febrile case can be reduced and the activity of the 
disease diminished or arrested by the use of tuberculin, or, 
indeed, that any obvious effect at ail upon the patient’s 
strength, weight, temperature, pulse, cough, expectoration, 
or appetite can be observed to follow its administration 
daring a “reactionless course.” I would invite you to 
contrast the careful scientific presentment of the case con¬ 
tained in the report from King Edward VII. Sanatorium 
just referred to with the many statements you have doubtless 
read, and I will venture to read a paragraph which I wrote 
in 1897 and published in 1898, which seems to have a 
bearing upon the present situation. The “ announcement ’’ 
refers to Koch’s original paper : "The great interest excited 
throughout the world by this announcement is still fresh in 
our memories ; the lamentable lack of judgment, of self- 
control, and of those critical faculties which should 
characterise the members of a scientific profession, displayed 
by many upon that occasion, may serve as a warning for 
the future.” 

Some of the conclusions at which I have arrived are as 
follows: 

1. The use of tuberculin in any form in the treatment of 
pulmonary tuberculosis is not free from danger. Even with 
exceedingly small initial doses which are gradually increased 
the limit of tolerance may be suddenly reached and a reaction 
may occur. 

2. Its use is absolutely inadmissible in any case in which 
there is fever. 

3. Fever is, as I have always taught, the guide to the 
activity of the disease ; therefore, the r61e of any remedial 
agent which can only be employed in afebrile cases is 
necessarily very limited. 


4. General reactions should be avoided. If one occurs the 
treatment should at once cease. To continue tuberculin 
injections with increasing doses in spite of reactions is 
unjustifiable and dangerous to the life of the patient. 

5. Focal reactions are also dangerous, as they cannot be 
controlled. They may occur in the neighbourhood of 
obsolete lesions, such as it is the object of all treatment to 
produce. I have reported a case in which, under treatment 
with old tuberculin, a patient expectorated four calcareous 
particles, one of which was surrounded by pigmented lung 
tissue, and also a small portion of lung tissue. Subsequently 
signs of excavation appeared at the apex of one long. 
Calcareous particles are “sleeping dogs ” which should not 
be disturbed. 

6. The treatment likely to be attended by the best results 
should follow the lines of rest and exercise originated by Dr. 
Otto Walther at Nordrach, and further developed by Dr. 
Marcus Paterson at the Frimley Sanatorium of the Brompton 
Hospital. 

Clarges-street, W. _ 


THE PLACE OF TUBERCULIN IN TREAT¬ 
MENT IN RELATION TO OTHER 
METHODS . 1 

By W. CHARLES WHITE, M.D., 
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Tuberculin has twice held the confidence of the medical 
profession in the treatment of tuberculosis, once stimulated 
by its discoverer, Robert Koch, and once by the researches of 
Sir Aim rot h Wright on opsonins, of von Pirquet and others 
on skin sensitiveness, and of many workers on anaphylaxis. 
Following each of these waves of enthusiasm there has been 
a relapse in confidence characterised by a good deal of 
scepticism on the part of those who have tried it. Daring 
the whole time, however, from its discovery to the present 
there have been those of great authority, like Trudeau in 
America and Philip in Edinburgh, who have never wavered in 
their belief in its value, in their persistent search for the 
truth underlying the method of administration, the choice of 
cases to which it shall be given, and the mode of operation 
of this poison in the animal body. 

We are just now following the second wave of enthusiasm. 
This has washed to the shores of our knowledge some new 
truths concerning this vexed question. We are still, how¬ 
ever, divided into two camps: those who believe—and 
among these are many who are best able to judge—and those 
who are filled with unbelief. There are so many factors 
entering into the problem of tuberculin administration, from 
the standpoint of the chemical composition of the patient 
and of the tubercle bacillus, and of the vital functions of 
both, as well as from the standpoint of the varying intelli¬ 
gence of our profession, to say nothing of the methods of the 
manufacturers who produce and exploit it, that it is small 
wonder that we have no universal law or opinion concerning 
it. I will try in this short address to outline in a general 
way what is known of tuberculin in its relation to the treat¬ 
ment of tuberculosis, to point out the flaws in our knowledge 
and methods of administration, to suggest the future 
necessities, and to give my own conviction as to its value 
and place. 

Tuberculin has little influence on the non-tuberculous 
animal. It produces almost no protection against future 
infection with the tubercle bacillus, and acts only 
indifferently in the production of those phenomena known as 
anaphylactic which follow the introduction of a second dose 
of a foreign protein substance into the animal body. In the 
majority of tuberculous animals, however, tuberculin 
produces the changes which we know as 41 reaction.” 
These changes, when pronounced, are characterised by 
sickness and fever, by inflammation at the point where the 
injection lias been made, and also about the various tuber¬ 
culous processes in the body. The dose of tuberculin to 
produce reaction cannot be given by mouth, but must bo 
given directly into the tissue, and is best given by a hypo¬ 
dermic needle, either hypodermically or intradermally. If 
the reaction produced by the tuberculin is not too severe, it 
is often followed by an improvement in the patient’s 

1 A paper read before the Fifth Annual Conference of the National 
Association for the Prevention of Consumption and other Forms of 
Tuberculosis on August 4th, 1913. 
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condition. The improvement is noticeable often only to the 
patient himself, but often is apparent to the physician as 
well. The dose of tuberculin may be, and in the majority of 
the ways of administration of this medicine usually is, too 
small to produce any reaction whatever. 

The tubercle bacillus, like other living substances, is com¬ 
posed of three main types of organic substance—protein, 
l'at, and carbohydrate. The carbohydrate has only lately 
been separated, and little is known of its character or its 
relation to the biological reaction. The protein element has 
been separated into three groups by Levene and the fat 
moiety into parts soluble in the different fat solvents, such 
as ether, alcohol, and benzol. 

The skins of tuberculous patients differ very much in their 
sensitiveness or reaction power to tuberculin. They differ 
also in the intensity with which they react to the various 
partition elements of the fat and protein content of the 
tubercle bacillus. In a group of 50 patients tested for their 
reaction power to the various partition elements of the 
tubercle bacillus the number of reactions is about as 
follows:— 

Whole substance . 100 per cent. 

Protein I. (Levene) . 90 „ 

„ II . 30 „ 

.> HI . 0 „ 

Pat (alcohol) . 20 ,, 

„ (ether). 30 „ 

,, (benzol) . 5 ,, 

When the fat is mixed with the protein on the skin of the 
patient the resulting reaction is always greater than the 
reaction to any of the partition substances used alone. 

If, now, one uses on the skin definite measured quantities 
of the tubercle bacillus in the form of tuberculin, one is able, 
on the basis of the intensity of the reaction, to get a fairly 
definite idea of the dose of tuberculin which should be given 
hypodermically to produce the same reaction in all indi¬ 
viduals. This requires great precision of method, but it has 
been possible to produce in this way the same reaction in a 
series of over 700 cases, even though the dose of tuberculin 
necessary to do this has vaiied two hundred times between 
the most and the least sensitive cases. It cannot be said 
that this is the reaction of greatest good, but it is a reaction 
that I have never seen do any harm, but often great good. 
It furnishes, moreover, a basis for individual dosage in tuber¬ 
culin therapy. While it is possible to do this for all cases 
which react to tuberculin, it is necessary to rule out as quite 
unsuitable for treatment cases doomed to death by the 
severity of their disease, cases with fever and cases com¬ 
plicate! by some other diseases such as diabetes. 

Upon anaphylactic phenomena, or auto-inoculation by 
exercise, a great deal of work has been done, but I do not 
think the results have at the present time much bearing on the 
use of tuberculin as a therapeutic agent by the general prac¬ 
titioner, and I mention them only to excuse the neglect of 
them in this address. Following the basis for dosage which 
has been outlined above, we next come to the question of 
tuberculin itself. If we accept tuberculin as meaning a 
solution of some part of the body substance of the tubercle 
bacillus, then we have a great many tuberculins under 
different names all owing their efficacy to the same content. 
Indeed, the last few years in many quarters has been devoted 
to furnishing new tuberculins such as fat-free, water-extracts, 
suspensions, emulsions, Dr. A’s or B's, and so on. We 
have no standard tuberculin, and, further, we have no 
manufacturer who prepares the same strength of tuberculin 
twice. Consequently the dose of one tuberculin is no more 
the dose of another tuberculin than the dose of a sherry 
glass is the dose of a champagne glass. We have no method 
of testing the strength of a given tuberculin unless it is the 
biological one mentioned above, and this is tedious if it has 
to be used for every patient for every new supply of 
tuberculin. 

It is possible that the urgent need for a standard tuber¬ 
culin might be satisfied by determination of its nitrogen 
content by some standard method such as the Kjedahl 
method. If this were done and the nitrogen content 
printed on the label of each tuberculin bottle, it might help 
very much in arriving at a basis for individual dosage of this 
drug. If, however, the tuberculin standard is at fault, 
what a vastly greater difference exists in the phy¬ 
sicians who administer it. There are almost as many 
methods of dosage and administration as there are 
administrators. Each physician believes his method the 


best. Borne have no method at all. For instance, just- 
before leaving home I saw a patient with advanced 
pulmonary tuberculosis, with high fever and severe throat 
involvement, who had purchased a manufacturer's tuberculin 
in a drug store and was taking it in progressive doses 
according to the directions on the bottle. This he was 
doing on the order of his physician. Nothing could well 
have been worse than the result in this case, which should 
not have been treated with tuberculin at all. And so I am 
afraid it will always be, and from this variation of the 
administrators we shall never have a standard method ol 
such drugs as tuberculin. 

You see our profession has not been used to methods of 
precision, and our patients have followed us. We have 
dealt with drops and teaspoonfuls, with tablespoonfuls ami 
wineglassfuls, and many times the whole bottleful would 
have done little harm or good. We cannot use tuberculin 
in this way; the small part of a drop of some tuberculins 
may make the difference between too severe a reaction and 
just the right reaction. This is true with all modern therapy, 
and in our search for just the right dose for the individual 
we have had to adopt methods of greater precision. With 
the growth of the studies of physiological chemistry and 
pharmacology, and the inclusion of these in our pre-medical 
and medical courses with their exact methods, the future in 
this matter looks much brighter. 

It is, after all, in this whole question the parable of the 
sower over again, but the fault is not with the ground but 
with the sower and the seed. The sower has no excuse 
but lack of knowledge or perhaps intelligence for sowing 
seed by the wayside, or on stony ground, or among thoms, 
and no sower to-day has much excuse for using any but a 
perfect seed of known purity and harvest potentiality. Such 
care is possible with tuberculin. We can choose our ground 
with some assurance of results, we can also choose our seed 
with some certainty, and many of us are yet able to learn 
methods of greater exactness. 

When the dose of tuberculin has once been established for 
a given patient, this dose will give a definite grade of 
reaction in this patient, who reacts, as a rule, to the 
same dose in the same way, until his body ceases 
to be poisoned by the toxins which are developed 
by the tuberculous infection from which he is suffering. 
The loss of his reaction power is usually coincident with 
his recovery from his disease. From this time on larger 
doses have to be given to produce the same reaction. 
Finally, he loses completely his reaction power with his 
complete return to health. He may still have sputum wiih 
bacilli, but his lesions are probably so well walled off that 
they no longer poison his body-cells. It is better to use 
tuberculin in the hospital, with the patient under close 
observation, at least until his dose and reaction power have 
been determined. After this I see no reason why it should 
not be used in dispensary service with excellent results, 
although I must say that I do not think the results in the 
dispensary are as good as in the hospital. 

My confessio fidei must now' seem to you a lame affair. I 
can only say that I believe fully in tuberculin as an aid to 
treatment in tuberculous cases. Nay, more, I believe it is 
the only specific treatment we possess, and the most valuable 
aid to hygienic measures in our hands to-day. The doubters 
will ask me for my proof. Statistical studies are of little 
value on this question: we are so prone to bias in the choice 
of our cases, so apt to put down to tuberculin improve¬ 
ment due to other measures used at the same time, that 
very few are willing to accept them. I can only say 
that I, myself a subject of tuberculosis, have for seven 
years taken tuberculin in some form or dose at least 
every two weeks, probably in all over 500 doses. It 
lias done me no harm that I am conscious of. On 
the other hand, I have been sure that it has done 
me great good when I have taken enough at one time to 
produce in my body a mild reaction. In small doses I have 
never been able to notice the slightest influence. I have 
now watched many cases who have taken tuberculin steadily 
for periods varying from two to five years—cases of tuber¬ 
culosis of the eye, of bones, of glands, of skin, and throat - 
and I am sure again that the improvement in many of them 
was due to tuberculin and to tuberculin mainly. I must say, 
however, that the last dregs of the disease are always very 
hard to remove, and there is probably some other factor 
which we have not yet learned which must be added to 
tuberculin before we have a real specific for this disease. 
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THESES ON TUBERCULIN TREATMENT . 1 

By PROFESSOR DR. SAHLI. 


I submit the following propositions to the Congress on 
Tuberculosis 

First: All the various tuberculins are essentially identical. 
The apparent differences are dependent on the various 
■degrees of admixed impurities. The active principle of all 
tuberculins is the protein of the tubercle bacilli. There is no 
proof of the existence of a tubercle exotoxin. The fact that 
at is impossible to produce high sensibilisation for tuberculin 
by previous tuberculin injection in healthy animals is no 
argument against tuberculin being actually the toxin of 
tuberculosis. The best tuberculins are those prepared from 
cultures as free as possible from adventitious albumins. 

Second: To avoid disastrous mistakes in therapeutic dosage 
it is advisable to provide the practitioner with tuberculin in 
suitably graduated dilutions as is done in the case of Beraneck's 
tuberculin. Not only the absolute dose, but also the con¬ 
centration of the dilution is of importance. The same dose 
will prove more active in concentrated solution than when 
further diluted, because of the greater rapidity of absorption. 

Third: The use of tuberculin tor diagnostic purposes 
ought to be condemned. It is unreliable both positively and 
oegatively. Diagnostic injections are dangerous. The only 
diagnostic procedure I advise is the cutaneous reaction with 
graduated dilutions. Its purpose is not diagnosis in the 
ordinary sense, but the determination of tuberculin sensi¬ 
bility in order to fix the proper initial dose for treatment. 

T'ourth ; Tuberculin treatment is free from danger only if 
more obvious clinical reactions are avoided. In this case it 
is so harmless that it may be undertaken even when the 
diagnosis is not absolutely certain in order to effect prophy¬ 
laxis in cases where infection is probable, although the 
disease is quiescent. Only such a mild method allows us to 
derive all the benefit possible from tuberculin treatment. 
Tuberculin treatment is chiefly valuable in incipient cases. 

Fifth .-In advanced cases tuberculin treatment may some¬ 
times produce a certain symptomatic effect, but this effect 
does not compare with the utility of tuberculin in incipient 
cases. 

Sixth : Id order that tuberculin treatment should be widely 
available for the most favourable incipient eases, it is 
indispensable that the general practitioner, and especially 
the family physician, should render himself proficient in 
tuberculin treatment. 

Seventh : Correct tuberculin treatment is only possible if 
based on a solid and thorough knowledge of the action of 
tuberculin. I have laid special emphasis on this point in my 
monograph on the subject, the fourth edition of which I 
present to the Conference. 

Eighth : The theory of the therapeutical action of tuberculin 
may now be regarded as well established. The therapeutical 
action is essentially of the same kind as the tuberculin reac¬ 
tion. Even so-called reactionless tuberculin treatment is 
based on reactive processes. The reaction of tuberculin con¬ 
sists in stimulation of the natural healing forces. The 
significant factor is the increased production of what I have 
called inflammatory antibodies and the specific tuberculin 
amboceptor. The latter has the effect of increasing both 
the local counteraction in the foci by the production of 
tuberculin-opyrin and the general detoxication of the pre¬ 
formed tuberculin. This detoxication depends upon the 
decomposition of the tuberculin by the amboceptor over the 
intermediate stage of tuberculin-opyrin into innocuous and 
inactive products. This detoxication is especially the cause 
of the antithermic effect of small doses of tuberculin. 

Ninth: Tuberculin acts favourably only in cases where 
the human organism is not already sufficiently under the 
influence of absorbed tuberculin-that is, generally in slighter 
cases. 

Tenth: It is not necessary to increase the doses of 
tuberculin to the furthest limit of tolerance. Many cases 
improved more with a much smaller dose, which I term the 
individual optimum dose. This optimum dose ought not to 
be overstepped. 


1 A paper read before the Fifth Annual Conference of the National 
Association for the Prevention of Consumption and other Forms of 
Tuberculosis ou August 4th, 1913. 


Eleventh: The large doses of tuberculin recommended 
recently for the purpose of reducing temperature have no 
curative action. The reduction of the temperature depends 
in these cases only on an artificial production of an anti- 
anaphylactic state—that is, the same condition of things 
which causes the advanced cases not to react to tuberculin. 

Tnelfth : Tuberculin treatment has not the character of a 
true immunisation, though it produces immunisatory effects 
in the organism. In actual immunisation we try to produce 
as completely as possible a state (I wish to emphasise the 
word state) of immunity. This is impossible of attainment 
in tuberculosis. In tuberculin treatment we only look for 
stimulation and activation of the counteractions of the body 
at each injection. To try to express the mode of action I 
have called the therapeutical action of tuberculin an 
immunisatory healing action, in opposition to actual immuni¬ 
sation, which is a final state never obtained in tuberculosis. 

Thirteenth : All localised tuberculosis is suitable for tuber¬ 
culin treatment, provided that the patient’s system is not 
already overloaded with tuberculin, and he is, therefore, too 
seriously ill. As a rule acute cases cannot be treated by 
tuberculin. 

Fourteenth: Tuberculin treatment by means of multiple 
cuti-reactions after the method described by me at the Inter¬ 
national Congress on Tuberculosis in Rome, 1912, has been 
proved harmless, and useful especially for incipient cases. 
It is based on the principle of enlarging the reactive surface. 
The strongest local (cutaneous) reaction is produced with the 
smallest amount of tuberculin. 

Fifteenth : Well-diluted tuberculin treatment constitutes a 
real and great therapeutical progress. 

Berne. _ 


REMARKS ON THE TECHNIQUE OF 
ELECTROCARDIOGRAPHY FOR 
CLINICAL PURPOSES. 

By A. D. WALLER, M.D. Abebd., F.R.S., 

DIRECTOR OF THE PHYSIOLOGICAL LABORATORY AND MEMBER OP THE 
SENATE, UNIVERSITY OF LOUDON. 


I .—The Electrodes. The Compensator and the Condenser. 

In the Oliver-Sharpey lectures on the Electrical Action of 
the Human Heart as delivered and published, 1 I did not find 
time or space for any description of the technique of electro¬ 
cardiography. But since then I have learned from various 
inquiries that have been addressed to me, as well as from 
trade catalogues containing approved directions for the 
pursuit of electrocardiography, that the simplified technique 
which I now follow is not generally known. It may be of 
service therefore to describe as briefly and untechnically as 
possible the simplified procedure that I consider to be best 
adapted to clinical use. 

It has been assumed by recent clinical authorities on the 
technique of electrocardiography that it is necessary to use 
unpolarisable electrodes and a compensator in order to 
balance what are called “ skin-currents ” in circuit. I made 
use of these accessories 30 years ago in my first investigation 
of the subject, and they are in daily use in my laboratory for 
other purposes, but for taking electrocardiograms I have long 
since abandoned them. 

At the Brussels Congress of Physiology in 1905 Professor 
Max Cremer showed that a condenser in the circuit gets rid 
of accidental fluctuations of current without interfering 
with the comparatively short alternating currents of the 
electrocardiogram. His subsequent publications, a and those 
of Zwicke 3 and of Gildemeister, 4 have fully confirmed the 
statement. Electrocardiograms taken (1) with unpolarisable 
electrodes and compensation ; (2) with ordinary metal elec¬ 
trodes and a condenser of sufficient capacity (20 to 50 micro¬ 
farads) are indistinguishable from each other ; theoretically, 
according to Gildemeister, the error caused by the condenser 
to the first ventricular wave amounts to 1 in 2000 -i.e., is 
negligible. 

1 The Lancet, May 24th and 31at, 1913. 

1 Sltaungabericbte der Gcsellachaft tiir Morphologle und PhyaJologle, 
Munchen, 19C5. 

1 Zeitschrift fitr Blologle, 1911, p. 32. 

‘ Zeitschrift fur Blotoglschc Technlk und Metl o Uk, 1913. 
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I bad found long ago that with platinum electrodes in salt 
water a galvanometer was not permanently deflected by 
accidental currents, such as “ skin currents,” or by compen¬ 
sating currents thrown in in the usual way. Their presence 
in the circuit acted precisely like that of a condenser, but I 
did not realise until Cremer’s demonstration in 1905 of the 
effect of a condenser that as a matter of fact a platinum 
electrode in saline acts as a condenser of comparatively large 
polarisation capacity amounting, with the electrodes I used, 
to between 10 and 20 microfarads. At first I had used 
platinum wires, of “small” surface, of a capacity that I 
roughly estimated at 10 microfarads. Subsequently, and 
in conformity with the presumption that capacity might 
more probably be too small than too large, I used strips of 
platinum foil an inch broad, and dipping into salt water to 
a depth of about 2 inches, giving thus an effective surface of 
4 square inches and a total capacity in circuit that 1 esti¬ 
mated at about 250 microfarads. Finally, I returned for 
routine use to platinum wire electrodes and a separate 
condenser in circuit of about 20 mF. 

I chose platinum for the electrodes because it keeps clean, 
or is easily cleaned ; gold has the same advantage, and I 
have found that it answers equally well; zinc plates are un¬ 
satisfactory, being apt to get oxidised when left in salt water 
and to give accidental currents. Other metals or alloys, 
such as silver or German silver, might, no doubt, be found 
to answer equally well, but I have been satisfied with 
platinum, and thus to be independent of shunting and com¬ 
pensation. Standardisation of deflections by a millivolt in 
circuit must, of course, be practised at frequent intervals 
to verify the instrument and to know the electromotive- 
force of an observed deflection. 

II .—The Galvanometer. 

A good many models of apparatus have passed through my 
hands during the last 25 years, from Lippmann’s capillary 
electrometer to Einthoven’s string galvanometer in various 
models, and the Bock-Thoma oscillograph ; of course, any 
galvanometer when used in combination with a condenser of 
not too great capacity becomes substantially an electrometer. 

I have often been asked which is the best instrument for 
clinical purposes, and I do not find it easy to give a short 
answer. The Cambridge model is obviously good, if some¬ 
what expensive. So are the various Edelmann models. In 
my laboratory one of them is set up for demonstration in the 
lecture room, and another very handy little model, with 
gold electrodes, as a travelling instrument; in this last form 
the instrument is suitable to the consulting-room table ; no 
compensator or condenser nor any photographic accessories 
are necessary. The patient dips his or her fingers into a 
conple of finger glasses and the physician inspects the 
electrical pulse under the microscope. A.-V. dissociation 
and extra-systole, coupled beats, and disturbances of rhythm 
are plainly to be seen with this instrument by an 
accustomed eye. 

The Bock-Thoma model—which by some clinical authorities 
is said to be “very bad”—is in my opinion excellent. The 
accessories are conveniently arranged, and it presents the 
advantage of permitting two or more records to be taken 
simultaneously, e.g., of the heart-sounds and the electro¬ 
cardiogram (vide Fig. 1). It consists of four strings side by 
side in four magnetic gaps, each string acting as a separate 
galvanometer. The advantages of this are obvious. A spare 
galvanometer is always at hand. Double, treble, or at a 
pinch quadruple records of pulse, heart, and respiration can 
be obtained if one cares to take the trouble. The principal 
advantage of the Cambridge model is the fact that the fibre 
is hermetically enclosed in a removable fibre-case which 
protects it from dust and from draughts of air. In the Bock- 
Thoma the fibre is not completely enclosed. 5 

The essential quality of all such instruments consists in 
the sensitiveness of the fibre and the rapidity of itsdefiection. 
Comparing in this respect (1) the Cambridge model and 
(2) the Bock-Thoma, w-e have in the former a single silver- 
coated glass .fibre, in the latter a loop of platinum with a 
minute glass mirror. The magnification in the former case 
is by means of an optical system, and amounts to x 500 or 
X 600 ; in the latter it is by virtue of the “ optical lever,” 


8 I learu that in the latest models the enclosure is complete. I alBO 
learn that a careful comparison between the string-galvanometer ami 
the Bock-Thoma apparatus w-as made two years ago by Grodel and 
Meyer-Lierheim. (Berliner Klinlschc Wochenschrift, 1911. No. 24.) 


and amounts to x 1000 to x 4000. The mass of the moving 
part in the former case is smaller than in the latter; it is 
therefore easily made dead-beat, the difficulty being to make 
it quick enough. With the Bock-Thoma, by reason of the 
double fibre and mirror, the mass is greater, the movement is 
easily made quick, the difficulty being to make it dead-beat. 
It overshoots. And I may say that before I had had 
experience of the Bock-Thoma I was very suspicious as to the 
possible effect of this overshoot. 

Fortunately, however, the time relations of the heart 
currents are such as to allow a considerable margin in the 
physical properties of these instruments as regards overshoot. 
The sharpest to-and-fro movement of the electrocardiogram, 
that of the systolic spike V,, occupies a time of 0 04 to 
O '05 sec. ; in a case where I measured it as accurately as I 
could, the rise of V, took 0 03 sec., and the fall O'015sec." 
Thus while the nearly instantaneous change of potential 
of 1 millivolt caused by an ordinary contact key can develop 
“ overshoot,” a change gradually developed in 0 03 sec. will 
not do so to any appreciable extent. Overshoots occur, 
indeed, at intermediate points in the rise of V,, since the 
period of the oscillograph (l/80th sec. or 0■ 0125) is shorter 
than the time of rise of V, (about 0 03 sec.). But at 
ordinary speeds of the recording surface (about 1 inch per 
sec.) their effect is invisible and negligible. They become 
apparent only wtien the record is drawn out at higher 
speeds (3 to 5 inches per sec.) as slightly darker spots 
on the recording line marking the period of the oscillograph, 
and incidentally serving the useful purpose of an automatic 
chronograph. The “ true ” electromotive value of the spike 
is much more likely to be underestimated with the single 
string by reason of air damping than overestimated with the 
oscillograph by reason of overshoot. As a matter of fact the 
electrocardiogram taken by an oscillograph with, e.g., a 
period of 80 per second and an overshoot of 1 in 5, exhibits 
no appreciable overshoot, and is scarcely distinguishable 
from an electrocardi’ gram taken by a dead-beat string 
galvanometer of sufficient rapidity. 

Photographic development is a subordinate matter 
that is usually left to the judgment of a laboratory 
assistant, who, however, like most photographers, brings 
out sharper records black on white than white on 
black. The string galvanometer gives across the photo¬ 
graphic slit a thin vertical shadow in a bright field, 
which develops out as a “ white ” on “ black." The oscillo¬ 
graph gives across the slit a vertical bar of light, which 
develops out as a “black” on “white.” The records in 
both cases can be taken on a reel of paper or of gelatin film 
or on a glass plate. For an occasional record that is to be 
manifolded it is preferable to use a film or a plate from 
which contact prints can be taken. But for systematic 
recording purposes, when cases are to be taken by the 
hundred, and their records filed, it is far more expeditious 
and economical to take them on paper, and for this purpose 
the black-on-white records of the oscillograph are preferable 
to the white-on-black records of the string galvanometer. 
The former are clearer than the latter under equal conditions 
of light and development. The magnification is greater by 
the oscillograph than by the string, and the more distinct 
record of the former appears, therefore, more irregular than 
the finer and less distinct record of the latter instrument: 
but if the two records are brought to the same degree of 
distinctness and magnification there is not much to choose 
between them in this respect. The coarse tremor evident on 


* At. these time-values of the spike V 1( the record given by the 
oscillograph (with a semi-vibration period of O'006) is slightly more 
accurate than that, afforded hy the single string (with a dcaccUon-ttoe 
of O'02 for the millivolt-centimetre amt a return-time to zero of O'fu to 

O'04 see.). The two notches that sometimes precede and succeed the 

spike ("Q" and “ S "1 are more pronounced with the quicker 
graph than with the slower string. According to some clinical 
observers the depth of the notch " S" is an index of irritable heart, snn 
I have heard it called "the neurasthenic notch." Wit bout going so 
far as to deny altogether the nervous character of the “ S" notch, l 
venture to invite attention to the fact, that its absence or presence sue 
its size can be determined by purely instrumental conditions, Slight 
alterations of tension such as are constantly occurring from alterations 
of temperature and moisture will us their first visible effect pro4»“ 
alterations in the depth of S and In the relative magnitudes ot l. 

'• R" and “T.” If the string happens to be slightly tighter and qoiczer 
than usual, “ S " is favoured ; if slightly looser and slower, "S is un¬ 
favoured. With a string that is excessively loose and slow, i can 
lie as big as. or bigger than, K, as with a capillary electrometer. It is 
futile to take elaborate measurements of the relative magnitudes 
p, g t x without checking, the tension, before and. after e*. 

observation. 
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Fig. 1.—Bock-Thoma oscillograph. Simultaneous record of the heart sounds of T. H. K. (upper line) and of the electrical changes (lower line). 
Si. Sn indicate the first and second sounds, Vj and Vn indicate the first and second ventricular waves, a is the auricular wave, and the 
length of the auriculo-ventricular interval is indicated below the third cycle by a horizontal bar. This subject, with an unusually slow 
pulse of 50 per minute, consult ed a medical man for pain in the left shoulder, and was diagnosed as having serious heart disease with complete 
absence of the first, sound. His anxiety was increased by frequent auscultat ion and percussion, but has been (for a time at any rate) allayed 
by the demonstration to him of his typically normal record. Duration of the a V interval, 017; duration of ventricular systole. 0 : 32; 
duration of ventricular diastole. 0'87 ; duration of cardiac cycle, 1'19; relation of systole to cycle, 27 per 100, or 6'5 hours per 24. Pulse- 
frequency = 50 per minute. The length of the a I "Interval is measured from the beginning of a to the beginning of Y lt The length of 
the ventricular systole is measured from the beginning of Vi to the end of Vjj. 



Fig. 2a.—C ambridgo string galvanometer. (Read from left to right.) 



Fig. 2b.—B ock-Thoma oscillograph. A. D. W.—Transverse record. aV interval =017 sec. Length of ventricular systole, 0 36; length of 
ventricular diastole, 0 44 ; cycle, 0‘80 ; pulse frequency, 75. S.'Cy = 45, or 10'8 hours per 24. The a l" interval, taken from the beginning 
of the auricular to the beginning of the first, ventricular wave, to measure the rapidity of transmission from auricle to ventricle, is 
indicated below the first, two cycles by a horizontal bar. It measures in this case 016 to 018 sec. The square-topped deflection at the 
end of the reconi shows the deflection and overshoot by the instantaneous closure of 1 millivolt through the instrument. 



Fig. 3a.—C ambridge string galvanometer. (Read from left to right.) 



Fig 3b.—B ock-Thoma oscillograph. P. W. L. Right lateral record taken two or three minutes after running upstairs (1050 kg M in 15 seconds) 
The pulse-frequency is 120 per minute. The aV interval is not shortened in proportion with the shortening of the cycle, but is absolutely 
longer than normal in this subject. Normally it was measured to be 0*17 sec. at a pulse-frequency ot 70 to 80 per mfnu In this rccordfthe 
interval, as indicated by horizontal bars below the first two cycles, comes out = 0 - 21 sec. at_the pulse-frequency of 1.8 \o 12U per minute* 
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most oscillograms and on records taken by a sufficiently 
“quick” and sensitive string are due to slight muscular 
contraction or tone. Of course a tremulous tracing can be 
due to other causes, such as a shaky building or a spitting 
arc or to alternating current in the vicinity of the instrument. 
But over and above these causes there is a true muscular tremor 
which can be exaggerated at will by voluntary contraction, 
and which in animals can be abolished by chloroform. 

But in another and more important respect oscillographs 
are in general preferable to string records for clinical pur¬ 
poses. The larger and quicker indications of the former are 
better adapted to measurement than are the smaller and 
slower indications of the latter ; the lengths of the auriculo- 
ventricular interval and of the ventricular systole are easier 
to measure ; and the variations of amplitude of the spike on 
the two sides of the body and in the phases of respiration are 
far better compared by the comparatively quick than by a 
comparatively slow recorder. And as supplied by the 
instrument maker, the deflection time of an oscillograph 
mirror does not much exceed 0 005 sec. with an amplitude 
of 2 c.m. per millivolt, while that of an average string is at 
least O'020 sec. for a deflection of 1 c.m. The greater 
height of the spike, as given by the oscillograph, even if due to 
“ overshoot,” could be of no disadvantage, since it would be a 
proportional augmentation of all deflections; but as a matter of 
fact the greater height of the spike in an ordinary oscillograph 
record as compared with an ordinary string record is a sign 
that the quicker instrument has followed the development of 
electromotive force during this phase more perfectly than 
was the case with the slower instrument. The smaller and 
slower indications of a string adjusted to give 1 c.m. deflec¬ 
tion by one millivolt can of course be magnified for purposes 
of measurement, but to do this costs time and at best gives 
less satisfactory results than does the direct measurement of 
the corresponding oscillogram. 

To return to the question—“ What is the best instrument 
for clinical purposes ” or otherwise put “ Which instrument 
is best to buy ? — the Cambridge model or the Bock-Thoma 1 ” 
I can only say that I like both instruments in a laboratory. I 
like the Cambridge model for cases where I want to get an 
electrocardiogram of most conventional size and form. 
I like the Bock-Thoma for routine use because of its 
quickness, and because it is a more sensitive indicator 
of the varying amplitudes of the ventricular spike, and 
I am sure that in a laboratory or in the special electro¬ 
cardiographic department of a hospital, if there is a 
use for either of these instruments, there is a use for 
both. But there is at present a tendency to lay too much 
stress upon the form of the electrocardiogram and upon the 
relative magnitudes of its various peaks and depressions. 
Variations of tension of the string during an observation are 
of frequent occurrence, and the precaution of recording the 
standard deflection after as well as before taking a record 
should never be omitted if its form is to be studied. Varia¬ 
tions of form, such as the presence or absence of Q, the 
augmentation of S giving the so-called “ nervous notch ” of 
some clinicians, the relative augmentation or diminution of 
T, are features that may possibly be of pathological 
significance, but that may also be of purely instrumental 
origin if the tension of the string has not been tested after 
as well as Defore every observation. A considerable altera¬ 
tion of tension is indeed possible before gross and obvious 
modification of form appears ; and, after all, modification of 
form is of much less importance than the comparison of 
records from different leads and the observation of dis¬ 
ordered rhythm. 

Physiological Laboratory, University of London, S. Kensington. 


Medical Temperance Committee.—T he final 
meeting of the committee which was responsible for the 
organisation of the lectures on alcohol which were delivered 
during the recent Brighton conference of the British Medical 
Association was held on July 31st, and much satisfaction 
was expressed at the success which crowned its labours. The 
lectures delivered by eminent members of the profession 
were, the committee states, of a high order and well attended, 
and it was felt that a considerable number of persons were 
reached who were not usually touched by the ordinary methods 
of the temperance propaganda. The committee decided to 
place on record its giatitude to the medical men who had 
rendered such splendid service gratis, and to hand over a 
balance of about £6 to the United Temperance Couneil. 


THE ALBUMIN REACTION IN SPUTUM: 
ITS SIGNIFICANCE AND CAUSATION. 

By PERCY B. RIDGE, M.B. R.U.I., 

PXTnoLOOlST TO THE ROYAL CHEST HOSPITAL, CITY-ROAD, E.C., AND 
ASSISTANT PATHOLOtilST TO KING’S COLLEGE HOSPITAL; 

AND 

H. A. TREADGOLD, M.D. Lond., 

ASSISTANT SUPERINTENDENT OF THE CLINICAL LABORATORIES, 
HROMPTON CHEST HOSPITAL. 

(From the Pathological Laboratory . Iloyal Chest Hospital, 
City-road, E.C .) 


The subjects of these inquiries have been, firstly, the 
relation between active pulmonary tuberculosis and the 
appearance of albumin in the sputum ; and secondly, the 
establishment, if possible, of the pathological condition 
associated with albuminous sputa. The presence of albumin 
in the sputum was described originally by Biermer' in 1355. 
In his investigation he mixed the sputum with water, filtered, 
and precipitated the albumin by heat after acidification. He 
claimed that the amount of albumin present was proportional 
to the cytological content, and was present in all sputa, in 
contradistinction to Renk, who at a later date claimed it 
absent in chronic bronchitis. Wanner in 1903 investigated 
the question more fully. His technique consisted in diluting 
the sputum with an equal volume of 3 per cent, acetic acid 
in order to precipitate all mucin, neutralising the excess of 
acid, adding sodium chloride to provide electrolytes for the 
coagulation of the albumin by heat, and finally weighing the 
precipitate after washing in hot water, alcohol, and ether. 
His conclusions were that albumin was present in practically 
all sputa. More recently Roger 3 and Levy Yalensi 3 investi- 
gated the question of its presence in pulmonary tuberculosis 
under the title of the albumin reaction. Their technique 
was similar to that of Wanner, except that they mixed the 
sputum with an equal volume of water, afterwards precipi¬ 
tating the mucus with dilute acetic acid. 

In 1911,‘ replying to objections raised by Goggia 5 that 
putrefaction decomposes the proteins in sputum, especially 
mucin, and sets more albumin at liberty, Roger and Levy 
Valensi maintained that they always advocated the use of 
fresh specimens; and in answer to Remlinger 0 they 
completely deny his assertion that all sputa contain 
traces of albumin. Whilst agreeing that albumin is present 
in pneumonias, passive congestion, cedema, and all cases 
of pulmonary tuberculosis, they assert that it is never 
present in acute and chronic bronchitis, and claim that if 
albumin is absent from the sputum in suspected cases of 
pulmonary tuberculosis after two examinations it is certain 
that the case is not tuberculous. They then proceed to 
analyse the few cases of pulmonary tuberculosis in the litera¬ 
ture, which contained no albumin in the sputum. In cases 
of the second and third degrees there were 4 out of 897. In 
one case no sodium chloride was added when the coagulation- 
test was employed. In two others no tubercle bacilli were 
ever found, and in the fourth one or two doubtful bacilli were 
seen once after many examinations. In cases of the first 
degree 13 were negative out of 288, or 4 • 5 per cent., and they 
criticise the technique employed in several of the cases and 
quote figures to show that in early pulmonary tuberculosis, 
before physical signs have appeared, at least 50 per cent, to- 
70 per cent, of cases have albumin. They quote Dieudorme 
on the increased amount of albumin present in exacerbations 
produced by tuberculin and other causes. Of 19 cases con¬ 
sidered as healed and examined by him 8 showed a few 
tubercle bacilli by antiformin only, and in these the albumin 
reaction was positive. In 7 tubercle bacilli bad recently 
disappeared, and the albumin reaction was positive in all. 
In 4 others considered as cured for two years the albumin 
reaction was negative. Dicudonn6 claims that the test is of 
the utmost value in distinguishing between bronchitic and 


i Biermer; Die Lehre vom Auswurf, Wurzburg, 1865. 

* Roger: Society Medieale des HSpiUux, October, 1909. 

3 Rover and Levy Valensi : Ibid., 1909, vo). xxviii., Ser. 33; p. 3. 
Roger and Levy Valensi: La Pressc Medieale 1911, vol. xix., p. ««• 

5 Goggia: Gazzetta degli Osportali, July. 1910. 

« Remlinger: Socletd dc Biologie, March 12th, 1911. 

' Dleudonne: Revue Medieale <le la Suisse Bomande, 1910, vol. xxx- 
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tuberculous sputa in these cases ; and this opinion is upheld 
by Geeraerd," who agrees that the disappearance of albumin 
in cases of pulmonary tuberculosis is pathognomonic of com¬ 
plete cure. Lesieur and Privey 9 dilute the sputum with four 
times its volume of normal saline, and test for the albumin, 
after acidification with 3 per cent, acetic acid, with strong 
nitric acid. Their results are as follows :— 


Tubercle bacilli present . Albumin +• 100 per cent. 

Clinically tuberculosis, but no tubercle 1 . „ 

bacilli found .) .. + 82 „ 

Non-tuberculous. M -f. 37 M 

Nathan Raw, 10 adopting the same technique in 110 cases, 
obtains lower percentages, but considers the test requires 
further investigation. 

Spiers Fullerton 11 found that albumin was absent or in¬ 
considerable in 50 per cent, of phthisical and in 86 per cent, 
of non-phthisical cases ; it was considerable in 50 per cent, 
tuberculous and 14 per cent, non-tuberculous. Albumin was 
present in considerable amount in acute bronchitis, pneu¬ 
monia, and bronchiectasis. He concludes that in consequence 
the test is only of limited valve, but that if much albumin is 
present in a case of bronchial catarrh not due to these causes, 
tuberculosis should be suspected. Fishbergand Felberbaum 19 
describe cases of undoubted phthisis where albumin was 
absent, and point out that the amount bears no relation to 
the stage of the disease. They conclude by saying that the 
test will often shed some light on a case which may other¬ 
wise prove puzzling. 

More recently Kauffmann 13 agrees that albumin is present 
in active pulmonary tuberculosis, pneumonias, congestion, 
and oedema of the lung and absent in chronic bronchitis, 
and considers that the presence of albumin in doubtful cases 
of pulmonary tuberculosis is strong evidence of active 
disease, whereas in healed cases albumin is absent. He 
finds that in lobar pneumonia albumin disappears after the 
crisis, and if remaining, suggests a new pneumonic focus or 
an empyema. 

In considering this literature, which, all told, comprises 
under 2000 cases, it is evident that there is a general 
consensus of opinion that the albumin reaction is fairly 
constantly. present in active pulmonary tuberculosis. But 
there seems to be considerable confusion as to its significance 
and its occurrence in other diseases. The results of the 
following investigation confirm the former claim and suggest 
a reasonable explanation of the latter. 

The results are based on an analysis of 2164 specimens 
undertaken in two series. In the first, 2000 specimens were 
examined, the method being that of Lesieur and Privey. The 
findings, indicated in Table I., show that the vast majority 


Table I.— Analysis of 2000 rases. 


Tubercle bacilli present. In 616 specimens. 
•> » not found in 1385 ,, 


_ . . . i Albumin + in 96 4 per cent. 

Tuberculous specimens ... J (Trace in 7 4 per cent.) 

( Albumin — in 3'6 per cent. 
_ . . . IAlbumin + in 32 per cent. 

Non-tuberculous specimens- (Trace only in 60 per cent.) 

( Albumin - in 68 per cent. 


of tuberculous specimens (96 4 per cent.) contain albumin, 
and in approximately two-thirds of all other sputa which do 
not contain tubercle bacilli albumin is absent. This figure 
should in reality be higher owing to the fact that many of 
the cases in which tubercle bacilli were not found were 
diagnosed as undoubted clinical tubercle. 

In the second series 164 specimens were examined. The 
sputum extract was obtained as in the first series, and the 
complete technique employed is as follows 


The sputum, which should not be more than 12 hours old Is poured 
on to a Petri dish and examined on a dark surface. Tbo purulent 
portions are selected and all clear mucin discarded, as the albumin is 
OI >ly PrViwnt in the former. To one volume of sputum four volumes of 
saline (0 85 per cent ) arc added, and the whole shaken up In a small 
Br enmeyer fliwk filled with a rubber cork until homogeneous. This 
will not take longer than one or two minutes. From 3 to 10 drops of 
3 per cent, acetic acid are now added until the contents of the flask are 


» Gcoracrd: Tuberculosis, 1910, vol. lx., p. 372 
» Lesieur and Privey: Paris Medical, 1911, vol xiv p 29 
„ _ , *® Nathan Haw : Brit. Med. Jour., Dec. 2nd, 1911!' 

1912 SP er ‘ Fullerton: 01 "K° W Medlco-Chtrurglcal Society, Jan. 19t 

» Fishbcrg and Folberbaum : Medical Record, 1911, vol. 11. p 870 
” nanffma' 1 " ; Bcitriigo nir Kllnlk der Tubereulosc, 1913, vol. xxv 
p. 269. 


just acid to litmus paper. The emulsion is filtered through moist filter 

K per and the filtrate divided into three portions—( 1 ) control, ( 2 ) for 
iling, and (3) for nitric acid test. The nucleo-albumln, albumoses, 
and mucin are precipitated by the saline and acetic acid, only albumin 
and globulin appearing in the filtrate. 

In testing for albnmin the boiling test is more sensitive 
than nitric acid, for occasionally specimens give no ring with 
nitric acid, whereas a distinct cloud may appear on boiling. 
In this series the percentage of albumin-free specimens is 
therefore less than in the former, but a too strict comparison 
cannot be made, as many of the specimens in the first series 
were drawn from the chronic bronchitic class of out-patients, 
such specimens being free from albumin, whereas the vast 
majority of cases in the second series were supplied by 
in-patients and in the latter a lower percentage of albumin- 
free specimens would be expected, as chronic bronchitics are 
rarely admitted as in-patients. In this series the cytological 
content of the specimens was also investigated, the method 
of examination being that recommended by Besan<;on and 
de Jong. 14 

A thin film of sputum is spread with a platinum loop on a clean 
slide. It is fixed by dipping into 1 per cent, chromic acid for 2 seconds, 
washed in tap water for an equal time, and stained with undiluted 
polychrome methylene blue (Unna) for 2$ to 3 minutes. After quick 
differentiation with 90 per cent, alcohol, the specimen is washed, 
dried, and examined with a 1 , 12 th oil immersion objective. 

Films thus prepared lose a considerable amount of differ¬ 
entiation after 12 hours, and consequently should be 
examined immediately. One salient factor is demonstrated 
by this method of examination. In specimens containing 
albumin there is a relative increase in the number of alveolar 
cells, and this, with clinical evidence of consolidation that is 
usually present, has led us to the conclusion that the 
albumin is always associated with an alveolitis. The clinical 
aspect of all the cases has been fully investigated. Analysing 
these 164 cases they arrange themselves in three groups, 
indicated in Table II.: Group 1, cases containing tubercle 


Table II .—Analysis of 164 Cases. 

Group 1. 

Tubercle bacilli 4- albumin + = 93 cases. 

One case showing no albumin is included in this group ; it was, 
however, only tested for albumin on one occasion. 

Therefore, Tubercle bacilli + albumin -f cases = 98*9 per cent. 
Tubercle bacilli + albumin - cases = 1*1 „ 


Group S. 

Tubercle bacilli — albumin + = 39 cases. 


Albumin in considerable quantity 
(12 cases). 


5 
1 

6 


of elinical tuberculosis, 
of doubtful tuberculosis, 
cases showing clinical evidence 
of consolidation, but definitely 
not tuberculous. 


Albumin a trace (27 cases) 


/14 clinical tuberculosis. 

) 13 cases Bhowing evidence of con- 
v solidation, definitely non-tuber- 
(. culous. 


Group 3. 


Tubercle bacilli — albumin - = 32 cases. 


25 of bronchitis. 

2 „ bronchiectasis. 
1 ,, laryngitis. 


4 of clinical tuberculosis (3 very 
doubtful; 1 tuberculosis, but 

doubtful whether active disease 
present at time of examination). 


bacilli and albumin ; Group 2, cases containing albumin but 
no tubercle bacilli; and Group 3, cases containing neither 
tubercle bacilli nor albumin. 

In Group 1, which comprises 93 specimens, four specimens 
on first examination failed to give the reaction; but subse¬ 
quently three of these showed a trace on a second examina¬ 
tion, and the fourth case was unfortunately lost sight of. 
Two of these cases were complicated by tuberculous laryngitis, 
and the very large amount of frothy sputum present was 
apparently laryngeal in origin. We suggest that this is a 
reasonable explanation of the occasional failure of the 
test in this condition. The two remaining cases were 
early ones, doing well, with a very small amount of 
sputum, consisting almost entirely of clear mucin. The 
very small amount of alveolar exudate present was 
evidently insufficient to give the albumin reaction. Here 
we would emphasise the great importance of following our 
technique with regard to the selection of the purulent por¬ 
tions of the sputum, which alone contain the albumin. The 
low percentage of cases of pulmonary tuberculosis in which 
albumin is present obtained by some authors may be due to 


11 Besancon and de Jong : Societe Medicalc des HOpitaux, Nov. 27th, 
1908. 
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their neglecting to observe this essential precaution. Roger 
and Valensi claim that albumin is absent in acute bronchitis, 
whereas other observers have claimed it to be frequently 
present. It is admittedly difficult to distinguish clinically 
between acnte bronchitis and the earlier stages of broncho¬ 
pneumonia, and we suggest that this discrepancy is dtae to 
the presence of areas of consolidation in those cases which | 
contained albumin. 

In this group 98-9 per cent, of specimens examined 
contained albumin, an improvement as compared with the 
first series, when the percentage of such cases was 96-4, due 
probably to the more sensitive test—viz., that of boiling the 
filtrate. Traces only of albumin were present in 21-5 per 
cent, of these cases, and these small quantities are found in 
specimens almost entirely consisting of mucin and with a 
very small amount of purulent material. Quantitative 
estimation of the albumin has been undertaken by Roger 
and Wourmann 15 and by Smolizanski. 10 Their results we 
consider as unconvincing, and we are unable to find any 
definite relation between the quantity of albumin present and 
the amount of lung involvement. 

In Group 2 (T.B. — ; albumin -+-), which include 39 speci¬ 
mens, a large quantity of albumin was present in 12 and a 
trace in 27. In 20 a clinical diagnosis of active pulmonary 
tubercle was made, and in only one was it in doubt. The 
antiformin method for tubercle bacilli was undertaken in all 
the specimens of this group and the following one. In the 
19 non-tuberculous cases the diagnosis was as follows :— 


Cases. 

Cardiac with pulmonary 

oedema . 5 

Bronchiectasis. 6 

New growth of lung . 1 

Lobar pneumonia . 4 


Cases, 

Chronic interstitial nephritis 
( and pulmonary oedema ... 1 

! Aneurysm. 1 

! Influenzal broncho-pneu- 
i monia .. ... 1 


case of long standing with a considerable degree of fibrosis 
this is practically negligible, and consequently albumin may 
be absent. This, however, is the exception, and traces at 
least were present in 80 per cent, of the cases examined. 
That albumin is constantly associated with an alveolitis is 
supported by the clinical signs of consolidation present in 
cases where the albumin reaction is positive, as well as 
cytological content of the specimens. 

In the first group 84 per cent, contained alveolar cells in 
considerable numbers. 16 per cent, a few', and no specimen 
was free from these mononuclear cells. In the second group 
the cellular content changes, but not to any marked degree ; 
and in the third group the specimens containing a con¬ 
siderable number of alveolar cells is reduced to 28 per 
cent. Table III. indicates the behaviour of these cells. 
Every specimen of sputum will show a few* alveolar cells, 
their presence being usually demonstrable in the small 
quantity of morning sputum expectorated by the apparently 
healthy adult. These cells are, however, of quite a different 
type from the ordinary alveolar, and are of slight, if any, 
pathological significance. Apart from this there is definite 
evidence that the number of ordinary alveolar cells is greatly 
increased in albumin-containing specimens. 

Conolviwn*. —1. Practically all cases of active pulmonary 
tuberculosis contain albumin in the sputum. 2. A negative 
examination for albumin on three successive occasions where 
tubercle bacilli are also absent, is strong evidence against 
active tuberculosis. 3. The presence of albumin in doubtful 
early cases of pulmonary tuberculosis helps to support this 
diagnosis. 4. The test is of considerable value in cases of 
chronic tuberculosis and emphysema as evidence of active 
disease. 


The majority of these conditions do not present great 
difficulty in diagnosis on clinical grounds alone. The 
bronchiectatic cases are peculiar inasmuch as only a 
percentage of these contain albumin, two appearing in the 
next group of albumin-free specimens. 

In Group 3 (no tubercle bacilli and no albumin) 32 cases 
have been examined and in 25 of these the diagnosis was 
chronic bronchitis. The remainder include 2 cases of 
bronchiectasis, 1 of simple laryngitis, and 4 of clinical 
tuberculosis, all very doubtful, and although they must be 
recorded as evidence against the conclusion both above and 


Table Ilf:* 

CYTOLOGICAL EVIDENCE - 
CASES T.B. » ALB. + 


CASES T B. - ALB.-j 



78 ALVEOLARS + 
15 .. FEW 

25 ALVEOLARS + 
13 .. FEW 



. ALVEOLARS. FEW 

- ALVEOLARS. NIL 


BASOPHILE PATCHES IN THE PROTO- 
PLASM OF THE NEUTROPHILE 
POLYMORPHS. 

By A. ROEMMELE, M.B., Ch.B. Glasg., 

AND 

ROBERT SWEET, M.B., Ch.B. Glasq., 

LATE RESIDENT HOUSE PHYSICIANS IN THE GLASGOW ROYAL INFIRMARY. 


to follow, the doubt as to the diagnosis raised on clinical 
grounds tends to militate against the importance of the 
evidence. With reference to the cases of bronchiectasis in 
Groups 2 and 3, the presence or absence of albumin depends 
on the amount of alveolitis existing round the cavity. In a 


1 5 Wourmann : Th&se Paris. 1909. 
Smolizanski: Ibid., 1911. 


The characters of the neutropliile polymorphs we are 
about to describe were observed in the blood of a Brazilian 
sailor who was admitted to Dr. McKenzie Anderson’s ward, 
Royal Infirmary, Glasgow, on Nov. 16th, 1910. The history 
of the case is as follows. 

The patient, aged 21 years, was admitted on Nov. 16th. 
On the 15th he complained of headache and a chill; 
towards evening he became semicomatose. On admission lie 
could be roused only with difficulty and was semiconscious. 
The pupils were contracted but reacted to light. The cardiac 
dulness extended 4] inches to the left of the middle line; 
the right border was at the mid-sternum. On auscultation a 
systolic murmur was distinct at the mitral area and conducted 
t awards the axilla. Breathing was shallow and rapid but not 
laboured. Botli luDgs were resonant all over on percussion ; 
on auscultation the respiratory murmur was harsh, but no 
rales were present. The temperature was 104° F., the pulse 
was 148, and the respirations were 60. The spleen was not 
enlarged. Urine was acid, specific gravity 1013. Haze of 
albumin. The patient recovered consciousness on the 19th, 
and was dismissed well about three weeks later. 

With regard to his previous health, the patient on 
August 5th, 1910, was in the ward with a typical attack of 
acute rheumatism, from which he recovered, and was dis¬ 
missed on Oct. 4th. While in the ward there was a systolic 
murmur at the apex, but on dismissal both sounds were 
pure. On examining the blood on admission on Nov. lot' 1 
there was aleucocytosis of 90,600, and we presume that tm> 
leucocytosis came on rapidly from the acute onset of the 
illness. The character of the leucocytes present gave the 
impression that the polymorphs were in a state of rapid 
development. Some marrow cells were present and also 
some dividing marrow cells were noticed in the film, m 
the neutropliile polymorphs a basophile patchy appearance 
was observed in the protoplasm of many of the cells, »me 
appeared as though this were a stage in evolution of toe 
development of the mature nucleus in the adult cell. 


Oa 
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examining films on the 16th to the 21st many of the cells 
showed these basophile patches when stained with Jenner 
and Giemsa stains. Some films stained with toluidin blue 
showed these patches very distinctly, the nucleus and these 
patches taking up the stain while the remainder of the proto¬ 
plasm was practically unstained. In some cells four or five 
basophile patches were seen, in others only one or two. The 



Sketch showing patches In different stages. (800 diameters.) 

patches did not take any particular form, but some were 
peripherally placed, whereas others were attached to the 
nucleus by fine basophile tendrils. As the leucocytes became 
more like the normal polymorphs these patches became 
scarcer, and on the 22nd they could not be detected in 
the films. On the 19th many of the patches were attached 
to the nucleus, whereas on the 16th and 17th most of these 
patches were yet distinct from the nucleus and not attached 
by strands of basophile protoplasm. The sketches show the 
characters above described in all the different stages noted. 
The diagnosis of the illness was in doubt as no physical 
signs were present. The characters of the neutrophile'poly- 
morphs are interesting and possibly illustrate a stage of the 
cell. 

Date. Temperature. Leucocytes. Patches. 

Nov. 16th . 103-6° to 104° 90.600 Present. 

,. 17th . 101° „ 103-8° . 51,000 . 

„ 18th . 102-6° „ 104-4° . 42,400 .. 

„ 19th . 98-4° ,,101-2° . 23,400 . „ 

., 20th . 98-4° „ 99-8° . 11,400 . 

.. 21st . 98-2° „ 99-8° . 10.700 Absent. 

22nd . 98 2°,, 99-2° . 11,600 . 

On the 16th numerous marrow cells and immature poly¬ 
morphs were present in the films, whereas on the 22nd the 
marrow cells had practically disappeared and the polymorphs 
assumed the adult form. 


Industrial Diseases and Compensation.—A 

Parliamentary White Paper has been issued containing the 
report of tlie Home Office Departmental Committee ap¬ 
pointed to consider whether cowpox, Dupuytren's contrac¬ 
tion, clonic spasm of the eyelids apart, from nystagmus and 
writers’ cramp can properly be added to the diseases 
enumerated in the Third Schedule of the Workmen's Com¬ 
pensation Act, 1906. The committee, which consisted of 
Mr. Ellis Griffith, M. P. (chairman), Sir T. C. Allbutt, Judge 
Huegg, and Dr. T. M. Legge, recommended, among other 
things, that cowpox and Dupuytren's contraction should 
not be scheduled, the word “ nystagmus ” should be replaced 
by the words “ miners’ nystagmus,’’ and the words “ writers' 
cramp ” should be added to the first column of the schedule, 
the second column being left blank. 


SYPHILITIC INFECTION FOLLOWED BY 
LANDRY’S SYNDROME AND LATER 
BY TABES DORSALIS. 

By E. D. MACNAMARA, M.D. CANTAB., F.R.C.P. LOND., 

PHYSICIAN TO THE WEST ESI) HOSPITAL TOR NERVOUS OISE As ES. 


In a communication to the Socicte de Neurologie of 
Paris made on Jan. 9th last upon a ease of acute ascending 
myelitis appearing during the course of secondary syphilis, 
M. Barth and M. Andre L6ri cite a case published by me in 
1906. 1 In that case symptoms of a flaccid palsy of the legs 
had shown themselves in July, 1904, and the palsy had in 
a few days ascended to the arms and to some muscles 
supplied by certain cranial nerves. Later the symptoms 
had passed away in the same order in which they hail 
supervened, and six months later the patient was quite 
well except that he had some slight difficulty in going 
upstairs. At no time during his illness had there been any 
sensory disturbances, objective or subjective. The patient 
had contracted syphilis in 1896 and apparently had been 
thoroughly treated. 

The subsequent history of the patient is interesting. I 
did not again see him until June, 1907, when he presented 
himself at the West End Hospital for Nervous Diseases. 
He told me that since the middle of 1905, the year after 
his illness, until March, 1907, he had occasionally had pains 
in the lumbo sacral region. His legs, which hail been 
left a little weak by the illness in 1904, had completely 
recovered by the beginning of 1907. The sphincters had been 
normal, but quite recently he had lost sexual power. He 
had, however, become a parent since his illness in 1904. The 
patient presented no abnormal physical signs except that of 
palsy of the sixth cranial nerve. He had, in fact, come to the 
hospital on account of a diplopia which had manifested itself 
one week previously. On Sept. 8th it was noted that the 
right pupil did not perfectly react to light. Towards the 
end of November, 1907, the paralysis of the sixth nerve had 
disappeared, lie had been treated with potassium iodide 
and mercury. 

The patient did not again come to the hospital until 
May 25th, 1911. Since the beginning of the year he had 
suffered from tired feelings and had had neuralgic pains. 
His gait was now ataxic and he showed Romberg’s sign. 
The patellar and Achilles reflexes were absent. There was 
blunting of all forms of sensation of the legs as far up as 
the iliac crests. Both pupils were completely immobile. 
There was a very slight internal strabismus. Wassermann's 
reaction was reported to be negative. Since that time the 
symptoms have remained almost the same, but towards the 
end of 1912 there commenced to occur au occasional incon¬ 
tinence of urine. On March 13th, 1913, Wassermann’s 
reaction was reported to be positive. The cerebro spinal 
fluid contained lymphocytes to the extent of 8 per cubic 
millimetre. The albumin content was 0 05 per cent, by 
Aufrecht's method. The patient’s condition improves with 
rest in bed and re-education by Fraenkel's exercises, but he 
quickly relapses. 

We have, then, in this case a sequence of syphilitic 
infection, Landry’s syndrome and tabes dorsalis. It might 
be suggested that the phenomena of tabes were the con¬ 
sequence of changes in the cord set going at the time of the 
clinical manifestations of Landry's syndrome ; but the acute 
symptoms displayed by the patient in 1904 did not show 
any sensory abnormality, while the more chronic symptoms 
which have been gradually disclosing themselves during more 
recent years do not remotely suggest any degeneration of the 
anterior horns of the grey matter or of the peripheral nerves 
or their roots. One can hardly, then, suppose that the 
symptoms of tabes are a result of the myelitis, seeiDg that 
the myelitis was an anterior poliomyelitis, whereas the later 
symptoms are those correlated with degeneration of the 
posterior columns. We may therefore presume that the 
Landry's syndrome was either accidental and had nothing 
to do with the syphilitic infection, or that the syphilitic 
infection predisposed to it. 

In the case reported by Barth and Leri the patient had 
had a chancre six months before the onset of the spinal 


1 Brit. Med. Jour., August 4th, 1906, 
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affection. Tetracocci and abundant lymphocytes were found 
in the cerebro-spinal fluid, and the post-mortem appearances 
were those of syphilitic meningo-myelitis. The reporters of 
the case conclude that the acute myelitis was of syphilitic 
origin, and think that the tetracocci might have acted as 
sensitising agents, rendering the patient peculiarly vulnerable. 
In the case under me syphilitic infection had occurred six 
years previously, and at the time of the onset of the ascending 
myelitis the patient was in good health, but nevertheless the 
subsequent occurrence of tabes suggests that the syphilitic 
virus had been present at the time of the Landry’s syndrome 
and may be supposed, if it was present, to have taken a part 
in its causation either directly or by sensitising the patient’s 
tissues to the tetracoccus or by acting upon tissues sensitised 
by the tetracoccus. The choice of these alternatives must 
for the present remain conjectural. 

The case of my patient is, so far as I can ascertain, unique 
in the sequence of events it has presented. 

Welbeck-street, W. 


AN INVESTIGATION OF THE “CHRONIC 
IRRITATION” CAUSED BY FUMES 
AND DUST PRODUCED IN THE 
PROCESS OF MANUFACTURING 
TIN-PLATES. 

By H. C. ROSS, M.R.C.S. Eng., L.R.C.P. Lond., 

AND 

J. W. CROPPER, M.Sc., M.B., Oh.B. Liverp. 

(from the Laboratories of the John Howard MeFadden 
Researches, the Lister Institute of Preventive Medicine.) 


Recent researches into the causation of warts and ulceration 
which predispose to epithelioma in the patent fuel (briquette) 
industry have shown that these conditions are probably due 
to substances known as auxetics and kinetics. Auxetics are 
chemical agents which give rise to cell-proliferation, and 
kinetics are agents which excite amoeboid movements. Both 
of them are found in some forms of coal, tar, and pitch; 
and, experimentally, there is reason to believe that together 
they are the cause of the pathological changes which pre¬ 
dispose to malignant proliferation. This has led to a similar 
investigation being made in connexion with the tin-plate 
industry. In the process of tinning fumes are given off 
which have a powerful irritating effect on the mucous 
membrane, and it is with a view to finding out whether 
these fumes contain auxetics and kinetics that this research 
has been undertaken. At the pitch works the pathological 
lesions are confined to the eyes and skin, but in the tin¬ 
plate works the skin remains unaffected, and it is only in 
the naso-pharyngeal and alimentary passages that the 
irritation is felt. 

For a full description of the tin-plate industry the Home 
Office Report, 1 by Dr. E. L. Collis, H.M. Medical Inspector 
of Factories, and Mr. J. Hilditch, H.M. Inspector of 
Factories, may be consulted ; but we may briefly mention 
here some of the details described in that report which are 
material to this investigation. The industry is a large one 
employing several thousands of men and women, and it has 
been going on for about 300 years. Latterly some labour- 
saving devices have been introduced, but the general 
principles of the process are the same to-day as they have 
been for generations past. Tin-plates are thin iron or steel 
plates coated with a veneer of tin. The plates first 
undergo treatment to remove any trace of oxide, and are 
then placed in a water tank ready for the process of tinning. 
It is in the process of tinning in the “tin-pot” that irritating 
fumes are given off. The tin-pot consists of a cast-iron recep¬ 
tacle holding about three and a half tons of tin which is kept 
molten (at about 500° F.) by means of furnaces under it. 
Shallow partitions, which just dip into the molten metal, divide 
the surface of the tin into two main portions—the narrow flux 
box and the wider grease box. The flux box contains floating 
on the surface of the tin a layer of a solution of zinc chloride 
(which is now used as the flux instead of palm oil), and the 
grease box a thick layer of grease (which consists now, as it 

1 Published by H.M. Stationery Office, 1912 (Cd. 6394). Price 10Jd. 


always did, of palm oil). Both the flux and the oil are in 
direct contact with the surface of the tin, and are therefore 
kept at practically the same temperature as the molten metal 
—i.e., 500° F. The plates are thrust into the tin through the 
zinc chloride, which helps to prevent oxidation as the two 
metals meet, until they are seized between rollers kept 
revolving in the mass of molten tin by machinery, and are 
thus passed on through the whole length of the tin-pot, 
whence they finally emerge through the thick layer of 
grease. They are at this stage found to be completely 
coated with tin, and are seized by workmen who drop 
them into the cleaning machines. Fumes are given off 
from both the palm oil and zinc chloride which are 
continually boiling (frizzling) on the surface of the tin. 
The zinc chloride is strongly acid; the palm oil when 
fresh is neutral, and gives off acrid fumes characteristic 
of burning fat. And from the fact that the zinc chloride 
frequently becomes mixed with the palm oil on the surface 
of the tin-pot, the men are usually subjected to the fumes 
from the mixture of the two. The cleaning machines are 
contrivances in which the tinned plates are rubbed over with 
“pink meal,” a mineral spar consisting largely of lime and 
silica. The pink meal is sometimes mixed with sawdust or 
even soot to give the plates a polish ; and, as the machines 
are not covered, the air in the tin house is so laden with 
dust that one can only with difficulty see the length of the 
building. 

In considering the effects of this process of tinning on the 
mucous membranes, therefore, we have to investigate the 
three factors concerned—i.e., the fumes from the flux, the 
fumes from the grease, and the pink-meal dust. These 
factors must be considered separately and in conjunction 
with each other ; for the pink-meal dust is saturated with 
the fumes. 

The actual technique and the details of the experiments 
which have been made need not be described here; the 
former has already been published in connexion with the 
pitch inquiry, 2 and the latter will be printed in full on a 
future occasion. But watery and acid extracts of the flue 
dust, pink-meal dust, palm oil, and zinc chloride were made 
and tested by means of jelly films on individual human 
blood-cells. Observations were made for both auxetic and 
kinetic action. In samples of the flue dust, which is a 
mixture of all the factors in the prooess, both auxetic and 
kinetic were detected ; in other samples one or other was 
present, and yet in a third number of samples neither was 
present. But even when both auxetic and kinetic were 
present their action was not so strong as that found in coal, 
tar, cr pitch. 

A second series of experiments was then made with a 
view to isolating the factor responsible for these chemical 
agents in the flue dust. But this was only partially suc¬ 
cessful ; the pink-meal contained neither auxetic nor kinetic; 
sawdust (not clean) contained a slight trace of kinetic ; the 
zinc chloride was too powerful a dehydrating agent to obtain 
any satisfactory test with ; and the palm oil (fresh samples) 
contained active kinetic but not auxetic. 

The question then arose as to the source of the auxetic, 
and after several negative experiments, such as burning the 
palm oil, an event which often happens at the works, mixtures 
of the several factors were made. It was on testing the 
mixture of zinc chloride and palm oil that the source of the 
auxetic in the flue dust was detected. The fumes from a 
mixture of equal volumes of the two substances, when 
collected in water and made up with “coefficient jelly” 
(0 5 c.c. to 10 c.c.), give a powerful auxetic action. The 
palm oil or grease, therefore, seems to be the source of the 
kinetic, and a mixture of the flux and grease the source of 
the auxetic. The actual chemical process which occurs in 
the production of the auxetic during this mixture is a matter 
for further research. 

In the meantime it is necessary to consider what steps 
can be taken to alleviate the conditions at the tin-plate 
works and to prevent this mixture being made. With this 
object in view, we now publish this preliminary note contain¬ 
ing the following suggestions and ideas. It is proposed to 
employ a substitute or substitutes for the palm oil, such as a 
mineral oil or wax(e.g.,a petroleum fraction), or any suit¬ 
able substance which is auxetic-free, and which when mixed 


* The Problem of the Gasworks Pitch Industries and Cancer. London l 
John Murray. 1912. Price 6d. 
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under the industrial conditions with a flux is still auxetic- 
free. It is proposed that a suitable substitute be tried for 
the flux, or it may be found more practicable to treat the 
palm oil or flux, or both, by reagents in order to oxidise the 
auxetics or to fix them by the Sorenson reaction. Further, it 
may be advisable to separate the stages of the process of 
tinning by suitable covering of the various parts of the 
process or by isolating the workmen. 

Owing to difficulties which have occurred in the past, the 
foregoing suggestions and practical measures are hereby 
published in accordance with the desire of Mr. J. H. 
McFadden, the patron of this Research Fund, already com¬ 
municated to H.M. Government, that no improvement in 
any manufacturing process arising out of work done at this 
Research Foundation shall be exploited commercially. 


A CASE OF VOLVULUS OF THE SMALL 
INTESTINE COMPLICATING GENERAL 
PERITONITIS; RECOVERY. 

B t C. WILLETT CUNNINGTON, M.B., B.C. Cantab., 

CLINICAL ASSISTANT (DISEASES OF WOVEN), GREAT NORTHERN 
CENTRAL HOSPITAL. 


Volvulus of the small intestine is a rare surgical event, 
and recovery from it is still more so. Occurring in a patient 
who is already suffering from general peritonitis, the com¬ 
bination terminating successfully must be reckoned as 
something of a “ curiosity.” 

The clinical history of the case is as follows. On 
April 17th the patient, a thin, somewhat delicate-looking 
woman, aged 28 years, was seized with symptoms of acute 
appendicitis. She gave a history of frequent previous 
attacks, all of a slight nature. The physical signs were 
localised ; the general symptoms were not very severe. The 
leucocytosis was 32,000. The same day Mr. G. E. Gask 
removed the appendix, the tip of which was gangrenous and 
perforated. The region was wiped dry and a tube inserted 
in the usual way. The temperature and pulse fell, and for 
some days the patient's condition was satisfactory. On the 
21st, however, slight abdominal distension was noticed. The 
next day this rapidly increased, the temperature rose to 101°F. 
and the leucocytosis to 42,000. The patient vomited 
several times. Accordingly, that evening the abdomen was 
opened again. The original wound was clean and well shut 
off by adhesions from the general peritoneal cavity. When 
the adhesions were broken down a secondary abscess was 
discovered and a large quantity of stinking pus was 
evacuated. A second opening was made above the pubes, 
and one drainage tube passed into Douglas's pouch and a 
second from the first to the second wound under the abdo¬ 
minal wall. The patient was returned to bed in Fowler’s 
position, and continuous rectal salines were administered. 
Cultures of the pus showed bacillus coli and streptococcus 
brevis, and an autogenous double vaccine was prepared, the 
first dose being given the day following. 

The patient's condition was grave, and was further im¬ 
perilled by a smart secondary hiemorrhage from the fresh 
incision, producing temporary blanching and collapse. Both 
wounds became gangrenous and exceedingly offensive, and 
for some days the condition of general toxaemia was pro¬ 
found. Indeed, on the 25th she appeared to be sinking, 
being unable to retain any fluids by mouth or rectum. She 
rallied, however, the next day and began to emerge from 
the toxaemia, an improvement due in part, no doubt, to the 
effects of the vaccine, which was being given on alternate 
days in doses of 5,000,000 of each organism. By May 4th 
she seemed to be getting ‘‘round the corner.” That night, 
however, she complained of colicky pain and she vomited. 
The symptoms increased and the vomit became foeculent. 
At first flatus was passed with the help of enemata, but by 
the afternoon (May 5th) it was evident that complete 
obstruction had occurred. 

The abdomen was opened for the third time by Mr. Gask, 
in the middle line through the umbilicus. As the two 
former wounds were still suppurating freely, the difficulty of 
preventing fresh infection was considerable, inasmuch as 
the coils of small intestine, greatly distended, had to be 
lifted out of the abdominal cavity. Eventually a volvulus 
of the small intestine was made manifest. It appeared to 
have arisen round an adhesion deep in the pelvic cavity. 


A loop of small intestine was completely twisted upon 
itself and fixed by recent adhesions. These were gently 
separated and the loop cautiously untwisted. These manipu¬ 
lations produced a good deal of shock. The distended' 
loop was rapidly sewn into the wound and a small' 
puncture then made into it, from which escaped much gas 
and fluid. While recovering from the amesthetic the 
patient vomited quantities of faeculent fluid. Two days 
later the fistula was discharging bile, suggesting that the 
opening was high up in the small intestine. All distension 
subsided and the bowels were opened daily by enemata, but 
the patient suffered much from the constant discharge from 
the fistula and the excoriation of the skin produced by it. 
On May 14th the edges of the puncture were drawn together 
by a suture, but as this cut out, on the 16th the abdomen 
was opened for the fourth time and the fistula closed in the 
usual way with a double row of Lembert sutures and the 
coil of intestine freed from the wound and dropped back 
into the abdominal cavity. The abdominal wound was then 
closed, leaving the skin layer gaping on account of rts- 
septic condition. The patient made a good recovery, and by 
June 15th was sufficiently convalescent to go for a drive. 
On June 17th she was again seized with symptoms of acute 
obstruction, and for the fifth time Mr. Gask opened the 
abdomen and found that the small intestine was obstructed 
by an adhesion, which was easily separated. From tins 
date recovery was speedy and uninterrupted, and the patient 
is now in excellent health. 

Toe case is, I think, remarkable for several reasons. The 
rarity of volvulus of the small intestine and recovery from it 
under such disadvantageous circumstances (tor at the third' 
operation the presence of generalised peritonitis was con¬ 
spicuous to the eye) ; the singular fate of a patient to have 
to experience five abdominal sections in such a short time, 
and her strange good fortune to have survived these ordeals, 
unite to make a remarkable combination. The fortitude 
with which the patient bore her vicissitudes had much to do 
with the happy result. 

My best thanks are due to Mr. Gask as surgeon and to 
Mr. W. Stanley Rooke as anesthetist at each operation. I 
have also to thank Mr. E. C. Cunnington for kindly collect¬ 
ing from the records at St. Bartholomew’s Hospital statistics 
of all cases of volvulus admitted to that institution in nine 
years, which I add for the sake of comparison. Sixteen' 
cases : 4 of large intestine, 11 of small intestine, and 1 
unidentified. Of those identified, 2 of the large intestine 
recovered and 1 of the small intestine. The remainder were 
fatal. 

Finchley, N. __ 


THE PREVALENCE OF CHRONIC GASTRIC 
DISEASE IN SPAIN: 

NOTES ON MEDICAL AND SURGICAL TREATMENT. 
By W. A. MACKAY, M.D. Edin., F.R.C.S. Ei>in., 

AND 

IAN MACDONALD, M.D. Paris & Edin. 


In Southern Spain the line between medicine and surgery 
is ill-defined. The beaten track of the specialist is still 
untraced; this record, therefore, of gastro-enterostomy has 
been made in a practice both medical and surgical. In the 
selection of cases for operation most types of dyspepsia have 
passed through our hands, and though in many cases of 
chronic gastric and duodenal ulcer the brilliant results of 
surgery are convincingly evident, in others we recognise the 
merits of careful medical treatment by daily enforcing it 
before advising operation. 

Chronic disease of the stomach is very common here, and 
is most inefficiently treated ; relapses are frequent. Patients 
suffering pain and vomiting are rarely ordered rest in bed, 
that essential of successful treatment. Frequently such 
patients come anticipating operation because organised 
treatment has been totally wanting. They find their 
symptoms disappear rapidly under rest and appropriate 
regime. 

Ulcers in many cases begin most insidiously without 
history of acute attacks. In this country among all classes 
and both sexes, but more so among males, there is a great 
irregularity of meals. Much raw indigestible food is 
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consumed, such as raw vegetables, raw ham, highly spiced 
olives, and sausages. Among the poorer and middle classes 
vinegar is an unvarying constituent of the daily summer 
dish of “gazpacho” (bread, raw vegetables, water, and 
vinegar). Males of all classes frequently take raw spirits on 
an empty stomach, “to kill the morning,” and in hot 
weather they drink large quantities of water between meals, 
also indulging in snacks of highly spiced sausages with 
undiluted white wine. Possibly such conditions of dietary 
produce hyperchlorhydria. Hygiene of the mouth is much 
neglected, and oral sepsis from carious teeth and pyorrhoea 
alveolaris is common, but, on the other hand, we have treated 
cases of ulcer in patients with perfect teeth. 

Our observations have impressed us with the marked 
liability of certain families to gastric disease. \V. S. Fenwick 1 * 
has called attention to this fact. “ Although,” he says, “it 
has become the custom of recent years to ignore hereditary 
influences in the causation of gastric complaints, there can 
be no doubt that the clinical observations recorded by writers 
during the eighteenth and nineteenth centuries were correct, 
and that certain families possess a marked predisposition to 
gastric inflammation.” 

Syphilitic Lesions of the Stomach. 

This apparent hereditary tendency to stomach disease has 
always inclined us to the belief that syphilis, hereditary or 
acquired, as a cause of gastric ulcer has never received 
enough recognition in practice. 

In France, Fournier and Dieulafoy long ago insisted on its 
importance. Following these writers, Chiari, Galliard, 
Hemmeter, Einhorn, Hayem, Mathieu, 3 IV. S. Fenwick, and 
others described the disease in the stomach. In the etiology 
of gastric ulcer syphilis must never be forgotten, for it may 
simulate ulcer or cancer with or without the presence of a 
tumour. The prognosis of syphilitic lesions in the stomach 
naturally varies much as to their extent, their age, and 
especially whether their nature is recognised early or late. 
Like specific disease elsewhere, their tendency is towards 
ulceration, with all its grave consequences, and to permanent 
deformation of the stomach from adhesions and scars. 
There comes a time when medical treatment is powerless to 
combat the lesions and only surgery can cure the consequent 
stenosis of the pylorus. For many years we have searched 
for a specific taint in cases of ulcer, and the results of treat¬ 
ment have not infrequently confirmed the diagnosis, cases 
which have obstinately resisted all varieties of drugs 
responding rapidly to antispecific remedies. 

We are so convinced of the role of hidden syphilis in 
ulcer 3 that even in absence of its definite signs, when the 
usual remedies fail, we frequently prescribe antispecific 
remedies before advising intervention. It may thus be 
possible to avoid an unnecessary operation. The following 
cases from our practice may be quoted to illustrate the 
hereditary and acquired tendencies of this disease in the 
stomach:— 

Case 1— A youth, aged 15 years, with pain and swelling of the ankle- 
Tuberculous disease had been suspected, and for this the patient was 
treated for some weeks. We then saw him, and recollecting that his 
mother had been treated successfully some time before for specific 
disease of the nose (the only manifestation she over showed), the 
youth was put on blue pill and Iodide. The joint recovered rapidly and 
completely. Ten years later he began to vomit blood and became 
eteadlly worse though dieted carefully and given the usual remedies. 
Necollecting his former illness, mercury and Iodide were given for a 
short time with immediate good effect. The patient was lost sight of 
for three years, during which time he married. His wife aborted at the 
third month and he lat er developed general paralysis of the insane 

Case 2.—A man, 24 years of age, completely collapsed from loss of 
blood and fear of further vomiting, was put on mercury and iodide of 
potash as a last resort, although there was no history obtainable of 
syphilis. Within 48 hours Improvement was marked; the treatment 
was continued and the patient completely regained his health. 

Case 3.—A female, aged 56, was operated upon for old-standing 
pyloric stenosis. She had signs of acquired specific disease. Her 
daughter, aged 28, had Buffered from severe gastric pains for several 
years. Mild antispecffic treatment relieved her at once. The pain 
recurred slightly in subsequent years but always yielded at once to 
mercury with chalk. This daughter married and was delivered of a 
female child to all appearance healthy. Forty-eight hours after birth 
the child died from profuse haematemesis and melicna (duodenal ulcer 
in the newly born ?). 

Case 4.—A male was operated upon for perforated pyloric ulcer. He 
had suffered severely from syphilis, and at the time of operation had 
late tertiary sores. Perforation occurred while the patient was in bed 
on a milk diet, preparatory to a gastro enterostomy. He made a good 


1 Dyspepsia, 1910. 

• Traite Medico-Chirurgical dcs Maladies de I’Estomae et de 
i'CEsophage, 1913. 

3 The Lancet, Dec. 24tb, 1898, p. 1701. 


recovery and bad a gaatro-enterostomy performed some months later. 
His brother also died from a perforated ulcer, and the father had 
succumbed to some complication of gastric ulcer. 

Case 5.—Two males in the same family were operated upon for 
pyloric stricture of many years’ standing. Both of them showed 
specific scars. 

Case 6.—A male was operated upon for a large ulcer in the first part 
of the duodenum. His brother also had a gastro-enterostomy performed 
for pyloric ulcer. Both these patients showed clear specific scars. 

Case 7.—A male, aged 35, suffered from severe pain and vomiting for 
nine years ; all varieties of treatment bad failed to relieve him. The 
patient volunteered the information that he had lost his left eye from 
syphilis, and we found that he had typical specific scars on both legs. 
Antlspeeific treatment completely cured him in a month. 

Cases Due to Malaria. 

In his valuable monograph on dyspepsia W. S. Fenwick 
remarks that malaria is occasionally responsible for the de¬ 
velopment of gastric ulcer, that in certain malarial districts 
gastraigia is said to be exceptionally frequent, and that 
periodical attacks of hoematemesis curable by quinine may 
accompany pernicious ague (Hemmeter). South Spain is 
notoriously malarial, and research work on malaria with 
cilnical experience extending over many years has made us very 
alive to the varied and often obscure symptoms of masked 
malaria. In our experience, apart from the fleeting depression 
of the digestive system caused by fever, we think that its 
influence in the production of ulcer must be rare. Notes of 
one case only in our practice illustrate the importance of not 
overlooking it. A male patient, aged 40 years, after an 
operation some years ago for suppurative appendicitis, 
began to suffer from persistent hyperchlorhydria of such 
severity as to warrant the diagnosis of duodenal ulcer. All 
treatment, including antispecific remedies, failed to relieve 
him, and the advisability of operation was discussed. We 
ascertained that he had suffered severely from malaria some 
years before the attack of appendicitis. All the other drugs 
were stopped, and the administration of quinine alone rapidly 
and apparently completely cured him. 

The frequency of gastraigia due to malaria is difficult to 
ascertain with accuracy, though some of our oonfr'eres in 
fever districts cite cases cured by quinine. We believe that 
the majority of these cases which are referred to us after 
failure of treatment are more accurately classed as gall¬ 
stones, appendix dyspepsia, or ulcer. Periodical hasmatemesis 
in pernicious ague (Hemmeter) we have never seen, though 
in a case of haemoptysis, recurring with unfailing regularity 
every three hours, removal of the patient on a stretcher from 
the fever area and large doses of quinine rapidly cured him. 
Therefore, we are ready to entertain the possibility of hsemat- 
emesis in such cases, though we have never seen it occur 
with any periodicity in our extensive experience of malaria. 

Cases of Refitx Origin. 

In the diagnosis of the cause of severe and intractable 
dyspepsia one must ever be on the alert for its reflex origin. 
Here especially the local practitioner is apt to hand his long- 
suffering patient to the surgeon without sufficient examina¬ 
tion. Thus we have had to separate from ulcer the common 
dyspepsias of nephritis and diabetes, the crisis of pain and 
vomiting due to movable kidney, and the profuse hemor¬ 
rhages whose origin lies in the cirrhotic liver. The rebellious 
indigestion of incipient phthisis has on more than one 
occasion been refused a gastro-enterostomy, and Banti’s 
disease, with its attendant anemia and dyspepsia, has been 
sent to us as a carcinoma of the stomach. In the diagnosis 
between organic disease and gastric neurasthenia, not in¬ 
frequent here, we have proved the value of the clinical note 
of Bourget: “The patient with a well-defined lesion at the 
pylorus or on the lesser curve will show you precisely, often 
with one finger, and without pressure, the exact site of his 
pain. The further away from the pylorus the lesion, more 
diffuse is the pain, and less definite the gesture of the 
patient. The neurasthenic will pass his hands over the 
whole abdomen, pressing more or less deeply in his search 
for and to provoke an intermittent pain, which often to his 
astonishment he cannot elicit in its usual site, but which 
without fail he will find in ten other places." 

Appendicular Cases. 

The recent work of Moynihan, the Mayos, Paterson, and 
others has definitely proved the role of the diseased appendix 
as a cause of severe dyspepsia. The demonstration of the 
visible cicatrix in the stomach or duodenum before the 
performance of gastro-enterostomy and inspection or removal 
of the appendix are now canons in the surgery of gastric 
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diseases. The following cases, selected from several, illus¬ 
trate to what an extraordinary degree the appendicular 
lesion can produce gastric pain and pyloro-spasm. In the 
first case a diagnosis of appendicular dyspepsia was some¬ 
what confidently made. In the second the concentration of 
symptoms and signs in the stomach led to an erroneous 
diagnosis. 

Case 8 .—A male, aged 32, had suffered from his stomach for 12 years. 
The illness began with pain after food at varying intervals, there was 
no vomiting, and his appetite had always been good. The gastric dis¬ 
comfort had been rather continuous; the intervals of wellness had been 
few and short. Milk diet had given him respite from pain for about a 
month at a time, though he never felt thoroughly well. The pain, 
which he described as in the stomach, tended to radiate down belowthe 
navel. We had seen the patient a year previously and had advised 
operation which at that time he refused. He now returned with all 
the symptoms aggravated, and vomiting had supervened, most 
frequently at night. Food alleviated the pain for a very short time, 
but it returned and persisted all day, forcing the patient to go to bed. 
Latterly it had become very much worse on exercise, and compelled him 
to give up his work, that of a miner. Though his symptoms had been 
almost continuous, he had noticed that they were aggravated in cold 
weather. On examining the patient the only painful spot in the 
abdomen was high up in the middle of the epigastrium. With this 
anamnesis the following preoperative notes are found in the case book :— 
“This patient shows no intervals of real health, and vomiting does not 
alleviate the pain completely. The pain shows a tendency to radiate to 
the lower part of the abdomen, and is worse on exercise during his 
work. The lesion causing his dyspepsia will probably be found in the 
appendix.” At the operation, the stomach, both surfaces, the 
duodenum, and the gall-bladder were found perfectly sound. The 
appendix was found bent at an acute angle by a mass of adhesions, 
and it contained two hard fecal concretions. Four days after operation 
the patient said he felt “ as if a knot had been untied in his inside,” 
and he has remained free from all gastric symptoms since the operation 
(four yean). 

Case 9.—A male, aged 23, had suffered from his stomach for three 
years. Pain was severe and vomiting was present sometimes at once, 
sometimes one, two, or three hours after food and during the night. 
The nocturnal vomiting was profuse, a bitter liquid which at times 
almost filleda small basin. He had never vomited blood, but had passed 
blackish stools. During the illness there had been intervals with com¬ 
plete cessation of symptoms, and his appetite always had been 
enormous. The patient had the cold hand and slow pulse so often 
found in pyloric stenosis. On examination a painful spot was found 
exactly in the middle of the epigastrium, and a large peristaltic wave 
(Kissing from left to right was clearly visible. A note was made at the 
time as to the height of this wave. It passed along almost wholly on 
the upper half of the epigastrium in close contact with the costal 
arches and the xiphlsternum, showing no tcadency to sink towards the 
navel or below it. A diagnosis of benign stenosis of the pylorus was 
made, and the abdomen opened through the right rectus. Inspection 
of the stomach, duodenum, and gall-bladder revealed no lesion. The 
appendix was found firmly fixed by adhesions and considerably 
thickened. It contained two hard stcrcoliths, one of which was a 
quarter of an inch long. 

Severe reflex spasm of the pylorus may by produced by 
other lesions in the right iliac fossa, as the following case 
illustrates:— 

Case 10.—A girl, aged 22, with excellent family history, came com¬ 
plaining of epigastric pain and vomiting of seven years' duration. The 
pain came on before or after food, and was relieved by vomiting two 
or three hours after a meal or later, the last ineal being sometimes 
vomited in the early morning hours. The vomited matter was always 
in large amount, much in excess of the food taken. The epigastric 
pain in the beginning of the illness had been severe; now it was less 
marked. The bowels were const! pa ted, with alternating attacks of 
diarrhoea. The patient. Bound in heart and lung, was much wasted, 
but her appetite was quite good. On examination the only painful 
spot was exactly in the middle of the epigastrium, where a faint peri¬ 
staltic wave was visible. The case was sent to the clinic as one of 
pyloric stenosis, but though basinfuls of vomit long periods after food 
seemed to render such a diagnosis probable, Dr. A. G. Gray advised a 
revision of the diagnosis, as an ill-defined painless thickening could be 
felt in the right iliac fossa. On opening the abdomen peristaltic waves 
were at once visible on the stomach, the indication of Moynthan that 
the lesion will be found lower down. The stomach, pylorus, duodenum, 
and gall-bladder were normal; the caecum showed a mass of tubercle 
posteriorly, running inwards towards the mesenteric glands. Six 
months later the patient was fat and well, with no gastric symptoms 
of anv kind. 

Medioal Treatment: When to Operate. 

In the medical treatment of ulcer after the routine care of 
the mouth we have found some cases of ulcer yield rapidly 
to Sanndby’s method, which briefly consists of enforced rest 
in bed while any pain or vomiting persists, milk diet 
gradually giving way to semi-solids and the use of the 
sulphates of magnesia and iron. Should these or other 
measures fail we often prescribe a short and mild course of 
antispecific treatment before advising operation, especially 
if pain is markedly nocturnal. If the ulcer still resists 
treatment or relapse takes place after some months, or if 
complications ensue we advise gasfcro-enterostomy. If the 
pyloric syndrome of Hartmann and Soupault is present— 
that is to say, late pain after food, persisting till vomiting 
relieves it like a charm—earlier recourse may be had to 
operation, for then the persistent spasm from an ulcer in this 
site plays the rdle of a cicatricial stricture, and relief from 


operation is immediate and lasting. But should this train 
of symptoms be wanting and stenosis absent, unless pain is 
very severe we prolong medical treatment. 

We test the permeability of the pylorus by Roux and 
Bourget’s meal, with prunes taken at night and removed by 
the tube 12 hours later. Though in some cases of pyloric 
stenosis the meal may pass out of the stomach in the night, 
if any degree of stricture is present the prune skins are 
always found in the lavage. Here, where treatment has long 
been neglected, the diagnosis is often only too evident, from 
huge peristaltic waves visible at a distance, with a history of 
vomiting of certain articles of food, such as beans, grapes, 
and olives, ingested many days before. 

A most marked instance of food retention occurred in a 
case complicated by profound gastric tetany with complete 
loss of consciousness, where the patient vomited fruit 
stones which she had eaten months previously. Her case, 
apparently the twelfth successful operation for this fata! 
disease, was fully reported at the time. 4 Another patient, 
the subject of pyloric stenosis, thought well on the morning 
of operation to ;inform us that a month previously he had 
swallowed two bullets on the advice of a “ wise woman,” as 
a sure means of dilating his stricture. At the operation we 
missed them, as on pulling forward the stomach doubtless 
they sank towards the cardia. Fourteen days later the 
patient passed them to his great satisfaction ; they each 
weighed over an ounce. 

Duodenal Ulcer. 

The proportion of duodenal ulcer is low in this record for 
several reasons. In our earlier cases we opened the abdomen 
in the middle line, turning the navel to the left, and thus we 
may have missed ulcers situated to the right of the pyloric 
vein. Further, it is probable that certain ulcers were classed 
as pyloric, though they lay on the right of the vein, and in 
many cases presented scars of such magnitude that the 
pylorus and first inch of duodenum were fused in cicatricial 
tissue. In our experience duodenal ulcer seldom comes to 
operation before the onset of some stenosis, though careful 
interrogation as to the early symptoms reveals the typical 
clinical picture of the disease. 

Three cases of duodenal ulcer are mentioned because of the 
appalling hemorrhage. One male was carried to his sierra 
station unable to walk from profound anaemia; from there he 
had a railway journey of five hours to the clinic. A female 
whose ulcer had oozed for years was felled by so profuse a 
bleeding that she was removed to her home as dead. 
Another male, after slight bleeding, fainted in the street. 
On being carried home he was attended by a local practi¬ 
tioner, who diagnosed his case as weakness from anaemia, 
and prescribed beef steaks next day. These patients were 
all operated upon and the bleeding duodenal ulcers have 
remained perfectly cured after the lapse of some years, though 
at that time the ulcers were not infolded. 

In the diagnosis of ulcer it is well to remember that a 
single haemorrhage in a patient who has not shown previous 
gastric symptoms is probably not due to ulcer (Mayo). The 
following case illustrates the importance of this observation 
of the American surgeon. 

Case 11.—A man, aged 51. had a severe bleeding from the bowel, and 
we were called to sec him by an able local practitioner as a case of 
duodenal ulcer. There had Seen a profuse attack of rneltrna without 
any previous history of dyspepsia. Detailed examination of the 
patient, including the rectum, proved negative, and we suggested a 
continuance of rest and light diet, and that In the meantime it was 
unnecessary to intervene surgically. We lost sight of the patient for 
six months, w hen he returned to consult us for weakness and breath¬ 
lessness. There had been no dyspeptic symptoms in the interval. The 
patient was thin and pale, his pulse ran at 120, was of high tension, 
and the urine showed a trace of albumin with casts. The melena had 
heralded the hidden granular kidney which soon after caused his 
death. 

Cate* of Perforation. 

The catastrophe of perforation is as frequent here as else¬ 
where, bnt we have only operated in three cases. The 
brilliant results obtained where the practitioner makes the 
immediate diagnosis are unattainable here, for an ancient 
symptomatology still reigns in the schools, and terminal 
complications are considered as signals of the accident. In 
the first of these three cases perforation took place in the 
clinic while the patient was awaiting a gastro-cntcrostomy. 
Steadily increasing pain hail been present for two weeks 
before, and the accident occurred while the patient was in 
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bed on a milk diet. Castor oil had been administered five 
hours before. Prompt operation saved him. In the second 
case the patient was operated upon for a duodenal perfora¬ 
tion 36 hours later, and he died. The third of these three 
patients, the subject of a subacute perforation, recovered 
after drainage of a huge abscess in the pelvis. We have 
seen a few other moribund cases, but usually this accident 
is undiagnosed, for as yet the “acute abdomen ” has little 
place in the clinical teaching of the Andalusian medical 
schools. 

Gastric Cancer. 

Gastric cancer is frequent here. In some cases there is a 
clear history of ulcer extending over a period of years, bat 
in others its clinical evidence has been so slight as not to 
call the patient’s attention in any way to his stomach. As a 
palliative in cancer of the pylorus the operation has given us 
varied results, the shortest survival being three months, the 
longest two years. Increasing experience leads us to perform 
it less frequently in malignant disease. Like other surgeons 
we record three cases alive and well many years later, where 
the pyloric tumour thought to be cancer was evidently 
inflammatory from ulcer. 

In the diagnosis of cancer, besides the chemical examina¬ 
tion of the stomach contents, we have found the clinical 
history of great importance. Extreme prostration in a com¬ 
paratively short time almost invariably indicates the serious 
■disease, but not always, as the following case shows. 

Case 12.—A m*Ale. aged 52, was suddenly attacked in November, 1910, 
by gastric pain and vomiting. The vomiting passed but the pain 
persisted und became continuous night and day. In December he 
entered a hospital where he was put on milk diet and alkalies. In the 
hospital the vomiting returned at intervals, it was small in amount 
and was distinctly coffee coloured, and the pain as before more or loss 
continuous. He remained in the hospital till the month of July, 1911— 
that is to say, eight months, w hen, as there was no improvement, he 
left and put himself on light diet instead of miik with slight improve¬ 
ment for a short time. The pain, however, returned as severe as 
before and became continuous night and day. Vomiting set in again 
and the patient rapidly began to lose weight. During the whole 
lliness his appetite always had been fair. He consulted us in February. 
1912—that is to say, 15 months after tho onset of his illness. He was 
now so weak that he could bardlv stand, was wasted to a skeleton, and 
looked like a cancer pitient. He was vomiting small amounts of a 
thickish coffee-ground vomit winch on applying tests for free hydro¬ 
chloric acid gave a negative result. From the rapid onset of his illness 
and the extreme prostration our first impression was that the patient had 
malignant disease. But his appetite was fair, there was no repugnance 
for any article of diet, and his mental condition was curiously alert . He 
was put to bed and the stomach was washed out. The pain and blood 
gradually disappeared and repeated test breakfasts showed increasing 
■quantities of hydrochloric acid, and on March 2nd a test meal showed 
retention of solids after 12 hours. On March 5t.h the abdomen was 
-opened and a prolapsed dilated stomach was found. There was a tight 
stricture at the pylorus and another in the duodenum back under tho 
liver, leaving a small dilation between these points. The appendix was 
pearly white with no adhesions and the gall-bladder also normal. 
Gastroenterostomy was performed and the patient made an excellent 
recovery, rapidly putting on weight. He had evidently had a rapid 
stenosis, the coffee-ground vomit being caused by the erosions found in 
acute hypersecretion. 

Teehn'ujue. 

We performed the anterior operation once, in our first 
case; the patient, after severe regurgitant vomiting for a 
week, made a good recovery. We then began the posterior 
operation, following Hartmann, 5 with clamps holding the 
tips of the stomach cone, but not the intestine, a method 
secure against hsemorrhage. Unlike him, however, we left a 
12 to 18-inch loop which gave us three severe cases of 
vicious circle in the first 15. One patient died, the others 
were saved by entero-anastomosis on the fourth and 
thirteenth days. A paper by Ricard and Chevrier 0 in 
France called our attention to the vertical non-loop 
method which Moynihan developed in England. We 
performed several operations with vertical apposition of 
the intestine to the stomach over a large area, still, 
however, leaving a loop. This method gave satisfactory 
results, as, though a loop existed, the long vertical 
attachment of the bowel between the two curves of 
the stomach prevented regurgitation backwards of the 
stomach contents. We then gradually abolished the loop, 
continuing to place the bowel vertically against the stomach, 
and following Moynihan we began the use of clamps on both 
viscera. This is the method we now use with a modification. 
The viscera are united by the seromuscular suture, the 
cavities opened, and the first half of the perforating haemo¬ 
static suture is carried along the posterior lips of the stomach 
till the oorner is turned, when the catgut stitch is knotted 
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and the needle laid aside. The clamps are then slowly but 
completely opened. Three or four small Kocher forceps are 
clipped on a corresponding number of vessels in the anterior 
lip of the stomach opening, and one or two on the bowel 
(though the bleeding from it is negligible) to adjust it later 
to the stomach lip for the anterior suture. The already 
sutured posterior line is now wiped and carefully inspected. 
It rarely reddens if the suture has been placed closely and 
tightly, but if the slightest ooze is seen a separate stitch is 
run under the bleeding point. The haemostatic suture is now 
continued along the anterior lips of the stoma, the Kocher 
forceps being held up by the assistant, and removed one by 
one as the operator sutures from right to left, placing the 
stitch with extra care at the points from which the forceps 
are removed. We introduced this modification in the clamp 
operation as a safeguard against hmmorrhage ; for several 
patients vomited a disquieting amount of blood soon after 
operation. Though almost certainly this was due to the 
suture being placed too widely apart, the recollection of the 
complete absence of post-operative bleediDg in the opera¬ 
tion without clamps by the placing of the Kocher 
forceps on the edges of the stoma (Hartmann) has 
led us to continue their use in the clamp operation. 
Hsemorrhage has evidently been a complication in the 
hands of other operators in the operation with clamps, and 
some have abandoned their use altogether. W. J. Mayo 7 
uses a triple line of suture on the posterior line which he 
considers the area of danger. The use of clamps has con¬ 
siderably facilitated the operation in our hands, especially in 
cases with posterior adhesions, where sometimes it is difficult 
to grasp enough of the stomach wall, and since using them 
in the way described we have no anxiety about post-operative 
bleeding. 

When possible we make a four-inch vertical attachment of 
the jejunum to the stomach, placing the two-inch stoma 
well among the vessels of the greater curve and excising the 
mucous membrane from both openings. After gastro¬ 
enterostomy we now infold ulcers as a routine method, and 
though lately we sometimes shut the pylorus, we are not 
altogether convinced of its necessity, as the majority of our 
patients have remained permanently well without this 
additional precaution. 

We find, as a rule, that patients seldom vomit after the 
operation, and they suffer little pain if the viscera have been 
gently handled. Not infrequently they ask permission to 
smoke in the evening after the operation, and many of them 
sleep without any hypnotic. We have not yet used morphia 
after gastro-enterostomy. The anaesthetic used in this series 
of cases has been pure chloroform, administered in the 
earlier operations on a Schimmelbusch mask, latterly by the 
Vernon Harcourt inhaler. 

Complications. 

The immediate complications of the operation in our hands 
have been : (1) Vicious circle ; (2) pneumonia; (3) hsemor¬ 
rhage ; and (4) parotitis. 

1. Vicious circle (one death).—Three cases occurred in the 
first 15 operations ; one patient died, and two were saved by 
entero-anastomosis on the fourth and thirteenth days re¬ 
spectively. This complication now, of course, never occurs. 

2. Pneumonia (two deaths).—Pneumonia is best avoided 
by care in disinfection of the mouth for at least a week 
before the operation, by the minimum exposure of the 
viscera, and by the sitting posture as soon as the effect of 
the anaesthetic has passed. We believe that chilling of the 
viscera increases the liability to pneumonia or slighter 
catarrhal conditions which sometimes occur after the opera¬ 
tion. We never use moist gauze in any abdominal operation 
because in this climate there is some peculiar condition of 
the atmosphere which produces very rapid chilling of such 
moist compresses. If, as is often the case, there is marked 
oral sepsis, we have found Hebra’s soap solution of value in 
cleansing the mouth after the extraction of carious stumps, 
and as a routine disinfectant we use a solution of carbolic 
acid with the toothbrush. If before operation patients 
show any pulmonary catarrh we defer operating for a week 
or ten days and confine them strictly to bed. This complica¬ 
tion caused two deaths in patients aged 60 and 64. 

3. Hamorrhage (two deaths).—As we have already stated, 
several patients vomited an alarming amount of blood imme¬ 
diately after the operation, and one case of cancer died 36 
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hours later from haemorrhage. The patient, a man aged 30, 
profoundly anaemic, with no free acid in the gastric juice, 
was found to have a carcinoma of the pylorus. Bleeding set 
in six hours after operation, and though during the night it 
seemed arrested, next morning it recurred with severity, and 
in the evening he died. A necropsy was refused, so it was 
impossible to ascertain whether the bleeding originated in 
the suture line or from the growth, but sharp though slighter 
bleeding in some benign cases led us to modify our technique 
-as we have described. Another patient, a week after 
operation for pyloric growth, was suddenly attacked by 
profuse haemorrhage and died sitting up in bed ; till then his 
-convalescence had been perfectly smooth. 

4. Parotitis .—Acute suppuration of this gland occurred in 
one case and almost killed the patient. Free incisions 
repeated several times and wide drainage brought recovery 
after much sloughing of the gland. Disinfection of the 
month had been most car jf ully carried out for a week befor e 


operation. Results. 

Our eases may be classed as follows : — 

1. Ulcers on lesser curve . 10 

2. Chronic pyloric ulcer without retention of stomach contents 24 

3. Benign stenosis of pylorus with retention of test meal after 

12 hours . 87 

4. Duodenal ulcer and stenosis of duodenum. 40 

5. Malignant stenosis of pylorus . 13 

Total .174 

161 of the patients were males and 13 were females. The 


youngest patient was 22 (female), and the oldest 65 (male). 
There were Sve deaths. In 161 cases of ulcer or benign 
stenosis 3 deaths occurred, 1 from vicious circle, and 2 from 
pneumonia in patients over 60. In 13 cases of malignant 
stenosis there were 2 deaths, both from haemorrhage—one 
36 hours after operation, and the other a week later in an 
apparently normal convalescence. There were 72 consecutive 
cases without a death. 

Additional operations without including removal of the 
appendix were performed at the same time in three cases, in 
two cholecystotomy for gall-stones, and in one removal of 
piles which coexisted with a duodenal ulcer. 

Secondary operations were performed in three cases for 
pain or vomiting. In one the anterior surface of the stomach 
was adherent to the abdominal wall, and in another the 
transverse colon. In the latter case, one of our earliest, the 
stoma of a long loop operation, where the original opening 
was small and the mucous membrane not excised, was found 
•contracted though still patent. The original anastomosis 
was separated, the loop shortened, and a large opening made 
between the viscera. The patient has complete relief from 
symptoms. In the third case, in which gastro-enterostomy 
had been performed two months after perforation, the patient 
continued to suffer. Two years later he was again operated 
upon. The new stoma was widely patent. The appendix, 
structured and transformed into a cord, was buried in 
adhesions which terminated in a marked Lane's kink, 
fixing the ileum tightly at a most acute angle. Too short an 
interval has passed to record the ultimate result of this 
intervention, but the patient at present enjoys a freedom 
from symptoms unknown to him in the past two years. 

We have endeavoured to obtain the remote results of the 
operation in benign cases by excluding all patients operated 
upon during the past 18 months ; of the remainder we have 
traced 108 patients who have reported on their condition as 
follows : 81 are completely cured, 10 complain of flatulence 
and discomfort at times, and 17 suffer at intervals from pain 
and vomiting. On analysing these latter cases we find that 
in seven there may be an ascertainable cause for the 
symptoms. Three are among our earlier cases, have a long 
loop and an opening of insufficient size. Two had ulcers of 
the lesser curve only (females). One is a neurotic female, 
-and one has developed albuminuria and the appendix is 
palpable. In the future such unsatisfactory results will 
•doubtless be avoided by better technique and by not over¬ 
looking other lesions which evidently exist with ulcers. Two 
patients, more than one year after operation, had one severe 
attack of haematemesis or melmna. They both had large 
■callous ulcers which were not infolded. Apart from these 
solitary bleedings they continue to enjoy good health, and 
are free from any gastric symptoms. Two patients one year 
later developed cancer on their ulcer, or the ulcer may have 
been malignant at the time of operation. 

The coexistence of appendix disease and ulcers of the 


stomach and duodenum, whether in causal relationship or 
not, has been proved beyond doubt, so that careful inspec¬ 
tion of the appendix or its routine removal has with some 
surgeons become a concomitant of gastro-enterostomy. In 
one of our patients with marked pyloric stenosis Dr. Gray 
found that palpation over the appendix caused severe nausea, 
almost vomiting. A large cicatrix was found in the pylorus 
and the appendix was grossly diseased. Had it been over¬ 
looked a recunence of symptoms would have been attributed 
to an unsuccessful gastro-enterostomy. Since then we 
examine the appendix and not infrequently remove it for 
varying degrees of kinks and adhesions. In our last 25 
operations we have found two cases showing a distinct ileal 
kink, a broad band of adhesions firmly fixing the terminal 
ileum. 

It has been said that the only indication of gastro¬ 
enterostomy is cicatricial stenosis of the pylorus or duo¬ 
denum. A retrospect of our cases leaves the impression that 
the operation in cases of pyloric or duodenal ulcers, with 
severe spasm before the onset of permanent dilatation of the 
stomach, gives results which are not surpassed even in 
stenosis. On the contrary, we believe there is a type of 
cicatricial stricture in which the remote results are not so 
brilliant as those of the active ulcer. These are old-standing 
cases where, though the stricture is tight, the stomach, with 
thin flabby walls, is hugely dilated, and the pylorus often is 
fixed to the gall-bladder and liver by pale lax adhesions. 
These cases, in our experience, are apt to have vomiting at 
times and a certain amount of discomfort after operation, 
possibly due to irreparable loss of tone of the stomach wall. 

In after-treatment of our cases we insist on hygiene of the 
mouth, forbidding the use of raw vegetables, raw fruit, and 
alcohol for at least a year after operation. Such measures 
are sometimes claimed by physicians as a continuance of 
medical treatment after the surgical act. It is as illogical 
for the surgeon to deny the efficacy of suah precautions as it 
is for the physician to put his trust in the dietetic and 
medicinal treatment of the old callous ulcer. 

Whether the prevention of sepsis in the alimentary tract 
and pelvis will reduce the liability to gastro-duodenal ulcera¬ 
tion the future alone can tell. All workers in this field await 
the dawn while pathology and surgery throw a clearer light 
on the etiology of ulcer, then preventive medicine may 
render operation rare, but till that day break and the shadows 
flee away surgery must ease the suffering of the dreadful 
night. 

The surgeon of to-day more than the pioneers is dependent 
on loyal helpers. We are much indebted to our assistant. 
Dr. Gray, for valuable aid in differential diagnosis and at the 
operations in the past two years ; to our dresser, J. Ramos, for 
the preparation of the cases and instruments; and to Miss 
Henderson, of Edinburgh Royal Infirmary, matron of our 
clinique during the last six years, for most constant 
watchfulness of the patients under her care. 

Huelva and Seville, Spain. 


Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of 
this society was held at 429, Strand, W.C., on July 18th, Mr. 
J. Brindley-James being in the chair. The claims showed 
a decided decrease and are now falling to their normal 
summer level. The past six months have been very heavy 
in this department, and the sum of £10,000 has been paid 
away. The satisfactory feature noted at this meeting was 
that the new business for June was double that for the 
same month of the preceding year, and the expansion of 
this department was well maintained during the following 
month. It was reported that the society’s candidate 
for a foundation scholarship at Epsom College was 
again successful. The annual subscription of 100 guineas 
which the society gives is instrumental in procuring 
a large number of votes, and these are always given 
to the son or relative of a deceased member of the 
society. Since the annual subscription has been given all 
the society’s candidates have so far been elected. This 
benefit is given, without extra charge, to members or their 
children, and has proved of great value. The subscription 
of 100 guineas to the Royal Medical Benevolent Fund has 
also been of assistance to the widows of members in obtain¬ 
ing grants of money when in financial distress. Application 
for information should be addressed to the secretary, Mr. 
Bertram Sutton, 33, Chancery-lane, W.C. 
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NOTE ON A NEW SIGN IN KALA-AZAR. 
By R. A. P. Hill, M.D. Cantab., D.P.H. 


A form of “splenic anaemia” occurring in children and 
occasionally in young adults has long been known in Peking. 
The cases all come from the villages outside the city. It was 
first definitely proved to be kala-azar by Dr. W. H. Graham 
Aspland, who found leishmania in smears from a spleen 
puncture. Cancrum oris is a very common complication. Of 
11 cases seen in two years of which I have notes only one 
was over 14 (that is by European reckoning 12 or 13). The 
exception was a girl about 20 years of age, who had been ill 
for a long time ; unfortunately, there is no note of her resi¬ 
dence. Besides these there have been three adult cases in 
my ward, but they were all from South China, recently arrived 
in Peking—two from Fukien and one from Honan. Adult kala- 
azar is well known in the south, though so far as I am aware 
it has not yet been reported from Fukien. 

The diagnosis has been confirmed by spleen puncture 
several times since it was first made, but as a rule the 
organisms are hard to find. Neither have I been able, in 
three cases, to discover them in the glands, as is done by 
Dr. Samuel Cochran, of Huai Yuan. For this reason I think 
the sign here described is of considerable value as an aid to 
diagnosis. The diagnosis here is rarely at all difficult, as 
before the Revolution malaria was not indigenous and there 
was practically no other cause for splenomegaly in children. 

The sign is this. For two years I have always used 
for leucocyte-counting a special diluent, 1 and have had 
uniformly good results with it, except in these oases of 
kala-azevr. In these the red cells, instead of disappearing 
at once and entirely, run into great lumps which can only 
be broken up by long, vigorous shaking—in fact, it is usually 
impossible to make a count by this method at all. This has 
happened in every one of eight consecutive cases, including 
two adult cases from the south, in one of which spleen 
puncture was done and the organism found. It has never 
occurred in any other case of fever or splenomegaly I have 
met with here, including typhoid, typhus, relapsing fever, 
ankylostomiasis, pernicious anaemia, benign tertian malaria, 
and hepatic cirrhosis—several cases of each. Except in 
these cases I have met with it once only, and the diagnosis 
of kala-azar could not be excluded. The patient was a man 
whose blood I was asked to examine by one of my colleagues. 
He had fever, an enlarged spleen, a normal leucocyte count, 
except that the large mononuclears were 15 per cent., and a 
large ulcer on the side of his face, apparently beginning to 
involve the cornea. A drop of pus from this ulcer showed 
acid-fast bacilli in small numbers resembling B. leprae, but 
the patient would not permit any further examination, being 
much incensed at the failure of “606 ” to do him any good. 
He had no other sign of leprosy, and the blood of a case of 
mixed leprosy reacted to the diluent in the usual way. He 
was not a Peking man. 

From the limited material at our disposal here it will be 
impossible for a long time to decide whether this sign is of 
much value. We rarely see early cases, and cannot follow 
them up after leaving hospital. Nor do we get cases 
enough to be able to say whether it is invariably present, 
but this experience justifies one in saying that when present 
it is strong evidence in favour of a diagnosis of kala-azar. I 
record it in the hope that those who have facilities may be 
able to define the limits of its usefulness. I have found it 
very well marked in a patient who had noticed symptoms 
two months, but his spleen was very big. 

It will be convenient to state the composition of the fluid 
used. A, Wright’s modification of Leishman’s stain, 
saturated and filtered, 2 parts ; pure methyl alcohol, 1 part. 
(Keeps indefinitely if well corked.) B, 0’1 per cent, solution 
of pure sodium chloride in distilled water. For use add 
1 part of A to 3 parts of B, shake well, and use within half 

r Described in The Lancet, Oct. 26th, 1912, p. 1179. 


an hour. If a precipitate forms or the cells overstain, add a 
little more methyl alcohol to A. Dilute the blood 1 in 20 or 
25, and mix promptly. If the mixing is done too slowly 
lumps may form in any blood, but in kala-azar it is impossible 
with the utmost expedition to avoid lumping. The cause of 
it is not clear. It is not due to clotting, as it is found in 
hsemophilic cases with purpura and hsematuria. Possibly it 
is an expression of increased proteid content of the blood. 
Against this is the fact that it did not occur in a case of lobar 
pneumonia, though the fibrin is increased in that disease. Of 
the eight corses it was least marked in one that apparently 
recovered under treatment with big doses of quinine, so 
possibly it may have a prognostic value too. In this case 
the red cells did not become invisible, though a little shaking 
broke up the lumps. 

Union Medical College, Peking, China. 


NOTE ON AN UNUSUAL VESICAL CALCULUS. 
By Vernon H. Starr, M.B., B.S. Lond. 


The following case of vesical calculus is, I think, interest¬ 
ing because of the size and shape of the stone. Larger 
stones have been recorded, but as far as I am able to 
ascertain from sources available here this is a large one for a 
young man. 

The patient, aged 18 years, a Brahui, one of the nomadic 
tribes of shepherds in Scinde, came to the Church Missionary 
Society Hospital at Shikarpur, Scinde, on March 6th, 1913. 
He complained of pain and burning on micturition for 



From a photograph of the calculus, natural size. 

15 years, and said that htematuria was first noticed when 
he was 3 years old. In childhood he used to pass urine 
several times at night. He was a thin, pale, delicate 
looking youth. A sound could scarcely be passed into the 
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bladder, being obstructed by what was evidently a large 
stone. 

An operation under chloroform was carried out on 
March 6th. Litholapaxy, the usual operation performed 
here, being out of the question owing to the size of the 
stone and the condition of the patient, lateral lithotomy was 
■done as quickly as possible. The stone filled up almost the 
entire bladder. After considerable manipulation I grasped 
the stone, but it was only removed by Dr. H. T. Holland 
helping with his finger in the rectum and much forcible 
pulling. The urine was very foul. The prognosis was not 
good, but the patient did very well without any special 
nursing, the only wards being open sheds. He passed all 
urine per urethram by March 23rd, and the perineal wound 
was then healing rapidly. 

The weight of the stone when completely dry was exactly 
6 oz. ; when fresh it weighed somewhat more. Its length 
was 4} in., breadth 2\ in., and circumference 6£ in. From 
its shape the long-pointed portion must have occupied the 
urethra, the dilated ring the prostatic portion, the con¬ 
striction marking the site of the constrictor vesicse. It was 
only after turning it over and dislodging it that it was 
removable. The outer shell is rough and phosphatic. The 
stone has not been divided so that its exact composition has 
not been ascertained. The photograph (natural size) gives a 
good idea of the size and shape. 

I am indebted to Dr. Holland for help at the operation 
and for the notes of the after-history of the case. 

Peshawar. 


Errata. —In the remarks by Professor R. J. Pye- 
Smith on Arsenic Cancer in our last issue, p. 283, 
col. 1, first reference (70) should be (7 $), and second 
reference (70) should be (75). Also in note 28, col. 2, 
for 3 read 63. 


aitfc IMicw of ^oofes. 


Traite Pratique de Pathologie Exotique, Clinique et Third- 
peutique. Vol. VI. : Maladiet Paraeitaires; Peste. By 
Various Authors. Edited by Dr. Ch. G-RAT.r, and Dr. A. 
Clarac, of the French Colonial Army Medical Depart¬ 
ment. With 131 illustrations. Paris : J. B. Baillii're 
et Fils. 1913. Pp. 652. Price, paper, 12 francs; 
bound, 13.50 francs. 

This recently issued volume is the sixth of the promised 
eight which are to constitute a comprehensive treatise on 
exotic pathology, written by a number of authors, each of 
whom is a specialist in his own subject. We have already 
noticed in the columns of The Lancet some of the 
previously published volumes as they appeared. 

The sixth volume, now under consideration, comprises two 
distinct parts, the first of which deals with those diseases 
that are due to parasitic worms of various kinds, the 
second portion being devoted entirely to the subject of 
plague. Part I., with some 450 pages, is divided into three 
main sections, treating respectively of intestinal and visceral 
worms, the various forms of myiasis and jigger infection, and 
micro-filaria and filaria. Each parasite is minutely described, 
and in numerous instances the description is supplemented 
by illustrations. The symptoms caused by the different 
parasites are considered along with the diagnosis, treatment, 
and prophylaxis of each. Emphasis is very properly at the 
outset placed upon the necessity for microscopical examina¬ 
tions of the fseces in all cases of suspected helminthiasis. 
The authors who contribute to Part I. are Lecompte, Gaide, 
Mathis, Noc, Angier, Duvigneau, Clarac, Leboeuf, and 
Rigollett. In view of the common occurrence of parasitic 
worms in hot countries these articles should prove of great 
service to practitioners in the tropics. The information 
supplied is both full and up to date. 

Part II. relates solely to plague and comprises about 200 
pages divided into 12 chapters, in which are discussed the 


bacillus pestis, the clinical forms of the malady, the 
accidents and complications of the illness and during 
convalescence, the symptoms and post-mortem appear¬ 
ances, diagnosis, mortality, incubation period, prophylaxis, 
occurrence of the disease in animals, transmission of 
the infection, modes of propagation at long and at 
short distances, the present state of our knowledge of 
pneumonic plague, treatment, foci of infection in the 
past and at the present time, and the hypotheses advanced 
respecting the conservation of the virus. The whole of 
the article on plague has been written by Dr. P. L. Simond, 
a recognised authority on the subject, who, if we 
mistake not, was one of the first, if not actually the first, to 
put forward evidence incriminating the flea as the trans¬ 
mitting agent of the infection of bubonic plague from rat 
to man. Dr. Simond expresses his interesting opinions 
freely, but while we recognise fully their value we cannot in 
some instances entirely concur. We do not know, for 
example, how far the flea is concerned in the diffusion of 
pneumonic plague in its epidemic form, and the facts 
associated with the terrible and devastating Manchurian 
outbreak of 1910-11 do not afford sufficient support to 
Dr. Simond’s suggestions. He admits, however, that in the 
past hypothesis has played too large a part in the history 
of plague, and he points out that the conservation of the 
virus, as well as other problems, still presents an open field 
for the investigator. Dr. Simond writes in a fresh and 
attractive style, and we recommend the careful study of 
his words. 


lekrbnch der Itontgenkunde. Zwei Bande. I. Band- 
Herausgegeben von Dr. med. Hermann Rieder und 
Dr. phil. Josef Rosenthal. Leipzig : Ambrosius Barth. 
1913. Pp. 606. Price, paper, 25 marks ; bound, 26 marks. 

This is the first volume of a text-book whose aim is to 
give a comprehensive survey of the whole field of radiology. 
The work is a collaboration in which various parts of the 
subject are dealt with by different authors under the joint 
editorship of a medical expert and a physicist, and we may 
say at once that the expectations raised by such a powerful 
combination are not disappointed. 

The present volume opens with a chapter on physics, 
while the succeeding chapters contain excellent practical 
directions for diagnosis and give careful descriptions of 
normal findings before passing on to morbid conditions, both 
being lavishly illustrated by well-executed sketches. Most 
of the authors insist on the never-to-be-forgotten rule that 
an examination by ordinary clinical methods must be com¬ 
pleted before X rays are employed. Indispensable as they 
are, X rays are no substitute for thorough investigation by 
other means. It is certainly not the case, for instance, that 
all fractures are more easily diagnosed by radiography than 
otherwise, but this method gives valuable details, helps the 
differentiation of older from newer lesions, and guides in 
treatment. Under the heading of orthopedics Dr. Lange 
and Dr. Weber lay down the sensible rule that an examina¬ 
tion should be made on the slightest suspicion of hip 
disease, comparing plates of both sides, but that, even in 
case of a negative result, treatment should depend on the 
clinical symptoms. 

For various reasons the book contains few plates, but those 
illustrating the preliminary chapter on physics by Dr. 
Rosenthal are highly interesting and have been selected 
to show that radiographs are not, as sometimes stated, mere 
shadows or silhouettes. These pictures would not be taken 
by the uninitiated to be radiographs at all, but ordinary 
photographs, so perfect is the chiaroscuro. This so-called 
"natural plastic” is, of course, a plane picture whose light 
and shade give the effect of relief—a relief which appears 
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much lower than that of a stereoscopic view, and which is 
probably due to secondary radiation. It is seen at its best 
on the original plate (negative), while the print (positive) 
seems rather to suggest an inversion of the object—e.g., 
looking at a skull from within instead of from without 
(cl. Tafelbilder ix. and x.). 

In his introduction to the section on the lungs and bronchi 
Professor Rieder discusses the important question of the 
nature of the hilum shadow and its branches into the lung, 
pointing out that normal glands throw no circumscribed 
shadow, though they may take a share in the formation of 
shadows where they are closely massed, as at the junctions 
of large bronchi. That the shadows are chiefly due to the 
vessels is shown by the fact that the dead subject exhibits 
a much fainter hilum pattern than the living, but that this 
is not their only cause is shown by plates taken instan- 
aneously, which display two systems ramifying closely. One 
of these corresponds to the vessels ; the other, with a double 
contour, to the bronchi; hence the shadow is composite even 
in the normal thorax. Unfortunately, no fast line can be 
drawn between normal and abnormal shadows, and the slighter 
deviations from the normal must leave room for variations of 
individual interpretation. The matter assumes great interest 
in connexion with the difficult question of the route of infection 
in tuberculosis, a question on which X rays may be expected 
to throw light, because they give a good general view of the 
whole “ lung fields ” and also display very early (though not 
the earliest) pathological changes. The radiological verdict, 
according to Rieder, is that the spread of tuberculous 
disease, whether in the child or in the adult, begins not as 
was formerly taught at the apex, but at the root, and that 
the direction taken follows the upper, less frequently the 
middle, and rarely the lower branches of the hilum tree. In 
this connexion it is interesting to observe that Rieder and 
others believe that pneumonia also begins centrally and 
travels outwards. Only rarely is a solitary tuberculous patch 
found in the apex or elsewhere, indicating an infection of the 
lung tissue direct from a bronchus ; nor, as a rule, is a 
spread of disease from such an isolated focus observed 
similar to that which occurs from the hilum. On the other 
hand, Hamburger and others still hold that the primary 
lesion is always in the lung, and that from this the glands 
are secondarily infected. 

Strictly speaking, glands are never primarily infected, and 
it seems to us at least feasible that primary infection may 
usually occur through the bronchial mucosa, leaving little 
or no lesion traceable even post mortem, still less during life, 
on a radiographic plate. The precise site of primary infec¬ 
tion-bronchial, tonsillar, or other—will be determined by 
the pathologist, not by the radiologist, and the highly im¬ 
portant observation by both English and foreign radiologists 
that tuberculosis is visible in the living as a glandular disease 
tending to spread peripherally, not as a lung disease spread¬ 
ing centrally, does not seem finally to dispose of the 
question. 

Of the great value of radiography, or even of screening 
alone, in helping out our conception of the chest walls and 
their contents there can be no doubt, and this appears 
especially when signs are ill-defined or negative. The 
correlation of physical signs with X ray findings is a subject 
worth fuller investigation, and it is to be hoped that a wider 
use will be made in this country of this means of research. 
In Germany, we are told, all sanatoriums are provided with 
an installation. Special chapters are devoted to the pleura 
and mediastinum, and are followed by Professor Dietlen’s 
lengthy and admirable account of the examination of the 
heart and vessels by the various methods from simple 
screening to orthodiagraphy, an elaborate method requiring 
special training to ensure accuracy, without which it has no 


value. The volume closes with chapters on the alimentary 
and urinary systems, which the limits of this review prevent 
us from discussing. 

The work may be confidently recommended both to the 
beginner and as a work of reference to the expert. The 
second volume will complete the subject of diagnosis and 
deal with the biological and therapeutic effects of the rays, 
as well as the technique of their use. Where so much is 
good we may be allowed to complain that the subject of 
diagnosis is not completed in one volume, that the index is 
postponed to the second, and that there is not even a 
detailed table of contents. 


X. Landoit' Lehrbuch der Pkysiologie dee Mensohtn , mit 
besondercr Beruckiichtigung der Praktischen Medizin. 
Dreizehnte Auflage. Bearbeitet von Professor R. 
Rosemann. Zweiter Band. Mit 193 Abbildungen und 
1 farbigen Tafel. Berlin and Vienna: Urban and 
Schwarzenberg. 1913. Pp. 465-964. Price, paper, 
9 marks ; bound, 10 marks. 

IT is not often that the second and final part of a German 
text-book is issued so soon after the first part as is the case 
in the work before us. It deals in succession with the 
motor apparatus, the physiology of nerves and the central 
nervous system, the special senses, and reproduction and 
development, all of which are brought up to date. 

The general physiology of muscle and nerve is set forth in a 
commendably proportionate space, having regard to the other 
matters of great practical interest dealt with in the text. 
The subjects of walking and allied matters, we are glad to- 
see, obtain recognition. In many purely English text-books- 
they are too apt to be omitted or lightly treated. For all 
practical purposes the elaborate description of Helmholtz's 
original method of measuring the velocity of a nerve- 
impulse might be omitted. Under electro-physiology, 
although Einthoven’s string galvanometer is mentioned, 
it would have been better understood by the introduc¬ 
tion of an illustration of the apparatus itself and a 
typical record or two, in view of the importance recently 
assumed by electrocardiography. The account of the 
cerebral nerves is fuller than in most text-books, and is 
very comprehensive as well as of practical utility, for refer¬ 
ences are made to the pathology of these nerves. The 
average student is rather apt to attach too little significance 
to this interesting chapter in physiology. Under reflex 
action we should have liked to see a fuller account of the 
recent work of Sherrington on this subject. Several refer¬ 
ences are given in the literature, but we failed to find one to 
his Integration of the Nervous System. The structure of 
the cerebral cortex is dealt with very superficially, and no 
doubt this is intentional; still, a few figures to show how 
the histological structure varies with the localisation of 
function in the cortex would have been useful. Hypnotism 
and allied subjects are given a place. The important subject 
of the acquisition and mechanisms for speech, reading, ami 
writing are explained. A figure showing the chief connexions 
of the cerebellum would help to facilitate the comprehension 
of the manifold and complex relations of this organ. In 
connexion with the cerebro-spinal fluid we failed to find any 
reference to the work of Leonard Hill and to the presence of 
trypanosomes in sleeping sickness. 

About one-third of the whole volume is given to physiology 
of the special senses, and more than one-half of this is 
devoted to the eye. In the literature of the cornea the 
classical lectures of Kanvier on this subject do not seem to- 
find a place. We think that the chapter on the static sense 
would be improved by the introduction of some illustrations 
from Ewald or other sources. Under smell there is no figure 
to illustrate the olfactometer. There is a short reference to 
Head’s work on disturbances of cutaneous sensibility and 
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visceral affections, but we could not find in the index any 
reference to what he called epicritic sensation and his experi¬ 
ments on the effects of section of one of his own nerves. 
We have offered a few suggestions—they are not to be 
taken as criticisms—which if adopted in the next edition 
will prove useful. 

The vast range covered, the terse, crisp statement of facts, 
the references to leading papers, more especially German, 
and the constant association of physiological facts to 
practical medicine, should make this text-book one of the 
leading practical text-books in physiology in any language. 


De Oonlorum Fabriea et Morbis. By Petrus Camper. 
The original text with a German translation, by Dr. 
W. P. C. Zeeman, published amongst Opuscula selecta 
Neerlandicorum de Arte medica, by the Nederlandsch 
Tijdschrift voor Geneeskunde. Amsterdam : F. van 
Rossen. 1903. Pp. 411. 

Petrus Camper (1722-1789) was a distinguished Dutch 
anatomist and physiologist. After taking his degrees as doctor 
of philosophy and doctor of medicine (with the dissertation 
lie quibutdam oculi partibue) in 1746 he began to practise in 
his birthplace, Leyden, but soon left this town to become 
successively professor in Franeker (1749), Amsterdam (1755) 
and Groningen (1763), returning to his native place in 1773, 
where he subsequently became a member and president of 
the Staatsrath. His motto was “ aut bene aut non.” 

The work, which is now printed for the first time, lay 
buried and unknown in the Amsterdam University Library 
until recently. Attention was drawn to it by a curious 
chance. A medical student, S. Diamant, now a practitioner 
in Herzogenbosch, picked up at an auction a manuscript of 
336 pages entitled, “ Petri Camperi de Oculorum Fabrica et 
Morbis.” Examination showed that it was only an excerpt 
from the complete work under this title, which was found 
in the university library. Professor Straub, of Amsterdam, 
recognised the interest of the work, a description of which 
will be found in Hirschberg’s “ History of Ophthalmology” 
in the fourteenth volume of the ‘‘Graefe-Saemisch Handbuch 
der gesamten Augenheilkunde.” 

The book is divided into two parts, respectively on the 
anatomy and on the diseases of the eye. The former deals 
with the outer parts of the eye, the globe, its muscles and 
nerves, and the humours of the eye, the canal of Petit, and 
general remarks on vision. The second part describes the 
diseases of the eyebrows, lids, and eyelashes, of the inner 
canthus, the conjunctiva and cornea, of the inner parts of 
the eye, disturbances of vision, and remedies for ocular 
disorders. In his treatment of the subject Camper shows 
himself a careful observer and well ahead of his time. Had 
the work been published at an earlier date it could hardly 
have failed to become a popular text-book, with beneficial 
effect upon the progress of ophthalmology. The anatomical 
part makes free use of the works of his predecessors, 
Porterfield, Perrault, Haller, Le Cat, and others, but it also 
shows signs of original research, and contains interesting 
facts derived from comparative anatomy. His treatment of 
lacrymal affections is practically that of modern ophthalmo¬ 
logists before the recent introduction of extirpation of the 
lacrymal sac. His description of pterygium shows a distinct 
advance upon the views of his predecessors, who confused 
pterygium with pannus. Camper, like St. Yves, advocated 
puncture of the cornea in the treatment of hypopyon. 

The book, which is excellently printed and contains an 
admirable portrait of the author, is a valuable contribution to 
the history of medicine. 

LIBRARY TABLE 

Xota* Clinioat de Cirug'ia Ortopedica. Adolfo Lopez 
Duran. Madrid : Valentin Tordesillas. 1913. Pp. 100.— 
I’nder this title Dr. Adolfo Lopez Duran publishes two 


interesting monographs dealing respectively with ‘ 1 The 
course to be followed by the surgeon in the treatment 
of tuberculous osteo-arthropathies” and with “The use 
of artificial tendons of silk in the treatment of the 
‘Ischaemic Contracture’ of Volkmann.” Dr. Durdn, who 
is chief of the surgical service of the marine sanatorium for 
the treatment of tuberculous joint diseases in children, 
at Oza, in the province of Coruna, summarises in the 
first of the above monographs, which is illustrated by 
57 skiagraphs, the results of his work at the institution 
named, and formulates certain conclusions as to the appro¬ 
priate treatment of tuberculous osteo-arthropathies, which 
may be briefly stated as follows: 1. Tuberculins and anti¬ 
tuberculous sera and vaccines have up to the present failed 
as specifics in the treatment of these conditions. 2. Chemio- 
therapy has already excellent results to its credit, and offers 
a wide and hopeful field of investigation. Iodoform used in 
the form proposed by von Mosetig is likely to prove a power¬ 
ful auxiliary to surgical measures in the treatment of these 
diseases. 3. Sea air and the conditions prevailing at high 
altitudes are the only hygienic auxiliaries which modify 
general and local conditions in these patients or help in any 
marked degree towards a favourable result of other means 
of treatment. 4. Conservative mechanical or non-operative 
methods of treatment are of limited application. They are, 
however, the first that should be adopted in the earliest stages 
of disease, especially in childhood, but they should give way 
immediately to operative measures when skiagraphy reveals 
an advance or a stationary condition of the lesion. 5. Con¬ 
servative operative methods employed at the right time and 
aided by von Mosetig’s iodoform mixture give good results 
whatever the age of the patient; their employment, however, 
should not be tardy. 6. Radical surgical treatment (resection) 
should be the rule in the osteo-arthropathies of adults, the 
exception in those of children. With it should always be 
combined the use of von Mosetig's preparation. In the 
second paper Dr. Duran discusses the etiology and pathology 
of Volkmann's ischmmic contracture, and describes in detail 
the operative procedure he adopts for the cure of the condi¬ 
tion by the division of the tendons of the contractured 
muscles and the insertion of artificial tendons of silk, after 
the method of Lange. The author points out that the great 
majority of cases of ischiemic contracture are in children and 
young adults who have suffered a fracture of the arm or 
forearm which has been treated by the application of a 
compressive apparatus. This latter he regards as the essential 
etiological factor. The symptoms of nerve involvement are, 
in his opinion, secondary and non-essential. The paper is 
illustrated by photographs showing clearly the typical claw¬ 
like contraction of the hand in these cases and by three 
from Lange showing, in microscopical preparations, the pro¬ 
gressive infiltration of the silk “tendons” by connective 
tissue elements and the ultimate formation in the substance 
of the silk of true tendinous tissue. 

Out Outride» and What They Betoken. A Summary. By 
W. T. Fernie, M.D. Durh. Bristol: John Wright and Sons, 
Limited. 1913. Pp. 413. Price 4». 6<f.—A year ago 
we reviewed a little book by Dr. W. T. Fernie, which the 
preface described as a “last venture in print.” Artists, 
however—and Dr. Fernie may be considered an artist in 
camerie —are proverbial for repeated farewells, so we were 
not surprised to receive for review another ‘ ‘ farewell per¬ 
formance ” by him. The present work is a sort of 
literary scrap book of physiognomical lore, containing 
much of what is known, more of what is believed, and a 
great deal of what is merely suspected in regard thereto. 
The author's extensive reading, as well as his industry, is 
evidenced on every page, and there is a "table talk” 
character about these 400 odd pages of rambling comment 
which renders them entertaining reading. Temperaments, 
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heads, faces, eyes, ears, noses, months, hair, hands, fingers, 
voices, and so forth are discnssed in the light of science 
and superstition, folklore and anecdote, poetry and 
philosophy, as well as of the literary and archaeological evi¬ 
dences afforded by Egyptian, Greek, and Roman antiquity 
and palaeolithic man. Much leisurely interest and some 
instruction (for the judicious reader) may be extracted from 
a perusal of this work. On p. 56 a paragraph of 14 lines 
or more is repeated verbatim, apparently by oversight, from 
p. 41. _ 


JOURNALS. 

The Journal of Physiology. Edited by J. N. Langley, Sc. D., 
F.R.S. Vol. XLVI., Nos. 4 and 5. July, 1913. London: 
C. F. Clay, Cambridge University Press. Pp. 301-412. Price 
7*.—The Response of the Respiratory Centre to CO,, O, and 
Hydrogen Ion Concentration, by J. M. H. Campbell, C. G. 
Douglas, J. S. Haldane, and F. G. Hobson. The observa¬ 
tions of Haldane and Priestley showed that the oxygen 
pressure in the human alveolar air can be varied widely 
without any immediate effect on the activity of the vascular 
centre, while extremely slight variations in the alveolar CO a 
pressure produce a very marked effect. In view of the 
publication of recent papers giving evidence to show that the 
respiratory centre in man is commonly less sensitive to C0 3 
than Haldane and Priestley found, and that the excitability of 
the centre is governed by the existing pressure of oxygen in 
the alveolar air, the authors have made renewed observa¬ 
tions on fresh subjects as to the effects of small rises 
in the alveolar C0 3 pressure. Elaborate tables and 
analyses are given. The authors find that: 1. A rise of 
about 0-22 per cent., or 1-6 mm., in the pressure of 
CO, in the alveolar passages increases by 100 per cent, 
the resting lung ventilation in man, and a corresponding 
diminution in the alveolar CO, causes apncea. 2. The 
alveolar oxygen pressure can be varied within wide limits 
without sensibly affecting the excitability of the respiratory 
centre to C0 3 . 3. Summation of the Hering-Brauer inhi¬ 

bitory vagus stimuli plays no part in producing apnoea in 
man. 4. Existing evidence points to the conclusion that 
the respiratory centre, when it responds to C0 3 , responds to 
the balance of hydrogen ion concentration in the blood, and 
as an increase of even 2 mm. of C0 3 pressure corresponds to 
a scarcely measurable increase in the hydrogen ion concen¬ 
tration in the blood, it follows that the respiratory centre 
is extremely sensitive to changes in hydrogen ion con¬ 
centration. Its excitability appears to be constant during 
health. 5. During rest the alveolar CO, pressure is very 
steady for each individual, which shows that the main 
regulation of the balance of hydrogen ion in the blood is 
exquisitely delicate, and is brought about elsewhere than in 
the lung—probably in'the kidney for the most part.—The 
Influence of Nerve Stimulation on the Electrocardiogram, by 
Dorothy Dale and G. R. Mines. The authors used chiefly 
Rana temporaria. The influence of stimulation of the intra¬ 
cranial vagus and sympathetic were studied. The heart 
recorded its beats and was placed in connexion with a string 
galvanometer. The most important effects of the action 
of the vagus on the electrocardiogram are a lengthening 
of the a.-r. interval and a shortening of the duration of the 
electrical disturbance in the ventricle. Slowing of the heart 
itself tends to change these factors in the opposite sense. 
Hence the effects of vagus stimulation in any particular 
case depend on the amount of slowing produced. As to 
stimulation of the sympathetic, apart from changes in 
frequency, there is shortening of the a.-v. interval and 
increased duration of the electrical response of the ventricle. 
Increased rate of beat tends to alter these factors in the 
opposite sense ; hence the effects depend on the amount of 
quickening produced.—Study of the Respiratory Mechanism 


in the Duck, by J. B. Orr and A. Watson. The authors 
investigated the effects of gases on the respiratory centre— 
e.g., CO, in variable proportions. Is the action of C0 3 direct 
or reflex, the authors ask, and what are the effects of priva¬ 
tion of oxygen ? The action of CO, in the inspired air is 
inhibitory, producing either slowing of the respiratory move¬ 
ments or complete apnoea, according to the percentage of 
CO, present. Lack of 0 in the inspired air produces a direct 
excitatory stimulus causing acceleration of the lespiratory 
rhythm. The vagus contains excitatory fibres which are 
very readily stimulated.—On Dynamic Equilibrium in the 
Heart, by G. R. Mines. The author worked on the heart in 
the frog, tortoise, and electric ray. He proceeded from the 
proposition that of the conditions immediately affecting the 
response of the muscle those determined by its previous 
activity are of peculiar interest'and importance. The beating 
heart is in a complex dynamic equilibrium. Almost 
any change in the chemical environment of the heart or 
stimulation of its nerves is apt to alter its rhythm. This 
paper will be read with interest, especially by professed 
physiologists. The author finds that the accuracy of the 
rhythm originating in the sinus venosus of various cold¬ 
blooded hearts isolated from nerve influence is very high. 
With a cycle of 2" there may be variation of less 
than 1 per cent, in a series of 20 beats or more. With in¬ 
creasing frequency of stimulation each wave of excitation 
in the heart muscle is propagated more slowly | but lasts a 
shorter time at any one point in the muscle. The wave of 
contraction becomes slower and shorter, and the refractory 
period is shortened. By gradual acceleration of the rate of 
stimulation the ventricle can be caused to beat at a higher 
rate than if the rate of stimulation is abruptly raised. The 
author then refers to the nature of pulsus alternans, which 
he regards as dependent on local differences in the condition 
of the heart muscle—a view formerly expressed by Gaskell. 
—Wedensky Inhibition in Relation to the “ All-or-None ” 
Principle in Nerve, by E. D. Adrian. The author’s con¬ 
clusions, apart from the details of his experiments, are 
interesting, but this is a highly technical contribution. 

Parasitology. Edited by George H. F. Nutt all, F.R.S., 
and Arthur E. Shipley, F.R.S., assisted by Edward 
Hindle, Ph.D. Vol. VI., No. 2, July, 1913.—The opening 
article of this number, on Four New Species and Two 
New Varieties of the Ixodid Genus Hasmaphysalis, by 
Cecil Warburton, contains the description of new species 
and varieties of ticks, all of which with one exception have 
been received from India.—Notes on Ticks III., on Four 
New Species of Ixodes, by G. H. F. Nuttall. is also con¬ 
cerned with the description of new species of ticks.— 
Parthenogenesis in Ticks, by George H. F. Nuttall, con¬ 
tains an account of the discovery of parthenogenesis in 
Hhipicephalus bursa. Until recently no authentic case of 
parthenogenesis was known to occur amongst the Arachnids, 
but in 1912 Aragdo discovered a species of tick, Amblyomma 
agamurn, in which only the female is known, and reproduc¬ 
tion seems to be entirely by parthenogenesis. In the case 
of R. bursa, however, males and females occur in approxi¬ 
mately equal numbers, and therefore Professor Nuttall’s 
discovery that the females, in the absence of males, may lay 
eggs which develop, is of great interest.—Helminthologists 
and others will welcome the article on Recent Progress in 
Our Knowledge of Parasitic Worms, by William Nicoll, a 
paper read at the British Association for the Advancement 
of Science. The author briefly reviews the main advances 
in our knowledge of parasitic worms that have taken place 
within the last five or six years. Within this period no less 
than 11 new species of worms parasitic in man have been 
discovered. Of this number four are flukes, four tape¬ 
worms, and three nematodes.—The Biology of some North 
American Ticks of the Genus Dermacentor, by F. C. BUhopp 
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and H. P. Wood, contains an account of the biology of 
three species of the genus Dermacentor—namely, hunteri, 
albipictus, and nigrolineatus. The latter two species are 
each of considerable importance as livestock pests, but none 
of them are known to attack man. D. hunteri moults off the 
host, but both albipictus and nigrolineatus remain on the 
host for both moults. Considering that one member of this 
genus, D. venustus, is responsible for the transmission of 
Rocky Mountain spotted fever, these notes on the life- 
histories of allied species are of additional interest.— 
Trematode Parasites from Food Fishes of the North Sea, by 
William Nicoll, contains an account of the trematode parasites 
found infesting the alimentary canal of certain fishes 
examined in Aberdeen. Two little-known forms, Stephano- 
chasmus baccatusand the cercaria of Otodistomnm cestoides, 
are described in detail.—Rhipicephalus Appendiculatus : 
Variation in Size and Structure Due to Nutrition, by George 
H. F. Nuttall, os its title implies, is devoted to an account 
of the variations due to nutrition in one of the commonest 
species of the genus Rhipicephalus. The ticks were fed 
either partially or to repletion as larva;, and then either 
partially or to repletion as nymphs. In this way four 
groups were obtained, and those males and females that 
had been removed from the host before they had fed to 
repletion both as larva and nymph were found to be nearly 
one-thirtieth the size of normally developed adults. The 
effect of removing the partially gorged nymphs was not so 
marked as when the ticks were removed in the larval stage. 
The results suggest that one of the reasons of the great 
variability in the genus Rhipicephalus is the difference in 
the degree of engorgement attained by different individuals, 
as some are doubtless brushed off their host before being fully 
engorged.—The Variability of Rhipicephalus Pulchellus (Ger- 
stiicker, 1873), together with its Geographical Distribution, 
by Norman Cunliffe, contains an account of the natural 
range of variation in another member of the genus Rhipi¬ 
cephalus. Although the range of variation is hardly as 
great as in the case of the artificially ill-nourished 
R. appendiculatus, nevertheless very considerable differ¬ 
ences were found to exist between the largest and smallest 
adults. 

The British Journal of Inebriety, the July number, con¬ 
tains a short article on Eugenics and Dysgenics in Relation 
to Alcohol, in which Dr. C. W. Saleeby directs attention to 
some recent work bearing on the influence of parental 
alcoholism on the stock. No attempt is made to summarise 
this work, but students of the question will be grateful 
for the furnishing of exact references to two original 
investigations which appear to be of importance—viz., 
the statistical inquiry of Mjoen, published in the supple¬ 
mentary volume of the Proceedings of the London Eugenics 
Congress (“Problems in Eugenics,” Vol. II., pp. 172 182), 
and the experimental researches of Stockard on alcoholised 
guinea-pigs, recorded in the Archives of Internal Medicine, 
Vol. X., No. 4 (American Medical Association), pp. 369-398, 
and also in the Archie fur Entmickliingsmeohanih der 
Orgamumen, Band XXXV., Heft 3.—In an article on 
the Definition of Intemperance from the Medico-sociological 
Standpoint, Dr. Alexander Walker argues in favour of the 
legal recognition of a stage of alcoholic intoxication pre¬ 
ceding the ataxic phase to which at present the term 
drunkenness is ordinarily applied. He points out that it 
is in this earlier condition of psycho-motor excitation with 
failure of inhibitory power that there is the greatest liability 
to accidents and to criminal impulsiveness.—In an interest¬ 
ing account of the work of the Langho Reformatory for 
Female Inebriates, Mr. J. T. Clegg-Travis, chairman of the 
Lancashire Inebriates Acts Board, emphasies the fact that 
inebriety, or at all events what is recognised as such under 


the existing law, is really a phase of the general question of 
degeneracy. At Langho, for instance, a decided majority 
of the women sent to be “reformed” are found to be so 
defective in mind as to require permanent detention.—Other 
articles in this number deal w ith the organisation of counter- 
attractions to the public-house, and with the system recently 
introduced in New York for the care and treatment of 
inebriates. 


THE 

BRITISH MEDICAL ASSOCIATION. 

EIGHTY-FIRST ANNUAL MEETING AT BRIGHTON. 


THE SEOTIOHS. 

BACTERIOLOGY AND PATHOLOGY. 
Wednesday, July 23rd. 

President, Dr. John W. H. Eyre (London). 

The President having welcomed the members of the 
section, the business of the meeting was opened by Mr. 
Rupert Farrant (London), who read a paper on 
The Experimental Production of Hyperthyroidism in Animals. 
Opening with a rSsume of the work of other observers, Mr. 
Farrant suggested that the contradictory results hitherto 
obtained were due to the methods of observation, the 
varying preparations used, and to the different methods of 
administration. In his own experiments 11 cats, 19 rabbits, 
15 guinea-pigs, and 12 dormice had been fed with thyroid con¬ 
taining O' 3289 per cent, of iodine. Although thyroid feeding 
was invariably toxic, the resistance of the animals varied 
both as to the species and as to the individuals of the species. 
Exophthalmic goitre could not be reproduced in its entirety 
in these animals, but conditions could be induced resembling 
the disease in certain of its features. The chief features of 
the experimental disease were fur changes, bodily weakness, 
diarrhoea, tachycardia, and occasional glycosuria, combined 
with a disappearance of fat, muscular wasting, degeneration 
of the heart, liver, and kidney, enlargement of the islets of 
Langerhans, and hsemorrhagic changes in the intestine. He 
considered that the excess of secretion associated with the 
thyroid hyperplasia of exophthalmic goitre was the cause of 
the symptoms and morbid changes ; but with regard to those 
symptoms that could not be reproduced in the lower animals 

_owing to the anatomical and other differences between 

animals and man—no such deduction could be justified. 
The absence of the morbid changes in the ductless glands 
and lymphoid system precluded their production by thyroid 
excess. 

In the discussion which followed Dr. W. M. Crofton 
(Dublin), Dr. J. A. Braxton Hicks (London), and the 
President took part, and Mr. Farrant briefly replied. 

A communication by Professor E. J. McWeeney, Dr. 
W. M. Crofton, and Dr. H. F. Moore (Dublin) on 
Paratyphoid B Infections 

was read by Dr. Crofton. The authors related two cases 
of acute paratyphoid infection in which the infecting 
organism was isolated from the stools and very carefully 
studied with regard to their fermentation reactions and their 
behaviour in serological tests (carried out with (a) the 
patients’ sera and (4) the sera from artificially immunised 
animals) in parallel series with a number of authenticated 
strains of members of the paratyphoid group, including the 
Aertryck bacillus. A point of considerable interest elicited 
by the authors was the rapid response of the infected indi¬ 
viduals to treatment with autogenous vaccines, immediate 
improvement following the initial dose in each case. 

The paper provoked a brisk discussion, in which Dr. J. M. 
Bernstein (London), Dr. Braxton Hicks, Mr. C. W. Hctt 
(Brighton), and the President took part. 

Dr. Crofton replied to the criticisms and comments. 

Professor v. Wasielewski gave an exceedingly interest¬ 
ing demonstration on 

The Structure and Cultivation of Anuebte, 
illustrated by microscopical preparations, lantern slides, and 
water-colour drawings. Some of his preparations (which had 
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been fixed by osmic acid vapour or alcoholic solution 
of corrosive sublimate and subsequently stained by 
Romanowsky’s method) very clearly showed the differentia¬ 
tion of the resting nucleus into a central blue mass of proto¬ 
plasm surrounded by a peripheral area of chromatin, whilst 
others showed equally clearly the positions occupied by these 
two structures dnring nuclear division. Among the many 
beautiful water-colour drawings that were exhibited were 
some of sections of the intestinal wall from the cat artifi¬ 
cially infected with mucus from a human case of dysentery, 
showing the invasion of the tissues by the entamceba 
histolytica. 

Dr. H. M. Galt (Brighton) read a paper on 
The Value of the Blood Count in Obscure Bacterial Infections. 
First drawing attention to the remarkable constancy within 
certain limits of all the histological elements of the normal 
blood, the speaker dwelt upon the equally remarkable 
susceptibility of the leucocytes to alteration in number and 
type under even slight influences, whether physiological, as 
seen in the seasonal and digestive fluctuations, or patho¬ 
logical, as seen in various infections. In febrile conditions 
generally an increase in the number of leucocytes was the 
rule; but the leucocytosis might be either simple, in 
which there was a proportionate increase in all the forms, 
or special, and then affected either polymorphonuclears, 
lymphocytes, or eosinophiles. Occasionally leucopenia, 
general or special, was observed. Again, alterations 
were to be observed in the number and hiemoglobin 
content of the erythrocytes, and the diagnostic import¬ 
ance of the colour index was insisted upon. In this 
connexion the term “homologous” anaemia was suggested 
to indicate a strictly proportionate reduction in both haemo¬ 
globin and erythrocytes ; on the other hand, there were a 
few pathological conditions, such as influenza, mumps, un¬ 
complicated tuberculosis, and some cases of acute nephritis, 
which did not show an associated alteration in the blood 
count, and the speaker cited cases in support of his con¬ 
tention that in those few instances the inferences to be 
drawn from an unaltered count were equally valuable. 
Illustrative cases were freely referred to throughout, and in 
concluding Dr. Galt insisted that a blood count should 
be a routine practice in every case of indefinite febrile or 
bacterial infection, since any medical man would be able 
within a few minutes to obtain valuable information as to 
the various points already enumerated. The requisite 
technique could be readily acquired, the apparatus was 
neither costly nor cumbersome, and the reagents were easily 
prepared. 

A brisk discussion by Dr. Bernstein, Dr. Crofton, Dr. 
Braxton Hicks, Dr. G. A. Leon (Torquay), and the Presi¬ 
dent followed, from which it was apparent that all the 
speakers appreciated the importance of the “blood count” 
link in the diagnostic chain, and in many instances planned 
further investigations on lines directly suggested by the 
blood picture. 

After Dr. Galt had replied, the section adjourned. 

Thursday, July 24th. 

On Thursday morning the Sections of Bacteriology and of 
Therapeutics combined, under the presidency of Dr. Eyre, 
to discuss the subject of 

Anaphylaxis. 

Professor W. E. Dixon, F.R.S. (Cambridge), who opened 
the proceedings, reminded his audience that the earliest 
exact observations upon protein sensitisation were those of 
Richet in 1902 whilst investigating the action of congestin 
and thalassin—two poisons derived from the sea anemone— 
upon the dog. This observer found that three or four weeks 
after the injection of an apparently innocuous dose of one of 
these substances a condition of hypersusceptibility or super¬ 
sensitiveness supervened, and a second similar dose frequently 
caused death. To this condition (the opposite of protection) 
he applied the term anaphylaxis. This reaction was soon re¬ 
cognised as general for all protein substances, but specific 
for the particular protein employed, the essential agent 
being the protein molecule. The first injection—termed 
the sensitising dose—might be as small as 0-00000005 grm.; 
this was followed after a definite interval, varying with 
different animals from one to three or four weeks, by a con¬ 
dition of supersensitiveness lasting for from some weeks in 
rabbits to some years in guinea-pigs, during which a second 


or exciting dose would give rise to the symptoms of anaphy¬ 
lactic shock, probably due to the presence of a hypothetical 
poison termed anaphylotoxin. The signs and symptoms of 
anaphylactic shock were then described under the headings of 
circulatory, muscular, and local; and reference was made to. 
the fall in blood pressure following the paralysis and dilata¬ 
tion of the arterioles ; the tonic contraction of the unstriped 
fibres of the bronchioles and consequent asphyxia ; the tonic 
contraction of the uterus; and the localised itching and 
oedema of the skin. Professor Dixon then considered tho 
theories that had been formulated to account for those 
phenomena. The first, based upon the side-chain theory, 
assumed that the sessile receptors which were the precursors 
of antibodies were the very structures that rendered the cells 
hypersensitive to the protein antigen ; the second regarded 
the introduction of a foreign protein into the animal body 
as determining the formation of a new ferment capable of 
splitting up the antigen and setting free its poison molecule- 
The former theory was purely hypothetical; the latter 
was supported by a certain amount of experimental proof. 
Finally, since a toxic substance similar in its action to 
anaphylotoxin could be prepared by digesting normal 
guinea-pig serum with china clay, a third theory suggested 
that the poison was produced by physical means, and was 
due to the adsorptive properties of a colloid—a view that 
derived some support from the fact that the administration 
of indifferent hypnotics, the narcotic power of which ran 
parallel with their effect upon surface tension, prevented for 
a time anaphylactic shock. The clinical importance of 
anaphylaxis was touched upon, the speaker pointing out that 
a person might easily be rendered hypersensitive to a disease 
or that the injection of a therapeutic dose of, say, anti- 
diplitheritic serum following the use of a similar serum 
prophylactically might result in serious anaphylactic shock. 
He suggested also that parturition might be the outcome 
of local anaphylaxis on the uterus, set up by placental 
proteins. 

Professor Sims Woodhead then dealt with the 
Pathological Aspects of Anaphylaxis , 
in which he criticised the value of anaphylactic experiments 
in the detection of blood and seminal stains, and expressed 
the opinion that they were inferior in delicacy and reliability 
to complement-fixation tests devised for similar purposes. 
He then brought forward a number of examples of patho¬ 
logical conditions which he regarded as due to anaphylaxis, 
such as puerperal eclampsia, in association with the tonic- 
uterine contractions; the results of the escape of hydatid 
fluid into the peritoneal cavity or tissues during operative 
treatment; confluent variola, and even the symptom-complex 
of acute lobar pneumonia, which he argued might be the 
result of supersensibility to the mycoprotein of the pneumo¬ 
coccus, and referred in this connexion to the greater 
toxicity of the bacterial protoplasm of saprophytic organisms 
than that of more highly parasitic microbes. Professor 
Woodhead sounded a note of warning when referring to the 
increasing use of tuberculins and other vaccines and toxins- 
therapeutically, and as an example pointed out that a tuber¬ 
culous individual might already have received a sensitising 
dose from his own infective focus, in which case the dose of 
T.O. administered by the physician might become the 
exciting or reacting dose in the precipitation of anaphylactic 
shock. The speaker concluded by urging the use of antisera 
derived from the ox or the goat for prophylactic injections, 
particularly against diphtheria, in order to lessen the risk o, 
anaphylaxis should the inoculated individuals subsequently 
need the administration of antisera therapeutically. 

Mr. Dennis Embleton (London) contributed a paper on 


The Nature of Anaphylaxis , 

n which he affirmed the identity of anaphylactic antibody 
.nil amboceptor, citing in support of his contention a series o 
ixperiments in which guinea-pigs were passively sensitised 
)y the intravenous injection of sufficient serum from a 

abbit immunised to sheep’s blood corpuscles— 1680 or more 

inits. The intravenous injection 24 hours later of washed- 

iheep’s corpuscles resulted in acute anaphylactic shock an 

leath—a result ascribed to mechanical irritation produced oy 
in alteration in surface tension, due to beginning precipi 
non from the interaction of antibody and antigen. • 
Embleton further suggested that anaphylactic antibody acted 
is a proteolytic ferment and liberated toxic hydro y 1 
jleavage bodies from antigen, basing his assumption upo 
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the observation that when complement fixation experiments 
were carried out in a diffusion membrane through which 
cleavage bodies pass against normal saline, complement is 
liberated again after a few hours. 

Dr. F. H. Thiele (London) then discussed 

Anaphylaxis in its Bacteriological Aspects, 
pointing out that the post-mortem appearances observed in 
guinea-pigs dying from various forms of bacterial toxsemia 
or septicaemia were identical; moreover, they were exactly 
parallel with those seen in delayed anaphylaxis. It was 
further stated that the intravenous inoculation of unfiltered 
blood, serum, and effusions from animals dying from 
bacterial toxsemia or septicaemia into healthy guinea-pigs 
always resulted in acute anaphylactic death, from which 
Dr. Thiele assumed that there was a substance present in 
the blood and effusions of animals dying from bacterial 
septicaemia or toxsemia in sufficient quantity to cause acute 
anaphylactic death in the healthy animal; and that this 
substance was always present no matter what organism had 
given rise to the infection ; and concluded that guinea-pigs 
dying from bacterial toxaemia or septicaemia all died in 
exactly the same way; the post-mortem findings were 
identical, the toxic substance found in the blood was 
identical (and was present in relatively large amount); that 
specific endotoxin characteristic of any particular bacterium 
was a myth; and that bacterial protoplasm was primarily 
non-toxic, and only became toxic when acted upon by anti¬ 
bodies present in the infected animal. 

Dr. E. W. Goodall (London) then spoke on the 
Clinical Aspects of Anaphylaxis, 
first contrasting the symptoms in a case of acute anaphylactic 
shock occurring after a subcutaneous injection of diphtheria 
antitoxin serum in a patient who had been treated with 
serum a year previously with those observed in a patient 
stung on the left foot by a wasp. He pointed out that 
anaphylaxis in the human subject was most frequently 
observed in connexion with therapeutic injections of antisera 
derived from the horse, and its symptoms needed to be care¬ 
fully differentiated from those due to the so-called “serum 
sickness ” which was not anaphylaxis, nor did its occurrence 
necessarily indicate the existence of allergy. The latent period 
of anaphylaxis in man was from 10 to 14 days ; anaphylaxis 
then became established, and might last for as long as 
seven years. Scrum sickness usually manifested itself 
during the latent period which followed the sensitising dose 
of horse serum, while anaphylaxis with all its symptoms 
more or less severe followed the second dose of serum im¬ 
mediately, or at any rate within a few hours. Dr. Goodall 
had had duriDg the last 16 years 203 persons under observa¬ 
tion who had been twice injected with horse scrum at 
intervals varying from 14 days to 13 years. Of these 114, 
or 56 per cent., were anaphylactic; he therefore advocated 
an antiserum derived from a different animal from that sup¬ 
plying the sensitising dose for second injections. Some 
individuals, particularly asthmatics, were naturally in an 
anaphylactic state as regards horse serurn, and great caution 
should be exercised in administering this protein to them. 
As a curious circumstance the speaker stated that the 
symptoms of anaphylactic shock which he had observed 
during the last few years were less severe than formerly, 
as were also the symptoms of serum sickness. 

After Professor Dixon and Professor Sims Woodhead had 
replied to the numerous questions put by various members 
of the am lienee, the members of the Section of Therapeutics 
withdrew. 

Dr. Myer Coplans (Leeds) then described his exceedingly 
interesting experiments upon 

The Action of Asbestos ami Allied Minerals on Bacterial and 
Other Substances, 

which were undertaken during the course of some attempts 
to isolate the toxin f;om bacillus-free broth cultures of 
Bacillus tetani. Dr. Coplans found that when toxin broth 
was shaken with half its weight of asbestos fibre a moistened 
ball of fibre resulted, and if after five minutes this was 
squeezed the fluid exudate failed to give the biuret reaction 
and was no longer toxic. It was further found that watery 
solutions of agar, gelatin, and isinglass when brought into 
intimate contact with finely divided minerals of the asbestos 
group lost their power of solidifying. The finest carded 
varieties of asbestos were employed in the experiments 


without any further treatment, for preliminary experiments 
had shown that asbestos fibre underwent degradation, both 
physically and chemically, when fired or acted upon by even 
distilled water. The specific properties of such widely differ¬ 
ing substances as agglutinin, cobra venom, and diastase 
solution were entirely removed by the asbestos fibre, and 
radio-active substances similarly treated diminished markedly 
inactivity. Virulent strains of such pathogenic bacteria as 
B. diphtheria 1 ,, B. anthracis, and B. pestis were cultivated in 
media containing 7 5 per cent, by weight of Russian asbestos 
fibre, with the result that they lost a great measure of their 
virulence during two months’ growth and showed marked 
changes in morphology and staining reactions. 

To Dr. Coplans’s communication was appended a note by 
his colleague, Mr. S. A. Edmonds, A.R.C.Sc., on 
The Action of Asbestos upon Radium and Thorium in Solutions 
of their Salts, 

describing experiments, which showed that after contact 
for varying periods the fluid expressed from the asbestos 
fibre had lost from 4/7 to 10/11 of its activity, the asbestos 
itself retaining the remainder and being correspondingly 
radio-active. 

Dr. Coplans and Dr. W. Gibbs Lloyd (Leeds) contributed 
a paper on 

The Action of Asbestos on Certain Physical Substances , 
which was read by Dr. Lloyd. It detailed the experiments 
in which various enzymes, such as diastase, pepsin, rennet; 
carbohydrates, such as starch, dextrin, and dextrose ; proteins, 
such as egg albumin and peptone ; alkaloids, such as curare 
and strychnine; and hormones, such as suprarenin and 
adrenalin, were placed in intimate contact with asbestos- 
fibre for varying periods in the proportion of 2e.c. of the 
solution or suspension substance per gramme of asbestos- 
fibre, with the result that the substance under study was 
invariably absorbed by the asbestos and only an inert fluidj 
could be expressed from the mineral mass. 

Friday, July 25th. 

The session opened with a paper by Mr. IV. C. Lyons' 
(Skipton) on 

Proteose-free Tuberculin, 

which was read by Dr. Lloyd, detailing the clinical observa¬ 
tions made by the author in the Eastby Sanatorium, upon 
the diagnostic and therapeutic value of tuberculin prepared 
from cultivations grown in contact with asbestos fibre. This 
work, suggested by and, indeed, the direct outcome of Myer 
Coplans's experiments, was the first of the many practical 
applications that will undoubtedly arise from the valuable 
‘‘asbestos” research detailed in the previousday’s proceedings. 
In the course of his paper the writer showed that many of the 
diagnostic anomalies of old tuberculin were not due to the 
action of tubercle toxin but to the associated proteoses. 
For diagnosis he advocated the intradermal method intro¬ 
duced by Lignites and Mantoux, and stated that the 
proteose-free tuberculin gave 98 per cent, positive reactions 
in known tuberculous cases. For treatment he advised the 
use, speaking generally, of an initial dose of 0-001 c. c. 
increased every other day by O'001 c.c. up to a maximum of 
1-0 c.c., the results of which compared very favourably 
with those obtained with other forms of tuberculin and 
warranted a much more extended trial. 

Dr. R. M. Buchanan (Glasgow) then followed with a 
paper entitled 

Empusa Musca as a Trajector of Bacterial Infection, 
in which, after summarising the work already done in con¬ 
nexion with flies as carriers of disease, the speaker detailed 
his own investigations into the life-history of Empusa 
musca:. Although he had, so far, been unable to cultivate 
the fuDgus upon artificial media, he had observed the 
germination of some spores upon glucose agar. With the 
help of a very beautiful series of lantern slides Dr. Buchanan 
was able to show that the growth of the fungus within the 
fly infected all the tissues from the proboscis to the last 
segment of the abdomen, but that the alimentary tract was 
usually practically free. Usually, too, the fungus could be 
seen closely surrounding the ova but without penetrating the 
shell, and he considered it probable that infection was 
spread from one generation to another by means of the 
larvse. When the fungus reached the body surface spores 
developed upon aerial hyphai, and when mature were shot 
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off to the distance of some inches, carrying with them 
bacteria from the body surface of the fly, an observation 
which explained the title of the communication. 

An animated discussion ensued, in which Dr. S. Monckton 
Copeman (London), Dr. Bernstein, and the President 
took part, after which the staff of the John Howard 
McFadden Research Fund, headed by Mr. H. C. Ross, 
demonstrated 

The Jelly Method of Staining Living Cells , 

in which, instead of merely mixing the cells to be stained 
with the solution of the aniline dye, the stain was mixed with 
the jelly and the cells spread out over its surface under a 
cover glass. The method was an improvement over the 
older processes of intravitam staining in that there was no 
contraction or coagulation due to fixation, and fallacies due 
to death of the cells or distortion by powerful reagents were 
reduced to a minimum. During the course of the demon¬ 
stration a rabbit was shown suffering from a naturally 
acquired disease of the generative organs which was stated 
to occur in about 1 per cent, of all rabbits, and was known to 
the dealers as rabbit-pox, a disease unknown to the majority 
pf the members of the section. 

Dr. Galt then demonstrated a collection of apparatus 
used in diagnostic blood investigations, and also a series of 
stained blood films to illustrate the various points referred 
to in his paper read at the opening session. 

Dr. Myf.r Coplans demonstrated (1) a collection of crude 
and manufactured asbestos minerals, including some finely 
carded asbestos made up in the form of surgical swabs ; (2) a 
continuous type of centrifugal separator fitted with a device 
for automatic self-cleansing ; and (3) a conductance saline- 
meter including the whole of the apparatus used by Dr. 
Coplans in taking the continuous record of the salinity of the 
Northern Atlantic. 


MEDICAL SOCIOLOGY. 

Wednesday, July 23rd. 

President, Dr. Reginald John Ryle (Brighton). 

The President, in the course of an introductory address, 
remarked that the purpose of the Section of Medical 
Sociology was to introduce an examination of problems 
which were of great interest to the public at large, as well as 
to the medical profession. None could have read any one of 
the reports issued by Royal Commissions on housing, educa¬ 
tion, inebriety, feeble-mindedness, or destitution without 
realising that there was involved in every one of them a 
larger or smaller social problem with which the profession of 
medicine was concerned. 

The section discussed the question of “Eugenics,” the 
opening paper, read by Mr. Edgar Schuster, M.A., D.Sc., 
the first Galton Research Scholar, dealing with 

The Scope of the Science of Eugenics. 

Dr. Schuster remarked that the existence of a kind of 
antagonism between the arts of medicine and eugenics had 
been recognised for some 2400 years. Medicine to-day, as 
in Plato’s day, sought to lengthen out lives of all sorts, 
and did not presume to judge which were good for 
nothing and which were otherwise; it enabled weak 
fathers and mothers to have children, and in this respect 
might be accused with some justice of being dysgenic. 
The fact that the work of doctors on behalf of humanitv 
by its very success might lead to results which 
eugenists deplored, imposed a sort of obligation on the 
medical profession to make what contributions it could to 
the science of eugenics, which in some of its aspects might 
claim to be a branch of preventive medicine, since prevention 
was proverbially better than cure. Dr. Schuster proceeded 
to indicate some of the principal problems in eugenics as 
they affected medical men. The study of the inheritance of 
disease, he remarked, must be almost entirely in the hands 
of the doctor; on the question of environment during the 
period of birth medical men had much to say, and the 
diseases of childhood —which might be selective in their 
aotion—also came within the sphere of medicine. 

Dr. Harry Campbell, physician to the West End Hos¬ 
pital for Nervous Diseases, read a paper on 

Eugenics from the Physicians Standpoint. 

He discussed the constant interference of civilised man with 


the principle of natural selection, saving, by artificial means, 
defective types, and thus lowering the standard of racial 
fitness. The vaunted triumph of man over the law of natural 
selection, however, was only a partial one ; the elimination 
of the morally unfit was still proceeding. The lazy, the 
intemperate, the dishonest, the aggressively anti-social, those 
who loved not home life, those who shunned the cares and 
self-sacrifice demanded of fatherhood and motherhood—those 
were being eliminated, while their opposites were surviving, 
and the attributes which secured their survival were becoming 
racially accentuated. Man was still evolving on the moral 
side. Dr. Campbell also considered the operation of natural 
selection on physical man, pointing out the influence of diet, 
of the attack of pathogenic microbes, conditions of living, 
See., and also indicated various classes of disease, sufferers 
from which should not procreate. He did not advocate any 
legal restraint on eugcnically unfit marriages ; the object 
should be rather to foster the development of a eugenistic 
conscience in the community. To this end the public should 
be educated in the elementary principles of evolution and be 
taught to realise the more glaring facts of heredity. 

Dr. J. Stewart Mackintosh (London) discussed 
The Migratory Factor in Eugenics, 
giving the results of his observation of the effect upon 
natives of a dry and sunny region of coming into a damp and 
sunless one, and disoussing the influence upon social develop¬ 
ment of these facts, in the light of the rural exodus in this 
and other countries and the growth of industrialism. 

In the course of the discussion of the papers 

Mr. E. J. Lidbetter (London) pointed out that natural 
selection was not always a beneficent power. If the com¬ 
munity allowed slums to exist the operation of natural 
selection through adaptation must produce a population that 
could persist in no other way, and in that case the surviving 
fit were not necessarily the best. Efforts must be made to 
transfer the balance of fertility and survival from the least 
to the most desirable. 

Sir James Barr urged that the nation should breed not 
only for physique but for moral and intellectual capacity. 
Medical men should warn parents of the undesirability of 
procreation in certain circumstances. 

Miss A. H. P. Kirby, secretary of the Feeble-minded 
Association, called attention to the lack of facilities for the 
study of feebleness of mind by medical students. If the 
Mental Deficiency Bill were passed numbers of posts would 
be thrown open requiring expert knowledge, and training 
would be necessary. 

Dr. B. Dunlop and Mr. C. V. Drysdale, D.Sc. (London) 
advocated instruction of the poor in the methods of limita¬ 
tion of families as a means of securing better conditions of 
living. 

Prince P. Kropotkin doubted whether attempts at the 
“ elimination ” of the unfit could be effective in view of the 
great number of this class. He thought medical men were 
right in having given their chief attention hitherto to 
combating the causes of degeneracy by means of social 
hygiene. 

Dr. C. W. Saleeby (London) discussed the influence of 
malnutrition upon future parenthood ; Monsignor Canon 
Johnston (Brighton) asked whether love or strong offspring 
was the purpose of the Creator in designing difference of 
sex ; Dr. F. E. Wynne (medical officer of health of Wigan) 
defended public health measures against the inferential 
condemnation of eugenists; and Dr. W. Ernest Jones 
(Inspector-General of the Insane in the State of Victoria, 
Australia) gave some interesting figures as to the influence 
of heredity, alcoholism, and venereal disease in the pro¬ 
duction of mental defectives. 

Thursday, July 24th. 

The subject discussed to-day was Crime and Punishment. 

Dr. James Scott, late Governor of H.M. Prison, Holloway, 
read a paper on 

The History of Crime and Punishment. 

He discussed the view that crime was a disease, inherited or 
acquired, and that criminals should be pitied and not 
blamed, put under kind treatment and not punished. He 
agreed with employing all the preventive methods possible 
by improving social conditions, but said that, as criminals 
were likely to continue for a long time to come, society 
would have to protect itself by dealing with them in some 
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way. The pablic should avoid mawkish sentimentality. A 
healthy public opinion which loved order and deprecated 
crime was a most important factor in social well-being. 
The law regarding insanity and crime was not in a very 
satisfactory state ; lawyers and medical men not infre¬ 
quently differed. Responsibility at law for crime was a 
large and difficult subject, and the question of partial 
responsibility had been much discussed. Dealing with the 
historical aspects of the subject. Dr. Scott mentioned the 
advantages which scientific discoveries often afforded 
criminals ; he also discussed improved methods in the detec¬ 
tion of crime, and contrasted the severity of the punishments 
of a century ago with those of the present day, concluding 
with a commendatory allusion to the Borstal system. 

Dr. C. A. Mebcikr (Parkstone) read a paper on 

The Origin of Crime. 

He pointed out that crime was a consequence of the social 
state ; a person living in solitude could not commit a crime, 
any more than a man in an arid desert could drown himself. 
There were three ways in which an act might be injurious to 
society and to the social state. It might attack society 
directly by striking at its basis ; or indirectly by striking, 
not at society as a whole, but at some individual member or 
members, and so tending to break it up piecemeal; or it 
might attack the future welfare and strength of society by 
striking at the racial principle. If crime consisted in acts 
that tended to the destruction of society, and if man was 
not adapted to any mode of life other than the social life, 
how was it that he had criminal propensities ? Man shared 
sociality with innumerable kinds of animals, and to some of 
these animals the maintenance of the social state exacted 
far greater sacrifices than man was called upon to make. Yet 
of this sacrifice man was often incapable. The reason was 
that, immeasurable as seemed the time during which man 
had been socialised when that time was .compared with a 
single human life, it was but as yesterday to the number of 
generations during which the social insects had been 
socialised. If crime consisted of acts destructive or detri¬ 
mental to society it was clear that society must suppress crime 
or itself undergo dissolution. Again, since crime was due 
to the dominance of selfish over social desires, by rendering 
the result of crime detrimental and unpleasant to the 
criminal his selfishness could be enlisted in the interests of 
morality, and he could be induced to do that for his own 
sake which he would not do for the sake of his fellows. If, 
on the other hand, the criminal was treated as some soft¬ 
hearted sentimentalists desired, by telling biin he was not a 
scoundrel, but an ill-used, misunderstood unfortunate, and if 
prison life were made in many respects pleasanter than the 
life he could honestly lead at large, it must not be wondered 
at that the statistics of crime should increase. 

Sir H. Bryan Donkin dealt with 

The State Punishment of Crime. 

He criticised much of the modern literature on criminology 
which was readily absorbed by the public from books, novels, 
plays, newspapers, and magazines, and which tended to 
favour certain academic doctrines that questioned or denied 
the right of the State to punish criminals. To his knowledge 
these views had considerable effect upon persons engaged in 
criminal pursuits. In view of the complexity of the subject 
Sir Bryan Donkin, to save time, stated certain assumptions— 
the chief of which was that the State was justified in coercing 
law-breakers—and proceeded to urge that loss of liberty alone 
was a powerful deterrent from crime. He also indicated 
directions in which the careful psychologist could be of 
service to the practical penologist, both in securing that 
mental defectives should not suffer more than was necessary 
for the social object in view, and by certifying these criminals 
as unfit for liberty, thus putting an end to the fruitless 
method of dealing with them by frequently recurring 
sentences. Although denying that reformation was the sole 
or even the first object of the State in dealing with the 
criminal, Sir Bryan Donkin mentioned the sound work being 
done under the Prisons Board at the State reformatories for 
young convicted criminals. 

In the discussion which followed Mr. A. O. Jennings, 
Registrar of the High Court of Justice, expressed the wish 
that the medical profession would give an opinion as to 
whether the ultimate decision on the question of responsi¬ 
bility should be left as now to a lay jury after hearing 


medical evidence, and under the direction of the judge, or 
whether medical men preferred some other tribunal. 

The Rev. C. B. Simpson, Chaplain Inspector of 
H.M. Prisons, supported the view that punishment had a 
strong deterrent effect. 

Prince Kropotkin, who introduced himself as “ an old 
gaol-bird,” having had ample experience of prison life in 
Russia and France, described prisons as universities of crime, 
and commended the efforts now being made, specially in the 
United States, towards substituting prevention of crime for 
its punishment. 

Professor Benjamin Moore (Liverpool University) 
declared that crime was an indication of social disease; if 
crime did not exist many of the greatest social evils would 
never be discovered or remedied. 

Dr. E. S. Pasmore, Medical Superintendent of Croydon 
Asylum, urged that there should be associated with the 
judge a medical assessor, who had large experience of mental 
cases in asylums. 

Miss G. Allen (London), who said she had been in prison 
at Holloway as a suffragist, mentioned a curious effect which 
the lack of ventilation at Holloway had upon herself. 
Although she had always been a total abstainer, the atmo¬ 
sphere induced in her a tremendously powerful craving for 
alcoholic drink. 

Mr. W. R. Bisschop, LL.D. (London), Mr. R. Dixon 
Kingham (London), and Captain Arthur St. John (honorary 
secretary of the Penal Reform League), also spoke, and the 
meeting unanimously passed the following resolution :— 

That it be recommended to the Council of the British Medical Asso¬ 
ciation to appoint a committee of mombers of the Association, with 
power to co-opt others not members of the medical profession, to con¬ 
sider the present state of the law with regard to the legal responsibility 
for crime, and to issue a report with recommendations to the Council. 

Friday, July 26th. 

The concluding session of this section was devoted to a 
discussion on Hospitals in Relation to the State, the Public, 
and the Medical Profession. 

Professor Benjamin Moore, F.R.S., professor of bio¬ 
chemistry in the University of Liverpool, read a paper 
advocating 

State Hospitals. 

He mentioned the strain which the Insurance Act had 
thrown upon the voluntary hospital system, and denied that 
State aid would have the effect of drying up the sources of 
voluntary support. When it was first proposed in Liverpool, 
Manchester, Leeds, and elsewhere, that the local university 
should go on the rates there were the same wise shakings of 
the head as there were now over the question of the public 
control of hospitals. Nevertheless, wealthy merchants con¬ 
tinued to endow chairs, and the Universities were all 
financially dependent upon just such a happy combination 
of voluntary aid, municipal rates, State taxes, and payment 
of fees as might be instituted in support of municipal or 
State hospitals. Gloomy prophecies had been falsified by 
the march of events, and what modern universities had done 
for education a modernised hospital system was capable of 
doing for the study, prevention, and treatment of disease. 

Mr. I. G. Giiibon, D.Sc. (author of “ Medical Benefit in 
Germany and Denmark ”), dealt with the financial organisa¬ 
tion of 

The Municipal Hospital in Germany , 
mentioning that in some districts the hospitals were built 
and maintained by the States and in others by various local 
authorities. A large increase in hospital provision had been 
necessitated by insurance legislation, and a general tendency 
on the part of town dwellers to have serious illness treated 
at an institution. Medical officers of hospitals were allowed 
to receive remuneration additional to their salaries, and 
patients were divided into classes and paid proportionately 
for the treatment. Nevertheless, the total amount to be met 
from public funds was very high. 

Professor Wilhelm Pfeiffer, medical superintendent of 
the Municipal Hospital, Essen, Germany, gave some parti¬ 
culars as to 

The German Hospital in its Gelation to the Medical Profession. 
He described the efforts of the Leipziger Verband to obtain 
better conditions of service for the medical profession, espe¬ 
cially with a view to making the medical superintendent 
the highest official in the hospital in general as well as 
medical matters, 
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Dr. Grober, Professor of Clinical Medicine in the Univer¬ 
sity of Jena, discussed 

The Servian Hospital and German Insurance Legislation. 
He mentioned that the organisations undertaking the in¬ 
surance of the people had greatly increased their funds, and 
preferred to send patients suffering from comparatively minor 
illnesses to the hospitals and to pay for their treatment. 
This had led to a great increase in hospital provision, the 
number of hospitals in Prussia having increased since the 
seventies from 888 to 3314, and the number of beds from 
37,039 to 160,437. The establishment of private hospitals 
was permitted, but the Government enforced certain rules 
and examined the owner or manager concerning capability. 
All hospitals, both public and private, were subject to 
building regulations of a special kind. In Germany to be 
received into a hospital was no longer an act of charity, but 
a contract between the owner and the patient. 

In the discussion Sir Henry Burdett, K.C.B. (London), 
said that never in the whole of his 48 years’ experience of 
hospitals had the outlook been so serious. Thanks to 
the voluntary system this country had a system of 
hospitals which he confidently declared to be, on the 
whole, the best in the world, and he considered that 
nvhat was wanted at this stage, as a first essential to the 
wise solution of the hospital problem, was cooperation and 
'intercommunication between all voluntary and municipal 
institutions for the relief of the sick. The need for such 
a policy had been emphasised by the inception of national 
insurance. The National Insurance Act could notto day exist 
as a financial proposition apart from the voluntary hospitals. 
Yet in return for giving all this medical aid to in-patients at 
the cost of hundreds of thousands a year the National 
Insurance Act gave the hospitals nothing. They could not 
hold over the voluntary hospitals the bogie of Government 
interference and control when the Government were the 
debtors. The Government would have to provide all that 
the hospitals cost to maintain before they could claim to 
control the hospitals, l’oliticians were the curse of the 
sick to-day in this country. The cause of the sick 
was nothing to the politician unless he could serve 
Lazarus up in some form which was going to be attractive 
to the electors. The present position of the voluntary 
hospitals was therefore that the State was under an 
-enormous obligation to them. Politicians already said- 
•that they were going to provide insurance for the 
■families and dependents of the insured. The effect of 
’that would be an enormous pressure upon the hospital beds. 
The only way in which the population as a whole could 
■obtain hospital care was by pay wards and pay pavilions 
attached to the voluntary hospitals wherever possible. The 
rights of the medical profession could alone be protected 
under the pay pavilions system. There would be in London 
an opening when St. George’s and Westminster Hospitals 
amalgamated. It was said that the alternative to his pro¬ 
posals was a system of State hospitals. The Poor-law Com¬ 
mission went into this question, and found that, on the 
lowest estimate, the effect of having State hospitals in 
England must be that it would add at once 20 millions a 
year to the National Budget. Was that a proposition 
which any politician dare put forward ? Every volun¬ 
tary hospital should look at its present circumstances. 
Many had unused sites attached to them, and they 
ought to consider all their site and what it was capable of 
providing in the way of additional buildings, pay wards, ex¬ 
tensions, or whatever might be necessary in those respects. 
It was the extension of our present system which was needed 
and the maintenance for the additional beds for paying 
patients and insured patients. What could not be raised by 
subscriptions was the cost of buildings and extensions. This 
must be met by loans, and not by appeals to the public ; and 
those loans could be granted by using the credit of the 
country on a basis which was recognised and adopted by 
Parliament in regard to municipal enterprises. The difficulty 
as to maintenance would be met by pro rata payments for 
treatment of insured persons by Approved Societies. The 
matter was one of business between the State and the 
hospitals. With regard to the State Medical Service 
agitation Sir Henry Burdett declared amidst laughter that 
that was a dog which would not fight. 

Professor J. A. Lindsay (Belfast) thought that three 
grades of diet and three classes in the hospitals, as in 
Germany, would never be regarded as satisfactory in this 
country; fqrther, that the scale of salaries in German 


hospitals left something to be desired. It was a great 
anomaly that no provision was made in this country for 
hospital treatment for the large middle class. 

Mr. Charles V. Drysdale, D.Sc. (London), expressed 
the view that the elaborate hospital system of Germany had 
checked the prudence of the community and had led to an 
increase of the death-rate outside the hospitals. 

Dr. H. Gervis (Brighton) remarked that the great blot on 
the Insurance Act was that it placed no means of special 
diagnosis within reach of the general practitioner. Eventu¬ 
ally every large town would have a hospital which would be 
the centre of the medical work of the area. He believed 
there would be no difficulty in obtaining money from the 
State or from the State in combination with the charitably 
disposed. 

The proceedings of the section closed with a vote of 
thanks to the President. 


DISEASES OF CHILDREN (INCLUDING 
ORTHOPAEDICS). 

Wednesday, July 23rd. 

President , Dr. G. F. Still (London). 

Dr. F. J. Poynton (London) opened a discussion on 
Affections of the Heart in Childhood. 

He said that heart disease in childhood was usually the 
result of an infective process, and the rheumatic infection 
was the most frequent. Overstrain was not a serious danger 
to a young healthy heart, but might cause mischief in a 
heart previously exposed to infective trouble, however mild. 
Diplococci obtained from the tonsils would produce acute 
inflammatory changes in the hearts of rabbits, and one site 
of infection in children was certainly the tonsils. Bad teeth 
and pyorrhoea did not seem to have much connexion with 
cardiac disease. Preventive measures were sufficient clothing, 
protection from damp, attention to “growing” pains and to 
sore-throats. The tonsils should be enucleated if diseased: 
tonsillotomy was not good. Salicylates were not a specific, 
and vaccine-therapy was unsatisfactory. Theosin sodium 
acetate gave excellent results in cardiac oedema. Strychnine 
was preferable to camphor as a tonic. Anasarcin was not so 
efficient as theosin. 

Dr. Carey Coombs (Bristol) said that the pulse in child¬ 
hood was generally irregular. Therefore irregularity of pulse 
was not confirmatory evidence of heart disease unless the 
polygraph showed that it conformed to a known type of 
cardiac disease irregularity. Rheumatic infection entered 
through the lymphoid tissue of the nose and throat, and 
attacked the heart through arterial channels. He supported 
the use of salicylates, and removal of the tonsils when 
diseased. 

Dr. W. C. Chaffey (Hove) contributed the family history 
of 37 cases of heart disease in children. Phthisis occurred 
in near relatives in 40 per cent., and acute rheumatism in 
the same degree. He used salicylates combined with alkalies 
and strophanthus and blisters along the sternal margin. 

Dr. Mary C. Murdoch (Hull) said that pericarditis was 
often overlooked. Leeches to the left border of the sternum 
frequently checked effusion. In operating it was important 
to remember that a pericardial effusion might be loculated. 

Dr. Reginald H. Miller (London) said that rheumatism 
and tuberculosis were rarely found in active condition at the 
same time in the same patient. Salicylates were antagon¬ 
istic to the rheumatic virus itself, but could not be expected 
to influence the fibrotic changes resulting therefrom. He 
was not in favour of huge doses. 

Dr. W. P. S. Branson (London) said that lesions of the 
upper air passages were closely connected with rheumatic 
invasions. Treatment of the naso-pharynx would often 
prevent recurrent attacks. He had no confidence in 
local applications. Amputation of the tonsils was practi¬ 
cally useless in this respect; the only sound measure was 
enucleation. 

Dr. A. E. Naish (Sheffield) said that after acute 
rheumatism children should be guarded from chill, and 
especial attention should be paid to this point in con¬ 
valescent homes. Vaccine treatment probably had a future. 

The President referred to the possibility of contagion in 
acute rheumatism, and thought that a room in which such a 
case had occurred ought to be disinfected. Tonsillotomy 
was disappointing. Enucleation promised more, but was still 
somewhat on its trial. Exposure to cold and damp was 
certainly a predisposing factor. 
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Mr. James H. Nicoll (Glasgow) read a paper on 

The Su/rgery of Childhood, 

in which he advocated the more extensive use of the out¬ 
patient department for operations on children. An experi¬ 
ence of over 20,000 operations had convinced him that there 
were few cases which could not be dealt with in this 
manner. The question of portability of the patient was the 
usual limiting factor. Mr. Nicoll sketched the organisation 
of an out-patient department designed to this end. 

Thursday, July 24th. 

Mr. T. H. Opexshaw, C.M.G. (London), opened the 
discussion on 

The Choice of Methods in Dealing with Paralytic Deformities 
in Children 

in a paper containing a wealth of material. Deformities 
might be due to joints giving way under the body weight, 
to the uncontrolled action of a sound group of muscles, or to 
spasm of muscles. The greatest deformity ensued from the 
complete paralysis of one muscle group ; the more distri¬ 
buted the paralysis the less the deformity. Nerves might 
be compressed by bony growth following epiphyseal injury. 
Cases were related in which the ulnar and popliteal nerves 
had been freed by the use of the chisel. In simple paralytic 
talipes equinus he divided the tendo Achillis subcutaneously 
and obliquely into anterior and posterior flaps and then 
partly remedied the deformity. Then, after a fortnight, the 
deformity was corrected to the full. Transplantation of one 
tendon into another was preferable to fixing into the peri¬ 
osteum of a new site, and transference of a peroneus longus 
to a tibialis posticus gave the most satisfactory results in 
the whole range of tendon transplantation. He always 
used absorbable material for sutures, and never buried 
silk. Arthrodesis of the ankle gave good results in flail 
ankle. Ten degrees of hyiierextension were normal in the 
knee-joint; it relieved the muscles and allowed super¬ 
incumbent weight to be taken up by the posterior ligaments. 
If this normal degree be exceeded it tended to grow rapidly 
worse (genu recurvatum). Arthrodesis for flail knee, the 
I>atella not being removed, was recommended. In dealing 
with the shoulder-joint attention was drawn to the important 
action of the subscapularis, and to the excellent results 
which followed division of its tendon in some cases. In 
paralysis of the deltoid transplantation of the musculo-spiral 
fibres to the middle head of the triceps into the circumflex 
nerve was strongly advised. 

Professor Foerster (Breslau) described his method of 
posterior root section in the treatment of spastic paralysis. 
This was designed for the relief of spastic symptoms only, 
and was suited to stationary or very slowly progressing cases, 
where the voluntary activity was still conserved to a certain 
degree. It was limited to cases in which the spasticity was 
general; when only single muscle groups were attacked 
other simpler methods were preferable. Removal of flexor 
spasticity was especially important. Electrical stimulation 
of the roots was used as a guide during the operation, since 
the relation of each root to the single muscle was subject to 
individual variation. The mortality of operation was 5 per 
cent, in 138 cases of Little’s disease. The patients after¬ 
wards underwent prolonged training in the various actions of 
walking, Ac. 

Mr. Robert Jones (Liverpool) said that as regards 
arthrodesis he confined himself practically to the shoulder, 
ankle, and mid-tarsal joints. Arthrodesis of the knee 
should only be done in cases of adults with flail knees when 
an apparatus, for some reason or other, was impracticable. 
Muscles might recover after a surprisingly long period, and 
when least expected to; arthrodesis was frequently done 
without giving sufficient time for this chance to happen. 
He preferred to fix transplanted tendons through a nole 
bored in the bone. It was necessary to train the patient’s 
movements afterwards to avoid accident from undue transfer¬ 
ence of body-weight. He appreciated the careful after- 
training given to Professor Foerster’s patients. Any child 
with spastic paraplegia and sufficient intelligence could be 
made to walk ; standing alone to learn balance was the first 
point to be taught; then followed walking, with a side-to- 
side rocking step. 

Mr. E. La ming Evans (London) had dealt with four cases 
of Little’s disease by Foerster's method. The laminae of 
11 and 12 D. and 1 L. were removed, and in 1 case 2 L. also. 
The largest root was identified as the 3S., and the roots 
were divided on alternate sides—right side, 2 S., 5 L., 3 L.; 


left side, 1 S., 4L., 2L. The operation was done in one 
stage. Two cases were improved, one showed no benefit, 
and the fourth was quite recent. The careful education of 
movements afterwards was all-important. 

Mr. W. J. Midelton (Bournemouth) recommended counter¬ 
irritation along the spine as of value in the early stages of 
infantile paralysis, with a view to checking progressive 
activity of the infection. He practised multiple skin 
punctures, afterwards painting the surface with a croton oil 
and cantharides mixture. 

Mr. R. C. Elmslib (London) splinted paralysed limbs 
from the first and delayed operation for at least two years. 
Tendon transplantation was most valuable in correcting 
faults of individual muscles. Arthrodesis of the knee was 
only advisable in exceptional circumstances ; an apparatus 
was most generally suitable. 

Friday, July 25th. 

Mr. C. B. Lockwood (London), in opening a discussion on 
The Diagnosis and Treatment of Acute Inflammatory 
Affections of the Abdomen in Children , 
dealt with cases in children up to 14 years of age. In 
diagnosis modern methods of scientific investigation were 
of little avail; there was no time to apply them. In the 
most acute cases there might be no preliminary symptoms 
whatever; rigors were not usual in children, but when they 
did occur they pointed to a most virulent infection—generally 
streptococcic. An intestinal obstruction that could not be 
overcome by test enemata demanded operation. When the 
acute abdomen was accompanied by vomiting and diarrhoea 
a false diagnosis of ptomaine poisoning might be made. 
Any focus of tenderness in such cases was highly suspicious. 
It was important to recognise the foetal type of appendix, 
in which that organ hung down into the pelvis. He 
had found this type 11 times in 25 consecutive cases 
in children. Such an appendix was most favourable to 
concretions, and when inflamed often caused no anterior 
abdominal tenderness. He regarded an appendix of the 
foetal type as one of the most important predisposing causes 
of appendicitis in children. In such cases a thorough rectal 
examination was of the utmost value, and was especially 
indicated by pain during defecation or micturition, or reten¬ 
tion of urine, or by pus in the urine. The younger the child, 
the less chance there was of an abdominal inflammation 
being localised. The pulse, steadily quickening and 
becoming irregular, was the best guide to the severity of the 
infection. The occasional difficulty in diagnosis between a 
peripneumonic inflammation and an appendicitis was best 
met by stethoscopic examination and observation of the 
respiration. 

Mr. R. H. A. Whitelocke (Oxford) stated that diagnosis 
was the important point; the surgical treatment was now 
fairly standardised. Tympanites and constipation, which 
form such a good clue in adults, were often absent in 
children. Rectal examination was very important. The 
difficulty in diagnosing an early pneumonia from an 
abdominal inflammation was sometimes a very real one. In 
male children especially flexion of the right thigh might be 
noticed before any abdominal rigidity. In female children 
the pain of appendicitis was often referred to the left side 
(in 33 per cent, of 40 of his cases). 

Dr. W. J. TYSON (Folkestone) said that thorough exa¬ 
mination of the chest was very important in some doubtful 
cases. Operation to clear up an uncertainty was quite 
justified. He suggested a committee of inquiry into the 
prevalence and causes of appendicitis. 

Mr. Firmin Cuthbkrt (Gloucester) stated that rectal 
examination in children was usually very easy and always of 
great value in abdominal cases. It might sometimes be 
advisable for the surgeon to call in a physician to help in 
diagnosis. Difficulties might arise—e.g., in pneumonia, 
typhoid fever, or the gastric crises of locomotor ataxia. 

Mr. L. A. Parry (Hove) said that appendicitis occurring 
after operation for tonsils and adenoids might be due to the 
presence of swallowed blood in the intestine. 

Mr. H. Bramwell (Frome) urged that influenza of the 
gastric type, with the resulting intestinal catarrh, was 
probably responsible for some of the increase in appendicitis. 

Dr. A. E. Naish (Sheffield) said that irregularity of the 
pulse was extremely common in healthy children; the 
irregularity in the acute abdomen might be differentiated by 
the use of the polygraph. Some early pneumonias showed 
none of the usual clinical signs. 




404 Thb Lancet,] 


NEW INVENTIONS. 


[August 9,1913 


The President said that appendicitis might occur in 
infancy (i.e., under 2 years), but it was rare, the diagnosis 
difficult, and its course rapid. In all cases the younger the 
child the more serious the prognosis. Acute pancreatitis 
following mumps was an occasional cause of acute abdomen 
in children. These cases tended to recover. There might 
be absolutely no discoverable signs at the onset of a pneu¬ 
monia, and rapidity of respiration was not a reliable guide. 
Many bilious attacks and some cases of cyclic vomiting arose 
from an appendicitis. Epidemic outbreaks of appendicitis 
in schools, often concurrent with epidemics of tonsillitis, 
suggested the possibility of some infectious agent. 

Mr. G. Morgan (Brighton), Mr. G. L. Crimp (Walton-on- 
Thames), and Dr. W. C. Chaffey (Hove) quoted illustrative 
cases. 

Mr. J. S. Kellett Smith (London and Eastbourne) read 
a paper upon 

The Necessity for Selection and for Skilled Supervision in the 
Treatment of Spinal Deformities by Exercise. 

There was a distinct danger of cases of this kind drifting 
into the hands of people who held training school certificates, 
but had little anatomical knowledge. Efficient exercises 
were powerful measures, and demanded as much skill and 
care as the use of any other powerful remedy, whether 
surgical or medical. Many cases were quoted to show the 
advisability of sometimes combining mechanical methods 
with treatment by exercise, and various types of patients 
were instanced in whom some factor other than the spinal 
deformity exerted an influence both upon the treatment and 
the progress of the case. The selection of suitable exercises 
for each individual was an essential to success. 

Mr. A. S. Blundell Bankart (London), in a paper on 
Acute Poliomyelitis , 

absolutely condemned the treatment of recovering paralysis 
by massage, electricity, exercises, and removable splints. 
He advocated continuous fixation of the paralysed parts in 
plaster-of-Paris. This avoided passive stretchingand ensured 
complete relaxation of the muscles. 


Stffo Infentimts. 


AN ABDOMINAL RETRACTOR. 

In many abdominal sections a suitable exposure of the 
field of operation adds considerably to the facility of their 
performance. This is particularly true in gynaecological 
work in which the depth of the pelvis affords additional 


FIG. 1. 



difficulty in any surgical procedure. A retractor is frequently 
needed that not only gives ready access to the site of opera¬ 
tion, but is of simple design and manipulation. It should be 
capable of easy enlargement and it should be possible to 
alter the position or inclination of any blade without inter¬ 
fering with the instrument as a whole. To meet these 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

An ordinary meeting of the Council was held on July 31st, 
Sir Rickman J. Godlee, the President, being in the chair. 

In accordance with a report of the Court of Examiners 
diplomas of Membership were granted to 85 successful 
candidates, and in conjunction with the Royal College of 
Physicians of London Diplomas in Public Health were issued 
to 29 successful candidates. 

It was resolved to recognise the following institutions for 
instruction in Chemistry and Physics for the Examining 
Board in England : Exeter School, Northampton and County 
School, Northampton, and Taunton School. 

Mr. Arthur Rendle Short was elected a member of the 
Board of Examiners in Anatomy and Physiology for the 
Fellowship, and Mr. Norman Godfrey Bennett was elected 
a member of the Board of Examiners in Dental Surgery. 

The following were elected Honorary Fellows :— 

Kaffaele BastUnolli, Professor of Clinical Surgery, Royal University 
of Rome; August Bier, Professor of Surgery, University of Berlin [ 
Frederic Dougan Bird. M.B., B.S., Lecturer in Surgery, University of 
Melbourne; George Washington Crlle, M.A., M.I)., Professor of Sur- 

S ery, Western Reserve University. Cleveland, U.S.A. ; Harvey 
ushing, M.D., Professor of Surgery, Harvard University; Anton 
Freiherr von Eiselsberg, LL.D., M.D., Professor of Clinical Surgery, 
University of Vienna; Ernst Fuchs, M.D., Professor of Ophthalmology, 
University of Vienna; Henri Hartmann, M.D., Professor of Clinical 
Surgery, University of Paris ; Werner Korte, Geheiiner Sanituts-Rath, 
Director of the Surgical Division of the Urban Municipal Hospital. 
Berlin; William James Mayo, M.D., Surgeon. St. Mary's Hospital, 
Rochester, Minn., U.S.A.; Ambroise Monprotit, M.D., Professor of 
Clinical Surgery. School of Medicine of Angers, University of Paris; 
John Benjamin Murphy, A.M., M.D., LL.D.. Professor of Clinical 
Surgery, Northwestern University, Chicago, U.S.A. ; Johan Nicolaysen, 
M.D., Professor of Surgery’, Royal Fredericks University, Kristiania; 
Vladimir A. Oppel, Imperial Military Academy of St. Petersburg- 
Francis John Shepherd, M.D., C.M., LL.D., Professor of Anatomy and 
Operative Surgery, McGill University. Montreal; and Theodore Tuffier, 
l’rofesseur Agrcge de Chirurgie a l’Universite de Paris. 

A letter was read from Mr. Jonathan Hutchinson thanking 
the Council for their resolution of condolence on the death 
of his father, Sir Jonathan Hutchinson. 

A letter was also read from Mrs. Willett, thanking the 
Council for their resolution of condolence on the death of 
her husband, Mr. Alfred Willett. 


Fig. 2. 



conditions I have devised the abdominal retractor, whioh is 
illustrated in the accompanying Figs. 1 and 2. 

It has been made for me by Messrs. Down Bros., 
21 and 23, St. Thomas’s-street, London. S.E., and for 
it the following advantages are claimed ; 1. Its mechanics 
are simple, it is light, of small bulk, and introduced with 

duction it is self- 


ease. 2. After intro- 
retaining and remains 
attachment or detach- 
can be speedily 
Enlargement is readily 
tion. 4. The position 
blade is altered at 
the blade in any 
frame is automatically 
thus no need for any 
on the frame itself, 


Fig. 3. 



absolutely fixed, and 
ment of any blade 
accomplished. 3. 
effected in either direc- 
or inclination of any 
will, and by placing 
desired position the 
looked. There is 
binding screws, &e., 
5. Special blades have 


been devised for attachment in any desired position a 
either end of the retractor—e.g., in pelvic work the 
intestines, after being packed off with gauze, are held aside 
by a special framework (Fig. 3) which is connected to t e 
frame of the instrument. 

Harold Chapple, M.C. Cantab., F.R.C.S. Eng. 

St. Thoraas’s-stroet, S.E. 
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LONDON: SATURDAY , AUGUST 9, 1913. 


International Medical Congress: 
The Address in Medicine. 

The Address in Medicine before the Seventeenth Inter¬ 
national Congress of Medicine was delivered by Professor 
A. Chauffabd, professor of clinical medicine in the Uni¬ 
versity of Paris, and will be found on another page of this 
issue of The Lancet. With the magnificent present and 
traditional history of France in regard to clinical medi¬ 
cine, it is not surprising that the important duty of delivering 
the Address in Medicine before an international gathering of 
leading physicians and surgeons should have been committed 
to a representative of that nation, while on all hands it 
will be allowed that no better spokesman could have been 
found for the purpose than Professor Chauffard, who dis¬ 
charged _his task alike with a full sense of the responsibility 
that lay upon him and with the grace and neatness always 
expected from a learned Frenchman. Under the title of 
Medical Prognosis, its Methods, its Evolution, its Limitations, 
he outlined the history of clinical medicine with great 
exactness, and even with thoroughness, although he dealt 
with his far-ranging subject in the space of less than 
one hour. Like some charming painter of the Barbizon 
school he managed to get upon a small canvas a 
large landscape with the due atmospheric setting. He 
was merely suggestive in places where more detail would 
have destroyed the values of the picture, but was vivid 
and detailed at points where the scheme of composition 
required it. Regarding medicine from the clinical point of 
view—this being the scope which he gave to his words—he 
ranged from the Hippocratic era down to the latest dis¬ 
coveries in bacillary and amoebic infection, and between 
these two extremes showed how medicine had been passing 
steadily from an art to a science, and how it was from day to 
day adding to the stores of its knowledge, sifting its acquisi¬ 
tions, and testing even its accepted facts. 

In the Hippocratic era the art of objective vision was 
brought to its highest pitch, and we agree with Professor 
Chauffard when he said that the lessons learned in ancient 
Greece, and since applied through many centuries of observa¬ 
tion, ought not to be lost because with what may be called 
“ the modern era ” there came new methods of diagnosis 
unknown to our learned forefathers, bringing in their turn 
new evidence from which the physician might forecast the 
future from knowledge of the present. “Those primordial 
notions,” says Professor Chauffard, when praising the 
insight of the early Greek philosophers and their skill in 
coordinating and interpreting details, • ‘ have lost none of 
their value, and if we have added much we have parted with 
nothing. To this day those objective data are amongst 
the things that no clinician has the right to neglect, and 
the general impression they suggest at the patient’s bedside 


leads us to pretty much the same prognostic conclusions as 
of old.” Here we see Professor Chauffard’s vision of a 
real evolution in medicine, in which stage by stage what 
is useless can be shed while what is valuable is added. 
The technical methods of percussion and auscultation and 
the use of the thermometer (curiously enough, not 
mentioned by Professor Chauffard) transformed clinical 
tactics, but in no way gave the physician any right 
whatever to dispense with the previous anxious seeking for 
general indications of disease, upon which reliance had to 
be placed before the stethoscope arrived. But when Laennec’S 
discovery had been made the next step forward followed 
naturally. The estimation by the new instrument of internal 
organic lesions had clearly to be corrected by identifica¬ 
tion in the cadaver of deeper physical changes, which 
during life should have produced alterations, exaggera¬ 
tions, or suppressions of different sounds heard on the 
surface. To the close observation of the early philosophers 
there was now added for the modern physioian a weapon 
which went some way towards enabling him to interpret 
what he could feel and hear in terms of what could be 
seen at the necropsy, because knowledge of physiology 
now enabled him to understand what the main normal 
functions of the various organs were, and what their 
alterations would be when deviations from normal structure 
were present. This was an enormous step forward, but 
anatomical prognosis soon found its limitation as the 
knowledge of physiology spread, and as it became recognised 
that pathology was only physiology perverted. With this 
broader view it became clear—and it only so became as a 
result of a great deal of most industrious work which, having 
served its purpose, has fallen from regard—that if we desire 
to alter the usual course and sequence of a morbid state we 
must be acquainted with the usual functional procedures, 
so that we can estimate the extent of any disturbances 
present. The clinical physician, by knowledge of physio¬ 
logy and with a system of pathology founded on that know¬ 
ledge, is now enabled to treat many conditions with much 
the same certainty that the surgeon can show when dealing 
with an obvious injury. He can recognise rapidly conditions 
previously thought to be isolated and independent diseases as 
consequent one upon the other, arising out of a common 
source, and forming sometimes what is pedantically known 
as a syndrome ; and Professor Chauffard has pointed out 
that this is the direction in which alike we may look for the 
progress and the simplification of medicine. Medical pro¬ 
gnosis, while becoming a very complex matter when the 
consideration of multiple criteria has to be made, is yet 
tending towards simplicity, whenever we discover that 
numerous varying points of interest have a common 
association. And diagnosis becomes easier as the variety 
of clues to the condition is increased. 

In the latter part of Professor Chauffard’s address he 
discusses the conditions of what he calls remote prognosis, 
and approves of Professor Charles Richrt's dictum that 
individual man has “a humoral personality which makes each 
different from other individuals,” inasmuch as the various 
ingestions and intoxications of the system, as a whole, 
which may follow upon any deviation from normal physiology, 
probably leave some individual or personal trace. Here we 
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have a pregnant proof that our therapy advances, and that 
extended powers of prognosis, based on new methods and 
supported by an immensely improved armamentarium, 
will conduct us infallibly to a wider understanding 
of the far-reaching effects of disease, and enable us to 
make prognoses of increasing value. We appreciate 
now, and daily learn to appreciate it more highly, 
that any lesion at any time is in the course of evolu¬ 
tion. The conditions caused by the lesion may either 
remain as serious as ever despite our interference, because so 
far we have been unable to arrest them ; or they may have 
lost their seriousness for us because of our ability to treat 
the conditions. The progress of medicine is proved by the 
fact that the second division of those conditions—those for 
which improved treatment has been discovered—is multiply¬ 
ing regularly. The benefits of the antitoxin treatment of 
diphtheria, the results in antityphoid bacteriotherapy, 
the antirabic treatment of Pasteur, Dr. Louis Martin’s 
surprising triumph in arresting sleeping sickness, and Pro¬ 
fessor Leonard Rogers’s success with amoebic dysentery are 
among the examples brought to our attention by Professor 
Chauffard, and we could all add to the list considerably. 
With regard to those conditions which remain as irremediable 
as ever, the evolution of medicine is playing its part, mainly 
because it helps us to arrest the disease before these con¬ 
ditions are reached. 

-» 

International Medical Congress: 
The Address in Surgery. 

Professor Harvey Cushing’s eloquent Address in Surgery 
is from beginning to end a great defence of physiological 
and pathological experiment. He has not troubled to seek 
out new arguments to show that an essential part of our 
expanding strength in surgery and medicine alike is derived 
from laboratory methods, which methods constantly undergo 
revision at the hands of men who lose none of their 
acquaintance with the details of their handiwork because 
that handiwork is informed by the teaching of the physio¬ 
logist and the chemist. Why should new arguments be 
sought when the old ones are so incontrovertible 1 But 
Professor Cushing marshals those old arguments with 
clearness, simplicity, and humour ; by new examples and new 
phrases he makes them move as well as live, and through¬ 
out his eloquent oration he demonstrates to his audience 
how broad is the view that he takes of the ministrations 
of Medicine, and how hopeful he is that the efficacy of 
these ministrations will increase step by step with the 
results of scientific research. To a certain extent the 
Address in Surgery is a pendant to the Address in Medicine, 
inasmuch as Professor Cushing, like Professor Chauffard i 
indicates that progress is now being rapidly made towards 
simplification. The result of the accumulation of wisdom 
is to be, predict both the learned orators, broader groupings 
of the difficulties to be dealt with in clinical and pre¬ 
ventive medicine and surgery, and more general measures 
with which to combat the various ills as they arise. 
Rearrangement of subjects and realinement of objects—the 
discovery that many conditions can be estimated as one 
though differentiated in detail, and can be treated along 


lines generally similar though specially distinct—these are 
the things which in the near future will simplify surgery as 
much as medicine, and physiology is the great agent in the 
transformation. Every word of Professor Cushing's address- 
shows how rapidly, under the perfection of physiological 
knowledge, the old barrier between pure medicine and pure- 
surgery is being broken down, so that on the one hand 
internal medicine becomes “ surgicalised ” just as, on the 
other, military surgery has become largely a matter of 
preventive medicine. 

Lister, Pasteur, Huxley, Koch, Virchow, and Paget, 
the heroes of the International Medical Congress when it. 
last met in London, are now all dead. Their names are 
recalled to us by Professor Cushing and by Sir Thomas 
Barlow, who adds to them in his Presidential Address a 
long list of dead men worthy of memory. None of them 
are dead. So everlastingly alive are they, that the pro¬ 
ceedings of the present Congress may quite fairly be 
said to be entirely based upon developments of their 
work in different directions. Their great achievements, 
like much of what has followed upon them, arose out 
of the enlightened use of chemical and physiological 
research, and all the thinking world is now prepared to 
allow this. Of recent time sentimental extravagance, as 
an obstacle with which to resist the advances of scientific 
medicine, has entirely failed, while the public in every part 
of the civilised world is learning to cooperate with the 
leaders of medicine and surgery in the prevention of disease, 
and the eradication of pathological defaults among men and 
animals. But undoubtedly there was a time when in this 
country a pause took place in our march forward, owing to 
the inability of the public to appreciate the need for 
exhaustive research ; fortunately physiological performance 
was undelayed, and it is to the application of physiological 
teaching that we owe the promise of future simplicity 
held out by Professor CUSHING. When we say that the 
efforts of modern surgery are towards simplicity we mean 
simplicity of object and not of technique. The surgical 
conditions which required drastic interference in the 
days of our fathers and grandfathers entailed upon 
the operator qualities of the highest possible order. Ho 
had to carry about with him a perfect knowledge of 
regional anatomy. He had to apply this knowledge in an 
inconceivably short space of time and often in circumstances 
where revision of a preconceived opinion, or alteration of a 
procedure already commenced, must enormously increase the 
peril of the patient. We must never be found belittling the 
great equipment of the earlier surgeons of the nineteenth 
century. What they undertook was magnificent, ami 
magnificently they did it. But physiology has given to 
their professional descendants opportunities and adjuvants 
which they did not possess. Gradually-and we need not 
repeat the oft-told story of the changes that followed upon 
the discovery of anaesthetics and of the principles of asepsis 
—our familiarity with the behaviour of living structures lies 
revised our treatment of all disease, medical and surgical. 
Great principles have remained untouohed, but much 
of the rest has undergone helpful modification. Even 
where major operations are performed, the operator hr 3 
a choice of procedures only possible since physiology 
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showed the way, and a certainty of success that has only 
been achieved by elevating every operation into an experi¬ 
ment in biochemistry. Yet all this is making for simplicity. 
Our surgical therapy has a common inspiration. We do 
not work under a set of rules devised to meet separate 
conditions. 

From consideration of this position, wliich carried a few 
stages further may merge surgery in medicine, Professor 
Cushing draws the unexpected, but we believe none the less 
correct, deduction that in the near future the work of the 
general practitioner will be dignified. As medicine and surgery 
tend to become one by their numerous common methods of 
treatment, and by their extensive common resort to methods 
of prevention, the general practitioner will be doing his work 
upon the pattern of the work done by the leaders of his pro¬ 
fession. And this will be the position enjoyed by those who 
actually do the medical work of the world in whatever quarter 
they do it, for medicine rapidly grows more cosmopolitan in 
its aims and standards. “ We have come,” says Sir Thomas 
Bahlo w in his Presidential Address, ‘ 1 into a goodly heritage, 
and that heritage is like a lofty and magnificent tableland 
of knowledge and efficiency. The gaps are being filled ; we 
are no longer isolated, but are working side by side on 
adjacent areas which are inseparably connected. ” 

- 4 - 

The Unification of Medical 
Nomenclature. 

International congresses, great as are their benefits, 
certainly bring into strong relief the obstacles interposed 
by national tongues to the rapid diffusion of knowledge. At 
the present International Medical Congress only a part of the 
audience will ever understand the speaker, no matter which 
of the official languages he may use. There are some who 
believe that an auxiliary international language, easy of 
acquirement by all, affords means of overcoming that 
difficulty, and it will certainly be worth a passing visit to 
the Esperanto meetings in the Geological Laboratory, Royal 
School of Mines, on August 8th and 11th to see what 
possibility there is of the manufactured tongue actually sub¬ 
serving that end. But there seems at present little tendency 
on the part of the medical profession at large to favour such 
a language. Almost as important a need, however, as that of 
understanding a speaker is the attainment in medical litera¬ 
ture of an international technical vocabulary. As regards the 
tecords of the International Medical Congress, it is true, the 
medical press of the various countries will undoubtedly 
ensure that every communication of real importance will 
speedily find its way to the medical reader in his own 
language. Congresses, however, occur only once in a while, 
t>ut the announcement of discoveries, of principles, of 
results, and so forth, is being pat on record all the time in 
different parts of the world, and it is sometimes of the 
first utility that they also should receive early, wide, and 
accurate diffusion. Now, there are very many medical men 
w ^o, while not possessing a knowledge of any foreign 
language adequate for conversation or ordinary reading, yet 
have such a familiarity with its more common words and 
modes of construction that they could easily make out the 


gist of many a communication, at least sufficiently to- 
appraise its importance to themselves, if technical terms 
substantive and adjectival—which constitute the main, 
subjects and predicates of a medical thesis—were recog¬ 
nisable. 

In all languages there are two sets of technical terms, one 
derived from the Latin or Greek, the other of purely domestic 
origin. In a paper, for instance, on Dislocations or Luxa¬ 
tions, if the purely national terms, diboitement (French), 
alogatura (Italian), deacoyuntamiento (Spanish), Verrenkung 
or Ausrenkung (German) are used the essence of the 
matter may have to be “ dng out” with toil and' 
difficulty by one possessing a rudimentary knowledge 
of the respective tongues ; whereas if the French writer 
had used luxation or dislocation , the Italian Inssatione, or 
dislocations the Spaniard luxacion or dislooacion, or the 
German luxation, a very meagre vocabulary of the more 
common words would have sufficed for any reader to- 
grasp the sense without imposing any extra difficulties- 
on the author's compatriots. Such a unification of the 
technical nouns and of the adjectives derived therefrom, so 
that they might be recognisable at sight by all medical men 
of whatever nationality, is therefore clearly desirable. With, 
this end in view, at the last meeting of the International 
Association of the Medical Press, held concurrently with the 
Sixteenth International Medical Congress at Budapest, the 
question of the unification of medical nomenclature received 
serious attention and the establishment of an international 
commission for the purpose was mooted. The subject has- 
been again brought forward at the I nternational Association 
of the Medical Press this week in an admirable paper by 
M. Raoul Blondel, secretary general of the association, 
which appears elsewhere in these columns. M. Blondel’3- 
suggestions are simple, and seem likely to prove effective. 
What M. Blondel aims to do is to minimise the con- 
fusion that has been introduced in the past by the 
multiplicity of synonyms, by national medical terms, 
by eponyms, and by badly constructed words which do 
not intrinsically convey the meaning intended, preserving 
at the same time a judicious conservatism to avoid causing 
undue disturbance ; and to obviate further confusion in the 
future by an authoritative supervision over all new word' 
formations. To effect this he would have an international' 
committee decide as to those terms which should be accepted' 
as internationally standard, whether now existing or to bo 
coined in the future. 

The International Association of the Medical Press, 
while it could not of oourse prevent individual writers 
from using or coining other terms, ought to be able to- 
ensure that the international standard words should be 
appended in parentheses in all the leading medical 
journals. Their use would thus gradually extend and the 
publishers of medical books would in all probability 
fall in with the practice in their own interests in course 
of time. M. Blondel suggests, therefore, the substitution 
in medical writings for all purely national names of diseases, 
symptoms, methods of treatment, physical and chemical 
reactions, and so forth, of the Latin or Greek terms them¬ 
selves or of national derivatives therefrom, thus rendering 
all technical terms essentially the same in all language^ 
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that they should always be printed in Roman characters; 
that they should be correctly formed in accordance with 
well-known philological principles of word composition, the 
constituent parts of the compound word being logically 
disposed ; that hybrid words and meaningless eponymous 
terms should be dropped; and that terms whose similarity 
to others is liable to cause confusion should be avoided. 
To these suggestions we would add that new words 
should not be adopted when there already exists in 
the classical Greek and Latin writers a word having 
the required signification. What need, for instance, is 
there for the weird combination, “ chthonophagia,” or 
even the more accepted “geophagia,” to signify earth 
eating, when Hippocrates has already given us geotragia? 
The carrying out of these principles demands, it seems to 
us, that the commission should contain not only medical 
men of learning, but also philologists, and, above all, 
scholars familiar with the ancient Greek medical writings 
in the original tongue ; if the qualities are combined in one 
person so much the better. And this suggests the further 
reflection that there are among the Greeks to-day men who 
combine all these qualities, who are at the same time 
medical men, scientific philologists who have inherited the 
genius of the Greek language, and scholarly students of the 
ancient Greek writers. Their assistance has been long and 
incomprehensibly neglected. Is it too much to hope that 
this will be remedied by those to whom further consideration 
of Dr. Blondel’s paper has been delegated ? 


Jmwtatbns. 

11 Re quid nimli." 

THE NEED FOR COORDINATION OF ANTI¬ 
TUBERCULOSIS MEASURES. 

At the fifth annual Conference of the National Association 
for the Prevention of Consumption and other Forms of 
Tuberculosis, held on August 4th and 5th, Sir R. W. Philip 
delivered an opening address on the Need for the Coordina¬ 
tion of Antituberculosis Measures. In discussing the 
infective nature of tuberculosis he laid stress on the facts 
that the infection spreads among a people because of their 
social conditions, and that the factors which foster the 
development of the infecting organism are created and 
maintained by the people themselves. He pointed out that 
if the course of tuberculosis were definite and uniform like 
that of most other infective processes, and if the majority 
of cases of tuberculosis followed such a course, the 
effective handling of tuberculosis would be an easy 
affair. It would then be simply a matter, as in the 
ordinary fevers, of diagnosing the condition and sending 
the patient to hospital for a given period, and there 
it would end. But where this rule-of-thumb attitude pre¬ 
vails in tuberculosis it threatens to seriously interfere with 
the general adoption of sound and sufficient measures. 
The recognition of certain features of tuberculosis must, we 
know, be the prelude to any sound programme of prevention 
and treatment. It must be fully appreciated that the 
disease is insidious, tenacious, and illusive, and that the 
professional attitude must be one of constant watchfulness 
and untiring care. It must be insisted on that when 
once diagnosed and taken in hand the tuberculous case 
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ought not to be let slip until the patient is better or the 
disease has triumphed. The tuberculosis dispensary was 
designed to effect this, and its methods were entirely 
different from those of the ordinary out-patient depart¬ 
ment. The aim of the institution is that not a 
single case of tuberculosis should occur unobserved 
or remain uncared for in the community. One of 
the most valuable functions of the dispensary is to 
trace the patient to his home, to investigate faulty 
environment, and to search out tuberculous disease among 
the other members of the household. For these purposes 
“ house visitors ” are necessary, and therefore if in the future 
the large hospitals are to have tuberculosis dispensaries 
attached to them, arrangements for visiting the patients 
at their homes will be needed. The problem of dealing 
with tuberculosis is intimately bound up with the housing 
of the working classes, and unless the patients' homes are 
scrutinised and the necessary hygienic measures carried out 
but little influebce will be found on the incidence of the 
disease. Sir R. W. Philip pleads for a central administra¬ 
tion from which the necessary treatment of patients can be 
recommended—domiciliary, dispensary, hospital, or sana¬ 
torium. The principal officers of such an organisation must 
be chosen from those who have had an extensive practical 
experience of tuberculosis derived from many years of 
observation. _ 

THE RAT, A SANITARY MENACE AND AN 
ECONOMICAL BURDEN. 

At the present day few persons who have looked into the 
subject will be found to deny the danger associated with the 
rat in connexion with the propagation of bubonic plague, and 
possibly of other diseases. Moreover, most individuals have 
a strong personal feeling of repugnance to this detested 
rodent, whose presence in any dwelling gives rise at once to 
alarm and disgust. It is freely recognised on all sides that 
the rat consumes or destroys a considerable amount of the 
farmers’ crops, the shopkeepers’ goods, the cargoes on board 
ships, as well as the householders’ foodstuffs. It is obvious, 
therefore, that attempts to exterminate this dangerous and 
wasteful animal are extremely desirable for many reasons. 
In this connexion we draw attention to a short article by 
Passed Assistant Surgeon R. H. Creel, of the United States 
Public Health Service, published in our American contem¬ 
porary, Public Health Reports, for July 4th, in which this 
officer denounces the rat in strong terms as a sanitary 
menace to man and as an economic burden to the country. 
Dr. Creel has had a wide experience of this rodent in many 
places where he has supervised the carrying out of anti-rat 
measures in the presence of plague or of its threatened 
appearance. He reminds us that the female rat begins to 
reproduce its kind at the early age of three months, and 
that an adult animal will give birth during the year to six 
litters, each of which comprises from 6 to 12 young ones. 
He also makes an estimate of the number of rats living at 
present in the United States, basing his calculations on a 
series of observations made in various localities. He com¬ 
putes the rat population of American cities as at the least 
equalling that of man, and he asserts that in the country 
districts the human population is far outnumbered by that 
of the rat. Dr. Creel also calculates that the upkeep 
of each rodent costs about half a cent daily, and he 
arrives at the conclusion that in the United States no 
less a sum than 167 million dollars is sacrificed annually 
by the depredations of this loathsome pest. The rat, 
like the domestic fly, seems to have no redeeming 
points, and apparently does nothing for man to merit 
from him its upkeep; on the contrary, from the human 
standpoint the destruction of this animal is greatly 
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to be desired not only for sanitary but also for economic 
reasons. Unfortunately, the extermination of the rat is a 
far more difficult problem than that of the domestic fly. 
Though each householder, shopkeeper, and shipowner can 
perform his own share of the necessary work, united action 
by local and central authorities is also essential if the 
numbers of the malignant rat are to be perceptibly reduced, 
total extermination being apparently impossible under 
present conditions. The rendering of dwellings, stores, and 
wharves reasonably rat-proof is likewise indispensable. If, 
therefore, the public authorities are not impelled to move in 
this direction on medical grounds alone, there is a very 
strong incentive to immediate action strictly upon economic 
considerations, which, perhaps, are more likely to appeal to 
the sympathies of the public all the world over. 


MAN AND HIS FORERUNNERS. 

It was one of the most heartfelt pleadings uttered by the 
late Professor Dwight, of Harvard, that we should stop from 
time to time in the march of science; pause for however 
brief a spell, just to look back to see where our ideas had 
come from, and to look ahead to see where they were leading 
us. He made this charge against the men who were labour¬ 
ing at the problems of evolution, that once the idea had 
started making progress not one of them paused to make a 
reasoned survey of the premises, or considered the logical 
outcome of pushing those ideas to a conclusion and present¬ 
ing the final product to the world. There is no study in 
which this stock-taking process is more necessary than that 
which concerns itself with the geological story of man. Every 
fresh find, whether of actual bones or objects of culture, 
dictates a pause ; it is not enough to attempt to fit the new 
material into some gap in a preconceived scheme ; for the 
material must be judged on its own merits and the scheme, if 
necessary, be recast for its reception. Within the last two 
years our knowledge of the early remains of man has been 
admirably summarised in three separate publications, each 
marked with its own distinctive individuality, by Keith, 
Sollas, and Duckworth. These excellent rctumci of the 
story of ancient man were all issued before the discovery of 
the remains of the individual, now famous as “the Piltdown 
skull,” was made known to the public ; but recently there has 
appeared an English translation of the work of Professor 
H. v. Buttel-Reepen, which incorporates this Sussex find 
among the forerunners of modern man. 1 We have therefore 
an entirely up-to-date review of the position to which the 
study of the early human forms has attained—a position from 
which it is possible to take some survey of the past and of the 
future. It is curious to look back only 50 years in the story of 
the study of the history of man. It is less than 50 years 
ago that Huxley was seriously concerned in a vigorous and 
weighty reply to Professor Mayer, of Bonn, and it is almost 
startling to-day to think that this fighting effort was made in 
order to refute Professor Mayer’s assertion that the celebrated 
Neandertal skull had belonged to no one more interesting 
than “a rickety Mongolian Cossack belonging to one of the 
hordes driven by Russia, through Germany, into France in 
1814.” The exactly similar debate that was waged around 
the Trinil find of Dubois is a more familiar subject, and in 
England Cunningham and Keith took up the cudgels in 
defence of the antiquity and primitive characters of 
the Java man. Each fresh discovery has had pitched 
battle waged around it ; and from some the smoke 
of battle has not yet cleared away. It is healthy 
and proper that this atmosphere of doubt and debate 
should be the one into which such ancient relics are 

1 Man and His Forerunners. By H. v. Buttel-lteepen. Authorised 
Translation by A. G. Thacker, A.K.C.S Lond. With a frontispiece, 
70 figures in the text, and three tables, London : Longmans, Green, 
and Co. 1913. Pp. 96. Price 2s. 6d. net. 


bom, for from the conflict of the views of the extremists 
the mean, which probably lies nearest to the truth, is apt to 
be chosen and accepted as currency in the end. So many 
debates have been won and lost that it will probably strike 
the attentive reader of more recent work that there may, in 
the near future, be danger of a lack of healthy opposition to 
the acceptance of new finds. From the controversies of the 
past Neandertal man and Pithecanthropus have emerged as 
orthodox and accepted axioms, and now is added Eoanthropus 
dawsoni. Eoanthropus dawsoni has not had his baptism of 
fire. It must be remembered that while Huxley was attacking 
Mayer, of Bonn, he was equally engaged in refuting the views 
of Professor King, for if the Cossack idea of the one struck 
Huxley as being too homely, the assertion of the other that the 
skull was 11 not only specifically but generically distinct from 
man "was far too revolutionary for him. May not history repeat 
itself ? Professor Buttel-Reepen says of the Piltdown skull 
that it “ has been placed by Woodward not only in a new 
species, but—an extreme step—in a new genus, and has been 
given the name Eoanthropus dawsoni.” The Piltdown 
individual has had a peculiarly fortunate genesis, for he has 
been ushered into the world under a geological aegis so dis¬ 
tinguished that he takes rank at once as a representative 
of late Pliocene or early Pleistocene times. But it seems 
not impossible that the geological distinction of his rebirth 
may be in danger of permitting him to pass to his place 
without running the gauntlet of battle waged around the 
earlier finds. He has come to his place in the lay mind, he 
has found his way into printed books and into tables and 
schemes; his relationship with other early types is guessed 
at, presumed, or asserted; and yet, anthropologically 
speaking, his battle is unfought. As a geological relic he 
has taken permanent and proper place, but as an anthro¬ 
pological type he remains unchastened by criticism. He is 
late Pliocene or early Pleistocene, but is he Eoanthropus— 
a genus distinct from Homo? It is for questions such as 
these that the pause and the stock-taking are required. 


HERPES ZOSTER SIMULATING DISEASE WITHIN 
THE ABDOMEN. 

The eruption of herpes zoster may be preceded for some 
days by pain, and then a wrong diagnosis may easily 
be made. In the Journal of the American Medical Auoeiation 
of May 31st Dr. L. Litchfield has reported two cases in 
which intra-abdominal disease was suggested. In the first, 
a widow, aged 45 years, suffered from severe pains over the 
course of the left ureter, with exacerbations at night which 
kept her awake. The pain was not influenced by meals, 
defecation, or micturition. On deep pressure tenderness 
was elicited over the left ureter and nowhere else. Owing 
to the apparent urgency of the case radiograms were at 
once taken. On the next day the eruption of herpes zoster 
appeared in the site of the pain. In the second case Dr. 
Litchfield’s opinion as to the advisability of immediate 
operation was sought by colleagues. On Oct. 2nd, 1912, he 
saw a woman aged 70 years. She was taken ill on 
Sept. 25th with severe pain across the upper abdomen which 
kept her awake most of the night. On the following day 
the pain was less, but at night it again became severe. 
On Sept. 26th and 27th the pain was accompanied by abdo¬ 
minal distension and she vomited. On the 29th she was 
somnolent; she could be aroused, but immediately went to 
sleep again. The bowels were kept open from the beginning 
by calomel and other means. On Oct. 1st gall-stones were 
diagnosed and immediate operation was recommended by a 
surgeon. On the 2nd the abdomen was much distended. 
The pain had not been severe since Sept. 28th. There was 
a well-marked eruption of herpes zoster in the right hypo¬ 
chondriac and subscapular regions. At first the rash was 
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attributed to mustard plasters and turpentine stupes which 
had been used. Only when characteristic vesicles were dis¬ 
covered in the same segment posteriorly was the nature of 
•the case recognised. Close inspection of the anterior 
.patches showed the characteristic grouped vesicles of 
herpes zoster. Marinacci has reported a case of herpes zoster 
in which intense pain across the lower abdomen with marked 
tenderness in the hypogastrium and both iliac fossa:, fever, 
small frequent pulse, persistent vomiting, hiccough, and 
■drawn face suggested peritonitis. Dr. Henry Head has 
mentioned the fact that cases of herpes zoster in the pre¬ 
emptive stage have been admitted to London hospitals as 
•examples of pleurisy and pneumonia. 


ACUTE UNILATERAL NEPHRITIS. 

Ax interesting account of the condition of acute unilateral 
■nephritis with the report of a case is published in the 
Arehivet of Internal Medicine of June 16th, by Dr. David 
Riesman and Dr. George P. Muller, of Philadelphia. The 
■patient was a woman, aged 22 years, who was seized in the 
early morning with sudden pain in the left loin after vomit¬ 
ing. The temperature rose to 102° F. and the pulse to 120- 
There was rigidity of the lumbar muscles, with tenderness 
in the costo-vertebral angle. The leucocytes were 7000 
per cubic millimetre on the first day, but two days later had 
risen to 13,000. The urine was highly coloured, contained 
■albumin, and on microscopical examination showed hyaline 
and granular casts, but no pus cells. The pain and fever 
gradually subsided, but the rigidity persisted. About 
a week after the onset of the attack the patient insisted 
on getting out of bed, after which her symptoms re¬ 
curred, and pus appeared in the urine. The pain was 

in the left loin and left hypochondrium, radiating at times 
down to the groin, at others to the back. There was 
tenderness to pressure at the costo-vertebral angle extending 
forwards to the crest of the ilium. There was rigidity of the 
■muscles in the loin, with some fulness on palpation, but no 
tumour could be felt. At this time examination of the 
urine showed erythrocytes and pus cells in addition to the 
albumin and casts. Unilateral infection of the kidney was 
■diagnosed. Hot fomentations were applied to the kidney 
region, and urotropine, abundant water to drink, liquid diet, 
and purgation were prescribed. For about ten days the 
patient varied, sometimes improving, but eventually relapsing. 
Her temperature continued at about 102°, and her general 
appearance indicated increasing sepsis, so that an operation 
was deemed advisable. The symptoms were throughout 
unilateral and localised in the region of the left kidney. At 
the operation the perinephric fat was found to be infiltrated 
■and inflamed, and on further exploration an abscess was 
opened containing 3 or 4 ounces of thick pus. On exposing 
the kidney it was found to be the seat of a diffuse suppurative 
process. Nephrectomy was performed and the patient slowly 
recovered. She was discharged 44 days after admission to the 
hospital with a small sinus which closed shortly afterwards. 
About six weeks later a swelling of the right submaxillary 
salivary gland developed and pus was found to exude from 
Wharton’s duct. Examination by X rays showed the 
presence of a calculus. The gland was removed under 
ether anaesthesia. Subsequently the patient became 
pregnant and miscarriage occurred. About 10 months 
after the original attack she was passing an average of 
40 ounces of urine in 24 hours, the urine being normal in 
character. Examination of the pus in the kidney at the 
time of operation and later of the discharge from the 
wound showed the presence of micrococcus pyogenes aureus. 
Dr. Riesman and Dr. Muller, in discussing the origin of 
unilateral nephritis, maintain that although infection may 


occur by an ascending invasion from the bladder or by 
lymphatic infection from the intestinal tract or from 
the lower urinary organs, the common origin is by 
hmmatogenous inlection. They believe that most cases 
of pyelonephritis are probably unilateral in the be¬ 
ginning. They also state that the great majority of 
cases of unilateral nephritis have occurred in women, 
and the explanation they offer is that it is due to the 
frequency of displacement of the right kidney and the 
greater tendency to intestinal stasis in that sex. Following 
Brewer, they describe three types of unilateral nephritis, a 
severe one in which the local symptoms are obscured by an 
intense toxmmia, and an intermediate type with severe 
initial symptoms but without grave toxsemia, going on, how¬ 
ever, to renal abscess, perinephritic abscess, pyelonephritis 
or pyonephrosis unless recognised and treated ; the third 
form is of mild character, with tenderness over the costo¬ 
vertebral angle as the only symptom, frequently mistaken for 
subacute appendicitis or cholecystitis. To this they add a 
fourth type in which the chief and perhaps the only symptom 
is hasmaturia. The treatment recommended is that the 
acute form should be operated upon as soon as the diagnosis 
can be made, nephrectomy or nephrotomy being performed. 
In mild cases rest in bed, milk diet, urinary antiseptics, 
purgatives, and abundance of water usually suffice to bring 
about reoovery. _ 

THE ENDOWMENT OF MEDICAL RESEARCH. 

We are not without examples in this country of 
magnificent generosity for philanthropic purposes, though 
so far they have mainly been of one pattern. The benefits 
derived from increasing knowledge of pathology are con¬ 
stantly placed at the disposal of our sick poor by charitable 
rich. This is the side of philanthropic endeavour that most 
insistently thrusts itself upon the practical man. We may 
refer, for example, to the munificence of the late Mr. George 
Herring, who, besides large donations during life to hospitals 
and the Hospital Sunday Fund, to the Salvation Army’s 
philanthropic work, and to the establishment and endow¬ 
ment of various charitable institutions, bequeathed at 
his death in 1906 the residue of his vast estate to the Metro¬ 
politan Hospital Sunday Fund. But before philanthropic 
endeavour can effectively be applied to the relief of suffering 
knowledge must first be gained, and the work of those who 
devote themselves to seeking that knowledge and estab¬ 
lishing therefrom the principles of action whereby such 
knowledge can effectively be applied must be adequately 
supported. The endowment of research, therefore, serves 
humanity, as it were, in geometrical progression, for as 
achievement is added to achievement in knowledge methods 
of application become multiplied many fold. Suppose that 
an absolute preventive of and cure for cancer were discovered 
to-morrow, can we doubt that money in abundance would be 
forthcoming to help to distribute its benefits as widely as 
possible ’! Everyone could see the practical utility of that. 
But it is a far harder matter to get money to search for such 
a cure. The reason, doubtless, is because the cure once found, 
its application is speedily fruitful of obvious results—there 
is a sure return for the money expended—while money 
laid out in research offers merely a possibility of definite 
results being derived therefrom in the uncertain future. 
Public spirited men in America are more alive to the 
pregnant possibilities of research from the practical point 
of view, and are more ready to devote money to its prosecu¬ 
tion, secure in the conviction that sooner or later it will 
fnictify to the good of suffering humanity. Recently 
the American Ambassador, Dr. Hines Page, startled his 
English hearers at the dinner of the Anglo-Saxon Club 
by the announcement that the sum of 100 million dollars 
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had been anonymously given to a newly formed International 
Health Commission, which is to be endowed with large 
powers in regard to any measures tending to the preservation 
of the public health, the prevention of sickness, and the 
reduction of the rate of mortality, particularly in relation to 
tropical disease. We are informed that the new foundation 
is not the gift of any one colossally rich man, but of a 
number of wealthy men in the United States. If this be so, 
we may be certain that the capital fund will be so invested 
that it will bring in an income, as an annual subvention of 
medical science, of about £1,000,000 a year, and with this 
sum great things should be possible for the advantage of the 
human race. 


MASSAGE ESTABLISHMENTS AND PUBLIC 
MORALITY. 

The Public Control Committee of the London County 
Council has reported that the Commissioner of Police for the 
metropolis has called its attention to the large number of 
advertisements relating to establishments where massage, 
manicure, and electric treatment were undertaken. The 
Commissioner stated that the police had reason to believe 
that many of these places were in fact nothing more than 
disorderly houses. The police have no power of entry, and 
have great difficulty in obtaining evidence. The Commissioner 
urged the Council to obtain powers of systematic inspection 
and supervision. The Home Secretary was so impressed 
with the urgency of the question that he had intimated his 
willingness to secure, if possible, amendments to the present 
General Powers Bill of the Council and save a year’s delay. 
The Council passed a resolution approving of immediate 
steps being taken in Parliament empowering the Council 
either to license or to register establishments of the kind 
referred to, and to provide for their inspection. 


RADIUM THERAPY IN MYELOID LEUK/EMIA. 

At a meeting of the Socifitfi M6dicale des Hopitaux of Paris 
on July 11th M. Louis Renon, M. Degrais, and M. Desbouis 
reported five cases of myeloid leukaemia, and showed two of 
the patients, in whom remarkable benefit had been derived 
from radium therapy. Two of the patients had been treated 
by X rays, one by X rays and benzol, and one by benzol, all 
without benefit. The following is an example. A rather 
thin, pale woman, aged 27 years, was seen on April 23rd, 
1913. The lips and conjnnctivm were completely white. The 
abdomen was so enlarged as to be comparable with that of a 
woman at term. An enormous smooth, hard tumour filled 
the abdomen, extending from the costal border to the pubes. 
In its right border was a well-marked notch opposite the 
right antero-superior spine of the ilium.| There were no 
enlarged lymphatic glands. The patient had for a long time 
suffered from polyuria, the amount of urine in the 24 hours 
ranging from 2 to 3 litres. The temperature ranged from 
98 6° F. in the morning to 100 4° in the evening. Blood 
examination showed 3,300,000 red corpuscles and 260,000 
white per cubic millimetre. A differential count gave 
3 per cent, of large and medium mononuclears, 20 per cent, 
of myelocytes, 70 per cent, of polynuclear neutrophiles, 
3 per cent, of mononuclear eosinophiles, 2 per cent, 
of polynuclear eosinophiles, and 2 per cent, of nucleated 
red corpuscles. On May 18th 30 centigrammes of 
radium sulphate, spread over an area of 600 square centi¬ 
metres and filtered through 2 millimetres of lead, were 
applied over the spleen. On May 24th there was no change 
in the size of the spleen or in the blood formula. On 
June 7th there was a considerable diminution in the number 
of white corpuscles, which had fallen to 56,000. A second 


application of radium was made, and on June 14th, when- 
the number of white corpuscles had fallen to 19,000, the 
myelocytes had disappeared and the spleen was a little 
smaller. On June 22nd the spleen was rapidly diminishing 
and a third application was made. On July 1st the spleen 
did not extend beyond the middle line or below the level of 
the umbilicus. On July 11th the red corpuscles numbered 
3,700,000, the white 7000, and the spleen was still diminish¬ 
ing. This case and the other ones showed that radium has 
a rapid and powerful effect in myeloid leukaemia when 
applied to the spleen for 24 hours in massive doses (30 to 33 
centigrammes of the sulphate), spread over a surface of 
500 to 600 square centimetres. The effect of one application 
is prolonged for 8 to 25 days. Spleens filling the entire 
abdomen recover their normal size after three to five 
applications. The number of leucocytes may fall in 8 to 
10 days from 320,000 to 70,000. The myelocytes disappear. 
After three or four applications the number of white 
corpuscles becomes normal or even less. The number of the 
red corpuscles is increased. After four to six applications the 
patient is apparently cured ; but after an interval of two to 
18 months from cessation of the treatment the signs of 
myeloid leukaemia reappear. The number of white corpuscles 
increases, the myelocytes return to the blood, and the spleen 
enlarges. If after a long interval radium treatment is again 
begun the effect is not so great. The fall in the number of 
leucocytes is less, and diminution of the spleen takes a 
longer time. In the end radium loses all action and the 
patient dies after a variable interval from beginning the 
treatment ; sometimes this is more than two years. It is 
noteworthy that usually no effect is noticed from an applica¬ 
tion of radium for a week. About eight to 15 days after the 
application diminution in the number of leucocytes becomes 
manifest. This action is increased rapidly and regularly by 
each successive application. The action on the blood is 
more rapid than that on the spleen. After each application 
diarrhoea, lasting one to three days, is produced. M. R£non, 
M. Degrais, and M. Desbouis suggest that possibly a larger 
dose of radium or the regular continuation of the treatment 
might prevent relapses. Although radium and X rays appear 
to have a similar therapeutic action in the disease, different 
physical factors may be involved. Therefore when- one of 
these fails it may be well to try the other or even to alternate 
or combine the two. _ 


FIBROMATOSIS OF THE STOMACH. 

The affection variously known as cirrhosis or fibroid in¬ 
duration of the stomach or linitis plastica is one of which 
little has hitherto been known for certain, but which is of 
considerable clinical importance in that it may readily be 
mistaken for cancer. Doubt has indeed existed as to whether 
it was in reality an innocent formation or was a form of 
atrophio scirrhus, and this doubt remains unresolved in the 
case of the generalised form of the affection which has been 
described as “ leather-bottle stomach.” The localised form 
of the disease has recently been carefully investigated by 
Professor Alexis Thomson and Mr. James M. Graham at 
Edinburgh, and the results of their researches are published 
in the July issue of the Edinburgh Medioal Journal. 
Fourteen cases of fibromatosis of the stomach were avail¬ 
able for this examination, and comparison was made with 
35 cases of cancer and one of tuberculosis of the organ. 
The localised form of fibromatosis nearly always begins 
in the pyloric portion of the stomach, which becomes 
rigid and cartilaginous. Its wall is much thickened and 
its lumen reduced. The neighbouring glands are usually 
enlarged. Of nine cases uncomplicated with cancer, seven 
showed a punched-out ulcer in the affected region, and the 
other two were the seat of superficial erosion of the mucoi s 
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membrane. This may in places present an irregular surface 
with polypoid excrescences, the condition being sometimes 
described as polyposis of the stomach. The chief seat of 
the new fibroid formation is the submucous layer. Here the 
fibrous overgrowth is easily distinguishable from ordinary 
scar-tissue in that it infiltrates without replacing the tissues 
both in this layer and in the muscular coat, the fibres of 
which are separated or segmented ; they may also show some 
hypertrophy as the result of obstruction of the pylorus. 
Microscopically the fibrous bundles are found to run in all 
directions as in a neuro-fibroma. There are numerous well- 
formed blood-vessels, and collections of lymphocytes are 
found here and there. In five cases of this series cancer 
was associated with the fibromatosis, the sequence apparently 
being chronic ulcer, fibrosis, and subsequent development of 
epithelial new growth in the edge of the ulcer. The exist¬ 
ence of cancerous change may be only discoverable on 
careful and prolonged microscopical examination. There is 
no evidence to suggest that the formation of fibrous tissue 
is due to syphilis or tuberculosis, the cause of the con¬ 
dition being presumably the entrance of some toxin or 
virus through the breach of surface formed by the ulcer, 
and the lymphatics of the part being in all probability the 
path of diffusion of the irritant. The disease seems to 
present a close resemblance to the peculiar overgrowth of 
fibrous tissue in the skin known as cheloid, but the 
authors do not discuss this analogy. The freedom of cases 
of duodenal ulceration from liability to this fibromatous 
formation and also from the development of cancer is 
remarkable. Distinction of fibromatosis from cancer at the 
time of operation is often difficult or impossible, as only 
prolonged microscopical investigation can prove the absence 
of malignant changes. The discovery of a chronic ulcer, not 
apparently cancerous, would warrant regarding a case as 
possibly fibromatous, and would, therefore, justify resection 
of a portion only of the viscus instead of total removal. 
If this be impossible, gastro-enterostomy or jejunostomy 
may give good results. _ 

THE ISTITUTO MARAGLIANO. 

It redounds greatly to the credit of our Italian colleagues 
that there exists at Genoa an excellent institution founded 
by Professor E. Maragliano for the study and treatment of 
tuberculosis and other infectious diseases. The Istituto 
Maragliano, as it is called, publishes annals of which the first 
number of the seventh volume has lately been issued, 1 and 
contains five communications of more than ordinary interest. 
Dr. G. Costantini contributes a paper on the value of 
Much’s method of staining tubercle bacilli with a view to 
determine the correctness of the latter’s assertion that 
besides the well-known Koch's bacillus, which can be 
stained by Ziehl’s method, there is another form hitherto 
unrecognised, but which is virulent, is not stained in the same 
way, and has different characteristics. His observations lead 
him to the conclusion that Much’s granulations represent 
an attenuated form of the tubercle bacillus which may 
develop virulency and give rise to the usual acid-fast-rod. 
shaped forms. From a practical point of view, Much’s 
method is useful when the ordinary method of staining gives 
negative results, but there is still strong reason to suspect a 
tuberculous infection. The same observer conducted a series 
of experiments to ascertain the ultimate fate of tubercle 
bacilli in the blood-vessels, whether they undergo such 
dissolution and destruction as would point to the existence 
of a true bacteriolytic action. Professor Romanelli reports 
16 cases treated by rectal injections of antituberculous 
bacteriolytic serum; these injections were well tolerated 

1 Genoa : Piazza del Popolo 11. 


locally, gave rise to no increase of temperature in apyretic 
cases, and greatly increased the specific defensive material 
in the blood of the patients. Dr. Sivori and his assistants 
give a brief note on the researches they are now making 
with regard to the presence of antigens and antibodies in 
tuberculous sputum, and another on the result of their 
investigations as to the different behaviour shown by 
diphtheritic toxin towards various kinds of antidiphtlieritic 
serum. _ 


BODY METABOLISM IN A SUBMARINE. 

In the Annali di Medioina Navale e Colonialc, Vol. I., 
Fasc. IV., 1913, we find an interesting record of experiments 
on body metabolism during a period of 24 hours’ immersion 
in a submarine by Dr. C. M. Belli and Dr. G. Olivi of the 
Italian navy. The conclusions may be thus summarised : 1. 
Slight diminution of body weight due to increased elimina¬ 
tion of water through the skin and lungs. 2. Appetite and 
digestive functions unaltered. 3. Nourishment was taken 
in normal proportions. 4. Assimilation and thermic 
equilibrium showed slight variations in one subject, 
remained unchanged in the second. 5. The N equilibrium 
showed no appreciable variation from the respiration of 
confined air. 6. The C equilibrium was unmodified. 7. 
The mineral equilibrium showed a slight loss to the body 
which would scarcely be attributed to the physico-chemical 
state of the atmosphere in the immersed submarine. 


PLAGUE PROTECTION AND RAT CATCHING AT 
PALERMO. 

Palermo was threatened in 1907-08 with plague from 
Tunis. Dr. Arcangelo Ilvento, a professor in the University 
and port medical officer, has described in the Arohiv fiir 
Schiffs- vnd Trope n-Hygiene how he endeavoured to minimise 
the risk. The great question was, he saw, the destruction 
of rats, for, as he truly says, the other animals which carry 
the infection of plague, as marmots, camels, and rabbits, are 
but rarely found on board ships. The methods of rat 
destruction are, as he states them, mineral poisons in food 
put out for them, bacterial virus, poisonous gases, cats, 
ratcatchers, and traps, and though he mentions the excellent 
success obtained by ratcatchers in England, he put his chief 
reliance on traps. He arranges a wire trap so that the rat 
falls through a trap-door which resets itself automatically. 
He has caught 23 rats at a time in such a trap. The 
bait should be carefully chosen, something attractive 
and different from the food generally available for rats 
in the vicinity. In a grain store he uses meat or fish, 
and in [dry Tunis water has been used with success. 
A female decoy is the best bait for male rats. The firm of 
Panchesi at Venice provided Professor Ilvento with a most 
useful sticky material like birdlime. He places this in a 
2 -inch deep layer on boards 18 inches long, 9 inches wide, 
with the bait in the centre. The rat, covered with this slime, 
gets away with difficulty, all sorts of dust adhering to it, but 
the fleas are thus imprisoned, a most important point, when 
the rat dies. In Palermo 1600 rats have been caught in four 
years, of which 63 per cent, were M. rattus, 46 per cent. 
M. decumanus, the remaining 1 per cent. M. alexandrinus ; 
60 per cent, were males; of the 40 per cent, females a 
quarter were with young. The commonest flea at Palermo 
was Loemopsylla cheopis; it lives on the neck of the rat, 
and when plague-infected is believed to be the origin of 
cervical buboes. Ceratophyllus fasoiatus lives on the body 
and appears to cause inguinal buboes. Only 122 fleas were 
found on 527 rats examined to that end. This suggestive 
work is clearly capable of extension, when verification of 
some of the apparent results would follow. 
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ETUDE PREPARATOIRE A UN PROJET DE 
REVISION INTERNATIONALE DE LA 
TERMIN OLOGIE MEDICARE * 

Par lb Db RAOUL BLONDEL 

SECRETAIRE GENERAL DE L’ABSOCIATION INTERNATIONALE 
DE LA PRESSE MEDICALE 


Le I Vo Congres international de la press® mddicale & Buda¬ 
pest, en Aout 1909, avait inscrit 4 l’ordro du jour de ses travaux, 
la question de la roformo de la terminologie medicale. 

Apri-s un court debat, qui mit surtout en relief 4 la fois 
1 ’utilite et les difficultes de cette reforme, en memo temps 
que la necessity de tcnir compte, on pareille mature, de 
certains faits acquis, et particuliirement des droits de l’his- 
toire, l’assemblee decida que le Congres suivant, k Londres, 
aborderait cette etude, en s’entourant des documents qui 
pourraient etre rassembl& d’ici 14. 

Depuis, les diverses Associations nationalcs de presse 
medicale ont 6t6 invitees individuellement k proceder, chacunc 
dans son domaine, 4 ce travail preparatoirc. L’idee d'une 
Commission nationale r^unissant des repreaentants de la 
presse medicale, des savants et ecrivains medicaux speciale- 
mentcompdtents, etenfin des membres des Societes d’histoire 
de la medecine, 14 oil ces Societes existaient, fut Buggeree 4 
chacunc de ces Associations. 

Des reponses re 9 ues au Secretariat general de 1’Association 
intemationalc, il semble resulter— et tel est le point de vue 
exprime en particulier par l’Association de la presse medicale 
de langue allemande — que, meme pour ces travaux prepara- 
toires 4executerdans chaque pays, il serait utile qu’une etude 
preliminairo du sujet fut entreprise, pour servir de base aux 
recherches locales, leur donner de Tunite et les orienter selon 
un plan commun. 

C’est oette etude preiiminaire qui forme l’objet du present 
rapport. 

• » » * * 

Un premier point est 4 mettre hors de doute. 

De plus on plus, 4 notre epoque, la science medicale, comme 
touteslesantres — mais peut-etre encore plus que les autres, 
en raison do ce que sea progres interessent tout etre humain 
d’une fa 9 on immediate—la scienco medicale est devenue le 
patrimoine commun de l’humanite tout entiere. En tous 
les points du mondo civilise, dans tous les hdpitaux, dans 
tous les laboratoires qu’on rencontre aujourd’hui dans le 
monde entier, elle s’elabore chaque jour par les efforts isoles 
mais ooncordants d’une foule de travailleurs, fouillant l’inconnu 
et apportant leur pierre 4 l’edification de l’ceuvre commune. 
Toutee les nations, toutes les races, tous les idiomes lui 
foumissent journellement leur contribution. 

Les journaux et los bulletins des Societes savantes, plus 
encore que les livres, parce qu’ils 6ont publics plus rapidement 
et atteignent plus surement tous les interesses, enregistrent 
sans ccsse cette richo moisson de nouvelles, les soumettent 4 
la critique et au contr61o de tous, permettant ainsi de decider, 
au milieu de l’apport quotidicn d’essais, d’experiences, de 
faits particuliers et d’hypotheses, quelles sont les notions 
qu’ilest possible d’accepter comme aoquises—sous reserve de 
Tavenir. 

11 est d4s lore evident que l’information scientifique jouo 
ici un role de premier plan, en reliant entre cux tous les 
travailleurs disperses 4 la surfaco du globe. La presse 
medicale a acquis, 4 notre epoque, un developpemcnt con¬ 
siderable, prenant le memo essor et utilisant les memes res- 
sources quo la presse quotidienne. Grace 4 elle, leg nouvelles 

* Report to the International Association of tho Medical Press read at 
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scicntifiques sont rapidement transmises aujourd'hui, d’un 
point du globo 4 l’autro. Les journaux politiques, usant du 
telegraphs et du telephone, lui pretent meme souvent, en 
ceci, le coneours un peu indiscret d’une publicity manquant 
parfois de clairvoyance et de jugement sinon de desinteresse- 
ment. 

Ces exces meme no font que souligner l’importance que Ton 
attache, dans tous les milieux, en vue d’un meilleur rendement 
del’effort commun, 4 la transmission aussi rapide que possible, 
4 chaque travailleur, des resultats obtenus par autrui, dans 
la voie oh il cherche lui-mSme. 

L’hommo de science est dono astreint aujourd’hui 4 liro 
beaucoup, et 4 so tenir exactement au courant de la production 
scientifique de tous les pays, au moins dans le domaine 
qui Toccupc. Tout centre de travail, Faculty, institut, 
laboratoire memo, est obligu de possikler cette documentation 
sans cesse croissantc, faute de laquelle le contact est perdu 
avec le reste du monde savant. 

Or, e’est ici qu’apparait une difficulty considerable, la 
diversity du langage scientifique. 

Elle est inevitable. Tous nos efforts ne pourront que 
l’amoindrir sans la fairo disparaltre. Il n’y a que trois 
siecles, elle n’existait pas. Le latin ctait la langue univeraelle 
des savants, leur facilitant ainsi singulierement la oonnaissanee 
exacte des travaux les uns des autres. Une telle langue 
universelle rendrait des services bien plus marques encore 
aujourd’hui, la production scientifique etant devenue infini- 
ment plus considerable et chaque savant ayant l’orgueil 
parfaitement legitime, en employant la langue nationale, 
d’enrichir le patrimoine de son pays. Il n’en est pas moins 
vrai que, pour prendre connaissance de ce qui 1’intyresse, il 
lui faudrait aujourd'hui posseder non plus une seule langue 
universelle, acceptye par tous comme le fut le latin, non plus 
meme une ou deux des langues les plus repandues, fran 9 ais, 
anglais, allemand, italien, espagnol, mais tous les idiomes 
dans lesquels la science s’enrlgistro aujourd’hui, o’est-4-diro 
ceux de tous les pays oh Ton travaille, et l’avenir ne fera qu’en 
ajouter de nouveaux. 

£noncer cette proposition suffit 4 souligner 1’impossibility 
de sa realisation. 

La ohimero d’une langue universelle, meme 4 titre auxiliaire, 
est du nombre de ces choses que tout le mondo eonsidero 
comme souhaitables, mais dont la realisation nous apparait 
pratiquement comme tellement eloignee qu’il est peut-etre 
prudent de nous accommoder, en attendant, quelque solution 
provisoire. En tout cas, ce role ne sera pas dyvolu, bien 
certainement, 4 une langue morte. Appartiendra-t-il 4 
une langue artificielle credo pour la ciroonstanco ? C’est le 
secret de Tavenir. Quant 4 adopter une des langues vivantes 
usuclles, les amours-propres n&tionaux y feront toujours 
obstacle. 

A ce probldme, dont la solution complete ne parait pas 
possible 4 l’heure actuelle, on peut copendant imaginer 
quclques solutions partielles. Si modestes qu’elles soient, 
elles constitueront toujours un progres sur la situation 
prysente. 

La plupart des hommes de science ont au moins quelques 
notions ou des langues romanes, de l’anglais ou de l’allcmand. 
S’ils pouvaient parvenir 4 en savoir asscz pour dychiffrer lo 
titre d’un travail et ses conclusions, ce serait drj4 enorme. 
Sans doute, ils n’auraient de oc travail qu’une connaissance 
tout 4 fait rudimentaire. Mais sans doute aussi, cela pourrait 
d<ij4 leur suffire pour reconnaStre si, dans l’ytat de leurs 
recherches, ils peuvent le laisser de cote ou s’ils ont interSt 
4 le faire traduire intygraloment, 4 leur usage, par un tiers 
connaissant la langue dans laquelle il est ycrit. 11 y aurait 
14, n’en doutons pas, un trds grand progrys, suflisant pour que 
rien de ryellemcnt important ne puisse yehapper aux 
interesses. 

Il nous a semble que certaincs dispositions, sur lesquelles 
uno entente internationale serait possible, faciliteraient 
beaucoup la realisation de cet ideal restreint, mais dej4 fort 
desirable. Ce serait que les termes de la langue technique 
medicale fhssent sensiblement les memes dans tous les 
idiomes et toujours cents en caracteres romains. 

Apres tout, il n’est peut-etre pas absolument necessaire 
de posseder 4 fond uno languo etrangerc pour arriver au 
dechiffrage d’un titre et de quelques hgues de conclusions. 
Beaucoup d’hommes do science sont eapables de cet effort 
en cinq ou six langues, et seraient cependant bien incapables 
de lire couraiumcnt un journal politique dans aucune do 
celles-ci. Il leur suffit do connaitre les termes qui ddsignent 
les maladies, les symptomes, les medications, les reactions 
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physiques et chimiques, quelques verbes techniques essentiels, 
et quelques adverbes Atablissant la negation ou des nuances 
capitales du sens. Ce bagage minimum no comporte pas 
d’efforts surhumains. 

II deviendrait reellement a la portae de tous, si les termes 
medicaux restaient constamment les rnemes. 

Chacun a pu s’en rendre compte en essay-ant do dAchiffrer, 
par exemple, tel travail, ecrit dans une langue etrangere, oil 
tous les termes techniques sont empruntAs au latin ou au 
grec: entArotomie, cholccystite, glossite, gastrotomie, 

nephrotomie, prostatectotomie, diastasis, omphalotribe, ectasie. 
En Allemagne, beaucoup d’auteurs ont la bonne habitude 
d’ecriro en latin les noms des maladies et cela contribue 
singulierement A faciliter mix travailleurs l’Atude des ouvrages 
ecrits dans cette langue. meme quand iLs ne la eomprennent 
que trAs imparfaitement. 

L’entente internationale ne porterait meme que sur les 
substantils, qu’il y aurait dej4 14 un progros considerable. 

11 nous a semblA que l’Association internationale do la 
presse medicale etait toute designee pour entreprendre une 
oeuvre de ce genre, dcstinee 4 rendre les plus grands services 
aux travailleurs de tous les pays. 

Si l’entcntc pouvait etre realisee entre les journaux, cllo 
s’Atendrait rapidement et d’elle-meme aux livres. L'influence 
du journal est considerable en cette matiere. II suffit de voir 
uelle action plutot facheuse a, sur le style courant de chacun 
e nous, dans tous lea pays, la langue expeditive et relachee 
dans laquelle sont Acrits les journaux politiques que nous 
lisons quotidiennement. Les redacteurs de journaux, quand 
ils ne sont pas des litterateurs de profession, Acrivent le plus 
souvent la langue du langage parle courant, qui ne se pique 
ni de recherche extreme ni d’elAgance. C’est aussi grace 4 
eux que les tournures incorrectes, les impropriety de termes 
finisent par prendre, par la force do l'habitude, droit de cite 
dans notre style. Trop souvent la presse contribue 4 fixer 
ainsi la deformation du langage et 4 degrader definitivement 
les plus belles langues. 

Ce pouvoir dangereux de la presse, notre presse medicale 
peut le rendre bienfaisant en contribuant 4 introduire dans la 
langue scientifique de tous les peuples l'usage de termes 
compris par tous les hommes du metier, qui y- gagneront une 
plus rapide et plus large extension de leur savoir, par une 
meilleure connaissance des travaux Strangers. 

La presse medicale y trouvera sa recompense ; car chaquo 
journal, mieux compris part out, en dehors de son propre 
pay-s, y gagnera un plu3 grand nonibre de lecteurs Atrangers. 

En un mot, si cette reformo peut etrerAalisee, tout le mondo 
y trouvera profit, les journaux comme les lecteurs. Cela 
vaut bien que chacun se resigne 4 quelques sacrifices sur le 
domaine de son langage national. 

***** 

L’ceuvre de [’unification des termes medicaux techniques se 
presente sous deux aspects trAs diff Arents selon que 1’on en 
envisage le passe ou l’avenir. 

Pour 1’avcnir, il suffirait de se mettre d’accord sur cer- 
taines rAgles, et de les faire adopter, dans chaque journal, 
par tous les auteurs qui lour apportent leurs travaux. Par 
f expression “ avenir ” il faut entendre les termes nouveaux 
qui s’introduisent oonstamment dans le langage scientifique, 
noms do maladies, determinations de syndromes, denomina¬ 
tions d’espAces microbiennes, designations des propriety 
physiologiques ou thArapeutiques d’un agent organise ou 
inorganise, reactions vitales ou chimiques, etc. 11 en nait 
ainsi plusieurs douzaines chaque annAe et l’on a reconnu 
jusqu’ici 4 leurs inventeurs un droit de parrainage, qu’il ne 
s’agit pas de supprimer, mais de reglementer. Il importe, 
en cflet, de ne pas accroitre davantage la confusion crAec 
jusqu’4 present par l’absence de plan uniforme dans la creation 
continue de la terminologie medicale, confusion 4 laquelle 
nous ont conduits tant de mots dej4 crAAs ainsi, en toute 
fantaisie, dans le passe. 

C’est la reforme de l’ceuvre du passA, en effet, qui presenters 
les plus grosses difficulty. Il y a des droits acquis que Ton 
ne peut plus contester sans bouleverser tout le vocabulaire 
et risquer de rendre indAchiffrable la litterature de nos pre- 
decessseurs. 11 y a des mots incontestablemcnt mal faits, 
mais si universellement aoceptAs qu’il est presque impossible 
d’y toucher maintenant. Il y a enfin des designations 
patronymiques, tirAes de noms d’inventeurs, qui font partie 
du doinaine de l’histoire de la mAdccine, et qui, fussent 
elles reconnues injustement attributes, ne peuvent plus 
etre transformtes, meme en une expression plus juste, sans 


gener toutes nos habitudes, et Aveiller meme peut-etre des 
susccptibilites nationales. Or, quand on veut etablir une 
entente, on doit chercher avant tout 4 ce que personne ne 
soit sacrifie, et 4 ce que les frais en soient faits par une contri¬ 
bution aussi egale que possible chez tous. C’ost dire dejA 
quo cette reforme, en ce qui concerne la terminologie actuelle- 
ment en cours et lcguee par le passe, devra etre extremement 
prudente, et qu’il faut d’avanee nous attendre 4 ce qu’elle 
ne porte que sur des points limitfe, au sujet desquels tout le 
monde pourra tomber d’accord. 

***** 

Les rAgles 4 proposer aux future crAateurs de termes 
techniques nouveaux, afin que ces termes puissent passer 
integralement dans toutes les langues, sont, avons-nous dit, 
plus facilcs 4 concevoir. Mais il importe que leur simplicity, 
leur logique, leur justesse soient d’une telle evidence qu’elles 
s’imposent d’elles-memes 4 tous sans provoquor de resistances, 
car celles-ci ne pourraient etre passibles d’aucune sanction. 
On no con(-oit pas bien, en effet, quel tribunal arbitral pourrait 
faire coder l’auteur s’entetant 4 imposer un mot nouveau 
mal bati, qui lui plairait infiniment, dans le texte qu’il 
apporterait 4 son editeur, si celui-ci a, sur ce point, une opinion 
differente de la sienne. Admettrait-on, par oxemple, que le 
Bureau de notre Association internationale se constituat en 
Commission superieure de linguistique ? S’il arrivait cepen- 
dant que cette idee plut 4 nos collogues, au cours do la dis- 
oussion qui va s’engager devant ce CongrAs, je m’y rallierais 
de3 premiers ; mais je ne mo fais pas beaucoup d’illusions 4 ce 
sujet. 

Le meilleur moven, pour que le terme nouveau soit bien, 
des sa naissance, acceptA comme un element indiscutable du 
patrimoine commun 4 toutes les langues, e’est qu’il soit 
emprunte, non 4 l’une des langues vivantes qui se disputant 
aujourd’hui la suprematie, mais 4 une des langues mortes qui 
sont les meres de toutes nos langues ary-ennes actuelles : 
le latin et le grec. Cette rAgle est d’autant plus facile 4 
respecter qu’elle a etc trAs gAneralement suivic jusqu’ici. 

C’ost done au latin et au grec — plus souvent 4 ce dernier, 
plus riche, plus souple, mieux foumi en prefixes et en suffixes 
a action modificatrice bien precise — qu’il faudra conseiller 
de s’adresser, en continuant, je le repete, une tradition dcj4 
fort heureuse. 

Mais il est une precaution essentielle 4 observer; e’est que 
le mot nouveau soit empruntA 4 l’une ou l’autre des deux 
langues et ne soit pas un hybride des deux. 

C’est 14, on effet, une fautc trop constamment commise. 
On en trouve 4 chaque instant des exemples, non seulement 
dans la terminologie scientifique, mais meme dans le langage 
courant. FrAquemment, en effet, en franfais, par exemple, 
nous voyons affubler un mot de notre langue avec un prAfixe 
grec ou latin, et traiter ees prefixes comme s’ils Ataient eux- 
memes des termes franfais. La terminologie creee par les 
medecins, que Ton pourrait supposer plus correote, est 
remplie de mots formes de radicaux d’origino linguistique 
differente, et composant ainsi des hybridos parfaitement 
ridicules : auto-inoculation, hypertension, neoformation, diazo- 
riaction,serodiagnostic, appendicectomie, varioloids, varicocele, 
etc., dont beaucoup, malheureusement, sont si anciennement 
consacres par l’usage qu’il ne faut guere esperer les voir 
disparaitre. La nomenolature chimique est peut-etre un 
peu responsable de cet emploi du prefixe tirA d’une langue 
et accolc mecaniquement 4 des termes tirAs d’une autre: 
le suffixe bi, qui vient du latin, jure 4 cotA des radioaux grecs, 
comme dans bichromate, bioscyde. Du coup nous avons 
admis en mAdecine bicephale (au lieu de dicephale). Mais que 
dire de gastrosuccorrhcc, mucorrhee, etc., sinon que ce sont de 
veritables barbarismes ? 

Nous tomberons facilement d’accord, je l’espAre, que 
dans la formation d’un terme nouveau, l’auteur devra adopter 
comme rAgle d’emprunter ses AlAments 4 une seule et memo 
langue, le latin ou le grec. Ex.: polypliagie, egocentrisme. 

On peut demander aux mots nouveaux quelque chose de 
plus. C’est d’etre nettement significatifs et de ne pas con- 
stituer autant de vAritables devinettes. S’ils veulent dAsigner 
une maladie, ils doivent en Avoquer un caractAre essentiel, 
permanent, un sy-mptome objectif en un mot, et non pas 
s’efforcer 4 consacrer une thAorie, une explication causale 
toujours sujette 4 rAvision, Le terme de pithiatisme, que 
M. Babinski a creA pour le substituer 4 celui d’hystirie (qui est 
prAcisement un type de denomination tiree d’une interpre¬ 
tation plus tard reconnuo fausse), ce terme est excellent, car 
ses deux radicaux (irrfitw et tarbs) iudiquent bien qu’il 
s’agit d’affections guerissables par la persuasion, earactere 
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fondamental de tous les troubles hystAriques, et laissent 
de cote toute tentative d’interpretation, vouAe a la caducite. 

Enfin, il serait bon, quand on accole deux substantifs 
grecs, par exomple, de veiller 4 l’ordre dans lequel on lea 
place, afin que le sens de leur association ne laisse jamais 
aucun doute. La terme d 'beuthrophobie, par cxemple, est 
tnal bati. Le complement Atant toujours place avant le 
verbe dans agorapkobie, hydrophobie, etc., beuthrophobie 
signifie litteralement la peur du rouge — qui est peut-etre une 
tnaladie du taureau — mais non pas le “ rougissement Amotif 
de la face.” sens que nous avons accepte a grand tort. II 
faudrait dire phaberythrie, ou phobbythrospasme. 

Reste un point plus dAlicat. L’adoption exclusive du 
vocabulaire antique supprimerait les denominations tiroes 
des noms d’auteurs. 

Je conviens qu’il puisse paraitre legitime de consacrer le 
droit de l'inventeur en conservant son nom 4 sa decouverte. 
Mais il a Ate fait un tel abus du procAdA qu'il convient de voir 
Li prAcisAment une des princrpales causes de la confusion qui 
regne dans la terminologie medicale moderne. On ne devrait 
pas etiqueter les coinpartiments de la pathologie comme on 
donne des noms aux rues dans une cite neuve. 

On devrait, tout au moins, At re trbs sobre de ces appella¬ 
tions, qui ont toutes le defaut le plus grave que puissc pre¬ 
senter un mot, e'est de ne rien apprendre d’objectif, i celui 
qui le rencontre pour la premiere fois, sur l’objet auquel il 
e’applique. 

(/expression de tabes dorsal spasmodique infantile no 
renseigne-t-elle beaucoup mieux le lccteur sur la maladie 
en question quo cello do “ maladie de Little ” ? 

ilais ee n’est pas tout. Comme il est toujours difficile de 
savoir quel a etc rAellement le premier observateur en date, 
il arrive frequemment que l’histoire nous montre ces appella¬ 
tions flatteuses comme tres sujettes a revision. PrAcisAment 
la maladie de Little (1846) se trouvo avoir At A decrite six ans 
avant lui par Heine. La maladie de Basedow avait etc 
observee d’abord par Graves, et toute l’Allemagne a souri 
jadis d’une certaine maladie de Monckeberg qui n’est autre 
que la calcification de la tunique moyenno des arteres des 
ext remites, decrite par Orth et par Virchow longtemps 
auparnvant. 

Ces jugements des morts, qu’appellerait le souci de la 
verity historique, exposeraient a de cont inuels boule versements 
de la terminologie. 

Il est plus prudent, il est plus clair, de n’user de ce procedi 
qu’avec une extreme prudence. Pasteuriser, Rontgenthbapie 
et quelques autres termes de ce genre suffisent 4 consacrer, 
comme un hommage rAellement exceptionnel, des dAcouvertes 
considerables et authentiques, lorsque le nom et les travaux 
de l’auteur ont eu un tel retentissement qu'ils suffisent 4 
revAler le sens du mot du mime coup. Partout oil il devient 
necessaire de consulter un traitA d’histoire de la mAdecine 
ou un dictionnairc pour dechi firer l’Anigme, le mot est 
mauvais. 

Tout au plus pourrait-on admettre une exception pour les 
procAdAs chirurgicaux, qu’il ost impossible de decrire en 
entier, dans toutes leurs phases, a l’aide d’un seul mot, et 
pour des instruments tres speciaux auxquels se rapporte la 
mcme difficulte. 

Pour les maladies et les syndromes, le mot composA, grec 
ou latin, ou meme le terme national s’il fait notoirement 
partie de la langue scientifique, peut suffire a tous les cas, s’il 
evoque un signe prAcis, un symptflme capital. Est-ce que 
le terme de goitre exophtalmique n’est pas infiniment plus 
objectif, plus descriptif, plus clair [bien qu’incomplet, puisqu’il 
nAglige la tachycardie et le tremblement des doigts], que celui 
de maladie de Basedow ? 

Il est d’autant plus important de rAagir des maintenant 
contra cette tendance qu’elle est d’origine relativement 
rAcente et qu’il est encore temps peut-etre d’arrAter le 
progrAs du mal. 

Les anciens n’usaient de ce mode de dAnomination que 
pour les dAtails anatomiquos dAlicats, et en usaient, aveo 
les auteurs qui les avaient dAcouverts, comme les geographes 
avec les explorateurs et les navigateurs en 1’absence du nom 
veritable (qui serait celui qu’ont adoptA les indigenes). 
Encore l’exemple de l’Amerique, qu’il eut fallu appeler 
Colombie, suffit-il 4 montrer tout ce que la mAthode a d’arti- 
ficiel et de dangereux. Les memes dangers existent pour 
beaucoup de ces denominations anatomiques. La valvule 
de Bauhin, l’anneau de Vieussens, la capsule de Tenon, le 
cul-de-sac de Douglas, etc., pourraient sans inconvenient*, 
4 mon avis, etre remplacAs par des appellations plus 
descriptive*. 


D’autant plus que des jeux de mots peuvent se produire 
et amener des confusions. La Unonite (inflammation do la 
capsule de Tenon) est facile 4 confondre avec la tlnosite 
(inflammation des tendons), et quand on parle de tlnotomie il 
y a incertitude absolue, selon que e’est un chirurgien ou un 
oculiste qui parle. 

Il y a en Allemagne une Patella Kraniheit, qui n’a aucun 
rapport avec la rotule {PateUa), mais qui n’est autre qu’une 
stenose pylorique tuberculeusc decrite par le mAdecin italien 
Patella (de Sienne). 1 

En rAsumc, pour toutes les creations de mots nouveaux, il 
faut recommander l’emploi des radicaux grecs, qui, intelligem- 
ment maniAs, paraissent devoir suffire 4 exprimer tout ce qu’il 
est utile de dire pour evoquer une image visuelle. 

Les prefixes, les suffixes sont assez nombreux et assez 
clairs dans cette langue pour nous donner des ressources 
suffisantes dans tous les cas. 

Ex. : La terminaison en ite ou it is est adoptAo pour toutes 
les inflammations: la terminaison en cele pour les tumA- 
factions, en ome pour les ncoplasmes, en spasme pour les 
contractures, en sthenie, pour qualifier les Anergiee, en algie 
pour evoquer les douleurs, en lomie pour indiquer une section, 
en raphie pour une suture, etc. N’est-ce pas suffisant, aveo 
un peu d’ingAniosite, pour tout diro ? 

* * » * * 

La revision des termes adoptes jusqu'ici presente, avons- 
nou3 dit, des difficultes infiniment plus considArables. Il faut 
tenir compte des droits acquis, des usages tres anciens, et 
rApetons-le, il faut eviter do rendre indechiSrable, dans une 
fureur d’iconoclastie, toute la litteraturc existante. 

Les changement* a apporter dovront done etre extrAmement 
prudents et e’est ici que, pour etre certains d’obtenir 1’asscnti- 
ment de tous, il est necessaire de faire appel au concours de 
tous. 

Il n’est pas possible, dans les limites de cette Atude prA- 
liminaire, de; aire autre chose que demontrer la nAcessitA de 
cette oeuvre, et proposer, pour sa rAalisation, un programme 
4 l’agrement des reprAsentants des divers pays rassemblAs dans 
ce CongrAs. 

Sa nAcessitA, je crois vous l’avoir demontrAe : il est de 
1 ’intAret de tout le monde scientifique, des lecteurs, des auteurs, 
des journaux, des Aditeurs, que la nomenclature mAdieale 
tende vers une simplification de la terminologie, se rappro- 
chant le plus possible de 1’uniformitA, en prenant cependant 
notre parti du fait qu’elle ne pourra jamais y atteindre 
absolument. 

La terminologie mAdieale idAale, au point de vue inter¬ 
national, devant, si tel est l’avis du CongrAs, rApondre aux 
rAglcs qui viennent d'etre tracAes dans la premiAre partie 
de ce rapport, un premier travail devrait consister 4 dresser 
la liste des termes com;us en dehors de ces rAgles, et un second, 
4 discuter, au moyen d’une entente interoationale, oeux 
d’entre eux 4 propos desquels 1’accord pourrait se faire: 
1 ’ pour leur unification; ou, 2 s si cela ne se peut, leur ameliora¬ 
tion ; ou enfin, 3° si rien de tout cela n’est possible, pour la 
crAation d’un mot nouveau correct, rAellement international, 
4 proposer 4 titre de synonyme facultatif, et qui pourrait, 
place entre parenthAses, accompagner chaque fois, et tout 
au moins dans les titres des ouvrages, le terme usuel national 
conservA. 

La liste des termes 4 recuser pourrait etre dressAe, dans 
chaque pays, par une commission spAciale, constituAe par le 
bureau del’Association de la presse medicale du pays, et par 
un certain nombre de personnalitAs signalees par leur compA- 
tence particuliAre: une place serait reservee aux savants 
verses dans l’histoire de la mAdecine, comme le demandait, 4 
Budapest, notre collAgue Tiberius de Gyory, et 4 un hellAniste 
ou un latiniste de profession. 

Mais la terminologie mAdieale est constituAe par un mombre 
assez considArablo de mots : les diverses branches de la mAde¬ 
cine ont chacune leur termes spAciaux dont beaucoup ne sont 
bien connus, dans leur sens exact, comme aussi dans les 
inconvAnients de leur emploi, au point de vue international, 
que par les specialistes eux-memes. Il serait done utile que, 
dans chacune des ces Commissions nationales, figurat un 
representant do l'oculistique, de l’oto-rhino-laryngologie, 
de la chirurgie, de la bacteriologie, do la dermatologic, de 
1’ApidAmiologie, de la neurologic, etc., on un mot.de toutes les 
branches de la mAdecine qui ont chacune leur vocabulaire 
special ct important. 

i J'cmprunte cet excmple 4 I'intAressant trava 1 1 ub it par le Dr 
tViLHEUi Aosterutz, dans Ueilkunde, Jauuar 1911, Dio, medirin- 
ischc Terminologie. 
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Qu’on n’objeote pas que ce groupement arriverait ainsi 
a reunir un trop grand nombre de persdnncs. Plus la 
division du travail sera etendue, mieux ct plus vite ce travail 
s’aecomplira. La Commission qui proceda, en 1902, 4 la 
revision de la nomenclature medicale anglaise, ne comprenait 
pas moins de 33 membres. 11 serait d’ailleurs aise de faire 
appel aux societes midicales oorrespondan 14 chaque spicialite, 
et de les prier de d&igner elles-memes un rapporteur pour 
le travail 4 executer sur le vocabulaire particular de celle-ci. 

Cette vaate enquete d’ensemble aboutirait 4 l’etablissement, 
par la Commission de chaque pa vs, d’une liste dcs mots 
techniques non conformea aux regies de la terminologie 
medicale de l’avenir. 

Le travail de la Commission nationale, reunie tout entiire, 
consisterait 4 etudier les moyens de ramcner chacun de ces 
termes 4 Funite internationale, en indiquant 4 propos de 
chacun, si le sacrifice de ce mot 4 l’unite est 1* possible, 
2* difficile, 3* impossible. 

C’est alors qu’interviendrait le r61e d’une Commission 
internationale, dont le Bureau de l’Association internationale 
de la presse midicale formerait le noyau, et qui se constituerait 
suivant les memes regies enoncees plus haut pour chaque 
Commission nationale, c’esD4-dire avec adjonction de special- 
istes tant soit peu polyglottes, et de linguistes. 

Cette Commission se livrerait 4 une comparaison des listes 
qui lui seraient foumies par les divers pays. Dans toutes 
les Commissions intemationales, diplomatiques ou techniques, 
memo au tribunal de la Haye, la regie 1 fort sage est de com- 
mencer par l’etudo des points sur lesquels on pressent que 
tout le monde sera d’accord, ces points fussent-ils accessoires. 
Les termes qui, sur toutes les listes, seraient indiques comme 
pouvant faire l’objet d’un changemcnt desirable, seraient 
immediatement mis de cote et ramenes 4 1'unite. 

Pour ceux 4 propos dcsquels des opinions divergentes se 
feraient jour, il y aurait lieu de proceder 4 un examen de ces 
opinions, en les pesant plutot que de les compter et de les 
soumettre 4 la loi oppressive du nombre. Non numeranda, 
sed pondcranda. 

La champ des investigations etant ainsi diminue, la Com¬ 
mission internationale dresserait une liste generate des 
termes rest6s diffirents dans un grand nombre de pays, 
et ferait, 4 propos de chacun d’eux, la proposition d’un 
terme international unique. Cclui-ci serait ou un mot 
ancien faoile 4 comprendre, admis par la tres grande majorite 
de tous les pays, ou un mot nouveau compose correctement. 

Cette liste serait communiquie 4 chacune des Commissions 
nationales, qui l’examinerait 4 son tour. 

Deux cas se produiraient alors. Ou cette Commission 
accepterait le terme international en ee ralliant au principe 
dc l’unite, dans l’interet de tous : ou elle persisterait dans le 
maintien du terme qui appartient 4 sa terminologie nationale, 
pour des raisons qu’il importera toujours de respecter. 
L’oeuvrc que nous voulons entreprendre ne sera realisable 
que si elle se fonde sur le consentement unanime et ne cherohe 
4 violenter personne. 

Une fois les reponses de toutes ccs Commissions nationales 
parvenues 4 la Commission internationale, celle-ci, dans une 
derniere reunion, etablira la liste definitive ilc la nomenclature 
unifiee. 

Pour les termes 4 propos desquels l’entente n’aura pas pu 
se faire, elle dressera une liste des mots nouveaux qu’elle 
propose 4 titre de synonymes facultatifs et qui, au moins 
dans les titres et les conclusions des publications medicalos, 
pourraient etre reproduits entre parentheses apres le terme 
national. 

* * * * 

Ce vaste plan d’ensemble me paraft parfaitement realisable 
si chacun veut bien y apporter son concours. Les Commissions 
nationales pourraient etre constitutes en Octobre prochain, 
et leur travail etre termini pour Paques ou Aout 1914, date 
a laquelle se reunirait la Commission internationale. Celle-ci 
dtsignerait des rapporteurs speciaux qui, a la fin des vacances, 
auraient ttabli la premiere liste 4 renvoyer aux diverses 
Commissions nationales. La liste definitive pourrait. etre 
etablie par la seconde reunion de la Commission internationale 
en Aout ou Octobre 1915. 

Une brochure tditee par l’Association internationale de la 
presso medicale, au besoin avec la collaboration pecuniaire 
des diverses associations, ce qui reduirait la participation de 
chacune 4 peu de chose, enregistrerait les resultats acquis 
dans la forme indiquee plus haut: elle serait distribute aux 
membres des Associations de presse et mise en vente pour le 
public. 


Je le rtpete, en terminant, nous n’avons pas la pretention do 
faire une oeuvre complete. Nous savons dej4 qu’clle ne 
serait meme pas absolument desirable, en raison du boule- 
versement qu’il apporterait dans la litterature. Nous 
demandons un progrts. Si reduit qu’il soit, il sera toujours 
prtftrable 4 l’ctat de confusion oil nous nous trouvons, et 
qui ne fera que s’aggraver si nous persistons dans les memes 
errements et si nous n’adoptons pas une regie pour l’avenir. 

Cette confusion est telle, que nous voyons actuellement 
non 6eulement les memos maladies porter des noms trts 
differents, inconciliables, dans les diverses langues—ce qui 
n’est etonnant, tout en formant l’objet de nos regrets en oe 
moment—mais le memo mot etre employe dans plusieurs 
langues pour dtsigner des maladies trts differentes. Anthrax 
en franqais signifie la folhculite cutante phlegmoneuse; 
en anglais, il s’applique 4 la maladie charbonneuse: tandis 
que l’allomand dit, pour celle-ci, Milzbrand. Dans cecasle 
mot anglais est sans doute le meilleur. Est-ce qu'une entente 
sur ce point ne serait pas d&irable ? 

Et pour prendro un exemple du premier cas, ne vaudrait-il 
pas mieux que varicelle, terme tire du latin, remplaqat l’anglais 
Chicken pox, l’allemand Windpocken, etc. Ou bien, si les 
amours-propres nationaux sont irreductibles, ne pourrait-on 
obetenir que les titres comme je l’ai dit, portent, pour les 
travaux anglais, l’indication double : Chicken pox ( Varicella), 
et pour les travaux allemands : Windpocken ( Varicella )! 

Les termes de Rosiole en frangais, de Rothcln en allemand. 
et de German Measles en anglais ne pourraient-ils, pour la 
plus grande commodite des auteurs de tous les pava, etre 
ou remplaces ou accompagnes, 4 titre de synonyme place 
a leur suite, entre parentheses, par celui de Rubella qui est le 
mot latin, qu’on retiendrait vite dans le monde savant et 
qu’au moins, dans les premiers temps, on interpreterait a 
l'aide de la liste internationale polyglotte dressee par 
l’Association. 

La maladie qui s’appelle en frangais Morve, en anglais 
Glanders ou Farcy, en allemand Rotz ou Wurm, ne pourrait-clle 
trouver un terme unique, au moins 4 titre de synonyme 
international —equinia ou un autre—sur lequel nous pourrions 
nous mettre d’accord ! 

Il est inutile de multiplier ces exemples, qui seraient 
innombrables. 

J’ai tort d’employer oe mot, car il donnerait 4 penser qu’il 
s’agit d’un travail d’Hercule 4 entreprendre, qui risquerait 
de nous dccourager. Le nombre des substantifs medicaux ne 
depasse guere, apres tout, le chiffre de 1500 4 2000, dont les 
8 dixiemes sont des mots intemationaux t ires du grec ou du 
latin, pour lesquels, par consequent, le travail est tout pret. 
L'oeuvre ne porterait gutre, 4 mon avis, et selon une premiere 
estimation superficielle, que sur 200 mots 4 peine. La tache 
n’a done rien d’effrayant. 

Quant aux bouleversement 4 redouter, bien qu’ayant pose en 
principe qu’il faudra toujours tenir compte des droits acquis 
et ne violenter aucun amour-propre national, je crois qu’il 
y aura beaucoup moins d’emotion qu’on ne pourrait le croire 
au premier abord, et nous en avons eu un exemple tout 
rdeent. 

Le gouvemement anglais, par la voie diplomatique, a 
propose, l’an dernier, que le terme de Fievre dc Make fut 
abandonne dans la nomenclature medicale et remplace 
par un autre, qui fut plus exact, car la maladie n’existe pas 
qu’4 Malte, mais dans tous les pays riverains de la Mediter- 
ranee, et qui aussi fut plus juste, oar celui-ci faisait tort 
4 la reputation de la colonie au point de vue sanitaue. 

Le mot de Melilose, tire du nom de l’agent infeotieux, le 
Micrococcus melitensis, fut adopts 1 . tees rapidement, et 
aujourd’hui il est compris de tous les bacteriologistes et de 
tous les medccins dans le monde entier. Celui de Fievre de 
Malte n’a pas disparu, certes, du jour au lendemain. Mais 
on peut prevoir son effacement progressif, le mot Melitosi, 

grace 4 son caractere international, ayant toutes les chances de 

lui etre prifiri par les auteurs qui trouvent interet 4 ce que 
leurs productions soient comprises par tous les lecteur* 
etrangers. 

En resume, l’ceuvre est tris realisable. Limitee sagemect 
4 ce que nous demandons, c’est-4-dire 4 une rigle pour les 
termes nouveaux 4 crier dans l’avenir, 4 une entente pour 
les termes du passd, dont l’unification serait reconnue possible 
par tout le monde, enfin 4 la creation d’un synonyune inter¬ 
national facultatif, elle est appelie, si vous voulez bien lju 
apporter votro concours, 4 assurer mi progros capital 4 la 
diffusion des connaissances medicales 4 travers le monde, et 
ce sera l’honneur de l’Association internationale de la presse 
midicale de l’avoir entreprise. 
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IMPERIAL CANCER RESEARCH FUND. 


The annual meeting of the Imperial Cancer Research Fund 
was held on July 17th at the Examination Hall, Queen- 
sqnare, Bloomsbury, the Duke of Bedford presiding. 
Among those present were Sir William Church, Sir Thomas 
Barlow, Sir Rickman Godlee, Lord Tavistock, Mrs. Bischoffs- 
heim, Sir Douglas Powell, Sir John Tweedy, Sir Francis 
Lovell, Lady Meiklejohn, Mr. C. D. Rudd, Dr. F. W. 
Andrewes, Professor Sims Woodhead, Dr. John Tatham, Sir 
A. Pearce Gould, Professor William Bulloch, Dr. J. A. 
Murray, Dr. B. R. G. Russell, Dr. A. Compton, Dr. E. F. 
Bashford (general superintendent), and Mr. F. G. Hallett 
(secretary). 

Letters were read from Adeline, Duchess of Bedford, Sir 
Thomas Glen-Coats, Lady Wemher, Lord Ashton of Hyde, 
Lord Inverclyde, Sir Sigismund Neumann, Lord Shuttle- 
worth, The Knight of Kerry, Mr. J. A. Mullens, Mr. 
Waldorf Astor, Sir Henry Morris, Bart., Dr. T. T. Whipham, 
Mr. L. Neumann, Lord Rothschild, Mr. A. J. Balfour, Lord 
Strathcona, Sir Charles Morrison-Bell, Mr. Edwin Tate, and 
others. 

In presenting the annual report Sir William Chubch said: 
During the past year the Imperial Cancer Research Fund 
have moved into new and more commodious quarters in the 
New Examination Hall, where the work of the Fund can be 
conducted under more favourable conditions than existed in 
the building on the Embankment. The move necessarily 
interfered somewhat with the work of our staff, but owing to 
the care taken by Dr. Bashford and his staff in making pro¬ 
vision for the move, the interruption to the scientific work 
was very slight. The work of the year has been mainly 
directed to the marshalling of facts proved experimentally to 
be constant, and to the observation of the varying results 
obtained from prolonged propagation of strains of cancerous 
growth originally obtained from different spontaneous 
tumours. The statistical investigations as to the occurrence 
of cancer in India, our colonies and dependencies, and among 
uncivilised races have been continued, and are of great 
interest and value. It is gratifying to find that investiga¬ 
tions carried out by the German Colonial Office confirm the 
results we had arrived at. The German report states that 
“it is certain that no new growth occurs in Germany which 
is not also found in the natives of the tropics, and no new 
growth occurs in the tropics which is not found in Germany.” 

During the year there has been more than the usual 
number of requests for information as to the existence of 
“cancer-houses” or as to districts in which the occurrence 
of cancer was above the average. Investigation showed that 
in each case which could he satisfactorily examined the age 
and sex of the population appeared to be the determining 
factor rather than local or climatic conditions. As in 
former years, various claims of possessing a cure for cancer 
were brought to the Fund's notice. Where any information 
which could be relied on was available, these claims were 
•investigated and were, I regret to say, not borne out by the 
evidence obtained. The breeding experiments to try to 
solve the question of heredity in cancer have been continued, 
and the numbers have now reached so large a figure that it 
is permissible to compare the two strains of mice. The total 
number of female mice bred was 800; of these, 476 were 
descended from mice whose mother and one or both grand¬ 
mothers were cancerous, and 324 from mice whose mother 
and both grandmothers were non-cancerous. Of the 476 
of recent cancerous ancestry 98, or 20'58 per cent., developed 
cancer; while of the 324 of remote or non-cancerons ancestry 
38, or 11-69 per cent., developed cancer. Only female mice 
were taken into account in this enumeration, for it is in 
them that spontaneous cancer most frequently occurs. 

The observation and study of the constancy and variability 
of the cells and histological structure in propagated cancer 
tumours, together with researches into the acquisition and 
loss of immunity under certain circumstances, have been the 
principal work of the scientific staff during the year. These 
subjects are so highly technical that I can only allude to the 
principal features observed. In the old laboratories as many 
us 86 spontaneous mouse tnmours were kept under pro¬ 
pagation for the purpose of studying their constancy and 
variability, and the results are given in the Fourth and 
Fifth Scientific Reports; consequently, it was considered 


unnecessary to transport 59 of them to the present 
laboratories. ' Twenty-seven were retained on account 
of the fresh light they appeared to throw not only 
on the constancy and variability of the tumour-cell 
and the histological structure of the tumour, but also 
on the variations they present in their power of con¬ 
ferring immunity. Evidence of the constancy with which 
histological structure is maintained is shown by tumour 
27, which, after seven years’ propagation in two slightly 
different strains, still retains the structure of the original 
tumour—viz., a papilliferous adenoma; the same constancy 
of type is shown by tumours 72 and 155, which have 
been respectively propagated for seven and five years. On 
the other hand, tumour 91, originally and in its early 
transplantations acinous and gland-like, now presents a solid 
or alveolar structure whether the growths are young or old. 
Tumour 37, propagated in as many as 17 strains on 
account of the great variety of form they presented, has 
yielded seven strains which maintain with singular constancy 
their individual differences, the strains being (a) alveolar 
carcinoma, (4) three strains of adeno-carcinoma, ( 0 ) 
carcinoma with spindle cells, (d) polymorphous-celled 
sarcoma, and (e) spindle-celled sarcoma. 

Eight tnmours (486, 630, 349, 386, 466, 297, 239, and 292) 
which presented a tendency to keratinisation as their dis¬ 
tinguishing differentiation have been continuously propa¬ 
gated ; 486 and 630 still produce squamous epithelium after 
two and three years’ propagation, 466 shows a combination of 
keratinisation with the formation of sebaceous material 
which has continued to characterise it during three years 
and 27 transplantations. 349 and 386 have completely lost 
the power of differentiation into squamous epithelium and 
are now quite free from keratin. Tumours 466 and 297 
showed sebaceous differentiation, and 297 has maintained 
this character in full activity for four years during 29 tians- 
plantatians. Another tumour, 239, whilst showing sebaceous 
differentiation for 30 transplantations, appears now to be 
losing that character. From tumour 292, which showed 
sebaceous material and keratin, two distinct strains were 
obtained. In strain A the keratin continued for seven 
transplantations, and then disappeared to reappear again in 
diminished amount from the nineteenth to the twenty-fifth 
transplantations. In the fortieth transplantation it was 
found that the contents of the vacuoles were not sebaceous 
material but glycogen. The other strain, B. showed both 
sebaceous material and keratin in small amount for the first 
20 transplantations ; they then disappeared and have not as 
yet returned. 

The formation of glycogen by tumour cells varies in a 
similar manner. Tumour 113 has continued to show 
relatively enormous quantities of glycogen, although it has 
been continuously propagated for five and a half years, 
whilst tumour 830, originally containing glycogen in 
considerable amount, has gradually lost the power of forming 
this substance. The formation of keratin, glycogen, and fat 
in the above-mentioned tumours shows that in the investiga¬ 
tion of cancer other subjects than the morphology of new 
growth must be considered. On what do the powers of 
producing these substances depend ? Again, what accounts 
for the different properties appearing to exist in certain 
tumours hindering the development of new growths in some 
cases, and in others producing sarcoma in the connective 
tissue of normal mice 1 It is obvious that these effects must 
depend, not on histological structure of the tumour, but on 
some hitherto unrecognised property which some appear to 
possess continuously, while in others it is lost after a shorter 
or longer interval. The development of sarcoma subsequent 
on the transplantation of carcinoma has been described 
in previous reports in connexion with tumours 37 
and 100, and in the Fourth Scientific Report the 
apparent loss of this power is recorded for tumour 37. 
Subsequent investigations continued for more than two 
years show that this power has been lost in five sub¬ 
strains derived from tumour 37. Tumour 100 caused the 
development of sarcoma in every animal, from the twelfth 
to the twenty-fifth transplantation, if the transplanted 
tumour was allowed to grow for about two months, but only 
produced pure carcinoma if transplanted after growing for a 
month or less. Four of these carcinomatous substrains have 
been keptgrowing and present variations from this behaviour. 
In the first substrain (a) the variation is in the earlier 
appearance of sarcoma. This early appearance of sarcoma 
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and the rapidity of its growth rendered it impossible to 
retain the carcinoma in propagation after the twentieth 
subtransplantation. In the second substrain (i) sarcoma 
did not manifest itself unless the transplanted tumour 
had been growing for 100 or more days, and in (b) 
tumours 200 days old have, when transplanted, remained 
pure carcinoma, the power of producing sarcoma being lost. 
Strains (c) and (if) began to cause sarcoma when about 60 or 
70 days old, and have continued to do so until the 53rd 
transplantation, but now appear to be losing this power. 
This power to induce sarcoma development is characteristic 
of a small minority of transplantable tumours ; when it 
occurs it is almost certainly a characteristic of the primary 
spontaneous tumour, and this sarcoma development has been 
observed when a transplantation has been made from a 
spontaneous tumour into the same mouse in which the 
primary tumour was found. The nature of this power in 
some carcinomas is still obscure. Cell-free filtrations 
were prepared from carcinomatous tumours and mixed 
carcinoma and sarcoma was dried in vacuo with every care ; 
but inoculation with these produced no results. It has 
been found that tumours apparently sarcomatous in 
character occurring in the rabbit and guinea-pig can be 
successfully propagated only in their own species, and are 
incapable of immunising other kinds of animals against the 
inoculation of tumours. 

Further evidence has been obtained that the resistance to 
growth induced by the inoculation of normal or of tumour 
tissue is identical in nature. In both the maximum 
resistance is reached in about 10 days, and is gradually lost, 
normal susceptibility to inoculation being regained in 80 
days. Attention was first called in 1906 to the part played 
by the simultaneous absorption of tumour tissue in hindering 
its own growth. After six or seven years of the observation 
and study of 86 strains of distinct primary origin, it became 
possible to divide these strains into groups, each having 
specific types of growth, and to select from them 
strains exhibiting the characteristic features of the group 
in the highest degree. The differences in these groups 
appear to be dependent on differences in the original 
tumours and not on the soil in which they have been grown, 
in all cases normal mice having been marie use of. Thus, 
tumour strain 206 after five years of transplantation still 
takes and grows rapidly in every case, but all the tumours 
cure themselves and eventually disappear; while, on the 
other hand, strain 47 after seven years’ propagation 
grows slowly in a small proportion of the mice experimented 
on, and the tumours disappear in the majority of them, but 
not in all cases. Strain 199 grows rapidly in more than 
one-half of the inoculations, but a high proportion of the 
tumours disappear. Tumour strains 63 and 50, which 
formerly behaved in a somewhat similar manner, now 
grow in every animal inoculated and do not disappear. 
Fresh experiments on the peculiar characters of indi¬ 
vidual tumours appear to throw some light on this 
complex subject. If spontaneous tumours of distinct histo¬ 
logical features, taken from two separate animals A and B, 
are intimately mixed together and inoculated into A and B, 
that obtained from A takes in A and that from B in B, whilst 
B disappears in A and A in B, the probable explanation 
being that the absorption of A confers powers of resistance 
to the growth of A in B, but does not confer any such 
immunity against the growth of the tumour B originally 
had. Propagated tumours which only exhibit transitory 
growth when inoculated into normal animals present 
exactly the same features as do normal tissue cells, both 
agree in producing resistance to the growth of grafts 
of themselves inoculated subsequently, whilst normal or 
tumour tissue taken from another animal when inoculated 
produces resistance both to its own growth and to the 
development of grafted tumour tissue. Experiments have 
shown that some strains of propagated tumours grow 
progressively whilst other strains have a tendency to dis¬ 
appear, and it is found that inoculation with tumour tissue 
from strains in which the growth is progressive confers less 
powers of resistance to subsequent inoculation with other 
tumour tissue than does inoculation with tumour tissue taken 
from strains of propagated tumours which have a tendency 
to disappear. The power of inducing resistance to the 
development of tumour tissue appears, therefore, to be due 
to some property inherent in the tumour itself and not 
dependent on other causes. The equipment of the new 


laboratories for chemical and biochemical research received 
very careful attention. A considerable amount of work 
bearing on carbohydrate metabolism and the glycogenic 
properties of cancer cells has already been done, but is not 
sufficiently advanced for publication. 

In seconding the adoption of the annual report, Sir 
A. Pearce Gould said he hoped that the easy way in 
which Sir William Church had presented the facts of the 
report would not make anyone think that the issue of the 
report was easy work. The extremely careful, elaborate, 
and numerous investigations had been very important, and 
they had certainly been very successful in throwing a good 
deal of light upon the still dark problem of the nature of 
cancer. The strongest feeling he had in reading the report 
was the proof it gave of the value of continuous work such 
as had been carried on by the Fund for 11 years. Possibly 
when the scheme was founded some - people might have 
thought that a few years would find the problem solved, but 
as the work had progressed further, unknown fields had 
rendered themselves evident. They could not, therefore, 
look for any speedy conclusion of the work, nor for any 
limitation of the area over which investigations would 
extend. He thought it was evident that there were fields of 
research beyond those which had been explored hitherto 
which were likely to throw considerable light on this 
problem. Another fact brought out by the report was the 
value of the bulk of the work. Had Dr. Bashford and his 
fellow workers been content to work with a limited number 
of tumours or experiments, they would not have been in 
anything like so good a position as they were now in the 
knowledge of cancer. No one could doubt for one moment 
that the work done had brought very materially nearer the 
day when that blessed word “cure” for cancer might he 
used. 

The report was adopted. Sir John Tweedy moved a vote 
of thanks to the chairman and members of the executive 
committee, the subcommittees, the honorary treasurer, and 
others who had assisted in the work of the Fund duriDg the 
past year. He said the whole of the report testified to the 
ability, the skill, and the knowledge which the members of 
the committee brought to bear upon their work. 

Mrs. Bischoffsheim seconded, and the vote was unani¬ 
mously accorded. 

Sir Rickman Godlee proposed that Mr. Edwin Tate be 
appointed a vice-president of the Fund. He said Mr. Tate 
belonged to a family who had wisely exerted themselves in 
benefiting the cause of education, and now Mr. Tate had 
shown his wisdom in making the Fund a munificent dona¬ 
tion, and ear-marking it so that it might be placed to the 
endowment fund, which had now reached the sum of 
£56,000. 

Sir Watson Cheyne, in seconding, said the Fund this 
year had encroached on capital funds because of the expense 
of moving into that building and fitting up the laboratories, 
but he was glad to say that they had not had to sell out 
investments to pay current expenses. It was to gifts such as 
that of Mr. Tate that they owed that happy result. 

The resolution was unanimously adopted. On the pro¬ 
position of Sir R. Douglas Powell, seconded by Dr. Jon* 
Tatham, Mr. Edmund Owen was elected a member of the 
General Committee. 

Sir Thomas Barlow, in moving a vote of thanks to the 
Duke of Bedford, said they owed mnch to His Grace for the 
unremitting and enlightened help which he gave to that 
great undertaking. The support which the duke had so 
consistently rendered was a great help to all right-minded 
people in maintaining the position of the Fund. 

Sir Watson Cheyne, in seconding, said they had special 
reason to thank the Duke of Bedford this year, because by 
his personal efforts he had achieved a marked success in 
increasing the income of the Fund and the number of the 
subscribers. 

The vote was unanimously accorded. 

The Duke of Bedford in reply said : “ It is quite true that 
I have made a special appeal on behalf of the Fund, although 
the present moment is not a good one for getting money for 
such a purpose as that of scientific research, even though 
that research is so intimately connected with life and death 
as cancer. However, my appeal has had a certain measure 
of success, resulting in 16 additional annual subscriptions 
amounting to £184 and donations amounting to £455. 
The immense difficulty and the very wide range of the 
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investigation must reconcile ns to the fact that no 
curative results could yet be reported, tut if we consider 
the enthusiasm and singleness of purpose with which the 
inquiry is being conducted, we have every reason to 
be hopeful of the future. It is very largely due to 
this Fund that the medical mind of the world is 
becoming concentrated on trying to discover a cure 
for cancer. Of course, the research is not confined 
to the British Dominions. It is carried out all over the 
continent and in the United States of America. The research 
is no longer imperial ; it has become an international 
research. All the world over highly trained scientific minds 
are collaborating in the inquiry, interchanging views on 
lines of work and laboratory methods, comparing notes, and 
placing their material and experience at the disposal of one 
another. In this international effort to solve the problem 
the investigators whose services our Fund have secured 
have taken a leading part. I trust that they will retain that 
position, but if they are to do so we, and by that I mean the 
public, must continue to place at the disposal of the general 
superintendent and his colleagues the most complete equip¬ 
ment and the most capable brains that can possibly be 
obtained. We must, in other words, aid the conquest of a 
terrible disease by finding the necessary money.” 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting op Comitia. 

An ordinary Comitia was held on July 31st, Sir Thomas 
Barlow, Bart., K.C.V.O., the President, being in the 
chair. 

The minutes of the previous meeting were read and 
confirmed. 

The President announced the bequest to the College of a 
gold snuff-box by the late Dr. W. H. Dickinson, and the gift 
of two letters, one by Dr. W. S. Greenfield, the other by 
Mrs. Bond. 

The following gentlemen having passed the required 
examination were admitted to the Membership of the 
College:—Percy William Bassett-Smith, C.B., L.R.C.P.; Cecil 
Clarke. M.D. Lond., L.R.C.P.; Arthur Davies, M.D. Lond., 
L.R.C.P.: Alfred Hope Gosse, M.B. Camb., L.R.C.P.; 
Edward Burton Gunson, M.D. Edin.; Abd-el-Aziz Ismail, 
L.R.C.P.; William Wilson Jameson, M.D. Aberd.; Theodore 
Stewart Lukis, M.D. Lond.; and Charles Henry Geoffrey 
Ramsbottom, M.D. Viet. 

Licences to practise Physic were granted to 86 candidates 
who had passed the necessary examinations. 

Diplomas in Public Health were granted, jointly with the 
Royal College of Surgeons of England, to the following candi¬ 
dates who had satisfied theexaminers: Ewald Mouat Balthasar, 
Arthur Francis Bell, William Bethune, Herbert Stuart Black- 
inore, William Harold Butler, James Anthony Delmege, 
Hari Shankar Dube, Walter Robert Dunstan, Andrew Leslie 
Dykes, Robert Philip Garrow, Arthur Gaskell, Samuel Ernest 
Gill, Christina Love Goode, Claud Sebastian van Renen 
Harwood, Abd-el-Aziz Ismail, Robert George Johnson, 
Percival Maurice Keane, Gerard Ainslie Kempthorne 
(Captain R.A.M.C.), Norman Maclean Leys, Charles Herbert 
I.illey, John Alfred Steele Phillips (Captain I. M S.), Edward 
Selby Phipson (Captain I.M.S.), Thomas William Watkin 
Powell, Laura Williams Pugh, Balwant Rai, Shobha Ram, 
Hugh Godwin Sherren (Captain R.A.M.C.), George Hender¬ 
son Stevenson, and John Taylor (Captain I.M.S.). 

The following College officers and examiners were then 
appointed Censors: Sir James Kingston Fowler, K.C.V.O., 
Dr. William Hale 1)11116, Dr. Howard Henry Tooth, C.M.G., 
and Dr. Theodore Dyke Acland. Treasurer: Sir Dyce 
Duckworth, Bart. Emeritus Registrar ; Dr. Edward Liveing. 
Registrar: Dr. JosephArderneOrmerod. Harveian Librarian: 
Dr. Norman Moore. Elected Members of the Library Com¬ 
mittee : Dr. Humphry Davy Rolleston, Dr. Leonard George 
Guthrie, Dr. Herbert Morley Fletcher, and Dr. Raymond 
H. P. Crawfurd. Curators of the Museum: Dr. John 
Mitchell Bruce, Dr. Seymour John Sharkey, Dr. Frederick 
William Andrewes, and Dr. William Hunter. Finance Com¬ 
mittee : Dr. Donald W. C. Hood, C.V.O., Dr. Hector William 
Gavin Mackenzie, and Sir James Reid, Bart., G.C.V.O., 
K.C.B. Examiners: Chemistry, Mr. John Millar Thomson 


and Mr. Hugh C. H. Candy; Physics, Mr. Herbert Stanley 
Allen and Dr. Frederick Womack, B.Sc. ; Practical 
Pharmacy, Dr. Henry Johnstone Campbell, Dr. Robert Briggs 
Wild, Dr. Reginald Henry Miller, Dr. Arthur Robertson 
Cushny, F.R.S., and Dr. Walter Ernest Dixon, F.R.S. ; 
Physiology, Dr. Leonard Erskine Hill, F.R.S., and Dr. John 
Mellanby ; Anatomy, Mr. William Wright; Medical Anatomy 
and Principles and Practice of Medicine, Dr. Lauriston 
Elgie Shaw, Dr. Hector W. G. Mackenzie, Dr. Frederick 
Walker Mott, Dr. Judson Sykes Bury, Dr. Arthur Francis 
Voelcker, Dr. Cyril Ogle, Dr. Raymond H. P. Crawfurd, 
Sir Bertrand E. Dawson, K.C.V.O., Dr. Wilfred John 
Harris, and Dr. Harold Batty Shaw ; Midwifery and Diseases 
Peculiar to Women, Dr. Charles Montague Handfield-Jones, 
Dr. John Shields Fairbairn, Dr. Herbert Williamson, Dr. 
Cnthbert H. J. Lockyer, and Dr. John Benjamin Hellier. 
Public Health: Part I., Dr. Henry Richard Kenwood; 
Part II., Dr. Louis C. Parkes. Tropical Medicine: Bacterio¬ 
logy, Dr. Frederick William Andrewes ; Diseases and Hygiene 
of the Tropics, Dr. William John Ritchie Simpson, C.M.G. 
Murchison Scholarship : Dr. Francis de Havilland Hall and 
Dr. Humphry Davy Rolleston. 

The following communications were received and ordered 
to be entered on the minutes : 1. The Secretary of tbe 
College of Surgeons, dated July I6th, reporting proceedings 
of the Council of that College on July 10th. 2. The Dean 

of the Faculty of Medicine, University of Edinburgh, dated 
July 3rd, stating that the Faculty recommend that the 
Murchison Memorial Scholarship should be awarded to Alan 
W. S. Sichel, B.A., M.B., Ch.B. 

On the recommendation of the Council, the Baly medal 
was awarded to John Scott Haldane, M.D., F.R.S. 

Dr. F. W. Andrewes was elected a representative of the 
College on the Executive Committee of the Imperial Cancer 
Research Fund. 

A report was received from the representative of the 
College on the General Medical Council and another from 
the Committee of Management, dated July 8th, recommend¬ 
ing that Exeter School, Northampton and County School, 
Northampton, and Taunton School should be added to the 
list of institutions recognised by the Examining Board in 
England for instruction in chemistry and physics. 

The quarterly report of the College Finance Committee, 
the annual reports of the Library Committee, the Curators of 
the Museum, and the Imperial Cancer Research Fund were 
presented. 

Books and other publications presented to the library 
during the past quarter were received, and the thanks of the 
College was given to the donors. 

The President then dissolved the Comitia. 


ANNUAL REPORT FOR 1912 OF THE 
MEDICAL OFFICER OF HEALTH FOR 
THE PORT OF LONDON. 


The annual report of Dr. Herbert Williams, the medical 
officer of health for the Port of London, has recently been 
published by authority of the Court of Common Council. It 
relates to the complete year 1912, and is the eleventh of 
the series. The subject matter is arranged in the follow¬ 
ing groups : (a) medical inspection and infectious disease; 
( i) food inspection ; and (o) sanitary inspection of shipping 
and shore premises. By way of preface a concise and useful 
index is inserted, which greatly facilitates reference to the 
contents of the volume. 

Medical Intpeation and Infectiout [titrate. 

On arrival at Gravesend or Shcerness all vessels from 
foreign ports are visited by a medical officer, who investi¬ 
gates all cases of illness occurring during the voyage, and 
in the case of vessels arriving from infected or suspected 
ports every person on board is carefully examined by him. 

In the year under notice 2366 vessels were medically 
inspected, a number somewhat below the average. The 
diminution was probably due to the “strike” which pre¬ 
vailed in the Port of London for two months. The number 
of cases of infectious diseases reported was 343, of which 80 
were treated in the Port Sanitary Hospital, the remainder 
going to other institutions. No epidemic of dangerous 
infectious disease occurred last year within the Port of 
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London. From the public health standpoint it is important 
that persons arriving here from "infected,” or even “sus¬ 
pected,” ports should be prevented from going ashore until 
the vessels have been medically inspected. The regulations 
of the Local Government Board do not prohibit the landing 
of anyone at our ports unless the ship actually contains a 
case of plague, cholera, or yellow fever. But Dr. Williams 
insists that these regulations need strengthening so as to 
prevent the landing of anyone on our shores without pre¬ 
vious inspection of the Bhip by the Customs officers or the 
local medical officer of health. Among the reported cases 
of infectious disease may be noted 61 of enteric fever, 34 of 
small-pox, 37 of diphtheria, and 10 of scarlet fever. The 
list now includes for the first time pulmonary tuberculosis, 
of which disease 71 cases were notified last year. As 
evidence of the care with which preventive measures are 
carried out by modern sanitarians, it is worthy of note that 
with a view of controlling the spread of infection by means 
of passengers possibly incubating, though not manifestly 
suffering from infectious disease, the names and addresses 
of all passengers and crews of infected vessels are promptly 
notified to the sanitary authorities of the districts in which 
the travellers reside. 

Plague. 

Nine cases of plague, or suspected plague, among pas¬ 
sengers from abroad were notified in the course of last year, 
details of which are given in a special table. Among 
rats in the Port of London plague has appeared in every 
one of the last five years. In this connexion the following 
weighty remarks by the medical officer of health deserve 
attention. “Plague is now epidemic in so many parts of 
the world with which the Port of London is in constant 
communication that vessels arriving thence must be con¬ 
sidered as potential means of conveying infection to this 
country.” He points out the necessity of rendering abso¬ 
lutely “rat proof” all buildings used for the storage of 
food-stuffs, as well as of fumigating vessels with lethal gas 
at intervals not exceeding six months for the destruction of 
rats on board. In the interests of public health the bac¬ 
teriological examination of rats has been systematically 
pursued by the port sanitary authority in order that the 
earliest occurrence of plague among rats may be detected. 

Cholera. 

Only two cases of actual or suspected cholera were reported 
last year at the Port, although the disease was very pre¬ 
valent in India. There was not much cholera anywhere in 
Europe. At the International Sanitary Conference in Paris 
early in the year the question of procedure in the case of 
cholera germ carriers was seriously discussed, several of 
the delegates pressing for the bacteriological examination 
of all contacts or suspected persons. 

Diphtheria. 

Twenty-seven cases of diphtheria (none of which were 
fatal) occurred on the training ship WartpiU at irregular 
intervals during the year. More than 200 boys are ordi¬ 
narily accommodated in this ship. Careful examination of 
the sanitary arrangements of the vessel is being carried out, 
and the belief is entertained that the continuance of the 
disease must be due to some small local cause, the exact 
nature of which has not as yet been determined. 

Tuberculosis. 

Seventy cases of pulmonary tuberculosis were reported 
among the crews of incoming ships during the year. Dr. 
Williams remarks that the conditions under which seamen 
live on board- many of the ships are extremely favourable 
to the spread of infection. The occupants of some of the 
seamen’s quarters he describes as “ troglodytic ,” for many of 
these places are similar to caves, dark, overcrowded, and 
ventilated by an iron pipe, which is generally blocked 
up, thus allowing the entrance of fresh air only through the 
door. As illustrative of the danger of infection which may 
possibly arise from persons on board suffering from pul¬ 
monary tuberculosis, he gave an example of a baker on a 
steamer carrying a large number of passengers who was work¬ 
ing on board ship for six months when he was found to be 
suffering from pulmonary tuberculosis, and was then put off 
duty. 

Food Inspection. 

Last year the quantity of food-stuffs seized in the Port 
of London was larger than in any previous year. More than 


3758 tons of unsound food of various kinds were seized and 
destroyed or so disposed of as to prevent its use for human 
consumption. Large quantities of beef and mutton were 
imported from Australia, New Zealand, and South America. 
For the most part the meat was in good condition, the 
proportion condemned as unsound being exceedingly small. 
Of the pork seized, most of which came from Australia, 19 
carcasses were condemned as affected with tuberculosis, and 
therefore unfit for food. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 9021 births and 3774 deaths were 
registered during the week ended Saturday, July 26th. 
The annual rate of mortality in these towns, which had 
been 11-2, 11-4, and 11-3 per 1000 in the three preceding 
weeks, further declined to 11-0 per 1000 in the week under 
notice. During the first four weeks of the current quarter 
the mean annual death-rate in these towns averaged 11-2, 
against 10 -7 per 1000 in London during the same period. 
Among the several towns the death-rate ranged from 

2 6 in Enfield, 2 9 in Eastbourne, 3 6 in Hornsey, 4'8 in 
Gillingham, and 51 in Southampton, to 16-2 in Rother¬ 
ham, 16-7 in Walsall, 17-2 in Dudley, 17-4 in Dewsbury, 
and 18 - 3 in Great Yarmouth. 

The 3774 deaths from all causes in the 96 towns were 
97 below the number in the previous week, and included 
394 which were referred to the principal epidemic diseases, 
against 344 and 343 in the two preceding weeks. Of these 
394 deaths, 214 resulted from infantile diarrhoeal diseases, 
77 from measles, 50 from whooping-cough, 31 from diph¬ 
theria, 15 from scarlet fever, and 7 from enteric fever, but 
not one from small-pox. The mean annual death-rate from 
these diseases in the week under notice was equal to 12, 
against 1 • 0 per 1000 in each of the two preceding weeks. 
The deaths of infants (under two years of age) attributed 
to diarrhoea and enteritis, which had been 107, 155. 
and 149 in the three preceding weeks, rose to 214, aud 
included 55 in London, 15 in Birmingham, 15 in 
Birkenhead, 14 in Liverpdol, 11 in Sheffield, and 8 
in West Ham. The deaths referred to measles, which 
had declined from 81 to 68 in the four preceding weeks, 
slightly rose to 77 in the week under notice, and caused the 
highest annual death-rates of 17 in Sunderland, 2 2 in 
Walsall, 26 in Stoke-on-Trent, 3 0 iu Aberdare, and 5'0in 
Dudley. The fatal cases of whooping-cough, which had been 
53, 55^ and 62 in the three preceding weeks, fell to 50 ; of 
this number 15 occurred in London, 6 in Birmingham, 4 in 
Liverpool, 3 in Manchester, and 3 in Hull. The deaths 
attributed to diphtheria, which bad been 24, 34, and 35 in the 
three preceding weeks, declined to 31, and included 8 in 
Birmingham, 6 in London, 4 in Sheffield, and 3 in Notting¬ 
ham. The deaths referred to scarlet fever, which had been 
13, 17, and 20 in the three preceding weeks, fell to 15; 

3 deaths were registered in St. Helens and 2 each in 
Birmingham, in Liverpool, and in Leeds. The fatal cases 
of enteric fever, which had been 9, 14, and 9 in tbe three 
preceding weeks, further declined to 7 in the week under 
notice, of which 2 occurred in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily increased from 1418 to 1978 at the end 
of the six preceding weeks, had further risen to 2100 
on July 26th; 346 new cases were admitted during 
the week, against 314, 315, and 357 in the three 
preceding weeks. These hospitals also contained on the 
date mentioned 885 cases of diphtheria, 290 of measles, 
266 of whooping-cough, and 45 of enteric fever, but 
not one of small pox. The 918 deaths from all causes in 
London were 17 in excess of the number in the previous 
week, and corresponded to an annual death-rate of 10'6 
per 1000. The deaths referred to diseases of the respiratory 
system, which had been 106, 137, and 115 in the three 
preceding weeks, declined to 107, and were 4 below the 
number recorded in the corresponding week of last year. 

Of the 3774 deaths from all causes in the 96 towns, 152 
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resulted from various forms of violence and 307 were 
the subject of coroners' inquests. The causes of 25, or 
0 7 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
Manchester, Sheffield, Leeds, Bristol, West Ham, Hull, and 
in 69 other smaller towns. Of the 25 uncertified causes of 
death, 4 were registered in Birmingham, 2 in London, and a 
tingle case in each of 19 other towns. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259.600 persons at the middle of this 
year, 1066 births and 566 deaths were registered during the 
week ended Saturday, July 26th. The annual rate of 
mortality in these towns, which had steadilv declined from 
14-9 to 13■ 2 per 1000 in the three preceding weeks, further 
fell to 13’1 per 1000 in the week under notice. During the 
first four weeks of the current quarter the mean annual death- 
rate in these Scotch towns averaged 13-4, against 11-2 per 
1000 in the 96 large English towns. Among the several 
towns the death-rates ranged from 7'1 in Leith, 8-5 in 
Clydebank, and 8-8 in Falkirk, to 14'7 in Glasgow, 14 9 in 
Hamilton, and 15 7 in Dundee. 

The 566 deaths from all causes were 4 fewer than the 
number in the previous week, and included 64 which were 
referred to the principal epidemic diseases, against numbers 
declining from 89 to 61 in the three preceding weeks. Of 
these 64 deaths, 24 resulted from infantile diarrhoeal 
diseases, 18 from measles, 15 from whooping-cough, 3 from 
scarlet fever, 2 from enteric fever, and 2 from diphtheria, 
but not one from small-pox. These 64 deaths from the 
principal epidemic diseases corresponded to an annual 
death-rate of IS, against 12 per 1000 in the 96 large 
English towns. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had been 21, 17, 
and 13 in the three preceding weeks, rose to 24 in the 
week under notice, and included 19 in Glasgow and 2 in 
Edinburgh. The deaths referred to measles, which had been 
38, 27, and 28 in the three preceding weeks, declined to 18, 
of which number 16 were recorded in Glasgow. The fatal 
cases of whooping-cough, which had been 20, 16, and 11 in 
the three preceding weeks, rose to 15, and included 9 in 
Glasgow. The 3 deaths attributed to scarlet fever, all of 
which occurred in Glasgow, were slightly below the average 
in recent weeks. The fatal cases of enteric fever were regis¬ 
tered in Glasgow and Greenock respectively, and those of 
diphtheria in Dundee and Kirkcaldy respectively. In 
addition to the above, a death from typhus was recorded in 
Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 71, 79, and 71 in the three preceding 
weeks, further declined to 63 ; 31 deaths resulted from 
different forms of violence, against 30 and 23 in the two 
preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 699 births and 378 deaths were registered during 
the week ended Saturday, July 26th. The annual rate of 
mortality in these towns, which had declined from 16 7 to 
15-2 per 1000 in the four preceding weeks, increased to 16 4 
per 1000 in the week under notice. During the first four weeks 
of thecurrent quarter the mean annual death-rate in these Irish 
townsaveraged 15 • 9 per 1000; in the 96 large English towns the 
corresponding rate did not exceed 11-2, while in the 16 Scotch 
towns it was equal to 13-4 per 1000. The annual death-rate 
for the week was equal to 15'1 in Dublin (against 10-6 in 
London and 14'7 in Glasgow), 15'8 in Belfast, 25'2 in Cork, 
12-7 in Londonderry, 19 0 in Limerick, and 19'0 in 
Waterford, while in the remaining 21 smaller towns the 
mean death-rate was 16-9 per 1000. 

The 378 deaths from all causes were 29 in excess of the 
number in the previous week, and included 27 which were 
referred to the principal epidemic diseases, against 36 and 
28 in the two preceding weeks. Of these 27 deaths, 15 
resulted from infantile diarrhceal diseases, 5 from measles, 
4 from whooping-cough, 2 from enteric fever, and 1 from 
scarlet fever, but not one from diphtheria or from small¬ 
pox. The mean annual death-rate from these diseases 


in the week under notice was eqnal to 1'2 per 1000, and 
coincided with that recorded in the 96 large English 
towns, while in the 16 Scotch towns it averaged 1*5 per 
1000. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had been 
9, 15, and 16 in the three preceding weeks, were 15, 
and included 6 in Dublin and 6 in Belfast. The deaths 
referred to measles, whioh had been 5, 4, and 4 in 
the three preceding weeks, were 5, and comprised 4 in 
Waterford and 1 in Newry. The 4 fatal cases of whooping- 
cough, of which 3 occurred in Dublin and 1 in Belfast, were 
slightly in excess of the average in recent weeks. The 2 
deaths referred to enteric fever were registered in Belfast 
and Limerick respectively, and the fatal case of scarlet fever 
in Belfast. In addition to the above deaths a fatal case of 
typhus was recorded in Cork. 

The deaths referred to diseases of the respiratory system, 
which had been 54, 52, and 56 in the three preceding 
weeks, fell to 41 in the week under notice. Of the 
378 deaths from all causes, 119, or 32 per cent., occurred in 
public iustitutions, and 10 resulted from different forms of 
violence. The causes of 10, or 2-7 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large 
English towns the proportion of uncertified causes of death 
during the week did not exceed 0-7 per cent. 


THE SERVICES. 


Royal Army Medical Corps. 

The undermentioned Majors are placed on retired pay 
(dated July 29th, 1913) : Charles G. Spencer and Ernest M. 
Williams. 

The undermentioned Lieutenants to be Captains (dated 
July 28th, 1913): John Gilmonr, Wilfred W. Treves, 
John T. Simson, Campbell Robb, and Eric T. Gaunt. 

Colonel W. W. Pike, D.S.O., has been appointed to 
officiate as Deputy Direotor of Medical Services to the Sixth 
(Poona) Division of the Southern Army in India during the 
absence on six months’ leave of Surgeon-General T. M. 
Corker. 

Lieutenant-Colonel R. Caldwell has taken np duty in the 
Southern Command on return from the South African 
Command. Lientenant-Colonel G. H. Barefoot has been 
appointed to hold charge of the Qnecn Alexandra Military 
Hospital at Grosvcnor-road, in succession to Lieutenant- 
Colonel J. Maher. Lieutenant-Colonel C. A. Lane has taken 
oveT charge of the Military Hospital at Madras. Lieutenant- 
Colonel W. T. Mould, senior medical officer at Fyzabad, has 
been granted three months’ leave of absence. Lieutenant- 
Colonel J. B. Wilson has taken up duty as Senior Medical 
Officer at Jamaica, and has been appointed to command 
No. 29 Company Royal Army Medical Corps stationed at 
Up Park Military Hospital. 

Major W. H. S. Nickerson, V.O., has been trans¬ 
ferred from Rawal Pindi to Murrec Cantonment. An 
exchange of position on the roster for service abroad has 
been approved between Major F. S. Walker, serving at 
Queenstown Harbour, and Major H. A. Davidson, stationed 
at the Cnrragh Camp, Kildare; the latter officer will now 
proceed abroad instead of the former. Major R. L. Argles 
stationed at the Military Hospital, Cork, has been placed 
under orders to embark for service in India about Sept. 12th. 
Major E. A. Bourke has been transferred from the Military 
Hospital at Chester to Carlisle. Major W. B. Winkfield has 
taken up duty at the Military Hospital, Meiktila, on transfer 
from Maymyo Cantonment, Upper Burma. Major H. Simson, 
surgical specialist at Poona Cantonment, lias been appointed 
to hold charge of the Military Hospital at Muttra Canton¬ 
ment. Major A. Chopping has been transferred from the 
Royal Herbert Military Hospital at Woolwich to Netley. 
Major J. l’oe has joined for duty at Shorncliffe. Major 
L. L. G. Thorpe, serving at the Military Hospital. Cosham, 
has been placed under orders for a tour of foreign servioe. 
Major P. II. Collingwood has been transferred from Devon- 
port and appointed to hold medical charge at Honiton Camp. 

Captain G. S. Wallace has been transferred from the 
Military Hospital at Woking to Aldershot. Cnptain A. W. A. 
Irwin has joined at Cork. Captain C. E. L. Harding hag 
been granted an extension of Indian tour of service for one 
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year. Captain H. Harding has been appointed to the 
Military Hospital at Colchester on relief at Great Yarmouth 
by Major C. W. Allport, returned to duty from leave of 
absence on medical certificate. Captain E. M. O'Neill has 
been transferred from the Military Hospital at Cork to 
Youghal. Captain C. F. White has been appointed Specialist 
in Dermatology and Venereal Diseases to the Dublin District, 
in succession to Captain A. T. Frost, whose tenure of the 
appointment has expired. Captain A. C. A. Amy has been 
granted seven months and 18 days’ leave of absence home 
from India. 

Lieutenant C. M. Finny has been appointed to the Second 
(Rawal Pindi) Division of the Northern Army in India for 
duty in the Murree Hills. Lieutenant P. Hayes has been 
transferred from the Military Hospital at Wellington, Madras 
Presidency, to Bangalore cantonment. Lieutenant E. C. 
Deane has been appointed to hold medical charge at Ross 
Camp on transfer from the Military Hospital at Carlisle. 

Indian Medical Service. 

Lieutenant-Colonel C. N. C. Wimberley has arrived home 
on leave of absence from India. Lieutenant-Colonel A. 
Coleman, civil surgeon, has been appointed to Rawal Pindi 
on return from leave of absence. Lieutenant-Colonel B. B. 
Grayfoot has taken up duty as Assistant-Director of Medical 
Services to the Derajat and Bannu Brigades, in succession 
to Colonel D. J. D. Grant, transferred. Lieutenant-Colonel 
J. G. Hulbert, on completion of special duty at Kasauli, has 
been appointed Civil Surgeon at Muttra. 

Major W. E. McKechnie, civil surgeon at Etawah, has been 
appointed to Bhim Tal and placed on special duty. Major 
D. H. F. Cowen, second class civil surgeon, has been selected 
for appointment as Medical Adviser to the Maharajah of 
Patiala and Patiala State, in succession to Lieutenat-Colonel 
C. H. James, appointed Civil Surgeon at Simla. Major J. J. 
Urwin has arrived home on leave of absence from India. 
Major W. Lapsley, civil surgeon at Azamgarh, has been 
transferred to Bahraich in the same capacity. The leave of 
absence granted to Major E. L. Ward, superintendent of the 
Central Jail at Unnjab, has been extended for a further 
period of six months. 

Captain H. M. H. Meihuish has been appointed Plague 
Medical Officer at Rohtak. Captain C. C. Jolly has arrived 
home on leave of absence from India. Captain V. B. Nesfield, 
civil surgeon at Bijnor, has been transferred to the United 
Provinces of Agra and Oudh, and appointed to officiate as 
Chemical Examiner and Government Bacteriologist. Captain 
C. S. Poe has been appointed to the substantive medical 
charge of the 108th Regiment of Native Infantry. Captain 

G. T. Davy has taken up duty as Specialist in the Prevention 
of Disease. Captain J. Smalley, on return from leave of 
absence, has been appointed Civil Surgeon at Kanwar, in 
succession to Captain J. L. Lunham. Captain N. M. Wilson 
has been appointed Civil Surgeon at Dera Ghazi Khan, in 
succession to Captain K. J. Wells, appointed to be Deputy 
Sanitary Commissioner to the Punjab Government. Captain 

H. C. Buckley has been transferred from Basti to Muttra and 
appointed to officiate as Civil Surgeon. Captain N. M. 
Robson has been appointed Specialist in Mental Science. 
The services of Captain R. A. Lloyd have been placed at 
the disposal of the Government of the Central Provinces. 

Special Reserve of Officers. 

Royal Army Medical Corpt. 

The undermentioned Lieutenants to be Captains:— 
Gordon R. Ward (dated July 8th. 1913), George E. Shand 
(dated July 20th, 1913), and Sidney J. Steward (dated 
July 28th, 1913). 

The undermentioned to be Lieutenants (on probation):— 
Robert Montgomery (dated July 11th, 1913), and Cadet 
Sergeant William Ashley Lethem, from the Edinburgh 
University Contingent, Officers Training Corps (dated 
July 20 th, 1913). 

Territorial Force. 

Royal Army Medical Corpt. 

3rd Highland Field Ambulance, Royal Army Medical 
Corps: Captain John Tait, from the List of Officers attached 
to Units other than Medical Units, to be Captain (dated 
July 12th, 1913). Captain John Tait is appointed to act as 
Transport Officer (dated July 12th, 1913). 

2nd London (City of London) Field Ambulance, Royal 
Army Medical Corps: Lieutenant Leslie Rawes, from the 


3rd Wessex Field Ambulance, Royal Army Medical Corps, to 
be Lieutenant (dated July 9th, 1913). 

3rd South Midland Field Ambulance, Royal Army Medical 
Corps : David Wylie Rintoul (late Cadet, St. Andrews Uni¬ 
versity Contingent, Senior Division, Officers Training Corps), 
to be Lieutenant (dated June 1st, 1913). 

Sanitary Service: Major David Smart to be Lieutenant- 
Colonel (dated March 20th, 1913). 

Attached, to Unitt other than Medical Units. —Lieutenant 
Herbert E. Corbin to be Captain (dated May 20th, 1912). 
Captain Robert W. Forrest to be Major (dated June 24th, 
1913). 

For Attachment to Unitt other than Medical Units. —John 
Molyneux Hamill (late Lieutenant, 4th London Brigade 
Company, 2nd London Divisional Transport and Supply 
Column, Army Service Corps), to be Lieutenant (dated 
August 6th, 1913). 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Continued from p. 257.) 


XVIII.— Salford and the Pooling System. 

Though the pooling system which I described in my last 
article originated in Salford, it is not so popular there as in 
Manchester. It was established in Salford in January of 
this year, but after a test lasting only three months it was 
found wanting. The doctors on the list only received 56 per 
cent, of the amount which the Local Medical Committee 
certified they were entitled to claim. The work since May, 
it is true, has been much less, so it is anticipated they will 
obtain a large proportion of their claims. Though so close 
to Manchester as to seem one and the same city, Salford has 
an absolutely separate administration, and it has an Insurance 
Committee and a Medical Committee of its own. Here, as 
at Manchester, the National Insurance Act, when its pro¬ 
visions were disclosed, was viewed with great hostility. Before 
the climax, when resistance was abandoned, there were only 
17 out of 90 Salford practitioners who were willing to work 
the Act. Then when the hope of fighting the Act was 
abandoned many practitioners went on the panel very un¬ 
willingly. They said they would get what they could out 
of it, but were not going to work to make the Act a 
success, and to-day many of these practitioners are giving a 
lukewarm service which it will take a great deal to convert 
into the zealous devotion which a national measure for the 
prevention of disease, if planned with knowledge and dis¬ 
cretion, should and would have commanded. There was at 
first great hostility between members of the profession over 
the Act; then the adoption of the pooling system was expected 
to unite all parties, but the hope was not realised. At first 
it appeared as if peace might ensue, but now that the pool 
at Salford has not yielded the results expected the profession 
is again divided against itself, some being in favour of 
abandoning the pool, others, on the contrary, desiring to give 
this system a longer trial. Last April at Salford 38 out of 
134 practitioners (a figure that includes several doctors 
living outside Salford) on the list or panel left, and 
five or six new practitioners came on. Several of the 
practitioners who resigned were among those who did not 
live at Salford, and left because they found it did not pay to 
have their names on the list. Other practitioners have 
written their names down on five or six panels, and have 
now withdrawn from those panels where they found little to 
do. From five to ten Salford practitioners definitely left the 
panel because, after giving the Act a trial for three months, 
they objected to the system and determined to wash their 
hands of all contract work. 

Abuses under the Pooling System. 

A dismal conclusion has been arrived at by many at 
Salford, and to a certain extent was forced upon me when 
inquiring into the working of the pooling system. It seems 
certain that, in spite of the care taken by the Local Medical 
Committee to watch over the medical practitioners and 
prevent abuse, there undoubtedly are practitioners who are 
not easy to control, and whose methods of practice need 
revision. Taking all the patients and all the illnesses 
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occurring during the first quarter at Salford, each patient 
has been attended on an average 5-6 times either for 
consultations or visits. If a practitioner finds that his 
average number of attendances on each patient is 
only four, he may be tempted, say the critics, to 
raise his average nearer to the general average the 
next time he makes up his accounts. Then it is 
observed that there are some practitioners who like to see 
their patients oftener than others, and it is clear that no 
pressure from an Insurance Committee should interfere here; 
different men must be allowed to have different methods. 
Also, under the pooling system, the practitioner has no 
interest in preventing malingering and the encouraging of 
patients to call often has, it is stated, worked unfairly 
for the dispensing chemists. So large has been the quan¬ 
tity of medicine prescribed that at one time the Salford 
chemists, I was told, were anticipating receiving only 
46 per cent, of what was due to them according to the tariff. 
This would not pay for the material used, to say nothing of 
the trouble. But statements of this kind must be accepted 
with caution. Thus at Manchester it was also stated, and 
reported in some papers, that the dispensing chemists only 
received 50 per cent, of the sums due to them. In a sense 
this was quite true. Before the accounts were examined an 
instalment of 50 percent, on the sums they claimed for the 
first three months was paid. But as soon as the accounts 
are checked the Insurance Committee will pay up to 
90 per cent, of the amount available. Thus the chemist 
may not be so badly off after all; and, indeed, both chemist 
and medical practitioner must wait till the accounts of an 
entire year have been completed before they can really know 
what they have earned. 

The Medical Committee as the Centre of Action. 

At Salford, as at Manchester, the present Local Medical 
Committee was elected long before the British Medical 
Association agreed to oppose no longer the working of the 
Act. Consequently both these Committees were against the 
Act. Thus they refused to elect anyone on the Salford 
Medical Committee who had pleaded openly in favour of the 
Act. When, however, the pooling system was sanctioned, the 
two Committees took a more favourable view and set about 
to make the best of the law. But the critics and opponents 
of the Act are now in power, and this has practically 
silenced those who, from the beginning, were supporters of 
the Insurance scheme. If to-day they suggest changes it 
looks as if they are opposing what they had advocated. Thus 
the recent hostility that divided the profession is working 
itself out in a somewhat topsy-turvy manner. Only the 
enemies of the Act are administering the Act, and many of 
those who all along pleaded in its favour have nothing 
to do with its practical application. Dr. J. H. Taylor was 
put on the Salford Insurance Committee by the Insurance 
Commissioners and not through any action taken by 
his medical colleagues. With the collaboration of Mr. 
Comyns Carr and Mr. Stuart Garnett, Dr. Taylor is the 
author of a well-known book on National Insurance 
which has been favourably reviewed in The Lancet, and 
which has now reached its fourth edition, and it is a good 
thing for the medical profession that the services of a person 
so exceptionally well informed on the entire subject should 
be at their disposal. 

Quick Chanqe of Medical Attendant. 

Notwithstanding the efficacy of the Medical Committee 
as the mouthpiece of the profession, there is a strong, 
though far from unanimous, feeling that this does not suffice. 
Both at Manchester and at Salford the impression prevails 
that national insurance and the accompanying medical service 
are still in the melting-pot. Having suffered for want of 
organisation, the medical profession, in the event of another 
struggle, would act with greater discipline and show a more 
united front. But it is objected that all this is more or less 
vague, and consequently a genuine medical trade union will 
sooner or later have to be formed. 1 There is no other fighting 
machine capable of dealing with the questions at issue. For 
instance, at Manchester I was assured that there is a 
practitioner who is actually making £3000 a year out of the 
working classes. This man has no rest from morn till 
night. He is absolutely a slave to his work. To 


1 Since this article was written 1 see that the British Medical 
Association have definitely declared themselves opposed to any trans¬ 
formation of the Association into a trade union. 


pay 160 visits in a day is not to serve the cause 
of science ; it is merely to display the tactics of 
underselling which trade unions prevent, whatever faults 
may be put down to them, rightly or wrongly. Thus 
it is possible for the medical profession to be degraded 
in spite of the pooling system which was attempted 
at Salford and is still applied at Manchester. Yet 
in both places the Local Medical Committees, composed 
of panel and non-panel doctors, are working very amicably, 
and their relations with the Insurance Committees have 
throughout been exceptionally good. The “ doctors on the 
list,” having no list, depend on their popularity for their 
patients, and are therefore not likely to be inattentive. This 
is undoubtedly a great advantage to the patient, who can 
change his medical adviser whenever he pleases, whereas 
under the capitation system it may take a year to do this. 
But it lends itself to abuse on the part of the practitioner, 
who is thus tempted to be too lenient towards his patient. 
In Manchester the belief prevails that the Medical Committee 
can more readily check such abuse under the pool system than 
under the capitation system, while at Salford the opposite 
opinion was expressed to me. Strange to say, however, 
in reverting to the capitation system at Salford the facility of 
changing medical attendants, which is one of the principal 
features of the pool system, will be maintained under the capi¬ 
tation system. At Salford the insured person will be able to take 
his red card to whomsoever he pleases. The newly selected 
panel doctor only needs to initial the card, and the card may 
bear an unlimited number of initials. The card seems to 
serve only for the purpose of showing the newly selected 
medical attendant that the patient has been elsewhere. The 
second doctor may then, according to the old-established 
etiquette, write to the first doctor, but in the rough-and- 
tumble practice arising from the Insurance Act this is rarely 
done. This quick-change system is not allowed by the 
Regulations issued under the Insurance Act, but it is being 
quietly tolerated. It is said that it can do no harm, yet it 
does encourage malingering, because the patient can go from 
one doctor to another until he finds someone who will sign 
his certificate of illness. It also encourages doctors to tout 
for patients. But the Insurance Commissioners seem to have 
thought it better to let doctors and patients do whatever they 
preferred, the great thing being to avoid friction as far as 
possible, especially in the early working of the Act. 

“ Srceating ” under the Act. 

In Salford there are practitioners who attend on 80 to 100 
insured persons per diem and have a private practice as well. 

I met very many doctors, as well as members of the public, 
who think that this is, or may be, a dangerous scandal and 
should be prevented. Some of these practitioners plead that 
they are employing an assistant, but the Salford Insurance 
Committee has considered the advisability of refusing to pay 
its panel doctors unless they attend personally on their 
patients. The insured person at the present time might 
select a firm, and the firm could employ assistants. Even 
though the firm place the assistant’s name on the panel, he 
would not be paid as a panel doctor, it is said, but would 
only receive a fixed salary from the firm. It is a fact that 
assistants in some cases arc doing the work, while the firm 
who employ them are getting the bulk of the money. The 
assistant sometimes only gets a quarter of what he is 
earning. This is the real, genuine sweating system. 
The word “sweating” has been much misused of late and is 
often taken to mean merely a very low rate of payment. 
Doubtless the sweating system does lend itself to the pay¬ 
ment of very small wages, but that does not necessarily 
follow, and I have known very good wages paid by the 
sweater to his employees. Sweating means that the worker 
is not directly employed by the person who has need of 
his work, but by an intermediary who “sweats" a 
profit, a middle man’s profit, out of the transaction. 
Where an insured patient requiring medical advice applies 
to a medical man or a medical firm, and instead of being 
attended by the person summoned is attended by an assistant, 
sweating occurs. This is a very grave question, and 
the profession must decide whetherit will allow the sweating 
system to be installed under the Insurance Act, even though 
in this way quick and fairly well-paid employment is forth¬ 
coming for the younger medical men. For there is here no 
question of getting the services of a good assistant cheap; 
such services are now far too valuable to be obtained at a 
low price. But if the community is taxed so that the 
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medical practitioner shall receive 7s. a year for every insured 
person on his list, there is good reason why this sum should 
be considered not too large for the work expected. But if 
a linn takes half or even a larger part of the 7s. for doing 
nothing more arduous than employing an assistant and 
providing premises and an established name, the wider 
object of the Act will be jeopardised. 

Practice among the Poor. 

Both at Salford and Manchester, as elsewhere, I found 
some medical practitioners were satisfied and some were 
not. It is those who have a large working-class practice 
who are deriving the greatest advantage, while those whose 
patients live in residential districts often stand to lose. As 
there are not many well-to-do residents at Salford, the 
practitioners of this borough have not lost much. Indeed, 
there are not many insured persons in Salford whose 
income exceeds £100 a year, so that the question of 
establishing a wage-limit has not been raised before the 
Insurance Committee. Many of the patients at Salford 
who used to pay fees only paid at the rate of 6 d. a week. 
A collector had to be employed and a percentage of the 
money was given to him; and it sometimes took a year or 
more to liquidate a bill. 

At Salford there are a considerable number of uninsured 
persons, dependents, and very poor people with whom 
great difficulties arise. Formerly many of them used 
to frequent the provident dispensaries that still exist at 
Manchester and at Salford, but some of their branches have 
been closed. The best members, the best lives and the 
least poverty-stricken of the subscribers, have become 
insured persons. Those that remain are aged women and 
children, and it is doubtful whether sufficient means will be 
found to assist them. The medical practitioners so far 
have been very successful in resisting the efforts made to 
resuscitate the old club system on behalf of the non-insured. 
Many plans have been prepared and promoted to establish 
clubs for women and children at a much lower contract 
price than that established by the Act. So far medical 
resistance has been successful, and the profession is more 
united on this than on any other question. But the situa¬ 
tion nevertheless requires a great deal of watching. 

(.To be continued .) 


MANCHESTER. 

(From our own Correspondent.) 

National Health Insurance: Payment of 50 Per Cent, for 
Last Quarter. 

On July 29th the Manchester Medical Committee decided 
to pay on account 50 per cent, of the doctors’ bills for the 
last quarter. The sum to bo disbursed is £18,782. As 
there are 255 medical men on the panel, the average per 
medical man works out at about £73 10«. each. The final 
draft of the scheme for dealing with tuberculosis was 
approved. The scheme provides for dispensary, domiciliary, 
hospital, and sanatorium treatment; this, with the improve¬ 
ment of the Hardman-street dispensary, enlarging the 
hospital at Baguley, and taking over the Abergele sanatorium, 
will cost £35,000. 

Hospital Sunday Fund. 

During the past year £3100 was collected for the medical 
charities of Manchester and Salford. The committee has 
appropriated this sum as follows : Royal Infirmary, £775 ; 
St. Mary’s Hospitals, £379 15s. ; Children’s Hospital, 
£330 15s. 11 d. ; Ancoats Hospital. £304 19s. 3d. ; Sick Poor 
and Private Nursing Institution, £219 6s 6//. ; Hospital for 
Consumption, £213 12s. 2 d. ; Salford Royal Hospital, 
£212 3s. 9 d. ; Royal Eye Hospital, £154 6s. 5d. ; Hospital 
for Incurables, £126 3s. lid. ; Victoria Memorial Jewish 
Hospital, £95 4s. Id. ; Hospital for Skin Diseases, 
£85 12s. Id. ; Northern Hospital, £79 11s. 4 d. ; Ear Hos¬ 
pital, £41 8s. ; Dental Hospital, £22 5s. ; and the balance 
to several smaller medical charities. 

Objections to a Proposed Sanatorium at Marple. 

A Local Government Board inquiry was held in Salford on 
July 28th into the corporation’s application to borrow £2140 
to purchase land, Nat Top Farm, at Marple, whereon to 
build a hospital or sanatorium for the treatment of patients 
suffering from tuberculosis. The application was made under 


the provisions of the National Insurance Act. It was stated 
that at a subsequent date the Local Government Board 
would be asked to grant permission to build a hospital on 
the site at a cost of £15,000, in which at the outset 100 
beds would be provided, the site comprising about 52 acres, 
42 of which would be used for hospital purposes. It is 
proposed to take only those patients who are in the early 
stages of tuberculosis, and who would really benefit from the 
treatment. The Salford authorities contended that the site 
was very suitable, and that there would be no danger to the 
residents at Marple. Very strong statements concerning the 
probable injury to the district and the danger to public 
health were made by several witnesses for the Marple urban 
district council. It was, in addition, alleged that the site 
was unsuitable for a sanatorium. The inspector intimated 
that he proposed to visit the site before reporting. 

August 5fch. _ 


SCOTLAND. 

(From our own Correspondents.) 


Teaching of Clinioal Medioine in Edinburgh. 

As the result of recent conferences between the University 
Court and the managers of the Royal Infirmary the arrange¬ 
ments for teaching clinical medicine are to be materially 
altered. The Court is to appoint a professor of clinical 
medicine, and when the chair of materia medica falls vacant 
the wards hitherto under the charge of this professor, ex 
officio , are to be allotted to a professor or professors of the 
University. The four senior ordinary physicians are to 
be appointed "senior lecturers in clinical medicine in 
the University,” with academical status, and are to act as 
examiners in clinical medicine for University degrees. The 
assistant physicians to the institution are to be appointed 
"University lecturers in clinical medicine," and to them 
will be allocated a definite part of the teaching in the wards. 
This is probably the most marked step for the better, as up 
to now the junior teaching has been a very poorly organised 
unit in the system. Finally, to each medical ward will be 
allocated a “ University clinical tutor,” whose duty it will be 
to assist in the teaching of "side-room work ” in its widest 
aspects. These tutors will keep in touch with patients by 
acting as assistants in the out-patient department. To 
coordinate the whole system the professors and senior 
lecturers will form a “ clinical medical board,” which 
will supervise the arrangements and be responsible for 
the teaching of clinical medicine. It is proposed to 
organise the surgical side on much the same basis, with 
a clinical surgical board to direct the teaching as a 
whole. The gynaecological department is in future to form 
a separate unit on the same basis as the medical and surgical 
sides. As regards the appointments to the staff—viz., 
assistant physicians, surgeons, and gynaecologists—the board 
of managers of the infirmary is to form a selection com¬ 
mittee from its numbers, consisting of two University repre¬ 
sentatives, one from the College of Physicians, one from the 
College of Surgeons, and three other members of the board. 
By this committee two candidates will be selected and their 
names submitted to the whole board for final appointment. 
In this way, although the ultimate selection of a candidate 
remains, as it should, with the governing body of the institu¬ 
tion, the most suitable applicants are previously noted by a 
small, well-qualified committee. 

Establishment of a Pathological Institute in Edinburgh. 

It has been decided that during the period of office of the 
present pathologist to the Royal Infirmary (Dr. Theodore 
Shennan) the professor of pathology shall be appointed con¬ 
sulting pathologist to the institution, and that his opinion is to 
be at the service of any member of the staff when a pathological 
iuvestigation is required. He is also to be responsible for 
the courses of instruction in pathology required for students, 
and will, subject to existing rights, have access to the 
material of the pathological department as required for 
teaching or purposes of research. Dr. Shennan is appointed 
lecturer in morbid anatomy. To provide for the increased 
laboratory accommodation required extensive alterations are 
to be undertaken at the expense of the University. There is 
as yet no information as to what part the newly appointed 
professor of bacteriology will take in the scheme, but this 
will doubtless soon follow. This cooperation between the 
systematic teaching of pathology, the pathological centre of 
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the hospital, and the wards will doubtless strengthen the 
teaching of pathology very considerably and ensure that the 
material is applied to the best purposes, whether teaching or 
research. 

Post-graduate Teaching in Edinburgh. 

The course on diseases and defects of children, with addi¬ 
tional demonstrations on special branches, including methods 
of medical inspection and mental defects, for which three 
clinics were held at the Institution for the Education of 
Imbecile Children at Larbert, was held during the last fort¬ 
night of July. The needs of medical inspectors of school 
children were specially kept in view, and the course was well 
attended. A course on internal medicine will be held during 
this month, and during September there will be a general 
course, a surgical course, and two special courses, one on the 
diseases of the ear, nose, and throat, and one on the surgical 
diseases of the genito-urinary tract. Particulars may be had 
from the Secretary, the Faculty Office, University New 
Buildings, Edinburgh. Accommodation may be had during 
September in one of the residences of the University Hall, 
and the University Union will be open for temporary members 
during August and September. 

Naim Hospital; Annual Report. 

At the annual general meeting of the supporters of the 
Naim Town and County Hospital held on July 31st the medical 
report was read, which stated that during the year 163 indoor 
patients and 26 outdoor patients had been under treatment; in 
all, 189 patients, as compared with 162 the previous year. The 
subscriptions for the year were £194 10*. 6 d., as compared 
with £122 19*. 3d. last year. The total income was 
£575 0*. 11 d. and the total expenditure £687 6*. 9 d. A 
gift of £100 was reported to the capital fund ; also a gift of 
chairs for the patients and of a £10 10*. donation. On the 
motion of the chairman. Dr. B. Cruickshank was unanimously 
appointed consulting medical officer in charge of the house, 
in place of the late Dr. A. Sclanders, whose long and faithful 
services rendered ungrudgingly to the hospital for upwards of 
60 years were recorded in the minutes. Dr, Cruickshank has 
been connected with the hospital for 36 years. 

Sanatorium for North-East Counties. 

The draft of the proposed heads of agreement between 
the counties of Aberdeen, Kincardine, Elgin, and Nairn for 
the purpose of erecting and maintaining a sanatorium on a 
suitable site for the treatment of the earlier and more 
curable cases of tuberculosis, provides for 70 beds at the 
sanatorium, to be allocated as follows :—County of Aberdeen, 
40 beds; Kincardine. 10 ; Elgin, 17 ; Nairn, 3. The cost 
would be borne in similar proportion, and the management 
would be in the hands of a joint committee, with power to 
appoint a clerk (who [might also be treasurer), a medical 
superintendent, and other officers. On the basis of the 
opinion expressed by the Departmental Committee that it was 
advisable to provide in the near future 1 bed per 5000 of 
population in the United Kingdom, there would have been 
49 beds, but the representatives of the four counties felt 
that that estimate was too low. In a report to the Aberdeen 
town council it is noted that the combination would not 
necessarily preclude the city of Aberdeen from joining it. 
The scheme by the Aberdeen town council, presented in 
March, cannot be accepted by the county authorities; but 
they are willing to confer further with regard to the scheme 
contained in the heads of agreement submitted on behalf 
of the representatives of the counties of Aberdeen and 
Kincardine. 

August 5th. ^ 

IRELAND. 

(From our own Correspondents.) 

Election of Professor of Anatomy in the Royal College of 
Surgeons. 

AT a special meeting of the Council of the Royal College 
of Burgeons in Ireland Dr. Evelyn John Evatt was appointed 
professor of anatomy, in succession to Professor A. C. Geddes. 
Dr. Evatt, who is the eldest son of Captain C. A. Evatt, 
R.N., Smithborougb, co. Monaghan, is in his forty-fifth year. 
He has spent many years in India. He was demonstrator of, 
and subsequently lecturer on, anatomy in University College, 
Cardiff, many years prior to his appointment as professor of 


anatomy in the University of Manitoba, and has had a 
distinguished scientific career, especially on the side of 
embryology. 

Dispensary Doctors as “ Medical Advisers." 

Inasmuch as several recently appointed medical advisers 
under the National Insurance Act are dispensary doctors, the 
Irish Medical Association sent a deputation to the Local 
Government Board to have the position of the medical adviser 
clearly defined. The President of the Association, Dr. 
Storey, pointed out the incompatibility with efficient dis¬ 
charge of the duties of the dispensary medical service of the 
duties of medical advisers in certifying for sickness benefit 
outside their own districts. An insurance certifying officer for 
a whole county must necessarily go outside his own district. 
The deputation asked whether such an arrangement was 
permissible under the Medical Charities Act. The Vice- 
President of the Local Government Board, in reply, quoted 
from the annual report for 1911 12, to the effect thab 
medical officers or their responsible substitutes must hold 
themselves always in readiness for duty and be available 
within easy reach when their services are called for by their 
patients. A medical officer who absents himself from his- 
district to the serious inconvenience and neglect of his dis¬ 
pensary patients is guilty of grave dereliction of duty, and 
is liable to removal from office. The Vice-President said 
that he would point out to the Insurance Commissioners the 
difficulties and dangers of employing dispensary doctors 
outside their own districts, and would ask them to coniine 
therein the certifying work of the dispensary doctors. 

Irish Practitioners and the “Medical Advisers." 

At a general meeting of the medical profession in Ireland, 
held in the Royal College of Surgeons, the following resolu¬ 
tion was passed unanimously :— 

That In the opinion of this meeting no person should be elected a 
member of the General Medical Council who has accepted the post of 
medical adviser under the National Insurance Act. 

In direct opposition to this resolution the authorities of the- 
Apothecaries’ Hall at their annual meeting a few days later 
elected Colonel F. G. Adye-Curran, M.D., who had accepted 
such a post, as their representative on the General Medical 
Council. Thereupon Dr. J. C. McWalter, who was appointed 
governor of the Apothecaries’ Hall at the same meeting, 
realising the impossibility of the profession in Ireland pre¬ 
serving a united front in the present crisis if an institution 
like the Apothecaries’ Hall were to ignore the wishes of the 
Irish practitioners, immediately resigned the office to which, 
he had just been appointed. 

The Srcanzy Memorial. 

A public meeting was convened by the Lord Mayor of' 
Dublin, the Lord Chancellor of Ireland, the Earl of Pem¬ 
broke, the Earl of Meath, Viscount Monck, Viscount 
Ardilaun, the Right Hon. W. D. Andrews, Mr. W. M. Murphy, 
President Chamber of Commerce, Mr. James Henry, President 
Incorporated Law Society, Professor C. E. Fitzgerald, President 
Royal College of Physicians, Ireland, and Dr. R. D. Pnrefoy, 
President Royal College of Surgeons, Ireland, in the Royal 
College of Surgeons, Dublin, on July 3rd, when it was 
unanimously resolved that the permanent memorial to the late 
Sir Henry R. Swanzy should take the form of completing the 
Royal Victoria Eye and Ear Hospital, to the foundation and 
construction of which he devoted the best years of his pro¬ 
fessional life. About £12.000 will be required to attain this 
object. Subscriptions should be sent to the honorary 
treasurers, Swanzy Memorial, Royal Victoria Eye and Ear 
Hospital, Dublin. Cheques should be crossed “ Royal Bank 
of Ireland.” 

Belfast District Asylum. 

The eighty-third annual report of this institution for the 
year 1912, just issued, shows that the admissions during the 
year were 262 (128 males and 134 females), being 29 more 
than in 1911. Dr. W. Graham, the medical superintendent, 
is a strong advocate of the prevention of mental diseases, and 
greatly approves of the psychopathic hospitals which have 
been erected on the continent, where a sharp watch is kept 
on persons who show early signs of mental aberration, and 
where methods of a helpful nature are applied for their 
relief. He discusses the three potent causes or associated 
factors of insanity—viz., heredity, mental stress, and 
toxic products, and while he is evidently much influenced 
by Professor Frend’s psycho-analytic method of piercing to- 
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the source of obscure mental troubles, his report would 
have been more convincing had he given us some evidence of 
what is the physical basis of mental diseases as seen in 
morbid changes in the nervous system. The gross expenditure 
for the year was £29,442 2 s. 2d ., which after deducting 
receipts from paying patients and miscellaneous sources gives 
the net capitation of £21 18s. 10 d. per annum. 

The Health of Belfast. 

The report of the medical officer of health, presented to the 
Belfast corporation at their usual monthly meeting on 
August 1st, indicated for the month under review, June 15th 
to July 12th, a decrease in typhoid fever, but an increase in 
the number of infectious diseases generally, this being due to 
scarlet fever, of which 162 cases were notified out of a total 
of 201 cases of infectious disease. The long continued 
prevalence of scarlet fever in Belfast demands some 
explanation. 

August 5th. 


PARIS. 

(From our own Correspondent.) 


The Determination of Pregnancy. 

A NEW method of determining the presence of pregnancy, 
by Professor Abderhalden’s procedure of dialysis, has been 
for some time under investigation at the Clinique Tarnier. 
The examination of the serum of 31 pregnant women gave a 
uniformly positive result. The period of gestation seems to 
exercise no influence on the intensity of the reaction. On 
the other hand, in 27 non-pregnant women a positive result 
occurred nine times. While the finding of positive results 
in non-pregnant cases precludes Abderhalden’s reaction from 
being accepted as a sure diagnostic method, the constancy of 
its occurrence in pregnant women shows it to be due to a 
modification in the blood serum which is worthy of study. 
M. Delbet, discussing this communication at the Acadfimie 
des Sciences on July 15th, remarked that the constancy of a 
positive reaction in the pregnant woman might prove of use, 
for in the absence of a reaction a diagnosis of pregnancy 
could be rejected. 

The War cm Flies. 

M. Hennion, Prefect of Police, is causing to be distributed 
throughout France half a million copies of a circular dis¬ 
seminating information how- to preserve food from contact 
with flies, to prevent their ingress into dwellings, to destroy 
those that gain access, and to prevent their birth and re¬ 
production. Four hundred thousand of these circulars are 
being distributed among the pupils of the public schools of 
Paris and the suburbs. The remaining 100,000 will be sent 
to the heads of large lycfies, colleges, and various kinds of 
establishments. Large illustrated posters have also been put 
up in Paris and the provinces. The coloured pictures repre¬ 
senting the house-fly greatly magnified and its eggs and 
larvae on a garbage heap are exciting a lively curiosity. 

The Defence Against Tuberculosis. 

M. Robin, in a lecture at the Academie de Medecine on 
July 15th, said that the defence of society against tuber¬ 
culosis must embrace simultaneously a twofold aim, the 
defence of the individual as well as of the collective milieu. 
As regards the first, the individual must be protected against 
the risk that comes from himself—inherited predisposition, 
excesses of all kinds, See .—and against that coming from 
outside, viz., contagion. With respect to the second, society 
must be protected by the protection of those of its members 
who are not affected, by the defence of the community 
at large against those who are tuberculous, and by 
the discharge of those duties imposed on the whole 
towards its affected members who are not in a position 
to care for themselves and to sustain their families. 
One of the most frequent causes of the transmission of 
tuberculosis, he said, was the shaking out ( agitation ) of 
linen, more particularly of the pocket handkerchiefs, of 
phthisical persons, soiled with the sputum and dried in the 
room. This cause played a more important part in regard to 
contagion than the brushing of clothes. The danger of these 
manipulations disappeared about the fifteenth or the 
twentieth day if desiccation was complete, but was pro¬ 
longed if the linen was kept moist, desiccation seeming to 
destroy the virus. 


The Treatment of Club Foot. 

On July 28th M. Lucas-Champion mere displayed at the 
Academie des Sciences a series of radiographs to show by the 
ultimate results the value of his operation of ablation 
of all the tarsal bones, which renders possible the perfect 
straightening of club foot in its most complicated 
as well as its most simple forms. This operation has the 
advantage of rendering unnecessary all forms of orthopedic 
apparatus and of secondary operation, and, notwithstanding 
the very great destruction of bone, leaves a foot that is 
solid as well as straightened. But when the operation has 
been performed on the very young, important bony nuclei are 
observed after a considerable lapse of time, which con¬ 
tribute markedly to the solidity of the skeleton of the foot, 
and thus encourage the performance of the operation in 
young subjects, even when the deformity is less severe ; for 
in such cases early operation leaves a strong member in 
which none of the soft parts have to undergo diminution or 
severance, and for which no apparatus is necessary. The 
facility with which new bone is reproduced in young subjects 
and the fact that the excision of the tarsal bones is always 
incomplete in them explain the great difference in the 
results of the operation in the adult and in children. 

August 4til. _ 
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The Lupus Institute. 

The annual report of the Lupus Institute for the year 
1912 was published a few days ago, and the following 
particulars are taken from a paper contributed by Dr. 
Tungmann, the clinical director. Up to the end of 1912 
no fewer than 2061 patients suffering from lupus applied for 
advice. As the institute has been in existence for only a 
little over three years, these figures show that it was 
urgently needed. With respect to the nationality of the 
patients, 18 per cent, came from abroad, including some from 
very distant countries such as Australia, Japan, and Brazil. 
Over 75 per cent, either recovered completely or improved in a 
satisfactory degree under treatment. It is not so very long 
since lupus was regarded as hardly curable, aDd the better 
prospects now open to patients are due chiefly to the 
energetic efforts of a few men, amongst whom Professor 
Lang is one of the oldest pioneers. Of the cases of lupus 
561 were treated by excision and extirpation of the disease 
with permanently successful results, and the Finsen light 
was applied in 605 cases, with 61 per cent, of per¬ 
manent recoveries, whilst the remaining patients have 
to return now and then for a fresh application of the light. 
The amount of trouble, time, and energy required from both 
the patients and the nursing staff for the treatment of lupus 
by these methods may be judged from the facts that 211,622 
exposures to the Finsen light were given in the institute 
until the end of 1912, while during the same period 935 
patients received 8063 exposures to the X rays, and 615 
patients were treated with 11,764 applications of radium, the 
majority being of long duration. This latter method of 
treatment is making good headway as one of the most satis¬ 
factory remedies for bringing about permanent recovery from 
lupus, and several demonstrations proving its efficacy have 
been given before various medical societies. The Lupus 
Institute was formerly an annex to the skin department of 
the General Hospital in Vienna, but by long-continued and 
persevering efforts Professor Lang succeeded in inducing the 
Government to carry out his project of raising it to the 
position of an independent first-class establishment, which is 
now entering on the fourth year of its admirable work. 

Health of the Worlting Classes in Vienna. 

The union of working men's sick clubs in Vienna comprises 
about 420,000 members, who are attended in sickness by a 
large number of duly appointed general practitioners assisted 
by specialists for all classes of disease. The reports of this 
union are therefore very instructive as regards social 
medicine and the general standard of public health. The 
statistics for May, 1913, show that 9535 members were 
incapacitated for work by reason of illness, and must there¬ 
fore, according to the conditions specified in the regulations, 
have been ill for at least three days. Of these patients, 936 
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(nearly 10 per cent.) suffered from tuberculosis of the lungs 
and upper respiratory organs, and 841 from other diseases of 
these organs, 588 suffered from acute tonsillitis, 43 from 
pneumonia, 196 from influenza, 336 from diseases of the 
circulatory system, 625 from affections of the alimentary 
canal, 605 from rheumatism, and 1776 from accidental 
injuries received in the course of their employment. It is 
further mentioned that 318 patients succumbed to their 
diseases, of whom over 40 per cent. (127) died from tuber¬ 
culosis and 8 per cent, from other diseases of the respiratory 
system. Of the deaths under other headings 15 per cent, 
were due to diseases of the circulatory system, 8 per cent, to 
tumours, and 3 per cent, to injuries, an equal number 
ending their life by suicide. 

The Mortality from Small-pox in Austria and in some other 
Countries. 

Replying to anti vaccinationists who have asserted that the 
effect of vaccination upon public health and the mortality 
figures is insignificant. Dr. Roesle has undertaken the task 
of analysing the figures dealing with this problem published 
in official reports of the respective boards of health. 
For Austria the following data are official. From the year 
1886 to 1890 there died from small-pox 10,163 persons, or 
434 per 1,000.000 inhabitants. In the next quinquennial 
period (1891 95) the figure fell to 4484, or 180 per 1,000,000. 
It dropped further still within the next five years (1896- 
1900). being 1927, or 45 per 1,000,000 inhabitants, and con¬ 
tinued to diminish rapidly, so that, for instance, in the 
year 1906 only 39 cases of fatal small-pox occurred, or 
about 1-5 per 1,000,000. The decline was maintained 
during the subsequent years, reaching the lowest figure 
in 1910, when only 5 persons succumbed to this disease, 
or 0 2 per 1,000,000. The rapid fall in the mortality 
from small-pox is coincident with the system by which 
vaccination has been made semi-compulsory in this 
country, the principle followed since 1888 being that 
applicants for Government appointments—teachers, officers 
in the army, and many other classes of the population— 
have to be provided with certificates of vaccination ; all 
recruits joining the army and all school children are vac¬ 
cinated without exception, unless they have had the opera¬ 
tion performed within the last five years. Thus it has come 
about that in a few years, without actual compulsion, but by 
indirect pressure, the population has been thoroughly vac¬ 
cinated. Hence in 20 years the mortality fell from 10,163 
to 39 fatal cases. Only in 1910, when a small epidemic 
broke out in an inconsiderable number of towns, a few persons 
succumbed (64) in Vienna. If these figures are compared 
with France or with the north of Italy, where there is a more 
or less disguised compulsion, or with England with its con¬ 
scientious objectors, the favourable position of Austria is at 
once visible. In the southern provinces of Italy, where 
there is no compulsion in any form, nearly 2000 persons 
died from this cause in the years 1905-09, whilst in the 
north, where compulsion had begun to tell, less than 500 
victims occurred. In England, after the concession of the 
“conscientious objection,” there died during the period 
1902-04 more than 4700 persons from small-pox. It is, 
therefore, clear that universal compulsory vaccination is 
indispensable for all nations who want to keep down 
small-pox. 

August 4tb. _ 


CONSTANTINOPLE. 

(From our own Correspondent.) 

Water-supply of Jerusalem. 

The following interesting details concern the water-supply 
of Jerusalem. A number of years ago a generous English lady 
offered the Ottoman Government a large sum of money for 
the restoration of the ancient aqueduct of King Solomon. 
The Turks, however, did not take advantage of this offer, 
and the city remains up to the present without proper 
water-supply. The available sources are known to be con¬ 
taminated and are frequently the cause of various infectious 
diseases, especially of cholera and typhoid fever. The 
need of an adequate supply of good water for Jerusalem 
can be gathered from the fact that during 1907, which was 
exceptionally poor in rain water, people had to pay as much 
as 6 francs for a cubic metre. The complete restoration of 


the Solomon aqueduct, which is 12£ kilometres long, would 
cost 2,000,000 francs. Another plan would be to carry a 
canal from the so-called Utrus source of Ain Far’a, 10 kilo¬ 
metres north-east from Jerusalem, but nothing has been 
done regarding it, while the attempts to bore artesian wells 
have also proved unsatisfactory, so that Jerusalem has to 
rely for its water-supply solely upon the system of cisterns. 
Rain in Jerusalem continues for about five or six months, 
from November to April. 'There are in Jerusalem approxi¬ 
mately 56 rainy days per year. The rain water is gathered 
from roofs and street gulleys into subterranean reservoirs 
called cisterns. In Jerusalem there exist about 40 different 
types of cistern. One of the most interesting types is the 
so-called “tomb-cistern,” which dates from the Roman 
occupation. These cisterns are small, but pretty frequent. 
Investigation seems to show that they were used originally 
by the Romans as places of burial. Not less interesting are 
the “bottle” cisterns. These, too, are small, of a more 
or less oval shape, and very old. Many cisterns show 
transitional stages of development. Extent and form, as 
well as age, vary very much. A great many cisterns are 
of quite modern construction. These are reservoirs, some¬ 
times in the open, more frequently, however, under the 
dwelling-places. Almost every house in Jerusalem has one 
or two cisterns. On the ground of “ Kaiserin Augusta 
Victoria Stiftung,” Mount Olivet, alone there are more than 
ten cisterns. The total number of cisterns in Jerusalem is 
estimated to be at least 6000. The largest cisterns, in some 
cases of gigantic dimensions, are under the area once 
occupied by the Temple. Their supply of water is always 
preserved as a reserve for the years poor in rain. The 
majority of cisterns never get completely dry even in the 
most rainless season. This is the breeding time of the 
malaria mosquito, which becomes then a veritable scourge 
for the city and its surroundings. A movement is now on 
foot to combat this scourge. A memorandum, in which all 
the foreign consuls concur, has been submitted to the 
governor of the city, and the creation of an international 
hygienic central station is counselled. Henceforward the 
German Bacteriological Investigation Institute will cooperate 
with the American establishment. It is intended to erect 
a branch for the study of hydrophobia. The water-supplies 
will be regularly analysed. All these efforts will naturally 
contribute a great deal to the sanitation of Jerusalem. 

Instruction in Hygiene and Sanitation. 

The various municipalities of the Ottoman capital are 
combining their efforts to instruct the general public in 
matters of hygiene and sanitation. Nowhere is this more 
needful than on the banks of the Bosphorus, where the 
intellectual level of the population is exceedingly low, 
where superstition and ignorance arc of the grossest nature, 
and where the ideas and notions on questions of health, 
prophylaxis, disinfection, and so forth, are primitive, 
and very frequently absurd. A large number of placards 
in Turkish, Greek, Armenian, and other languages, are 
being distributed or posted in public places of different 
districts drawing the attention of the population to the 
dangers resulting from the neglect of cleanliness. Advice 
is given never to accumulate refuse or to throw it out of 
the door or window, a practice frequently indulged in by 
the lower and middle classes, and to use disinfectants 
liberally. The cheapest and most accessible drugs for the 
purpose are being enumerated, and the way of using them 
most effectively indicated. The bills lay stress also upon 
the fact that these matters are not merely private and 
individual concerns, but are of the greatest hygienic and 
sanitary importance to the whole community. Wilful neg¬ 
lect or deliberate disregard of the instructions will be strictly 
punished. Rules and regulations are set down to make the 
injunctions more efficient. The municipalities also promise 
to institute in various parts of the metropolis gratuitous 
classes for all who desire instruction in hygiene and sanita¬ 
tion. These classes are to include bacteriological demon¬ 
strations. How far the intended scheme will work is, 
however, a question. Lack of every vestige of education, 
combined with rampant superstitious beliefs and consequent 
intellectual incapacity, will prove almost insurmountable 
hindrances. Besides, the lower classes in Turkey, as else¬ 
where, always consider sanitary and hygienic authorities as 
enemies and oppose any innovation—such, for instance, as 
vaccination. Neither facilities offered, injunctions issued, 
nor threats are able to induce certain classes to allow their 
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•children to be vaccinated at the proper time. So here, as 
everywhere, education is the paramount necessity. 

The Ottoman Med Crescent. 

The Ottoman Red Crescent Association is to issue shortly 
a book descriptive of its activities during the last Balkan 
war. It will be a substantial volume of 400 pages, con¬ 
taining about a hundred photographic reproductions and 
many other interesting pictures. A whole section of the 
book will be devoted to the thorough description of the 
activities of the various European Red Cross associations 
which have, in so self-sacrificing a manner, contributed their 
efforts for the relief of suffering during the whole campaign. 
It is interesting to mention in this connexion that the 
Central Direction of the Red Crescent Association has lately 
erected a new hospital in Derindjeh, near Tusla, in the 
Gulf of Ismid. It contains 200 beds destined for the 
wounded soldiers of the Ottoman West Army, which is 
now being disbanded. The leader of the Sanitary Commis¬ 
sion is Dr. Emin Pasha, and his assistant is Dr. Djemaleddine 
Muktar Bey. The buildings that have been used as hos¬ 
pitals in the city are being emptied by degrees now that 
active hostilities have ceased. 

July 24th. 

NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 

“ The Black Peril ” in South Africa. 

The Commission appointed under the chairmanship of Sir 
Melius de Villiers to investigate assaults on women has done 
its work with a thoroughness worthy of all praise. The 
Commission visited every portion of the Union except the 
native territories where the holding of a formal inquiry 
would have been injudicious and unnecessary. It examined 
or received statements from nearly 300 persons able to 
testify from first-hand knowledge of the matters requiring 
■elucidation. The statistics and other information supplied 
to the Commission show that a serious evil in respect of 
■sexual assaults upon white women does exist, and that it is 
one which, on the whole, has been increasing. The actual 
figures show that whereas in 1901 the total number of con¬ 
victions of natives or coloured men for assaults of this kind 
upon white women throughout the Union was 11, in 
1912 the number was 70. In the year preceding it was 
80. Undoubtedly there would be little reason to fear the 
■black peril in South Africa if every European could be 
depended upon to behave in a manner befitting members of a 
stronger race and heirs of a superior civilisation. The report 
indicates that the illicit liquor traffic on the Rand is creating 
a class of whites who are bringing the name of white woman¬ 
hood into disrepute. We are told also that there are white 
women and girls so criminally careless in their treatment of 
black houseboys that they give the latter “ opportunities of 
seeing them in a state of undress in which they would not 
dream of showing themselves to a white man. ” Then there 
are instances where white women, mistresses or servants, 
are saddled with a much graver and more shameful culpa¬ 
bility. The practical recommendations of the Commission 
are of the greatest interest and will demand the most careful 
consideration of Parliament and of the public. The Com¬ 
mission records its opinion regarding the inexpediency of 
publishing the details of the trials of persons accused of 
sexual offences. The proposal to forbid the publication of 
the name of the victim or of any detail by which she could 
be identified is in the interests both of humanity and justice, 
though many may not agree with the wisdom of suppressing 
the name of the accused, at all events if he is convicted. 
Most important is the legal prohibition of miscegenation, not 
only of native males with white women, but of white men 
with black women. The age of consent is raised. The 
Durban system of Kafir beer-drinking and eating shops 
under municipal control for natives in urban areas 
should be extended all over the Union. In the case 
of the Rand, the manufacture of Kafir beer of a light 
alcoholic strength should be supervised and controlled by 
Government, and the mines should be obliged to issue one 
ration daily. The adoption of the Kimberley system of 
closed compounds on the mines is also strongly urged. This 
recommendation will be stoutly contested by the trading 


community of Johannesburg, for it would involve many store¬ 
keepers in ruin. It is fairly certain, however, that it will be 
upheld by the profession, as it would enable the natives to 
live under conditions most conducive to their well-being. 
The establishment of training schools for native girls with a 
view to domestic service is recommended, as the Commission 
despairs of a sufficient supply either of oversea or colonial 
white girls or Cape coloured girls to take the place of the 
native houseboy. Another recommendation is the abolition 
of jury trial in mixed cases of sexual assaults, though in this 
instance Sir Melius de Villiers and Sir John Graham, two of 
the most experienced Commissioners, dissent. 

Draft Hospital Ordinance. 

A draft hospital ordinance for the Orange River Free 
State, practically identical with the Cape ordinance passed 
last year, has been gazetted. The boards are to be a multiple 
of six, and to consist of representatives of the municipalities 
and of the contributors and nominees of the administrator in 
equal proportions. The omission of representation of the 
medical profession is most objectionable, considering that 
otherwise the draft ordinance closely follows in every respect 
the Cape law. It will be opposed in the Council by the 
profession. Should it become law without being amended 
in the manner desired, the profession may refuse to serve on 
the staffs of any of the hospitals. 

Cape Hospital Board. 

The Cape Hospital Board has appointed a committee to 
consider the general policy of the board with regard to the 
betterment of hospital accommodation in the Cape Peninsula. 
The committee is taking evidence as to the needs of the 
area. It is enlisting also the cooperation of the Senate 
of the South African College on the question of the probable 
extension of the existing medical school; of the British 
Medical Association on the same question, as to the suitability 
of existing hospitals for the treatment of the poor and 
paying patients, and as to the establishment and administra¬ 
tion of a maternity hospital; of the medical officer of health 
of the city as regards infectious cases ; of the King Edward 
Memorial committee and the Helena Maternity Home com¬ 
mittee as to the establishment of a maternity hospital and 
the organisation of visiting maternity nurses, and other ques¬ 
tions. The action of the board in appointing this committee 
and its desire to cooperate with the profession in this matter 
are greatly appreciated. The Western Province Branch of 
the British Medical Association has appointed a special hos¬ 
pitals committee to represent that body during the inquiry. 

An Abortive Publio Health Bill. 

Before the close of the recent Parliamentary session Mr. 
Fischer attempted to rush a short Public Health Bill through 
the House of Assembly to revive the now defunct Public 
Health Act of Natal with the exception of the provisions 
relating to the Board of Health appointed under that Act. 
Mr. Fischer, however, faring no better than his predecessor, 
and finding that his proposals met with solid opposition 
from all the medical members, hastened to withdraw the 
measure. 

Nem Children Act. 

Amongst the few measures that were passed by Parliament 
was one dealing with infant life protection. The Bill, 
introduced by a private member and taken over by the 
Government, has many good features, but some bad ones 
—e.g., it associates the prisons administration much too 
closely with child life protection, and introduces the police¬ 
man to work that could be better carried out by female 
sanitary inspectors or health visitors. Except in the latter 
respect the Bill seems to be a consolidation of the old Cape 
laws on the subject. Unless the new law is to be adminis¬ 
tered by some department other than that of Justice it is 
feared that it will have to fall very largely into abeyance 
as similar legislation has done in the past 

Health on the Mines. 

According to the Native Affairs Report for 1912, the average 
number of natives employed during the year on mines and 
works in the proclaimed labour districts was 220,873. The 
number of deaths from disease was 4988, but no account is 
given of those dying while being repatriated or after arrival 
at their homes. However, this gives an apparent death-rate 
from disease on the mines of 22 5 per 1000. The death-rate 
from accident was 4 • 22 per 1000, and the total death-rate 
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26-8 per 1000, as compared with 31-64 per 1000 for the 
previous year. Taking the ten-year period since the mines 
resumed operations after the war, it appears that the rate has 
fallen from 71 1 per 1000 to 26-8 as recorded last year. 
The progressive decrease must be regarded as satisfactory 
in a sense, but, of course, the present rate is shocking when 
one considers that the labourers are ail picked men in the 
prime of life. The death-rate from disease amongst the 
21,967 natives recruited from north of latitude 22° is returned 
as 47-6 per 1000. The death-rate from disease amongst the 
198,806 natives recruited from south of latitude 22° is 
returned as only 19-9 per 1000, the combined rate being 
22-5. In each case these rates appear to be the lowest 
on record dnring the ten-year period. The following table 
is culled from the report above referred to showing the 
number of natives recruited from the various areas south of 
the tropics and the death-rate per 1000 in each case, viz.:— 


Ar ~r£5t^ hlCh Number of natives. 

Death-rate 
per 1000. 

East Coast . 

75,938 . 

.... 29-6 

British Bechnanaland... 

2,451 . 

.... 290 

Basutoland . 

10,000 . 

.... 22-5 

Swaziland . 

4,104 . 

.... 18-8 

Transvaal . 

25,269 . 

.... 15-8 

Cape Province . 

61,938 . 

.... 11-6 

Natal Province . 

17,971 . 

.... 11-5 

Orange Free State 

1,243 . 

.... 9-7 


One of the most remarkable facts disclosed in this table is 
the comparative immunity enjoyed by the Cape and Natal 
natives as compared with East Coast natives, or even with 
natives recruited from Basutoland. The superior stamina of 
the former is no doubt mainly responsible for this, and also 
because the Mozambique recruits come from a more tropical 
area. There would seem to be the gravest doubt,, however, 
whether the disparity would be so great had the Mozambique 
recruits the same facilities for returning home when sick as 
are afforded the Cape and Natal natives. 

June 26th. _ 


NEW ZEALAND. 

(From och own Correspondent.) 

Adulteration of Foodstu ffs. 

Following the example of the Australian States New 
Zealand has at last gazetted a series of regulations dealing 
with adulteration of foodstuffs, the labelling of packages 
containing such, shortweight, the amount of moisture per¬ 
missible in bread, butter, &c. The Act, in virtue of which 
these regulations are made, was passed some years ago. 
Some of the standards may seem rather low. 45 per cent, 
of moistnre, for instance, is permitted in bread. 

Mental Detectives. 

Here, as in Great Britain, the question of how to check the 
evil influences of mental defectives is engaging considerable 
attention. Quite recently a 16 year old girl was convicted 
for attempting to set fire to the orphanage to which she had 
been committed. Evidence for the prosecution showed that 
the girl had a propensity for setting places on fire. Her 
conversation was mostly about fires. The Crown Prosecutor 
suggested an amendment of the Act. The trouble was that 
the present Act did not provide for the reception of girls 
over 16 by simple committal of the judge. The order of the 
Governor was required in cases over 16 and under 19 for 
detention in a reformative institution, either in lieu of 
sentence or after a term of imprisonment had been served. 
A sentence of three months' imprisonment was imposed, with 
instructions to the gaoler to keep the girl away from the other 
prisoners. An industrial school boy was convicted of two 
charges of breaking and entering. Counsel for the defence 
urged a mental defect on the part of the prisoner. His 
brother had been convicted of a “gross offence,'' and was 
now an inmate of a mental hospital. His sister had given 
birth to three illegitimate children and had been convicted 
of theft. 

Medical Inspection of School Children. 

Some of the data obtained by the inspectors appointed 
to inspect the children attending the State schools are of 
considerable interest. In one district, referring to boys and 
girls of the second standard, 70 per cent, were found to have 


“bad teeth,” 25 per cent, suffered from enlarged tonsils 
and adenoids, and 76 per cent, suffered from enlargement of 
the glands of the neck due to septic absorption from the bad 
teeth. In one school all the children in the second standard 
had enlarged glands in the neck. Nearly 30 per cent, of the 
children had either “stooping shoulders," pigeon-breasts, 
or narrow chests. In one school the percentage of 
such defects reached 57 per cent. It is interesting to 
compare these results with those obtained from examina¬ 
tion of school children in England and Scotland. It has 
to be remembered that here in New Zealand there is no 
“submerged tenth.” Work there is for all who care to 
work. The work may not be just what the worker wants, but 
real poverty, inability to procure food, does not obtain here. 

Cost of Hospitals. 

The Dominion hospitals are supported half from the Con¬ 
solidated Fund and half by rates raised from the local 
bodies in the district in which the particular hospital is 
situated. The board which controls and demands the 
moneys necessary for the upkeep of the hospitals is in no 
way amenable to local control. One consequence of this is 
that no local authority knows exactly what amount of the 
rates it collects from the ratepayers may have to go towards 
hospital and charitable aid purposes. A borough council, 
for instance, may strike a rate which it considers adequate 
to deal with its drainage, tramways, or water-supply, but 
its credits may be unduly assailed by demands from the 
hospital board, and in this way its finances may be quite 
dislocated. Hecently there was a meeting of mayors and 
chairmen of local bodies to consider how best this dis¬ 
organisation of borough finance could be obviated. 
Several suggestions were made, but the one that found 
most supporters was that which urged that a statutory 
limit should be put upon the hospital board’s demands. 
One speaker in the discussion drew attention to the fact 
that last year in the Wellington district only £4000 had 
been collected out of £24,000. There is no doubt whatever 
that grave misuse is made of the public hospitals. One 
delegate stated that a person owning property worth £600 
applied for charitable aid and got it. 

Medical Registration. 

A deputation of medical men waited upon the Minister in 
charge of the registration of medical practice asking him to 
bring in a Bill which would give the medical profession 
some control of the Register, and also some power 
of dealing with those on the Register. The deputation 
suggested the setting up of a modified General Medical 
Council on the lines which exist in Great Britain The 
Minister gave the deputation a more sympathetic reply than 
did previous holders of that office. It remains to be seen 
whether the sympathy will result in anything of practical 
value. There is a feeling amongst the profession that unless 
a stand is marie the services of the medical men will 
ere long be in a great measure nationalised without the 
preliminary of a “National Insurance” scheme. In the 
larger hospitals there is a superintendent with a fixed salary, 
supported by an honorary staff of surgeons and physicians. 
It would seem, in virtue of the last Hospital Act, that the 
Minister has a decisive voice in the selection of the medical 
superintendent and the matron. Some of the profession 
feel aggrieved at the first power, and some of the boards 
have openly flouted the instruction of the Minister with 
respect to the appointment of matrons. 

Death of Dr. George 'Wilson. 

There has passed away in Dr. George Wilson one of the 
leaders of the profession in New- Zealand. Some 18 years 
ago he left Edinburgh because of his health and settled 
in Palmerston North, an important town near to the 
capital. Very soon he came to be regarded as one of the 
soundest diagnosticians, the most genial of men, and the 
sanest of surgeons. No man had fewer enemies and no 
man had more admirers, lay as well as professional. 

June 21st. 


A Centenarian. —On August 3rd Mr. William 

Hoathey, of Southover, Lewes, celebrated the 101st anniver¬ 
sary of his birthday. A sister has reached the age of 99, 
and three of his seven children living are aged 70, 67, and 
60 respectively. He has lived in his native place all his life. 
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NOTES FROM INDIA. 

(From our own Correspondents.) 

Shrines and Sanitation. 

A Bombay newspaper says that the idea that cleanliness 
is next to godliness does not enter the Oriental mind—it 
is better to be dirty and holy, than clean and unholy. The 
difficulty that surrounds this question should be appreciated. 
The veneer of European habit and custom is often little 
more than skin deep. It has been found frequently that a 
wealthy Indian, who may possess a splendid establishment, 
prefers to live in a small hut at the back, reserving his fine 
house for the entertainment of his guests. It is often 
difficult, too, to induce the Indian to keep his temples in 
a sanitary condition, and the difficulty is enhanced by the 
ecstatic fervour of pilgrims who are ready to immolate 
themselves at the shrine of the deity, saint, or prophet. 
Some years ago bottles of sacred water from Mecca were 
found full of pathogenic germs. Of late it has been 
forbidden to bathe in the sacred wells, but cholera con¬ 
tinues endemic. The Government of Bombay has recently 
imposed new regulations with regard to Mahomedan pilgrims 
visiting Mecca, to which, however, the would-be pilgrims 
object. 

Scientific Investigation in India. 

The programme of work of tho various scientific depart¬ 
ments under the Government of India for 1913-14, which 
is to be carried out on an elaborate scale, will include 
further investigations of Indian opiums and aconites. Mr. 
Field's scheme for upper air research has been sanctioned. 
The discussion of previous balloon ascents made from 
Jhang and Simla is proceeding, and it is hoped that the 
accuracy and reliability of the snowfall data at present 
received from various stations in the Himalayas will be 
determined when Mr. Field completes his scheme. 

Bombay Hospital Iteform. 

The Governor in Council has for some time had under 
consideration the desirability of bringing the European 
non-official community of Bombay into closer touch with 
St. George's Hospital, so as to profit by their advice in 
matters affecting the welfare and utility of the institution, 
and to ascertain their special needs and requirements, as 
well as to revise the conditions under which well-to-do 
members of the community obtain admission to the hospital 
for treatment. A portion of the hospital is to be separately 
administered as St. George’s Nursing Home, under an 
advisory committee. Inmates will be under the care of 
their own medical attendants, whom they will select from a 
list of physicians and surgeons appointed by the Govern¬ 
ment as honorary physicians and surgeons to the home. 
The advisory committee is to draw up rules governing the 
admission of patients and the charges for accommodation. 

The Sanitation of Patna. 

During the year ending March 31st, 1913, a sum of 
Rs. 87,000 was placed at the disposal of the municipality 
of Patna for various improvements, more especially in con¬ 
nexion with conservancy and street lighting. A scheme for 
a combined waterworks for the new capital and the old town 
is also under preparation, at an estimated cost of 20 or 22 
lakhs of rupees. The drainage and sanitation of the town 
are being examined to ascertain whether a suitable flushing 
scheme can be combined with the waterworks. A health 
officer and an assistant sanitary engineer will shortly be 
appointed to carry out these schemes. The Government of 
Bihar and Orissa has relieved the Patna municipality of 
much of its expenditure in connexion with education, and 
has also given Rs. 42,000 for expenditure on the six main 
roads in the town. A recurring grant of Rs. 20,000 for four 
years, with effect from 1914-15, will also be made for main¬ 
tenance of these roads, to free municipal funds for sanitation 
and town improvement. 

Medicine in Central India. 

Mr. A. L. P. Tucker, the agent to the Governor-General 
in Central India, in an address at the opening of the summer 
session of the King Edward Hospital at Indore, reviewed 
the progress of Western medical science and surgery in 
Central India and spoke of the fine work accomplished by 
the Indian Medical Service there. As far back as 1848 a 
charitable hospital was established in Indore. Not till 30 


years later was any real progress in accepting Western 
methods made in Gwalior. Bhopal established a medical 
department in 1854. but it is not recorded that it achieved 
much, and 16 years elapsed before the first hospital on 
European lines was opened there. It must not be sup¬ 
posed, however, that there was no medical aid of any sort 
within reach of the people before the British occupation. 
On the contrary, the West “ in the matter of medicine 
owed and acknowledged an immense debt to the East.’’ 
The ancient city of I’jjain was a well-known seat of medical 
learning, while undoubtedly surgeons and physicians accom¬ 
panied the great Moghul armies that passed from time to 
time through Central India. Their methods were probably 
of the rough-and-ready order, though possibly their skill 
might compare not unfavourably with that of Western 
physicians of their day. The people themselves had great 
faith in their own healers—the Hindu vaids and the 
Mahomedan hakims —some of whom won astonishing 
reputations for marvellous cures. Mr. Tucker showed how 
difficulties of communication hampered medical progress. 
In the rains the country became “ absolutely landlocked," 
and Western medical relief was confined to the towns. 
Country people had to look after themselves, relying on the 
scanty knowledge handed down from generation to genera¬ 
tion. Not long ago a peculiarly violent form of malaria, 
which developed into pneumonia and was very fatal, was 
"treated” by a blacksmith by branding his patients on the 
back and loins with a heated ploughshare. What success 
attended this drastic treatment Mr. Tucker did not say. 
It seems strange that while the simple countryfolk readily 
submitted to treatment of this kind, they would not submit 
to surgical operations on Western lines. It was not the 
knife they dreaded, but the aniesthetic. They soon came 
to appreciate the value of Western medical treatment, how¬ 
ever. In 1911 the 217 State and aided medical institutions 
in the Central India Agency treated considerably more 
than 1,500,000 new patients. Mr. Tucker paid tributes 
to Dr. Beaumont, who won a great reputation as an eye 
specialist in the 'sixties at the Indore Charitable Institution 
(of which the King Edward Hospital is an offshoot), and 
later discovered a successful treatment for phagedaana in the 
application of strong nitric acid ; and to Dr. Keegan, under 
whom, in the 'eighties, the Indore Charitable Hospital 
became recognised as one of the most important institutions 
of its kind. 

July 11th. 


Comspnkiue. 

“ Audi alteram partem.” 

THE NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —The reports of your special commissioner and 
occasional letters in the daily press convey the impression 
that there is still a good deal of dissatisfaction raging in the 
minds of those doctors who unwillingly joined the panel, 
and that there is still a considerable remnant of general 
practitioners who persist in their determination to abstain 
from making themselves parties to the "ignoble surrender.” 

It seems to me that the whole of this discontent may be 
attributed to a misapprehension of the principle of coopera¬ 
tion which receives application in the contract system of 
payment per capita adopted under the Act. It is already 
dawning upon the minds of those doctors who had held 
contracts under the club system that the terras upon which 
they are now working are a considerable advance upon 
those previously prevailing. There is no dissatisfaction 
in this section of general practitioners ; the receipts for the 
last six months for contract work under the Act compare 
so pleasantly with those from club work of the previous half 
year that all dread of the ruin that was anticipated must by 
now have completely dissipated. The fact of this increase, 
however, does not apparently convey to many of this section 
clear proof that a substitution of contract for private practice 
has been to their advantage. They still imagine that as 
private clients the new hundreds on their register would 
have provided them with more remuneration. In any district 
in which all the doctors who formerly practised upon the 
employed classes have gone on the panel the clientele of 
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each is now exactly what it was before the Act—with the 
addition to it of scores or hundreds who were clients of no 
man before. The Act has not added to my list the name of 
one person who was the client of another doctor before. It 
has not put on the list of my clientele the name of a single 
person who would not before the Act have come to me in 
the event of illness, gone to the hospital or the chemist, 
taken “herby tea,” or trusted in Providence. As my list of 
contract clients is considerably enlarged, it must follow 
that the increase is due to a transfer to that list of many 
private clients, and an uncertain number of others who were 
accustomed—if they ever were ill—to get treatment in the 
way just now indicated ; and if my general income is being 
augmented it must also follow that contract practice at 
present rates is more advantageous to me than private 
practice upon the employed at the old foes per visit. For 
me it is better to have the employed upon the register—they 
are worth more to me there than in my ledgers. There 
seems no reason to suppose that this reasoning could not be 
applied in every practice—that the transfer of private 
clients of the employed classes to the list of registered 
persons is to the doctor's profit. It is not only true to say 
that we are being better paid for our work upon the employed 
classes, but that we are now being paid for a portion of that 
large section of the employed who before the Act paid no 
doctor, because these people took their ailments to the 
hospital, the chemist, or the advertising medicine vendor. 
The slight increase of work that has come to my hands 
since the introduction of the Act is certainly due to 
this simple fact, that a percentage of the employed in 
my district has hitherto resorted when ill to “irregular” 
methods of treatment—they never brought grist to my mill. 
I imagine that the increase of sickness above expectation 
can be explained in this way. It is the newly insured 
persons, not the ancient clubites, who pester us with their 
small ailments. They know their rights, and very often out 
of sheer curiosity now resort to the doctor whom they have 
hitherto contrived to avoid or bilk. We know that the death- 
rate is still declining, so that there cannot have been any 
real increase in the ill health of the community. It is 
obvious that by now the out-patient departments of hospitals, 
the chemist, and the nostrum provider must have noticed a 
decline in their business. 

Before the Act about 4,000,000 of the employed were 
paying an average of 5s. per head to the club doctors. 
Now 15,000,000 are paying 9s. per head to the panel 
doctors. Of the 9,000,000 not previously insured half 
probably were in olden days “private clients” of the 
general practitioner. What was their yield per head! 
A very generous estimate, founded on my own investiga¬ 
tions, gives one and a half times the visiting fee as 
the annual tribute of private clients of anv class, and 
it is pretty safe to say that the average visiting fee for 
the class now become State insured is not over 2s. 6 d. The 
generosity of this estimate is exhibited in the following 
statement. I found that the first 250 people put on my list 
had, during a period of five years as private clients, 
supported me to the extent of £19 per annum. If they had 
yielded according to my estimate (one and a half times the 
visiting fee) I should have received £45 per annum from 
these clients. Under the Act I am to be paid £110. If there 
is this increase on a conversion of 250 private clients into 
contract clients, it is a matter of simple proportion to find 
out the advance in income which accrues to the panel 
doctor on the conversion of 4i million from 3s. 9 d. per head- 
P a ying-private-clients into 9s. per head-paid-insured-persons. 
It is the confusion of 1 ‘ patient ” with “ client ” or “ person ” 
which prevents many practitioners from realising the 
advantages of contract payments over payments for • 1 visits. ” 
A doctor may easily find out the number of patients he 
attends per annum, but he cannot, unless he lives 
in an isolated district, have any but the remotest 
idea how many persons compose his clientele or practice, 
because so many are merely potential patients until 
they come to die. Suppose there were, say, in one 
street 50 houses, to all of which a certain doctor had every 
reason to believe he would be called in case of illness. 

If each house contained 10 persons there would be 500 
clients, and if his fee is 5s. per visit his utmost endeavours 
would not extract more than 7s. 6d. per head per annum 
for all services excluding midwifery. If these people were 
converted into insured persons at the State rate the receipts 


would advance slightly and the doctor would be spared the 
trouble of collecting his income. The work performed, how¬ 
ever, would be different in the two cases. In the case where 
he is only called when he is needed he calls one and a half 
times per head, and in the other where he calls when he 
thinks proper he may call as often as three times per head of 
the 500. Even so he gains by accepting the contracts. The 
“ reluctant ” practitioner finds it extremely difficult to dis¬ 
sociate the individual patient from the payment he is to 
receive from him. For the price of a dozen collars 
the doctor may have to put in work on an individual 
insured person that would have meant a bill of pounds for 
the same work in private practice. He receives from his 
insured clients 9s., that is, 3 8 times the 2s. 6 d. visiting fee 
for that class. If, then, he attends his insured people twice 
as often as he does his private people, he is still better paid 
for his insurance work than he is for his private work on the 
same class. The figures given are averages—they vary 
slightly in every practice. A fussy doctor will have fussy 
patients, and the fussier they both are the higher the visiting 
figure. A non-panel doctor cannot hope to make—it is not 
possible to make—as much as 9 1 . per head from private 
clients of the employed classes. 

Having satisfied himself once for all, as I am certain he 
will by the end of the year have succeeded in doing, that hi3 
insurance work is as well recompensed as his work on his 
private clients of the same class, if not better recompensed, 
there is no reason whatever, surely, why the practitioner should 
not faithfully and cheerfully render to his patients of the 
former group all the service he is accustomed to render to his 
patients of the latter group. On easy ground the insured 
are entitled to the best he can give, and there is no excuse 
for slipshod work. The hospitals are still, as they always 
will be, a necessity in the treatment of the ills and injuries 
of the working classes ; they were instituted for the benefit of 
the working classes, and the doctors would not exist without 
them. The patients’ interest should of course come first, and 
it is without doubt to the advantage of the insured that 
mercenary motives on the doctor’s part can no longer 
operate to the detriment maybe of the individual person. 
Wilful neglect of duty to the insured such as is boasted of 
in some parts of the country (see letter by “ Cynical Panel 
Doctor” in Daily Hail, July 3rd) is nothing less than 
inhuman. 

I quite recognise the difficulty of dealing with so-called 
malingering, and in my opinion the appointment of referees 
would not only check the malady, but be an economy. It is 
practically impossible for the practitioner who is not pachy¬ 
dermatous to refuse a certificate to a person desiring to go 
on, or to force one on a person who is opposed to going off 
the funds. A referee would be of no use in the first, but 
would soon cover his cost in the second group of cases. 

I venture to believe that when the certain advantages of 
the contract system of payments as applied to the employed 
classes have been brought home to the minds of those of us 
now working under that system, there will set in a steady 
movement towards the adoption of this policy with all classes 
above them in the social scale. It is the only practical 
remedy by which we can meet a declining sickness-rate. 

I am, Sir, yours faithfully 

B. Hall, M.B. Lond. 

West Mersea, Colchester, July 20th, 1913. 


To the Editor of The Lancet. 

Sib,—W hen the Insurance Act came into force it was the 
opinion of many that the value of medical practices would in 
consequence be depreciated. As a matter of fact, however, 
the Act has increased their saleable values. In industrial 
districts the old-established practitioner who formerly 
worked in with his private practice club patients at 3s. or 
4s. a head and had to waste a considerable portion of his 
time in dispensing for them, also had a long list of bad 
debts amongst his private patients, now has a large panel 
list at 7s. per head, no dispensing to do, a certainty of 
regular payment, and few bad debts. This change has 
become a valuable asset. He has, of course, lost a propor¬ 
tion of his private patients who have been compelled to go 
on the panel, but as few of these were considered “good 
paying patients ” attendance upon them frequently only 
swelled the list of his bad debts, without taking into con¬ 
sideration the lengthy period of credit taken and given, 
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It is obvious, therefore, that practices must, and have, 
become more valuable, and that in the future they 
will only be obtainable by purchase. And it is a 
logical conclusion that the newly qualified man in search 
of a practice will purchase an already established connexion 
rather than risk failure and loss of his capital. The 
“squatter” without introductions, however good a chance 
he may have had during the early months of the Act coming 
into torce, will have a very poor chance of success, as the indus¬ 
trial classes upon whom he formerly relied will have already 
become “attached,” and the higher classes are proverbially 
slow to change.— I am, Sir. yours faithfully, 

W. W. Hardwicke, M.D. St. And. 

Chriyle-sqmire, 6.W., August 2nd, 1913. 


THE PHYLACOGEN TREATMENT OF 
CHRONIC GONORRHCEAL AND 
RHEUMATIC CONDITIONS. 

To the Editor of The Lancet. 

Sir,—I see that you have recently published some 
experiences of medical men in the use of phylacogen. 
For the last nine months I have been regularly employing 
phylacogen, and during that time have treated upwards of 
30 cases—chronic rheumatism and rheumatoid arthritis with 
rheumatism phylacogen and chronic gonorrhoeal infection 
with gonorrhoea phylacogen. I submit brief notes of the 
following two cases, not because they present any excep¬ 
tional features, but simply as types of the whole series. I 
may say that with the exception of two cases the results 
were highly satisfactory. 

1. Female, aged 52. This patient had a history of some years' 
invalidity, and she spent most of her time in bed, only being able to 
hobble about when she was up with the assistance of two sticks. The 
joints of her hands were swollen and the lingers distorted, and she 
complained of severe pain in the .joints and pain extending from the 
hips to the toeB. Oct. 22nd, 1912, 3 c.c. of rheumatism phylacogen 
were injected subcutaneously; this was followed by slight local and 
general reaction. Oct. 30th, 5 c.c. ; patient feeling better, but still 
could not move and had bad nights. Nov. 1st, 5 c.c.; condition 
slightly improved. Nov. 5th. 7 c.c.; improvement in joint pains and 
pam along sciatic nerve. Nov. 7th, 7 c.c.; patient obviously better, 
could move with more freedom, but still unable to get out of l»ed. 
Nov. 9th, 10 c.c.; patient much improved. Nov. 10th, pain almost 
gone. Nov. 12th, 10 c.c.; patient practically free from pain but com¬ 
plained of stiffness. Nov. 13th, patient able to get out of bed and 
advised to move affected limbs. Nov. 14th, 10 c.c. ; improvement very 
marked, patient able to walk without assistance, of sticks. Nov. 15th, 
patient much better and apparently well except for stiffness of the 
joints. All joints could now be moved without pain. The patient 
steadily improved and was able to perform her household duties till 
Jan. 4th. when she had a Blight relapse, but not of sufficient severity to 
compel her to use her sticks. Jan. 5th, 7 c.c. were given with good 
result, and 10 c.c. on Jan. 7th. Since that time the patient has kept 
well, has been able to walk unaided, and to perform her household 
duties. 

2. Male, aged 21. This patient consulted me on Dec. 13th. 1912, 
and complained of lassitude, want of energy, and feeling run 
down. Ho had not felt in really good health since an attack of 
gonorrhoea some 18 months previously. The discharge “ came and 
went,” but he had never entirely got rid of it. Examination per 
rectum showed the prostate gland was indurated. Gonorrhu-a 
phylacogen was administered, 5 c.c. being injected subcutaneously 
into the arm at 7.30 p.m. on Dec. 13th. At 10 p.m. the arm had become 
intensely red and painful, accompanied by numbness and limitation of 
movement.; headache, but no other general reaction and no focal 
reaction in the urethra. Dec. 15th, 7 c.c. ; local reaction as before in 
about Bix hours, together with severe headache and feeling of nausea, 
but patient was able to perform his duties next day. A greenish-yellow 
discharge appeared ; urination painful and frequent, “just like the 
acute attack.” Dec. 17th, 7 c.c.; local and general reaction less severe, 
discharge less purulent and less abundant; felt better in general 
health. Dec. 19th, discharge had almost stopped. Dec. 21st, 7 c.c. ; 
little reaction. Dec. 22nd, discharged entirely ceased and patient 
apparently well. Since that time the patient has been frequently seen ; 
there has been no recurrence of the trouble, and he feels better than 
he has done in the past 18 months. 

I have also treated septic infections with mixed infection 
phylacogen with satisfactory results. 

I am, Sir, yours faithfully, 

Alex. McCall, M.D. Glasg 

Uxbridge-road, W., July 25th, 1913. 


The Director-General of Public Health reports 
by telegram that the small pox epidemic now existing in 
Sydney is of very mild type, similar to that in Canada. 
There have been 400 cases, no deaths, and no patient has 
been dangerously ill. 


SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


The International Medical Congress was formally opened 
on Wednesday, August 6th, by His Royal Highness Prince 
Arthur of Connaught, acting on behalf of His Majesty 
the King. _ 

In order that visitors attending the Congress may have 
opportunities of seeing the work of the London hospitals, 
arrangements have been made for this purpose by the 
authorities of the principal general hospitals, and these 
are announced in the official daily journal which is issued 
to members at the Albert Hall. The special hospitals can 
be visited by arrangement with the secretaries of the 
individual scientific sections. 


The Museum of the Royal College of Surgeons of England, 
Lincoln's Inn Fields, W.C., has been open to members of the 
Congress, and will be open from 10 a.m. to 5 km. on 
August 8th, and from 10 a.m. to 1 P.M. on August 9th. 
The library of the College will be open to members of 
Congress from 10 A.M. to 1 p.m. on August 9th. The Royal 
Society of Medicine, 1, Wimpole-street, admits members of 
Congress to its library. The Council of the Royal Sanitary 
Institute, 90, Buckingham Palace-road, S.W., invites 
members of Congress to visit the Parkes Museum of Hygiene 
and their buildings, and offers them the use of the library 
and reading-room and the members’ common room. 


On the occasion of the International Congress of Medicine 
the Royal College of Surgeons of England conferred the 
honorary Fellowship of the College upon the following 
foreign and oolonial surgeons: Professor R. Bastianelli, 
Rome ; Professor A. Bier, Berlin ; Mr. F. D. Bird, Mel¬ 
bourne ; Dr. G. W. Crile, Cleveland, U.S.A. ; Dr. H. 
Cushing, Harvard ; Dr. A. F. von Eiselsberg, Vienna ; Dr. 
E. Fuchs, Vienna ; Dr. H. Hartmann, Paris ; Professor \V. 
Korte, Berlin ; Dr. W. J. Mayo, Rochester, U.S.A. ; Dr. A. 
Monprofit, Paris; Dr. J. B. Murphy, Chicago; Dr. J. 
Nicolaysen, Christiania ; Dr. F. J. Shepherd, Montreal ; and 
Professor T. Tuffier, Paris. _ 

Special arrangements have been made for divine services 
on Sunday, August 10th. In St. Paul's Cathedral a special 
sermon will be preached in connexion with the Congress at 
the 10.30 A.M. service by the Very Rev. the Dean of 
St. Paul's. In Westminster Abbey at the 10 a.m. service a 
special sermon will be preached by the Right Rev. Bishop 
Ryle, Doan of Westminster. In Westminster Cathedral the 
service in connexion with the Congress will be a solemn High 
Mass beginning at 10 30 A.M., during which a special sermon 
will be preached by His Eminence Cardinal Bourne, Arch¬ 
bishop of Westminster. Seats will be reserved for members 
of the Congress, and members are requested to put down their 
names at the Albert Hall for these services not later than 
to-day (Friday, August 8th), in order that sufficient seats 
may be reserved. The offices of the Congress will be closed 
on Sunday. _ 

Sir Thomas Barlow, in his Presidential Address before the 
opening session of the Congress, which we print in full else¬ 
where, made happy references to the pioneers of medicine 
who gathered round his predecessor, Sir James Paget, 
32 years ago, when the International Medical Congress last 
met in London. Sir Thomas Barlow justly pointed out that 
the Cougress of 1881 was remarkable not only for the number 
, of great men who attended it, but also for the fact that it 
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-signalised that a new epoch in medicine bad already begun. 
In 1881 the experimental method was beginning to bear 
fruit, and Pasteur, Lister, and Koch were laying the founda¬ 
tion of modern medicine and surgery. Having paid homage 
to the great masters of a generation ago, the President 
briefly reviewed the advances in knowledge and practice 
which have flowed in every direction from their pioneer 
work, and sounded a note of encouragement for the present 
and the future. He anticipated that the Congress of 1913 
would be noteworthy for the solid value of the work accom¬ 
plished in its many sections. Sir Thomas Barlow concluded 
with a word of graceful welcome to the visitors from foreign 
countries. 


Two very interesting and important museums have been 
organised in connexion with the Congress—a Medical 
Museum, organised by a special committee ; and a Museum 
of the History of Medicine, organised by Mr. H. S. Wellcome. 
Each of these has been referred to in The Lancet on several 
occasions. The Medical Museum occupies two large rooms 
in the Imperial College of Science, South Kensington, and 
is arranged so that nearly every section of the Congress is 
represented. Specimens which are the subject of papers at 
various sections of the Congress are also included in the 
museum. A descriptive catalogue has been prepared by 
the secretary of the Museum Committee, Mr. H. W. Armit. 
The museum will be open until the evening of Wednesday, 
August 13th, from 10 to 6 o’clock each day. A special 
section of the museum has been organised by the Inter¬ 
national Association of Medical Museums to illustrate im¬ 
provements in the various methods of preserving and exhibit¬ 
ing specimens. The remarkable Museum of the History 
of Medicine has been established by Mr. Wellcome at 
54a, Wigmore-street, W., and a descriptive catalogue has 
been prepared of this museum also. 


On Wednesday evening the President and officers of the 
Congress held a reception in the Central Hall of the Natural 
History Museum. Many thousands of members and their 
relations were expeoted and ample preparations were made 
to deal with a vast host, the arrangements being far ahead of 
anything we can recollect in previous gatherings. To begin 
with, there was no tiresome crush during the process of 
getting hats and coats safely stowed away. Still more 
wonderful, the refreshment buffets did not become the site 
of any scramble, and those who can recall the humiliating 
scenes that have before now occurred at these functions 
will realise that the officials of this Congress managed 
their entertainment exceedingly well. The proceedings 
were decorous throughout, and the refreshments offered 
could be obtained without any difficulty or waiting. Full 
use was made of the fact that the Natural History Museum 
not only has extensive premises, but stands in grounds 
that could be made available for all sorts of service. There 
was, of course, some crowding in the Central Hall, especially 
at the beginning of the oonversazione, when many of the 
members who thought it their duty to pay their respects 
personally to the President of the Congress arrived In coherent 
masses. As soon, however, as the guests spread them¬ 
selves through the various departments of the museum the 
sense of great crash disappeared. They stopped to look at 
the marvellous collections of animals, reptiles, fish, shells, 
or fossil reptiles, but more frequently they stood 
in groups talking or listening to the music of 
several bands or the singing of glees. The grounds 
were beautifully illuminated with festoons and strings of 
coloured fairy lamps. In an upper gallery was an interest¬ 
ing display under Mr. Hartley Durr&nt and Lieutenant- 
Colonel W. 0. Beveridge, illustrating the investigations of 


the War Office and the Natural History Section of the British 
Museum into the nature of the damage done by insects to 
army biscuits. The scene throughout was most brilliant; not 
only did the ladies’ toilettes give a variety of light and hue 
to the picture, but many men were dressed even in more 
startling colours. There were the bright scarlet robes 
affected by most of the university medical graduates, and 
many military uniforms. Altogether a pleasurable evening 
was spent, and the reception was certainly very well 
organised. _ 

Major-General Lord Cheylesmore and the Committee of 
the Welcome Club have courteously elected all members of 
the International Medical Congress honorary members of the 
club, which is situated in the grounds of the Imperial 
Service Exhibition, Earl’s Court, during their stay in 
London. _ 

We are requested by the secretary of Section L (Anatomy 
and Embryology) to point out that the name of Professor 
G. D. Thane was inadvertently omitted from the list of vice- 
presidents given in the short account of the Sections which 
appeared in our issue of July 26th. 


The offices of the Congress will be closed on Sunday. 


THE GOVERNMENT DINNER TO THE DELEGATES. 

It was eminently appropriate that the Government should 
speed the forthcoming session of the Seventeenth International 
Congress of Medicine with its blessing, thus acknowledging 
publicly its realisation of its own obligations in regard to the 
health and physical and mental well-being of the com¬ 
munity at large. This it did in the dinner given on the 
invitation of Lord Beauchamp, First Commissioner of Works, 
on behalf of His Majesty’s Government, on August 5th, at 
the Hotel Cecil, to upwards of 500 selected members of the 
Congress, many of whom, of course, were officially accredited 
as the representatives of their respective Governments, while 
others bore names honoured far beyond the confines of their 
national realms for distinguished work in medical science. 

Viscount Morlky occupied the chair, and extended to the 
Congress acordial, sincere, and respectful welcomeon behalf of 
His Majesty’s Government. He mentioned that a whole genera¬ 
tion had passed since last the International Congress of Medi¬ 
cine assembled in London in 1881. He referred to the fact that 
many renowned men devoted to the pursuits and aims that 
animated his hearers had passed away, leaving behind them 
their records of rich work. Since then there had intervened 
a generation of earnest and continuous toil, ingenuity, 
research, thought, and invention, which had witnessed many 
a marvel in mechanics, engineering, electricity, applied 
chemistry, and the rest; but new truths and new expedients 
in medicine, the advance of pathology and surgery, might 
perhaps be counted as the most striking marvel of all. He 
referred to a remark by Professor Huxley, “that valiant 
lover and finder of truth, ” at the last meeting of the Congress 
in London, that “we are so used to thinking of medicine 
as something necessarily connected with curative treat¬ 
ment that we forget that there is such a thing as a 
pure science of medicine, a pathology which has no 
necessary subservience to practical ends.” The programme 
of the Congress, said Lord Morley, covered both knowledge 
and its application to the alleviation of pain, the mainten¬ 
ance of health, and the prolongation of life. After a 
humorous allusion to speakiDg after a full meal as being at 
least as unhygienic as bathing after one, and a graceful 
acknowledgment of the great labour involved in the 
organising of snch a vast Congress, exceeding in numbers 
all previous ones, he refen-ed to the powerful unifying 
effect of international congresses in a world where 
so much makes for disunion. Touching on the subject 
of excessive specialism, he said there were narrow 
specialists and broad, and expressed the hope that 
all medical specialists would be of the broad sort, and 
while doing priceless and indispensable work in particular 
organs, parts, regions, maladies, and lesions, would yet 
keep well in touch with organisation and function as a 
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whole. He referred to the upward movement that had taken 
place in the status of the profession as a whole, and to the 
increasingly exacting standards that had to be satisfied by 
the practitioner. He instanced the extension of medical 
influence in the political and social fields. The relations of 
the Government with the medical profession were for the 
moment not of the easiest, but the difficulties were ephemeral 
and could be surmounted by and by by reference to the fact 
that it was the physician's influence that had brought about 
the notification of diseases, and the enactment of a whole 
code of housing, shops, factories, and health Acts, to the 
medical protest against the speeding up of education, and 
the last example, the Mental Deficiency Bill. Lord Morley 
then touched delicately on two burning questions. He told 
his auditors in the first place that they would find in this 
country opinion against anything like unrestricted experi¬ 
ments on living animals, while he said that in nobody was 
the spirit of compassion more alive, more constant, or 
more self sacrificing than in the good physician, 
lie referred secondly to the question of Government 
control and responsibility in connexion with syphilis. 
Here, he said, ethical considerations rightly held a leading 
place in public opinion and what might be called the 
surgeon’s reason of state, important as it must be, could not 
Btand as the single decisive factor. But he admitted that it 
would be sheer moral cowardice to shrink from a large and 
serious inquiry into the extent, the causes, and the pallia¬ 
tives of this hideous scourge. We should investigate its 
results as we investigate the ravages of tubercle or cancer. 

Sir Thomas Barlow, President of the Congress, was the 
first to respond. He tendered the thanks of his colleagues 
to the Government for their hospitality on the eve of the 
Congress, thus giving their imprimatur to it, and their 
recognition of the supreme importance of its work. 
He believed that this Government recognition proved 
that outside of party politics there was an increasing 
willingness to use medical cooperation in matters affecting 
public health and social betterment. The Government 
recognition also supported them in their claim that medicine 
overstepped all bounds of race, that it was a matter of world 
politics, a contributing factor towards peace and goodwill 
among men. The Congress assembled not merely for amuse¬ 
ment or for pleasant intercourse, but for solid work, a large 
proportion of which was contributed by their foreign 
brethren. They all warmly applauded the choice of Lord 
Morley as the host and spokesman of the Government, for 
Lord Morley had ever rejoiced in the broadening of medical 
culture, the enlarging of its outlook, and the advance of its 
achievements. To him they owed instruction in the aims, 
successes, and failures of many leaders of liberal thought 
before and after the French Revolution. The lessons of 
political philosophy expounded by him from the lives of 
statesmen of their own time showed that Lord Morley 
would approve of the new section of the Congress dealing 
with the History of Medicine. No English statesman or 
man of letters could have been more appropriately selected 
to wish God-speed to them. 

M. Landouzy, speaking in French, dwelt upon the com¬ 
munity of idea that had permeated the geniuses of England 
and France in their progress through the ages. England could 
claim Bacon, Harvey, Shakespeare, Locke, Milton, Newton, 
Herschel, Sydenham, Jenner, Faraday, Stephenson, Bright, 
Darwin, Reynolds, Gainsborough, Lawrence, Lister, and 
Ramsay, while France had her Clouet, Montaigne, Descartes, 
Pascal, Corneille, Molierc:, Racine, Bossuet, Condillac, 
Watteau, Lavoisier, Lamarck, A’ictor Hugo, Lamartine, 
Claude Bernard, Pasteur, and Curie. In the English 
savants — men of action as well as of ideas—the dis¬ 
tinguishing characteristic of the British temperament 
was seen to be depth. It was that which had 
caused La Fontaine to say that “ the English think 
profoundly, their spirit is that following their tempera¬ 
ment; penetrating deeply into the subject, and strengthened 
by experiment they extend in all directions the empire of 
science. ” Bacon it was who laid down the rules of experi¬ 
mental science, Harvey who discovered the circulation of 
the blood, Newton who formulated the laws of gravitation. 
La Fontaine was a prophet who foresaw Jenner, Darwin, 
Herschel, the long line of savants who without a break had 
shed light and lustre on this country. To-day the savants of 
28 nations were united in their work for that most humane 
of the sciences, medicine, which was labouring continuously 


to give greater value to life, to render suffering less cruel, 
old age less grievous, death less speedy and less terrible, 
that the solidarity, which was the dream of yesterday, might 
become the reality of to-day. 

Professor v. Schjehning, who replied in German, re¬ 
ferred to the length of time that was wont to elapse 
in olden days before reforms in medicine overpassed the 
boundaries ot the country in which they had their rise. 
How different was it to-day 1 The way in which in recent 
wars all nations had come to the aid of the sufferers amply 
demonstrated the difference. He quoted the words of Prince 
Hohenlohe, that it was the duty of humanity to work for the 
good of man. He concluded by calling upon all to drink to 
the health of the British Government and to the success of 
their Congress, which appeal was enthusiastically responded 
to. 


THE INAUGURAL CEREMONY. 

From the very first moment that the doors of the Albert 
Hall were opened members of the Congress began to flock 
in. The attendants, the clerks, the assistants were soon 
hard at work helping polyglot congressists to obtain their 
tickets, cards, reports, and badges. Soon the new arrivals 
became very numerous, and, as usual, many of them had 
neglected to write to announce their intention of coming 
Soon a rumour spread round that the supply of badges had 
run short, though the number of foreign guests estimated 
for was in excess of that ever expected at any previous 
gathering of the sort. By 10 o’clock the character of the 
crowd commenced to change. Military uniforms and 
university gowns began to take the place of travelling suits, 
and to give a gay note to the scene. Wayworn travellers, 
who had arrived only just in time for the Congress, formed a 
drab background for their more gorgeous fellows. In the 
body of the hall there were rows of seats carefully 
mapped out and divided off by ropes guarded by numerous 
attendants. Here the representatives of universities and 
learned societies were to sit: there, only official delegates of 
foreign governments were allowed to take their places; 
while at the back some of the ordinary members of the 
Congress had chairs reserved, while many members soon 
began to fill the vast galleries, accompanied in some cases 
by friends. Of course, the most brilliant collection of 
uniforms and robes, and the finest display of stars, orders, 
and ribbons, were to be seen on the platform, though many 
more distinguished members of the Congress, bearing the 
outward mark of their fame, also gathered on the floor of 
the hall immediately in front of the platform. A soft light 
was diffused from the lofty domed roof of the huge hall, and 
bathed in this the vast and multi-coloured assembly made an 
imposing sight, and one that could not fail to impress 
every one present. Indeed, the spaces in the vicinity of the 
Albert Hall, the size of the surrounding buildings, the grace 
of the parks, the breadth of such streets as Prince’s Gate 
and Queen's Gate, all bathed in sun, gave our foreign guests 
a flattering impression of the capital. Many among them 
spoke volubly of the greatness and magnificence of London 
as if the whole of the metropolis had been built on the 
Albert Hall scale. 

At half-past ten the organ pealed out softly, and the 
murmur of some nine thousand voices conversing in from 
20 to 30 languages gradually became subdued. Among the 
early arrivals was Professor de Grosz, the general secretary 
of the previous International Congress of Medicine. He 
wore an elegant Hungarian uniform, with a flowing mantle 
and a very formidable sword. Professor Lucas-Champion- 
ni^re had donned the dress, richly covered with green 
embroidered palms, of a member of the Institut, while 
Professor Landouzy was covered with the red robe of 
the Paris Faculty of Medicine. The Russian and German 
representatives wore military uniforms, as did the delegates 
of many other nationalities. Soon the vast hall, with its 
9000 seats, was well filled in all parts except the highest 
gallery. 

With no special decorations, with hardly any flags and no 
bunting, the hall now presented a magnificent spectacle. 
Such a vast assembly is not often to be seen in any building, 
and this crowd of persons of considerable intellectual 
achievement, including a notable number of the leaders of 
modern scientific thought, had about it a certain distinction 
of appearance. It was unmistakably _an intellectual crowd. 
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Perhaps the most remarkable feature about the gathering 
was the atmosphere. Is the Albert Hall famous for its 
ventilation properties? There were no complaints of suffoca¬ 
tion, no congested faces and profusely perspiring victims of 
overcrowding, so painfully frequent at the opening cere¬ 
monies of previous Congresses. Those who remembered the 
opening scenes of the Congress in the Royal Opera House 
at Madrid agreed that that splendid building did not offer 
anything like the vast expanse of space and abundance 
of air-supply enjoyed at Albert Hall. The Trocadero in 
Paris has similar advantages, but, again, is not on so large a 
scale. 

At 11 o'clock precisely the National Anthem resounded 
■loudly from the organ, and the great audience rose. Down 
the centre of the hall, with mace-bearers leading, marched 
slowly to the platform a small procession with ll.K.H. Prince 
Arthur of Connaught. After a short pause, the audience 
standing, Print; K Arthur read out his speech very slowly 
and distinctly. 

He said it was not necessary for him to say what very great 
pleasure it afforded him to be present to welcome, in the 
name of the King, the Patron of the Congress, the repre¬ 
sentatives of all branches of medical science from every 
quarter of the globe. His Majesty had commanded him to 
express his earnest hope that such international meetings 
might conduce to the advancement of medicine and to the 
general welfare of mankind. His late Majesty King Edward 
had opened the Congress in London in the year 1881, when 
he was Prince of Wales, and it was a source of peculiar 
satisfaction to himself to have the privilege of following 
in his uncle’s footsteps. His Royal Highness then pointed 
■out that the Congress, though meeting in London, 
had for its host Canada, Australia, New Zealand, South 
Africa, and India, all of whom were represented on 
the various committees, together with Englishmen. It 
was the British Empire, and not the United Kingdom, 
which was welcoming this Congress, and carrying out 
the Imperial ideal. He had some experience in inter¬ 
national exhibitions, and was fully sensible of the good 
■which they did, and had done, in promoting relations with 
foreign countries, and therefore he was convinced that even 
greater benefits might result from such a Congress as this, 
which afforded opportunities for its members to acquire and 
impart the finest knowledge to one another in the mutual 
exchange of ideas. In conclusion, Prince Arthur welcomed 
the members of the Congress to London, adding that His 
Majesty the King was very pleased they were to be guests at 
Windsor. 

Sir Edward Grkv, welcoming the Congress on behalf of 
the Government, said Viscount Morley had already ex¬ 
pressed the feeling of the Government, and he associated 
himself entirely with the words used by the Lord President. 
He deeply admired the work with which the Congress was 
associated, and the wonderful advances which medical 
science had made within living memory. So far as the 
public was concerned, opposition to scientific discoveries had 
given way to expectation ; and as regarded the sciences of 
medicine and surgery, the public was not only teachable but 
also well disposed and entirely grateful. Therefore, the 
Sovereign, the Government, and the Nation welcomed the 
members of the Congress with the greatest cordiality. 

The President of the Congress, Sir Thomas Barlow, then 
delivered his Presidential Address, which will be found on 
p. 363 of this issue of The Lancet. 

Dr. W. P. Herringham, the Secretary General, was quite 
brief in his observations and very warm in the praises of 
bis staff and of the good work they had done in the 
organisation of the Congress. 

Now the great procession of nationalities began—a tradi¬ 
tional bnt wearisome formality. Dr. William Thayer, United 
States of America, led the way. He spoke of the 
inspiring emotion of such a scene, how it helped to 
realise the unity of science. Then in alphabetical order 
came the Government delegates of Austria, the Argentine 
Republic, Professor Paul Hfiger for Belgium, and the repre¬ 
sentative of Brazil. By this time the audience began to melt 
away, but the procession of nations still continued. Then 
came Cuba and Denmark, and the monotony was now broken 
by the melodious voice, the perfect articulation, and choice 
language of Professor Landouzy, speaking on behalf of 
France. He alluded to the universities and colleges of France, 
which, in harmony with those of England, had done so much 


day by day to fortify the entente cordiale they had inspired. 
Then he praised the many object-lessons to be learnt 
in England, where, for the preservation of public health, 
laws of expropriation had swept away insanitary areas, and 
other laws had enforced Insurance against sickness. Germany, 
Guatemala, Holland, Hungary, Japan, Italy, Siam, Mexico, 
Monaco—whose Prince had done so much for the promotion 
of science—Norway, Portugal, Russia, Spain, Sweden, 
Switzerland, in all 25 nationalties, were represented by 
speakers, who each in turn delivered speeches. Those who 
spoke briefest were the most cordially applauded. 

There remained to hear the President of the Permanent 
International Commission on Congresses, which for the 
first time had accomplished its newly instituted mission. 
He described its organisation, its headquarters at Amsterdam 
and the Hague, and read the names of the representative 
committee. This was done both in English and in German. 

Finally, Professor Lucas-Championniere spoke on behalf 
of the International Association of the Medical Press. He 
thanked the organisers of the Congress for the facilities 
given, but confessed to a sense of alarm at the immense pro¬ 
portions of the Congress. On behalf of the press he appealed 
to the members to send in summaries of their speeches and 
communications if they did not desire to be overlooked in the 
accounts published by the papers. 

This brought the proceedings to a close a few minutes before 
1 o’clock. A loud voice rang out “clear the way," and the 
Royal procession marched out of the hall in the same order 
and with the same ceremony as they had entered. By this 
time, however, at least two-thirds of the audience, wearied 
by the repetition of thanks expressed in 25 speeches and 
hungering for lunch, had already disappeared. This 
procession of nationalities is a tradition that needs a 
modernising and abbreviating reform. 


THE ADDRESS IN MEDICINE. 

The Address in Medicine was delivered by Professor 
Chauffard on Wednesday afternoon in the Albert Hall. It 
will be found published in full on p. 365 of this issue of 
The Lancet. 

Considering that the address was delivered in French, 
there was as large an audience as could be expected. About 
half of the floor of the vast hall was occupied, and certainly 
among the thousand or more persons present the most dis¬ 
tinguished of the Congressists would have been found. The 
French and Belgian members were there in full force, and 
there were numerous representatives of the other nationalities, 
as well as many British members. (It is noticeable, by the 
way, that quite a large number of our compatriots can now 
speak and understand French, though we still as a nation 
must admit that we generally expect the foreigner to address 
us in our tongue.) 

Sir Thomas Barlow presided and presented Professor 
Chauffard to the audience. Before reading his paper 
the learned professor expressed his gratification and his 
gratitude to the organisers of the Congress. He said the 
number of French medical inen who had come to London on 
the present occasion was especially large. Their object was 
not only to exchange the results of their scientific labours. 
Such gatherings strengthened the links that were already very 
close between the members of the medical profession, and in 
this way promoted the unity of science. 

Professor Chauffard’s paper was listened to with great 
attention, and especially towards the end was punctuated 
with applause. Cheering was elicited by his quotation of 
the figures from the Pasteur Institute showing how the fatal 
results of rabies had been reduced, and all the statistics 
indicating successful treatment of different diseases and the 
reduced death-rates resulting from modern methods were 
received with discreet applause. 

The Sections. 

The work of a number of the sections began on Wednesday 
afternoon, the proceedings being, in some cases, introduced 
by an address from the sectional President. This plan was 
adopted by Sit David Ferrier in the Neurological Section, in 
the Ophthalmological by Sir Anderson Critctictt, in the 
Dermatological by Sir Malcolm Morris, and in the Section of 
Radiology by Sir Mackenzie Davidson. In the Surgical 
Section Sir Watson C'heyne prefaced the proceedings by a 
brief address on the Development of Surgery under Listerian 
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Doctrines, and in the Section of Physiology Sir Edward 
Schafer, the President, asked the meeting, with success, to 
record a vote declaring the value of research by animal 
experimentation. The various sectional meetings will be 
reported in The Lancet of next week. 


INTERNATIONAL ASSOCIATION OF THE MEDICAL 
PRESS. 

The Fourth International Congress of the Medical Press 
met on Tuesday, August 5th, in the Jehangir Hall of the 
Imperial Institute. Some 50 representatives of the foreign 
and British medical press were present, and the proceedings 
commenced a few minutes after 11 o’clock. 

The Morning Sitting. 

Dr. Lucas-Championniere, President of the Association, 
opened the proceedings by welcoming the representatives 
and expressing his regret that they did not meet oftener, for 
there was much useful work to be done. Former congresses 
were badly reported, but the association had effected great 
improvements in this respect. The papers read were syste¬ 
matically collected and placed at the disposal of the press. 

Dr. Squire Sprigge, on behalf of the British Branch of 
the International Association, said : — 

Messieurs, —Pardonnez-moi si je m'exprime tres impar- 
faitement (pour ne pas dire tres raal) en franeais. Je n’ai 
que peu de choses it dire. M. le Secretaire G£n£ral, Dr. 
Raoul Blondel, a inscrit sur l’ordre-du-jour un rapport 
provenant du President de l’Association Britannique, et 
j’aurai du expliquer ce que nous, les journaux anglais, 
ont pu faire pendant l’annee passee pour le mondc 
et le journalisme m6dicaux. Je n’ai pas la pretention 
de faire mon modeste rapport en francais. Mon ami, 
et votre ami, M. Adolphe Smith, m’a promis qui il 
traduira pour vous, cette histoire precise de notre 
ouvrage. Continuing in English, Dr. Sprigge explained 
that for more than a year and a half the British 
medical press had been involved in political action to an 
unprecedented extent. That the intervention of the medical 
press had been accepted as useful and necessary by the 
public and the great lay organs of the press was, he con¬ 
sidered, a remarkable advance in the position of medicine 
and the medical press. It was immediately recognised that 
the efficacy and the virtues of a great modern attempt at 
social legislation revolved round the question as to whether 
or not the medical profession would and could meet the 
responsibilities which the Insurance Act threw upon them. 
He did not propose to discuss the Act at all, but only to 
mention the part which the doctors played during its passage 
through Parliament. Throughout it was seen that the whole 
working of the Act depended on the medical profession, who 
alone could give the medical benefits assured to their fellow 
citizens; and the medical press insisted that good service 
could only be obtained if good terms were given. Dr. Dawson 
Williams and the British Medical Journal had admirably 
voiced the official views of the medical profession. The 
other journals, including The Lancet, were able to criticise 
both the Act and the profession in a way which the organ 
of the British Medical Association could not; but they all 
fell into line in demanding a drastic revision of the first 
proposals made. The lay press recognised the leadership of 
the medical journals. Considerable improvements in the 
proposed law were thus brought about. Thus medicine 
became a real force in the politics of the country. At the 
same time, he went on to say, the ordinary scientific work of 
medical journalism had not been neglected. 

Dr. Raout, Blondel, general secretary of the association, 
then read his report covering the ground since the last Con¬ 
gress met at Budapest on August 27th, 1909. He reviewed 
the many questions that had been discussed since the 
permanent international committee of the association met at 
Rome on April 4th, 1912, with the assistance of the Associa¬ 
tion of the Italian Press. In Italy excellent results had 
been obtained by giving the right to those papers which 
belonged to the association to use a seal, and this served as 
a recommendation or guarantee. 

After a few matters of minor importance had been dealt 
with. Dr. Blondel read his report on Medical Terminology, 
published in our columns this week (p. 413). 


Luncheon, with The Lancet. 

When Dr. JBlondel had concluded his paper, the Con¬ 
gress adjourned for the luncheon given by the Editor of 
The Lancet to the members of the Congress at the Hyde 
Park Hotel, Knightsbridge. After luncheon Dr. Squire 
Sprigge invited the guests to raise their glasses in honour, 
not only of His Majesty King George V., but of all the 
Sovereigns and Chiefs of State of the nations represented 
at the Congress. In a few words he also gave the next 
toast, “The Prosperity of the International Association of 
the Medical Press,” coupling the toast with the name of its 
President and its Secretary, Dr. Raoul Blondel. 

Dr. Lucas-Championniere said that he was accustomed to 
British hospitality. That quality was an old and esteemed 
friend of his. To-day they were the guests of The Lancet, a 
huge paper that carried medical news to all countries, but 
he had not been aware that it was also able to provide a 
menu so complete as to render speech difficult. It had been 
an extraordinarily laborious year for the British medical 
press, and they must congratulate all those concerned on the 
good work accomplished. To some extent they had to defend 
the medical profession against the whole country, for the 
real questions at issue were not well understood. Doctors 
were sometimes reproached for pursuing a money-grubbing 
policy. In reality this was a policy of honesty, for we could 
not expect honesty from those who were exploited and 
underpaid. 

Dr. Blondel said that, as it was necessary to be brief, 
he would simply say merci. 

Dr. Squire Sprigge in his turn confessed that he could 
not be quite so brief in reply, as he was constrained to 
say merci beaueoup. 

The Afternoon Sitting. 

The afternoon sitting of the Congress was held in the room 
adjacent to that where the lunch had been served, kindly 
placed at the disposal of the Congress by the management of 
the Hyde Park Hotel. Dr. La Torre (Italy) and others 
entered into the details of Dr. Blondel’s paper on Medical 
Terminology. An interesting little debate revealed that 
difficulties often arose in various countries through the 
anomalies detailed by Dr. Blondel, and that even the 
gravest mistakes might occur. On behalf of the British 
section, it was moved that Dr. Blondel’s report be sent to 
each nationality inviting criticisms and suggestions, which 
were to be forwarded to the general secretary within 12 months' 
time. Dr. Blondel suggested that ho might add to his 
report a long list of names that should be altered and other 
proposals. It was ultimately decided that he might do this 
on his own individual responsibility, but that the Congress 
had only heard Dr. Blondel’s report, which alone should 
constitute the official communication whereon each nation¬ 
ality could be asked to found criticism. The committee 
would then collate the various opinions. 

Dr. Dejace (Belgium) said that Dr. Blondel's report 
should be published in as many medical journals as possible, 
and this in itself would be a great step in the right direction, 
for it would enlighten the whole profession as to the question 
at issue. Medical journalists, he said, had to make known 
what was acceptable and not acceptable, and he considered 
that above all things the tendency to give personal names to 
diseases should be resisted. The name of a disease should 
convey some notion as to the nature of the disease, and not 
record the person who is supposed to have discovered it first. 

The Congress having agreed to send out Dr. Blondel’s 
report regarding Medical Terminology on the lines suggested 
above, 

Professor Posner, editor of the Berliner KlinUehs 
Wochenschrift , presented a report on the Responsibility of 
Medical Journals with Respect to Advertisements. This was 
a very interesting communication. It did not lead to the 
discussion that might have been expected, but on all hands 
it was felt that gratitude was due to Professor Posner for 
making his report, and it is hoped that in the future some 
concerted action may result. 

Then some explanations were given concerning the 
organisation of the Press service at the forthcoming Inter¬ 
national Congress of Medicine. 

Finally, Dr. Ddjace was elected President of the Associa¬ 
tion, on the resignation of Professor Luoas-Cbampionnii're. 
and Dr. R. Blondel and Dr. Dawson Williams were re-elected 


Thh Lancet,] 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


[August 9, 1913 437 


general secretary and treasurer respectively. The Con¬ 
gress decided to meet again at the next International 
Congress of Medicine ; while it was agreed that the Inter¬ 
national Committee of the Association should take advantage 
of the first important congress in the medical world, and 
hold a session at the same place and date. 

This concluded the work in hand, and the Congress 
brought its sittings to a close. 


THE EXHIBITION. 

The exhibition of surgical appliances, drugs, and special 
foods was formally opened by Sir Thomas Barlow on 
Tuesday, August 5th, and it will remain open to profes¬ 
sional visitors until Tuesday next. The vestibule, hall, and 
corridors of the Imperial institute afforded ample accom¬ 
modation for the exhibits, which, generally speaking, are 
of an unusually interesting description. The spaces are 
stocked with groups of fine pharmaceutical products, 
electrical apparatus, optical apparatus, surgical instru¬ 
ments, sanitary appliances, foods, and many other objects 
of interest to medical men. 

The exhibits are in many instances distinctly scientific 
in character, and particularly those which demonstrated 
the advances made in electro-therapeutics, X ray work, 
microscopical manipulation, and bacteriological methods. 
One of the most interesting sections is that devoted 
to electrical apparatus. There is here abundant oppor¬ 
tunity for examining the ingenious apparatus recently 
devised for improving the applications of X rays, while 
many examples are shown of the modern developments 
which have taken place in the construction and design of 
high-frequency apparatus. The intensive diathermy system 
of Professor D’Arsonval attracted considerable attention, 
and the appliances utilising radioactivity in treatment as 
weU as radiant heat were also interesting. 

The section illustrating surgical appliances, instruments, 
operating-tables, and aseptic furniture offer a wide field for 
the surgeon’s inspection. The individuality of the various 
surgical instruments is almost lost in their profusion. In 
the display of drugs synthetics are not so much in evidence as 
are organotherapeutic preparations, while examples of those 
interesting therapeutic agents, the colloids, prepared by both 
electrical and chemical methods, are to be seen at more than 
one stall. Amongst the series shown are colloidal gold, 
platinum, palladium, rhodium, silver, mercury, selenium, 
besides colloids of the commonly occurring metals, iron, 
copper, and so forth. From the number of diseases cited, in the 
treatment of which the colloids appear to be of service, their 
therapeutical application is obviously extending. Special 
foods show no particularly new departure, the starting 
point of the majority of them being milk protein, gluten, or 
soluble albuminoids made from meat. 

Although by far the greater number of exhibits belong 
to English firms, some international character is given to 
the exhibition by the fact that several French, German, 
and American firms arc represented who are showing various 
standard preparation!: and manufactures. 

In a future issue we propose to reserve some space for a 
description of many of the objects of interest in the exhibi¬ 
tion. There are amongst them a good number which by 
reason of their merit call for an extended notice. 


ffitbiral Sefos. 


Royal Colleges of Physicians and Surgeons 
ok Edinburgh and Royal Faculty op Physicians and 
Surgeons ok Glasgow. —At the triple qualification examina¬ 
tions held in Glasgow recently the following candidates were 
successful:— 

First Examination. 

Alexander Balfour Black, Paisley; Donald M'Kenzie Black, Paisley; 
Michael Campbell, Portclenone; Lloyd William Hughes, North 
Wales; John Gray Mackendrick Macaulay, Toraintoul; Joseph 
William Morris, North Wales; Robert Pollok, Dumbarton; and 
Robert Wood side, Ballynure. 

Second Examination. 

Cecil Stuart Baxter, Liverpool; John Stewart Marshall Connell, 
Glasgow; Richard Arthur Cooper, Enniskillen; Andrew Gaston, 
Belfast; George Melvin Harley, Glasgow; Charles Harris, 
Greenock; William Paterson Hay Lightbody, Glasgow ; Andrew 


Mathewson, Newton-Stewart; John Robert Beith Robb, Glasgow ; 
and Puri8hotham Mohaniraj Saptarshi, India. 

Third Examination. 

Edward Dias, Goa; John Gilchrist, Glasgow ; Richard Bridge Lllley, 
Tynemouth ; John M'Cartney, Girvan ; James M'Farlane, Paisley ; 
John Martin, Glasgow; Gwilym Llewelyn Pierce, Llangollen; and 
William Turner, Belfast. 

Final Examination. 

Roland John Croxford, Glasgow; Ramchandor Kanshosh, India; 
Cesar Jenaro Lacayo, Granada. Nicaragua ; Emanuel Vivian 
Wesley Mellad, Jamnica; Edward Leo Anthony M'Cardel, Ontario; 
William Woodbum M'Cowat, Durban, South Africa; Evan Edward 
Owens, North Wales; Garfield Arthur Platt, Ontario; Valentine 
Hutchinson W&rdle, Bishop Auckland; and John Watt, Glasgow. 

Vivisection Inspectors.— The Home Secretary 
has received a number of applications from medical men for 
the two new inspectorships under the Cruelty to Animals Act, 
1876 (Vivisection), but it appears that the salary offered 
(£500, rising by annual increments of £20 to £600) has not 
secured a sufficient choice of candidates who possess the 
necessary scientific qualifications required for the work and 
are not disqualified by the holding of licences under the Act 
or otherwise. He has therefore decided to offer a salary of 
£800. The appointments will be for a term of live years in 
the first instance. Fuller particulars can be obtained from 
the Private Secretary, Home Office, London. Candidates 
who have already applied will be reconsidered without any 
further application. New applications should be sent in not 
later than August 25th. 


IJarliamentarg Intelligent*. 

NOTES ON CURRENT TOPICS. 

The National Insurance Act ( 1911 ) Amendment Bill . 

Standing Committee C of the House of Commons on July 31sfc 
completed its consideration of the National Insurance Act (1911) 
Amendment Bill. Mr, J. W. Wilson was in the chair. 

Neither Sir Philip Magnus nor Mr. Godfrey Locker-Lampson put 
forward their clauses which affected the medical profession, although 
in contrary directions. 

A new clause was agreed to, giving county councils in Scotland the 
power to borrow for the purpose of establishing sanatorlums. 

Report Stage . 

On Tuesday, August 5th, the House of Commons considered the 
National Insurance Act (1911) Amendment Bill on Report as amended 
in the Standing Committee. There were a great number of new clauses 
on the notice paper, but tho 8i*eaker ruled that the great majority 
of those were cither out of order, as they would impose a fresh charge 
on the public funds, or that they ought to bo moved as amendments to 
the clauses already in the Bill. 

On Wednesday, August 6t.h, the House of Commons resumed con¬ 
sideration of the National Insurance Act Amendment Bill on the report 
stage, and later the third reading of the Bill was completed. 

The Formation of Local Medical Committees . 

Dr. Addison moved a new clause which provided for consultation 
with medical practitioners who had entered into agreements with 
Insurance Committees. It was in the following terms :—•* Where it i9 
made the duty of an Insurance Committee under the provisions of this 
Act or of the principal Act, or of Regulations made thereunder, to 
ascertain, in respect of any matter affecting the administration of 
medical benefit in the area, the opinions and wishes of the medical 
practitioners who have entered into agreements with the Insurance 
Committee for the attendance and treatment of insured persons whoso 
medical benefit is administered by the Committee, they shall do so 
through a committee appointed by such practitioners in accordance 
with Regulations made by the Insurance Commissioners, and such 
committee shall perform such duties and shall exercise such powers as 
may be determined by the Insurance Commissioners and in any area 
in which within three months of the time of the passing of this Act no 
Local Medical Committee has been recognised under the provisions of 
Section 62 of the principal Act, a committee elected in the manner 
hereinbefore provided shall bo recognised as the Local Medical Com¬ 
mittee for that area." 

Sir Philip Magnus observed that this was a highly contentious 
clause, which he thought had better be v.chdrawn. 

Dr. Addison replied that he would not consider It highly contro. 
versial. Under Regulation 42 made under the principal Act it was pro¬ 
vided that in respect of the accounts of medical practitioners, which 
were to be rendered quarterly, before |>ayment of the balance the Insur¬ 
ance Committee Bhould submit the accounts to a committee appointed 
by the medical profession, which should have power to disallow or reduce 
any item in the accounts submitted to it. It was a committee 
which Insurance Committees would in the future have to rely on 
more and more. There were other questions besides drugs and 
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accounts with which it would have to deal. There were ques 
lions relating to agreements and mileage and matters of 
complaint affecting practitioners on the panel. A committee of this 
kind could be made very useful, and he believed that throughout the 
country the arrangements set up in the Regulations and under the Act 
were working quite smoothly. Of course, there were some districts 
where it was not so, and one of these was London. It was a great 
drawback to the smooth working of the Act if Insurance Committees 
were not able to rely on the advice and assistance of some such com 
mittee, because owing to the phraseology of the principal Act one had 
not been set up. Section 62 of that Act set out that the Local Medical 
Committee was to be representative of the duly qualilied medical practi¬ 
tioners resident in the county or county borough. In the case of London 
there was a large number—it was estimated some thousands—of medical 
men who were not really in general practice and who were in no way 
concerned .with National Insurance, and never would be. Many of 
them were university men, medical men retired from the service, and 
a large number were consultants and various kinds of specialists. If a 
committee had necessarily to be representative of medical men resident 
in such an area, great difficulty would arise. There were more than 
5000 medical men in London, and about 1500 were on the panel. This 
meant that a medical committee might be got which did not lend 
Itself to the smooth working of the Act, and even, as was the 
case in London, might endeavour to frustrate that smooth 
working. At present in London no Local Medical Committee 
was constituted, and the reason that none was recognised was 
because a great deal of friction had been fostered, he was afraid 
by a number of men who had no special interest in the Act at all. To 
give an example of the kind of thing which had occurred in London he 
would mention one circumstance. Some time ago. in consequence of 
the efforts of a good many people to set up a Local Medical Committee 
in London, a meeting was arranged, presided over by a gentleman who 
was generally trusted. This was the proposal which the men who 
were outside the panel system in London, led by a number of men 
whom he was afraid that nothing would placate, rejected. It was pro¬ 
posed that 29 men on the London Local Medical Committee should be 
appointed by medical men on the panel and 29 by medical men 
off the panel, and that 15 others should be appointed by 
medical men connected with the various hospitals. They actually 
rejected that as au unreasonable proposal. For his part ho rejoiced 
that they did. He thought that it would be very improper to limit 
the representation of the medical men who were doing the hard work 
and having all the responsibility in London to such a number on a 
committee of that kind. He was quite sure that in course of time the 
difficulties would be smoothed away, and that an amicable adjustment 
of things would be arrived at. It was necessary that the Insurance 
Commissioners should have some Committee which they could re¬ 
cognise in London, for example, and for that reason he suggested 
that they should be given the power to recognise the Practitioners’ 
Committee on the Local Medical Committee in such an area 
if necessary. His proposal was only designed to enable the 
Commissioners and the Insurance Committee to deal with all the 
intricate medical questions which arose in every area, with a properly 
constituted Medical Committee, lie hoped that it wpuld not be 
necessary to fall back on the proposals in his clause, if it wore carried. 

Sir Philip Magnus remarked that the proposed new clause would 
make a very considerable change in Clause 62 of the principal Act. 
The latter clause required that any Local Medical Committee should be 
representative of the duly qualified medical practitioners resident in 
the county or county borough, and this new clause proposed absolutely 
the reverse—namely, to allow a Medical Committee to consist only of 
those members who were at tho time on the panel. 

An honorable Member : No. 

Sir Philip Magnus: It is so. He admitted that there might be 
cases where this proposal was necessary, but he thought It rather 
doubtful. He should like to see some arrangement made by which such 
committee could act provisionally until a more fitting committee was 
appointed. He should suggest as an amendment to substitute six 
months for three months, so as to give more time for the possibility of 
arranging for a Local Medical Committee. 

Dr. Addison : I shall be glad to accept that. 

Sir Philip Magnus : Then I shall be prepared not to oppose the 
clause if six months be substituted for three. 

Sir H. Craik said that he entertained a much stronger objection to 
this clause than did his honourable friend (Sir P. Magnus), and if that 
objection were uot removed he must consider that the bargain made 
by the Secretary to the Treasury on the previous day had been broken. 
By the principal Act the Local Medical Committee was to be repre¬ 
sentative of the whole medical profession. In London there had been 
a wide difference of opinion in the medical profession. There were 
many points of discussion between those who had gone on the panel 
and those who, conscientiously believing that they were following the 
right course, refused to go on it. Because these differences were not 
settled it was now proposed that there should be appointed a Local 
Medical Committee—not as was laid down under the principal Act 
representative of the whole medical profession, but constituted only 
by those who had taken one side in the struggle. If that was the case, 


i 

t was certainly going very strongly indeed against a very important 
provision of the principal Act, guaranteeing the security of the 
medical profession. He said distinctly that he looked upon this as a 
breach of the understanding that this Committee was not to introduce 
into tho Bill anything [injurious to the medical profession, and unless 
this would be changed by something which the Secretary to the 
Treasury would say, he must stand on his rights and insist upon dis¬ 
cussing all the clauses that were on the notice paper on this point. 

Mr. Mastkrman replied that he would appeal to the honourable 
Member that this proposed new clause could not be injurious to the 
medical profession. It was designed to meet a difficulty which had 
never been foreseen when the principal Act was passing. It was very 
much to the advantage of the medical profession that there 
should be some sort of statutory committee to consult with 
on medical matters. In fact, he thought that it was one 
of the things which those who represented the medical pro¬ 
fession were most anxious should be put into the Act of 1911. His 
honourable friend (Dr. Addison) had pointed out that there were certain 
districts, certainly very few in number, where no Local Medical Com¬ 
mittee existed under the conditions laid down in the statute. He 
therefore asked that a Medical Committee of those who were working 
the Act should be recognised. What could be fairer than that? They 
had the experience and the knowledge connected with the working of 
the Act. For his own part, he believed that it was the intention of 
Parliament that those who were working the Act should be those who 
would be electing the Local Medical Committee. His honourable 
friend had satisfied the objection of the honourable Member for 
London University by agreeing to accept six months instead of 
three. He would suggest a further alteration to make the clause 
perhaps entirely non-controversial ; that was, at the end of the 
clause to substitute “may” for “shall,” so that it should 
read “may be recognised as the Local Medical Committee for that 
area.” If these two changes were made, it might be possible to obtan 
a Medical Committee of all the medical men, panel and non-panel. But 
if that was not to be attained there must be a Medical Committee com¬ 
posed out of the panel to negotiate with the Insurance Committees. 
Otherwise there would be no Local Medical Committee, and the insure! 
persons would suffer. 

Mr. Glyn-Jones expressed the opinion that the clause could nut 
possibly worsen the position of the medical profession. It was abso¬ 
lutely necessary for the purpose of working the Act. 

Sir H. Crajk. said that It was not the appointment of a committee 
to which he was objecting. What he objected to was that the com¬ 
mittee proposed in the new clause would in certain circumstances be 
recognised as the Local Medical Committee dealing with interests that 
might appertain to the whole of the medical profession. If the words, 
“six months” were substituted for “three months/' and “may” 
substituted for “shall,” and if those interests for whom he was acting 
were satisfied with that, he was ready to withdraw his opposition, but 
he must reserve the right, if he found that this was not satisfactory, 
to raise the question again on the report stage. 

Mr. Hamilton mentioned that he had received letters from the 
medical profession in Manchester about this amendment which they 
opposed very keenly. 

Mr. Mastkrman : It doos not apply to Manchester. 

Mr. Hamilton: Some of [the medical men there also practise in 
Cheshire. There is a very strong feeling in the district that it is a 
breach of faith with the profession on the part of the Government. 

Mr. Mastkrman : There is a Local Medical Committee recognised in 
Cheshire and Manchester and, indeed, In nine out of ten of the dis¬ 
tricts concerned. 

Tho clause was then road a sixth time. “Six months” was sub¬ 
stituted for “three months” and “may” for “ shall,” and the clause 
as amended was added to the Bill. 

A new clause to permit Insurance Committees to contribute to the 
administrative expenses of medical and pharmaceutical committees 
was also agreed to and embodied in the Bill. 

Alternative Arrangements for the Panel System . 

Mr. Ramsay Macdonald moved the following new clause (alterna¬ 
tive arrangements for tho panel system):—“ If the Insurance Commis¬ 
sioners are satisfied that the insured persons or any considerable proper* 
tion of them within an area, or part of an area, are not receiving 
satisfactory medical treatment under the panel system, the Com¬ 
missioners may authorise the Insurance Committee to make, or 
may themselves make, such other arrangements as will secure to 
insured persons within the area, or part, such better medical 
service as is practicable having regard to the funds available 
for the purpose, or arrangements whereunder insured persons within 
the area, or part of the area, may be required to make their 
own arrangements for receiving medical attendance and treatment, 
including medicines and appliances, and whereunder the Insurance 
Committee or the Insurance Commissioners undertake to pay the cost 
of such medical attendance and treatment, or such part thereof, as 
may be practicable having regard to the funds at their disposal for 
the purpose.” The honourable Member said that the clause was meant 
to give to the Insurance Committees when they had received the 
sanction of the Commissioners, power to deal with those very few 
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rases where, owing to certain local difficulties, the panel system had 
broke* down. The dislocation which ha/1 been caused in several 
instances by the breakdown of the panel system was serious, and he 
thought the method be proposed was the fairest that could be 
adopted. 

Mr. H. Lawsox remarked that the clause seemed to him to tinker 
with the situation. There were many cases in which the panel system 
had broken down. In the Bast-end of London there had been the 
greatest dissatisfaction with the working of the panel system. There 
had been a great paucity of panel doctors and the hardships had been 
I'onsiderabie. What had saved the situation was the fact that the doors 
»f the London Hospital had not been shut against a single insured 
person. The proposed new clause gave a wide discretion. It made a 
great change in the bargain between the Government and the doctors 
in regsrd to the panel system. 

Mr. Mastermax said that so long as the panel system was satis¬ 
factory the Government contemplated that it should continue. But if 
in any district the panel system did not supply the insured persona 
with medical treatment, for which they had a right to ask, then there 
must be an alternative. There was an alternative in a sense in 
Section 15 of the principal Act, but it was cumbrous and roundabout 
in operation, and he would suggest to the Committee that, being 
placed in the position of having to provide an alternative, honour¬ 
able Members would be well advised to adopt the proposed new clause. 

Mr. H. W. Forster considered that the powers already given in the 
principal Act were sufficient. 

After considerable discussion, 

Mr. Ramsav Macdonald withdrew his proposed new clause. He 
understood that there was a general agreement that the intention 
which honourable Members w’ero trying to carry out should be carried 
out on report. The intention was that all insured persons should have 
medical benefit on the scale of, and in accordance with, the provisions 
of the principal Act. What had influenced him were the argument* 
made against certain words which had been introduced into the clause, 
aid which it was suggested would lower the standard of medical treat¬ 
ment to which insured persons were entitled. 

The proposed new clause was then by leave withdrawn. 

Mr. Ramsay Macdoxald moved a new clause to provide alter¬ 
native arrangements for the panel system. It was in the following 
term*:— 

“ If the Insurance Commissioners arc satisfied that the insured 
persons or any considerable proportion of them within an area, or part 
<»f an area, arc not receiving satisfactory medical treatment under 
the panel system, the Commissioners may authorise the Insurance 
Committee to make, or may themselves make, such other arrange¬ 
ments as will secure to insured persons within the area, or part, such 
better medical service as is practicable, having regard to the funds 
Available for the purpose, or arrangements whereunder insured persons 
within the area, or part of the area, may be required to make their own 
Arrangements for receiving medical attendance and treatment, in¬ 
cluding medicines and appliances, and whereunder the Insurance 
Committee or the Insurance Commissioners undertake to pay the cost 
of such medical attendance and treatment upon such scale as they may 
setermine with the approval of the Commissioners so calculated that 
the medical attendanco and treatment so secured shall be of a quality 
not inferior to that provided under the panel system." 

The honourable Member said that .the idea of the clause was that 
where the Commissioners or the Insurance Committees were of opinion 
that the insured persons were not receiving satisfactory medical benefit 
'inder the panel system, the Commissioners might authorise the 
Insurance Committee to make other arrangements which wonld ensure 
better medical service being given to the insured persons. The services 
must be better than those in existence for the time being under the 
panel system. There had not been sufficient experience to say what 
form the new arrangements should take, but it was not the time to 
supersede the panel system generally. The clause was simply to give 
the authorities powers to give the medical services promised under the 
I'rindpal Act and to overcome unreasonable difficulties which in some 
•listricta the working of the panel system presented. 

Mr. G. Roberts seconded. 

Mr. Mastermax said that the clause was discussed to a considerable 
extent in Committee, and had found sympathy from all parties. He 
hoped that the House would accept it. It did not touch the ordinary 
F*snel system. 

Mr. H. W. Forster pointed out that the Insurance Commissioners 
Already had powers under Clause 15 of the princljial Act in making pro¬ 
vision for medical benefit when they were satisfied that arrangements 
could not be made in a district under the ordinary panel system. 

The claose was agreed to and added to the Bill. 

Medical Benefit. 

Clause 10 of the Bill provides that: *• No voluntary contributor whose 
total income from all sources exceeds £160 a year shall be entitled to 
receive medical benefit, but in that ease the weekly contribution which 
would otherwise be payable by him should be reduced by Id.” 

Mr. Qouldixg moved an amendment that the clause should be 
limited to contributors becoming insured after the passing of the Act. 
After some discussion Mr. Lloyd Gbobuk said that this clause was 


the result of very protracted negotiation" with the medical profession. 
He thought that the profession were right in saying that doctors should 
not attend men who might be earning CO, 00, or 700 a year, at 
the rate of 7s. per annum. He had undertaken to put in the Clause in 
the first Amending Act and ho felt bound in honour to stand by it. H« 
thought the demand of the medical profession was very reasonable. 

The amendment was rejected by 228 votes to 100. 

Mr. Godfrey Loceer-Lampsox then moved as an amendment to 
add the new following subsection: “An insured person, on satisfying 
the Local Insurance Committee that he deslrcB the services of a 
medical practitioner who has not entered into arrangements with such 
committee under Subsection (1) of Section 15 of the principal Act, and 
that he understands the consequences of making arrangements under 
Subsection (3) of that section, shall be at liberty to take such service* 
under that subsection.” He said that the object of this suhsection wa» 
to give a free choice of doctor. This free choice the country had been 
led to expect that insured persona would get, but it had not been 
given. 

Sir Robert Finlay supported the amendment on the ground that it 
more fully carried out the intentions of Parliament. 

Mr. Mastermax, in resisting the subsection, regretted that an 
attempt was being made to disturb the balance between the Approved 
Societies and the medical profession. The effect of the amendment 
would be to smash the panel system, to lose the services of 18,OCX) 
doctors, and to violate the principle that the Insurance Committee* 
were set up to carry out a local autonomy suited to the needs of the 
particular districts which they represented. He went on to point out 
that in some districts where the free choice of a doctor would mean a 
medical institute, the doctors were asking the Government to stop this 
free choice. If the amendment was carried it would mean the Friendly 
Societies trying to reassert the old Friendly Society control which the 
House had helped the doctors to get out of. 

After considerable discussion the amendment waa rejected by 245 
votes to 114. 

Mr. Bathurst moved an amendment to secure that medical benefit 
was only to exclude services of specialists. It was in the following 
terms:— 

“ The Regulations of the Insurance Commissioners shall provide 
for arrangements being made by every Insurance Committee for the 
provision of adequate medical attendaoce and treatment, as required 
by the principal Act for insured persons entitled to medical benefit 
whose condition does not require the services of a specialist or 
consultant.” 

The honourable Member stated that in certain districts medical men 
had been declining to treat certain cases of a comparatively simple 
nature on the ground that these really required the services of a 
specialist. 

Mr. Mastermah resisted the amendment. If there was a refusal oft 
medical men to give the ordinary services of a practitioner, the proper 
course was to see that the terms of the contract were enforced. 

Sir Philip Magnus hoped that the amendment would be withdrawn. 
There was nothing in it which was not contained in the principal Act. 
In these matters the doctors must be trusted. 

The amendment waa withdrawn. 

Sir Philip Magnus moved an amendment to provide that.- *• N* 
insured person shall be entitled to require attendance by any practi¬ 
tioner other than the practitioner selected by or allotted to the insured 
J person.” 

Mr. Mastermax asked the honourable gentleman not to press thw 
amendment. 

The amendment was then withdrawn. 

The Honse had reached the end of Clause 12, when the debate wa* 
adjourned. 

Medical Benefit in Ireland . 

The report of the Committee apixrinted to consider the extension of 
medical benefit under the National Insurance Act to Ireland has been 
published, but its recommendations are not altogether unanimous. In 
the first place It is stated by the Committee that they are of opinion 
thAt unless terms can l>e arranged with the medical profession before* 
Bill is introduced legislation should simply provide for raising the rate* 
of contribution in the six county borough areas to the English level, 
and that the proceeds of the additional rate, together with the special 
Exchequer grant of 2a. 6 d. per insuredlperson, should be paid over to 
the societies, who should be empowered to enter into arrangement for 
providing medical benefit, either for members and dependents or for 
members only if they see fit, or failing such arrangements to give other 
benefits to the value of the additional contribution. 

In the opinion of the majority the area for medical benefit should 1 
include the whole industrial population for which the borough is the 
centre. Purely agricultural areas should as far as possible be 
excluded. 

In the opinion of the Committee the societies should be left free to 
enter into inclusive contracts for drugs, attendance, and treatment 
with medical practitioners in accordance with the common practice 
before the National Insurance Act came into operation. This is recom¬ 
mended as a provisional and interim arrangement pending the adoption 
of a scheme of medical benefit for Ireland as a whole. 
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Such a general scheme will, the Committee thinks, necessarily 
Involve the creation of a State Medical Service. The establishment of 
such a sendee by the State side by side with existing dispensary service 
would even in the larger urban centres necessarily result in overlapping 
and consequent waste of money, while In the rural districts it would be 
wholly impracticable. In the view of the Committee, therefore, no 
steps can be taken in the direction of establishing a State Medical 
Service except in conjunction with a comprehensive reform of the 
Poor-law. 

Several of the members of the Committee dissent from the views 
expressed In the Majority Report signed by Lord Ashby Sr. Lf.gebs 
and live of his colleagues. 

Conscientious Objectors. 

Mr. Alder moved a new clause as follows:—“ Whero any person 
satisfies the Insurance Committee that on conscientious grounds he 
does not desire treatment by a duly qualified medical practitioner, his 
right to medical benefit shall be suspended and the Insurance 
Committee shall pay to him in each year the sum equal to the sums 
payable to the Committee in respect of his medical benefit.” The 
honourable Member mentioned that the clause was intended to meet 
the case of a few people who had conscientious scruples against medical 
practitioners. 

After some discussion the clause was rejected without a division. 

Metropolitan Asylums. 

On the motion of Mr. Casskl the following new clause was adopted 
and added to the Bill: “Notwithstanding anything in any Act, it 
shall be lawful for the managers of the Metropolitan Asylums district, 
with the sanction of the Local Government Board, to enter into agree¬ 
ments with any county council, or with the consent of the county 
council, with any authority in a county for the reception of insured 
persons and their dependents suffering from tuberculosis or any such 
other disease as the Local Government Board with the approval of the 
Treasury may appoint under Section 8 of the principal Act, into 
hospitals provided by the managers, and for this purpose the managers 
shall not be deemed to be a Poor-law authority. Any such agreements 
may provide that the cost of the treatment of the patients so received, 
or some part thereof, shall bo borne otherwise than as provided by 
Section 80 of the Public Health (London) Act, 1891.” 

Other new clauses were considered, and the Committee stage having 
been completed, the Bill was ordered to be reported with amendments 
to the House. . 

HOUSE OF COMMONS. 

Wednesday, July 30th. 

Notification of Venereal Disease. 

Mr. F. Hall (Dulwich) asked the President of the Local Govern¬ 
ment Board whether notification was required under the provisions of 
the Public Health (London) Act, 1891, or Orders made thereunder, in 
cases of venereal disease.—Mr. Burns replied: The answer is in the 
negative. 

The Treatment of Tuberculosis. 

Replying to Mr. Abtor, Mr. Burns wrote that 94 councils had sub¬ 
mitted to the Local Government Board schemes for providing treat¬ 
ment for persons suffering from tuberculosis, making no distinction as 
to whether 9uch persons were insured or non-insured. According to his 
information, 24 county councils and 28 county borough councils had 
appointed whole-time tuberculosis.officers, and four county councils and 
11 county borough councils part-time tuberculosis officers. The part- 
time tuberculosis officers were men wholly engaged in public appoint¬ 
ments, but whose whole time was not given to the office of tuberculosis 
officer. It must not be assumed that all the remaining councils had 
not yet appointed tuberculosis officers, because application of the 
Board’s approval of the appointment was sometimes not made until 
after the officer had been appointed. In the metropolis a certain 
number of whole-timo tuberculosis officers had been appointed by 
voluntary bodies. 

Local Authorities and Sanatorium^. 

Mr. Astor asked the President of the Local Government Board how 
many councils of counties or county boroughs owned sanatoria; how 
many were now building sanatoria themselves or in conjunction with 
other councils; and how many neither owned nor were now building 
their own sanatoria.—Mr. Burns furnishedthe following written reply : 
In many instances the accommodation required by county councils is 
being provided by agreement at existing institutions. Sometimes this 
is being done by appropriating for tuberculosis the whole or a part of 
the institution, and sometimes by the addition of buildings ; in many 
instances the institution is owned by some other local authority or by a 
voluntary body and not by the county council. The number of councils 
of counties and county boroughs who themselves own, or have acquired 
by lease, buildings which are used for the reception of persons 
suffering from tuberculosis is 52. 1 am not able to state exactly 
the number of councils who are actually building at the present 
time, but the Local Government Board have approved the acquisi¬ 
tion of land for the erection of buildings in three cases, they 
have approved of the acquisition of mansions with large grounds 
in four cases, they have approved of plans for the extension of existing 
buildings in 16 cases, and in several other cases plans arc under con¬ 
sideration. The Board are also aware that 13 councils arc now 
negotiating for the acquisition of sites which have been inspected by 
the Board’s medical inspectors, and approved subject to conditions. 
As regards the last part of the question, 26 county councils and 24 
councils of county boroughs have not at present acquired buildings or 
the use of beds in existing institutions, but in respect of 18 of these 
counties and 10 of these county boroughs schemes have been sub¬ 
mitted to the Board which include proposals for providing sanatorium 
accommodation. The foregoing statement relates only to England 
(excluding Monmouth). 


The Royal Army Medical Corps. 

In the course of the debate on the Army Estimates Dr. Esmonds 
called the attention of the Secretary of State for War to the position 
of the Royal Army Medical Corps. The health of the army had never 
been better than it was at the present moment. It was a number oi 
years since an increase of pay had been given to the Army Medical 
Department, and he had not the slightest doubt that owing to the 
National Insurance Act there would bo considerable difficulty in getting 
the best of the medical men to join the service. Everyone would 
agree that the troops should be in the care of the pick of the medical 

r rofession, so that their health should be maintained in times of peace, 
t was necessary that members of the Army Medical Corps should be 
well equipped surgically where operations had to be undertaken. He 
hoped that the right honourable gentleman would sympathetically 
consider the position of the Royal Army Medical Corps. 

Colonel Seely (Secretary of State for War) replied: I have just a 
word or two to say in answer to the honourable gentleman regarding 
the Army Medical Corps. It is quite true that the health of the troops 
has never been better, and one cannot but attribute it in a considerable 
measure to the remarkable services rendered by the Royal Army 
Medical Corps. It is not so very long since the army doctor was 
regarded as inferior in technical and scientific attainments to members 
of the medical profession elsewhere. But now that is all changed, and 
I have It on the authority not only of those who direct that corps 
themselves, but of medical men of great distinction on the civil side, 
that the Royal Army Medical Corps is second to none in its scientific 
knowledge, its attainments and devotion to work. Seeing that this 
great improvement in their knowledge has coincided with this remark 
able improvement in the health of the troops, I think it is not unreason¬ 
able of the honourable gentleman to ask that we should carefully 
consider any grievances which they may have, and I promise to give 
them sympathetic consideration. 

Thursday, July 31st. 

Highlands and Islands Medical Service. 

The Marquis of Tullibardinb asked the Secretary to the Treasury 
(1) what was the amount of mileage grant to which the Highlands of 
Perthshire would have been entitled nad they been retained in the 
Highlands and Islands (Medical Service) Bill, and what increased 
amount would they now be given, seeing that they had been deprived 
of the benefits of this Bill; and (2) whether the portion of the mileage 
grant due to Perthshire would be deducted from the Highlands and 
Islands grant where it originally figured, or whether It would be treated 
as an additional burden on the £16,000 already allocated to other 
districts in Scotland.—Mr. Wedgwood Benn (on behalf of 
Mr. Mastebman) answered: The amount assigned to the part oi 
Perthshire covered by the special grant-in-aid of £10,000 is £800. In 
addition this area will particijxite in the balance of the grant which 
has not already been distributed. This scheme of distribution applies 
only to the present year, and in future years any mileage grant to the 
area in question In the present year will bo out of the mileage fund 
available for Great Britain generally apart from the Highlands and 
Islands of Scotland. While the old arrangement continues this part-of 
Perthshire will continue in it, but when the old arrangement 
terminates Perthshire will come under the new arrangement. 

Fatigue in Industrial Occupations. 

Replying to Mr. Gibbs, Mr. McKenna (the Home Secretary) wrote: 
The Professor of Physiology at Bristol University has undertaken for 
the Home Office research work in regard to the measurement of fatigue 
in industrial occupations, and a grant towards the expenses entailed bw 
been made by the department to the University. No other grant of the 
kind has been made. 

Seamen's Hospitals on Cargo Ships. 

Mr. Buxton (President of the Board of Trade) informed Mr. Pur 1 ’ 
that 57 ocean-going cargo vessels had been fitted with hospitals for 
seamen since the issue of the Board of Trade circular to shipowners 
on the subject. The provision of these hospitals cannot be made com¬ 
pulsory without legislation. 

Monday, August 4th. 

Mileage Grants in the Highlands. 

In reply to the Marquis of Tullibardine, Mr. Mastebman 9tatal 
that the amounts allocated in mileage grants to the Highlands were** 
follows :—Inverness-shire £2310, Ross and Cromarty £lt>60, Sutherland 
£490, Caithness £250, Zetland £700, Orkney £170, and Argyll £1940. 
Tuesday, August 5th. 

Banffshire and the Special Mileage Fund. 

Mr. Mastebman informed Captain Waring that the Scottish In¬ 
surance Commissioners had received a representation from medic* 1 
practitioners in the highland of Banffshire for an increase of the 
mileage rate on account of bad roads and difficulty of access to many 
districts. The Commissioners hoped to complete shortly a scheme fof 
the distribution of the sum available from the special mileage fund. 


gipintmenis. 


Successful applicants for vacancies , Secretaries of Public Institution, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office , directed to the Sw 
Editor , not later than .9 o'clock on the Thursday morning of cacti 
week, such information for gratuitous publication. 


Askey, S. G., M.R.C.S., L.R.C.P. Lond.. hns been appointed Resident 
House Physician at St. Thomas's Hospital. , 

Attwood, H. C., M.R.C.S., L.It.C.P. Lond., has been appoint*" 
Casualty Officer and Resident Anaesthetist at St. Thomas's Hospital 
Bourdillon, L. G., M.R.C.S., L.R.C.P. Lond., has been appoint*" 
Casualty Assistant at St. Thomas’s Hospital. , . , 

Brandon, G. N.. M.R.C.S., L.R.C.P. Lond., has been appointed 
Ophthalmic House Surgeon at St. Thomas's Hospital. 

Burton, A. H. G., M.D. Lond., D.P.H. Camb., has been appointed 
Tuberculosis Officer and Assistant Medical Officer of Health for the 
Metropolitan Borough of Deptford, 
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Bgtlkr, E. N., L.R.C.P. Lond., has been appointed Casualty 

Officer and Resident Anaesthetist at St. Thomas’s Hospital. 

Bywater, H. Haward, M.D. Viet., F.R.C.S. Edin., D.Ch.O. Liverp., 
has been appointed Assistant Honorary Surgeon to the Liverpool 
Eye and Ear Infirmary and Assistant Honorary Surgeon to the 
Eye, Ear, and Throat Department of Wigan Royal Infirmary. 

Chavasse, A. R., M.B., B.Ch. Oxon., has been appointed Obstetric 
House Physician at St. Thomna’s Hospital. 

Clark, A. J., M.B. Cantab., M.R.C.P. Lond., has been appointed 
Lecturer in Pharmacology to Guy’s Hospital. 

Curtis, Henry, B.S.Lond., F.R.C.S. Eng., has been appointed Sur¬ 
geon to the Metropolitan Hospital, Kingsland-road, N.E. 

Daunt, F. E., M.B., B.S. Lond., has been appointed Resident House 
Surgeon at St. Thomas’s Hospital. 

Dawson, H. P., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Physician at St. Thomas’s Hospital. 

Dig by, K. H., M.B., B.S. Lond., F.R.C.S. Eng., has been appointed 
Professor of Anatomy in the University of Hong-Kong. 

Doynb, P. G., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. 

Foley, W. B., M.B., B.S. Lond., has been appointed Casualty Officer 
and Resident Anaesthetist at St. Thomas’s Hospital. 

Hallett, D. B. I., M.B., B.Ch. Oxon., has been appointed Resident 
House Physician at St. Thomas's Hospital. 

Hart, W. J., B.M., B.Ch. Oxon., has been appointed Casualty Officer 
and Resident Anaesthetist at St. Thomas’s Hospital. 

Humphrys, F. J., M.B., B.S. Lond., M.R.C.S., L.R.C.P., has been 
appointed Obstetric House Physician at St. Thomas's Hospital. 

Langran, W., L.R.C.P. & S. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Axminster 
District of the county of Devon. 

Locke, W. Lindsay, ALB., Ch.B. Edin., has been appointed Senior 
Medical Radiographer to Guy’s Hospital. 

Loughnane, F. McG., M.R.C.8., L.R.C.P. Lond., has been appointed 
Casualty Officer and Resident Anesthetist at St. Thomas’s 
Hospital. 

Macrae, Farquhar, M.B., C.M. Aberd., has been appointed Tuber¬ 
culosis Officer for thejjCounty of Aberdeen. 

Metcalfe, James, M.D. Brux., L.R.C.P. & S. Edin., has been 
appointed Medical Officer in charge of the X Ray Department of 
the German Hospital, London. 

Mitchiner. P. H., M.B., B.S. Lond., has been appointed House Surgeon 
at St. Thomas’s Hospital. 

Parkinson, Johr, M.D., B.S. Lond., M.R.C.P. Lond., has been 
appointed Special Assistant to the Heart Department of the 
London Hospital. 

Petty, M. J., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Officer and Resident Anaesthetist at St. Thomas’s Hospital. 

Pickard, Ellen Mary, M.D., B.S. Lond., has been appointed 
Assistant to the Clinical Pathologist at the Royal Free Hospital. 

Reece, L. N., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Surgeon at St. Thomas's Hospital. 

Richards, Maude M., M.B., B.S. Lond., has been appointed Assistant 
to the Clinical Pathologist at the Royal Free Hospital. 

Sargkrt, B. L. K., M.B , B.C. Cantab., has been appointed Casualty 
Assistant at St. Thomas’s Hospital. 

Sutcliffe, A. L., M.B.. B.C. Cantab., has been appointed Casualty 
Officer and Resident Anaesthetist at St. Thomas’s Hospital. 

Symons, W. J. F., M.B., B.C. Cantab., has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. 

Virey, A., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Officer and Resident Anesthetist at St. Thomas's Hospital. 

Word LET, E., M.B., B.C. Cantab., has been appointed Resident House 
Physician at St. Thomas’s Hospital. 


faxanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (sec Index). 


Abergavenny, Monmouthshire Asylum. - Second Assistant Medical 
Officer. Salary £225 per.annum, with board, apartments, washing, 
and attendance. 

Ayrshire Sanatorium, New Cumnock.—Assistant to Resident Medical 
Officer. Salary £150 per annum, with board and rooms. 

Banbury, Horton Infirmary.— House Surgeon. Salary £100 per 
annum, with board and residence. 

Bedfordshire County Council.— Tuberculosis Medical Officer. 
Salary £500 per annum. 

Belgravk Hospital for Children, Clap ham road, S.W.—Resident 
Medical Officer and Junior Resident Medical Officer for six 
months. Salaries at rate of £75 per annum, with board, resi¬ 
dence, Ac. 

Birmingham and Midland Eye Hospital.—T hird House Surgeon. 
Salary £80 per annum, with residence and board. 

Birmingham, university of.— Lecturer on Pathology and Bacterio¬ 
logy in University and Visiting Pathologist to General Hospital. 

Bradford Royal Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and washing. Also House 
Physician, unmarried. Salary £100 per annum, with board, resi¬ 
dence, and washing. 

Brighton. Royal Alexandra Hospital for Sick Children, Dyke- 
road.—House Surgeon for six months Salary at rate of £80 per 
annum, with board, lodging, and washing. 

Bristol Royal Infirmary. —House Physician. Salary at rate of 
£100 per annum, with apartments, board,and laundry. Also Houso 
Surgeon. Salary at rate of £100 per annum, with apartments, 
board, and laundry. 

Burnley, Victoria Hospital.— Second House Surgeon for six months. 
Salary at rate of £80 per annum, with residence, board, and washing. 

Cancer Hospital, Fulham-road, S.W.—First Assistant to Research 
Department. Salary £350 per annum. Also House Surgeon for 
six months. Salary £70 per annum*. 


Canterbury Mental Hospital, Canterbury.—Assistant Medical 
Officer, unmarried. Salary £160 per auuuiu, with board, lodging, 
washing, and attendance. 

Cardiff, Kino Edward VII.'s Hospital.— House Surgeon for six 
months. Salary at rate of £60 per annum, with board, residence, 
and laundry. 

Carlisle, Cumberland and Westmorland Asylum, Garlands.— 
Junior Assistant Medical Officer, unmarried. Salary £180 per 
annum, with board, apartments, and washing. 

Carlisle Non-Provident Dispensary.—R esident Medical Officer. 
Salary £150 per annum, with apartments. 

Chester General Infirmary.— House Physician. Salary £90 per 
annum, with residence and maintenance. 

Colchester, Essex County Hospital.— House Physician. Salary 
£80 per annum, with board, residence, and washing. 

Coventry and Warwickshire Hospital, Coventry.—Senior House 
Surgeon, House Physician, and Junior House Surgeon. Salary 
of former£120 per annum, and of two latter £90 per annum each, 
with residence, board, laundry, and attendance. 

Derbyshire County Council.—A ssistant Tuberculosis Officer and 
School Medical Officer. Salary £400 per annum. 

Dbvonport, Royal Albert Hospital.— Assistant House Surgeon, 
unmarried. Salary at rate of £75 per annum, with board and 
laundry. 

Dorchestrr, Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Dorset County Council.—Two Assistant County Medical Officers. 
Salary at rate of £260 per annum. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £65 perannum, with board and washing. 

Durham County Council.— Assistant Tuberculosis Medical Officer. 
Salary £300 per annum. 

Exeter, Royal Devon and Exbter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of 100 guineas per annum, 
with board, apartments, and washing. 

Exminster. Devon County Asylum.— Junior Assistant Medical Officer. 
Salary £200 per annum, with quarters, board, and laundry. 

Gateshead Dispensary.— Assistant Medical Officer. Salary £200 per 

annum. 

Glasgow District Mental Hospital, Gartloch.— Junior Medical 
Officer. Salary £150 per annum, with board, lodging, and 
laundry. 

Gloucestershire County Council and Gloucester Corporation 
Joint Committee. —Tuberculosis Medical Officer. Salary £500 per 
annum. 

Grimsby and District Hospital.— Senior House Surgeon. Salary 
£100 per annum. Also Junior House Surgeon. Salary £80 per 
annum, with board, lodging, attendance, and washing. 

Halifax Royal Infirmary.— Second House Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and washing. 

Hastings, East Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

India, Imperial Bacteriological (Veterinary) Laboratory, 
Muktesar.—Assistant Bacteriologist. Also Pathologist. Salary 
will not be less than £480 per annum. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 perannum, with board and residence. 

Liverpool City Infectious Diseases Hospital.— Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

Liverpool Workhouse Hospital, Brownlow Hill.—Two Resident 
Assistant Medical Officers. Salary £160 per annum, with apart¬ 
ments and usual resident allowances. 

Lowestoft Hospital.— House Surgeon, unmarried. Salary at rate of 
£150 per annum, with board, residence, and laundry. 

Manchester, Chorlton-upon-Medlock Dispensary. — Resident 
Medical Officer, unmarried. Salary £120 per annum, with rooms 
and attendance. 

Manchester. Monmali. Fever Hospital.— Third Medical Assistant. 
Salary £100 per annum, with board, lodging, and washing. 

Manchester Royal Eye Hospital.—J unior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

Manchester Royal JInfirm ary.— Accident Room House Surgeon 
for six months. Salary at rate of £100 per annum, with board and 
residence. 

Manchester, St. Mary’s Hospitals for Women and Children.— 
House Surgeon for Gynaecological and Children's Departments. 
Salary at rate of £50 per annum, with board and residence. 

Manchester Workhouse, Crumpsall.— Junior Resident Assistant 
Medical Officer, unmarried. Salary £110 per annum, with rations, 
apartments, washing, attendance. Sc. 

Middlesbrough, North Riding Infirmary.— Senior House Surgeon. 
Salary at rate of £100 per annum for tirst six months and £120 per 
annum for second six months, with board, residence, and laundry. 

Newcastle-upon-Tyne Dispensary.—V isiting Medical Assistants. 
Salary £200 per annum. 

Newport (Mon.), Royal Gwent Hospital.— Resident Medical 
Officer. Salary at rate of £100 per annum, with board, residence, 
and laundry. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

Oxford County Asylum, Littlemore, near Oxford.—Assistant Medical 
officer. Salary £150 per annum, with apartments, board, and 
washing. 

Oxford, Radcliffe Infirmary and County Hospital.— Casualty 
House Surgeon, unmarried, for six months. Salary at rate of £80 
per annum, with board. Ac. 

Park Hospital for Children, Hither Green, London, S.E.— 
Two Assistant Medical Officers. Salary £15C per annum, with 
board, lodging, and washing. 

Plymouth, Borough of.— Tuberculosis Officer. Salary £500 per 

annum. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physican for six months. Salary £75 per annum, with board, 
residence, and washing. 

Preston, County Asylum, Whittingbam, Lancs.—Assistant Medical 
Officer, unmarried. Salary £200per annum, with board, apartments, 
and w'ashing. 
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Reading, Royal Berkshire Hospital.— Second House Surgeon. 
Salary at rate of £80 per annum, with lodging, board, and washing. 

Royal Naval Medical Service.— Twenty-five appointments. 

St. Albans, Hkrts County Asylum, Hill End.—Second Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
lodging, and washing. 

BT. Giles and Bloomsbury Infirmary, Cleveland-street, Fitzroy- 
Bquare, W.—Assistant Medical Officer. Salary £150 per annum, 
with board, lodging, washing, and attendance. 

St. Maby'8 Hospital fob Women and Children, Pl&istow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, and 
laundry. 

Sheffield Infectious Diseases and Tuberculosis Hospitals.— 
Junior Assistant Medical Officer. Salary £130 per annum, with 
board, lodging, and washing. 

Sheffield Royal Infirmary.—Two Resident Medical Officers. 
Salary £70 per annum, with board and residence. 

Smethwick, County Borough of.— Tuberculosis Officer and Assistant 
Medical Officer of Health. Salary at rate of £500 per annum. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Surgeon for six months. Salary at rate of £100 per annum, 
with rooms, board, and washing. 

South Shields, County Borough of.— Assistant Tuberculosis Medical 
Officer. Salary £300 per annum. 

South Shields, Ingham Infirmary and South Shields and Wkstob 
Dispensary.— Junior House Surgeon. Salary £90 per annum, with 
residence, board, and washing. 

Stroud General Hospital.— House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

Sunderland, Durham County and Sunderland Eye Infirmary.— 
Locum for House Surgeon for September. Salary £5 5s. per week. 

Sunderland Royal Infirmary.— House Physician and Two Junior 
House Surgeons. Salary £90 per annum in each case, with board, 
residence, and laundry. 

Swansea General and Eye Hospital. —House Surgeon. Salary 
£100 per annum, with board, washing, and attendance. 

West Ham and Eastern General Hospital, Stratford, E.— Senior 
House Surgeon. Salary at rate of £100 per annum. Also Junior 
House Physician. Salary at rate of £75 per annum. 

West Ham, County Borough of.—Two Temporary Assistant School 
Medical Officers for six months. Salary at rate of £250 per annum. 

Whitehaven and West Cumberland Infirmary.—R esident House 
Surgeon. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £125 per annum, with board, rooms, and laundry. 

Worcester General Infirmary.— House Physician. Salary £120 
perannum, with board, residence, and washing. 

Worcestershire County Council.— Assistant School Medical Officer. 
Salary £250 per annum. 

Wrexham Infirmary.— Resident House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Manchester East, in the county of 
Lancaster. 


l>r%, Utarriagts, anb Jtatjjs. 


BIRTHS. 

Hominy. —On July 31st, at Southampton, the wife of G. H. Dominy, 
M.R C.S., of Milton Abbas, Dorset, of a son. 

0abb. —On July 31st, at Cornwallis-gardens, Hastings, the wife of 
Harry Gabb, B.A., M.B., B.C., of a daughter. 

Woodwark.— On July 31st, at 38, Queen Anne-street, Cavendish- 
square, W., to Dr. and Mrs. Stanley Woodwark, a son. 


MARRIAGES. 

Scott—Denman.— On August 2nd, at St. Mary’s Church, Swansea, by 
the Rev. T. E. Evans. Vicar of St. Matthew’s Church, assisted by 
the Rev. Jones, David Wolseley Scott, L.K.C.S., L.R.C.P. Eriin., 
L.F.P. & S., L.M. Glastr.. Pontrhydyfen, Port Talbot, to Miss 
Oladys Denman, Colwyn Bay. 


DEATHS. 

Hodgson.— On July 25th, at Peckham Rye, Robert Hugh Hodgson, 
M.D., L.R.C.P. Edin., M.lt.U.S. Eng. 

Hollingsworth.— On August 1st, at Findern Lodge, Spring-grove, 
Isleworth, Surgeon-General Thomas Smith Hollingsworth, A.M.D., 
aged 85 years. 

Kempe. —On July 31st. John Arthur Kempe, F.R.C.S., Edgbnston. 
Birmingham, aged 62 years. 

Keyes.— On August 2nd. at Wey mouth-street, \V., William Baldwin 
Keyes, L.D.S., D.D.S., aged 5l years. 

Middlemiss.—Oii August 4tb, at his residence. Wear Court, Darling¬ 
ton. George Middlemiss, M.D. Durh. 1889, L.R.C.P. Kdin. and 
L.M. 1871, L F.P.S. Glasg. and L.M. 1871, late Surg.-Col. (V.D.) 
1st Durh. V.B. L.I., and Army Med. Reserve of Officers, aged 

68 years. 

Simpson. —On July 31st. at. Thornton Heath, Robert. Arthur Sininson, 
Surgeon, formerly of the Royal Navy and of New South Wales, 
aged 60 years. _ 


y.B.—A fee of 3s. -is charged for the inner liorijf .V otices of Births , 
Marriages, and Deaths. 


Stotes, Sjiort Comments, aifo gmskrs 
to Correspondents. 

STUDENTS’ NUMBER OF THE LANCET. 
Information intended for the Students’ Number of 
The Lancet must be sent without delay, addressed t* 
the Sub-Editor, and marked on the envelope “Students' 
Number Only.” _ 

SOME WEST AFRICAN VITA], STATISTICS. 
Interesting returns respecting the vital statistics of now-nativr 
officials in West Africa (comprising the Colonics or Protectorates of 
Gambia, Sierra Leone, Gold Coast, Northern Nigeria, and Southern 
Nigeria) have been prepared by the Colonial Office, and, by command 
of His Majesty, presented to Parliament. The first table or the 
group shows the age distribution of officials in the service on 
Jan. 1st, 1912, as follows: Central ago 25, 283; central age 30, 631; 
central age 35, 739; central age 40, 394 ; central age 45, 217; central 
age 50, 106 (including 5 aged 54, 3 aged 55, 2 aged 56, 4 aged 57, and 
1 aged 63); age not known, 1; total, 2371. The second table gives 
the numbers of deaths and invalidings daring the year. The deaths 
totalled 30—viz.: central age 25, 2; central age 30, 5; central age 35. 
12; central age 40, 8 ; central age 45, 3 ; central age 50, 0. There were 
68 invalidings—viz.: central age 25, 8; central age 30, 19; central 
age 35, 21; central age 40, 6 ; central ago 45, 8; central age 50, 5. 
The rates per 1000 of deaths were—at central age of 25. 7 0 ; ditto 30, 
7‘9 ; ditto 35,16’2; ditto 40, <5)’3; ditto 45, 13‘8; ditto 50 and over. C. 
The rates per 1000 of invalidings were—at central age of 25, 28*2; ditto 
30, 301 ; ditto 35,28 4 ; ditto 40, 15'2; ditto 45,36 8 ; ditto 50 and over, 
47 1. Another table shows that the average length of service of those 
who died during the year was 6 years and 3 months. The average 
length of service of those invalided was 4 years and 9 months. The 
average age of those who left the service was 35, and their average 
length of service on termination 4 years 1 month. The following 
table shows the deaths and invalidings from 1903 to 1912:— 


1 

Year. 

i 

; Aver- i 
1 age in , 
service.! 

1 

Deaths. 

Rate 

per 

1000. 

Average . 
i length of | 
service. 

Invalidings, in¬ 
cluding officers 
pensioned 
owing to 
ill-health. 

Rate 

1000 





Y. 

M. 



1903 

1259 

26 ' 

20’6 

1 

9 

181 

651 

1904 

1428 

39 

27’3 

3 

3 

96 

672 

1905 

1491 

42 

28*1 

3 

6 

93 

62-3 

1906 

1553 

33 

21-2 

3 

10 

95 

611 

1907 

1628 

29 

| 17*8 

4 

5 , 

100 

61* 

1908 

1803 

32 

17-7 

4 

0 

83 

46-0 

1909 

2015 

1 35 

17’3 

4 

6 

114 

56'6 

1910 

1 2153 

i 44 

20-4 

5 

i 1 

85 

39- 

1911 

2293 

; 32 

13-9 | 

4 

7 

86 

37*5 

1912 

i 2409 

1 30 

12-4 | 

6 

3 

68 

28-2 


In the explanatory notes accompanying the tables it is remarked that 
the total death-rate in 1912 was 12-4 per 1000, being a decrease of 1'5 
per 1000 on the previous year ; excluding six deaths due to causes 
other than disease, the rate per 1000 was 9*9, or a decrease of 1’8 per 
1000 on the corresponding rate for 1911. In view of the record low 
death rate for West Africa in that year, this continued decrease is 
highly satisfactory. For the period 1903-12 the deaths numbered 342. 
giving a total death-rate of 18*9 per 1000, as compared with 19*9 per 
1000 for the period 1903-11. If we exclude the 47 deaths resulting 
from causes other than disease, we have a death-rate due to diseases 
only, climatic and non-climatic.of 16’3 per 1000 for the period 1903-12. 
The corresponding rates for the periods 1903-08, 1903-09,1903-10, aud 
1903-11 arc 19*3, 18*6, 18*3, and 17*3 per 1000 resi>ectively. 

A TUBERCULOSIS CAMPAIGN. 

Mr. C. E. E. Childers, British Vice-Consul, reports that the Tubercu 
losis League of Pittsburg has instituted a house-to-house campaign by 
which all existing cases of disease are traced, and arrangements madf 
to remove the patients to some sanatorium when necessary and t«> 
safeguard the health of other inmates of the house, so that the dise*e° 
may not spread. The league has an instructor, who visits thousands 
of pu)>ils in the public and parochial schools during the year, demon 
strating hv charts and lectures the methods of avoiding tuberculosi' 
and preventing it by the adoption of sanitary methods of living, and 
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it maintains in its own sanatorium a fresh-air school where children 
of a tubercular tendency pursue their studies in the open air. The 
dispensary of the league is perhaps a more important organisation 
than the sanatorium itself. At this dispensary medical examination, 
advice, and treatment are given to all applicants with as little inter¬ 
ference as possible with the daily occupation of the persons under 
treatment. Its laboratory is now known by the name of the 
King Edward VII. Memorial Laboratory, in acknowledgment of a 
substantial gift of money made to the league by British residents of 
Pittsburg in memory of the late Kiug. 

Communications not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the Immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

April 26th-Nov. 5th (Ghent).—International Exhibition. 

May 3lst to October (London, Earl's Court).—Imperial Services 
Exhibition. 

May-October (Leipzig).—First International Building Exhibition. 

June-October (London, Crystal Palace).—Anglo-German Exhibition. 

Jane 24th (opened) (London, 54a, Wlgmore-street).—Historical Medi¬ 
cal Museum. (Organised by Mr. Henry S. Wellcome.) 

An*, ah -12th.—(London).—Seventeenth International Congress of 
Medicine. 

„ 20th-26th (Ghent).—Third International Congress of Neurology 
and Psychiatry. 

,, 25th-30th (Buffalo).—Fourth International Congress of School 
Hygiene. 

,, 31st-Sept. 7th (Antwerp).—Fourth International Congress for 
the Hygiene and Salubrity of Dwellings. 

Sept. 2i»d-6th (Groningen).—International Physiological Congress. 

„ 9th-13th (Vienna).—Second International Congress of Life 
Saving and Prevention of Accidents. 

„ 10th-17th (Birmingham).—British Association. 

„ 21st-26th (Vienna).—Eighty-fifth Meeting of German Natural 

Philosophers and Physicians. 

B , 22nd-28th (Milan).—Fourteenth International Anti-alcoholic 
Congress. 

Oct. 8ith-Nov. 1st (London, Royal Horticultural Hall).—Twenty- 
fourth Universal Cookery and Food Exhibition. 

(Lendon, Shepherd's Bush).—National Gas Exhibition. 

(Chicago).—Congress of the International Association of Refri¬ 
geration. 

(Washington).—Congress of American Physicians and Surgeons. 

In 1914:— 

April 14th-18th (New York).—Fourth CongresB of the International 
Surgical Society. 

May 1st—Nov. 1st (Lyons).—International Town Life Exhibition. 

Aug. 10th-15th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

Sept. Tth-12th (Berne).—International Congress for Neurology, 
Psychiatry, and Psychology. 


Letters relating to the publieation, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Ma/nager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffioes, have been reduced, and are now as follows :— 


Fob the United Kingdom. 

One Year . £110 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies andAbboxd. 

One Year .£1 5 0 

Six Months. 0 14 0 

Threo Months . 0 7 0 


(The rate for the United Kingdom will apply also t» 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
ssceluswely “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may he sent direct to 
this office. 

Lectures, original articles, and reports should be written cm 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addre/ses of 
their writers—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. " 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments.) 

Tbs Lanckt Office, Aug. 6th, 1913. 
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69 

56 

56 

59 

Overcast 
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74 

bi 

55 

60 

Cloudy 
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127 

67 

54 

56 

69 

Cloudy 

.. 5 
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118 

66 
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52 

58 

Fine 

.. 6 
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109 

65 

55 

54 
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The following journals, magazines, &c., have been received 

Journal of Hygiene, Journal of the Royal Sanitary Institute, 
Archives of the Roentgen Kay, Therapeutic Gazette, Ophthalmo¬ 
scope. Tropical Diseases Bulletin, Journal of Obstetrics and Gynar- 
eology of the British Empire, Liverpool Medico-Chirurgical Journal, 
La Clinique Infantile, South African Medical Record, Aretilv fur 
Schiffs- und Tropcn-Hygiene, Archives Generates de Medecine 
Archives de Medecine et de Pharmacie Militaires, Annales de l'Inslitut 
Pasteur, Public Hoaith, Journal of State Medicine, African World. 
Practitioner. Archives do Medecine et Pharmatie Navalis, Child, 
Edinburgh Medical Journal, Maryland Medical Journal. Dominion 
Medical Monthly,. 
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Communications, Letters, &c., have been 
received from— 


A. —Mr. E. A. Armstrong, Lend.; 
Messrs. Claudius Ash, Sons, and 
Co., Lond.; Anglo - American 
Pharmaceutical Co., Croydon; 
Aberdeen University, Secretary 
of; A merican Journal of Tropical 
Medicine, New Orleans, Manager 
of; Ayrshire Sanatorium, Ayr, 
Clerk to the; Atlas Non-Punc¬ 
ture Inner Case Syndicate, 
Lond.; Mr. E. Arnold, Lond; 
Messrs. Arnold and Sons, Lond.; 
Addenbrooke's Hospital, Cam¬ 
bridge, Secretary of ; Ary us 
Suisse de la Presse , Geneva; 
Mr. J. Astier, Paris; Sir W. 
Angus, Sanderson, and Co., New- 
castle-on-Tyne. 

B. —Dr. J. L. Bogle, Newbury ; 
Dr. B. N. Burjorjee, Rangoon; 
Mr. C. A. G. Browne, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Sir Henry 
Burdett. Lond.; Mr. T. M. Bosan- 
quet, Cleddon ; Board of Agri¬ 
culture and Fisheries, Lond.; 
Messrs. Charles Barker and Sons, 

I Lond.; Dr. Dudley Buxton, Lond.; 
British Sales Agency, Lond.; 
Birkenhead Union, Clerk to the; 
Messrs. Butterworth and Co., 
Lond.; Mr. C. Blrchall, Liverpool. 

C. —Professor A. Chauffard, Paris; 
Cambridge University Press, 
Lond., Manager of; Professor 

P. R. Capriata, Licata; Messrs. 

J. and A. Churchill, Lond.; 
Dr. L. P. Colat, Pnom penh; 
Dr. J. Cross, Birkennead; 
Mr. H. A. Collins, Croydon; 
Miss Cotton, Glasgow; Messrs. 
Casein, Ltd., Lond.; Cam¬ 
bridge Scientific Inst rument Co., 
Manager of; Dr. R. H. Clark, 
Warlingham. 

D. —Dorland Agency, Lond.; Mr. 

A. Duncan, Glasgow; Dorset 
County Hospital, Dorchester, 
Secretary of; Dorset County 
Council, Dorchester, Clerk to the; 
Devon County Asylum, Exrain- 
ster. Medical Superintendent of. 

E. —Messrs. Ewart, Seymour, and 
Co., Lond.; Edinburgh Royal 
Infirmary, Clerk to the; Dr. 
John Eyre, Lond.; Emil. Chr. 
Hansen's Fund, Copenhagen, 
Secretary to; Mr. T. H. Engel- 
ra&nn, Westcllff ; Mr. H. EllTot- 
Blake, Bognor; Mr. J. H. Evans, 
Lond.; Incorporated Edinburgh 
Dental Hospital and School. 

F. —Hon. Edith Fitzgerald, Lond.; 
Mr. G. Finch, Rickmans worth; 
Dr. Forster, Embleton; Dr. 
W. E. Fielden, Birmingham; 
Mr. G. P. Forrester, Darm¬ 
stadt ; Mr. G. Fock, Leipzig; 
Factories, Chief Inspector of, 
Lond. 

a- -Dr. J. Leslie Gordon, Caterhara ; 
Glasgow University, Secretary 
of; Glasgow Royal Infirmary, 
Superintendent of; Messrs. 
Gordon and Gotch, Lond.; Dr. 

A. Graham, Lond. 

H.—Hastings Urban Sanitary 
Authority, Clerk to; Mr. K. 
Hirose, Okayama; Mr. John 
Hatton, Bath; Home Office. 
Lond., Private Secretary of; 
Dr. R. A. P. Hill, Peking; 
Dr. B. Hall, West Mersea; 
Dr. W. P. Herringham, Lond.; 
Dr. T. E. Hill, Durham. 

L—Dr. Y. Ibrahim, Minla. 

J. —Dr. Norman Jeans, Lond.; 
Mr. A. Rocyn Jones, Lond.; 
Mr. W. Judd, Lond.; Mr. Charles 

G. Jarvis, Lond. 


K. —Mr. C. T. Klngzett, Lond.; 
Professor Kj’noch, St. Andrews * 
King's College Hospital Medical 
School, Lond., Secretary of; 
Kent County Asylum, Maid¬ 
stone, Clerk to the; K. T. W. 

L. —Dr. R. Bruce Low, Lond.; 
London Dermatological Society, 
President and Council of; Messrs. 
E. and S. Livingstone, Edin¬ 
burgh ; London School of Clinical 
Medicine, Dean of; Leeds 
Public Dispensary, Secretary of; 
Leeds University, Dean of; 
Lowestoft Hospital, Secretary of ; 
London School of Tropical Medi¬ 
cine, Chairman, Committee, and 
Teaching Staff; Lonelister; 
London County Council, Deputy 
Clerk of. 

M. —Mr. D. C. McArthur, Taungs ; 
Mr. R. Mosse, Prague; M. R.; 
Manchester Royal Bye Hospital, 
Secretary of; Mr. D. Mackenzie, 
Lond.; Messrs. Marlborough and 
Co., Lond.; Medical Sickness and 
Accident Society, Lond., Secre¬ 
tary of; Dr. J. C. McWalter, 
Dublin; Dr. A. Macdonald. 
Jamaica; Miss E. Miller, Lond.; 
Dr. William Macewen, Glasgow ; 
Major O. St. J. Moses, I.M.S., 
Lond.; Dr. Victor J. McAllister, 
Dublin ; Medical Insurance Com¬ 
mittee, Lond., Agent and Secre¬ 
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Mb. President, Ladies and Gentlemen, —It must be 
a gTeat pleasure and a special honour lor all of us 
to meet here personally on British soil for a scientific 
purpose, in order to take part in the great work which will 
be of benefit to the whole world. 

The Position of England in the Fight against 
Infectious Disease. 

Are we not here in a country that has produced two 
men who must be considered among the greatest men 
of all times—Jenner and Lord Lister? Like a star 
in the darkness of his age Jenner’s great achievement, 
which broke the power of such an awful public plague 
as small-pox, still shines with peerless splendour. And 
on the occasion of the last Congress which was held 
here we gathered with wondering admiration round Lord 
Lister, who through his introduction of antiseptics brought 
about a revolution in surgery which stands alone in the 
history of medicine. Here in England the first example of 
a modern Institute for Tropical Diseases, which is a model 
for all other institutes of this kind, was created under the 
direction of Sir Patrick Manson. Through Ross's excellent 
work, Laveran’s discovery of the causes of malaria was so 
far advanced that entirely new lines were opened up for the 
hygienic struggle against tropical and subtropical diseases. 

The proof by Castellani that a trypanosome is the cause 
of sleeping sickness, the classical work by Bruce on illnesses 
caused through trypanosomes, the specific cause of kala- 
azar (Dum-Dum sickness), as proved by Leishman, are all 
well known to us. The therapeutic influence of atoxyl in 
the cases of trypanosome diseases was first established in 
the Liverpool Tropical Institute by Thomas and Breinl, and 
quite recently Plimmer has brought forward the use of tartar 
emetic as an effective weapon against protozoal diseases. 

The lifework of Almroth Wright is also known to all of us 
—i. e., his work on opsouins and on the prophylactic treat¬ 
ment of typhoid fever, which has been carried out in a 
practical and most excellent manner. Even these few 
names, to which I might add many others, show what a high 
and leading position England has taken, and still holds, in 
the fight against infectious diseases. To prevent the spread 
of, and to heal, infectious diseases was at all times the 
highest aim of medical aspirations; however, a systematic 
pursuit of this purpose has only been possible in recent times, 
as through the labours of all civilised nations we have got an 
insight into the nature of infections, the causes of diseases, 
and the means by which they are transmitted. Through 
these methods it has been possible to infect animals 
artificially, and so obtain material on which to test the drugs 
in a systematic and rational manner. From the very first 
beginnings of therapeutics chemotherapy has, indeed, been 
in existence, as all the remedies which we employ are 
chemicals; on the other hand, experimental chemotherapy 
could only develop in modern times in a fruitful manner as a 
result of all this pioneer work. A special kind of institute, 
well equipped with chemiral apparatus, is necessary for this 
purpose. The first institute of this kind was founded in 
Frankfurt through the munificence of Georg and Franziska 
Speyer. 

The Principle of Fixation in Chemotherapy. 

Now, gentlemen, I may perhaps take the liberty of giving 
you an insight into the workshop of the chemotherapeutic 
work. The whole area is governed by a simple, I might 
even say natural, principle. If the law is true in chemistry 
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that “Corpora non agunt nisi liquida,” then for chemo¬ 
therapy the principle is true that “Corpora non agunt nisi 
fixata.” When applied to the special case in point this 
means that parasites are only killed by those materials to 
which they have a certain relationship, by means of which 
they are fixed by them. I call such substances “parasito¬ 
tropic.” But I should like immediately to add that there 
are evident exceptions to this law. So, for instance, we are 
acquainted with a small series of cases in which the apparent 
therapeutic results are obtained, although the allied sub¬ 
stances in question do not possess parasite-destroying 
qualities. That is the case in the infiltration of the sub¬ 
cutaneous tissues, which is caused by a kind of yeast 
(sporotrichosis). Here Block proved that the clinically 
highly therapeutic iodide of potassium first of all dissolves 
the cells of the infiltration, whilst the parasites, as such, are 
not in the first instance attacked. But, in any case, it is 
safer and better for the development of chemotherapy not 
to build on the basis of exceptional work, but it is better 
to start with such substances, which produce the destruction 
of parasites by fixation. 

Now it has been assumed in different quarters that some 
of the more modern remedies are incorrectly regarded as 
parasiticides, but in reality they are not such ; thus, for 
example, salvarsan or mercury salts are not intended to act 
directly on the parasites, but indirectly, owing to the fact 
that they excite the organism to the formation of specific 
anti-substances. This view is mainly based upon the fact 
that if one mixes the substances in question, such as, for 
instance, neosalvarsan with certain pathogenic agents— 
e.g., spirochmtie in test-tubes—one cannot perceive any 
reduction in their motility after observing them for hours 
together. From this fact, which was first discovered by 
Professor Hata, the conclusion has been drawn that salvarsan 
or neosalvarsan, as such, did not in any way directly 
influence the spirochmtai. Now it can very easily be shown 
that this conclusion is quite incorrect. 

If, for instance, one suspends the spirochaetie of relapsing 
fever in indifferent mixtures of serum which do not injure 
their vitality, and if one fills two small tubes with 
them and adds to one of the tubes a very small 
quantity of salvarsan or neosalvarsan, and if one then 
centrifugalises, and then draws off the liquid, if one washes 
the remaining spirochaitai again in a mixture of serum and 
again centrifugalises it, then one obtains in both tubes a 
deposit of spirochaetie which on microscopic examination 
show the same properties—i.e., equally good mobility of 
the spiroclueta. If, however, the spirochaetie obtained in 
this manner are injected into test mice, then one can very 
soon convince oneself that the spirilla treated with salvarsan 
do not give any infection to the animal, whilst the mice 
vaccinated with the contents of the control tube promptly 
show signs of infection. This proves that salvarsan or neo¬ 
salvarsan, as the case may be, is absorbed by the spirochietie 
and must have damaged them, and that this trace of 
salvarsan, which is so exceedingly minute that it can scarcely 
be weighed, is sufficient to prevent the increase of the 
parasites in the animal body. Therefore, by this very 
simple aDd easily intelligible experiment the direct effect 
of salvarsan or neosalvarsan on the spirochaet®, and thereby 
the principle of fixation, is absolutely proved ; the objection 
of the indirect effect based upon anti-substances therefore 
falls to the ground. 

How the Drugs are Fixed by the Parasites. 

It was necessary, however, to penetrate more deeply into 
the mechanism of this fixation of remedies, and it is only 
after long-continued efforts that success has been attained in 
obtaining a clear conception thereof. In order to make 
practical progress it appeared to be necessary, not to be 
satisfied with the primordial idea, but to see in what manner 
the drugs are fixed bv the parasites or, as the case may he, 
by the cells. Only by taking a very roundabout way has it 
been possible to obtain clearness with respect to these com¬ 
plicated relations, and in this connexion it was especially the 
studies on trypanosomes, and especially the investigations of 
“drug-fast” strains of germs, which led to quite definite 
representations with regard to the process of fixation. There 
was no difficulty by continued treatment of the experimental 
mice with certain definite remedies—e.g., fuchsin in 
finally obtaining a race of trypanosomes which had become 
immune against these remedies—i.e., “drug-fast” in the 
o 
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case mentioned above immune to fuchsin. There were 
especially three classes of different remedies which were 
very suited to this purpose : 1. The class of the arsenic com¬ 
pounds, in the following historical order: arsenious acid, 
arsanilic acid (atoxyl), arsenophcnylglycin (salvarsan and 
meosalvarsan). 2. The class of the so-called azo-dyes (the 
trypan red, manufactured by Weinberg, with which Shiga 
and I made experiments, and the trypan blue of Mesnil). 
3. Certain basic triphenylmethan dyes (fuchsin, methyl 
violet, fcc.). 

When a race of trypanosomes has been rendered immune 
against fuchsin, then this race is immune against all 
the allies of fuchsin and methyl violet, &c., but is 
not immune against the two other classes. Also a race 
immune against arsenic compounds is only immune against 
such, but not against the two other classes. We see, there¬ 
fore, that the immunity is of a quite specific nature, 
inasmuch as it is limited to a definite class of chemical 
substances. It was just this specific character which indi¬ 
cated that it must be a question of purely chemical pro¬ 
cesses. Earlier studies relating to another subject—i.e., 
those relating to toxins and antitoxins—pointed to the nature 
of the said processes. In connexion with these it had been 
shown that the destructive toxins developed their injurious 
action on the cell by the fact that they are absorbed by 
certain specific component parts of the cell—side chains— 
which I have characterised as “receptors,” and that the 
anti-substances represent nothing else than the cell re¬ 
ceptors produced in excess under the influence of the toxin 
and thrown off. 

For many reasons I had hesitated about transferring these 
■views relating to receptors to chemical bodies at all, and in 
■this connexion it was especially the brilliant investigations 
by Langley relating to the effects of alkaloids which caused 
■my doubts to disappear and made the existence of chemo- 
receptors seem probable to me 

From this point of view the phenomena observed in con¬ 
nexion with the drug-fast strains of germs can be very 
■readily explained experimentally, owing to the fact that the 
chemo-receptors under the influence of “drug fastness” 
suffer a redaction of their affinity for certain groupings con¬ 
nected with the remedy which can only be regarded as 
purely chemical. This reduction in affinity explains in 
the simplest possible manner why continually increasing 
■quantities of the arsenic compound become necessary for the 
destruction, e.g., of a race of arsenic-fast trypanosoma, for 
■the smaller avidity can only be overcome by a corresponding 
surplus of the arsenic compound if the quantity necessary for 
■the destruction of the parasites is to be finally fixed. 

We, therefore, come to the conclusion that in the parasites 
•there are present different specific chemo-receptors; for 
■instance, the arseno-receptor which fixes the trivalent 
^rrosp of aTsenic as such, and the acetico-receptor which 
fastens to itself the acetic acid group, an iodine-receptor, an 
orthoamido-phenol-receptor which conditions the fixation of 
the salvarsan and many others in addition. A complete 
exhaustive knowledge of all the different chemo-receptors of 
a. certain definite parasite is what l should like to 
■characterise as the “ therapeutic physiology of the parasite 
cell,” and this is a sine qud non of any successful chemo¬ 
therapeutic treatment. I should like to emphasise the fact 
that many observations indicate that certain chemo-receptors 
are due to several different kinds of parasites, not only to a 
single one. The knowledge of these is of special practical 
importance, because remedies which are adjusted to these 
have a healiDg influence on a very large series of the most 
various pathogenic agents. The larger the number of 
different chemo-receptors, therefore, which can be demon¬ 
strated, the greater is the possibility of a successful chemo¬ 
therapy. 

The Nature of Specific Remedies. 

Now, if we seek for specific remedies, then the first con¬ 
dition is that they must possess a certain definite grouping 
which is chemically allied to one of the chemo-receptors of 
the parasite. This is only a necessary prior condition of the 
toxic effect, but in general it is not a sufficient one in itself. 
Hundreds of substances may fix themselves on a parasite, 
and only a few are capable of bringing about its destruction. 
In the therapeutically suitable substance there must, there¬ 
fore, in addition to the fixing group, which brings about the 
fixation of the haptophorse, be another which as such 
brings about the destruction, and which, therefore, is to be 


characterised as the "poisoning” or toxophoric. This re¬ 
presentation exactly corresponds to the views which we 
have already long since obtained with respect to toxins, in 
which we distinguish the presence of a haptophoric group 
which conditions the cell fixation and also the formation of 
the antitoxins, and a toxophoric group which brings about 
the injurious action on the cell. In the case of the highly 
complicated synthetic drugs the assumption will have to be 
made that the haptophoric group and the toxophoric group 
are not directly connected with one another, but as separate 
groups are linked with a chemical molecule in the character 
of side chains. In this way we arrive in a natural manner to 
this, that chemotherapeutic agents built up in a complicated 
manner may be compared to a poisoned arrow ; the fixing 
group of the drug which anchors to the chemo-receptor of 
the parasite corresponds to the point of the arrow, the 
binding member is the shaft, and the poison group is the 
arrow poison fixed to the shaft of the arrow. Corresponding 
to this scheme in the case of salvarsan (dioxydiamidoarseno- 
benzol) the benzol group would correspond to the shaft, the 
orthoamidophenol group to the point, and the trivalent 
arsenic group would correspond to the toxophoric group. 

If we continue this comparison, then the substances which 
are used for poisoning the arrows are alkaloids and similar 
substances, which act injuriously on certain definite vital 
organs of the body ; and so we shall also have to assume 
that the toxophoric grouping of the synthetic drugs poison 
the protoplasm of the bacterial cell, and this only appears to 
be possible when a chemical affinity exists between the toxo¬ 
phoric grouping and the constituents of the cell. The 
circumstance that all the derivatives of arsenic which 
contain arsenic in the pentavalent form—i.e., in the fully 
saturated form—do not bring about any therapeutic action, 
but that this only commences when the arsenic group exists 
in the unsaturated condition corresponding to the trivalent 
radical, certainly points in the same direction. This differ¬ 
ence between the saturated and unsaturated arsenic radical 
was discovered by the master mind of Bunsen, for in the 
year 1843 in his comparative studies relating to the non- 
poisonous kakodylic acid with the pentavalent arsenic, and 
its poisonous reduction product the kakodyl with the 
trivalent arsenic, he came to the conclusion that “the 
kakodylic acid had lost the power to form an attacking 
point, and at the same time it had lost its effect on the 
organism.” In the subsequent period a very large series of 
analogous cases have become known corresponding to this 
truth, which point to the increased effectivity of the un¬ 
saturated radical. The best known example is doubtless the 
high degree of toxic power of carbon monoxide as compared 
with the almost indifferent carbon dioxide. Dyes act as 
bactericides only as such, but not in the form of their 
colourless products which correspond to the saturated type. 
The fact is that all these unsaturated combinations contain 
unsatisfied avidities which render them capable of reacting 
additionally with other combinations. 

If, therefore, we poison a spirochseta with salvarsan, then 
there occur at least two different chemical fixations : first of 
all, the fixation of the excess of orthoamidophenol, which 
primarily fixes the salvarsan to the parasite. It is only in 
consequence of this fixation that secondarily the trivalent 
arsenic group is given the opportunity of entering into 
chemical combination with the arseno-receptor of the cell, 
and so to exert its toxic effect. The avidity of the arseno- 
receptor can in itself be such that it can only react if 
favouring factors, which chemically must be regarded as a 
stereo-chemical facilitation, come into action. 

Examples of such stereo-chemical facilitations are fre¬ 
quently found in chemistry—e.g., in the chemistry of the 
ortho-condensations. And so the haptophoric group of the 
arsenic molecule primarily brings the arsenic along to the cell, 
and secondarily brings about its possibility of action. 

Now, it is a frequent practice of many uncivilised peoples, 
in order to be certain of killing their enemies, that they not 
only rub over their arrow with one kind of poison, but with 
two or three totally different kinds of poison. And so it also 
appeared advisable to imitate this procedure rgainst the 
parasites, which is otherwise not very praiseworthy, and to 
poison our synthetically poisoned arrows not singly but 
doubly. In association with Dr. Karrer I succeeded in 
depositing the reduced arsenic compound, e.g., salvarsan. 
even on metals, and so in arriving at remedies which, used 
experimentally on animals, show an increased effect. 
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The Relationship op the Organotropic and 
;Parasitropic Actions op Drugs. 

In the previous remarks I have described the conditions 
which are necessary in order that a certain substance may 
exert a parasiticidal effect, and indeed must effect such, if 
it operates directly on certain definite parasites in an aqueous 
solution, such as, for instance, is the case with the ordinary 
disinfectants. In the manner described above it is easily 
possible to arrive at a very large number of substances which 
will destroy bacteria and allied substances in aqueous solu¬ 
tions. But, of course, the problem is much more difficult 
when it is a question of internal disinfection or of the 
destruction of living parasites within the infected organism. 
If the problem is set before ns of sterilising a room, then 
indeed it is an easy matter to do so, owing to the present 
advancement of science ; but the task becomes more difficult 
when the room is filled up with materials, and when these 
materials are of such a delicate sensitiveness as living cells 
then the difficulty of the problem will be manifest without 
any further explanation. As a matter of fact, it has been 
proved that substances which bring about a colossal 
bactericidal effect in aqueous solutions, even when they are 
highly diluted, are totally ineffective in therapeutics properly 
so called. For it has turned out that, generally speaking, 
these disinfectants are more or less powerful cell poisons, 
and seriously injure the organism ; they are, therefore, not 
only parasitotropic but also organotropic. 

Now, it depends exclusively on the relationship between 
parasitotropic and organotropic as to whether a certain dis¬ 
infectant can be used as a remedy. In Robert Koch’s 
celebrated experiment, in which even the largest doses of 
sublimate did not produce even a trace of therapeutic effect 
on anthrax infection, it is evident that the parasitotropic 
effect was reduced to nil by the organotropic effect. If the 
relationship of organotropic to parasitotropic is somewhat 
more favourable, then one may observe a peculiar 
phenomenon, consisting in the course of the infection being 
rendered worse to an extraordinary degree by the remedy, 
owing to the effect that the parasites increase to a much 
greater extent than is generally the case. 

This phenomenon, discovered by Hata, is explained owing 
to the fact that the ratio of organotropic effect to parasito¬ 
tropic effect is of such a nature that almost the whole of the 
poison is absorbed by the organism, but only in infinitesimal 
quantities by the parasites. According to a biogenetic 
foundation principle it is quite a common thing for sub¬ 
stances which act destructively in large quantities to bring 
about an increase in the vital functions in smaller doses. 
Only such substances, therefore, can be used as therapeutic 
agents in which the ratio between organotropic and parasito¬ 
tropic effect is a favourable one, and that can be easily 
ascertained by experiment by a comparison between do*U 
toxica and dotis tolerata. Only such substances can be con¬ 
sidered therapeutic agents of which a fraction of the dotit 
tolerata is sufficient to briDg about a therapeutic effect. 

The organotropic effect of drugs is, of course, to be attri¬ 
buted, according to the views of Langley and myself, to this 
—that there are, in most various cells of the body and its 
organs, quite different chemo-receptors, exactly in the same 
manner as we have postulated for the parasites. Apart from 
the pharmacological effect of the various remedies, this 
chemical difference of the organs appears clearly in the 
vital colouring. 

I will mention here—in order only to indicate a few 
examples—the methyl-blue colouring of the nerve trunks, 
the neutral red colouring of the cell granules, and the dis¬ 
tribution of the isamin blue in the so-called pyrrol cells, so 
carefully and excellently investigated by Edwin Goldmann. 1 
The pathologico-anatomical findings point also to a chemical 
divergence on principle. When we see that after the intro¬ 
duction of paraphenylendiamine only the summit of the 
diaphragm assumes a black colouring ; when we see that 
vinylamin in the case of all kinds of animals isolates and 
injures the renal papillse and causes them to die ; when 
after the introduction of cyanosin—as Hata and Goldmann 
have found—certain definite regions in the hair of mice 
become coloured, and the colouring matter becomes stored in 
the greatest degree in the milk glands ; when a colouring 
material of the pyronin series in the case of mice brings 
about a general dropsy amounting to 50-60 per cent, of the 

1 The Laxcet, July 12th, 1913, p. 69. 


body without injuring the kidney, which doubtless is only to 
be referred to an alteration of the vessels of the subcutaneous 
connective tissue, then all these phenomena can only be 
explained by the fact that at these particular spots definite 
chemical connexions of a specific nature must take place 
which must be referred to the presence of certain definite 
chemo-receptors. 

The Varying Organotropic Action of Different- 
Arsenic Combinations. 

Now, according to the above representations, all these 
fixations are dependent on the haptophoric grouping of the 
drugs, and therefore it was a matter of great interest to 
observe how phenylarsinic acid, the mother substance of the 
modern arsenic compounds, behaves when various different 
groups are attached thereto. In this connexion it lias tnroedi 
out that when we introduce different constituent fixation, 
groups—chlorine, the oxygen group, the hydrocyanic acid 
group, the sulphuric acid group, the ammonia radical— we 
can manufacture, starting from one substance, a scries of 
combinations the toxic effect of which may vary fifteen 
hundredfold. The combinations which are to the greatest 
extent free from poison—these are derivatives of sulphuric 
acid, especially the sulpho phenylarsinic acid and their salts— 
are less toxic than sodium chloride ; and, on the other band, 
there are substances the very smallest quantities of which 
bring about death. And in this connexion we can see that 
according to the nature of the substances very different 
organs of the animal's body are injured. Sometimes it is the 
intestinal tract, and the animals die from profuse diarrhoea; 
sometimes it is the liver, and the mice—a rare occurrence— 
become jaundiced and die from serious alterations in the liver;, 
sometimes the red blood corpuscles become dissolved and 
the animals die from severe amcmia. Frequently also the 
central nervous system becomes injured, and in the ease ofi 
mice this usually relates to the vestibular nerve of the: 
inner ear. The interference with the equilibrium pro¬ 
duced in this way causes the mice to constantly turn 
in circles just like the Japanese dancing mice. In the case 
of human beings the optic nerve is the point of attack for 
numerous derivatives of phenylarsinic acid. The cases of 
blindness which have been observed after the use of very 
large doses of atoxyl, arsazetin, and other drugs are due to 
this injury. 

From this it is evident that according to the selection of 
the group annexed to the phenylarsinic acid quite different 
organs will be affected. This is only explained according to- 
the above views by the fact that there are, as already 
previously stated, In the various organs specific cberoo- 
receptors which energetically attract certain fixation groups 
somewhat as the magnet attracts iron. And this view also 
provides us with the principle according to which we have to 
construct our poisoned arrows. We must attach lo the 
phenylarsinic acid group, or as the case may be to the phenyl- 
arsenobenzol group, such grouping as is only related in a small 
degree to the organs of the sick body, but, on the other 
hand, is very closely allied to the receptors of the parasites. 

The Qualities op an Ideal Remedy. 

I have explained above that the parasites possess a whole 
series of chemo-receptors which are specifically different 
from one another. Now if we can succeed in discovering 
among them a grouping which has no analogue in the organa 
of the body, then we should have the possibility of con¬ 
structing an ideal remedy if we select a haptophoric group 
which is specially adjusted to the functions of the parasites, 
A remedy provided with such a haptophoric gronp would be 
entirely innocuous in itself, as it is not fixed by the organs ; 
it would, however, strike the parasites with full intensity, 
and in this sense it would correspond to the immune produc¬ 
tions, to the anti-substances discovered by Behring, and 
which, after the manner of the bewitched balls, fly in search, 
of the enemy. Let us hope that it will be possible chemo- 
therapeutically to hit the bull’s-eye in this manner also, f 
do not consider this at all out of the question, as it may be- 
proved in certain sicknesses—e g., spiiillosis in hens— that 
from the fiftieth to the hundredth part of the dotit tolerata 
of salvarsan entirely frees the animals from the parasites 
and leads to a cure. Such a dose truly represents a nil dose, 
as the hen cannot be damaged thereby in the slightest 
degree. But such favourable conditions have only very 
rarely been discovered up to the present; we shall hare to 
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be satisfied if we can succeed in obtaining good therapeutic 
results with the tenth or even the fifth or sixth portion of 
the dotit tolerafa. 

In the main the above are the principles which guided us in 
the construction of the new remedies. Among the numerous 
combinations which have been tested in experiments on 
animals in the case of trypanosomes and spirillar infection, 
and in the preparation of which I have been supported by 
the untiring cooperation of Dr. Benda, Dr. Bertheim, Dr. 
Kahn, and Dr. Karrer, and which have been biologically 
tested, especially by my respected friend Professor Dr. Hata, 
and later by Dr. Castelli and Dr. Gonder and Frl. Leupold, 
salvarsan has proved to be the most efficient, the dioxydi- 
amidoarsenobenzol of the formula— 


As = As 



OH OH 


Here the orthoamidophenol group acts as a conducting and 
the arsenic group acts as a toxophoric group. 

Thf. Clinical Application op Experimental Work. 

But now, gentlemen, the step from the laboratory to 
practice, i.e., to the bedside, is an extraordinarily difficult 
and dangerous one—a step which can only be taken 
with the greatest care. Its difficulty and danger are in the 
main based upon two factors. 

1. On the fact that in the case of men there exist 
so-called idiosyncrasies, forms of supersensitiveness which 
do not occur in the case of animals. So, for instance, 
it is known that with a large number of thoroughly 
healthy persons the use of harmless articles of food, 
such as strawberries, crabs, &c., bring about unpleasant 
skin eruptions, and almost half the known remedies can 
incite such phenomena of supersensibility. It will not be a 
cause of surprise, therefore, that such phenomena may occur 
in a particularly serious form with the employment of thera¬ 
peutic agencies which contain such powerful-acting radicals 
as arsenic and mercury. I have already referred above to the 
disturbances of vision and cases of blindness which are pro¬ 
duced by certain arsenic compounds. Fortunately, it is 
proved that such primary supersensibility in the case of 
salvarsan is one of the very rarest phenomena, and that it 
was perhaps due to a number of other circumstances, sources 
of error of a hidden nature, which in many cases have led to 
the mistaken idea that supersensibility existed. In this 
place we must first of all mention Wcchselmann, McIntosh 
and Fildes, Hort and Penfold, who have brought forward 
the very important proof that the destroyed bodies of 
bacteria which may occur in sterilised water are capable of 
bringing about a series of serious and unpleasant phenomena, 
such as fever, vomiting, diarrhoea, &c. And even in the 
case of a pure, unexceptionable water, technical mistakes in 
the manufacture of the salvarsan solutions may bring about 
injury; too large an addition of alkali injures the veins used 
for the injection ; too small a degree of alkali brings about 
blood coagulation, and leads to thrombosis, and a lengthy 
shaking of the solutions and standing in the air oxidises the 
drug to a toxic product, the so-called oxide of arsenic, .which 
is much more highly toxic than salvarsan. 

2. It has been shown that certain illnesses of a constitu¬ 
tional nature can cause a supersensibility. So, for instance, 
tuberculosis of the suprarenal region, the so-called Addison’s 
disease, is an illness which, according to the observations of 
Wechselmann and my own, brings about a severe super¬ 
sensitiveness of the patients to arsenic compounds, and the 
same applies also to the status lymphaticus, which, as has 
already long been known, must be regarded as a type of a 
constitutional lack of resistance and supersensibility. 

Furthermore, the seat and location of the disease may 
also bring about supersensibility, a supersensibility which 
is excited by the so-called “local reaction.” We are 
indebted to the master mind of Robert Koch for the first 
knowledge of this peculiar phenomenon—the well-known 
tuberculin reaction of the tuberculous focus. Exactly similar 


reactions may, however, occur when in a focus filled with 
parasites the parasites are rapidly dissolved. Then unde: 
the influence of the liberated toxins an irritation of the 
tissues sets in which is connected with hypersemia and 
swelling, and which is known in the case of the “luetic ' 
illnesses as Jarisch-Herxheimer’s reaction. Such reactions 
are of course of no great importance in connexion with the 
skin tissues ; but if the reacting centres have their seat in 
the neighbourhood of vital organs (brain), then the swelling 
may perhaps bring about injury of a nature serious to life, 
or even death itself. Indeed, it is well known that tuber¬ 
culous meningitis may be influenced in an exceedingly 
dangerous manner by a careless tuberculin reaction. In 
spite of this, however, no one will think of attributing the 
nervous disturbances to a neurotropia of tuberculin. And 
exactly the same phenomena may occur with salvarsan also 
if the spirochmtse of syphilis have localised themselves in the 
central nervous system. 

As you will see, the treatment of patients is an exceed¬ 
ingly difficult and responsible task, and the clinical pioneers 
such as Schreiber, Wechselmann, Iversen, &c., deserve our 
warmest thanks. They have thrown the first light upon the 
moat important questions (dosology, indications, and contra¬ 
indications). From a series of observations which is now so 
vast that it can hardly be surveyed there has, however, 
resulted what I might call the “therapeutic tactics,” and 
which I should here like briefly to explain. 

The Therapia Sterilisans Magna. 

The therapia sterilisans magna consists in this, that 
by means of one or at most two injections the body is freed 
from the parasites. In experiments on animals, and also in 
the case of a series of important maladies, this principle can 
be carried through in a clear and pure manner. Here, there¬ 
fore, the old therapeutic remedy is applicable: “ Frapper 
fort et fra/pper vite.” It is a matter of course that the 
necessary dose must be greater in proportion to the advance 
of the disease, for it is absolutely clear that if a definite 
number of parasites is destroyed by a certain definite dose of 
the remedy, the quantity must be multiplied if the number 
of parasites—as happens during the course of the infection— 
has likewise multiplied. Apart from this, by a rapid 
destruction of the parasites endotoxins are set at liberty 
which with increasing numbers reach the circulation of the 
blood in ever increasing concentration. And then frequently 
at the height of the disease serious or irreparable patho¬ 
logical disturbances occur, such as suppuration or necrosis, 
which of course continue even when the pathogenic cause 
has been destroyed, and may lead to unpleasant com¬ 
plications. 

I refer here to the typhoid ulcers and to the abscesses and 
necrosis in the case of horse sickness. Therefore, it is in 
my opinion necessary to allow the therapeutic treatment to 
come into action as early as possible, as under these circm- 
stances the full success is most easily and most surely 
attainable. And it is just in these present times when 
owing to the progress of diagnosis, and especially the modern 
assistance rendered by the microscope, and serological in¬ 
vestigations which are connected with the names of Widal, 
Rubner, and Wassermann, we are in a position to recognise 
the specific infections early, we must select as the first 
principle of medical treatment: frapper rite. 

We shall now have to ask ourselves the question. What are 
the causes which make it possible for such a favourable 
result to be obtained, a result which may be taken as therapia 
magna sterilisans, radical cure of the body by means of a 
single injection 7 Typical antibodies can be shown to be pro¬ 
duced fairly rapidly by the destruction of parasites, and 
especially the protozoa. Hence it is quite evident that this 
assisting action of the organism ought to be eminently 
efficacious. For if the medicine has destroyed not the whole 
of the parasites but only 95 per cent., and 5 per cent, have 
resisted its action, then these remaining 5 per cent, are sure 
to succumb to the influence of the antibodies which are 
rapidly formed. If this is the case the therapia sterilisans 
magna is attained. 

“Relapsing Crops” of Parasites. 

Unfortunately, it has been shown that this salutary 
process may frequently be minimised considerably owing 
to the biological properties of the parasites. For it may 
happen that a part of the parasites which survive the first 
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injection escape destruction by the serum either wholly or 
in part, and subsequently change into new varieties which 
have become serum proof, and which are known as a relaps¬ 
ing crop. The possibility of forming a relapsing crop 
largely depends on the nature of the parasites. In 
the case of spirillosis of fowls, which as is known 
is a disease taking a typical course, relapsing crops 
do not seem to form, and therefore the chemotherapeutic 
cure is an eminently easy one. In cases of recurrent or 
relapsing fever in human beings the number of the 
relapsing crops is restricted to 3 to 4. The number of 
relapses which we have observed clinically corresponds 
exactly to the existence of the various relapsing strains. On 
the other hand, other parasites can exist in an extra¬ 
ordinarily great variety of relapsing strains, and in this con¬ 
nexion I need only mention the trypanosomes, and in 
particular the parasite of human syphilis. In particular, in 
collaboration with Dr. Rohl and Frl. Gulbransen, and lately 
with Dr. Rita, I have been able in the case of mice to 
produce and to transmit for any length of time eight 
entirely different forms of growths. It is clear that parasites 
of this kind which are able to form such a large number of 
relapsing crops offer very great difficulties in their treat¬ 
ments, as in this case the auxiliary forces of the body fail to 
act, so that it is necessary to do one's utmost to destroy the 
whole of the parasites all at once by means of drugs, as 
owing to their great power of adaption a single germ 
surviving may perhaps be the cause of the infection 
breaking out afresh. 

Causes of Deficient Sterilisation. 

At this juncture the question arises as to what are the 
causes of some of the germs being able to escape disinfection. 
If a certain exactly definable quantity of an antiseptic is 
added to a liquid containing bacteria (suspension of bacteria), 
a complete disinfection takes place; not a single germ 
escapes the destructive influence. However, such ideal 
conditions do not obtain in living organisms. Even in dis¬ 
infecting a room we sometimes find that in certain places, 
in the so-called “dead corners” formed by piping, water- 
pipes, &c., the gases of the disinfectant do not act suffi¬ 
ciently. In like manner the parasites which have settled in 
such dead corners of the organism are not reached by the 
medicine. Practical tests have, however, quickly taught us 
■where such dead corners are to be found in the organism; 
the principal one is the hollow situated between the spinal 
cord and the dura, which is filled with a liquid as clear as 
water and almost entirely free from cells and albumin, 
the cerebro-spinal fluid. This condition of the cerebro¬ 
spinal fluid can only be accounted for by the fact that 
the cells by which it is secreted are in a high degree 
impervious to most of the constituents of the organism- for 
example, albumin—and that they only permit a limited 
quantity of substances with small molecules to pass through. 
The drugs with more complex molecules are thus kept back, 
like albumin, and cannot get into the cerebro-spinal fluid. 
Should, therefore, parasites be lodged in these places, it is 
impossible for the drug to attack them. This localisation of 
the parasites is of very special importance in connexion with 
the parasypbilitic diseases, tabes and paralysis. 

Another possible explanation of the deficient sterilisation 
is this, that among the large number of parasites there may 
be some which are unaffected by certain drugs, thus resisting 
sterilisation. On the whole, I am of opinion that this fact 
does not play a very great part in the course of fresh infec¬ 
tion, but that it becomes prominent in connexion with those 
frequently recurring diseases which are characterised by 
innumerable relapsing crops, such as sleeping sickness, 
lues, See. 

Here two possibilities are conceivable : Firstly, if sleeping 
sickness, for example, is treated with atoxyl in the usual 
manner, it is possible—as can be demonstrated easily by 
experiment—for an atoxyl-proof stock to form itself by 
adaption. But, secondly, as I have already mentioned, the 
mere continual formation of relapsing crops, likewise in the 
course of time and of several generations, alone can bring 
about a change in the chemo-receptors of the parasites, 
which, according to the circumstances, may result in an 
increased or a reduced power of resistance of tile parasites. 
For instance, I have found that a trypanosome strain which 
was not affected by trypan red lost this peculiarity after 
having passed into a relapsing crop. 


We should, of course, expect that certain relapsing crops, 
and especially those showing a great tendency to relapse, 
should become much less sensitive than the original stock. 
And the serious influence of the usual specifics, mercurial 
and arsenical, upon parasypbilitic diseases, in connexion with 
which Noguchi has lately proved the presence of living 
spirilla, tends to show that this is the case here. 

Measures Adopted to Render the Parasites 
Accessible. 

These few facts and considerations suffice to indicate in 
which cases we may rely upon the result of the chemo¬ 
therapeutic treatment being entirely successful, besides being 
quick, and in which eases such a result is to be obtained 
less easily and only by a circuitous road. The latter is 
especially the case with chronically recurring diseases accom¬ 
panied by localisations not easily reached. If we compare 
the fight against parasitic diseases with a state of warfare, 
we find that on the one hand great battles are fought whicli 
may lead to victory in the course of one or a few days. In 
combating bacteria such a victory would compare with 
therapia magna sterilisata. If, on the other hand, a fortress 
has to be taken, the goal cannot be reached with one single 
stroke, but it may take months and even years. 

May I be permitted at this juncture briefly to point out 
the aids which are employed in connexion with a bacterio¬ 
logical siege:— 

1. When parasites are lodged in dead corners and are in 
consequence difficult to reach, it has frequently been found 
advisable to employ instead of one single injection a long 
series of injections extending over several weeks, the so- 
called serial treatment, in accordance with the rule, (iutta 
carat lapidem , and in this connexion I would specially 
point to the results which Leredde, of Paris, and Dreyfus, of 
Frankfort, have obtained by these means. 

2. In this connexion it is desirable to employ a therapeutic 
agent of as small a molecular volume as possible, such as 
urotropin, which has been successfully employed by S. 
Flexncr in cases of infant paralysis. 

3. Various writers (Touton, Duhot, &c.) have suggested 
rendering the plexus epithelium more pervious to the thera¬ 
peutic agent by means of certain chemicals, thus causing 
more of the therapeutic agent to get into the cerebro-spinal 
fluid. Unfortunately, this method so far has not led to any 
tangible results. 

4. The possibility of making direct injections into the 
cerebro-spinal canal in order to let more of the therapeutic 
agent get directly to the parasites contained in the fluid has 
also suggested itself. Thus Ayres Kopke, of Lisbon, has 
injected suitable disinfectants into the cerebro-spinal canal ; 
while Swift and Moore, of the Rockefeller Institute, have 
quite recently adopted a novel and interesting method in the 
treatment of tabes which promises to be very valuable. 
They treat the patient by first injecting salvarsan ; shortly 
afterwards they draw blood from him and inject considerable 
quantities of the serum obtained from this into the spinal 
canal. This method is not only novel but suitable, in so far 
as it obviates all possible ill-effects on the sensitive central 
nervous system by employing scrum obtained from the 
patient himself, while at the same time it is possible to apply 
the curative in sufficient quantities. The results obtained in 
this connexion were entirely satisfactory. 

It is fairly obvious that all these measures aim on the 
whole at rendering the places which arc not easily accessible 
more accessible for the therapeutic agent than is the case 
under ordinary conditions. On the other hand, however, 
the greater power of resistance of certain parasites has to be 
taken into account, and this is a purely chemical question 
which can only be solved by chemical means. The road 
leading to its solution which promises the best results is that 
of combined therapy. 

Combined Therapy. 

From what has been said it will be seen that the oombined 
therapy is best carried out with therapeutic agents which 
attack entirely different chemo-receptors in the parasites. 
For instance, it is useless to combine fnclisin with its 
nearest relative, methyl-violet; and it is useless to combine 
therapeutically trypan blue and trypan red, for both attack 
the same spots in the parasites, but it is necessary to select 
from each group the most effective substance and then to 
combine the most suitable representatives of the various 
G 2 
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types. It is clear that in this manner a simultaneous and 
raried attack is directed on the parasites, in accordance 
with the military maxim : “ March apart but fight 

combined.” 

In this connexion the interesting fact has been brought 
out that when such combinations are used quoad organism, 
summation of the toxic properties of the various substances 
need not occur, while, quoad parasite, the therapeutic 
properties can be increased. To quote a case in point. It 
has been found that a sulphite of p-oxyphenylarsinic acid, 
which is ten times as poisonous as salvarsan, when added to 
salvarsan up to a certain percentage, did not render the 
mixture more poisonous. But the healing properties of the 
mixture were three to four times greater than those of 
salvarsan in connexion with trypanosome infection in mice. 
Such phenomena are quite common in connexion with com¬ 
bined therapy. If one injects a substance, as for instance 
(a) parafuchsine and (i) salvarsan, simultaneously, the 
colouring matter is stored up by other receptors, and finds its 
way into other organs, than does the salvarsan, so that by 
this method an increase in the toxicity does not take place, 
provided the components have been properly selected. In 
this case i plus £ is not equal to 1, quoad affection of the 
organ, but smaller than 1. On the other hand, both, 
substances are concentrated in the parasites, and their effects 
can consequently be added, or in favourable oases can be 
multiplied. We thus obtain the therapeutical inequality 
i plus i plus \ equal to 1. 

I have maintained this point for quite a long time, and 
some very remarkable studies upon the same subject have 
recently appeared from Morgenroth's laboratory, in which 
stress is laid on the suitability of multiple, ternary, and 
quaternary combinations. 

Moreover, according to more recent experiments, it seems 
advisable in connexion with cases where anti-substances are 
produced, systematically to incorporate these same in the 
combination, because the anti-substances require a receptor 
apparatus entirely different in nature from the chemo- 
receptors. Thus the combination of pneumococcal serum 
with methyl-hydro cuprein, as tried by Morgenroth, has 
proved very efficient in connexion with tests on animals 
executed by Neufeld, while Dr. Bierbaum discovered 
simultaneously at my institute that exactly the same holds 
good in connexion with a combination of dysentery serum 
and salvarsan. 

Thus the value of the combinations is clearly shown, as 
they make it possible, always assuming that suitable sub¬ 
stances are used, to effect a cure with the smallest possible 
doses and in the least harmful manner, and to eliminate any 
danger resulting from a maximum dose of one of the 
ingredients. A further advantage of combined therapy is, 
that under the influence of two different medicines the 
danger of rendering the parasites immune to arsenic, which 
naturally would be a very great obstacle in connexion with 
further treatment, is apparently greatly minimised. Thus it 
has been shown that in the course of a prolonged quinine 
treatment it may happen—the cases are fortunately not very 
frequent—that the malaria parasites become quinine proof, 
so that therapeutical doses of quinine are no longer able to 
remove the parasites. If, however, such a patient receives 
an injection of salvarsan the malaria parasites are destroyed 
at once, for although they may be quinine proof they are not 
arsenic proof. Should the doses of salvarsan have been too 
small to prevent a relapse, and provided further quinine is 
given to the patient on the parasites again appearing in the 
blood, a curative effect may be obtained by means of 
quinine. Consequently the combination of quinine and 
salvarsan has the effect of neutralising or minimising the 
quinine-proof qualities of the parasites. 

For all those reasons I think that combined therapy will in 
the future conquer an ever-increasing field of action. Thus, 
for instance, Broden in the Congo succeeded in connexion 
with sleeping sickness in the human subject—it is true only 
in the early stage of this infection, which is so difficult to 
fight against—in obtaining good results by the combination 
of salvarsan and two basic colouring matters (trypallavin 
and tryparosan) by treatment lasting about a week. 

It is precisely in the manifold character of the possibilities 
of oombination that I see a special advantage and peculiar 
possibilities of development. When once we are acquainted 
with the majority of the cherao-receptors of a particular kind 
of parasite, which will be a long piece of work, occupying 


many hands and heads, we shall have the most far-reaching 
possibilities of simultaneous attack by various agencies. 
And on this account combined therapeutics are absolutely 
pluralistic in contrast to antitoxins, which may be said to act 
rather in one single direction. 

Practical Results. 

And now, gentlemen, may I be permitted to refer to a few 
practical results. You are all aware that with a number of 
spirillar diseases the principle of therapia sterilisans magna 
has proved most successful. You are aware that it is possible 
by one single injection of salvarsan to cure framboesia 
(yaws), which is also caused by spirochmtse, and is a scourge 
of the tropics, of curing it completely except in rare cases 
where unimportant relapses occur ; this has been shown by 
the work of Strong, Koch, and Castellani. Thus, in Surinam 
a hospital in which over 300 patients with framboesia were 
constantly under treatment was closed and turned to other 
uses after the introduction of the salvarsan treatment, as one 
single injection sufficed to cure the disease, and the patients 
could all be discharged but two. It is to be hoped that in 
this way it will be possible altogether to extirpate framboesia. 
Exactly the same favourable results have been attained with 
recurring fever in the human subject, the fever immediately 
subsiding after the injection of salvarsan, and the patients 
being cured by one injection. The very rare cases of relapse 
occasionally occurring are also readily curable. 

To continue dealing with salvarsan, in syphilis, which 
is so closely related to framboesia, a fair percentage of cures 
has been obtained in the very first stage of the disease by a 
single injection of a large dose, but of course the abortive 
cure by intensive treatment is far more certain. 

With Vincent’s angina and the diseases of the mucous 
membrane of the mouth, which are caused by spirochsetse 
of the mouth, therapia sterilisans magna is possible; in 
fact, in many cases a mere local application of salvarsan 
suffices. I may here further mention tertian malaria, in 
which form, but in this form alone, salvarsan has proved 
successful, and blastomycosis (Petersen) and the Aleppo boil. 
As regards diseases of animals, which can be cured by one 
single injection of salvarsan, I might specially mention 
breast-disease of horses, which is of such enormous im¬ 
portance to the military authorities, and lymphangitis 
epizootica, the African glanders in horses. 

Most important are the recent observations of Rogers, who 
found emetine to be a specific against the very serious amcebic 
dysentery. And if here it is, indeed, advisable and neces¬ 
sary to repeat the injections, yet the triumph of therapeutics 
remains unassailed ; it is all one to the patient as to whether 
therapia sterilisans magna or sterilisans fractionata is 
employed, provided only he is relieved of his sufferings in 
a harmless manner. 

I’iroplasmosis also, which exerts a disastrous action, causing 
serious disease in cattle and dogs, may according to the 
observations of Nuttal be favourably influenced by a pigment 
belonging to the class of trypan colouring matters—viz., by 
trypan blue—which was first composed by Mesnil. As I am 
informed, the fight against this disease has been taken up in 
a general manner at Pretoria under the auspices of Theiler. 
The injections are there performed, not by veterinary surgeons, 
but by the farmers themselves, and they are glad to save 
their valuable animals scot-free from this serious disease. 

It is indeed easy to understand that the schizomycetes, 
which in themselves are so much hardier than the tender 
protozoa and spirochaetas, will offer an increased resistance 
to the attack of drugs. Naturally here, too, there are fine 
differences, and it is perhaps no accident that the pneumo¬ 
coccus, the protoplasm of which is, of course, most sensitive, 
should in the course of treatment also have shown itself to 
be particularly sensitive. (I refer here to the fine researches 
of Morgenroth in the treatment of laboratory animals 
infected with the pneumococcus by means of derivatives of 
quinine, especially ethyl-hydrocuprin.) But in the case of 
hardier bacteria, too, such as the bacillus typhosus, the 
possibility of sterilisation is not beyond hope. The first 
successful experiments in this sphere were carried out by 
Conrad on rabbits and later confirmed and extended by 
Uhlenhuth and his fellow-workers on this species of animal. 

If I briefly allude to the very hopeful experiments of 
Griifin Linden, who has endeavoured to influence tuberculous 
infections favourably by means of combinations of copper 
and lecithin, and if I add that salvarsan also has been 
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shown to have a beneficial action upon the malignant 
anthrax bacillus and upon that of glanders, and possibly 
upon that of erysipelas, both in animal experiments, and 
occasionally, too, in human cases, then all that we know 
about the chemicotherapeutics of the specific bacterial 
diseases has been told, so that it is just in this direction 
that there lies a wide field still to be worked. This field, 
important as it is, is still in the very first stages of 
experimentation. 

A Glance at the Advances in Regard to Infectious 
Diseases. 

And if after what has been said wo cast a glance over the 
development of medicine, and especially of the fight against 
infectious diseases, we must recognise that in the last 50 
years the most important advances have been made in every 
direction, advances connected, above all, with the names of 
Pasteur, Robert Koch, and von Behring. On the one hand, 
we have the isolation of the pathogenic bacteria, which 
was made possible really by the Koch method of the solid 
culture medinm, and in which Robert Koch’s pupils and 
fellow workers, Loffler, Gafftey, Pfeiffer, in the first order, 
participated ; the study of the protozoa, which started from 
Laveran’s discovery of the germ of malaria; the discovery 
by Loffler and Frosch, Roux and Nocard, of the viruses, 
which pass through filters ; the recognition of insects as inter¬ 
mediate hosts and transmitters of infectious diseases, which is 
connected with the name of Theobald Smith, and which has 
led to the most important conclusions. On the other hand, 
we have the study of the immunity theory, which was first 
inaugurated so brilliantly by Mctchnikoff, and which 
received a new impetus from the wonderful discovery of 
antitoxin by von Behring, through which a wide new field, 
that of the science of immunity and the investigation of 
serums, was opened up, on which Pfeiffer, Bordet, Widal, 
Wassermann, and many others, including myself, have 
worked with successful results. Some of the most valuable 
fruits of these labours from a practical point of view have 
been the diagnosis of diseases first in the form of the Widal- 
Gruber reaction, and later the Wassermann syphilis reaction, 
the importance of which for diagnosis and therapeutics 
cannot be estimated. 

All these discoveries, especially in regard to the ways of 
spreading diseases on the part of the infecting agencies, 
have in accordance with the principle that “prevention is 
better than cure,” been made good use of in the fight 
against epidemics and for prophylactic measures, and have 
brought about an improvement surpassing expectation. In 
the second place, the struggle with diseases which have 
already broken out has been able to derive advantages from 
these discoveries, the most wonderful example being the 
diphtheria serum. 

The Hopeful Prospects of Chemotherapy. 

Now that the liability to, and danger of, disease are 
to a great extent circumscribed, so far as epidemics and 
many other diseases are concerned, the efforts of chemo- 
therapeutics are directed as far as possible to fill up the 
gaps left in this ring, more especially to bring healing to 
diseases in which the natural powers of the organism are 
insufficient. And I believe that now, when definite and 
sure foundations have been laid for the scientific principles 
and the method of chemotherapeutics, the way is visible 
before us ; not always an easy but yet a practicable way. 
In the diseases involving protozoa and spirilla extra¬ 
ordinarily favourable results, as I have shown, have already 
been gained, which can also satisfy far-reaching tests. 
There are many valuable indications that in a series of 
other diseases—small pox, scarlet fever, typhus eranthe- 
matiens, perhaps also yellow fever, and, above all, infections 
diseases caused by invisible germs—the prospects of success 
are brightening. Bnt in contradistinction to these super- 
parasites the ordinary or common bacterial diseases (diseases 
duo to the streptococcus and the staphylococcus, coli, 
typhoid, and dysentery, but, above all, tuberculosis) will 
still require a hard struggle. Nevertheless, I look forward 
with full confidence to this development also, and might 
without being set down as an optimist put forward the view 
that in the next five years we shall have advances of the 
highest importance to record in this field of research. 
There are, indeed, problems which often prove too great 
for the powers of individuals and can only be solved by a 


many-sided effort. Considering the enormous number [of 
chemical combinations which are taken into consideration 
in a struggle with diseases, it will always be a caprice of 
chance, or fortune, or of intuition, which decides which 
investigator gets into his hands the substances which turn 
out to be the very best materials for fighting the diseases or 
the basal substances for the discovery of such. But the 
chances in favour of finding a real cure, and so of winning 
the big prize, will naturally rise with the number of those 
who occupy themselves with the definite problem. It is 
just at this point above all that necessity arises to gather 
and unite all powers, and here special force attaches to that 
motto, “ Viribus unitis,” which gives guidance in so many 
-other fields, which in so exemplary and fine a way is the 
foundation of this great International Congress, to which 
thousands have been drawn from all lands to give their 
testimony that in the world of science all national barriers 
have disappeared. 
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Gentlemen, —Let me on behalf of my colleagues, the 
students of genetics, express our deep sense of the honour 
conferred upon us by the organisation of your Congress in 
choosing our science as the subject of one of the general 
addresses. It is scarcely necessary that I should say on my 
own behalf that I feel it an extraordinary privilege to be 
permitted bo represent that science on such an occasion. 

Introductory Remarks. 

This is a great privilege, but it entails also a very grave 
responsibility. Conscious as we are of the exceptional 
significance that the study of heredity must before long 
assume, it would be mere affectation were I to suggest any 
misgiving as to the propriety of allotting to this subject a 
conspicuous position in your deliberations. To the pene¬ 
trative foresight of Francis Gallon it was evident long ago 
that these aspects of physiology must one day become one of 
the chief preoccupations of reflecting minds. That inference 
he drew from a broad contemplation of the facts of descent. 
Traces of order among those phenomena he did indeed per¬ 
ceive, and by great labour and ingenuity he even gave numeri¬ 
cal expression to his conclusions. Bub great as his services 
were in attracting attention to the problem, no one before 
the rediscovery of Mendel's work had ventured to imagine that 
the confusion, the paradoxes, the capricious disorder of the 
phenomena of descent were, in very great measure, capable 
of a simple and ready analysis. It is this knowledge which 
has given to genetic science a position paramount among the 
branches of physiology, showing that in accurate genetic 
analysis a means is given not merely of elucidating the inter¬ 
relations of parent and offspring—the immediate subject of 
our investigations.—but of contributing also to a right inter¬ 
pretation of various special problems of pathology and of 
anthropology, perhaps, also, to a true understanding of the 
course of human history, and certainly to the direction and 
control of the destinies of mankind. Knowing, as I must, 
that the manner in which these issues are presented to you 
to-day cannot fail to influence in some measure the develop¬ 
ment of genetic study in the medical world, I should be 
insensitive did I not feel how responsible is the position I 
now occupy. Most of all I fear that I may seem in some 
degree to exaggerate, not the importance of the principles 
already ascertained, but the precision with which they can 
be shown to apply in the special cases of human physiology. 
In all the arts, perhaps most in the art of exposition, the 
hardest thing is to simplify the presentation by the omission 
of detail, and at the same time to leave the picture true 
to natural fact. So let me, therefore, at the outset say 
that in regard to almost every instance of principle I 
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shall bring before yon, though rule may be perceived, 
we have evidence of exceptions also. This is true even of the 
rules traced by minute analysis in the plants and animals 
amenable to experiment, and necessarily far more true of the 
human phenomena, which are brought within our reach for 
the most part by imperfect records. As in every department 
of physiological advance, we have first to trace the course of 
those great sweeping curves which lead to the recognition of 
ascertained law, and later those minor deviations, perhaps 
equally significant, which must hereafter be the subject of a 
further analysis. 

The Mendelian Phinciple. 

Now the essence of Mendelian principle is very easily 
expressed. It is, first, that in great measure the properties 
of organisms are due to the presence of distinct, detachable 
elements, separately transmitted in heredity ; and secondly, 
that the parent cannot pass on to offspring an element—and 
consequently the corresponding property—which it does not 
itself possess. The determination or recognition of these 
elements by analytical breeding is one of the main objects of 
present-day genetic research. Each germ cell, ovum, or 
sperm may contain or be devoid of any of these elements ; 
and since all ordinary animals and plants arise by the union 
of two germ cells in fertilisation, each resulting individual 
may obviously receive in fertilisation similar elements from 
botli parents or from neither. In these cases tire offspring is 
“pure ” bred for the presence of the character in question, 
or for its absence. But it may be formed by the union of 
dissimilar germs, one containing the element, the other 
devoid of it, and in this case we call the individual cross¬ 
bred, or heterozygous in that respect. 

A population thus consists of three classes of individuals, 
those pure for the presence, having received two doses of an 
element ; those pure for the absence of the element, having 
received none of it; and the crossbreds, which have received 
one dose only. From the physiological standpoint it is of 
great importance to distinguish the positive from the negative 
characteristic. But since it often happens that the full 
effect is produced in the organism by one dose ouly of a 
character, we have felt justified in regarding this positive 
effect as the sign or proof that it is caused by something 
present. A plant, for example, though crossbred for tallness, 
may be as tall as one purebred for tallness. Each dwarf plant, 
whatever be its parentage, can only produce dwarf offspring. 
Not having tallness it cannot transmit that property. A 
crossbred tall plant can, by self-fertilisation, produce both 
tall and dwarf offspring. Fowls with silky feathers cannot, 
if bred together, have offspring with normal feathers, but 
two birds, normal to all appearance, can, if they be crossbred 
in that respect, produce silky offspring. 

At a later stage we will consider to what extent we are 
justified in thus discriminating between the positive and the 
negative characters, but for the present we will note that, as 
a matter of symbolical expression, the distinction is 
immaterial. Now, the organism produces germ cells repre¬ 
senting in equal number the characteristics of the germ 
cells whence it arose. There is, as we call it, segregation 
between the elements introduced from the parent. The 
double structure of the soma is, when the germ cells are 
formed, resolved into the single structures of the germ cells. 
If the organism is pure bred iu any respect, all its germ cells 
are alike in that respect. If it is cross-bred, its germ cells 
represent in equal numbers the positive or negative elements 
which were brought together iu fertilisation. In consequence, 
the numbers of individuals resulting from the various 
possible forms of union follow regular arithmetical rules, 
and the proportions in which the several classes appear give 
us the means of tracing and identifying the various systems 
of descent. 

Conditions showing Dominant Descent. 

It was naturally with great interest that we began the 
examination of human pedigrees, and the result of that 
search soon showed that many of the more definite here¬ 
ditary diseases and malformations follow one or other of the 
systems with which Mendelian analysis has familiarised us. 
The first condition thus recognised to have a simple Mendelian 
inheritance was the peculiar malformation known as brachy- 
dactyly described in America by Farabee. Another example 
is congenital cataract studied by Nettleship, to whose 
admirable researches we owe many of our most valuable and 


instructive pedigrees. Both these conditions descend as 
dominants. It is characteristic of them that unaffected 
members of the families do not transmit. Not having in them 
the critical element which causes the condition, they cannot 
pass it on to their posterity. In the human examples the 
individuals affected are almost always heterozygous, and 
hence among the children which are born to their marriages 
with normal persons we expect the affected and unaffected 
to be in equal numbers. 

Since then such pedigrees have been recognised in abund¬ 
ance. The collection of such evidence we owe especially to 
Nettleship, Gossage, Drinkwater, Lundborg, Weil, Bulloch, 
and to maoy more also. Some of the conditions, which may 
be stated with fair confidence to descend commonly as 
dominants, are the following : Brachydactyly, claw-shaped 
extremities, cartilaginous exostoses, membranous cranio- 
cleido-dysostosis, hypoplasia of the teeth, diabetes insipidus, 
chronic trophoedema (generally). 

Skin affections: Tylosis, epidermolysis bullosa, tel¬ 
angiectasis, hypotrichosis, porokeratosis, and xanthoma. 

Ophthalmic diseases: Pre-senile cataract, ectopia lentis 
(sometimes), coloboma (sometimes), distichiasis, night-blind¬ 
ness (certain forms), and retinitis pigmentosa (sometimes). 

Nervous diseases: Angio-neurotic oedema, tremor heredi- 
tarius. Huntington's chorea, ptosis, and probably several of 
the forms of spastic paralysis and of myo atrophy. 

Respecting nearly all these it may be remarked that 
exceptional cases, many undoubtedly authentic, are on record 
in whicli affected children have been born to parents actually 
or apparently normal. Many of these exceptions are 
undoubtedly genuine and serious, but others may be 
ascribed to irregularities in the age of incidence, and to 
mistakes as to slight cases. 

Another difficulty arises from the fact that the numbers 
are frequently irregular. This is in part caused by imper¬ 
fection in the records. In part, however, I think these 
aberrations point to real peculiarities in the process of 
segregation. We know well that in certain plants like 
wheat and peas the expected numbers appear with great 
constancy, but in others, as stocks and the primulas, long 
“runs" are so common that smooth results are only 
obtained by the summation of large series of observations. 
We are perhaps right in conceiving the germinal tissue of a 
heterozygote as an emulsion of the two types, sometimes 
coarse, sometimes fine, and the degree of smoothness of the 
results may be an indication of its state in this respect. 

In regard to a large group of diseases of nervous origin, 
such as Friedreich's disease, Thomsen’s disease, aud others, 
these sources of difficulty are especially serious, and though 
from study of many genealogies I have come to the con¬ 
clusion that most of them are essentially dominants, I offer 
this opinion with reserve. 

Recessive Conditions. 

Of recessive conditions in man we have less abundant 
evidence. Inasmuch as they usually appear from the unions 
of parents both apparently normal, though heterozygous for 
the condition, their occurrence is rare and sporadic. 
Lundborg has shown with great probability that paralysis 
agitan8 is one of these. The constant intermarriage of 
families in the valleys of Sweden, Norway, and the Alps 
gives the best opportunity for the study of this form of 
descent. Lately, also, the American students of genetics 
have produced evidence making it clear that feeble¬ 
minded ness has at least one of the marked features of 
a recessive condition. When both parents are feeble¬ 
minded they have no normal children. It is nevertheless 
difficult to regard this condition as a simple recessive, for 
unions of the feeble-minded with normal parents almost 
alwavs produce some feeble-minded children. Among our 
experimental families of plants and animals there are 
mysterious examples somewhat comparable with those, but 
the exact nature of the complication is still obscure. 

Other conditions which exhibit a behaviour characteristic 
of recessives are albinism, myoclonus, epilepsy, and 
alkaptonuria. They may all appear in the children of 
normal persons, with special frequency as the result of 
marriages of related parents, and there can be no reasonable 
doubt that these conditions are due to the loss of some factor 
present in normal persons. 

At this stage attention should be called to a remarkable 
group of cases in which the appearance of abnormality may 
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almost without doubt be regarded as partially dependent on 
the conditions to which the soma is subjected. Of these I 
may mention in particular some of the congenital abnormali¬ 
ties, such as hallux valgus, and some of the congenital 
deformities of the joints, as, for example, dislocation of the 
hip or of the radius. In these cases we meet the curious fact 
that whereas the condition most usually appears in the off¬ 
spring of normal parents, it may, in certain families, be 
transmitted from parent to offspring as a dominant. I am 
inclined to compare these phenomena with those so often 
witnessed in incubating eggs. When the incubators are not 
running uniformly many of the chickens are born with 
deformed feet. Such abnormality, however, is found with 
especial frequency in particular strains of birds, though eggs 
from other strains exposed to the same conditions may give 
perfectly normal results. The liability is the thing trans¬ 
mitted, but without the appropriate conditions the effect is 
not produced. 

Descent op Sex-limited Type. 

The next group of cases to which I would call your 
attention is one in which the descent of the abnor¬ 
mality is limited wholly or partially by sex. Of these 
the best known examples are those of the descent of 
colour-blindness, hmraophilia, and one of the forms of 
nystagmus. 

In regard to colour-blindness, the fact has long been known 
that males are affected with exceptional frequency. Colour¬ 
blindness among women is decidedly rare. Horner was, I 
think, the first to call attention to the fact that in the 
pedigrees of this condition there is remarkable regularity. 
Normal women transmit the affection to their sons, whereas 
colour-blind males with rare exceptions have only normal 
offspring. It is possible to interpret these phenomena by 
the suggestion to which several of us inclined some years 
ago, that colour-blindness is a dominant, inasmuch as the 
normal males cannot transmit it. We were led to regard the 
condition as due to the presence of something inhibiting 
normal colour sense rather than to the absence of the factor 
to which that sense is due. Further investigation has, 
however, thrown doubt on this simple account. As to the 
descent, however, there is no doubt that the sons of colour¬ 
blind males do not inherit the peculiarity, and therefore 
cannot transmit it. The daughters of colour-blind fathers 
inherit it, and though it does not appear in them, probably 
all of them have the power of transmitting it to their sons. 
Knowledge derived from direct experimental breeding of 
various animals has provided a very remarkable scheme by 
which this course of descent can be represented factorially. 
One of the simplest of such examples is that of the inheritance 
of colour in Sebright bantams. When a cross is made 
between a golden hen and a silver cock, all the chickens 
come silver, but when a reciprocal cross is made, a silver hen 
being mated with a golden cock, the pullets come golden 
but the oockerels come silver. In this case we must 
regard the silver as dependent on the presence of 
dominant factors, and the golden as due to its absences. 
The silver male is pure for silver SS, having received that 
factor from both parents, but no pure silver hen exists The 
hen is heterozvgous for silver and may be represented as Ss. 
We must further regard the hen as also heterozygous for 
femaleness. Ff. In the formation of the eggs there is what 
we call repulsion between the factor F and tile factor S ; the 
two are not present together in any egg. Those eggs which 
are destined to become males carry factor S, and those eggs 
which are destined to become females carry factor F. Now 
in colour-blindness the repulsion that has been so clearly 
proved between these factors may be represented as acting 
in the germ cells of the male between the factor for maleness 
and the factor for colour-blindness; such that the sperms 
destined to hecome males carry factor M but do not carry the 
factor for colour-blindness, which passes entirely into those 
sperms which are destined to produce fema'es. It is 
evident that females heterozygous for colour-blindness are 
not colour blind, and that colour-blind females can only be 
produced by the meeting of two germ cells both bearing 
the affection. 

It follows from the hypothesis that the sons of colour¬ 
blind women will all be colour-blind, and all the records of 
such families with which I am acquainted with a single 
doubtful exception, are in agreement, in that the sons of 
such women were all colour-blind. It is practically certain 


that the same system of descent holds for a form of 
nystagmus, respecting which Nettleship has recently 
collected some important genealogies. As to the other 
sex-limited conditions in man I can only say a few words. 
Hemophilia is the most familiarly known of these. It is 
likely that the condition in men follows the same descent 
as that established in the cases of colour-blindness, but 
inasmuch as males affected with the condition very rarely 
live to the age of puberty, little is known of their powers 
of transmission. 

I have already spoken of night-blindness as a condition 
which descends as a dominant, but it is very interesting that 
Nettleship has lately published certain pedigrees of night- 
blindness in which the descent is of the sex-limited type. 
This particular night-blindness is apparently associated 
always with a high degree of myopia, and I suppose there 
can be little doubt that the recognition of the genetic dis¬ 
tinction will lead to the discrimination of pathological 
differences also. 

The Question of Inhibiting Factors. 

At an earlier stage of this lecture I mentioned a doubt as 
to the justice of the-inference that the characteristics which 
behave as dominants are due to the presence of factors, and 
to that point I must now return. In our experimental studies 
of animals and plants we are aware that certain negative 
characteristics may be produced not by the absence of a 
quality, but by the presence of some factor which inhibits its 
expression. In illustration I may give as an example 
the Chinese primrose. These plants may have their flowers 
coloured or white, and we are aware that the white may owe 
their whiteness in certain cases to the absence of colour—in 
which case, on a cross with the coloured form, the offspring 
are all coloured; whereas other whites contain something 
which destroys or inhibits the development of the pigment 
factors contained in them. 

In view of these examples the question fairly arises 
whether some of the dominants whose descent 1 have 
traced in human pedigrees may not in reality be due to the 
absence of some factor which in normal persons prevents 
such development. This suggestion was prominently brought 
forward by Doncaster in regard to colour-blindness. He 
lately suggested a scheme according to which we should 
regard all normal males of the population as heterozygous 
Nn for the factor N normality, and all ordinary females as 
homozygous NN for the same factor. In either case the 
course of the descent would, both qualitatively and numeri¬ 
cally, be the same. Between these two methods of repre¬ 
sentation we cannot as yet distinguish. The point is of 
great importance in another respect. The question will be 
prominent in most of your minds, whence do these dominant 
factors come ? Whereas it is comparatively easy to conceive 
some process by which some elements of the composition 
may be lost, we are quite unable to suggest any source from 
which a factor may be derived or any mode by which it may 
be taken into the genetic system of the organism. We have 
been accustomed to speak of factors as being added to, or 
subtracted from, the sum total of an individual composition, 
but as to the actual origin of new dominants there is very 
little contemporary evidence. 

In the case of those animals, such as the fowl, the wild 
original of which we think we know, many factors exist in 
our domesticated breeds which are not possessed by any of 
the wild species. No wild species, for example, has the 
complicated combs that we know in our domesticated breeds. 
None has the dominant white colour of the leghorn ; and 
many other such instances might, be given. How have these 
elements been added to the composition of the fowl? 

The problem is exactly parallel to that constituted by the 
occurrence of brachydactyly or night blindness in man. We 
can only trace back these peculiarities to a single individual 
of whose origin nothing is known, but whence did he derive 
the factor to which he owes his peculiarity ? We may 
compare these cases with those of the origin of an infectious 
disease, such as typhoid fever When a medical officer of 
health recognises typhoid in his district he knows that it 
must have come from some definite source of infection, and 
but fos one feature in the descent of dominants we might be 
tempted to suggest that they also arose through the intro¬ 
duction of some element from without into the system. I 
see no a, priori impossibility in such a belief, but in these 
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dominants we know that the distribution among the germ 
cells is approximately symmetrical, and nothing that we know 
of animals and plants justifies the suggestion that a foreign 
element can be so treated in gametogenesis. Perverse as 
such a suggestion may appear, I do not think we should 
close our minds to the possibility that these dominants arise 
by a process of loss of some inhibiting factor. Until we 
have some far more direct method of recognising the 
presence of factors this suggestion cannot be positively 
gainsaid. 

Let me call your attention also to the inference which 
this suggestion would have on our conceptions of evolution. 
We might extend the same reasoning to all cases of genetic 
variation, and thus conceive of all alike as due to loss of 
elements present in the original complex. For all practical 
purposes of symbolic expression we can still continue to use 
in our analyses the modes of representation hitherto adopted, 
but we must not, merely on the ground of apparent per¬ 
versity, refuse to admit that the lines of argument here 
indicated may prove sound. 

Inheritance of Normal Characteristics. 

Much as we now know of the inheritance of these 
abnormal characters, some common, others rare, we know 
little of the descent of the no-mal characteristics of an 
ordinary human population. Indeed, the only charac¬ 
teristics as to the genetic nature of which we have clear 
evidence are the colour of the iris and, to some extent, the 
colour of the hair. Our knowledge of these is derived from 
the work of Hurst ; he it was who first succeeded in 
determining the inheritance of eye colour, which had long 
been a puzzle to anthropologists. The facts which he 
collected clearly showed that the presence of pigment on the 
front of the iris—the condition commonly known as brown or 
black eyes—is a dominant, whereas the absence of this 
pigment—the eyes we variously call grey or blue—is a 
recessive. And so far, though I anticipate the possibility of 
exceptions, no example has yet been produced of two parents 
critically known to have blue eyes producing offspring with 
brown or black eyes. As similarly shown, red hair behaves 
as a recessive, and I understand that at the forthcoming 
meeting of the British Association in Birmingham he will 
arrange a demonstration of this as exemplified by the 
inhabitants of a Midland village. 

From the records of portraits of the Royal house of 
Hapsburg it is clear that the familiar facial peculiarities of 
the family behave with fair regularity as a dominant, and 
there are indications that several of the artistic gifts follow 
with some accuracy the course characteristic of recessives. 
By careful observation and record it would undoubtedly be 
easy to extend the list. 

Descent of Insanity and other Conditions. 

Referring to the descent of various forms of insanity 
nothing has been made out with certainty with the exceptions 
that I have mentioned : hereditary chorea, which behaves as 
a dominant, and the condition somewhat vaguely described 
as feeble-mindedness, which behaves as a recessive. The 
genetic analysis of insanity is at the present time practically 
impossible from the fact that the diagnosis of the various 
forms of insanity is by no means clear, and also from the 
fact that the conditions of life have obviously much to do 
with the development of such weaknesses. Similar diffi¬ 
culties arise in regard to deaf-mutism. It is not in question 
that this condition is very often transmitted, but forms of 
deafness are so various, and there is such uncertainty as to 
the nature of the condition in any given case, that we cannot 
expect to perceive the operation of any regular system here. 
It is not impossible, also, that in regard to the descent of 
liability to infectious disease we may hereafter trace in man 
rules similar to those which have now been established in 
certain plants, especially by Biffen. 

The Nature and Time of Segregation. 

I propose now briefly to allude to some other significant 
aspects of these results. First, as to the nature of segrega¬ 
tion. This, I think, we must regard as a process comparable 
with the mechanical separation of substances which will not 
mix, or mix imperfectly; whereas some factors are con¬ 
tinually transmitted in their entirety, others are liable to be 
broken up by what I regard as a process of quantitative 
fraction occurring in the mechanical dissociation of the 


elements at certain critical cell divisions. As to which are- 
the critical cell divisions we have no clear indication. I 
cannot agree with those of my colleagues who think segrega¬ 
tion must occur exclusively in the maturation processes. 
The case of the double Stock, in which the whole male side 
of the plant differs genetically from the female side, aa 
proved by Miss Saunders, shows almost conclusively that 
segregation may occur in somatic divisions. It is also 
difficult otherwise to interpret the fact that in certain cases 
the parental combination influences the distribution of 
factors among the gametes so that the distribution among 
the grandchildren is different according to the way in which 
the characters were combined in their grandparents. Into 
these details I cannot now enter. 

The Definiteness and Fixity of the Laws of 
Descent. 

The tendency of our work, as you will perceive, is more 
and more to exhibit the definiteness and fixity of the laws 
of descent. The medical man, justly proud of what he 
can do to make good bodily shortcomings, looks naturally 
to the conditions of life as the influences which chiefly 
determine destiny. The [statesman, to whom physio¬ 
logical fact is a mystery that he rarely feels any desire to 
explore, inclines naturally to a similar conception of life. 
There are signs that more true views are beginning to 
prevail. It i9 impossible to study such pedigrees as those of 
night blindness, in which a condition introduced by one 
individual into a community hundreds of years ago continues 
to be perpetuated according to definite arithmetical rules 
among a remote posterity, without being impressed with the 
fact that whatever influences may be brought to bear by 
hygiene or by education the ultimate decision rests with the 
germ cells. Evolutionary change is effected not so much by 
gradual transformation of masses under ameliorating or 
detrimental conditions, but in the main by the occurrence of 
individual and sporadic variation. 

Eugenics and Legislation. 

It is beyond my province to discuss in detail the practical 
question denoted by the word eugenics. Those who are 
engaged in the work of physiological analysis probably do 
well to keep clear of those distractions. The direction, 
however, in which genetic research points is not difficult 
to determine. Sir James Crichton-Browne has discussed 
at this Congress the striking percentage increase of 
lunacy in recent decades, and, as always when such 
topics are under consideration, there are persons disposed 
to lay the blame on the conditions of life, the severity 
of the modern struggle, a greater or less consumption of 
alcohol or other drugs, and so forth; those, however, who 
have some knowledge of genetic physiology are aware that 
the whole force of modern science and legislation has 
hitherto been exercised in the preservation of defective 
strains in our midst, and will not feel serious hesitation as to 
the true cause of the increase. 

The Mental Deficiency Bill we recognise as, in principle, a 
wise beginning of reform, but, on the other hand, wc cannot 
hear without disquietude of the violent measures that are 
being adopted in certain parts of the United States with 
similar objects. It is one thing to check reproduction of 
hopeless defectives, but another to organise a wholesale 
tampering with the structure of the population, such as will 
follow if any marriage not regarded by officials as eugenic 
is liable to prohibition. This measure, we are told, is 
actually proposed in some of the States in America. Nothing 
yet ascertained by genetic science justifies such a course, 
and we may well wonder how genius and the arts will fare 
in a community constructed according to the ideals of State 
Legislature. 

Philologists tell us that by an irony of development the 
word “dull” comes from the same original which in Dutch 
has become “dol”—mad, and is better known to most of 
ns in the German equivalent “toll.” But I anticipate 
that, connected as the ideas may be, we might by ridding 
our community of mania leave it gravely infected with 
dulness. There are other no less obvious considerations 
which I might develop, but I trust I have said enough to 
show that in the experimental analysis of genetics we have 
ail instrument of novel and extraordinary power, and I am 
not alone in foreseeing that genetic science must profoundly 
influence the course of human thought and ultimately the 
conduct of society. 
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realising to an increasing extent the essential continuity and 
interchangeability between treatment and prevention, in our 
efforts to reduce disabling disease. 


ON 

THE RELATIONSHIP BETWEEN MEDICINE 
AND PUBLIC HEALTH. 


Uelieered before the Serenteenth International Congress of 
Medicine on Tuesday, August 12th, 1913, 

By The Right Hon. JOHN BURNS, M.P., 

PRESIDENT OF THE LOCAL GOVERNMENT HOARD. 


Mr. President, Ladies, and Gentlemen, —I much 
appreciate this opportunity of addressing an audience which 
is representative of the medical culture of the entire civilised 
world, an audience of men who have assembled to inter¬ 
change experience, to report progress, and to give and 
receive mutual enlightenment in their glorious work for the 
benefit of suffering humanity. 

My intention in addressing you to-day is, in the first place, 
to bear my testimony to the immense debt of gratitude 
owing to you by the whole of humanity. Arising out of this 
my remarks will in the main be concerned with the intimate 
relationship which exists between medicine and public 
health. 

When speaking of the marvellous lowering that has taken 
place in the death-rate in this country, one is perhaps too 
apt to remember only social and sanitary progress as the 
explanation of this great change. My address to you to-day 
may, I trust, serve to show the appreciation by the public of 
the fact that to a very large extent humanity is indebted for 
the saving of life and of suffering that has occurred to the 
vast improvements in the science of cure as well as of 
prevention of disease. 

As a layman, I cannot attempt to set out the details of the 
marvellous progress of medicine, especially in its relation to 
public health, since you met last in London in 1881, and in 
the years preceding that meeting. Were I to attempt that 
task not a single nationality represented here would fail to 
claim names of honour in the record. My imperfect record 
can give only a few of the names that will be familiar to 
you : Norway has had its Hansen, Russia its Pawlov and 
Metschnikoff (lent to France), Austro-Hungary its Semmel- 
weis, France its Pasteur, Budin, and Roux, Italy its Celli and 
Marchiafava, Belgium its Bordet, Holland itsEijkman, Japan 
its Takaki and Kitasato, Germany its Koch and Ehrlich, 
America its Oliver Wendell Holmes, Morton, Read, Carroll, 
and Flexner, and the United Kingdom its Farr, Simpson, 
Jenner, Lister, Manson, and Ross. 

I do not forget that I am here as the representative of 
public health in this country, and my remarks will be made 
chiefly from that standpoint. Although no impending 
triumphs of preventive medicine are likely to cause your 
glorious work in assuaging suffering to cease, I look forward 
to the time, which has indeed already partially come, when 
the family doctor will be engaged in advising as to means 
for preventing disease, in dissuading from habits inimical to 
health, in preventing overwork or laziness—both serious 
enemies of mankind,—in reporting external conditions, 
whether of work or leisure, needing to be amended, and still 
more often in discovering the early symptoms of illness 
which if neglected may produce serious disease, and in 
securing the removal of their cause. 

We have already glimpses of important directions in which 
this ideal of future work is being realised. I refer to the 
modern campaigns against tuberculosis, in aid of child 
welfare, and in connexion with school medical inspection, 
which are rapidly becoming part of the national life in 
this and in other countries. The national system of medical 
inspection of scholars, and the “following up” of disease 
or disorder discovered at these inspections, is a work of 
the highest national importance. It is not only important 
in itself, but also in discovering a large amount of neglected 
illness, which should have received attention before school- 
life, and to which child welfare work is now being in¬ 
creasingly directed. In all these relationships we are 


The Past Saving ok Like. 

Some conception of the progress already secured by the 
application of science, especially medical and sanitary 
science, to the problem of healthy living and I trust at the 
same time some impetus to further triumphs on the part of 
your profession—may be given by the comparison to which I 
invite your consideration of the average experience of 
England and Wales during the three years 1909 11 as com¬ 
pared with its experience during three years based on the 
average experience of 1871 80. In the three years 1909-11, 
1,529,060 deaths occurred in England and Wales. This 
number is 772,811 fewer than would have occurred had the 
average death-rate of 1871-80 held good for these three 
years. As shown in the following figures, the largest share 
of this saving of life during three years has occurred in the 
working years of life, and the gain thus secured to the 
economic capacity of the nation has been on a gigantic 
scale. 

Comparing the aggregate experience of the three years 
1909-11 in England and Wales with the experience of three 
years based on the average death-rate for the decennium 
1871-80:— 

The saving of life in these 3 yearB at ages— 


0-1 . 

. was over 98,000 persons 

1-5 . 

. 126.000 

5-15 . 

. 44,000 ., 

15-25 . 

. 58,000 

25-35 . 

. 78,000 

35-45 . 

. 77,000 

<15-55. 

. 50,000 

55 and over 

. 114,000 


The saving under certain special diseases is set out below. 
Comparing the aggregate experience of the three years 
1909-11 with the experience of three years of the decennium 
1871-80 :— 

The saving of life in 3 years In respect of— 


Small-pox. 

was 25,463 

Measles . 

„ 7,824 

Scarlet fever. 

„ 69,974 

Whooping-cough.. 

,. 30,884 

Fevers (typhus, enteric, simple continued 
fever)... 

„ 45,339 

Puerperal fever . 

„ 3,941 

Diarrhoea, dysentery, and cholera . 

„ 32,996 

Pulmonary tuberculosis . 

„ 114,799 

Other tuberculous diseases . 

56,338 

Total saving on these diseases 

... 367,008 


Nearly half the total saving has occurred under the heading 
of the diseases here enumerated. If we take the whole of 
the 32 years 1881 to 1912, and considered the saving of life 
during this period, the figures are truly colossal. During 
these 32 years, in England and Wales 17,083,751 deaths 
occurred. Had the relatively high death-rates of 1871-80 
continued during each of these 32 years with the populations 
of each of these years, 3,942,000 more deaths would have 
occurred than were actually experienced. 

Expenditure of local authorities .—It is interesting to 
contrast the saving of life actually experienced during the 
last 32 years with the expenditure incurred by local 
authorities (sanitary and Poor-law authorities, county 
councils, joint hospital boards, &c.) during the 40 years 
1870 to 1909-10. During this period the total expenditure 
of all local authorities in England and Wales exceeded 3000 
millions sterling, of which amount over 500 millions was 
obtained on loan since the year 1882 3. At the end of 
1909-10 the total indebtedness of local authorities exceeded 
536 millions sterling, or about seven-tenths of the amount of 
the National Debt. 

In the following table an analysis is made of the main 
items of loans by local authorities which may be regarded as 
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directly or indirectly concerns of public health, and a com¬ 
parison is made with the corresponding items for 1883 4. 
The figures are slated in round numbers. 


1883-4 

£ 

Total outstanding debt for all purposes ... 165,0CO,000 

Outstanding debt incurred in respect of— 

Schools . 14,000,000 

Highways, &c. 17,000,000 

Waterworks . 29,000,000 

Sewerage and sewage disposal. 15,000,000 

Housing . 3,500,000 

Hospitals. 182,000 


1909-10 

£ 

536,000,000 


46,000,000 

57,000,000 

127,000,000* 

42,000,000 

10,800,000 

4,600,0004 


The above statement does not include municipal and Poor- 
law expenditure on the supply of gas, electricity, tramways, 
harbours, on asylums, police, markets, workhouses, Sec. 

Since 1882 3 local authorities have expended out of rates 
and by means of loans the following sums :— 

Education . £320,000,000 

Highways, bridges, and ferries . 289,000,000 

Waterworks. 131,000,000 

Sewerage and sewage disposal . 89,000,000 

Hospitals (not including Metropolitan Asylums 

Board and workhouse infirmaries). 20,000,000 

Housing of working classes. ... 11,000,000 

£860,000,0C0 

A large proportion of the total sums mentioned above has 
been expended by local authorities on objects which are 
unrelated to the public health, though they may have 
increased the public comfort. The expenditure on education 
has doubtless helped the public health as well as national 
efficiency, though only a share of this expenditure should 
be allotted to the former heading. If we assume that 
500 millions sterling have been expended which can be 
rightly associated with the saving of nearly 4,000,000 
lives which has occurred during the last 32 years, and if 
we take the average economic value of a life saved—i.e., 
prolonged to an older age—to be £150, a very modest 
estimate, evidently even this large sum can be regarded as 
having been a profitable investment. It has to be remembered 
that the benefit of many of the large capital expenditures 
on water-supplies, sewerage, housing, hospitals, icc., will be 
reaped even more in the future than in the record of the past. 

Periods of progress. —How has the saving of life already 
achieved been secured ? No complete answer can be given 
in a few sentences, and perhaps my best plan is to proceed 
by examples, drawing inferences from the historical facts 
of medicine, which are open to the layman as well as to 
the doctor. The progress that has been made in this country 
during the nineteenth century comes within two overlapping 
periods. The first of these is the period of what may be 
called crude generalisations ; the second is the period in 
which progress as to each disease has been based on the 
actual results of scientific investigation. 

Motives of progress. —In the progress of the earlier period— 
and happily the same motives continue to be potent now— 
motives of philanthropy, panic, and economic necessity 
combined to secure, though too slowly, the needed sanitary 
reform. I cannot stay to discuss the high value attaching 
to the devoted efforts of such men and women as John 
Howard and Elizabeth Fry, of Sadler, Oastler, and their 
collaborators, of Lord Shaftesbury, of Charles Dickens, of 
Charles Kingsley, and in official life of Edwin Chadwick, of 
the Poor-law Board, who succeeded in arousing England and 
securing improvement in the conditions of work and life, and 
even of imprisonment; nor of such men as David Livingstone, 
who did so much to “heal the open sore of the world” 
constituted by slavery, to open up tropical countries and 
thus to prepare the way for the recent triumphs of tropical 
medicine. It is not without interest to note that the earliest 
successful attempts to enforce sanitation and to secure 
healthy conditions of work were in connexion with factory 
work. This involved the appointment of paid inspectors, intro¬ 
duced by the Act of 1833. Factory inspectors preceded medical 
officers of health and sanitary inspectors ; and under the 
Home Office their beneficent work in industrial hygiene has, 
year by year, become more far-reaching and effective. 


i Including loans of Metropolitan Water Board. 

3 Does not include Poor-law institutions or Metropolitan Asylums 
Board Institutions 


Next to philanthropy, panic has been, perhaps, the most 
efficient factor in early sanitary progress. So far as this 
country is concerned, cholera has been far from an unmixed 
evil. In 1831 2 it caused 41,544 deaths in the United 
Kingdom ; and this led to spasmodic efforts on the part of 
many local boards of health to sweep the Augean stables of 
insalubrity. The lesson was not, however, sufficiently learnt 
until later epidemics of the same disease occurred, followed 
by the creation of local sanitary authorities, and the 
expenditure of large sums on schemes of water-supply and 
sewerage. The economic value of health and the wasteful¬ 
ness of premature sickness and death are not even now 
sufficiently realised ; but the steadily increasing readiness of 
local authorities to expend money on sanitary measures 
indicates our increasing realisation of the truth that national 
health is national wealth. 

The Doctrine that Dirt makes Disease. 

It was the great merit of the work of Edwin Chadwick 
that he added to philanthropy the important economic 
motive, showing through numerous local investigations the 
regular association between unhealthy conditions and 
disease, and the production of pauperism by means of 
disease. Of the value of this generalisation we are now 
fully advised. At least one-half of the total cost of 
pauperism in recent years is stated to be swallowed up in 
direct dealing with sickness, and to this must be added the 
indirect contributions of sickness, through deaths of bread¬ 
winners, and the host of by-products of sickness with which 
disease helps to populate our workhouses. 

Chadwick was largely influenced by the teaching of Dr. 
Southwood Smith and his collaborators that epidemic 
diseases as a whole arc the direct consequence of local 
insanitary conditions. This valuable generalisation, as we 
now know, needs a modified and more accurate statement, 
specialised for each individual disease. In its original 
form, however, it embodied a realisation of the immense 
power of the environment to make or mar the national 
life ; it secured the beginning of our national improve¬ 
ments, and it laid the foundation of the house of health 
which as a nation we are building. 

Typhus fever .—The value of the teaching of this doctrine 
is shown in the almost complete annihilation of typhus fever 
and the rapid decline in amount of enteric fever. The 
history of typhus is a romance in sanitation, from which 
the principles and practice of preventive medicine could be 
adequately taught. It occurred under conditions of dirt and 
overcrowding ; but apparently it arose only by direct 
infection from person to person. It was spread, like small¬ 
pox, by vagrants from parish to parish, repeatedly brought 
by them from Ireland to England, and it was not brought 
under control until the migrations of vagrants had been 
limited, the sick had been segregated in hospitals from the 
healthy, “contacts” had been kept under adequate super¬ 
vision, and the houses harbouring the disease had been 
disinfected and the vermin therein destroyed. In many 
instances the courts and alleys, the favourite lurking-places 
of the disease, were also swept away. Consider the following 
figures: In the ten years 1871 80, in Ireland, 7495 deaths 
were returned as due to typhus fever, in the three years 
1909-11 the number had fallen to 143. In England and 
Wales, in the ten years 1871-80, 13,975 deaths were caused 
by typhus fever, in the three years 1909-11, with a much 
larger population, the number thus caused was 30. 

Enteric fever .—The history of enteric fever is also very 
striking. In England and Wales in the 10 years 1871-80 78,421 
deaths were ascribed to this disease ; in the three years 
1909 11 its greater population had 6447 deaths from the 
same disease, a number far too large, and in some measure 
due to the fact that some local sanitary authorities still do 
not realise to the full extent the importance of the generalisa¬ 
tion that filth implies disease. The importance of this 
generalisation is shown by the excess of this disease in towns 
in which privy and ashpit systems continue and the water- 
carriage system of sewerage has not been installed. When 
our medical officers of health—the advance guard in onr 
army of sanitation, and our advisers as to the best line of 
action—came to investigate the facts they ascertained 
that explosive epidemics of this disease are nearly always 
caused by specific excremental contamination of a public 
water-supply or of a milk-supply ; and the knowledge of 
these facts conveyed to local sanitary authorities through''-" 
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the country has induced them to expend enormous sums on 
public water-supplies and sewerage, and to the adoption of 
precautions in connexion with our milk-supplies. With 
more accurate knowledge of the methods of spread of 
enteric fever it became clear that the nursing of enteric 
fever under the home conditions of the poor involved further 
spread of the disease ; and to the use of isolation hospitals 
must be ascribed a large share in the realised reduction of 
enteric fever, as also of typhus fever. In recent years it 
has been shown that there is a residuum of enteric fever not 
explicable by origin from the above-mentioned sources ; and 
other smaller sources of infection have been traced, in¬ 
cluding chronic “carrier cases.” Contaminated shell-fish, 
especially mussels and oysters, have been shown to be 
responsible for a considerable amount of this disease, and I 
have at the present time under consideration the issue of 
regulations which will give sanitary authorities additional 
control over this source of infection. There is reason to 
expect that enteric fever will ere long be known, in fully 
civilised countries, like typhus fever, scurvy, and leprosy, as 
in the main an historical curiosity. 

Stages in Registration of Disease. 

The history of registration of disease is inseparably 
associated with that of public health, and it is convenient 
at this point to refer to this important subject. Until the 
ugly facts as to excessive mortality under conditions of filth 
and overcrowding could be persistently obtruded upon the 
public mind reform was difficult, sometimes impossible. 
The need of registration of deaths was realised as an 
instrument of sanitary progress—the epidemic of cholera 
in 1831 2 giving a great impetus in this direction—and 
political considerations aided its enactment. 

It is not the least of Chadwick’s great services to the 
State that he discovered William Karr, the humble 
apothecary, and placed him in charge of our national vital 
statistics. The series of reports issued by Farr have had 
an immense influence in promoting the public health. They 
threw the light of publicity on the towns and parts of towns 
in which fever and consumption throve, they enabled the 
moral of great epidemics to be pointed, and painstaking 
investigations into their causation to be made by medical 
officers of health and others. The later reports by Drs. Ogle, 
Tatham, and Stevenson have worthily continued the series 
initiated by Farr. In particular the decennial supplements 
have thrown valuable light on the incidence of industrial 
mortality. As time went on it became clear that registration 
of deaths gave a very imperfect view of the prevalence of 
disease, and that so far as infectious diseases were concerned 
valuable time was lost when preventive action could only be 
taken after the patient's death. Death registration told of 
the total wrecks which had occurred during the storm, it 
gave no information as to early mishaps enabling others to 
trim their vessels and thus weather through. It gave a list 
of killed in battle, not of the wounded also. 

Progress occurred step by step, in our characteristic 
British fashion. Pioneer attempts were made by medical 
men in a number of districts to secure the voluntary notifica¬ 
tion of different forms of illness. The gradual failure of 
these attempts led to agitation in favour of the compulsory 
notification of the chief acute infectious diseases. Local 
powers for this purpose were secured by a few enterprising 
towns, in 1889 an Adoptive Act for the whole country was 
passed, and in 1899, by a further Act, the notification of 
these diseases was made compulsory throughout England and 
Wales. From time to time extensions of the list have been 
made by local authorities and by the Local Government Board ; 
among the most recent additions have been the Orders by 
which the notification of poliomyelitis and cerebro-spinal 
fever has been madegenerallyobligatory. It may be hoped that 
the more precise information thus obtained will throw new 
light on the conditions governing the spread of these serious 
diseases. In a large number of districts ophthalmia of the 
newly born is already notifiable, and I am about to issue an 
Order making this disease notifiable in every sanitary area, 
and enabling sanitary authorities to provide the prompt 
medical aid and nursing which are required to prevent this 
serious cause of blindness in childhood. 

But you will, I think, agree with me that the most 
important extension of the principle of notification has been 
in regard to tuberculosis. The know ledge that this disease 
is communicable, and the importance, even apart from the 


fact of communicability, of having exact knowledge of its 
special haunts, and of its prevalence in different industries 
and among the poor living in crowded streets and courts, 
have enabled me step by step, by means of Departmental 
Orders, to apply the principle of compulsory notification to 
all forms of this disease. In order that public opinion might 
confirm the proposals, and to ensure that notification would 
be effective as well as merely prescribed, action was 
deliberately taken in stages. On Dec. 18th, 1908, an Order 
was issued, making obligatory from Jan. 1st, 1909, the 
notification of cases of pulmonary tuberculosis in Poor-law 
practice. This was followed on March 22nd, 1911, by an 
Order making the notification of cases of pulmonary tuber¬ 
culosis in hospital practice obligatory from May 1st, 1911. 
On Nov. 15th, 1911, an Order was issued making it obligatory 
from Jan. 1st, 1912, on all medical practitioners throughout 
England and Wales to notify cases of pulmonary tuber¬ 
culosis occurring in their practice, whether public or private ; 
and on Dec. 19th, 1912, this duty was extended from 
Feb. 1st, 1913, to all forms of tuberculosis. 

I have made careful inquiries, both from private practi¬ 
tioners and from hospital physicians, and have been much 
gratified to find that each step in the extension of notification 
has been welcomed by them, and that instances in which 
hardships to patients have occurred as the result of notifica¬ 
tion are very few indeed. This is due in part to the fact 
that notification is confidential in character, but also, and I 
believe chiefly, because the notification has not only enabled 
investigation of sources of infection to be marie and precau¬ 
tionary measures to be adopted, but has also put the patient 
in the way to receive more efficient treatment. Tuberculosis 
is the one disease in which the fact that measures of treat¬ 
ment and of prevention are to a large extent identical is 
becoming fully realised, and the important endowment of 
the treatment of this disease in connexion with the National 
Insurance Act will enable local authorities and their officers 
to take active measures both of prevention and treatment on 
a larger scale than had been previously practicable. 

During the last few years a weekly list of cases of certain 
imported diseases in foreign ports has been distributed by 
the Local Government Board to port medical officers of 
health, thus giving them warning of the points from which 
the importation of disease is particularly to be feaied. By 
an Order of the Local Government Board, dated Dec. 13tb, 
1910, every medical officer of health has been required to 
send to the Board at the end of each week a list of the cases 
of the different infectious diseases notified in his area during 
the week, and during the following week a complete state¬ 
ment of these cases in each and all the 1800 sanitary areas in 
England and Wales is distributed by the Board, of which I 
am the head, to each of the medical officers of health of 
these areas for their information. For 1911 the first 
statistical return was prepared in my medical department 
showing the iate of sickness for each notifiable disease in 
every sanitary area, and by this means there is now accumu¬ 
lating a more accurate record of the sickness of each district 
than was previously possible. The influence of such informa¬ 
tion in securing investigation into the sources of disease and 
in enabling pressure to be brought to bear on reluctant or 
obstructive authorities will be very great. 

No mention of notification would be complete which 
omitted reference to the Notification of Births Act. This 
Act has enabled medical officers of health to obtain the 
information as to births within 36 hours of their occurrence, 
whereas registration may be delayed for six weeks ; and by 
this means early visits can be made in suitable cases by means 
of nurses or health visitors competent to give useful advice. 
I am hopeful that this Act will ere long be adopted in every 
sanitary area. Already it applies to more than half of the 
total population of England and Wales. 

I must hasten on to make a few remarks on what I will call 

The Scientific Period of Disease Prevention. 
Historically, this cannot be separated from the earlier period 
of cruder, though most valuable, generalisations, in which 
already valuable work was being done by local sanitary 
authorities, under the guidance of their medical officers of 
health. The old generalisations, embodied in our warfare 
against overcrowding, uncleanliness, the herding of families 
in unsatisfactory houses, against impure water-supplies, 
against accumulated filth in and about the dwelling, against 
dusty occupations, retain their full value, and the warfare 
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against these evils still needs to be pursued with unabated 
energy. Each year, however, our knowledge of the causa¬ 
tion of individual diseases is becoming more exact; and our 
warfare against disease can be pursued not only with what 
may be described as the bludgeon, but also with arms of 
exactitude not previously available. 

Louis Pasteur .—The pioneer of this period, who showed 
the way along which you are now so successfully travelling, 
was one who was on the platform of the meeting of this 
International Congress in August, 1881, when last it met in 
London. He was then your most honoured member, and the 
immense possibilities of future prevention of disease opened 
out by him were already being realised. Need I say that I 
refer to Louis Pasteur, a name to be ever held in reverence 
as that of the father of scientific preventive medicine ? 
Although himself originally a chemist, he has exercised a 
greater influence on medicine than any other man since 
Harvey. He succeeded in destroying the idea of spontaneous 
generation, and in establishing on a firm basis the germ 
theory of disease. As has been well said, he associated the 
faith of an apostle with the inquiring patience of a scientist. 
With indomitable courage he pursued his investigations, 
undeterred by obstacles and opposition. When his friends 
said to him, “Studies of that sort require much courage,” 
his simple answer was, “What about duty?” It would ill 
beseem me as a layman to attempt before an audience of 
medical men, including our distinguished French confreres , 
to describe the work of Pasteur. I like to think of it espe¬ 
cially as leading up to and inspiring that supremely im¬ 
portant work of Lister which has revolutionised surgery 
and saved an untold number of lives. 

Lister .—May I be excused for dwelling for a moment or 
two on Lister’s work and its results ? Born in 1827, in 1860 
he became surgeon at the Glasgow General Infirmary, where, 
as elsewhere, the surgical wards were ravaged by erysipelas, 
pyaemia, and hospital gangrene. The introduction of ether 
as an anaesthetic by Morton in America, and the later 
introduction of chloroform by Simpson in 1847—although 
they prevented an enormous amount of suffering—had 
temporarily increased the mortality of surgery by rendering 
operations painless, and therefore more frequent, in wards 
in which septic infection prevailed. In those days suppura¬ 
tion was regarded as a normal process, now when it occurs 
as the result of an operation it is regarded as a grave 
reflection on the surgeon in whose practice it appears. 
Applying Pasteur’s discovery that putrefactive fermentation 
is due to microbes introduced from without Lister, by anti¬ 
septic methods, without altered sanitation of his wards, so 
improved their record that in 1867 he was able to report that 
during the preceding nine months not a single case of 
erysipelas, pymmia, or gangrene had occurred among his 
patients. 

Listerism .—It is impossible to express statistically the 
saving of life and suffering effected through Lister’s work, 
but its magnitude is well known to all of you. Operations 
which in former times were needed to save life were 
commonly followed by sepsis and death. A major operation 
for a compound fracture or other serious injury often meant 
merely the postponement for a few days of the fatal result. 
In many hospitals, and sometimes for long periods, each 
surgical patient in succession was liable to be attacked by 
erysipelas, py;emia, or gangrene. Little wonder then that 
hospitals were regarded as death-traps, and an operation in 
the poorest home often had a greater prospect of success 
than a similar operation by a distinguished surgeon in our 
largest and best hospitals. The hospital and its architect 
were commonly blamed for this, and the fact that 
death lurked in the skin of the patient himself, in 
the finger-nails of the surgeon, and in the sponges 
of the nurse, was unrealised. Listerism has changed all this. 
It has done more. It has made possible triumphs of cure 
not previously dreamt of. Abdominal diseases and diseases 
of the brain and its coverings, formerly inevitably fatal, have 
come within the range of treatment, and the possibilities of 
saving and prolonging life have been immensely increased. 
The following comparison of the experiences of two of the 
largest metropolitan hospitals shows the greater extent to 
which operative assistance can now be given to patients. 
In 1878, 15*2 per cent, of the total surgical patients in these 
hospitals (4531 in number), and in 1911, 79-1 per cent, of 
the total surgical patients in these hospitals (6490 in 
number), received operative treatment. As a by-product of 


Listerism there has been an almost incalculable saving“of 
pain, directly in connexion with the progress of injuries and 
operations, and indirectly in consequence of the number of 
painful conditions which can now be attacked by operative 
measures. We may, therefore, add the name of Lister to 
those of pain destroyers, which include also Morton and 
Simpson, the introducers of ether and chloroform respec¬ 
tively as anaesthetics, and the modern chemists who"havo 
introduced the wonderful series of drugs producing local 
anaesthesia. 

Semmelweis .—From Listerism we may pass on to mention' 
puerperal fever, a specially urgent case for the application 
of Listerism, an application which—if the teaching of 
Semmelweis had been appreciated—would have been- 
adopted before Lister. As early as 1847 Semmelweis 
demonstrated that puerperal fever was caused in the- 
lying-in wards in his clinic at Vienna by contact infec¬ 
tion, brought by students who were also engaged in the- 
post-mortem or dissecting-room, or in surgical wards in 
which there were open wounds. In 1849 Semmelweis’s- 
work was brought before a London medical society. 
Unhappily, its importance was not realised, and so the- 
triumph of antisepticism and asepticism in midwifery was 
postponed ; for the child-bearing mother the full realisa¬ 
tion of freedom from risk of sepsis, which is a fair claim for 
every expectant mother to make, is still far from being 
realised. Our national figures show improvement in the 
death-rate from puerperal sepsis ; a less improvement in 
regard to the accidents and diseases of pregnancy and 
childbirth. Even in regard to puerperal sepsis alone the 
record is not entirely satisfactory. 

From puerperal fever and the accidents of childbirth—• 

In the ten years 1877-86 one mother died to 226 births. 



1887-96 

„ 

197 

,, 

1897-1906 „ 

,, 

228 

In the year 

1907 


261 

•• 

, 1908 

»* 

280 

„ 

, 1909 

„ 

270 

** 

. 1910 

„ 

281 

,, 

, 1911 

,, 

262 


So far as London is concerned, I have recently authorised' 
the admission of patients suffering from puerperal fever into 
the hospitals of the Metropolitan Asylums Board ; and there 
is no reason why, with an improved service of midwives, 
better nursing, and the strictest asepticism in practice r 
puerperal fever should not become extremely rare. 

Koch .—It is difficult to speak of tuberculosis without 
merely repeating the already familiar. In devoting a few 
minutes to this important disease, I wish to associate mv 
remarks with the name of Robert Koch, who lifted our know¬ 
ledge of this disease from the empirical to the scientific. 
Koch was one of many instances in medicine oi genius- 
triumphing over poverty. He was an obscure practitioner in 
a small country place, where he was able to demonstrate 
improvements of technique in bacteriology, which opened up- 
a new epoch in this science. In 1882 he proved that tuber¬ 
culosis is caused by the tubercle bacillus, and demonstrated 1 
the bacillus. He caused much searching of heart at the 
Congress in London in 1901 by his frank expression of 
opinion that bovine infection had very small importance in 
the production of human tuberculosis. More recent 
investigation has shown that bovine infection cannot be 
disregarded as a cause of tuberculosis in children ; but his- 
statement has doubtless led to greater concentration than 
there would otherwise have been, on measures to prevent 
infection from man to man. He steadfastly held to the 
view that tuberculosis in the main is a disease of the- 
dwelling, more particularly of the bedroom. 

I cannot express this better than in Koch’s own words> 
uttercd in his Nobel lecture in 1906 :— 

The danger of infection becomes especially great when healthy 
people have to sleep in the same rooms with sick people, and even, 
unfortunately still frequently happens among the poor, in the same 
bed. This kind of infection has struck attentive observers as so 
important that tuberculosis has been frankly and justly called a 
dwelling disease. 

In Berlin during the last decade more than 40 per cent, of the cases 
of pulmonary phthisis died in hospitals. In Stockholm, too, the state 
of affairs must be very favourable in this respect. The number of 
]>atients that are thus placed in circumstances under which they can 
no longer ’infect is very considerable and cannot fail to influence the 
course of the pestilence. 

The improvement of the situation of the lower classes and the better 
knowledge of the danger of infection, the consequence of which is that 
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people no longer unwittingly expose themselves to It, have certainly 
helped to reduce tuberculosis. But I am firmly convinced that the 
4>etter provision for patients in the last stage of pulmonary phthisis— 
namely, the lodging of them in hospitals, which is done in England and 
in Prussia to a comparatively large extent—liae contributed most to the 
improvement. From this, however, we are to derive the lesson that 
the greatest stress 1 b to be laid on this measure—namely, the placing oj 
oases nj pulmonary phthisis insuitablc establishments, and far more care 
should be taken than hitherto that such patients do not die in their 
dwellings, where, moreover, they are for the most part in a helpless 
situation and inadequately nursed. If cases of pulmonary phthisis are 
no longer, as hitherto, rejected by the hospitals as incurable; if, on 
the contrary, wo offer them the best imaginable nursing gratis and can 
«ven in some cases hold forth the hope of cure; if, moreover, their 
families are cared for during their illness, not the slightest compulsion 
will be necessary to induce a still much greater number of these unfor¬ 
tunate patients to go to hospitals than at present. 

Factors in ret/action of tuberculosis .—The causes of the 
Temarkable reduction of tuberculosis in this and some other 
■countries during the last 30 or 40 years cannot, however, be 
stated in a single proposition ; and looked at from various 
standpoints diverse statements are possible, each containing 
a considerable share of the entire truth. In the three years 
1909-11 tuberculosis of all parts of the body caused 151,137 
■fewer deaths in England and Wales than would have occurred 
had the experience of 1871-80 been continued. Comparing 
■the percentage reduction for phthisis and for all non- 
tuberculous diseases in the aggregate for five yearly periods, 
from 1876 80 onwards, we obtain the following results 


Percentage reduction (-) or increase 
1+) between— 

Phthisis in 
males. 

All causes, 
omitting tuber¬ 
culosis in 
males. 

1876-80 and 1881-5 . 

-9-8 

-6-2 

1881-5 and 1886-90 . 

-8-3 

-0-5 

1886-90 and 1891-5 . 

-95 

Unaltered. 

1891-5 and 1896-1900 . 

-8-3 

-4-1 

1896-1900 and 1901-5. 

-7-0 

-9-0 

1901-5 aud 1906-10 . 

-9-7 

-8-8 


It will be seen that there has been a fairly steady decline 
■in the death-rate from phthisis, while the decline in the 
death-rate from all causes, excluding tuberculosis, has been 
irregular in amount, and only in recent years has approached 
that from phthisis. Improvements in housing, progress in 
average social conditions, higher nutrition, all have doubtless 
borne their share in bringing about this great reduction in 
tuberculosis. More cleanly habits of the people must be 
given a large share in securing the result. The habit of 
indiscriminate spitting, although still prevalent, is much less 
so than in the past. The standard of domestic cleanliness 
has improved, and this must have cleaned out many of the 
former centres of infection. Even more importance must be 
attached to the diminished overcrowding of bedrooms. Over¬ 
crowding in bedrooms under all circumstances is liable to 
become a source of disease, still more so when sick persons 
are participants in the overcrowding. This being the case, 
there can be no hesitation in accepting the statement that 
consumption is spread largely in the bedroom, and that, as 
Koch has repeatedly pointed out, one of the most important 
means for stopping its spread is to prevent the sleeping of 
consumptives in the same bedroom, and still more important 
in the same bed as healthy persons. 

A partial antidote to urbanisation .—In this connexion 
further stress may be laid on the fact emphasised by Koch 
that the reduction of phthisis in this country has been 
associated with a steady increase in the use of hospitals for 
the tuberculous sick. The use of these hospitals has not 
been directed to the segregation of the sick. Their use has 
formed part of the greater humanity of the nineteenth and 
twentieth centuries, and of the increasing demand for treat¬ 
ment of the sick under the most advantageous conditions. 
Incidentally, such increased expenditure on the hospital 
treatment of the sick has been made possible by our increased 
national prosperity ; and a not very inaccurate index of 
national welfare in any country would be constituted by a 
comparative statement of its hospital provision. But let me 
state the facts for England and Wales. [A comparison of 
1881 with 1910 in tabular form is given in the next column.] 

In the country, as a whole, in 1881, one out of every nine 
•deaths, and in 1910 one out of every five deaths ; in London 
an 1881, one out of every live, and in 1910, two out of every 


five deaths occurred in public institutions. So far as phthisis 
is concerned, it is significant that in 1911, in the whole of 
England and Wales, 34 per cent, of the male and 22 per 
cent, of the female deaths, and in London 59 per cent, of 
the male and 48 per cent, of the female deaths from this 


Percentage of the total deaths from all 
causes occurring in public institutions. 


In— 

London. 

England and Wales. 


1881. 

1910. 

1881. ! 

1910. 

Workouses and workhouse ( 
Infirmaries . S 

13-1 

229 

7-0 

10'9 

Hospitals. 

7-3 

17-6 

2-8 

75 

Lunatic asylums. 

0-4 

0-8 

10 

2-1 

Total . 

20-8 

I 41-3 

10-8 

j 20-5 


disease occurred in public institutions. Inquiries at these 
institutions showed that the patients itad usually spent 
several months in them prior to death. By this means, 
therefore, not only had the families of the patients been 
relieved of a serious burden, but also had been released from 
the risk of infection at a time when this was especially 
difficult to control. 

The rapidly increasing urbanisation of our population must 
be remembered in connexion with this reduction of phthisis 
and increase in its institutional treatment. No fact is better 
established than that tuberculosis claims more victims out of 
a given number living in towns than in rural districts. In 
London the phthisis death-rate in males in 1911 was 1-68 
per 1000 of population, being 1 ■ 50 in the aggregate county 
boroughs, 104 in other urban districts, and 1-32 in the 
aggregate rural districts. Now the proportion of the total 
population living under the relatively unfavourable conditions 
of town life has during this period of declining tuberculosis 
steadily increased. The proportion of the total population in 
England and Wales living in rural districts has decreased 
from one half to less than a quarter between 1851 and 1911. 
It is evident, therefore, that some important influences have 
been at work counteracting the effect of urban conditions as 
a whole on tuberculosis. Among these, important place 
must be given to the hygienic effect of the stay for months in 
an infirmary or hospital of a high proportion of the total con¬ 
sumptive population, at the most infectious and helpless 
periods of their illness. 

At the present time the prospect of complete control over 
tuberculosis is more promising than ever before. Not only is 
public administration, with its magnificent past effect on 
tuberculosis, becoming increasingly efficient, but the 
National Insurance Act happily has given further important 
means of effective attack against this disease. The sana¬ 
torium benefit was necessarily confined to insured persons, 
with possible extension to their dependents. The capital 
grant of 1] millions for the building of institutions for the 
treatment of tuberculosis was made for the entire com¬ 
munity; and the further promise by the Chancellor of the 
Exchequer to contribute half the cost of schemes of treat¬ 
ment of tuberculosis—beyond the cost of treating the 
insured—for the entire community, lias opened the way for 
complete schemes of prevention and treatment, which are 
now in process of gradual realisation throughout the length 
and breadth of the land. These schemes ensure early 
diagnosis, prompt treatment, and the removal of sources of 
infection, by adequately linked up measures of domiciliary 
treatment, and of treatment at dispensaries, hospitals, and 
sanatoria. When these schemes are matured, there will, it 
is believed, be no need for any patient to lack the means of 
treatment under the conditions best adapted to his welfare. 

In giving these illustrations of what medicine and the 
sanitary service of the country have accomplished, my survey 
has necessarily been incomplete. Not only is there a 
marvellous record for typhus and enteric fever and for 
tuberculosis, but also for the diseases aud accidents for 
which medical aid is required, and to a less extent for 
puerperal fever. A still more striking illustration could he 
found in sraall-pox, and even measles and whooping-cough 
in recent years appear to be losing some of their power 
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under the influence of the child welfare work which is 
gradually becoming systematised in many sanitary areas. 
'The marvellous advances in tropical medicine are well known 
to all of you. Future generations will hold in gratitude the 
memory of Laveran, Manson and Ross, of Iteed and Carroll, 
and of many others who are rapidly transforming the tropical 
countries, formerly known as white men’s graves, into places 
in which the European can live with safety, if not also with 
comfort. 

The saving of life in this country has not been confined 
to the diseases ordinarily regarded a.s preventible and 
curable. Even cancer, if only recognised and treated at an 
early age, and when accessible to the surgeon, loses a 
portion of its terrors ; and it cannot be that the concentra¬ 
tion on investigation of this disease in nearly every civilised 
country will fail during the next few years to add it, like 
tuberculosis, to the diseases doomed to insignificance if not 
actual annihilation. When the next International Congress 
of Medicine meets in London, who among yon will be the 
hero to be honoured in regard to this disease, ns Pasteur 
was honoured as the leader of a new era of preventive 
medicine when you met in this place in the year 1881 f 

With the discovery by Schaudinn of the spirochajta of 
syphilis, and with that wonderful application of chemistry 
to therapeutics which the genius of Ehrlich has placed 
at your service for the rapid treatment of this disease, 
we may hope for more systematic a d universal treatment 
of syphilis, and the removal of on«- of the great cankers 
of humanity. 

I have not time to speak of the improvement in infant 
and child mortality which has been realised in recent 
years, thanks in large measure to the active work under¬ 
taken by the officers of sanitary authorities, acting in 
cooperation with voluntary associations. Full details of 
this are given in a recent report issued by the Local 
Government Board, and the subject was fully discussed 
at last week’s important conference, over which I presided. 

Alcoholism and disease .—Nor can I linger for more than a 
moment over the improvement in regard to alcoholism which 
our national statistics reveal. Although in our national life 
vast sums of money are still wasted on alcoholic drinks, the 
amount is declining, and I cannot refrain from associating 
this fact in some measure with the declining death-rate from 
all causes in the aggregate, and more particularly with the 
declining death-rate among infants and from tuberculosis. 
The association in regard to infant mortality obviously is 
through the diminution of neglect and the improved standard 
of domestic life. 

In regard to alcohol, the responsibility of the medical 
man is very heavy. The medical opinions of one decade are 
the popular opinions of the next; and for the inordinate 
belief in the dietetic and therapeutic value of alcohol is not 
the medical profession in some degree responsible? It 
is gratifying to find that this is now altered. The follow¬ 
ing figures from the excellent work on alcohol by Sir Victor 
Horsley and Dr. Sturge may be quoted. In 1862 the 
patients occupying 2254 beds in seven metropolitan hospitals 
consumed alcoholic liquids to the value of £7712; in 1902 
the amount spent in connexion with 2309 beds in the same 
hospitals was £2925. In 1875 1405 patients were treated in 
the Wandsworth Union Infirmary, and the alcoholic expendi¬ 
ture was £371; in 1905, 5451 patients were treated and the 
alcoholic expenditure was only £2 Is. 5 d. Again, during 
the year ended March 31st, 1912, the total expenditure on 
alcohol in the workhouses and infirmaries of the metropolis 
was £1743. Taking the average daily number of inmates 
as 50,900, this amounts only to about 1 d. per inmate per 
week. My review of our indebtedness to medicine for 
public health progress would be incomplete did I not refer 
to the aids which biology and chemistry are now giving us in 
the diagnosis and treatment of disease, and to the important 
subjects of hospitals and of nursing. 

The Application of Science in Medical Practicb. 

The teaching of recent years is bringing home even to 
the man in the street the importance of all branches of 
science in relation to medicine. All knowledge sooner or 
later is pressed into the service of humanity, and it is there¬ 
fore the bounden duty of the people, as represented by the 
Central Government and by local authorities, to give all 
practicable assistance, not only in utilising to the full extent 
our present knowledge, but also in extending its borders. 


The value of the X rays in the diagnosis and treatment of 
disease, the possibilities opened out by radium, the almost 
magical contributions of chemistry as illustrated in the work 
of Ehrlich and others, can only be mentioned in passing. 
Happily there are signs that medical research will be assisted 
by the State in future on a scale not previously contem¬ 
plated ; and in this connexion special mention must be made 
of the promise contained in the prospective expenditure in 
this country on sound and broad lines of the sum of some 
£58,000 per annum in connexion with the National Insurance 
Act. 

Another branch of work in which research and scientific 
diagnosis are admirably commingled is exemplified by the 
splendid work which is now being done in the clinical 
laboratories by many of our large general hospitals. These 
laboratories provide facilities for the accurate and complete 
diagnosis of disease occurring among the poorest of the 
population which are as yet inaccessible to the vast majority 
of the total population, who are treated in their own homes. 
This limitation of valuable life-saving and disease-preventing 
work ought not to continue. I do not forget the fact that 
a large number of local authorities have provided facilities 
for the diagnosis of the three diseases diphtheria, enteric 
fever, and pulmonary tuberculosis. It may be hoped that in 
the near future it will be practicable to extend the work 
done in laboratories, and to make it available for the wider 
needs of general practitioners, thus enabling them to bring 
up their work more nearly to the level of that carried on in 
well-equipped hospitals. If this is to be secured it is 
essential that every medical practitioner should have the 
opportunity of utilising for every patient the best means for 
accurate diagnosis which modern medical science provides. 

The Ever-increasing Institutional Treatment of 
Disease. 

I have already spoken of the increasing extent to which 
the sick are treated in institutions. Although at first sight 
the connexion may not be obvious, I regard this as an 
essential branch of the subject of housing. If overcrowd¬ 
ing is dangerous among those who are well, its danger is 
multiplied if the sick are commingled with the healthy; 
and it is almost certain that the universal excess of 
disease in town over country would have been much 
greater had it not been for the assistance given by 
the hospital to supplement domestic housing and nursing. 
It is not too much to claim for our hospitals that they 
have gone far towards removing the harmful effects of 
aggregation of populations in towns. Think, for instance, 
not only of the relief to the patients themselves, but of the 
easing of the burden borne by the overworked family, which 
is involved in the simple statement that in the year 1911 in 
the whole of England and Wales 24 per cent., and in London 
47 per cent., of the total deaths from cancer occurred in 
public institutions. But I am speaking to those who, with 
the philanthropists, have rendered this supremely beneficent 
work possible, and who have in very large measure carried 
it out, and I need, therefore, only add a few figures which 
will make still clearer the enormous extent to which the 
home has been relieved by the hospital. I am indebted for 
these figures to “ Burdett’s Hospital Annual." In the 
United Kingdom there weie in 1911, 49,854 beds in voluntary 
hospitals, or about 11 beds to 10,000 inhabitants, 80 per 
cent, of these being in daily occupation. The average stay 
for each patient was 25 days. These hospitals, including 
dispensaries, had in 1896 an income of £2.528,000, which in 
1911 had increased to £4,185,000. The beds here enumerated 
do not include the much larger number in our workhouses 
and infirmaries, lunatic asylums, isolation hospitals, &c. 

The R6le of the Nurse. 

The noble work of the medical profession in the treatment 
and prevention of disease would have been in large measure 
ineffective but for the devoted work of the nurse. In every 
age of the world there have been “born’’ nurses, but the 
“ trained ” nurse is a product of recent times. It is scarcely 
for me to sum up the qualities of the ideal nurse, but I may 
safely say that no amount of training will compensate if 
there is not also the tenderness of touch, the kindness of 
heart, and the desire to serve, without which the highest and 
best nursing cannot be secured. Personal experiences of 
many, if not of all of us, make us confident that paid service 
is not incompatible with the devotion and self denial which 
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wc associate specially with unpaid service, and without 
which skilled nursing fails in an important respect. 

The history of nursing is bound up with that of Florence 
Nightingale. Until beyond the middle of the nineteenth 
century Sairey Gamp and Betsy Prig were scarcely ex¬ 
aggerated types of the hired nurse. But in 1851 Florence 
Nightingale entered the Deaconess’s Institute at Kaiser- 
worth on the Rhine ; and thus apparently the impetus for 
improved nursing in this country appears to have originated 
in a German charitable nursing institution. The great 
work of “the lady with the lamp” in the Crimea is 
well known. With courage and knowledge, and with 
inflexible discipline at the military hospital at Scutari 
she changed a seething mass of loathsome contagion and 
confusion into a cleanly organisation of sick patients. With 
the gift of £50,000 raised for her by a grateful public she 
endowed at St. Thomas’s Hospital the first great nursing 
school in this country, and she thus founded our modern 
system for the training of nurses. The growth of the 
profession of nursing is among the most striking social facts 
of the last 30 years. As medicine progresses and becomes 
more exact the need of nurses to carry out the details of 
medical instructions becomes more clamant. In Poor-law 
institutions alone some idea of progress may be gained from 
the statement that in 1897 the total nurses employed 
numbered 4100; in 1907 they had become 6500 ; in 
1911 nearly 7500; and in 1912 over 7600. For the 
voluntary hospitals complete figures are difficult to give, 
but the following figures taken from that valuable 
compilation, “ Burdett’s Hospital Annual," will give 
some conception of the magnitude of their work in 
institutions. 



1911. 


Number of 
occupied beds. 

Total nursing 
staff. 

A. Hospitals with medical schools:— 
Eleven London hospitals. 

4,031 

2,055 

Nine provincial hospitals. 

2,295 

833 

Five Scottish hospitals . 

2,511 

848 

B. Other general hospitals 

In London . 

970 

368 

In provinces. 

3,385 

1,151 

In Scotland . 

281 

92 

C. Special hospitals: — 

In the United Kingdom . 

2,027 

736 


15,500 

6,083 


For every five patients in these institutions two nurses are 
provided, including day and night service. These numbers 
do not take into account the large number of nurses engaged 
in private nursing. Nor do they include the nurses whose 
work is even more closely associated than that of the 
institutional or private nurse with the prevention of disease. 
In London and the chief centres of population we have the 
Queen’s Jubilee nurses, in many counties county nursing 
associations, and in nearly every parish a nurse who is 
engaged in helping the poor in sickness. This help does not 
consist solely in the valuable aid rendered at times of 
distress. Good district nursing also implies the teachirg by 
example of methods of nursing and personal hygiene, which 
in the after-life of the assisted family are probably more 
valuable than the immediate aid. Did time permit, one 
might advantageously discuss the valuable work of female 
sanitary inspectors, health visitors, tuberculosis nurses, and 
school nurses, which is having important influence in reducing 
infant mortality, in preventing the spread of infection, and 
in securing a higher standard of domestic and personal 
cleanliness. But I must conclude my brief review of the 
progress of medicine and the work ancillary to it in relation 
to public health. 

National Interdependence in Relation to Health. 

Vour presence here to-day emphasises the international 
aspect of health. Rapid travel by land and water implies 
greatly increased possibilities of spread of disease. 


Happily, owing to inter-communication of information and 
improved administrative measures, precautions can more 
than counterbalance the increased possibilities of disease. 
News of danger can be transmitted by telephone, tele¬ 
graph, cable, or wireless ; a whisper is heard from one 
hemisphere to another, and so the benefits of intelligence 
and supervision can be universally shared. In other 
directions the possibilities of healthy life have been in¬ 
definitely increased. Our food is collected from all 
countries, and we send in exchange our manufactures, 
each country according to its special facilities or aptitude. 
Commerce and finance have formed a meshwork which 
covers the earth. 

Medical knowledge in particular is cosmopolitan. Each 
country has brought its contribution. I have already men¬ 
tioned the names of Pasteur and Lister, of Semmelweis and 
Koch, of Laveran, Manson, and Ross, and others. They 
stand out; but every great discovery has its background of 
smaller contributions to the common stock of knowledge 
without which no great achievement is secured; and every 
nationality has added its quota. So is it also with reforms. 
A reform in one country initiates or gives added impetus to 
efforts towards reform in other countries ; and the tendency 
to follow becomes almost irresistible. In some countries it 
lias already become a duty of civilised life to prevent anxiety 
as to the means of subsistence in old age ; and so old age 
pensions have been inaugurated. In every country increased 
attention is being paid to the need to aid, when necessary, 
the widow to bring up her children; and insurance 
against accidents and disease is already in operation 
in Germany and in the United Kingdom. Every effort 
forwards is valuable, not only to the country imme¬ 
diately concerned, but also to every country ; even 
mistakes by one nation add to one common stock of 
wisdom. 

In no department of advance is cosmopolitanism so 
important as in regard to social reform, an important share 
of which consists in the development of the medical 
possibilities of improved health and well-being. The chief 
impediment to such reform is wastefulness, and one source 
of waste, expenditure on armaments, stands head and 
shoulders above all others. If this waste could be prevented 
gigantic sums would be released for the reforms waiting to 
be financed. The chief among these is concerned with the 
problem of poverty, and this problem will need to bo 
attacked on an enlarged scale by removing the known 
causes of poverty, not merely by applying palliatives to its 
effects. 

It is not too much to hope that this Congress will help to 
hasten the period of international peace and goodwill, 
earnestly desired by us all, in which our only rivalries will 
be in commerce, in progress, in science, and in the art of 
healthy and pure living. 


Liverpool Abattoir.— The question of the site 

of the abattoir at Liverpool is as far from settlement as 
ever. Half of the Love-lane site was sold the day after 
the city council decided not to buy it to the British 
American Tobacco Company for a large factory, which will 
give occupation to about 4000 people. The company are 
paying 30s. a square yard instead of 25». a square yard, 
at which price the corporation of Liverpool had an option. 
There is still the scheme to put the abattoir at the 
Stanley cattle market outside the town, but apparently 
there is no haste to remove the crying evil from the centre 
of the city. 

Deaths ok Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced : Dr. E. Biiren, of Solingen, Privy Sanitary 
Councillor. - Dr. A. Stratmann, of Wald, Privy Sanitary 
Councillor. - Dr. Th. Coulon, of Malmedy, Privy Sanitary 
Councillor. —Dr. J. Dallmann, of Furstcnwaldc, Privy 
Sanitary Councillor.—Dr. Bourget, professor of clinical 
medicine and internal pathology in the University of 
Lausanne.—Dr. Aguilar, professor of gjnamology in the 
University of Granada. Dr. Gardner, formeiiy pro¬ 
fessor of mental diseases in the Cooper Medical College, 
San Francisco.—Dr. G. P. Head, professor of otology 
and laryngology in the Chicago Post-Graduate Medical 
School. 
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THEORIES OF IMMUNITY AND ANA¬ 
PHYLAXIS . 1 

By PROFESSOB A. BESREDKA, 

OF THE PASTEUR INSTITUTE, PARIS. 


There is hardly any practitioner to-day who does not 
know of the malady called “ serous ” (serum sickness), with 
its clinical aspects so varied and sometimes so impressive and 
resultant. Its pathogenesis is still obscure on more than one 
point, which has not, however, at all impeded the treatment, 
above all preventive, from beiDg already based on solid 
foundations. The facility with which hypersusceptibility to 
serum is brought about, or the anaphylactic condition, in the 
guinea-pig has allowed the various aspects of the problem 
which interest us to be examined deeply, particularly that 
regarding the toxicity of serums. This toxicity being of 
very great practical importance, naturally a start was 
made by trying to cause it to disappear in a direct manner. 
Setting out with the idea that the serum contains a poison, 
an attack was made upon this latter by the most varied 
chemical substances: permanganate of potash, alcohol, 
oxygenated water, chloroform, ferments, alkaloids, salts; 
but all these were employed without the least success. The 
only means that showed itself efficacious in suppressing the 
toxicity was heating the serum to 100° C. This process of 
heating the serums is not, however, practical—above all, 
when therapeutic serums are in question ; as if, at the 
temperature of 100° C., the toxicity of the serums disappears, 
the same thing happens to their curative properties; this 
method, therefore, must be rejected. 

We asked ourselves, however, if we could succeed, if not 
in completely suppressing the toxicity, at least in weakening 
it, by heating the serums to a moderate degree. Experiment 
has shown us that the toxicity decreases, indeed, progressively 
aud in parallel with the temperature. It has shown us that, 
if the serum is heated only to 66° C. during four consecutive 
days, one hour per day, the toxicity is successfully reduced 
to a considerable degree ; it diminishes, in fact, in this case, 
by about fourfold, without the curative properties on this 
account being sensibly injured. At the Pasteur Institute 
we are accnstomed to heat the therapeutic serums to 56°C. 
four consecutive times, for an hour each time ; this heating 
was originally done with quite another intention—namely, 
in order to guard against the contamination which is always 
possible in the course of manipulating serums. Now, without 
doubt, by this operation of heating, the serums were at the 
same time rendered decidedly less toxic, which has brought 
about the result that in France “serous” accidents have 
been at all times relatively rare; and in cases where they do 
happen (in about 13 per 100 of cases) they have not the 
grave character that they possess in countries where the 
serums are not heated. We must, however, recognise that 
the heating of the serum is only a makeshift; it is only a 
palliative, valuable it is true, but very insufficient in certain 
cases. 

There exists, however, a method which not only leads to 
“ serous ” accidents being diminished but of entirely avoiding 
them ; in order to do that it is necessary to operate not on 
the serum, but on the animal itself, in rendering it refractory 
to the second injection, which is the injection of critical 
trial. This refractory condition we can bring about in a 
transitory or in a durable fashion. Let us examine both 
cases. If it is true that the “ serous ” malady is to be 
attributed to the nervous centres we said, with M. Roux, that 
the anaphylactic shock should be able to be suppressed by 
lowering the nervous sensibility of the animal. Experiment 
has shown us, indeed, that when the guinea-pig is 
anaesthetised by means of ether, and when the animal’s 
brain is injected, during the narcotic sleep, with a quarter of 
a cubic centimetre of serum, which is a certainly fatal 
(mortal) dose, no reaction is observed, and the animal wakes 
up safe and sound. 

The same thing happens with alcohol. Let us take an 
anaphylactised guinea-pig and make it drink alcohol, or, 
indeed, rather let us administer alcohol per rectum by 
clyster. Let us leave it to sleep off the alcohol for one or 


I Abstract of a report on Antiaimphylaxis to the Section of Bacteri¬ 
ology and Immunity at the Seventeenth International Medical 
Congress, translated for The Lancet. 


two hours and wait until it returns entirely to its normal 
state. At that moment let us inject its brain with a lethal 
dose of serum. The animal will not react to it any more 
than a fresh guinea-pig—that is to say, it will not manifest 
the least trouble at all. This experiment shows, therefore, 
that in lowering the sensitiveness of the animal by alcohol 
the guinea-pig can be rendered refractory to the fatal 
injection of serum, and likewise also at least during the 24 
hours following the absorption of alcohol. 

In the same category we have observed (unpublished 
experiments) that a guinea-pig, sensitised to serum, which is 
injected with a subfatal dose of atoxyl on the eve of the 
injection of critical trial, resists this latter, whilst the control 
guinea-pig, prepared in the same circumstances, but whose 
sensitiveness has not been annulled by atoxyl, succumbed to 
the second injection of serum, accompanied by the classical 
symptoms. The same thing happens with anaphylactised 
guinea-pigs which are enfeebled by a prolonged fast (Lesn6, 
Konstansoff). But apart from this refractory condition, 
fleeting and of short duration, a veritable immunity can be 
obtained, during a long space of time, by a quite different 
mechanism. Here we touch upon the problem so full of 
unexpectedness and so interesting to the clinician—that of 
anti-anaphylaxis. 

When it had been established for the first time that a 
guinea-pig, sensitised to horse serum by a first injection, 
reacted to the second by exhibiting fatal symptoms in a few 
minutes, the first idea which came into the mind was that 
the serum contained a poison, and, indeed, a very violent one. 
It is thus that the phenomenon was interpreted, indeed, by 
the observers who were working upon “ serous ” anaphylaxis 
with the guinea-pig—by Hosenau-Anderson and Otto on one 
side, and by ourselves and our collaborator Steinhardt on the 
other. It was, indeed, so much the view of Rosenau- 
Anderson that these authors began by attacking the sup¬ 
posed poison of the serum by means of the most varied 
chemical reagents ; then, when they saw that they had no 
successful effect at all, they set to work to vaccinate against 
this poison, and in order to do so they were led to do 
exactly as if they had to vaccinate guinea-pigs against a true 
toxin : they submitted their animals to a series of injections, 
each one being separated from the succeeding one by the 
regulation interval of six days, and each one comprising a 
massive dose of serum (5 cubic centimetres). After having 
thus made three or four injections they waited a further six 
days before proceeding to the critical injection. This 
critical trial not having brought about the death of the 
animal, they believed that they had thus achieved in 
reality the active vaccination against the poison of the 
serum. 

It is in the same sense that we ourselves made our first 
attempts to obtain passive immunity. In order to confer 
passive immunity against the accidents of anaphylaxis, 
that is to say, against the poisoning by horse serum, we 
commenced by making in guinea-pigs a series of massive 
injections of this poison—that is to say, of horse serum; 
and when we judged that the guinea-pigs were rendered 
well immune we bled them and mixed their serums with 
the presumed poison in the hope of neutralising its effect. 
Our hope was not realised ; the horse serum remained as 
toxic after this mixture as before. That might arise, we 
said, because the poison contained in the serum was one of 
those which did not readily afford antibodies. But while 
making this reflection we had some doubts ; after all, we 
reflected, perhaps there exists no poison in the horse serum. 
While admitting even that it did exist, by what right did we 
wish to apply to anaphylaxis ideas borrowed from immunity, 
especially those relating to vaccination, active or passive ! 

Our doubts took more substance when, in an experiment, 
we saw that, in order to confer immunity against anaphy¬ 
laxis, a single injection of serum sufficed, and not a series 
of injections at intervals, as in the process of Rosenau- 
Anderson or of Otto. At last, our doubts gave way to the 
conviction that Rosenau-Anderson, as well as Otto, were on 
the wrong track, and ourselves likewise, the day when we 
had established with surprise that from the morrow of the 
single injection of serum and even a few hours after this, 
the animal was thoroughly vaccinated against anaphylactic 
accidents. It was thenceforth certain that the hypothesis 
of the poison in the serum must be rejected and that the 
process of immunisation, such as was practised by Rosenau- 
Anderson, Otto, and as we ourselves practised it, collapsed. 
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We were compelled to make a clean sweep of all we 
knew about vaccination and to examine a new chain of 
ideas. One thing remained acquired, that was, that in 
vaccinating the guinea-pigs against anaphylaxis in the same 
fashion as one vaccinates against a toxin, that is to say, in 
multiplying the injections and in giving them at intervals, 
Rosenau-Anderson and Otto put in train a technique which 
did not respond in any way to the purpose they had in view ; 
we say even more, that that technique of vaccination goes 
entirely in the opposite direction, because, in multiplying 
the injections, instead of vaccinating the animal, it is 
sensitised. It is to-day a well-established fact, to wit, that 
the more the injections of serum are repeated the better 
the animal is sensitised. 

We found ourselves therefore in the presence of an 
extremely curious phenomenon : a guinea-pig anaphylactised 
with horse serum, after having received a certain dose, non- 
lethal, of this serum under the skin, was found in a condition 
of being able to bear, some hours afterwards, one or even two 
lethal doses of serum. From the point of view of prevalent 
conceptions upon immunity it is an extraordinary fact which 
has no parallel in biology. Reduced to its most simple 
terms it is stated thus: A poison—admitting, until further 
pronouncement, that there is one in the serum—injected in a 
non-lethal dose preserves the animal against the assuredly 
lethal dose of this same poison, when this latter is injected 
one or two hours afterwards; in other terms, the addition 
of two doses of poison of which one is lethal, made 
at an interval of one to two hours, annihilates all 
injurious action of this latter ; there is here a sort of 
phenomenon of interference which only physicists know of. 
Whatever may be, moreover, the intimate mechanism of this 
phenomenon, the fact in itself was certain, and our sole pre¬ 
occupation was from that time to draw from it the greatest 
advantage. It is this phenomenon which was the point of 
departure of our process of vaccination by small doses and 
by subintrant doses ; it is to the explanation of this process 
that we now pass. 

In pursuing our researches on what we have called anti¬ 
anaphylaxis—that is to say, immunity against anaphylactic 
accidents—we have acquired the conviction that a 
vaccinating effect could be obtained with exceedingly 
feeble doses of serum, so feeble that they could pass 
unperceived by the animal to be vaccinated. We have seen, 
indeed, that the guinea-pig which is in full anaphylaxis 
tolerates without the least trouble a decidedly lethal dose of 
serum in the brain (4 c.c.) if it is previously injected, for 
example, with 5 'jOr even r J„ c.c. of serum in theperitoneum— 
that is to say, with a dose which is from ZOO to 500 times 
below the dangerous dose. 

It is an important fact that this vaccination with feeble 
doses is extremely rapid ; the effects take place in an hour 
or two, or even in some minutes, according to the individual 
case. Little doses of serum injected under the skin (1/20c.c.) 
or into the peritoneal cavity (1/50 c.c.) act as veritable 
vaccines. According as the little dose of serum is intro¬ 
duced beneath the skin, into the peritoneum, the spinal 
canal, or the veins, anti-anaphylactic immunity is estab¬ 
lished with more or less rapidity. Thus with the 
guinea-pig it is reached, as a rule, four hours after 
the subcutaneous injeotion, and one or two hours after 
spinal or peritoneal injection, while it occurs almost 
instantaneously after venous injection, where the sur¬ 
prising rapidity with which the anti-anaphylactic state is 
established is most significant. We can thus take stock in 
quite a little time of a whole series of vaccinations, which 
we call “subintrant,” and which confer immunity on an 
animal which can be tested in every way. Practically the 
little dose, which has just played the role of a vaccine, only 
retains efficacy against one or two lethal doses of serum. 
However, we come across cases where protection is required 
against several mortal doses, and it is then that “ sub¬ 
intrant ” doses are indicated. Instead of a single injection 
of serum we give two, three, or even four. At each fresh 
injection, at intervals of some three to five minutes, we 
increase the dose, and as each new injection increases the 
immunity of the animal a condition is reached of anti¬ 
anaphylaxis of remarkable persistence. 

We have already pointed out that in France accidents with 
the serum treatment were rare, but this is no longer the case 
since we have begun to introduce the serum into the spinal 
canal. In Paris alone, to my knowledge, and at a short 


interval of time, ten deaths have occurred which can be put 
down simply to injection of the serum into the spinal canal. 
These cases will multiply if a remedy is not found, and this 
is the problem which we have attacked, by employing experi¬ 
ment, the only method which yields definite solutions. 

In work done with Mdlle. Lissofsky we have shown that 
the classic symptoms of anaphylaxis can be repro¬ 
duced by the intraspinal injections, and that with the 
guinea-pig these injections cause a shock indistin¬ 
guishable from anaphylactic shock, but that as a rule 
the animal rapidly recovers, and only after an interval of 
one to five minutes do the typical anaphylactic symptoms 
begin to appear. As soon as we had proved that we could 
obtain with the guinea-pig anaphylaxis through the spinal 
route we attacked the problem of anti-anaphylaxis, and 
rapidly became certain that vaccination by little doses 
assured to the animal absolute immunity. Indeed, whatever 
be the method of vaccination adopted we can always preserve 
the animal against spinal anaphylaxis ; the only tests to be 
observed are those which refer to the rapidity of the 
appearance of anti-anaphylactic immunity according to the 
method employed. The subcutaneous route is the slowest, 
vaccination by the spinal route is much more rapid. 
Experience shows that vaccination by this route induces 
anti-anaphylaxis in one to two hours at the most, twice 
as quickly at any rate as follows upon subcutaneous 
injection. But by far the most rapid method is intra¬ 
venous, and not only is this method the quickest, but it is 
the most certain. The animal vaccinated in this way 
obtains absolute anaphylactic immunity in ten minutes or a 
quarter of an hour. 

With regard to clinical practice, let me say first that the 
practitioner need not even inquire if the patient has already 
been injected. On all grounds anti-anaphylactic measures 
should be taken in each case where the serum treatment is 
employed, and every patient should be regarded as in a 
possible condition of latent anaphylaxis. 

What, then, is the route to be chosen ? It is dictated 
entirely by the condition of the patient. Let us consider a 
case of cerebro-spinal meningitis, for it is in such cases that 
we are most likely to have accidents. We are called to a 
patient with meningitic symptoms, but the diagnosis is 
doubtful, and injection is usually put off till to-morrow. In 
such a case do not leave without injecting 10 to 20 c.c. 
subcutaneously. It will not make the patient worse; on 
the other hand, if you decide on lumbar puncture the 
next day the patient will get full benefit, for he will be 
already vaccinated against anaphylaxis, and will be able 
to support immediately and easily 20 to 25 c.c. in the spinal 
canal. Take another case, occurring in the middle of an 
epidemic of cerebro-spinal meningitis, but the diagnosis 
is not doubtful. A spinal injection of 20 to 30 c.c. is 
decided upon. If it is not a very urgent case it is better 
to commence with an injection of 2 c.c., to let two 
hours pass at least, and then to inject the proposed 
20 to 30 c.c. If the case is so urgent that each hour's delay 
brings, in the physician's opinion, added risk to the patient 
the venous route should be employed. The serum should 
be diluted, say, 5 c c. in ten times its volume of 11 physio¬ 
logical” water. Of this, 1 c.c. should be injected into the 
basilic vein ; four minutes later 3 c.c. of the same fluid 
can be injected ; two minutes later 10 c.c.; after an interval 
of two minutes a final injection of 25 c.c. can be given. 
The patient can now be considered as vaccinated against 
anaphylactic risks. Clinical practice has demonstrated 
that he can receive ten minutes later an injection, intra¬ 
venous or intraspinal, of 10, 20, or 30 c.c. of pure undiluted 
serum. These examples will enable the clinician to decide 
what method of anti-anaphylactic vaccination should be 
employed in each particular case. Whether in cerebro-spinal 
meningitis or any other malady he can rely upon the following 
times for anti-anaphylactic vaccination : Four hours sub¬ 
cutaneous, two hours intraspinal, and from ten minutes to a 
quarter of an hour intravenous. 

What, then, is the mechanism? In 1907 in the Annales 
of the Pasteur Institute I wrote as follows: “Anti-anaphy¬ 
lactic vaccination when obtained by the peritoneal or 
cerebral route is probably a phenomenon of the same 
class as the disintoxication (disintoxication') of the tetanic 
brain by antitetanic scrum performed in vitro. Vaccina¬ 
tion thus reduces itself to dissensibilisation and would 
cause the guinea-pig to return to its primitive state, the 
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anaphylactic immunity being only the immunity that the 
guinea-pig normally possesses against the intracerebral 
injection of serum.” Nothing need be added to-day 
to these words. In fact, since it has been perceived 
that the anaphylactised guinea-pig became vaccinated 
immediately, and that after one injection, it became 
plain that anti-anaphylactic immunity had nothing in 
common with immunities against microbes and toxins. 
Antitoxic or antimicrobic immunity is only produced in 
eight days or so at the least, its permanency corresponds to 
the number of injections, it is accompanied by the appearance 
of the antibodies in the serum, and does not protect against 
inoculations into the nervous centres. Anti-anaphylactic 
immunity, on the other hand, can be established by one 
injection, that is to say, that it is instantaneous, it is 
accompanied by the disappearance of antibodies, and 
extends its influence to the nervous centres of the 
brain aud spinal cord. The single common point 
between the two immunities, otherwise so diametrically 
opposed, is their specificity. It is the desire to convey 
in one word all these characteristics, which are so much 
opposed to current ideas in immunity, that the term 
anti-anaphylaxis has been coined ; and to avoid confusion 
the term should be strictly preserved for cases of rapid 
vaccination, perhaps with one single weak injection, perhaps 
with a series of “subintrant” injections, and following 
closely upon each other. 


THE DOSIMETRIC METHOD OF ADMINIS¬ 
TERING CHLOROFORM . 1 

By DUDLEY IV. BUXTON, M.D., B.S. Lond., 
M.R.C.P. Lond., 

PRESIDENT OF THE SUBSECTION OF ANESTHESIA. SEVENTEENTH INTER¬ 
NATIONAL CONGRESS OF MEDICINE; CONSULTING ANESTHETIST TO 
THE NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC ; 
ANAESTHETIST AND LECTURER ON ANAESTHETICS IN UNIVERSITY 
COLLEGE HOSPITAL AND MEDICAL SCHOOL. 


Thk principles involved in this method are : 1. Chloroform 
acts upon the tissues of the human body directly in propor¬ 
tion to the strength of its vapour contained in mixtures with 
air or other gases, or if it is in solution, in direct proportion 
to the strength of its vapour as given off by the chloroform 
and other liquids in which it is in solution—e.g., ether, 
alcohol, oil. 2. Its action is progressive in the sense that 
while the dilution remains constant, when administered for 
a prolonged period the resulting narcosis becomes deeper 
and deeper. 3. Its action is different in degree although 
similar in character when affecting different tissues of the 
body. Thus low percentages of its vapour—e.g., below 1 per 
cent, do not produce anesthesia but, lower body tempera¬ 
ture and interfere with metabolism. Higher percentages— 
e.g., 2 per cent.—induce anesthesia, and if given for a pro¬ 
longed period progressively lower blood pressure, and 
prejudice the function of respiration. 4. intimately chloro¬ 
form acts as a protoplasm poison, first lessening function, 
finally destroying the power of functioning. Such effects 
vary directly as the strength of the chloroform vapour which 
enters the organism. 5. There is no reason to believe that 
the action of chloroform is capricious, but there is every 
evidence to show that it reacts more vigorously towards 
tissues which are abnormal, the pathological condition 
arising as the result of interference with the normal 
processes of life, e.g., the onset of asphyxia; or as 
the result of pathological conditions affecting the tissues of 
the organism, e.g., the blood, the organs, or congeries of 
organs or tissues, e.g., anosmia; diseases affecting respiration 
or circulation ; fatty or degenerative changes in tissue cells, 
themselves the result of disease and producing a lessening in 
ability to perform a vital function. 6. There is a definite 
strength of vapour—i.e., a definite percentage—which will in 
all cases induce anaesthesia, while when this is transcended 
deeper narcosis results which involves detrimental inter¬ 
ference with the functions necessary for life i.e., circula¬ 
tion, respiration, and metabolism. 7. There is further a 
definite strength or percentage value of chloroform vapour 
which, when anaesthesia has been completely induced, will 

1 Abstract of a report read before the Subsection of Anesthesia at the 
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maintain anesthesia without increasing the depth of narcosis. 
This percentage vapour varies inversely as the length of time 
during which the vapour is inhaled, being highest at the 
moment that full induction has been attained and gradually 
lessening in value until the end of the inhalation. 8. Both 
the values of the percentages requisite foi the induction of 
anesthesia and those needed for its maintenance, while 
possessing a maximum for the normal adult of average 
physique, arT' lower for individuals of impaired vitality and 
for children. This is more especially true of the values of 
the percentages requisite for maintaining anaesthesia when 
once produced. 

The evidence that chloroform action is uniform and 
depends upon the strength of the vapour introduced is, that 
intact animals (Snow, Bert, Dubois, Clover, Lister, Waller) 
when inhaling vapours between 1 and 2 per cent, become 
completely amcsthetic. In the case of small animals Snow 
found that percentages of 17 and 2 9 interfered with 
respiration. His experiments allowed the periods of in¬ 
duction and maintenance to overlap, so that the lower per¬ 
centage is probably in many instances the one which proved 
lethal through prolonged inhalation—i.e,, maintenance. 
Further, his animals breathed in a restricted space, itself 
introducing other factors. Bert arrived at similar results. 
His maximum of safety was 2 per cent,, and danger was 
constant when this was exceeded. In human subjects Bert 
habitually employed 16 per cent., and Dubois's experience 
coincided. In Bert’s practice the patient respired from large 
gas-holders, while Dubois employed a plenum system ames- 
thetising machine, which materially increases the amount of 
the mixture entering the lungs, the dilute vapour being 
delivered under pressure. 

The actual processes operative in bringing about anes¬ 
thesia, abeyance of function, and ultimately death, are 
known to some extent, but ttie extent to which chloroform 
passes from the pulmonary air to the blood stream it is at 
present impossible to gauge. Its passage appears in the 
main to be one controlled by the physical laws which govern 
the passage of gases through a membrane into a fluid, the 
gas-tension of which is below that of the gas in the space 
beyond the membrane. The red ceils of the blood, acting as 
carriers, convey the chloroform to the cells of the tissues, and 
(Moore and Roaf) these aggregate the anaesthetic, with the 
result that biochemical function is at first lessened and 
ultimately ceases. Both by examination of inspired and 
expired air and of tissues and blood acted on by chloroform 
we learn that the degree of interference with function is 
directly proportional to the percentage strength of the chloro¬ 
form introduced, although wc do not know precisely what 
the percentage in the tissue cells may be. 

Passing to gross tissues, Waller, in a series of most 
beautiful experiments, has shown that nerve becomes 
paresed, and later loses its conductivity, when exposed to 
a vapour of chloroform progressively increased in strength. 
A uniform result followed a known percentage strength of 
vapour, so that given precisely similar conditions in the case 
of nerve we can predict that any given percentage value of 
chloroform will produce a definite effect on nerve. The 
amount of hemolysis follow-ing chloroform inhalation is 
difficult to estimate, as many factors of unknown influence 
exist in the case of human beings. In dogs this effect is 
slight (Buxton), greater when large amounts of chloroform 
arc used. The experiments done in vitro are of little value. 
The outcome of a very large amount of work done upon the 
influence of chloroform upon the heart and circulation 
appears to be : blood pressure falls, the heart’s action 
weakens, possibly in part due to dilatation (McWilliam). and 
the vasomotor control lessens directly as the percentage of 
chloroform which is in action. Although always tending in 
the direction indicated, these effects can be controlled while 
anaesthesia is persistent, provided the percentage of chloro¬ 
form given is lessened pari passu with the length of time during 
which the tissues are being subjected to the influence of the 
drug, and that environing conditions remain constant. The 
onset of asyphyxial states, the occurrence of hemorrhage 
or traumatic shock profoundly influence the effects. The 
introduction of oxygen exerts a restraining limitation, while 
its exclusion accelerates the chloroform effects upon the 
tissues. Further, normal blood protects tissues, while 
abnormal, whether through deficiency of constituent parts or 
owing to its containing some foreign and pathological con¬ 
stituents, renders tissues more vulnerable to the deleterious 
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influence of chloroform. A percentage of chloroform 
which entering normal blood will induce safe anesthesia in 
one patient may bring about dangerous effects in another, 
if the state of his blood is vitiated by disease and especially 
by anoxemia. Lastly, authorities, while differing slightly 
as to what height of percentage is the limit of safety, agree 
that double the anaesthetic dose of chloroform constitutes 
the lethal one. 

Another point of importance, which has now been fully 
proved by the workers named above, is that chloroform affects 
tissues in the following order: Nerve tissues—the more highly 
differentiated being affected first; then heart muscle ; later 
striped voluntary muscle ; and subsequently involuntary 
muscular fibre—i.e., a low percentage will parese nerve 
tissue and myocardial fibres, while a far higher percentage is 
necessary to produce any effect upon voluntary or involuntary 
muscular fibres. In this fact lies the essence of anaesthesia ; 
if it were not so the practice of producing unconsciousness 
by inhaling chloroform would be impossible. But as has 
been formulated above, this progressive effect of chloroform 
as regards various tissues is also progressive as regards 
various associated congeries of tissues concerned in carrying 
on the processes of life. There is no break in procession of 
events when chloroform enters the organism. One portion 
of the brain, the most highly differentiated, is thrown out of 
function when a certain percentage of chloroform is inhaled, 
and the tissues less sensitive reveal less effect; later, if 
the same percentage is inhaled the lower ganglia of the 
brain come under its influence and blood pressure falls while 
pulmonary ventilation suffers diminution and respiratory 
excursions grow more and more limited. Ultimately the 
nervous system becomes so much narcotised that it loses all 
power of function. At such an epoch the tissue life of 
voluntary and involuntary muscular fibre remains un¬ 
destroyed. In the case of the tissue of the myocardium 
chloroform acts rapidly and early, for weighty evidence 
exists lending support to the view that the heart muscle soon 
loses its power of contracting and suffers acute dilatation. 

Further, as regards the effect of chloroform upon the 
central nervous system, we are compelled to believe that 
some of its normal reflex mechanisms are affected, the effect 
being proportional to the strength of the chloroform vapour 
inhaled, in such a way that abnormally severe inhibitions 
are elicited, due to a hyperaesthetic state of the reflex centre. 
Embley has shown that with certain percentages of chloro¬ 
form the vagal centres evince thjs increased activity, and that 
the effect of reflex inhibition under these conditions is to 
cause a heart standstill without the normal power for the 
organ to escape from inhibition. Yet a further example 
furnished by Bert’s classical experiments shows the effects 
produced upon metabolism by chloroform. Dogs which were 
never rendered unconscious were found to die as a result of 
abeyance of the functions of metabolism. 

It would then appear that even if we leave out of the 
question the massive effects—protoplasm destruction—pro¬ 
duced by admittedly toxic percentages of chloroform, there 
is a very strong case in favour of believing that this anaes¬ 
thetic produces effects which are directly determined both in 
their severity and the area over which they extend by the 
actual vapour strength which is introduced rather than by the 
actual amount of the drug which persists in the organism. I 
may be allowed, however, to indicate parenthetically that 
this storage of chloroform in the tissues is material to our 
present theme, although not so evidently so, since it deter¬ 
mines the severity and possibly the nature of the sequela: 
to chloroform inhalation. It may, and often does, produce a 
toxmmia, the prominent symptoms of which are tissue 
changes and tissue destruction ; since the essence of a dosi¬ 
metric system of administering chloroform consists not only 
in limiting the strength of vapour inhaled—first, to induce 
anaesthesia; secondly, to meet the actual requirements of the 
patient at every epoch of the operation, when environing 
circumstances challenge the necessity for change of dosage 
—but also in limiting the strength of vapour as the tissues 
become more and more under the influence of the drug in 
order to ensure the effect being one of a merely anaesthetic 
nature and not of the type of a toxaemia. 

It may be said, and with some justice, that all drug action 
is a toxaemia, but I am using the term rather in the sense of 
a state brought about by destructive action upon the tissues 
by a drug, the symptoms of which state persist days or weeks 
after the elimination of the drug has been effected. Some 


workers have stated, relying upon experiments, that every 
person who takes chloroform is mildly poisoned, but may 
recover. This, so far as it is true, supports dosimetry in 
chloroform; as to its truth, that depends upon the careful 
scrutiny of the doses and methods employed in the experi¬ 
ments, a scrutiny which often reveals excess of vapour 
strength and viciousness of method involving extraneous 
factors-e.g., asphyxia, starvation, and so on. 

Returning to the practical side of our question, it is con¬ 
venient to consider the phenomena of the periods of (1) 
induction, (2) maintenance, and (3) recovery, including post¬ 
operation effects. 

Induction .—Clinical experience supports the experimental 
results of Sherrington, Sowton, and others, that whereas the 
organism can be “taught” to tolerate even relatively high- 
percentage vapours if the strength is gradually reached, yet 
a sudden use at the commencement of an inhalation of such 
a strength results in collapse and probably death. When we 
are working out the physiological action of a new drug we 
use the utmost care to measure the strength employed. 
When our results are standardised we employ such and such 
a strength per kilo of body-weight and know that we shall 
in every case ensure a certain result which we anticipate. In 
the case of chloroform we have now standardised for the 
normal person that a strength of vapour somewhere about 
2 per cent, will induce anaesthesia, that less will only cause 
sleep, while a greater strength will always lessen the 
activities of respiration and circulation, and may at any 
moment cause cessation of breathing and heart standstill. 
And yet in spite of this knowledge the methods most generally 
employed provide no means by which the administrator can 
even know the strength of vapour—i.e., the dose per kilo—he 
is giving, while he possesses no accurate control over the 
unmeasured and unmeasurable quantities of the drug 
employed. He is for ever experimenting upon his patients, 
and the results he obtains depend wholly upon his personal 
acumen as an experimenter. That he must frequently fail is 
foreordained, since in the problem which he seeks to unravel 
are factors of which he can possess no full knowledge. He 
depends solely upon his powers of observation ; if the results 
consequent upon his unknown doses seem to be trenching 
upon the zone of danger he limits his supply of chloroform, 
but by how much he does not accurately know. Acquainted 
with the gross pathological changes obvious in his patient 
and the usual degree of trauma incident to any given type of 
operation, he nevertheless cannot gange the more subtle 
tissue changes which make for resistive power to the “insult 
to tissue,” or even to the strength of vapour which he is 
using, while he must always fail to anticipate the con¬ 
tingencies of shock and actual “ insult to tissue ” liable to 
occur in certain cases of difficulty. That many men can 
intuitively stumble upon a safe dose when employing undosi- 
metric methods is obvious, and that experience will enable 
such to anticipate events is undoubtedly true, just as the 
pharmacist may guess his dose of strychnine or other potent 
drug; but the system lacks the imprimatur of science and 
is apt to fail at critical moments. 

Maintenance .—These considerations bear equally upon the 
periods of induction and maintenance, but as regards the 
latter, another and equally important one arises. The patient 
who is safely anmsthetised and kept drugged throughout a 
prolonged operation may be, and often is, seriously prejudiced 
as to his recovery when an over-large amount of chloroform 
has been inhaled by him, even though his life has never been 
in obvious jeopardy during the administration. He is put 
into a state of chloroform toxmmia which directly interferes 
with his chances of safety and of achieving recuperation. 
With dosimetry, if accurate, he will have received the 
minimal quantity of the drug; at no time will his organism 
have been unduly depressed, and at the close of the anies- 
thesia consciousness will at once return and elimination will 
be practically finished. This aspect of the case is not suffi¬ 
ciently realised, nor is its importance recognised. 

What, then, are the methods at our disposal to obtain 
dosimetry, and are we assured, on the one hand, that they 
are reliable, while, cn the other, that in removing one set 
of dangers they do not introduce others 1 

Those in favour of dosimetry have sought to promote its 
ends by (1) an open method, with an elaborate system of 
dropping chloroform upon an absorbing and evaporating 
surface ; (2) by mixtures ; (3) by instruments which either 
present atmospheres of known strengths contained in 
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receivers, or by inhalers so constructed as to determine a 
more or less accurate commixture of chloroform vapour and 
air, the strength of which is at all times known to the 
administrator, and can be varied by him with the utmost 
accuracy. 

In order to test these methods we need to establish certain 
criteria. These are, first, is there a maximum of dose 
common to all individuals beyond which a danger zone 
exists! There have been, and possibly still are, persons 
who consider that every patient is a law unto himself as 
regards chloroform, and this can only be decided by testing 
him ; hence they desire as pliant a system of administration 
as is possible. I think, however, that the evidence is all 
against such a view, and so it must be abandoned if any 
scientific concept of the administration of chloroform is to be 
adopted. 

The actual maximum of the percentage of chloroform 
vapour consistent with safety has been experimentally 
fixed at 2 per cent, for induction, but some authorities 
regard this as top low for the requirements of the type of 
operations usual at the present time. It is not strictly 
within the purview of my subject to discuss this point, since 
whatever dosimetric apparatus is in use it can be graded to 
the required limits. It seems, however, substantially proved 
that the 2 per cent, limit is generally correct for all cases. 
When this limit is exceeded to obtain a more profound 
narcosis, it always carries the patient into the danger zone, 
being associated with a perilous fall of blood pressure and 
depression of the respiratory and heart centres. 

Snow, Clover, the late Lord Lister, Waller, Levy, and 
others have shown conclusively that a drop method can be 
arranged which gives approximately a definite strength at the 
outset of the administration, but this is obtainable only by 
the utmost skill and experience, and only when such dis¬ 
turbing factors as the patient's irregularity of breathing, 
i.e., variations in depth and rhythm, room temperature, 
limitation of the “spread” over the evaporating surface, 
and prevention of air currents can be eliminated. Such an 
arrangement possible under experimental conditions is not 
attainable in everyday practice. Besides this fact the 
method is open to the danger that it presents no automatic 
limitation of the strength of vapour in use, and provides no 
means by which the administrator can ascertain what is the 
actual strength he is employing. 

As regards mixtures, the 6ame objections exist, with the 
additional one that, owing to the difference in the boiling- 
points of the ingredients, it is impossible to obtain anything 
like an accurate percentage value for the chloroform which 
is being given off. 

Passing on to the mechanical inhalers we may note that 
Bert’s method of mixing chloroform vapour in air in large 
receivers, although fairly exact, is unsuitable for routine 
employment, and, further, does not allow of the necessary 
variation in the percentage. It has passed out of use. We 
have at the present time a considerable accumulation of 
clinical experience bearing upon the employment of dosi¬ 
metric inhalers. More or less exact regulating inhalers 
which are fairly compact have come into use, and many 
persons have been ansesthetised by their means: Snow’s, 
Clover's, and the Roth Driiger apparatus permitted a higher 
percentage than 2 per cent., and the means by which the 
percentage is lessened is inexact. With all of these deaths 
occurred during their use, owing to the 2 per cent, strength 
being exceeded. The regulators of Dubois, of Waller, and 
of Alcock are exact, and are constructed upon the plenum 
system, which renders breathing easy. These have given 
excellent results, although from their bulk they are more 
adapted for hospital than private use. Among “draw over” 
inhalers the Vernon-Harcourt has received the widest 
publicity and has been most employed. Dr. Levy’s 
inhaler is on similar lines, but permits a maximum of 
3’5 per cent. 

My own experience is chiefly with the Vernon-Harcourt 
regulator, and although I have used most of the other forms 
I propose to speak mainly of this regulating inhaler. Its 
maximum is 2 per cent. ; however, by using an increase tube, 
an undesirable addition, it is possible to produce 2'5 per 
cent., or, indeed, any percentage if the inhaler is specially 
graded for it. My experience, now extending over nearly 
10 years, has convinced me that, provided an accurate 
technique is practised, 2 per cent need not be exceeded. 
Very muscular and very obese subjects take a longer time to 


go under, and when time is an important matter, as in 
hospital work, a rapid induction with nitrous oxide and ether 
preceded by an injection of gr. 1/100 of atropine is often 
serviceable. I employ oxygen with the chloroform, not 
because the patient has any difficulty in breathing, or 
becomes cyanosed when this inhaler is in use, but 
because I am convinced that oxygen by maintaining the 
vigour of the tissues is a safeguard under any form of anaes¬ 
thesia. Oxygen also lessens shock and counteracts the 
tendency of the tissues to weep when large areas are incised 
or denuded of their covering. The failure to produce complete 
anaesthesia with a 2 per cent, vapour is usually if not always 
the result of badly fitting masks or unskilled handling, so that 
although the machine registers 2 per cent, the actual per¬ 
centage inhaled falls short of it. The use of a flanged mask 
lessens the danger of leakage. In some surgical operations 
deeper narcosis than the third degree—i.e., anaesthesia—is 
called for by the surgeon. When this is so the use of a 
dosimetric inhaler is more than ever desirable, since the 
danger zone is entered, and the anaesthetist requires a 
scientific instrument which enables him to control the higher 
percentage, increasing it at critical points in the operation 
and lowering it when these are passed. At all events, he 
knows exactly what percentage he is employing, and retains 
absolute control of the anassthetic. 

It is alleged that dosimetric inhalers introduce an 
asphyxial element, and, further, that they are inapplicable 
for many types of operation. These statements, however, 
arise from misapprehension or from lack of experience of 
the method. Cyanosis does not ever occur as a result of 
using an inhaler ; when it arises it is due to preventable 
complications such as the faulty position of the patient, 
allowing fluid or other foreign material to occlude the air¬ 
ways or permitting the jaw to drop. Any of these possi¬ 
bilities may arise whatever method of giving chloroform is 
in use, and are so well known that any expert anaesthetist 
will foresee and guard against them. The dosimetric inhalers 
in common use are supplied with nasal and mouth tubes, and 
the definite percentage vapour can be either inspired by nasal 
tubes from a Vernon-Harcourt inhaler, for example, by 
Crile’s method for operations about the buccal cavity, or can 
be propelled by a hand-pressure ball or foot-bellows similar 
to the plan adopted when a Junker's bottle is in use. 

I may add that since adopting the dosimetric method I 
have seen fewer complications, and have been enabled to 
safeguard patients from chloroform collapse. The appear¬ 
ance of a patient after even a prolonged inhalation of 
chloroform, when a dosimetric method has been employed, 
is in striking contrast to what is seen when unstinted 
quantities of the drug have been inhaled. The one is of 
almost normal colour and suffers few after-effects, while the 
other is pale, drawn, vomits, and is collapsed to a greater or 
less degree. It is the difference between chloroform acting 
as an anaesthetic and chloioform acting as a tissue poison— 
between anesthesia and toxaemia. The technique is too 
well known to need detailed description. 

In conclusion, then, I may say that I believe, both 
from experimental and clinical evidence, dosimetric methods 
of giving chloroform are the only safe means of exhibiting 
that drug, and by tbeir use its dangers are abolished or so 
far lessened as to be negligible. 

New Cavendish-street, W. 


University of London.— At a recent election 

of chairmen of committees Dr. S. Russell Wells was elected 
chairman of the council for external students. Sir Alfred 
Pearce Gould chairman of the Brown Animal Sanatory In¬ 
stitution Committee and of the Graham legacy Committee, 
and Dr. W. P. Herringham chairman of the Site and 
Accommodation Committee. Dr. T. Buzzard has been re¬ 
appointed representative Governor of the Westminster 
Hospital Medical School. Professor A. D. Waller has been 
re-elected director and Dr. T. L. Mears treasurer of the 
physiological laboratory. Under the Dixon Fund a giant of 
£150 has been made to the Brown Institution for researches 
into leprosy, Johne’s disease, and toxins and antitoxins to be 
carried out by the superintendent, Mr. F. W. Twort, or 
under his supervision, and £10 have been granted to Mr. J. W. 
McLeod, assistant lecturer in pathology at Charing Cross 
Hospital, for researches into streptococcal toxin. Mr. S. H. 
Warren has been appointed Graham Scholar in Pathology lot 
the sessions 1913-14 and 1914-15. 
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INFECTION OF THE URINARY TRACT IN 
CHILDREN BY THE COLON BACILLUS . 1 

By JOHN THOMSON, M.D. Edin. , F.R.C.P. Edin., 

PHYSICIAN TO THE ROYAL HOSPITAL TOR SICK CHILD KEN, 
EDIXROKOH, ETC. 


The following remarks are founded mainly on the 
observation of 71 cases of various types of acute 
bacillus coli infection which have been under my own care. 
It is scarcely ever possible to decide in any individual case 
which route the bacilli take in passing from their original 
harmless position to where they ultimately set up disease. 
It is, however, quite certain that they are sometimes carried 
there by the blood-stream, sometimes pass in by the 
lymphatic channels, and sometimes ascend from outside by 
the lumen of the urinary tract. I would especially 
emphasise the great probability that the organisms often 
follow a combination of these paths in seeking their 
destination. 

Predisposing influences .—When the bacilli reach the 
urinary tract their fate varies according to circumstances. 
Generally, in all probability, they are either washed out 
immediately by the urinary stream or else destroyed in the 
tissues or in the normal urine; or they may remain for a time 
doing little or no harm. The normal colon bacillus seems 
to have little pathogenic effect on healthy mucous mem¬ 
branes. Had it been otherwise the female nrethra would 
surely not have opened so close to the anns. If the virulence 
of the organisms has been increased by morbid processes in 
the intestine or otherwise, or the normal resistance of the 
tissues lowered by local or general disease ; or, perhaps, if 
there has been some retardation of the flow of urine, so that 
the bacilli have been retained abnormally long in contact 
with the tissues, then more or less violent inflammation, 
with corresponding symptoms, may be set up. The clinical 
histories, therefore, very often (32 times out of my 71 cases) 
give a definite account of the symptoms of the urinary 
disease having set in during, or shortly after, some sort of 
weakening disease or experience. In three-fourths of the 
cases in which such a predisposing ailment is noted it is of 
the nature of bowel disturbance. The analogy of adult cases 
leads us to believe that any cause which retards the down¬ 
ward passage of urine will predispose to bacillus coli 
infection. Cases of congenital hydronephrosis and dilated 
ureters, with hypertrophy of the bladder, arc extremely apt 
to be infected in this way in the early days or weeks of life. 
In fact, if we find much pus, with colon bacilli, in the urine 
of a baby of a few days old, and can make oat on palpation 
an enlarged and thickened bladder, we are justified in 
diagnosing congenital hypertrophy of the bladder with 
dilatation of the upper nrinary passages. 

Clinical features. Age .—The disease may begin within 
the first few weeks of life, and is about twice as common in 
children under two years as it is after that age; and 
it is also, generally, much more severe in the younger 
children. Occasionally, however, it presents its severest and 
most typical forms in later childhood. As a rule, when 
the disease occurs in infancy, the boys are affected at a 
much earlier age than the girls. There is a type of 
extremely chronic and intractable case which is almost, if 
not entirely, confined to later childhood. These cases gene¬ 
rally begin after an acute illness—mostly measles; and 
many of them turn out to be tuberculous. 

Sex incidence. —The relative proportions of the two sexes 
affected, and the ways in which the clinical details differ 
in boys and girls, are among the most striking features 
of this infection. An analysis of these differences might 
possibly throw some light on the course of the infection. 
The following are some of the points. 1. In all the 
lists of oases which have been published the number of girls 
Is much larger than that of boys. Among my cases the girls 
formed 79 per cent. 2. In young infants, as Thiemich has 
pointed out, the illness begins more often with diarrhoea than 
in older children. We also find that the diarrhoea is more 
frequently a marked symptom in hoys than girls. In other 
words, primary ” cases of acute pyelitis—i.e., cases setting 
in during apparent good health—are commoner in girls than 
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in boys. 3. Furtherinvestigation shows that during the first 
six months of life far more hoys than girls were affected, 
although after the sixth month girls largely predominated. 
When we take a larger number and analyse the ages and 
sexes of 224 babies under 2 years taken at random from 
13 authors, we find that, although the numbers are less 
strikiDg, there is still a considerably greater proportion of 
boys during the first six months than at any later age. 
4. The extreme rarity of rigors at the onset of the symptoms 
in boys is noteworthy and interesting when compared with 
the frequency of this symptom in girls. In none of my 15 
male cases was this symptom ever noted at the outset, 
although it was always specially inquired about. Among the 
records of 52 oases of bacillus coli infection in boys of 
2 years old and under I have only found the occurrence of a 
rigor mentioned in one or two instances, while in girls it is 
very common. 5. Mild cases of bacillus coli infection are 
rare in boys in my experience. In male patients the attacks 
of pyelitis are apt to be severe, and there is usually in them 
a much larger proportion of cases of fatal pyelonephritis 
than among girls. 

The significance of these clinical differences between the 
sexes is not quite clear, but the great preponderance of female 
patients seems, as is generally admitted, to force us to the 
conclusion that ascending infection by way of the urethra 
must be a common oocurrence ; and the excess of girls over 
boys probably represents the frequency with which nrethral 
infection takes place. It seems very unlikely that the colon 
bacilli can find their way up the lumen of the male urethra. 
The greater prevalence of antecedent diarrhoea in boys would 
probably cease to exist if we were able to subtract from the 
list of girls the primary cases infected per urethram. 

The frequency of pyelonephritis in the male sex may 
be explained by the infection having usually in them 
passed straight from the bowel to the kidney and pelvis, 
and not having ascended from below. The facts that 
rigors are so very rare in acute pyelitis in boys, and in pyelo¬ 
nephritis in both sexes, while they are so common in acute 
pyelitis in girls (in whom we suspect an ascending infection), 
suggest the idea that the ureters may be the particular 
portion of the urinaiy tract from irritation of which a rigor 
most readily arises. The frequency with which rigors are 
met with in ureteral calculus may be held to support this 
view. 

Symptoms. —These depend on the severity of the inflam¬ 
mation and the part of the tract affected. When the 
disease has not spread beyond the bladder it is often 
impossible to recognise any symptoms at all, apart from the 
pus and bacteria in the urine, especially if the children are 
already ill at ease from intestinal or other disorders. Some¬ 
times, however, careful questioning will bring out a history 
of increased frequency of micturition, with uneasiness or 
pain during the act, and perhaps also of some bmmaturia or 
of an offensive odour in the urine. There is little or no 
pyrexia. Much the most important cases of this infection 
are those in which the parts above the bladder are invaded 
—pyelocystitis, pyelitis, -red pyelonephritis—and the striking 
peculiarity about their symptoms is the trivial and equivooal 
nature of the local manifestations and the extreme severity 
of the general disturbance—acute distress, prostration, 
fever, Icc. In a few of these cases one finds the early 
symptoms those of cystitis only, and then the temperature 
runs up suddenly, often with a rigor, and the clinical 
features of pyelitis develop. In others, symptoms of 
pyelitis set in obscurely, while the child is very ill with 
bowel disturbance. Very often, however, the symptoms 
which we associate with acute pyelitis begin suddenly in the 
midst of apparent good health. 

The temperature rises rapidly, often reaching 103°-105° F. 
or even higher, and frequently assuming a remittent type 
which recalls that of a typical enteric fever. This may go 
on for many weeks with or without marked periods of inter¬ 
mission, but under alkaline treatment the pyrexia generally 
ends by crisis within 48 hours, although in about half the 
cases the temperature tends to rise again a few days after. 
The frequency of well-marked rigors in young children with 
acute pyelitis is interesting, because rigors from any cause 
are so very rare at this age. I do not remember ever having 
seen an infant under two years who had had a well-marked 
rigor and who had no pus in the urine. Vomiting occurs in 
more than half of the cases of acute pyelitis, especially 
during the first few days of the attack. 
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The extreme misery, restlessness, and general tenderness 
from which these children suffer when their temperature 
rises form valuable and important diagnostic signs. They are 
drowsy and often delirious, and if they are very young 
infants they frequently squint. The respiration-rate, com¬ 
pared with that of the pulse, is often considerably quickened, 
although the respiratory organs are unaffected. In many 
cases there is a great disinclination for food, and even for 
fluids. The local symptoms are either slight or apparently 
quite absent. Indefinite colicky pains may be present, but 
the children are so irritable that the exact distribution of any 
tenderness that is present is often difficult to ascertain. 
Frequency of micturition is common, usually at the onset of 
the illness. In older children dysuria is much more likely 
to be troublesome than in infants. I have never found well- 
marked vulvitis or vaginitis. 

The microscopic and chemical features of the urine are 
much the same, whether the case is one of simple cystitis, 
pyelitis, or pyelonephritis ; but in pyelonephritis there is 
rather more albumin present than in pyelitis or cystitis, and 
a few tube-casts may sometimes be found. Little or no 
help is to be expected from the character of the epithelial 
cells found in the urinary deposit. The urine on passing 
usually looks slightly cloudy or opalescent, is distinctly 
acid, and contains a considerable number of pus cells and 
bacilli of the colon group. On standing it remains cloudy for 
a long time, and a definite deposit is slow to form. Although 
the urine generally shows a marked acidity when it is 
passed, the reaction changes rapidly on standing, and in 
time the urine becomes alkaline. On microscopic examina¬ 
tion of the urine the pus is rarely large in amount. In coli- 
pyelitis there is often no pus to be found when the 
temperature first goes up. Sometimes the pus varies greatly 
in amount on different days, and may even disappear for a 
day at a time. 

The differential diagnosis of acute coli-pvelitis depends 
on : (1) the presence of pus and colon bacilli in the urine 
along with the above severe general symptoms ; and (2) the 
absence of any signs of organic disease outside the urinary 
tract which could account for the condition. A diagnosis 
of the exact distribution of the bacillus coli lesions in the 
urinary tract cannot be made with any approach to 
accuracy if the patient is a young child. Roughly speaking, 
patients who have pus and colon bacilli in an acid urine, 
with no rise of temperature and little or no distress, usually 
have cystitis only ; remittent pyrexia with great general 
misery signifies pyelitis; while severe collapse with or 
without pyrexia often indicates a grave implication of the 
kidney. If a case of bacillus coli infection with high fever, 
which has been diagnosed as acute pyelitis, undergoes 
alkaline treatment thoroughly, and does not show a con¬ 
siderable fall of temperature within 48 hours of the urine 
having become alkaline, this signifies that the kidneys are 
badly affected. 

Treatment .—In ordinary acute cases the first indication 
is always to ensure a free discharge of urine, usually by 
giving large quantities of fluid to drink. If the patient 
refuses to drink enough, the fluid must be administered 
through a stomach-tube or by the rectum. The second 
indication is to see that the bowels move adequately. The 
best drug for this purpose is probably sodium phosphate, 
because it helps in the alkalinisation of the urine. An 
occasional dose of calomel is also often beneficial. 

The other important forms of treatment are : (1) alkalini¬ 
sation of the urine; (2) administration of antiseptics; and 
(3) the use of serums and vaccines. The aim of the alkaline 
treatment is to render the urine alkaline, and to keep 
it so for a week or two after all the pus has dis¬ 
appeared and the signs of uneasiness have ceased. 
Although I have generally used potassium citrate for this 
purpose, other alkaline salts would probably prove equally 
efficacious if given in sufficient quantity. The dose of 
potassium citrate necessary varies considerably in different 
cases. The smallest amount which I have ever found 
successful in a severe case of coli-pyelitis was 24 gr. 
<1-55 grm.)in the day, in a girl aged 10 months. Generally 
one should begin with 60 gr. (3 - 88grm.) if the patient is 
under 2 years old, and it will often be desirable to give 
double this amount. Occasionally 150 gr. (9 7 grm.) or 
180 gr. (11-6 grm.) in the day has to be given before the 
urine becomes definitely alkaline and the temperature falls. 
Sometimes large doses set up diarrhoea; and when this is 


the case the neutralising effect on the urine is necessarily 
weakened. Occasionally the urine becomes alkaline within 
a day or two after beginning the treatment; generally in 
four or five days ; rarely six or seven days, but never longer. 
The effect of the alkaline treatment is best estimated by 
studying the temperature charts ; because, when the fever 
lessens, the other symptoms practically always improve. 
The fact that great benefit follows the alkalinisation of the 
urine in acute cases of bacillus coli infection of the bladder, 
ureters, and pelvis is, I think, quite established. How the 
treatment effects this, however, still requires investigation. 

Antiseptics given by the mouth may act beneficially in two 
ways. In the first place they may lessen the infected state 
of the urine by their bactericidal action in the alimentary 
canal. In many cases of pyuria from bacillus coli infection 
a dose of calomel is followed by a distinct temporary 
improvement. The disinfectant action of the mercury in the 
intestine apparently improves the state of the urine by 
lessening the number of bacteria which are leaking into it 
from the bowel from time to time. Salol, in doses of 2 to 
4 gr. (O'13-0 26 grm.) throe or four times a day, is certainly 
often helpful. I have found it of most use when given in 
addition to alkaline treatment, especially in the later stages. 
Urinary antiseptics, such as urotropine and its various 
derivatives, which act directly on the bacteria by liberating 
formaldehyde in the urine, have proved of great value in the 
treatment of urinary infection by the typhoid bacillus and 
certain other organisms. They are, however, disappointingly 
ineffectual in most cases of colon bacillus infection. 

Of the serum treatment which has been found successful 
by Cacioppo, Comba, Dudgeon, and others, I have had no 
experience. Vaccines I have used in a few cases, but with 
disappointing results. In the hands of others I have known 
them occasionally quite successful in acute cases, especially 
in older children. 

Edinburgh. _ 


THE CLINICAL APPLICATIONS OF 
PATHOLOGICAL CHEMISTRY . 1 

BY OTTO FOLIN. 

PROFESSOR OF BIOLOGICAL CHEMISTRY, HARVARD UNIVERSITY. 


In discussing the clinical significance or usefulness of 
pathological chemistry one naturally turns first of all to the 
urine, for urine has been the field of innumerable investiga¬ 
tions under all possible conditions. It must at once be 
admitted, however, that the clinically useful contributions 
obtained by urine analysis have not been very numerous. 
It has been chiefly a matter of finding and determining a 
few urinary constituents which do not occur in health, such 
as albumin, sugar, and the acetone bodies. Metabolism 
disorders causing or accompanying diseases do not neces¬ 
sarily or usually result in any pronounced alterations in the 
amounts of the ordinary normal urinary constituents. Even 
in the case of gout, which is distinctly associated with uric 
acid, it is an extremely difficult matter to prove by means of 
urine analyses that the uric acid elimination is not entirely 
normal. And if it had not been for the fact that uric acid, 
because of its insolubility, is so easily found in the joints, it 
would unquestionably have been a very long time before any 
definite relationship between uric acid and gout could have 
been established. The elimination of the normal meta¬ 
bolism products does not necessarily give any clue to the 
extent to which they may be associated with diseases. Their 
formation is probably such an integral part of the continua¬ 
tion of life as to persist practically undiminished even in 
diseases which are essentially metabolism diseases, and being 
formed they are eliminated, and must be eliminated, sub¬ 
stantially the same as in normal persons, or death will result 
in a very short time. 

Of the four chief nitrogenous urinary constituents—urea, 
creatinine, uric acid, and ammonia—the last two have 
become important from the clinical standpoint. The dis¬ 
covery of the abnormal elimination of ammonia in acidosis 
represents a brilliant contribution of biochemistry to clinical 
medicine. Urea, water, and chlorides have become im¬ 
portant factors requiring consideration in the study of 
nephritis. 

1 Abstract of a report m&do to the Subsection of Chemical Pathology 
ol the Seventeenth International Congress of Medicine. 
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In the case of urea, it is to be noted that it is only within 
■the last decade that we have begun to understand its true 
relationship to protein metabolism and to the other nitro¬ 
genous waste products. We are now reasonably sure that 
urea is not an oxidation product of the nitrogenous materials. 
The animal body is not capable of oxidising the amino 
groups contained in nitrogenous materials taken as food, and 
the urea formation, as I look at it, is perhaps the most 
important mechanism for preserving the neutrality of the 
body fluids. If it were not for the urea formation the body 
fluids would become loaded with ammonia. The urea 
represents, therefore, chiefly a metabolism of superfluous 
nitrogen in the food, and tells us nothing concerning the 
oxidations of the remaining carbonaceous residues derived 
from the protein material. Except in the case of certain 
rare and unusual “inborn errors of metabolism” the urea 
formation is persistently normal, however much the urea 
elimination may vary because of normal or pathological 
variations in the total nitrogen metabolism. The urea 
nitrogen in urine may represent anywhere from 50 per cent, 
to 95 per cent, of the total urinary nitrogen, the proportion 
depending chiefly on the relative proportion of the food 
metabolism to what has been called the tissue metabolism. 

The illusion which persisted so long with reference to 
creatine and creatinine in urine represents a striking illus¬ 
tration of how important facts of metabolism remain hidden 
for want of suitable analytical technique. We know now that 
these two products do not occur in miscellaneous varying 
proportions in human urine. We know that creatine, for 
some unknown reason, is normally found in the urine of 
children in relatively large amounts, while in urine of 
normal adults there is usually scarcely a trace of creatine. 
We also know that creatinine in the urine of adults is 
practically independent of the protein in the food, that the 
amount eliminated depends on the size of the person, and 
that in diseases creatine is also frequently found in the 
urine of adults. Nothing deflnite is as yet known con¬ 
cerning the creatinine output in abnormal metabolism except 
that in fevers and other diseases there is an increase, some¬ 
times a very large increase. It is to be noted that we are as 
yet entirely ignorant of the origin and significance of the 
creatine which is so abundant in muscles, and it is scarcely 
to be doubted that fundamentally important metabolism 
problems somehow are connected with the muscle creatine 
and urinary creatinine, but these are as yet problems of 
normal metabolism, and it is too early to say whether or in 
what way light may be thrown on clinical problems by 
studies of these products. The fact that the muscles of 
mammals, including man, contain 0 3 0 4 per cent, of 
creatine and only traces of the chief nitrogenous waste 
product urea constitutes to my mind strong presumptive 
evidence that creatine serves some important function, and 
it is quite conceivable that metabolism diseases of one kind 
or another may he associated with this curious substance. 

In nrine analyses we determine the products which have 
been eliminated. In the study of the essential facts of 
normal metabolism urine analysis has rendered valuable 
service, because in normal persons waste products do not 
accumulate in the body. In diseases, however, the situation 
may be quite different, for while waste products may be 
eliminated in amounts so nearly normal that we cannot 
detect any deficiency by urine analysis, there nevertheless 
can be serious accumulations of products within the bodv. 
The primitive notion about “impure blood ” has a kernel of 
truth in it, and by chemical analysis of blood it is now 
possible to reveal clinically important facts. 

The blood of normal human adults contains from 22 to 
30 mg of non-protein nitrogen per 100 gm. of blood. About 
one-half of this nitrogen (42-16 mg.) is normally represented 
by urea, and the remainder represents chiefly amino acids 
and various soluble materials, as well as traces of uric acid, 
creatine, creatinine, and a barely perceptible trace of 
ammonia. Whenever the kidneys are not perfectly normal 
the total non-protein nitrogen of the blood goes up, and the 
proportion represented by urea is increased. Moreover, in 
middle-aged adults perfectly normal kidneys are the excep¬ 
tion rather than the rule. Out of about 150 syphilitics 
examined the last two years in my laboratory three ont 
of every four carried nitrogenous waste products in the 
blood greatly above the normal, and nearly the same 
conditions were found in the insane. Out of 45 nephritics 
of all kinds whose blood we have examined only 9, or 


1 in 5, were normal with reference to the amounts of nitro¬ 
genous waste products in the blood. By means of blood 
analysis we can now determine with far greater certainty 
than is possible by any other test whether a given patient is 
or is not normally eliminating the nitrogenous waste pro¬ 
ducts. For such a determination only 5 c.c. of blood 
are required. 3 The usefulness of this application of bio¬ 
chemistry to the study of clinical problems needs no 
emphasis. 

One interesting problem in this field is the effect of 
different diets on the retention of waste nitrogen. By the 
selection of diets low in protein it should be possible to 
reduce the amount of work required of the kidneys to a level 
at which they may be able to keep the waste products in the 
blood within normal levels. We have recently tried this on 
a series of nephritic patients. 

The following figures were obtained in four days by means 
of a diet consisting chiefly of carbohydrates :— 

Blood Nitrogen. 


On the regular hospital diet. 

After the low nitrogen diet. 

32 mg. 

19 mg. 

40 „ 

19 v. 

€2 „ 

30 „ 

44 „ 

19 

58 „ 

23 „ 

37 „ 

20 „ 

82 

26 „ 

30 

20 „ 

37 „ 

23 

48 „ 

22 „ 


From the few figures cited (out of a great many) it is clear 
that it is possible to modify very much the level of non¬ 
protein nitrogen in the blood of nephritics, and to check up 
the effects by means of blood analyses. It is a curious fact 
that the blood in nephritis when high in urea is also high in 
other forms of non-protein nitrogen. In other words, it 
looks as if the accumulation of urea retarded the de-aminisa- 
tion of the amino acids, for it seems unlikely, though this 
possibility is not yet excluded, that the increase is due in 
any large measure to other nitrogenous waste products such 
as creatinine. The ammonia is negligible. There is no 
demonstrable connexion between the blood pressure and the 
level of non-protein nitrogen in the blood. 

One most interesting fact which we constantly meet 
with in blood analysis is that there is no correspondence 
between uric acid and the total non-protein nitrogen in 
the blood. In gout, or lead poisoning, or leukaemia the 
blood is uniformly rich in uric acid, yet the total non¬ 
protein nitrogen or urea nitrogen may be normal. 3 In pure 
nephritis or other cases of urea retention the uric acid is 
seldom much above the normal. This fact manifestly points 
to a selective activity on the part of the kidney with reference 
to the normal waste products. 

We have recently investigated a number of gouty patients 
with reference to the effect of atophan fphenyl-chinolin- 
phenol) on the uric acid of the blood. The fact that the 
administration of atophan results in au increased uric acid 
elimination is well established, but a correct interpretation 
of how this is brought about can be obtained only on the 
basis of blood analyses, and it is only within the last year 
that it has become possible to determine the uric acid in 
blood with any degree of certainty. The following figures 
may be cited from our work 

Uric Acid in Blood Before and After the Ute of Atophan. 

(The figures represent milligrammes of uric acid per 100 gm. 
of blood.) 


Before. 

After. 

Case. 

Before. 

After. 

5-4 .... 

. 34 

4 . 

.... 5-7 . 

... 22 

5*0 .... 


5 . 

.... 3-1 . 

... 22 

31 .... 

. 1*2 

6 . 

.... 4-0 . 

... 12 


The amount of uric acid in normal human blood varies 
between 1 and 2 mg. per 100 gm. 

Atophan appears to stimulate the kidneys to increased 
activity, and it has no effect unless there is a rather high 
uric acid level in the blood. It does not “mobilise" 


* For description of all tho analytical methods referred to In this 
paper Bee Folin and Denis, Journal of Biological Chemistry, 
vole, xl.-xiil., 1912-13. 

3 For a urlc-acld determination In blood 15-20 c.c. are required. 
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deposited urate9 except through the slight effect produced 
by the reduced uric acid content of the blood. Atophan 
stimulates the kidney not only with reference to the excretion 
of uric acid, but also with reference to the excretion of other 
nitrogenous waste products, so that the total non-protein 
nitrogen and the urea of the blood also sink in consequence. 

There is in my mind not the slightest doubt but that by 
means of chemical investigations of blood, clinical problems 
of many kinds will be elucidated to a much greater extent 
than has been possible by means of urine analyses, though 
the two must usually go hand in hand. 

Boston. _ 

OPHTHALMIC PROGRESS IN EGYPT . 1 

By A. F. MacCALLAN, M.D. Cantab., F.R.C.S. Eng., 

DIBECTOK OF OPHTHALMIC HOSPITALS IS EGYPT. 


In 1903 a sum of £E.41,000 was placed at the disposal of 
Lord Cromer, then British Agent in Egypt, for the relief of 
sufferers from eye diseases by the liberality of Sir Ernest 
Cassel. It was decided to establish a hospital consisting of 
a camp of tents to travel round the country districts, 
remaining four or five months at each place. I came to 
Egypt to organise and to administer this and other means of 
ophthalmic relief subsequently inaugurated. These hospitals 
became a definite branch of the Egyptian Government 
service in 1906, in which year the first permanent hospital 
was built at Tanta. 

Between the beginning of the year 1904 and the end of the 
year 1913 14 new hospitals will have been inaugurated in 
various parts of Egypt. For each of these establishments 
both the initial outlay and the cost of maintenance are 
assured. Both permanent and travelling hospitals have 
their place in the Egyptian system of ophthalmic relief, and 
each of these types has two or more varieties. The per¬ 
manent hospitals which are now being built in the capital 
town of each province by the Government architects have 
accommodation for 14 in-patients. Some of the hospitals 
previously constructed, such as those of Assiut and Mansura, 
are much more commodious and were to a corresponding 
extent more costly. But the small type of hospital has 
been found sufficient for the needs of several of the 14 
provincial capitals, since all the commoner operations, such 
as those for trichiasis and for trachoma, arc performed 
on out-patients. The initial outlay required, which must be 
provided locally either by self-taxation, subscription, or gift, 
is about £E.5000. The expense of maintaining such a 
hospital, including salaries of two Egyptian surgeons, is 
defrayed by the Government at a cost of £E.1500. The 
number of patients who can be treated a day is from 200 
to 300, including 20 new cases. Operations are performed 
daily from 9 A. M. to 11 a m. 

The travelling hospitals are an important feature of the 
system. Each hospital consists of a number of Indian tents, 
including one especially spacious for the performance of 
operations. Each camping-ground is occupied for four to 
six months. In this way most of the larger towns in Egypt 
have been visited. Only poor people are received as 
patients and all treatment is gratuitous. It is due to the 
popularity of these hospitals that the need for ophthalmic 
relief after countless generations of suffering and disability 
is becoming felt by the people of Egypt, a need which was 
not realised until the establishment in 1904 of the first 
hospital under my sole surgical charge. 

The administration and clinical direction of these hos¬ 
pitals are vested in the director, with the assistance of two 
British and one native inspecting surgeons. The subordinate 
staff consists at the present time of 23 Egyptian surgeons, 
who, having completed the medical curriculum at the Govern¬ 
ment Medical School in Cairo, volunteer for ophthalmic 
training and service ; the average man makes a good and 
oareful operator for all lid affections; while a few of the 
senior men have attained to quite first-class operative ability 
in the performance of intraocular operations. 

Owing to the powerful and sympathetic aid of Lord 
Kitchener, who has personally visited most of the hospitals, 
the annnal amount available for ophthalmic purposes now 
amounts to £E. 19.000, though even this sum is inadequate. 


1 A communication read before the Ophthalmic Section at the 
Beventeenth International Congress of Medicine. 


In the province of Aswan it is proposed to provide a specially 
built dahabeah hospital at a cost of £E 2500 or £E.3000 as 
soon as this sum can be obtained. Neither the Government 
nor local effort can provide such an amount, and it is an 
opportunity for someone in England to extend his generosity 
and his sympathy with the people of this poor province. 
During a recent visit of a hospital to Aswan more than 
16 per cent, of the patients examined were found to be blind 
in one or both eyes, the result of acute ophthalmia. 
The amount of blindness in Egypt is usually stated by non¬ 
professional observers to have largely decreased within the 
last 20 years ; nevertheless, out of 43,668 patients examined 
during 1912, 6939 persons were found to be blind in one or 
both eyes—that is, nearly 16 per cent. It is probable that 
there has been a small diminntion the result of the enforce¬ 
ment of compulsory vaccination, but enough has been said 
to show that ophthalmic conditions are still appalling, and 
no relaxation must be allowed in the efforts to improve 
them. 

The different methods in which ophthalmic relief may be 
given have been thoroughly studied, and no time has been 
spared in the consideration of the various suggestions which 
have been made. Realising the impossibility of effecting an 
ophthalmic revolution in any finite period, it has been con¬ 
sidered all important to put those means of relief which future 
generations will use and will profit by on a firm and lasting 
basis. The means which have been decided on are a permanent 
bnilt hospital or its equivalent in the capital town of each 
province provided locally and maintained by the Government, 
and a travelling tent hospital with accommodation for a few 
in-patients provided and maintained by each provincial 
council. From each of these centres will develop various 
branches of work, including treatment of the pupils in schools 
and kuttabs, lectures on ophthalmic hygiene, distribution of 
pamphlets giving instructions for the prevention of infection, 
provision of first aid in eye diseases in the remoter villages, 
and talks in simple language to collections of women of the 
necessity of cleanliness for their children and of the way it 
should be effected. Money, skilled labour, and time will 
gradually work a vast improvement among a people who are 
intensely anxious to avail themselves of the small amount of 
ophthalmic relief which is at present obtainable. 

Cairo. 


anfo JUlites of $oofes. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Medicine. Edited by WILLIAM 
Osler, J. Rose Bradford, a. E. Garrod, R. Hutchison, 
H. D. Rolleston, and W. Hale White. Vol. VI., No. 24. 
July, 1913. Oxford : At the Clarendon Press; London, Edin¬ 
burgh, New York, Toronto, and Melbourne : Henry Frowde, 
Subscription price 25s. per annum. Single numbers 8r. 6 d. 
each.—The contents of this number are: On Auricular 
Fibrillation, by A. M. Gossage and J. A. Braxton Hicks. 
Four cases are recorded and carefully discussed. T6e 
authors conclude that the exact cause of auricular fibrillation 
is as yet unknown, but that it usually comes on in a heart 
where there has been disease of the valves or myocardial 
change. In one of their cases, however, the condition 
developed suddenly in a heart which had not previously 
shown any evidence of disease, and they suggest, therefore, 
that it is possible that auricular fibrillation may occur in 
previously healthy hearts, and if this is true, that the 
essential cause must be outside the heart.—Illustrations of 
Heart-Sound Records, by Thomas Lewis. A method of 
recording the heart sounds by means of a stethoscope, a 
microphone, and a string galvanometer is described, 
and some interesting photographic reproductions of 
the records obtained are given. These illustrate the 
normal heart sounds in man and the dog and the 
modifications produced by disease of the valves and 
other conditions. It is interesting to note that Dr. Lewis 
haa found considerable difficulty in recording the systolic 
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Apical murmur in a large percentage of cases of mitral 
regurgitation. Records are shown of aortic and pulmonary 
murmurs, and their time relations and vibration frequency 
are examined. The problem of reduplication of the cardiac 
sounds is shown to be complex and to require careful 
investigation by graphic methods.—The Incidence and 
Prognostic Value of the Pulsus Alternans in Myocardial and 
Arterial Disease, by J. Davenport Windle. Brief descriptions 
are given of the clinical histories of 33 patients with 
myocardial and arterial disease, and the author confirms the 
view expressed by Dr. James Mackenzie that the inception 
of pulsus alternans in aged people is of grave prognosis.— 
Pseudochylous Body Fluids, by John Marrack. The 
characters of two examples of milky-looking ascitic fluids 
are carefully examined. It is suggested that in such 
fluids some lipoid, not necessarily present in excess, 
is not in the usual state; possibly in clear fluids 
it is combined and in milky ones free.—Cysticcrcus 
Oellulosm in the Central Nervous System, with an 
Account of Two Cases, by Rupert Waterhouse. Both 
cases are very carefully recorded and numerous blood 
counts are given, showing the eosinophilia. In one case, 
which subsequently died from meningitis following acute 
pneumonia, an eosinophilia of the cerebro-spinal fluid was 
observed. Plates are given showing the appearance of the 
brain in one case and of an excised cyst from the muscles 
in the other.—On Pneumothorax Treatment of Tuberculosis 
of the Lungs, by O. Amrein and F. Lichtenhahn. The 
technique of the procedure as carried out by the Murphy- 
Brauer method is described, and the results obtained in 11 
cases observed by the authors are stated. The paper is illus¬ 
trated by some good reproductions of skiagrams.—The 
Localisation of Function in the Kidney, by W. P. Herringham 
and J. W. Trevan. Some interesting observations upon six 
cases of nephritis, using the method suggested by Schlayer 
for investigating the activity of the tubular and vascular 
mechanisms of the kidney, are recorded.—The “Specific” 
Use of Salicylate in Acute Rheumatism : a Consideration of 
Practical Objections, by Reginald Miller. The purpose of 
the author has been to examine certain objections to the 
theory that salicylate diminishes the activity of the rheu¬ 
matic infeotion, rather than establish its truth. He finds that 
these objections are in the main not valid. 

Jdhreikwrte fur Jerztlieke Fortbildung. Munich: 
Lehmann. June, 1913. Price 18 marks per annum.—Professor 
Langstein reviews advances in diagnosis and treatment of 
the affections of children. After a brief article on the 
artificial feeding of healthy infants, he discusses pyelo- 
cystitis in childhood, which is not uncommon. Error in 
diagnosis may lead to severe illness or even death. In 
sncklings the most prominent symptom is usually a 
rise in the temperature, which may be high at night 
but normal in the morning, or may be continuous, and 
an apparently causeless fever in a baby should always 
arouse suspicion of this disease. The appetite is often lost, 
and there may be great thirst. It may he possible 
to detect some swelling of one or both kidneys. 
The diagnosis is made by the examination of the 
unne, which is often turbid and shows leucocytes and 
bacteria under the microscope. The urine is usually 
acid. The commonest organism found is bacillus coli. 
Sometimes in unilateral cases the ureter from the diseased 
kidney may be blocked at intervals, so that the urine is 
alternately clear and turbid. In older children local 
symptoms, such as bladder pain and frequency, are more 
prominent. The causation is probably a blood infection 
from the alimentary canal, but it may ascend from the 
urethra. The prognosis is fairly good ; many of the cases 
recover, but a few die. It is important to keep the genitals 
of children as clean as possible, and to avoid soiling of the 


urethra with fasces, so as to guard against this disease. The 
treatment is to supply abundance of fluid, both by the 
mouth and the bowel, to feed well (albuminous fluids giving 
the best results), and to administer alkalies and particularly 
urotropine, salol, or hippol. Vaccine therapy is mentioned 
but not advised. The next subject is chronic nephritis and 
albuminuria in children, usually occurring at about the 
school age. The forms described are chronic haemorrhagic 
nephritis, a chronic nephritis resembling the above in 
symptoms and in the development of anasarca but lacking 
the hiematuria, contracted kidney (exceedingly rare in 
children), pyelonephritis following on pyelitis, “pasdo- 
nephritis,” and intermittent albuminuria. Of these, 
“ psedonephritis ” is the most important. The symptoms 
are often vague and insignificant—loss of appetite, pallor, 
headache, occasional constipation. The quantity and specific 
gravity of the urine are normal, but it contains a good 
deal of albumin, a few blood cells, and hyaline and grannlur 
casts. Some of the cases get well, but they axe always in 
danger of development of a hypertrophied heart, high 
blood pressure, and unemia. 

Knowledge for August contains several articles which will 
appeal to the medical reader. In the Streainless Downs 
and their Dry Valleys, Mr. G. W. Bulman compares the 
dry chalk valleys in the south of England with the oueds 
of the African deserts, though not, of course, a3 to their 
origin, oueds being rivers buried by the drifting sand, their 
waters still passing along the old channels.—Mr. H. Stanley 
Kedgrove has Some Notes on the History and Significance of 
the Theory of Spontaneous Generation, and Mr. E. Joblin 
discusses The Age of the Earth, while Mr. Iluskin Butterfield 
pleads for the establishment of a National Folk Museum at 
the Crystal Palace. A joint paper, well illustrated, by Mr. 
C. Ainsworth Mitchell and Mr. R. Morris Prideaux, on the 
Hairs of Animals, in which the authors state that they would 
be grateful for any authenticated specimens of hairs of out- 
of-the-way races of mankind that may be sent to them, will 
be read with considerable interest. One of the authors 
recently stated that, while there was a central canal or 
medulla in the hair of the higher apes, one was apparently 
not formed in human hair. Mr. Mitchell and Mr. Prideaux 
have been carrying out investigations, the result of which 
has caused them to modify this statement. It occurred to 
them that since the axillary hair in man is probably a 
vestige of his former ancestry, it was in such hair that a 
medulla would be most likely to be found. This was con¬ 
firmed by a study of the hair from the arm-pit. The authors 
of the paper believe that the hair of human species of low 
type resembles that of some of the higher apes much more 
nearly than it does the hair of the average European. 


Donations and Bequests.— By the will of the 

late John Newton Mappin the testator left, subject to his 
wife's life interest, £1000 each to the London Hospital, 
Royal Free Hospital, North-Eastern Hospital for Children, 
Chelsea Hospital for Women, St. John’s Hospital for Diseases 
of the Skin, Royal Hospital for Incurables, Epsom Cottage 
Hospital, Leatherhead Cottage Hospital, Cokham (Surrey) 
Cottage Hospital, Royal Sea Bathing Hospital, Margate, 
Children’s Convalescent Home for Surrey (Bognor), 
Surgical Provident Appliances Society, Royal Hospital. 
Sheffield, and the Sheffield Infirmary.—The late Right Hon. 
William McEwan bequeathed £1000 to the Corstorphine 
Convalescent Home in connexion with Edinburgh Royal 
Infirmary.—Under the will of the late Mr. Benjamin Evans, 
of Llandovery, the following among other bequests have been 
made : £900 to the Swansea General Hospital, £225 each to 
the Swansea Blind Institution and the Swansea Deaf and 
Dumb Institution, and £100 to Earlswood Asylum —Among 
the bequests made under the will of the late Miss Maria 
Mercer, of Clayton-le-Moors, Lancashire, are the following: 
£5000 to the Blackburn and East Lancashire Infirmary and 
£3000 to the Victoria Hospital at Accrington. 
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SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


The Congress came to a formal end on August 12th. 
Before the closing meeting an eloquent address on the 
progress of public health was delivered by the Right 
Honourable John Burns, President of the Local Government 
Board, which will be found published in full in this issue of 
The Lancet. 


Throughout the week numerous entertainments have been 
given by various bodies and various private hosts, a full 
account of which we make no attempt to give. 


The council and staff of the London (Royal Free Hospital) 
School of Medicine for Women entertained at the medical 
school, Hunter-street, Brunswick-square, a large party of 
foreign and colonial delegates attending the International 
Medical Congress at luncheon on August 7th. The 
chairman of the council, Mr. F. D. Acland, M.P., was 
supported by Miss Aldrich-Blake, M.D., M.S., Sir Clifford 
Allbutt, Sir Rickman Godlee, Sir John Rose Bradford, Dr. 
Mary Scharlieb, Dr. May Thorne, Dr. Jane Walker, Dr. Ethel 
Vaughan-Sawyer, and other medical women. Among the 
guests were Professor Theodore Tuffier, who acknowledged 
the welcome addressed to the guests by the chairman and Dr. 
Mary Scharlieb, Dr. Rudolph Matas, Dr. F. von Muller, 
Professor Anthony, Dr. Maude Abbott, Dr. Sarah Palmer, 
Professor Bang, Dr. Miisina, and Sir Charles Lukis. The 
medical school laboratories were open to visitors, who were 
also shown over the Royal Free Hospital and the New 
Hospital for Women. _ 

On Thursday, August 7th, Sir Alfred Pearce Gould, Dean 
of the Faculty of Medicine of the University of London, and 
Lady Pearce Gould gave a garden party at the College, 
Regent’s Park, at which a very large number of the members 
of the Congress were present. It was unfortunate that this 
pleasant and generous reception should have fallen on the 
one day of the Congress when the weather could not be 
called genial, and undoubtedly a cold shower early in the 
afternoon proved a deterrent to the more faint-hearted. 
However, a very large company assembled, and were 
rewarded by a thoroughly pleasant afternoon. 


The dinner given by the Society of Apothecaries of London 
on Thursday, August 7th, fully sustained the world-wide 
reputation of the City Companies for excellence in the 
science of hospitality and in the artistry of dining. The 
guests were received by the Master, Mr. W. Bramley Taylor, 
and the Wardens, Mr. Martindale Ward and Mr. Meredith 
Townsend. Those present numbered close on 80, the foreign 
guests including Dr. O. Josu6, Professor P. Janet, Dr. R. W. 
Lovett, Professor Dr. A. Biedl, Professor Paul Ehrlich, 
Profeasor Pelizzari, Dr. A. Besredka, Dr. Emil Grahe, 
Professor Dr. Wenckebach, Professor Dr. Abderhalden, Pro¬ 
fessor Dr. L. Burfehardt, Professor W. Straub, Dr. W. J. 
Mayo, and Professor F. Wiedl. In accordance with old- 
established custom the loving cup was passed. After the 
usual loyal toasts the Master gave the toast of “The 
International Medical Congress" in felicitous terms. 
Sir Thomas Barlow, in responding, referred to the 
official recognition that had been given to science at 
this Congress. He deprecated the attaching of undue 


importance to such recognition, for the strength of science 
had always lain in its striving to lean only on itself. Never¬ 
theless it was a gratifying fact that such recognition was 
now being so freely given, and he alluded to the Govern¬ 
ment dinner, which was universally admitted to have been 
a great success, as a distinct advance in that respect. 
He next paid a tribute to the efforts of the Society of 
Apothecaries as an examining body to keep itself pro¬ 
gressive. Finally he stated that it was in the ‘ ‘ domestic 
meetings,” such as this, rather than in the big con¬ 
versaziones, that our friends were drawn closer to us. The 
Senior Warden then proposed “ Our Foreign Guests.” He 
said that medical men, more than any other section of the 
community, realised the universal brotherhood of man. 
Foreigners among them were foreigners only in language 
and habitation ; in all other things they were comrades. 
He drew attention to the bust of Gideon De Laune, dis¬ 
coloured, it was said, by the Great Fire of 1666, 
as an instance of the brotherhood that Englishmen enter¬ 
tained for foreigners. De Laune became Master of the 
Society of Apothecaries, and in his case even the difficulties 
attending his admission to the freedom of the City were 
overcome through the mediation of the King. Dr. Josu6, 
in an eloquent sympathetic speech in French, Professor 
Dr. Burkhardt in a brief but incisive and straightforward 
speech in German, and Dr. Lovett in a humorous description 
of the difficulties under which American medicine had 
until quite recent years laboured, returned thanks on behalf 
of the guests. The toast of “The Society of Apothecaries'' 
was proposed by Dr. Norman Moore, and acknowledged by 
the Master, and thus one of the most pleasant functions of 
the Congress was brought to an all too early end, necessi¬ 
tated by the manifold other engagements which claimed the 
presence of most of the guests. 


On Thursday evening, August 7th, the President and 
Council of the Royal College of Surgeons of England 
entertained a large company at a soirde in the College. 
The guests were received by the President, Sir Rickman J. 
Godlee, and the Vice-Presidents, Mr. G. H. Makins and 
Sir Frederic Eve, in the Inner Hall. In the Conservator's 
Office an interesting collection of microscopical prepara¬ 
tions from 1780 to 1812 was on view, and in Rooms VII. 
and VIII. of the Museum there was an exhibition of 
historical and anthropological specimens, while Hunterian 
relics and other objects of much interest were shown in 
the Council Room. During the evening the band of the 
Royal Artillery played a selection of music in Room I.. 
and an excellent vocal concert was given in the Lecture 
Theatre. Refreshments were provided in the library. A 
very large number of ladies were present, and many 
nationalities were represented among the members of 
the Congress attending the soirde. The greatest interest 
was taken in the finely displayed and arranged trea¬ 
sures of the Hunterian Museum, and even the upper 
galleries were frequented by visitors throughout the 
evening. _ 

The conversazione at the Royal Army Medical College, 
Grosvenor-road, S.W., on Thursday, August 7th, was a 
brilliant function, attended during the course of the evening 
by some 800 people. Surgeon-General Sir Launcelot 
Gubbins, Director-General, A.M.S., and Lady Gubbins 
received the guests, who, after partaking of refreshments, 
were permitted to thoroughly inspect the College, where 
many striking exhibits were on view, comprising service 
rations of various armies, with demonstrations of the 
damage by insects to which they are subject, demonstrations 
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of X ray and high-frequency electricity, methods of 
water purification and food analysis, clothing and equip¬ 
ment, demonstrations of various tropical diseases and 
microscopical specimens, field medical and surgical equip¬ 
ment, and so forth. A feature that attracted considerable 
attention was a cinematograph display of trypanosomes, 
amoebae, bacteria, and spirochsetm, affording a very graphic 
conception of the struggle for existence in the infinitesimal 
world. The band of the Royal Army Medical Corps per¬ 
formed an excellent programme of music. The various 
uniforms of the military medical services of many countries 
contributed to the brilliancy of the scene. 


On Friday evening, August 8 th, the Corporation of London 
^ave a magnificent conversazione at the Guildhall to welcome 
the members of the Congress. The entertainment, which 
-was worthy of the City's reputation for hospitality, had 
been organised on a very large scale by a special reception 
•committee of the Corporation under the chairmanship of Mr. 
H. H. tVells. The Lord Mayor, the Right Hon. Sir David 
Burnett, accompanied by the Sheriffs of the City of London, 
received the guests in the Guildhall. The spectacle in the 
Library, Art Gallery, Council Chamber, and Guildhall was a 
■very brilliant one. Concerts and entertainments were given 
in the various rooms open for the reception, and there was 
dancing from 9 o’clock in the Library. In the Guildhall a 
selection of the Corporation plate from the Mansion House 
was displayed, and the museum and collection of ancient 
clocks and watches belonging to the Clockmakers’ Company 
were also open for inspection. An additional delight for 
those to whom the City’s treasures are unfamiliar was the 
exhibition of the ancient charters granted to the City of 
iondon by William I., Henry II., Richard I., and John, 
and the collection of manuscripts, medals, coins, and badges 
dating from the thirteenth century. Of the larger enter¬ 
tainments given in honour of the Congress the Guildhall 
conversazione must be accounted one of the most impressive 
.and enjoyable. _ 


A special feature of the entertainments of the Congress 
was the garden party at Windsor Castle at the invitation of 
the King on Saturday, August 9th. As the invitations were 
perforce limited to 2000 , tickets were at first allotted on 
priority of application, but when it was found that the 
applicants would very greatly exceed those for whom it would 
be possible to make adequate provision, the distribution was 
proceeded with by ballot. Some half-dozen special trains, 
at intervals of a few minutes, were run between 2 and 3 p.m. 
from the Great Western Station at Paddington direct to 
Windsor for a return fare of 2». On arrival at the Castle the 
King's guests were received at the grand entrance by the 
Lord Chamberlain on behalf of His Majesty, the Comp¬ 
troller of the Household, the Deputy Master of the House¬ 
hold, the Surveyor of the King’s Pictures (Mr. Lionel 
Cust), the Keeper of the King’s Armoury (Mr. Guy Laking), 
and the Inspector of the Palace (Mr. G. E. Miles). When 
once the difficulties of the barrier at the entrance were 
surmounted and the crowd found themselves in the Great 
Quadrangle between the State apartments and His Majesty's 
private apartments, everything proceeded smoothly, though 
the carefully prescribed arrangements for taking the guests 
over the State apartments in parties of 100, each under the 
charge of a steward, had to be abandoned, the visitors 
following in a continuous stream. The apartments shown 
were the whole of the suite used by His Majesty when 
entertaining Sovereigns paying visits of State. Entering 
from the North Terrace the visitors passed up the grand 
staircase through the State Anteroom, the Picture Gallery, 


the Van Dyck Room, the Queen’s Audience Chamber, the 
Queen’s Presence Chamber, the Guard Room, St. George’s 
Hall (decorated with the armorial shields of all the Knights 
of the Garter from its foundation), the Grand Recep¬ 
tion Room decorated with Gobelin Tapestry depicting the 
story of Jason and Medea, to the Throne Room. Thence by 
the Ante-Throne Room, the Waterloo Chamber, the Grand 
vestibule and the grand staircase, out into the Italian 
gardens, where the band of the Coldstream Guards was 
playing. Passing thence on to the East Lawn, this 
magnificent pleasaunce attracted universal admiration. In 
large marquees an elaborate tea, with champagne, ices, and 
abundant delicacies, was provided, the tables being decorated 
with flowers from the Royal gardens. The spectacle was one 
of extraordinary vivacity, presenting the most democratic 
assemblage that has ever occupied that lawn. The visitors 
dispersed, many strolling over the demesne, while others 
congregated in groups greeting old friends and making new 
ones. Everyone seemed inclined to stay to the full limit of 
time. On passing through the castle to return to the station 
the visitors were shown the Albert Memorial Chapel and St. 
George's Chapel. Fortunately, the weather favoured the fete, 
and the entertainment provided was royal. 


A delightfully intimate and admirably managed excursion 
was the river party on Sunday, August 10th, on the invita¬ 
tion of the President (Dr. Reginald Morton), officers, and 
members of the Section of Electro-therapeutics of the Royal 
Society of Medicine. The guests to the number of 160 
embarked on the launch Royalty at Westminster Pier at 
10.30 A.M., and proceeded up the river, calling at Richmond 
to take on a few who liad failed to catch the boat at 
Westminster. Among the foreigners of note present may be 
mentioned Dr. Albers Schonberg (Hamburg), Professor 
Kienbock (Vienna), Professor BergoniS (Bordeaux), Professor 
B 6 cli)re (Paris), Professor Haret (Paris), Dr. Abbe (New 
York), Dr. Haenisch (Hamburg), Dr. Leroux (Paris), and 
Dr. Alban Kohler (Wiesbaden). Sir James Mackenzie- 
Davidson, President of the Section of Radiology of the 
Congress, was also present. The day was fine, and the genial 
care of Dr. Reginald Morton and Mr. Archibald Reid, the 
chief organising spirits, charmingly seconded by Mrs. Morton 
and Mrs. Reid, for the comfort of their guests was greatly 
appreciated by all. An excellent luncheon was served in 
three groups—at 12, 1, and 2 respectively. After passing 
Richmond the festal character of the river and the beauti¬ 
fully decorated houseboats attracted general attention. It 
had been intended to go up as far as Shepperton, but on 
reaching Sunbury it was considered desirable owing to the 
lateness of the hour to return. On the homeward journey 
afternoon tea was served. The party reached Westminster 
pier about 7.30 after a trip which, it was universally con¬ 
ceded, would long remain an outstanding memory of the 
Congress. _ 

On Monday morning, August 11th, a deputation of the 
French members of Congress were met at the Royal College 
of Surgeons of England by the President, Sir Rickman 
Godlee, when they placed a wreath beneath the bust of 
Lister, newly executed by Sir Thomas Brock. It was a 
grave and charming ceremony, illustrating in a convincing 
manner the warm relations existing between the medical 
professions in France and England as well as the reality, so 
far as the educated classes are concerned, of the entente 
oordiale. The French medical men, whom we have been 
delighted to welcome among us, had expressed a desire to 
do homage to the memory of Lord Lister, and they accord¬ 
ingly subscribed for a beautiful memorial wreath of red roses 
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tied by a broad trioolonr ribbon, suitably inscribed, which 
was laid before the bust of the great surgeon by a depu¬ 
tation of distinguished French physicians and surgeons. 
Sir Rickman Godlee, speaking in French, welcomed the 
deputation, which was accompanied by ladies, and 
remarking on the bust, said that it erred only in one 
particular, the too great length of the favnria , which 
required to be raeoourol ». Lord Lister, as we remember 
him, wore short side-whiskers, as did most of the 
scientific men of his epoch, a prosaic appearance not 
easily treated by memorial art. The spokesman, on 
behalf of the French deputation, delivered one of those 
easy, fraternal, and delightful little speeches so familiar 
to frequenters of similar ceremonies at the Institut or 
elsewhere in Paris. He spoke of Lister as following 
always the Light of Truth, and referred with eloquence to 
that grand moment when, before an audience of the learned, 
Pasteur publicly embraced Lister. The picture recording 
this incident hangs in the hall of the Sorbonne, and the 
speaker was uncertain whether it rose to the height of 
the occasion. They afterwards looked at a collection of 
Lister’s manuscripts, drawings, and instruments which 
had been prepared for their inspection. 


At the session on Monday, August 11th, of the Section of 
Tropical Medicine and Hygiene, Professor Blanchard pre¬ 
sented a large gold medallion to Sir Patrick Manson, as an 
acknowledgment from France of the value of his work in the 
prevention of malaria. The medallion bears on it a portrait 
of Sir Patrick Manson, and is the work of M. J. Richet. 


Sir Thomas Barlow, as President of the Congress, gave a 
dinner on Monday night, August 11th, at the Savoy Hotel, at 
which some 200 foreign and British members of the Congress 
and distinguished guests were entertained. Among those 
present, in addition to the delegates from foreign Govern¬ 
ments and the presidents of the different sections, and the 
officers of the Congress, may be mentioned the Archbishop of 
Canterbury, the Cardinal Archbishop of Westminster, the 
Dean of St. Paul’s, the American Ambassador, the Lord 
Mayor of London, Lord Haldane, Mr. John Burns, Mr. 
McKenna, Mr. Sydney Buxton, Sir Archibald Geikie, Sir 
George Reid, Professor Ehrlich, Professor Harvey Cushing, 
Professor Chauffard, Lord Strathcona, Professor W. Bateson, 
Sir Rickman Godlee, Sir T. Clifford Allbutt, and Sir 
William Osier. The dinner was quite informal, and there 
was no toast list. Sir Thomas Barlow, after proposing 
the loyal toast, briefly welcomed his guests, while bidding 
them adieu at the close of the Congress. He assured 
all the foreign visitors to London that they had been 
most heartily welcome, and thought that no endeavour 
had been spared to make that apparent. Alluding to 
the distinguished persons present, he said that he had no 
intention of inviting any of them to make a speech, 
while he was gratified that they had come to testify 
by their presence to the far-reaching nature of the pro¬ 
ceedings at the Congress and its great national import¬ 
ance. Dr. l.nca.s-Champion mere, speaking in English, 
thanked Sir Thomas Barlow for his words, and British 
hosts generally for their hospitality, while Professor Ehrlich, 
in proposing Sir Thomas Barlow’s health, testified to the 
admirable manner in which the Congress had been organised 
and to the perpetual feeling of friendliness which such 
gatherings must always arouse. During dinner the 


Westminster Singers delighted the audience with their 
admirable rendering of old British song3. 


The following ie the list of the 25 official delegates from 
foreign countries who attended the General Meetings of the 
Congress and spoke on behalf of their respective nations : 
United States of America, Dr. William Thayer; Austria, 
Professor Ritter von Haberier; Argentina, Dr. Eliseo 
Segura; Belgium, Professor Heger; Brazil, Professor Marcos 
Cavalcanti; China, Dr. Tuck; Cuba, Dr. Aristides Agramonte; 
Denmark, Dr. Madsen; France, M. Landouzy; Germany, 
His Excellency Professor v. Schjerning; Guatemala, Dr. 
Azurdia; Holland, Dr. Bijnberk; Hungary, Professor Dr. 
Emil de Grosz; Italy, Professor Bianchi; Japan, Dr. 
Takamina; Mexico, Dr. Jose Larumbi; Monaco, Dr. 
Caillaud ; Nicaragua, Dr. Alejandro Cesar; Norway, Professor 
Dr. Uchermann; Portugal, Dr. Luiz de Freitas Viegas; 
Russia, General Dr. Rapschewsky; Servia, Dr. Subbotitch; 
Spain, Dr. Recasius; Switzerland, Professor Sahli; Sweden, 
Professor Essen Moller. 


At the conversazione given by Lord and Lady Strathcona 
to the members of the Congress on August 11th the night was 
fine and the Botanical Gardens glowed with myriads of fairy 
lamps, outlining shrubberies and trees and flower beds. The 
walks were arched with Chinese lanterns, pendant one above 
another from long bamboo canes rising from the ground on 
either side and almost meeting over the centre, like gigantic 
incandescent Solomon’s seals, and at the end of the walk the 
palm house gleamed iridescent as mother-of-pearl. The 
shadowy figures flitting about in the faint light of the lamps 
enhanced the weird beauty of the scene. The Royal Artillery 
Baud and the Prince’s Red Band added the charm of music ; 
pipers from the Scots Guards played and danced ; while the 
Folk Song Quartet rendered a selection of ballads with a 
sweetness that blended admirably with the eerie surround¬ 
ings. Light refreshments were served in tents in the Gardens 
and in the Fellows’ Dining-room. Lord and Lady Strathcona 
themselves received their guests, who approached, for lack 
of space, in a sinuous queue. Approximately 5000 persons 
were present. It was a charming fete. 


Under the banner of the JEsculapius Lodge, No. 2410, 
and supported by the Rahere, the Cavendish, the Sancta 
Maria, the Middlesex Hospital, the London Hospital, the 
Chore Reine, the King’s College Hospital, and the Lanes- 
borough Lodges, a meeting of medical Freemasons in con¬ 
nexion with the International Congress of Medicine took 
place at Freemasons’ Hall on Monday afternoon, when 
nearly 300 members of the craft were present, including 
a large number of foreign and colonial brethren. A 
lodge was opened by the W. M. (Dr. A. P. Beddard) 
and the officers of the Aesculapius Lodge, and later 
the Pro-Grand Master of England, Lord AmpthiU, 
occupied the chair, Mr. Edmund Owen, P.G.D., and 
Mr. Ernest Clarke, P.G.D., acting as S.W. and J.W. 
respectively. Lord AmpthiU welcomed the brethren 
present in the name of the Grand Master, the Duke of 
Connaught, and claimed that the three great principles on 
which the order was founded were carried out to the 
fullest extent by members of the medical profession. 
Addresses were afterwards given in French and German, 
and several representatives of foreign and colonial lodges 
also spoke. Tea and coffee were served from 3.30 to 4.30, 
and the arrangements for the meeting were admirably- 
organised by Dr. R. J. Probyn-Williams, P. G. D. 
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THE INTERNATIONAL ASSOCIATION OF MEDICAL 
MUSEUMS. 

Highly successful meetings of this association took 
place at the Royal College of Surgeons and the Imperial 
College of Science on August 6 th, 6 th, and 7th last in con¬ 
junction with the Seventeenth International Congress of 
Medicine. There was a large and representative international 
attendance. 

The meeting was opened by Professor Arthur Keith, 
honorary president, who, as chairman of the Museum 
Committee of the Congress and curator of the museum of the 
Royal College of Surgeons, welcomed the members to 
London, and introduced the President, Professor A. S. 
Warthin, of Ann Arbor, Mich., who gave an address upon 
the Ideals and Functions of the International Association of 
Medical Museums. The association had entered upon its 
seventh year of existence, and this was its second triennial 
international meeting. During this time it had grown from 
small beginnings to a membership of over 200 , including 
among them the leading pathologists and anatomists 
throughout the world. It was an Association of Medical 
Museums, its scope extending beyond pathology into all the 
fields of medicine, particularly in the direction of preventive 
medicine and hygiene. At the present time there was a strong 
demand for a museum of preventive medicine on a popular 
basis, such as is illustrated by the travelling museums of the 
campaign against tuberculosis. The organisation of such 
popular museums should be one of the special functions of 
this Asssociation, as also the discussion of methods of 
demonstrative teaching of all kinds. The need for a society 
in which medical teaching in general, both demonstrative 
and otherwise, could be considered, was pointed out, and the 
plea made that this society might widen its rcope to include 
this field. The most important side of this Association was 
its international character and at this meeting the organisa¬ 
tion of the international body and of its local or sectional 
societies was to be thoroughly worked out. 

Sir William Osler opened a discussion on the improved 
organisation of this Association on the international basis. 
He prefaced his remarks by a tribute to the memory of the 
late Sir Jonathan Hutchinson, whose recent death had 
removed from among us one who had been for many years a 
pioneer worker in the field of medical museums, a collector 
in the most scientific sense, whose remarkable breadth of 
interest and clearness of intellect made him a demonstrative 
teacher of the highest type. Especially in connexion with the 
formation of the popular museum, which Professor Warthin 
had rightly described as one of the special functions of 
this Association, the life work of this great man was of 
interest, and all those who could visit his wonderful popular 
museum at Haslemere would learn there the results which 
careful classification of well-chosen material along any line 
can bring. Returning to the subject. Sir William Osier 
believed in the usefulness of the Museums Association as an 
international association of exchange of material and of dis¬ 
cussion of methods, both of technique and of demonstrative 
teaching. There were difficulties, of course, such as the 
geographical one, in its international development, but he 
thought the plan suggested practicable of a central bureau 
which would control the different branches in various 
countries and hold meetings in the country where the 
International Medical Congress was held. Each country 
should be allowed a certain amount of autonomy in managing 
its own society, and under these conditions a highly useful 
work could be carried on. 

Professor Ludwig Aschoff (Freiburg) spoke warmly in 
favour of the aims and objects of this Association. He saw 
no difficulty in the international organisation, except as 
regards the international fee. which should be reduced some¬ 
what as soon as the membership increased sufficiently to 
justify this. He recommended that a propaganda for the 
extension of membership be instituted by the local societies 
in the various countries, and to this end that copies of the 
President’s address be translated and circulated. 

Professor Spai-teholz (Leipzig), Professor W. G. 
MacCallum (New York), Professor J. G. Aiiami. Professor 
F. J. Shepherd (Montreal), and others participated in the 
discussion, and the following recommendations for the 
international organisation were adopted : 

1. There shell be e ventral international body with international 
officers, and local or sect ional soclotiea with local officers, one society In 
each country represented. 


2. The meetings of the international body shall be held at the asms 

S lace and time as the meetings ot the International Congress of 
ledicino. The meetings of the sectional societies shall be held 
annually or more frequently, according to the decision of the individual 
society. 

3. The officers of the local societies may be elected annually or 
triennlally, and shall consist of a president and secretary, and as many 
other officers as the local society shall decide. The officers of the Inter¬ 
national Association shall bo as provided under the present constitu¬ 
tion. They shall bo elected triennially at the international meeting for 
the ensuing trienulum and for the next international meeting, except 
the secretary, whose position shall be permanent. The president shall, 
whenever possible, be elected from that country where the neat 
international meeting will ho held. 

4. A local fee may bo arranged at the discretion and option of the 
local society, hut the international fee shall remain 92 (two dollars). 
It shall continue to lie paid to the international secretary, and shall be 
devoted to the coat of the bulletin, the payment of international 
postago, and other International outlay. 

5. The meetings of both the International Association and also of the 
sectional societies shall be reported 111 the bulletin, and all communica¬ 
tions presented at ail such meetings sha'I lie available for publication in 
the bulletin This will not preclude their publication elsewhere as 
well, nor is the editorial committee pledged to publish ail papers 
presented at either the international or Bectional meetings. 

Mr. H. W. Aim IT. secretary of the Museum Committee of 
the Congress, dwelt upon the relation which such an 
association as this might have to the meetings of the 
International Congress of Medicine. After a piolonged 
experience in the organisation of congress museums, the con¬ 
clusion had been forced upon him that efficiency was 
sacrificed, much time lost, and valuable experience wasted 
by the placing of arrangements at each Congress in the 
hands of a new set of comparatively untrained persons. In 
the International Association of Medical Museums we have 
a society of museum experts which seems peculiarly fitted 
to undertake the organisation of the Congress Museum as a 
whole. It was therefore moved by Mr. Armit, seconded by 
Professor Keith, and resolved : “ That in future the organisa¬ 
tion of the museum of the International Congress of 
Medicine be entrusted to the International Association of 
Medical Museums.” 

The secretary was instructed to write to the secretary of 
the standing committee of the Congress communicating tha 
resolution to him and requesting that the executive of the 
association be put in communication with the national 
committee or government of the country where the next 
meeting of the Congress will be held. 

The following officers of the international body were 
elected :—President: Professor Ludwig Aschoff (Freiburg). 
First Vice-President: Professor Arthur Keith (London). 
Second Vice-President: Professor Pierre Marie (Paris). 
Third Vice-President: Professor R. M. Pearce (Philadelphia). 
Secretary-Treasurer: Dr. Maude E. Abbott (Montreal, 
Canada). Councillors: Sir William Osier, Bart. (England), 
Professor J. G. Adami (Canada), Professor A. S. Warthin 
(United States), Professor Bernard Fischer (Germany). Pro¬ 
fessor Paul Courmont (France), Professor J. Fibiger 
(Denmark), Professor Harbitz (Norway), Professor Askanazy 
(Switzerland), Dr. de Josselin de Jong (Holland), Dr. Ren6 
Sand (Belgium). 

The Dutch members present declared the following local 
officers elected for the Holland SectionPresident: Dr. 
Georgine Luden Van Heumen. Secretary: Dr. Aliens 
Kappers. First Vice-President: Dr. de Josselin de Jong. 

A hearty vote of thanks was tendered to Professor Keith 
and Dr. Armit for their courteous and efficient cooperation 
in the arrangements for the London meeting. 

A very interesting programme consisting of papers and 
demonstrations along the lines of museum and microscopic 
technique was successfully carried out. 

Professor Spaltkholz demonstrated an extremely 
beautiful series of preparations of various organs and tissues 
rendered transparent by a method original with him whereby 
the finest details of the" internal structure are revealed. 

Dr. R. A. Lamhert (New York) gave a lantern slide 
demonstration illustrating the staining of living tissues 
cultivated in vitro. 

Dr. C. F. Silvester (Princeton, New Jersey) demonstrated 
methods of mounting very delicate material by attaching 
the specimen by means of glass pins to sheets of wax. 

A new method of maceration and teasing was given by 
Professor G. C. Huber (Michigan, U.S.A.), by means of 
which be has been able to isolate the entire renal and 
seminiferous tnbulcs. New forms of cement for sealing 
museum jars were announced by Mr. Wm. Muir and K. L. 
Judah (Montreal, Canada) and Dr. Coburn (Pittsburg, 
U.S.A.). 
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A most interesting symposium on the staining of nerve 
fibres and cells occupied the greater part of Thursday’s 
session, new and valuable methods being announced by 
Dr. Georgine Lubes van Heumen (Munich), Dr. C. A. U. 
Kappers (Amsterdam), and Dr. Rene Sand (Brussels). 

Professor Adolph Meyer (Johns Hopkins University) 
showed three beautiful glass reconstruction models of the 
human brain. 

Professor Wahlby (Cairo, Egypt) demonstrated very fully 
his methods of corrosion by which the finest ramifications of 
the body cavities and the vascular system can be demon¬ 
strated. 

Other papers presented were relative to exhibits in the 
section of Museum Technique of the Congress Museum by 
Dr. E. C. Rosenow (Chicago), representing the pathology 
and etiology of endocarditis, Professor Delepine (Man¬ 
chester). illustrating various types of infectious diseases, and 
Dr. A. A. Brukre (Montreal), showing mounted colonies of 
fungi in gelatine plate cultures sealed with paraffin. 


THE SECTIONS. 

Sectionb I. AND III.—JOINT SESSION OF THE SECTION 

OF ANATOMY AND EMBRYOLOGY WITH THE 
SECTION OF GENERAL PATHOLOGY AND 
PATHOLOGICAL ANATOMY. 

Thursday, August 7th. 

President , Professor Arthur Thomson. 

Discussion on the Exoitatory and Connecting Muscular 
System of the Heart. 

The President of Section I. (Anatomy and Embryology), 
Professor Arthur Thomson (Oxford), introduced the 
reporters to the meeting, and in his opening address welcomed 
the members of the two sections which were to take part in 
the discussion. 

Dr. Ivy Mackenzie (Glasgow) gave an abstract of his 
report which dealt with the Comparative Anatomy of the 
Excitatory and Connecting Muscular System of the Heart. 
He pointed out how variable was the development of this 
system not only in different classes but even in different 
species ; and he traced the evolution of the undifferentiated 
heart tissue from the simple condition in the fish to the 
scattered and complicated condition in the mammal. This 
evolution took place hand in hand, and was indeed caused 
by the growing complexity of the heart chambers in the 
higher orders. Dr. Mackenzie pointed out, however, that no 
matter how this tissue was disposed in the heart wall and to 
whatever degree its scattering and complexity was carried, it 
always retained its own distinctive features, among which 
was its abundant nerve-supply, which differentiated it from 
heart muscle fibres to which nerve terminations were difficult 
or impossible to trace. 

Dr. 0. Josue (Paris) gave an abstract of his report on 
Les Localisations Cardiaques. The speaker directed particular 
attention to the clinical aspect of the question, and demon¬ 
strated that clinical experience dictated the belief that the 
heart mass was composed of different kinds of musculature 
with different physiological roles to discharge. Pathological 
lesions made this clear. Lesions of the myocardium, even 
when very small, were capable of producing profound clinical 
manifestations, whilst on the other hand extensive lesions 
might produce very little disturbance. The localisation of 
cardiac myocardial lesions determined the clinical symptoms. 

Dr. Thomas Lewis (London) demonstrated his report on 
the Pacemaker of the Mammalian Heart. This demonstra¬ 
tion was for the most part concerned with an explanation of 
the methods of research. In the simple non-mammalian 
heart the anatomical conditions rendered research more easy, 
for with the electrocardiogram the actual progress of the 
process of contraction may be studied. Experiments were 
detailed which showed that by an artificial excitation a 
cardiographic tracing could be produced similar to that 
given by a normal beat. This occurred only when one 
particular point was chosen for excitation, and this point 
corresponded anatomically with the site of the sinu-auricular 
node. Dr. Lewis then detailed experiments dealing with 
damage or excision of the node or of the a.-v. bundle, showing 
that the difference of method accounted for the different 
results obtained by various investigators. 

Professor Kulbs (Berlin) then read his report on the 
Anatomy of the Bundles of the Heart. This report dealt 


exhaustively with the condition found in the hearts of 
different zoological types. In the fish with one auricle and 
one ventricle a simple "funnel” transmits the musculature 
of the auricle to the ventricle. In amphibia and reptiles with 
two auricles and one ventricle the "funnel ” becomes divided 
into two parts. In birds with two auricles and two ventricles 
two separate “funnels” exist, joined only at the inter¬ 
ventricular septum. In mammals the complete system 
consists of (1) the Aschoff-Tawara node, (2) the bundle of 
His, and (3) the extension from this which runs beneath 
the endocardium of both ventricles. In fish, amphibia, and 
reptiles the differentiation of this system from heart muscle 
is by no means so complete as it is in birds and mammals. 

Dr. A. F. Stanley Kent (Bristol), in giving the first 
independent paper, laid stress on the need to study more 
attentively the possibility of other connexions between 
auricle and ventricle than that furnished by the a.-v. bundle 
itself. Clinical cases and actual anatomical investigation 
showed that other connexions existed, and that neuro¬ 
muscular elements were present which could function at- 
times independently of the main bundle. 

Dr. Louis FaugkRes Bishop (New York) spoke in favour 
of recognising functional disorders of the structures of the 
heart altogether apart from anatomic changes. Toxicardia, 
possibly due to particular protein derivatives to which the 
heart has become sensitive, accounted for nine-tenths of the 
cases met with clinically. Treatment demonstrated the 
correctness of these views. No doubt these toxicardia cases, 
which had a purely functional initial stage, proceeded to 
anatomic changes ; but it was essential for the clinician to- 
recognise that there mas a primary functional stage. 

Professor Arthur Keith (London) entered a plea for 
further study of the function of the bundle, for he con¬ 
sidered it by no means certain that conductivity alone was 
the role of this structure. He advised research being 
directed towards other organs, such as the stomach, where 
there was evidence of similar connexions and mechanisms- 
in the musculature. 

Dr. Alexander Morison (London) made reference to the 
disposition of the nodal tissue in a malformed heart of 
which he had made an exhaustive study. 

Dr. C. E. Lea (Manchester) and later, Professor K. F. 
Wenckebach (Strassburg) produced clinical evidence that 
the bundle was no mere connecting bond, that other func¬ 
tions were in all probability lodged in it, and that the 
condition of the ventricle to respond to a transmitted 
stimulation had to be reckoned with. 

Professor L. Muskens (Amsterdam) and Dr. A. D. 
Hirschfelder (Baltimore) dwelt especially upon experi¬ 
ments carried out on the heart of frogs. Professor P. L. 
Aschoff (Freiburg) and Professor A. D. Waller (London) 
having spoken, the reporters replied. 


Section III.—GENERAL PATHOLOGY AND PATHO¬ 
LOGICAL ANATOMY. 

Wednesday, August 6th. 

President , Professor S. G. Shattock (London). 

The President opened the proceedings by welcoming the 
members of the section, and then in a short introductory 
address said that one tiling all must have long since dis¬ 
covered from personal experience was the large proportion 
of work which was unattended with any positive result. 
The tentative questions which when put to the test of 
experiment received negative answers would, if added up. 
far outnumber the contrary. How much brilliant and 
promising work had they not all designed, the results of 
which had never been recorded because they had fallen 
into the barren category. In a certain sense they could not 
be dissatisfied with such negations, since something that was 
deemed possible had been disproved, and the way cleared, 
in the same degree, to the access of positive truth. Human 
biology was unique in that every form of energy in the 
universe was concerned and took part in the final phenomenon 
of life. The explanation of what one might call this 
“negative science” (from the “discoveries” in which not 
even the greatest were exempt) was, of course, the incalcu¬ 
lable complexity of what was investigated, as contrasted with 
the limitations of the researching: instrument—the investi¬ 
gator. One ever-present temptation arising from such a 
state of things, and one to which they all in some degree 
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succumbed, was to substitute, of course without intention, 
conjecture and verbal formulse for disappointed knowledge. 
Let them see to it that in the meetings of that section they 
overcame as far as possible their common failing. 

The President then read a paper on 
Morbid Thickening of the Calvaria and the Deconstruction of 

Bone once Diseased : a Pathological Basie for the Study 
of the Thickening Observed in Certain Pleiooene Skulls. 

He referred particularly to the recently discovered Piltdown 
skull which was uniformly thickened, though the osseous 
tissue was not diseased ; yet it opened up the question whether 
the bone had been reconstructed after having been thickened 
by some previous morbid state. In the Royal College of 
Surgeons of England was a fossilised specimen showing 
osteitis deformans, which had been obtained by John Hunter. 
He excluded syphilis in European specimens of the pleiooene 
period, but agreed with Professor Elliot Smith that there was 
evidence of syphilitic disease in the bones from ancient 
Egypt. He illustrated the reconstruction of bone in the case 
of inherited syphilis and rachitis. His description included 
acromegaly, leontiasis ossea, and hypertrophic pulmonary 
osteoarthropathy. In osteitis deformans no reconstruction 
ever took place. In the long bones reconstruction was but 
rarely seen in syphilitic enlargement and sclerosis, but at 
times a cancellous tissue might replace the sclerosis. The 
Piltdown skull, he held, was not syphilitic, nor was it a 
case of osteitis deformans, and the absence of frontal thicken¬ 
ing showed that it was not from an insane individual. 

Professor J. G. Ahami (Montreal) read a paper on Hyper- 
blastosis and its Relationship to Blastomatous Growth 
(true tumours) 

Dr. E. F. BA8HFORD (London) communicated a paper on 
Cell Variability during the Propagation of Tumours, 
and said that the renewed interest in the well-known asso¬ 
ciation between certain forms of cancer and chronic irritants 
was due to the wide recognition of the fact, demonstrated by 
the Imperial Cancer Research Fund, that various native races 
performed unintentional experiments on themselves. By 
irritating portions of the body they changed the liability 
of its several parts as known in Europeans. The irritants 
had nothing in common. The manner in which animals 
were treated in different parts of the world produced similar 
divergences in the parts of the animal body attacked. The 
action of the irritants was obviously indirect, because a large 
proportion escaped the disease in the part irritated, and it 
was not acute but chronic irritation which led to the 
development of cancer both in man and animals. The 
chronic irritation was equivalent to maintaining the tissues 
in a prolonged state of proliferation, and by transplanting 
the ready-made cancer cell it was possible to prolong this 
to any period desired, the idea being to observe whether 
it was constant or variable in its behaviour, and to infer 
from this what its behaviour in the animal'attacked had been 
before it was discovered as a cancerous cell. Highly 
technical experiments were described, which demonstrated 
that the tumour cells either varied or remained constant 
in a large number of their properties. These variations were 
shown to be identical with those observed in tumours in their 
hosts of origin. Of particular significance was the fact that 
powers of progressive growth and dissemination in the body 
were acquired by losing the power—common both to normal 
tissue and some forms of tumour—of producing hindrances 
to their own growth. 

Dr. J. A. Murray (London), in a paper on 
The Heredity of Cancer in Mice, 
described the results of the heredity experiments recently 
summarised in the report of the annual meeting of the 
Imperial Cancer Research Fund. The general conclusion 
that cancer was nearly twice as frequent in mice of which 
the mothers or grandmothers had died from cancer as in 
mice in which these ancestors were free of the disease was 
further strengthened by an improved method of calculation 
of death-rates for these animals giving a similar result. 

Mr. E. W. Hey Groves (Bristol) read a paper on 

The ltepair of fractures and the Influence of Various 
Operative Procedures. 

His conclusions were as follows :—1. Screws which merely 
bit into the side of bone were unsuitable for treatment, as 
they rapidly loosened by a process of bone absorption 
if subjected to much tension. 2. Absolute fixation of 


fractured ends was conducive to good repair. 3. The 
only mechanical contrivances for uniting bones were 
pins, nuts, Ac., which perforated the entire bone. 
4. Great mobility was likely to produce a false joint, espe¬ 
cially in a single bone like the femur. 5. Marked mobility 
caused excess of callus. 6. Metallic magnesium was absorbed 
and caused great callus excess. 7. Indirect methods of 
fixation gave the most ideal results, and this was the only 
method possible when dealing with compound and com¬ 
minuted cases. 8. The periosteum had no power of forming 
callus or new bone. 9. The periosteum was of value as the 
chief blood-supply to the callus and in limiting its extent. 
10. Active callus and bone formation always occurred from 
the broken surface of the bone, and every small fragment 
acted as a centre of new bone growth. 

Thursday, August 7th. 

Professor L. Aschoff (Freiburg) read a paper on 
The Thymus Gland. 

His work pointed to the gland having some relation to the 
growth of bones. Its removal in young animals (rats and 
guinea-pigs) had led to changes indistinguishable from those 
in human rickets, the animals showing improper growth. 
There occurred also enlargement of the thyroid gland. He 
had demonstrated also the power of the thymus to regenerate. 
After partial thymectomy in rabbits there occurred a rapid 
regeneration, so that in a few days numerous cells and 
nuclei appeared; the so-called embryonic lymph cells became 
transformed into the true thymus cells, so these must not be 
regarded as true lymph cells, for the thymus was an epithe¬ 
lial organ. Its removal in human beings led to a “ cachexia 
thymepriva.” 

Professor W. G. MacCallum (Columbia University, 
U.S.A.), reported some 

Experimental Studies on Tetany 
which he had produced after extirpation of the parathyroid 
gland. He concluded that tetany was the result of some 
abnormal change in the circulating blood which affected the 
extremities. By anastomosing vessels of affected and normal 
animals he had been able to transpose at will the blood of 
tetany animals or that of normal animals so as to produce 
the condition of tetany or to cause a subsidence of the sym¬ 
ptoms. Also he had produced tetany by using defibrinated 
blood of tetany animals and injecting into normal animals. 
As to the nature of this blood change he could only 
hypothesise, and he considered there was evidence that it 
was associated with an excess of calcium bodies. Certainly 
there was no definite evidence of a circulating poison of the 
nature of an alkaloid. 

Dr. C. Boi.ton (London) gave an account of his long- 
continued work on 

The Pathology of Gastric Licor, 
illustrated with numerous lantern slides. He had most 
recently devoted attention to acute ulcers, which he con¬ 
sidered more frequent than was usually thought. Most of 
these healed spontaneously, though a few, as he illustrated, 
extend. Experimenting with his gastrotoxins, he concluded 
that there was no necessity to have an initial lesion. Of 
great importance was the presence of an excess of acid 
(hyperacidity)—even acetic acid — in association with 
bacterial to.\ a; mi a. His diet experiments showed that the 
ulcer spread much more rapidly and healed much more 
slowly on a meat diet than on a milk diet. 

Dr. Charles Singer (Heidelberg) summarised his work 
on the experimental production of 

Gastric Ulcer in Bats, 

which was published in The Lancet of August 2nd, p. 279. 
His view as to the etiology was that nicer could result from 
some unknown micro-organism which normally inhabited the 
intestinal canal, but only existed in the stomach under 
abnormal conditions. 

Professor Shattock reported some work carried out in 
collaboration with Dr. L. S. Dudgeon (London) on the 
Vitality of Chemically Dried Protoplasm. 

They had shown that some lowly forms of life e.g., 
B. pyocyaneus—could be dried in vacuo , and if kept away 
from sunlight could remain potentially viable, and even 
virulent, indefinitely. At any rate, during the two years 
that the experiment had been in progress no change had 
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occurred in the organisms. On exposnre to air and snnlight, 
however, they rapidly died. Professor Shattock put forth the 
idea that every change of function implied some alteration 
of protoplasm, and there must be consequently as many 
varieties of protoplasm as there were functions. He pointed 
out, half in jest perhaps, the relation of these experiments 
to the question of immortality. 

Dr. Gnezda demonstrated slides dealing with the Histo¬ 
logical Appearances of Cancer which had been treated with 
Arphroalin. _ 

Subsection IIIa.— CHEMICAL PATHOLOGY. 

Thursday, August 7th. 

President , Dr. F. Lowland Hopkins (Cambridge). 

The President, in welcoming the members of the section, 
stated that this meeting inaugurated the meetings of the 
subsection not only in this particular Congress, but in all 
International Medical Congresses, as this year was the first 
in which the subsection had been separated from the 
Section of General Pathology. Its formation was a 
recognition of the ever-increasing importance of chemical 
pathology, not only in research, but also in its clinical 
applications. 

Dr. H. Schaumann (Hamburg) opened a discussion on 
Pathological Conditions due to Defects in Diet. 

He pointed out that of late years ideas had completely 
changed as to wliat was necessary for a sufficient diet. Not 
only were the main nutritive substances—albumins, carbo¬ 
hydrates, fats, salts, and water—essential, but also certain 
other substances were necessary which were present in food¬ 
stuffs only in the minutest quantity. Such substances were 
probably very numerous and were at present mostly unknown, 
and one compound, vitamine, had recently been isolated in 
crystalline form. They were present in relatively large 
amounts in certain animal and vegetable matter, such 
as yeast, the pericarp of rice, barley, wheat, the 
brain, heart, and eggs of mammals and birds. They 
probably seldom exist in the free state, but were con¬ 
stituents of more complicated molecules, such as nucleins 
and phosphatids. Their absence gave rise to specific dis¬ 
orders in each case, such as beri-beri, scurvy, Moller-Barlow's 
disease, and pellagra. They were labile, being destroyed by 
long storage, long heating and cooking, alkalies, and micro¬ 
organisms, and were removed by such processes as husking 
and polishing rice, extraction by salt, lye, Jcc. As the 
methods of isolation were at present very imperfect they 
had not yet been obtained in a pure form ; it was therefore 
impossible as yet to say whether their efficiency is or 
is not due in part to the phosphorised group of the whole 
molecule or not. Another explanation might be that 
the metabolism of phosphorus was especially assisted by 
them. 

The President said that Dr. Schaumann had so 
thoroughly reviewed the present state of knowledge of the 
subject that he would confine himself to the more physio¬ 
logical aspect of the problem, and discuss the question, 
whether the normal growth of a young animal required of 
necessity factors in its dietary of which till recently no 
account had been taken. If the absence of these substances 
arrested growth, it was reasonable to suppose that they 
might also cause natural diseases of nutrition. He had him¬ 
self worked almost exclusively on rats, always using large 
numbers of animals and ample controls. An artificial diet of 
pure proteins, fats, carbohydrates, and salts caused young rats 
to cease to grow within about 15 days, though a minute 
addition of certain tissue extracts and fractions of such 
extracts secured normal growth. Of the chemical nature of 
these substances little could at present be said, neither the 
vitamine of Dr. Funk nor the oryzanin of Suzuki maintain¬ 
ing growth for any appreciable time. His greatest success 
had up to the present been with phospho-tungstic precipita¬ 
tions. The substances did not seem to be basic in character 
or of the nature of lipoids. They were slightly soluble in 
alcohol, insoluble in ether, and easily disappeared during 
chemical manipulations. The additions that had been 
found sufficient had been free from the amino-acids, 
purin and pyramidin basis, and did not contain choline. 
With regard to salts, an artificial mixture was certainly 
not as efficient as the ash of mixed foodstuffs. This 
might be due to faint traces of such substances as 


fluorine or manganese in the food. An artificial salt 
mixture almost invariably caused in his experiments 
a peculiar condition of conjunctivitis allied to kerato¬ 
malacia. Salts alone, however, were not the only factor, 
as in other experiments the additions given were entirely 
salt-free. 

Dr. C. Funk (London) stated that crude vitamine fraction 
could now be isolated without difficulty, and probably con¬ 
sisted of three separate fractions. 

Professor Ivar Bang said that these researches were only 
in their infancy, and needed much more work. 

Professor Benjamin Moore (Liverpool) suggested that the 
effect of feeding the children of the poorest class on skim 
milk and bread adulterated by bleaching and other processes 
might partly be explained on the lines of the present 
discussion. 

Professor Barger, Dr. Sigmund Frankel, and Dr. 
Alexander Haig also spoke. 

After Dr. Schaumann had replied, the general resolution 
on vivisection, which is being circulated in the Congress, was 
carried unanimously. 

Afternoon Session. 

Dr. E. Laqueur (Groningen) had sent a paper which was 
read by Dr. Funk, drawing attention to the close parallelism 
and possible identity of the processes of post-mortem auto¬ 
lysis and intravital protein metabolism. 

In the discussion which followed it was agreed that the 
identity of the two processes was generally accepted by the 
most recent workers. 

A paper by Dr. Pincussohn (Berlin) was concerned with 
the reactions of ferments of the blood. It was pointed out 
that the blood of any given animal contained ferments which 
hydrolysed the peptone derivatives of its protein, but not 
those of foreign proteins. The latter, however, gave rise to 
the formation of a ferment which destroyed the protein 
itself. 

Dr. A. Gelabie (Liverpool) read a paper claiming that a 
precursor of complement, “ pro-complement,” was probably 
the cause of anaphylaxis. 

An animated discussion, opened by Dr. G. Graham 
(L ondon) and Dr. J. W. Trevan (London), on the Analysis of 
Test Meals brought the proceedings to a close. 


Section VI.— MEDICINE. 

Thursday, August 7th. 

President , Sir William Ohler, Bart. (Oxford). 

The proceedings were opened by the President with a 
few introductory observations. Over 200 members of the 
section were present, and the first paper they heard was 
Professor G. Banti's (Florence) exhaustive account of the 
Clinical Asgiects of I hemolysis, 

more particularly as they affected the spleen. In many 
patients with splenomegaly, as he pointed out, they found 
anaemia, and a great deal of work had been done that tended 
to prove that the anaemia in such patients was due to ex¬ 
cessive haemolysis that took place in the pathologically 
enlarged spleen. He made reference to the association of 
splenomegaly with cirrhosis, a combination which was 
familiar, by name if not de visa, to most medical men as 
Banti’s disease. He summarised the work that had been 
done so extensively on the continent of Europe with haemo¬ 
lytic serums, and noted that the spleens of animals 
treated with such serums showed changes very similar to 
those met with in the splenomegaly with anaemia of human 
beings. 

Among the other speakers who illuminated this somewhat 
academic, or at any rate highly technical, subject was 
Professor Chauffakd (Paris), who ascribed an important 
role to the spleen in all the human diseases that were 
characterised by the occurrence of haemolysis. He did good 
service by bringing out the fact that the enlargement of 
the spleen habitual in these cases might be either the cause 
of the haemolysis or its effect. If it was the cause of the 
haemolysis, clearly the condition would be improved and the 
antemia cured by the operation of removing the spleen. If, 
on the other hand, it were an effect of the haemolysis, 
splenectomy would only accelerate the patient's passage to 
the grave. How could one distinguish between the two 
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ca«es, he asked, and how could one know when splenectomy 
was advisable 1 These questions he could not answer with 
any confidence himself, and he called for further investiga¬ 
tion and information on the results of removal of the spleen ; 
animal experiments had given contradictory results in the 
hands of different observers. 

An interesting paper on 

Duodenal and Pyloric Uvoers 

was read by Professor C. A. Ewald (Berlin). He pro¬ 
nounced himself horrified by the statistics of British and 
American surgeons, who claimed to have proved that duodenal 
ulcer was a commoner, perhaps a far commoner, complaint 
than ulcer of the stomach. Reference to the post-mortem 
room statistics afforded no support to such surgical state¬ 
ments ; in his own clinique he had had and treated 532 cases 
of gastric ulcer and 82 of duodenal ulcer during the three 
years 1910 11-12, and he quoted continental (European) 
statistics to prove that as a matter of fact gastric ulcer 
was quite six times as common as ulcer of the duodenum. Yet 
he was at pains to acquit the surgeons of intentional error in 
their statistics, and explained that their mistake arose, on 
the one hand, from the fact that they only met with the 
severe and the chronic cases of such ulceration and, on the 
other, from their habit of including among duodenal ulcers 
those ulcers that extended from the pylorus. Professor 
Ewald doubted whether regional or occupational factors 
could afford an explanation of the surgical statistics and the 
inferences surgeons drew from them. He further felt 
himself bound to dissent very strongly from the dictum of 
Sir Berkeley Moynihan, who said that a careful previons 
history was all that was needed to make the diagnosis of 
duodenal ulcer, and that it was not necessary to examine the 
patient before coming to a positive conclusion. Professor 
Ewald pointed out how cases of cholecystitis, appendicitis, 
tabes with gastric crises, or even severe neurasthenia, might 
find themselves exposed to operations for the cure of non¬ 
existent duodenal ulcers should such diagnostic criteria as 
Moynihan’s be accepted as adequate. He himself laid 
particular stress on three or four points in diagnosing 
duodenal ulcer. 1. The long duration of the case, and the 
recurrence of pain two or more hours after food had been 
taken. 2. The presence of manifest or occult blood in the 
stools; repeated examinations might be called for before 
this blood could be demonstrated. 3. Hyperchlorhvdria, 
which w»s almost constantly found, and might be seen even 
when the patient tvas fasting. 4. Skiagraphic examination 
of the stomach after a bismuth meal; the duodenum was 
then seen to fill up with unusual rapidity, the stomach 
was often not empty even after six hours, the gastric 
peristalsis was abnormally forcible, and the stomach itself 
was freq uently displaced downwards and to the right. 

Dr. M ax Einhorn and Dr. N. E. Brill (New York) both 
disavowed the surgical statistics to which Professor Ewald 
had taken such exception, so far as America was concerned ; 
while Professor R. Sauxdby (Birmingham), though eager to 
advocate operative treatment in a large number of the cases 
of duodenal ulcer, expressed himself as not prepared to go 
as far in this direction as certain British surgeons of 
eminence. 

Professor N. E. Brill (New York) in the afternoon 
session read an interesting paper on 

Am Acute Infectious Dictate Similar to, andperhaps a 
Modified Form of. , Typhus Fever . 

At the outset he was careful to explain to his audience 
that typhus fever was not the same as typhoid fever, 
better called enteric fever. His observations were 
made on 321 cases of this apparently new complaint, 
and after giving an admirable summary of its chief 
characteristics and drawing attention to the extra¬ 
ordinarily severe headache that was constantly present 
while the fever lasted, he gave a detailed account of the 
points in which it differed from the classical typhus fever 
so well described by Murchison and others 50 years ago. 
He laid stress on the complete absence of contagiousness 
characterising the new complaint; typhus fever, on 
the other band, had always been notoriously catch¬ 
ing. The new complaint, again, was practically never 
fatal; out of some 400 cases he had seen or col¬ 
lected only one had died. Typhus fever, on the other 
band, was fatal to from 18 to 25 per cent, of the patients as 
a rule ; in even the mildest of the typhus epidemics hitherto 


described the mortality had been as high as from 5 to 8 per 
cent. Owing to the lateness of the hour no general dis¬ 
cussion of the paper could take place; but the upshot of 
the whole matter was that Professor Brill’s disease may in 
all probability be set down as an unusually mild and benign 
form of typhus fever. The treatment of such fevers was 
better and more rational nowadays than it used to be in the 
older times, particularly in such countries as have well- 
organised fever hospitals and sanitary authorities. The 
importance of fresh air in preventing contagion was fully 
understood at the present time; and, finally, there was no 
doubt that the specific infectious fevers (of which typhus 
was one) might readily change their type and become 
attenuated in the course of time for reasons that they did 
not fully understand. 


Section VII.—SURGERY. 

Wednesday, August 6th. 

President, Sir William Watson Cheyne, Bart., C.B. 

(London.) 

The section was opened by a short address of welcome 
from the President, who proceeded to speak of the great 
changes which had taken place in surgery since the last 
meeting in London 32 years ago. Of the 73 surgeons who 
then formed the council of the section only some 10 or 11 
remained. He showed that many operations which are now 
commonplaces were in those days only beginning to attract 
attention, and he concluded with a eulogy of Lister and his 
work. He was followed by Dr. Luoas-Championnikre 
(Paris), Professor Freiherr von Eiselsberg (Berlin), and 
Professor Bloch (Copenhagen), all of whom spoke in warm 
terms of the services rendered to surgery by Lister, and they 
mentioned their personal experience of him and his work. 

On Operating on Exhausted Patients. 

Dr. G. Le Filliatrb (Paris) read a paper on the value of 
his method in operating on patients very exhausted or 
cachectio, with especial reference to gastro-enterostomy. 
He considered that the greater part of the shock in a severe 
operation was due to the anaesthetic, and therefore it was 
important to avoid a general anaesthetic as much as possible. 
He described the results of employing spinal anaesthesia, 
and mentioned that in 94 laparotomies there had been only 
four deaths, although in many of the cases severe visceral 
disease or great weakness had been present.—Professor 
Dollinger (Budapest) agreed that very extensive operations 
could be performed under local aniesthesia.—Professor VON 
Eisiclsberg pointed out that with a general anaesthetic the 
mental effect of the operation was diminished.—Professor 
Hartmann (Paris) mentioned that in abdominal operations 
the only pain was in the incision of the abdominal wall, and 
that on cutting the viscera no pain was felt. 

Mr. Herbert J. Paterson (London) read a paper on 

The Physiology of Gastro-jej unostomy. 

He pointed out that at the present time the opinion was 
commonly held that the action of a gastro-jejunostomy was 
entirely mechanical, that it allowed the stomach to empty 
its contents more readily, and that in the case of a duodenal 
nicer it prevented the passage of the gastric contents over 
the ulcerated surface. This theory could not, however, 
account for those cases in which there was no obstruction at 
the pylorus, or for those cases in which the ulcer was in the 
lesser curvature or near the cardia. He had proved by a 
number of examinations of the chlorides of gastric juice 
that the operation of gastro-jejunostomy reduced the total 
chlorides while it increased the fixed chlorides ; these and 
other considerations showed that the action of the operation 
could not be merely mechanical, and therefore the operation 
was justifiable in cases without pyloric obstruction, and for 
cases of ulceration in any part of the stomach. 

Dr. Edward Archibald (Montreal) read a paper on 

A Nen Factor in the Causation of Pancreatitis. 

He drew attention to the fact that while it was certain that 
pancreatitis was sometimes due to blocking of the papilla 
of Vater by a calculus, in many cases of this disease no 
calculus was present. By means of a number of experi¬ 
ments he had proved that a sphincter exists in the papilla of 
Vater, that it was capable of withstanding great pressure, 
and that spasm of it might be produced refiexly by irritation 
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from the stomach or duodenum. He further showed that 
this spasm could cause a fluid in the common bile-duct to 
pass into the ducts of the pancreas. Clinical evidence was 
also produced, and a number of slides helped to make the 
contentions of the author clear. 

Dr. L. Meyer (Brussels) read a paper on 

Transverse Inoisions in Abdominal Surgery. 

He claimed that transverse incisions gave better access to 
the abdominal contents, whether in the upper or the lower 
parts of the abdomen. 

A paper on 

The Elevated Head and Trunk Position in the Surgical 
Treatment of Abdominal Lesions , 

by Dr. Russell S. Fowler (Brooklyn), was read in his 
absence by Professor J. A. Polar (Brooklyn). The paper 
described the unsatisfactory results which had been obtained 
before 1900 with all the methods then employed. In that 
year the elevated position of the body was first adopted, and 
at once the results began to improve. While the duration 
after the onset of the peritonitis was of the first importance 
—for the earlier the operation was done the better—yet the 
elevated position was of great importance. One reason for 
this was the fact that in the upper part of the abdomen 
there were many stomata in the peritoneum ; in the pelvis 
there were none, and therefore the risk of absorption of 
germs and their septic products was very much less. It was 
necessary to have a large glass drainage-tube passing to the 
base of the pelvis, and this should be aspirated every few 
hours. With the elevated position the respiration is easier, 
and pulmonary complications are less frequent. 

Dr. Walter F. Burrows (New York) read a paper on 

Post-operative Intestinal Stasis and the Intra-abdominal 
Use of Oil. 

He held that adhesions form rapidly after operation on the 
abdomen, and that much of the discomfort and danger after 
such operations might be obviated by the introduction of oil 
into the peritoneal cavity. This opinion was based on a 
number of experiments on animals, and on one case in a 
human being. He had found that of all the substances 
which he had tried the best was a purified liquid petrolatum ; 
it should not be too thin or it might diffuse too rapidly. 
■Some six or eight ounces could be introduced without any 
harm ; septic absorption was lessened, and adhesions had 
much less tendency to form.—In reply to Mr. W. G. Spencer 
(London) he said that the oil was sterilised by boiling and 
then was cooled to the temperature desired. 

Professor L. Krynski (Warsaw) read a paper on 

Cirrhosis of the Mesentery as a Clinical Entity. 

He described a case which he had seen. The patient had 
had severe abdominal symptoms, and when the abdomen 
was opened it was found that the bowel was healthy and 
that no tuberculosis was present, but that the mesentery was 
greatly thickened so as to form a hard mass, and on micro¬ 
scopic examination it was discovered that there was a great 
increase in the amount of connective tissue present. 

Thursday, August 7tii. 

Professor R. Bastianelli (Rome) opened a discussion on 
The Operative Treatment of Malignant Disease of the Large 
Intestine (excluding the Rectum). 

He said that recently doubts had been raised as to the extent 
to which malignant disease of the bowel extended beyond 
the visible disease, and it appeared possible that more should 
be removed than was customary. The first point in the 
treatment as to which all were agreed now was that, as a 
rule, no radical treatment should be allowed during 
obstruction, but to this rule tumours of the ciecura were an 
exception. He considered it wise in all cases of obstruction 
of the large intestine to open the abdomen on the right side 
and to make an artificial anus in the cecum, though if the 
growth were in the caecum the ileum might be anastomosed 
to the sigmoid. He considered that a temporary artificial 
anus was much better in the caecum than elsewhere, but the 
opening should be large. The risk of doing a primary 
resection of the large intestine was due to the fact that the 
anastomosis was more difficult than in the small intestine, 
and there was a chance of the blocking of the bowel with 
solid faecal masses. Another point in favour of a carnal 
anus was that it was easily closed when the time came. 


As to the results, since 1900 he had had 84 cases with a 
mortality of 60 per cent., but since 1905 there had been 
44 cases and only two patients had died, a mortality of 
4'5 per cent. Of 739 cases which he had collected the 
death-rate had been 26 per cent. 

The discussion was continued by Professor Dr. W. Korte 
(Berlin), who gave an account of the results of the various 
methods of treating malignant disease of the colon, and he 
drew the conclusion that in cases of acute obstruction 
colotomy was the best treatment, with later removal of 
the growth, and even in chronic forms the two-step opera¬ 
tion was the safer, unless the conditions were very favourable. 
Moreover, the different anatomical conditions of the different 
parts of the colon required differences in the treatment. The 
ultimate results of removal of malignant growths of the 
large intestine were favourable. Of palliative operations 
entero-anastomosis and crecostomy might be usefully 
employed.—Dr. A. L. SORE3I (New York) described a method 
of bowel anastomosis which he had invented, and which 
saved valuable time in the operations on these new growths. 
It consisted essentially in using a core of rubber tubing with 
catgut loops to which were connected the stitches of a single 
layer of anastomotic mattress sutures. The operation 
could be completed in four minutes.—Mr. Paterson laid 
stress on the need for thorough exploration of the whole 
abdomen in all cases where there was diminution in the 
hydrochloric acid of the stomach ; in this way malignant 
disease of the bowel might be discovered in a very early 
stage. He urged that the surgeon should never refuse to 
operate because of the existence of enlarged glands. He 
was much in favour of a preliminary crecostomy.—Sir 
Frederic Eve (London) presented the complete statistics 
of the operative treatment of malignant disease of 
the colon at the London Hospital during the years 
1901 to 1911. There were 375 cases in all; and 
of these 61 per cent, were suffering from obstruc¬ 
tion. Of 127 in which a colotomy was done the 
death-rate was 54 per cent. Immediate resection was done 
in 95 cases with a mortality of 48 4 per cent. ; with 
secondary resection the mortality was 38' 8 per cent. He 
was inclined to think that the three-stage operation was the 
safest. He had not found that the more extensive opera¬ 
tions were necessarily more dangerous.—Mr. A. E. Barker 
(London) expressed his entire agreement with the views 
enunciated by Professor Korte.—Professor Krynski was in 
favour of immediate resection if the indications were favour¬ 
able.—Mr. Charters Symonds (London) thought primary 
resection undesirable. He agreed that it was often impossible 
to distinguish between inflamed and malignant glands. He 
was in favour of doing colotomy in the transverse colon in 
cases where the disease was left-sided.—Mr. Spencer 
advocated strongly the claim of appendicostomy for the 
treatment of these cases ; he urged that it was far superior 
to colostomy, for freces or gas could not escape, while 
colostomy should be reserved for exceptional cases. 

Dr. Angelo Chiasserini (Rome) read a paper on 

Some Experimental Researches on the Production of Inflam¬ 
mation of the Pituitary Ilody. 

The gland was approached from the outer side, the temporal 
lobe being raised carefully, and it was found easy to reach 
the gland. The general symptoms produced by infection 
resembled those resulting from disease of the gland, though 
some days elapsed before the symptoms appeared. 

Dr. F. H. Albek (New York) read a paper on 

Rone Transplantation. 

He had employed it for many conditions, but especially for 
caries of the spine. By means of a thin splinter of bone 
taken from the patient’s tibia the spines of some of the 
vertebrae were fixed together. The results were very good. 

Dr. John B. Murphy (Chicago) read a paper on 
The Clinical Results of Arthroplasty and Osteoplasty. 

He showed numerous illustrations exhibiting the beneficial 
results he had obtained in cases of ankylosis of joints by the 
interposition of a layer of fat and fascia between the bony 
surfaces.—Mr. R. Milne (London) spoke in favour of the 
excellent results he had seen in Dr. Murphy's clinic. 

Dr. Mauclaire (Paris) read a paper on 

Bony and Articular Grafts. 

He described cases in which he had employed bone grafts to 
repair loss of bone in various sites, with good results. 
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Dr. H. Eckstein (Berlin) showed many illustrations of 
cases in which he had employed hard paraffin in repairing 
deformities. Some of the results were very striking. 
Professor R. Minervini (Naples) read a paper on 

The Practical Value of Free Grafting of Skin from the Foetus 
and Fete-born. 

The skin is taken from a new-born cluld, even 12 hours after 
death ; the fat and connective tissue are removed, and the 
skin is cut into square pieces and applied to the surface to be 
grafted. 

Friday, August 8th. 

Professor Victor Rochet (Lyons) opened a discussion on 

The Diagnosis and Treatment of Early Renal and Vesical 
Tuberculosis. 

He stated that there was no evidence that a miliary tubercu¬ 
losis of the kidney existed, but it was quite possible. He 
was not in favour of operating on those early cases in which 
the only evidence of tuberculosis was the presence of bacilli 
in the urine ; it was well to wait for pyuria, and the evidence 
of a lessened excretory powei in the kidney, or for some 
important complication, such as severe haemorrhage or 
pyrexia. In stages earlier than this general treatment was 
indicated. When both kidneys were affected operation was 
not indicated unless there was evidence that in one kidney 
there was some severe lesion threatening life. With regard 
to bladder tuberculosis, if this was consecutive to tubercu¬ 
losis of the kidney, then the kidney must be treated, and 
when that was cured the bladder would generally be cured 
also. In the same way when the vesical tuberculosis was 
secondary to disease of the genital organs in the male these 
must be treated. In the very rare cases when the bladder 
was primarily affected general treatment was indicated when 
the disease was early and only when the bladder disease was 
severe was local treatment to be employed. 

Dr. Hans Wildbolz (Berne) continued the discussion- 
He pointed out the great difficulty of recognising very early 
cases of renal tuberculosis; in fact, when it could be 
recognised with certainty the disease was already somewhat 
advanced. He held that the best treatment in all cases of 
unilateral tuberculosis of a kidney was the removal of the 
affected organ as soon as possible, and that general treat¬ 
ment was only justifiable in those cases in which the patient 
refused operation. 

Dr. A. Fullerton (Belfast) believed that renal tuber 
culosis was in most cases unilateral for a long time, and that 
in almost all cases of vesical tuberculosis the kidney was the 
site of the primary disease. 

Professor H. Kummel (Hamburg) held that tuberculosis of 
the urinary system nearly always started in the kidney, and 
that it was limited to one side for a time; that removal 
during such a stage was the best treatment. 

Dr. G. van Houtum (The Hague) had a high opinion of 
the value of the local treatment of tuberculosis of the 
bladder. He employed one or two cubic centimetres 
of a solution of nitrate of silver of a strength of £ to 2 per 
cent. 

Mr. C. A. Leediiam-Green (Birmingham) thought that it 
was very difficult to estimate the stage of the disease, and 
he was inclined to think that we should not be in too great a 
hurry to remove the kidney. 

Dr. David Newman (Glasgow) held that tuberculosis 
always began in one kidney and descended. He had the 
greatest opinion of the value of a cystoscopic examination, 
but experience was needed to interpret what was seen. 
When the ureteric orifice in the bladder was normal it might 
be taken that the corresponding kidney was normal also. 
Some valuable illustrations were shown to illustrate his con¬ 
tribution to the debate. 

Professor Rovsing (Copenhagen) expressed the opinion 
that it was extremely rare for the surgeon to see tuberculosis 
in an early stage ; it was only if the disease was 
detected when a man was examined for life-insurance 
that the disease was seen really early. He had a very small 
opinion of the value of tuberculin. 

Professor E. Hurry Fenwick (London) believed that it 
was possible to recognise early tuberculosis of the kidney, 
sometimes as early as the third week. He had a high 
opinion of tuberculin, hardly as a true curative agent, but 


rather as a tonic. Early removal of the kidney was the best 
treatment, and it had a mortality of only 8 per cent. 

Dr. A. L. Soresi (New York) read a paper on 

What is the Value of Direct Transfusion of Blood ? Itt 

Indications and Technique, with Reports of over 600 Cases. 

He laid stress on the importance of choosing suitable cases ; 
it should be employed only in cases in which it was required 
to give time for the blood-making organs to do their work. 
Most of his cases had been done for haemorrhage ; it was 
advisable to give saline solution first, while the preparations 
were being made for the blood transfusion. When it was 
done for poisoning by illuminating gas it was advisable to 
remove some of the impure blood before introducing the 
fresh blood. The main point about the technique was that 
intima must be brought into contact with intima, and he 
showed an ingenious form of apparatus for accomplishing 
this. Further, the vessels must be kept moist with saline 
solution during the whole of the time the blood was passing. 
The best vein for the donor was the ulnar, and the best vein 
of the recipient was the external jugular. 

Dr. Charles Borszeky (Budapest) read a a paper on 

The Prevention of Haemorrhage in Operations on the Liver. 

The method he employed consisted in the use of a clamp 
applied to the edge of the lesser omentum so as to control 
the hepatic artery and the portal vein. The method had 
been employed in 11 cases, and nine of these had recovered. 
It appeared to be advisable that the blood stream should 
not be arrested for more than an hour. 

Mr. Arthur H. Evans (London) showed a patient from 
whom he had removed an 

Extensive Carcinoma of the Larynx. 

The patient was a woman 39 years old, and the growth had 
involved so much of the oesophagus as to make it necessary 
to remove it as far down as the upper border of the sternum. 
A rubber tube had been fixed into the cut end of the 
pharynx, and it was also fastened into a gastrostomy open¬ 
ing ; the patient was able to take the food by the mouth, 
and it passed by the tube into the stomach. The operation 
was performed four years ago and she was still in good 
health. 

Dr. Ernest Laplace (Philadelphia) read a paper on 

Artcrio-thrombosis and Thrombo-phlebitis of the Mesentery. 

He held that all these cases were infective in origin, even 
though there was no marked pyrexia, and he had performed 
experiments which supported this opinion. He had found 
the greatest value in the use of a solution of citric acid 
(1 in 500) for proctoclysis by Murphy's method, at the rate of 
40 drops a minute. It produced a marvellous reduction in 
the septic manifestations. 

Sir Frederic Eve (London) had seen a case of mesenteric 
thrombosis in which there had been no gangrene of bowel. 

Mr. E. W. Hey Groves (Bristol) inquired as to the theory 
on which the citric acid had been used, and he wished to 
know whether it had caused any hmmorrhage. 

Dr. Laplace, in reply, said that he used the citric acid 
as an agent for restraining septic processes ; he had had no 
hmmorrhage. 

Dr. Charles Goodman (New York) read a paper on 

Arterio-venous Anastomosis for Impending Gangrene; a Report 

of 15 Consecutive Cases with Arterio-venous Anastomosis 
of the Femoral Vessels. 

The opportune time for intervention was in the pregangrenous 
stage, though it might be done a little later. The utmost 
care was necessary to prevent the formation of thrombi. The 
end-to-end operation appeared to be the simplest. The 
results so far obtained warranted him in believing that 
gangrene could be prevented if the operation was not left 
too late. 

Dr. PUJOL Y Brull read a paper on Gangrene of the 
Bowel as a Result of Obliteration of the Mesenteric Vessels. 

Dr. Keppich (Budapest) exhibited and explained the mode 
of use of Huttl's Stitching Instrument, which inserts a 
double row of staples to close the bowel or stomach in 
resection. The instrument worked extremely well. 
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Section VII I.—OBSTETRICS AND GYNECOLOGY. 

Thursday, August 7th. 

President, Sir Francis H. Ohampneys (London). 

The President briefly welcomed the members and forth¬ 
with called on Professor Doderlkin (Munich) and Professor 
Xsskn-M6u.br (Land) to introduce their reports on 

The Treatment of Hemorrhage from the Placental Site in the 
Later Months of Pregnancy. 

The natural tendency for this subject to fall into two 
divisions (placenta praovia and accidental hmmorrhage) was 
accentuated by the decision of the reporters to choose one 
division each. This arrangement gave, it must be admitted, 
rather a disjointed effect to the discussion. It was perfectly 
clear, however, that the section was unanimous in dividing 
cases of haemorrhage into two groups for purposes of treat¬ 
ment—vis., (1) those for whom the facilities of a hospital 
were available, and (2) those where these were impossible or 
refused. Almost every speaker urged this distinction, and 
many insisted that all cases of haemorrhage were as clearly 
cases for treatment in hospitals or nursing homes as any 
acute surgical condition. 

Professor Doderlkin, in his discussion of placenta p rue via, 
conferred a boon by his grouping in statistics of a very large 
number of cases. These included series by the following 
methods : (1) Artificial dilatation by bags ; (2) tamponade of 
the vagina; (3) Braxton Hicks ; (4) intra-amnial metreuryse ; 
(5) abdominal Cmsarean section ; and (6) vaginal section. 
He favoured operative measures (particularly vaginal 
Caesarean section) where facilities were possible, but was 
still prepared to keep an open mind on the whole question. 

Professor Essbn-Moller, who limited himself to the 
pathology and treatment of accidental haemorrhage, referred 
to the recent discovery that, frequently at least, the muscle 
was the site of the haemorrhage. He considered that a small 
group of cases was directly attributable to trauma, but that 
by far the larger group had an association with albuminuria 
such as to suggest some general intoxication. He drew com¬ 
parisons between eclampsia and accidental haemorrhage, 
particularly in regard to the albuminuria and haemorrhage. 
For treatment he advocated Ctesarean section (abdominal or 
vaginal) for serious cases with closed cervix where the con¬ 
dition made rapid delivery necessary ; hysterectomy was only 
to be done when contraction remained obviously deficient 
after removal of the child and the placenta. He doubted the 
efficacy of the Rotunda method, and in moderate cases would 
try the effect of rupture of the membranes. 

So far as the discussion related to placenta pncvia there 
appeared more or less a consensus of opinion that the 
Braxton Hicks method for most cases and Ciesarean section 
for severe cases with closed cervix gave the best prospects.— 
Professor J. M. Munro Kerr (Glasgow) urged that the 
latter should not be postponed till late.—Professor Murdoch 
Cameron (Glasgow) was by no means enthusiastic over 
Caesarean section, but Professor Recasens (Madrid) was 
sufficiently convinced of its merit to have done it where the 
child was dead.—Professor R. Jardine (Glasgow) recom¬ 
mended pitnitary extract for all cases of haemorrhage, but 
Professor De Lee (Chicago) pointed ont that there was a 
danger of rupture of the uterus following this drug.—Professor 
E. P. Davis (Philadelphia) regarded the condition as being 
essentially similar to ectopic gestation and therefore treated 
it on surgical lines. He had had 14 Cajsarean sections with 
recovery of all the mothers and of all the viable children.— 
Professor Paul Bar (Paris) and several others called atten¬ 
tion to the possibility of an aggravation of the shock follow¬ 
ing section cases. 

Discussing accidental haemorrhage, Sir John Bters 
(Belfast) remarked that, when conoealed, it gave rise to an 
appearance suggesting “something behind the bleeding.” 
He thought that rupture of the membranes was bad if it 
delayed labour, and recommended the Rotunda method of 
packing, pitnitary extract, and isotonic salines.—Professor 
Jardine described two cases of concealed haemorrhage where 
the condition was too serious for section, and yet the patients 
recovered under pituitary extract, salines and morphia; 
such cases pointed a moral.—Dr. E. Hastings Tweedy 
(Dublin) described thorough plugging of the vagina and 
its fornices as being invariably successful in arresting 
haemorrhage by pressing on the big vessels; the patients, 
however, might still be in danger. 


Professor Doderlkin and Professor Essbn-Moller briefly 
replied. 

Afternoon Session. 

At the afternoon session several interesting papers were- 
communicated. Professor Fritz Frank, (Coin) spoke 
strongly in favour of subcutaneous symphysiotomy, and was 
supported by Professor Munro Kerr. 

Professor Davis advocated surgical intervention (nephro¬ 
tomy) in cases of pyelitis of pregnancy resisting ordinary 
medicinal treatment. He was against the induction of 
labour, which might still further light up the infection. 

Professor Fabre (Lyons) described his method of external' 
hysterography. By means of a very simple apparatus he had 
studied the uterine contractions in pregnancy, labour, and 
post-partum. Different types of contraction had been noted, 
and it had been found possible to foretell the type of con¬ 
traction in labour. The action of drugs had also been 
studied with ease. 

A short paper by Professor Recasens, on Homologous 
Organotherapy in Certain Gynaecological Complaints—i.e., 
the injections of preparations of human ovaries obtained 
mainly from operations for fibroids, and one by Professor P. 
Nubiola, on Electrographic Observations-during Pregnancy, 
followed and brought the session to a close. 


Sections VIII., X., and XVIII.—OBSTETRICS AND 
GYNAECOLOGY, DISEASES OF CHILDREN, 

AND HYGIENE. 

Friday, August 8th. 

President, Dr. Arthur Newsholme (London). 

A very important debate took place on 

The Causes of Death among Infants daring the First Four 
Weeks after Birth. 

Three reporters introduced the discussion, Dr. A. K. 
Chalmers (Glasgow), Dr. H. Koplik. (New York), and 
Professor V. Wallich (Paris). 

Dr. Chalmers’s contribution was largely statistical. He 
pointed out, firstly, that the deaths under one month formed 
almost one-third of the total deaths during the first year; 
secondly, that those occurring in the first week made up 
one-half of those occurring in the first month. It appeared 
that two-thirds of these deaths within a month conld be 
ascribed to causes suggesting cell deterioration in the 
antenatal stage. He grouped such under the general term 
of “immaturity.” They represented children who in a very 
literal sense might be said “to be born to die.” Data 
appeared to suggest a strain of inefficient preparation for 
motherhood, or of inability on the part of one or other parent 
to beget healthy children, which was independent of surround¬ 
ings and knew no geographical boundaries. Further tabulation 
of the causes of death in the days and weeks of the first 
month was urgently necessary for our further information. 
Statistics showed that the death-rate from prematurity and 
wasting diseases in the first three months of life was much 
less elastic than the rates for the third to the sixth month, 
and the sixth to the twelfth month. He was of the opinion 
that the gynaecologist must be looked to for some elucidation 
of the problems suggested. A sex variation, an age-period 
variation (under 20 and over 40), a relation to employment 
of the mothers and to social conditions in general, were 
clearly demonstrable. In conclusion, he was firmly con¬ 
vinced that nature and not nurture was at fault. 

Dr. Koplik affirmed that the mortality under discussion 
was intimately connected with prenatal influences, and that 
the first month of extra-uterine existence was closely allied 
to the history of the foetus in utero. Syphilis in statistics 
did not give a large quota of deaths, but this was probably 
due to difficulty of diagnosis. Obstetrical difficulties, the 
feeding of the infant, the legitimacy of the infant, and the 
social position of the parents were all discussed. He con¬ 
sidered that 60 per cent, of this deplorable mortality was 
due to neglect, ignorance, and poverty; prematurity alone 
would not account for a death, but prematurity and 
exposure would. Prematernity hospitals and instruction were 
a necessity ; expert artificial feeding was preferable to wet- 
nursing ; and the education of the physician in obstetrics 
was not yet complete. 

Professor Wai.lich produced interesting statistics showing 
the variation between legitimate and illegitimate cases, and 
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between home-nursed infants and those put out to nurse. 
The mortality from obstetrical reasons was improving, but 
much remained to be done in correcting detrimental social 
conditions. 

A long and interesting discussion followed. Professor 
Veit and Dr. A. L. McIlroy (Glasgow) emphasised the 
important of a syphilitic taint. The latter in a series of 100 
unselected cases in an out-patient department had found 
49 per cent, giving a positive Wassermann reaction. 

Sir Francis Champnets (London) insisted that the 
physician must make it fashionable for mothers to nurse their 
children. Schools for prospective mothers would in the end 
prove a cheap investment for the State. 

Dr. Amand Routh (London) was anxious that registra¬ 
tion of stillbirths should be made compulsory all over the 
country. 

Sir John Byers (Belfast) had tried unsuccessfully to get 
the maternity benefit so arranged that one condition of 
its payment was that the patient should regularly report 
herself during pregnancy. 

Mrs. Scharltkb (London) urged the responsibility of 
women doctors in persuading pregnant women to submit to 
more thorough investigation, mothers’ clubs wore of in¬ 
calculable value, and doctors and nurses were much to blame 
for suggesting substitutes for breast feeding. 

Professor De Lee (Chicago) insisted that the pathological 
dignity of labour among civilised women should be admitted. 

Dr. T. IV. Eden (London) hoped for the reinstitution of 
wet nursing on a large scale ; there was no equivalent substi¬ 
tute for mother’s milk. 

Professor J. M. Munro Kerr (Glasgow) and Miss Alice 
Winter considered that ipregancy should be made notifiable, 
so that efficient prematernity supervision could be given, and 
the reporters briefly replied. 

In the afternoon session of the Section of Obstetrics 
Professor Pozzi (Paris) described his operation (stomato¬ 
plasty) for opening np stenosed cervices associated with 
sterility, and was enthusiastically supported by Dr. H. R. 
Spencer (London), who regretted that this operation had 
not received more recognition in England and America. 

Professor Beuttner (Geneva), for chronic inflammatory 
diseases of the appendages where it was possible to preserve 
one ovary, recommended an original operation whereby a 
wedge of uterine fundus was removed in one piece with the 
.adnexa; the patient was thus left with the possibility of 
menstruation. 

Dr. A. L. McIlroy (Glasgow) discussed some factors 
influencing the mammary secretion, and was constrained to 
limit such to the ovary. She had failed clinically to confirm 
Schafer’s experimental work on the galactogogue action of 
the pituitary gland. _ 

Section IX.—OPHTHALMOLOGY. 

Wednesday, August 6th. 

President, Sir Anderson Critchett, Bart. (London). 

The President, in his address of welcome to the large 
gathering of ophthalmologists from every part of the world 
that filled the great room assigned to the section, said that 
their feeling of pleasure at this notable gathering must be 
tinged with a deep regret that the man who had been chosen 
as the doyen of their art and as the president of this section 
was no longer with them. Sir Henry Swanzy had passed 
from amongst them, but his name was inscribed in their 
hearts on the list of those whom it delighted them to honour. 
No one regretted their loss more than himself, for to him the 
loss was not only that of a distinguished colleague, but of a 
life-long friend. Considering the matter to which their 
attention would be directed in the doings of the section, the 
President said it was of interest to review the changes that 
had come over their work since the last similar meeting. 
New methods of diagnosis had been found—to wit, the 
Wassermann test, with its great possibilities—and a greater 
knowledge and ease of distinction of the organisms found in 
-conjunctivitis. There had been developments in those adjuncts 
to diagnosis which came through sister sciences, and none 
was more valued than the X rays as aids to the location of 
foreign bodies in the eye and its adnexa ; by means of this 
alone many eyes were now saved that were formerly lost. 
With the neurologist they had learned much of the con¬ 
ditions of disease of the pituitary body, and a whole new 
literature of cases illustrative of this organ in its relation to 


the eye and the body generally had grown np. Further, 
their work had brought them into relation with the dental 
surgeon, for it was increasingly recognised how extecaiva 
was the influence on the eye of dental conditions that could 
be relieved by the work of those cunning craftsmen. In 
their own particular domain they had new methods of 
diagnosis and treatment. In the tension of the eye their 
judgment by tactile sense could now be supplemented by 
delicate manometers ; that was a great gain. In the treat¬ 
ment of glaucoma they had new modes of operation which 
had greatly changed their view of the prognosis of the 
disease, and for these gains they had to thank Lagrange, 
Priestley Smith, Herbert, Freeland Fergus, and Elliot. The 
improvement in the forms of cautery available had facili¬ 
tated the treatment of grave corneal conditions, of 
conical cornea, and ulcers. Some of the newer methods 
were still in a state of flux ; for example, the valuation 
put on subconjunctival injections was varied in the 
extreme; by some they were lauded as perfection, and 
by yet others they were held to be utterly worthless; there 
was need for the balancing of these extremes. Radium also 
bad come, hut its value was as yet indeterminate. Their 
reflections on the experiences of the past must be that there 
was no finality in their work; they held the seed of the 
future in their hands, but as yet they still, like Moses, viewed 
the promised land from afar. 

Professor de Lapersonne (Paris) read a paper on 
Dermoid Cysts of the Fronto-orbital Region. 

He detailed the conditions of some cases of complicated 
dermoids which appeared to be encapsulated in a thin, bony 
case in the upper part of the orbit and which had two points 
of projection beneath the skin, the one below the brow, the 
other above in the frontal region. It appeared that the 
penetration of the cysts into the orbit was a secondary 
feature. The utility of the X rays in distinguishing these 
cases from frontal sinusitis was great. 

Professor E. Fuchs (Vienna) and Professor Goloyia 
(M oscow) discussed the paper. 

Professor W. Uhthoff (Breslau) read a paper 

On the Recovery of Intracranial Tuberculosis with Coincident 
Eye A ffcation. 

The eye symptoms were particularly associated with tuber¬ 
culous meningitis. Several cases were detailed. In conclu¬ 
sion, he said that only about 2 per cent, of the cases with 
meningitis recovered. Lumbar puncture held out the best 
prospect of relief. 

Professor Dr. Zur Nedden (Diisseldorf) read a paper on 
Multiple Pneunwcoooal Infection* of the Cornea. 

Corneal ulcers due to the pneumococcus had been held to be 
of single origin in the same cornea; recently he had seen 
two cases of lacrymal disease in which numerous small 
infections of the epithelium that passed into serpiginous 
ulcers of the usual severity. 

The paper was discussed by Professor Battler (Breslau). 

Dr. A. Antonelli (Paris) described and showed photo¬ 
graphs of a rare case of Naso-lacrymal Periostitis with 
Symptoms of Leontiasis Ossea in Inherited Syphilis. 

Thursday, August 7th. 

Professor Ernest Fuohs (Vienna) and Professor db 
Sohweinitz (Philadelphia) opened a discussion on 

The Pathogenetic of Chronic Uveitis, excluding Syphilis, 
Tuberculous, and Sympathetic Varieties. 

Professor Fuchs dealt with the subject from the patho¬ 
logical findings. He said that in these cases there was a 
distinct gradation of effects. In the least precipitates only 
were noted ; in others synechi® of the iris appeared ; in yet 
others the process was so severe as to cause ultimate 
shrinkage of the globe. The anatomical characters differed 
in these cases both in degree and kind, and the evidence 
showed that in the lesser severity the irritation was dne to 
toxins, whilst in the graver there was a direct bacterial 
infection. 

Professor de Sohweinitz said that the evidence at their 
disposal suggested that there was no basis for the supposi¬ 
tion of the existence of a rheumatic iritis, but that uveitis 
occurring in the subjects of various forms of polyarthritis 
was due to the same cause as produced the joint affections, 
and that was unknown. It was probable that gout did 
induce a chemical irritation of the uveal tract. There was 





484 Thu Lancet,] THE SEVENTEENTH INTERNATIONAL CONGRESS OK MEDICINE (1913). [August 16,1913 


evidence that most cases of uveitis were the direct result of 
bacterial infection or were set up by their toxins ; particu¬ 
larly was this true of the gonococcus and staphylococcus. 
The former caused many of the so-called rheumatic cases. 
The latter was associated with other affections of the mouth, 
pharynx, nasal sinuses, uterus, and skin. In most cases he 
thought the uveitis was caused by the direct invasion of the 
organism modified by its transmission through the blood 
stream. Dealing with the idea of auto-intoxication, he said 
that there was no evidence that the body tissues produced 
poisons ; the cause was intoxication from bacterial products. 
The study of the chemical constituents of the urine afforded 
a field for the elucidation of metabolic irregularities, and 
seemed likely to lead to the establishment of a definite 
group of diseases of the uveal tract called into existence by. 
infections of bacterial origin arising in the intestinal tract. 

Professor Axenff.ld (Freiburg) said that it was ex¬ 
ceedingly difficult to exclude tubercle as the cause of uveitis, 
post-mortem examinations were not conclusive unless micro¬ 
scopic investigations were thorough. He believed that this 
was a much more common cause of uveitis than was 
commonly supposed. 

Professor A. Angelucci (Naples) maintained that most 
cases of myopic choroiditis were due to chronic intestinal 
sepsis. 

Dr. E. Franke (Hamburg) spoke, and Professor Fuchs in 
reply acknowledged that the difficulty of the exclusion of 
tubercle was extreme ; the microscope would not exclude it ; 
inoculation was alone sufficient. But they had a really 
definite line of distinction in the character of the changes 
produced by the various irritants. 

Professor de Schweinitz reiterated his conclusion that the 
evidence was all in favour of bacterial effects and not in the 
production of poisons by the body itself. 

Professor Angelucci read a paper calling attention to the 
variation in the incidence of coniunctivitis according to 
season in Europe and Egypt. In Europe the cases were pro¬ 
portional to the rise of the temperature, and they had one 
maximum peak for the year; in Egypt it appeared there were 
spring and autumn peaks, and for this there was no adequate 
explanation. 

Experiments on Animals. 

Mr. J. B. Lawford (London) read a resolution as follows:— 

That, this sectiou records its conviction that experiments on living 
animals have proved of the utmost service to medicine. That 
accordingly, while strongly deprecating the infliction of unncccssary 
pain, it is of opinion, alike in the interests of man and of animals, that 
every facility should he given to competent persons for the performance 
of such experiments under adequate supervision. 

The resolution was carried unanimously ; there were about 
230 members present. 

Mr. Ernest Clarke (London) read a paper on 
The Influence of Age on Accommodation. 

Referring to Donders’s work, which was their standard 
reference, he showed that in 3000 cases collected by himself 
the accommodation was rather better age for age than that 
found by Donders. Tart of the difference he thought due 
to the fact that iD these times refractive errors were better 
eliminated by the use of efficient cycloplegics. Low 
accommodative power was a sign of premature senility, 
and frequently associated with intestinal stasis. 

Other Papers. 

Mr. A. F. MacCallan (Cairo) read a paper on Ophthalmic 
Progress in Egypt (printed on p. 470), and showed what 
strides had been taken since 1903, under the stimulus of the 
gift for the foundation of hospitals by Sir Ernest Cassel. 

Mr. J. Burdon-Cooper (Bath) read a paper in which he 
described experiments directed to determine the physico¬ 
chemical changes in the crystalline lens in senile cataract. 
He showed that there was a constant presence of tyrosin in 
the cataractous substance, and in the aqueous after extrac¬ 
tion, and that this substance could be produced by hydro¬ 
lysis of the healthy lens substance. He concluded that the 
cataractous change was a hydrolysis. 

Professor Salzer (Miinchen) read a paper on the Processes 
of Regeneration of the Cornea after Wounds. The first 
healing process was due to the proliferation of the surface 
epithelium, then followed activity in the keratoblasts for 
the reproduction of the proper substance, and lastly the 
elastic layer of Descemet was replaced. 

Professor Wicherkiewicz (Cracow) described a Modifica¬ 
tion of Fannas’ Operation for the Relief of Ptosis of the 


Upper Lid, and showed photographs of cases operated 
upon. 

Professor Richard Greef (Berlin) detailed new methods 
of preparing and mounting eye specimens so as to preserve 
the natural colours. 

Dr. John M. West (Baltimore) described his method of 
treating by operation Dacryocystitis by the intranasal resec¬ 
tion of the bone adjacent to the lacrymal sac and removal of 
that part of the sac exposed. He said that the method gave 
an absolute cure, with full restoration of the drainage 
of the eye.—The paper was discussed by Dr. Polyak 
(Budapest), Professor Schimanowski (Kief), Dr. J. E. 
Wf.eks (New York), and Colonel Elliot, I.M.S. 

Professor W. Stock (Jena) read a paper on the Blood- 
count in Tuberculous Affections of the Posterior Region of the 
Eye. 

Dr. Magitot (Paris) described a method of restoring 
transparency to the cornea after lime burns or ulceration had 
produced dense and unsightly leucomata. He trephined 
the area down to Descemet’s membrane and replaced it by 
clear corneal tissue removed from another subject or from 
the same eye of the patient. Transparency of the grafted 
tissue persisted and vision was improved.—Professor Salzer 
discussed the paper. _ 


Section XIII.—DERMATOLOGY AND SYPHILI- 
GRAPHY. 

Wednesday, August 6th. 

President, Sir Malcolm Morris, K.C.Y.O. 

The President opened the proceedings by an Address. 
He began by offering a hearty welcome to the foreign derma¬ 
tologists, and then proceeded to trace the changes that had 
taken place in the importance of this branch of medicine 
since the 1881 Congress. Then dermatology was a science 
of little account, and an inspection of the 1881 proceedings 
showed a lack of interest and importance in the programme. 
The only notice bestowed on bacteriology was contained in 
a paper on Some Desquamative Diseases of the Skin. A 
gallant attempt was made to show that psoriasis, papular 
eczema, and molluscum contagiosum were all of bacterio¬ 
logical origin, and due to the same organism. No one, how¬ 
ever, appeared to realise the important place bacteriology 
would take in the diseases of the skin. Turning from the 
etiology to the diagnosis and treatment of skin diseases 
due to bacteria, many triumphs had to be recorded. 
The elaboration by Wassermann, Neisser, and Brack of the 
serum reaction for syphilis had enabled a correct diagnosis 
to be arrived at in cases of great difficulty, while in tuber¬ 
culosis there were available the tuberculin reactions. In the 
therapeutics of syphilis the labours of Ehrlich and Hata had 
given salvarsan, the most important contribution which 
synthetic chemistry had ever made to medical science. 
Turning from the bacteriological to the fungous diseases, a 
tale of progress was again to be recorded. Although Gruby 
had long ago recognised the ringworm fungi his work had 
been forgotten, and not until 1891 was the thread picked up 
again, and had chiefly been elaborated by Sabouraud in 
Franco and Colcott Fox and Adamson in this country. Another 
notable advance in dermatology was the recognition of the 
importance of the ductless glands, while X rays and radium 
were of enormous use in a great variety of cutaneous affec¬ 
tions. The greatest emphasis should be laid on the im¬ 
portance of the discussion on the treatment and prevention 
of syphilis, held jointly with the Section of Forensic Medi¬ 
cine in the Albert Hall. No greater service could be done 
alike for medical science and mankind than to urge upon 
governments the imperative necessity of taking systematic 
and thorough and vigorous action to suppress one of the 
greatest scourges of the human race. Let the blow be 
struck and with no faltering arm ; then in the years that 
remain each would be able to look back on the Seventeenth 
International Congress of Medicine with profound and lasting 
satisfaction. 

Thursday, August 7th. 

The proceedings for the day opened with a display of 
cases, many bearing on the subject under discussion for the 
morning. 

After this Dr. J. Darier (Paris) began a discussion on 
Epithelioma of the Skin, Benign and Malignant, 
with a paper in which he considered very fully the different 
types and their relationship. He emphasised the epithelial 
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origin of the nsevus cells. In treatment he was guided by 
the form the malady took. Rodent ulcer could be cured by 
X rays, cauterisation, &c. Epithelioma, on the other hand, 
should be attacked by surgical methods, and no other. 
Electrolysis could be satisfactorily employed for the simple 
nsevo-carcinomas. 

Professor J. A. Fordyce (New York), who spoke next, 
exhibited a series of beautifnl lantern slides illustrating rare 
tumours of the skin and their pathological appearances. 

Professor J. Jadassohn (Berne) followed, and classified 
benign epithelial neoplasms of the skin into groups according 
to their etiology. He recognised an infectious type, including 
molluscum contagiosum and warts, a chemical, due to 
tar, &c., a mechanical (corns), and an actinic (X rays). 

These three reporters were followed by a number of 
speakers who contributed shorter papers. Dr. W. Dubreuilh 
(Bordeaux) made a point of the parasitic nature of the 
cancer cell. He agreed with Dr. Darier as to the epithelial 
nature of mevus cells. In treatment X rays should be 
employed in massive doses where this agent was applic¬ 
able.—Dr. G. Ciarrocchi (Rome) employed a glycerin- 
arsenic mixture in benign epithelioma. This mixture was 
difficult to prepare, but was superior to other arsenical 
pastes in that it did not cause undue pain or inflammation. 
Its action was more gradual and more thorough, and the 
application required no special skill. In their communica¬ 
tion Dr. J. Nicholas and Dr. Favre (Lyons) described 
certain granules and filaments found in carcinomatous 
tissues where special fixing and staining methods had been 
employed.—Dr. G. Nobi, (Vienna) had treated epithelioma 
successfully by mesothorium.—Mr. J. McDonagh (London) 
divided cutaneous epitheliomata into three classes—epi¬ 
dermic, appendicular, and mixed epidermic-appendicular. 
He recognised intermediate forms and the close relationship 
of the three groups.—The early recognition of carcinoma and 
the education of the lay public furnished Professor T. C. 
Gilchrist (Baltimore) with a theme. Many of the inoper¬ 
able carcinomas were the result of neglect of early cases. 
He quoted Dr. Bloodgood’s dictum that it was worse 
to operate incompletely on an early cancer than to operate 
completely on one in an advanced condition. Not only the 
public but the family doctor should be impressed with the 
importance of recognising the early stages of malignant 
disease.—Dr. E. Saalfeld (Berlin) spoke of the utility of 
mesothorium, while Dr. K. Ullmann (Vienna) discussed 
arsenical cancer. He inquired if any member had met with 
this condition following salvarsan.—Dr. Unna (Hamburg) 
was pleased to know that his French colleagues supported 
his view as to the epithelial nature of mevus cells. He 
discussed the stimulating effect of pigment on the cutaneous 
cells. 

Afternoon, Session. 

In the afternoon there was a further demonstration of 
cases.—Professor Petersen (St. Petersburg) described his 
success in three cases of undoubted Blastomycosis with 
salvarsan. From one to four injections were required to 
effect a cure. —Psoriasis received minute attention in a paper 
by Professor Peyui y Rocamora. He emphasised its close 
relation to certain other dermatoses, and regarded it as a 
reaction of the individual to various different stimuli, and 
not as an independent disease. It was important to 
recognise the various types as each had its special 
therapeutic indications.—The interest of this paper was 
enhanced by Dr. Allan Jamieson’s remarks: he believed 
in the toxic nature of psoriasis.—Dr. Saalfeld again con¬ 
tributed an interesting paper on the Histology of Multiple 
Skin Tumours, and Dr. J. G. Tomkinson (Glasgow) recorded 
good results in Lupus Vulgaris by combining X rays and 
caustics.—The paper of Dr. Meirowsky demonstrated the 
asexual reproduction of the spirochmta pallida. He had 
discovered by staining and the “dark ground” method the 
appearance of terminal and lateral nodes, from which new 
organisms are produced. 

There were other interesting papers on the agenda : Dr. 
R. Cranston Low (Some Peculiar Chronic Ulcerative Skin 
Lesions), Dr. Heidingsfeld (Anonychia Congenitalis 
Totalis), Dr. Favre, Dr. Nicholas, and Dr. Regaund 
(Contribution on the Sweat and Sebaceous Glands), and 
Lymphogranulomatosus Inguinalis Subacutis, by Dr. 
Durand, Dr. Favre, and Dr. Nicholas. 


Friday, August 8th. 

In the morning session the section passed unanimously a 
resolution in favour of experiments on animals. 

A discussion was then opened on 

Alopecia Areata and, Allied Conditions. 

Dr. R. Sabouraud (Paris) declared himself in favour of the 
view that alopecia was a non-microbic and non-contagious 
malady. The etiology was quite obscure, and he thought 
Jacquet’s observations on the reflex origin from decayed 
teeth, &c., only explained some cases. The association of 
changes in the nails and the frequent symmetrical distribu¬ 
tion pointed to a general rather than a local cause. He 
called attention to the tendency to relapse, to the associa¬ 
tion with congenital syphilis, and to the fact that the disease 
was often a familial one. He thought it better to observe 
facts than to evolve theories. 

Professor C. Pellizzari (Florence) regarded alopecia as a 
symptom, not as a disease. He considered it of nervous 
origin and of various causation. He thought the same 
hypothesis explained the etiology of many allied conditions. 

Dr. L. Bulkley (New York) had for a long time urged 
that alopecia areata was not due to local infective causes, 
and was not contagious. He was convinced that various 
reflex irritations were capable of starting the disease. In his 
experience alopecia was equally common in men and women. 
As he had observed that the eyebrows and eyelashes, where 
treatment could not be applied, were the first to recover in 
extensive cases, he was inclined to lay most stress on internal 
methods, and he gave carbonate of iron in drachm or larger 
doses thrice daily. It was important to pay attention to the 
general condition. 

In the absence of Dr. Petges and Dr. Muratet (Bordeaux) 
their communication was read by Dr. Dubreuilh. They had 
examined a large number of cases by the Wassermann test, 
but believed that the role played by syphilis was negligible. 

Dr. Ciarrocchi pointed out in a paper which he read that 
he had observed after furunculosis and folliculitis of the 
scalp a subsequent alopecia, which when the evidence of the 
preceding inflammatory condition had disappeared, left what 
appeared to be a true alopecia areata. It was this tpye that 
gave rise to the epidemics. If seen early these cases could 
be diagnosed by the small red central cicatrix, but later this 
disappeared, and then a false conclusion might be arrived at. 

Dr. Nobl considered that hereditary or acquired syphilis 
was only one of many causal factors in alopecia. Otherwise 
it had no direct relationship. 

Sir Dyce Duckworth (London) did not believe in the 
bacterial origin of alopecia. He had not come across any 
contact cases, and he thought that where epidemics were 
described some other disease w T as really present. The 
depressed and shiny appearance of the patches, very like the 
“ glossy skin ” in cases of neuritis, was in favour of neuro¬ 
trophic origin. He did not find the condition common in 
Graves’s disease, and in this opinion he was supported by 
Mr. Berry. In the treatment he gave arsenic and fatty 
foods ; locally, a rubefacient. 

Professor Arthur Whitfield’s (London) remarks covered 
a large field and brought out many interesting points. He 
also thought alopecia rather a symptom than a disease. He 
had encountered the condition after severe pediculosis 
capitis and also after mastoid operations. It was very 
important in cases associated with severe headache to attend 
to the eyes. When errors of refraction were corrected the 
hair often grew again. 

Dr. J. H. Sequeira (London) had taken 50 cases and had 
made charts of both the scalp and teeth. In a control series 
he had encountered the same dental phenomena without bald 
patches, so that he could not quite confirm Jacquet’s views. 
In another series of 50 cases three gave a positive 
Wassermann reaction. He believed there might be a small 
group of cases which were of contagious origin. This 
view of the contagious nature of some cases was also held 
by Professor Jadassohn. 

Afternoon Session. 

Dr. Bkllot, Dr. Degrais, and Dr. L. Wickham (Paris) 
recorded observations on the action of radium on certain 
warty conditions. Where these were of a superficial 
nature, as in the case of plane warts, radiations of 
little penetration were satisfactory, but if of a deeper 
character then more penetrating rays should be employed. 
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Radium had proved very useful in tho painful warty con¬ 
ditions of the sole. 

Mr. A. E. Hayward Pinch showed a series of most 
striking photographs illustrating the curative effect of 
radium. He employed a pure radium salt and in three 
strengths. One of the most difficult conditions to treat was 
the “port-wine” mark ; the best results were obtained with 
weak applications. In the case of rodent ulcer one massive 
dose should be given, and this alone often effected a cure. 
Licheniiication of the skin in neurotic subjects was also 
amenable to treatment. The pruritus and discomfort rapidly 
disappeared. Radium was of great value in cases of 
keloid, an excellent cosmetic result being obtained. 

Dr. Dubrkuii.h had employed X rays with marked 
success in the painful warty conditions of the sole. 

In an extremely careful paper Dr. Oppenheim and Dr. 
Wechsler (Vienna) described the results of tuberculin 
inoculation (von Pirquet’s reaction) in the skin of patients 
suffering from various skin diseases. The percentage of 
positive reactions remained about normal in local derma¬ 
toses ; it was greatly increased in lupus vulgaris, while in 
florid secondary syphilis the number of positive reactions 
fell well below the normal. They thought that this change 
was the result of an altered sensibility of the skin in these 
various conditions to tuberculin. 

Many other interesting communications were made. Dr. 
George Fernet (London) recorded a case of Mycosis 
d’Emblfie treated unsuccessfully with X Rays and Salvarsan. 
—Dr. Buckley considered important indications could be 
obtained from the urine in skin cases.—Subcutaneous Cal¬ 
cinosis was described by Dr. F. Parkes Weber (London), 
and Dr. Nicholas and Dr. Montot (Lyons) discussed a 
Congenital and Familial Chronic Bullous and Vegetating 
Dermatosis. 

Before each meeting a large number of rare cases were 
exhibited. 


Sections XIII. and XIX.—JOINT SESSION OF THE 
SECTION OF DERMATOLOGY AND SYPHILI- 
GRAPHY WITH THE SECTION OF 
FORENSIC MEDICINE. 

Saturday, August 9th. 

Professor Blaschko (Berlin) opened a discussion on 
Syphilis: Its Dangers to the Comm unity and the Question of 
State Control. 

He referred to the German Society for the Prevention of 
Venereal Diseases, founded in 1902. This society was now 
known all over Germany, and was consulted by the Govern¬ 
ment. Many laws had been passed at its instigation, and 
he thought some such system would be of great use in 
England. Referring to the regulation of prostitutes, this in 
his opinion had never been of the slightest use in diminish¬ 
ing disease, for the excellent reason that it missed the most 
important class of case, the young clandestines. Indeed, 
any attempt to exercise control by police supervision was 
unsatisfactory. A board of health should be constituted for 
this purpose, while a system of registration applicable to 
both sexes ought to be in force. Facilities for treatment 
should be brought within the reach of all. and this should 
only be made compulsory for youthful or weak-minded 
individuals, in whose case isolation might be practised if 
necessary. 

Professor Finger (Vienna) urged the importance of 
education in sexual matters, especially for youths. It was 
also most necessary to instruct patients suffering from 
venereal diseases as to the nature of their condition and its 
dangers to others. Midwives were not sufficiently conversant 
with the aspects of venereal disease, and they also should 
receive instruction. He recommended improvement in the 
dwellings of the poor, especially with regard to bedroom 
accommodation. No difficulties ought to be put in the way 
of patients receiving treatment, which should be made as 
easy as possible, and for this reason hospital hours for 
consultation might be arranged at the most suitable times. 

In the paper communicated for him Major H. C. French, 
R.A.M.C., who was absent through illness, dealt mainly 
with the subject of State Control. He thought venereal 
disease must in time become notifiable on account of the 
heavy cost to the State, apart from all other considerations. 
The Cantonment Act in India had effected a yearly 
saving of £55,515 when reckoned at Is. per diem for 


hospital diet, quite apart from other considerations. 
The annual number of invalids from India to England 
with syphilis had been reduced from 611 in 1897 to 
18 in 1310. It was a common error to suppose that a man 
suffering from venereal disease was as dangerous as a 
woman. Indeed, the amount of disease conveyed by a 
woman was probably a hundred times as much as that conveyed 
by a man. Although a syphilitic woman was a more real 
source of danger, any method of dealing with the question 
could only be successful by the early isolation of men and 
women and the efficient inspection of both. In Malta an 
enormous reduction in the incidence of syphilis had been 
effected by a system of confidential medical notification and 
more effective segregation of diseased persons. Both this 
and the reduction in India had taken place befoie the 
introduction of salvarsan. The administrative system of 
control existing in the army could easily be adopted or 
improved to meet the special requirements of civil com¬ 
munities in England. In summarising the means at 
disposal, he advocated medical notification of disease, 
suppression of souteneurs and solicitation, protection of 
orphans and destitute children, and police measures. There 
should be more available beds in hospitals, where systematic 
instruction of students ought to be carried out. 

In their report Professor Gaucher and Professor 
Gougerot (Paris) urged that it was as necessary to combat 
syphilis as tuberculosis or alcohol. Syphilis attacked the 
community in many ways, and the innocent suffered fre¬ 
quently. They called especial attention to the dangers from 
forks, tumblers, Ac., in restaurants, and recommended boiling 
of these articles as a precaution. The risk of disease from 
domestic servants was possible, but this could be avoided by 
obtaining a health certificate, especially in the case of wet- 
nurses. In the case of the discovery of syphilis in a domestic 
the medical attendant should maintain professional secrecy, 
but should warn the patient of the danger of harming others, 
recommending entrance into hospital. The regulation of 
prostitution in France and other countries could not be 
efficiently carried out. Most syphilologists were unfavour¬ 
able to it, for the majority of • ■ prostitutes ” escaped regis¬ 
tration, and it was only applicable to one sex. Where the 
prostitutes were free from all administrative and medical 
supervision—the system of “abolitionism”—the results were 
much better. They recommended education of young men 
and young women, organised treatment of syphilitic prosti¬ 
tutes, the suppression and prevention of prostitution by the 
recognition of paternity, the conferring on seduced virgins 
of the rights of married wives, and by pecuniary or penal 
punishment of the lover who abandons his mistress. 

Dr. L. E. Leredde (Paris) drew attention to the fact 
that syphilis in its various manifestations was second as a 
cause of death in Paris. This estimate included syphilis of 
the nervous system, viscera, and vascular system. 

Dr. Pontoppidan (Copenhagen) said all police supervision 
should be given up. Every patient with syphilis must notify 
the medical man, who would keep him under control and 
inform the authorities only for statistical purposes. Gratuitous 
treatment should be available for all. This had proved very 
expensive in Denmark. He urged that the doctor should not 
be turned into a policeman, but should maintain the ordinary 
relationship to his patient. Although their results were too 
small for statistics, he thought under the new regime they 
were much the same as before. There were, ho pointed out, 
twice as many beds available for venereal diseases in Copen¬ 
hagen as in London. 

Dr. Carle (Lyons) agreed that police supervision should go. 
When compulsion was given up he found a greater number of 
patients came to his policlinic. A third meeting of the 
International Commission in Brussels was required. 

Dr. Douglas White (London) also disapproved of the 
registration system ; it failed to account for the young 
“clandestine.” He advocated the protection of minors. 
Any scheme should take into account gonorrhoea, which was 
three or four times as prevalent as syphilis. 

Mr. J. E. Lank (London) thought syphilis a much milder 
disease now than formerly, due to the advance in general 
hygiene. All patients ought to be able to obtain salvarsan. 

Dr. Helen Wilson (Sheffield) did not believe in com¬ 
pulsion, nor was confidential notification, in her opinion, of 
much real value. 

Dr. Dubois Havenith (Brussels) reminded the hearers 
that the words syphilis and venereal diseases frightened 
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Ministers. Public agitation was required to get governments 
to act, and England alone had started a general discussion. 

Dr. Woods Hutchinson (New York) advised notification. 
Venereal disease he thought less common than was usually 
held, but this could only be settled by statistics. Prostitutes 
belonged to the feeble-minded class, for no normal woman 
would continue such an occupation. The fact had been 
brought to his notice that sometimes one woman would 
entertain ten or 15 men in a single night in the brothels of 
Chicago. 

Mr. D. VlNRACE (London) thought that medical men 
should not become policemen. Notification was a breach of 
trust. 

Sir Malcolm Morris, the President of Section XIII., 
then spoke. He said the question was an international one. 
In these days no nation lived to itself, and with the modem 
means of international communication those who traded in 
vice could transfer their operations from country to country. 
He hoped the appeal, in which he had taken a part, for a 
Royal Commission on Syphilis would'not be fruitless. The 
public were ignorant of all the facts of the case, and of the 
grave consequences of the disease. The State forced 
notification of infectious diseases, took charge of the insane, 
inspected workshops and factories, but did not lift a finger to 
protect the nation from this devastating pestilence. They 
had to urge the governments to decree confidential notifica¬ 
tion where this was not already done, and see that no case 
of syphilis went without treatment. 

The following resolution was then put and carried 
unanimously:— 

That, sensible of the ravages wrought by syphilis in the health of the 
community, anti deploring the inadequacy of existing facilities for the 
checking of its dissemination, the International Medical Congress calls 
upon the Governments of all the countries here represented: (1) to 
institute a system of confidential notification of the disease to a 
aanit&ry authority, |whero such notification does not already obtain, 
and (2) to make systematic provision for the diagnosis and treatment 
of all cases of syphilis not otherwise provided for. 

8ECTION XV.—RHINOLOGY AND LARYNGOLOGY. 

Thursday, August 7th. 

President, Sir StClair Thomson (London). 

The President, in opening, welcomed the delegates 
warmly in English, French, German, and Italian. 

A discussion took place on 

The Reoent Endosoopic Methods at Applied to the Larynx, 
Trachea, Bronchi , (Esophagus and Stomach. 

Professor G. Killian (Berlin) referred to the rapid strides 
made by the suspension method of laryngoscopy, and lauded 
Yankauer’s method of aspirating mucus from the pharynx. 
He referred to the cure, sometimes permanent, of asthma 
by an intrabronchial spray of adrenalin and cocaine. In 
the removal of foreign bodies by bronchoscopy, tracheotomy 
increased the mortality by initiating pneumonia, nevertheless 
it was sometimes necessary. 

Professor Chevalier Jackson (Pittsburg) had collected 
records on this subject from all parts of America. He 
emphasised the necessity for careful preparation, as for an 
operation. As regards the position of the patient, when 
endoscopy was being undertaken for a foreign body in the 
larynx the Trendelenburg position was imperative, lest by 
gravity the foreign body fell into the lower air-passages. 
He examined as low as the bronchi, even of young children, 
without any anaesthetic, general or local. 

Professor O. CHIARI (Vienna) quoted instances of nails, 
pins, and other difficult foreign bodies removed. He had 
been pleased with results obtained by suspension laryn¬ 
goscopy. 

Dr. H. Lewisohn (New York) described his new telescopic 
oesophagoscope. Two flaps anchored the proximal part to 
the post-cricoid region, and then the telescope was extended 
to the cardia. 

Dr. W. FreudHNTHAL (New York) showed a useful 
epiglottis retractor. 

Dr. J. London (New York) exhibited a new oesophagoscope 
on the principle of the cystoscope, but with a tiny mirror 
reflecting a very large field. 

Professor MOURET (Montpellier) advocated a position with 
the patient sitting on a chair facing its back, the trunk 
flexed on pelvis and the head slightly extended—the 
attitude of a cyclist ascending a steep hill. 

Dr. G. WlLUAM Hill (London) envied Professor Jackson 


his ability to perform without any anaesthesia. He showed » 
new apparatus for intratracheal anaesthesia. 

Dr. R. H. Skillern (Philadelphia), Dr. J. Kubo (Japan), 
Dr. Braden Kyle (Philadelphia), Dr. H. Marschik. 
(Vienna), Dr. H. F. Mosher (Boston), Dr. A. Logan 
Turner (Edinburgh), Mr. Herbert Tilley (London), and 
Mr. Ernest B. Waggett (London) also took part in the 
discussion. 

Professor Killian and Professor Chevalier Jackson- 
replied. 

Afternoon Session. 

Dr. Lewisohn, Dr. Skillern, Dr. Hill, and Dr. London 
demonstrated the use of new forms of endoscopic apparatus. 

Mr. T. Jefferson Faulder (London) showed a unique 
case of rodent ulcer in which the larynx was clearly visible 
through the large cavity of the ulcer. 

Dr. E. J. Moure (Bordeaux) read a paper on What 
Becomes of Sinuses that have been Operated on ? Whether 
for frontal or maxillary sinus, the speaker regarded external 
drainage (Ogston-Luc or Caldwell-Luc operations) as 
essential, and complete obliteration of the sinus the goal. 

Of the speakers who followed. Sir Robert Woods (Dublin), 
Dr. Marschik (Vienna), Dr. Luo (Paris), Dr. Treteop 
(Antwerp), and Dr. J. Guisez (Paris) agreed with Dr. 
Moure; whereas Mr. Waggett and Dr. James Donelan 
(London) held more conservative views.—Dr. Kubo described 
his own operation.—Mr. Tilley and Dr. Jacques (Nancy) 
preferred to adapt each operation to the individual case. 

Dr. Guisez read a paper on Radium, describing its useful¬ 
ness in fibrous oesophageal strictures and resulting diverticula; 
and, as a palliative, in oesophageal carcinoma. 

Dr. Hill showed his radium apparatus. 

Dr. E. Botella (Madrid) read a paper on 54 Cases of 
Foreign Body in the Air-passages and (Esophagus. In the 
former, a clear voice with a short brassy cough was 
diagnostic. The greatest danger was septic pneumonia. 

Dr. Kubo showed some curious foreign bodies, among 
others a Japanese denture with black enamel teeth. 

Dr. T. J. Harris (New York) read a paper on the Use of 
Radinm for Papillomata of the Larynx. One patient, a 
woman over 50 years of age, had had these growths removed 
biennially for 26 years. Radrnm cured her. 

Dr. Freudenthal endorsed this usefulness of radium. 

Dr. H. Zwillinger (Budapest) read a paper demonstrating 
the direct lymphatic communication between the frontal 
sinus and the meninges. 

Dr. Skillern read a paper on the Untoward Sequelae of 
20 Frontal Sinus Operations, including ptosis, fistula, hemi- 
cranial anaesthesia, and diplopia. 

Dr. R. F. Ridpath (Philadelphia) had observed Dr. 
Skillern’s operations. There had been no case of necrosis of 
the bridge. 

Dr. A. Gyergyai (Kolozsvar) read a paper showing 
apparatus and photographs on the direct examination of the 
post-nasal space. 

Dr. R. Hoffmann (Dresden) read a paper, with lantern 
slides, showing the erectile tissue and nerve distribution of 
the inferior turbinates. 

Dr. FrOhwald (Vienna) read a paper on Mucocele of the 
Septum. He said operation was quite feasible under cocaine 
and adrenalin. _ 

Section XVII.—STOMATOLOGY. 

Wednesday, August 6th. 

President, Mr. Morton A. Smale (London). 

The opening meeting took place on Wednesday afternoon 
at the Royal Dental Hospital. The President addressed a 
few words of welcome to the section, and the foreign 
delegates briefly replied. 

Mr. F. J. Bennett (London) read a paper embodying the 
conclusions arrived at by himself and Mr. J. G. Turner 
(London) as the result of their examination of some 500 
teeth obtained from ancient Egyptian skulls. They found 
that these Egyptian teeth contained cavities which, on 
careful examination and comparison with carious cavities in 
modern European teeth, could be shown to be due to ante¬ 
mortem caries. In the series of teeth examined caries was 
present in 16 per oent., a figure which compares very 
favourably with the condition obtaining in present-day 
European teeth. 

In the discussion which followed it was suggested by more 
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than one speaker that the incidence of caries varied inversely 
as the amount of work done by the teeth. This was 
emphatically denied by Mr. Turner in his reply. He felt 
convinced that the incidence of caries depended, not upon 
the work done in mastication, but upon the soft and sticky 
quality of the food, and upon that alone. 

Dr. Zilz (Hungary) showed au extensive series of lantern 
slides demonstrating the presence in carious dentine of the 
tubercle bacillus in a resting stage. Dr. Zilz had obtained 
an emulsion from carious dentine in which no true acid-fast 
tubercle bacilli had been found. This emulsion he had inocu¬ 
lated into the peritoneal cavity of a guinea-pig, and had been 
able to obtain subsequently from the peritoneal cavity a 
culture showing typical acid-fast tubercle bacilli. 

Mr. Kenneth Goadby (London) and Dr. Mendel pointed 
out that the lantern slides shown were not convincing, and 
that it was essential that members should have an oppor¬ 
tunity of examining the actual microscopical preparations. 
Mr. Goadby emphasised the far-reaching importance of the 
experiment upon the guinea-pig detailed in the paper. He 
had had no previous success in similar experiments himself, 
but proposed to repeat them later. 

Mr. J. H. Gibbs (Edinburgh) described an extremely in¬ 
teresting case of Polyphyodontism in a child. Three definite 
sets of milk molars were present on the right side of the 
mandible. One complete set of deciduous teeth was fully 
erupted. Beneath the erupted deciduous molars on the right 
side, and separated from them by a thin plate of bone, were 
two deciduous molars, and distal to these a permanent molar. 
In front of the first deciduous molar was the canine geminated 
with the lateral. Below these, again, were two deciduous 
molars and a permanent molar, a horizontal plate of bone 
again intervening. The actual teeth w’ere shown to the 
meeting. It had been unfortunately impossible to obtain a 
skiagram. Just below the erupted first deciduous molar was 
evidence of the formation of a premolar tooth. There were 
also evidences of a fifth set of teeth below the third set of 
deciduous molars. 

In the interesting discussion evoked by this case it was 
suggested that a comparison should be sought in the sharks. 

In answer to a question by Mr. A. S. Underwood as to 
the condition on the other side of the mandible, Mr. Gibbs 
said that no sign of any abnormality had been found on the 
left side. Owing to the subsequent death of the child from 
whooping-cough it was impossible to follow out the case 
further. 

An able paper by Dr. Honcz (Hungary) dealing with 
traumatic implantation of teeth was discussed with interest. 

Mr. Goadby described an investigation by himself and 
Mr. J. Barrett (London) into the bacteriology of pulpitis. 
Freshly extracted teeth were used, in which no gangrene 
was present. The teeth were acutely painful at the time 
of extraction. In the carious dentine the usual organisms 
were found, with streptobacilli in larger numbers than usual. 
On examination the pulp, where covered by a thin layer of 
hard though discoloured dentine, showed no bacteria what¬ 
ever. Out of 10 cases in which the pulp was exposed, 3 
showed no bacteria. In the remaining 7 cases streptococcus 
brevis was found in company with various other organisms. 
No yeasts nor any organisms of the mesenteric group were 
found in any of the pulps examined, though these organisms 
are common in the overlying carious dentine. 

Dr. Mendel expressed the hope that Mr. Goadby would 
turn his attention to the B. tuberculosis as a possible 
organism to be found in these cases. 

Mr. J. F. Colyer (London) said that tubercle bacilli had 
been demonstrated in non-exposed pulps. 

Dr. Lorcnier (Calais) read an interesting paper upon the 
Use of X Rays as an Aid to Diagnosis in Stomatological and 
Orthodontic Cases, which evoked a good discussion. 

Thursday, August 7th. 

At the morning meeting a disoussion upon the subject of 
Pyorrhcea A Ireolaris 

was opened by Dr. Zamensky (Moscow) and Mr. E. B. 
Dowsett (London). 

Dr. Zamensky emphasised the presence of a rarefactive 
osteitis or osteoporosis in all oases of pyorrhcea, no matter 
what the cause. Osteoporosis was a predisposing cause. 
The pyorrhoea was brought about by local conditions which 
favour sepsis, such as tartar, stagnation of food, and want of 
due care in cleansing the teeth. Dr. Zamensky then 


exhibited a number of slides showing the pathological 
features of the various types of rarefactive osteitis. 

Mr. Dowsett pointed out that the primary lesion was a 
marginal gingivitis, brought about by careless cleansing of 
the mouth and teeth. He said that there were two types of 
treatment which might be adopted, viz., radical and con¬ 
servative. In his opinion conservative treatment was only 
admissible in slight cases where the pockets were quite 
shallow and no general symptoms were present. In severe 
cases, especially in the presence of general symptoms, 
radical treatment by extraction was essential to cure. He 
expressed little faith in vaccine treatment. 

In the very profitable discussion which followed many 
members took part, and varied opinions were expressed. 
But on the whole the sense of the meeting seemed to favour 
the more radical treatment in all but the slightest cases. 
Vaccines received very little encouragement, and the majority 
of speakers, with the notable exception of Dr. Rhein (New 
York), heartily disapproved of treatment by fixation. 

Afternoon Session. 

At the afternoon meeting Mr. A. S. Underwood (London) 
and Mr. A. W. Wellings (Birmingham) communicated a 
paper embodying a preliminary note on the results of some 
researches into the development and composition of enamel, 
in which they were assisted by Dr. Lovatt Evans (London). 

Dr. Lovatt Evans detailed an analysis of human and 
elephant enamel in which Frankland’s method was used. 
His results showed the presence of a small quantity of 
organic matter (about 1 per cent.). He was unable at 
present to state the nature of the organic matter, but hoped 
to do so on some future occasion. 

Mr. Underwood described the effect of strong acid upon 
enamel. A thin section of human enamel had been sub¬ 
jected to the action of strong acetic acid for 26 hours, the 
specimen being examined under the microscope at frequent 
intervals during this period, and the acid renewed from time 
to time. At the end of 26 hours, the structure of the enamel 
was quite clearly seen under the microscope, showing that 
prolonged exposure to strong acid did not entirely destroy 
the structure, as would have been the case if it were entirely 
inorganic. Mr. Underwood pointed out that the stellate 
character of the cells in the region known as the stellate 
reticulum was not to be observed in sections not treated with 
aleohol or decalcifying agents, and suggested that this 
stellate appearance was entirely artificial. 

Mr. Wellings explained his method of staining by intra- 
vitam subcutaneous injection of trypan blue in rodents. By 
this method the forming enamel was deeply stained, while 
the dentine, cementum, and bone were only faintly affected. 
He showed a series of slides illustrating the various points 
raised in the paper. 

Dr. Lorgnier briefly described a case of fracture of the 
mandible in which a Kingsley's splint had been used, with 
excellent results. 

Mr. F. Coleman (London) detailed certain salient points 
in the treatment of mandibular fracture. He advised a 
delay of two or three days before applying a splint in order 
to allow the inflammation to subside. He described a clamp 
splint which he had found of great service. 

Mr. J. Lewin Payne (London) described the cradle splint 
which he had used with excellent results in many cases. 

Mr. W. H. Dolamore (London) described a very interest¬ 
ing case in which his opinion had been asked as to the age 
of a child found dead. A child, aged 5 years and 10 months, 
had been missing from home and subsequently a body hail 
been found. From a purely medical standpoint there was 
no evidence to show whether the body was that of a child of 
6 or of 12 years. By an examination of the teeth, of which 
skiagrams were taken, Mr. Dolamore was able to show con¬ 
clusively that the age of the child could not have been far 
removed from 6 years. 

Dr. Talbot (Chicago) in an able paper described certain 
periods of extra stress occurring in intra-uterine life, in 
childhood aud in old age. 

Friday, August 8th. 

At the morning session a discussion on 

The Relation of Nasal Obstruction to Dental Disease. 
was opened by Mr. J. G. Turner (London) and Dr. Jules 
Ferrier (Paris). 

Mr. Turner said that those who believed that nasal 
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obstruction had considerable influence upon irregularities of 
teeth would admit without question that there must of neces¬ 
sity be a close relationship also between nasal obstruction, 
dental caries, and periodontal disease. Dental irregularity 
favoured stagnation of food, an important cause of caries. 
Similarly, mouth-breathing was frequently accompanied by 
marginal gingivitis, a condition whence either cervical caries 
or pyorrhcea might follow. Mr. Turner reviewed the various 
factors which had been suggested as possible causes of 
dental irregularity; he maintained that one factor stood 
out far beyond all others in frequency and importance— 
viz., mouth-breathing, resulting from nasal obstruction. In 
support of this contention he pointed out that there was a 
constant association of adenoids with jaw deformities ; that 
orthodontic treatment failed if nasal obstruction were not 
relieved ; and that after excision of adenoids in early life, a 
sudden resumption of growth was seen in that part of the 
maxilla still capable of growth. The theory also provided 
a satisfactory explanation of the clinical manifestations of 
dental irregularity. 

Dr. Fkrrier dwelt briefly upon the theory advanced by 
some writers that though the constant association of nasal 
obstruction with dental irregularity could not be denied, it 
was impossible to decide which was cause and which effect; 
or, indeed, whether there was not some more general cause 
upon which both these conditions depended. He did not 
support this theory, feeling convinced that jaw deformities 
occurred as a direct sequence of nasal obstruction. Dr. 
Ferrier described the various deformities of cranium, maxilla, 
and mandible which might arise as a result of mouth 
breathing. 

The papers evoked a very valuable discussion, in which 
many members took part. The main criticism advanced by 
several speakers, including Dr. Talbot (Chicago), Dr. Rhein 
(New York), and Mr. P. S. Spokes (London), was that in 
order to discover the true cause of these deformities of the 
jaws it was necessary to look far beyond such local causes as 
were grouped under the head of “nasal obstruction.” The 
environment consequent upon modern civilisation and the 
absence of true natural selection were really the root of the 
evil. 

In his reply Mr. Turner expressed his agreement with 
this point, but felt that while modern environment was a 
thing impossible to deal with in a generation, the fact still 
remained that by taking radical measures to obtain full 
nasal respiration it was possible for orthodontists to cure 
individual cases of dental irregularity, which was at least an 
important step forward. 

Afternoon Session. 

At the afternoon session Dr. Cruet read a paper in which 
he discussed the various types of stomatitis, dealing chiefly 
with the ulcerative and mercurial varieties.—The discussion 
was carried on by Dr. Chompret, Dr. Lebedinsky, Mr. 
Kenneth Goadby, and others. 

Mr. S. F. Steadman (London) detailed an investigation 
upon 143 cases of malignant disease to show the relationship 
of pyorrhoea alveolaris to this condition. An examination of 
the Registrar-General’s reports showed that 63 per cent, of 
all cases of cancer occurred in the alimentary tract; omitting 
the sexual organs, the alimentary tract was affected in 86 per 
cent. The 143 cases under examination affected various 
parts of the alimentary tract, the air passages, and parts in 
the region of the mouth. No less than 118 of these patients 
suffered from advanced pyorrhoea, while none were wholly 
free from it. Among 416 persons over 35 years of age not 
suffering from malignant diseases, examined as controls, 
only 66 had advanced pyorrhcea, while 56 were entirely free. 
It had been shown that cancer of the sexual organs and 
other parts of the body very commonly followed chronic 
inflammation ; and it seemed reasonable to suppose that such 
a chronic inflammation as would arise in the gastrio mucous 
membrane as a result of pyorrhcea should pass on into 
malignant disease. Moreover, the figures cited strongly 
supported this contention. 

Most speakers supported these conclusions, though Mr. 
A. T. Pitts (London) felt that further evidence was essential 
before a definite conclusion could be arrived at. 

Dr. Lebedinsky (Paris) read a paper upon the Relation¬ 
ship of the 'Wisdom Tooth to Stomatitis, which was discussed 
with animation. 

Mr. Kenneth Goadby described certain inoculation 


experiments carried out by himself upon rabbits, demon¬ 
strating the connexion between arthritis deformans and oral 
sepsis. The actual rabbits were shown, together with 
skiagrams of the joints involved. 

Mr. A. Hopewell-Smith (London) read a paper dealing 
with the microscopical anatomy of gingivitis, and showed 
slides illustrating the same. 


Section XVIII.—HYGIENE AND PREVENTIVE 
MEDICINE. 

Thursday, August 7th. 

President, Dr. Arthur Newsholme. 

The first meeting of this section was opened with a few 
introductory remarks by the President, who proposed a 
resolution in favour of scientific experiments on animals, 
provided they were carried out by competent persons and 
under adequate supervision. This was seconded by Sir 
Arthur Whitelegge, and carried unanimously. 

The chair was then taken by Sir A. Whitelegge, II.M. 
Chief Medical Inspector of Factories. 

A discussion on 

The Effects of Dust in Producing Diseases of the Lungs 

was introduced by Dr. Edgar L. Collis, Medical Inspector 
of Factories, in a very able paper, evidently based on much 
study and research. He classified dusts according to their 
origin, as animal, vegetable, or mineral, and pointed out that 
the least injurious dusts belonged to the first two groups—in 
fact, there was no certain evidence that the animal dusts 
caused any definite form of pneumoconiosis. Workers 
affected by vegetable dust were those employed in the flax, 
jute, and cotton industries, and they exhibited a distinct 
train of symptoms, the chief of which were a peculiar short¬ 
ness of breath, spasmodic dyspnoea closely resembling 
asthma, barrel-shaped chest, and scanty and tenacious 
sputum. No marked excess of phthisis was found amongst 
these workers. With regard to mineral dust, he had come 
to the conclusion that the inhalation of mineral dusts which 
contained free crystalline silica was associated with an 
excess of phthisis, which excess bore a direct relation to 
the amount of the material present. All his investigations 
showed that it was the presence of silica which was the 
injurious constituent of the dust. This was confirmed by 
the high death-rate among flint knappers, in whose work the 
dust was composed of free crystalline silica unmixed with 
other constituents, and by the fact that, though stone¬ 
masons everywhere prepared stone for building purposes in 
the same way, yet their phthisis mortality was very different 
in different parts of the country, being high when sand¬ 
stones, which contain silica, were worked, and low when 
limestones, not containing silica, were worked. The deaths 
from phthisis occurring among 70,300 males in four industrial 
groups—viz., Sheffield grinders, Staffordshire potters, Cornish 
tinminers, and sandstone masons—amounted to 754, which, 
after making allowance for the normal annual phthisis death- 
rate in an ordinary male population left over 600 deaths 
annually due to tuberculous silicosis in those groups. In con¬ 
clusion, he suggested the theory that the differences in type 
of respiratory diseases occurring amongst those exposed to 
different dusts depended rather on chemical composition than 
on the shape of the dust particles. 

Professor F. Heim (Paris) insisted that it was necessary 
to establish a classification of occupations producing dust 
diseases, which should be based on the varieties of noxious 
characters of the suspected dusts. He distinguished two 
classes—viz., (1) active dusts, either poisonous, irritating, or 
infectious, and (2) inert dusts, which might be soft or hard. 
He suggested that radiology might be a help in diagnosing 
the nature and degree of the disease. 

Professor Cakozzi (Milan) pointed out that workers whose 
organs offered lessened resistance due to narrowness of the 
nasal passages, &c., were most susceptible to the action of 
dusts. Medical men in Sicily had noticed that workers in 
the sulphur mines, however seriously affected with pneumo- 
cosiosis and chronic lesions of the bronchi, hardly ever 
suffered from pulmonary tuberculosis. 

Dr. R. Murray Leslie (London) pointed out that one of 
the characteristics of miners’ phthisis in South Africa was 
its dryness and absence of expectoration, and believed that 
it was owing to the same characteristic of dryness that cases 
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due to dust were so little infective. He thought the sharp¬ 
ness of the silica particles had much to do with their 
mischievous influence. In his opinion, the root of the lung 
was the first part to be attacked in the large majority of 
cases, and he drew attention to the great importance of 
radiography in the diagnosis of the disease. 

Dr. Angus G. Macdonald (Kingston, Jamaica) said that 
coalminers were not peculiarly liable to phthisis, though they 
Buffered a good deal from pneumonia, which might, however, 
be due to other causes than inhalation of dust. In Jamaica 
pulmonary disease was very rare, and yet the streets were 
constantly enveloped in clouds of dust owing to the soft 
limestone with which the roads were metalled. 

Dr. M. Price (Niagara Falls, U.S.A.) said that he had 
•had the opportunity of examining workers in graphite, 
calcium carbide, and carborundum, who worked in clouds of 
dust, and stated that the mortality in Niagara Falls stood 
at a higher rate than that in any other part of the State. 

Dr. S. Barwise (medical officer of health of Derbyshire) 
said that the phthisis mortality amongst workers in gritstone 
was much greater than among those working in limestone or 
coal mines. 

Dr. Leslie Mackenzie also spoke, and the Chairman 
paid a high tribute to Dr. Collis’s work, and said he only 
regretted that time had not permitted them to enter into 
the question of the prevention of dust, on which much 
work had been done. 

The members present adjourned to the Pathological 
Museum, when Dr. Collis lucidly explained a large series of 
specimens and photographs, Ac., illustrating the subject. 

Afternoon Session. 

The chair was occupied by Dr. A. K. Chalmers (medical 
officer of health of Glasgow). 

Dr. K. H. Beall (Texas, U.S.A.) read a paper on 
Pellagra in America, in which he pointed out that there 
were now 50,000 cases of the disease in the United 
States, with a mortality of over 25 per cent. He laid 
stress upon the remarkable incidence of the disease 
among women in America, which, however, did not obtain 
when statistics were taken from both sexes when living 
under the same conditions—e.g., in public institutions. 
In his view this might be explained by some condition 
peculiar to the home, but still undefined. It was also 
remarkable that in America one-third of the oases were city 
•cases, and that, contrary to expectation, the black races were 
almost immune. In Texas, at any rate, he had not found 
■the disease to be causally connected with the simulium fly, 
as believed by Dr. Sambon. 

Other papers read were one by Dr. Bernhard Vas 
(Budapest) on Researches into the Disinfecting Power of 
Some of the Commoner Disinfectants ; one by Dr. Zippell 
(Dijon) on the Disinfection Station of the City of Dijon; 
and a paper on Lead-poisoning among Workers in Printing 
Types by Dr. Dezso Hahn (Budapest). 


Section XIX.—FORENSIC MEDICINE. 

Wednesday, August 6th. 

President , Professor Harvey Littlejohn (Edinburgh). 

In welcoming the members of the section the President 
• remarked that when the last International Medical Congress 
was held in London, the subjects of Public Health and 
Forensic Medicine were combined under the title “State 
’Medicine.” Public Health had now developed into a science 
•by itself, while Forensic Medicine had also made great 
advances, and its importance as a special branch of medical 
science, intimately associated with the public welfare and 
the administration of justice, had been generally recognised 
•in all civilised countries. 

The first paper was read by Dr. Max Schachter 
(Budapest), the subject being 

The Royal Hungarian Medioo-Legal Smote, 

•the Senate, consisting of the president, the vice-president, 
and 20 members, representing all branches of medical 
•science. The questions submitted to the Senate by the law 
courts for arbitration are reported on by the various members 
of the Senate delegated for that purpose. After the points 
have been discussed the report is considered as expressing 
also the opinion of the Senate, if approved of by the 
•majority. If the details supplied by the law courts are not 
sufficient for the Senate to come to a definite conclusion, if 


possible further particulars are furnished, and the persons 
directly concerned may be examined directly. 

Conditions Simulating Drunkenness. 

Dr. F. J. Smith (London) read an interesting commnnica- 
tion on this subject. He pointed out that the problem of 
whether an unconscious person was merely drunk or was 
very seriously or dangerously ill occurred almost daily in 
the routine of hospital work. He gave a list of those 
agencies which might produce unconsciousness, including 
certain diseases, injuries and poisons, but stated that it was 
not his intention to dwell upon this aspect of drunkenness, 
bat he wished to draw renewed attention to another aspect 
of the matter, which, from a recent experience in court, he 
was afraid was not so commonly recognised or appreciated as 
it ought to be—namely, that what he termed the actively 
conscious stage of inebriety, hilarity, wildness of speech, 
and absurdity of conduct, might equally well be associated 
with or mistaken for, or rather not to be recognised as, 
serious and even fatal brain trouble. He quoted a case in 
point, in which a surgeon had stated in court that a meningeal 
haemorrhage was necessarily associated at its onset with a 
stage of unconsciousness. Such evidence could only be the 
product of ignorance and want of experience, though un¬ 
happily it had won an unjnst verdict in the case in question. 
After stating the evidence of science on the subjeet, he 
showed how this fully explained what to coroners and police 
officials was of everyday experience. Alcohol, at any rate 
in its earlier stages, acted as a stimulant to mind and 
memory and all the higher cerebral processes. Conscious¬ 
ness was not localised, but was a function spread over a 
large area of the cerebral cortex, and though increased 
cerebral pressure was one of the most important factors 
known to be capable of abolishing it, such pressure did not, 
and could not, arise at the first onset of a meningeal hsemor- 
rhage, though he admitted that violent shock could produce 
it and be associated with the haemorrhage. 

Thursday, August 7th. 

An interesting discussion took place in the morning 
session on 

The Medico-Legal Aspects of Infant Mortality. 

Professor Etienne Martin and Professor Georges Mouri- 
quand (Lyons) were to have read a paper on Sadden Death 
in Infants, bnt were unable to be present. The discussion 
was therefore opened by Professor F. Strassmann (Berlin), 
who read a communication on the subject of the discussion. 
He remarked that there were two specific modes of death 
in young children which occupied the attention of the 
medical jurist—smothering by negligence (overlying) and 
wilful starvation. They could only be diagnosed in the 
absence of other causes. He considered such cases to be 
rare, and as a rule in suspected cases death was shown to be 
due to natural causes. In his opinion the r61e of the 
thymns gland was still doubtful. He could not deny the 
possibility of a fatal compression by an enlarged thymus, nor 
yet the existence of a “status thymicus,” but in actual 
practice he thought they were both rare. As a rule, in cases 
where a large thymus was present, bronchitis or enteritis, 
or both these conditions together, were found. He gave the 
results of 240 necropsies which he had made on the bodies 
of children in the first two years of life who had died 
suddenly without obvious oause. In 17 cases bronchitis was 
found, in 43 bronchitis with commencing pneumonia, in 7 
intestinal catarrh, in 5 catarrh of the stomach and intestines, 
in 1 bronchitis and gastric catarrh, in 78 bronchitis and 
intestinal catarrh, and in 48 bronchitis and catarrh of the 
stomach and intestines. In addition, there were numerous 
instances of broncho-pneumonia combined with catarrh of the 
stomach and intestines or both. In 16 of the cases rickets 
was a prominent condition. In only one instance wa3 there 
marked enlargement of the thymus. Great wasting was not a 
common condition. By itself it did not warrant a diagnosis 
of insufficient nourishment; in the rare cases in which this 
could be determined, it was usually proved by the evidence of 
witnesses, and only confirmed by the anatomical appearances. 
He suggested that improper feeding of infants, after careful 
instruction had been given, should be a criminal act if death 
should occur, but in view of the divergent views on the 
methods of feeding children only very gross errors would 
come within the law. 

Sir William J. Collins (London) said that legislation 
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and administration bad been bonefioially active in regard to 
infant mortality, bnt from the point of view of forensic 
medicine it had been much neglected. The whole question 
of death certificates and coroners’ law in England required 
radical revision. There was no certificate required for the 
stillborn, and it was open to doubt whether some of those 
dealt with were in fact stillborn. Moreover, the law did 
not require certificate of the fact of death as apart from the 
alleged cause. In some cases, those certified as dead had 
been fonnd in the land of the living and many were buried 
without any death certificate. 

Professor J. Gi.aister (Glasgow) said that in cases of 
death from asphyxia it was often most difficult to determine 
the actual cause of that condition. The discovery of actual 
disease will of course be decisive; but in instances of 
laryngeal spasm or of overlying there may be no indications 
of how death was brought about. Some of the most difficult 
cases of death in children to investigate were those in which 
there was marked malnutrition. Sometimes syphilitic disease 
of the liver was found, and if ill-treatment was alleged 
the question became very complicated. Convulsions were 
caused by many conditions, but the post-mortem signs would 
be only those of asphyxia. He strongly urged that the laws 
of death certification should be amended. 

Professor D. D. MacTaggart (Canada) also commented 
on the difficulty of determining the cause of death when 
signs of asphyxia were present. 

Dr. C. Templeman (Dundee) also maintained that many 
bodies of children said to have been stillborn had really been 
born alive and no inquiry was made as to the true cause of 
death. 

The President, in discussing the question of enlarge¬ 
ment of the thymus gland and the status lymphaticus, said 
that he had never been able to satisfy himself that the 
thymus compressed the trachea to such an extent as to cause 
death, but he considered that it might press on the heart or 
surrounding structures. He was of opinion that in some 
cases of unexpected sudden death in children the only 
explanation was the condition of status lymphaticus, espe¬ 
cially when associated with chloroform anaesthesia or in 
certain forms of violence. 

In the afternoon session Dr. David Nicolson, C.B. 
(London), contributed a note on 

Criminal Lunacy. 

He maintained that the heredity of crime on which so much 
had been founded was a mythical and dangerous doctrine 
advanced by so-called criminologists, who apparently looked 
upon criminals as poor hapless creatures foredoomed by 
nature from birth to eventuate as parasites living upon 
Bocicty by the perpetration of punishable acts. 

Dr. O. F. N. Treadwell (medical officer, H.M. Prison, 
Farkhurst) read a paper on 

Conduct in Feeble-minded Criminal*. 

He confined his remarks mainly to some forms of disorder of 
conduct observed in them while under custody in institutions 
and wnen subjected to institutional discipline. He explained 
that the term “feeble-minded” or “weak-minded” was 
need in prison parlance to denote all kinds of mental disorder 
which appear to indicate lessened responsibility. It was 
■ufficiently comprehensive to include several classes, in all 
of which there was to be observed mental defect, ranging 
from a slight degree of divergence from a standard 
called by the observer the normal, to conditions of mental 
alienation just short of certifiable insanity. There were 
some criminals whose record of crimes and of misconduct 
in prison could hardly be exceeded, but in whom no 
other evidence of mental defect could be observed, 
who were nevertheless alert and intelligent and without 
prominent stigmata of physical degeneration, and who 
could not be looked upon as other than merely 
vicious. A careful examination, however, into the 
intellectual capacity of these badly conducted prisoners 
usually revealed some co-existent defects on the intellectual 
side, indicative of a low level of intelligence and often 
accompanied by some of the characteristics of physical 
degeneration. It was the presence of several of these in the 
same individual that was important in determining the 
classification of feebleness of mind on the difficult border¬ 
line. These border-line cases often gave much trouble in 
the management of prisons and institutions in which 
they were incarcerated, in consequence of the disorder 


of conduct to which they were prone. Their physical 
conformation was quite up to the average, their con¬ 
duct was bad, but the evidence of defect of intelligence 
was meagre, and it was impossible to be sure that 
such cases were not simply those of depravity. Each 
case could only be decided upon its merits in accordance 
with the experience and judgment of the observer. The 
grosser cases were much less common than they used to be, 
and improvement had occurred pari pattu with the lessened 
rigour of prison discipline. Conduct of feeble-minded 
prisoners greatly improved under modified regulations and 
specially selected attendants. He urged the importance of 
the segregation of feeble-minded criminals of the badly- 
conducted class. 

Dr. Angelo De-Dominicis (Milan) communicated two 
papers, one on the Diascopy of Blood Traces, and the other 
on Some Experiments in Revivication. 

Friday, August 8th. 

Professor L. Thoinot (Paris) opened in the morning 
session a discussion on 

The Teaching of Forentic Medicine, including the Construction 
and Equipment of a Medico-Legal Institute. 

He considered the subject under three headings: 1. To 
whom should forensic medicine be taught ? 2. How should 
it be taught? 3. How should a medico-legal institute 
be constituted? He said that every student of medicine 
should receive elementary instruction in forensic medicine, 
for every practitioner should be capable of assisting the 
requirements of justice, such as an examination of a person 
who has been wounded, or the performance of a post¬ 
mortem examination for mcdico-legal purposes. But in 
addition to this elementary course there should be 
a senior course, made as perfect as possible, for 
those medical men who intend to make a special 
study of the subject. If the instruction cannot be suit¬ 
ably given at the smaller schools it should be carried 
out at all the University centres. Professor Thoinot 
proceeded to give a syllabus of the subjects which 
should form a basis of the lectures and on which 
students should be expected to show a competent know¬ 
ledge in the subsequent examinations. The subjects he 
mentioned were similar to those selected for the examina¬ 
tion on forensic medicine at the London and other univer¬ 
sities in this oountry. In addition, he insisted that 
opportunities should be found for giving practical instruc¬ 
tion in post-mortem and laboratory work. He maintained 
that the teaching of forensic medicine should be carried 
out in a medico-legal institute, which should possess a com¬ 
plete autonomy. Such an institute should consist of two 
parts: (1) A mortuary with the necessary laboratories 
attached, and (2) suitable arrangements for teaching. The 
building should contain every requirement which is necessary 
for medico-legal investigations, such as post-mortem room, 
lecture theatres, library, museum, and chemical and bacterio¬ 
logical laboratories. He referred to the medico-legal 
institutes in Bucharest, Budapest, Breslau, and Zurich as 
good examples of supplying all that is necessary for instruc¬ 
tion and investigation. 

Professor H. Zangger (Zurich) continued the discussion, 
and dwelt more particularly on the development of medico¬ 
legal knowledge. He said that the task of an institute of 
legal medicine and education consisted in carrying out in 
theory and in practice the claims that the Legislature make 
on medicine. This constituted the quantitative and quali¬ 
tative examination of facts whenever any circumstances 
likely to have legal consequences have been brought to bear 
on the human body. These “ circumstances ” might lead to 
investigation in the criminal or civil courts, or under “ con¬ 
tract law,” or in connexion with “insurance.” It was 
necessary that students should be taught to follow np each 
individual case, and the responsibility which involves on the 
examiner in such cases “right up to the consequences of 
the verdict ” should be duly explained to him. He main¬ 
tained that the most important point was the “ reconstruc¬ 
tion ” of the chief circumstances of the case from the time 
that the incident under investigation arose. 

In the subsequent discussion, in which Sir W. J. Collins, 
Professor Glaister, Dr. F. J. 8mith, Professor Puppb 
(Konigsberg), Professor SchaChtbr (Budapest), and others 
took part, the principle of a medico-legal institute for 
instruction and investigation was strongly approved. The 
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centralisation of the teaching and the appointment of a 
lecturer who had had special experience were also insisted 
on. From the remarks of some of the speakers it was 
evident that in some countries the opportunities given to 
the student for studying forensic medicine left much to be 
desired. 

The following resolutions were adopted :— 

That an obligatory instruction for medical students and law students, 
divided separately for both if necessary, followed by an examination 
as far as medical students are concerned, should be instituted. 

That a special practical Instruction be instituted in forensic medicine 
for those who desire to become a specialist in dealing with forensic 
medicine. 

The instruction must bo accompanied by the provision of material 
of the living and dead. 

Dr. A. J. Hall (Sheffield) read in the afternoon session a 
paper on 

IHachylon as an Abortifanient. 

He desired to call the attention of the section to a practice 
which had been steadily growing and spreading in England 
—viz., the taking of diachylon for the purpose of procuring 
abortion. He outlined briefly the history of our knowledge 
of the effects of lead in poisonous doses upon the foetus, 
and referred to the original observations of Constantine 
Paul in 1860. The practice appeared to have begun 
in the Midlands about the '‘nineties,” and the probable 
source of the knowledge was the prevalence of plumbism 
amongst industrial female workers in lead in that 
district. The gradual extension of the practice, as 
evidenced from recorded cases, was outlined, from the cases 
at Leicester in 1893 to the outbreaks at Nottingham, 
Birmingham, and Derby about 1898, and that in and around 
Sheffield from 1901 to 1906. Up to that date the practice 
was limited, except for one or two isolated cases, to the 
Midlands, as was ascertained by an inquiry made by 
Ransom and the author at that time. This inquiry 
was made on behalf of the British Medical Associa¬ 
tion, who attempted at that date to get diachylon 
placed on the poison schedule. This attempt failed. 
A further inquiry made specially for the purpose of this 
paper showed that the practice had now spread widely to the 
most distant parts of the country. Cases had been observed 
in Leeds, Manchester, London, Bristol, Hull, Newcastle-on- 
Tvne, Glasgow, Aberdeen, and Cardiff. No cases had occurred 
in Ireland. The greatest severity of the evil was during the 
final years of the last and the early years of this century, 
when trade depression was very severe. During the last 
few years the cases were less numerous, even in the Midlands, 
but they still occurred in considerable numbers, and the fact 
that the practice had extended to many fresh centres of 
population made it probable that with a return of bad trade 
the practice would assume grave proportions again unloss 
steps were taken to repress it. In no other countries, 
excepting a few cases in Germany, did this practice seem to 
have existed. It was largely adopted by women anxious not 
to increase the size of their families for economic reasons, and 
they were quite unaware of the terrible dangers to life and 
health involved. If diachylon were scheduled as a poison 
to-morrow, or its sale absolutely prohibited, it would be no 
loss to medicine, as it was therapeutically unnecessary, and 
there was no doubt the practice would be largely if not 
entirely stopped. 

Amongst other communications was one by Professor F. 
Strassmann (Berlin) on New Observations on Injuries 
Produced by Motor Vehicles. 


Section XX.— NAVAL AND MILITARY MEDICINE. 

Wednesday, August 6th. 

President , Surgeon-General Sir Launcelot Gubbins, 

K.C.B. 

This section met in the Lecture Theatre of the Royal Army 
Medical College, Millbank. The President in his short 
introductory address alluded to the last International 
Congress that had met in London, when the antiseptic 
treatment of wounds was the chief subject for discussion, 
but no mention was made of asepsis. That meeting was 
distinguished by the presence of the great army surgeon, 
▼on Esmarch. 

Colonel B. M. Skinner, A.M.S., Commandant of the 
College, read a paper contributed by Surgeon-General A. T. 


Sloggett, A.M.S., Director of Medical Services in India, on 

The Transport of Wounded in Hill Warfare. 

Various patterns of conveyance were described, it being 
mentioned that, strictly speaking, a dhooly is a conveyance 
in which the bed is suspended from the pole, and a 
dandy one in which the bed is supported by two poles, 
one fixed into either end. The present pattern is really 
a dhooly , but is officially called a dandy. The ex¬ 
perience of various campaigns was referred to, dating back 
from the prolonged war in Afghanistan (1878-80), when 
many types of this native conveyance were in use, through 
the Chin-Lushai expedition (1889-90) and the Tirah cam¬ 
paign (1897-98), to the two more recent operations in Tibet 
(1903-04) and the Abor country (1911-12). For serious 
cases the regulation dandy carried by four men, with two in 
reserve, has several advantages—e.g., steadiness, protection 
from sun and rain, and the fact that it forms a very com¬ 
fortable bed; per contra , it is heavy (92 lb. in weight), 
and from its length is unsuitable for hill paths with sharp 
turnings. The hilta, or basket chair, carried on the back 
of a hillman, as in Assam, is comfortable, and can be 
used over difficult country. Stretchers and hammocks have 
certain distinct disadvantages in a hilly region. Thoroughly 
seasoned bamboo is the strongest wood for its weight that 
can possibly be procured, and should invariably be used in 
the construction of dhoolies and extemporised stretchers. The 
Indian liahar is a man whose forebears have carried dhoolies 
for countless generations ; he knows how to apply his strength 
to the best advantage, and adopts a peculiar gait which 
reduces shaking to a minimum. Summing up the whole 
requirements as to sick and wounded transport in hill war¬ 
fare, it was stated that on the actual hillside lying down 
cases must be carried in stretchers ; cases that can sit up in 
hammocks or sling carriers ; slight cases to proceed on foot. 
For the mountain road, lying down cases require dhoolies or 
hammocks ; sitting up cases can be conveyed in wooden 
khajamahs , with canvas sides and hood ; and slight cases can 
ride on pack saddles. When wheeled transport is available, 
the ambulance tonga is suitable for all cases. 

Major E. Nienhaus, of the Swiss Army, showed some 
excellent photographs on the screen of wheeled stretchers 
and divided stretchers, applicable to steep gradients, and 
explained their use under special circumstances and over 
snow. 

Colonel P. Hehir, I.M.S., also spoke. 

Thursday, August 7th. 

Surgeon-General A. W. May, R.N., who occupied the chair, 
welcomed the delegates and visitors to the discussion of a 
purely naval question—viz.: 

Hospital Ships and Transport of the Wounded , 
which was introduced by Surgeon-Inspector I. Nishi, of the 
Imperial Japanese Navy. The subject was considered under 
the two heads of the requirements in peace and in war. Any 
vessel allotted for the purpose should be an entirely new ship, 
and adequate preparation should be made during peace time 
for the requirements of war; obviously there would be 
financial difficulties to be overcome. 

Fleet-Surgeon D. J. P. McNabb, R.N., advised the use of 
a cargo boat of 6000 to 8000 tons, in the absence of any 
specially designed vessel; a ship of this size should accom¬ 
modate 300 to 400 sick. In taking over such a vessel two 
points were to be borne in mind: (1) a cargo boat is designed 
to run full, and when used as a hospital ship would be less 
than half full—various strains might be set np, to be guarded 
against by judicious strengthening; and (2) lifts should be 
provided to move patients from deck to deck. 

The second paper was by Dr. Zoltan von Ajkay, of the 
Austro-Hungarian Army, on 

Wader-Supplies in the Field. 

It was pointed out that a satisfactory solution of this 
important problem had not yet been found ; neither the 
addition of chemicals nor filtration could give satisfactory 
results in all circumstances. The most recent suggestions, 
such as ozonisation or the use of the ultra-violet ravs. 
presented great practical difficulties when actually tried in 
the field. On the other hand, a portable heat steriliser, such 
as the Hartmann pattern, did provide a sterile water. Of 
course, there were difficulties, but the boiling could be done. 

Colonel W. H. Horrocks, R.A.M.C., described a method 
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at present under trial at the Royal Army Medical College. 
Alum is used to precipitate turbid matter and bleaching 
powder as a chemical purifier, filtration, or straining, 
being effected through a thick cloth. The results were very 
satisfactory. 

The experience of the French military authorities in 
Algeria had been favourable in regard to chemical methods 
of purification, according to Mfedecin-Inspecteur Dr. 
Vaillard, as also has been that of the Italian army, as 
testified by Inspector-General Cavallerleone. 

In the laboratories of the Royal Army Medical College was 
displayed an extremely interesting exhibition of appliances 
for water purification, including various forms of filters, 
sterilisation by heat and by chemical methods, and by the 
ultra-violet rays. 

Dr. Georg Mayer (Munich) spoke at the afternoon 
session on 

Epidemics caused by Different Articles of Food. 

The outbreaks might result from chemical poisons of either 
organic or inorganic origin, from bacteria and their toxins, 
or from trichina:. A resnmi of the various kinds of food by 
which poisonous effects might be produced was given. The 
remedial action proposed was twofold : (1) by means of 
inspection and regulation on the part of the police ; and 
(2) by means of instruction of the producer and consumer. 
Among the regulations recommended to be enforced especial 
stress was laid on the need for extreme cleanliness in every 
detail connected with the preparation and sale of food 
articles. With regard to large undertakings, such as the 
military commissariat department, hospitals, boarding¬ 
houses. hotels, and prisons, these establishments should 
conclude contracts in accordance with the administrative 
regulations recommended. 

In the discussion which followed Lieutenant-Colonel 
W. W. O. Beveridge, R. A.M.C., referred to the results of 
experiments in cooking. The temperature reached in the 
interior of the articles rarely rose as high as would be 
expected. He also alluded to the danger of keeping food 
that had been cut up overnight and consumed in the morning 
after exposure to contamination, outbreaks of food poisoning 
in soldiers having occurred from this cause. 

Dr. G. Mayer also contributed a paper on Formaldehyde 
Disinfection. 


Section XXI.—TROPICAL MEDICINE AND HYGIENE. 

Thursday, August 7th. 

President, Surgeon-General Sir David Bruce, C.B., F.R.S. 

The President, in opening the proceedings, offered a 
cordial welcome to the representatives of the profession from 
the various countries. He remarked that at the last meeting 
of the Congress in London in 1881 there was no section 
dealing with tropical medicine, but since then that subject 
had attained very great prominence and importance, and its 
literature at the present time might be described as colossal. 
This was an age of specialists, but in tropical medicine it 
was found that even a small corner of a special subject 
was more than enough for the average man to master 
thoroughly. In looking back at the workers of the past 
generation it was surprising to find how near the truth their 
surmises were in respect of many diseases—yellow fever for 
instance. In glancing at the progress of this branch of 
medicine it was apparent that the tropics were the haunts of 
protozoa and insects, while in the temperate regions bacterial 
diseases were more common. Before calling on the readers 
of the paper- the President announced that a small com¬ 
mittee had been formed to consider the nomenclature of 
Malta fever, and that it would meet during the week. A 
resolution was then passed, similar to that laid before the 
other sections, in favour of experiments on animals by com¬ 
petent persons in the interests not only of man but also of 
animals. 

Plague. 

A discussion on this subject was opened by the reading of 
a paper by Dr. A. G. Bagsiiawe, the secretary, in the absence 
of the author, Professor S. Kitasato (Japan), on the Value of 
the Search for Rat Fleas in the Detection of Plague, illustrated 
with lantern views, and in this was emphasised the import¬ 
ance of using guinea-pigs in the discovery of the germ. 
(An abstract of this paper appeared in The Lancet of 
August 2nd.) 


Major W. Glen Liston, C.I.E., I.M.S., contributed two 
papers, the first dealing with the contrast of the epidemio¬ 
logical features of bubonic and pneumonic plague, and the 
second considering the immunity of Mus rattus to plague 
infection. In these papers a number of experiments per¬ 
formed by the Plague Commission in India were described 
and the results given. (An abstract of Major Liston’s paper 
was given in The Lancet of August 2nd.) 

Dr. C. J. Martin, F.R.S., and Mr. A. W. Bacot (of the 
Lister Institute) furnished a very interesting demonstration, 
with the help of numerous lantern slides, giving the results of 
some observations which they had made upon the mechanism 
of transmission of plague by fleas. It was shown by the 
experiments that infection could occur during the act of 
blood-sncking by the flea, and in such instances it was 
found that the pro-ventriculus of the flea was blocked by 
masses of cultures of B. pestis. It was not denied that 
infection might occur in other ways, as, for example, by the 
faeces of the flea dropped upon the skin of the victim at the 
time of biting and rubbed into the bite by the hand. 

Dr. Wu Lien Teh (Dr. Gnoh Lean Tuck of China) 
described his investigations into the relationship of tarbagan 
to plague, which will appear in a future issue of 
The Lancet. 

Dr. R. Row (Bombay) read a paper on the use of an anti¬ 
plague glycerinated vaccine, prepared in a special way, 
which he described, and containing no antiseptic. It was, 
in Dr. Row’s opinion, better adapted for using in graduated 
doses, since there was no clump formation in it. 

Dr. Van Loghem (Amsterdam) gave the results of certain 
experiences of plague in Java and as to the use of two 
antiplague vaccines, one obtained from Bombay and the 
other of German manufacture. 

Mr. J. Cantlie (London) alluded to some anomalies of 
plague incidence in Bombay and Hong-Kong ; in the former 
it was a winter disease and in the latter it occurred chiefly 
in summer. 

Dr. Agramonte (Habana) gave some interesting par¬ 
ticulars of the recent outbreak of plague in Cuba. 

Dr. G. Duncan Whyte (China) spoke of his experience of 
plague in China. 

After Major Liston and Dr. Martin had replied, the 
President closed the discussion, making some reference 
to the occurrence of plague in South Africa in 1900, when he 
was there. He regarded the papers which had been read 
before the section as being of great value as well as of 
special interest to the members. 

At the conclusion of the morning sitting Dr. Wu Lien 
Teh gave a microscopical demonstration of plague material 
in connexion with his investigations on the tarbagan. 

Afternoon Session. 

At the afternoon sitting Professor G. H. F. Nuttall 
(Cambridge) presided, and Dr. Van Loghem read a paper 
dealing with the difference between the cholera vibrio and 
the vibrio discovered at El Tor. The author dissented from 
the view held by many bacteriologists that the El Tor vibrio 
was a real cholera vibrio, and tried to prove this by a 
number of facts. He demonstrated certain differences 
between the organisms with the help of a series of auto- 
chromatic photograms (Lumifcre). 

Dr. Da Rocha Lima (Hamburg) then read a paper in 
German, illustrated by many lantern slides, on Pathologisch- 
anatomische Beobachtungen bei einigen Tropenkrankheiten. 

Dr. J. Tchudnowsky (Paris) contributed a paper in French 
on Acclimatement dans les Pays Tropicaux, which was 
discussed by Dr. Van Loghem. 

Dr. H. Evers (Angaur) read a contribution in German on 
Therapie von Dyscnterie mit Chinosol. 

Dr. Agramonte offered some observations on the So- 
called Yellow Fever Parasite discovered by Dr. H. Seidelin, 
and, referring to the part he had taken in the investigation of 
the etiology of the disease, declined to admit the sjrecificity 
of the bodies shown by Seidelin. 

Dr. Duncan Whyte read an article upon an Un¬ 
described Form of Ulcer met with among the poorer 
classes in some parts of China. 

A paper was down upon the programme by Captain R. A. 
Chambers, I.M.S., on Enteric Fever in Indians, with special 
reference to its occurrence in the Indian Army, but in his 
absence printed copies of the paper were distributed to the 
members of the section, and it was not read. 
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Friday, August 8th. 

Before the items on the programme were begnn, the 
President announced that on the previous day the com¬ 
mittee appointed to consider the nomenclature of Malta 
lever had met, and after discussing a number of suggestions 
as to altering the name, and having considered the terms put 
forward, such at goats’ milk fever, goats' fever, septicaemia 
Brucei, morbus Brunei, See., had decided to recommend that 
henceforth the disease should be known as widulant fever. 
It was proposed, therefore, by the President, and seconded 
by Mr. Oantlie, that the decision of the committee should 
be accepted, and this was carried unanimously. 

Discussion on Beri-beri. 

A very important discussion was then opened on beri-beri, 
and the section was fortunate in having present at the 
meeting some of the best known of those who have done 
admirable work in the investigation of the etiology of the 
disease. 

The discussion was opened by a paper read (in German) by 
Professor C. Eijkmann (Utrecht) on the Aetiologie und 
Prophylaxis der Beri-beri, illustrated by diagrams. In con¬ 
cluding his paper the author pointed ont that from the stand¬ 
point of the new partial-hunger or deficiency theory, it had 
to be remembered that the need of the body for vitamine 
varied somewhat in the individual, sex, mode of life, occu¬ 
pation, race, place of residence, climate, and season of the 
year. 

Professor B. Nocht (Hamburg) read a paper on the same 
subject. 

Dr. L. Braddon (Federated Malay States), who has been 
a pioneer in this work, spoke on some of the results of 
the measures taken against beri-beri in British Malaya, 
showing conclusively by tables and diagrams that the 
stoppage of the use of white (overmilled) rice in hospitals, 
prisons, and asylums was followed almost at once by the 
disappearance of the malady. He proposed at the conclusion 
of his address a series of resolutions which before being 
considered by the section were referred by the President to 
a small committee consisting of Dr. J. C. Martin, Dr. 
Braddon, and Professor Nocht, to be amended and redrafted. 

Dr. C. Funk (Lister Institute, London) read a short paper 
concerning the neuritis-preventing substance “ vitamine,” 
contained in the subpericarpal layers of the rice grain. He 
regarded the vitamin as a complex substance, and one which 
was easily split up His researches on this matter, however, 
are not yet completed. 

Dr. H. Schaumann (Hamburg) also read a paper on the 
subject. 

Dr. S. Shibayama (Tokio) sent a contribution on the 
present state of the study of beri-beri in Japan. 

Among those who took part in the discussion were Pro¬ 
fessor Fillipo Rho (Director-General of the Medical Depart¬ 
ment Italian Navy, Rome), who spoke in French; Dr. 
Shimazono (Japan), who spoke in German ; Dr. L, Nattan- 
Larrier (Paris), Dr. Malcom Watson (British Malava), 
Dr. Tschudnowsky (Paris), Dr. L. G. Fink (Burma). Dr. 
D. E. Anderson (London), Dr. Agramontb, Dr. L. Sambon 
(Loudon), Miss May Yates (secretary to the Bread Reform 
Lesgue), Mr. Cantlie, Dr. DE Freitas Orissiuma (Brazil), 
Dr. L. G. Chacin-Ytriago (Venezuela), Dr. C. Noel Davis 
(Municipal Medical Department, Shanghai), and Sir Patrick 
Manson (London). 

The readers of the papers having replied, the resolutions 
on beri-beri as amended were then proposed by Dr. Martin 
and seconded by Professor Nocht and carried by a large 
majority. Th-y were as follows :— 

1. In the opinion of this section beri-beri among natives, whose staple 
food ia rice, is induced by the continued and too exetusf ve consumption 
of the grain in its highly milled form, by which treatment the cortical 
and subcortical layers are removed. 

2. The section urges upon all authorities responsible for the health 
of native communities the encouragement, by every meenB In their 
power, of the restriction of the use of rice of this kind. 

3. In view of the proved non-infectiousnees of beri-beri. the section 
suggests to all port authorities the propriety of abolishing quarantine 
aoA the restrictive measures at proseat in operation. 

Afternoon Session. 

At the afternoon sitting, which was presided over by 
Colonel Sir William Leishman, F.R.S., the programme 
included two papers which, in the absence of their authors, 
were taken as read. The first, by Colonel P. Hehik, I.M.S. 
(Assistant Director of Medical Services, Burma Division), 
described a condition associated with uloeiated and swollen 


gums among Indian troops, of which he had seen during the 
last six years over 2000 cases, and which he suggested might 
be due to defective dietary. The second paper was by Dr. 
Stewart (Michigan) on the Probable Identity of Pellagra 
and Sprue. 

Professor Clementino Fuaga (Brazil) read a short paper 
on Le Foie dans ie Paludisme Chronique, Diagnostic, 
Physique et Fonctionel. 

Dr. D. E. Anderson (London) contributed some Notes 
on Verruga Peruana, a disease of obscure origin met 
with in some districts of Peru.—This paper was discussed 
by Professor E. A. Minchin (London) and Sir William 
Leishman. 

Professor Katsurada (Japan) read a paper (in German) 
on Schistosomiasis, and showed a number of specimens of 
this form of parasite.—A short discussion followed, in which 
Dr. Sambon and Sir William Leishman took part. 


Section XXII.—RADIOLOGY. 

Wednesday, August 6th. 

President , Sir James Mackenzie Davidson (London). 

After a short introductory address by the President, who 
briefly reviewed the great progress of radiology since the 
discovery by Professor Roentgen, a paper entitled 

Les Rayons de Roentgen dans Traitement des Lcticimies, 
by Dr. BftcL&RE and Dr. Henri Beclere was read by the 
latter. After a detailed description of its pathology, various 
types, and complications, the authors claimed great ameliora¬ 
tion in all cases practically without exception. In giving a 
history of cases treated, it was claimed that marked improve¬ 
ment could be noted in the blood by the end of the first or 
second month. The technique was on the usual lines now 
obtaining—massive doses, cross fire, and filtration, the tube to 
be at least medium hard. It was necessary to arrange the 
interval between the doses of adequate length to avoid 
toxaemia. The usual medicinal treatment should be con¬ 
current. 

Dr. J. T. Case (Michigan) read a paper on 
Roentgen Studies of Colon Peristalsis and Antiperistalsis , 
with Special Reference to the b unction of the 
lleo-oceeal Valve. 

This was a most interesting paper and was illustrated with a 
series of excellent radiographs. Dr. Case sometimes spends 
as many as eight hours at a time studying patients in various 
stages of bismuth meals. Consequently he has been enabled 
to make observations of phenomena not usually seen by the 
average radiologist. He has been rewarded by seeing en 
nearly 40 occasions the remarkable maBs movement of the 
colon that seems to be a normal procedure, but which, as it 
takes place only at long intervals and is all over in a 
second or two, is seldom seen. It is an action tliat seems to 
be stimulated by the ingestion of food into the stomach. 
The evacuation of the colon and rectum of infants imme¬ 
diately after feeding is a familiar instance. An interesting 
point was brought out regarding the ileo-csecal valve. Cases 
that are frequently described as ileal kinks Dr. Case has 
shown to be no more than an overloading of the distal end 
of the ileum through incompetency of this valve. The point 
is not without its importance in view of some recent 
writings. 

Dr. Belot (Paris) and Mr. Cecil R. C. Lyster (London) 
both read papers on the 

Treatment of Exophthalmic Goitre by the X Rays. 

Dr. Belot claimed that the X ray method was unquestionably 
the best and least dangerous form of treatment for the com¬ 
plex group of symptoms comprised in the term “ maladie de 
Basedow.” The ordinary medical treatment was not inter¬ 
fered with. The technique is briefly as follows :—The gland 
is marked out in pencil and divided into two lateral areas 
and a median area. To each area a dose of 4 to 5 H is 
administered through an aluminium filter 1-2 mm. in 
thickness, the surrounding areas being covered with lead. 

A hard tube 7-9 Benoist is used. Several days’ interval must 
be allowed or absorption symptoms intervene. It is necessary 
to remember that the skin of the neck is peculiarly sensitive 
to the rays. If this treatment cannot be regarded as specific 
it at least yields results superior to any other treatment and 
should be always tried. It should always be associated with 
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medicinal and hygienic measures, and is specially valuable 
when allied to electrotherapeutic measures. 

Thursday, August 7th. 

The morning was given up to a consideration of 

Radiography at Applied to the Investigation of the 
Stomach and Intestines. 

The session was unfortunate in the absence through 
■ill-health of the authors of the two papers forming the 
■basis of discussion. That of Dr. Holzknecht (Vienna) 
was read in part by Dr. Alban Kohler (Wiesbaden). 
Beginning with the stomach, the author pointed out that 
radiology appealed to the eye, and thus greatly enhanced the 
■value of inspection in a region where percussion and auscul¬ 
tation had little to offer. The importance of radiology had 
■not appeared in the discovery of new diseases, but rather in 
assigning the correct diagnosis to the individual case. The 
author's custom was to consider the patient’s history after 
screening to determine the motility of the stomach; then 
■only could the symptoms be seen in their true light, and it 
appeared that duodenal ulcer was the most frequent 
‘•stomach trouble.” Stress was laid on Haudek’s double- 
meal procedure and on the serious import of gastric anti¬ 
peristalsis. The author proceeded to review the technique 
of examining the intestine, giving the results of observations 
of bismuth meals and the signs of various affections and 
abnormalities of the intestinal tract. 

The paper of Dr. C. Lester Leonard (Philadelphia) was 
read in part by Dr. Pancoast (Philadelphia). This was a 
•very extensive report, even though the writer confined himself 
to a review of the most salient features gathered from the 
available literature and his own experience. After referring 
to the conditions peculiar to the more or less normal stomach, 
including the motor functions, time of emptying, and so on, 
the author dealt with the various pathological conditions 
that had been observed and further elucidated by the 
method of examination. It would be impossible adequately to 
■deal with this treatise here; even though the author had 
•condensed it as far as possible it remained a voluminous 
■document, and must be read in tato if its value is to be 
appreciated. 

In the subsequent discussion Dr. A. C. Jordan (London) 
emphasised the necessity for an examination in the recumbent 
as well as in the upright position in all cases, and further, 
in view of the interdependence of the whole of the digestive 
organs, a complete examination must include the progress of 
the opaque meal right through the digestive tract. 

Dr. A. F. Hertz (London), Dr. G. A. Pirie (Dundee), 
Dr. A. H. Pirie (Montreal), and others took part in the 
discussion. 

Dr. G. E. Pfahler (Philadelphia) read a paper on 
The Treatment of Recurrent and Metastatic Carcinoma of the 
Breast by Meant of the Roentgen Rays. 

His method consisted essentially in the application of 
massive doses by the “cross-fire” method up to the limit 
of the toleration of the skin. Treatment should be begun 
immediately after the operation, or, better, a heavy dose 
should be given at the time of the operation and before the 
wound was closed. He was not in favour of ante-operative 
treatment as had been suggested. For a filter he uses a 
thick layer of leather on the skin, and close to the tube a 
layer of aluminium from 1 to 4 mm. thick, according 
to the depth it is desired to influence. Concurrently with 
this he gives his patients thyroid extract, and believes that 
his resclts are favourably influenced thereby. 

Dr. Lewis Gregory Cole (New York) read a paper on 

The Diagnosis of Post-pyloric ( Duodenal) Ulcer by Meant of 
Serial Radiography. 

He said; The importance of recognising the presence of 
post-pyloric (duodenal) ulcer is evidenced by the com¬ 
munications of Moynihan, Codman, William Mayo, and 
Mayo Robson. For this purpose two radiographic methods 
have been employed hitherto by roentgenologists— 
Hemmeter, Holzknecht, Schwartz, Ashbury, Haudek, 
Strauss, Kreuzfuchs, and Pfahler. One of these methods 
depends on symptom-complices, which, as the name 
suggests, are only gronps of symptoms. The second is based 
on the contention that bismuth will adhere to the surface or 
lodge in the crater of an ulcer, a theory whioh has led to 
many erroneous diagnoses. The method described and 


employed by me, and adopted also by George, of Boston, 
depends on recognising permanent and constant deformities 
of the cap, by means of serial radiography in at least 36 
radiographs. These findings are as constant as one’s finger¬ 
prints in a ball of putty, and consist of indentations in the 
contour of the cap, or cicatricial contraction around the 
crater of an ulcer. The involvement may be so small as to 
cause only a dent in one side of the cap, or so extensive as to 
distort it beyond recognition. The puckering, pouching, 
and narrowing of the lumen, described by Moynihan sad 
Codman, and Hemmeter’s “ ballet-hole" crater, are all 
demonstrable by this method. The old healed lesions 
observed by Codman are also visible radiographically, 
although sometimes difficult to differentiate from active 
ulcers. A positive differential diagnosis between post-pyloric 
(duodenal) ulcer and gall-bladder infection cannot always 
be made exclusively from the radiographic findings. Dis¬ 
tinguishing between these conditions is, however, of more 
scientific interest than practical value, because in either case 
surgery is indicated if the lesion is sufficiently extensive and 
associated with severe symptoms. Adhesions from post-pyloric 
(duodenal) ulcer may involve other regions, giving symptoms 
referable to the colon, gall-bladder, or stomach. The 
diagnosis of post-pyloric ulcer by serial radiography is equally 
as accurate as the radiographic diagnosis of renal or ureteral 
calculus. The radiographs must be studied individually and 
collectively, and either matched over each other or repro¬ 
duced cinematographically. Applying the principle involved 
in serial or cinematographic radiography to plain radiography, 
where only two or three, or even a dozen, radiographs are 
made, will unquestionably lead to erroneous diagnosis, and 
thereby cast discredit upon the method of examination. 

Dr. A. H. Pirie (Montreal) read a paper on 

The Variations in the X Ray Appearance of Normal 
Stomachs. 

He pointed out that there can be no one form that can ba 
said to be normal, since its shape depends on what it con¬ 
tains and how it is carried. At the same time, a line drawn 
from the cardiac end to the pylorus was fairly constant in 
regard to its angle with a perpendicular through the spine. 
He showed tracings of a large number of presumably normal 
stomachs, all of which varied in detail, and at the end was 
demonstrated a cinematograph film showing the peristalsis 
at the pyloric end very beautifully, which had been prepared 
by Dr. Rosenthal (Munich). 

Mr. C. Thukstan Holland (Liverpool) read a paper 
on his 

Statistics of Examination for Stone in the Urinary System. 
1707 cases were analysed and he gave detailed results and 
statistics of all his findings. As regarded kidneys and 
ureters only, 1603 cases, stones were found in 402, or 1 in 4. 
In only 12 cases were any errors, and of these 4 were 
cases of wrong interpretation of the plates. Eighty-five 
negative X ray results were explored by operation and in 
not one was a stone found as the cause of the symptoms. 
In 116 other cases of negative diagnosis, not operated upon, 
other causes were eventually found for the symptoms. The 
author considered that the occurrence of pure uric acid 
calculus as a surgical condition was extremely rare, which 
was fortunate considering that the X ray method is i nc a p able 
of demonstrating their presence. 


Section XXIII.—HISTORY OF MEDICINE. 

Thursday, Augubt 7th. 

President, Dr. Norman Moore (London). 

In his presidential address on 

The History of Medicine in England 
Dr. Norman Moore said that the founder of the study of 
the history of medicine in England was Dr. John Freind, 
who was born in 1675, educated at Westminster and Chrito- 
church, died in 1728, and has a monument in Westminster 
Abbey. He sat in Parliament for Launceston in 1722 as 
an active Tory. He was sent to the Tower in 1723 with 
Atterbury, Lord Orrery, and the Duke of Norfolk, on 
suspicion of being implicated in Hie Jacobite plot, 
but he was released, as there was no evidenoe against 
him. It was during this incarceration that he planned 
and began his “ History of Physick from the time at 
Galen to the Spinning cl the Sixteenth Century,” end 
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dedicated it to Dr. Mead in acknowledgment of the latter’s 
friendship and of the kindness shown him by the Faculty 
when he was apprehended to be in danger. Freind, in 
the first volume of this work, explains the contribu¬ 
tions to medicine of Galen’s immediate successors— 
Oribasius, Retius, Alexander Trallianus, and Paulus 
Aegineta—and shows the Arabians’ debt to them. The 
plague of Justinian's time, the medical merits of St. Luke 
and St. Basil, and Harvey 's discovery of the circulation of the 
blood, all form interesting episodes in FreimFs narrative 
and are treated with great learning and skill. The volume 
concludes with an account of Palladios and later Greek 
physicians. In the second volume the Arabian school is 
dealt with, and it contains an admirable summary of the 
additions made by that school to medical knowledge. A 
description of the school of Salernum is followed by an 
account of the English mediteval writers, Gilbertus Anglicus, 
John of Gaddesden, Mirfeld, and Arderne. The plague of 
1348, the sweating sickness, the scurvy, lues venerea, 
gunshot wounds, lithotomy, and anatomy engage the author’s 
attention. He ends the volume with an account of Linacre 
and of his influence on subsequent medicine and physicians. 
Systematic medical biography began with the “ Bustorum 
Aliquot Reliquiae ” of Dr. Baldwin Harvey, and was con¬ 
tinued by John Aikin, by Dr. Munk in his “ Roll of the 
College of Physicians,” and by the numerous articles in the 
“Dictionary of National Biography.” The College of 
Physicians, founded in 1518, initiated constant relations 
between contemporary physicians in England, and linked 
them with those of the past and the future in a continuous 
stream. Starting from the study of Hippocrates’ observa¬ 
tions of nature, the College soon went on to experi¬ 
mental research, the first great result being Gilbert’s 
discovery of the magnetism of the earth ; the second, 
Harvey’s discovery of the circulation ; then followed Glisson, 
the pathologist, and Sydenham, the clinical observer, who 
may justly be regarded as the founder of the noble school of 
public health which exists in England. Finally, Matthew 
Baillie, the morbid anatomist, Sir William Jenner, Wilks, 
and Gee were treated of in succession, and especial mention 
was made of John Hunter, who established surgery as a 
scientific study in England, raising it from a mere 
discussion of method to the status of a true part of 
medicine, a true predecessor of Lister. Dr. Moore con¬ 
cluded by pointing to the many directions in which the 
history of medicine might be pursued, the variety of learning 
that might be brought to bear on it, and the relation it bore 
not only to the practice of medicine and surgery and to 
pathology, but to all allied subjects and the study of history 
at large. 

(To be continued .) 


THE MUSEUM. 

The Museum of the Seventeenth International Congress of 
Medicine, housed in two laboratories on the top floor of the 
Royal College of Science, illustrated much of the recent 
work in medicine and the allied sciences that had accrued 
since the last congress in Budapest in 1909. 

The main idea of the organising committee was to provide 
practical demonstration of the subject-matter discussed at 
the various sectional meetings. In addition, loan museums 
dealing with medical matters were on view, together with a 
most instructive series of exhibits dealing with museum 
technique from beginning to end. 

A first glance at these two laboratories, with all their 
available space filled, hinted at the enormous energy and 
perseverance required to crystallise the committee’s idea ; a 
fuller examination evoked feelings of admiration for the deter¬ 
mined manner in which success had been attained. Every¬ 
where evidence of the guiding hand of that experienced and 
versatile organiser, Mr. H. W. Armit, was to be found. To 
him we owe gratitude, not only for the vast preliminaries 
entailed in collection and arrangement, but also for his 
translation of the 200 page catalogue into French and 
German, and also for his frequent presence during the days 
of the exhibit as guide and friend to the many visitors 
present. The committee was lucky indeed in having him as 
secretary. 

Without entering into detail here the general ideas 
gleaned from a first view were the following. Firstly, the 
technioal skill of the exhibitors, and here our memory chiefly 


recalls preparations from abroad which often typified the 
race that produced them ; secondly, the protean aspects of 
medical science and the dogged search for truth along so 
many paths ; then the everlasting pursuit of the direct and 
contributory causes of disease and the signal triumphs in 
mitigation and prevention gained by such of this investiga¬ 
tion that bore success ; and finally, the idea of teaching that 
permeates the modern museum. 

Museum Technique. 

It was quite fitting that our attention should be drawn in 
the first instance to the apparatus of museum technique and 
the several methods of preserving the original colour in 
specimens to be mounted and their indexing. Thus we were 
shown within a museum the numerous processes required in 
the formation of a museum. All the methods of colour 
preservation seemed to be successful, but there was no 
indication of the cost which is always a consideration with 
at any rate the smaller London hospitals. A comparison 
from this point of view would have been of much value. 

Coronal and transverse sections through the entire thorax, 
as shown by Professor Hauser, indicating the lesions 
occurring in continuous viscera in that one plane without 
disturbance of parts, are a great advance on the usual 
methods of displaying a single viscus. These sections were 
particularly instructive in cases of pleural effusion and 
extensive cavitation of the lung. But here in England we 
doubt whether popular sentiment would allow' many 
specimens of this kind being secured. 

Professor Spalteholz showed a large series of bones, 
hearts, and other viscera, which had been rendered trans¬ 
parent by passing through benzoline and mounting in oils— 
a most novel method of bringing out certain features such as 
the arrangement of cancellous tissue of bone and the process 
of ossification in foetal skulls, the centres having been 
previously acted on by a selective stain. Professor Wahby s 
preparations of the vascular system obtained by metallic or 
celluloid injection and subsequent solution of the surrounding 
tissues were very prominent. A combination of injection 
and Spalteholz method gave a vivid picture of the vascular 
systems in small fishes and rats. 

Hygiene and Preventive Medicine. 

Under this heading came an important exhibition, arranged 
by Dr. E. Collis, to show the effects of dust—mineral, 
metallic, and animal—inproducingpulmonary diseases. Here 
we found many of the processes illustrated, specimens of the 
raw material used, and samples of dust from the worker's 
benches or rooms, and numerous macroscopic and micro¬ 
scopic preparations of tissues obtained from man and 
animals after long-continued inhalation of foreign particles. 
In addition to these, statistical figures indicating the preva¬ 
lence of phthisis and other facts were at hand. 

It was interesting to know the “asthma” of those engaged 
in stripping cotton-carding machines, the comparative 
freedom of coal-miners from phthisis, and the great value of 
radiograms in estimating the amount and distribution of 
the fibrosis. 

Surely these workers in dusty trades—and the list is a very 
long one, including, as it does, stone dressers, flint knappers, 
ganister and other miners, potters, granite cutters, plaster- 
of-Paris workers, and many others—deserve our sympathy 
and whatever protection we can devise. Much has been done 
to reduce the prevalence of pneumoconiosis by efficient dust 
removal, adequate ventilation, and the conversion of former 
dry methods of grinding and drilling into wet ones. But 
all the devices ever thought out will fail unless they meet 
with the intelligent cooperation and not the carelessness or 
indifference of the workers themselves. 

Progress in the prevention of beri-beri was shown by a 
series of charts. One depicted its gradual abolition in the 
prisons of the Malay Peninsula on the substitution of whole 
rice for white, and another showed a fall in the death-rate 
from 421 per 1000 before to 5 per 1000 after the abolition of 
white rice amongst the Christmas Island coolies. These con¬ 
clusions were corroborated by photographs of pigeons showing 
their suffering from experimental polyneuritis and their cure 
by appropriate dieting. 

Cancer. 

The work of cancer researchers was illustrated from many 
aspects. Induced and abnormal mitoses were shown J 
models, photographs, and actual preparations. Experiments 
i cancers in mice and spontaneous cancers in various an 
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—e.g., the horse and cow—which indeed were indistinguish¬ 
able from the human variety, and numbers of statistical 
tables, formed a contribution from the Imperial Cancer 
Research. 

Cancers of plants were there, too, forming an exhibit by 
Dr. Erwin Smith. He showed that crown gall—an abnormal 
proliferation of plant tissues—which was responsible for the 
destruction of acres of vegetable produce, was infective in 
nature and intimately connected with an organism he calls 
the B. tumefaciens. Closely allied to the foregoing is the 
work of the John Howard McFadden Laboratory, which tends 
to show that certain cutaneous inflammations and prolifera¬ 
tions occurring in pitch and briquette workers are caused by 
the presence of certain bodies called anxetics and kinetics. 
Having discovered that these exciting bodies do not 
occur, or occur only in very small amounts, in certain 
coal and pitches, their future experiments should prove 
interesting. 

Radium therapy in leukoplakia, superficial carcinomata, 
and sarcomata was well treated of by Dr. Abbe (New York) 
and Dr. L. Wickham and Dr. Degrais (Paris). Their plaster 
casts, photographs, and diagrams were very convincing, 
and there is no doubt that radium in suitable doses leads 
to remarkable cures in cases where the disease can be 
approached and where it is not too far advanced. Dr. Abbe 
by his experiments on wheat and narcissus bulbs clearly 
showed that radium in unsuitable doses can be as harmful as 
it is beneficial in the correct dose. He showed that seeds 
could be devitalised or stimulated, as proved by behaviour on 
planting after exposure to varying doses of radium. 

In this section, as elsewhere, we found the usual fine 
examples of cancer from all parts. But these, the usual 
museum specimens, we do not intend to discuss, thinking it 
better to confine our remarks to the more original and lesser 
known work. 

(To be continued.) 


THE EXHIBITION. 

The Exhibition held in the Imperial Institute was an 
unmistakable success and attracted a very large number of 
visitors. The discussions at the various stalls were quite 
animated in regard to the merits of the surgical appliances, 
electrical apparatus, biological outfits, ultra-microscopes, 
drugs, vaccines, and so forth, which were displayed in 
great profusion. There was, indeed, much to see of real 
professional interest, and it was easy to note that 
the occasion was appreciated as one which afforded 
the medical man an excellent opportunity of inspecting 
recent developments in various important branches of 
medicine. Surgical appliances and scientific apparatus 
were perhaps greater in evidence than other classes 
of exhibits, although each section was interestingly 
represented. The electrical exhibits proved a source of con¬ 
siderable attraction, the display of X ray apparatus, high- 
frequency machines, diathermic apparatus, cauteries, trans¬ 
formers, and switchboards being very complete. Biological 
apparatus, including ultra-microscopes, formed also an 
interesting and important section of the exhibition, while 
demonstrations were given at intervals illustrating the value 
in medical research and education of the epidiascope, an 
apparatus for the direct projection in natural colours of 
microscopical slides, lantern slides, spectra, pathological 
specimens, and so forth. The display of drugs was relatively 
speaking a small one, but none the less interesting, serving 
in most cases to illustrate the attention being given to the 
preparation of elegant forms of administration. Metal- 
colloids, organo- therapeutic preparations, vaccines and sera, 
were a feature of this section. For the most part the special 
foods were familiar friends, including diabetic foods, soluble 
meat preparations, and milk-derived compounds. There were 
several exhibits illustrating advances in sanitary apparatus, 
which included a number of new hospital appliances, as, for 
example, hospital sinks, lavatories, stoves, and a specially 
designed lavatory for the operating theatre. The stalls were 
broken up here and there by examples of recent medical 
literature, the leading publishers being well represented. It 
is obviuus from this short introductory review of the exhibits 
that the whole collection offered a wide range of objects 
possessing interests in many important directions Altogether 
there were about 130 exhibitors represented and not far 
short of 200 stalls. 


In presenting a somewhat extended account of the more 
important exhibits it is convenient to adopt a classification of 
them into the following sections I., Electrical and Optical 
Apparatus; II., Surgical Instruments and Appliances and 
Hospital Accessories; III., Drugs and other Therapeutic 
Agents; IV., Special Foods; V., Sanitary Appliances; 
VI., Mineral Water and Beverages ; VII., Literature. 

I. Electrical and Optical Apparatus. 

The electrical and X ray section occupied to the exclusion 
of other classes of exhibits the left-hand annexe. The 
demonstration was an imposing one, and some very fine 
electrical apparatus was shown. Immediately facing the 
visitor as he entered this section, and at the end of the 
annexe, was a very fine collection of X ray transparencies by 
Messrs. Siemens Brothers and Co., Limited, of Caxton 
House, Westminster, S.W. Here was shown their latest 
type of universal single flash outfit for all X ray work, quick 
and instantaneous radiography, as well as for single exposures. 
There were also shown a series of X ray bulbs fitted with 
tungsten anti-cathodes, a special screening apparatus (Levy 
Dorn), and a diathermy apparatus for the application of 
heat at any desired depth in the body. The exhibit included 
an electrocardiograph and a collection of tantalum dental 
instruments and apparatus adapted for treatment by radium 
activities. The Veifa Works, of Frankfort-on-Main, exhi¬ 
bited some admirably designed apparatus, amongst which 
were prominent Dessauer's one-flash X ray apparatus, an 
X ray kinematograph by which, amongst other things, it is 
possible to determine which phase of the heart or 
respiration each individual picture corresponds to. There 
was also shown a universal diathermic apparatus 
adapted for local thermopenetration by means of elec¬ 
trodes, or general diathermic treatment in a four-cell bath. 
Special X ray tubes were the feature of the stall of M. H. 
Filon, 53, Rue de Paris, Asniores, Seine, France. In some 
instances these were fitted with a tungsten or a platinum 
target. Messrs. L. Drault and C. Raulot-Lapointe, of 
73, Rue Dutot, Paris, exhibited a number of ingeniously 
designed apparatus for use in radiology besides other 
electrical instruments, as, for example, a cautery and a 
medical search light. The Cambridge Scientific Instrument 
Company's exhibit (Cambridge, England), contained a 
variety of interesting apparatus, including that designed 
for electrocardiography, which has already been referred 
to in our columns, an apparatus for phonocardiography, 
and a number of useful apparatus in experimental physio¬ 
logy. Amongst the last may be mentioned a motor- 
driven kymograph, a laboratory chronograph, a tuning- 
fork contact maker, a muscle trough (for overcoming 
trouble due to the drying of tissues used in experiments on 
muscle and nerve), and several types of microtomes. There 
were some interesting examples of electrical apparatus 
designed to assist the deaf to hear shown on the stall of 
Acousticons, Limited, of 353, Oxford-street, W., besides 
telephones and microphones for special purposes. 

A comprehensive and useful exhibit of electrical apparatus 
was presented by Messrs. Schall and Son, of 71 and 75, New 
Cavendish-street, W., who joined for the purposes of demon¬ 
stration with Messrs. Reiniger, Gebbert, and Schall, of 
Berlin and Erlangen. Besides X ray installations and 
accessories displaying much skill and ingenuity, and 
effecting beautiful results even by a single flash of 
l/ 100 th of a second duration, there were shown also an 
excellent type of high-frequency apparatus, an appa¬ 
ratus for thermopenetration, also one for galvanisation 
and faradisation, and another for the treatment of obesity. 
The exhibit included several types of cautery burners and 
electric lights for surgical exploration. Vet another 
admirable series of electrical apparatus was shown by the 
Sanitas Electrical Company, Limited, of 61, New Cavendish- 
street, W. Chief amongst these was a complete “ sanax ” 

X ray outfit for rapid radiography, flash and instantaneous 
exposures or time exposures for radioscopic and therapeutic 
study. The outfit renders the application of X rays most 
convenient and effectual. There was besides the “ multo- 
scope,” comprising a tube stand and blend box for diagnosis 
and treatment, an operating table for exposures and penetra¬ 
tions in a horizontal position, a frame for the examination 
of patients in a sitting or standing posture, and an appliance 
for compression and an orthodiagraph. A recent apparatus 
for diathermic treatment was shown, called the penc- 
trotherm, which, it is stated, overcomes the drawback 
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of previous designs due to defective and irregular action 
of the high-spark gap. The multostat provides an apparatus 
for the administration of various electric currents to the 
body. Ionic medication, 4 cell-bath treatments, galvanic 
faradisation, cautery, and light may be quoted as 
evidencing the range of application of this design. Another 
interesting apparatus shown by this firm was that used in 
the treatment of obesity, which forces a patient to obtain 
ample work of the muscle by exciting it electrically. 
Electricity in the service of dental surgery was illustrated 
in the electro-pneumatic apparatus for use in the diagnosis 
and treatment of diseases of the oral cavity at the exhibit 
of the Dental Manufacturing Company, Limited, of Alston 
House, Newman-street, Oxford-street, W. Messrs. Gaiffe, 
of Paris, were represented by the Medical Supply Associa¬ 
tion of 167-173, Gray's Inn-road, W.C., who exhibited 
their well-known X ray apparatus with uni-directional 
current known as the turning commutator. Tha output of 
the transformer known as the Rochefort-Gaiffe is described 
as exceedingly good, and its efficiency of the very 
highest. The exhibit included a diathermy apparatus 
and an electrotherapeutic apparatus for activating the 
muscles. 

A very comprehensive exhibit of optical apparatus was 
that of Messrs. E. Leitz, of 18, Bloomsbury-square. The 
advantages of special construction in regard to their micro¬ 
scopes were abundantly demonstrated in a series of mounted 
objects. The new dark-ground condenser for the observa¬ 
tion of living and unstained specimens should be mentioned. 
The objects are brightly illuminated against a dark ground. 
This method is valuable for the early diagnosis of syphilis, 
the observation of typhoid bacilli during the Widal reaction, 
of fresh unstained blood films for trypanosomiasis, and the 
investigation of the most minute micro-organisms. There 
were also shown an ultra condenser for the observation of 
ultra-microscopic particles, and special apparatus for pro¬ 
jecting lantern slides, microscopical slides, and opaque 
objects. A demonstration of the large epidiascope was 
given from time to time. The advantages of a new apparatus 
(Havem-Sahli) for the examination of the blood were practi¬ 
cally pointed out. Altogether this was one of the most 
interesting stalls in the exhibition. Mr. E. B. Meyrowitz, of 
1 a, Old Bond-street, exhibited the Morton-Marple electrically 
lit ophthalmoscope. The mirror is very thin with a slot cut 
right through the glass, a device which is said to obviate all 
annoying corneal reflections. There was an interesting series 
of optical apparatus at the stall of Messrs. C. Reichert, of 
Vienna, who were represented by their agents, Messrs. 
H. F. Angus and Co., 83, Wigmore-street, Cavendish- 
square, London, W. Amongst the novelties may be 
mentioned the fluorescence microscope for the study 
of objects in fluorescent light. By this means it is 
stated that it is possible to differentiate and determine 
chemical differences in unprepared objects, which by 
ordinary methods of illumination appear homogeneous and 
colourless. Most substances, but especially those of organic 
origin, so illuminated fluoresce; the •'comparison ocular," 
is an instrument affording a ready means of viewing and 
comparing in one field objects under two distinct microscopes 
standing side by side. Amongst the interesting instru¬ 
ments exhibited by Messrs. George Spiller, Limited, of 
32, Wigmore-street, London, W., were some ophthalmic lamp 
standards ; the orthoscope, an automatic combined ophthal¬ 
moscope and retinoscope, which shows five discs width of 
evenly illuminated fundus ; and the Maddox phorometer, a 
hand instrument designed for the ready and accurate 
diagnosis of muscular insufficiencies, besides some new 
models of spectacles and eyeglasses. The Tintometer 
Company, Limited, of Salisbury, exhibited the instrument 
invented by Lovibond for measuring and recording the 
colours of gases, liquids, and solids. This pretty device 
has found many valuable applications in commerce as well 
as in science. Messrs. Bruce, Green, and Co., of 14-18, 
Bloomsbury-street, London, W.C., had a number of interest¬ 
ing optical appliances on view—trial cases, frames, facial 
measuring sets, and the Wyche portable lamp for eye, 
nose, ear, or throat work may be mentioned. There were 
many attracted to the stall of the well-known Jena firm, 
Messrs. Carl Zeiss, Limited, of 13 and 14, Great Castle- 
street, London, W., who exhibited a number of microscopes 
of different patterns with apochromatic and achromatic 
objectives. Amongst novelties which may also be mentioned 


were a micro arc-lamp, a micro Nernst lamp, and a micro gas 
lamp. The exhibit included ophthalmoscopes, an exophthal¬ 
mometer, and an inter-pupillary distance gauge. 

II. Surgical instruments and Appliances and Hospital 
Accessories. 

The majority of the exhibits fall under this inclusive 
heading. It is not possible in the space at our disposal to 
present a complete review of the many articles of interest 
shown, but an attempt may be made to refer to those 
which had distinct claims to novelty and utility. 
Messrs. Allen and Hanburys, of 48, Wigmore-street, 
Cavendish-square, London, W., had many appliances 
of interest to the surgeon. Their portable operation 
table, known as the Waring table, may be mentioned. 
One form of it is made throughout of seamless steel 
tubing, all the joints are brazed, the top of the table 
being made of aluminium, the frame part aluminium 
enamelled. There was also a selection of instruments shown 
for the operative treatment of fractures, and amongst them 
a bone-holding forceps designed by Sir W. Arbuthnot Lane. 
Messrs. Mayer and Meltzer, of 71, Great Portland-street, 
London, W., had a very wide choice of surgical and hos¬ 
pital appliances on view. Prominence was given to the 
“ Emandem ” aseptic portable operation table, described as 
“ firm as a rock and light as a feather,” and an instrument 
tank for sterilising instruments by immersion in alcohol. 
Messrs. Short and Mason, of Walthamstow, London, N.E., 
showed on the stand of the Cambridge Scientific Company 
the “ Tycos ” sphygmomanometer, which offers a new 
and sound device for determining both the diastolic 
and systolic readings of arterial blood pressure. The 
Surgical Manufacturing Company, of 85, Mortimer-street, 
London, W., showed some new models of portable operation 
tables which they have recently brought to the notice of the 
profession, and a high pressure steriliser with vacuum attach¬ 
ment known as the Surgman steriliser. It is automatic in 
use, and is said to render dressings or instruments sterile 
and dry in 30 minutes at the cost of a few pence. Messrs. 
B. Braun, of Melsungen, Germany, and 41, Berners-street, 
London, W., exhibited many specimens of sterile catgut 
Kuhn, the merits of which were recently referred to in our 
analytical columns. Admirable precautions are taken to use 
healthy gut as well as to render it sterile. 

Close by was the full stall of Messrs. Schaerer, of 
41, Berners-street, London, W., who showed amongst other 
things a rib retractor of specially strong construction 
for thorax operations, and also rib shears which are 
described as strong working, giving a clean cut while 
being handled without great effort. Another interesting 
demonstration here was the suture apparatus (after Hahn) 
for stomach and intestinal resection. Amongst the claims 
put forward in favour of this apparatus are : (1) considerable 
shortening of the time of operations ; (2) a perfectly secure 
and even suture ; (3) perfect hemostasis; and (4) perfect 
asepsis. Messrs. J. Nesbit-Evans and Co., of Floodgate- 
street, Birmingham, drew attention particularly to their 
latest improved bedstead for abdominal operations. The bed 
has an independently adjusted knee-rest portion, in addition 
to an independently adjusted head portion. A wheel is used 
to adjust either head-rest or knee-rest, while the bedstead 
can be used as an ordinary bed, since the spring surfaces 
can be brought to the level. Another excellent and simple 
design is the wheeling-out bedstead, which is in very extensive 
practical service. The appliance to which most attention 
appeared to be given at the stall of Messrs. John Ward, Limited, 
of 246 and 247, Tottenham Court-road, London, W., was the 
“Wardway” staircase chair, designed for the easy and 
ready conveyance of invalids, not merely from room to room, 
but up and down stairs, which renders it of the utmost value 
in private nursing. There were besides the Kingsway 
adjustable couch, providing for the comfort of surgical and 
medical cases, and a most comfortable and artistically con¬ 
structed chair known as the Charterhouse reclining chair. 
We have already referred to the interesting exhibit of 
microscopes by Messrs. Carl Zeiss. On the same stall 
Messrs. Lautenschliiger, of Berlin, exhibited a number of bio¬ 
logical apparatus which offered advantages. Amongst these 
were some special incubators, sterilisers, and autoclaves 
showing improvements in design and efficiency of purpose. 
There were also in the same group urethroscopes- 
cystoscopes, cesopliagoscopes, and other “scopes,” aids 
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in surgical exploration exhibited by Messrs. Wolf, of 
Berlin. Blood pressure measuring apparatus was chiefly 
in evidence in the exhibit of Messrs. E. Zimmermann, 
of Leipzig and Berlin, at the same stall. One instrument 
was shown by which three different tracings can be recorded 
simultaneously, showing blood pressure, pulsation and action 
of arteries or veins, or blood pressure, pulsation and action 
of the heart or carotids. This group was completed by the 
microtomes of Messrs. R. Jung, Heidelberg. 

The Medical Supply Association, 167-173, Gray’s Inn-road, 
London, W.C., made a feature of their improved sterilisers 
(Macdonald) for dressings. The efficiency of the apparatus 
is demonstrated by a test on anthrax spores in dressings, 
which former were killed in from 10 to 15 minutes. A very 
ingenious scries of atomisers was shown by The De Vilbiss 
Manufacturing Company, Toledo, Ohio, U.S.A. These are 
adapted for producing a spray from any liquid, oily or 
aqueous. There were further shown examples of insufflators 
and nebnlisers (oil). The very fine division into particles 
which these appliances produce is much in their favour 
in the treatment by spray of the nose and throat. At the 
stall of Messrs. Philip Harris and Co., of Edmund-street, 
Birmingham, prominence was given to “pexuloid,”a sub¬ 
stance suitable for the material of artificial supports. Its 
lightness is a convenient quality, a full-sized spinal support 
for an adult being said to weigh 14 oz. only. It is, further, 
non-inflammable, clean, and durable. The exhibit included 
a well-designed apparatus for the preparation and manipula¬ 
tion of carbon-dioxide snow, and some special pharma¬ 
ceutical preparations. Some excellent examples of elastic 
hosiery, trusses, and abdominal supports formed the subject 
for inspection at the stall of Messrs. Walton and Curtis, of 
190, Broadhurst-gardens, West Hampstead, London, N.W. 
A special article shown was the Curtis abdominal support, 
which is claimed to afford complete control of the lower 
abdomen and its contents. Enteroptosis, visceroptosis, 
and intestinal stasis are amongst the conditions quoted in 
which the use of this support is appreciated. There was 
a variety of apparatus on the stall of the Holborn Surgical 
Instrument Company, Limited, of Holborn-circus, London, 
E.C., and one that attracted considerable attention was the 
apparatus designed by Mr. C. M. Page, F.R.C.S., for the 
intravenous administration of hcdonal for producing anes¬ 
thesia. A well-constructed saline infusion apparatus was 
shown here, and floating labels (glass tubes with a clearly 
printed label inside and hermetically sealed) — decidedly 
convenient and useful for marking the contents of various 
receptacle* essential in the operating theatre. We have 
referred in our columns to the patent capsule of Messrs. 
Charles Hoarsen and Co., of 235, Regent-street, London, W., 
designed for the exact regulation of the temperature of 
incubators. Several examples of incubators were shown, 
including those controlled by gas, oil, or electricity. These 
incubators are indispensable in biological work. The new 
Anhydric electric incubators and ovens are adjusted for 
blood heat (37° C.), for embedding (45°-60° C.), for drying 
purposes (90°-110° C.), and for sterilising (150°-175° C.). 
Messrs.Claudius Ash, Sons, and Co., Limited, of 5 to 12, 
Broad-street, Golden-square, London, W., made school dental 
clinic outfits a special feature of their demonstration—a 
subject of obvious importance. There were besides some 
ansesthetic apparatus offering decided advantages. Lastly 
should be mentioned the “visible electric steriliser,” a coil 
kept hot by the electric current, which raises water to the 
boiling-point when immersed in it. Messrs. Hawksley and 
Sons, of 357, Oxford-street, London, W., showed an im¬ 
proved sphygmomanometer fitted with a non-spillable 
tube, in which the annoying escape of mercury arising 
from loss of rubber caps, Ac., is avoided. There were 
several types of sphygmomanometers shown, amongst which 
were good examples of a recording apparatus. Besides were 
several polygraphs and hmmoglobinometers and acoustic 
instruments to help the deaf. There was a good assortment 
of surgical dressings on the stall of Messrs. Arthur Berliner, 
of 15 and 17, Worship-street, London, E.C., amongst which 
may be mentioned absorbent and antiseptic cotton wools and 
one impregnated with capsicum and wintergreen. 

Aseptic dressings packed in hermetically-sealed tins formed 
an important exhibit brought to the notice of the visitor by 
Messrs. John Bell and Croyden, Limited, of 50, Wigmore- 
street, London, W. In addition there were some specially con¬ 
structed catheters and a shadowgraph bougie impervious to 


the X rays giving a sharp and deep black line on the screen or 
in a photograph. They also showed a new form of material 
for producing an oxygen effervescent bath, which, while 
giving a regular supply of oxygen, leads to no discolouration 
in the bath due, in the case of certain powders, to decom¬ 
position of a manganese compound. Messrs. Pocock 
Brothers, of Southwark Bridge-road, London, S.E., gave 
illustrations of a speciality of theirs—viz., padded rooms 
which have been approved by the Commissioners in 
Lunacy, and which are in use at the London County Council 
asylums. They also showed tubular beds constructed to 
relieve local pressure on the body. A further advantage is 
that a bedpan or other vessel can be used without dis¬ 
turbing the patient. Any damage, moreover, to the bed can 
be quickly remedied by the use of squares, the bed con¬ 
sisting of ten tubes. Amongst the comprehensive collection 
of surgical instruments exhibited by Messrs. John Weiss 
and Son, Limited, of 287, Oxford-street, London, W., was 
a very complete set of apparatus of service in ophthalmo- 
logical practice and designed in many instances by Mr. 
Bishop Harman. Amongst the general instruments were 
anesthetic apparatus, artery forceps for deep-seated vessels, 
and new forms of cystoscopes. The Scholl Manufacturing 
Company, Limited, of Giltspur-street, London, E.C., ex¬ 
hibited interesting examples of their “foot specialities” 
and orthopedic appliances comprising a tri-spring arch 
support for severe cases of flat-foot or heavy persons, a foot¬ 
rest with German silver supporting plate and sponge rubber 
heel cushion, an anti-bunion spring, and corset ankle 
supports for weakened ankles. A remarkable exhibition of 
clinical thermometers was given by Mr. G. H. Zeal, of 
82, Turnmill-street, London, E. C., who adopts normal glass in 
their manufacture, which avoids contraction and so ensures 
accuracy of observation. The “repello” thermometer was 
also shown which is re-set simply by pressing a flattened 
bnlb at the top. This is supplied with a magnifying 
lens, while a case is provided which keeps the thermo¬ 
meter aseptic. Medical and surgical plasters repre¬ 
senting the latest developments in these indispensable 
accessories formed an interesting exhibit by Messrs. Leslies, 
Limited, of 18, Eldon-street, London, E.C. Amongst special 
things may be mentioned the diachylon base, a hospital 
strapping on brown holland, an adhesive plaster, a rubber 
adhesive on spools and in rolls, and various plasters con¬ 
taining well known medicaments—e g., belladonna, mercury, 
opium, capsicum, menthol, cantharides, and mustard. 

Some practical oxygen apparatus for medical and surgical 
use was shown by Messrs. Richard Jacobson, of 70, Shoe- 
lane, London, E.C. A recent development of the oxygen 
narcosis apparatus combines it with a device which enables 
the operator to apply artificial respiration in the event of the 
patient collapsing under the anaesthetic or during the opera¬ 
tion. A further extension is seen in the narcosis-resuscitation 
apparatus for operating under supernormal pressure. There 
were also many forms of oxygen inhalers shown at this very 
interesting exhibit. The Society Franeaise des Tissus “Tetia," 
Paris (London : V. R. Hilfiger. Angel Court, 8, Friday-street, 
E.C.) showed specimens of their “tetra” bands and com¬ 
presses made with the very absorbent “tetra” gauzes. 
Close by Messrs. Walter Ochmke, of 21, Luisen Strasse, Berlin, 
showed some cleverly devised apparatus for the examination 
of blood-vessels. The exhibit included a blood pressure 
recorder, a new venous pulse recorder, and an apparatus for 
photographically registering the arterial and venous pulsa¬ 
tion and heart beat. At the adjoining stall the Inhabad 
Co., Limited, of 9 and 12, March Strasse, Charlottenburg. 
Berlin, explained their systems of inhaling, which have 
considerable vogue in hydros and sanatoriums. Several 
forms of lifting apparatus for hospital and private use were 
exhibited by the company of that name (49, Ulundi-road, 
Blackheath, S.E.). The patent recumbent invalid lifters are 
made in several types, including a sacrum lifter, a lifting 
cushion(for bed pan), an “ indicator,’' and a “fracture and 
dysentery mattress." An interesting exhibit was that of 
Messrs. John P. White and Sons, Limited, of Pyghtlc Works, 
Bedford, who showed a number of patent flush fire-resisting 
composite doors finished with a plain surface in teak, walnut, 
or mahogany suitable for hospital use. A hygienic claim is 
very properly made for these doors, since they are free from 
corners in which dirt can accumulate. 

There was a variety of surgical dressings at the stall of 
Messrs. Cuxson, Gerrard, and Co., Limited, of Oldbury, 
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Birmingham, including lints, plain and sterilised or antiseptic, 
boric acid treated, double cyanide, sal alembroth, and so 
on. To these may be added a series of gauzes, bandages, 
and compressed dressings. The Stille-Werner Company, 
Limited, surgical instrument makers, of Stockholm, Sweden, 
had a neatly arranged exhibit of their specialities, including 
also aseptic hospital furniture, a new universal operating- 
table and stools, and an extension table and suspen¬ 
sion apparatus designed by Waldenstrom. Close by 
Messrs. E. Cogit et Cie., of 36, Boulevard St. Michel, Paris, 
showed examples of their bacteriological and microscopical 
appliances, while Mr. R. B. Turner, of 11 and 12, Foster-lane, 
London, E.C., had an exhibit a little further on illustrating 
his designs in aseptic surgical and medical glassware for hos¬ 
pitals, laboratories, and sanatoriums. There were also shown 
vaccine syringes, bulbs, and bottles and pipettes designed by 
Sir Almroth Wright. Sterile catgut, sterile bone wax, sterile 
blood-vessel sutures, with needle, and sterile horsehair were 
amongst specialities of the De Witt Luken Company, 
shown by Mr. Joseph Davis, of 13, Poland-street, London, 
W., while at the same stall there were a number of 
hypodermic syringes and thermometers and atomisers, 
manufactured by the Kandall-Faichney Company. Mr. 
Sidney P. Holloway, of 115, Richmond Park-road, Bourne¬ 
mouth, exhibited tests for heterophoria in near and in 
distant vision, an ingenious electric resistance for apply¬ 
ing continuous dry heat and an improved axis-finder for 
cylindrical lenses. Amongst novelties shown by Messrs. 
Louis and H. Loewenstein, of 28 and 29, Ziegelstrasse, 
Berlin, were cystoscopes with bright optical attachments for 
exploration, and some convenient apparatus for electro- 
therapeutic use. Lastly, Mr. W. Longmate, of 56, Weymouth- 
street, Portland-place, London, W., exhibited a series of 
surgical appliances made with a non-inflammable material, 
artificial limbs, spinal supports, splints, and corsets. The 
claims made in favour of these non-inflammable surgical 
appliances appear reasonable, as it is obvious that they can 
be used with certain advantages compared with leather or 
poroplastic. Steel supports are not required and the appli¬ 
ances are very light in weight, easily adaptable to shape, 
and therefore comfortable. 

(To be concluded.) 


THE CLOSING MEETING. 

The Congress met for the last time in general session at 
the Albert Hall on Tuesday, August 12th, at 3 P.M. The 
Address on Public Health was delivered by the Right 
Honourable John Burns, President of the Local Govern¬ 
ment Board, before a large and appreciative audience, and 
will be found in full in this issue of The Lancet. 

There is always something pathetic in the closing meetings 
of these great international congresses. The ceremony is 
generally held in the same hall as that in which the inaugu¬ 
ration took place, but the audience has sadly dwindled. For 
the inauguration everyone is present, from the closure more 
than half the members are absent, a large number having 
already hurried home. At the opening all is expectation, 
and the colour of uniforms and the glitter of orders 
make the scene gay. At the closure stars and tunies are 
already packed, and their owners wear customary solemn 
suits. Expectation is replaced partly by a genuine feeling 
of gratitude for hospitality received and partly by frank 
relief that an over-strenuous interlude has terminated. Thus 
it happened in the Albert Hall on Tuesday afternoon that 
there were so few persons present, that the ordinary members 
of the Congress were early invited to take the seats which had 
been reserved for Government representatives, the delegates 
of universities and societies. Doubtless many more 
persons not members of the Congress, but belonging 
to the general public, would have attended had they 
been able to obtain admittance, but they were all rigor¬ 
ously excluded, as the presence of a Cabinet Minister 
brought with it a risk of some outburst on the part of 
the suffragettes. In fact, there was a small disturbance 
of this sort. At 3 o’clock Mr. Burns commenced his address, 
and had hardly read ten lines when a woman from the 
gallery shouted, “John Burns, I protest against your standing 
here in the name of the Government; I protest.” During 
the next 20 minutes six different women and one man inter¬ 
rupted the proceedings, but on their expulsion peace pre¬ 
vailed and Mr. Burns was able to read the rest of his speech 
in qidetude^aodxaft^duded punctually at 4 p.m. 


As Mr. Burns described how successfully typhus fever had 
been stamped out of this country there was applause, and 
the allusions to the work of Chadwick, Farr, Pasteur, and 
Manson were similarly greeted. And when Mr. Burns said 
that “happily there are signs that medical research will be 
assisted by the State in future on a scale not previously con¬ 
templated,” the applause was prolonged. Mr. Burns, at ths 
end of his eloquent address, raised the enthusiasm of his 
audience by adding a few words to his written speech, when 
protesting against the wastefulness of armaments. He 
presented himself as an artisan who, by the confidence of his 
fellow countrymen, had been raised to the position of a 
Cabinet Minister. It was in the name of his fellow working 
men—the men who worked in the pit, the factory, the mill— 
that he wished to thank the medical profession for all the 
care they had bestowed on the lowly and the weak. Might 
medical men, he added, still continue to be inspired by the 
best traditions of the great profession to which they 
belonged. If they would temper the spirit of Sydenham with 
that of Robert Owen, of Shaftesbury, and Florence Nightin¬ 
gale, they would distinguish themselves as much in the work 
of rescue as the boldest of soldiers. 

After a short interval the proceedings at the closing 
meeting commenced. 

The report of the Permanent Commission of the Inter¬ 
national Medical Congress, including resolutions sent up 
by the sections, was read in French by the General 
Secretary of the Permanent Commission, Dr. li. Burger. 

The report was as follows:— 

At its meeting on Friday, August 8th, the Permanent Commission of. 
International Congresses of Medicine carried the following resolution 

Re the Eighteenth International Congress of Medicine. 

The Commission unanimously decided to accept the invitation of the 
Bavarian Government and of the Town and University of Munich to 
hold the next International Congress of Medicine in that town in 1917. 

The Commission further accepted the recommendations of the com¬ 
mittees appointed to award the Congress prizes as follows :— 

A. The Moscow prize, awarded to Professor Charles Richet, of 
Paris, for his work on anaphylaxis. 

B. The Paris prize, awarded to Professor A. von Wassermann, of 
Berlin, for his work on experimental therapy and on immunity. 

C. The Hungary prize, awarded to Sir Almroth E. Wright, of 
London, for his work on anaphylaxis. 

At its meeting on Monday, August 11th, the Permanent Commission 
of the International Congress of Medicine carried the following 
resolutions:— 

I. The Committee of the Permanent Commission was olected as 
follows :— 

President: Professor Dr. Friedrich von Muller, of Munich (Pre¬ 
sident Elect for the Eighteenth Congress). 

Vice-Presidents: Monsieur Caiman Muller, of Budapest (President 
of the Sixteenth Congress); Sir Thomas Barlow, of London 
(President of the Seventeenth Congress). 

Secretary-General: Monsieur H. Burger, of Amsterdam. 

Assistani Secretary : D.Ph. vau der Haer, of the Hague. 

Member: Monsieur L. Dejace, of Lifcge (President of the Inter¬ 
national Association of the Medical Press). 

II. Resolutions of the Sections. 

The following resolutions have been sent up by the Sections of 
Congress:— 

A. By the combined Sections of Dermatology and Syphiligraphy 
(XIII.) and Forensic Medicine (XIX.). 

That, sensible of the ravages wrought by syphilis in the health of the 
community, and deploring the inadequacy of existing facilities for 
checking its dissemination, the International Medical Congress caIIs 
upon the Governments of ail the count ries here represented— 

(1) To institute a system of confidential notification of the disPAse 
to a sanitary authority, wherever such notification does not 
already obtain. 

(2) To make systematic provision for the diagnosis and treatment, of 
all cases of syphilis not otherwise provided for. 

/?. By the Section of Tropical Medicine and Hygieno (XXI.). 

a. The section is of opinion that beri-beri among natives who live 
principally on rice is brought about by the continuous and too 
exclusive use of rice submitted to a too complete milling, which 
removes the cortical and subcortical layers of the grain. 

b. The section urges all authorities charged with the health of 
native communities to restrain by every means in their power the uso 
of this riee in the dietary of coolies. 

c. In view of the proved non-infectiousness of beri beri the section 
suggest that all port and sanitary authorities should abolish foreign 
quarantine and other restrictive measures against this disease. 

d. The section resolves that the malady known hitherto under 
the name of Malta fever shall in future be named ** undul&nt fever." 

All these resolutions will be considered by the Permanent Com¬ 
mission. 

C. Resolution proposed by certain sections of the Congress:— 

That this Congress records its conviction that experiments on living 
animals have proved of the utmost service to medicine in the past, 
and are indispensable to its future progress. That, accordingly* whim 
strongly deprecating the infliction of unnecessary pain, it is of opinion, 
alike in the interests of man and of animals, that it is not desirable to 
restrict competent persons in the performance of such experiments. 

III. —The Permanent Commission proposes this resolution to the 

Congress:— ... 

The Permanent Commission, considering that the hospitamy 
of its English colleagues has surpassed all expectations, sn'l &)a ‘ 
sidering that this gigant ic Congress has been admirably P re P a r^I 
and organised, expresses its sincere and profound gratitude to tne 
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committee of Congress aijd in their persons to the whole medical 
profession of England. 

The propositions of the Permanent Commission were 
carried b_y acclamation. 

The President then proposed a vote of thanks from the 
Congress to the Government of H.M. the Queen of Holland 
for their generosity in defraying the expenses of the Per¬ 
manent Commission of the International Congress of 
Medicine. The vote was heartily accorded. 

The official delegates of the governments represented, 
whose names we have already given, now bade a formal 
farewell to the President of the Congress in commendably 
brief terms. 

Dr. Raoul Blondel, on behalf of the International 
Association of the Medical Press, congratulated tire organisers 
of the Congress upon its great success. 

Sir Thomas Barlow then closed the Congress with a few 
brief words, the noticeable message of which was that the 
medical profession should set a united face against the 
waging of war. _ 

A Canadian Adieu. 

The Canadian members of the International Congress of 
Medicine met on Tuesday morning, August 12th, and unani¬ 
mously passed the following resolution, which was moved 
by Dr. J. T. Fotheringliam (Toronto) and seconded by Dr. 
J. M. Elder (Montreal):— 

That we wish to offer to the President, Sir Thomas Barlow, to the 
secretary. Dr. W. P. Horrlngbam, and to the whole committee our 
hearty congratulations upon the great success which this meeting of 
the Congress haa attained under their kindly and able administration. 
But particularly as members of the great British family do we desire to 
express the sense of familiar, homely intimacy which is felt by all of us, 
enhanced as It is by the presence of so brilliant a gathering of the savants 
of other climes and races. For as Canadians, revisiting the motherland 
coelumnon animuin mutamus, we deeply appreciate the real significance 
of the idea expressed by His Royal Highness Prince Arthur of 
Connaught In his gracious address of welcome, that all of us of the 
Empire stood together as hosts to all the rest of those attending. We 
noted with pleasure the repetition of this Idea by the President in his 
address. 

On behalf of the Canadian ladies we wish to thank the committee of 
Indies here for the profuse and well-ordered hospitality shown by them, 
and the many arrangements made for the comfort and entertainment 
of our wives sand daughters. 

The resolution closed with a hearty expression of thanks 
and good wishes, and is signed by Dr. W. H. B. Aikins as 
chairman afid Dr. H. B. Anderson as secretary. 

An International Association of Orthopedic 
Surgery. 

During Lhe Congress advantage has been taken of the 
thoroughly international character of the Orthopaedic Section 
to initiate an International Association of Orthopaedic 
Surgery. A committee, representative of the undermen¬ 
tioned countries, has therefore been formed and authorised 
to found an international association to further the progress 
of orthopaedic surgery, to correlate the literature of the 
various countries, and to arrange for the holding of inter¬ 
national meetings. The committee consists of the following 
representatives, all of whom have been present in London : 
Great Britain, Mr. Robert Jones, of Liverpool ; Holland, 
Professor Murk Jansen, of Leiden ; Italy, Professor Putti, of 
Bologna ; France. Professor Kirmisson, of Paris ; the United 
States of America, Professor Lovett, of Boston ; Germany, 
Professor Vulpius, of Heidelberg; Hungary, Professor 
Bollinger, of Budapest; Canada, Professor Clarence .Starr, of 
Toronto; Russia, Professor Turner, of St. Petersburg ; and 
Austria, Professor Spitzy, of Vienna, who will act as 
secretary of the committee. 

The Transactions. 

It has been arranged to supply the complete set of the 
Transactions of the International Congress of Medicine 
for a subscription price of £4. Applications should be 
addressed to the publishers, Messrs. Henry Frowde, Hodder 
and Stoughton, Falcon-square, London, E.C. 


Western Infirmary, Glasgow.— The managers 

of the Western Infirmary, Glasgow, have appointed Sir 
George T. Beatson, K.C.B., who recently retired from the 
position of visiting surgeon, an honorary consulting surgeon 
to the infirmary in recognition of the valuable services 
rendered by him to the institution. The vacancy in the 
visiting stall has been filled by the appointment of Dr. 
George H. Edington as a visiting surgeon. 


ITALY. 

(From our own Correspondent.) 


New Temperance Bill. 

The number of cases of alcoholic insanity admitted to the 
lunatic asylums has almost doubled, and the deaths ascribed 
to alcohol have increased in a similar proportion. Italy 
occupies a high place, according to Struve the second place, 
among the nations in the average consumption of alcohol 
per head of population. This position is the more serious 
owing to the frequency with which the wine is adulterated. 
Di Yestea, examining 146 samples of Italian popular wines, 
found fusel oil present in all but 9. The legislator, how¬ 
ever, is confronted by the difficulty that the vine is culti¬ 
vated almost all over Italy and constitutes no small part 
of the riches of the country. The present Bill leaves wine 
alone, but forbids the sale of drinks which contain more 
than 21 per cent, of alcohol in any licensed place except 
with the permission, to be renewed from year to year, of 
a commission permanently established in each province. 
These commissions will also decide on the hours during 
which licensed houses may remain open. The sale of these 
strongly alcoholic drinks is absolutely forbidden on holidays 
and on election days, or at any time to persons below 16 
years of age. The serving of alcoholic drinks to persons 
intoxicated or obviously of unsound mind is also forbidden. 
The importation, manufacture, or sale of absinthe is abso¬ 
lutely prohibited. A person twice condemned for drunkenness 
or for crime committed in a state of drunkenness shall have 
his name erased from the lists of political and municipal 
electors for a period of five years. To limit the number of 
licensed houses, which in 1909 amounted to 1 for every 
159 inhabitants, it is enacted that wherever the licensed 
houses exceed the proportion of 1 to 500 inhabitants no 
new house may be licensed. 

The Prem io ltiberi. 

An awkward situation has arisen in connexion with the 
assignation of the Premio Riberi. This, a sum of 20,000 lire, 
has to be awarded by the Royal Academy of Medicine of 
Tnrin to the author of the best work or discovery made 
during the preceding five years in the field of medical 
science. The Academy appointed a committee of five 
members to examine and report upon 12 competing works. 
This commission was unable to come to a unanimous 
decision. Two pronounced in favour of Dr. Negri, the 
discoverer of the “ corpi di Negri”; one in favour of 
Professor Pagliani, an old and important member of the 
Academy, for his “Treatise on Hygiene,” now in course 
of publication ; and two were unable to make up their 
minds. A meeting of the Academy was called and the 
reports of the committee presented. In the circumstances 
a number of members desired further consideration of the 
matter and supported a motion to adjourn the meeting. 
Put to the vote there were 19 for and 19 against the 
adjournment. After this a number of those who had voted 
for the adjournment left the hall, but the opposition 
remained and demanded that the sitting should proceed. 
The remainder of those in favour of adjourning, including 
Senator Carle, the President-elect, and also the secretary 
of the Academy, left the hall in sign of protest. The 
remaining members voted the prize to Professor l’agliani. 
A further meeting of the Academy was called and referred 
the decision of the legality of the award to a committee 
consisting of the President of the Academy of Sciences, the 
President of the Order of Advocates, and the President 
of the Court of Cassation of Turin. I'nfortunately these 
gentlemen have declined the honour. A Government inquiry 
seems the only way out of the difficulty. 

Malarial /.ones. 

The Director-General of Public Health has published the 
list of malarial districts up to Dec. 31st, 1912. The pro¬ 
vinces completely immune from malaria have risen from 
10 in number in 1906 to 13 in 1912. They are Ancona, 
Arezzo, Cuneo, Florence, Genoa, Lucca, Macerata, Pesaro, 
Piacenza, Portomaurizio, Belluno, Forli, and Massa-Carrara. 
The last three named are those which have been freed since 
1906. There are still 3398 malarial zones divided among 
2682 communes. 

August 9th. 
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International Medical Congress: 
The End of the Meeting. 

The Seventeenth International Congress of Medicine is 
now over, and although the crowded events of the past ten 
days are too near to be seen in clear perspective, it is already 
possible to pronounce the meeting as a whole to have been an 
immense success. We can congratulate those immediately 
responsible for the organisation upon the result of 
their labours, and this with no stint of praise, and 
with full knowledge that we are giving expression to 
sentiments universally held. The number of members who 
have attended the Congress from every part of the civilised 
world surpasses all previous records, and we believe that the 
welcome given them by the British medical profession, as 
well as by the State, the City of London, and many private 
hosts, has been worthy of the occasion. All that public and 
private hospitality could do for the entertainment of our 
visitors was done, and we are confident that the Inter¬ 
national Medical Congress of 1913 will long be remem¬ 
bered with pleasure by guests and hosts alike. A 
certain scantiness in attendance at some of the sectional 
debates may have suggested to severe spirits that the 
element of social pleasure was being over-cultivated, but 
the social side of an international medical meeting is, 
indeed, very important. One of the chief aims of an Inter¬ 
national Medical Congress is to strengthen the bonds of 
fellowship between the members of the medical profession 
in different countries and to demonstrate to the world the 
unity of medicine in its methods and in its ideals. Mainly 
this is done by the constitution of a sort of scientific parlia¬ 
ment of the nations, but the social intercommunion of the 
members of such a parliament helps greatly in a mutual 
•comprehension of aims and attitudes. That the London 
Congress has been a gay one socially enables us to forecast 
with greater certainty that its outcome will be solidly 
valuable. 

We make no attempt at an appreciation of the worth of 
the scientific work accomplished. It is obviously too early 
yet to say how much has been gained or in what respects 
medical thought and practice have been stimulated or 
reshaped by the multitudinous papers and discussions. But 
it is safe to assume that our general knowledge and effi¬ 
ciency have been advanced all along the line through this 
great interchange of ideas and experience among representa¬ 
tive workers of different races. An interesting Medical 
Museum in connexion with the Congress, and the magnificent 
Museum of the History of Medicine organised by Mr. H. S. 
Wellcome, gave chances for personal discussion of which 
eager advantage was taken, while a vast exhibition of 
surgical appliances, drugs, and special foods was 


visited by steady crowds of medical men seeking 
practical information. From the necessarily condensed 
accounts of the sectional meetings which we begin to 
report this week, it is evident that the range of scientific 
subjects dealt with has been enormous. Since the Congress 
was last held in London 32 years ago the territory of 
medicine has been widened, and provinces have been added 
in every direction. For the time being it may seem that as 
a consequence specialisation has increased regrettably, but 
a wiser way to regard the situation is to hope that a strong 
general government will be established over all recent 
annexations. The sections grow more numerous, but the 
fact comes out that definite partitions between different 
branches of practice do not exist, and this has been well 
illustrated at the recent Congress by a number of profitable 
joint discussions between more or less allied sections. 
This is a departure of the happiest omen, being a 
visible sign of that simplification of therapy advocated 
in the addresses before the Congress of Professor 
Ohauffard and Professor Cushing. Time alone can 
help us to gauge the relative importance of the work 
done in the various departments of medicine, but it seems 
likely that some of the practical conclusions arrived at in 
these joint sessions will come to be classed among the most 
valuable legacies of the gathering. 

Two important pronouncements, echoed and re-echoed 
through the sections, must be mentioned here. The pressing 
need for a State inquiry into the control of venereal disease, 
which was pointed out in these columns on June 28th last, 
has been affirmed by a joint meeting of the Sections of 
Forensic Medicine and of Dermatology and Syphilograpby 
with immediate results ; while at the instance of the Section 
of Physiology a resolution has been passed maintaining the 
value and importance to medicine of the experimental 
method of research. If the Congress had borne no other 
fruit than these two pronouncements all the labour spent 
over it would have been justified, and this fact did not 
escape the notice of the lay press. For a feature of the 
International Congress of Medicine has been the keen 
and detailed interest in its proceedings shown by certain 
of our great daily papers, especially by the Times and the 
Morning Post. Not only have the general addresses been 
substantially published and the social functions chronicled, 
but even the daily sittings of the sections have been reported 
at considerable length. The report of Professor Ehrlich’S 
address in the Times was a proof of great resource, and the 
publication of a long summary of sectional proceedings 
daily must have been the fruit of excellent organisation. 
The Morning Post, where the sectional reports have also 
been good, must be honourably associated with the decision 
of the Government to institute an inquiry into syphilis, for 
the publication in that paper recently of a weighty medical 
communication on the subject brought its importance before 
a lay audience with great force and exactly at the right 
time. The intention of lay papers to arouse the public to a 
better understanding of the aims and methods of modern 
medicine is all to the good of the medical profession. Me 
know that sometimes danger may lie in the almost inevitable 
focussing of attention upon sensational side-issues, but the 
good outweighs the ill. 
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It remains to pay a definite tribute to those responsible 
for the success of the Seventeenth International Congress of 
Medicine. Without fulsomeness we cannot praise adequately 
the officers of the Congress for their untiring labours through¬ 
out the meeting, but our readers ought to understand that 
the success was really due to the preliminary work of some 
eighteen months. And that work was real and earnest. 
With everything upon so vast a scale the difficulties of 
central organisation were proportionately heavy, and the 
fact that from beginning to end no hitch occurred in any 
of the general arrangements speaks volumes for the 
care and foresight of Dr. Herringham, the very able 
secretary-general, and his colleagues, among whom Sir 
Alfred Pearce GoUld, chairman of the executive com¬ 
mittee, Mr. Makins, the treasurer, and Dr. Clive Riviere, 
secretary of the reception committee, must be specially 
mentioned. In their splendid efforts for the success 
of the meeting the executive officers had the constant 
support of the President, Sir Thomas Barlow, who, as 
all who knew him had foretold would be the case, 
proved himself to be a veritable head of the Congress, 
and whose simple and outspoken style of oratory, 
where always the meaning and not the phrase had been 
studied, won great appreciation. In bidding farewell to 
our medical brethren from every comer of the world who 
have honoured this country by their presence in such large 
numbers during the past fortnight, we may congratulate 
them upon taking part in one of the most interesting and 
important scientific gatherings that has ever been held. 


International Medical Congress: 
The Address in Pathology. 

The study of medicine not so long ago seemed to be at 
the least uninteresting, if not repugnant, to the general 
intelligence. It is quite clear tliat this spirit no longer 
prevails, and that the public is now alive to the fact that 
there is much in the science of healing which is of the 
greatest interest to all, quite apart from sociological ques¬ 
tions of public health, of quarantine, or of medical service 
in navies or armies. No one who reads the Address in 
Pathology, which was delivered in general session of the 
Congress by Professor Ehrlich on Friday in last week, 
can fail to understand why the problems of our science 
have of late become so fascinating to all intelligent men, 
for in his exposition of chemotherapy he told a tale replete 
with romance. Indeed, many would say that never before 
has so marvellous a tale been told as the record of the 
modern methods of devising and using medicines ; certainly 
no one has ever before given so excellent an account 
of the way in which our latest remedies act against those 
microscopic foes which threaten the life and health alike of 
men and animals. “Interesting as a novel” is a common 
expression, but there are few novels possessing episodes and 
situations as exciting as those developed in Professor 
Ehrlich’s narrative. If we put aside the idea that we are 
dealing with questions of actual life and death, with 
potentialities of salvation and destruction in all sorts and 
degree, and regard the story as a romance of the sensational 


school, we feel that we are listening to a tale full of wonders; 
and all of us are similarly affected, whether we have studied 
medicine or not, if we have sufficient technological equip 
ment. But when we appreciate that the message of that 
tale is to announce that of late there has been put into- 
medical hands a weapon—nay, more, a whole armoury of 
weapons—which may go far to free the world from many of 
the worst diseases which now enthral us, we can only 
confess that the tale cannot be surpassed in interest and 
excitement by any that could be told. 

The basis of the new medicine has been the recognition,, 
or at least the partial recognition, alike of the way in 
which the infective diseases work us harm and of the 
way in which the nnaided body strives to combat the 
attack. The connexion of many infectious maladies 
with the presence of germs was obvious, but frank allow¬ 
ance had to be made for the fact that not in all such 
diseases had we succeeded in seeing the actual micro¬ 
organism which was at the root of the trouble, while the 
natural history of ,the different occurrences had huge gaps. 
We knew, for example, that in many of these diseases one 
attack conferred an almost perfect immunity against 
subsequent attacks, but we knew nothing as to the way in 
which this immunity was won, and we knew that in nearly 
every case the use of drugs was able to do little or nothing to- 
cut short the natural course of these often common maladies. 
One definite step had been made in the control of such 
infectious conditions: the discovery of the efficacy of vaccina¬ 
tion had enabled us to confine within very narrow limits the 
field of action of small-pox. If vaccination had been rightly 
used it is probable that by this time the disease would have 
entirely disappeared from our midst or would have shown 
only by occasional attacks in connexion with immigrants 
that imported cases alone could exist here. But nobody now 
denies that while we were employing vaccination with the 
greatest practical success we were as yet uninformed as to 
the precise mode of action of this prophylactic ; the method, 
efficacious though it had proved, was empirical. Gradually 
we have come to learn something of the complex method 
by which the animal body defends itself against the 
assaults of micro-organisms ; and our knowledge, incom¬ 
plete though it may be, has enabled us to devise methods of 
aiding the efforts of the body to get rid of the invading 
germs. Gradually we have learned, and for this knowledge 
we are in great part indebted to Professor Ehrlich, that 
both the tissues of the body and the bodies of bacteria and 
other disease-causing organisms are vulnerable because they 
possess particular points of attack. Professor Ehrlich's. 
famous side chain theory, theory though it be, explains in a 
comprehensive manner what may happen. The assumption, 
that protoplasm is composed of complex molecules, bearing 
on them atomic groups of such instability that they are 
ready to combine with other atomic groups for various 
chemical functions, has indicated to pathologists the line 
along which the attack on the specific germs may be most 
effectively conducted. Every chemical substance cannot 
equally affect all germs ; every antiseptic has its own 
peculiar property of destroying micro-organisms, and this 
special power will depend on its ability to link itself with 
what Professor Ehrlich has termed “the side chains.”' 
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This “parasitotropic*’ power varies enormously with different 
substances for any particular germ ; but our selection of 
remedial agents is limited by the necessity of choosing 
only those which at the same time are the least harmful to 
the tissues of the host. Here the art of the modern 
chemical investigator has come to the assistance of the 
therapist. A host of substances have been placed at his 
disposal, and they can be tried in every way on the 
special germ. Thus it has come to pass that we possess 
salvarsan and neosalvarsan, which have done so much to 
place syphilis under our control. A difficulty, however, 
must be remembered. Not only can the human body 
develop substances within itself to protect itself against 
infective germs, but the germs can protect themselves against 
the remedies which have been administered to destroy them, 
a circumstance which serves to account for the fact that 
quinine sometimes loses its power over the course of malaria. 
But Professor Ehrlich has brought forward evidence which 
suggests that there are several different kinds of side chains 
in each micro-parasite, and when the germ has become 
resistant to one drug it is still vulnerable to another ; indeed, 
he has shown that the administration of the second drug may 
deprive the germ of its power of resistance against the first 
drug. Again, under his indefatigable industry and ingenuity 
it has come to light that in closely allied micro-organisms 
the side chains are often very much alike, so that a sub¬ 
stance which has been devised for the destruction of one 
germ is generally of use in the treatment of other germs 
of an allied nature. Salvarsan was introduced into thera¬ 
peutics solely for the treatment of syphilis, but it has 
proved to be efficacious in the treatment of frambcesia or 
yaws; in fact, so great is its power that in Surinam a 
hospital containing 300 beds for frambcesia has been 
diverted from its original use because a single dose of 
salvarsan suffices to cure a case of frambcesia, and the 
supply of patients has failed. 

In one other way has the study of the side chain theory 
already rendered aid in the treatment of disease. As there 
are several forms of side chains in the parasite, each of 
which is suited for the action of a different drug, it will 
follow that we can obtain a satisfactory action by the 
administration of a comparatively small dose of several 
drugs rather than by the full dose of one drug, and at the 
same time the harmful effect on the body of the host is 
lessened. And now a wonderful result is found to follow— 
the sum of the actions of these several small doses of 
different drugs is greater than a full dose of any one of them, 
so that there may be found to be a reason, or at least 
an excuse, for the polypharmacy of the Middle Ages. The 
new science of treatment has done much, and yet those who 
know most of the matter cannot but feel that w r e are as yet 
only at the beginning of the subject. If we have learned so 
much in the few years in which the matter has been studied, 
what is the prospect of the future ? An almost boundless 
field of possibilities is opening before us. The powers of 
treatment will be still more enhanced, and many diseases at 
present beyond our control will become amenable to the 
action of drugs. Is it too much to hope that in their turn 
tuberculosis and cancer will become controllable ? The 
great increase in the number of workers multiplies the 


possibilities; every civilised country is sending its quota of 
soldiers to join the ranks in this war against disease, and 
the result of the conflict cannot remain in doubt. 

-♦- 

The Modern Study of Genetics. 

The address delivered at the International Medical Con¬ 
gress by Professor William Bateson on the subject of 
Heredity will be found published in full elsewhere in this 
issue of The Lancet. With such a subject before him it 
was natural that Professor Bateson should attempt only to 
give a bird's-eye view of the interesting position which we 
have reached to-day, but he added some valuable indications 
as to the far-reaching directions in which the studies, com¬ 
prehensively described under the title of Heredity, are being 
carried on. Todomore would have been impossible for anyone 
who knew, as well as the orator knew it, the enormous amount 
of W'ork now being done by independent research or in 
laboratories—work of biological, pathological, and mathe¬ 
matical nature, and bearing directly upon heredity or 
indirectly throwing light upon its problems. 

To the minds of medical men the influence of heredity has 
been present always—so present, indeed, that not long ago 
it was considered sufficient in many diseases, when allo¬ 
cating their causes, to allude to a defaulting ancestry and 
make no further mtiological investigation. But of recent 
years a more scientific spirit of inquiry into the influences of 
descent has sprung up with the development of the pursuit 
of eugenics. A school has arisen which is attempting 
to place the whole subject of birth influence, physiologi¬ 
cally considered, upon a firmer basis. Sir Francis 
Galton long ago foresaw that those aspects of physiology 
which had a bearing upon the study of heredity must soon 
become a chief pre-occupation for many reflective minds, 
and this is what has now come about. The aim of 
eugenics, as laid down by Galton, was to bring multifarious 
influences to bear upon the community that should induce 
them to contribute to the advancement of the next 
generation, and it is obvious that the dissemination of a 
knowledge of the laws of heredity would be a most 
practical method of attaining this object. A consideration 
of such facts with regard to descent in animal and plant 
life as could be substantiated convinced the earlier workers 
in eugenics that traces of order were present in the prin¬ 
ciples of heredity which had hitherto been unsuspected ; 
it was perceived that certain processes were likely to be 
followed by certain results, although in the beginning 
neither Galton nor his immediate followers could go 
further. The resurrection of Mendel’s discoveries came 
exactly at this critical moment. Professor Bateson, whose 
work as professor of biology at Cambridge was marked by 
great independence of thought, became a stalwart exponent 
of the Mendelian doctrines, with the result which is indi¬ 
cated in his address, when he says that the rediscovery of 
the work of the Abbot of Briinn showed that the apparently 
capricious order of the phenomena of descent were capable in 
certain ways and certain directions of simple analysis. By the 
application of Mendel’s principles of heredity it now appears 
that the speculations of both the systematised and specula¬ 
tive biologists are found to need revision in the light of ne« 
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facts, and these are being revealed by labours carried on in 
accordance with Mendelian lines. In that work of explora¬ 
tion all classes of naturalists will alike find interest. The 
methods are definite and exact, so that we need not fear the 
alienation of those systematists to whom all theoretical 
inquiry is repulsive. They are also wide in their scope and 
give opportunities for the stock-breeder and the gardener to 
cooperate with the biologist and the medical or veterinary 
expert in the pursuit of truth. No matter is as yet too trivial 
for attention, and workers may engage in genetic inquiries 
with the feeling that every fragment of solid evidence which 
they discover may take its place in the development of a 
coordinated structure. 

The essence of the Mendelian principles is, in short, that 
the study of heredity can be undertaken upon a definite 
scientific basis as a branch of biology. The pursuit of 
these principles is no denial of the work of Darwin, 
as we have before and more than once had occasion to 
point out, while it is to our minds certain that if 
Mendel’s work had fallen into the hands of Darwin— 
as it might easily have done—the history of the develop¬ 
ment of evolutionary philosophy would have been very 
different, for it is certain that Darwin would have admitted 
the presence of variations occurring as discontinuous pheno¬ 
mena. We welcome the definite association of modern 
medicine with the latest researches in genetics which is 
implied by the delivery in general assembly of an Inter¬ 
national Medical Congress of an address on Heredity. The 
study of the problems of descent will illuminate for the 
surgeon and physician of to-day many dark places, while at 
any moment it may furnish magnificent opportunities for 
improving the future of the race. 


Jnndafatts. 

" Ne quid nlmli." 

THE LEIPZIGER VERBAND. 

The energetic medical union known as the “ I.eipziger 
Verband,” to which allusion has been made on several occa¬ 
sions in these columns, lately held a meeting in Elberfeld in 
connexion with the general practitioners’ association, called 
in German the Deutscher Aerzte-Vereinsbund. The secretary 
reported that the number of members was 25,184. There 
are about 35,000 medical men in Germany, this number 
including civilians in the Government service, medical officers 
of the army and navy, and those who for various reasons 
are not in private practice, some having retired and others 
being engaged in scientific research or in the duties of an 
appointment. It may therefore be said that nearly all the 
medical men engaged in club practice belong to this union, 
which has 129 local branches and conducts correspondence 
on so extensive a scale that last year no fewer than 400,000 
letters were received and written by its official staff. The 
union has lately concluded arrangements with the post-office 
and with the association of German steamship companies 
according to which only members of the union are eligible 
for appointments on board the vessels of the association. 
At the meeting there were discussions on the system adopted 
on the Prussian State railways where the free-choice system 
is objected to, and on the new insurance institution for 
elerks in which only Government medical officers are 


allowed to give certificates. The position of the medical 
profession with regard to philanthropic societies was dis¬ 
cussed, as was cooperation of the profession with institu¬ 
tions insuring their policy-holders against accidents under 
the Workmen’s Insurance Act, and the question of 
foreigners practising medicine in Germany. Representa¬ 
tives of the Medical Society of Kissingen suggested that 
the meeting should petition the Government to prohibit 
foreign medical men from practising without a German 
diploma, while allowing those to practise who are 
natives of countries where German medical men are 
allowed to practise without passing the professional exami¬ 
nations of the countries in question. The motion was 
agreed to. _ 

JULY AT HOME AND ABROAD. 

The weather of July, contrary to the general rule, was 
finer and drier in the west than in the south-east and east of 
England, but in no part of the kingdom was the month as a 
whole very warm. The general level of the thermometer was 
kept rather low by a flow of air from the north-east, north, or 
north-west, and although maximum readings above 70° were 
not very uncommon, the figure of 80° was seldom recorded. 
Rain was frequent over the east and south-east until rather 
late in the month, but then the droughty conditions pre¬ 
viously general in the west extended to the most eastern 
districts also. In the metropolitan area, at Kew, the mean 
maximum temperature was no higher than 661° and the 
mean minimum as low as 521°, the respective figures being 
4° and l-!° below the average. At Bath and Nottingham, 
where the mean maximum was 65j>°, there was also a defect 
of 4 °, while the mean minimum—51° at both places—was 1 ° 
or 2° below the normal. Further north, at Buxton and 
Harrogate, the mean maximum temperature was only about 
621° and the mean minima 48° and 49° respectively, the diver¬ 
gence from the average being about the same as in London. 
On the south coast of Devon and at Bournemouth the day 
temperature was higher than in London—a very unnsual 
feature for July. Torquay had a mean maximum 
temperature of 67*° and Bournemouth 68 -j°. At night, 
however, the Devonshire resort was warmer than Bourne¬ 
mouth, the mean minimum at Torquay being rather 
above 55°, or 2A° higher than that at Bourne¬ 
mouth. Along the north coast of Cornwall the wind, 
coming from the sea, prevented great warmth, and the 
mean maximum temperature at Newquay was only 62£°. 
Brighton was a degree cooler than London during the day 
and a degree warmer at night, while at Jersey both the 
mean maximum and mean minimum were practically the 
same as at Torquay The supply of sunshine was generally 
very meagre, especially in the east and south-east. While 
an average July gives 204 hours to Kew, last month could 
manage no more than 108 hours, a deficiency of nearly 
3 : )j 0urs per day. In some other localities the deficiency was 
even greater, amounting at Nottingham to 114 hours, the total 
number of hours recorded being only 76. In the south-west 
of England, in spite of the absence of rain, there was much 
cloud. At Torquay the total sunshine, 197 hours, was 
51 hours below the normal, although it was 55 hours above 
the beggarly figure of July, 1912. At Newquay there were 
203 hours, and at Jersey 197 hours, the latter figure showing 
a deficit of 54 hours. Over the greater portion of the west 
and south-west the weather was in a droughty condition 
throughout, and even in the south-east and east the total 
rainfall was generally less than usual in spite of the frequent 
falls until after the 20th. Kew had no rain after the 22nd, 
but previously rain had fallen on 14 days, yielding altogether 
1* 9 in., against an average of 2‘ 3 in. Brighton was one of 
the very few spots with an excess of rainfall, its total being 
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■3-5 in., or 1-4 in. more than the normal. At Torquay, 
where an average July yields 2- 3 in., there was only 0 - 3 in. ; 
at Bath, 0 4 in. ; Jersey, 0- 5 in. ; and at Newquay, 0-7 in. 
At Harrogate and Buxton the deficit was 1- 8 in. and 2-6 in. 
respectively. From an agricultural point of view the effects 
of the droughty conditions would have been more serious 
if the temperature and sunshine had been equal to the 
average, and evaporation consequently more active. As in this 
country, the weather on the continent was rarely very hot. 
Maximum temperature readings above 80° occurred much less 
frequently than ordinarily at Paris, Brussels, and Berlin, and 
not once was the thermometer so high as 85°. Both at 
Paris and Berlin the mean maximum temperature was 70J°, 
■the mean minimum at Paris being 53£?, and that at Berlin 
a degree higher. Brussels was less warm than Kew, both 
during the day and night, but the difference was very slight, 
especially during the daytime. The rainfall was generally 
more frequent and also heavier than in this country. At 
Brussels, where 16 days brought more or less rain (0 04 in. 
or more), the aggregate was as much as 3 8 in. ; at Paris, 
where rain fell on 11 days, the total was 2'8 in. ; and at 
Berlin, where there were only eight rain days, 19 in. .Sun¬ 
shine was in default except rather late in the month. At Paris 
there was less than in the south-west of England, the figure 
being only 163 hours. Switzerland and the Jura region of 
France experienced considerable spells of fine, moderately 
hot weather, interrupted by an occasional few days of rain 
and local thunderstorms, and in Italy the month differed 
little from an average July, very little rain falling, and the 
temperature rising to about 90° over the inland districts and 
to several degrees above 80 on the coast. 


AN IRISH-AM ERIC AN TALISMAN. 

Seldom has it been possible to trace the origin of a 
talisman endowed with supposed medicinal virtues. It is 
said, however, on good authority, that the Irish poor of 
Chicago are, or have lately been, handing about among 
themselves a charm, in the shape of a large oblong rock 
crystal, which presumably cures diseases and of which the 
history is at least partly known. This history was told 
recently in the rooms of the Royal Irish Academy in 
Dublin, where a priceless collection of some 30 ancient 
Irish MSS. are stored in a safe among the books which 
once constituted the library of Thomas Moore, the poet. 
The crystal in request among the Irish of Chicago was 
prized out of its sockets in the lid of a shrine or casket 
containing one of these MSS. This was “The War-Book 
of the O’Donnels,” and the shrine enclosing it is a 
beautiful fourteenth century box, with embossed figures of 
saints and large crystals of a pinkish hue, caused probably by 
a substratum of colour underneath the stones themselves. 
This casket was anciently chained to the breast-plate of the 
Bard of the 0‘Donnels, who carried it in battle. The book, 
an honoured literary record of the history and pedigrees of the 
O’Donnels, was inside the casket, and remained there until 
the vandalistic “forties” of the nineteenth century, when 
the then O’Donnel turned the shrine into a glove-box, which 
he kept on his hall table. A nursemaid in his house, seeing 
the dishonour into which this venerable Celtic relic had 
fallen, took advantage of the fact that one of the brilliants 
in the cover was loose to prize it out and present it to her 
young man, who emigrated. Of recent years a communica¬ 
tion reached the present head of the clan or sept to 
the effect that a dying penitent had confessed that he 
possessed the talisman and knew its origin. It was sug¬ 
gested that the charm would be returned on receipt 
of a cheque for a substantial amount, as the holders 
of the crystal were very poor. The cheque, however, 
■was not sent, as the stone was considered not worth it. 


The talisman is still at large, and the Irish poor of Chicago 
doubtless continue to effect supposed cures with it. Stones 
and crystals capable of effecting cures are often cherished in 
the Northern Highlands of Scotland, but their histories are 
not as definitely traceable as this one. At the time of the 
Highland Exhibition in Edinburgh some five or six years 
ago many of these stones were lent by the clans and 
exhibited, and an account of them was published by the 
British Medical Journal. Medicinal stones are known to all 
primitive peoples. They are mentioned in the Prose Edda, 
and in the shape of fossil sea-urchins were greatly prized by 
the ancients, who bought them from the Druids of Gaul. 
Akin to these are the “bezoar stones” of the Middle Ages 
and the porous snake-stones of Dutch South Africa, which, 
when applied to a snake-bite, suck up the venom and drop 
from the wound when replete. Many English practitioners 
in remote countrysides, such as may be found in Somerset¬ 
shire or Cumberland, could tell of similar relics of stone 
worship. _ 

CANCER IN RELATION TO FUEL. 

A somewhat novel relationship has been suggested by 
Mr. C. E. Green, F.R.S.E., in two recent communications 
to the Edinburgh Medical Journal between the local inci¬ 
dence of cancer and the nature of the fuel consumed in the 
houses of the inhabitants. The author’s first investigation 
on this subject dealt with the local prevalence of the disease 
in the county of Nairnshire, in which the death-rate is 
notably high. It transpired that the incidence of cancer 
was apparently limited strictly to those districts of the 
county in which coal was consumed as fuel and that only 
one death from this affection had been observed within ten 
years in the other portion of the district in which peat was 
the only substance burnt. A further series of researches 
were next undertaken into the cancer mortality of the 
county of Orkney, an area made up of a large number of 
islands in some of which peat alone is used as fuel, in others 
coal. In the whole district the deaths from cancer form 
1 in 14 of the total number of deaths; but while in some 
islands the cancer rate is 1 in every 7 of all deaths, in 
others it is only 1 in 27 or 28, and in Stenness it is 1 in 
42. At first sight the relationship of the disease to the 
consumption of coal was well borne out, islands w T ith a 
low relative mortality being found to be peat-consuming 
districts, while those with a high percentage were users 
of coal. Notable exceptions to the rule were, however, 
forthcoming in three districts showing high rates, in which 
peat was the usual form of fuel, and further investigation 
was therefore directed to the quality of this material in 
the different parts. A very striking divergence in this was 
at once apparent, for examination of samples of peat 
from these areas revealed the fact that the substance 
there obtainable was very different from that used in 
the cancer-free districts of Nairnshire first investigated. In 
the cancerous areas the peat used was found to be a hard 
blackish substance which crackled like coal and gave out 
long blue flames, unlike the soft smouldering qualities of 
ordinary peat. Chemical analysis also proved of great 
interest, as while peat from districts where there is practi¬ 
cally no cancer was found to have a sulphur-content varying 
between 0 101 and 0 189 per cent., that from districts in 
which there was a low cancer mortality contained about 
0-237 per cent, of this element, and that from cancerous 
districts showed amounts varying from 0 676 to 0-890 per 
cent. These results are very remarkable, forming a note¬ 
worthy instance of an exception which is finally seen to 
confirm rather than invalidate a rule. It would seem 
from Mr. Green’s researches that there is a direct relation¬ 
ship between the sulphur-eontent of the fuel consumei 



The Lancet,] 


THE NATIONALITY OF ST. LUKE. 


[August 16,1913 507 


and the mortality from cancer in the districts investi¬ 
gated. He attributes the ill-effects to the action of 
sulphur dioxide formed in the process of combustion, and 
notes an analogy between this and the formation of tumours 
on the roots of plants owing to the use of vitriolated 
manures. Whether sulphur be the true agent or not, we 
have before us one more piece of evidence tending to connect 
the incidence of malignant disease with the action of 
chemical irritants—a discovery which may be set beside 
Mr. H. C. Ross’s work on the appearance of epithelioma in 
tar-workers and the well-known clinical observations on the 
frequency of intrathoracic neoplasms in cobalt miners and 
of scrotal epithelioma in chimney sweeps. 


THE NATIONALITY OF ST. LUKE. 

Not only intensively, but extensively, the topics taken up 
and dealt with at the recent International Congress of Medi¬ 
cine have shown a marked development over preceding Con¬ 
gresses. Discussion has gone deeper and covered a wider 
area than on any previous occasion of the kind. Medical 
history, well-nigh for the first time, has received the con¬ 
sideration due to its inherent interest and to the accessions 
made to its subject-matter—prominent among these being 
the fresh light thrown on that fascinating personality the 
“beloved physician” and bon camarade of St. Paul, the 
author, moreover, of what Ernest Renan has pronounced the 
loveliest book ever written. A ship's surgeon in the 
mercantile marine of the Levant, and a Greek by 
nationality, who, in the practice cf his profession, became 
friend and secretary of the Apostle of the Gentiles, in 
which capacity he bequeathed to Christendom the equally 
picturesque and historically valuable book of the “Acts”— 
such has hitherto been the received impression of St. Luke 
—an impression rather confirmed than materially modified 
by recent criticism. But now in the Historical Section of 
the Medical Congress, in which (Dr. Norman Moore worthily 
presiding) many ably compiled papers were read, Miss 
Melian Stawell, who shares with Miss Jane Harrison a claim 
to authority on Hellenic life and literature, comes 
forward with a new theory of the evangelist's nationality 
and motif —to wit, that he was a Roman and not a 
Greek, and that, as such, he was so impressed by the 
dineas legend as sung by Virgil that he gives to 
the voyages of [his hero something of the character of 
those of .Eneas, the “determination” of both being to 
Rome, the haven and the ultimate seat of earthly authority, 
whence, as from a “ coign of vantage,” the mission of the 
Jew, as of the Trojan, might have its ecumenical diffusion. 
Miss Stawell propounds and defends this very striking thesis 
with the learning and the ingenuity she has accustomed us 
to expect from her, and anticipates objections to it with a 
fulness of detail that attests the care with which she 
has thought it out. Luke, she maintains, was no more a 
practising physician by profession than was his great contem¬ 
porary in the healing art, Celsus, who, as a Roman patrician, 
owned a large number of slaves whose health and efficiency 
were duly attended to in the valetudinaria (or private hospitals) 
which were attached to every nobleman’s estate. Like 
Celsus, he had mastered the Greek authorities in medicine, 
and while closely reflecting their nomenclature, and even 
phraseology (as elaborately shown in Dr. Hobart’s mono¬ 
graph), he writes Greek as a Roman would do, who, con¬ 
sciously or unconsciously, gives it a Latin flavour. His very 
name, as indeed is universally admitted, is not Greek but 
Roman, and Miss Stawell thinks it not improbable that he 
belonged to the great yens Annaea, the patrician house of 
Spain, to which Seneca, Gallio, and the poet Lucan all 
belonged. On this hypothesis she sees the explanation of 


Luke’s being left at liberty in Rome when his friend Paul 
was under surveillance; also why he knew so much as to 
Gallio’s temperament, and why there is so marked a corre¬ 
spondence between the occasional Christian inspiration of 
Seneca and the Gospel. Conscious of being a • ‘ Civis Romanus ” 
in even a stricter sense than Paul, Luke, according to Miss 
Stawell, in his pride of Roman citizenship and his homage 
to Csesar, draws on Virgil's religious epic, which must 
have been even more familiar to him than it was to Dante, 
for the motif which, as it determined the Romeward voyage 
of /Eneas, so it directed that of Paul, both being able to 
feel— 

Per varios casus, per tot discrlmlna rerum 

Tendimus in Latium. 

In support of which view Miss Stawell finds, in the seafaring 
vicissitudes of both, correspondence as to “signs and 
symbols " which proves the dominating force in Luke's narra¬ 
tive of the Virgilian poem, and, while perfectly faithful in 
his narrative of voyage and shipwreck, inspires him to 
an insistence on detail which, but for that inspira¬ 
tion, would have been less vividly in evidence. Her 
whole theory, illustrated with many an apt coincidence, 
has this to be said in its support, that it fits in admir¬ 
ably with the suggestion of that great master of the 
“higher criticism,” Professor Harnack, of Berlin—to wit, 
that the fundamental theme of “Acts” is “the travelling of 
the Gospel under the guidance of the Holy Ghost from 
Jerusalem to Rome.” Biblical students may not (indeed, will 
not) in every case see eye to eye with Miss Stawell in her new 
reading of St. Luke’s personality, career, and narrative, but 
none will withhold from her the praise of independence, nay 
originality, of view and of a scholarship as wide as it is 
well-grounded and deep. _ 

THE PROPHYLAXIS OF CHOLERA BY 
INOCULATION. 

The prophylaxis of certain dangerous diseases by means 
of inoculation of vaccines is now generally recognised as 
being based on scientific principles and in practice yielding 
valuable results. Hitherto circumstances have been un¬ 
favourable to the adoption of this method for the prevention 
of cholera. It may be remembered that unsuccessful 
attempts by this means were made by Ferran in 1885 to 
check the ravages of this malady in Spain, and these results, 
for a time at least, discouraged the prosecution of research 
work on anti-cholera inoculation. But Ferran’s procedures 
can hardly be regarded as similar to those now advocated, 
for he used “live" material obtained from patients suffer¬ 
ing from cholera attacks of a mild type. His method may 
therefore be classed with a “ variolisation ” rather than with a 
vaccination. Naturally, in a country like India, where cholera 
is seldom absent for any length of time, the question of the 
prophylaxis of the disease has excited considerable interest. 
Some 20 years ago, or more, the subject of prophylactic 
inoculation against cholera began to receive careful attention, 
particularly by Haffkine, but the serious outbreak of plague 
in 1896 and its continuation in India from that time up to 
the present in serious epidemic form, put a stop to the 
investigations on anti-cholera vaccines, and it is only recently 
that the last-named investigator has been able to resume his 
researches. Haffkine has lately published a memoir on 
“ Protective Inoculation against Cholera,” 1 and in it, while 
giving an epitome of previous investigations by other 
workers, he makes reference to recent official correspondence 
regarding vaccination against cholera and the study and 
preparation of a devitalised form of anti-cholera vaccines. 
In this connexion he draws attention to the support which 

1 Protective Inoculation against Cholera. By W. M, Haffkine, 
Bacteriologist with the Government of India. Calcutta: Thacker, 
Spink, and Co. 1913. l’p. 98. Price 3 rupees, or 4s. 6d. net. 
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his own views have received from the work done by other 
investigators. In his memoir are discussed the preparation 
of the vaccine, immunisation of man against cholera, and 
anti-cholera vaccine after its devitalisalion. It is very 
desirable that an investigation, conducted in India during 
actual outbreaks of the disease under conditions of accurate 
scientific research as indicated by Haffkine, should be 
carried out at an early opportunity, especially in view of the 
advantages which a devitalised prophylactic is said to offer 
in practical application. Haffkine states that just as it is 
important to obtain first a positive result on the question of 
cholera immunisation in general and to use in investigating 
that matter the most reliable vaccine, so it is important 
to avoid in the beginning the possibility of failure in the 
study of the vaccine in a devitalised form. For this reason 
it is preferable at present to use the devitalised vaccine in 
its entirety rather than extractions or other derivatives of it. 
Two forms of this vaccine commend themselves to Haffkine 
—viz., (1) the first prepared by prolonged cultivation in a 
fluid medium and devitalised by heat and carbolic acid ; and 
(2) one prepared by cultivation on a solid medium and 
devitalised, as soon as developed, by a solution of the same 
antiseptic compound. A study of the protection derived 
from the employment, separately, of these two forms of 
vaccine, in various doses, should, in Haffkine’s opinion, 
afford information as to the direction in which the plan will 
have to be modiSed for further study. 


AN/ESTHESIA BY INTRATRACHEAL INSUFFLATION. 

One of the most interesting subjects dealt with in the 
Ansesthesia Subsection of the International Congress of 
Medicine is intratracheal insufflation. Some ten years ago 
attempts were made by Tuffier, and later by Kuhn and 
Lotsch, to fulfil the double object of producing plus pressure 
in the thorax as well as anesthesia by intubation of the 
larynx. However, no precise knowledge came to us con¬ 
cerning the possibilities of using an intratracheal method for 
etherisation until Dr. S. J. Meltzer, of the Rockefeller 
Institute, New York, undertook his brilliant research upon 
the subject. Although the intratracheal route rendered 
possible by catheterisation of the trachea was adopted 
originally to enable the surgeon to perform operations upon 
the thoracic viscera, the pulmonary air being maintained at 
a plus pressure, the method has since proved to have a far 
wider application. The reduction of the pulmonary ex¬ 
cursion to a minimum renders abdominal as well as other 
operations at once easier and capable of wider extension. 
Dr. Meltzer has shown that after catheterisation of the 
trachea the reflex current of air from the lungs is sufficiently 
powerful completely to prevent fluids or particulate matter 
passing from the buccal or pharyngeal spaces down into the 
lungs. The experiments made in which carbon particles were 
introduced into the mouth, or in which the animal was induced 
to vomit while intratracheal insufflation was practised, all 
proved that no matter gained access to the trachea around 
or through the tracheal catheter. The gain of this to the 
surgeon who has to undertake a grave operation upon the 
tongue, jaws, or for malignant growths invading the tonsil 
and pharyngeal wall is obvious. Although the procedure is 
simple to one familiar with its technique, it requires 
special apparatus and a thorough knowledge of the 
principles which Dr. Meltzer has shown to underlie the 
method. Indeed, some surgeons who are interested in 
thoracic operations have suggested that since plus pressure 
obtained by the intratracheal method of etherisation is 
usually broken at definite intervals to enable the pulmonary 
circulation to continue, the plan is open to objection. Now', 
as a matter of fact. Dr. Meltzer’s experiment expressly indi¬ 
cates that no complete break in plus pressure is necessary. 


If a regular interruption is arranged for, and this is easily 
done, all that is necessary is that whatever the maximum 
pressure is set, say 20 mm. Hg, it shall be made to drop at 
each interruption, but never to the point of actual lung 
collapse. Warming and sterilising the air and ether vapour 
which Dr. Elsberg urges when the method is used for human 
patients appear to be advantageous even if not absolutely 
essential in the physiological laboratory. It is possible to 
apply this method for either ether or for nitrous oxide and 
oxygen. Chloroform so far as Dr. Meltzer’s experience goes is 
far too dangerous, although we believe that no thorough 
attempt has yet been made with definite low percentages. 
With those which have been used not only is there imme¬ 
diate danger, but tissue changes in the viscera rapidly appear, 
evincing the effect of chloroform toxasmia. In Dr. Meltzer’s 
interesting report before the Anaesthesia Subsection is a 
description of an extremely simple apparatus which, uncom¬ 
plicated as it is, yet possesses the safeguards essential to 
every intratracheal etheriser—viz., a mercury pressure valve 
and a manometer. Dr. Elsberg’s original apparatus fulfils 
all the requirements emphasised by Dr. Meltzer, with 
whom he worked, but less complex systems have been 
devised both in the United States and in this country. 
There can be no doubt of the value of the method which 
has now been adopted for thousands of cases, and, provided 
due safeguards are present, the simpler the apparatus and 
the technique the better. This work of Dr. Meltzer provides 
a convincing example of the value to the technical man of 
the experiments performed by the pure scientist who is 
unshackled by professional cares and free from the idee fixe 
which often tends to keep the anesthetist within well-worn 
paths. _ 

SCHOOL MEDICAL INSPECTION IN INDIA. 

There is, perhaps, no community throughout the British 
Empire more enlightened, philanthropic, and public-spirited 
than that of the Parsis in Bombay, whose leading members 
have distinguished themselves over and over again by their 
generous support of hospitals and schools and in relief of 
distress generally. The principle that the best way to deal 
with poverty is to endeavour to prevent its occurrence, so far 
as this is practicable, and similarly that the best way to deal 
with disease prevalence is to endeavour to check its develop¬ 
ment at the earliest moment, has now for many years been 
accepted and carried out in practice by most European 
peoples. It is, however, only a very few years since, even 
with ourselves, practical steps have been taken in one very 
obvious direction—viz., the systematic examination of school 
children—to discover any physical defects there may be to 
prevent, or to hinder, them from growing up in good health 
and able to earn their own livelihood. Indeed, it may be 
said that in the metropolis itself the task has only been 
undertaken with thoroughness during the past year. Our 
Parsi fellow-subjects are quick to apprehend these western 
developments, and already a Bombay physician, Dr. 
Dadachanji, has brought the matter before the Zoroastrian 
Conference in an address, entitled “ Parsi Education and 
Parsi Health : a Plea for the Communal Care and Welfare of 
our Children.” The Indian educational authorities have not 
yet, as far as we know, taken steps to carry out medical 
inspection of school children throughout the country. At 
the Madras Sanitary Conference last November the subject 
was introduced by Dr. Amritaraj. Major T. Stokes, 
I.M.S., said that medical inspection had been com¬ 
menced in the municipal schools in the Central Provinces, 
but owing to the difficulty of obtaining medical men 
to perform the inspection in the districts the scheme 
had been abandoned. Colonel E. Wilkinson, I.M.S., said 
that examination of the eyes was carried out in the 
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schools in several Punjab towns. In Bengal there was no 
medical inspection at all, nor was there any in the United 
Provinces. It is obvious that in many parts of the country 
if the female children are to be inspected female medical 
practitioners will be required to do the work. As to the 
position which the Government are taking up on this 
question, or whether they are considering the matter at all, 
we have no information. Festina lente is a sound principle to 
act upon, and the work is too vast to be undertaken lightly. 
Probably a beginning will be made in the large towns. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8887 births and 3957 deaths were 
registered during the week ended Saturday, August 2nd. 
The annual rate of mortality in these towns, which had 
been 11 4, 113, and 11 0 per 1000 in the three pre¬ 
ceding weeks, rose to 11-6 per 1000 in the week under 
notice. During the first five weeks of the current quarter 
the mean annual death-rate in these towns averaged 11-3, 
against 10 6 per 1000 in London during the same period. 
Among the several towns the death-rate in the week under 
notice ranged from 3 0 in Hornsey, 5 7 in Gillingham, 5 8 
in Dewsbury, 5'9 in East Ham and in Southend-on-Sea, 
and 6 1 in Enfield, to 16 9 in Middlesbrough, 17'3 in 
IVallsall, 13 7 in Barnsley, 19 2 in Dudley, and 20'0 in 
Stoke-on-Trent. 

The 3957 deaths from all causes in the 96 towns were 
183 in excess of the number in the previous week, and 
included 448 which were referred to the principal epidemic 
diseases, against 343 and 394 in the two preceding weeks. 
Of these 448 deaths, 264 resulted from infantile diarrhoeal 
diseases, 77 from measles, 47 from whooping-cough, 36 from 
diphtheria, 18 from scarlet fever, and 6 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases was equal to 13, against 10 and 12 
per 1000 in the two preceding weeks. The deaths of infants 
(under 2 years of age) attributed to diarrhoea and enteritis, 
which had been 155, 149, and 214 in the three preceding 
weeks, further rose to 264, and included 48 in London, 26 
in Liverpool, 19 in Sheffield, 18 in Manchester, 16 in Leeds, 
12 in Birmingham, 11 in West Ham, and 10 in Birkenhead. 
The deaths referred to measles, which had been 69, 68, and 
77 in the three preceding weeks, were again 77 in the week 
under review ; of this number 15 were recorded in Stoke-on- 
Trent, 13 in London, 11 in Liverpool, 6 in Manchester, 4 in 
Walsall, and 4 in Salford. The fatal cases of whooping- 
cough, which had been 55, 62, and 50 in the three preceding 
weeks, further fell to 47 ; 15 deaths occurred in London, 4 
in Liverpool, 4 in Hull, 3 in Manchester, and 3 in Leeds. 
The deaths attributed to diphtheria, which had been 34, 
35, and 31 in the three preceding weeks, rose to 36, and 
included 6 in Birmingham, 5 in London, 4 in Stoke-on- 
Trent, 2 in Birkenhead, and 2 in Liverpool. The deaths 
referred to scarlet fever, which had been 17, 20, and 15 in 
the three preceding weeks, were 18, of which number 5 were 
registered in London, 4 in Sheffield, and 3 in Birmingham 
Six fatal cases of enteric fever were recorded, against 14, 9, 
and 7 in the three preceding weeks. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily risen from 1418 to 2100 at the end of 
the seven preceding weeks, had further risen to 2125 on 
Saturday, August 2nd; 258 new cases were admitted 
during the week, against 315, 357, and 346 in the three 
preceding weeks. These hospitals also contained on 
August 2nd 891 cases of diphtheria, 274 of measles, 245 
of whooping-cough, and 52 of enteric fever, but not one 
of small pox. The 898 deaths from all causes in London 
were 20 fewer than the number in the previous week, and 
corresponded to an annual death-rate of 10 4 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had been 137, 115, and 107 in the three preceding 


weeks, were 108, and were 3 above the number recorded in 
the corresponding week of last year. 

Of the 3957 deaths from all causes in the 96 towns. 173 
resulted from various forms of violence and 350 were the 
subject of coroners’ inquests. The causes of 27, or 0 7 per 
cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
Manchester, Leeds, Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, Nottingham, and in 76 other smaller towns. Of 
the 27 uncertified causes of death, 5 were registered in 
Birmingham, 3 each in Stoke-on-Trent, in Liverpool, in 
St. Helens, and in Warrington, 2 in London, and 2 in 
Sheffield. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1144 births and 643 deaths were registered during the 
week ended Saturday, August 2nd. The annual rate of 
mortality in these towns, which had steadily declined from 
14-9 to 13' 1 per 1000 in the five preceding weeks, rose to 
14-8 per 1000 in the week under notice. During the first five 
weeks of the current quarter the mean annual death-rate in 
these Scotch towns averaged 13-7, against 11-3 per 1000 in 
the 96 large English towns. Among the several towns the 
death-rates in the week under review ranged from 71 in 
Leith, 8 8 in Falkirk, and 8 9 in Perth, to 17 4 in Greenock, 
19 9 in Ayr, and 20 3 in Hamilton. 

The 643 deaths from all causes were 77 in excess of the 
number in the previous week, and included 61 which were 
referred to the principal epidemic diseases, against 61 and 
64 in the two preceding weeks. Of these 61 deaths, 21 
resulted from infantile diarrhoeal diseases, 16 from measles, 
14 from whooping-cough, 5 from scarlet fever, and 5 from 
diphtheria, but not one from enteric fever or from small¬ 
pox. These 61 deaths from the principal epidemic diseases 
corresponded to an annual death-rate of 14, against 1-3 per 
1000 in the 96 large English towns. The deaths of infants 
(under 2 years of age) attributed to diarrhcea and enteritis, 
which had been 17, 13, and 24 in the three preceding weeks, 
slightly fell to 21 in the week under review', and included 
12 in Glasgow, 3 in Edinburgh, and 2 in Paisley. The 
deaths referred to measles, which had declined from 38 to 
18 in the four preceding weeks, further fell to 16, of which 
number 12 were recorded in Glasgow. The fatal cases of 
whooping-cough, which had been 16, 11, and 15 in the 
three preceding weeks, were 14, and included 10 in Glasgow. 
The 5 deaths attributed to scarlet fever were equal to the 
average in the earlier weeks of the quarter. Of the 5 deaths 
referred to diphtheria 3 were registered in Glasgow. A fatal 
case of typhus was also recorded in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 79, 71, and 63 in the three preceding weeks, 
rose to 83 in the week under notice ; 28 deaths resulted 
from different forms of violence, against 23 and 31 in the 
two preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 663 births and 381 deaths were registered during 
the week ended Saturday, August 2nd. The annual rate of 
mortality in these towns, which had been 15 5, 15'2, and 
164 per 1000 in the three preceding weeks, further rose to 

16- 6 in the week under notice. During the first five weeks 
of the current quarter the mean annual death-rate in these 
Irish towns averaged 16 0 per 1000 ; in the 96 large English 
towns the corresponding rate did not exceed IT 3. while in 
the 16 Scotch towns it was equal to 13 7 per 1000. The 
annual death-rate in the week under review was equal to 

17- 3 in Dublin (against 10 4 in London and 16-2 in 
Glasgow), 15'9 in Belfast, 25 8 in Cork, 19'1 in London¬ 
derry. 8 1 in Limerick, and 22 8 in Waterford, while in the 
remaining 21 smaller towns the mean death-rate did not 
exceed 13 2 per 1000. 

The 381 deaths from all causes were 3 in excess of the 
number in the previous week, and included 42 which were 
referred to the principal epidemic diseases, against 28 and 
27 in the two preceding weeks. Of these 42 deaths, 28 
resulted from infantile diarrhoeal diseases, 8 from measles, 
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2 from scarlet fever, 2 from whooping-cough, 1 from enteric 
fever, and 1 from diphtheria, but not one from small-pox. 
The mean annual death-rate from these diseases was equal 
to 18 per 1000 ; in the 96 large English towns the corre¬ 
sponding rate did not exceed 13, and in the 16 Scotch towns 
1-4 per 1000. The deaths of infants (under 2 years of 
age) attributed to diarrhoea and enteritis, which had been 
15, 16, and 15 in the three precedings weeks, rose to 28 
in the week under notice ; of this number 13 occurred in 
Belfast and 11 in Dublin. The deaths referred to measles, 
which had been 4, 4, and 5 in the three preceding weeks, 
rose to 8, and comprised 4 in Londonderry, 2 in Belfast, 
and 2 in Waterford. The deaths from scarlet fever, from 
whooping-cough, and from diphtheria were registered in 
Belfast, and the fatal case of enteric fever in Dublin. A 
death from typhus was also recorded in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 52, 56, and 41 in the three preceding weeks, 
were 42 in the week under notice. Of the 381 deaths from 
all causes, 104, or 27 per cent., occurred in public institu¬ 
tions, and 13 resulted from different forms of violence. The 
causes of 7, or 1-8 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death in the week under 
notice did not exceed 0 • 7 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon Francis Herbert Aylen Clayton 
has been placed on the Retired List at his own request 
(dated July 30th, 1913). 

In accordance with the provisions of His late Majesty’s 
Order in Council of August 11th, 1903, Surgeon Edward 
.Tames Hamilton Garstin has been allowed to withdraw from 
His Majesty's Naval Service with a gratuity. 

Surgeon John Bourdas has been advanced to the rank of 
Staff-Surgeon in His Majesty's Fleet (dated August 10th, 
19X3). 

The following appointments have been notified:—Fleet- 
Surgeons : J. W. W. Stanton to Haslar Hospital for 
instruction of Acting Surgeons ; L. Kilroy to the Colossus; 
W. Iv. Hopkins to the livid, additional, for trials of 
Fearless; E. Sutton to the President , additional, for London 
Recruiting Headquarters, temporary; J. C. Durston to the 
Defence; C. H. J. Robinson to the Dartmouth ; and 
H. F. Iliewicz to the Hercules, all on recommissioning. 
G. Gibson to the Indomitable ; H. S. Burniston to the 
Warrior ; E. S. Miller to the Antrim ; H. Spicer to the 
Invincible ; and W. B. Macleod to the Cornwallis. 
Staff-Surgeons: J. Fullarton to the Patrol, on commis¬ 
sioning ; J. O'Hea and A. G. Eastment, both to the Hermes, 
additional for Isle of Grain Flying Station and Calshot 
Flying Station respectively ; S. II. Facey to the Irre¬ 
sistible; J. McA. Holmes to the Achilles ; and W. T. Haydon 
to the livid, additional, for disposal. Surgeons: J. S. 
Ward to the Defence and E. P. G. Gauston to the Hercules, 
both on recommissioning; G. T. Verry to the Vernon ; 
A. G. Malcolm to the Aleoto; and A. E. Malone to the Vivid, 
additional; P. B. Egan to the Invinoible ; A. R. Price to the 
Indomitable; J. P. Berry to the Vivid, additional, temporary ; 
and J. G. Danson to the Warrior. 

Royal Army Medical Corps. 

Lieutenant-Colonel J. F. Donegan, medical officer in 
charge of the Royal Dockyard at Woolwich, has been placed 
under orders for a tonr of duty with the Southern Army in 
India. Lieutenant-Colonel S. Glenn Allen has arrived home 
on leave of absence from Gibraltar. Lieutenant-Colonel 
A. A. Sutton, D.S.O., Commandant at the Royal Army 
Medical Corps Camp of Instruction at Longmoor, has been 
appointed to command No. 1 Clearing Hospital at the 
Aldershot Command Medical Manoeuvres. Lieutenant- 
Colonel G. F. H. Marks has been transferred from Ferozepore 
Cantonment to Dalhousie and appointed to hold charge of 
the Military Hospital. Lieutenant-Colonel C. A. Stone, at 
present holding charge of the Military Hospital at Parkliurst, 
has beeu appointed to command No. 2 Field Ambulance at 
manoeuvres. 


Major E. A. Bourke has been transferred from the Military 
Hospital at Chester to Carlisle. Major J. H. Brunskill 
has taken up duty as Specialist Sanitary Officer to 
the Dublin District. Major A. R. O’Flaherty has been 
appointed to the Military Hospital at Kasauli on transfer 
from Ambala Cantonment. Major C. E. Fleming has 
taken up duty at the Military Hospital, Pretoria. Major 
J. H. R. Bond has been appointed to hold charge of 
the Military Hospital at Naini Tal cantonment. Major A. 
Chopping has been transferred from the Royal Herbert 
Hospital at Woolwich to the Royal Victoria Hospital at 
Netley and appointed Registrar. Major C. J. O’Gorman 
has been granted five months’ leave of absence home from 
India on medical certificate. Major J. Matthews has been, 
appointed to the Military Hospital at Secunderabad. Major 
G. W. Tate, Medical Inspector of Recruits in the Irish. 
Command, has been placed under orders for a tour of duty 
in Bermuda. Major H. M. Morton has arrived home for 
duty from South Africa, tour expired. Major S. A. Archer 
has arrived home on leave of absence from the Military Hos¬ 
pital at Jullundur Cantonment. Major S. W. Sweetnam has 
been granted eight months' leave of absence home from 
India, with permissiontto revert to the Home Establishment 
on its completion. Major F. W. Lambelle has taken up 
duty at Maymyo as Specialist in Operative Surgery to the 
Burma Division. Major F. E. Rowan Robinson has been 
appointed to hold charge of the Military Hospital at St. 
George's, Bermuda. Major J. C. B. Statham has taken 
up duty as Specialist Sanitary Officer to the Sierra Leone 
Protectorate. 

Captain G. E. Ferguson has been appointed to the Northern 
Command. Captain G. W. G. Hughes has been selected for 
appointment as Specialist in Ophthalmology to the Devonport 
District, in succession to Major E. E. Parkes, whose tenure 
of the appointment has expired. Captain D. de C. O'Grady 
has been transferred from Rawal Pindi to Barian. Captain 
V. H. Symons has been appointed to the Western Command. 
Captain J. E. Powell has been selected for appointment as 
Specialist in Dermatology and Venereal Diseases at Hikes. 
Captain W. McD. MacDowall lias been placed under orders 
for a tour of duty in Jamaica. Captain R. G. Anderson has 
been appointed to the Fourth-class Order of the Medjidiek 
by H.H. the Khedive of Egypt in recognition of valuable 
services. Major A. McMunn has arrived home from the 
Military Hospital at Hong-Kong on leave of absence. Captain 
J. H. Campbell has been appointed to the Scottish Command. 
Captain R. C. Sidgwick has been selected for appointment as 
Specialist in Operative Surgery at, the Royal Herbert Hospital. 
Woolwich. Captain H. M. J. Perry has taken up duty at 
Devonport. Captain T. W. O. Sexton has been appointed 
to Woolwich. Captain W. J. E. Bell has been appointed for 
duty at the Queen Alexandra Hospital, Grosvenor-road, 8.XV. 
Captain J. W. Lane has been granted six months’ leave of 
absence home from India. Captain R. C. Paris has been 
appointed Specialist in Dermatology and Venereal Diseases 
to the Fourth (Quetta) Division of the Southern Army in 
India. Captain A. W. Byrne has been appointed to the 
Central Research Institute in Kasauli. Captain W. Mitchell 
lias been transferred from Ambala Cantonment to Subathu. 
Captain J. E. M. Boyd lias been permitted to extend his 
Indian tour of service for one year further. 

Lieutenant W. J. Webster has been placed under orders 
for a tour of duty in Malta. Lieutenant C. C. Jones has 
been appointed to the Queen Alexandra Military Hospital at 
Grovenor-road, S.W. Lieutenant E. G. S. Cane has been 
transferred from the Military Hospital at Poona Canton¬ 
ment. to Colaba, Bombay. Lieutenant C. M. Finny has left 
the Dublin District for sendee in India. Lieutenant L. 
Dunbar has been appointed to the Southern Command. 
Lieutenant J. E. Hepper has been transferred from the 
Military Hospital at Tidworth to Salisbury Plain and 
appointed to hold medical charge at Fargo Camp. Lieu¬ 
tenant B. H. H. Spence has been placed under orders to 
embark for a tour of service in India on Dec. 11th. Lieu¬ 
tenant T. H. Balfour has taken up duty at Fort George, on 
transfer from the Military Hospital at Edinburgh. 

Indian Medical Service. 

Lieutenant-Colonel J. G. Hojel has been selected for 
appointment as officiating Health Officer of the Port of 
Bombay, in succession to Lieutenant-Colonel J. Cummin, 
V.C., C.I.E., granted leave of absence. Lieutenant-Colonel- 
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E. R. Parry, Superintendent of the Central Jail at Midapore, 
has been appointed to hold charge of the duties of Civil 
Surgeon to the Midapore District. Lieutenant-Colonel R. H. 
■Castor has been granted six months’ extension of his leave of 
absence home from India on medical certificate. Lieutenant- 
Colonel P. B. Haig, agency surgeon to the Bhopal State, has 
been awarded the Kaisar-i-Hind gold medal for distinguished 
services. 

Major V. H. Roberts has been appointed Civil Surgeon to 
the Chhindwara District. Major A. G. McKendrick has been 
granted leave of absence combined with furlough home from 
India for two years. Major W. V. Coppinger has been 
selected for appointment as Civil Surgeon at Dibrugarh, 
Assam, in succession to Major A. Leventon. Major H. R. 
Nutt has been confirmed in his apointment as Second Class 
Civil Surgeon by the Government of India, in succession to 
Lieutenant-Colonel J. M. Caddell, retired. Major H. J. 
Walton has been granted privilege leave of absence for two 
■months and 25 days. Major H. M. Cruddas has arrived home 
on leave of absence from India. Major P. St. C. More has 
•been appointed Civil Surgeon at Sialkot. 

Captain A. G. Presidder has been selected for appointment 
-as Medical Officer to the 87th Regiment of Punjabis. 
Captain H. E. Stranger Leathes has been granted eight 
months’ leave of absence home from India. Captain A. W. 
Howlett, officiating civil surgeon at Mussooree, has been 
transferred to Bareilly and appointed to officiate as Super¬ 
intendent of the Central Prison, in succession to Captain 
W. P. G. Williams. Captain E. T. Harris has been trans¬ 
ferred from Mogok to Bassein and appointed Civil Surgeon. 
Captain J. L. C. Little has been granted an extension of his 
leave of absence home from India for a further six months 
-on medical certificate. The services of Captain W. L. 
Forsyth have been placed at the disposal of the Government 
of Madras Presidency for employment in the Jail Depart¬ 
ment. Captain W. T. Finlayson, Superintendent of the 
Borstal Central Jail at Lahore, has been granted two years’ 
furlough. The services of Captain C. H. Barber have been 
•replaced at the disposal of H.E. the Commander-in-Chief in 
India. Captain R. D. Saigol has arrived home on leave of 
■absence from India. 

Territorial Force. 

Royal Anny Medical Corps. 

Lieutenant-Colon el Thomas Robinson Glynn, 1st Western 
-General Hospital, Royal Army Medical Corps, is appointed to 
the Honorary Colonelcy of the Royal Army Medical Corps, 
Territorial Force, of the West Lancashire Territorial 
^Division, vice Honorary Colonel Richard Caton, who is 
retired on completion of the tenure of his appointment. 

1st London (City of London) Field Ambulance, Royal 
Army Medical Corps: Lieutenant Duncan C. L. Fitz- 
williams to be Captain (dated July 3rd, 1913). 

4th London Field Ambulance, Royal Army Medical 
■Corps: Lieutenant Alfred John Williamson, from the 
1st Highland Field Ambulance, Royal Army Medical Corps, 
to be Lieutenant (dated June 19th, 1913). 

1st North Midland Field Ambulance, Royal Army 
Medical Corps : Captain James D. Allen resigns his com¬ 
mission (dated August 9th, 1913). 

1st Northern General Hospital, Royal Army Medical 
■Corps: William Frank Wilson to be Captain, whose 
services will be available on mobilisation (dated August 9th, 
1913). 

The undermentioned officers resign their commissions 
(dated August 13th, 1913): Captain Charles G. Watson and 
Lieutenant Hugh S. Gaskell. The promotion to a Captaincy 
■of Lieutenant David R. Taylor is antedated to April 1st, 
1908. 

Attached to Units other than Medical Units .—Lieutenant 
Percy B. Spurgin to be Captain (dated May 16th, 1913). 
Captain Mark I’. M. Collier resigns his commission (dated 
August 9th, 1913). 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Lieutenant Philip W. Mathew to be Captain (dated 
June 30th, 1913). 

The undermentioned to be Lieutenants (on probation): 
Frederick Livingstone Tulloch, late Cadet Lance-Sergeant, 
Edinburgh University Contingent, Officers Training Corps 
(dated June 16th, 1913). Cadet Staff-Sergeant Thomas 
William Edward Elliott, from the Belfast University Con¬ 
tingent, Officers Training Corps (dated July 7th, 1913). 


The Grand Priory of the Order of the Hospital of 
St. John of Jerusalem in England. 

The King has sanctioned the following promotions in and 
appointments to the Order of the Hospital of St. John of 
Jerusalem in England :—Major Henry Brydges Yates (from 
Esquire) and Lieutenant-Colonel Sydney Monckton Copeman, 
F.R.S. (from Honorary Associate), as Knights of Grace; 
and Major Francis Leonard Vaux, A.M.C. (Canada), and 
Lieutenant-Colonel John Taylor Fotheringham, A.M.C. 
(Canada), as Esquires. 

. Journal of the Royal Army Medical Corps. 

The first article in the August issue of this journal is a 
reprint from the Proceedings of the Royal Society of a com¬ 
munication on Further Researches on the Extrusion of 
Granules by Trypanosomes and on their Further Develop¬ 
ment, by Major W. B. Fry and Captain H. S. Ranken. Mr. 
H. G. Plimmer, F.R.S., adds a note on a new method of 
blood fixation. In an article by Dr. M. 8. Pembrey on Heat 
Stroke a tribute is paid to the valuable observations which 
have been made on this subject by medical officers of the 
British Army, for their introduction of the most practical 
and efficient treatment, and for a general recognition of 
external heat as the important factor. The enormous 
success of bacteriology in recent years, he says, may, 
however, lead to the acceptance on insufficient grounds 
of the view that “heat stroke” is a specific fever, 
and “the time, therefore, has come for conclusive observa¬ 
tions and experiments to decide between the rival theories 
and thus enable preventative measures and treatment to be 
based upon scientific evidence and to be strictly enforced to 
prevent the toll which as death, disease, and inefficiency is 
year by year exacted by ‘heat-stroke.’” Under the title of 
“Concerning Some Things Little Understood," Colonel R. H. 
Firth returns to the fascinating philosophical speculations 
which he from time to time gives his readers. Taking as his 
starting point a child's book which describes a world in 
which the law of cause and effect is absent and everything 
happens by chance, his musings lead him to confess a belief 
in the existence of a supernormal world, but on the condi¬ 
tion that its operations are by and through physical 
agencies. His arguments bring him to the conclusion that 
mind and matter are not antithetical, but rather part of one 
great universe of substance, and that heat, light, and 
magnetism are mere modes of and definitely connected 
with the rather or soul of substance, and he asks 
whether it is too much to assume that when the nature 
of rather is better understood the mechanism of so- 
called occult phenomena may not be plain to us. Con¬ 
ceding so much, the possible explanation of leviation and 
the tying of knots in an endless cord seem to become mere 
child's play if we bring to that explanation the aid of the 
fourth dimension. As an interesting speculation bearing on 
the problem as to whether the human soul is but a name for 
the sum of vital functions or has an objective existence, 
embodied and disembodied, and as a stimulus to thought. 
Colonel Firth’s article may be commended. Professor Leonard 
Hill’s lecture on the Physiology of the Open-air Treatment, 
which was published in The Lancet of May 10th, also 
appears in this issue. 


PARIS. 

(From our own Correspondent.) 


Canine Tuberculosis. 

On July 29th M. Cadiot, a professor at the school of 
Alfort, related before the Academy of Medicine the history 
of a case of tuberculosis in the dog, introducing many curious 
details full of interest both from the point of view of com¬ 
parative pathology and from that of public hygiene. He 
showed that tuberculosis in the dog is almost always of 
human origin, being especially found in animals belonging 
to those afflicted with pulmonary phthisis or dwelling in 
places infected by them. In Paris, as in all thickly popu¬ 
lated communities, the clinical morbidity of tuberculosis in 
the dog is from 3 to 4 per cent., about three times as great 
as in the cat, and at least 500 times as great as in the horse. 
He also noted that tuberculosis is extremely common in dogs 
which dwell in certain public establishments—public-houses, 
caf6s, and badly kept restaurants—where the ground is 
generally saturated with bacilliferous sputa, which suggests 
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that man himself may be also exposed to danger therein. 
Undoubtedly too the dog, which very generally contracts 
tuberculosis from man, may also convey it to him when the 
subject of open lesions, though it will not do to exaggerate 
either the frequency or the risk of this possibility. It is not 
so disquieting a fact as has been said ; all that is necessary 
is to be aware of it. As yet canine tuberculosis is not 
extremely widely disseminated. The danger of its trans¬ 
mission thus to human beings is in fact rare, and almost 
negligible in comparison with transmission through human 
contagion. 

The Effect of Meat on the Nutrition of Diabetics. 

The action of meat in diabetics without loss of flesh has 
given rise to a very interesting discussion at the Society 
M6dicale des Hopitaux between M. Marcel l.abbe and 
M. Rathery. Most authors hold that meat has an influ¬ 
ence on the glycosuria of diabetics. This action is 
especially noticable in the grave forms of diabetes, but it 
exists also in benign ones. The case was reported of a 
diabetic excreting 13 grammes of sugar in whom the cutting 
off of meat caused a cessation of the glycosuria, whilst 
the ingesting of 200 grammes of meat brought back the 
glycosuria to its former extent. The glycosuria induced by 
the taking of meat never reaches very high figures and 
is in no wise comparable to that due to carbohydrates. 
In contradistinction to the opinions of M. Linossier and 
M. Lemoine both M. i.abbd and M. Rathery conclude that 
meat has an influence on the glycosuria of diabetics without 
emaciation, but that this influence is neither constant nor 
regular, and that in practice it is not comparable to that of 
the carbohydrates. The restriction of carbohydrates remains, 
therefore, the keystone in the regimen of diabetics. The 
action of meat on the glycosuria of diabetics is explained 
by the contained glycogen, and especially by the carbohydrate 
products of protein metabolism. 

A Prize for Research on Rheumatism. 

A prize of 5000 francs has been put at the disposition of 
the Matnn by an anonymous donor for the author of the 
investigations that shall be adjudged most greatly to 
advance our knowledge of the causative microbic factor 
in rheumatism, the essays to be sent in to that journal 
before Jan. 1st, 1914. The composition of the board of 
adjudication, which will consist entirely of medical men, is 
left to the Matin. The conditions of the competition will 
be laid down by the board. 

The Agrigation. 

Regulations respecting the transference from one faculty 
to another of agrcgis in a faculty of medicine or a mixed 
faculty of medicine and pharmacy have been published. A 
vacancy occurring for an agrcge is published in the official 
journal. A compulsory delay of a month is then accorded, 
during which any agrigi is at liberty to apply for transference, 
but no such application will be accepted after the Ministerial 
decree announcing the concours for the vacancy has been 
published. The transference is announced by the Minister 
on the advice of the faculty to which the agrcgis desires 
to become attached and of the Commission of Medicine 
and Pharmacy of the Consultative Committee of Public 
Instruction. 

A Wound of the Spinal Cord. 

On July 23rd at the Sociitc de Chirurgie M. Potherat 
related the case of a young girl who had shot herself with 
a pistol. The bullet had penetrated the abdomen. He 
performed laparotomy and found considerable haemorrhage 
from a wound of the lower surface of the liver, which he 
plugged with a tampon. There was also a small orifice in 
the lesser omentum, but as the bleeding had stopped 
M. Potherat did not interfere further. The next day the 
patient had total paraplegia, with paralysis of the bladder 
and rectum, and radioscopy showed the ball situated in the 
spinal canal at the level of the eleventh dorsal vertebra. 
As there was considerable wasting of the lower limbs and 
a trophic ulcer was found, he removed the arch of the 
eleventh dorsal vertebra and incised the dura mater in the 
region of a small eccbymotic patch of the width of some 
millimetres. The ball was found right in the centre of the 
cord. The operation is yet too recent for the ultimate result 
to be known. 

The Association d ’Enseignement Medical. 

A series of conferences on various subjects in medicine, 
surgery, and the specialties will be held by the Associa¬ 
tion d'Enseignement Medical des Hopitaux de Paris from 


Oct. 15th to 31st in the Hopital de la CharitfS, Amphi¬ 
theatre Potain, Paris. Those announced to take part are 
Dr. Lucas-Championniere, Dr. Bensaude, Dr. Thibierge, 
Professor Broca, Dr. Michon, Dr. Uudaux, Dr. Ribadean- 
Dumas, Dr. Poulard, Dr. Beclore, Dr. Courcoux, Dr. Labey, 
Dr. Sergent, Dr. Josuf, Dr. Robineau, Dr. Iludelo, Dr. 
Lesne, Dr. P. E. Weil, Dr. Bazv, Dr. Roubinovitch, Dr. 
Savariaud, Dr. Queyrat, Dr. Le Noir, and Dr. Rist. 

August 11th. 


Cnmspnhitu. 

“ Audi alteram partem.” 

WEST HAM MEDICAL INSPECTORS: 
TEMPORARY ASSISTANTS. 

To the Editor of The Lancet. 

Sir,—T o prospective candidates for the above appoint¬ 
ments I would offer the following information. Medical 
inspectors in West Ham have no status as assistants to the 
medical officer of health, and no medical inspector has ever 
been permitted to do any public health work, either in the 
schools or in the borough (population 310,000). And when 
the medical officer of health leaves the borough, either on 
holiday or otherwise, no assistant or deputy is left; the 
public health work is done by means of the Post Office and 
clerks. They are nob permitted to do any refraction work. 
They simply select the cases, which are sent to a general 
practitioner called the oculist, who has a lucrative practice, 
and who gets 4#. per head for his eye work. The medical 
inspectors are not permitted to examine any mentally 
deficient or defective child referred as a special case during 
medical inspection by the teachers. Such cases are assigned 
by the medical officer of health to the care of a lay inspec¬ 
tress ; and should such a case come under review' as a routine 
examinee and a report be made on it to the medical officer of 
health it would still be relegated to the care of the lay 
inspectress. Through not being called assistant medical 
officer of health, one of my former colleagues lost a sure post 
as a medical officer of health. Up to the present West Ham 
is a very blind alley for medical inspectors. Verbal promises 
made at the beginning have not so far materialised. Two 
other more important points are likely to be taken from the 
medical inspectors, and when that takes place they will have 
reached the level of “ superior office boys.” But on the 
strength of the subjoined quotation such a step will be met 
by a strong representation to the Board of Education and a 
question in the House. 

The quotation to which 1 refer appeared in a letter from 
the Board of Education to the London Education Committee, 
which was referred to in a full report which appeared in 
The Lancet of August 2nd, p. 339. “The Board also suggest 
that the Council should consider the possibility of extending 
the functions of the assistant medical officers. There is a 
serious danger that unless more variety is introduced into 
their work the restriction of their duties in practice largely 
to routine medical inspection, re-examinations, and special 
examinations will have an injurious influence on the work 
generally.” 

Medical inspectors are simply tolerated by medical officers 
of health, and unless they take a firm stand now they will 
soon occupy a subordinate and unwarranted position in 
their profession. 

Neither the Public Health Committee nor the Education 
Committee is to blame for the above state of affairs in West 
Ham. I am, Sir, yours faithfully. 

West Ham. August 7th, 1913. ALEX. GRAHAM. 


THE LADIES’ PLATE AT HENLEY 
REGATTA. 

To the Editor of The Lancet. 

Sir,—W hile acknowledging my indebtedness to Dr. 
Adolphe Abrahams for his criticism, I should like to state 
that the brevity of my former letter probably placed me at a 
disadvantage in the full expression of my views, which are 
almost in complete accord with his own. 

For 40 years I have held a brief for athletics both for t>oy> 
and men, realising that both in the preparation lor, an 
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performance of, athletic competitions the gain is enormous 
both on physical and mental grounds. I ask for no “ grand¬ 
motherly legislation ’’ with regard to schoolboys; let them 
compete by all means, but compete on fair and equal 
grounds, and let those who have the regulations of their 
athletics lend an open ear to the expert opinion of competent 
medical men, especially of those among us who have taken 
an oar at Henley, and who (as expressed in Dr. Abrahams' 
very able letter) have felt from experience that in the race 
“ death ” itself would seem preferable to the indescribable 
disgrace of stopping. Of such stuff is our English man¬ 
hood made ; but in all fairness let the race be equal, and is 
it fair to place growing boys in open competition with full- 
grown men, when from obvious physiological and medical 
reasons the former are unfit ? 

Better let “Eton, Radley, Bedford, and Shrewsbury scoff” 
than sap the vitality of the nation by ruining her sons. It is 
the unequal yoke inhibited on the best authority long ago 
against which I protest, for rowing in competition, as is 
well known by all Old Blues, is far more severe than any 
other form of sport. As a proof of my opinion I may state 
that I had this year the good fortune offered me of testing 
this fact through the kind assistance of a recognised 
authority in the rowing world. 

My letter is too long, but to sum up my suggestions are 
for :—Approximate equality in age in competitive athletics 
(specially in rowing) and competent medical supervision 
in training. I am, Sir, yours faithfully, 

Shepherd Boyd, F.R.C.S. Irel., 

Harrogate, August 7th. 1913. Leander Rowing Club. 


IMMUNISATIONS FOR RHEUMATIC 
INFECTIONS. 

To the Editor of The Lancet. 

Sir, —In The Lancet of August 2nd you quote me as 
having made the following statement during the discussion 
on Dr. A. P. Luff’s paper on Fibrositis at the British Medical 
Association—viz., that I said: (1) “ Excess of uric acid was 
a causative agent”; and that (2) “ uric acid interfered with 
the effective action of salicylates.” What I said was that it 
was necessary, when immunising for rheumatic infections, to 
correct the acidosis which was frequently present, as anti¬ 
bodies did not act properly if there was any reduction of the 
normal alkalinity of the blood and tissue fluids, and that for 
this purpose I used citrate of soda. 

I am, Sir, yours faithfully, 

Dublin, August 3rd, 1913. W. M. CROFTON. 


A SCALE OF FEES. 

To the Editor of The Lancet. 

Sir.— 1 am instructed to draw your attention, as a matter 
of general interest to the readers of The Lancet to the 
undermentioned scale adopted by the London County Council 
in respect of payments to doctors for the first attendance to 
pnpils, scholars, or students who meet with accidents at 
educational institutions maintained by the Council, or to 
children who meet with accidents at dining centres in the 
administrative county of London :— 

8. d. 

1. Where a child, pupil, scholar, or student is taken to a 

doctor’s surgery . 3 6 

2. Where a doctor attends a child, pupil, scholar, or 

student . 5 0 

In exceptional circumstances claims in excess of the fees 
specified are specially considered. I should add that the 
regulation does not apply to residential schools maintained 
by the Council. 

I am, Sir, your obedient servant, 

James Bird, 

Deputy Clerk of the Council. 

County Hall, Spring Gardens, S.W., Auguat 5th, 1913. 


A CORRECTION. 

To the Editor of The Lancet. 

Sir,—M ay I correct a statement attributed to me in the 
necessarily abbreviated report of the discussion on fibrositis 
at the recent meeting of the British Medical Association at 
Brighton in The Lancet of August 2nd, p. 295. I drew no 


distinction about toxins, bat the really important point 
seemed to me to be whether fibrositis is due (1) to many 
and varied organisms, just as pleurisy is; or (2) to one 
specific organism ; or (3) to perverted metabolism, which is 
unlikely. 

In brachial neuritis certain fixed spots nearly always 
become tender. I suggested, too, salicylic acid in lanoline, 
not salicylate ointment, to which the skin is probably 
impervious. I am, Sir, yours faithfully, 

Clifton, Bristol. hr. PARKER. 


TUBERCULOSIS OFFICERS. 

To the Editor of The Lancet. 

Sir,—T his is a very egotistical letter, yet one probably 
with bearings both topical and important. Nine years is the 
length of my special tuberculosis experience, the last five of 
them in sole resident charge of a 50-bed public sanatorium ; I 
am under 40, a motor cyclist, a D.P.H., and have excellent 
testimonials. So I put in for a chief tuberculosis officership 
about 20 miles away. I know my application did not mis¬ 
carry by the fact that in a week or so our county medical 
officer of health wrote me a very kind letter saying that his 
confrere of the area (X) in question had made inquiries of 
him about me, and that he had given a hearty recommenda¬ 
tion. But the first news I had of the result of the election 
was a note from a local doctor asking that he and Dr. Z,, 
the chief tuberculosis officer of X. might call and “get 
some hints.” According to my 1910 Medical Directory the 
said Dr. Z. had no tuberculosis experience and no 
public health diploma. Well, they called. I had a 
“refill” of an artificial pneumothorax case fixed for 
that afternoon, and Dr. Z. was very glad to see his 
first case and some of the literature. There was an 
interesting throat case in. This phthisiologist tried to 
put on the head mirror the wrong way up, aud after the 
error was corrected gave up the attempt at inspection without 
getting as far as making the patient open his mouth. A 
copy of the Internationale> Centralblatt f.d. geeamte Tuber- 
kuiose-Forechung was new to him. So was Schroder and 
Blumenfeld’s exhaustive work on the treatment of consump¬ 
tion. In fact, he did not read German, and seemed not too 
familiar with the title of the translation of Bandelier and 
Roepke’s work on tuberculin. He asked me for my im¬ 
pressions of this last, and as the book had a year or two ago 
been sent me for review l was able to give them. Yet he 
gets the post of, to quote the advertisement, “ expert 
adviser of the County Insurance Committee in regard to the 
diagnosis and treatment of cases of tuberculosis”—in spite, 
too, of the fact that he has had no sanatorium experience, 
which the same advertisement stipulated for—and 1 do not 
get on to the short list or even have my application 
acknowledged. 

I believe there are others in my plight; it is in our name 
that I wTite. When successful candidates of the above 
description visit our institutions it is easy enough, at the 
cost of a (1 hope) quite minimal infraction of the laws of 
hospitality, for us to indulge ourselves in what a clever 
journalist called “ the priceless luxury of intellectual con¬ 
tempt.” We would rather, however, have £500 a year for 
work we are fond of and which we have taken constant 
trouble to make ourselves competent in. If denied this, 
what chance is there of harmonious working with duffers 
to whom it is proposed to give a sort of suzerainty 
over us, unless, as is probable, they take care to sing 
small ! 

I enclose my card, but, of course, do not desire the 
publication of my name. 

I am, Sir, yours faithfully, 

August 3rd, 1913. LONGLISTER. 


University of Liverpool.— Dr. W. C. McC. 

Lewis, having been appointed to the chair of physical 
chemistry in the University of Liverpool, has resigned 
bis office in connexion with the Department of Chemistry 
at University College. Dr. Roland Edgar Slade has been 
elected to succeed him.—Dr. A. J. Clark, assistant in the 
department of pharmacology at University College, Liver¬ 
pool, has been appointed lecturer in pharmacology at Guy's 
Hospital Medical School. 
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University of Oxford.— The following candi- 
dates have been approved for the Diploma in Ophthal¬ 
mology :— 

Harriet R. D. Ford, David Horgan, K. N. Karanjia, G. C. L. Kerans. 
G. H. Oliver, D. D. Patou, and A. C. Reid. 

University of London.— At examinations 

held in July the following candidates were successful:— 

First Examination for Medical Degrees. 

Gustave Adler, London Hospital; Roy Douglas Ay 1 ward, Ton- 
bridge School and London Hospital; Santiago Ernesto Barraza, 
University College; Maung Ba Thin, Guy’s Hospital; John 
Churchill Blake, University College; Harold John Blampied, 
St. Thomas’s Hospital; Joseph Erwin Adolphe Bouchaud and 
Geoffrey Bourne, St. Bartholomew's Hospital; Norman Jesse 
Boxall, Epsom College ; Charles Hargreaves Brace well. 
University of Liverpool ; Henry Walter Breese, Birkbeck 
College ; Cyril Huleatt Brew, University Col 1 ego ; Reginald 
Bertram Britton, University of Bristol ; Elsie Charlotte Bulley, 
University of Liverpool; Ellinor Marjorie Burnett, Hartley 
University College; Francis Caldecott and Donald Cameron, 
Epsom College; Duncan Gillard Churcher, City of London School; 
Henry Joseph Constantine Churchill. St. Bartholomew's Hospital ; 
*tWilfrid Edward Le Gros Clark, St. Thomas's Hospital; Apollo 
John Cokkinis, St. Mary’s Hospital ; Eric Vere Corry, Epsom 
College; William Adlington Date, Epsom College and University 
Tutorial College; Charles Owen Davies, University College, 
Aberystwyth; George Vincent Davies, Epsom College; Edwin 
Frank Deacon, Guy’s Hospital; Phyllis Deeima Dixon, London 
(Royal Free Hospital) School of Medicine for Women; Howard 
Lcxstcr Douglas, London Hospital ; Monte Edwards, St. Thomas's 
Hospital; David Washington Evans, University of Bristol; Grace 
Hamilton Ewart, London (Royal Free Hospital) School of Medicine 
for Women; William Feldman, University College; Louis Alfred 
Roger Gaud and John Gay, St. Bartholomew's Hospital; 
Maximilian Walter Geffen, University College; Nannie Gibson and 
Dorothy Gilford,London (Royal Free Hospital) School of Medicine 
for Women ; Ernest Howard Glenny, St. Bartholomew’s Hospital; 
Henry Gluckman, London Hospital; *Eryl Glynne, University 
College, Bangor; Alice Muriel Griffiths, University College, 
Cardiff; Herbert Glynn Hall, University College; Joan Hardy, 
London (Royal Free Hospital) School of Medicine for Women; 
Cecil Gordon Harper, Middlesex Hospital; Leslie William 
HefTerman, Epsom College; Bertha Hinde, University Tutorial 
College; Eric Clark Hinde, Guy’s Hospital; George 
Franklin Wise Howorth, Mercers' School and Middlesex Hos¬ 
pital ; Naunton Reginald Jenkins, University College, Cardiff; 
Henry Cyril Conwy Joyce, St. Bartholomew's Hospital; Amy 
Margaret Kerr, London (Ro^al Free Hospital) School of Medicine 
for Women; John Isaie Kiihne, King's College; Felix Raoul 
Leblanc, Guy’s Hospital ; Lloyd Kirwood Lodger, St. Bartho¬ 
lomew's Hospital; Emily Catherine Lewis, London (Royal Free 
Hospital) School of Medicine for Women ; Pao Tsang Liang, Mill 
Hill School and St. Bartholomew's Hospital; Gordon Parmiter 
Lindsay. Guy’s Hospital: Alice Lloyd Lloyd-Williams, London 
(Royal Free Hospital) School of Medicine for Women ; William 
Alexander Low, St. Thomas's Hospital; Kenneth McFadyean and 
Bruce Maclean, University College; Thomas Hawks McLeod, 
King's College; Bernard Gouldsmitti Marshall, Epsom College; 
Charles Leslie Mason, St. Mary’s Hospital and Epsom College; 
Farid Morcos, St. Mary’s Hospital ; Ernest Rudolf Dudley Nagel, St. 
Thomas’s Hospital; Martin Herbert Oldershaw, University College ; 
Alexander Edward Patrick Parker. William Ellis Endowed School 
and Birkbeck College; Arthur Edmund Beer Paul, University 
College; Eric Denholm Pridie, University of Liverpool; Henry 
Norman Pritchett, Guy’s Hospital ; William Russell Ranson, 
Epsom College; Olive Rendel, London (Royal Free Hospital) 
School of Medicine for Women ; John Charles'Ryder Richardson, 
St. Paul’s School; Gabriel Francis Rodrigues, Madras Medical 
College and University College ; Gwendolen Mary Rolfe, London 
(Royal Free Hospital) School of Medicine for Women ; James 
Paterson Ross, St. Bartholomew's Hospital ; Henry Rowan, Uni¬ 
versity College; William Harris Royal, University of Bristol; 
Eleanor May Scarborough, London (Royal Free Hospital) School of 
Medicine for Women; Simeon Cyril Shaw, Birkbeck College; 
Montague Beavan Tench, Middlesex Hospital; Benjamin Thomas, 
Epsom College; Daniel Jenkin Thomas, B.Sc., private study; 
•John Herbert Thomas, University Tutorial College; George 
Edwin Tilsley, University of Bristol ; Charles Maitland 
Titterton, St. Bartholomew's Hospital; Alfred Robert Tothill, 
King's College ; Richard Wake Twining. Epsom College; 
Alfred James Usborne, private tuition and study; Richard 
Walters, London Hospital; Sydney Arthur Thomas Ware, St. 
Thomas’s Hospital; Frederick William Arbuthnot Watt, London 
Hospital; Alfred C. S. Whiteway-Wilkinson, University College; 
Idwal Glynne Williams, University College, Bangor; Sydney Carver 
Woodhouse, King Edward's High School, Birmingham; Irene 
Yates, London (Royal Free Hospital) School of Medicine for 
Women ; and Frank Young, Guy's Hospital. 

• Distinction in Inorganic Chemistry. f Distinction in Physics. 

Second Examination for Medical Degrees, Part I. 

Organic and Applied Chemistry.— Girdhar Clement Agarwala, 
London Hospital; James Reid Banks, University College; Grace 
Mary Beaven, London (Royal Free Hospital) School of Medicine for 
Women; Herbert Frederic Gustave Berncastle, Guy’s Hospital; 
Alethea Josephine Bolton, University College, Nottingham, and 
private study; Guy William John Bousfield, St. Thomas's Hospital; 
Octavius Cyril Carter, London Hospital; Philip Caro Leslie Carrier, 
Charing Cross Hospital; John D Arcy Champney, University of 
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Bristol; Percy Selwyn Clarke and Philip Nield Cook, St. Bv- 
tholomew’s Hospital; Dorothy Trevor Daintree, London (Royal 
Free Hospital) School of Medicine for Women; Robert Cecil 
Davenport., St. Bartholomew’s Hospital ; John Milton Davey, 
University of Leeds; Andrew Norman M. Davidson, King's 
College; George Day, St. Bartholomew’s Hospital ; James 
Daniel Dyson, Middlesex Hospital; Arthur William Foster 
Edmonds, Clarence Franklin Eminson, and Lionel Bernard 
Goldschmidt, King’s College; Hubert Oliver Gunewardene, Ceylon 
Medical College and University College; Iris Harding, London 
(Royal Free Hospital) School of Medicine for Women; Arthur 
Reginald Hart, King’s College and Westminster Hospital; Graham 
William Heckels, Guy’s Hospital; Blanche Aspasie M. Henderson. 
Victoria University of Manchester and University College; William 
Andrew Hewitson, University of Durham ; Charles Arundel 
Hutchinson, London Hospital; John Wilkinson Davis Hyde, 
University College; Helen Ingleby, London (Royal Free Hospital) 
School of Medicine for Women; Jack Joffe, Guv's Hospital; 
Stewart Russell Johnston, University College; Vivian Emry$ 
Jones. University College, Bangor; Michael Harry Kirkpatrick 
Kane. University College ; George Edwin Kidman, Guy’s Hospital; 
Charles AingerKirton. University College; Edward Eric Lightwood, 
King’s College and Westminster Hospital; Marguerite Frances 
Jane Lowenfeld and Ethel Marlon McCartney, London (Royal Free 
Hospital) School of Medicine for Women; Malcolm Henry 
Mac Keith, Hartley University College and Queen’s College, 
Oxford; Humphrey Ingilby Marriner, St. Thomas's Hospital; 
Arthur Morford, St. Bartholomew's Hospital; Arthur Harry 
Morris, University of Bristol; John James Murphy, London 
Hospital; Noel Olivier and Irene Grace Parsons, London (Royal 
Free Hospital) School of Medicine for Women ; Eric Finch Peck, 
University of Liverpool; Victor J. E. C. del S. Perez y Marram 
University College; Edwin Seymour Phillips, Guy’s Hospital : 
Bertram Henze 11 Pidcock, St. Bartholomew's Hospital; Sybil 
Madeline Georgina Pratt, London (Royal Free Hospital) School 
of Medicine for Women ; Thomas Dawson Pratt, University of 
Leeds; Stephen Henry de Grave Pritchard, London Hospital; 
Charles Nathaniel Head, King’s College ; Joyce Baron Reed, London 
(Royal Free Hospital) School of Medicine for Women ; Paul Rlgauld 
Rtggall, University College ; Henry Bret Russell, St. Paul's School; 
Mandell Shimberg, London Hospital; Ellen Sylk, London (Royal 
Free Hospital) S<mool of Medicine for Women ; Aubrey Leonard 
Telling, Leeds Technical School and private tuition ; Arthur Anton 
Thiel, St. Bartholomew's Hospital; Norman Beattie Thomas, Uni¬ 
versity College, Bangor; Ralph Edwin Stuart Webb, Middlesex 
Hospital; Arthur William Wells, London Hospital; Effio Adela 
■Wharton, London (Royal Free Hospital) School of Medicine for 
Women ; Graham Selby Wilson, King’s College; and Campbell 
Young, University College. 

Foreign University Intelligence.— 

Basle: Dr. Corning, extraordinary professor of anatomy, 
has been promoted to Ordinary Professor.— Berlin: Dr. 
Claus, laryngologist and otologist to the Rudolf Virchow 
Hospital, has been granted the title of Professor. Dr. His, 
who was offered von Noorden’s chair in Vienna, has decided 
to remain in Berlin. Dr. August von Wassermann has been 
nominated Director of the Kaiser Wilhelm Institute of 
Experimental Therapeutics now being bnilt in Dahlem. Dr. 
Karl Stolte has been recognised as privat-docent of 
Children’s Diseases, and Dr. Thomas as prieat-docent of 
Medicine.— Bonn: Dr. Hans Hinselmann has been recognised 
as prieat-docent of Midwifery and Gynaecology.— Breslau: 
Dr. Erich Frank has been recognised as privat-docent of 
Medicine.— Bucharest: Dr. Brukner has been appointed to 
the chair of Histology.— Budapest: Dr. Karl Borszeky ami 
Dr. Tiberius Verebelly, prieat-doeenten of surgery, have been 
granted the title of Extraordinary Professor. Dr. K. Lang 
has been recognised as prieat-docent of Rhinology.— Char- 
lottmburg : Dr. Ernst Barth, senior staff surgeon, has been 
appointed Municipal Laryngologist and Otologist.— Clamen- 
burq ( Koloszvdr ) : Dr. Sigmund Jakabbtizy, prieat-docent, 
has been promoted to the chair of Pharmacology. Cologne 
Academy of Practical Medicine: Dr. Ewald H. Hering has 
been offered the chair of Physiology. Dr. Reiner Muller, 
of Kiel, has been offered the charge of the Institute 
of Hygiene and Bacteriology which is to be built.— 
Copenhagen : Dr. S. Monrad, lecturer on children’s diseases, 
has been granted the title of Professor.— Gottingen : Dr. 
Lowe has been recognised as prieat-decent of Pharmaco¬ 
logy.— Greifsmald: Dr. G. Schone, prieat-docent of surgery, 
and Dr. F. Cohn, privat-docent of midwifery, have been 
granted the title of Professor. — Groningen: Dr. J. van 
de Hoeve, of Utrecht, has been appointed to the chair of 
Ophthalmology.— Innsbruck : Dr. Felix von Werdt has been 
recognised as privat-dooent of Pathological Anatomy.— 
Jassy : Dr. Dobrovici has been appointed to the chair of 
Internal Pathology.— Jena: Dr. Rudolf Eden has been 
recognised as privat-docent of Surgery.— Konigsberg: Dr. 
Benthin has been recognised as prieat-docent of Gynatcologv- 
— Leipsic : Dr. VersS, privat-docent of pathological 
anatomy, has been appointed Extraordinary Professor.— 
Lyons: Dr. E. M. Martin, professeur agr6g6, has been pro¬ 
moted to the chair of Forensic Medicine. 


MEDICAL NEWS. 
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West London Post-Graduate College.—A 

short vacation course lasting three weeks will commence at 
this college on August 18th, the syllabus for the ensuing 
week being announced in the Diary of The Lancet. 

Dr. Henry Buchanan Murray, of Belfast, was 

admitted by the Right Hon. the Lord Mayor of Dublin a 
freeman of that city at a court held in the Dublin City Hall 
on July 8th. 

King’s College Hospital Medical School 
(University op London). —The following scholarship and 
prizes have been awarded:—Senior scholarship and prize in 
diseases of children, Mr. C. F. Hacker; medicine prize, 
Mr. A. E. Panter; obstetric medicine prize, forensic 
medicine prize, and clinical surgery prize, Mr. F. H. Mosse; 
Todd prize and Tanner prize, Mr. E. W. Carrington. 

The Royal College of Physicians of London. 

—The Baly medal of the College has been awarded to Dr. 
John Scott Haldane, F.R. S., reader in physiology at the 
University of Oxford. The award is made every other year 
to the person who shall have most distinguished himself in 
the science of physiology.—The Charles Murchison scholar¬ 
ship, which is awarded alternately by the University of 
Edinburgh and the Royal College of Physicians, has been 
awarded by the University to Dr. Alan William Stuart Sichel. 

Bristol Royal Infirmary.— At the half-yearly 

meeting the chairman, Sir George White, in reporting pro¬ 
gress for the preceding six months, referred to the great loss 
sustained by the city in the loss of Mr. J. S. Fry, the 
chairman of the General Hospital. The in-patients numbered 
2490, an increase of 53 over the corresponding six months of 
1912, and the out-patients 21,649, a falling off of 3352, no 
doubt due to the operation of the National Insurance Act. 
The financial statement was not reassuring, the six months’ 
income being £7716 and the expenditure £10,446. The 
chairman made his usual appeal for more subscribers, and 
mentioned that the Prince of Wales had sent a subscription 
of £10. 


parliamentary Jntelligeare. 

NOTES ON CURRENT TOPICS. 

Experiments on Living Animals. 

Mr. Ellis Griffith, Under Secretary for the Home Office, moved 
in the House of Commons on August 6th, an address for a return 
4 * showing the number of experiments on living animals during the 
year 1912, under licences granted under the Act 39 and 40 Viet. c. 77, 
distinguishing the nature of the experiments." 

Two Scottish Bills. 

Two Scottish Bills, the Mental Deficiency and Lunacy (Scotland) Bill 
and the Highlands and Islands (Medical Service) Bill, passed the third 
reading in the House of Commons on August 6th. 

Public Health (Treatment oj Disease) Bill. 

The Public Health (Prevention and Treatment of Disease) Bill passed 
through Committee in the House of Commons on August 6th, and 
on August 7th was read the third time. 

HOUSE OP COMMONS. 

Wednesday, August 6th. 

A Restricted Choice of Doctor. 

Sir Henry Craik asked the Socretary to the Treasury whether, in 
view of the fact that the choice of doctor was materially restricted in 
the case of insured persons in Wisbech owing to the exclusion of several 
local doctors from the panel, he was prepared to grant a special inquiry 
into the administration of medical benefits in the Isle of Ely.—Mr. 
Mastermas replied : I have fully explained the circumstances which 
led to the suspension of the normal panel arrangements in the area 
referred to. No representations have been received from the Insurance 
Committee or from Insured persons resident in tho area that the 
arrangements which have been sanctioned for the provision of medical 
benefit to insured persons are inadequate, and I see no reason for 
Instituting such an inquiry as is suggested by the honourable Member. 

The Sight Tests of the Board of Trade. 

Major White asked the President of the Board of Trade whether he 
was aware that at the recent annual meeting of the British Medical 
Association at Brighton a resolution was adopted, with one dissentient, 
by the Ophthalmological Section, and recommended to the Council of 
the British Medical Association, that the sight tests of the Board of 
Trade were not satisfactory, and that an inquiry was urgently needed 
In the Interests of the Mercantile Marine and of the nation; and, if so, 
whether he proposed to take any action in respect to this recommenda¬ 
tion.—Mr. J. M. Robertson replied: I have seen a statement in the 
press to the effect that such a resolution was carried. The Board of 
Trade have, however, received no communication from the Association 


on the subject, and I am not aware of the grounds on which the resolu¬ 
tion was based. As the honourable Member is aware, the sight tests now 
used were adopted on the recommendation of a strong Departmental 
Committee which recently investigated the whole question, and I sec 
no necessity for any further Committee of Inquiry. 

Thursday, August 7th. 

Vaccination Lymph. 

Mr. Lynch asked the President of the Local Government Board 
(1) whether, in the lymph used by his department for vaccination pur¬ 
poses the germs of variola were living or dead, and whether the germs 
of cow-pox were living or dead; whether any means existed by which 
their relative strength might be ascertained, or by which purity of the 
lymph might be guaranteed, or by which any standardisation, even of 
the roughest kind, might be obtained ; whether he had had his atten¬ 
tion called to tho researches of Dr. Criado y Aguilhar, who concluded 
that what was ordinarily called small-pox was due to a mixed infection, 
and that frequently the lymph employed was richer in the germs of 
accompanying diseases than in those of variola; and whether any 
scientific research was in progress in his department which would throw 
light on this subject; and (2) whether, in tho system of vaccination 
adopted by his department any attempt was made to distinguish 
between the specific germs of variola and of cow-pox ; if so, whether he 
could state the means employed ; whether, in tho event of these being 
undistinguishable by reason of the fact that neither had been identified, 
the results obtained were believed to be due to inoculation with the 
germs of variola or with those of cow-pox ; whether, in case no dis¬ 
crimination in the matter was possible, vaccination with cow-pox germs 
was held to provide immunity against, variola ; whether, having regard 
to the advisability of establishing this technique on a scientific basis, his 
department had ever carried through any series of experiments to deter¬ 
mine the points indicated ; and, if not, whether it would now do so.— 
Mr. Burns (President of the Local Government Board) replied: The 
germs of cow-pox and variola have not so far been identified; it is, 
therefore, impossible to give the honourable Member the comparative 
information he desires concerning them. The subject is constantly 
engaging the attention of iny advisers. 

Mr. Lynch : Does the right honourable gentleman observe that these 
questions really 9tate the case for putting the whole matter on a sound 
basis!'—Mr. Burns: That may be a matter of opinion. The object 
which the honourable Member wishes to secure by his questions has 
been engaging attention for some time, and, as the honourable Member 
is probably aware, the Grocers’ Company have offered a reward of £1000 
for the discovery of the germ of small-pox. 

Inoculation Researches. 

Mr. Lynch also Asked the President of the Local Government Board 
whether his attention had been called to recent researches on the 
Continent, in various scientific centres, which Indicated that inocula¬ 
tion with the germs of certain diseases might render the subject more 
susceptible to the attacks of other diseases; whether, in view of this 
fact, he had investigated the effect of vaccination on the resistance of 
children to anterior poliomyelitis, which disease was increasing in 
frequency and virulence, and which now presented a greater danger to 
children than small-pox; and whether his department proposed to 
establish any system of Inoculation against anterior poliomyelitis.—Mr. 
Burns answered: My attention has been called to the researches 
mentioned. The establishment of any system of inoculation against 
anterior poliomyelitis is not practicable at the present time in view of 
the fact that no reliable protective serum has yet been prepared. 

Mr. Forster: Is it not a fact that the percentage of children 
successfully vaccinated is steadily declining ?—Mr. Burns : That ques¬ 
tion has no relation to poliomyelitis, but what the honourable 
Member says is correct. 

Mr. Lynch further asked the President of the Local Government 
Board whether, in view of tho fact that in the cases of tuberculosis, 
typhoid fever, diphtheria, and certain other diseases, the specific germ 
was known, cultures and attenuations were possible, and standardisa¬ 
tion might be roughly obtained, his department would Bet on foot a 
national system of inoculation against these diseases ; or whether, if he 
held that the diminution of the evil of these diseases both in regard to 
extent and virulence had been brought about by various agencies 
within control, notably by increased attention to sanitary systems, he 
would attach yet greater Importance to this aspect of the question of 

f mblic health, and make use of it rather than of Indiscriminate inocu- 
ation as his chief means of combating small pox.—Mr. Burns replied : 
As at present advised, I am not prepared to set on foot a national 
system of inoculation against the diseases mentioned. I may, however, 
draw the honourable Member’s attention to an Order issued by the 
Local Government Board in 1910 giving powers to local authorities 
under certain conditions to supply 7 diphtheria antitoxin and medical 
assistance in connexion therewith. My department always attaches 
the greatest Importance to improved sanitation. 

Mr. Lynch finally asked the President of the Local Government 
Board whether his attention had been directed to the fact that 
wherever inoculation could be oven roughly controlled by 7 standardisa¬ 
tion and the results estimated with some approach to accuracy, as, for 
example. Sir Almoth Wright’s Inoculations with tuberculin and his 
estimations by aid of the opsonic index, the period of immunity had 
been found surprisingly short; whether any scientific experiments 
had over been set on foot In his department to ascertain the period of 
immunity attained by vaccination; whether, otherwise than by 
guesswork, it was set down at a number of years instead of the corre 
spending number of weeks ; and whether, as the ascertainment of this 
point lay at the base of the theory on which his department acted, any 7 
experiments jhad been or were now in progress to conduct these 
operations on scientific lines.—Mr. Burns replied: My attention has 
been drawn to Sir Almroth Wright’s experiments. As regards the pro¬ 
tective effect of vaccination against small-pox, I would refer the 
honourable Member to Section 377 of tho Final Report of the Royal 
Commission on Vaccination. 

Mr. Lynch : Does the right honourable gentleman observe that if the 
time of immunity is really short it will affect the reading of the whole of 
the statistics which have been relied upon by his deDartment in favour of 
tbe present mode of vaccination?—Mr. Burns : Yes; but the time of 
immunity is nothing like so short as the honourable Member suggests 
by his supplementary question. Paragraph 377 of the Report of the 
Royal Commission on Vaccination gives the period of protection as 
nine or ten years. The honourable Member almost suggests & few 
months. 
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Mr. Lynch : I make no suggestions whatever. I simply repeat the 
results of Sir Almroth Wright's investigations.—Mr. Burns: I think 
my honourable friend and I might beneficially enlighten ourselves 
during the holidays upon this rather technical subject. 

Payments for Medical Treatment by an Insurance Committee. 

Sir Frederick Low asked the Secretary to the Treasury whether, 
seeing that the amount due to the Norwich Friendly Societies’ 
Medical Institute for medical treatment, sanatoria, drugs, Ac., for the 
quarter ended April 11th, 1913, was £673 18s. 3d., and for the quarter 
ended July 12th, 1913. £692 6s. 6d.. making in all £1369 4s. 9 d.. and the 
only payments the institute had received were May 2nd £370 and 
July 9th £300, making in all £670, he would impress upon the 
Norwich Health Insurance Committee the necessity for the immediate 
discharge of the balance due to the institute and for greater prompti¬ 
tude of payments in the futun* in order that the institute might 
properly perform its responsibilities to the medical men and others 
attached to the institute, which had upwards of 6000 insured persons 
dependent upon it.—Mr. W. Benn (for the Secretary to the Treasury) 
replied : I do not know how my honourable friend has calculated the 
amounts which he refers to as due to the institution. Any payments 
made at the present time to approved institutions must be in the 
nature of advance payments only, and the amount of such advances 
must depend upon the expenditure actually incurred in the provision 
of medical attendance and treatment for insured persons. I under¬ 
stand that the Insurance Committee are prepared to make a further 
advance on receiving the necessary evidence of such expenditure. 

Panel Doctors. 

Mr. Hicks Beach asked the Secretary to the Treasury how many 
insured persons had not yet selected their panel doctor, and when they 
would be allotted to the varions doctors on the panel whose lists are not 
et full.— Mr. W. Benn replied: I am unable at present to give the 
onourable Member the information asked for In the first part of the 
question. With regard to the latter part of the question, arrangements 
for allocation differ according to local circumstances, and no uniform 
date can be fixed, but arrangements have been made whereby any 
Insured person can without delay obtain the services of a practitioner 
on the panel. 

Mr. Hicks Beach further asked the Secretary to the Treasury 
whether he was aware that many doctors had so far received no 
remuneration for their services as panel doctors for the quarter ending 
July 13th, and that many have still a considerable balance owing to 
them for the quarter ending April 13th ; and what was the cause for 
this delay of payment of money due to them.—Mr. W. Benn replied : 
The honourable Member is under a misapprehension in thinking that a 
payment of a previously ascertainable amount is due at the end of each 
quarter of the calendar year to each doctor now on the panel. The 
regulations provide that the Insurance Committee shall make jiay- 
inents in advance at the end of each quarter of such amounts as may be 
agreed for this purpose between it and the doctors on the panel, but the 
precise amount actually due to any particular doctor can only be finally 
determined when all the various factors in the year's working of tho 
Act have been ascertained and allowed for. I am not aware of any case 
in which advances have not been made in respect of both the first and 
the second quarter of this year. 

Mr. GWYNNE: Will the honourable gentleman say whether there is 
any standard fixed as to the percentage?—Mr. Benn : I do not know 
whether there is a standard. I imagine that is within the discretion 
of the Committee. If the honourable gentleman will give due notice I 
will ascertain. 

Monday, August 11th. 

The Medical Staff of the Home Office. 

Mr. O'Grady asked the Secretary of State for the Home Depart¬ 
ment whether there was any intention of increasing the medical 
staff of the Factory Department to deal with industrial diseases; 
whether he would consider the necessity of appointing medical 
referees to diagnose and report upon injuries, serious and 
otherwise, in cases where the victims of accidents were too poor to 
pay legal and medical costs; and whether he could state the 
number of qualified practitioners appointed in conjunction with the 
administration of the Factories Act ami the Regulations under the same. 
—Mr. McKenna replied : One medical inspeotor is being added to the 
stafT, making three medical inspectors in all. Medical men arc also 
appointed under the Act and Regulations throughout the country for 
the purpose of examining children and young persons, inquiring into 
accidents and poisoning cases, and examining workmen in certain 
dangerous industries ; the number of these medical men is 2118. I do 
not quite understand the second part of my honourable friend’s 
question. If he is referring to proceedings under the Compensation Act, 
a worker injured by accident is not required by that Act to obtain any 
medical certificate for the purpose of making a claim for compensation. 
A worker suffering from an industrial disease has to obtain a certificate 
from the certifying surgeon, but the fee is only Is. in cases where 
the certifying surgeon gives tho certificate on the result of tho exa¬ 
mination made by him in pursuance of his duties under the Factory 
Act, and 5 s. in other cases; and if the worker is refused a certificate 
and appeals to the medical referee, the referee’s fee is paid by the State. 
1 have no evidence before me to show the need for any change in the 
system. _ 
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Arnold, Edward, London. 

Industrial Poisoning from Fumes, Gases, and Poisons of Manu¬ 
facturing Processes. By Dr. J. Rambouaek, Prague. Trans¬ 
lated and edited by Thomas M. Legge, M.D., D.P.H. Price 
12*. 6d. net. 

Atkinson, Robert, Limited, London. 

Brazil in 1912. By J. C. Oakenfull. Price 5*. net. 

Bale (John), Sons, and Danielsson, Limited, London. 

Epidemic Infantile Paralysis (Hcino-Medln Disease). By Pro¬ 
fessor Paul H. ROmer. translated by H. Ridley Prentice, M.B., 
B.S. Lond., M.R.C.P. Prico Is. 6d. net. 


Brewing Trade Review, 13, Little Trinity-lane. London, E.C. 

Practical Management of Pure Yeast. The Application and 
Examination of Brewery, Distillery, and Wine Yeasts. By 
Alfred JOrgensen, Copenhagen. Translated by R. Grey. 
Second edition, revised and greatly extended by the Author. 
Price 5s. net. 

Cassell and Company, Limited, London, New York, Toronto, and 
Melbourne. 

Tho Student's Handbook of Gynaecology. By George Ernest 
Hermann, M.B., F.R.C.P. Lond. Price 7*. 6d. net. 

Common Diseases. By Woods Hutchinson, M.A., M.D. Price 
6*. net. 

Churchill, J. and A., London. 

Book for Mothers on the Management of Children in Health and 
Disease. By Mrs. A. M. Usher. With Introduction by Francis B. 
Rutter, M.D., F.R.C.S. Price 1*. net. 

Obstetric Aphorisms for the Use of Students Commencing Mid 
wifery Practice. By Joseph Griffiths Swayne, M.D. Eleventh 
edition, revised and edited by Walter Carless Swayne, M.D., 

B. S. Lond., M.D., Ch.B. Bristol. Price 3*. 6 d. net. 

Dr. Chavasae’s Advice to a Mothor on the Management of Her 
Children. Revised by T. D. Lister, M.D. Seventeenth autbo 
rised edition. Price 1*. 6 d. net. 

Clive, W. B., University Tutorial Press, Limited, London and 
Oxford. 

Certificate Hygiene. Edited by Rev. A. W. Parry, M.A., B.Sc. 
Price 1 s. 6 d. 

Collins, William, Sons and Co., Limited, London and Glasgow. 

The Principles of Evolution. By Joseph McCabe. Price 1*. net. 
The Feminist Movement. By Ethel Snowden. Price 1*. net. 
Cornish Brothers, Birmingham. 

Contributions to Practical Medicine. By Sir James Sawyer, of 
London. Doctor of Medicine of University, Fellow of Royal 
College of Physicians. Fifth edition, with many revisions and 
additions. Price not stated. 

Ewart. Seymour, and Co., Limited, 12, Burleigh-street, Strand, 
London, W.C. 

Protein and Nutrition. An Investigation. By Dr. M. Hindhede. 
Price 7*. 6 d. net. 

Funk and Wagnalls Company, New York and London. 

The Heart and Blood-Vessels; their Care and Cure and the General 
Management of the Body. By I. H. Hirschfeld, M.D. Price 
$1.26 net. 

Gill, George, and Sons, London. 

Home Health and Domestic Hygiene. By Sir John Collie, M.D»» 

C. M.,and C. F. Wightman. F.R.C.S. Price 9d. net. 

Gill, L. Upcott, and Son. Limited, London. 

Beauty for Ashes. By Lady Henry Somerset. Price 5*. net. 
Grevel, H., and Co., 33, King-street, Covent Garden, London, W.C. 
Chemistry in Daily Life. Popular Lectures. By Dr. Lassar-Cobn. 
Translated by M. M. Pattison Muir. M.A. Fifth edition, revised 
and augmented. Price 6s. 

Griffin, H. Hewitt, Putney. 

Sports Management, including Motor Gymkhanas and Clocks 
Clockors and Clocking. By H. Hewitt Griffin, F.R.S.S., M.J.I. 
Price 1*. net. 

Health Department of the City of New York. 

Handbook of Information regarding the Routine Procedure of the 

Division of Communicable Diseases. By J. S. Billings, Jtinr., 
M.D. Price not stated. 

Hodge. William, and Company, Edinburgh and London. 

Eugene Aram. His Life and Trial. By Eric H. Watson, LL.B. 
Price 5*. net. 

Houghton Mifflin Company, Boston, Mass. 

Calm Yourself. By George Lincoln Walton, M.D. Price not 
stated. 

Kegan Paul, Trench, TrCbxer, and Co., Limited, London. 

Evolution by Cooperation. A Study in Bioeconomics. By 
Hermann Keinheimcr. Price 3*. 6d. net. 

Kimpton, Henry, London. Stenhouse, Alexander, Glasgow. 

The Development of the Human Body. A Manual of Human 
Embryology. By J. Playfair McMurricli, A.M., Ph.D., LL.D. 
Fourth edition, revised and enlarged. Price 12*. 6d. net. 
Laurie, T. Werner, Limited, London. 

An Irish Gentleman, George Henry Moore. By Colonel Maurice 
George Moore, C.B., with a Preface by Georire Moore. Illustrated. 
16*. not. 

Lewis, H. K., London. 

The Bradshaw Lecture on the Diagnosis and Treatment of 
Incipient Pulmonary Tuberculosis. Delivered before tho Royal 
College of Physicians of London, Nov. 6th, 1912. By David 
Bridge Loes, M.D. Cantab., F.R.C.P. Lond. Price 5*. net. 

The Place of Climatology in Medicine. Being the Samuel Hyde 
Memorial Lectures read before the Section of Balneology and 
Climatology of the Royal Society of Medicine. Mav20thand 21st, 
1913. By William Gordon, M.A., M.D. Cantab., F.R.C.P. Lond. 
Price 3*. 6d. net. 

Longmans, Green, and Co., London. 

London Public Health Administration. A Summary showing the 
Principal Authorities with their Origin, Services.' and Power?. 
By W. McC. Wanklyn, B.A. Cantab., D.P.H. Price 2*. 6d. net. 

Macmillan Company, The, New York. 

A Laboratory Guide to the Study of Parasitology. By W. B. 
Horms, University of California, Berkeley, California. Price 
3*. 6d. net. 
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Maryborough, E., and Co., London. 

Latin Selt-taught. By John Topharn, Barrister-at-Law. Price, 
wrapper, 1*.; cloth, 1«. 6<J. 

Methodist Publishing House, Singapore. 

On the Hygienic Management of Labour in the Tropics. An 
Essay (with which is incorporated the Labour Code by courtesy 
of the F.M.S. Government). By P. N. Gerrard, B.A., B.Ch., 
B.A.O., M D. Dublin University, D.T.M.H. Cambridge Uni¬ 
versity, L.M. Rot. Price not stated. 


^ppiittatenis. 


Successful applicants for vacancies , Secretaries of Public Institutions , 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office , directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Ashe, H. P., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
Casualty Officer at King’s College Hospital. 

Banxf.rman, James, M.B., C.M. Edin., has been appointed Medical 
Officer of Health for the Combined Weardale Rural District. 

Bride, T. Milxes, M.D. Viet., has been appointed Honorary 
Ophthalmic Surgeon to the Northern Hospitals for Incurables, 
Manchester. 

Briscoe, J. Charlton, M.D. Lond., F.R.C.P. Lond., has been 
appointed Lecturer on Practical Medicine at King's College Hos¬ 
pital Medical School. 

Chkatlb, G. Lenthal, C.V.O., C.B., has been appointed Joint Lecturer 
on Surgery at King’s College Hospital Medical School. 

Clayton, E. B., M.B., B.S. Cantab., has been appointed Medical Officer 
in Charge of the Department of Massage and Electro-therapeutics 
at King’s College Hospital. 

Dai.ton, Norman, M.D. Lond., F.R.C.P. Lond., has been appointed 
Lecturer on Medicine at King’s College Hospital Medical School. 

Flux, G. B., M.D. Durh., has been appointed Instructor in Anaesthetics 
at King’s College Hospital Medical School. 

Hellier, John Benjamin, M.D. Lond., has been appointed one of the 
Examiners in Midwifery and Diseases of Women to the Royal 
College of Physicians of London. 

Jenkins, G. J., M.B., C.M. Edin., F.R.C.S. Eng., has been appointed 
Lecturer on Practical Otology at King’s College Hospital Medical 
School. 

Knox, Robert, M.D., C.M. Kdin., has been appointed Teacher of 
Radiography at King's College Hospital Medical School and Radio¬ 
grapher to the Hospital. 

Lego, T. Percy, M.B., M.S. Lond., F.R.C.S. Eng., has been appointed 
Lecturer on Operative Surgery at King’s College Hospital Medical 
School. 

Ltle, H. Willoughby, M.D., B.S. Lond., F.R.C.S. Eng., has been 
appointed Lecturer on Practical Ophthalmology at King’s College 
Hospital Medical School. 

O’Brien, M. A A., L.R.C.P. & S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Fermoy 
District of the county of Cork. 

O’Kelly, T., M.D. R.U.I., has been appointed Certifying Surgeon under 
the Factory and Workshop Acta for the Chipping Norton District 
of the county of Oxford. 

Playfair, Hugh, M.D. Lond., M.K.C.P. Lond., F.R.C.S. Eng., has 
been pppointed Lecturer on Gynaecology at. King’s College Hos¬ 
pital Medical School, and Obstetric Physician to King's College 
Hospital. 

Ridge, P. B., M.B., B.Ch. R.U.I., has been appointed Lecturer on 
Morbid Anatomy and Histology and Curator of the Museum at 
King’s College Hospital Medical School. 

Boss, Sir Ronald, K.C.B., F.R.S., has been appointed Physician for 
Tropical Diseases at King’s College Hospital. 

Salmond, R.W. A., M.D., M.Ch. Aberd., D.P.H., has been appointed 
Assistant Radiographer at King’s College Hospital. 

Shore, G. W., M.R.C.S., L.R.C.P. Lond.. has been appointed Sam- 
brooke Medical Registrar at King's College Hospital. 

Silk, J. F. W., M.D. Lond., has been appointed Lecturer and Instructor 
in Anaesthetics at King's College Hospital Medical School. 

Tunniclutfe, F. W., M.D. Lond., M.K.C.P. Lond., has been appointed 
Lecturer on Practical Medicine and Lecturer on Theraj>eutics and 
Applied Pharmacology at King's College Hospital Medical School. 

WlLTsniRF., II. W., M.D. Lond., M.K.C.P. Lond., has been appointed 
Ixscturer on Practical Medicine at King’s College Hospital Medical 
School 


$ar antics. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Abergavenny, Monmouthshire Asylum.— Second Assistant Medical 
Officer. Salary £225 per annum, with board, apartments, washing, 
and attendance. 

Banbury, Horton Infirmary.— House Surgeon. Salary £100 per 
annum, with board and residence. 

Bedford County Hospital.— Assistant House Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

Berkshire Education Committee.— Assistant Medical Inspector of 
Schools. Salary £300 per annum. 

Birkenhead Union Infirmary and Workhouse.— Senior Resident 
Assistant Medical Officer. Salary £150 per annum, with board, 
’apartments, Ac. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 
Salary £80 per annum, with residence and board. 


Birmingham General Dispensary. —Resident Medical Officer, un¬ 
married. Salary £220 per annum, with apartments, fire, light, and 
attendance. 

Birmingham, University of. —Lecturer on Pathology and Bacterio¬ 
logy In University and Visiting Pathologist to General Hospital. 

Bradford Children's Hospital.— House Surgeon. Salary £100 per 
annum. 

Bradford Royal Infirmary— House Physician, unmarried. Salary 
£100 per annum, with board, residence, and washing. Also House 
Surgeon, unmarried. Salary £100 per annum, with board, resi¬ 
dence, and washing. 

Bridgwater Hospital.— House Surgeon. Salary at rate of £125 per 
annum, with board, lodging, and washing. 

Bristol Royal Infirmary.— House Physician. Salary at rate of 
£100 per annum, with apartments, board, and laundry. 

Bury St. Edmunds, West Suffolk General Hospital.— Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
lodging, and laundry. 

Cambridge, Addknbrooke’9 Hospital.— House Surgeon for six 
months. Salary at rate of £100 per annum, with board, residence, 
and laundry. 

Cancer Hospital, Fulham-road, S.W.—House Surgeon for six 
months. Salary £70 per annum. 

Canterbury Mental Hospital, Canterbury.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, lodging, 
washing, and attendance. 

Cardiff, King Edward VII.’s Hospital.— House Surgeon for six 
months. Salary at rate of £60 per annum, with board, residence, 
and laundry. 

Chester General Infirmary.— House Physician. Salary £90 per 
annum, with residence and maintenance. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £90 per annum, with board, apartments, and laundry. 

Colchester, Essex County Hospital.— House Physician. Salary 
£80 per annum, with board, residence, and washing. 

Coventry and Warwickshire Hospital, Coventry.—Senior House 
Surgeon, House Physician, and Junior House Surgeon. Salary 
of former £150 per annum, and of two latter £110 and £100 
per annum respectively, with residence, board, laundry, and 
attendance. 

Dbvonfort, Royal Albert Hospital.— Assistant House Surgeon, 
unmarried. Salary at rate of £75 per annum, with board and 
laundry. 

Dorset County Council.—Two Assistant County Medical Officers. 
Salary at rate of £250 per annum. 

Dorchester, Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Durham County Council. —Assistant Tuberculosis Medical Officer. 
Salary £300 per annum. 

Durham County Sanatorium.— Medical Superintendent. Salary £400 
per annum, with quarters and board. 

Exminster, Devon County Asylum.—J unior Assistant Medical Officer. 
Salary £200 per annum, with quarters, board, and laundry. 

Gateshead Dispensary.— Assistant Medical Officer. Salary £200 per 
annum. 

Gloucestershire County’ Council and Gloucester Corporation 
Joint Committkk.— Tuberculosis Medical Officer. Salary £500 per 
annum. 

Grimsby and District Hospital.— Senior House Surgeon. Salary 
£100 per annum. AIbo Junior House Surgeon. Salary £80 per 
aunum, with board, lodging, attendance, and washing. 

Halifax Royal Infirmary.— Second House Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and washing. 

Hammersmith Infirmary and Workhouse, Ducane-road, Wormwood 
Scrubs, W.—Assistant Medical Officer. Salary £110 per annum, 
with board, lodging, &c. 

Hastings, Bast Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
House Surgeon, unmarried, for six months. Salary £30, with 
l>oard and residence. 

India, Imperial Bacteriological (Veterinary) Laboratory, 
Muktesar.—Assistant Bacteriologist. Also Pathologist. Salary 
will not be leas than £480 per annum. 

Kensington Workhouse and Infirmary.— Second Assistant Resident 
Medical Officer. Salary £110 per annum, with apartments, board, 
and washing. 

Lanark, County of.—District of the Lower Wari>: Tuberculosis 
Officer and Assistant Medical Officer of Health. Salary £300 per 
annum. District of the Middle Ward: Tuberculosis Officers 
and Assistant Medical Officers of Health (two). Salary £300 per 
annum. 

Leeds General Infirmary.— Resident Ophthalmic House Surgeon. 
Salary £50 per aunum, with board, residence, and laundry. 

Leicester Poor-law Infirmary.— Second ResidciU Assistant Medical 
Officer. Salary £150 per annum, with rations, apartments, and 
washing. 

Liverpool, Royal Southern Hospital.— Two House Physicians and 
Three House Surgeons for six months. Salary at rate of £60 per 
annum, with board and residence. 

Liverpool Stanley Hospital.— House Surgeon. Salary £75 per 
annum, with l>oard, residence, and laundry. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, &c. 

Manchester Children’s Hospital, Pendlebury.—Resident Officer, 
unmarried, for six months. Salary at rate of £100 per annum. 

Manchester Education Committee. —Assistant School Medical 
Officer. Salary £250 per annum. 

Manchester, Moxsall Fever Hospital. —Third Medical Assistant. 
Salary £100 per annum, with board, lodging, and washing. 

Manchester Royal Bye Hospital.— Junior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

Manchester Royal Infirmary.—M edical Officer for six months. 
Salary at. rate of £100 per annum, with board and residence. 

Manchestp.k Workhouse, Crumpsall.—Junior Resident Assistant 
Medical Officer, unmarried. Salary £110 per annum, with rations, 
apartments, washing, attendance, xc. 



518 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [August 16,1913 


Middlesbrough, North Riding Infirmary.— Senior House Surgeon. 
Salary at rate of £100 per annum for first six months and £120 per 
annum for second six months, with board, residence, and laundry. 

Miller General Hospital for South-East London, Greenwich- 
road, S.E.—Junior House Surgeon for six months. Salary at rate 
of £85 per annum, with board, residence, and laundry. 

Newcastle-upon-Tyne Dispensary.— Visiting Medical Assistants. 
Salary £200 per annum. 

Nkwcastle-on-Tynk Hospital fob Sick Children.—J unior Medical 
Officer. Salary £80 per annum, with board, lodging, and laundry. 

Newcastle-upon-Tyne Workhouse and Hospital.— Second Assistant 
Resident Medical Officer (female), unmarried. Salary at rate of 
£100 per annum, with apartments, rations, and washing. 

Newport (Mon.), Royal Gwent Hospital.— Resident Medical 
Officer. Salary at rate of £100 per annum, with board, residence, 
and laundry. 

Notts County Council.— Tuberculosis Officer. Salary £400 per 
annum. 

Oxford County Asylum, Littleraore, near Oxford.—Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and 
washing. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physican for six months. Salary £75 per annum, with board, 
residence, and washing. 

Preston, County Asylum, Whittingham, Lancs.—Assistant Medical 
Officer, unmarried. Salary £200per annum, with board, apartments, 
and washing. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Rainhill, near Liverpool, County Asylum. —Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartments, 
board, attendance, Ac. 

Reading, Royal Berkshire Hospital.— Second House Surgeon. 
S&lar3 r at rate of £80 per annum, with lodging, board, and washing. 

Richmond, Surrey, Royal Hospital.— Assistant House Surgeon. 
Salary £70 per annum, with board and apartments. 

Royal Naval Medical Service.—T wenty-five appointments. 

Ryde, Royal Isle of Wight County Hospital.—R esident House 
Surgeon, unmarried. Salary £125 per annum. 

Sheffield Royal Infirmary.— House Surgeon, Ophthalmic House 
Surgeon, and Ear and Throat House Surgeon for six months. 
Salaries £30, £70, and £70 per annum respectively, with board, 
residence, Ac. 

Sheffield University, Department of Pathology.— Junior Demon¬ 
strator in Pathology. S ilary £150 per annum. 

Sidlaw Sanatorium. —Resident Medical Officer. Salary £125. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Surgeon for six months. Salary at rate of £100 per annum, 
with rooms, board, and washing. 

South Shields, County Borough of.—A ssistant Tuberculosis Medical 
Officer. Salary £300 per annum. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.— Junior House Surgeon. Salary £90 per annum, with 
residence, board, and washing. 

Sunderland Royal Infirmary.— House Physician. Salary £120 per 
annum, with board, residence, and laundry. 

Swansea General and Eye Hospital.— House Surgeon. Salary 
£100 per annum, with board, washing, and attendance. 

West Ham and Eastern General Hospital, Stratford, E.—Senior 
House Surgeon. Salary at rate of £100 per annum. Also Junior 
House Physician. Salary at rate of £75 per annum. 

Westminster General Dispensary.— Resident Medical Officer. 
Salary £120 per annum, with rooms, gas, coals, and attendance. 

Whitehaven and West Cumberland Infirmary.— Resident House 
Surgeon. Salary at rate of £120 per annum, with board and 
lodging. 

Wigan County Borough Education Department. —Assistant School 
Medical Officer. Salary £275 per annum. 

Wilts County Council.— County School Dentist. Salary at rate of 
£250 per annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £125 per annum, with board, rooms, and laundry. 

Worcester General Infirmary.— House Physician. Salary £120 
per annum, with board, residence, and washing. 

Worcestershire County Council. —Assistant School Medical Officer. 
Salary £250 per annum. _ 

The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Abcrfeldy, in the county of Perth; at 
Boston, in the county of Lincoln ; at Glonavy, in the county of 
Antrim ; and at Pewsev, in the county of Wilts. 


gtarrives, an& gtat|s. 


BIRTHS. 

Unwin.— On August 4th, at Penn Hill, Yeovil, the wife of Harold R. 
Unwin, F.R.C.S. Eng., of a son. 


MARRIAGES. 

Geikie Cobb— De Poix.— On Tuesday, August 12th, at St. Edmund’s, 
Bungay, Ivo Geikie Cobb, M.D., to Audrey, only daughter of 
Edmond Tyrel de Poix, J.P.,and Mrs. de Poix, of Broome Place, 
Norfolk. 

MacNisk—Wilson.—O n August 11th, at All Souls, Langham-place, W., 
by the Rev. W. F. Scott, David MacNisb, M.A., M.B., of Harley- 
street, W., to Margaret, widow of Herbert W. Wilson, of Liverpool. 


A \B.—A fee of 5e. is charged for Che insertion of Notices of Births, 
Marriages, and Deaths. 


Jtrits, Sjjort Comments, atft JUskrs 
to Correspondents. 

STUDENTS’ NUMBER OF THE LANCET. 
Information intended for the Students’ Number of 
The Lancet must be sent without delay, addressed to 
the Sub-Editor, and marked on the envelope “ Students’ 
Number Only.” _ 


THE TREATMENT OF RINGWORM OF THE SCALP BY DRUGS. 

To the Editor of The Lahcet. 

Sir,— The rapid cures of ringworm of the scalp, said to have 
been effected by means of drugs, reported from time to time in 
various medical journals, led me to make a careful trial of such 
methods, but so far my results have been far from encouraging. The 
following treatment was employed in connexion with about 50 cases 
of ringworm, as well as a few cases of favus. Before starting the 
treatment the head in each case was shaved and thoroughly 
cleansed. The drugs used were various preparations of iodine, mercury, 
soda, and carbolic acid ; also acetic acid, turpentine, methylated spirit, 
and cyllin soft soap. They were used In various strengths and 
combinations, according to the effect on the scalp, some being very 
sensitive to certain drugs. The children attended the school clinic on 
an average of three times a week, when the various drugs were applied 
in a thorough manner by the school nurse, the head afterwards being 
covered by grease-proof paper and the hair being kept short by shaving 
from time to time. In several cases the mothers carried on the treat¬ 
ment at home in a very thorough and painstaking manner. Including 
epilation in some cases. In the majority of the cases the result of the 
first few applications was to remove all signs of scurf and give the 
diseased area a clean and healthy appearance, but on careful examina¬ 
tion with a lens the characteristic “stubble-like " hairs could be seen, 
and on epilation the spores were plainly visible with the microscope; 
this condition remained in the great majority of cases for months, 
notwithstanding the treatment was continued with regularity and 
vigour. Moreover, if for any reason the treatment was discontinued 
for a short time, the diseased areas soon showed all the signs of typical 
ringworm. 

From the above experience the treatment of ringworm of the scalp 
by drugs only appears to me to be useful in limiting the spread of the 
disease in the patient’s scalp, and preventing it from being a source of 
infection to other children, but certainly did not bring about a cure. 

In two cases of debilitated and neglected-looking children the first 
result of the treatment was to cause the disease to spread rapidly over 
the scalp, and in one case over the body, in a most alarming fashion, but 
the condition rapidly improved with the administration of tonics, cod 
liver oil, Ac., combined with local treatment. 

I am, Sir, yours faithfully, 

Hastings, August 5th, 1913. O. Polhill Turner, D.P.H. Oxon. 


PRIZES AT THE SEVENTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 

Messrs. Burroughs, Wellcome, and Co. have the distinction, in con¬ 
nexion with their exhibit at the International Congress of Medicine, 
of obtaining in two of the sections the highest possible award from 
the International Jury. The prizes referred to are for products 
exhibited In Section No. 2, which includes pharmaceutical prepara¬ 
tions, fine chemicals, and antiseptics; and In Section No. 5, which 
relates to serum-therapy, organotherapy, and bacteriology.—Messrs. 
John Ward, Limited, were awarded a gold medal for their display of 
invalid chairs, couches, and other specialities.—The Dongor Hygienic 
Company have been awarded a diploma and a silver medal. 


FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 

To the Editor of The Lancet. 

Sir,—U nless this Fund receives additional help wo shall have to dis¬ 
appoint a large number, and the disappointment will occasion many 
tears. Wo ask that all who value their own holidays will help to avert 
this disappointment to those who so greatly need the benefit. The 
girls do their utmost towards the cost of their holiday, but they are too 
poor to have it without the help of such a Fund as this. We ask 
earnestly for contributions to be sent to the Chairman of the Executive 
Committee, the Rev. Edward Cannoy, St. Peter’s Rectory, Saffron Hill, 
London, E.C., or to the London County and Westminster Bank, 


Holborn Circus Branch, B.C. 

We are, Sir, yours obediently, 

E. Garrett Anderson, M.D. Robert F. Horton. 
Beatrice B. Temple. Frank Lloyd. 

Norfolk. H. L. Stepney. 

J. H. Hertz (Chief Rabbi). Hubert M. Southwark. 


Communications not noticed in our present issue will receive attention 


In our next. 
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Utebfral giarjr for % ensuing Meek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m.. Dr. Simson: Diseases of Women. 10.30 a.m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Armour : Operations. Mr. Dunn : 
Diseases of the Eye. 5 p.m.. LectureMr. B. Harman : The 
Detection and Significance of Optic Neuritis. 

Tuesday.— 10 a.m., Dr. Robinson : Gynaecological Operations. 
10.30 a.m., Surgical Registrar: Demonstration of Casesin Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures. 2 p.m., 
Medical and Surgical Clinics. XRays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Dr. Pernct : 
Diseases of the Skin. 5 p.m.. LectureDr. Davis : Eustachian 
Obstruction, its Results and Treatment. 

Wednesday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 12 noon, 
Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Pardoe: Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
6 p.m., Lecture:—Mr. Bernstein : The Blood in Diagnosis. 
Thursday. —10.30 a.m.. Dr. Simson : Gynaecological Demonstration. 
2 p.m.. Medical and Surgical Clinics. X Hays. Mr. Armour: 
Operations. Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture 
Dr. Bernstein: The Blood in Diagnosis. 

Friday.— 10 a.m., Dr. Robinson: Gynecological Operations. 
12.15 p.m., Dr. Bernstein : Clinical Pathology, Chemo therapy. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. Baldwin: 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Pemet: Diseases of the Skin. 5 p.m., Lecture:—Dr. 
Bernstein: The Blood in Diagnosis. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman : 
Diseases of the Bye. 12 noon, Mr. Souttar: Surgical Anatomy 
of the Abdomen. 2 P.M., Medical and Surgical Clinics. Mr. 
Pardoe: Operations. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m.. Clinical Lecture. 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday.— 10 a.m.. Obstetrical Lecture. 11 a.m., Examination of 
Patients and Minor Operations. 

Tuesday.—10 a.m., Major Operations. 4 p.m., Class in Gynaeco¬ 
logical Diagnosis. 

Wednesday.— 10 a.m., Obstetrical Lecture. 11 a.m., Examination 
of Patients and Minor Operations. 

Thursday.—10 a.m., Major Operations. 

Friday. —10 a.m., Gynaecological Lecture. 11 a.m., Examination of 
Patients and Minor Operations. 4 p.m., Class in Gynaecological 
Diagnosis. 

For further particulars of the above Lectures, <kc. t sec Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1913, which was 
completed with the issue of June 28th, were given in 
The Lancet of July 5th. _ 


VOLUMES AND CASES. 

Volumes for the first half of the year 1913 are now ready. 
Bound in cloth, gilt lettered, price 16». carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2a., by post 2s. 3 il. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weeldy Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


Fok the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To thk Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Stewards Instruments.} 

The Lanckt Office, Aug. 13th, 1913. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb 

Bu&. 

Remarks. 

Aug. 7 

30-08 

S.W. 


105 

68 

54 

53 

58 

Cloudy 

„ 8 

29 95 

8.W. 

L2U 


68 

54 

55 

57 

Cloudy 

it 9 

29-82 

S.W. 


98 

65 

54 

54 

bo 

Overcast 

M 10 

29 91 

w. 


117 

69 

53 

55 

59 

Cloudy 

.. 11 

29 9t 

S.W. 

006 

111 

72 

53 

58 

60 

Overcast 

12 


N. 


105 

68 

57 

60 

61 

Overcast 

.. 13 

30-15 

w. 

... 

111 

69 

59 

57 

60 

Cloudy 


The following journals, magazines, &c., have been received 

Kurscisto, Medical Review, Dublin Journal of Medical Science, Inter¬ 
national Journal or Surgory, Clinique Ophthalinologique, American 
Journal of Medical Sciences, Monthly Encyclopedia, Pediatrics, 
Archives of Podiatrics, II Poltclinico, Indian Medical Journal, Annall 
dl Medicina Navale e Colonlale. British Journal of Children’s Diseases, 
St. George’s Hospital Gazette, Journal of Mental Science. Ophthalmo¬ 
logy, Bulletin of the Johns Hopkins Hospital, St. Paul Medical 
Journal. 
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Commimications, Letters, See., have been 
received from— 

A.— Messrs. Allen awl Hanburya, Lend., H “>- r ?yJ i 
“lend.; Messrs. Armour and Co., Messrs. C. Hearson s 

Lond • Aberdeen University, Lond.; Dr. James H. Haberlln, 

Dean of ; Sir W. Angus. Sander- Pawtucket, 

tv W Jon* Ancon; 

Allison. Newcastle - on - Tyne; Dr. F. Wood Jones, Epsom. 

Mr F. W. Alexander, Lond.; K.—Dr. H. Cameron Kidd, Broms- 

n w _ 1 a ILKn I nnH • A OQfllMiV- .nworn . lir Wnicrllt,. PortobellO 1 


Mr. f . W. ahhuuuw, a.—ur. a. v/nuiciun \ »L ii— 

Dr. Robert Abbe, Lond.; Aasocia- grove; Dr. Knight, Portjobello; 
tion d’Enscignement Medical King's College Hospital Medical 
dea Hopitaux de Paris. School, Lond., Secretary of; 

B —Messrs. C. Birchall, Liverpool; Kent County Asylum, Maid- 
Mr. T. Bennett, Bantry ; Messrs. stone, Clerk to the. 

Bilton and Co., Stoke-on-Trent; L.—London Hospital Medical Col- 
Berkshire Education Committee, lege, Secretary of; London School 
Reading, Secretary of; Bedford c f Clinical Medicine, Secret&iy 
County Hospital, Secretary of; 0 f ; La/.ilite Co., Lond.; Mr. C. 

— Ji war tv 1 I .vnii ■ a : 11: — flnrlaotnii - nn - SPA ; 


County Hospital, secretary cn, 
Mr. G. W. Badgerow, Lond.; 
Dr. Dudley Buxton, Lond.; 
Mr. A. Bent hall, Lond.; Messrs. 
F. P. Baker and Co., Lond.; 
Messrs. Butterworth and Co., 
Lond.; Messrs. Barber and Son, 
Wellington; Mr. H. St. Leger 
Brockman, Lond.; Professor 
F. E. Beddard, Lond.; Pro¬ 
fessor W. Bateson, Merton; 
Dr. Karl Bremer, Cradock; Dr. 
Shepherd Boyd, Harrogate; 
Messrs. Burroughs, Wellcome, 
and Co., Lond. 

C.—Mr. B. G. Chatterjec, Khagra; 
'Coventry and Warwickshire Hos¬ 
pital, Secretary of; County of 
Lanark, Hamilton, Clerk to the; 


1*.—Lonnun nuspiuu 

lege. Secretary of; London School 
of Clinical Medicine. Secretary 
of; La/.ilite Co., Lond.; Mr. C. 
Lillingston, Gorleston - on - Sea ; 
Dr A. J. Laird, Cambridge; 
London Hospital, Medical and 
Surgical Staff of; London (Royal 
Free Hospital) School of Medi¬ 
cine for Women, Secretary of; 
Leicester Guardians.Clerk to the; 
Leeds General Infirmary, Secre¬ 
tary of; Dr. Leslie, Evesham; 
Liverpool Stanley Hospital, 
Secretary of; L. G. W.; Messrs. 
E. and S. Livingstone, Edin¬ 
burgh; Lanark County. Glas¬ 
gow, Clerk to the; Messrs. 
Lee and Nightingale, Liverpool; 
Leeds University, Secretary of ; 
Mr. H. K. Lewis, Lond.; Dr. J. 
Le Goff, Lond. 


Dr. L. Renon, Lond.; Dr. Karl 
von Ruck, Asheville; Dr. R. R. 
Rentoul, Liverpool; Rustic; 
Messrs. Rebman, Lond.; Messrs. 
Robertson and Scott, Edinburgh ; 
Dr. A. Roemmele, Paris ; Messrs. 
Roger and Rennick, Wigan; 
Royal Halifax Infirmary, Secre¬ 
tary of; Mr. M. Rirk, Lond.; 

Captain T. C. Rutherfoord, I.M.S., 
Looe: Radnorshire County Coun¬ 
cil Llandrindod Wells, School 
Medical Officer of: Richmond 
Roval Hospital, Secretary of; 
Dr J. W. Rob, Weybridge; 
Dr. J. Rae, Lond.; Dr. Bryan 
Reynolds, Lond. 

g._Dr. H. Scurfield, Sheffield; 

Mr. G. W. Spencer. Cambridge ; 
South Devon and East Cornwall 
Hospital, Plymouth, Secretary of; 
Sunderland Royal Infirmary, 
Secretary of; S. P.; Smiths 
Advertising Agency, Lond.; 
Dr. W. T. Scott, Selkirk; 
Messrs, Schall and Son, Lond.; 
Dr. Halliday Sutherland, Lond.; 
Scholastic, Clerical, and Medi¬ 


cal Association, Lond.; Messrs. 
W. H. Smith and Son, Liverpool; 
St. Mary's Hospital for Women 
and Children, Lond., Secretary 
of; Sheffield Royal Infirmary. 
Secretary of; Sheffield Univer¬ 
sity, Registrar of; Messrs. G. 
Street and Co., Lond. 

T. —Sir StClair Thomson, Lond; 

Dr. T. Thyne, North Berwick. 
U— University College Hospital, 
Medical School, Lond., Secretary 
of; University College, Lond.. 
Provost of. 

W —Dr. A. D. Waller, Lond.; 
Messrs. W. Wyllie and Son, 
Aberdeen ; Mr. A. Wander, Lond.; 
West Ham and Eastern General 
Hospital, Secretary of ; Messrs. 
J. Williams and Son, Bradford; 
Wolverhampton General Hos¬ 
pital, Secretary of; Whitehaven 
Infirmary, Secretary of; West¬ 
minster General Dispensary, 
Secretary of; Mr. Harold Whale, 
Lond.; Wrexham Infirmary, 
Secretary of; Messrs. F. Williams 
and Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


Lanark, Hamilton, Clerk Vo me; 

Mr. F. G. Carstin, Nooder Paarl; M.—Messrs. Z. P. Maruya and Co., 
Chesterfield and North Derby- Tokyo; Dr. John B. McDdl, 


jar. r. cr. 

Chesterfield and North Derby¬ 
shire Hospital, Secretary of; 
Rev. Dr. Cobb, Lond.; Church 
Armv. Lond.. Secretary of; 


Army, Lond., Secretary of; 
Messrs. Casein. Ltd., Lond.; 
Messrs. Corbyn, Stacey and Co., 
Lond.; Dr. J. B. Cook, Lond.; 
Dr. Camilo Calle.ja, Lond.; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy. 

D —Durham County Council, Clerk 
to the; Dr. W. E. Decks, Ancon ; 
Messrs. S. Deacon and Co., Lond.; 
Messrs. W. Dawson and Sons, 
Lond. 

E.—Mr. R. C. Elraslie, Lond.; 
Dr. J. W. Eyre, Lond.; Mr. 
George Ellis, Failsworth. 

F —Mr. G. Vesey Forde, Penmaen- 
"mawr; Dr. B. D. Falcon, Banga¬ 
lore ; Mr. A. Fitzgerald, Water- 
r—n P 'French. 


LUKVU , XJ k • <-» vim ... —-i 

Milwaukee; Dr. A. F. MacCallan, 
Lond.; Mr. Spencer Mort, Lond.; 
Dr. Victor McAllister, Dublin; 
M. le Ministre des Colonies, 
Paris ; Midland Counties Herald, 
Birmingham ; Messrs. Macmillan 
and Co., Lond.; Manchester 
Royal Infirmary, Secretary of; 
Manchester Corporation, Clerk 
to the ; Metropolitan Board of 
Water Supply and Sewerage, 
Sydney, Secretary of; Dr. J. 
Penn Milton, Hawkmoor; Messrs. 
C. Mitchell and Co., Lond.; 
Medical Graduates College and 
Polyclinic, Lond., Hon. Secretary 
of- Dr. J. D. Malcolm, Lond.; 
Dr. H. B. Murray, Portstewart ; 
Messrs. May, Roberts, and Co., 
Lond. 


lore; Mr. A. Fitzgerald, water- ~ 

ford ; Major H C. French, N.-Messre. J. Nisbet and Co , 
„ . ,, r, J _ t • Nntt.s flnuntv Council, 


1 U 1 U , iuojvi “ - - 

R.A.M.C., Osborne; Factory 
Girls’ Country Holiday Fund, 
Lond.; Mr. Forbes Fraser, Bath ; 
Factories, Chief Inspector of, 
Lond.; Fine Art Society, Lond. 

Q —Dr. H. T. Gillett, Oxford; 
*Mr. F. W. Goodman, Hastings ; 
Messrs. Gordon and Gotcb, Lond.; 


Loud.; Notts County Council, 
Nottingham, Clerk to the; New 
York Public Library, Secretary 
of; Newport and Monmouth¬ 
shire Hospital, Secretary of; 
Newcastle - upon - Tyne Union, 
Clerk to the ; Dr. A. Newsholme, 
Lond. 


Messrs. Gordon and uoten, Lonu.; uouu. 

Dr. A. P. Ghatak. Arrah, India ; | 0.—Sir Thomas Oliver. Newcastle- 
Captain H. Gall, R.A.M.C., i on-Tyno; Major J. Oldfield, 
nail • Mr. H. R. Gardner, w a M n. Maldon : Mr. J. F. 


oupuun —--- 

Khyra Gali; Mr. H. B. Gardner, 
Lond.; Mr. T. K. Grant, Lond.; 


R.A.M .C., Maldon; 
O’Malley, Lond. 


ljOnn.; itir. a. a. luniiey, ia»u«. 

Gt. Eastern Railway Co., Lond., p_j) r p r Parakh, Bombay; 

nnntinental Traffic Manager of ; t PvTP-SmIt.h. Sheffield : 


Ub. ''v.., —-- 

Continental Traffic Manager of; 
Gloucestershire County Council, 
Gloucester, Secretary of; Major 
E. D. W. Greig, I.M.S., Calcutta ; 
Dr. Leonard Guthrie, Lond.; Dr. 
R. Ashleigh Glegg, Lincoln; Dr. 
J. F. Gaskell, Lond. 

H.— Mr. John Hatton, Bath ; Mr. 


Mr. R. J. Pye-Smith, Sheffield; 
Messrs. W. Porteous and Co., 
Glasgow ; Prudential Assurance 
Co. of America, Newark, U.S.A.; 
Dr. Edward E. Prest, Glenafton. 
Q.—Quantock Vale Cider Co., 
Bridgwater. 


.—Mr. John Hatton, uatn ; air, , ——«------ 

M. G. Hedra, Assouan ; Mr. W. R.—Royal Dental HoapifcdUI^nd., 
T^nri ■ Miss Annie i Secretary of; Royal Devon and 


A —Messrs. Archibald and Co., i 
‘Hull; Aberdeen Free Press, 
Manager of; Association of I 
Medical Men, Lond.; Messrs. C. 
Ash, Sons, and Co., Lond.; 1 
Ardath Tobacco Co., Lond. 

R —Mrs. Black, Torquay ; Burnley 
Corporation, Treasurer to the; 
Mr. B. Burgess, Whalsey; Mr. 
Blatehley. Lond.; Birmingham 
Corporation, Treasurer to the; ] 
Bolton Infirmary. Secretary of ; 
Bristol Royal Infirmary. Secre¬ 
tary of; Mr. F. Boulad, St. 
Trope/.; British Drug Houses, ■ 
Lond. , „ 

C —Cumberland County Council, 
Carlisle, Accountant to the; 
Messrs. T. Christy and Co., Lond.; 

Messrs. E. Cook and Co., Lond.; 
Chester Courant , Chester, Mana¬ 
ger of; Dr. R. Carswell, Lond.; 
Messrs. Cleaver and Co., Lond.; 
College of Preceptors, Lond.; 
Mr. rf- C. Crauford, Keighley; 
Clayton Hospital, Wakefield, 
Secretary of ; C. G. B. 
n.—Doriand Agency, LondL; Mr. 

H M. Davies, Lond.; Dr. B. 
Diver. Southsea ; Denbighshire 
Infirmary, Denbigh, Secretary of; 
Dewsbury' Union, Clerk to the, 
Devonshire Hospital. Buxton, 
Secretary of; Durham County 
AsyUim, Sedgfield, Secretary of; 
Messrs. S. Davis ami Co.. Lond. 

E —Bast Suffolk, Ac., Hospital, 
Ipswich. Secretary of; East 
Sussex Hospital, Hastings, Secre- 

F.-Mta M. C. Fair, Eskdale; 
*F H C 

o _lDr j. A. Granada, Lima; 

' Dr. S. Gill. Forniby; Messrs. 

Guyot. Guerin and Co., Lond.; 
Messrs. W. Green and Sons, 

■ Edinburgh; Mr. W. Gartslde, 

i Oldham; Mr. J. F. Gell, Not- 

5 H “tc Hyde. Birmingham ; 
; “Y) r jj e. Haynes, Brentwood; 
• Messrs. J. fladdon and Co., 

. Lond.; H. D.; H. B., H. F. C., 

Mr. O. Hall, Devonport. 


1X1, \jr. iiu'u o, isu-ioiM... • — - - 

Heinemann, Lond.; Mias Annie 
Hughes, Lond.; Hospital for Sick 
Children, Newcastle-upon-Tyne; 
Dr. Jobson Horne, Lond.; Hos¬ 
pital for Diseases of the Throat, 


EVERY FRIDAY. 


Secretary of; Royal Devon and 
Exeter Hospital, Secretary of; 
Dr. S. Rangachary, Tanjore; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 


jar. v/. nn.1t, , 

I-Miss Inge, Hayllng Island. 

J —Mr. W. Judd, Lond.; J. D » . 
K—Dr. B. L. Kalra. Dholpur; 
Mr. J. It. Kerr, St. Helens; 
Kidderminster Infirmary, Secre- 
tary of; Miss Kerr, Dalkeith; 


Miss Kuhner, West Drayton; 
Dr. Kerr, Aberdare; K.W. 

L.— Miss Lloyd, Torquay ; Dr. J t. 
Little, Lond. 

M—Dr. W. Mansell-MacCulloch, 
Folkestone; Mr. J. Milner, 
Bournemouth; Miss McLaren, 
Borough Green ; Dr. A. Manuel, 
Lond.” Manchester Guardians, 
Clerk to the. 

N —Netherlands Manufactory of 
Consulting and Operating Boom 
Furniture, Rotterdam : Dr. r. V . 
Nanka-Bruee, Somanyah. 

P.—Dr. H. W. Parrott, Bristol; 
*Mr. C. A. Pannett, Lond.; Preston 
Royal Infirmary, Secretary oi; 
Pharmaceutical Society of Great 
Britain, Lond., Secretary of. 

R — Badcltffe Infirmary, Oxford, 
Treasurer to the ; Dr. A. South, 
Lond.; Royal Society of M«il- 
cine, Lond., Secretary of; Mrs. 
Ritchie, Chandler's Ford; Miss a.; 
Royal Victoria Hospital, Folke¬ 
stone, Secretary of; Dr. H. 
Rhodes, Lond. 

S.-Major H. S. L. Stein, Monks 
town ; “ Suniiysidc," Doasland ; 
South Tl'afes Argun, Newport, 
Monmouthshire. Secretary ot; 
Sheffield Royal Hospital, Secre¬ 
tary of ; Sheffield Children s Hos¬ 
pital, Secretary of; St. Helen» 
Corporation, Treasurer to the; 
South Shields Corporation, Ac- 
, countant to the; Dr. W. N. 
Sibley, Lond.; Southampton, 
Corporation, Treasurer to the; 
S Jd Mr. H. G. Smith, Lond.; 
' Messrs. W. H. Smith and Son, 
Lond. , T , 

T —Mr. P. C. Tomson, St. Neots. 
j U.—University of London Press, 

V — Dr. H. R. Vachell, Cardiff. 

,! w,—Dr. Walmsley, Ed gw are ; 
Messrs. J. Ward, Lond.; Wood- 
hall Spa Co., Manager of, 
! Dr E. R. Woodford, Ventnor; 
; Messrs. J. A. Walbank and Co., 

Newcastle-upon-Tyne^Mr. 

’ Walker, Norwich; W. L. 

West End Hospital for Diseases 
of the Nervous System, Lond., 
• • Secretary of; Dr. A. S. Woodwar . 

\\ Lond.; Messrs. Winkworth and 
B - Co., Lond. _ a 

t . Y.—Yost Typewriter Co., Lona. 


THE LANCET. 


PRICE SIXPENCE- 


ADVERTISING. 

7 bl °, 

Subscriptions (which may commence at any time) are payable In Quarte ag , Spec i a i Terms for Position Pages. he M(Uia ger, 

* dV! Chequesaml Post Office Orders (crossed" London County AWestmlnsterBank^ovent ^^“^e^nts or Subscriptions should be addressed- 
Mr. CkX“s Good, The Lieckt Office, 423. Strand, London, to whom all letters relating to aq. 


Books and Publications Five Lines and underfiO * 0 

f Every additionally 0 0 6 

ments and ^■“‘'XsTl^words "h 6d.; per additional 8 words, M- 
Situations wanted r First 30 word , « pe ^ Kntlre p^e, £5 5i. 


THE LANCET, August 23, 1913 


%n Jbkess 

ON 

TUBERCULIN TREATMENT: 

GENERAL SURVEY. 

Delivered before the Fifth Annual Conference of the National 
Association for the Prevention of Consumption and 
other F'orms of Tuberculosis 

By HECTOR MACKENZIE, M.D. Cantab., 
F.R.C.P. Lond., 

CONSULTINO PHYSICIAN TO THE BBOMPTON HOSPITAL FOE CONSUMP¬ 
TION ; PHYSICIAN TO ST. THOMAS'S HOSPITAL. 


Ladies and Gentlemen, —The task which lies before 
me to give a brief summary of what is known about tuber¬ 
culin is no easy one, and I must ask your indulgence if I 
have to enter into some rather technical details which may 
appear dry and uninteresting. I shall try and give you a 
plain and fair account of the matter, and I waut you care¬ 
fully to distinguish what are proved facts from conclusions, 
deductions, assumptions, or inferences, which can only be 
accepted as provisional or as working hypotheses. 

Outline op Koch’s Original Observations and 
Experiments. 

I am consoious that I am addressing many who are 
masters of the subject, but there are others probably who 
have come here to learn, and as there may be some who do 
not know the principia, the original experiments and obser¬ 
vations of Koch which led to the discovery of tuberculin, I 
think it may be well to state them briefly at the outset. 

1. When a healthy guinea-pig is subcutaneously inoculated 
with a pure culture of tubercle bacilli, during the first 
10 or 14 days nothing happens. Then a hard nodule forms 
at the place of inoculation. The nodule softens, the skin 
over it gives way, and a discharging sore is formed which 
ordinarily persists during the remainder of the life of the 
animal. 

2. If an inoculated guinea-pig be re-inoculated after an 
interval of six weeks, the effects at the seat of inoculation 
are quite different. In the first inoculation nothing happened 
for about a fortnight, but in the second the skin at the seat 
of inoculation soon, within a few days, becomes necrotic 
and sloughs, leaving a flat ulcerated surface which soon 
heals up without carrying infection to the lymphatic glands. 
The tissues of the inoculated animal thus react more quickly 
and more vigorously to an inoculation than those of the 
healthy animal. There is a shorter, sharper, and more 
successful fight. No nodule is produced, but an ulcer is 
quickly formed, which, unlike the sore in the first case, 
quickly heals. 

This second experiment showed that a first inoculation 
enabled the animal to overcome the effects of a second 
inoculation. This was already well known in the caRe 
of other diseases, such as syphilis. But Koch also 
inferred that if the first inoculation produced conditions 
favourable for fighting the second, the second inoculation 
must also have a favourable influence on the lesions pro¬ 
duced by the first inoculation. 

3. He next experimented with dead bacilli instead of 
living ones. He found that dead cultivations ground down 
and suspended in water might be subcutaneously injected 
into healthy guinea-pigs without producing any other effect 
than local suppuration. * 

4. In the case of the tuberculous guinea-pig the result of 
injections of dead bacilli was very different, death following 
in from 6 to 48 hours. If a smaller dose were given wide¬ 
spread necrosis of the skin at the seat of inoculation resulted 
If a very small, much diluted dose were given, neither death 
nor necrosis followed, and if the dose were repeated at 
intervals of one or two davs a decided improvement in the 
tuberculous gninea-pig ensued. The ulcer at the site of the 
primary inoculation gradually healed, which never occurs 
spontaneously. The swollen lymphatic glands became 
smaller, the animal gained weight, and the disease was 
arrested. These two experiments showed that while dead 
bacilli were non-toxic to healthy animals and only caused 
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local abscesses, they were lethal or highly toxio to the tuber¬ 
culous in massive doses, but in very small doses were 
capable of effecting something like a cure in the inoculated 
animals. 

It was, however, a serious drawback to the use of these 
suspensions of dead bacilli that they were not absorbed but 
produced larger or smaller abscesses. Koch, therefore, indus¬ 
triously set himself to separate from the bodies of the bacilli 
their active principle, so that he would be able to use it 
without producing suppuration. The result of his efforts was 
the wonderful substance since called tuberculin, whose 
effects we are here to-day to consider. The nature of tuber¬ 
culin, its preparation, varieties, and underlying pathological 
principles will be fully expounded by the learned professors 
who are to follow, 1 and therefore I need say but little in this 
place. The old tuberculin introduced by Koch in 1890 was 
a pure culture of tubercle bacilli on nutrient broth containing 
5 per cent, of glycerine evaporated down to one-tenth of its 
volume and purified by double filtration. The proportion of 
active principle present in the extract was estimated by Koch 
at a fraction of 1 per cent. 

The Tuberculin Reaction. 

Just as the dead bacilli were non-toxic to the healthy 
guinea-pig but deadly to the tuberculous, so tuberculin could 
be given in large doses—2 c.c. or more—to healthy guinea- 
pigs without apparent effect, but in comparatively small 
doses killed the tuberculous. With regard to its action on 
the healthy man the difficulty was to find someone who could 
be guaranteed free from tubercle. Koch gave himself an 
injection of 0 25 c.c. and got a well-marked reaction, and he 
therefore thought that the effect of tuberculin on healthy 
man was much more potent than on the healthy guinea-pig. 
The probability, however, is that Koch was not himself 
altogether free from tubercle. In recognised tuberculous 
patieDts it was found that very minute doses—one-thousandth 
of a cubic centimetre —generally were sufficient to produce a 
reaction. It was clear, therefore, that in tuberculin one had 
a substance which possessed the very remarkable property of 
acting as an intense poison to persons or animals already 
infected by tubercle, while being non-poisonous to healthy 
animals or persons. Up to that time there was nothing 
known exactly like it. 

What was observed then, and has been constantly observed 
since, is that after a subcutaneous injection of a small dose 
of tuberculin in a tuberculous patient three results may 
follow, which have been described as local, general, and 
focal. I. A painful swelling may appear at the seat of 
injection on the second or third day. A nodule may be felt 
by gently picking up the skin wii h the fingers, or the skin 
may be red over the swelling. Or there may be an area of 
redness round the puncture and the nodule may be in 
the skin itself. 2. A general reaction may be produced, 
characterised by rise of temperature usually within 24 hours, 
with headache, general malaise, pains in the limbs, loss of 
appetite, and sometimes dyspnoea. 3. A focal reaction, an 
inflammatory reaction at the seat of any tuberculous disease 
present in the body may be produced. This is apparent to 
the eye in the case of skin tubercle, such as lupus, where 
there are visible swelling and redness of the affected part. 
But in the case of internal tubercle the focal reaction 
manifests itself by symptoms and physical signs. In the 
case of pulmonary tubercle there is an increase of cough and 
expectoration, possibly traces of haemorrhage, or pain over 
the affected part. On auscultation there is an increase of 
riles audible, or riles may be noticed where they have not 
been present before. Tubercle bacilli may possibly be found 
in the sputum for the first time after an injection. 

Koch's original explanation of the action of tuberculin 
was to this effect: Tubercle bacilli in their growth in the 
tissues produce a substance which destroys living protoplasm, 
and causes it to undergo coagulation necrosis. This checks 
the further growth of the bacilli, and in some cases they die 
off. Generally, however, the necrosis does not extend far 
enough. If tuberculin be injected then it adds its forces to 
those of the bacilli themselves, and thus the area of necrosis 
extends sufficiently to cause the bacilli to die off. Successive 
doses of tuberculin do further damage to the bacilli until 


1 In Tub Lanckt of Aliens! 9th will ho found communications on tho 
subject from Professor Snhli, Sir J. K. Fowler, and Dr. W. Charles 
White matte to the Tuberculosis Confervucc. 
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fiDally there are none left, when the tuberculin ceases to act. 
This explanation, however, was not home out by facts. 

Various other explanations have been put forward from 
time to time to account for the phenomena which are 
observed in the natural progress of a tuberculous infection 
and for the tuberculin reaction. Of these, that which seems 
most in accordance with the facts is due to Wolif-Eisner. 
When tubercle bacilli have succeeded in making a successful 
footing in the tissues of the body their presence calls into 
being certain antagonistic forces. These forces are of two 
kinds—one the function of which is to attack and destroy 
the bacilli, while the other serves to neutralise the poison 
produced in the destruction of the bacilli. The first kind 
is a class of substances or bodies or cells called ambo¬ 
ceptors or lysins, which have the power of seizing on 
tubercle baciili and digesting them and breaking them up 
into simpler substances, and in so doing give rise to an 
intensely powerful poison. But this poison is neutralised to 
a certain extent by the second kind of defensive force, which 
consists of substances which have been called antibodies. 
The lysins or amboceptors are capable not only of dealing 
with tubercle bacilli but also with their derivative, tuberculin. 

Tuberculin is non-toxic to healthy animals, but when 
introduced into the body of a tuberculous animal it is seized 
on by the lysin or amboceptor, and the secondary substance 
thereby produced—tuberculin lysin—acts as a powerful 
poison. It is the lysinised tuberculin which, acting as a 
poison at the site of injection, produces the local reaction, 
acting as a poison in the blood produces the general reaction, 
shown by rise of temperature and constitutional symptoms, 
and acting as a poison on the tuberculous centres, causing 
irritation and increased vascularity, produces the focal 
reaction. The lysinised tuberculin, however, may be 
entirely neutralised by the antibodies already referred to, 
and then no reaction of any kind takes place. 

Now the question arises how far these effects are beneficial. 
The local reaction in itself cannot be said to be beneficial, 
and is only an indication of the body response. The general 
reaction may be beneficial by calling into being further lysin 
bodies and also further antibodies neutralising the lysinised 
tuberculin. The focal reaction may be beneficial by bringing 
an increased blood supply to the tuberculous foci, and with 
the increased blood supply lysin and antibodies to attack 
and counteract. In cases where the body is unable to 
respond to the demand made on it and neutralise the trans¬ 
formed tuberculin, the latter exerts its poisonous influence 
unrestrained, and is then capable of doing harm to the 
tissues, causing extension of disease or of actually killing 
the patient or animal. 

Tuberculin as a Diagnostic Agent. 

Whatever other properties tuberculin might possess there 
was one about which there could be no possible shadow of 
doubt, and that was its power of revealing the presence of 
tubercle in the animal or human body. Tuberculin has been 
of the greatest value in the diagnosis of tubercle in cattle, 
but it is of much more limited usefulness as a diagnostic 
agent in man. 

In order to eliminate the general and focal reactions other 
methods of testing with tuberculin have been introduced of 
later years—the cutaneous test of von Pirquet, the per¬ 
cutaneous test of Moro, and the conjunctival test of Calmette. 
The von Pirquet test is practically useless for positive dia¬ 
gnosis, except in the case of children, and the Calmette test 
is how but little used on account of the undesirable effect on 
the conjunctiva. In both children and adults a negative 
von Pirquet test with absence of other signs of tubercle 
makes it very unlikely that tubercle is present in the body. 
The ophthalmic test follows the same lines as the cutaneous 
test, but it must be remembered that it is only the first time 
it is applied that it is trustworthy. In healthy persons the 
repetition of the test may produce a reaction. 

The main objection to the use of tuberculin as a help to 
diagnosis in man is that tuberculous infection is so common, 
and the test does not help to distinguish between active and 
arrested or healed disease. Some eminent authorities, snch 
as Professor Sahli, have declared themselves as absolutely 
opposed to its use. I consider myself that it is only rarely 
that there is any necessity to use tuberculin for diagnosis, 
but I have used it in exceptional circumstances in which it 
has been occasionally of value in clearing np the diagnosis. 
I strongly deprecate the indiscriminate use of tuberculin as 


an ordinary means of diagnosis. Cases of tuberculosis which 
cannot be diagnosed without the use of tuberculin are likely 
to do well under ordinary hygienic treatment. The examina¬ 
tion of the blood for the tuberculo-opsonic index before and 
after exercise is perfectly safe, and gives results certainly as 
trustworthy as tuberculin. 

A negative result with tuberculin, even when three con¬ 
secutive tests are made, is not absolutely trustworthy, as I 
have found by the subsequent discovery of tubercle bacilli 
in the sputum in such a case. It is stated that in animal 
experiments a positive result is obtained in from 1 to 3 per 
cent, of cases which prove to be non-tuberculous. 

Tuberculin as a Therapeutic Agent. 

In Koch's original announcement he said he felt justified in 
saying that tuberculin would form an indispensable aid to 
diagnosis, but he went on to say that of greater importance 
than its diagnostic use was its therapeutic. It is difficult to 
understand how Koch so quickly persuaded himself that 
tuberculin was a specific remedy for tuberculosis. I have 
recorded all he mentions about his animal experiments in his 
original papers. I cannot find anything about the curative 
effects of tuberculin on animals, although the injections of 
dead bacilli appeared to benefit. He passed over the action 
of tuberculin on animals, and afterwards dwelt on its extra¬ 
ordinary effect on tuberculous human subjects. My colleague. 
Dr. Batty Shaw, has recently asked whether anyone has 
subsequently shown that tuberculous guinea-pigs can be 
cured by injections of any kind of tuberculin. I should like 
to ask also whether anyone has been able to obtain the cure 
of the tuberculous ulcer arising from the primary inoculation 
by means of tuberculin injections. I fear the answer must 
be in the negative. 

It is a matter of history how tuberculin immediately 
following Koch's announcement was widely used in the 
treatment of tuberculosis, and without a full appreciation of 
the attendant dangers. The results were disastrous, and 
tuberculin as a mode of treatment was almost entirely 
dropped. Writing in 1897, a distinguished authority on 
tuberculosis said of tuberculin : “It was introduced as a 
curative agent, but its use is now limited to the diagnosis 
of tuberculosis in cattle. Its continued injection in a case 
of tuberculosis leads to dissemination of the disease, so that 
whereas at first the disease may be limited to the lungs, after 
a course of tuberculin the patient may die with disseminated 
lesions in various organs of the body. The same observa¬ 
tion has been made in cattle. There is no means by which 
immunity can be conferred on any animal or on man.” 

The whirligig of time, however, has brought tuberculin 
into repute once more as a therapeutic agent. A variety of 
circumstances has contributed to bring that about. When 
the debacle of tuberculin came a few remained faithful to its 
use and believed in its efficacy. Some of these became 
enthusiasts, and by their enthusiasm induced others to use 
it. At the same time Wright in this country extended the 
principle underlying the use of tuberculin to the treatment 
of other diseases, and inaugurated a system of vaccine treat¬ 
ment for a variety of bacterial diseases, defining vaccine as 
denoting a sterilised and standardised suspension of micro¬ 
organisms. In Wright's method much smaller doses of 
tuberculin were used than had been originally employed by 
Koch and his followers. Wright regulated his doses and the 
time of administration by the opsonic index, and claimed 
satisfactory results. Physicians on the continent and in 
America, however, treated cases on quite different lines, 
starting with small doses and gradually increasing them and 
avoiding reactions, and they also claimed to get good results. 
Wright's method of small doses repeated at longer intervals 
appeared appropriate for local forms of tuberculosis, such as 
the glands, while the other method of gradually increasing 
doses at short intervals seemed more suitable for pulmonary 
tuberculosis. There is no doubt that at the present day 
tuberculin, rightly or wrongly, is being widely used in this 
country as a therapeutic agent. It is therefore fittiDg that 
we should devote time and thought to the consideration of 
its use. 

We have a considerable number of forms of tuberculin 
to choose from, most of which we owe to the genius of 
Koch. The tuberculins may be divided into two main 
classes—those which are prepared from the culture media 
and those prepared by grinding up the bacilli. The ol<* 
tuberculins, T., T O., P.T., P.T.O., bouillon filtrl belong to 
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the first class, containing the extractives of the bacilli ; the 
newer, T. R., B.E., Beraneck's tuberculin, to the second cla9s, 
containing the endoplasm of the bacilli, with or without 
extractives. 

In his original communication Koch pointed out that the 
■old tuberculin was inert when administered by the mouth. 
Endoplasm tuberculin, like T.R., however, is still active 
when given by the mouth. I have satisfied myself that old 
tuberculin is inert by the mouth. I have given as much as 
4 c.c. of old tuberculin by the mouth to a tuberculous 
subject without the slightest effect. In the case of T.R., 
however, one is able to produce the same constitutional 
effects through oral administration as through subcutaneous, 
but the dose must be considerably greater. As B.E. contains 
extractive as well as endoplasm it loses part of its effect 
when given by the month. It is therefore not so useful for 
oral administration as T. R. With regard to dosage, gener¬ 
ally speaking a dose of l-1000th of a cubic centimetre is 
on the borders of reaction, and in starting treatment it is 
never wise to administer more than from l-1000th to l-100th 
part of the reaction dose. 

The Natural Course of Tuberculous Disease. 

Before considering the effects of tuberculin treatment we 
should keep in mind certain important facts concerning the 
natural course of tuberculous disease as it is met with in human 
subjects. A very large proportion of the human race become 
infected at some period of life with tuberculosis. Of those 
infected a large proportion recover spontaneously and without 
medical treatment. It is needful to bear this in mind, lest we 
forget that the cure of the early case is not necessarily the 
result of the treatment which has been adopted. When tuber¬ 
culosis attacks a race among which the disease has been 
previously unknown it makes great ravages and has a high 
mortality. This is also observed in the case of specific fevers 
-and other infectious diseases. The race which has long 
known the presence of tuberculosis in its midst has acquired 
a certain degree of resistance. It is due to this resistance 
that so many recover from infection with but little damage 
done, and that in others the disease takes on a very long and 
chronic course. Natural resistance may, however, be broken 
down by prolonged fatigue, exhaustion, intemperance, poor 
living, antemia, the debilitating effects of fevers, such as 
measles, and various other causes. The resistance of tissues 
may be weakened by the effects of an injury, and the tubercle 
bacilli may then make a successful attack on the damaged 
part. The bacilli once having gained a footing in the body, 
the general resistance may be lowered. 

The aim of the physician is to assist Nature in bringing 
about a cure, and he endeavours to remove those causes 
which have lowered the natural resistance. The effects of 
good food, pure air, rest, and exercise judiciously graduated, 
and general healthy environment in improving the patient's 
condition are now universally recognised ; but it is not a 
hundred years ago since a low diet, closed windows, and 
lowering treatment, bleeding, blisters, and mercurials were 
considered right and proper. The surgical removal of local 
tuberculous tissue, as in glands or kidney, is often advisable 
to prevent extension to other parts and the lowering of 
general resistance. 

But although the modern ideas of general treatment of 
tuberculous affections are an enormous advance on the old 
methods, and many lives are saved and many patients 
restored to health and usefulness, we feel too often powerless 
to stay t he march of the disease, nor can we be satisfied with 
methods of cure which cost so much time and money to 
effect. What we want is something specific ; but can we be 
said to have it in tuberculin 1 As the years go on new cures 
and new remedies crop up and are tried and are found 
wanting. Some of the daily newspapers appear to have an 
extraordinary weakness for new cures for consumption, 
raising hopes which time after time have been doomed to 
■disappointment. The only new cure with any good claim to 
be a specific which has been brought forward during the last 
quarter of a century is that which we are here considering 
—tuberculin. 

The Methods of Administration. 

There are three methods in which tuberculin is used in the 
treatment of pulmonary tuberculosis. In the first tuberculin 
is given without any attempt being made to prevent reaction. 
This was the method adopted on the first introduction of 
tuberculin treatment by Koch. Tuberculin was administered 


in a more or less haphazard way. It was a case of kill or 
cure. In three weeks, according to Koch, the dose might be 
increased to 500 times the original amount. In the second 
plan reactions are not disregarded, but tuberculin is adminis¬ 
tered in increasing doses until a reaction occurs, and then 
more cautiously administered until another reaction occurs, 
and so on. In the third plan an effort is made to avoid 
reactions altogether. 

The method of administering tuberculin so as to produce 
reactions has serious drawbacks. The focal reaction is not 
under control and may go far beyond the limits of hypenemia 
and set up renewed activity in the centres. It was, in fact, 
the bad effects which followed tuberculin reaction in certain 
cases which brought the treatment formerly into discredit 
and desuetude. The plan of starting with very small doses 
and gradually increasing these and avoiding reactions is that 
which is most followed at the present time. One starts 
with a dose which is a thousandth part of that which 
might be expected to give a reaction, and the dose is 
gradually and tentatively increased. A good rule to observe 
is never to double the previous dose, and a careful watch 
should bo kept for any signs of sensitiveness or reaction. A 
local reaction should be taken as a danger signal and the 
dose diminished. A general reaction is an indication for 
suspending treatment for a time and then working np again 
from a smaller dose. In this way it is possible to work up 
to quite large doses of tuberculin without these large doses 
producing any apparent response in the patient. In this 
way we have certainly brought about tolerance to tuber¬ 
culin, and we have to inquire whether that is an advantage 
to the patient, and whether we have effected beneficial 
changes in the tuberculous lesions themselves and in the 
general condition of the patient. 

The tolerance to tuberculin is not of very long duration, 
but soon falls, and after a few months has disappeared. 
Petruschkv has accordingly advocated the method of repeated 
courses. “Etappen,” extending over a period of two years, 
alternately three months' treatment and three months’ 
interval without. Others have recommended testing with 
tuberculin after a few months’ interval, and if the patient 
reacts then, starting the treatment again. 

The Results of Tuberculin Treatment. 

No one can reasonably maintain that we have in tuberculin 
a direct cure for tuberculosis. Tuberculin is the most 
powerful poison known for persons or animals infected with 
tuberculosis. Tuberculin is itself the lethal principle of the 
tubercle bacillus, but it is only lethal when the body has 
been infected and when the body forces have been already 
in conflict with tubercle bacilli. When natural cure or 
arrest takes place, immunity to the toxin does not neces¬ 
sarily follow and only a relative immunity to the bacilli 
ensues. Therefore, if we attempt to follow Nature, what we 
ought to try and bring about is an immunity to further infec¬ 
tion with the bacilli. The most that can be claimed for 
tuberculin is that it calls into being or stimulates to 
activity the antagonistic forces inherent in the body for 
combating tuberculous infections. 

When we speculate as to what influence treatment by the 
reactionless method has had on the tuberculous lesions, then 
we cease to be on sure ground. When tuberculin produces 
a focal reaction, which it generally does when it produces a 
general reaction, we have good reason for believing that 
certain changes take place in the neighbourhood of the 
tuberculous lesion. We have no certainty as to what 
happens when tuberculin is given in such doses that no 
general reaction is ever produced. All that we arc justified 
in claiming as the result of the reactionless method is that 
we produce a state of tolerance towards tuberculin. But 
this condition of tolerance does not keep up long at the 
level reached after the tuberculin is stopped. 

1’rovided a particular mode of treatment of tuberculosis is 
not absolutely harmful, one could by careful selection of 
cases show wonderfully good results. Even where no 
selection of cases is made it is common experience that the 
general tendency of cases which come under medical treat¬ 
ment of any kind is towards improvement. But everyone 
who uses tuberculin uses it in selected cases. The physician 
who uses tuberculin in ambulant cases at a dispensary 
uses it in seleoted cases. The very fact that the patient is 
well enough to come to the dispensary for treatmeat is a 
favourable point to begin with, and a selection in favour of 
the success of the treatment. If he is febrile he is put down 
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as mixed infection and unsuitable for tubercnlin. The 
physician who uses tuberculin at a hospital again will use 
judgment in the selection of cases. If he employs tuberculin 
his best cases will be chosen for the treatment. The same 
is true at a sanatorium, where the best, not the worst, cases 
will have tuberculin treatment. The physician practising at 
a health resort will select his cases for tuberculin, and cases 
which go to a health resort are already more or less selected 
cases. 

Now we must point out here that in judging of results 
we must bear in mind that a favourable type of the disease 
must in most cases have been selected for treatment if it is 
possible to carry on a course of tuberculin injections for 
three months without real or apparent reactions. The 
febrile and active cases, if I may judge by my own experi¬ 
ence, are not as a rule good subjects for tuberculin. Most of 
the cases that do well appear to be cases that one would 
select a3 likely to do well under favourable conditions of 
hygiene and care. That has all to be borne in mind in 
judging of results. 

We have no absolute convincing proof that tuberculin 
treatment by itself will arrest or cure or improve a larger 
number of cases than would have arrived at the same results 
without the treatment. Until we have that we must preserve 
an open mind on the matter. The fact is that tuberculin as 
a remedy, if it is a remedy, must be put on a far lower plane 
than many remedies which we possess for the treatment of 
disease. Take, for example, salicylate of soda and acute 
rheumatism, mercury, iodide of potassium and salvarsan in 
syphilis, quinine in malaria, antitoxin in diphtheria, thyroid 
extract in myxoedema. There we have remedies about whose 
value in these diseases there can be no shadow of doubt. 

A true specific to tuberculosis should have the power of 
allaying the fever of the disease and of arresting the pro¬ 
gress of all activity due to the bacillus. The most that can 
be claimed for tuberculin is that it promotes the natural 
defences of the body. That is something, but the same can 
be claimed for fresh air, for good food, for hygiene, for care, 
for climate, and for all the other weapons which we 
possess. 

Much remains to be done to prove that tuberculin possesses 
any very high value as a remedy. Let it be shown that 
tuberculous disease in animals can be more readily cured or 
arrested by means of tuberculin treatment than without. 
Take the guinea-pig alone. Let 200 healthy guinea-pigs be 
chosen and inoculated with the same dose per weight of pure 
cultures of tubercle bacilli, and then let half of these, chosen 
by lot, be treated with tuberculin according to any recog¬ 
nised method, and let the other hundred be kept as 
controls in every other way under the same conditions. 
If those treated with tubercnlin do better it will be 
something in favour of tuberculin. Take a similar 
number of tuberculous cattle and select by lot a hundred 
for tuberculin treatment and see whether, keeping all 
under similar conditions, the tuberculin-treated animals do 
better than the others. Dr. Batty Shaw has attempted on 
a small scale a similar trial in the case of hospital patients. 
But to prove anything such a trial has to be done on a large 
scale, and in the case of human beings it is very difficult to 
carry out. Patients come to us for treatment, and we are 
bound to recommend for them what treatment we consider 
best for them. We cannot say to one, chosen by lot, 11 1 am 
going to give you tuberculin because I want to see if it does 
you good ," and to another, also chosen by lot, “You shall be 
treated without tuberculin because I think you will be better 
without it.” 

It is for those who have strong faith in tuberculin as a 
cure for tuberculosis to make put their case. I speak not as 
one without experience. For a number of years I have used 
tuberculin in a large number of cases. I have used extract 
and endoplasm. I have given it orally and subcutaneously. 
I have given it at longer and shorter intervals. I 
have given it in repeated small doses. I have given it in 
gradually increasing doses. I have used it because I felt it 
ought to have a full trial. Among those who have expressed 
their belief in its usefulness are men of high standing in the 
profession, both in this country and abroad. With similar 
testimony as to the effects of any other remedy I should feel 
it my duty to use it. But after all the trials I have made I 
still feel uncertain as to the value of tuberculin. I do not 
feel that confidence in the power of tuberculin which would 
justify me in saying to every patient that comes to me with 


tuberculosis without secondary infection that I have a 
remedy in tuberculin which will surely benefit him. 

A recent writer on tuberculin treatment says that phthisis 
treated with tuberculin before it has become open remains 
closed. But how can he prove it ? What knowledge has he 
how many cases of phthisis untreated with tuberculin before 
it has become open remain closed ? He adds it is true that 
the same result has been claimed for hygienic treatment. 
He does not attach very much importance to statistics, and 
he concludes that of the value of the treatment the tuber¬ 
cular patient is the final judge. Experience of tuberculin 
under the new conditions is making the tuberculous patient 
willing and sometimes even anxious to submit himself to 
treatment with the remedy. I beg to submit that it is the 
physician of wide experience who should be the final judge. 

Tuberculin treatment is still on its trial. When all is said 
and done we have to acknowledge that the results of it so 
far are not brilliant, certainly not convincing. Vaccine 
treatment, as a whole, is on its trial, and if we except 
staphylococcus infections no more can be said for vaccines 
than for tuberculin. I hear of many failures but few cures 
effected in private practice. I have never seen a person who 
has been cured by vaccines of anything of which be could 
not get well without. I want to see what I have not seen 
yet, convincing cures effected in our hospitals. There has 
been much theorising and talk. What is needed is practical 
proof—results which can be attributed honestly and fairly 
to the special form of treatment employed, and which show 
its efficacy by showing themselves undoubtedly superior to 
anything previously obtained or observed. 


THE USE OF RADIUM IN MALIGNANT 
DISEASE . 1 

By ROBERT ABBE, M.D., 

SENIOR SURGEON, ST. LUKE'S HOSPITAX, NEW YORK. 


It is safe to say that surgery is entering upon a new era 
of hope and attainment in the treatment of malignant 
disease. Whatever the primary cause of cancer, in its 
broadest sense, is for the hour a question of less importance 
than the more practical one—as to what deterrent effect can 
be produced on disordered cells by new physical agents. It 
is a trite saying that there has been no known cure for 
cancer. Surgery has expended its utmost force in cutting 
out every vestige of disease, or to destroying by cautery, 
caustics, or freezing. These occasionally cure the patient; 
they never cure the disease, they only remove it. We must 
look to forces like organic chemistry, or biochemistry, or 
agents like Roentgen rays or radium—which latter we will 
now discuss. 

We can safely form an opinion of the action of radiant 
matter upon animal cells by its action on those of vegetable 
life, for who can differentiate the vital force actuating each. 
In the laboratory of nature we study the effect of radium on 
seeds and bulbs. This is a foundation stone of its effect on 
animal cells. After suitable exposure of seeds to varying 
amounts of soft and hard rays, issuing in incessant streams 
from this wonder-working mineral, we watch them grow and 
see three results : (1) A death-dealing force has played upon 
the near-by seeds so that their life is destroyed ; (2) upon 
seeds a little further removed a stimulating effect has 
occurred, wonderful to relate, so that their growth is greater 
than that of seeds which have had no radium ; and (3) at 
distances beyond that of stimulation, where the hard gamma 
rays have plaved relentlessly on the seed life, they show a 
retarded vitality, and are depressed in their growth more and 
more up to a point several inches away from the radinm. ine 
range of action of alpha rays, wc are told, is within a hai 
inch, that of beta rays somewhere about an inch and a nan. 
but the gamma rays are ultra-penetrating. 

Judged from complete demonstration which can be illus¬ 
trated on a photograph, we have a proof that we 
produce three different effects upon cells by the correc , 
of radium : (1) destruction of life ; (2) stimulation ; and t t 
depression and retrograde change. I shall endeavour o ... 
that the surgeon can utilise the third so that he can a_ 

1 A paper read in the Section ot Itadiology at the Seveutc 
International Congress of Medicine. 




Thb Lanobt,] dr. ROBERT ABBE : USE OF RADIUM IN MALIGNANT DISEASE. [August 23,1913 525 


produce that retrograde change in cells which have shown 
erratic overgrowth and formed life-destroying tumours. 
Partial success, or discouraging failures of the past, may be 
largely due to ignorance of the baneful influence of the alpha 
and beta rays which one can now eliminate. In this I think 
we put our finger on the weak spot in radium treatment. If 
the beta rays stimulate we certainly do not want them ; it is 
fair to say that gamma radiation is our aim. The study of 
the effective use of radium in briefest report—stripped of 
complicated observations and intricate notes necessarily 
accumulated about the cases narrated—will occupy our 
attention during the brief time at our disposal. 

I may premise by saying that, while most of the early 
observers of its value were eminent men of large dermato¬ 
logical experience, few surgeons were fortunate enough to 
secure radium early. It was my good fortune to acquire 
150 mgm. of Madame Curie’s strongest radium barium chloride 
(X 300.000) in 1903 and to add to this later 250 mgm. of 
pure radium bromide (x 2,000,000) of French and German 
make, which gave opportunity to study its effect on cases of 
surgical interest—cases chosen largely from those refusing 
the use of the knife or beyond its aid. During ten years I 
have been able to study the efficiency of these specimens on 
more than 750 individual cases in private, including 250 
epitheliomas of all parts ; 180 carcinomas of the tongue, 
throat, oesophagus, rectum, uterus, breast, See. ; 50 sarcomas 
of the skin, parotid, bones, icc., besides goitres, tumours of 
the liver and mediastinum, and a variety of nsevi, moles, 
papillomas, &c. Of the numerous failures I can truly say 
that they seem due to inadequate amount, or insufficient 
time of application, or error in using the proper rays. In 
other words, it has been evident that all three types of 
results seen in seed experiments are to be recognised in 
radium work, to wit—(1) destruction of tissues too closely 
in contact; (2) stimulation and harmful results; and 

(3) efficient retrograde degeneration of malignant growths 
with lasting benefits amounting at times to a surgical cure. 

As a preliminary observation and keynote to the under¬ 
standing of retrograde cell change I would cite the effect of 
radium on common warts. Obstinate and seemingly un¬ 
approachable warts on every part of the body—tongue, 
palate, buccal lining, eyelids, soles of the feet, underneath 
finger-nails and elsewhere—have infallibly disappeared after 
•one radium application, and have left a normal bed. Clear 
proof of this extraordinary retrograde action is brilliantly 
shown in vocal cord papillomata. No matter how extensive 
the growth is which fills the larynx, or how many years it 
lias existed, or what former treatment has been given, it 
disappears before the gamma radiation. Of 8 such cases 
one had existed 47 years, during which time the growth had 
been extirpated by able operators not less than twice each 
year to enable the patient to breathe. One application of 
radium cleared much of it away after simple contact, so 
that no operation was needed for three years, as the old lady 
breathed easier than ever before. 

The first case I treated in 1907 had been operated on by 
specialists many times, and by me once, many years before 
radium was discovered, by the radical method of splitting 
the larynx, excising the masses of papilloma from both 
cords with scissors, and applying cautery to the surfaces. 
Notwithstanding this, recurrences continued to take place 
and were excised as before. At this stage in 1907 I tested 
radium for the first time, with immediate shrinkage of the 
tumour, though I used much less than I now advocate. 
Once afterwards a very small recurrence showed at one cord 
and was snipped off, but the patient’s voice has been re¬ 
established and her physician agrees with me that it is a 
practical cure enduring for more than six years. 

The most brilliant recent demonstration, however, is the 
climax of this type. A young woman of 17 years found her 
fine singing voice failing and soon lost her speaking voice 
also. A specialist then found and removed a small tumour 
from the left vocal cord. The growth recurred rapidly and 
in seven weeks a muoh larger mass was removed. Again a 
rapid recurrence took the form of extensive papilloma 
spreading over both vocal cords. She could now speak only 
in a whisper, and was finding some difficulty in breathing. 
Her physician, in despair, brought her to me to consult 
about the trial of radium. I gave a hopeful outlook and 
applied 100 mgm. of strongest radium in a small glass 
capsule plaeed within a thin celluloid tube. This I held 
between the vocal cords 30 minutes. In two months the 


growth had entirely gone and her speaking voice was 
restored. In four months her full singing voice was demon¬ 
strated to a large audience. More than two years have gone 
by and her vocal cords remain as white and her voice as 
normal as ever. 

I can say, therefore, from this and other brilliant results 
that one treatment with 100 mgm. of strongest radium held 
between the vocal cords for 30 minutes will cause large 
masses of papilloma to disappear in eight weeks. This 
potent and subtle force, then, by its gamma radiation is 
capable of causing complete retrograde disappearance of 
massive cell growth. 

Let us take one step nearer to malignant disease. There 
are those who underestimate the meaning of the power of 
radium to cure epithelioma of the skin. The recognition of 
its power has been admitted since Denyez and Danlos first 
applied the specimen entrusted to them for trial, by 
the magnanimous Madame Curie, to cases of ulcerating 
growths of the face, which up to that time had been 
known to have a low grade of malignancy. Every 
operator since that time has averred its infallible action. 
It is no small tribute to this unique agent that so 
destructive a low-grade cancer, whether on the eyelid, nose, 
or cheek, can be permanently cured by radium, better 
perhaps than by any other known agent and with the least 
scar. Considering that this epithelial tumour usually starts 
as a hypertrophic keratosis we are witnesses to an 
exaggerated cell growth, retreating under its radium- 
enfeebled activity until it has fallen back to a normal course 
of life. This is precisely the result we saw in the seeds. 
Nevertheless, one has dealt with a potentially malignant 
growth and cured it by gamma radiation. It would have 
gone on to destroy the patient’s life. In that it was 
malignant! (I here show a serious case of destructive 
cancer of this type cured by radium more than eight years 
ago, with no recurrence up to date and the patient in 
excellent health.) What surgeon of experience has not seen 
many cases of epithelioma of the eyelid advance to the orbit, 
extend to the brain, and end the unhappy patient’s life in 
spite always of extensive resection of the eye and elaborate 
plastic surgery. Such cases could have been cured in every 
instance if treated early by radium. It was “cancer in the 
making ” when it began, and it was an unchanged basal cell 
epithelioma still when it killed the patient. 

Such power to control disease is not confined to skin 
cancer only. In illustration I show here a case of primary 
cancer at the root of the neck, developed to the size of half 
a hen’s egg, which had grown so tightly to the carotid artery 
at its origin that its complete dissection was not possible. 
A flat shell of the disease was necessarily left attached to 
the carotid wall. Immediate post-operative use of strong 
radium for eight hours has resulted in immunity from disease 
for four years. The patient remains in perfect health, as her 
recent photograph shows, though the invisible and inert 
remnant can still be palpated. Microscopic examination 
showed malignant cancer. 

This one of many cases only illustrates the correct 
principle advocated many years ago by Wickham. Malignant 
tumours must first be excised as thoroughly as possible and 
the bed of disease be well radiumised to effect degeneration 
of malignant cells. This method has my unqualified endorse¬ 
ment. Many patients, old and feeble, cannot tolerate 
elaborate and usually ineffectual operations, who will easily 
bear extensive curetting and free use of radium. These will 
certainly have many years added to their lives. 

Ulcerating types of cancer are rather the better ones for 
the use of radium, but where the mass of disease is too great 
it is not possible to penetrate effectually deeply enough to 
produce the desired result, and it becomes the duty of the 
surgeon to reduce the diseased tissue to a minimum—a thin 
shell, as it were—before applying radium. 

There are many types of mammary cancer, true scirrhus 
carcinoma, which are near the surface and involve the skin, 
which can be radiumised without operation, while others 
must be incised and tubes of radium buried in the tumour. 
This will diminish the mass and partially arrest the growth. 
Thus in some cases I have kept the patient from death from 
two to seven years, half of which was a gain in the actual 
span of life. It is in this field we especially need to utilise 
and improve methods of using radium. I have every reason 
to believe that technical improvements will add yearly to the 
gain already shown. Nevertheless, it is with a true sense 




526 The Lancet,] DR. ROBERT ABBE : USE OF RADIUM IN MALIGNANT DISEASE. [August 23, 1913 


of justice to the victim of malignant disease that one must 
still advocate early and complete surgical removal where 
possible. One or two illustrations in coloured casts are here 
shown to demonstrate the achievements of radium in this 
field, though they by no means represent the many minor 
cases of recurrence after operation in the region of the scar, 
which radium is now able to dissipate. 

In many cases of malignant growth at the nipple we 
recognise a type of epithelioma, beginning in the lining of 
the ducts, which when taken early can be completely cured 
by radium, and thus save the mutilating amputation of the 
entire gland, so strenuously advocated by extremists in 
surgery and of which heretofore I, too, have been so often 
guilty. 

Let us consider now the types of cancer so dreaded by all, 
the worst types of breast and uterine cancer in women, and 
cancer of the tongue, oesophagus, stomach, and rectum in 
both sexes. Has radium made any record in controlling 
these ? I hesitate to speak of actual progress in cancer of 
the tongue, oesophagus, and stomach. Yet in most cases of 
advanced disease of the tongue and oesophagus a prompt and 
marked amelioration, with reduction in size of the mass, is 
usually seen after judicious use of larger doses of radium. 
Yet the disease gains headway at last, and all that has been 
gained by temporary reduction i s soon lost. One exception 
I may claim in a case of excision of epithelioma at thefrenum 
of the tongue with radium application, which remains well 
at five years. Two cases of ulcerated induration, with 
leucoplakia types of smokers’ cancer, remain cured for several 
years. In this field also much gain will undoubtedly be 
made from year to year. 

In oesophagus obstruction by malignant growth one sees a 
widening of the channel and temporary relief, but no per¬ 
manent gain justifying the term “ cure.” 

In obstructive rectal cancer a greater and unquestionably 
favourable effect is seen. It requires large quantities of 
radium filtered through 2 millimetres of lead applied for 
8 to 12 hours daily for several days to obtain the favourable 
results now so often seen. The patient is soon relieved of 
the distressing symptoms, and a marked reduction of the 
mass follows. He uniformly gains in colour and is continued 
in comparative health for several years, whereas death 
otherwise would occur in months. There are as yet no 
recorded cures. 

It is in the field of uterine cancer, however, that we have 
more hope. Certain it is that the immediate effect of ex¬ 
treme radiumisation on cancer developed in the uterine 
cervix, or in the scar after operation, alters the disease so as 
to replace it by sound cicatrix. My earliest case occurred in 
1905 in a woman with bleeding cancer of the cervix, which 
after curettage was well radiumised by 60 mgm. pure radium 
bromide. Pathological examination showed typical cancer 
invading the cervical tissue. She remains in perfect health 
without further treatment after eight years. The pathologist 
reviewed the microscope findings several times of late and 
avers there is no error in diagnosis. 

Again, in 1905 I curetted a very extensive fungating 
cancer of the cervix in a married woman and applied 
25 mgm. radium bromide for 24 hours with prompt healing 
and perfect health for three years, when I lost sight of the 
patient after her physician’s death. In other cases of very 
advanced type, in which there were masses of fungus 
carcinoma, curettage and radium have maintained health for 
the past three or four years. In one patient during this 
year (a second recurrence of the deep scar after uterine 
extirpation for cancer by a well-known surgeon) I was asked 
to try radium, and was surprised to have a complete dis¬ 
appearance of all disease from the pelvis, which has shown 
a soft scar for the past few months. The patient seems 
restored to health. 

This important field has been the subject of enthusiastic 
research with extraordinary results by Bumm and Voigts, of 
Berlin, Kriinig and Gauss, of Freiburg, and Werner, of 
Heidelberg, whose findings give renewed hope of conquest. 
Such startling results will come as a surprise to those only 
who have not seen the remarkable retrograde effected on 
neoplasms by radium. 

Even in the field of uterine fibroids—in the two cases in 
which I have tested radium—there has been shown progressive 
reduction, absence of hemorrhage, and final cure. The 
drawings here exhibited amount to a demonstration. Although 
every surgeon knows that such retrograde change is not rare 


at the time of menopause or after removal of the ovaries, 
it is more than a coincidence in these cases, and is suggestive 
of the artificial arrest of ovarian influence by radiumisation. 
This, again, leads up to the thought of subsidence of gland 
hyperplasia, as in hypertrophic thyroids and parotids (illus¬ 
trated) under the same influence, and suggests a new field of 
organotherapy. 

Under the discussion of malignant disease we may rightly 
include destructive types of sarcoma, which illustrate in a 
remarkable way the specific action of radium as a curative 
agent. One example of round-celled sarcoma of the eyelid, 
here shown by successive coloured casts, shows a large 
tumour of the lower eyelid, which had resisted Roentgen 
rays, which rapidly disappeared after four hours of radium 
so as to leave a normal lid. This has remained cured during 
nine years, and the condition defies anyone to tell on which 
eye the tumour had been. Here was a remarkable re¬ 
assembling of cells normal to the lid out of the mass of 
tumour. 

But even this type falls into the shade when we see the 
cure of giant-cell sarcoma of bone by radium. The first case 
of extensive destructive myeloid tumour of the jaw, which I 
treated in 1904, remains cured to-day after nine years, with 
a solid lower jaw replacing the pultaceous soft tumour and 
with all teeth healthy, and solidly embedded in bone. 
Similar and invariable control of this type of disease has 
occurred to me in nine cases. The last two are yet under 
treatment, but are of such interest that they may be quoted. 

A young man had the upper three inches of the right 
humerus entirely replaced by a myeloid tumour expanding 
in lemon shape. Undercocaine anaesthesia a portion removed 
showed mixed giant-cell and spindle-cell sarcoma. I em¬ 
bedded in the mass four tubes of radium (total 150 mgm.) 
for three days, so as to irradiate and cross fire it. During 
the eight weeks following gritty bone began to form in the 
soft tumours, and then a bony shell formed. During six 
months a marked increase in bone and simultaneous 
shrinkage has occurred. Notwithstanding some central 
necrosis of the soft tissue it bids fair to recover its bone 
solidity and strength. 

The last and rarer pure myeloid sarcoma offers opportunity 
to demonstrate the superiority of radium to all other surgical 
measures. A gentleman past middle life developed a 
myeloma in the right parietal bone. The bone dissolved as 
the growth progressed until a defect in the skull was seen 
as large as the palm of the hand, extending partly across 
the opposite parietal. His surgeon attempted operation, but 
retreated from the bloody trial after removing enough for 
examination. Two months ago the patient was brought to 
me, and I applied radium by distance filtration, which 
seemed eminently fitted to this case—hoping to avoid 
embedding it, except as a last resource. In no case has 
radium failed to effect retrograde change and arrest this 
type of tumour. 

Finally, I desire to record one of the most recent and 
startling disappearances of malignant growth I have ever 
seen. A gentleman 60 years old was brought to me in May 
last with numerous tumours in closely related groups on his 
bald scalp. These developed steadily near an old scar after 
the surgical removal of a small one of the same appearance 
eight months previously, and had been rapidly increasing in 
size and number during four months. They varied in size and 
were grouped in chains and uneven purplish hummocks, more 
than a dozen in all. In clinical appearance they resembled 
nothing but sarcoma. Two physicians of experience who 
referred him to me regarded them as malignant and the 
patient as doomed. I referred the case to Professor Fordyce, 
a distinguished syphilographer and dermatologist, for 
opinion. He said it was unquestionably of hopeless 
malignancy, probably sarcoma. That was my view, and 
no excision seemed needed to demonstrate it. I show 
here casts taken before and after treatment. Radium 
by distance filtration offered peculiar advantage in this 
condition because of the even dissemination and cross- 
firing of the rays, when applied in the following manner. 
150 mgm. of pure radium bromide were placed in a paste¬ 
board box covered by one and a half inches of loose cotton, 
thereby to maintain it at an even distance from the scalp. 
The box was placed over the main group of tumours and 
held there for an hour and a half. Then it was moved over 
the other groups in succession, each receiving lateral radia¬ 
tion all the time, while the gamma rays played vertically over 
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the Dearest tumours. The total exposure was seven hours, 
over six places. He returned to his home 500 miles away, 
and was to write in two weeks. On the twelfth day he 
appeared in person with the astonishing statement that the 
tumours had all gone. Examination by myself and Professor 
Fordyce showed a normal scalp, movable and flexible as in 
health, and nowhere a trace of former disease. Two months 
later his physician carefully examined him and reported 
that no trace of trouble coaid be found. This threatening 
growth has entirely been dissipated. 

In conclusion, there has been established: 1. An undoubted 
retrograde degeneration of malignant cells under correct 
dosage of gamma radiation. 2. Effective use of radium lies 
in the application of a large enough quantity to avoid the 
stimulating action of little doses at short range. 3. The 
utilisation of gamma radiation with its deep penetration can 
be made by the removal of alpha and short beta rays by 
filtration through lead. 4. Such filtration requires many 
times as long for a sufficient amount of gamma rays to act, 
as when other rays are eliminated by what may be called 
“ distance filtration.” One and a half inches or four centi¬ 
metres seems in practice to exclude most of these and gives 
free and instant play of the entire gamma range without 
delay of passage through lead. 5. Cross firing of several 
specimens simultaneously or of one large specimen moved 
successively to several near by places is necessary For the 
best work. 6. Normal tissue resists many times as large 
doses of gamma rays as are required to check and dissipate 
morbid growths, as shown in the larynx. 

New York. _ 


THE PREVENTIVE AND CURATIVE TREAT¬ 
MENT OF INDUSTRIAL LEAD 
POISONING. 

By Sir THOMAS OLIVER, M.D.Glasg., F.R.C.P. Lond., 

PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE, 
COLLEGE OF MEDICINE, NEWCASTLE-UPON-TTNE. 


In “Dangerous Trades,” a book published 11 years ago, 
a chapter written by Dr. H. Lewis Jones of St. Bartholomew’s 
Hospital is devoted to the treatment of lead poisoning by 
means of the single electric bath. As to the efficacy of the 
treatment there is no doubt. Although in cases of lead 
paralysis recovery is slow, yet restoration is quicker when, 
in addition to medicinal treatment and massage, electricity 
is carefully employed. As Dr. Lewis Jones remarks in the 
article referred to, elimination of the metal is necessary in 
orderthat a patient may recover from the effects of the poison. 
In an ordinary way elimination of lead probably takes place 
by the sweat glands of the skin, by the kidneys, and 
by the mucous membrane and glands of the bowel. On the 
other hand, the direct effect of electrolytic elimination is to 
cause the lead to pass, by a process akin to osmosis, in some 
soluble form, probably as chloride, from the tissues of the 
body to the electrolytes surrounding the body—that is, to 
the electrodes in the bath in which the patient is wholly or 
partially immersed. The experimental evidence that lead 
can be extracted from the tissues of the body is not free from 
possible sources of error, for the amount of lead in the body 
at any time must be small, probably not more than a few 
grains, so that there would be in a dipolar bath—that is, a 
bath into which both poles arc placed—considerable diffi¬ 
culty in depositing measurable quantities of lead on the poles 
in the bath. Where only the single bath, full length or local, 
is used, the lead deposited on the positive pole appears as 
peroxide, whereas on the negative pole it is in a spongy 
metallic form. Any lead found in the bath water in which 
a workman has been immersed may be a metallic salt which 
was simply lying on the skin, or it may be lead removed from 
the tissues and which was in process of elimination normally 
by the sweat glands ; but admitting these as sources of the 
metal there is the fact that electrolysis favours the elimina¬ 
tion of the poison. 

The point to which I wish to draw attention is the 
employment of the electric bath in rather a different 
manner to that recommended by Dr. Lewis Jones, also its 
application to a wider field than the purely curative. My 
suggestion is that we should not wait until lead workers 
become ill, but that we should treat them when they are 
commencing to go wrong. It is with lead as with opium, 


arsenic, and infectious diseases generally, ; one of two 
attitudes is assumed by the body in regard to it. As 
a consequence of exposure to lead there may be created 
immunity—that is, tolerance on the part of an individual to 
it; or there may be developed anaphylaxia—that is, an 
increased susceptibility to the influence of the metal. These 
conditions are not constant—the one may pass into the other, 
so that a person who has been immune for years and who 
has appeared to be proof against lead poisoning suddenly 
becomes the subject of it. There is the opinion that one 
attack of plumbism predisposes to another. It is common 
knowledge that some lead workers are more readily overcome 
by the metal than others. There is not only an individual 
but there is a family idiosyncrasy to lead. There is also a 
sexual predisposition, for females are more readily influenced 
by lead than males. It was on this account that female 
labour was abolished in the dangerous processes of white 
lead manufacture. This circumstance of itself did much 
to diminish industrial lead poisoning. Means for the 
removal of dust, adequate ventilation, replacement of 
the dry by wet methods of manufacture, personal cleanli¬ 
ness, use of baths, and periodical medical examination 
of the workers have done much to diminish the number of 
cases of lead poisoning, but electrical treatment in the 
manner subsequently to be detailed will with the above 
adjuncts render even more effective the means hitherto 
adopted to prevent industrial plumbism. For the suggestion 
I am indebted to Mr. T. M. Clague, of Messrs. Mawson and 
Proctor, chemists, of this city. 

Fifteen months ago one of my lead-poisoned laboratorv rabbits died 
after haring received lead almost daily f or three years. The animal, a 
male, was given solution of nitrate of lead dropped into the back of its 
mouth from a pipette. In the course of the throe years it received 
1095 grains of nitrate of lead, equivalent to 684 grains of metallic lead. 
Some months after having taken the drug the animal became 
painlessly paralysed. It was treatod ciectrolytically by the two- 
bath system, the fore feet being placed in one hath, the hind 
limbs in the other, the positive pole being placed in the hind- 
foot bath and the negative in the fore-foot bath. Under this method 
of treatment the animal recovered the use of its limbs. In a few days 
it was quite well again. The administration of lead was resumed, and 
in the course of nine or ten months the animal again lost the use 
of its limb-. Treatment by the double electric bath soou restored the 
rabbit to its former health and vigour. By the end of another year 
these were again lost, the animal emaciated and died. In the liver, 
kidneys, and spleen there was found on microscopical examination a 
distinct increase of connective tissue, and from the liver and kidneys 
lead was extracted. 


The educational points in this experiment are the length of 
time the rabbit took lead, the large amount of the metal 
taken, the recoveries from paralysis under the double electric 
bath treatment, and the immunity, natural or conferred, 
which the animal exhibited to lead. During life and when 
the animal was quite well large quantities of lead were found 
in the ficces, so that only very minute quantities of lead were 
apparently being absorbed. 

It was after discussing with Mr. Clague the best electrical 
methods for removal of lead from the body of this animal 
during life, and the possible restoration of the rabbit to 
health, that de-ionisation by the two-bath method was 
adopted, and with the successful results already indicated. 
When an electric current is passed through a solution of a 
salt—that is, a united acid and base—the acid collects at 
the point where the positive wire comes in, and the base 

similarly goes to the negative pole. Thus after the 

AlloU, 


passing of the current appear as at the positive and — 

at the negative. These two entities in each salt are 
termed ions, and they will flow through membranes. If 
the solution is applied to the skin ionisation occurs. 
This has been proposed and practised with some success 
as a means of introducing lithia or iodine or similar 
ions into the body. Taking the case of either of 
these drugs, we would naturally place the joint or limb 
under treatment into contact with the solution of the salt 
and lead to it the appropriate active electrode, while the 
other pole would be led to an indifferent part of the body ; 
but if baths are used more current may be passed, and 
consequently more of the desired ions can be introduced. 
These remarks concern ionisation. Few persons would 


nowadays use one bath with both poles in it for such a 
purpose The treatment I am recommending is de-ionisation 
and the use of the two-bath system as the special feature 
both from the preventive and curative point of view. In 
the single-bath method, in whicli a part only of the patient's 
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body is immersed, some of the electrical current passes 
through the immersed part of the patient; it may possibly 
pass through the whole body, some of it through the 
liquid of the bath, but in the double-bath system 
the -whole of the current passes through the body, and 
the desired polarity is thus ensured. As the positive 
pole is placed in one bath and the negative in the other there 
is only one possible path for the current to pass, only one 
possible direction in which it can flow. It is by this means 
that we explain the invariable presence of lead on the negative 
pole, also the rapid disappearance of the blue line from the 
gums of affected workmen. 

Some of the white lead manufacturers in Newcastle have 
been kind enough to allow us to put to a practical test upon 
workmen in the factory the experience of the laboratory 
rabbit experiment already alluded to, and to these gentlemen I 
express my warmest gratitude ; also to Dr. J. R. Baumgartner 
and Dr. Francis Irvine, the works medical men, for their con¬ 
currence and assistance. Mr. Clague fitted up the electrical 
installation in the factories and arranged a series of arm- 
and-leg baths whereby several workmen can have the 
bath at one and the same time. The bath is given for 
half an hour daily or every second day; the voltage 
employed is 16 and the amperage 20 to 40 milliamperes. 
The positive pole is placed in the foot bath and the negative 
in the arm bath. The baths may be made of earthenware or 
wood, and the electrodes of pure aluminium. If the current 
is introduced gradually by a suitable rheostat no shock is 
felt, nor is any unpleasant sensation experienced by the men. 
The resistance of the bath water is reduced by adding 
common salt. This affords a means of regulating the current 
to suit a hypersensitive patient, although in all our cases no 
difficulties were experienced. 

In going through a white lead works a careful observer is 
struck by the pallor, the sallowness, the cachectic appearance, 
and the expressionless features of the workmen. They have 
not the appearance of healthy men. They differ from groups 
of workmen employed in most other trades. In speaking 
to the men there is detected a distinct tremor of the 
naso-labial muscles of the face, and on examining the mouth 
a blue line may or may not be seen on the gums. In the 
urine of several of the men minute traces of lead may be 
found. Most of the men, although looking pale and sallow, 
do not complain of feeling ill. They may thus go on with 
their work for months or years until something happens, 
such as a cold or influenza, or there is a debauch, or without 
any explainable cause other than derangement of the 
emunctories, when the men who had been following their 
employment with regularity all at once, or gradually, com¬ 
plain of colic, develop wrist-drop, or some other sign of 
plumbism. 

It is one of the regulations of the Factory Act that white 
lead workers shall have a warm bath at least once a week, and 
that they shall wash their hands and forearms, also rinse 
their mouth well before taking a meal and before leaving 
the factory. A warm bath does not always remove the lead 
dust which is adherent to the skin. Workmen who had 
washed with a medicated sulphur soap observed that the 
parts of the skin which had been lathered became brownish 
black owing to a deposit of sulphide of lead. If, therefore, 
a warm bath is obligatory, why should this not be the 
electrical bath, especially for men who are suspected or who 
are doubtfully becoming lead poisoned, since the muscles 
would be stimulated, their nutrition favourably influenced, 
and elimination of the poison promoted ! 

Taking workmen variously occupied in the lead factories, 
Mr. Clague and I applied ammonium sulphide to the skin on 
different parts of the body. Brownish discolouration almost 
immediately appeared. It was most marked on the palm of 
the hand ; the colouration was always most marked towards 
the outer border of the hand and on the right more than 
the left. Even the skin of such protected parts of 
the body as the chest and calves of the legs gave the colour 
reaction, a circumstance which as the stain could be readily 
removed by brisk friction with soap and water pointed to 
fine white lead dust having found its way under the clothing 
ahd become adherent to the skin. It was interesting, too, 
when the application was made to the skin above and below 
the water-level marks on the arms which had been immersed 
in the bath to observe the rapidity with which the colour 
developed on the skin above the water-level mark and hardly 
at all below it. Brisk scrubbing quickly removed the brown 


stain above the water-level mark, but if the colour developed 
below this line friction did not remove it. These circum¬ 
stances suggest that the lead was present (1) as dust lying on 
the skin and removable, and (2) deposited in the cells of the 
superficial layers of the skin. Where the skin was rendered 
brown by ammonium sulphide previously to the men taking 
the bath it was interesting to watch the disappearance of 
the stain when the arms were in the electric bath. Similar 
brown marks were found on the skin of persons who had 
become poisoned by drinking water impregnated with lead. 

We have treated 14 men in the factories. Those whom 
we singled out for treatment were workmen who looked 
especially pale and cachectic. Although not voluntarily 
complaining, three of them did not feel quite strong, while 
one of the men had been off work for 10 weeks on account of 
complete paralysis of hands, fingers, and wrists. Most of 
the men had a well-marked blue line on the gums ; nearly 
all of them had, but in varying degree, as tested by the 
dynamometer, paresis of the muscles of the hands, wrists, 
and forearms, so that they could not grip well. Under treat¬ 
ment by the double electrical bath method not only did the 
muscular power of the forearms and wrists improve, but the 
pallor of the face lessened and the men expressed them¬ 
selves as possessing a feeling of well-being such as to which 
for months they had been unaccustomed. Recovery from 
complete wrist-drop under any circumstances is slow, but it is 
hastened by the electric bath. In the bath water lead is 
found. It was found, for example, in the bath water of the 
patient with double wrist-drop who had not worked for 
ten weeks. In his case the lead could only have come from 
the tissues of the body. Another interesting point, too, is 
that in most instances where lead was found in the urine 
before submitting the workman to the double electrical bath 
treatment less lead was found in the urine after the bath. 
How far this is associated with the vicarious function of skin 
and kidneys is a subject for further investigation. 

Apart from the personal feeling of betterment which 
follows treatment, also the detection of lead in the water of 
the bath and on the electrodes in cases where men have for 
weeks not been working in lead, one of the strongest 
indications of the dispersing power of the electrical bath in 
regard to lead is seen in the rapidity with which a well- 
marked blue line on the gums will disappear. Under 
medicinal treatment such a line will take three to six 
months to disappear, but to our surprise and gratification in 
one man an intensely blue line had almost entirely dis¬ 
appeared after three baths. It is interesting to watch the 
effect of the electrical bath treatment upon the blue line. 
This becomes thinner, its continuity becomes broken, after 
which it gradually fades away. 

Our experiments are still being pursued. If further 
trials and extended experience strengthen the opinions 
I have expressed then we have in the double electrical 
bath treatment of persons suspiciously the subjects of 
industrial lead poisoning, of those who are harbouring 
lead in their body without exhibiting symptoms, or of 
persons exhibiting doubtful symptoms, a means whereby 
the metal may be removed from the body, directly or 
indirectly, sickness and suffering prevented, and the labour 
capacity of workmen improved. The gain will be equally 
to employers, as well as to the employed. Should success 
follow the adoption of the treatment above advocated on a 
large scale it would make the white lead industry less 
dangerous than it has hitherto been. The bath is painless 
and causes no inconvenience when properly manipulated. 
Several workmen can have the bath at the same time. The 
treatment might be objected to by the workmen on the 
ground that it causes the blue line on the gums, which is 
one of the hall-marks so to speak of industrial poisoning, 
to disappear, but the Burtonian line is not always present, 
nor does its absence mean that the case is not one of lead 
poisoning. Besides, the treatment would keep workmen 
in better health, able to continue longer at work and to 
receive their full wages, while as regards employers, then- 
liability would not be removed, but upon them there would 
fall fewer claims for compensation. In a word or two, the 
whole industry would benefit. 

I have found the influence of the double electrical bath 
upon the more obscure symptoms of plumbism due to 
drinking water to be not less striking than in industrial 
lead poisoning. 

As things are at present all is not right in the 
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world of lead. It we compare 1900 and its 1058 cases 
of lead poisoning with the year 1912 and 587 cases the 
figures are in one way satisfactory, but the deaths in 1900 
were 38 and in 1912 they were 44. Taking the years in 
succession from 1905 to 1912, the numbers of cases notified 
and of deaths which had taken place annually were 592 with 
23 deaths. 632 with 33 deaths, 578 with 26, 646 with 32, 
553 with 30, 505 with 38, 669 with 37, and in 1912 587 with 
44 deaths. In recent years the mortality from industrial 
plumbism has not fallen but risen. There has been no 
uniformity in the decline of cases notified, and this, too, 
during a period of years when regulations for the prevention 
of lead poisoning have never been better or their fulfilment 
more rigorously enforced. 

As we do not know at what particular point a workman 
who has been absorbing lead into his system in excess of 
elimination of it suddenly or gradually develops sym¬ 
ptoms of plumbism, my suggestion is not to wait for 
symptoms to appear, but to treat suspected cases. Next 
to combating with modified success tuberculosis and cancer, 
also the question of alcohol from the social standpoint, if 
anything can be done to reduce the amount of sickness in 
industries in which lead is used no effort on our part could 
be devoted to a loftier purpose or to a higher end. 

Newcastle-upon-Tyne. 


INVESTIGATIONS INTO THE RELATION¬ 
SHIP OF THE TARBAGAN (MONGOLIAN 
MARMOT) TO PLAGUE . 1 

By WU LIEN TEH (G. L. TUCK), M.A., M.D., 

B.C. Cantab., LL.D. Peking, 

nlKBCTOR iSII CHIEF MEDICAL OFFICER, NORTH MANCHURIAN PLAGUE 
PREVENTION SERVICE; MEDICAL OFFICER OF THE FOREIGN 
OFFICE, PEKING ; AND LATE PRESIDENT OF THE IN¬ 
TERNATIONAL PLAGUE CONFERENCE, 1911. 


Introduction. 

Immediately following on the International Plague Con¬ 
ference held in Mukden in April, 1911, the Chinese Govern¬ 
ment, anxious to carry out the recommendations of the 
Conference, instituted the North Manchurian Plague Pre¬ 
vention Service. The primary object of the scheme was the 
formation for North Manchuria of a medical service equipped 
and ready to act and control any situation that might arise 
through an outbreak of plague in the district, aud also to 
maintain hospitals at Harbin (in the headquarters of the 
service), Aigun (Taheiho), Sansiug, Lahasusu, Manchouli, 
and any other town in the district where such an institution 
might be necessary. In addition medical service was to be 
given to the poor and destitute, and when the hospital 
accommodation was not required for plague cases, general, 
medical, surgical, and infectious diseases were to be 
treated in the wards. Further, medical officers in the 
service were to instruct the people in general hygiene, 
&c. a . It was hoped that the service would develop 
into a public health service for the whole of China. 
The Manchurian Plague Prevention Service was eventually 
established on a firm basis on Oct. 1st, 1912, although a 
year and a half previous to that date medical officers had 
been stationed at Manchouli, Harbin, Tsitsihar (capital of 
Heilungkiang province), and Lahasusu to carry out the 
objects for which the service was founded. 

Among the delegates of the International Plague Con¬ 
ference, Mukden, April, 1911, it was generally believed that 
there was a close connexion between plague—or at least the 
recent epidemic of pneumonic plague of Manchuria—and the 
tarbagan or marmot (arctomys bobac, Schreb). So little was 
known about this animal and the grounds for associating it 
with plague were based on such slender scientific evidence— 


1 Abstract of a paper rend in the Section of Tropica! Medicine and 
Hygiene at the International Congress of Medicine. In the compila¬ 
tion of this paper I have received much assistance from my colleagues, 
Dr. S. P. Ch'en, M.B. Cantab., senior medical officer, Harbin, and Dr. 
F. E. Reynolds, M.B. Edin., bacteriologist to the service, to both of 
whom I wish to express my thanks. 

* Incidentally, it may bo mentioned that the Chinese Government 
had already established Isolation hospitals and segregation camps, each 
capable of bolding from 400 to 2000 persons, at the Important railway 
centres of Sbanhatkuan, Mukden, and Koupangtru. and at the seaport 
of Yingkow (N'ewchwang). The director of the North Manchurian 
Plague Prevention Service is consulting physician to these establish¬ 
ments. 


as will appear later in this report—that it seemed to me the 
first step in the investigation of this question was to organise 
an expedition into thet country where the tarbagan abounds, 
and there to study its habits aud the conditions under which 
it lives, and to carry out scientific investigations as to the 
presence of plague among the animals. 

On the morning of May 26th, 1911, I arrived at Manchouli 
to make inquiries as to the conditions under whicli hunting 
took place, and to gather information which would prove 
useful in making arrangements for an expedition into the 
tarbagan country later in the year. My observations made 
at that time are embodied in this report. I left Manchouli 
on the evening of May 29th, and returned to Harbin. In 
the beginning of July rumours were afloat that a large 
number of tarbagans were dying in the neighbourhood of 
Scharasone (Transbaikalia, Siberia). On July 11th I left 
Tientsin with orders to organise an expedition to investigate 
into the matter, as the Chinese Government was most anxious 
that all measures should be taken to forestall a possible 
spread of plague to man. The Manchurian authorities 
agreed to build hospitals for plague at all the important 
centres, and instructed me to staff them with properly 
qualified medical officers ; and from the Viceroy at Mukden 
downwards all the officials took great interest in the proposod 
expedition. In the Peking Daily Nernt a correspondent at 
Station Manchouli wired that ‘ • the tarbagan epidemic of 
Siberia is spreading southwards towards the Chinese frontier. 
Dead marmots are now found as far south as Scharasone, 
which is only 35 miles north of the Russian-Chinese 
frontier. Local measures are sufficiently strict to prevent 
the disease from entering Manchuria. ” 

Arriving at Harbin on July 15th, I called on Professor 
Zabolotny, who was at that time working at certain plague 
problems in the Russian laboratory of that town. After 
showing me his specimens and telling me the results of his 
investigations—a note of which appears in this report—he 
invited me and my party to proceed with him to Manchouli 
in a special car provided by the Chinese Eastern (Russian) 
Railway. I gladly availed myself of the invitation. It is 
interesting to note that this was the first scientific expedition 
sent out by the Chinese Government. The Russian party 
consisted of Professor Zabolotny, Dr. Tschourilina (a lady), 
and Dr. Issaief. Our own party consisted of Dr. Ch6n 
Sze-pang, M.B. Cantab, Dr. Tsang Pu, and myself. Our 
investigations form the basis of tills report. 

Itinerary. 

Leaving Harbin, we arrived at Manchouli station on 
July 21st, and arranged that this should be the base of the 
Chinese expedition. We gave instructions that huts should 
be built for us, for the laboratory, and for the animals. The 
next day Dr. Ch’en and myself left for Borsja (Transbaikal 
district) to join the Russian party who had their base there. 
(Borsja is 121 versts west of and three hours by express train 
from Manchouli, 3 versts equalling 2 miles.) We remained 
with them for a week, visiting Tschintansk, Arabulak, and 
the neighbouring villages. On July 29th we returned to 
Manchouli to rejoin our party. A few days afterwards the 
Russian staff broke up, Professor Zabolotny and Dr. 
Tschourilina returning to St. Petersburg and Dr. Issaief to 
his station on the Russo-Chinese frontier. 

Our start for Mongolia to make further investigations was 
delayed by the rainy weather until August 6th. Proceeding 
westward, we readied Charbada on the 7th, when we 
encamped for two days. On August 9th we left for Kerloni. 
As there was no direct way there we had to return to 
Manchouli, and from thence proceeded in a south-westerly 
direction parallel to the large but shallow river called 
Kernlen. which after it has passed through Kulun Nor 
(Kulun See) is called RiveT Argun, and later on becomes the 
Amur. We travelled southwards, passed Zagan on the east, 
and after two days reached the large lake Kulun See. 
Finally, we encamped at Kerloni—a Mongol colony situated 
on the river—on August 11th. We then proposed to visit 
Abagnitui in Siberia by way of Dalai Nor, but our guide 
informed us that this was impossible, as it would mean 
crossing a mountainous district where there was no water. 
On the following day, therefore, we decided to return to 
Manchouli, which we reached on August 14th. Prom this 
date until August 25th we lived at Manchouli, making 
excursions into the country around and doing experimental 
work with tarbagans. 
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On August 25th I departed from Manchouli in order to 
inquire into an outbreak of plague which was reported from 
Puk’uei (Tsitsihar, capital of Heilungkiang Province) and 
from thence went back to Harbin. I left Dr. Ch’en at 
Manchouli to finish our work there and to make any other 
investigations that might be required. He left Manchouli 
for Harbin on Sept. 30th, 1911, as the evenings were getting 
too cold for further stay in camp. 

Manchouli. 

The principal marts in the Manchurian provinces for 
tarbagan skins are Manchouli (875 versts, or 583 miles, by 
rail west of Harbin) and Hailar. Hailar is 116 miles 
(174 versts) by rail east of Manchouli station, but as the 
latter is the only customs station for the district, ekins sold 
in Hailar have to be sent there for exportation. The chief 
Russian mart is Borsja (Transbaikalia), some 80 miles 
(121 versts) west. Manchouli is situated in Chinese territory 
at the junction of the Chinese Eastern and the Trans- 
Siberian railways, and is about ten miles east of the frontier 
between the province of Heilungkiang and Siberia. Here 
are established the Chinese and Russian Customs for the 
examination of goods and baggage passing along the 
railway from one country to the other—Manchouli having 
been opened as a customs station in February, 1907. Most 
of the information which follows about the place was obtained 
when I visited the town at the end of May and again in 
August. Manchouli lies 2600 feet above sea level, and is 
surrounded on all sides by low barren mountains. The 
water is saltish, hard, and scarce. The railway zone covers 
a large area, and consists of four sections: (1) The Private 
Settlement, containing 5000 Russian and 1500 Chinese 
inhabitants ; (2) the Chinese Eastern Railway Settlement, 
containing about 700 inhabitants, mostly Russian ; (3) the 
Transbaikal Settlement, containing 800 inhabitants ; (4) the 
River Settlement on the further side of the “ river,” 
a shallow ditch some 5 feet wide. Altogether, the popula¬ 
tion of Manchouli may be estimated as consisting of 8000 
Russian civilians, customs officials, Sec., 3000 Russian troops, 
and 2000 Chinese, most of whom are of the coolie class. 
During the Russo-Japanese war there used to be as many as 
40,000 to 50,000 people resident at Manchouli. 

(«) Occurrence of plague at Manchouli and surrounding 
districts. —In 1898 Professor Zabolotny was in Mongolia and 
found plague in the region he visited. Between this date 
and 1905 I could gather no reliable information as to the 
occurrence of the disease in or around Manchouli. Dr. 
Bissemsky, the Russian physician in charge of the railway at 
Manchouli, supplied me with the following interesting 
information regarding outbreaks of plague which had 
occurred in his district since he went there in 1905 :— 

1905 : Plague occurred in August at Dalai Nor (14 cases) and in 
Manchouli i4 cases). Total. 18 cases. Bubonic type. (Dalai Nor is the 
first railway station. 28 versts enst of Manchouli.) 1906: Plague 
occurred in Abagaltul (llusaian territory), 15 cases, and in Manchouli 
(2 cases). Total, 17 cases. Pneumonic type. (Ahagait.ui is 20 miles 
north of Manchouli.) 1907: One case was imported from Transbaikal 
territory into Manchonli. Bubonic type. 1908: There were no cases 
of plague in Manchouli, but there was reason to believe that the disease 
was present among the Mongols along the Argun river. There is some 
doubt as to the type of the disease, but it seems probable that it was 
pneumonic. 1909: No cases reported. 1910: The last epidemic with 
400 cases at Manchouli. Pneumonic type. 

To bring it up to date the above information may be 
supplemented as follows:— 

1911: End of August. 5 eases at Scharasone, 4 deaths. Bubonic type. 
1912: Beginning of September, near Chita (capital of Transbaikalia). 
Three cases. All fatal. Evidently pneumonic type (confirmed by 
P. Haffkine). (Chita Is 447 versts west of Manchouli.) 

In regard to the above outbreaks it is interesting to note 
that those of 1905, 1906, 1907, 1911, and 1912 were confined 
to Russians and Cossacks, no Chinese having died, whilst in 
1908 only Mongols died. In the epidemic of 1910 11 both 
Russians and Chinese were attacked, but mainly the latter; 
of 400 fatal cases at Manchouli only about 15 were Russians, 
aud these were mostly hospital attendants. For some reason 
which we cannot explain, during the epidemic of 1910-11, 
the Russians escaped even when some of them lived with 
Chinese coolies who took the plague. 

In considering the occurrence of plague at and around 
Manchouli, it must be borne iu mind that the disease is 
endemic in the Kirghiz Steppes, 1 and from time to time this 

3 The Kirghiz settlements arc situated in the governments of 
Astrakhan (Europe), Uralsk, and Semiretchiusk (Asia). The area 
covered by these three governments is a v ery large one. 


has travelled eastwards, giving rise to sporadic outbreaks in 
Eastern Siberia. This subject has been treated carefully in 
a series of articles written by the British delegate to the 
Constantinople Board of Health 4 and by the Russian Dr. 
Koltshof, 5 quoted by the British delegate. So important is 
the subject in reviewing the occurrence of plague in 
Manchuria that I quote these articles at some length. For 
convenience the subject has been considered more or less 
in chronological order. 

Koltshof gives the following summary of the epidemics in 
the Bukeef Horde of the Kirghiz Steppes of the Astrakhan 
government during the 12 years preceding 1911. The disease 
generally gives rise to two annual epidemics—one in summer, 
the other in winter. [Details were here given relating to the 
years 1899-1910.] 

In Odessa, from May 22nd to August 28th, 1910, there were 97 cases 
of plague, of which 24 were fatal ; and at the beginning of October, 

1910, there were 4 cases. 

In July, 1910, plague appeared In the Kirghiz Steppes—namely, in 
tbe Asiatic province of Semiretchiusk and in two villages of the 
Abbastin quarter in the Prjevalsk district of that province; there 
were 17 cases of pneumonic plague, all fatal, between July and 
August 11th. No further information regarding this outbreak has 
been published. 

In the Uralsk government, in the five villages of the Jambeitinsk 
district, between August 10t.h and 14th, there were 7 cases of plague 
with 3 deaths. It should be noted that the dates given above are 
according to the old style calendar, which is 13 days later than the 
Gregorian. 

Concerning the outbreak of pneumonic plague at Manchouli 
in the autumn of 1910, the following occurs in Dr. Cb’uan 
Shao-ching’s paper read at th'e International Plague Con¬ 
ference (see Report, p. 28) :— 

Observations reported to me by Chinese residents at Manchouli show 
that two carpenters who lived in the house adjoining Wu Kuei-ling's 
Inn died with spitting of blood on the 10th day or the 9th Moon 
(Oct. 10th). These two carpenters had been in the service of a foreman 
named Chang Wan-shun at Dawoolya (Daurija), a railway station in 
Siberia situated some six miles west of the boundary iine. Chanc 
Wan-shun told me that six or seven of his carpenters had died with 
blood-spitting in Dawoolya on the 13th day of the 8th Moon 
(Sept. 16th), and said he believed that plague had appeared in 
Dawoolya before it was known in Manchouli. “Later on, it was 
found that 9 out of 20 coolies, who lived in a small room in Wu Kuei- 
ling’B Inn, were suddenly taken ill with blood .spitting. One of them 
was sent to the Russian plague hospital, and it was discovered that he 
suffered from pneumonic plague. Two died in the house that same 
night, but the rest ran away to different places in the town, and 
thus disseminated t he disease.” 

[Returning to the articles already referred to in The Lancet, 
details followed relating to the years 1910-12 as to various 
outbreaks of plague, largely of pneumonic type, in the 
Kirghiz Steppes and elsewhere.] 

(b) Prohibition of tarbagan hunting .—During February. 

1911, the (Chinese) Frefect of Manchouli prohibited the 
hunting of the tarbagan, the penalty for disobeying this order 
being two months’ imprisonment. In the following April a 
further order increased the punishment to six months’ 
imprisonment. Up to June, 1911, several Russian and 
some 20 Chinese hunters had been arrested, and since 
then no one had been found hunting. On August 11th, 
1911, a General Order, No. 26, was issued by the Russian 
authorities forbidding trade in marmots. From inquiries 
made from the Russian police at Manchouli on August 21st 
it appeared that they had read of the order, but up 
to the time had not received official notice of it from 

i the head office in Harbin. Consequently they were not 
I empowered to put any hindrance on the trade in marmot 
skins, although since the beginning of the year they had 
required before granting permission to export a formal 
guarantee that the raw skins had been sent to the local 
railway doctor for disinfection. 

Up to 1908 comparatively few Chinese hunted the tarbagan, 
In the autumn of that year and in the autumn of 1909 
several thousand Chinese, attracted by the high price paid 
for the fur, were in the neighbourhood of Manchouli, and 
in 1910 the number reached 10,000 hunters. Owing to 
the Chinese order prohibiting the hunting of tarbagans, 
there were fewer Chinese in Manchouli during 1911 than 
formerly, and in consequence low-class so-called lodging- 
houses, which used to be occupied by the hunters, had beeu 
left almost empty. The camping-grounds just outside the 
town where the Mongol hunters used to erect their tents 
during the hunting season were also deserted. 

(<?) The Inns .—The inns are of two kinds—those entirely 

* The Lajjcet, April 24th, 1909; Jan. 7th, 1911; June 3rd. 1911 J 
March 9th, 1912. 

5 Vratch, No. 35, August 27th, 1911, quoted iu The Laxckt, 
l March 9th, 1912. 
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Gateway of an underground inn at Manchoulf, wlilch is here shown barred with wooden planks. 

Fig. 2. 



Interior of an underground inn at Manchouli showing the lower tier of berths. To take tbe photograph fiom which this figure 
is repmluccd it was necessary to lie at full length on one of the upper berths. 
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underground and those partly above ground and partly under¬ 
ground. (Fig. 1.) Those partially underground are more 
popular in cold weather because of their greater warmth ; in 
winter the outside temperature as a rule reaches —30° to 
— 40° C., and the ground is frozen to a depth of between 
6 and 8 feet. The windows appear just above the ground, 
and their roofs are made of mud. 

The accommodation in both types of inns is based much 
upon the same plan. Two, and sometimes three, tiers of 
berths for the lodgers are present, there being just room 
enough between the tiers for a man to sit up. In one house 
I visited there were 40 berths—20 above and 20 below— 
the measurements of the room being only 25 feet 
square and 14 feet high. Fig. 2 shows the interior 
of an underground inn. Even in May the rooms were 
ill-ventilated and stuffy. In winter, when all the windows 
are closed and the fires are lighted, the stuffiness must 
be great. Dr. Ch'uan visited some of these inns in the 
winter. His report showed the conditions to be bad in the 
extreme. In one hut, 15 feet square and 12 feet high, there 
were packed in three tiers of berths, one above the other, 
more than 40 people. The windows were closed, and there 
was a heating stove in the middle of the room. The odour 
was indescribable, being made up of a mixture of foul 
breath, the vapours of old dirty fur garments, and decom¬ 
posing pelts which were lying alongside the men. The usual 
way of heating these inns is by means of a k'ang on either 
side ,of the central passage leading from the door. A k'ang 
is a horizontal brick flue about 5 feet wide and 2 feet high, 
at one end of which is an opening where is lighted a fire of 
wood or kaoliang (millet) stalk. At the other end of the 
k'ang an opening is made through the outside wall of the 
house, and leads to a chimney for the escape of the smoke. 
Kaoliang stalk is cheaper than wood, and hence is usually 
used in poor houses ; the heat produced is not very great, 
but is sufficient to keep the room at 2° to 5° C. even when 
the thermometer outside registers - 20° C. The windows 
are few in number, and usually made of a wooden framework 
pasted with white paper, thus keeping in the heat but 
allowing little sunlight to penetrate. The men eat, sleep, 
and very often cook in the same room. They sleep in rows 
with the head against the wall and the feet towards the 
central passage. There is no partition between adjoining 
berths, so that they easily breathe and cough into each 
other's faces. Their food consists mainly of millet bread, 
boiled cabbage, and boiled turnips ; they have meat perhaps 
once a month. For board and lodging the hunter pays at 
least 15 roubles a month ; in busy times more. 

The winter clothes usually consist of a pair of padded 
cotton trousers, padded socks, and thick-soled Chinese 
shoes, two or three layers of body clothing, and a long 
cotton-padded gown, reaching to the ankles. In very severe 
weather they wear in addition long sheepskin garments and 
fur caps. During winter the men seldom change their 
clothes which abound with insects—e.g., lice, fleas—but in 
summer they lay aside their thick outer garments and wash 
the inner ones, using them alternately. Unless very poor, 
the winter trousers are then replaced by thinner ones, which 
cost about a rouble (2s. Id.) each. 

In these inns I have found coolies from Shantung and 
Chihli, Manchus and Mongols; in addition the hunters 
consist of Buriats and Cossacks. These unhealthy huts are 
owned by Russians, and were built originally for their poor- 
class nationals, but perhaps they were never so overcrowded 
as when Chinese occupied them. From 1908 to 1910 so 
many people came to the districts to hunt the tarbagans that 
the owners of the inns did a roaring business, and packed 
the men in every available space, extra tiers being added 
whenever possible above those already existing. It should 
be remarked that the number of Mongols regularly resident 
at Manchouli seldom reached a dozen ; but at certain times 
of the year, especially in summer, large caravans, consisting 
of whole Mongol families, pitched their tents on the vacant 
space in front of the yamen —that is, a Chinese official's 
residence or place for transacting official business. At the 
time of my visit in July, 1911, there were nearly 50 families 
(some 150 people in all) thus encamped. Some lived in 
tents, others inside their rickety carts. These vehicles have 
no springs and no metal rims to the wheels. On - such 
occasions the Mongols brought with them for sale horses, 
cattle, and sheep, as well as skins. They were very orderly, 
and willingly abided by the rules laid down by the prefect. 


(d) Proposed Chinese hospital at Manchouli. —Soon after 
the International Plague Conference it was decided to build 
a plague and a quarantine hospital at Manchouli. The hos¬ 
pital was to have accommodation for 20 plague cases, 20 
suspect cases, and 150 contact cases, and was to be in charge 
of a senior medical officer with European degrees, resident 
permanently with a trained staff. Plans had been submitted 
and selected and the work begun, but winter stopped the work 
temporarily. Soon after came the revolution in China, 
followed in January, 1912, by the troubles in Mongolia. 
Among the things destroyed at Manchouli by the Mongols 
were the schools, the yamen , and even the foundations and 
materials intended for the new hospital. 

(e) Note on the. fur trade at Manchouli. —[Returns were 
here given showing the great increase in the trade in the 
years 1908-12. It was estimated that in 1910 2,000,000 
tarbagan skins in all were exported from Manchouli. In 
June, 1913, over 4,000,000 tarbagan skins were lying at 
Manchouli ready to be carted by road to Mazijewsskaia for 
export to Europe.] 

One Isolated Case of Plague in a Tarbagan. 

When I visited Harbin in May and again in July I called 
on Professor Zabolotny, who was working there at certain 
problems in connexion with plague. I believe that a full 
account of these has been published already. (1) Amongst 
other things he mentioned to me that a tarbagan had 
been caught on June 24th by Dr. Issaief near Scharasone on 
the Siberian side of the border, suffering from plague, 
and died soon afterwards. Zabolotny showed me the organs 
of this animal. There were marked signs suggesting plague 
in the spleen, lungs (haemorrhages), and there were cervical 
buboes. Growths obtained from the organs gave pure 
cultures. From one of the cultures thus obtained Zabolotny 
inoculated in Harbin a healthy tarbagan on the right leg, 
and produced two large buboes in the right groin only. This 
animal died from septicaemia. (2) Four other tarbagans were 
suspected to have died from plague. At the time when I met 
Zabolotny the diagnosis of these four cases was not complete. 
Later, however, it was found that none of the cases were 
plague. (3) During July, Zabolotny had received reports of 
large numbers of tarbagans dying north of the river Borsja, 
in the neighbourhood of Kerulen. We decided to equip a 
joint scientific expedition and visit the spot without delay. 

Work at Borsja, July 22nd -29th, 1911. 

Borsja (Siberia) is 121 versts west of Manchouli on the 
railway, and is the centre of tarbagan hunting in the 
Transbaikal district. During our stay there no hunting was 
being carried on, being forbidden. There were some 200 to 
300 Chinese engaged in small business; usually these 
depended on the Cossack hunters. On the morning of 
July 22nd we arrived at Borsja, and joined Professor 
Zabolotny and his staff. The accommodation consisted of 
three railway cars : (a) a car fitted up for our living 
quarters ; (5) a laboratory car fitted up with incubators, 
sterilisers, &c., and having a compartment in which post¬ 
mortems on animals were to be performed ; (c) an animal 
car, containing about 40 cages in which tarbagans could be 
kept for observation. These cages were mostly oblong, and 
were made of thin iron sheets and ventilated by means of 
round apertures punched in their sides. Special permits to 
hunt were given to skilled Russian hunters, who were 
instructed to bring in specially any sick tarbagans. For 
healthy animals we offered 1 rouble, and for sick ones 
5 roubles. Forty tarbagans were kept for observation in 
the cages ; when we had satisfied ourselves that they were 
perfectly healthy they were released, and others put in 
their place. In this way about 80 tarbagans came under 
observation. 

During the week we spent at Borsja no sick tarbagans were 
brought in and none of those under observation showed any 
sign of disease. On the day of our arrival at Borsja we per¬ 
formed post mortems on five tarbargans and found all of 
them perfectly healthy. Professor Zabolotny, Dr. Ch’en, and 
I drove in carts and also walked over the whole neighbour¬ 
hood, visiting particularly the places where sick and dead 
animals were reported to have been found in large numbers. 
On July 24th we drove to Tschintansk, a village south-west 
of Borsja. There were plenty of tarbagans on the way, and 
we stopped and examined the country at different stages of 
the journey, but could find no trace of sick animals. 

The driver of our drosky had been in these parts for the 
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last 27 years. He in¬ 
formed us that as early 
as 1884 tarbagans had 
died from an epidemic 
in this neighbourhood, 
and that one day a 
Russian doctor and his 
dresser, stationed at 
Akscha, performed a 
post-mortem examina¬ 
tion on a hunter who 
had died under sus¬ 
picious circumstances. 

They both took ill, and 
two days after perform¬ 
ing the post-mortem 
they died in this man’s 
drotky whilst trying to 
get back to Akscha. He 
remembered that both 
were exceedingly short 
of breath. Unfortun¬ 
ately for the veracity of 
this account our isvot- 
tchick was very fond of 
vodka, as we experienced 
after leaving Tschin- 
kantsk—he driving very 
recklessly and eventu¬ 
ally dashing up a high 
bank and upsetting the 
carriage on the top 
of us I 

From Tschinkantsk we 
went to Arabulak—a 
“village ” consisting of 
one solitary post-house, 
and looked after by a 
Cossack family. Here 
we stopped overnight. 

The country between Tschinkantsk and Arabulak, as well as 
the high hills surrounding the latter place, abounded in tar¬ 
bagans. Our party divided up, and we inspected hundreds of 
holes, but found no trace of sick or dead animals—not even 
tarbagan remains being seen. On the following morning we 
got up at 4 a m. to see if the tarbagan came out from its hole 
at dawn seeking food, as some believe to be the case. But 
during the next six hours we did not see more than five 
tarbagans. We then returned to Borsja. 

In the afternoon (July 25th) we went out all around the 
neighbourhood of Borsja, and although we inspected many 
holes no trace of a sick animal was found. On July 27th a 
dead tarbagan was found four versts away. We judged the 
animal to have been dead some 48 hours. The lymphatic 

Fig. 4. 


Fig. 3. 


A sick tarbagan. Note the scar on the head duo to fighting before capture. 

of the tarbagan in profile. 


The inset shows the head 


glands were dark in colour, but not enlarged, whilst the 
spleen was double its normal size. Full bacteriological 
examination, however, did not reveal any bacillus pestis. On 
July 29th we all returned to Manchouli, it having been 
decided that the Chinese expedition should pursue further 
investigations in Mongolia. While at Borsja we per¬ 
formed experiments to try and ascertain if cannibalism 
was common among tarbagans. In one of these an animal 
was starved ; after some days a dead animal was intro¬ 
duced into the same cage, but at the end of five days 
the carcass had not been mutilated. I wish to take 
this opportunity of expressing my indebtedness to Pro¬ 
fessor Zabolotny for his unfailing courtesy on all occa¬ 
sions when I had the pleasure of being associated with him. 

Work in Mongolia , August 
4-13tk , 1911. 

On August 4th we left Man¬ 
chouli for Mongolia. Our party 
and equipment consisted of 
three medical men—Drs. Ch’en, 
Tsang, and myself; one in¬ 
terpreter, who spoke Russian, 
Mongol, and Chinese; one ser¬ 
geant and six mounted police¬ 
men (Chinese) ; one Finn tar¬ 
bagan hunter—this was the 
hunter who caught, in the pre¬ 
vious April, the 12 tarbagans 
for the International Plague 
Conference; two carriages ; 
three carts for tents, baggage, 
provisions, &c. ; 19 horses 
and ponies. Our laboratory 
equipment consisted of two 
microscopes, media for use, 
traps and snares for tarbagans, 
cages, apparatus for experi¬ 
ments with fleas, &c. The 
weather was good all day, and 
in the evening we encamped 
at Tarbagan Ta Hu, 30 li 
south-west of Manchouli, 1 li 


Skull of a tarbagan a , As seen from above, and b, laterally 
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equalling j English mile. The water in a lake close by was 
briny, and we had to depend on the stock brought with us. 
Swarms of mosquitoes were encountered here, mostly CIIlex, 
but also A. maculipennis. 

(a) Charbada. —On the following day, August 5th, we 
reached Charbada—a village 63 li south-west of Manchouli. 
The country en route showed nothing but long grass and 
tarbagan mounds. From inquiries made among these 
Mongols, I learnt that there had never been any outbreak 
of disease resembling human plague in their midst. Nor 
could I obtain any word of disease among the tarbagans: 
the country in which they had lived for many years past 
abounds in tarbagans, yet they have never noticed the 
animals dying. We ourselves laid traps and caught several 
tarbagans, but none of them showed any signs of disease. 
We scoured the neighbourhood for remains of the animal— 
e.g., bones, skulls, carcasses, but could find none. 

Leaving Charbada, we made our way backwards along the 
banks of the river Kerulen, and arrived at Kulun See—a 
large shallow lake of semi-alkaline water. On the way we 
found some good camping grounds where there was fresh 
water. At these places we saw collections of tarbagan 
skeletons, each numbering from 50 to 80 sets of bones, 
lying in heaps—evidently the remains of animals which had 
been skinned by the hunters, who had afterwards thrown 
away the carcasses. At Kulun See we camped with another 
colony of Mongols. Here again we could get no history 
pointing to plague either among the Mongols or among the 
tarbagans. In the country around, although plenty of 
tarbagan holes were met with, few of the animals were 
seen, and our traps seldom caught any. The country had 
been used for pasturage by the Mongols and large stretches 
had been fired. From this it would seem probable that, when 
food becomes scarce in one region, the tarbagans migrate to 
regions where food is plentiful. 

From Kulun See we proposed to go to Abagaitui (Siberia) 
by way of Dalai Nor, but our guide informed us this was 
impossible, as it would mean crossing mountains where there 
was no water. (Dalai Nor is a village 28 versts east of 
Manchouli, and contains a coal-mine supplying coal to the 
railway.) We therefore returned to Manchouli, reaching 
there on August 31st. 

The Tarbagan or Marmot (Aretomys Bobac, Schreb). 

The species to which the tarbagan belongs is known in 
America as the woodchuck (Aretomys monax). The Russians 
call it “ szuriok ” and the Chinese “Han T’a,” but the name 
most familiar is the one adopted by the members of the 
International Plague Conference—namely, “tarbagan”— a 
term derived from the Mongols. 

The marmots belong to the order of rodents, and are 
classed under the simple-toothed variety. They possess the 
following common features : (1) the presence of four molars 
on each side of the lower jaw ; (2) the presence of five 
molars on each side of the upper jaw ; (3) the zygomatic 
arch is formed principally of the malar bone and not of the 
maxillary bone. 

The particular variety of marmot found in Manchuria and 
Mongolia is identified as Aretomys bobac, Schreb (or the 
true marmot). (Figs. 3 and 4.) The following are some of 
its distinguishing features:— 

1. The body is stout and the limbs are Bhort. 2. The tail is bushy 
and comparatively short, being about one-half the length of the body. 
3. The head is wide and short and there are no cheek pouches. 4. The 
eyes are large and full. 5. The ears are small and more or less rounded. 
6. Of the live toes, the thumb is rudimentary, being supplied with a 
flat nail, whilst the claws of the remaining four are long and exceedingly 
sharp. 7. The rows of molar teeth are placed nearly parallel to each 
other, both in the upper and lower jaws. 8. The fur is of moderate 
length and of a fine texture. The general colour tends to change at 
different seasons of the year, varying from a light greyish brown in the 
spring to a reddish brown hue in the late autumn. On the back and 
around the eyes the fur is darker in colour. 9. The length of the adult 
animal exclusive of tall varies from 15 to 18 inches (37 to 45 cm.). 10. 
The weight of the adult animal varies from 9 to 12 lb. (4100 to 5400 
grm.), being greater as the hibernating season approaches. 

After returning to Manchouli from Mongolia, a series of 
morning and evening temperatures were taken on these 
animals by us. The temperature taken per rectum presented 
wide variations in different animals and in the same animal 
at different times —even in apparently perfect health. Thus, 
in some it was found to be 95° F.. in others 96°. in others 
again 97°, and so on until in one animal 107'6° was 
registered. This last case was particularly interesting in 
that this temperature was taken soon after capture. It died, 
however, 20 minutes after the temperature was taken, and 
61 minutes after capture. At the post mortem nothing 


abnormal was found. In one of the animals the temperature 
varied from 98 5° to 104 8° within the space of three days. 

[The matters next dealt with were : (a) The wide dis¬ 
tribution of the marmot in the northern hemisphere; 
( b ) the habits of the tarbagan ; (c) habitat; ( d ) hibernation ; 
(d) the method of catching the tarbagan and (/) the killing 
and skinning ; ( g ) the tarbagan in commerce; (h) the 
tarbagan in captivity; and (£) forceps for handling the 
tarbagan. Then followed :—] 

(J) Parasites of the tarbagan. —In its natural state the 
tarbagan harbours two kinds of blood-sucking arthropods— 
namely, the flea and the tick. The fleas were more numerous 
on the animal when freshly caught than after it had been in 
captivity for some time. Most of the fleas were caught in 
the groins, but often they were distributed over the whole 
body. The ticks were usually attached to the eyelids, but on 
one occasion we found two ticks on the abdomen and none 
on the eyelids. The number of fleas per animal varied 
greatly even just after capture. For example, we caught 94 
fleas on a tarbagan at Charbada; the fleas on tarbagan 
No. 18 were noted as numerous; on tarbagan No. 23, three 
days after capture, no fleas were found, but only four small 
ticks and one large tick ; on tarbagan No. 28 two fleas and 
two ticks were found. All the fleas w’ere of the same 
species—namely, Ceratophyllus silantievi, Wagner, 1898. I 
append a short description taken from those we collected. 

Fleas. Ceratophyllus silvantieri. —An eyed, single-combed 
flea of large size. Of six males, the shortest was 197 mm. 
long, the longest 2* 34 ram., whilst the average length was 
2-2 mm. ; of 13 females, the shortest was 1*48 mm., the 
longest 3 07mm., whilst the average length was 2 82 mm. 
The eye is small, and the antennm are well developed ; the 
base of the antenna is situated at some distance directly 
above the eye, and the antenna when lying in the groove is 
directed downward and backwards. There are three bristles, 
one in front of the other, anterior to the eye. The maxillary 
palps and mouth parts (epi-pharynx, mandible, labium) are 
long and well developed. Springing from the posterior 
border of the first thoracic segment is a comb consisting of 
nine bristles on either side. The mesosternite has a vertical 
thickening (bar). The inner aspect of the femur is studded 
with numerous hairs. The posterior border of the hind tibia 
presents six pairs of bristles. The last joint of the tarsus has 
six bristles on either side, and the claws are fairly long. 
There are nine bristles inserted on either side near the 
posterior border of the tergal plates. The autepygideal 
bristles are three in number on each side. 

(k) Biting experiments with JUas and ticks obtained from 
the tarbagans. —The insects were removed from the 
tarbagans directly the animals were caught, and were 
placed in test-tubes. The following experiments were 
carried out by us when in Mongolia, and later on our 
return to Manchouli. As will be readily understood, the 
conditions did not permit of detailed and prolonged experi¬ 
mentation, and this record is given merely as a preliminary 
communication on the subject. 

Experiment 1 .—When at. Charbada, some six fleas in a test-tube, im 
mediately after their removal from the tarbagan, were given tho oppor¬ 
tunity of biting one of us. Even after several minutes noue of them 
had bitten. 

Experiment 2 .—August 10th. 1911: Ceratophyllus sllanticvi, 1 male, 
starved for three days. Then given facilities for biting the arm ot one 
of the party. The insect moved about for some minutes before biting. 
It chose a spot in a fissure of the skin, and plunged ita proboscis deep 
In. While sucking its body was tilted upwards, and the insect was seen 
to increase in bulk. It remained thus for eight minutes, and then, 
having withdrawn the proboscis, fell on its side. Afterwards it began 
moving around less actively than before. The person bitten experi¬ 
enced no pain and very little sensation, both when the flea pierced the 
skin and during the time the insect was sucking. After the flea had 
withdrawn its proboscis, the site of puncture was barely visible to the 
naked eye, and with the aid of a hand-lens a very slight escape of blood 
was seen to have taken place from the puncture. There was no after- 
swelling or irritation. 

[Two other similar experiments with fleas were also 
described ] The ticks (species rhipicephalus) were collected 
in test-tubes, and similar experiments to those with the fleas 
were carried out. In no case did a tick bite the arm of a 
human being. although the tick used in one experiment had 
been starved for eight days. 

Evidence Associating the Tarbagan with Plague. 

The tarbagan has been said to suffer from a chronic form 
of plague not unlike the form seen in rats. From time to 
time epidemics have been reported as occurring among the 
tarbagans, causing them to die in thousands. It has been 
said that hunters easily recognise the sick animals— these 
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often being driven out from their holes to wander about aim¬ 
lessly until they die. The piteous state of these animals has 
been graphically described. If a human being takes plague, 
and has eaten of the flesh of the tarbagan—a very common 
food among the Mongols and Cossacks—it has been stated 
forthwith that this is the source of infection. Indeed, when¬ 
ever a case of human plague occurs in a remote district of 
the tarbagan country, it is stated almost invariably that the 
disease has resulted from the eating of tarbagan flesh. 
Some of the epidemics referred to as occurring among the 
inhabitants of the Kirghiz Settlements were said to have 
been associated with a disease in camels, and one case of 
human plague was said to have followed the consumption by 
the patient of the flesh of a camel stricken with plague. 
To quote further examples would be useless, and to mention 
individual authors invidious. 

It is my purpose to review the facts which have so far been 
ascertained bearing upon the relationship of the tarbagan to 
the outbreak of plague in human beings. It need scarcely 
be said that before a diagnosis of plague is established a 
complete bacteriological examination must be made. It has 
been definitely established that rats suffer from plague, and 
from them the disease is conveyed to man. The chronic 
form of plague has been found among the gophers or 
ground-squirrels (Citellus beecheyi) of the mountains of 
Western America by McCoy. Mice and guinea-pigs are 
susceptible to artificial infection with Bacillus pcstis. Strong 
and Teague, Zabolotny, Dujardin, Beaumetz, and Mosny 
have shown that the tarbagan also is susceptible, and 
Shibayama has demonstrated that Spermophilus citellus, 
the small species of marmot common about Mukden, is 
susceptible to plague, though not so susceptible as the rat. 

Since these rodents are susceptible to plague, and since the 
disease occurs in nature among rats and ground-squirrels, 
a priori it is conceivable that it occurs among tarbagans in 
nature. Let us examine the evidence available to establish 
this as a fact. An epidemic among the tarbagans was 
reported in July, 1911, and the Russian and Chinese 
expeditions at once visited the country where this epidemic 
was supposed to exist. Not only did the expeditions fail to 
discover a single diseased tarbagan, but inquiries made by us 
directly from the hunters showed that they knew nothing of 
the alleged epidemic. In the experience of these hunters 
not only had no epidemic ever occurred among the tarbagans, 
but they had never even seen sick ones. In Mongolia the 
Chinese expedition had similar results, nor could any news 
be obtained of disease, past or present, from the Mongol 
hunters. In passing, I would emphasise that information 
was sought by us direct from hunters who were experienced 
men, and who had spent their lives living and hunting in 
the country where the tarbagan abounds. Moreover, two of 
the police who accompanied us on our Mongolian expedition 
were formerly tarbagan hunters ; and the Finn hunter whom 
we took with us had been hunting regularly for the past five 
years, and could recall no case of tarbagan disease. 

Dr. Ch’uan, in his paper at the International Plague Con¬ 
ference already referred to, stated : 

1 hart several talks with the marmot hunters, and inquired whether 
they know of the occurrence of any cases of sickness, such ss blood 
spitting or of sudden death during their hunting season on the hills. 
They replied that they had never known of such cases either on the 
bills or on their return journey, and that only at Dawoolya. Maoclioull, 
or other towns did the plague attack the marmot hunters and others. 

The inquiries we made on this poiut from the hunters elicited 
the same information. IVe did not hear of any case of 
plague having occurred amongst them while on the plains. 
It is well to state hero ttiat although the tarbagan hunters 
dispersed in pursuit of their business, staying away for one 
or several weeks, they usually reassembled at the regular 
camps, there to skin the animals captured. Moreover, 
although millions of tarbagan skins were exported yearly to 
Europe, and thus handled by hundreds of people, from the 
hunter and the railway porter to the factory labourer, no 
case hal ever been reported of plague infection in human 
beings during the transit of such skins. It is also very 
doubtful whether plague occurs as a result of eating plague- 
, infected flesh. As bearing upon this question, the followiug 
may be quoted : 

III many Instances during the Manchurian epidemic the patient with 
pneumonic plague must have swallowed enoroioua numborB of plague 
bacilli In tbesaliva and sputum. Nevertheless, in none of the necropsies 
performed during the epidemic were evidences of primary Intestinal 
infection present, nor waa serious involvement of the intestine 
encountered. This fact certainly strongly speaks against, the evidence 
of primary intestinal plague in man, and would seem to show that even 


if the intestines arc sometimes secondarily Involved this condition in 
human beings must be also a very rare one (Strong and Teague). 

Moreover, referring to the disease in camels mentioned 
above, Mr. Shuropof, a veterinary surgeon, who investigated 
the possibility of this animal suffering from plague, con¬ 
cluded that the camel was entirely insusceptible to the 
disease. He thinks that the observations made in the 
Kirghiz Steppes must be received with doubt, and that 
possibly the organism isolated from the dead camel was the 
Bacillus bipolaris plurisepticus, and not the plague bacillus. 9 
The only definite proof that tarbagan* in nature are affected 
with plague is obtained from the animal caught by Issaief 
in June at Seharasone, and examined by Zabolotny. 

To conclude that a man whose occupation is that of a 
tarbagan hunter, and who takes plague, has been infected 
from a tarbagan is comparable to concluding that a man 
who sells rice and who develops plague has been infected 
from the rice. In the latter case it is possible that the rice, 
through the rat flea, was the source of infection ; but if, 
without some proof that this were so, the statement was 
made, such a conclusion would be at once condemned as 
unjustifiable. From the above it seems to me a pity that 
responsible authorities and medical men should be so 
obsessed with the unestablished idea of the great infectivity 
of the tarbagan as to place hindrance in the way of trans¬ 
porting by rail live healthy tarbagans for important scientific 
research at our headquarters laboratory at Harbin, an 
experience which I had in March of this year. 

Conelutitmt. 

1. Even though the tarbagan occasionally suffers from 
plague, the epizootic is never extensive, and the animal does 
not play nearly so important a role in the spread of plague 
as does the rat. Indeed, its direct relationship to human 
plague may be considered negligible. Moreover, the mode 
of living and habits of the tarbagan are very different from 
those of the rat; for example, while the rat is a more or 
less domestic creature in close contact with man, the 
tarbagan is the reverse. 

2. From the writings of Russian authorities it appears that 
plague has existed for many years in various parts of Siberia, 
sometimes in the bubonic form, sometimes in the pneumonic 
form. These places may be looked upon as endemic fopi. 
In 1910 it is believed that pneumonic plague appeared in the 
Russian Ural district long before it made its appearance at 
Manchouli, and developed into that great Manchurian 
epidemic. During the latter half of 1911 this form of 
plague was present in the Kirghiz Settlements. In these 
districts, from October, 1911, to February. 1912. over 200 
cases of plague occurred. Throughout Manchuria no case 
of plague in man or animals has occurred since the epidemic 
of plague pneumonia in 1911. 

3. From this report it is obvious that statements of the 
occurrence of plague among men or animals should be 
believed only when they come from responsible sources— 
that is, after proper medical and scientific investigations. 


THE PRESENCE OF ACETONE BODIES IN 
THE URINE AND THEIR CLINICAL 
SIGNIFICANCE. 

By J. E. PIPER, M.B., B.S. 


The points of interest which it is intended to discuss 
in the present paper arose from work undertaken primarily 
with the view of establishing an accurate and reliable 
clinical method of estimating acetone in urine. 

It was thought possible to develop tile sodium nitro- 
prusside reaction simultaneously in the urine to be investi¬ 
gated and in a watery solution of acetone of known 
concentration—i.e., 1 part per 1000—or a normal urine 
to which 1 part of acetone per 1000 had been added. 
The developing colours were then to be estimated in a 
Dubosquc colorimeter, and if the urine under investigation 
gave twice tho colour intensity of the 1 in 1000 solution, 
then its concentration would be 2 of acetone per 1000 parts. 
Preliminary experiments proved that the colour-developing 
was indeed proportional to the amount of acetone present, 
and that for two solutions of different strengths the pro¬ 
portionality in the colour concentration remained the same 

" Vrateh, No. &2, Dec. 31st, 1911, quo.ed in Tut L\nckt, March 9th, 
1912, p. 688. 
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as the colour test proceeded to develop. For example, two 
solutions, A and B, were prepared. 

Solution A consisted of 20 c.c. of 1/1000 acetone solution. 20 c.c. of 
NH 3 . 1 c.c. of sodium nitroprusside (5 percent.). 

Solution B consisted of 20 c.c. of 1/2000 acetone solution, 20 c.c. of 
NHs, 1 c.c. of sodium nitroprusside (5 per cent.). 

The readings were taken at five-minutes intervals :— 

End of 5 min. A : B :: 10 : 20 2 ’ End of 26 min. A : B : : 10 : 20 

„ 10 „ A : B : : 10 : 20 3 „ 30 ,, A : B : : 10 : 20 

„ 15 ,, A : B : : 10 : 19 3 „ 35 „ A : B : : 10 : 20 4 

20 „ A : B :: 10 : 20'3 ' „ 40 „ A : B : : 10 :20'4 

In the case of the nitroprusside reaction for acetone the 
permanganate colour develops slowly and the colour deepens 
for about the first 15 minutes at ordinary room temperature. 
It was found that for two acetone solutions A and B, to 
which the colour reaction had been applied simultaneously, 
as shown above, if after five minutes the depth of colour 
produced in B proved twice as strong as that produced 
in A, then after 10 minutes and 15 minutes the same relation 
would still hold. But if one used greater variations in 
strength—e.g., one solution four times the strength of the 
other—the readings were not so accurate, nor did the ratio 
remain the same so long. 

The idea of judging the amount of acetone from the 
intensity of the nitroprusside reaction must have suggested 
itself to many—e.g.. Dr. E. Mellanby 1 and Dr. E. R. White. 2 
An alternative method would be to dilute the urine 50, 100, 
150 times, and so on, to find that dilution in which a 
reaction was just obtainable, and assume that the diluted 
urine then contained 1 in 10,000 parts of acetone, which is 
the smallest ratio in which acetone reacts. None of these 
methods, however, are applicable. Experience has shown 
that there is no such thing as a urine containing only 
acetone. All the urines examined when fresh contain 
70 per cent, or more of the acetone as diacetic acid 
(acetoacetic being the chemical nomenclature). 

In describing his modification of the nitroprusside reac¬ 
tion, Rothera considered that diacetic acid gave an orange- 
red colouration with that reagent. He obtained his diacetic 
acid from a specimen of the ester, which had been carefully 
prepared in the laboratory and had the correct boiling point; 
and it was thought unlikely at the time that there could be 
any impurity present, which would affect the reaction in 
great dilution. Experience with urines giving the ferric 
chloride reaction for diacetic acid showed that the nitro¬ 
prusside reaction was, if anything, a bluer purple than the 
pure acetone reaction, and not redder as would have been 
expected had the diacetic reacted orange red. 

Further, on using the colorimeter method for estimating 
acetone in a natural acetonuria results were obtained which 
were many times higher than those given by the Folin 
method. 3 For example, a urine obtained from the Children's 
Hospital gave only 2 parts per 1000 of acetone by the Folin 
method, but gave 30 parts per 1000 by the nitroprusside 
method. It was evident then that some other body 
than acetone was present in these urines, even though 
no diacetic acid could be found by the ferric chloride 
test. 

The first possibility, and the most probable one, was the 
presence of diacetic acid. The laboratory stock of diacetic 
ester was consequently submitted to purification through the 
bisulphite compound and on recovery was used to prepare 
diacetic acid, which is itself very unstable and cannot be 
kept. The acid prepared from the purified diacetic ester 
now gave the blue permanganate colour with nitroprusside 
so typical of the naturally occurring acetonuria. This 
preparation of diacetic acid also gave the typical colouration 
with ferric perchloride, but on dilution a marked reaction 
was still given by the nitroprusside after the ferric pei- 
chloride had ceased to react. Further, a sample of urine, 
which gave on distillation 2- 6 grm. of diacetic acid, estimated 
a9 acetone, did not react at all with ferric perchloride, 
showing that the latter reagent is far less delicate than 
the nitroprusside. 

There is every reason to believe, then, that most acetone 
urines are really diacetic urines, in which a small proportion 
of the diacetic acid has broken down to form acetone. 

Experiments have been carried out for the purpose of 


2 The Lancet, July 1st, 1911. 
s Australian Medical Journal, vol. aevil., 10. 
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estimating approximately the order of delicacy of the nitro¬ 
prusside reaction with diacetic acid. The amount of acetone 
present is first estimated by the Folin 1 method. Next the 
urine is distilled with acid and the diacetic acid reckoned in 
terms of acetone (Messinger-Huppert). Then the uriDe is 
diluted until the reaction with nitroprusside is just visible. 

Experiment i.—With urine collected the same day as examined. The 
urine gave faint reaction with a dilution of 1 in 100. 15 c.c. of the urine 
on distillation gave 0‘ 66 grm. per litre of acetone. Therefore, a visible 
though faint reaction was obtainable with 1 part in 133,000. 

Experiment S.—Dilution of 1 in 250 gave faint reaction. The 
Messinger-Huppert method gave 1* 65 grm. per litre of diacetic acid 
estimated as acetone. Therefore, a faint reaction obtained with a 
dilution of 1 In 130,000. 

Experiment S .—Dilution of 1 in 150 gave faint reaction. The 
Messinger-Huppert method gave 1* 5 grm. per litre of diacetic acid 
estimated as acetone. Therefore a faiut reaction waa obtained with a 
dilution of 1 in 100 . 000 . 

Other experiments also served to prove that a reliable 
reaction can be expected with a dilution of 1 in 100.000, and 
this might be taken as a limit for working purposes. So 
that in a fresh urine (which nearly always contains at least 
80 per cent, of the acetone bodies present as diacetic acid) 
this body can be estimated quantitatively by a process of 
dilution. 

Two interesting papers have recently appeared showing 
the great frequency of acetonuria in children. One was 
written by Dr. White 3 and the other by Dr. Robert 
Frew. 8 All the children’s urines examined by me have been 
typical diacetic urines with only small amounts of acetone. 
Therefore they are of the same type as the urines, quoted by 
Otto Folin, 7 which were obtained from diabetic patients, 
and post-ansesthetic urines have given similar results. 
Needless to say, it is of the utmost importance to examine 
all such urines fresh, as the diacetic acid rapidly breaks 
down into acetone. 

Most of the work I have done in investigating acetone 
bodies has been directed to the estimation of the response of 
the human being to anaesthetics. In this list of anaesthetic 
cases there are not any emergencies ; all the cases on which 
observations have been made were in the wards three or four 
days before operation and had a thorough and careful pre¬ 
paration. All Catholics had their last meal at 11.30 P.M. on 
the previous evening and all Protestants at 3.30 a.m. on the 
morning of the operation. All operations were done in the 
mornings. All anaesthetics were given by the open ether 
method, preceded by induction with ethyl chloride. All 
patients had morphia gr. 1/8 and atropine gr. 1/150 hypo¬ 
dermically one hour before operation. So that in making 
comparisons of the responses of different individuals to 
anaesthesia by ether there was very little chance of error 
either from the preparation or from the operation. 

Eighty specimens of post-operative diaceturia were 
examined by the Folin method for the estimation of 
acetone and by the Messinger-Huppert methbd for the 
estimation of total acetone bodies. Cases were examined 
previously to operation for acetone bodies and any patients 
with acetone bodies in the urine were disregarded, or else an 
estimation of the urine was made both before and after opera¬ 
tion. The original idea was to find if there was any diagnostic 
value in the proportion of acetone bodies present as acetone. 
As already indicated, the greater proportion of the reaction 
to nitroprusside in Rotliera’s method is due to the diacetic 
acid present, and the larger portion of the acetone bodies in 
the average urine is in the form of diacetic acid. 

At this point two observations by Folin are worthy of 
attention." First he claims that a large amount of acetone 
can be present without giving the acetone reaction, but he 
must be referring to the original method of using nitro¬ 
prusside, for the Rothera method will react with a dilution 
of 1 in 10,000. Next he claims that von Jaksch, in 1883, did 
not prove that diacetic acid was present in diabetic urines, and 
since that time no one has ever proved that diacetic acid is 
present, but at the same time he himself has no doubt that it 
is there. 

Rothera and I prepared diacetic acid from the ester, and this 
preparation gave exactly the same reaction to nitroprusside 
that the diabetic urine did which contained (or was thought 
to contain) diacetic acid, and our diabetic urine contained 


4 Folin : Loc. cit. 

3 Australian Medical Journal. Oct. 20th, 1910. 

4 The Lancet, Nov. 4th. 1911. 

7 Journal of Biological Chemistry, vol. ill., p. 177. 

6 Journal of the American Medical Association, 1907 
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no oxybutyric acid which Folin maintains was the chief 
reacting agent in von Jaksch’s experiments. This is not a 
rigid proof that the reacting substance is diacetic acid, but it 
is a strong one. Again, all previous experimental works and 
the conclusions published therefrom have been based on the 
amount of acetone present in the urine. My own experi¬ 
ments seem to prove that the amount of acetone does not 
vary a great deal, a very large percentage of cases containing 
between 0-3 and 0 1 38 grm. per litre, while the total amount 
of acetone bodies ranged from about 0 -45 to 3 • 36 grm. per 
litre. Of course, some urines contained as little as O'1 grm. 
per litre of acetone, and 0 • 28 grm. of acetone bodies, but such 
oases were exceptions and were not typical. 

The persistency with which the total amount of acetone 
ranged between 0 3 and O'35 grm. per litre gave the 
impression that any amount above that is excreted by the 
lungs, Sc c. When the total amount of acetone bodies was 
low the percentage of these bodies present as acetone was 
usually high (60-30 per cent.); when the total amount of 
acetone bodies was high the percentage of acetone present 
was low (20-30 per cent.). Two cases had 0 • 64 grm. of acetone 
per litre, but these were very atypical. 

The kind of operation was found to have no noticeable 
effect, all the operations being pelvic ones. Removal 
of ovaries or absence of ovarian tissue previous to operation 
■did not seem to affect the output of acetone bodies. Carci¬ 
nomatous cases varied, and the data are hardly sufficient 
to enable deductions to be made. 

The presence or absence of albumin did not seem to affect, 
the results. The length of the operation did not seem to 
make any difference, the greatest amount of acetone bodies 
being obtained from a patient who was simply curetted, 
an operation involving 20 minutes’ anaesthesia, and the 
second highest after an operation of 20 minutes, thus con¬ 
firming the results published by Wallace and Gillespie. 9 
Beesby 10 claims that there is no relation between delayed 
acetone excretion, duration of operation, and amount of 
anaesthetic used, which is a corollary to the lack of relation 
between the production of acetone bodies and the length of 
operation. Beesby states also that ether usually produces 
a greater amount of acetone bodies than chloroform (or 
rather he means that a greater amount of these bodies is 
excreted in the 24 hours following the operation), but that 
chloroform poisons the excretory cells of the kidneys and 
delays the excretion of acetone. 

I have had only six cases with chloroform, and have found 
that the average total amount of acetone bodies excreted in 
the succeeding 24 hours is less than the average total 
amount after ether. Also, I have found that the acetone 
reaction remains in the urine for a longer time after 
operating and can also verify his statement that the elimina¬ 
tion of acetone bodies is expedited by free purgation. 

Again, the total amount of urine passed in the 24 hours 
does not bear any relation to the amount of acetone bodies 
present, for the patient who passed the largest amount 
(38 oz.) had 1 • 45 grm. per litre, and the patient who passed 
the least (7'5oz.) had 1'33 grm. per litre, and patients 
who had no acetone bodies present after operation, as the 
result of treatment with pancreatin, ranged from 8 to 21 oz. 

In estimating the amount of urine one must watch the 
class of case, for large tumours may press upon the ureters 
causing hydronephrosis. One such patient passed 22 oz. four 
hours after operation, and she was carefully catheterised 
immediately before being anaesthetised. The degree of 
fatness does not bear any relation to the amount of acetone 
bodies present, but there is a definite tendency for young 
women to have greater amounts than older ones. The 
highest amounts occurred in fairly thin women between the 
ages of 20 and 30, but I think the age the more important 
factor. 

Contrary to all records of similar investigations I found 
septic cases produced smaller amounts of acetone bodies than 
non-septic cases, if one excludes acute septic cases such as 
acute appendicitis and acute pyosalpinx, which usually have 
acetone bodies before operation. 

Again, patients who had gone longest without food 
produced the greatest amount of acetone bodies if all other 
things were equal. This I proved by putting cases operated 
on twice first on the list on one day, and last on the list on 
another day, and vine vend. Further, cases were taken in 

» The I.axcht, Dec. 5tb, 1908. 
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which the patients were given absolutely new and uncon¬ 
taminated ether, and compared with cases who were 
given ether which had been exposed to the air for some days 
and made impure by the addition of a little water, the 
anaesthetic being given by the same anaesthetist. It was 
found that there was a proportionately greater increase in the 
amount of acetone bodies after the contaminated ether. No 
attempt was made to try such experiments with chloroform, 
but one may be excused for thinking that anything which 
would increase the toxicity of chloroform would make 
such investigations inhuman and dangerous to life. But the 
observations on ether lend some support to the statement 
that deaths under chloroform in the South African war were 
due to the impurity of the drug. 

But there were cases in which the large amount of acetone 
bodies present could be attributed neither to the anaistlietic 
nor to the previous starvation. In these cases there was 
one factor present which could not be estimated in figures, 
and that was the mental anxiety of the patient. One patient 
who had 3-36 grm. per litre, the largest on my list, was an 
exceedingly nervous neurasthenic individual. She had 
20 minutes’ anaesthesia only. Her actual figures were— 
acetone, O'54 grm. per litre ; total acetone bodies, 3-36 grm. 
per litre ; percentage of acetone bodies present as acetone, 
16 per cent. Another patient of the same type had the 
following figures: total acetone bodies. 216 grm. per litre ; 
acetone, 0-55 grm. per litre; and percentage of acetone, 24 per 
cent. The second highest case on my list had chloroform fer 
20 minutes, and there was nothing except her mental state to 
account for her figures, which were : total acetone bodies, 
2-61 grm. per litre; acetone present, 0-64 grm. per litre; 
and percentage of acetone, 24'5 per cent. 

This proof of mental influence is of the greatest im¬ 
portance when we remember that diabetes occurs so com¬ 
monly in neurotic individuals and has been known to follow 
severe shock, whether reaching the vital parts in the medulla 
from the peripheral, sensory, or sympathetic nerves, or 
descending to them through the organs of special sense. 

These examples of mental shock are closely allied to the 
following examples of physical shock. The following is an 
extract from Burrage’s “ Gynecological Diagnosis”: “Baum- 
garten and Poffer 11 claim that acetonuria is present in every 
case of extra-uterine pregnancy. They examined the urine of 
100 patients and were able, by detecting acetonuria, to 
distinguish between extra-uterine pregnancy and other 
uterine tumours. ” The above has not proved correct in my 
wards, but it opens up in my mind important work. In my 
wards recently was a true tubal pregnancy, with the foetus 
in titu and the amnion unruptured, and although this patient 
was anmsthetised and the urine examined on two separate 
occasions, no trace of a reaction was obtained by the 
nitroprusside reaction. Again, another patient with acute 
double pyosalpinx had on estimation—total acetone bodies, 
111 grm. per litre; acetone, 0 33 grm. per litre; equals 
29 per cent, as acetone. In every other case of ectopic 
gestation except the one mentioned above (which was 
unruptured) acetone bodies were found and one such case 
had marked glycosuria as well as acetonuria. 


The readings on estimation were, total acetone bodies 0'39grm. per 
litre, acetone 0'1 grm. per litre, percentage of acetone 25 6 per cent. 
Specific gravity of urine 1040. Tho patient was losing per vaglnam and 
gave a history suspicious of ectopic gestation; but on examination 
under an anesthetic In the operating room the surgeons could detect 
nothing and simply curetted tho patient. She was given 25 grains of 
pancreatin before and again after the operation. The day after tho 
operation she had no sugar and her acetone estimation was—total 
acetone bodies 0'21 grm. per litre, acetone 0 09 grm. per litre, equals 
percentage 43. 

Two days later she had another acute attack of pain in the lower 
abdomen, and examination six hours later showed a return of glycos¬ 
uria with ft specific gravity of 1030 and a fair amount of acetone bodies— 
equal 0'4 grm. per litre. 

Next day she w as easier and her urine hart a specific gravity of 1025 
with no sugar but acetone and diacetic acid. Two days later her urine 
showed 1025 apecific gravity and contained as total acetone bodies 
0'41 grm. per litre and no sugar. Next day on account of her blanehed 
appearance and the persistence of the diaceturia I had her brought 
to the operating table as an ectopic, and laparotomy proved tho diagnosis 
to bo right. Next dayher urine contained total acetone bodies 1'45 grm. 
per litre, acetone alone 0'34 gnu. per litre, equal to 23 per cent. 

In this second operation she had no pancreatin and the 
difference in the production of acetone bodies is noteworthy. 
This last estimation shows as an example that patients who 
already have acetonuria excrete a large amount of acetone 
bodies after operation, but not excessively large—an obser¬ 
vation made previously by Beesby in regard to acetonuria, 


n Wiener Kliuische Wochenschrlft, 1906, Jk’o. 12. 
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although, as has been already stated, no great importance 
can be attached to the estimation of acetone alone. 

After this digression we will go back to the statement 
from Bnrrage, which we claimed opened up a field of im¬ 
portant work. It seems to me, both from my own observations 
and from the current literature on acetonuria, that all acute 
localised pains in the abdomen produced diaceturia. I say 
localised, because I wish to exclude generalised peritonitis or 
peritonitis on any large scale, which from the few observa¬ 
tions I have been able to make does not produce diaceturia in 
the majority of cases. Different writers, particularly White 13 
and Beesby, have drawn attention to the great prevalence of 
diaceturia in acute appendicitis. Beesby goes further and 
says that such cases should always be examined for aceton¬ 
uria before operation, and suitable prophylactic treatment 
administered, and in such cases chloroform should not be 
used. Every now and again one reads in the current litera¬ 
ture an account of a case of acidosis following operation. If 
Beesby's advice was followed such cases would be exceed¬ 
ingly rare, and many lives saved. 

I have made a few experiments with closed ether. Ludd 
and Osgood 1J stated that with ether given in a cone 88 5 per 
cent, of their patients had acetonuria, while with open ether 
26 per cent, only had the same condition. Young and 
Williams 14 gave the following figures : “Closedether, 75 per 
cent., open ether 48 per cent. ” 

When we consider these results in the light of Folin’s state¬ 
ment that the qualitative chemical tests for acetone as usually 
carried out are pure fiction, and that he has never yet seen 
a diabetic urine the acetone concentration of which was 
sufficient to give a positive result with the nitroprusside 
reaction—i.e., Legals, &c.—we have to recognise the fact 
that the Rothera test for acetone and diacetic acid is 
immensely superior to any other in existence. I have got a 
reaction for diacetic acid by the Rothera method in 
diabetic urine when I had a dilution of 1 in 130,0O0 esti¬ 
mated by the Messinger-Huppert method, and post-operative 
diaceturia has occurred in 98 per cent, of the cases in which 
open ether has been administered in this hospital. 

While referring to diabetes, I may give the history of an 
interesting case which portrayed most of the phenomena 
peculiar to stimulation of the splanchnic nerves. 

A healthy woman, aged 29, and in her first pregnancy, began to lose 
weight rapidly in her seventh month. She lost about 2 at. in weight, 
and consulted a friend of mine when five weeks off her full time. He 
found sugar in her urine and treated her as a diatietic, hut she Btill con¬ 
tinued to lose ground. He brought me a specimen of urine two weeks 
later. 1 examined the urine and found 0‘9 per cent,, of sugar present; 
specific gravity 1025 ; total quantity for 24 hours 80 or..; total acetone 
bodies 0’39 grm. per litre. I advised the induction of labour, hut as the 
patient was only three weeks off her time, my- friend decided to let 
nature take her course. So then at my suggestion he put the patient 
on pancroatin, gr. x. t.d.s. Three days later natural labour took place, 
and a specimen of urine four days later showed specific gravity 1022 , no 
sugar, and no acetone, but what was particularly noticeable in the 
urine was a very sweet fruity odour, commonly thought to bo due to 
the acetone. 

Folia denies that this sweetish odour is due to acetoDe 
bat does not know the cause, but he is the only one who 
does deny it to my knowledge. At any rate, it was most 
marked in the urine above, and there was certainly no 
acetone present nor any sugar. This woman made splendid 
progress and rapidly regained her normal weight. 

Folin also claims that the characteristic fruity odour of 
the breath of diabetics has nothing t® do with the traces of 
acetone which the respired air contains, but is really due to 
a whiff of stomach contents. Folin further states “ that the 
toxic effects of acetone are negligible.” Wallace and 
Gillespie claim that secondary vomiting is in direct relation 
to the amount of acetone produced (which I think is quite 
incorrect). Beesby says that ether and chloroform invariably 
produce a temporary acute acetonuria which may be very 
detrimental even to a healthy organism, and that this acute 
acetonuria is accompanied by symptoms of acid intoxication, 
sometimes ending in death, when the kidneys are unable to 
cope with the increased formation of acetone by a corre¬ 
sponding capability of excretion. Hubbard 15 says that the 
presence of acetone without symptoms has no effect upon 
operative treatment or prognosis. Here is a conflict of 
evidence and ideas which makes one hesitate before com¬ 
mitting oneself to any statement. 


14 Australian Medical Journal, Oct. 20th. 1910. 

15 Annals of Surgery, September, 1907. 

14 Boston Medical and Surgical Journal, January, 1908. 
15 Boston Medical and Surgical Journal, June, 1905. 


I mast say that when I found that one of my patients 
had a diaceturia of 3 6 grm. per litre, while the urine 
obtained from a case of diabetic coma contained only 
2-6 grm. per litre, and my post-operative case passed more 
urine than the diabetic case, I hurried up to the ward 
expecting to find her greatly distressed. Instead of that she 
was remarkably comfortable and said that she felt splendid, 
and had never vomited since the operation. In each of the 
three highest diaceturias in my series no post-operative 
vomiting took place, nor did the patients show any distress, 
whereas in the worst case of post-anaesthetic vomiting only a 
very small amount of acetone bodies was present in her total 
of 12 ox. of urine for the 12 hours. These results are the more 
remarkable when we consider the universal treatment of 
acetonuria by soda bicarbonate, the splendid results obtained, 
and the catastrophes which have been averted by its use. 
After all, the use of a soda salt alone is a very crude and 
unsuitable application of the acidosis theory, as the salts of 
magnesium and calcium are very necessary for the main¬ 
tenance of life. 

But someone will ask, “Do you mean to say that these 
cases of restlessness and air hunger with acetonuria, in 
which death so often occurs unless suitable alkaline treat¬ 
ment is given, are mere flights of fancy ? ” Most decidedly 
no. But this brings forward another question. Practically 
all writers claim that septic cases are most liable to 
acetonuria (which statement I have with certain reserva¬ 
tions denied), and that it is extremely dangerous to give 
anaesthetics in these cases because of the probability of 
delayed chloroform poisoning resulting, the condition beiDg 
one of acute acidosis. 

I have been struck from time to time with the clear 
colour of the urines containing a large amount of acetone 
bodies after operation, and the comparatively large deposit 
of urates in those containing a small amount of the above 
bodies. That acetone is not a solvent of urates I proved ex¬ 
perimentally, but no definite relation could be found between 
the amounts of uric acid and acetone bodies excreted. 
It was considered that this observation was worth following 
up in view of the connexion of the liver with the metabolism 
of the acetone bodies on the one hand, and the synthesis 
and conversion of urea, and of uric acid on the other hand. 
Quantitative estimations of uric acid and acetone bodies in 
the 24 hours urine following operation were made in 18 
cases, but allowed of no interesting generalisation. These 
results are given in the following table, the urine being the 
volume for 24 hours : — 



Urine. 

Acetone. 

Uric 
acid. 


Urine. 

Acetone. 

Uric 

acid. 

A . 

. 498 c.c. 

... 0-747 .. 

0*113 

G . 

450 c.c. 

... 0*535 ... 

0031 

B* . 

. 900 „ 

... 0-279 .. 

0*036 

H . 

. 640 „ 

.. 0*358 ... 

0*075 

C .. 

. 560 „ 

... 0-280 .. 

0*049 

I . 

. 640 „ 

.. 0*154 ... 

0*135 

D .. 

. 420 „ 

... 0*187 .. 

0084 

J . 

. 360 „ 

.. 0*070 ... 

0*084 

K .. 

. 480 „ 

... 0*158 „ 

0*163 

K . 

• 440 M 

.. 0114 ... 

0*104 

F .. 

470 „ 

... 0*418 .. 

0*077 

L . 

. 500 „ 

.. 0*072 ... 

0-081 


# Case B was a decapsulation of the kidney. 


Some of the literature in regard to delayed chloroform 
poisoning is extraordinary. One writer found acetone 
present in 9 cases only out of the 135 after operation. 
Another writer examined the urines of all cases operated on 
in a large hospital during the course of three months and 
never found diacetic acid once. My own experience leads 
me to regard a case not having diacetic acid after an 
anaesthetic as being something exceptional. 

A great deal of work has been done with the view of 
finding out the cause of this so-called delayed chloroform 
poisoning, but two factors have not had sufficient importance 
attached to them ; one is the abundance of cases which have 
a very strong diaceturia before operation, the other is the 
degeneration of protoplasm occurring in septic cases. 

Beesby drew attention to the danger of acute acetonuria 
in children before operation, but his article does not seem to 
have received the attention it deserved. The fact that these 
cases occur at long intervals makes people careless. Yet I 
think that in cases of acute pelvic pain and shock, the 
presence of acetone bodies ought to be looked for. a rough 
calculation of the amount present made and suitable treat¬ 
ment administered, more particularly when the patient is 
very young. I do not nrge this solely to obviate the risk of 
delayed chloroform poisoning, but I think that in yonng 
patients prophylactic treatment would also diminish the 
unpleasant after-effects of the operation and anaesthetic, and 
give a more rapid convalescence. 
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I have already pointed out that my most severe cases of 
diaceturia showed no ill-effects whatever, and the patients 
were quite comfortable after the operation ; but they were 
adults and, moreover, their eliminating functions were good. 
But I think that even in adults, in cases which have some 
abdominal distension and paralysis of bowel after opera¬ 
tion, the presence of large doses of acetone and diacetic acid 
in the system will aggravate any toxic condition present. 

In those cases in which the acetone bodies are readily 
excreted they appear to be comparatively harmless, but where 
excretion is at a minimum their presence is very undesirable. 

Various authors have reported their own way of making 
a rough estimation of the amount of acetone bodies present. 
Many of these are useless, because the nitroprusside has 
been reacting with diacetic acid when they thought that 
it was reacting only with acetone. The ferric chloride 
reaction with diacetic acid is not delicate enough to enable 
one to make estimations by its use. 

During the last 12 months I have examined considerably 
over 1000 urines, I have prepared known and unknown 
dilutions of acetone in water and in urine and estimated 
them by the Dubosque colorimeter, and have estimated 
a large number (both post-anaesthetic and in infants' diseases) 
by the Folin and Messinger-Huppert method. Of course, 

I can tell when a reaction is very strong or very 
slight, but to make anything approximating to a rough 
estimation without accurately diluting the urine I regard 
as impossible. In the urine are two substances reacting to 
nitroprusside, one of which will react with a dilution of 
1 in 10,000, the other with a dilution of 1 in 120,000. 
When there is a relatively large proportion of acetone to 
diacetic acid present, the tendency is, of course, to form too 
low an estimate of the total amount of acetone bodies 
present; when the proportion of acetone to diacetic acid is 
low the tendency is to form too high an estimation of the 
total amount of acetone bodies. Again, when the total 
amount is greater than about 0-75 grm. per litre the 
colouration is too intense to make comparisons. 

Guthrie regards superabundance of fat as the great 
danger present. Anaesthetics are solvents of fat, and the 
breaking down of such dissolved fats into fatty acids is 
therefore regarded as the causation of the acetonuria and 
delayed chloroform poisoning. My own experiments prove 
to me that fat persons do not excrete a greater amount of 
acetone bodies after operation than do thin ones. Further, by 
giving a sufficient dose of pancreatin before and after opera¬ 
tion I was able to prevent the occurrence of any acetonuria, 
which seems to me to strongly urge the claims of recognition 
of another factor in the production of diaceturia. 

A great many writers lay particular stress on the frequency 
with which delayed chloroform poisoning occurs in rickety 
children, and in septic cases, by which they probably mean 
cases which have been running a high temperature for some 
time. But one must remember that in such cases we have 
almost certainly fatty degeneration of the myocardium and 
of the liver before operation. Then, when chloroform is 
given as the anaesthetic, this degeneration is greatly 
increased, thus enabling even a feebly toxic substance to 
exercise a very baneful influence. Guthrie lays great stress 
on the presence of a previously fatty liver, and maintains 
that the anaesthetic is the last straw. In this respect I think 
he is right, but he errs in thinking that this fatty liver is so 
prone to the production of acetone bodies. In a series of 
200 post-anacsthetic urines which I have examined qualita¬ 
tively, there were only three cases in which no acetone bodies 
appeared after operation—i.e., omitting the cases which had 
pancreatin—and one of these patients vomited from dynamic 
paralysis of the bowel until her death six days later. At no 
time did she have acetone bodies in her urine, but post 
mortem she had a markedly firm, fatty and enlarged liver, 
■with fibrotic kidneys. 

Again, acetonuria is very common in healthy children, 
and uncommon in middle-aged and elderly individuals in 
whom degenerate livers are so common. In the medical 
wards of the Melbourne Hospital I found diaceturia a 
remarkable rarity amongst cases of unemia, cirrhotic livers, 
and individuals suffering from the toxmmias of rheumatism 
and gout. Furthermore, in the Women's Hospital I have 
found acetonuria no more common among eclamptic women 
than among uncomplicated full-time pregnancies (and I have 
also found that diaceturia and epigastric pain coexist in 
eclamptics), which piece of work brings us to the subject of 
pernicious vomiting. 


In my wards I have found that an attack of pain in the 
pelvis or abdomen, such as a mild attack of appendicitis or 
salpingitis, will produce diaceturia. If the attack passes 
away the diacetic acid will be eliminated in a few days and 
will disappear at once if pancreatin be administered. If the 
pain persists, or reappears at short intervals, the diaceturia 
will persist in spite of the pancreatin, although it will be 
greatly lessened thereby. If the pain becomes more acute 
the patient will commence to vomit. Now this is the stage 
at which error is most often made. The urine of the patient 
is now examined, and the examiner will say that either the 
vomiting is due to the acetone or the acetone is due to the 
vomiting. I will quote one of my cases to refute these 
statements. 

A girl came to the hospital complaining of dysmenorrhora, but was 
otherwise quite healthy. Her urine before operation contained no 
acetone bodies. After operation her urine contained total acetono 
bodies. 1'75 grm. per litre; acetone present. 0’37 grm. per litre; per¬ 
centage of acetone equals 21. By the third day the acetone 
reaction had disappeared from her urine, her temperature was rising, 
and she commenced vomiting. As a matter of fact, her pelvic peri¬ 
toneum had become infected and she vomited until the day of her 
death—three days later. But never again did a trace of acetone appear 
in her urine and a catheter epccimeu a short while before her death 
failed to react. 

The suggestion that the error in metabolism was occurring 
earlier and that oxybutyric acid was excreted instead of 
acetone is refuted by the fact that diacetic acid will react at 
a dilution of 1 in 120,000, and surely this percentage at least 
would be present it oxybutyric acid was formed. Another 
case is as follows:— 

A very hcaltby-looking, plump girl was brought in complaining of 
continual vomiting. The honorary medical officer who saw her thought 
that the vomiting was of the neurotic type, and suggested the adminis¬ 
tration of bromides and other sedatives, which, however, were not 
given. I examined her urine and found a heavy percentage of acetone 
bodies present. I gave her pancreatin gr. x. four-hourly for live doses. 
Next morning she bad very little acetone bodies, but the pain and 
vomiting recurred and consequently the diaceturia. Operation three 
daya later showed an appendix bound down by adhesions, and the 
patient vomited only once after the operation and made a splendid 
recovery. The vomiting has never returned. 

In treating the patients at the Women’s Hospital I have 
followed out the two common methods of treating diaceturia 
as well as one of my own. Wallace and Gillespie recommend 
giving half a drachm of glucose every four hours before opera¬ 
tion for six days. They treated a series of cases : one class were 
given nothing, a second class were given 30-grain doses of 
sodium bicarbonate every four hours until they had had half an 
ounce, and a third class were treated by their glucose 
method. They then publish results in favour of their glucose 
method, but their figures are very open to question. In their 
first class 25 2 per cent, had acetonuria before operation, 
in their second class 25 4 per cent., and in their third class 
only 3 per cent, had acetonuria before operation. This 
inequality of pre-ansesthetic acetonuria would totally distort 
all subsequent comparisons. 

In my series of cases I treated only patients who had no 
acetonuria before operation when comparing the three 
methods—viz., treatment by sodium bicarbonate, by glucose, 
and by pancreatin—and I found that sodium bicarbonate had 
little or no effect, that glucose had an appreciable effect, but 
was simply dwarfed out of existence by the pancreatin. I used 
to give 25 grains of pancreatin one hour before operating, 
and 25 grains again as soon as possible after the operation, 
and in only one esse out of a large number did I find any 
acetone present, and then only a trace. It is quite possible 
that this patient did not get all the pancreatin I ordered. 
In cases of prc-ansesthetic acetonuria, measured quantita¬ 
tively, I found the amount diminished after operation under 
this treatment. I tested the pancreatin in all cases and 
found that it digested starch, although in some cases the 
process was slow. Cammidge and other writers have drawn 
attention to the fact that a large number of the pancreatins 
on the market are inert substances. 

The question next arises, How did this pancreatin act? 
There was no carbohydrate in the stomach or intestine for 
it to break down, as the patient had had the usual 
starvation preparation. To effect this strong and undoubted 
reaction it must be absorbed in the blood ; but what does it 
do then ? 

Finally, I must express my deepest gratitude to Dr. 
Rothera, acting professor of physiology and biochemistry at 
the University of Melbourne, for his valuable suggestions and 
assistance on all occasions, and for the generous manner in 
which he placed his department at my disposal. 

Melbourne. 
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SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


On Tuesday, August 12th, a highly successful dinner was 
held at the Hotel Cecil by the Sections of Rhino-Laryngology 
and Otology, and was presided over by Sir StClair Thomson 
and Mr. Arthur H. Cheatle. The toast of “The King” 
having been proposed by Mr. Cheatle, “ Otology and Laryn¬ 
gology” was proposed by Sir Thomas Barlow and Sir 
Rickman J. Godlee in felicitous speeches, and replied to 
by Comm. Professor Dr. G. Gradenigo and Dr. Luc. Sir 
StClair Thomson and Professor Urban Pritchard then pro¬ 
posed the health of “The Guests,” and Professor F. H. 
Bosworth, Professor Dr. Gustav Alexander, Dr. Delsaux, 
Professor Dr. H. Mygind, Dr. Oastex, Professor Gutzmann, 
Professor H. Burger, Dr. L. Polyak, Professor G. Ferreri, 
Professor I. Kubo, Professor S, von Stein, Dr. J. Cisneros, 
and Dr. F. Nager replied. The toast of “The Ladies ” was 
proposed by Sir Felix Semon, K.C.V.O., and Mis. Dundas 
Grant replied. The health of “The Presidents of the 
Sections" was proposed by Professor S. Neumann and Pro¬ 
fessor von Eicken, and in reply Mr. Cheatle and Sir StClair 
Thomson referred to the work of the secretaries in connexion 
with the scientific work of the sections and the ladies who 
had so successfully arranged the social programme. Mr. \V. 
Douglas Harmer, in reply, expressed the pleasure of the 
English members in meeting so many distinguished foreign 
visitors and hearing of their work in the fields of rhino- 
laryngology and otology. _ 

The Mayor and Corporation of Bath extended a very 
hearty welcome to about 200 members of the Congress and 
their ladies, who visited that city on August 13th on their 
invitation. A special train provided by the corporation con¬ 
veyed the guests to Bath, and on their arrival they proceeded 
to the bathing establishment in motor cars. Bath doctors, 
acting as guides, conducted the party, in suitable groups, 
over the baths, and explained the methods of treatment. A 
luncheon followed at the Guildhall, presided over by the 
mayor, Mr. Councillor Cooke. Later the visitors were taken 
in motor cars to view the chief objects of interest in the 
city and the surrounding neighbourhood, and a reception was 
afterwards held at the Roman Promenade by the members of 
the local medical profession. A special train conveyed the 
guests back to London, and brought an interesting and 
instructive visit to a dose. 


The Tutmonda Esperanta Kuracista Asocio (Universal 
Esperanto Medical Association) held its preliminary meeting 
on Friday, August 8th, in the Geological Laboratory of the 
Royal School of Mines. Professor G. Jameson Johnston 
presided, and was supported by Dr. G. F. Johnston, the 
secretary of the association. The address of the President, 
On the Need for a Common Language for Mutual Under¬ 
standing in Congresses and the Use of Esperanto in 
Medicine, was listened to with great interest, and short 
speeches were afterwards delivered by foreign members 
of the association in their native language. Among 
those who spoke were Dr. Nemser (Russia), Dr. 
Terricabras (Spain), Dr. Duigon (France), Dr. Rothschuh 
(Germany), and Dr. Tamowski (Poland). On Monday, 
August 11th, the association again met, and several interest¬ 
ing papers were read in Esperanto. Dr. Rothschuh dis¬ 
cussed the question of the relation between the general 
practitioner and the balneologist, and Mr. F. W. Alexander 
(London), who has been acquainted with Esperanto 


for a year only, ably described the use of electro¬ 
lytic disinfecting fluid (electrolysed solution of magnesium 
chloride) in the borough of Poplar. Dr. Nemser, 
who read a highly technical paper on the alkalinity 
of the blood, also read the paper by Dr. Sidlovskij 
(Russia) in the unavoidable absence of the latter, giving 
the result of an inquiry concerning backward children in the 
Moscow schools. A communication on Sounding the 
Duodenum was also read by the President in the absence 
of Dr. Robin, of Warsaw. After the formal meeting many 
remained for general conversation on various topics, one of 
interest being the forthcoming annual congress of the 
Tutmonda Esperanta Kuracista Association, which will take 
place in connexion with the Ninth Universal Esperanto 
Congress at the University of Berne during the last week of 
August.—A successful reception was given to the Esperantist 
medical practitioners attending the Congress at the Esperanto 
Club, St. Bride’s Institute, St. Bride’s-lane, Ludgate Circus, 
when not only were there a number of Esperantist medical 
men present, but also many foreign non-Esperantist medical 
men who were attracted there by the utility of the Esperanto 
international language. 


THE SECTIONS. 

SECTION I.— ANATOMY AND EMBRYOLOGY. 

Friday, August 8th. 

President, Professor Arthur Thomson (Oxford). 

The discussion was devoted to 

The Early Stages of the llunan Ovum, 

a subject around which many debates have taken place and 
which will necessarily furnish material for argument and 
speculation until some day in the far distant future when the 
whole sequence of human development is made clear by the 
study of a series of actual specimens. At present our know¬ 
ledge, though rapidly accumulating, is fragmentary: very 
large gaps exist in the story of the early stages of the human 
ovum. It is in the filling of these gaps that imagination 
plays its part and the possibilities for debate come in. 
Where human material is deficient it is possible to bridge the 
interval between one known stage to the next by taking 
stages from the well-studied development of some of the 
lower animals. The present debate showed that there was 
much difference of opinion as to what type should be 
taken for providing the absent stages of the story of man. 
The report was furnished by Professor A. C. F. d'Eternod 
(Geneva), and it represented a most exhaustive summing up 
of the researches of a man who has given daily thought to 
this question for a space of over 30 years, and the gleanings 
from the labours of every other worker in the same field. 
It was only a brief extract that Professor d’Eternod was able 
to give in the time at his disposal. The discussion was 
mainly evoked, as it is certain to be in this subject, over the 
filling in of the gaps in the known human stages. 

Professor T. H, Bryce (Glasgow) expressed a general 
agreement with the ideas of Professor d’Eternod, but he 
thought that too large an appeal had been made to the 
amphibian type of development in supplementing our know¬ 
ledge of man. In many ways the sauropsidan phases 
appeared to Professor Bryce more satisfactory stages to 
draw upon. 

Mr. J. W. Jenkinson (Oxford) agreed with Professor 
Bryce’s criticism, and gave a clear exposition of the points 
in which he differed from the conclusions of the report. 

Further material was produced by the President in the 
shape of an embryo of known history and in excellent histo¬ 
logical condition. Reconstruction models were shown of the 
whole embryo and its envelopes, as well as more detailed 
portions of its structure, and a large series of very beautiful 
lantern slides of serial sections was demonstrated. The 
cavity of the ovum was rather less than 2 mm. in diameter 
and the embryonic rudiment was proportionately small, so 
that the completed study of this most recent specimen is 
certain to add to the knowledge of early human stages. 

The independent papers were then read. 
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I Professor C. F. W. McClure (Princeton, N.J., U.S.A.) 
demonstrated a large series of reconstruction models and 
lantern slides illustrating the 

Development of the Lymphatic System in Fishes. 
Embryos of two species of trout had been exhaustively studied 
both in an injected and uninjected condition, and very 
beautiful preparations had been made from them. The 
demonstration made particularly clear the facts that in these 
fish the lymphatic system took origin as tissue spaces whioh 
were entirely separate from vascular channels. These tissue 
spaces enlarged within the developing embryo and neigh¬ 
bouring spaces coalesced, till at length channels were 
formed. These channels made connexion with the vascular 
system at a later date, and then might be injected from the 
blood stream. The growth and coalescence and final 
opening of these tissue spaces were beautifully displayed in a 
series of reconstruction models. 

Professor G. S. Huntingdon (New York) followed with a 
paper on 

The Genetic Relatione nf Lymphatic and Hcemal Vascular 
Channele in the Embryot of Amniotee. 

In serial sections the speaker showed the differences in the 
development of the lymphatic system that were displayed in 
various animal types. The reptile followed very much the 
lines which Professor McClure had made clear in the trout, 
for here tissue spaces independent of the hiemal vascular 
channels were the first origins of the system. In birds a 
curious difference was demonstrated, for blood cells were 
developed in the tissue spaces which were ultimately to form 
lymphatic channels, these blood cells being extruded from 
the channels when their secondary connexion with the blood 
stream was once established. In mammals a further variation 
was seen, for here it was clearly demonstrated that the first 
lymphatic spaces were formed in the neighbourhood of veins, 
and that, with the disappearance of the vein, the spaces 
coalesced and formed a replacing lymphatic channel. 

Professor J. A. Pires de Lima (Oporto) gave a paper, 

Sue Quelques Observatione de Fietules Juxtaurtthrales 
Conginitales. 

This was a description of three cases in which the terminal 
portion of the urethra was abnormal, possessing what was 
commonly called a double meatus. Other cases recorded in 
the literature were detailed and the various opinions of 
authors as to the formation of this anomaly were given. 

Mr. Jenkinson then gave his paper upon 

The Effect of Centrifuging the Egg upon the Development at 
the Embryo in the Frog. 

From a mass of interesting details concerning the anomalies 
described it was possible to extract a generalisation which, 
put crudely, almost amounted to saying that by centrifuging 
the egg the egg contents became arranged in three zones— 
an upper lighter, a middle average, and a lower heavier 
zone. When the embryo developed from such an egg the 
bead end which developed from the upper zone tended to be 
abnormal, the middle region which developed from the 
middle zone tended to be but little disordered, while the 
anal region from the lower zone again showed disturbances. 

Dr. Marie I.OYEZ (Paris) then read a paper, 

jSur lee Follitrulee Atrisiques et la Formation dee Kyetee dans 
I'Ovaire de la Femme. 

The work went to show that various types of these cysts 
existed. Four types were recognised as arising in connexion 
with degeneiated follicles and many were best regarded as 
true neoplasms. 

Professor Waldeter (Berlin) commented upon the paper. 

The meeting terminated in the demonstration by Professor 
J. T. Wilson (Sidney) of a most beautiful set of slides and 
drawings of a human embryo of nine somites which appeared 
to be in perfect histological condition. 

Saturday, August 9th. 

Professor G. Carl Huber (Ann Arbor, U.S.A.) opened 
the discussion 

On the Morphology of the Sympathetic System 
by giving a brief abstract of his exhaustive report. Professor 
Huber discussed the evolution of the more modem ideas 
concerning the sympathetic nerves, detailed the actual 
anatomical distribution of the system, and dwelt at some 
length upon the microscopic features of the various types of 


ganglia. From a stage of apparent great complexity, 
however, the speaker evolved order and simplicity by showing 
that the underlying features were identical in all parts of a 
system, whioh morphologically was a unit and not a series of 
separated entities. 

Professor A. M. Paterson (Liverpool) dissented from this 
view of unity ; he regarded the thoracico-lumbar portion of 
the sympathetic as a thing altogether apart from the rest 
of the system and from the central nervous system. This 
isolated series of ganglia he regarded as being a splanchnic 
nervous system destined for the unsegmented splanchnic 
area. 

Dr. J. F. Gaskell (Cambridge) then made a most interest¬ 
ing addition to the discussion by reading a paper dealing 
with the adrenalin-containing chromaffin system, which he 
insisted must be regarded as an integral part of the sym¬ 
pathetic system. He showed how this chromaffin system 
was essential to the proper working of the vascular system, 
how it was developed in common with the sympathetic 
ganglia, and how in some forms (Hirudinese) cells existed 
which were both nervous in function and contained adrenalin 
substances. Such cells might be considered as ancestors of 
both systems—the chromaffin system and the sympathetic 
nervous system ; and such cells appeared hand in hand with 
the development of a contractile vascular system. 

Professor J. T. Wilson (Sydney) and Professor C. W. 
AriEns Kappers (Amsterdam) also took part in the 
discussion. 

Professor Huber, in his reply, dwelt upon the highly 
suggestive character of Dr. Gaskell’s communication, and in 
answer to questions proposed during the discussion expressed 
his impression that the nervus terminalis might belong to 
the sympathetic system ; and also gave it as his belief that 
separation of the sympathetic and central nervous system was 
incorrect. 

Dr. Aubrey Mussen (Miinchen) then gave his paper upon 
New Observations on the Pnlvinar of Maoaaus Rhesus. 

The investigation had been carried out by means of Dr. 
Clarke’s method, and the speaker demonstrated lantern 
slides of the very beautiful sections obtained in this way. 
The outcome of the investigation was a more perfect defini¬ 
tion of the anatomical boundaries of the pulvinar and its 
separation from neighbouring nuclei. 

An exhaustive paper upon the Mitochondria in Nerve 
Cells and the Method of their Colouration was given by Dr. 
Shirokogoroff (Dorpat). 

In the discussion which followed Professor Kappers gave 
a resume of the most recent work upon Nissl bodies and 
similar granules. 

Dr. Albert Wilson (London) gave a demonstration with 
the rather comprehensive title of the Development of the 
Brain and Eye. The demonstration was based on sections 
prepared from embryos of 38 days and 8 weeks respectively, 
and comparison was made in the case of the brain with 
sections of various specimens of post-natal brains. 

Dr. W. H. F. Addison (Philadelphia) showed excellent 
slides of sections of developing Central Nuclei of the 
Cerebellum. The work was carried out on embryos of 
rats, and consisted of a careful tracing of the site and 
origin of the cell constituents of the nuclei.—Professor 
AriBns Kappers joined in the discussion, and helped to 
clear up several points in the morphology of these nuclei. 

Professor Arturo Donaggio (Modena) gave his paper on 
Les Systbmes du Rfiaseau Nervoflbrillaire et des Nervo- 
fibrilles longues dans les filaments Nervous des Vert4br6s.— 
Professor Waldeyer discussed the paper. 

Monday, August 11th. 

Discussion on the Morphology of the Shoulder Girdle. 

Professor R. Anthony (Paris) gave a rieumi of his 
exhaustive paper on the Shoulder Girdle of Amphibia, 
Reptiles, Birds, and Mammals. He dwelt upon the innate 
difficulty of the question, the endless functional modification 
produced in different types, and the diversity of views held 
by those who had given most attention to the subject. Next 
the clavicle came in for discussion, and the different 
members of the section were either delighted or disturbed 
by the recorder’s treatment of this bone. In brief, he 
regarded it as somewhat analogous to a sesamoid bone, 
which is developed in membrane more or less in response 
to stress and strain, and which replaces stage by 
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stage the older precoracoid element of the girdle. The 
primative girdle ho regarded as having a dorsal carti¬ 
laginous element (the scapula) and a ventral carti¬ 
laginous element. The dorsal element remained undivided, 
but the ventral element became subdivided into an anterior 
(precoracoid) par* and a posterior (coracoid) part. Moreover, 
Professor Anthony showed a particularly attractive point in 
the relation of the deficiency of the limb articular socket to 
the division between the two divisions of the ventral portion, 
and demonstrated that this relation held good in the pelvic 
girdle. In the pelvic girdle he recognised the precoracoid 
in the pubis and the coracoid in the ischium. Special stress 
was laid upon conditions (illustrated in reptiles) in which a 
“fenestrated” coracoid simulated the presence of pre- 
coracoid and coracoid, and the true condition of these cases 
was clearly demonstrated. The modifications produced by 
ventral union were then discussed. 

It was around the real significance of the clavicle that the 
bulk of the subsequent discussion centred, for Professor 
T. H. Bbyce (Glasgow) and Professor G. D. Thane (London) 
were not so ready to cast aside the clavicle as a mere 
sesamoid bone or as a product of friction or stress ; and 
the presence of cartilargc in the early clavicle and its exact 
significance furnished material for discussion. 

Professor F. G. Parsons (London) also, by demonstrating 
the “looking glass” resemblance of the fore and hind limb, 
appeared to reject the conclusions of Professor Anthony as 
to the representations in the pelvic girdle of the elements in 
the shoulder girdle. 

Dr. H. Rabl (Innsbruck) gave a demonstration of the 
Development and Anatomical Condition of the Hamolymph 
Glands. 

By means of blackboard drawings he made clear the vascular 
and lymphatic connexions of the glands, taking the developing 
glands in the embryonic porpoise to illustrate the subject. 

Professor Huntingdon, in discussing the paper, alluded to 
the normal inclusion within embryonic lymphatics of blood- 
cells, and suggested that such glands might in a way be 
regarded as persistent foetal characters. 

The President read his paper on 

The Correlation of Isotherms with Variations in the Nasal 
Index. 

This was but an abstract of a contribution which must 
necessarily involve a wide resort to statistics, for the 
generalisation arrived at must be the outcome of very 
extended observations. In brief, the speaker, regarding the 
nasal chambers as being in part a mechanism for warming 
the inspired air, postulated that with a diminished tempera¬ 
ture the nasal chambers would need greater development. As 
a consequence it would be expected that narrow nostrils and 
large noses would characterise dwellers in cold climates and 
wide nostrils and small noses those who lived in the tropics. 
Taking the Americas as a field for investigation, he showed 
that from the equator to both poles this expectation was 
fulfilled. 

In the absence of Mr. D. E. Derry (London) his paper on 

Some Physical Characters of a Prehistoric Sudanese Race 

was read by the Secretary, Dr. Alex. Macphail. The 
paper dealt with some skeletons unearthed at Gebel Moya 
during the archmological expedition organised by Mr. 
Henry S. Wellcome. The bones were those of a tall 
negroid race which showed affinities with modern Nilotic 
tribes and which removed the incisor teeth in conformity 
with the habit of wearing a rather massive lip ornament, 
such ornaments being found in situ in many instances. 

The section then discussed the question of 

Late Prehistoric Man in Britain. 

Professor Parsons described skulls belonging to Huxley’s 
“River bed type,” and contrasted them with those crania 
typical of the Bronze Age in Britain. 

Professor W. Wright (London) described the Bronze Age 
burials of the Yorkshire wolds, dwelling upon the varia¬ 
bility of the type, and considering it probable that the race 
was already a mixed one when it moved from its continental 
site, which was probably situated somewhere around the 
shores of the Baltic. 

Professor R. W. REID (Aberdeen) described the burials in 
the short cists which were found scattered about in the 
north-east of Scotland. Several skulls were exhibited, and 


the speaker described and illustrated the objects of culture 
found with them. 

Professor Bryce dealt with the burials found in the west 
of Scotland, and, disagreeing with Professor Wright, he 
imagined Central Europe to be the probable home of the 
race which passed into Scotland in late prehistoric times. 

Tuesday, August 12th. 

Discussion on Cerebral Localisation and the Precise 
Significance of Sulci. 

Professor Kappers presented to the section a report 
which was a model of its kind—a dispassionate pre¬ 
sentation of the views of all the workers in the field 
and a judicial weighing of these conclusions. This 
report is already printed in the transactions of the section, 
and it must remain for long the standard work of reference 
on this subject. Professor Kappers gave a resume of his 
report in perfect English, and subsequently replied to each 
of his critics in the language addressed to him. The first 
point dealt with was the general meaning of fissuration of 
the brain, and the truth of the law of Baillarger, that fissura¬ 
tion of the surface increases with the growth of the volume of 
the brain, was illustrated in a large series of animals. 
Turning to the special meaning of individual sulci, the 
speaker remarked that one of the greatest workers had 
recently tended to discourage those employed in this study. 
Brodmann, whose work was classical, had laid it down that 
the study of sulci was a vain pursuit which led to nowhere ; 
but Professor Kappers was more optimistic, and he con¬ 
sidered that the value of the study was fully demonstrated 
in Brcdmann's own publications. From a review of all the 
work accomplished so far it appeared certain that brain 
folding had a definite relation to intrinsic cortical structure. 
The thickness of the cortex, again, had a relation to the 
folding, as had also the disposition of underlying parts of 
the brain. For special illustrations Professor Kappers 
detailed ttie evolution of the sulcus centralis and the sub¬ 
mergence of the insula region. In connexion with the 
sulcus centralis a point of paramount importance was 
mentioned. Brodmann determined that in a chimpanzee 
experimented on the motor area departed from the 
sulcus centralis in the lower part of its course ; but the 
curious thing was that the fissuration in this region was 
variable in the chimpanzee, and in some specimens the sulcus 
centralis corresponded exactly to Brodmann's experimental 
area. This area was of a higher or more human type, and in 
this instance it seemed clear that the functional and histo¬ 
logical differentiation and the cortex had become established 
first and that the actual disposition of the sulcus centralis 
was more slowly adapting itself to the new conditions. A 
great many more points of the utmost importance were dis¬ 
cussed in this most interesting paper, and Professor Kappers 
made it amply clear that the study of fissuration was by no- 
means a vain pursuit ; indeed, in his hands it assumed a 
most profitable aspect, and impressed those present with its 
past achievements and future possibilities. 

Professor G. Elliot Smith (Manchester), in congratulating 
Professor Kappers, regretted the absence of any opposi¬ 
tion, for the meeting was so fully in accord with the 
summing up of the report that the discussion would be 
limited to confirming and extending the views advanced. 
Professor Elliot Smith then amplified some of Professor 
Kappers’s conclusions by a demonstration of the folding of 
the visual cortex of the occipital lobe, and dwelt upon the 
relation of the position of sulci to the actual limits of 
functional areas. 

Professor Anthony, who followed, dwelt especially upon 
the region of the insula and expressed his agreement with 
the conclusions of Professor Kappers. 

Professor Felix Marchand (Leipzig) briefly expressed 
general agreement with the opinions of the previous 
speakers. 

Professor Kappers, having replied, gave his second paper 
on 

The Phenomena of Neurobiotaxis in the Central Nervous 
System. 

This proved to be a contribution of exceptional interest 
and far-reaching sugeestiveness. He alluded to the 
many inquiries that had been conducted into the growth 
of axis-cylinders of nerves, and contrasted this state of 
affairs witli the poverty of observations on the growth and 
movements of the ganglia themselves. That the ganglia cells 
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do alter their position in the central nervous system Professor 
Kappers made abundantly clear. The nuclei of many 
cranial nerves were traced by means of a beautiful series of 
sections through several animal types, and the alteration in 
the position of the nuclei was noted. There was an order in 
all the readjustments of nuclei illustrated, a grouping of cells 
for functional purposes, a seeming attempt to approximate 
nuclei of different nerves in the most efficient functional 
combinations. The principle underlying all this Professor 
Kappers has named neurobiotaxis, or a displacement of nerve 
cells in the direction of the place of stimulation. The subject 
is a vast one, and, apart from its mere utility of explaining 
the curious intracranial course of some nerve roots, it involves 
a biological principle of the most wide-reaching kind. No 
contribution to this section during all its sessions suggests 
so much or helps so eminently in correlating function with 
structure. Reflection rather than discussion was provoked 
by such a paper, and the debate was limited to the sugges¬ 
tion made by Professor Elliot Smith that the development of 
interstitial tissue separating cells, rather than an active 
movement of cells, was the cause of the change of position 
of the nuclei. 

Professor R. J. Anderson (Galway) gave his paper on 
The Skeletal Elements of the Extremities of Primates. 

The paper for the most part was concerned with a series of 
measurements of the different bony components of the limbs. 

Dr. Fernand Villemin (Reims) contributed a paper on 
The Loner Limit of the Duodenum. 

This paper dealt with gross human anatomy and described 
an apparently overlooked structure in the much-studied 
human alimentary canal. Dr. Villemin urged that the lower 
termination of the duodenum was not at the duodeno-jejunal 
junction so-called, but at a point some inches nearer to the 
stomach. This point was marked in the adult by : (1) a 
mucus membrane valvule ; (2) an extension into the valvule 
of a part of the circular muscular coat ; (3) by the cessation 
of Brunner’s glands ; and (4) by the insertion of the muscle 
of Treitz. it was admitted that these features were not so 
distinct in the foetus, nor in lower animals, but Dr. Villemin 
showed sections of the valvule, and considered that it con¬ 
stituted the true morphological limit of the duodenum. 

The sessions of this section terminated with a graceful 
speech from the President, in which he bid adieu to the 
members, and thanked those who had contributed to the 
successful working of the meetings. 


Section IV.—BACTERIOLOGY AND IMMUNITY. 

Thursday, August 7th. 

President , Professor G. Sims Woodhead. 

The opening session of the section was devoted to a 
discussion of 

Anaphylaxis, 

the reporters being Professor L. Friedberger (Berlin), 
Professor A. BeSBKDKA (Paris), and Professor Ch. RlCHET 
(Paris). 

Professor Friedberger in introducing the subject gave a 
comprehensive summary of all the recent work upon 
Protein . 1 naphylaxis, 

and pointed out that the entire symptom complex was the 
only criterion of the existence of the condition. He compared 
it with other toxic conditions from which it differed only by 
reason of the fact that protein substance provoking anaphy¬ 
laxis was in itself practically, harmless, and only became 
toxic when introduced into a previously sensitised animal. 
He then discussed the formation of anaphylotoxin from the 
antigen-antibody-complement combination, and suggested 
that bacterial endotoxins might similarly be toxic reaction 
products. 

Professor Richet dealt with 

Alimentary Anaphylaxis, 

which he suggested was due to defective immunisation, and 
referred to the attempt of many observers to sensitise 
experimental animals by way of the alimentary tract. He 
explained that sometimes albumins escaped the action of 
the gastric juice and were absorbed in minimal doses, and 
subsequently mild anaphylaxis, evidenced by rashes of the 
urticarial type, was induced, and suggested that whenever a 
new albuminoid was added to the dietary it should be taken 


repeatedly in small quantities in order that the organism 
might become habituated. 

Professor Besredka took 

Anti-Anaphylaxis 

for his text, and described the experimental methods that 
were successfully employed in preventing anaphylactic shock 
in animals. Arising from these experiments he explained 
the method of obviating anaphylaxis in the human subject 
hypersensitive to serum by the subcutaneous, intravenous, or 
intraspinal injection of a small dose of serum (from 0'5 c.c. 
to 2c.c.) followed after an interval of from 10 minutes to 
several hours by the therapeutic dose it had been decided to 
employ. A translation of Professor Besredka’s report was 
printed in The Lancet of August 16th, p. 462. 

Professor R. Weil (Cornell University, U.S.A.) described 
his experiments on the cellular theory of anaphylaxis in 
which isolated organs from sensitised animals were washed 
with Ringer’s solution and their movements recorded on a 
drum. He found that tetanic contractions were obtained 
when the antigen was employed, but that in the absence of 
antigen no differences could be demonstrated between the 
contractions produced by normal serum or by normal saline. 

Dr. H. H. Dale (London) demonstrated a series of 
Tracings of the Movements of the Perfused Uterus (from a 
sensitised guinea-pig) which was suspended in Ringer's 
solution. At a given moment the reacting dose was added 
to the solution, and almost immediately a massive contrac¬ 
tion was graphically recorded. He considered that the 
specificity of anaphylactic reaction was so delicate and 
distinct as to be highly suitable for medico-legal investi¬ 
gations. 

Professor Jules Bordet (Brussels), whilst agreeing with 
Professor Friedberger that the anaphylatoxin obtained 
in vitro was identical with that observed in vivo, differed in 
his explanation of the origin of the poison, since he con¬ 
sidered it 10 be derived, not from the antigen, but from the 
serum itself of the animal exhibiting the anaphylactic shock, 
and regarded anaphylaxis as the result of the absorption of 
certain substances of the serum derived perhaps from the 
antibody-antigen complex, perhaps from totally different 
substances—as, for example, agar. 

Dr. F. H. Tbielr (London) defended the ferment theory of 
anaphylactic conditions as against the cellular, and 

Professor Kraus (Vienna) insisted that the only method 
of arriving at a correct explanation of anaphylaxis was by 
purely physiological experiment. 

Dr. H. de Waele (Paris) contended that the anaphylactic 
condition was entirely due to the increased coagulability of 
the blood. 

Dr. Friedberger briefly replied and terminated the 
morning’s proceedings. 

On resuming work in the afternoon Dr. DE Waele read a 
further communication upon anaphylaxis, expanding and 
illustrating the views to which he had given expression 
during the discussion in the morning. 

Dr. Thiele repeated the observations on the toxicity and 
pathogenicity of bacteria, previously given in conjunction 
with Dr. D. Embleton (London) at the meeting of the British 
Medical Association at Brighton. 1 . | 

Dr. I. M. Albaiiary (Paris) read a paper upon the Tuber¬ 
culous Toxin, aud just before the section adjourned Dr. 
Sophie Fuchs von Wolpring (Paris) gave the results of her 
research on spirochiEtie in human blood by Carl Spengler’s 
staining method, in which she stated that Spengler's spiro- 
chsetse were always present in the blood of syphilitic patients 
and of those giving a positive Wassermann ieaction. 

Friday, August 8th. 

The morning session was occupied with a discussion upon 
cancer, in conjunction with Section IIIa., Chemical 
Pathology, under which section a report of the proceedings 
will be found in our last issue, p. 478. .y - 

In the afternoon Dr. C. G. Guthrie, Dr. W. L. Moss, and 
Dr. J. Selien (Baltimore) reported their investigations upon 

Diphtheria Bacillus Carriers. 

These workers have continued their previous research with 
a view to determining the duration of persistence of diph¬ 
theria bacilli in the throats of carriers and to discovering 
whether the persisting bacilli may undergo a change in 

1 See Tun Lancet, Jan. 25th, 1913, p. 234. 
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virulence during their growth in the throat. The results 
were remarkably constant and showed that if, from a given 
individual, the first culture was virulent, all the subsequent 
cultures were virulent, or if the first culture was avirulent all 
the subsequent cultures were also avirulent. Rare exceptions 
to this rule, where sometimes virulent and sometimes 
avirulent bacilli were recovered, were considered as probably 
due to successive infections with organisms possessing 
different degrees of virulence. No evidence was obtained 
that the same person ever harboured simultaneously virulent 
and avirulent organisms. Further, the introduction of pure 
cultures of avirulent B. diphtherire into the throats of a 
series of healthy persons caused infestation with these 
organisms for long periods ; but no symptoms developed, and 
organisms recovered from them were never virulent. On a 
basis of 5000 cultures from 3300 persons not suffering from 
clinical diphtheria the authors concluded that the number of 
healthy carriers of B. diphtheriae in Baltimore was very large 
(3 55 per cent.). Of these, only a tenth to a sixth harboured 
virulent organisms; this number was greatly in excess of 
the cases of clinical diphtheria. A striking fact was that 
no case of clinical diphtheria developed in the carriers or in 
any of their associates during the progress of the investigation. 

Dr. Thiele and Dr. EmiilEton described the transforma¬ 
tion of avirulent B. Hofmann (pseudodiphtheria) into virulent 
diphtheria by inoculating guinea-pigs intraperitoneally with 
a pure culture of pseudodiphtheria along with gelatin and 
then selecting the recovered organisms. 

Dr. W. H. Fearis (London) demonstrated an ingenious 
dark ground arrangement whereby the end point in precipita¬ 
tion reactions could be rapidly and accurately determined. 

Dr. Archibald Leitch (London) made a communication 
upon the 

Diminution of Resistance to Repeated Inoculation of Mouse 
Cancer. 

The view generally held that if a tumour graft failed to grow 
in an animal that animal was immune to subsequent inocula¬ 
tion was not universally true. A number of so-called 
“ immune ” mice were repeatedly inoculated with the same 
strain of tumour at intervals of over a month, and it was 
found that growth might ensue only after the fourth or fifth 
inoculation. Similar results were obtained with several 
different tumours. Thus the susceptibility to inoculation 
with tumour was a fluctuating quantity in any given animal. 
Dr. Isaac Levin (Columbia University) spoke upon 
The Mechanism of Immunity in Experimental Cancer. 

Immunity to tumour was not of the same nature as bacteria' 
immunity, but was probably due to ferment action, since 
tumour immunity could be conferred by injections of auto- 
lysed tissue. The phenomenon of athrepsy was not caused 
solely by disturbance of food relationships. Experiments 
with a mouse sarcoma which had been transplanted into a 
rat showed that the rat’s tissues had inhibited the activity of 
growth of the tumour when retransferred to mice. The 
organism of the host had a direct action on the tumour cells, 
and different organs might behave differently in this respect; 
thus the Flexner-Jobling rat sarcoma would not grow when 
implanted in the healthy testicle, but would grow if the 
testis had been previously injured with Scharlach R. 
Similarly, immunity was acquired by different organs in 
varying degree; thus after imperfect removal of a sub¬ 
cutaneous tumour graft it was found that subsequent 
inoculations made simultaneously in the liver and spleen 
were followed by growth only in the latter organ. Radio¬ 
active bodies might act by leading to the local development 
of growth-inhibiting substances. 

Dr. D. Jacobson (Baris) reported good results from the 
direct application of Marmorek’s antitubercular serum to the 
local lesion—e.g., intravesical administration in tubercular 
cystitis. 

Saturday, August 9th. 

Dr. W. Broughton Alcock (Institut Basteur) recorded 
results obtained by the use in 2000 cases of 
Sensitised Vaccines , 

as recommended by Besredka. A year's experience had 
shown that no ill effects followed the subcutaneous injection 
of living pyogenic cocci sensitised with immune serum. 
Comparatively little reaction followed the injections, the 
doses being usually given at intervals of three days. The 
immune sera were derived from rabbits, and were used in 


the unheated state after being kept for some weeks ; they 
were tested beforehand by the complement-fixation reaction. 
In the case of staphylococcal infections autogenous vaccines 
were not always the most effective. The serum of patients 
vaccinated with dead staphylococci served well for the pre¬ 
paration of sensitised vaccines. In cases of acne which 
were not improved by dead vaccines good results followed the 
use of living sensitised organisms. Gonococcal epididymitis 
and arthritis responded well, also pyorrhoea alveolaris. 

Dr. Thiele questioned the safety of sensitised vaccines if 
they obtained access to the blood stream, in view of his 
observations on anaphylactic phenomena when sensitised red 
blood corpuscles or bacteria were injected into guinea-pigs. 

Dr. G. Hofere (Vienna), working with the ozoena 
bacillus of Perez, found that this organism in culture pro¬ 
duced the characteristic smell of ozeena. When injected 
intravenously into rabbits or applied locally in suitable doses 
the organism produced a condition closely resembling ozoena 
in the human subject. In typical ozoena cases the patients' 
sera agglutinated the bacillus of Perez in a dilution of 
1 in 100, while the sera did not act on other organisms 
recovered from the nasal secretion in ozeena. The organism 
was cultivated from the nose in a number of cases, and 
vaccine treatment produced good results. One striking result 
of injections of the vaccine was the acute nasal catarrh 
which followed shortly after a dose, and persisted for 
24 hours. 

Dr. Fenton B. Turk (New York) described the 
Serum Changes and Lesions produced in Animals by leeding 

with the Colon Bacillus. 

When animals were fed with virulent and very motile B. coli 
the bacilli passed through the mucous membrane into the 
lymph spaces of the intestinal wall and there underwent 
rapid bacteriolysis. The products in the circulation and by 
diffusion caused peptic ulcers of the stomach and duodenum. 
Intravenous injections into dogs produced lesions similar to 
those obtained by feeding. 

Dr. N. F. Surveyor (Bombay) described 
A Ren Method for the Treatment of Bacterial Infections—a 
Modification of Vaccine Treatment , 

which consisted in making measured dilutions of pus from 
the patient with normal saline and then sterilising by heat. 
This “ autoxin” might be administered by itself or it might 
be used for diluting a vaccine prepared in the ordinary way 
(“ autoxin-vaccine”). The chief advantage claimed for this 
procedure was that bacterial constituents might thus be 
employed for immunising in the case of organisms which 
failed to grow in artificial media. Thus the autotoxin might 
be advantageously employed in cases of pyorrhoea alveolaris 
and mucous colitis, also in pytemia. Dr. Surveyor drew 
attention to the fact that in treating pyogenic conditions 
with vaccines the pus should be examined periodically to 
determine whether or not an additional infection had become 
superadded. 

Monday, August 11th. 

Filter Passers. 

A discussion on this subject was opened by Professor F. 
Loeffler (Greifswald), who said that since he and Frosch 
showed in 1898 that the virus of foot and mouth disease 
passed through filters a large series of diseases had been attri¬ 
buted to “filter passers.” Amongst these might be mentioned 
yellow fever, dengue, pappataei fever, poliomyelitis, and 
infective pleuro pneumonia of cattle ; recently it had been 
asserted that the infective agents of scarlet fever, measles, 
and typhus fever also belonged to this group. He pointed out 
that the capacity of a virus to pass through a filter told 
nothing of its nature except that it must be of minute size. 
The virus could be characterised only by its power to repro¬ 
duce the disease on inoculation. Attempts to cultivate the 
filter passers in artificial media had in general been unsatis¬ 
factory ; but success had been achieved in certain instances. 
Thus, the virus of infective pleuro-pneumonia was cultivated 
inside collodion sacs in the peritoneal cavity of rabbits, and 
Bordet obtained growths on blood agar. The parasite in 
this instance was relatively large and its filtrability was 
prevented if there was too great an amount of albumin in 
the fluid to be filtered. The fowl plague virus also grew in 
artificial media, as was proved by the fact that the minimal 
infecting dose was the same after repeated subculture as » 

| the original culture (Marchoux, Landsteiner, and Berliner); 





Thb Lancet, 1 THE SEVENTEENTH INTERNATIONAL CONGRESS OF MEDICINE (1913). [August 23,1913 545 


this parasite required intact blood corpuscles for its growth. 
But in other instances—e.g., foot and mouth disease— 
attempts at cultivation had failed. Immune sera could be 
obtained by inoculation with large amounts of cell-free 
infective material—e.g., cow-pox lymph. In conclusion, 
Professor Loeffler urged that in view of the great importance 
of filter passers in the etiology of disease laboratories should 
be devoted to the study in all countries. 

Sir John McFadyean (London) said that the demonstra¬ 
tion of invisible viruses marked a new epoch. The invisi¬ 
bility of a virus was of more interest than the fact that it 
was a filter passer. The term “filter passer” was not a 
precise one. Whether bacteria could pass through a filter or 
not depended on (a) the texture and thickness of the filter 
wall; (A) the pressure under which the filtration was carried 
out; ( 0 ) the duration of the filtration; (d) the composition 
of the liquid in which the bacteria were suspended ; and 
(e) the form and dimensions of the bacteria. By way of 
control it was necessary to show that a small but visible 
organism in the fluid was held back by the filter while the 
virus passed through. In the case of human diseases it 
might be difficult to prove the presence of the virus unless 
a susceptible animal could be found. In regard to the 
reproduction of the natural disease by inoculation there 
were pitfalls. Thus, in the case of swine fever cultures of 
a bacillus, which was at one time thought to be the cause 
of the disease, produced the characteristic lesions on inocula¬ 
tion, but the experimental disease was not contagious. On 
the other hand, the inoculation of the filtered virus of infec¬ 
tive pleuro-pneumonia practically never gave rise to the lung 
lesions characteristic of the natural disease, and the experi¬ 
mental disease was non-contagious ; but the same held good 
of inoculation with the unfiltered infective material. It 
was a striking fact that the great majority of the filter 
passers had not been obtained in artificial culture. This 
might be due in some cases to their being of protozoal 
nature—e.g., the viruses which were transmitted by insects, 
such as yellow fever. Again, the occurrence in certain 
instances of infection by the mouth pointed to the bacterial 
nature of the parasite. The occurrence of saprophytic 
invisible filter passers had not yet been demonstrated, but 
this might be due to ignorance of the conditions necessary 
for growth. It was probable that great advances would be 
made in the cultivation of invisible organisms, and he 
agreed with Professor Loeftler that the study of this group 
should be subsidised. 

Dr. W. Fornet (Berlin) reported that he had effected the 
pure culture of the vaccinia virus. The vaccine lymph was 
sterilised by the addition of ether, which had the advantage 
of killing off associated organisms and at the same time of 
not harming the specific agent; the ether could be readily 
removed by evaporation and its action thus stopped. The 
lymph which had been so treated remained active after 
incubation, for months at 37° C., and was therefore suited 
for use in the tropics. Unlimited growth occurred in culture 
media without any visible alteration, and the infective dose 
after repeated subculture precluded the idea that prolifera¬ 
tion of the virus had failed to take place. Certain micro¬ 
scopic appearances in the cultures after staining by Loefller's 
method were described as characteristic. 

Professor Kraus (Vienna) described experiments with 
the filtrablc virus of fowl plague. His work emphasised the 
importance of testing various species of animals and of the 
same species at different ages. Also differences in various 
strains of the same virus were brought out. A certain virus 
isolated from a case of fowl plague was found to be infective for 
both young and old geese when inoculated intramuscularly, 
whereas the “laboratory” strain of virus failed to infect old 
geese, which, however, succumbed to intracerebral infection. 
The serum of old geese vaccinated with the avirulent strain 
had a prophylactic action against inoculation with the 
virulent virus. No growth was obtained in artificial 
media. 

Dr. Lambert, along with Dr. Steinhardt (Columbia 
University), had cultivated with success the vaccinia virus in 
rabbit’s cornea along with blood plasma in vitro. They 
employed vaccine lymph freed from glycerine by dialysis, 
and obtained a number of cultures without the presence of 
bacteria. The material used for cultivation was capable of 
producing only a small number of pustules on inoculation, 
but after growth for 18 days the culture gave rise to a con¬ 
fluent eruption. They concluded that multiplication of the 


virus had occurred along with the living growing corneal 
epithelium. 

Professor G. Simk Woodhead (Cambridge) had failed to 
obtain positive results on inoculation with filtered vaccine 
lymph. 

Professor C. J. Martin (London) described experiments 
conducted by Dr. Todd, of Cairo, on the virus of rinderpest 
which showed that the causal agent of this disease did not 
pass through a Berkefeld filter. Starting with infective 
citrated blood which was active in a dose of O'001 c.c., and 
subjecting this to centrifugalisation, the following results 
were obtained : the top layer was non-infective, the layer of 
red corpuscles contained the infective agent in only a 
hundredth of the concentration of the original whole blood, 
and the greatest part of the virus resided in the leucocyte 
layer. This appeared to suggest that the infective agent 
might be situated within cells. 

Dr. Alan B. Green (London) had compressed the contents 
of vaccinia exudates into citrate solution, and so obtained a 
clear fluid which could be readily filtered. Every filtrate 
failed to give positive results on inoculation. 

Professor Loeffler, in concluding the discussion, said 
that in many cases there was a justifiable doubt as to the 
authentic character of alleged filter-passing viruses. Negative 
results had been obtained with trachoma. Proescher, who had 
failed to pass the virus of rabies through filters, found that 
bacilli could be demonstrated in the infected tissues by 
means of an alkaline solution of methylene-agar. No 
generalisation of the facts of one disease could be applied to 
another. 

Professor E. E. Irons (Chicago) communicated his 

Studies in Gonococcal Immunity , with Special Reference to 
Diagnosis and Treatment. 

As regarded cutaneous reactions with extracts of gonococci 
there was no doubt that the reacting power of an infected 
person differed from that of a healthy individual, but suit¬ 
able extracts must *be employed. Complement-fixation 
experiment was the most satisfactory method of measuring 
the antibody content of patients’ sera. Experiments had 
shown that the amount of antibody in the serum was liable 
to undergo marked fluctuations; frequently these occurred 
quite apart from any clinical explanation. The opsonic 
properties of the serum behaved similarly. The results of 
the cutaneous reaction and of complement fixation did not 
always run parallel. It was not possible, so far, to apply 
serological data to determine when cure had been effected, 
but positive reactions had considerable diagnostic import¬ 
ance. 

Dr. \V. J. Penfold (London) read a paper on 
The Inhibition oj Bacterial Growth. 
in which he said that when culture medium was at first 
inoculated from a previous culture delay (or “ lag ”) in growth 
usually occurred for a period. But there was no lag provided 
that the inoculation was made from a culture which was at 
the time growing with maximum rapidity. Brief chilling of 
such cultures did not produce lag when the temperature was 
again raised. Lag was diminished by a large inoculating 
dose, but it was not influenced by thermostable products of 
old cultures. At lower temperatures there was greater lag 
than at higher. The explanation adduced for lag was that 
the synthesis of bacterial protein occurred in stages, and 
that a certain concentration of products at intermediate 
stages was essential for growth. The period of lag and of 
maximal growth had been combined in one mathematical 
expression. 

Professor Frif.dberger (Berlin) discussed 
Heterogenetic Antibodies , 

and stated that Forssman’s observations upon the injection 
of guinea-pig’s kidney into rabbits, causing the latter animals 
to develop in their blood serum a hEemolytic immune body 
for sheep's blood, had been confirmed. In addition, a number 
of original observations had been made which were of the 
highest importance as regards the theory of the origin of 
antibodies. It had been found that guinea-pig’s urine acted 
similarly to kidney tissue, and the immunising constituent 
of the urine was soluble in alcohol. The immunising power 
of tissues or their products ran parallel with their toxic 
properties. Immunity to tissues of higher animals and to 
bacteria differed in one important respect—namely, that in 
the case of the latter the entire protein of a living entity 
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was used for immunising ; whereas in the case of mammalian 
tissues, ire., only the protein of a single specialised tissue 
was injected. 

Tuesday, August 12th. 

Dr. C. W. Duvai, (New Orleans), who opened a dis¬ 
cussion on 

Leprosy and Allied Conditions, 
considered that the various organisms which had hitherto 
been described as the causative agents of leprosy did not 
substantiate the claims made for them. Thus organisms 
which had grown readily on ordinary culture media soon 
after isolation, or which were chromogenic, were not the 
true B. leprae. The bacilli of Kedrowsky and of Levy 
resembled most closely Muller’s smegma bacillus. Non-acid- 
fast organisms (diphtheroids) and streptothrices were merely 
associated microbes. Specific serum reactions of complement 
fixation were not obtained with the acid-fast group, and 
there were no characteristic lesions distinguishing B. leprar 
when inoculated into animals from acid-fast saprophytes ; 
typical skin and nerve lesions would require to be produced. 
The true leprosy bacillus of Hansen probably required for its 
growth the split products of protein, and could not utilise 
whole protein, so that growth was obtained only when 
protein was hydrolysed or autolysed. When autolysis 
occurred in the tissue of a leprous nodule placed on culture 
medium, then the bacilli proliferated ; but there had as yet 
been very little accommodation of this bacillus to the con¬ 
ditions of artificial culture media, so that after from eight 
to nine weeks' growth the culture was not more vigorous 
than that of B. influenzas 

Major E. R. Rost, I.M.S., by means of medium containing 
agar, milk, and volatile products of fish, had obtained growths 
of a highly pleomorphous organism which grew well. Cold¬ 
blooded animals (frogs and mud fish) were more susceptible 
than warm-blooded ones, which suggested that the former 
might naturally harbour the disease. • Cultures of diverse 
character appeared much more alike when recovered after 
inoculation into frogs. Naturally infection occurred prob¬ 
ably by means of clothing through broken skin surfaces. 
Inoculation at the site of wounds had been seen in two cases. 
Vaccine treatment with a mixture of seven strains had been 
employed in about 30 instances, with very encouraging results. 
In severe tubercular cases a marked febrile reaction occurred ; 
in anaesthetic cases there was merely slight flushing of the 
light patches. Leprotic fever did not contra-indicate treat¬ 
ment. Other streptothrix vaccines would produce similar 
reactions in large doses, but no improvement had followed 
their administration. In view of the pleomorphic character 
of the organism autogenous vaccines were to be recom¬ 
mended. As prophylactic measures segregation of cases and 
sterilisation of clothing should be practised. 

Dr. H. Fraser and Dr. W. Fletcher (Federated Malay 
States) had, over a period of 18 months, uniformly failed to 
obtain cultures of B leprae. Their method consisted in very 
carefully sterilising the skin surface with alcoholic iodine 
solution and then reflecting a flap and dissecting out nodules 
which were implanted on various media. The presence of 
typical bacilli was always determined by microscopic exami¬ 
nation. The media employed were blood and serum media 
and the various media associated with the names of Rost 
(Williams’s modification), Williams, Duval, Bayon, and 
others. Contaminating organisms such as diphtheroids, &c., 
grew well in the first subculture. The behaviour of organisms 
to weak acids, as tested by some workers, was regarded as a 
source of fallacy. The conversion of acid-fast into non¬ 
acid fast varieties recorded by certain observers had been 
due to an overgrowth by non-acid fast contaminating 
microbes. 

Dr. P. G. E. Bayon (Robben Island) demonstrated a large 
variety of lesions due to leprosy and allied conditions. A 
number of cases occurred with nerve lesions, and these in 
their clinical course resembled leprosy, but no acid-fast 
organisms could be detected in them ; inoculation into guinea- 
pigs afforded no evidence that these cases were due to tuber¬ 
culosis. In his experience the organism grew' only on media 
suited for the growth of the tubercle bacillus. Treatment 
with an extract of Kedrowsky’s bacillus had given very 
favourable results, but in view of the nature of the disease 
it was unsafe to speak of cures. 

Professor Kraus and his co-workers had found that in the 
acid-fast group a specific reaction could be obtained 


analogous to the Pfeiffer phenomenon. Thus in an immune 
guinea-pig when injected intraperitoneally with a culture 
bacteriolysis occurred only when the homologous organism 
to that used for immunisation was injected. Kedrowsky’s 
bacillus and Duval’s (early) culture were proved to be 
different by this method, which should prove of value in 
determining the etiological relationships of the various 
bacilli of this class. _ 

Sections VI. and II.—JOINT SESSION OF THE SECTION 
OF MEDICINE WITH THE SECTION OF 
PHYSIOLOGY. 

Friday, August 8th. 

Professor Sir E. A. Schafer (Edinburgh) first occupied 
the chair, and later Sir William Osler, Bart. (Oxford). 

A discussion on 

The Correlation of the Oryans of Internal Secretion and their 
Disturbances 

was opened by Professor E. Gley (Paris), who gave a rtsumb 
of the various methods by which the existence of internal 
secretions could be ascertained and demonstrated, histo¬ 
logical, physiological, and chemical. He pointed out that in 
spite of the vast amount of work on the subject which had 
been published in the last five-and-twenty years the quantity 
of our exact and certain knowledge was still disappointingly 
small. Too many hypotheses and theories had been formu¬ 
lated. Not only so, but certain discoveries, such as some of 
those made by Schafer, had turned out to be positively 
harmful, by what he adroitly termed vn bonhenr malheureux, 
for they had misled subsequent workers. He pointed out 
that a fact of great importance is overlooked by too many 
of the experimenters who labour in this field of physiology. 
It is this : that one cannot take it as proved that the sub¬ 
stance found in the extracts made from organs were 
actually present in those organs during life. These extracts 
were often highly toxic, he said ; yet it must not be rashly 
assumed that the toxicity was due to specific substances 
secreted by the organ. The toxicity here might depend 
upon many conditions, and most of all upon the method by 
which the extract had been prepared. Among other topics 
he discussed the newly discovered property of tachyphylaxis, 
exhibited when, as sometimes happens, an animal’s tissues 
acquire the property of resisting a second toxic injection 
within a few minutes or hours, while the first injection had 
found these tissues unprepared and open to attack. The 
reciprocal actions of the ductless glands were, of course, he 
admitted extremely complex and hard to disentangle; for 
solution of these problems he looked to laborious physio¬ 
logical and clinical work in the future. 

Several succeeding speakers, among them Professor A. 
Biedl (Vienna). Professor A. von Koranyi (Budapest), and 
Professor F. Kraus (Berlin), read papers dealing with 
generalities and matters of detail that do not lend them¬ 
selves to compression. 

Professor Harvey Cushing (Boston, U.S.A.) gave an 
admirably clear and well-illustrated account of much of his 
own experimental and clinical work on disorders of the 
pituitary body. He exhibited pictures of dogs whose hypo¬ 
physes had been removed, and followed them up with pictures 
of human beings presenting very analogous —mutatis ■mutandis 
—syndromes. The adiposity and infantilism characteristic 
of Frolich’s syndrome might, to some extent at any rate, be 
inherited; a lantern slide was exhibited showing a grand¬ 
mother and a mother who both presented several of the 
outward features of the syndrome ; while the daughter, just the 
fat and foolish-looking child that might have been expected 
from such an ancestry, exhibited the syndrome in all its 
completeness. Professor Cushing brought a new type of 
dyspituitarism to the attention of his audience. The 
patients of this type are thin instead of being fat, but 
exhibit the same loss of the secondary sexual characters 
(though perhaps by retrogressive change) as the patients of 
the commoner adipose type. He made reference to several 
other types of dyspituitarism, and showed how in some the 
disease had been diagnosed as myxeedema, and had received 
the treatment appropriate for that condition without benefit, 
He had found that the administration of pituitary extract 
improved these patients, and he took such a therapeutic 
success to be evidence of the correctness of his diagnosis. 
Another patient, whose picture he showed, a girl aged 6 years, 
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looked as if she was 16 years old ; she had menstruated from 
the age of 2, and her secondary sexual characteristics had 
made their appearance when she was 3. He pointed out in 
concl usion that further researches into the functions of the 
pituitary gland would very likely throw light upon the physio¬ 
logy of sleep; research had already done something to 
illuminate the part played by the gland in hibernation. 

Other points in the correlations of the ductless glands in 
both health and disease were brought out by other speakers, 
including Professor P. T. Herring (St. Andrews), Dr. W. 
Falta (Vienna), Dr. W. Blair Bell (Liverpool), Professor 
Swale Vincent (Winnipeg), Professor G. Murray (Man¬ 
chester), Professor P. Morsaline (Buenos Aires), and others. 

In replying to and commenting on a number of the points 
raised during the discussion, Professor Gley took occasion to 
emphasise the fact that hyperplasia of a gland—of the supra- 
renals in granular kidneys, for example—was not necessarily 
equivalent to its functional hyperactivity, an assumption too 
often made. 

The hall in which this joint meeting took place was 
crowded to its utmost capacity, and the discussion main¬ 
tained an unusually high level of excellence and was most 
interesting. 

The afternoon session was occupied by the reading of three 
good papers. The last of these, by Dr. Haven Emerson 
(New York) dealt with the occurrence of the 

Status Lymphaticus (or Lymphatim ) in Adult Males. 

It might be noted, he said, that the general public came to 
hear of this rather uncommon condition mainly by means of 
the coroner’s court; for the children or adolescents who 
suffered from lymphatism were those who were liable to die 
suddenly and unexpectedly while under the influence of an 
anaesthetic. Dr. Emerson brought forward a number of 
considerations to show that the milder degrees of status 
lymphaticus were surprisingly frequent in the men treated 
for chronic alcoholism and insanity. His facts and figures 
were drawn from 1000 of the male patients admitted to the 
alcoholic wards of the Bellevue Hospital in New York. No 
less than 220 of these patients showed most if not all the 
physical attributes characteristic of the status lymphaticus. 
The chief of these attributes were as follows : scantiness or 
absence of the hair on the lip, chin, chest, and axilla ; a 
feminine type of distribution of the pubic hair; a tendency 
to narrowness and length in the thorax ; a notable roundness 
and arching of the thighs and roundness of the upper arms ; 
and smallness of the penis and testes. Often the skin was 
soft and velvety, and peculiarly free from hairs. Dr. 
Emerson failed to find the enlargement of the spleen that is 
so commonly said to occur in lymphatism. Examining the 
hospital post mortem records, he found 288 cases of status 
lymphaticus in 3600 obductions, and 242 of these patients had 
succumbed to infectious diseases such as tuberculosis, pneu¬ 
monia, meningitis, and enteric fever. He drew the conclusion 
that persons with this mild or incomplete type of lymphatism 
were bad subjects for surgical operations, were prone to die 
(when normal people would recover) if they contracted an 
infectious disease, and snowed a tendency to alcoholism, 
the drug habit, and insanity. He did not go so far as to say 
that they were social undesirables, but he was of the opinion 
that they should be protected both against infectious dis¬ 
orders and against themselves. 


Section VI.—MEDICINE. 

Saturday, August 9th. 

President, Sir William Osler, Bart. (Oxford). 

An important discussion on 

The Pathology of Heart Failure 
was held during the morning session. It was opened by 
Professor H. Vaquez (Paris), who began with an account of 
the various methods of clinical investigation that told when 
heart failure was to be expected or diagnosed. The chief of 
these were acceleration of the pulse-rate, fall in the arterial 
blood pressure, changes in the cardiac rhythm (and par¬ 
ticularly the appearance of certain forms of irregularity), and 
alterations in the form of the tracings furnished by the 
electrocardiograph. He was particularly anxious that the 
talented employers and interpreters of the electrocardio¬ 
graph should not permit zeal to outstrip discretion, and 
should not attempt to draw from the electrocardiogram 


deductions more precise than present knowledge warranted. 
Professor Vaquez thought that examination with the X rays, 
especially when repeated from day to day, gave more valuable 
information about heart failure than any other method of 
examination. He went on to point out that failure of the 
heart might be either partial or total, and might affect dif¬ 
ferent chambers of the heart in different cases. Thus, failure 
of the auricles was not rare in mitral disease, and often 
really seemed to make but little difference to the patient. 
Failure of one or other of the ventricles of the heart was 
commoner; failure of the left ventricle was the cause of 
those painful palpitations and attacks of painful dyspnoea 
that frequently occurred towards the end in severe cases of 
heart disease, and at any time often brought with them 
sudden death. Primary failure of the right ventricle, con¬ 
trariwise, was characterised by quite other features—painless 
shortness of breath on exertion, with only a slight increase 
in the rate of the pulse. Total cardiac failure involving all 
four chambers together was rare ; it might occur in healthy 
persons after prolonged and violent muscular exertion—in 
Marathon runners, for example. But it might also occur, 
oddly enough, in the pot-house patrons of such athletes, a 
form of slower onset seen in those who drank vast quantities 
of beer (the Munich or Tubingen beer-heart, so-called). 
Professor Vaquez asked, and the next speaker, Professor 
Wenckebach, repeated the question, why prognosis in cardiac 
disease was so often unsatisfactory or even totally wrong 1 
Because of debility of the heart muscle, they believed, and 
inability to form any correct clinical estimate of the degree 
of this debility. Arrhythmia had been pointed to as an 
index of the impairment of cardiac muscle, but this was a 
mistake ; arrhythmia indicated impaired cardiac mechanism, 
and told nothing about the functional competence of the 
muscular substance of the heart. In fact, the only way of 
estimating the reserve power of the myocardium was the 
very unsatisfactory one of watching the progress of the 
malady. 

Professor K. F. Wenckebach (Strassburg) expounded a 
method of measuring the reserve of cardiac power by esti¬ 
mations of the contractility of the heart muscle ; the method, 
however, though of great theoretical interest, did not admit 
of any practical application at the bedside. 

Professor W. T. Ritchie (Edinburgh) next drew attention 
to "auricular flutter,” a condition akin to the auricular 
fibrillation that had been brought so prominently to the fore 
by the electrocardiograph. When fluttering the cardiac 
auricles beat from 200 to 350, or even 380, times a minute ; 
the ventricles often followed at only half that rate. He 
quoted cases to prove that neither auricular flutter nor 
auricular fibrillation deserved the gloomy connotation so 
commonly ascribed to them. They might last for years 
without harming the patient, and their establishment 
might even be associated with improvement in his general 
condition. 

Dr. L. F. Bishop (New York) struck out a new line by 
attributing heart failure to protein poisoning, and proposing 
to treat it by dieting and exhibiting repeated full doses of 
castor oil. 

Dr. Alexander Haig (London) attributed heart failure 
to uric acid. 

Of the other speakers several drew attention to the care 
that should be exercised in giving a bad prognosis in cases of 
morbus cordis. To diagnose “ weak heart” as was so often 
done was almost always wrong, as Professor W. S. Thayer 
(B altimore) pointed out. 

Dr. James J. Walsh (New York) emphasised the import¬ 
ance of encouraging cardiac patients to think as weM of 
their physical condition as possible. The influence of the 
mind upon the body was particularly well marked in these 
patients ; to give them a bad prognosis was simply to dis¬ 
hearten them. The physician was justified in giving the 
best prognosis he could, or even better still, to the victims 
of morbus cordis, a sentiment that was much applauded. 

Dr. E. Libman (New York) read an interesting and very 
complete account of 

A Hem Form of Subacute Bacterial Endocarditis, 
which his researches had enabled him to isolate from that 
refuse heap of unclassified cases known as “malignant 
endocarditis. ” This form of endocarditis occurred mostly in 
persons who had already got chronic valvular disease, a fact 
that suggested a relapse perhaps, rather than an infection 
with a new variety of microbe. The cases lasted for from 
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four to 18 months, and in the great majority of cases ended 
fatally ; but a few spontaneous recoveries and a few re¬ 
coveries attributed to various forms of treatment had been 
recorded. The microbe causing the endocarditis he had 
isolated in 73 out of 75 cases ; it was almost always a strepto¬ 
coccus of a peculiar type, intermediate between the pneumo¬ 
coccus and the ordinary streptococci, and he proposed to 
name it the Streptococcus mitis. A special form of glomerular 
nephritis was characteristic of the new variety of endo¬ 
carditis, and this was illustrated by lantern slides and 
explained by Dr. G. Baehr (New York), who was associated 
with Dr. Libman in his work. 

As Dr. F. J. Poynton (Iiondon) indicated, a special interest 
was attached to this form of heart disease, inasmuch 
as it seemed to be very closely connected (if not, indeed, 
identical) with a form of rheumatic endocarditis described 
by himself and Dr. Alexander Paine in 1900. So far as 
Dr. Libman's investigations went, however, it appeared that 
stcptococcus mitis was not the same as the strains of the 
rheumatic diplococcus which Dr. Libman had been able to 
lay his hands on for purposes of comparison. 

The afternoon session was devoted to the reading of a 
series of papers on cardiac subjects. 

Dr, J. Cowan (Glasgow) gave an account of half-a-dozen 
cases of nodal rhythm and heart-block occurring during the 
course of acute infectious fevers. 

Dr. A. E. Cohen (New York) described some of the effects 
of digitalis on the heart. 

Dr. R. Ohm (Berlin) described a new and simple, or fairly 
simple, method of obtaining simultaneously tracings of the 
arterial pulse, the venous pulse, and the heart sounds. In 
this, as in the previous papers, free use was made of a projec¬ 
tion apparatus and soreen. Dr. Ohm’s tracings showed clearly 
that his apparatus would be of considerable assistance in 
the diagnosis of certain forms of valvular heart disease, and 
also for didactic purposes. 

Dr. A. Paine (London) and Dr. Poynton (London) next 
presented a valuable summary of their 

I if cent Work upon Rheumatic Endocarditis. 

It was pointed out that in man the rheumatic diplococcus 
was capable of producing every form of endocarditis, from 
the most benign simple variety to the most malignant. In 
animals similarly every variety of endocarditis could be pro¬ 
duced by the intravenous injection of cultures of the 
diplococci taken from cases of rheumatic fever in human 
beings. Many forms of non-suppurative arthritis could be 
produced in animals, and a number of pictures were thrown 
upon the screen showing the extensive ciicumarticular 
fibrosis and inflammation commonly produced, while others 
illustrated the fact that a typical rheumatoid arthritis, with 
lipping of the bones and erosion of the cartilages all 
complete, might result from such experimental infections of 
the joints in rabbits. A very striking set of pictures 
illustrated the acute appendicitis that might follow, again in 
the rabbit, upon the intravenous injection of rheumatic 
diplococci. Twenty rabbits six weeks old were inoculated 
with the organisms obtained from a case of rheumatic 
fever; 19 developed polyarthritis, 4 appendicitis, and 1 
endocarditis. Microscopical sections of the inflamed 
appendices made it obvious that the rheumatic appendicitis 
of the young rabbit is in every way a replica of acute non¬ 
suppurative appendicitis in man. Necrosis of the lymph 
nodules towards the periphery of the rabbit's appendix was 
conspicuous, followed by necrosis and disintegration of the 
greater part of the Lieberkiihn's follicles and crypts opening 
into the lumen of the tube. Dr. Paine laid stress on the 
rapid phagocytosis of the organisms that took place in both 
rheumatic rabbit and rheumatic man. He held that it 
accounted for much of the difficulty experienced by so many 
observers in isolating the rheumatic diplococcus from 
rheumatic patients. 

Dr. A. D. Hirschfelder (Baltimore) next read a 
paper on 

Various Simple Modes of Diagnosing Circulatory Troubles 
that are commonly believed to require the use of expensive 
and complicated pieces of apparatus for their demonstration. 
Among the points he dealt with was the naked-eye 
observation of the venous pulse at the root of the neck. 
By laying the patient in the horizontal position the internal 
jugular vein could very generally be made to stand out in 
relief upon the surface of the neck. Its edge and its 


pulsations could be thrown into better relief by holding the 
margin of a white visiting card parallel to its course and in 
close proximity to its border. This white card gave a fixed 
point that appeared to amplify and at the same time define 
any pulsations that the vein might show. He illustrated 
the nse that might be made of these pulsations in the 
diagnosis of various forms of irregular cardiac rhythm. For 
example, auricular extrasystoles could be seen to occur in 
pairs, ventricular extrasystoles singly, and he noted that 
these produced extremeiy large and forcible venous pulsa¬ 
tions ; in complete heart-block the number of extra auricular 
systoles intercalated between the ventricular beats varied in 
successive diastoles and was inconstant. 

Monday, August 11th. 

The morning session was occupied by a very satisfactory 
discussion on 

Diabetes Mellitus. 

The subject was introduced by Dr. G. Dock (St. Louis), who 
went fully into the different views that have been published 
in the hope of clearing up its etiology. The connexion of 
diabetes with the pancreas was well known ; perhaps too 
much attention was paid to the pancreas in diabetes and 
too little to the other organs of the body. The control 
exercised by the central nervous system on the sugar-pro¬ 
ducing functions of the liver was better recognised nowadays 
than it used to be ; the fact than many spots in the brain, 
besides the diabetic centre of Claude Bernard, gave rise 
to diabetes on puncture was not sufficiently recognised. 
Reference was made to Cushing's admirable work on the 
pituitary gland ; its posterior lobe played an important, if 
indefinite, role in the metabolism of the carbohydrates, and 
its glycolytic function appeared to be under the control of 
the superior cervical ganglion of the sympathetic. Acidosis, 
the terminal event that brought on diabetic coma in so many 
cases of diabetes, was connected with decrease in the 
amount of carbohydrate in the diet, increased fat- 
metabolism, and increase in the formation of sugar from 
the proteins of the bodily tissues. In the treatment of the 
disease, now mainly a matter of dieting, it was important to 
secure the attention and intelligent help of the patient. 

Professor 0. von Noorden (Vienna) gave a succinct account 
of the most recent views of the way in which the carbo¬ 
hydrate metabolism of the body is regulated. Needless to 
say, this regulation was highly complicated, and it was hard 
to decide at what point a description of it should begin. 
However, starting with the intestine, it might be said that 
it poured the sugar—glucose—absorbed from the food into 
the portal vein. This glucose was seized by the liver and 
stored in the form of glycogen. The liver retailed this 
glycogen, converted once more into the form of glucose, in 
accordance with the demands made upon it by the tissues. Pro¬ 
fessor von Noorden presented to his audience a diagrammatic 
scheme in which the control of the glycogenic function of the 
liver was set out. The pancreas was the organ that tended 
to keep the consumption of sugar down ; the chromaffin 
system (or, to mention its chief constituent, the suprarenal 
gland) tried to increase its consumption. But the pancreas 
was in turn controlled by the thyroid gland, the parathyroids, 
and the hypophysis ; while the chromaffin system was under 
the control of the central nervous system. All these controls, 
except that of the central nervous system, were exercised by 
the medium of the secretions of the various glands concerned, 
conveyed about the body by the blood-stream. The regulation 
of the glycogenic function of the liver by the pancreas and 
chromaffin system in the normal subject was such that the 
blood contained from 6 to 8 parts of glucose per 10,000. In 
diabetes this quantity was increased, either because the 
inhibiting power of the pancreas was weakened, speaking 
generally, or because the augmenting power of the chromaffin 
system was increased. In Clande Bernard’s diabetic puncture 
of the brain, for example, the glycosuria was due to the 
central stimulation of the chromaffin system. Acidosis was 
fatal by removing the ammonia and alkaline bases from the 
body in excessive amounts ; diabetic coma was the expression 
of alkaline poverty of the tissues. Coming to the treatment 
of diabetes, Professor von Noorden wa9 on familiar ground; 
the subject is one on which he is an authority nulli secundvs. 
Drugs were but little given to diabetics as such nowadays; 
the treatment consisted almost entirely in setting each 
patient to live on exactly the diet that at ited him best. A 
sugar-free diet was first given to reduce the glycosuria to the 
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lowest possible value ; in favourable cases the sugar dis¬ 
appeared from the urine. The next step was to ascertain 
by direct experiment what was the limit of the patient's 
tolerance for carbohydrate; sugary or starchy foods were 
added cautiously to the dietary, and their effect in producing 
glycosuria was carefully watched. These tolerance tests 
required the constant supervision and regulation of the 
physician. It was most important that the body's sugar 
manufactories should at no time be over-bnrdened ; the urine 
must be kept as free from sugar as possible, or the disease 
would progress. Too much must not bo expected from 
such treatment; there always would be oases that progressed 
in spite of the greatest care, because the lesions on which 
the disease depended were sometimes inevitably progressive. 
In severe cases he advised the adoption of alternating periods 
of carbohydrate feeding and carbohydrate starvation. Most 
patients should have plenty of fat in their diet; in severe 
cases two or three ounces of whisky should be given every 
day. Ten years ago Professor von Noorden invented his 
well-known “ oatmeal cure ”; first the glycosuria must be 
reduced by strict dieting, then about hall a pound of oatmeal 
a day should be added to the diet for several days in 
succession. The oatmeal treatment was found to do good, 
but for what reason it did so was not understood. Banana 
cures and Hour cures worked on similar lines had also been 
employed successfully. 

Professor G. Rosenfeld (Breslau) read a paper on 
The Effect of Giving Various forms of Carbohydrate that mere 

not Chemically Related to Glucose to Diabetic Patients. 
Many such carbohydrates had been tried with varying and 
inconstant degrees of success; glycerine, arabinose, inulin, 
lactose, and others were specially to be mentioned. He 
brought forward a new carbohydrate that seemed not to 
increase the sugar production of diabetics, known by the 
commercial name of hediosite; the name by which it was 
known to the chemist was glycoheptonic acid. It was well 
absorbed ; most patients could take from one to two ounces 
of it a day, many could take three or four ounces, but the 
larger doses might set up diarrhoea. It was a form of 
carbohydrate that could be utilised and burnt up by the 
tissues of even the worst cases of diabetes, and in some 
unexplained manner it seemed to lessen the glycosuria. 
Various other points were discussed by the readers of half a 
dozen papers subsequently. 

Dr. F. J. Cam judge (London) introduced to his hearers a 
new Urinary Test—the iodine coefficient of the urine— 
whereby it was possible sometimes to foresee the appearance 
of sugar in the water of a patient with pancreatic disease 
some weeks beforehand. 

Lieutenant-Colonel K. Prasad, I.M.S., gave an account 
of diabetes in India; it was not a rare disease among the 
Hindus, and their medical men treated it mainly by drugs 
that soothed the nervous system. Dieting did not occupy a 
large place in' the treatment, and only a very mild degree of 
limitation was put on the consumption of carbohydrate. A 
uniformly bad prognosis was given. 

Dr. Labbe (Paris) was on well-trodden ground when he 
Tead a paper proposing to divide diabetics into two classes 
clinically—the fat diabetics and the thin. 

Professor R. Saundby (Birmingham) spoke of a number 
of practical points that should be kept in mind by 
practitioners who had to treat diabetes. He urged that too 
much meat should not be given, for too much meat was 
almost as bad as too much carbohydrate. It was important 
to remember that many of the diabetic foods advertised as 
free from starch were not by any means free from it; 
fraudulent manufacturers of such foods were only too 
common. He could not agree with Professor von Noorden’s 
advice to give alcohol to these patients in any quantity. 

At the afternoon session the section divided its forces 
into two. The papers read at one sbanoe dealt with such 
subjects as duodenal ulcer, peptic ulcer, and functional 
tests of the liver. At the other the pnenmothorax treatment 
of pulmonary tuberculosis was expounded by Dr. Saugman, 
of the Vejlefjord Sanatorium. He had treated 186 patients 
and made some 5000 punctures of the pleural cavity, and 
gave a statistical summary of his results. One patient who 
had been ill for nine years and had a destructive infiltration 
of the whole of the left lung had been treated with artificial 
pneumothorax successfully for five years. She continued 
fit for work and social life, and had had no less than 106 


inflations of the pleura. The treatment was suitable for 
many of the advanced cases for whom no other method of 
treatment held out any hope of relief. 

Dr. Rowntree (Baltimore) read an interesting paper on 
A Nem Test for Ascertaining the Functional Efficiency of the 
Liver. 

Experiment had shown that the normal human liver excretes 
into the intestine some 30 per cent, of a dye, phenoltetra- 
chlorphthalein. When the liver was diseased the percentage 
of the dye thus excreted lessened. The test should be of 
service in a number of morbid conditions in which informa¬ 
tion as to the functional activity of the liver was desirable. 
Professor M. Einhorn (New York) gave an account of 
The Diagnosis and Treatment of Duodenal doer , 
recommending in no uncertain tones that its subjects 
should generally receive medical rather than surgical treat¬ 
ment. Complete rest was a most important factor in any 
treatment that might be advised. He also introduced to the 
audience his method of duodenal alimentation. The patient 
swallowed a fine tube of soft rubber; when its orifice laid 
well in the duodenum the tube was used for the passage of 
liquid food. 

Dr. T. R. Bradshaw (Liverpool), who subsequently read 
a paper giving his own highly satisfactory experience with a 
modified Lenhartz treatment of peptic ulcer, raised the 
objection that the contact of this tube with the duodenal 
ulcer was but little calculated to promote the complete rest 
that Professor Einhorn had advocated earlier in his paper. 
But rest was a relative term. 

Professor EINHORN replied, and the possible contact with 
the rubber tube was much less irritating to the inflamed or 
ulcerated duodenum than the passage of gastric contents, 
inevitable if the patient was fed by the mouth, would 
assuredly be. 

Tuesday, August 12th. 

At the beginning of this morning’s session the President 
put to the crowded audience a motion affirming the import¬ 
ance and necessity of vivisection, carried out as it was under 
due control, for the progress of medical science. The motion 
was carried unanimously. A vote of thanks to the President 
and the General Secretary of the Congress was also put to 
the meeting, and was carried by acclamation. 

The President then called on Professor L. F. Barker 
(Baltimore) to open the day’s discussion on 

The Differentiation of the Diseases included under the title 
Chronic Arthritis. 

Professor Barker gave his hearers an exhaustive survey of 
the history of the-nomenclature that had burdened and con¬ 
fused these chronic joint troubles. In the earliest days any 
acute disease of the joints was called arthritis, any chronic 
disease was called gout. G. D. Baillou about 300 years ago 
reversed this, describing chronic conditions as arthritis, and 
acute inflammations of the joints as rheumatism. Rheumatoid 
arthritis w-as' a name invented in 1859 by Sir Alfred Garrod. 
The more recent classifications of joint troubles showed greater 
complexity ; thuB a few years ago Hoffa and Wollenberg 
divided all chronic joint affections into two main classes, the 
infectious cases and the non-infectious. Each of these 
classes was subdivided into five further divisions. Pro- 
essor Barker noted with satisfaction that, nowadays at any 
rate, the term gouty was applied only to cases with a definite 
disturbance of the protein metabolism. Rheumatism, on the 
other hand, could not be as closely defined ; speaking as if 
he were unacquainted with the researches of Poynton and 
Paine, he went on to add that the microbe of rheumatic 
infection was unknown to us, unless it were a streptococcus 
very recently isolated by Rosenow. He commended the 
modem tendency to restrict the terms rheumatic and 
rheumatism te true acute rheumatic fever and its chronic 
sequels—if, indeed, it be the case that such a fever had any 
chronic sequels in the affected joints. Many classifications 
of ohronic arthritis had been attempted on pathological or 
etiological or morphological bases, or, worse still, by the use 
of mixed criteria. In conclusion, he distinguished five main 
types—(1) the gouty; (2) the nervous; (3) arthritis 

deformans; (4) chronic infective arthritis ; and (5) primar 
progressive chronic arthritis apparently not due to any 
infecting agent. He dwelt on the fact that in proportion as 
our knowledge increased so were they able to transfer cases 
from group (5), with Us unknown etiology, to group (4), in 
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which the bacteria causing the arthritis were known. Com¬ 
plete knowledge, he believed, would some day enable them 
to empty group (5) into group (4) altogether ; at present, 
however, this could not be done. It was a remarkable thing 
that cases falling into group (5) had been reported from aU 
countries. 

Professor F. von Muller (Munich) followed, and he gave 
a very full and most instructive account of the pathology of 
chronic arthritis. A special feature of his address was the 
skill with which he figured on the blackboard the many 
morbid changes that might be met with in such conditions. 
Many of the changes were of a degenerative rather than an 
inflammatory nature, particularly in those forms of chronic 
arthritis in which hypertrophy was a marked feature. He 
drew attention to the curious arthritic and periostitic 
changes not rarely met with in patients suffering from 
non-inflammatory mediastinal new growths. 

Dr. Preston King (Bath) deplored the unhappy termi¬ 
nology employed in descriptions of chronic arthritis, and 
agreed with Professor Barker in believing that his fourth and 
fifth groups would one day be merged. 

Professor Singer (Vienna) spoke of the care needed in 
discriminating those cases of chronic arthritis due to 
tuberculosis or syphilis from the other varieties. 

Dr. J. Barnes Burt (Buxton) emphasised the important 
actions of exercise and work in determining the exact 
nature of the changes produced in chronically inflamed 
joints. Very similar changes, he called the phalanx of a 
London cabhorse to witness, might be produced by overwork 
alone. How many of the hypertrophic changes in the bones 
of chronic arthritis might well be due to the work done, the 
use made of the joint, and not to the inflammation at all ? 

Dr. Hale White (London) expressed his belief in the 
unity and existence of a chronic arthritis that had been 
recognised in this country for more than half a century 
under the name of rheumatoid arthritis. It was correctly 
placed by Professor Barker in his fifth group of cases ; Dr. 
Hale White believed that it was due to a specific microbe 
that had never been isolated hitherto, and pointed out that 
the primary change, seen in early cases of rheumatoid 
arthritis, was confined to the synovial membrane. 

Dr. F. J. Poynton (London) pointed out that whereas in 
days gone by chronic arthritis was attributed to errors of 
metabolism, at the present time the tendency was to 
attribute it to infection in every case. He believed that the 
truth lay somewhere between these two views. Injected 
intravenously into the rabbit, the rheumatic streptococcus 
isolated by Paine and himself was capable of producing any 
and every variety of chronic arthritis ; further, the effusions 
withdrawn from such joints would often prove sterile, 
although one could have no reasonable doubt that they 
were in reality infected with the rheumatic streptococcus. 

Dr. A. E. Garrod (London) deprecated the want of an 
international nomenclature, by the use of which the con¬ 
fusion at present reigning in the description and classifica¬ 
tion of cases of chronic arthritis by the writers of different 
nationalities now prevalent might be got rid of. Modem 
treatment was undoubtedly better than the old, as was 
proved by the smallness of the number of very severe types 
of chronic arthritis to be seen nowadays. 

Miscellaneous Papers. 

A number of other papers were read. Among them was 
one by Dr. L. A. Conner (New York), who had been recently 
struck by the resemblance to lobar pneumonia that might be 
presented by cases of pulmonary embolism. The emboli 
were detached fragments of venous thrombi. He referred to 
the well-known fact that the signs and symptoms of pul¬ 
monary embolism might be the first thing to draw attention 
to the existence of thrombosis in a patient's venous system. 

Dr. H. 0. jACOBAEua (Stockholm) gave an admirable 
account of the practical utility of laparoscopy and thoraco¬ 
scopy. This new method of physical examination entailed 
the puncture of the abdominal or chest wall with a stoutish 
trocar. The trocar was fitted with an electric lamp and 
eyepiece, and was so constructed that when its point had 
been introduced into a cavity the lamp could be lit and-the 
observer could examine the contents and the walls of the 
cavity directly with the naked eye. He had used the method 
in some 200 cases, and had never found it did harm to the 
patient. He quoted a number of instances in which it had 
yielded him useful information about the patient's viscera, 


and a number of coloured drawings were thrown upon the 
screen exhibiting the appearances seen through the laparo¬ 
scope (or thoracoscope) in such cases as tuberculous 
peritonitis, cirrhosis of the liver, abdominal tumour, pleurisy, 
and the like. 

The meetings of the Section of Medicine came to an end 
with the morning session. Every one of its meetings was 
well attended, even the meeting held on Saturday afternoon, 
an afternoon that is commonly held sacred to play in this 
country. The President and secretaries are to be con¬ 
gratulated upon the skill and success with which they got 
through so heavy a programme of work in the five days on 
which the section met. _ 

Section VII.—SURGERY. 

Saturday, August 9th. 

President, Sir William Watson Cheyne (London). 

Professor Rudolph Matas (New Orleans) opened a dis¬ 
cussion on 

The Surgery of the Arterial System. 

He referred to the very great advances which had been made 
in the surgery of the blood-vessels even within the last ten 
years ; and as time would not permit a discussion of the 
whole subject he confined himself to the surgical treatment 
of aneurysms. It was now 25 years since he performed his 
first operation for aneurysm, and now in all 225 cases had 
been recorded by himself and by other surgeons. The opera¬ 
tions which he had introduced were suitable for aneurysms 
of all parts of the body where asepsis and complete hiemo- 
stasis could be obtained. Of the 225 cases, 194 affected the 
lower limb, 23 the upper limb, 4 involved the carotid artery, 
and 4 the abdominal aorta. Of the whole number 53-3 per 
cent, were aneurysms ot the popliteal. As to the operation 
performed, in 150 cases the obliterative operation was done, 
in 50 the restorative, and in 25 the reconstructive. Of the 
225 cases, 206 were successful, in 4 cases gangrene followed, 
and all the four operations on aneurysms of the abdominal 
aorta were followed by death. 

Professor Dr. V. A. Oppel (St. Petersburg) had prepared a 
paper, and a synopsis of it was distributed, but the paper 
was not read. 

Mr. C. A. Ballance (London) mentioned that some years 
ago he had performed a number of experiments on the 
suture of vessels. He regarded endo-aneurysmorrhaphy as 
a great advance, but he doubted whether arterioplasty 
would meet with general acceptance except in the aorta. 
On the whole, he was inclined to think that endo- 
aneurysmorrhaphy should be confined to those cases in 
which the Hunterian operation was inadmissible. 

Dr. A. L. SORESi (New York) held that any successful 
method of vessel suture must be rapid in order to prevent 
coagulation, and the methods of Carrel were too slow. 
Thrombosis was due to injury of the intima, and it was 
essential that no foreign body such as a suture should enter 
the lumen of the vessel. He had devised and employed a 
method of placing minute metal clips on the everted edges 
of the vessel so as to bring intima into contact with intima. 

Dr. Ernst Jeger (Berlin) showed a number of specimens 
of suture of vessels which he had done. He had invented 
a pair of twin forceps which made the lateral union of two 
vessels much more simple. He had succeeded in replacing 
portions of the walls of large blood-vessels, and also in 
making a large blood-vessel from a small one. He had used 
small magnesium plates in suturing vessels, and he had 
shown that in animals it was possible to unite the innomi¬ 
nate artery to a branch of the pulmonary artery so that one 
lobe of the lung was supplied with arterial blood ; he had 
also succeeded in making a junction between a blood-vessel 
and the left ventricle of the heart. He did not venture to 
say that operations on the human heart were likely, but he 
haul shown the possibility. 

Dr. Charles Goodman (New York) pointed out that 
thrombosis was the great difficulty in vascular surgery. It 
was essential to isolate the operation field from the rest of 
the wound. He did not hesitate to pass stitches through the 
intima, hut they must not project into the lumen of the 
vessel. 

Dr. V. Soubbotitch (Belgrade) read a paper on Military 
Experiences of Traumatic Aneurysms. He gave the results 
met with in the recent Balkan wars. In 41 cases large 
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arteries were tied, and in 4 cases large veins were tied. 
Partial sntnre was performed on 8 arteries and 9 veins, and 
circular suture was employed on 11 arteries and 4 veins. Of 
especial interest were the arterio-venous aneurysms, and in 
these it was found necessary to dissect the artery and vein 
away from each other, and then resection, suture or ligation 
was performed as seemed best. 

Dr. N. A. Dobrowolskuja (St. Petersburg) described a 
series of experiments which she had made in the suture of 
■blood-vessels, and she exhibited some specimens which 
showed how excellent a union had been obtained even in 
small vessels. In the method she employed the ends of the 
vessels were slit so as to give a large area for end-to-end 
suture. End-to-side suture was also shown. 

Dr. Danis (Brussels) gave particulars of some interesting 
experiments he had made on the effect on blood pressure of 
ligature of the vein as well when a large artery was tied, 
and he was oonvinced that the effect on the blood pressure 
was better than if the artery alone were tied. He was also 
led to lay down the rule that the artery to a part should 
never be tied to improve the circulation damaged by injury 
to a vein. 

Dr. A. Chiasserini (Rome) gave an account of experi¬ 
ments on employing pieces of fascia lata to replace portions 
of the abdominal aorta in dogs. Although the use of a 
collateral vein was the ideal method of replacing a portion 
of artery, yet when a suitable vein could not be found he 
had used glass tubes lined with paraffin, and in one case no 
thrombus had formed, but in most cases a thrombus formed 
in the interior of the tube. 

In his reply Professor Matas stated that our knowledge of 
the proliferative power of the endothelium of blood vessels 
was due to Ballance. He also showed some aluminium strips 
for temporarily compressing vessels. 

Dr. PAUL Degrais (Paris) read a paper, written in con¬ 
junction with Dr. Louis Wickham (Paris), on 

The A siittance of lladium to Surgery in the Treatment of 
Malignant Ditease. 

It was shown that radium was capable in some cases of 
causing the complete disappearance of malignant growths 
which were considered inoperable ; but radium had another 
function—it could sometimes reduce the size of a tumour so 
as to render it operable, even though previously it had been 
regarded as beyond surgical intervention. The details of 
several striking cases were given illustrating the value of 
radium in treatment. 

Tuesday, August 12th. 

Professor Dr. F. Sauerbruch (Zurich) opened a dis¬ 
cussion on 

Intrathoraoio Surgery. 

He said that much had been done in the past, and he gave a 
brief history of the surgery of the thorax, and then he con¬ 
sidered the factors which had assisted the progress of this 
branch of surgery. One important aid to diagnosis had been 
provided by the discovery of the Roentgen rays, for by their 
assistance we had been enabled to obtain information im¬ 
possible by any other means. The investigations of pneumo¬ 
thorax were of importance, for they led naturally to a study 
of the question of the differences of pressure within the 
lungs and outside. The investigation of the question of 
absorption from the pleural cavity had also been fruitful and 
good. He then proceeded to mention the various methods 
which had been adopted to maintain the difference of 
pressure between the air inside and outside the lungs when 
the thorax had been opened. He explained the mode of 
action both of the positive and the negative pressure 
methods, and he stated that a difference of from 7 to 10 mili- 
metres of mercury was amply sufficient to enable respiration 
to continue. He referred also to the Auer-Meltzer method of 
tracheal insufflation, but he appeared a little doubtful as to 
its ultimate utility. The technique of opening the thorax 
was then briefly described, and he stated that it was unwise 
to employ drainage if it could be avoided, for it was 
far better to close the wound completely, drawing the 
ribs together between which the incision had been 
made. He expressed the opinion that an exploratory 
thoracotomy was a procedure of little danger. He then 
considered the operation of thoracotomy when performed 
tor pneumothorax or for hsemorrhage. He also referred to 
wounds of the heart and of the large vessels of the chest, 
and the surgery of the anterior mediastinum and of the 


oesophagus, and lastly he spoke of the surgical treatment of 
tuberculosis of the luDg and of bronchiectasis. He looked 
forward confidently to great advances in the surgery of the 
thorax in the next ten years. 

In the absence of Professor Theodore Tuffier (Paris) 
his paper was read by Dr. Ernest Caillaud (Monte Carlo). 
After a discussion of the difficulties of diagnosis various 
points of the technique were considered, such as asepsis, and 
the anaesthetic to be employed. He pointed out that there 
was much tendency within recent years to replace resection 
of the ribs by separation. He had tried various methods of 
carrying on the respiration after the pleura had been opened, 
but he had come to the conclusion that the danger of an 
operative Dneumothorax had been overrated, at least if the 
pneumothorax had been slowly produced. At the present 
time, however, he has returned to the use of an apparatus 
for distending the lungs, and that which he prefers is the 
one devised by Meltzer and modified by Elsberg. The surgery 
of the various intrathoracic conditions was then considered 
in detail, especial attention being devoted to the question of 
the value of excision of a portion of lung for tuberculosis, 
to an artificial pneumothorax, to thoracoplasty, and to 
Freund’s operation. 

Sir William Macewen (Glasgow) wished to draw atten¬ 
tion to two points. The first was the result he had obtained 
in removal of one lung for phthisis, and of this operation he 
had had four cases, and one of these was shown in excellent 
health 18 years after the operation. He had found that the 
heart was inclined to flap about in the pericardium after 
removal of the lung, and he had found it necessary to stitch 
up the pericardium in order to prevent this excessive 
mobility of the heart. The second point related to the 
physics of the chest. He said that it was usually taught 
that the lung remained in contact with the chest wall in 
consequence of the atmospheric pressure, but he did not 
accept this explanation, and he showed by an experiment 
that if two pieces of glass or rubber are pressed into contact 
they cannot be separated even when the atmospheric 
pressure has been reduced to a few millimetres. 

Dr. S. J. Meltzer (New York), while appreciating all that 
Professor Sauerbruch had done for thoracic surgery, could 
not think that his methods of maintaining respiration were 
the best. He had found that the apparatus which he had 
invented was preferable; this was the intratracheal in¬ 
sufflator. This had often been desoribed as a form of 
positive pressure instrument, but it was really an instrument 
for producing artificial respiration. It had been employed 
in several thousand patients, and harmful results had 
occurred only in the practice of those who had had but 
little experience in the work. In two cases in which it 
was necessary to carry on artificial respiration for a long 
time, his method was used for 10 and 12 hours respectively. 
The factor of safety was much greater with intratracheal 
insufflation than with any of the positive or negative 


nstruments. . , , ,, 

Dr. Charles A. Elsberg (New York) spoke highly in 
avour of insufflation, for it was very efficient, and, moreover, 

ncisions of the lung bled but little. 

Dr. Henry Delag ESikRE (Le Mans) gave a ritumi of his 
horacic surgery, and he showed a rubber “mushroom’’ 
vhich he had invented to prevent collapse of the lung. 

Mr. G. E. Gask (London) exhibited a form of apparatus 
vhich he had devised for intratracheal insufflation. It was 
imple, portable, cheap, and effective. He had never found 
L nv irritation of the larynx produced by its use. 

Mr H. Morriston Davies (London) had had a series 
if cases of artificial pneumothorax for tuberculosis with 
, 00 d results. He had found that injection of the 
■agus with novocaine had been very useful in diminishing 

hock. , 

Dr G E. Armstrong (Montreal) gave an account of a 
lase in which he had removed a bullet from the pleural 
avity after it had been there for five days. He showed by 
lardiograms the effect on the heart caused by the presence of 

he bullet. , ., . . , , 

Dr. Danis demonstrated an apparatus which he had 
_L-j e — u.- uriministratinn nf ether or chloroform with 


positive pressure. . 

Dr J BOUCHON (Paris) laid great stress on quickness m 
operation, and he described several very ingenious instru¬ 
ments designed to increase the rapidity of the operation of 
opening the chest wall. 
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Sections VII. and XI.—JOINT SESSION OF THE 
SECTION OF SURGERY WITH THE SECTION 
OF NEUROPATHOLOGY. 

Monday, august 11th. 

A discussion on 

The Treatment of Tumours of the Brain and the Indications 
for Operation 

was opened by Professor Dr. Bruns (Hanover). He said 
that the surgical treatment of tumours of the brain consisted 
of two degrees—namely, the radical operation of removal of 
the tnmour and the palliative operation of decompression, 
and this palliative operation might be done intentionally, 
or it might be found that nothing more could be done, 
though it was at first the intention of the surgeon to remove 
the tumour. The indica'ions for the radical operation of 
removal and also the prognosis of the operation depended on 
three points. In the first place, the nature of the tumour 
had to be considered. Undoubtedly the most favourable for 
operation were those tumours which projected from the 
surface of the brain and those which were well defined, but 
it was often impossible to distinguish clinically between the 
infiltrating glioma and the circumscribed sarcoma. It was 
also often extremely difficult to diagnose between the true 
tumour on the one hand and an abscess and the granuloma, 
such as a gumma and a tuberculoma on the other. 
Secondly, the localisation of the tumour was of the greatest 
importance in determining the question of its removal. 
There were several parts of the brain where there were 
practically no indications as to the situation of the growth, 
and the less sure the surgeon was as to the site of the growth 
the less advisable was it to attempt its removal. Lastly, the 
accessioility of the growth had to be considered. There 
were few regions of the brain from which a tumour could not 
be removed, but it might be said that growths involving the 
third ventricle, and those situated deeply in the substance 
of the hemisphere were at present beyond the reach of the 
surgeon. A decompression operation was clearly indicated 
in those cases where the exact site of the tumour was 
unknown, and the general symptoms were very severe. 

Professor Dr. Freiherr von Eiselsberg (Vienna) 
detailed the results of his operations on the various classes 
of tumours of the brain, the pituitary body, and also of the 
spinal cord. He showed specimens of many of the tumours 
removed. 

Dr. H. H. Tooth, C M.G. (London), acknowledged the 
brilliant results which in a few cases had followed the opera¬ 
tion for the removal of cerebral tumours, but he thought it 
should be more generally recognised that there had been a 
very greit, preponderance of failures, so that it became a 
question as to how far it was wise to proceed to a radical 
operation in these cases. He discussed the results obtained 
in a series of 500 cases of operation which he had collected. 
He pointed out that although it was possible to remove 
gliomata apparently completely, they were very liable to 
return and then to grow much more rapidly than before, and 
therefore he could not help thinking that if such tumours 
had been not touched they would probably have remained of 
the quiescent type. The exploration of the brain for tumours 
was highly dangerous and could only lead to harm. As to 
decompression it appeared in any case to be wiser not to 
incise the dura mater. 

Professor Harvey Cushing (Boston. U.S.A.) mentioned 
that the subject was so large that it would not be possible to 
deal with more than a small portion of it. The question as 
to the remits of the operations for tumours of the brain 
depended a good deal on what was meant by recovery. If 
the surgeon considered that loss of sight and cortical 
epilepsy were compatible with recovery then the percentage 
of recoveries might be considered to be fairly high, but if by 
recovery was meant a complete restoration to health then 
the percentage of recoveries would not be more than 5 per 
cent in his last 100 cases the mortality of the operation 
had been 7, but one of these bad suffered from diabetes and 
convulsions, which may have been uraemic. He was inclined 
to believe that endotheliomata of the dura did not really 
arise from the dura mater. For these operations in the 
occipital region he preferred the median incision, with the 
cross incision above, as it gave full access to both sides. For 
decompression in the occipital region he always removed 
the posterior half of the foramen magnum, and often the 


posterior arch of the atlas. He considered it to be of the 
greatest importance that these cerebral operations should be 
done very slowly ; sometimes they took four hours, and were 
very exhausting to the surgeon. 

Sir Victor Horsley (London) held that what was most 
needed was a histological diagnosis of tumours ; that would 
be of the greatest advantage to the surgeon. As to the 
technique of the operation he had little to say. Haemorrhage 
was of no importance, for it was easily controllable; if 
it were capillary, then hot water stopped it; if it were 
venous, then oxygen stopped it; and if it were arterial the 
judicious use of chloroform would suffice to lower the 
blood pressure and so put an end to the haemorrhage. Sepsis 
was always less in private practice than in hospitals, and 
this showed that it was really controllable. He was inclined 
to favour antiseptic as opposed to an aseptic surgery. How 
could the results of the surgery of brain tumours be 
improved ? The whole matter rested on early diagnosis. So 
long as the text-books continued to say that headache, 
vomiting, and optic neuritis were the signs of cerebral 
tumour, so long would the cases come to the surgeon at too 
late a stage. These three classical signs generally appeared 
at a time when the growth was becoming beyond the reach 
of operation. In one way optic neuritis might be of great 
value. If it were carefully noted as to which side it first 
appeared, that would show clearly the side on which the 
tumour was. 

Professor Dr. Fedor Krause (Berlin) agreed that it was 
not right to call a patient cured while symptoms still 
remained after the removal of the tumour, but there were 
cases, though not numerous, in which perfect recovery 
followed the removal of a growth of the brain. 

Professor H. Claude (Paris) reported the results of his 
cases according to the various forms of tumour present. He 
was decidedly in favour of early decompression. It was 
especially important that cases should be seen in an early 
stage. 

Sir William Macewen held that any improvement in the 
future must depend on early diagnosis and early operation. 
The localisation signs were very few in the non-motor area. 

Dr. Bianchi (Naples), Dr. de Martel (Paris), and Dr. 
Byrom BRAMWEll (Edinburgh) also spoke. 


Subsection VIIa.—ORTHOPAEDICS. 

Wednesday, August 6th. 

President, Mr. Robert Jones (Liverpool). 

Dr. Louis MencieRE (Rheims) delivered an address upon 
his methods: (I) The “revolver osteotome,” in which the 
cutting of the bone is carried out by means of an osteotome 
worked by pneumatic pressure ; (2) a lever for the reduction 
of dislocation of the hip ; and (3) phenopuncture in the 
treatment of tuberculosis of the bones and joints—i.e., the 
puncture of the joint and repeated injections of pure carbolic 
acid. 

Dr. Maurice Denuce (Bordeaux) discussed the question 
of “sciatic scoliosis,” suggesting that the sciatica is 
secondary. 

Dr. Max BOhm (Berlin) and Dr. J. Torrance Rugh 
(P hiladelphia) both strongly upheld the view that this 
condition was due to an osteoarthritis in the spine. 

Mr. A. H. Tubby (London) described his method of treat¬ 
ing scars by numerous punctures and the inunction of fibro- 
lysin and of Dupuytren contractions by open resection and 
the use of fibrolysin. 

Mr. R. C. Elmslie (London), in a paper on the Pathology 
and Treatment of Coxa Vara, advocated conservative treat¬ 
ment. 

Thursday, August 7th. 

Discussion upon the Treatment of Spastic Paraplegia. 

This discussion, introduced by Mr. E. Muirhead Little 
(London), Professor H. Kuttner (Breslau), and Professor 0. 
Vulpius (Heidelberg), showed that whilst orthopaedic 
surgeons are not hopeful of securing complete cures in 
spastic paralyses, yet they are certain that by the methods 
at their command many of the patients may be much 
relieved. Most of the speakers were of the opinion that the 
methods advisable in the majority of cases are those of 
tenotomy, tendon lengthening, and tenoplasty; that the 
nerve operations, such as Stoffel’s neurotomy, Allison’s 
injection of alcohol into nerves, and Spitzy’s nerve transplanta¬ 
tion are useful in certain cases ; and that Foerster's operation 
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of posterior root section shonld be reserved for the worst 
cases. With this conclusion Professor Foerster himself was 
in agreement. An important point in the discussion was the 
agreement of all that prolonged treatment by exercises to 
re-edncate voluntary muscular movement is essential in all 
cases and after all methods of operative or instrumental 
treatment. 

Professor O. Foerster (Breslau) gave some interesting 
details of his methods of carrying out this re-education, to 
which he has paid very careful attention. 

At the afternoon session Mr. Jackson Clarke (London) 
described his operation for 

The Treatment of Cases of Congenital Dislocations of the 
Hip-Jmmt 

in which the dislocation recurred after the ordinary reduc¬ 
tion by Lorenz’s method. 

The speakers who followed were agreed that the latter 
method was generally very successful, and gave, especially 
in young children, most perfect results, but that in occasional 
cases there was a tendency to the recurrence of the 
deformity. This was counteracted in Mr. Jackson Clarke's 
method by an open operation in which the capsule of the 
joint was exposed from behind, its upper overstretched part, 
shortened by careful suturing, and the periosteum stripped 
from the bone behind the acetabulum in order to attempt 
to stimulate the production of additional bone at this spot. 
This method had been very successful in Mr. Jackson 
Clarke's experience. 

Friday, August 8th. 

Discussion upon the Treatment of Sooliosis. 

Dr. R. W. Lovett (Boston, U S.A.) laid great stress upon 
the necessity for a clear differentiation of false or postural 
scoliosis from the true or structural variety, and stated 
categorically that whilst the first was a muscle problem and 
yielded to muscle treatment—that was to say, to treatment 
by exercises—the true or structural form of the deformity 
could never yield to such measures. The failure to 
differentiate these two totally separate deformities had led in 
the past to the elevation of physical exercise treatment to a 
position as a curative measure that it did not deserve. 

Professor Schanz (Dresden), the second reporter, and all 
the other speakers, with one exception, were in agreement 
with the view enunciated by Dr. Lovett. The further 
discussion centred chiefly round the methods of correcting 
structural scoliosis by force. 

Dr. E. G. Abbott (Portland, Maine, U.S.A.) gave briefly 
the reasons that had led him to consider scoliosis as a 
deformity which commenced in the flexed position of the 
spine, and which should therefore be corrected by force 
applied when the spine was flexed. He held that scoliosis 
could be produced when the spine was flexed, bent to the 
side and rotated. He showed that he had in this manner 
produced a fixed curve, and he claimed that by over-correct¬ 
ing a structural scoliosis in this flexed position and by 
maintaining this over-correction for a sufficient period to 
enable the bones and ligaments to regain the normal, most 
cases could be cured. 

In general the meeting was with Dr. Abbott, and all the 
speakers who had tried his method were of the opinion that 
it was the best and most generally useful of the methods of 
forcible correction. 

Club Foot. 

At the afternoon session several papers dealing with the 
treatment of club foot were read. Most of these were con¬ 
cerned in the main with the treatment of the severe varieties 
of the deformity, but it was of interest to find Dr. Cesar 
Roux (Nice) advocating the correction of congenital club 
foot in infants in two stages—a method which may be said 
to have been the accepted one in England since the time of 
Adams. 

Saturday, August 9th. 

The Treatment of Ankylosu. 

Dr. W. S. Baer (Baltimore) reviewed briefly other methods 
of attempting to secure mobility in a damaged joint, and 
then dealt more fully with those methods of arthroplasty 
with the interposition of membrane with which his name is 
specially known. He held that most cases of fixed joints 
could be given a good range of movement by means of this 
operation. Little bone should be removed, the ligaments of I 


the joint must be conserved, and the bone surfaces must be 
kept separated by the interposition of some substance which 
would resist absorption for sufficiently long to enable the new 
fibrous tissue that was formed to organise fully. Such a 
substance was the membrane of pig's bladder, chromicised 
and sterilised. This would persist in situ for 60 to 120 days, 
and would then be absorbed. Successful cases out of a series 
of SO were recorded. 

Dr. V. Putti (Bologna) had worked chiefly on joints which 
were ankylosed after injury, and preferred to use free flaps 
of fascia, cut from the fascia lata. He also showed records 
of some very successful cases, particularly in the elbow-joint. 

Monday, August 11th. 

Disoussion upon the Treatment of Tuberculous Joints in 
Children. 

Professor J. Dollinger (Budapest) gave careful details of 
his own methods, in which he keeps to strictly conservative 
lines. He makes use of fixation of the joint, carried out in 
the lower limb by means of an extension splint to render 
walking possible, corrects deformity gradually, and treats 
abscess by aspiration. He considers that general treatment 
is important, allows that some benefit follows the use of 
treatment by direct sunlight, but that the results claimed by 
those who have used this method are at least partly ascribable 
to the simultaneous fixation. 

Dr. John Ridlon's (Chicago) report was read for him by 
Dr. Torrance Rugh. He confined himself to the treat¬ 
ment of hip disease, and discussed first the accurate 
diagnosis of the disease, stating that many of the cases 
treated as such were not hip disease at all, and that it was 
now possible to locate the disease accurately by X ray 
examination. The disease was very often in the acetabulum. 
Mechanical treatment was essential, very little benefit had 
followed the use of medicines or of laboratory products, and 
very few cases required operation. After discussing the 
merits and demerits of the various forms of mechanical treat¬ 
ment used in this country and in America, Dr. Ridlon 
expressed his personal preference for the long traction 
splint. 

Continuing the discussion, Professor Vulpius described 
his institution in the plains near Heidelberg, claiming that 
to carry out the sun treatment the mountain sun and air of 
Switzerland were not essential. 

Dr. A G. Menard (Berck-sur-Mer) in a most careful com¬ 
munication described his experiences of the eud results 
of hip disease and the functional use of the resulting 
joint. 

One of the most interesting contributions to the discussion 
was that from Dr. F. W. Alree (New York), in which he 
described his operation for the treatment of spinal caries by 
the transplantation of a strip of tibia into a cleft formed by 
splitting the spinous processes of the affected region. He 
had performed this operation 145 times with great success. 
The result was to secure synostosis of the posterior part of 
the diseased vertebra, the fixation thus secured leading to 
early and rapid arrest of the disease. Dr. Albee performed 
this operation twice during the Congress in order to demon¬ 
strate it to members of the section. The operation is simple 
and safe. Subsequent speakers from America who had had 
experience of it were enthusiastic in its favour. 

The discussion was continued by other speakers, Dr. A. 
Rollier (Leysin) describing his methods of sun cure and 
showing some photographs of wonderful recoveries, and Dr. 
Menciere describing his method of injecting carbolic acid 
in painful tuberculous joints. 

At the afternoon session Mr. Tubby recounted some 
experiences of 

A erne Surgery, 

first reporting the further progress of cases that he had 
described at the last Congress, and then describing some 
additional cases. His conclusions were that injuries, such 
as those of the brachial plexus, were hopeful if the loss of 
power had not persisted for over four years, that improve¬ 
ment might take a long time, and provided it commenced 
early after the operation it might continue for as long as five 
years, that nerve grafting in infantile paralysis was so far 
disappointing, and that as secondary suture of a nerve did 
not give as good results as primary suture, no injury in such 
a region as the wrist shonld be sutured until the continoity 
of the nerves had been ascertained. 
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Farther papers by Dr. P. Desfosses (Paris), Dr. Mencikre, 
and Dr. Royal Whitman (New York) upon 

Methods of Treatment of Special Para’yses 
followed. Dr. Whitman’s description of his operation for 
talipes calcaneus, in which he removes the astragalus and 
displaces the foot backward beneath the tibia, provoked 
considerable discussion, and Dr. Whitman by arrangement 
gave a demonstration of this operation at the Royal National 
Oithopsedic Hospital. _ 


Sections VIIa. and XXII.—JOINT SESSION OF THE 
SUBSECTION OF ORTHOPAEDICS WITH THE 
SECTION OF RADIOLOGY. 

Tuesday, August 12tii. 

Discussion upon the Radiography of the Bones and Joints and 
its Value in Orthopaedic Surgery. 

Three exhaustive reports dealing with this wide subject 
were submitted by Dr. Novk-JoSSER.and (Lyons), Dr. G. F. 
Haenisch (Hamburg), and Dr. P. Bedard (Paris). Dr. 
Redard dealt more particularly with general and special 
technique, insisting first upon the importance of rapid radio¬ 
graphy and of stereoscopic work, and then discussing the 
technique of radiography of various regions. Dr. Haenisch 
referred to several important, although small, points in 
diagnosis, such as the partial displacement of epiphyses. 
Dr. Novd-Josserand gave a very full summary of the dis¬ 
coveries in bone and joint disease by the aid of radio¬ 
graphy. 

The discussion was continued by Dr. N. 3. Finzi (London), 
who demonstrated by means of radiographs that in Madelung’s 
deformity of the wrist there is an arrest of growth of the 
inner part of the lower epiphyseal line of the radius; by 
Dr. Mauclaire (Paris), who also described an abnormality 
of this epiphyseal line ; by Mr. Elmslie, who showed radio¬ 
graphs of two cases of the condition described by Calvtj as 
pseudocoxalgie ; by Dr. Paul-Vital Badin (Paris) in a 
short paper on the Radiography of Flat Foot; and by others. 

In the afternoon in the subsection of Orthopaedics Dr. 
Murk Jansen (Leiden) read a short paper upon the 
Vulnerability of Fast-growing Cells and the Connexion 
between this point and the Changes in Rickets which affect 
chiefly the Fast-growing Cells of the Epiphyseal Cartilages. 


Subsection VIIb. —ANAESTHETICS, GENERAL AND 
LOCAL. 

Thursday, August 7th. 

President , Dr. Dudley W. Buxton (London). 

In welcoming the members the President said that that 
was the first occasion upon which anaesthetics had obtained 
recognition as an individual section. The innovation was 
justified if they compared the range of knowledge, and 
methods of practice of, anaesthetics which obtained in 1881, 
when last the Congress was held in London, with the con¬ 
ditions existing in 1913. Although such men as Bernard, 
Snow, and Bert had elucidated the action of chloroform, and 
Clover had initiated a reasonable method of giving ether, 
there was then little general knowledge and less practical skill. 
A few experts obtained good results, while the majority of 
patients both in and out of hospitals were amnsthetised by 
those who possessed slight scientific knowledge, and whose 
methods of practice were jejune. To-day a great advance 
had come, especially in methods. It was true that a vast 
amount of research had brought clear and accurate know¬ 
ledge of the agents in use, and the scientific anaesthetist 
at the present time armed with this knowledge was able to 
select for each patient not only the safest drug but the 
method best suited to the physical state of the patient and 
the necessities of the operation. Not only was nitrous oxide 
and oxygen used for general surgery—the methods of the 
originator, Paul Bert, having become simplified and the 
action of the agent reinforced by preliminary injection of 
alkaloids—but ether could be given by intravenous infusion, 
intratracheal insufflation, colonic absorption, while chloroform 
had lost its terrors since the adoption of dosimetric methods. 
To such resources were added the splendid results accruing 
from spinal anaesthesia and local with conduction analgesia. 
The view held by the most thoughtful was that such methods 
were best used in conjunction. Dr. Buxton felt that when 


the anaesthetist had finally thrown off the r61e of handi¬ 
craftsman, and had equipped himself with full knowledge of 
his science while he had perfected himself in his art, he 
would both assume his proper status in the eyes of his 
professional brethren and obtain due honour from the public 
whose lives it was his responsible duty to safeguard. 

Professor Tuffier (Paris) reported on 

Modem Methods of Spinal A rtwitkesia. 

Tracing the history of the work—Corning (1885), Quincke 
(1891), Bier (1898), and Tuffier (1899)—he first discussed 
the claims advanced in favour of extradural injection, and 
described the technique. Failure sometimes occurred, and 
although minor accidents had been recorded no serious 
results were known. Anaesthesia, Professor Tuffier said, could 
be so obtained, but the technique was complicated and the 
results uncertain. With regard to intradural injections, 
he believes the failures in this method are due to mistakes in 
technique, which are often quite minor. Some of these 
were mentioned. The lower site for puncture Professor 
Tuffier regarded as safer than the high site. Jonnesco’s 
statistics, even if considered to be encouraging, revealed 
the danger incident to the procedure. In discussing 
the agents in use, he stated that with the exception 
of M. le Filliatre, surgeons had given up the use of 
cocaine, since its rapid diffusion led to cerebral vomiting 
and other accidents incident to its action on the medulla. 
In order of toxicity he placed the agents cocaine, 
alexine, stovaine, tropacocaine, and novocaine (Le Brocq). 
Various authorities were cited who had employed these 
drugs alone or with adjuvant agents such as adrenalin, 
scopola-morphine, strychnine, or the addition of gummy 
substances had been employed to show that results 
varied greatly and complications were not excluded. 
Chaput’s statistics with novocaine were more favourable. 
Barker's mixture of stovaine, glucose, and water, used by 
him and by Houghton, gave a good result. The deaths 
recorded by Chaput and Barker were not wholly due to 
the drug employed. Babcock’s employment of stovaine 
with lactic acid, alcohol, and water, and the procedures of 
Angelisen, Athanasescu, who like Jonnesco added strychnine 
to the aniesthetic injected, were reviewed. That damage 
to the cord was possible seemed proved, but Professor 
Tuffier had not met with such cases. The mortality under 
the method he thought was difficult to ascertain as it varied 
in the different cliniques within wide limits. His own 
statistics were most favourable. Since novocaine had 
been used the death-rate was lower. The contraindications 
to, and indications for, the spinal route were fully dealt 
with, but on conventional lines, and Professor Tuffier’s 
general conclusion was favourable to the method. 

In the discussion which followed Mr. L. McGAVlN 
(London) took exception to Jonnesco’s statistics, which he 
regarded as unreliable. He spoke warmly in favour of intra¬ 
dural injection, and declined to accept the limits of its use 
imposed by the opener; indeed, from his experience he 
brushed aside the list of contraindications, except perhaps 
that of active pyaemic states. Adrenalin added to the danger, 
and the high puncture was, he thought, quite unjustifiable. 
The extradural method he considered was too unsatis¬ 
factory to compensate for the unfavourable results which 
even Professor Tuffier’s own figures revealed. 

Mr. 0. A. Leedham-Green (Birmingham) did not think 
the extradural method was difficult, but he regarded the 
analgesia produced as too feeble to have any value. 

Other speakers, notably Mr. Tyrrel Gray (London) 
considered spinal injection most useful for acute abdo¬ 
minal conditions, especially for young children. 

M. le Filliatre (Paris) described at some length his 
method of spinal puncture in the lumbosacral region, and 
gave the results of his anatomical studies, submitting that 
they proved that injections into the sac were safer and more 
reliable. He appeared to have had little trouble from 
cocaine, the drug he selected. 

In the course of a most effective address on 
Local and Regional A nalgesia, 

Professor Dr. Heinrich Braun (Zwickau) rehearsed the 
great advances which had been made in this method since 
Schleich first suggested infiltration analgesia. Professor 
Braun’s cases revealed the truth of his statement, for prac¬ 
tically every region of the body according to his statements, 
which were supported by illustrations of the operations 
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performed, could be dealt with under local analgesia. 
The advance was due to the adoption of the method of 
injection about nerve trunks, and to the substitution of a prac¬ 
tically safe drug, novocaine, for the dangerous one, cocaine. 
Extremely weak solutions of novocaine if mixed with very 
little suprarenin could be injected in large quantities, 
rendering even extensive areas insentient. This addition he 
deprecated for use in Bier's intravascular method of local 
analgesia, a method which he appeared to regard with 
favour. Beside giving a clear description of the combined 
methods of conduction and area blocking analgesia. Professor 
Braun dealt at some length with the regions of the body, 
head and neck, brain, thorax, abdomen and limbs, indicating 
his technique for producing analgesia in the operations 
practised upon them. 

Mr. Leedham-Green also reported upon this method. It 
had, he said, practically supplanted all other procedures for 
obtaining anaesthesia in his practice, and was, he thought, 
superior to spinal injection, which he therefore seldom 
employed. Bier's venous ansesthesia and Ranschoff's arterial 
method were, he submitted, too dangerous for use, indeed 
they had been rendered superfluous thanks to the degree of 
perfection to which infiltration and conduction analgesia 
had arrived. Traversing similar ground to Professor Braun 
he described his technique with attenuated novocaine 
solutions to which adrenalin or synthetic suprarenin was 
added. The addition of a trace of acid (Braun) to the 
saline solution enabled the anaesthetic fluid to be boiled 
without decomposition of the adrenalin or suprarenin taking 
place. Hydrochloride of urea and quinine had been less 
useful. The extremely complex ritual for local analgesia 
advocated by many authorities was, Mr. Leedham-Green 
thought, unnecessary, and he indicated how a simple pro¬ 
cedure proved satisfactory provided the principle of the 
system had been mastered and was kept in view. He 
limited the employment of the method to operations upon 
areas easily and completely within the possibility of con¬ 
duction analgesia; thus mammary carcinoma he would 
exclude as well as cases of abdominal operations. Kidney 
operations were unsatisfactory, but those on the lower 
urinary tract were satisfactory under local analgesia. Some 
cases—e.g., prostatectomy—were best done under a combined 
scheme of local and general ansesthesia; the technique of this 
was described. The drawbacks were the pain of the initial 
injections and the mental distress which nervous people 
experienced when they were conscious during an operation, 
and to meet this last objection he employed preliminary 
-alkaloidal injections. 

A discussion followed, which was summed up by the 
President. 

Friday, August 8th. 

Riicuttion on Recent Method It of General A rueithetia. 

Dr. R. H. Ferguson (New Jersey, U.S.A.) had opened 
this discussion on the previous day with a report upon the 

Open Ether Method of Ansetthesia, 

but it had been found necessary to adjourn the completion of 
this report, which was a very voluminous one. Dr. Ferguson 
exhibited his ingenious mask and its coverings. He made 
the following postulations. The open ether method requires 
unrestricted interchange between the pulmonary air contents 
and the external air during the period that the ether vapour 
is being self-evaporated from the surface of the inhaler. 
Unless this is provided surgical anaesthesia cannot be 
obtained. The drop system is better than the semi-open, 
closed, or “vapour” methods. He had found that the 
results were sure, and the method had been tested upon a 
large number of cases in the United States and had proved 
satisfactory. In it the six essentials are: (1) No air must be 
admitted between the mask and the face—it must pass only 
through the gauze upon which the ether falls; (2) the 
patient must, however, have all the air required for his 
normal respiration, no definite relation between the quantity 
of air and the amount of ether vapour need exist; 
(3) there should be no waste of ether vapour into 
the room, as unless the administrator knows that all he 
presents to his patient really reaches him and is inspired no 
control of the anaesthetic is maintained ; (4) the ether must 
/all in regular drops, the rate of dropping depending upon 
the operation, the lung capacity of the patient, and the rate 
of evaporation; (5) the ether must be evaporated before 


further dropping, as wetting of the gauze vitiates results ; 
and (6) the mask should be kept upon the face until the 
operation is complete. Preliminary use of alkaloids was, he 
said, unnecessary, except in the case of very muscular or 
alcoholic persons. 

The discussion which followed revealed some differences of 
opinion as regarded details of practice, the number of layers 
of gauze necessary, and so on. One speaker deprecated the 
introduction of new apparatus, as he contended that a semi¬ 
open system in which ether was evaporated from a chamber 
and in which a free airway existed gave better results than 
dropping. 

The next report was upon 

Reotal Etheritation 

by Dr. J. H. Cunningham (Boston, U.S.A.), who regarded 
the system which he at present pursued—viz., forcing air 
over ether and through a tube into the rectum—as superior 
to the older methods in which ether vapour entered by virtue 
of its elastic expansion when warmed. His experience led 
him to regard the method as a valuable alternative one. He 
had met with few fatalities or serious after-effects. 

The President pointed out that, although Dr. Cunningham 
had omitted to note the fact, it was he (the President) who 
revived the plan and had employed it, especially in operations 
on the thorax and on the upper air passages as well as for 
staphylorrhaphy in children. He regarded the use of an 
interceptor which he had introduced as essential to safety, 
since it was the condensed ether which caused proctitis. 
The less the bulk of vapour introduced the less the danger 
of meteorism, and so he did not encourage the use of an 
air-laden vapour. 

Professor C. Arnd (Berne) and Dr. A. L. FLEMMING 
(Bristol) continued the discussion and referred to the use 
of ether shaken up in saline and so introduced into the 
colon. 

The general opinion was expressed that an inhalational 
anaesthetic was best for induction, as it lessened the danger of 
blocking at the ileocaecal valve. 

Intravenous Infntion of Ether 

was the subject of the next report by Professor L. 
Bubkhardt (Nurnberg). He pointed out the various dangers 
of inhalation, and affirmed that the intravenous route 
obviated them. The anesthetics of the fatty acid series 
were, he thought, safer than were those of the veronal 
series, although he thought isopral might with advantage be 
infused as a preliminary to intravenous ether. The experi¬ 
ments on animals were more favourable to ether than to 
chloroform, as the latter was liable to engender deleterious 
tissue changes. In human beings 0 97 per cent, of chloro¬ 
form and 5 per cent, (volume) of ether in saline were the 
strengths he advocated. Serious complications were rare in 
his 600 cases. Renal trouble, when it occurred, did so only 
in persons suffering from pre existing kidney disease. 
Asphyxia was commonly due to over rapid entrance of ether. 
Aseptic precautions and washing out the vein after the 
operation prevented most local troubles, such as thrombosis. 
He reviewed the state of our present knowledge of infusion 
of urethrane, hedonal, chloral hydrate, isopral, veronal, 
medinal, chloramyl, and paraldehyde. In conclusion he 
enforced the importance of an accurate technique and a 
judicious selection of cases. Persons with a high blood 
pressure were unsafe for this method. 

A carefully considered report followed by Dr. Z. Mennell 
(London)upon 

Intrarenout Hedonal Infntion. 

After considerable experience he was led to regard this drug 
as one of value for special operations such as those upon the 
brain, but extremely dangerous unless employed by those 
who possessed a full knowledge of its action and peculiarities, 
since during its use the ordinary warnings and guiding 
signs relied upon by amesthetists were absent or masked. The 
first lesson to learn was to limit the dose. When the skin 
reflex failed—i.e., when the patient ceased to respond to skin 
trauma—the dose was too great and danger might be appre¬ 
hended. An improved form of Mr. C. M. Page's apparatus 
was shown and the technique of the induction was described. 
Hedonal infusion seemed to be contraindicated in any 
operations in connexion with the air passages, the danger 
being asphyxia arising through the loss of the laryngeal pro¬ 
tective reflex, and also in persons with a high blood pressure. 
Upon the other hand, operations on the neck, intracranial 
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operations, and those upon the upper abdomen were rendered 
more easy when this method was employed. 

Professor Kumhel, whose work in regard to intravenous 
etherisation is well known, spoke warmly in favour of 
it, and stated that a prolonged experience had con¬ 
vinced him of its use in appropriate cases as of its 
dangers if employed for patients for whom it was contra¬ 
indicated. 

One of the most interesting of the discussions was that 
opened by Professor S. J. Meltzkr (Rockefeller Institute, 
New York). He entered at length into the physiology of 
Intratracheal Insufflation, 

and pointed out that the material diminution of the dead 
space between the pulmonary alveoli and the source of air- 
supply obviated pro tanto the necessity for respiratory move¬ 
ments. The due carrying out of pulmonary circulation, the 
emptying of the returned blood and the filling of the heart, 
need not be interfered with by the method. Although some 
degree of plus-pressure within the pulmonary air space, if 
made continuous, would eventually produce this effect by 
introducing a regular interrupting apparatus, the plus-pressure 
could be systematically lowered and the circulation main¬ 
tained. For animals—and all his preliminary work had been 
undertaken by a long series of remarkable experiments 
carried out by a simple apparatus—this interrupter was not 
essential, nor was warming of the incoming air and ether 
vapour necessary, but for human patients this last was 
desirable. In intratracheal insufflation the patient was 
under an artificial respiration, the incoming air being 
laden with just so much of the ansesthetio as was 
necessary to produce the third degree of narcosis. The 
failing power of the function of respiration incident 
to all powerful anesthetics was thus compensated by 
the method ; while owing to the increase of intrapulmonary 
pressure a continuous outrush of expiration by the side 
of the catheter (which, introduced into the trachea, carried 
in the ingoing air and vapour) precluded the possibility 
of foreign matter or liquid entering the air passages so long 
as insufflation was proceeding. The mucous membrane of 
the trachea did not resent the introduction of the catheter ; 
indeed, Professor Meltzer considered inhalational anaesthesia 
unnecessary as a preliminary to the method. The safety of 
the method in the hands of those who had mastered the 
technique had been proved both by experiment and by 
clinical observation of thousands of cases. Its dangers—and 
deaths had followed its use—were due to errors in detail or 
the absence of a safety valve. This was an essential to avoid 
excessive intrapulmonary pressure—a peril which could hardly 
arise when a manometer and pressure valve were interpolated 
in the circuit. 

Dr. 0. A. Elsberg (New York), with whom Professor 
Meltzer associated himself and to whom he gave credit for 
the application of the method to human beings, dwelt upon 
the practical side of the question. 

Mr. H. E. G. Boyle (London). Mr. R. E. Kelly (Liver¬ 
pool), Dr. F. E. Shipway (London), and Dr. Nagle (Mon¬ 
treal) described apparatus (that shown by the last named 
being the invention of Dr. Janeway of New York), and ex¬ 
pressed their warm approval of the method in appropriate 
cases. It produced an excellent anaesthesia which was well 
under control, facilitated the manipulations of the surgeon, 
and lessened or avoided all deleterious after-effects. All 
referred to the technique required for introducing the intra¬ 
tracheal catheter, some advocating a direct illumination, 
others dispensing with the lamp for this purpose and relying 
upon simple inspection and the tactile sense of the finger 
when the epiglottis was drawn forward. A demonstration 
of these apparatus and Dr. Ehrenfried’s shown by the 
President added to the interest of the discussion, in which 
many speakers took part. 

Mr. H. M. Page (London), in the absence of Dr. J. M. Flint 
(N ew Haven, U.S. A.), who was the official reporter, described 
the method of nasal auarsthetisation by the nse of nasal 
tubes. After rehearsing its history he mentioned that this 
route—i.e., the introduction throngh the nasal cavities of one 
or two catheters or tubes so that their free ends hung above 
the glottis while the pharyngeal cavity was shut off from the 
buccal space—had been used for the introduction of nitrons 
oxide, ethyl chloride, ether, or chloroform and had proved of 
great value in the type of cases for which it was adapted. In 
some instances the ingoing air and vapour were warmed, but 
this was not done by all. Many special apparatus had been 


suggested, such as that of Mr. Souchon. Mr. Page had used 
either an ether-drop method with a funnel over which was 
stretched gauze and connected with Orile’s tubes, or the 
Vernon-Harcourt inhaler for chloroform again connected 
with the tubes by a Y piece. Describing his technique he 
stated that he obtained a light but adequate narcosis with 
few after-effects and less shock or reflex troubles than were 
incidental to the usual inhalation methods. 

In the afternoon Dr. Karl Gauss (Freiburg) opened a 
discussion upon 

Alkaloidal Bodies Used Alone or in Conjunction mth 
General Anesthetics. 

Further experience with scopolamorphine given to parturient 
women had convinced him that the method was valuable. 
He described the technique which is now well known, and 
believed that if the cases were carefully selected and the 
mother was kept under constant observation there was little 
fear of prejudicial effects occurring either to the woman or 
the child. 

Dr. P. L. Giuseppe (Felixstowe) had used the method 
with satisfaction. He laid stress upon the necessity for 
accurately apportioning of the dose and giving successive 
doses at regular intervals, and upon the necessity of auscul¬ 
tating the foetal heart at frequent intervals. For primipane 
this method had in his hands proved of the utmost value. 

Dr. W. J. McCardie (Birmingham) dwelt upon the 
fact that when alkaloids were once introduced into the 
tissues they could not be withdrawn, so that it was 
difficult to control their action when they were used 
by Dr. Gauss’s method. This led him to restrict their 
employment in his practice to cases in which he was 
giving a general anaesthetic. It was probably true that 
when several alkaloids were used in conjunction the action of 
the individual agents was intensified in some ways and 
lessened in others, although some authorities believed that 
the net result equalled the sum of the activities of all of the 
drugs. Bearing this in mind, limitation of dose for each 
case was desirable. The best time of injection he thought 
was from three to four hours before inhalation, as by this 
procedure the full morphine effect had been produced and 
would lessen as the operation proceeded. The depressing effect 
of morphine on respiration was a danger, while scopolamine 
was dangerous when given alone. He thought omnopou. 
and especially digalen, were safer in this regard. For young 
children atropine and brandy given by the mouth were 
useful. He discussed the indications and drawbacks to the 
method and deprecated the employment of atropine in 
operations likely to be attended with haemorrhage as it 
might increase “weeping.” 

Nitrous Oxide and Oxygen in Major Surgery. 

Dr. C. K. Teter (Cleveland, U.S. A.) gave an interesting 
account of his apparatus, which had been greatly simplified 
and improved, as well as of his technique in an experience 
of some thousands of cases. He contended that nitrous 
oxide was the one anesthetic which, while producing un¬ 
consciousness, did not damage the central nervous system. 
The method required care, because the anaesthetist was 
constantly faced by the danger of asphyxia and because 
muscular relaxation was not easily obtained by its use. 
Alkaloids given before the administration overcame this last 
difficulty. The leading principles were : (1) The use of 
pre-anaesthetic narcotics ; (2) the use of pure oxygen—i.e., 
not air; (3) a definite and even flow of the gases; 
(4) warming the gases; (5) rebreathing the gases ; and 
(6) positive interpulmonary pressure. He laid great stress 
upon the third and fourth of these elements, as warmed 
gases and vapours had their effects considerably enhanced ; 
and rebreathing by increasing the carbon dioxide tension in 
the blood obviated the dangers of acapnia and diminished 
the cost of the procedure. Minor degrees of asphyxia were 
not wholly prejudicial provided the administrator was com¬ 
petent, and they tended to overcome retohing, sometimes a 
troublesome symptom. The fatalities under this method 
were difficult to analyse, as in some cases more or less ether 
had been given, and the result was probably dne in part to 
this agent. The limitations of the method were defined. It 
was not suitable for children under five years of age, for old 
people whose tissues were degenerated, for strong, vigorous, 
rough men, or for cases in which complete muscular 
relaxation was required. 

Dr. W. GUY (Edinburgh) and Dr. J. Stuart Ro« 
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(Edinburgh), adopting a different apparatus, were in favour of 
the method. They preferred to supply oxygen intermittently 
according to the requirements of the case. 

The President then reported upon 

The Dosimetric Method of Giving Chloroform. 

Dr. Buxton’s remarks were printed in our last issue at p. 464. 

Dr. E. H. Embley (Melbourne) stated that he had found 
both by experiment and clinically that the commonest 
danger of induction of anaesthesia by chloroform was 
syncope. This was caused either (1) by too concentrated a 
vapour—i.e., over 2 per cent.—or (2) by excessive lung 
ventilation when even a safe percentage vapour was in use. 
With a regulating inhaler the first cause was eliminated, 
and, further, he found that as the activity of the medullary 
centres was not exalted the second cause did not arise. 
Syncope, as he had shown, was commonly due to exaltation 
of the vagus mechanism. This coincided with the period 
when cardio-vascular depression was commencing. With 
lower percentage values of chloroform vapour the musculature 
of the heart and arteries was not unduly affected, and if 
the undue pulmonary ventilation was prevented the 
heart escaped from vagal inhibition. If percentage vapour 
higher than two was in use this inhibition proved 
fatal. Syncope under ether was rare because the vagus 
exaltation did not occur, and when a closed method was in 
use the increased tension of CO, in the blood increased, and 
vaso-constriction took place, lessening the danger of vaso¬ 
dilatation. The difference between syncope and shock was 
carefully defined. Excluding pathological conditions, 
recovery from syncope depended upon the degree in which 
the heart and vascular musculature was poisoned, and this 
again was a function of the strength of the vapour and 
amount of chloroform perfusing the coronary and vasa 
vasorum systems. Shock, being depression of the arterial 
vasomotor mechanism, was largely the result of depression of 
the adrenal activity. When high-tensioned chloroform 
vapour was used or prolonged administration had occurred 
the nervous mechanism was depressed, so that the onset of 
surgical shock found the resistive power of the individual 
depressed. High venous blood pressure was an important 
factor in restarting the heart. The post-mortem appearances 
due to this had misled pathologists into regarding the death 
as due to asphyxia. The success of inverting the patient in 
syncope depended upon this increased venous pressure 
produced artificially. In advanced shock suprarenal and 
epinine produced more effect than pituitary. 

Professor A. D. Waller (London) gave a demonstration 
during the discussion by means of his balance chloroform 
inhaler, and showed the effect upon a cat of higher and 
lower grade percentage values of the vapour inhaled. 

Dr. Paul Reynier (Paris) read a paper on Dosimetric 
Chloroformisation, and demonstrated an apparatus designed 
to carry ont the method. 

Saturday, August 9th. 

A noei-association. 

Dr. O. W. Crilb (Cleveland, U.S.A.) advanced his well- 
known views upon this system, 1 and illustrated his remarks 
with lantern slides, which showed brain cell changes con¬ 
secutive to trauma inflicted while animals were anaesthetised 
by narcotics, 'faking ether and nitrous oxide as examples, 
he contended that under the former anaesthetic, although 
the patient was unconscious of pain, yet since the blocking 
of peripheral conduction was incomplete the higher centres 
of the brain were damaged. This unappreciated damage 
made for ultimate death through what is commonly 
designated “shock.” With nitrous oxide anoci-association 
such damage could be obviated, as more complete blocking 
could be effected. Not only was pain unperceived, but 
the effects of trauma were no longer transmitted along peri¬ 
pheral tracts to the centre, so producing damage to brain 
cells. Anoci-association involved the cutting out of all con¬ 
ditions inimical to brain areas. Thus fear, dread, anticipa¬ 
tion antecedent to the operation, together with the taking of 
an anesthetic, as well as trauma during unconsciousness and 
post-operative pain with headache and nausea—i.e., the 
usual phenomena incidental to the stage of reoovery 
—conveyed harmful impulses to the brain, and must, 
according to Dr. Crile’s system, be eliminated. This 
he proposed to do by training the nurses to call 


anaesthesia sleep, and giving nitrous oxide to the patient 
in his bed several times before the actual operation, such 
administrations being regarded by the patient as “treat¬ 
ment.” Ultimately complete anassthesia by nitrous oxide 
and oxygen consecutively to the injection of alkaloids was 
obtained and the patient taken from his bed to the operating 
theatre. Dr. Crile described his technique in two types of 
operation, one abdominal and the other for removal of the 
thyroid in a case of exophthalmic goitre. Each layer of 
tissue is injected with novocaine, gentle handling being 
carefully practised. In the case of abdominal operation the 
peritoneal tissues are infiltrated with urea-hydrochloride and 
quinine to obtain blocking which persisted for days after the 
completion, of the operation. The patient is then taken back 
to his room, anaesthesia being maintained. On awakening 
he finds everything unchanged, feeling no pain and no after¬ 
effects, his thoughts do not revert to the operation, and his 
recovery is unprejudiced by psychic or operative shock. Dr. 
Crile assured his audience that his clinical experience since 
he has worked out the anoci-association system goes far 
to prove the correctness alike of his views and of his 
technique. 

In the further discussion of the subject some speakers 
were not wholly convinced that success is possible in all 
cases—e.g., in neurasthenia and in great vital depression. 

Mr. V. Warren Low (London) saw a difficulty in the 
great expense involved, and Mr. Tyrrell Gray did not accept 
Dr. Crile’s statement that it was possible to block brain- 
seeking impulses by the use of analgesics. Such a system 
needed the closest of correlation between the surgeon and 
the anaesthetist, one not always easy to obtain, especially 
as the latter was restricted to the use of nitrous oxide, 
while the former demanded a complete muscular relaxation. 

Dr. Flemming was not altogether in accord with Dr. 
Crile. The changes in the brain cells were probably a 
transient condition, and being in the cerebral tissues were 
unlikely to be due to peripheral stimulation. 

The President pointed out that it was difficult in this 
country, and probably was so in other countries, to gain the 
requisite control of the patient, and more especially of 
his friends, which was necessary in order to keep them all in 
ignorance of the date of the operation. Nor was it possible 
in most cases to induce the patient to pay the fees necessary 
if an anaesthetic was to be repeated several times before the 
actual operation took place. 

Acapnia. 

Professor Yanbell Henderson (Yale University Medical 
School, U.S.A.) reported on this subject and supported 
his well-known contention that many of the deaths 
under anaesthetics are due to the condition termed acapnia, 
that is a depreciation of the carbon dioxide tension 
in the blood. He reviewed with singular force and 
lucidity the current views of shock. Pain-shock which 
affected the higher centres was abrogated by general 
anaesthesia ; there were, however, effects induced by excite¬ 
ment of the nerve centres below the level of consciousness, 
especially those in the medulla oblongata controlling the 
vegetative functions of the body which unless parried made 
for shock as a post-operative effect. Shock, he said, is not 
over-fatigue of the vasomotor centres; interference with the 
function of systems other than the circulatory and an 
excessive secretion of the adrenals produce it, while a 
pregnant cause of it is hy perpnoea. caused by fear and other 
emotion or by irritation of peripheral nerves. This excessive 
respiration lowered the CO , content of the blood and a state 
of acapnia would spring into existence. When the store of 
CO, was lessened the respiratory centre no longer acted, its 
normal excitant was withdrawn, but the apnoea arising was 
Dot due to hyperoxidation, and its development threw the 
patient into grave danger. Light narcosis, especially ether 
narcosis, brought this about, and if from any cause the 
an aesthetic was changed for chloroform sudden heart failure 
ensued. The danger of a prolonged period of induction was 
the generation of acapnia, and for a like reason an inter¬ 
mittent system of anaesthesia was open to objection. Experi¬ 
ments and clinical observations were adduced corroborative 
of the speaker's premiss, and suggestions for obviating 
acapnia due to anesthesia closed a remarkable and interesting 
report. 

Mr. Tyrrell Gray advanced at some length the reasons 
which led him to take views of the causation of shock not 
wholly in harmony with those of the preceding speakers. 


1 See The Lasckt, July 5th, p. 7. 
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Monday, August 11th. 

Dr. J. Riddle Goffe, at the afternoon session, in a paper 


on 

The Biochemical Function of the Endometrium in Menor~ 
rhagia and Metrorrhagia , 

confined himself to such cases as showed no pathological 
lesion on clinical examination. The haemorrhage from these 
cases showed delayed coagulation, and the generally accepted 
belief was that this deficiency of coagulating power was a 
local one brought about by some factor, possibly an anti¬ 
thrombin in the endometrial and subendometrial tissues. He 
had found that the blood from the uterine artery coagulated 
normally, but failed to do so when mixed with blood from 
the endometrial surface. There was no evidence of a lack of 
any essential for coagulation, but rather of the addition of an 
antithrombin. After referring to the close association now 
known to exist between the menstrual function and certain 
ductless glands, he suggested that ovarian and thyroid 
extracts should supersede the curette, ergot, and pituitary 
extracts. Rest in bed and firm packing of the vagina and 
uterus were advisable. 

In discussion Miss McIlkoy endorsed Dr. GoSe’s remarks. 
She had found an excess of calcium salts in menstrual fluid, 
and emphasised the close association existing between the 
ovaries and thyroid and the menstrual function. She hinted 
also at a syphilitic taint in some of these cases. 

Sir Francis Champneys considered that many cases 
of undue haemorrhage in young girls cured themselves. 
He strongly advocated swabbing of the uterine cavity with 
fuming nitric acid in lieu of hysterectomy. 

Vaginal Hysterectomy.—Exhibition of Specimens, <fc. 

Dr. R. L. Dickinson (Brooklyn) narrated his Simplified 
Technique for Vaginal Hysterectomy. He advocated two 
catgut suture-ligatures instead of a tangle of interrupted 
ties. 

Professor Nagel (Berlin) demonstrated a beautifully 
injected Puerperal Uterus. The tortuous and convoluted 
blanches of the uterine arteries were well seen. Con¬ 
clusions as to the origin of the lower uterine segment were 
developed from the specimen. 

Dr. W. R. Johnstone (Edinburgh) showed a Cast and 
Coloured Photomicrographs of an Early Ovum which he 
believed to be of uniovular twins. The age was calculated 
at 15 days. The nature of a double layer of epithelium 
covering the vesicles was not quite clear. The lantern 
demonstration was much admired. 

Tuesday, August 12th. 

The last session of this section was unfortunately rather 
poorly attended, and it was to be regretted that many of the 
foreign members who had indicated a desire to take part, 
and whose contributions were eagerly looked forward to, did 
not put in an appearance. The subject for discussion was an 
important one— 

Cancer of the Uterus (Cervical and Corporeal ), its Operative 
Technupie and Results. 

A resolution of sympathy for Professor Wertheim in his 
recent accident was unanimously passed, and thereafter Dr. 
W. Weibel (first assistant to Professor Wertheim in Vienna) 
reported to the section in his stead. Some recent modifica¬ 
tions of his technique for the abdominal radical operation in 
cervical cancer were announced. The most important of these 
was the plugging of the vagina beforehand with gauze soaked 
in 5 per cent, silver nitrate solution. The peritoneum should 
be completely closed, and if resection of a ureter proved 
necessary, and implantation into the bladder (or, in some 
cases, into the vagina or rectum) were impossible, excision of 
the kidney was the best procedure. There had been no 
necrosis of the ureter in the last 214 cases. In all 714 cases 
were reported with a mortality of 16-6 per cent. 186 were 
free from recurrence after five years, and of these 14 had 
showed invasion of the regional glands at the time of 
operation. These cures represented 53-3 per cent, of all 
cases after excluding primary and intercurrent mortality. 
His operability rate worked out at 50 per cent. He recom¬ 
mended the same operation for cancer of the body, for 
in these 16 per cent showed gland invasion. 

Professor Proust (Paris) advised a preliminary ligation of 
the internal iliac arteries, external to the ureters and as high 
up as possible. 


\ Dr. F. J. McCann (London) had used silver nitrate for 
disinfection of the vagina for four years. He was against the 
curette as a preliminary step, and had not had a single case 
of infection of the abdominal wound. In 63 cases of cervical 
cancer he had only lost three cases. The first stage of the 
operation should be the separation of the bladder from the 
uterus. A subperitoneal gauze drain was advisable in cases 
where haemostasis was not absolute, but it should not be left 
in for more than 48 hours. He was strongly against any 
operation in the advanced cases, and he favoured the 
complete operation for cancer of the body. In 28 of these 
cases he had had only one death. 

Dr. Comyns Berkeley (London) considered that life- 
expectation should be held in mind as well as curability. Dr. 
Bonney and the speaker performed a very thorough opera¬ 
tion, and did not exclude cases that many were disposed to 
leave alone. Their operability percentage was 63, their 
mortality 22-5, and as evidence of the serious cases they 
accepted for operation they found implication of the glands 
in 33 per cent. 

Mr. C. P. Childe (Portsmouth) favoured clamp and cautery 
of the cut borders of the parametrium and vagina ; complete 
haemostasis was ensured, and ligatures were not necessary. 

Dr. R. L. Dickinson (New York) was alone in suggesting 
that there might still be a sphere of usefulness for vaginal 
hysterectomy. 

Professor Doderlkin and Professor Davis proposed votes 
of thanks to the officers of the section, who suitably replied. 


Sections VIII. and XXII.—JOINT SESSION OF THE 

SECTION OF OBSTETRICS AND GYNECOLOGY 
WITH THE SECTION OF RADIOLOGY. 

Monday, August 11th. 

President, Sir Francis H. Champneys, Bart. (London). 

The sections met to discuss in joint session the subjeot of 
Roentgen and Radium Therapy in Oymeoology. 

The discussion, which was a remarkable one in many 
ways, was listened to by a large and interested audience, 
and was joined in by nearly a score of speakers, principally 
radiologists. 

Dr. Albers-SchOnberg (Hamburg) communicated his 
results in a paper amplified by carefully tabulated statistics. 
His report included 46 cases of myomata. 26 of carcinomata, 
35 of fibrosis uteri, a short series of menstrual abnormalities, 
and some cases of pruritus vulvzs ; all of these were treated 
by X rays. Experiments had proved that the rays had a 
definite deleterious influence on the male and female genital 
glands. Their influence on myomata, however, was not 
solely due to ovarian atrophy, but included a direct action 
on the myomatous stroma. The great percentage of myo¬ 
mata did not disappear under treatment, but the per¬ 
centage of complete relief from symptoms was a high 
one. Lasting cure was to be expected with certitude in 
favourable cases, but a certain number of myomata proved 
quite refractory; he did not consider that the indi¬ 
cations for favourable cases were yet definite. He 
summed up the general indications for X rays in gynae¬ 
cology as follows : (1) induction of menopause ; (2) removal 
of post-climacteric bleeding; and (3) soothing of menstrual 
difficulties at all ages, if possible without sterilisation. He 
preferred to use as few rays as possible and to regulate by a 
varying exposure. Haemorrhage might increase after the 
first or second dose, but later decreased. 

Dr. Foveau de Courmelles (Paris) made it clear in his 
opening sentences that neither radium nor X rays must be 
regarded as a panacea. He had treated fibroids for the past 
ten years with X rays, and when applied discriminately was 
convinced of their great utility. Haemorrhage and pain were 
usually the first to go, but young fibromata, even when of 
large size, yielded rapidly. The action was much more 
rapid about the menopause ; failure occasionally occurred 
even after a preliminary improvement. Contraindications 
were : (1) polypi and (2) degenerating tumours. Discussing 
radium, Dr. de Courmelles found it possible to give a very 
favourable report in malignant disease. Of 100 cases of 
inoperable carcinoma 70 per cent, had improved for from 1-4 
years, the mobility of the uterus had increased, haemorrhage 
and leucorrhcea had diminished, and general improvement 
had rapidly appeared. He applied 1-5 cgr. of pure radium 
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to the neck of the nterua for 6-24 houra. He hoped that bad 
as well aa good results would be made public. 

Professor P. Kroemer (Greifswald) narrated the excellent 
results obtainable with mesothorium in the treatment of 
malignant disease. 

Professor Dodkrlein (Munich) enthusiastically supported 
the claims of radium and mesothorium, and showed lantern 
slides, in natural colour, of cases in process of treatment. 
His emphatic stand greatly impressed his hearers. 

Dr. Jacobs (Brussels) preferred radium to radical opera¬ 
tion in extensively malignant cases. He used massive doses 
and had hail cases without recurrence for from 3 -3years. 

Dr. Walter Tate (London) had not yet seen post¬ 
operative recurrences disappear under the treatment. 

Professor W. X Ado. (Berlin) gave his patients every 
opportunity of X ray treatment by experts, but was not 
greatly impressed by the results. He gave the advice to 
the section to “ wait and see.” 

The discussion as a whole was very favourable to non¬ 
operative treatment, but Dr. H. R. Spencer (London) 
emphasised some of the dangers. He considered that every 
case treated shonld be at the same time under the care of a 
gynecologist, and pointed out the possibilities of degenera¬ 
tion or malignancy, and the disadvantage of sterilisation. 


Section IX.—OPHTHALMOLOGY. 

Friday, August 8th. 

President , Sir Anderson Critchett, Bart. (London). 

Professor Priestley Smith (Birmingham). Professor 
Lagrange (Bordeaux), and Lieutenant-Colonel R. H. 
Elliot, I.M.S., opened a discussion on 

Glaucoma Operations , with Special Reference to the Com¬ 
parative Results Attained by Trideotomy and its 
Recent Substitutes. 

Professor Priestley Smith gave an account of the replies 
he had received in response to an inquiry issued to British 
ophthalmic surgeons on their present practice. There was a 
concurrence of opinion on the advantages of iridectomy for 
acute glaucoma. In chronic disease the results of this opera¬ 
tion were uncertain, often poor. For this reason there had 
been a wide adoption of various methods of sclerotomy and 
sclerectomy, and these were justified by their results. Whilst 
the glory of the achievement of von Graefe in the discovery 
of iridectomy could never be dimmed, there was a great 
advance from the work of Lagrange, Herbert, Holt, Freeland 
Fergus, and Elliot. They had shown the possibilities of 
securing drainage through the coats of the eye free from 
complications of iris adhesions. What was now wanted was 
better knowledge of the various forms and stages of the 
disease so that they could the better select their procedure. 

Professor Lagrange gave an account of the manner in 
which he was led to initiate his method of sclerotomy, and 
gave the comparative results of this and other modifications 
in 137 cases. 

Lieutenant-Colonel Elliot maintained that trephining 
far forward was at once the easiest, safest, and best method 
of securing the needed drainage. The wound was in shape, 
size, and position best adapted to the end in view, and it had 
proved admirably successful in 900 cases operated upon in 
India. 

Dr. J. E. Weeks (New York) said that he had practised all 
the recent new operations and found variable success. There 
was a tendency to a return of tension, and even a trephine 
hole coold be filled up with scar tissue. 

Professor E. von Grosz (Budapest) pointed out the advan¬ 
tages of iridectomy without removal of the sphincter in acute 
glaucoma. 

Mr. H. Herbert (Nottingham) said that there were 
dangers in too free leakage—risks of sepsis, iritis, haemor¬ 
rhage, and injury. In his opinion slerectomy did too much 
and sclerotomy too little. The former was good for some 
eyes, particularly in secondary glaucoma and blind eyes; 
the latter in thin sclerotics. He thought that none of their 
present methods would be the one of the future. 

Professor Axknfeld (Freiburg) had seen cases of late 
infection after sclerotomy. 

Mr. Arnold Lawson (London) said that it was too early 
to determine the exact worth of these operations, but at the 
present his preference was for trephining. The iritis seen 
after the operation was mild and innocuous. 


Mr. R. R. Cruise (London) pointed out that after 
trephining the conjunctival bleb was often limited by the 
scar of the incision, and showed how he had secured speed 
of the drainage by burying silk threads. 

Dr. J. 0. McReynolds (Texas) said that the sclerotomy 
could be quite well done with the knife without the com¬ 
plication of a special trephine. 

Mr. A. F. MacCallan (Cairo) found that trephining was 
complicated in Egypt by the presence of trachoma scarring ; 
notwithstanding, the method succeeded. 

Mr. G. T. Brooksbank James (London) detailed a method 
of sclerotomy by which a thin slip of sclera was turned 
back so as to keep the conjunctiva from healing over the 
wound. 

Dr. W. B. Marple (New York) said that he had had good 
results with Lagrange’s method, and also with the trephine. 
In the latter he took steps to prevent pressure on the globe 
by hooking up the part to be resected. 

Professor R. A. Reeve (Toronto) said that in his experi¬ 
ence Elliot’s method of trephining succeeded where others 
did not. He was under some apprehension of later infections, 
but so far he had seen none. 

Mr. E. Treacher Collins (London) said that anatomical 
research had shown that the essential feature of a successful 
operation was the production of a permanent opening in the 
sclera. This was true of many iridectomies where the iris 
was incarcerated, but that was dangerous. Herbert had 
shown that such a passage could be secured without inclusion 
of the iris. It probably depended on the thorough opening 
up of the endothelium. If the conjunctiva were buttonholed 
the epithelium dipped down and closed the track. 

Mr. Stephen Mayou (London) described a method of 
lymphangioplasty performed independently by Zorab and 
himself. He had done 15 oases. At the present he was the 
more favourable to trephining. 

Dr. G. Mackay (Edinburgh) discussed the advantages of 
paracentesis of the posterior chamber before iridectomy. 
His practice was to take the blood pressure and intraocular 
pressure before operating, and to bleed the patient imme¬ 
diately before operating if the blood pressure was high. 

Dr. Adolph Bronner (Bradford) thought that trephining 
was easier and better than iridectomy for many cases. There 
were dangers, however, from late infection, undue and 
progressive softening of the eye, and lens degeneration. 

Mr. T. Harrison Butler (Coventry) spoke of the advan¬ 
tages of Holth’s punch operation over trephining ; there was 
with this method no risk of iris prolapse. 

Mr. G. H. Pooley (Sheffield) said that he continued to 
use a modified Lagrange operation with the best results. In 
70 cases, some lasting three years, there had been good 
filtration, no loss of field, and better vision. 

Mr. N. Bishop Harman (London) said that trephining 
took no account of the variety of eyes and sclerotics met 
with, and these were many. The method could not be 
modified to suit the case. Herbert’s small-flap operation 
could be varied considerably, and with the twin-scissors it 
was easy to perform, safe, and comfortable to the patient. 

Colonel W. G. Pridmore, I.M.S., asked if trephining 
should be performed as a prophylactic measure where 
glaucoma threatened. 

Mr. A. B. Cridland (Wolverhampton) said that he had 
done Lagrange’s operation over seven years and was well 
pleased with it. There was the advantage that no instru¬ 
ments were required other than those they used every day. 

Professor H. Sattlkr (Leipzig), Professor W. 8tock 
(Jena), Dr. L. Guglianetti (Naples), Professor Wicher- 
kiewicz (Cracow), Dr. Avan Lint (Brussels), and Dr. 
Adolph Pagenstecher (Wiesbaden) joined in the dis¬ 
cussion. 

The President in summing up gave some interesting 
reminiscences, and the three reporters replied to the various 
criticisms and questions. 

Professor F. Falchi (Pavia) read a paper on the Treat¬ 
ment of Secondary Cataract, in which he advocated the 
removal of the opaque membrane by circular incision. 

Professor Wicherkiewicz and Dr. Karl A. Grossmann 
(Liverpool) spoke, the latter advocating the use of a punch 
for the excision. 

Dr. A. J. Ballantyne (Glasgow) detailed some observa¬ 
tions with the Schiotz Tonometer for measuring the tension 
of the eyeball. His observations showed that the normal 
variation was from 13 to 15 mm. of Hg, whilst in disease 
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it was from 4 to 96. Comparing the blood pressure 
therewith he found a general, but not constant, concurrence 
of the curves. 

Professor Wicherkiewicz and Professor Schimanowhki 
(Kieff) commented on the findings. 

Dr. Magitot and Dr. J. Marvas (Paris) contributed a 
paper on the Hole of the cells of the Vitreous in the 
Formation of the Aqueous in the Foetus, and Professsr 
FALCHI spoke thereon. 

Saturday, August 9th. 

A demonstration meeting was held in the morning, when 
Mr. G. A. Berry (Edinburgh) occupied the chair. 

Dr. J. E. Weeks (New York) showed the method devised 
by him for the “restoration of tbe cul-de-sac in contracted 
orbit.” He transplanted a substantial piece of the whole 
skin from the arm to the orbit. The secret of securing 
certain grafting was to suture the fold of the skin at the 
bottom of the groove to the periosteum of the orbit. If that 
were not done accurately the method failed. 

Professor Schimanowski, Professor Wicherkiewicz, 
Dr. H. Lauber (Vienna), Professor Franke (Hamburg), 
Lieutenant-Colonel Elliot, and Mr. Bishop Harman 
commented an the procedure, and Dr. Weeks replied. 

Prof, de Schweinitz (Philadelphia) read (for Dr. F. H. 
Verhoeff, Boston) a paper on the organisms found 
by him in Parinaud’s conjunctivitis, and demonstrated 
their appearance under the microscope. The microbes were 
found in clumps and tended to form rosettes. Separately 
they were long threads slightly curved, studded with large 
bosses, which stained intensely with modified Gram’s stain. 
No other microbes were found. 

Professor B. Mollers (Berlin) spoke of the frequent 
finding of tubercle bacilli in these cases. 

Professor Axenfeld said that the suggestion that these 
new appearances were due to a streptothrix was a possible 
one, but the features were not confined to streptothrix, but 
were to be found in the tubercle, diphtheria, and even 
xerosis organisms. The final test must be by successful 
inoculation. 

Professor Stock showed an improved form of protective 
goggles. 

Dr. Leslie Buchanan (Glasgow) demonstrated the 
Minute Anatomy of the Ligamentum Peetinatum. The con¬ 
clusion was that this structure in man and ape was the 
tendon of the greater part of the ciliary muscle, and that it 
terminated in the cornea between Descemet's membrane and 
the substantia propria. In the dog, sheep, and ox the 
arrangement was not identical on account of the cavernous 
structure of the ligament. 

Mr. R. A. Greeves (London) commented on the sections. 

Mr. Greeves demonstrated sections showing the occur¬ 
rence of Russell's bodies in the varions tissues of the eye. 
These were formerly thought to be cancer parasites, but 
were now proved to be hyaline degeneration products the 
result of chronic inflammation. 

Dr. A. Maitland Ramsey (Glasgow) showed some 
beautiful direct colour photographs of external diseases ; Dr. 
Mackay, water colour drawings ; and Dr. Marple (New 
York) and Dr. Fenton (Philadelphia), different forms of 
electric ophthalmoscopes. 

Monday, August 11th. 

Professor Carl v. Hess (Mtinohen) and Mr. J. H. 
Parsons (London) opened a discussion on 

Affections of the Eye Produced by Undue Exposure to Light. 

Professor Hess dealt with the many causes of symptoms 
of photophobia, and discussed the reasons for the marked 
spasm of the lids. Since this spasm was present whether or 
not the eye were exposed to the light, he concluded that the 
photophobia was a purely secondary symptom, and that all 
the evidence pointed to the spasm being the effect of an 
irritation of the nerves of the cornea and iris which them¬ 
selves were not sensitive to light. 

Mr. Parsons considered the factors in the causation of 
industrial disorders such as glass-blowers’ cataract, and 
accidents such as snow blindness. He suggested the term 
“ photophthalmia " for the lesser forms of surface irritation 
due to excessive light effects. He considered tbe noxions 


elements of light to reside principally in the short radiations 
such as the ultra-violet rays. 

Mr. Arnold Lawson said that temporary blininess, not 
different from eclipse blindness in its characters, was occa¬ 
sionally caused by the prolonged use of prism binoculars in 
sunshine. He had seen cases in army officers, but the 
symptoms passed off in some months. 

Dr. F. W. Edridge-Green (London), speaking of the 
different effects of coloured lights, concluded that the most 
irritant rays were the red, and that protective glasses should 
be designed to cut off these. 

Mr. Bishop Harman called attention to the fact that a 
great deal of the prevalent asthenopia and defective vision 
was the direct effect of the altered conditions of modern 
lighting. There had been introduced new lamps of high 
specific intensity, and these were used in an altogether 
unsafe method. High-powered lights were exposed unshaded 
to the eye. The fault was not in the nature of the light, 
but in the manner cf its presentation ; properly shaded, the 
new lights were excellent. There was much more danger in 
tbe naked exhibition of modern lamps than in the wholly 
problematical effects of ultra rays. 

Professor Priestley Smith considered that the orbicular 
spasm seen in corneal ulcers was due to an over-irritated and 
exhausted nerve centre. 

Dr. Mackay discussed the possible scientific basis of 
moon-blindness, and instanced a case where starlight was 
averred to have caused scotoma. 

Mr. Berry thought that photophobia was due to the irrita¬ 
tion of an ill-adapted retina. He considered the old smoked 
glass a better protective than euphos glass. 

Professor Axknfkld dealt with the causation of spring 
catarrh, and instanced experiments to show that exposure to 
air was the determining factor. 

Lieutenant-Colonel Elliot, I.M.S., said that cyanopsia 
was a very common symptom after the removal of cataract 
in India, and that the fundus was seen to be unusually 
lacking in pigment in such cases. 

Mr. E. Nettleship (London) said that the occurrence of 
moon-blindness was probably more dependent on general 
health conditions than any effect of the light. 

Dr. Cridland drew attention to the early onset of 
cataract in the puddlers and rollers of ironworks; heat as 
well as light were, he thought, determining causes. “ Heat- 
workers' cataract ” should be recognised. 

Dr. A. Greene Brinton (Johannesburg) said that similar 
conditions were found amongst gold assayers, also in drill 
sharpeners. Glare-photophobia, he thought, had no mystery 
in its origin —it was due to uncorrected astigmatism; 
correct that, and relief was obtained. 

Mr. F. Richardson Cross (Bristol) made an appeal for 
evidence in view of an inquiry into the illumination of 
factories. 

Dr. A. Shanz (Dresden), Dr. E. Sulzer (Paris), and 
Professor Marquez also spoke, and Professor Hess and Mr. 
Parsons replied. 

Dr. F. Terrien and Dr. Dautrellk (Paris) contributed a 
paper describing their observations on the coagulation of 
the aqueous humour. 

Dr. Grossmann introduced the subject of 
Sight Teste for Sailors. 

He said that standardisation of tests for international 
purposes was required. Tests for form, colour, and light 
sense were required. The piesent practice was grossly 
inadequate, seeing that there were no vision tests for look¬ 
out men. 

Mr. T. H. Bickerton (Liverpool) said that common sense 
and not theoretic efficiency must be brought into their 
councils. To demand perfect vision for the sailor was un¬ 
necessary, for a ship was not a test-card but an object 
readily recognised to a man who has half vision. 

Dr. Edridge-Green supported Dr. Grossman. 

Dr. Nettleship agreed that in theory it was well to 
standardise the tests, but doubted the possibility. 

Dr. Edridge-Green read a paper on 

The Detection of Colour-blindness from the Practical Point of 
View. 

He said that any test must imitate the conditions of work 1 
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therefore red, white, and green must be exhibited under 
conditions that simulated those of distant lights. Also, 
since the man had to mentally name the colour and state 
a fact to another, he should be required to name a test 
colour. 

Mr. Nettleship defended the lantern test of the Board 
of Trade, for he said the exhibition of two lights simul¬ 
taneously was in imitation of the ordinary conditions at sea. 

Mr. C. Devereux Marshall (London) said that as a 
seaman he could assure the meeting that it was rarely that a 
look-out had two lights in view at once in the manner sug¬ 
gested by Mr. Nettleship. He had to recognise a single 
light in the great majority of cases. 

Dr. Berry supported the efficiency of Holgren’s tests and 
the value of a matching as against a naming test. 

Dr. Edridge-Green replied. 

The following papers were read :—On the Treatment of 
Eye Disease by Radium and Mesothorium, by Professor W. 
Koster (The Hague); Light Therapy in Eye Diseases, by 
Dr. Fritz Schanz (Dresden) ; on Temporary Blindness due 
to Ergot Poisoning, by Dr. JULIUS Fejer (Budapest) ; and 
on the Extraction of Non-magnetic Foreign Bodies from the 
Eye, by Dr. H. Lauber (Vienna). 

Tuesday, August 12th. 

Professor Dr. V. Morax (Paris) and Dr. Aurel y. Szily 
(Freiburg i/Br.) opened a discussion on 

Anaphylaxis in its Relation to Ophthalmology. 

Dr. Morax, after reviewing the variant opinions held by 
workers in the subject, concluded that they could not accept 
it as in any way proven that the conditions resulting from the 
injection of serums were the equivalent of human affections 
of the eye, although the experiments were similar in nature 
and result to the effect seen in serum therapy. They could 
admire the ingenuity of the supporters of the theory that 
these phenomena accounted for the facts of sympathetic 
ophthalmitis and interstitial keratitis, but there was little 
solid basis for their conclusions. 

Dr. Szily detailed experiments which showed the pro¬ 
duction of corneal, iris, and choroidal conditions by local 
infections of serum which much resembled well-known 
ocular diseases. 

The papers were discussed by Professor Axenfeld, 
Dr. E. Friedberger (Charlottenburg), and Dr. H. de Waele 
(Gand); and the President summed up with the remark 
that in their present state of knowledge it would be well to 
express their views with caution, otherwise they were in 
danger of destroying the justifiable confidence of the public 
in serum therapy. 

Mr. George Coats (London) read a paper on Infarction 
of the Posterior Ciliary Arteries, and said that the patho¬ 
logical appearances of these rare cases explained clinical 
conditions formerly difficult of appreciation. 

Mr. Bishop Harman read a paper on 

The Results of the First Hundred, Squint Cases Operated 
upon by the Hew Method of Subconjunctival Reefing 
and Advancement , 

and gave a demonstration of the operation. He showed that 
by this new operation precision of effect and regularity of 
result were better insured. Of the cases, 85 were found to 
be satisfactory after a long interval and the balance 
sufficiently good to be readily capable of final correction. 

Dr. F. E. Todd, commenting on the procedure, said that 
his experience of similar methods was good, and there were 
points in the new operation to be copied. 

Papers were read as follows :—On the Correction of 
Bi-astigmatism, by Professor Marquez ; on the Causation of 
Bhortsight, by Professor Levinsohn (Berlin); Experiments 
in Paralactical Phenomenon in the Perception of Depth, 
by Dr. Richard Cordes (Bonn); and the Treatment of 
Spring Catarrh of Bulbar Variety by the Correction of 
Tonsillar Affections, by Dr. Greene Brinton. 

The following resolutions were moved by Dr. Grossmann, 
seconded by Dr. Edridge-Green, and carried unani¬ 
mously :— 

1. That an international committee be appointed by the council of 
the section to report on a suitable standard of form, colour, and light 
sense tests in the interests of safety at sea. 

2. That this committee report on what they consider and recommend 
as the suitable tests for carrying out the necessary examination as 
required by the above. 


Section XIV.—UROLOGY. 

Thursday, August 7th. 

President , Professor E. Hurry Fenwick (London). 

The President, in the course of his introductory remarks, 
welcomed the foreign delegates with a few well-chosen 
words. He then reviewed the progress of urology in recent 
years, laying special stress on the introduction of the cysto- 
scope by Nitze and the discovery of the X rays by Roentgen. 
These two discoveries, he said, shed a flood of light over 
urology. To one or both of these advances he traced the 
recent improvements in our methods of diagnosis and of 
treatment. The modern urologist was no longer groping in 
the dark, but could approach his patient with an exact 
knowledge of the pathological condition he had to deal 
with, and armed with scientific methods of treating it. In 
the advancement of medical science as a whole, although 
urology had received much from other branches she was 
able to make in return valuable additions to their store of 
knowledge. 

Professor H. Kummel (Hamburg) opened the discussion on 
The Diagnosis and Treatment of Early Malignant Disease of 
the Prostate. 

His paper was an accurate and painstaking review of the 
present-day knowledge of the condition. He first gave 
statistics showing the relative frequency of cancer of the 
prostate as compared with cancer elsewhere, then he com¬ 
pared the cancerous with the benign enlargements of the 
prostate. He classified malignant disease of the prostate 
according as it developed in hypertrophied or non-hypertro- 
phied glands, and showed that in these two classes the 
symptomology was different. In the former class the 
symptoms were those of the ordinary senile enlargement of 
the prostate and the diagnosis could only be made by examina¬ 
tion ; in the latter they were due to the carcinoma alone. 
The early symptoms were frequency of micturition associated 
with difficulty and loss of projection of the stream. 
Haematuria was less common in malignant disease than in 
the ordinary hypertrophy of the prostate. In dealing with 
this subject he pointed out that occasionally prostatic 
symptoms may be entirely absent until metastasis had 
occurred and the condition become inoperable. Professor 
Kummel next described the various types one found on 
palpation, and mentioned the chief points in the differential 
diagnosis between cancer and adenoma. He then took up 
the question of treatment. This he considered was entirely 
surgical, and in early cases an attempt to extirpate the 
disease should be made. He quoted statistics of the after 
results obtained by the leading urologists, and showed that 
well authenticated cases of cure, in one case as long as nine 
years after operation, had been recorded. 

Professor Hugh Young (Baltimore) was the second 
reporter. He showed that in half of the early cases 
under his care the only pathological condition present 
was cancer. In one case of chronic prostatitis he 
found a nodule of cancer on microscopic examination; 
while in the remainder cancer was associated with hyper¬ 
trophy. He then reviewed the symptoms presented by his 
cases and came to the conclusion that “ the symptomology 
of cancer of the prostate in the early stages is almost 
identical with that of benign hypertrophy.” Next he briefly 
described the technique of his radical operation for cancer 
of the prostate. This he had performed six times, one 
patient died six and a half years after operation, and no 
evidence of recurrence was found at the necropsy; another 
was alive and well four years after operation. He then 
pointed out the value of perineal prostatectomy as a 
palliative operation in cases that were too advanced for the 
radical one. In conclusion, he emphasised the necessity of 
a careful digital examination in all cases that had even the 
slightest prostatic symptoms. Till this became a routine 
practice among medical practitioners these cases would 
rarely be recognised until they were inoperable. 

In the discussion that followed, Professor G. Gayet 
(Lyons) described the operation he performs for extirpation 
of cancerous prostates. His incision is sickle-shaped ; the 
handle of the sickle was in the perineum, while the blade 
curved round the anus. This, he claimed, gave much more 
room than Young’s incision. However, his cases seem to 
have had stricture and sometimes a perineal fistula after the 
operation. 
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Mr. .T. Swift Joly (London) described three cases he had 
operated on by Young’s method. By taking special care to 
preserve the compressor urethras from injury he had given 
his cases control after a preliminary period of incontinence. 
(All of Professor Young’s cases had partial incontinence.) 
One of these patients was alive and well two and a quarter 
years after operation; both of the others died within the 
first year. He had operated on a fourth case by a combined 
abdomino-perineal route, but it died of shock. 

Dr. H. Schuller (Vienna) spoke on the difficulty of 
diagnosis in these cases. 

Dr. O. Pasteau (Paris) recounted his experience with 
radium in dealing with cancer of the prostate. He inserted 
the tube of radium into the prostatic urethra by means of a 
catheter. One case had been by this means completely 
cured for three years. 

Professor T. Rovsing (Copenhagen) spoke of a case under 
his care in which a large metastatic tumour appeared in the 
neck before any prostatic symptoms were present. He said 
he made use of a modification of Young's operation. Instead 
of trying to restore micturition through the. urethra after 
resection he made a permanent suprapubic fistula, and after¬ 
wards made a very wide resection of the prostate. 

Dr. F. Weiss (Budapest) also spoke on the question of 
diagnosis. 

Dr. H. Wildbolz (Berne) described his modification of 
Y’oung's operation. This was designed to secure urinary 
control after the operation. Out of eight cases two had 
temporary incontinence, the rest were continent. 

Both Professor KUmmel and Professor Young replied to 
the discussion. 

Friday, August 8th. 

The discussion on the Diagnosis and Treatment of Early 
Renal and Vesical Tuberculosis was held jointly with the 
Section of Surgery (Section VII.), and has been already 
reported under that section. 

Saturday, August 9th. 

The subject for discussion was 

The Diagnosis and Treatment of Hcemic Infections of the 
Urinary Tract. 

Professor E. Brewer (New York) when introducing the 
subject pointed out how this condition was only lately 
recognised. Formerly, hsematogenous infection was thought 
only to take place in cases of pynamia or septicaemia, and 
that the ordinary kidney infections were ascending. The 
next step was made when it wa? recognised that hsemic 
infection of the kidney could be caused by trivial lesions 
such as furuncles, finally it was recognised that they were 
frequently unilateral. Professor Brewer recognised three 
types of acute haematogenous infection of the kidney—the 
fulminating, the intermediate type, and the mild. The 
fulminating type was ushered in by a rigor. The tempera¬ 
ture rapidly rose to 104° or 105° F., the pulse was 120 or 
more. Signs of intense and increasing toxaemia were present. 
Vague pain was felt in the abdomen, but one flank was 
tender and rigid. The urine, contrary to what might be 
expected, was as a rule clear, contained a faint trace of pus, 
and on centrifuging a few pus and blood cells could be 
obtained. This was because the infected kidney was secreting 
little or nothing, while normal urine came from the other 
side. The symptoms grew- rapidly worse, and death ensued 
unless an early nephrectomy was performed. Out of 16 
cases Professor Brewer treated 6 either expectantly or by 
nephrotomy and drainage, all died, while the remaining 10 
cases were treated by nephrectomy, and all recovered. The 
intermediate form was the most common. The symptoms 
resembled those of the fulminating type, but were not so 
severe, nor did they tend to increase. There was less 
toxaemia. The temperature rose to about 102-103°. In this 
type, also, the urine was almost normal. Professor Brewer 
considered that in this type decapsulation was the best 
treatment. As the lesions were superficial they were better 
drained by this means than by a nephrotomy. The third 
type was generally called idiopathic pyelitis. But this con¬ 
dition, Professor Brewer thought, did not exist, the kidney 
was always infected. The treatment could be summed up in 
three words—“rest, water, and urotropin.” 

Professor ROVSING was the second reporter. He divided 
bmmatogenous nephritis into two main groups according 
to the infecting agent. The first comprised cases due to 


the colon bacillus group; the second were due to the 
pyogenic cocci. In acute cases the symptoms were usually 
sudden in their onset, rigors, high temperature, pain in the 
back or loin, tenderness and rigidity on that side. Often 
there was a sharp attack of hrematuria, which passed off in 
a few days and left the urine turbid, containing bacteria, 
pus, and blood cells. Tube casts were present if the infection 
was due to the pyogenic micrococci ; none were found in the 
colon bacilli cases. When considering the differential dia¬ 
gnosis Professor Rovsing emphasised the importance of his 
sign in distinguishing this condition from appendicitis. 
Pressure on the descending colon increased the pain of 
appendicitis, but had no influence on that of haemic 
nephritis. Professor Rovsing stated that he had to do a 
nephrectomy several times and a partial nephrectomy once 
for pyogenic infection ; the colon bacilli cases got well 
without operation, unless some complication such as stone, 
hydronephrosis, &c., was present. Then the operation was 
directed towards the complication and not towards the 
nephritis. He found that salol, rest in bed, and 4 to 6 
litres of distilled water per diem was the best treatment. 
He advised that a catheter should be retained in these cases 
as the bacteria in the bladder increased enormously in 
numbers between the acts of micturition. In chronic cases 
he had got fairly good results with vaccines. 

Mr. Frank Kidd (London) described the method he used 
in examining and treating these cases. He thought the 
disease rarely proved fatal, and that a nephrectomy was 
seldom, if ever, indicated. He preferred rest in bed, 
diuretics, and urotropin, and if the case was chronic lavage 
of the renal pelvis. He was disappointed with the results 
obtained by vaccine treatment. 

Dr. J. Cunningham (Boston) divided acute haemic 
nephritis into a suppurative and a non-suppurative form. 
The former required an early nephrectomy ; in the latter 
form he preferred to try expeotant treatment, and if the 
symptoms did not rapidly clear up then do a nephrectomy. 

Dr. G. Berg (Frankfurt) described a case in which the 
patient had both appendicitis and acute haemic nephritis. 
It was doubtful which condition was primary. 

Dr. R. Picker (Budapest) thought that the persistence of 
symptoms in some of these cases might be due to the form 
of the renal pelvis which did not favour drainage. 

Monday, August 11th. 

This sitting was devoted to a series of 

Epidiascope Demonstrations. 

Dr. David Newman (Glasgow) exhibited a series of 
coloured drawings illustrating the cystoscopic appearances 
in early renal and vesical tuberculosis. They were all 
drawn directly from cases. In his remarks he described 
lucidly the sequence of changes that take place at the 
ureteric orifices in early renal tuberculosis, and pointed out 
that these changes indicated primary infection of the kidney. 
In a second series he demonstrated the development of 
tubercles in the vesical mucous membrane. 

Dr. Picker showed an interesting series of slides illus¬ 
trating his dissections of the human semiDal vesicles. His 
method was to fill the vesicle with a bismuth paste through 
the vas, and then to dissect out the ramifications of the 
seminal tubes. He recognised five anatomical types which 
he demonstrated. To examine the ampullae of the vasa he 
took skiagrams of his specimens, and by this means obtained 
accurate knowledge of their nature. 

Dr. R. Kutner (Berlin) read a short paper on 
The Treatment of Bladder Tumours by a Combination of the 
High-frequenoy Method and the Electric Snare. 

If the high frequency alone was used there was a consider¬ 
able risk of haemorrhage and of sepsis while the sloughs were 
separating. To avoid this he first destroyed the tumour by 
means of the high-frequency method, and about five days later 
he removed the necrotic mass by means of the electric snare. 
His paper was illustrated by photographs showing the con¬ 
dition of these tumours after fulguration. 

Mr. J. W. Thomson Walker (London) showed a series of 
transparencies taken from radiograms illustrating pyelo¬ 
graphy. He first described the technique he uses in filling 
the renal pelvis with collargol; in this he mentioned 
that the pressure was never allowed to rise above that of 
six inches of water. His cases fell under three classes: 
(1) Cases in which a hydronephrosis was suspected on 
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clinical grounds, bub the renal pelvis was nob dilated; 
(2) cases in which some obscure abdominal tumour that 
was thought to be renal was proved to be unconnected with 
the kidney ; and (3) cases of hydronephrosis due to stone, 
to movable kidney, aberrant renal vessels, Ac. In all cases 
the results obtained by this method had been verified by 
operation. 

Dr. C. Pobner (Berlin) exhibited a series of micro- 
photographs of urinary sediiments. These were taken from 
fresh unstained specimens by means of the dark ground 
illumination. By this means almost transparent objects 
such as epithelial cells, pus cells, tube casts, crystals, See., 
were clearly shown. 

Professor B. Wahby (Cairo) exhibited specimens illustrating 
the anatomy of the renal vessels obtained by the injection 
and corrosion method. 

Dr. Pasteau exhibited micro-photographs of the effect of 
radium on cancer of the prostate. He also showed illustra¬ 
tions of the cystoscopic appearances of vesical diverticula. 

Dr. A. F. Mosenthai, (Berlin) showed a series of 
skiagrams illustrating renal tuberculosis, doubtful shadows 
in the pelvis, the growth of calculi and their descent down 
the ureter. 

Tuesday, August 12th. 

Dr. Georges Luys (Paris) read a paper on 

Catheterisation cf the Ejaculatory Duett. 

He advocated this operation in cases of painful ejaculations 
(which were due to stricture of the ducts) and in cases of 
chronic spermato-cystitis. In this condition he thought that 
it facilitated the emptying of the vesicles by massage. He 
pointed out that the ducts could easily be catheterised 
through his urethroscope, and described the usual appearances 
they presented when seen through this instrument. 

Dr. Hugo SchDller (Vienna) demonstrated a series of 
instruments he had devised for the local application of radium 
in treating various conditions of the lower urinary passages. 
A series of bougies with receptacles for the tube of radium 
were constructed for the urethra, prostate, See. For the 
bladder a special cystoscope, resembling the ordinary 
operating cystoscope, was devised. By means of this instru¬ 
ment the radium tube could be brought into direct contact 
with the tumour to be treated. 

Dr. Picker applied his anatomical findings (reported in 
the proceedings of the previous day) to the treatment of 
chronic spermato-cystitis. He recommended digital massage 
for the condition, but stated that in many cases a cure could 
not be expected within from three to five months. 

Mr. Jolt read a paper on 

Congenital Divertieula of the Bladder. 

For the single large diverticula he thought that excision was 
the best treatment, and described two cases in which he had 
performed this operation. In the second part of the paper he 
suggested that some at least of these diverticula might be 
due to the dilatation and growth of a supernumerary ureteric 
bud. He argued that in these cases two buds sprang from 
the Wolffian dnet, that one of these developed into the 
normal ureter, while the other failed to reach the kidney 
and became dilated into a diverticulum. He brought 
forward some evidence in favour of this hypothesis. 

In the absence of Professor V. Rochet (Lyons), Dr. 
Leon F. A. Thbvenot (Lyons) read a joint paper on the 
question of 

The Possibility of Hypertrophy of the Prottate occurring in 
Catet of Stricture of the Urethra. 

These authors appeared to think this contingency impossible, 
as the prostate was either destroyed by back pressure, suppu¬ 
ration and so on, or was so much altered that the growth of 
adenomata was impossible. 

Dr. Georges Nicolich (Trieste) described two cases in 
which he had done a sub-total cystectomy for tumour. In 
both these cases a bladder of good capacity had regenerated 
from the small portion that had been left behind. He also 
described a case of sudden death from air embolism. The 
bladder was being fiUed with air previous to prostatectomy 
when the patient died. At the necropsy a small tear was 
found in the mucous membrane just over the trigone. 

Dr. Berg exhibited a large cystine calculus he had 
removed from a child. 

At the termination of the sitting Professor RovsiNG pro¬ 
posed on behalf of the visitors that a vote of thanks should 


be sent from the Urological Section to the general secretary 
and the central committee for the careful and elaborate 
organisation of the Congress. This was passed with accla¬ 
mation. The President thanked Professor Rovsing for the 
vote of thanks, and undertook that it would be sent up to the 
central committee. 


Section XV.—RHINOLOGY AND LARYNGOLOGY. 

Friday, August 8th. 

President, Sir StClair Thomson (London). 

Dr. Andre Castex (Paris) read a paper on 

The Methods and Hesults of Treatment of Diseases of the 
Throat , Note, and Ear , by Salvarsan and other 
Arsenical Compounds. 

He considered that these drugs were often useless and some¬ 
times harmful in ear diseases ; but that deafness occurring 
more than two months after an injection should not be 
charged to the drug. He also thought that these drugs 
were useful in diseases of the nose, pharynx, and larynx. 
Hectine was useless, and atoxyl might cause neuritis. 

Following with his paper, Professor P. Gerber (Konigs- 
berg) was in favour of giving these drugs in all cases of 
syphilis of the nose, throat, and ear ; but in the case of the 
last the patient must be carefully watched. 

Mr. H. Whale (London) showed an improved apparatus 
for intravenous injection. In a series of 20 cases he had 
obtained good results in assisting the separation of sequestra 
of the nose. 

Dr. C. Koenig (Paris) quoted a striking case of sndden 
and irreparable deafness occurring one year after the 
injection, but was uncertain whether the latter was 
responsible. 

In the discussion which followed. Dr. Dan McKenzie 
(London), Professor G. Alexander (Vienna), aDd Sir 
Robert Woods (Dublin) ranged themselves on the side of 
these drugs; whereas the opposite camp considered that the 
dangers were great, and included Professor G. Finder 
(Berlin), Dr. A. Maurice (Paris), Dr. A. de Stella 
(Ghent), Dr. W. A. Lieven (Aix-la-Chapelle), Dr. H. 
Marschik (Vienna), and Dr. E. V. Segura (Buenos Aires). 

Dr. Dcndas Grant (London) considered that trache¬ 
otomy should not be performed for syphilitic laryngeal 
stenosis without a previous injection of • ‘ 606. ” 

Professor G. B. Bruhl (Berlin) was in favour of a maxi¬ 
mum dose very early for labyrinthine deafness. 

Dr. F. Neumann (Vienna) read a paper on the Treatment 
of (Esophageal Stenosis, with interesting lantern slides of a 
child’s oesophagus after swallowing corrosive acid. 

Dr. J. Kubo (Japan) criticised the oesophageal bougies 
in use. 

Afternoon Session. 

Professor G. Killian (Berlin) gave a brilliant demonstra¬ 
tion of suspensory laryngoscopy on two patients. The only 
anassthetic used was cocaine in alcoholic solution. There 
was no pain caused. The whole section, filing slowly past, 
had a good view of the larynx, and at the end the patients 
expressed themselves as feeling entirely unhurt. 

Mr. Ernest B. Waggett (London) read a paper on 
Post-cricoid Carcinoma. 

After alluding to the curious age-incidence in women (30 to 
40) he said that, analogous with carcinoma of the tongne, 
removal of growth and glands often cured; no recurrence 
need be feared in the intermediate lymphatic channels. 
Septic pneumonia as a sequela was less common than was 
alleged. Recurrence, if any, was not local, but in the 
glands. The operation was within the scope of everyday 
surgery, and every case complaining of irritation of the 
throat alone should be early and carefully examined. 

An abstract of Mr. Wilfred Trotter's (London) paper 
on the same subject was read. To combat sepsis be closes 
the pharyngeal gap, and he reconstitutes the pharynx as a 
prevention of stricture. 

Mr. P. B. W. DE Santi (London) considered that if practi¬ 
tioners would only realise the remarkably early age-incidence 
more cases would, when first observed, be operable. 

Dr. A. Logan Turner (Edinburgh) and Dr. Marschik 
spoke in favour of gastroscopy. 1 

Dr. G. William Hill (London) and Professor v. U (.'Her¬ 
mann (Christiania) advocated, as an adjuvant to operation, 
the use of radium. 
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Sir Robert Woods described an ingenious method of 
fixing a laryngeal tube. 

Mr. Waggett, in reply, referred to the excellent access to 
the post-cricoid region obtained by Mr. Trotter’s route, in 
which the posterior third of the thyroid ala is removed. 

Dr. W. Jobson Hornb (London) read a paper on 
Pachydermia Laryngis. 

He said : The cardinal symptom, huskiness, is very slight. 
The explanation of the appearance of a swelling on one 
cord, fitting into a concavity on the other, lies in the hyper¬ 
plasia of a normal subglottic mucous fold. Frozen sections 
show that in a later stage one cord lies on a slightly higher 
level than the other. This slight alteration in level permits 
of almost perfect adduction ; hence the triviality of sym¬ 
ptoms. The paper was illustrated by lantern slides. 

Saturday, August 9th. 

Professor H. Burger (Amsterdam) and Dr. J. L. Goodalh 
(B oston, U.S.A.) read papers on 

The Indications for, and Relative Values of, Tonsillotomy and 
Tonsillectomy. 

Professor Berger considered that for children tonsillectomy 
should be reserved for cases of recurrent tonsillitis in small 
tonsils. For simple hypertrophy it was unnecessary. Its 
application to adults was more extensive. 

Dr. Goodale favoured the complete operation. After 
tonsillotomy he had frequently seen cicatricial narrowing of 
crypt orifices productive of concealed sepsis. There was no 
evidence that tonsillectomy yielded any systemic ill-effects ; 
it sometimes damaged the singing, never the speaking, voice. 
He still used tonsillotomy for simple hypertrophy. 

Mr. E. D. D. Dayis (London), who is an active partisan 
of tonsillectomy, quoted statistics of the Charing Cross 
Hospital proving how successful this operation was there, 
and mentioned one case of a schoolboy who had undergone 
tonsillotomy every term for three years. 

Mr. J. F. O'Malley (London) reserved tonsillotomy only 
for prominent tonsils. He regarded it as an inexact opera¬ 
tion because it was impossible to say how much tissue would, 
or should, be removed. With the guillotine both tonsils 
might be enucleated in from 10 to 12 seconds. 

Mr. Whale showed that in a series of nearly 7000 cases at 
St. Bartholomew’s Hospital serious haemorrhage was twice as 
frequent after tonsillectomy as after tonsillotomy. But a 
recent examination of 220 cases operated on as far back as 
1908 showed that whatever the indication for operation, with 
the single exception of voice troubles, tonsillectomy is the 
operation of choice. 

Mr. T. J. Faulder (London) was a vigorous advocate of 
complete removal, and adduced strong testimony in that in 
a large series of cases at Golden-square 14 per cent, had 
previously undergone tonsillotomy. 

The President opened the question of anaesthesia, and 
Dr. H. Luc (Paris) advocated local infiltration with cocaine. 

Other speakers favouring on the whole tonsillectomy were 
Dr. H. Tretrop (Antwerp), Dr. S. S. Whillis (Newcastle- 
upon-Tyne), Dr. W. S. Syme (Glasgow), Dr. Marschik, and 
Mr. F. C. Pybus (Newcastle-upon-Tyne). 

Mr. Herbert Tilley (London) reserved the old operation 
(tonsillotomy) for elderly people, and Dr. Jobson Horne 
pleaded for investigation of the tonsillar function before 
dogmatising. 

In favour of tonsillotomy were Dr. Luc, Dr. Brorckhaert 
(Ghent), Dr. P. Watson-Williams (Bristol), Dr. E. P. 
Friedrich (Kiel), Professor W. Sobernheim (Berlin), and 
Mr. W. H. Kelson (London). 

Mr. Waggett and Dr. Kubo also spoke. 

Dr. W. M. Stookey (8alt Lake City, U.S.A.), Dr. M. 
Halle (Berlin), and Professor Uchermann reserved tonsil¬ 
lectomy for special cases. 

Professor Burger and Dr. Goodalk replied. 

Dr. 0. Hirsch (Vienna), in his paper on the Surgical 
Treatment of Affections of the Pituitary Body by the Nasal 
Route, divided pituitary tumours into: (1) solid intra¬ 
cellular ; (2) cystic intracellular; and (3) cranial. He then 
described his route, which is made through the widely 
separated mucous flaps obtained by submucous resection of 
the nasal septum. 

Professor Harvey Cushing (Boston, U.S.A.) dealt with 
the physiological effects of the gland extract. He then by 


lantern slides exemplified the reduction of the perimetric 
field and the bitemporal hemianopsia. He had found terato¬ 
mata to be fairly common, and, being tumours superimposed on 
gland, not accessible by the nasal route; in such cases the 
sella turcica was normal in the skiagram. Moreover, the 
trans-sphenoidal route did not reach the lateral extensions. 
In such cases the temporal route was indicated. Pituitary 
mxyoedema improved on pituitary feeding. 

Dr. G. William Hill (London) gave with lantern slides 
a concise epitome of the various routes of access. 

Dr. Halle thought the nasal method better for drainage. 

Dr. Broeckhakrt advocated the transpalatine method. 

Dr. Marschik, Mr. F. H. Westmacott (Manchester), 
Dr. Weil (Berlin) and Dr. Holmgren (Stockholm) also 
discussed routes and quoted cases. 

Monday, August 11th. 

At the afternoon session a demonstration of new instru¬ 
ments gave practical evidence of the constant advance in this 
branch of snrgery. The improved attempts to photograph 
the living larynx by Dr. Garkl (Lyon), and direct examina¬ 
tion of the nasopharynx by Dr. A. Gyergyai (Kolozsvar) 
followed as bright satellites the brilliant star of Professor 
Killian’s direct laryngoscopy on Thursday. 

Other useful demonstrations were those of the President, 
Dr. Kubo, Dr. Tovolgyi (Budapest), and Dr. Watson- 
Williams. 

Papers were read by Mr. W. D. Habhkr (London) and Dr. 
Logan Turner (Edinburgh) on 

Treatment of Diseases of the Nose a/nd Throat by Thsrapeutie 
Inoculation, Exclusive af Tuberculin and Diphtheria 
Antitoxin. 

Mr. Harmer’S paper was the result of four years’ careful 
work. At a time when, in some quarters, the too zealous 
lauding of vaccines as a panacea has incurred the grave 
criticism of the orthodox, his determination neither to 
emphasise his good nor minimise his bad results was 
admirable. Some of his most important conclusions were : 
that as regards reaction, sensitised vaccines are better 
tolerated than non-sensitised ; that excellent results may be 
expected iu streptococcus infections; that in atrophic 
rhinitis Friedlander’s bacillus is usually found, and 
vaccines are useless; and that in frontal sinus opera¬ 
tions and in laryngectomy vaccines are useful if given 
beforehand. 

Dr. Turner’s paper began with an instructive analysis of 
50 cases. He differed from Mr. Harmer chiefly on two 
counts : that he had seen improvement after six to eight in¬ 
jections in 10 out of 18 cases of atrophic rhinitis, and that 
vaccines are useless in sinusitis prior to operation. 

Mr. Waggett, quoting from an experience of 50 cases, 
noticed no marked local improvement, but a general sense of 
bicn-rtre. 

The President commended the openers for their researches, 
persevered with in the face of discouraging results. He 
thought the sense of bien-etre was usually subjective 
and unreliable, and urged reticence in claiming good 
results. 

Dr. Dan McKenzie, in emphasis of the moderation and 
fairness of the openers’papers, quoted a case in which a mass 
of polypi were left in a nose and a vaccine prepared from the 
droppings. 

Dr. H. Lyon Bmith (London) thought that sometimes a 
diphtheroid bacillus, considered harmless, might really be 
responsible. 

Dr. Segura (Buenos Aires) read a paper on 

Mycosis of the Upper Respiratory and Digestive Tracts, 

His lantern slides were excellent, and emphasised his con¬ 
tention that, inasmuch as the ulceration of palate and fauces 
was often deep, a careful diagnosis from syphilis was para¬ 
mount. There was no rise of pulse or temperature or other 
general disturbance. 

Tuesday, August 11th. 

Professor Fkrrkri (Rome) read a paper on 
The Malignant Growths of Nose and Nasopharynx (Fibroma 

excluded}. 

He show ed that such growths were commoner in the nose 
than in t he nasopharynx, and generally came for treatment 
too late. Electrolysis and radium held out the best prospects 
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of cure, apart from operation. Other methods were ful- 
guration, high frequency, and chemical reagents. 

Dr. Marschik, discussing the etiology, gave as causes 
trauma, benign growths, empyemata, and polypi. He quoted a 
case of myxoma in a child aged 3, and sarcoma in one aged 5. 
When squamous epithelioma is found where normally no 
squamous epithelium exists, the explanation lies in meta¬ 
plasia. Rhabdo myo sarcoma had been found in two cases. 
His classification is into growths from the upper part of the 
nose, mostly the ethmoid, very malignant; and from the 
lower part and septum, with a better prognosis. Unilateral 
polypi in old people are always suspicious. Few of the 
lymphatics drain into the submaxillary gland. The majority 
go via the retropharyngeal chain to the deep cervical, which 
are not palpable or obvious to examination. 

Dr. Luo strongly advocated local anaesthesia for 
operations. 

Dr. Jacques (Nancy) referred to the treatment by local 
injection of colloidal copper. 

The President objected to operations involving removal 
of the upper jaw. 

Dr. J. W. Bond (London) advocated preliminary 
laryngotomy. 

Mr. Faulder advocated the use of a frame to fill the 
cavity and reduce deformity. 

Dr. Segura and Mr. Tilley advocated radium. 

Professor Jansen (Berlin) emphasised the importance of 
epistaxis as an early symptom. 

Professor H. Gutzmann (Berlin) read a paper emphasising 
the value of experimental phonetic methods in the diagnosis 
of functional voice disturbances. 

Professor Gbadenigo (Turin) and Mr. MacMahon 
(London) also spoke on this subject, the latter remarking 
that when organic and functional voice troubles were both 
present it was often difficult to say which was primary and 
which secondary. 

Dr. Kubo followed with a paper on Nasal Polypi. He 
found that they were often unilateral and generally asso¬ 
ciated with chronic sinusitis. 

Dr. A. Brown Kelly (Glasgow) mentioned that the 
affected side often transilluminated better than the sound 
side. 

Afternoon Session. 

Dr. A. SARGNON (Lyons) read a paper on 

The Actual Position of Laryngostomy. 

He pointed out that the operation was first done in Italy. 
When done for tracheal stenosis the tracheotomy tube should 
not be removed too soon. The dilator might be gauze, 
rubber tube, or compressed cotton-wool. The indications 
were fibrous stricture due to tuberculosis, cartilaginous 
strictures, and recurrent papillomata. He advocated for 
laryngeal strictures excision of arytenoids and ventricles, 
leaving the cords in the abducted position. His mortality 
was 8 per cent. 

The President regretted that we had less experience of 
laryngostomy in England. 

Dr. Marschik urged that before performing this operation 
tracheotomy should be given an extensive trial. 

Mr. Waggett described Dr. William Hill's method of 
dilating with a double spatula tube. 

Professor von Eicken (Giessen) described his apparatus. 
A double cannula for respiration was connected with a 
laryngeal dilator and left in situ. Dilatation occupied from 
six to eight weeks. 

Dr. L. Hemington Pegler (London) read a paper with 
illustrative map specifically designating certain important 
and hitherto unnamed branches of the fifth nerve, and 
explaining the referred pain in pressure of the middle turbinal 
on the septum. 

Dr. J. Cameron (London) read a paper by himself and 
Dr. W. Milligan (Manchester), with slides, demonstrating 
development of olfactory nerve in fish, birds, and mammals. 
It was stated that anosuria was most likely to be due to 
lesions where the olfactory nerves began at the bulb or 
ended in the mucous membrane, because at these places 
the neurilemma was deficient. 

Dr. Halle deseribed his methods of dealing with internal 
and external nasal deformities. His results, shown by 
lantern slides of photographs before and after, were wonder¬ 
fully good, and it was obvious that by legitimate surgical 
methods he has made many ugly people handsome. His 
demonstration was loudly applauded. 


Section XVII.—STOMATOLOGY. 

President, Mr. Morton A. Smale (London). 

Saturday, August 9th. 

Dr. J. Sim Wallace (London) opened a discussion on 
Dental Disease in Relation to Public Health. 

He expressed his regret at the difficulty experienced in 
persuading the average medical man to take dental diseases 
seriously. The comparative rarity of a fatal issue as a 
direct result of dental caries perhaps accounted for this. 
Figures were given showing the ravages of caries in children 
and adults. Maladies usually associated with dental disease 
and arising often from similar sources were frequently over¬ 
looked by practitioners of medicine, as also were those many 
morbid conditions upon the course of which the presence 
of dental lesions acts so unfavourably. Dr. Wallace 
was of opinion that many specialists in the maladies 
of children were among the worst offenders in this 
respect, in that they omitted to become acquainted with the 
correct methods, both hygienic and dietetic, by means of 
which a healthy dental condition might be obtained. A 
small pamphlet issued by the Society for the Health of 
Women and Children, entitled “Feeding and Care of Baby,” 
would provide information of very real value to any medical 
practitioner concerned with the care and treatment of young 
children. In recent years rather more attention was being 
paid by the general medical profession to dental disorders 
than formerly, but there still remained much room for 
improvement in this respect. Dr. Wallace said that if the 
following simple rules were obeyed dental caries could he 
prevented. 1. During the first two and a half years of life 
all starchy and sugary food (except milk) should be 
given in a firm and fibrous condition, so as to stimulate 
mastication and salivation. Bread and other farinaceous 
food should never be added to or soaked in milk 
2. After the age of 2J years children should always 
have a considerable amount of farinaceous food in such a 
condition as will stimulate a pleasurable amount of efficient 
mastication. 3. Meals should be arranged in such a way 
that if soft, sugary, or starchy food has been taken, the 
mouth and teeth will be cleansed by food of a detergent 
nature, such as fresh fruit, taken immediately afterwards. 
4. Three meals a day are to be preferred to any greater 
number. Sweets, chocolate, or biscuit and milk should never 
be eaten between meals or just before going to bed. In con¬ 
clusion, Dr. Wallace emphasised the need for efficient 
instruction of medical students in the physiological phe¬ 
nomena occurring in the mouth. This end could be attained 
by teaching on general lines. It was all-important that 
general knowledge should not be made subservient to the 
teaching of special subjects. 

Among the many subsequent speakers, Dr. F. T. Kins 
(New Zealand) congratulated Dr. Wallace upon his in¬ 
valuable work, which in New Zealand, at any rate, was 
rapidly bearing fruit. 

Mr. J. F. Colyer (London) dwelt on the financial aspect 
of the question, and showed that the invaliding of soldiers 
and sailors (whose education had cost the country some 
hundred pounds apiece), on account of the condition of their 
teeth, involved a very considerable financial loss to the 
country, whereas the services of these men might have been 
retained at a comparatively small outlay if only commoDsense 
rules were followed. He did not feel that school clinics 
were satisfactory as carried on at present, but urged the 
great value of public instruction by means of lectures 
delivered by men of unquestioned authority. 

Mr. J. G. Turner (London) maintained that the damage 
was due to soft, sticky foods, notably the finely ground flour 
of to-day. A return to the coarse ground flour would, in his 
opinion, solve the whole question. 

Dr. E. S. Talbot (Chicago) maintained that a disturbed 
condition of the nervous system was mainly responsible for 
the evils described. 

Mr. W. A. Maggs (London) felt convinced that norma- 
oral secretion was the most important factor in maintaining 
a healthy condition of the teeth. 

Dr. A. W. W. Baker (Dublin) said that a sum of monev 
had been set aside in Dublin for the establishment of dental 
clinics, but he doubted whether the sum was sufficient to 
carry on the work as it should be done. 

Dr. Sim Wallace, in replying to the various P 0 ^ 
raised, said that if a tax were put on sugar and the proceed-’ 
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earmarked for carrying on dental clinics, the financial 
hardens of the question might he lightened. 

Monday, August 11th. 

At the morning session a discussion was held conjointly 
with Section XVIII. upon the question of 

The Supervision of Sohool Children Betmeen Infancy and 
School Age. 

The discussion was opened by Dr. W. Leslie Mackenzie 
(Edinburgh) and Dr. Dinet (Paris), who confined their 
remarks mainly to the general administrative side of the 
question. 

Mr. W. W. James (London), in opening the discussion 
from the dental standpoint, dwelt upon the great importance 
of caieful dental supervision of children in the first five years 
of life, and enumerated the various causes from which dental 
diseases and deformities may arise. 

Dr. D. Forsyth (London) and Dr. James Kerr (London) 
described some of the means already in use for obtaining 
some hold over the children before they reached school age. 

Mr. Colyer explained that the seeds of practically all 
dental disease were sown between the ages of 2 and 5, and 
arose from two main causes—viz., nasal obstruction and im¬ 
proper diet. Dental preventive treatment, as far as it had 
been carried out up to the present, showed results nothing 
short of marvellous. The rules necessary to obtain a healthy 
oral condition were quite simple, and if hygienists would 
only take pains to inculcate these simple rules into the minds 
of both parents and children, many lives and much money 
would be saved to the country. At the Royal Dental 
Hospital instructive lectures were held from time to time, 
a.nd much good had resulted. 

Mrs. Leslie Mackenzie described the regular toothbrush 
drill carried out in the free kindergartens in Edinburgh. 

Dr. Sim Wallace complained of the lack of correct 
teaching of oral physiology to medical students. 

Mr. A. S. Arkle (Liverpool) regretted that dentists in 
their treatment of children did not follow the instructions 
given them by medical men. 

Mr. Turner pointed out that there were so many children 
to treat, and so few dentists to- treat them, that it was 
physically impossible to perform the conservative operations 
necessary to save carious temporary teeth. It was for this 
reason that a large number of these saveable teeth were 
extracted. 

Afternoon Session. 

Dr. Delguel (Bordeaux) read a paper dealing with 
Hypoplasia of Teeth in its various forms, and emphasised the 
impossibility of saying with certainty whether a given tooth 
was syphilitic or not. 

Mr. E. L. Sheridan (Dublin), in a paper on Surgical 
Prosthesis, described various methods by which suitable 
restorations might be obtained after operations upon the 
maxilla or mandible. He also dealt with the measures 
required in cases of cleft palate, and the means employed to 
restore the nose. 

Dr. J. J. Boerma (Arnheim) narrated a case in which the 
portion of the mandible from behind the first molar on the 
one side to a similar point on the other side had been 
removed. Before the case came under his care considerable 
contraction had occurred, with the result that the two frag¬ 
ments had been drawn together, so much so that it was 
barely possible to push the tip of the second finger between 
the right and left second molars. By means of a small 
expansion arch, devised on the plan of an Angle 8 arch, he 
had been able to obtain sufficient expansion to enable him to 
introduce a prosthetic apparatus which restored to a remark¬ 
able extent both the appearance and masticatory power of 
the patient. 

Dr. F. AGUILAR (Madrid) showed slides and models of 
several cases in which immediate prosthesis had given 
excellent results. He said that it was essential that the 
dentist should see the case before operation in order that the 
appliance might be introduced as soon as the bone had been 
removed, and before the wound was sutured. 

Mr. H. Lloyd Williams (London) read a paper calling 
attention to the importance of preparation of the mouth 
before surgical operations. Even in the case of operations 
on quite distant parts of the body, careful preparation of the 
mouth was essential in order to attain rapid convalescence. 

Dr. O. AmoBdo (Paris) read a series of papers dealing with 


the anatomy and physiology of the temporo-maxillary articu¬ 
lation, and the occlusal planes, and demonstrated a new 
form of articulator devised by himself. 

After the meeting a clinical gathering took place in the 
conservation-room of the Royal Dental Hospital. Many 
cases of great interest were shown by members of the staff. 
There was also an exhibition of bacteriological and histo¬ 
logical specimens. 

Tuesday, August 12th. 

The final meeting of the section was devoted to a 
discussion of 

Reflex and Functional Disturbances Connected with the Teeth. 

Dr. A. W. W. Baker (Dublin), in opening the discussion, 
referred to the literature on the subject during the last 
35 years. He said that at the commencement of this period 
many cases were put down as due to dental irritation, for 
which, in the light of more recent pathological investiga¬ 
tions, more obvious etiological explanations were forth¬ 
coming. In fact, the diagnosis of dental irritation 
was frequently nothing more than a refuge for the 
ignorant. Nevertheless, he was of the opinion that, 
when all allowance had been made for those cases 
which might bear a different interpretation as to their 
etiology, an important group of cases remained which 
might admittedly depend upon reflex action from dental 
irritation. Dr. Baker went on to refer to “ reflex odontalgia ” 
—that is to say, pain referred to the teeth which is really 
due to ocular, nasal, cerebral, or visceral disturbances. 
Several interesting cases, recorded by various authors, and 
illustrating these points, were narrated. He then referred 
to the close anatomical connexion between the fifth and the 
other cranial nerves. It had been shown by Gaskell that, apart 
from the first, second, and eighth nerves, all the cranial nerves 
were developmentally connected with the sensory root of 
the fifth nerve. The structure of the medulla oblongata 
showed that the sensory (or posterior) root portions of the 
ninth, tenth, eleventh, and twelfth nerves (excluding the 
visceral branches) were absent from the nerves themselves, 
and that they had become diverted to help to form the 
sensory part of the fifth, and the Gasserian ganglion. With 
regard to the remaining nerves, it was shown that their 
sensory nuclei had degenerated, although their anatomical 
outlines still remained, but were now functionally repre¬ 
sented by the sensory root of the fifth. Dr. Baker felt that 
the cases related and the anatomical facts stated went a 
long way towards proving that reflexes arising from dental 
disease were under certain circumstances capable of causing 
disturbances elsewhere. 

Dr. Rousseau-Decelle (Paris), after showing by evidence 
drawn from anatomy and physiology and clinical practice, 
the distinct reflex activity of the trigeminal nerve, dealt 
with the various forms of gingivo-dental irritation produced 
as reflexes and their different mode of action. He demon¬ 
strated by means of beautifully executed diagrams in colour 
the various skin areas in which pain referred from various 
teeth might be felt. The areas affected by the mandibular 
teeth were represented in stripes, those of the maxillary in 
self colours, a colour for each tooth. 

Mr. A. S. Underwood (London) related two cases 
occurring within his personal experience which seemed to 
show that conditions so far removed from the mouth as 
sciatica might arise as a result of dental irritation. 

Mr. Colyer thought that dental sepsis was a far more 
likely and far more scientific explanation of many of these 
phenomena than reflex action. 

Among the many other members contributing to the dis¬ 
cussion, Mr. A. Hopewell-Smith (London) pointed out 
that increased blood pressure and alteration in the chemical 
constituents of the blood might in some cases have a definite 
bearing on the conditions under discussion. 

Dr. Amoedo related two cases, not only in his own 
experience, but in his own mouth, in which dental irritation 
had been responsible for ocular mischief. 

Mr. Turner emphasised the growing recognition of sepsis 
and the consequent diminution in the importance of reflex 
action. 

Dr. Baker, in his reply, quite agreed with the points 
raised in regard to sepsis, but maintained that, even if this 
were granted, reflex action could not be left out altogether. 

The customary votes of thanks to the President and officers 
of the section concluded the meeting. 
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Dr. Dupont (Senegal) read a paper prepared jointly by 
himself and Dr. Tenon on 

Le Traitement de la Maladie du Sommeil parr Oalyl 

by intravenous injections. Their experiments lead them to 
think that this mode of treatment will prove a true specific 
against trypanosoma gambicnse, for some cases which 
received the injections a year ago have not yet had a 

relapse. 

Professor Laveran also spoke and Dr. Dupont replied. 

Professor J. W. W. Stephens (Liverpool) supplied a 
contribution on Blackwater Fever, showing, by a number of 
statistical tables thrown on the lantern screen, evidence of 
the association of the disease with malaria. If not actually 
caused by malaria, there could be little doubt that it was a 
malady of malarial origin. He admitted, however, that 
further investigations on the subject were needed. 

Dr. A. Masie (Jerusalem) also read a paper on Blackwater 
Fever. 

Professor von Wasielewski (Heidelberg) then gave a 
lantern demonstration of the Halteridium Disease of Birds, 
and later gave a microscopic demonstration of his prepara¬ 
tions in the side room. 

After some remarks by I)r. Gonder the proceedings 
terminated. 

Tuesday, August 12th. 

The discussion placed on the programme for to-day was on 
Relapsing Fevers, 

and Dr. F. M. Sandwxth (London), who presided, called 
npou Professor 8. Hata (of the Institute for Infectious 
Diseases, Tokio) to read his paper, entitled 

A Contribution to our Knowledge of the Cultivation of 
Spirocheeta Reourrentis. 

The difficulty of cultivating spirochseta: was well recognised, 
but the author, by repeating Noguchi’s experiments, and 
by improving the medium, had succeeded in carrying on 
cultures from mouse to mouse, and in this way preserved the 
spirochinUu of African relapsing fever. His new culture 
medium consists of normal horse serum and buff coagulum. 
It was always found to produce uniform results. Relapsiug 
fever prevailed in Tokio during the spring and early summer 
of the present year. The specific germ is apparently different 
from that of African relapsing fever, but has not yet been 
identified. The blood of a patient was inoculated directly 
into the culture medium, and the growth of the spirochaetae 
was thus observed. The virulence of cultivated spirochsetae 
appears to be relatively weak. Professor Hata then described 
his experiments in detail. 

Dr. E. Primet (Medical Inspector-General, French Equa¬ 
torial Africa) gave some account of the treatment of 
relapsing fever in a paper “ Sur l'Emploi dcs Derives 
Arsenicaux daos la Fifcvre Recurrente.” 

Dr. Andrew Balfour (London), alluding with regret to 
the absence of Professor C. Levaditi (Paris) and Professor 
F. G. Novy (Ann Arbor, U.8.A.), who had been announced 
to take part in the discussion, gave a short review of the 
work which had been recently done on the subject of 
relapsing fever in the Sudan, and referred more particularly 
to the granule shedding in connexion with spirochaetm. He 
referred to the difficulty of cultivating these organisms, but 
thought that Professor Hata had succeeded, by his simplifica¬ 
tion of the procedure, in overcoming the obstacles. 

Dr. 8. T. Darijng (Panama) spoke as to the behaviour of 
relapsing fever of late years in the Panama canal zone. 
Importation of infection from Colombia and other republics 
in the north of South America sometimes occurred, but in 
nine years tbere had only been 46 cases. The infection was 
transmitted by ticks. He had made experiments on monkeys 
with spinechscta novyi, details of which he mentioned. 

Sir William Leishman spoke of the difficulties 
encountered in cultivating spirochastas. He discussed the 
question of granule shedding is spirochsetosis. He had been 
working on the subject, but had not yet published his results. 
He thought there was evidence showing the important in¬ 
fluence of temperature on the organism in the tiok. He 
kept ticks at a temperature of 29° 0. for some time after 
they had been infected by spirochaeta duttoni; the spiro- 
chsetse disappeared from the ticks after a few days, but in 
some cases reappeared again. He thought that the granule 
waa capable of giving rise to a spirochceta. All granules, 


however, did not develop these organisms, but only a small 
fraction of them. Sir William Leishman then showed upon 
the illuminated screen some extremely convincing slides 
illustrating in a striking manner the development of the 
spirochteta from the granule. 

Dr. P. H. Bahr (London) gave a short demonstration of' 
Filariasis and Elephantiasis, illustrated by microscopical 
specimens, and referred to his investigations on the subject 
in Fiji and other islands in the Pacifio. 

The paper wars discussed by Dr. E. Black (Western 
Australia) who referred to the excellent work done in the 
earlier days by Joseph Bancroft. 

Professor F. FUlleborn (Hamburg) also spoke, and 
expressed the opinion that the etiology of elephantiasis was 
still surrounded with doubt. 

Professor FUlleborn then read a contribution entitled 
“ Ueber die Entwicklung von Porocepbalus,” and this was 
illustrated by a large number of lantern slides giving the 
life-history of the “tongue worm’’and its development in 
animals. 

Dr. V. Schilling-Torgau (Hamburg) next gave a demon¬ 
stration, “ Ueber die feinere Ausarbeitung der Blutmorpho- 
logie zur Erhohung der klinischen Verwendbarkeit und zur 
Abgrenzung parasitiirer Bestandteile auf dem Gebiet der 
Tropenkrankheiten,” and this was illustrated by many 
lantern slides. 

Dr. Sandwith, in complimenting Dr. Schilling-Torgau on 
the excellence of his demonstration, alluded in flattering 
terms to what he had himself observed when visiting 
Hamburg of the very admirable methods employed in the 
teaching of tropical medicine at that school. 

Dr. D. E. Anderson (London) gave some notes on “ Uta,” 
a disease found in Northern Peru in districts where 
“verruga" is also endemic. The specific organism has not 
yet been found nor the vector, but it is conjectured that the 
infection reaches man probably by means of a sting from 
some insect on the hands or feet. The malady resembles 
lupus in a number of respects, and leaves in many cases 
disfiguration of the mouth and nose. 

The subject was further discussed by Professor FUlleborn 
and Dr. Sam bon. 

Dr. Sandwith, in closing the section, said a few words in 
reference to the great success which had marked the 
establishment for the first time of a Tropical Medicine 
Section at the present International Congress of Medicine. 
The important discussions had drawn together many eminent 
men of all nations, and the meetings had been crowded at 
all times. There had been no lack of interest. He recalled 
the previous International Congress held in London in 1881) 
and to the “giants” of medicine who had attended it, 
including Pasteur, Virchow, Koch, and others. In con¬ 
clusion, he observed that the gratifying success of the new 
section at the Congress was greatly due to the sustained and 
untiring efforts of, and the preparations made by, the 
secretaries during the past three years, and especially by 
Dr. A. G. Bagshawe. 

The session then terminated. 


Sections XXI. and XX.—JOINT SESSION OF THE 
SECTION OF TROPICAL MEDICINE AND HYGIENE 
WITH THE SECTION OF NAVAL AND 
MILITARY MEDICINE. 

Saturday, August 9th. 

The Saturday sitting, which was presided over at first by 
Surgeon-General Sir David Bruce, C.B., A.M.S., and later 
by Director-General Sir C. P. Lukis, I.M.S., was held at the 
Royal Army Medical College, the subject down for discussion 
being 

Sanitary Organisation in the Tropics, 

This important discussion was opened by Sir Ronald 
Roes, K.O.B. (Professor of Tropical Sanitation, University of 
Liverpool), who defined the principal points that should be 
considered. He used the term sanitation in its widest sense 
to include everything which tended to reduce the sickness 
and mortality of human beings. He advocated the unifica¬ 
tion of all the sanitary services in a oountry and maintained 
that separation of the various sub-branches resulted only in 
imperfect administration, overlapping, and waste of money. 
The sanitary service should be represented on the supreme 
governing body, and the head of the combined medical 
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department should be called the director of sanitary and 
medical services, without subordinating oneof these branches 
to the other. The position of the engineering department 
to the medical was next dealt with, as also research work, 
the statistical department, the sanitation of municipalities, 
the management of epidemics, the sufficiency of local staffs, 
the provincial delegation of sanitary authority, and committee 
government. 

Stabsarzt Dr. Hintze (German Colonial Medical Service) 
then described “ Die organisation des Sanitatswesen in den 
Deutschen Kolonialen Africas nnd der Siidsee," giving details 
of the composition of the personnel of that force, their duties, 
&c. (An abstract of this paper was given in The Lancet of 
August 2nd.) 

Colonel P. Hehir, I.M.S. (Assistant Director of Medical 
Services, Burma Division), then gave an account of the 
sanitary organisation of our army in India. This organisa¬ 
tion he regarded as the most comprehensive and practical, as 
well as the most efficient in existence in the tropics, pre¬ 
senting in his opinion a model which other nations might 
well follow. By its efforts there had been, during the last 
30 years a most remarkable reduction in the sickness and 
mortality rates among soldiers in India. He admitted that 
medical and sanitary officers had often delicate duties to 
perform, and that it was necessary to respect the prejudices 
of local troops, these prejudices being often associated with 
religious ceremonial and the traditions of centuries which 
had to be respected. (A brief extract of this paper also 
appeared in The Lancet of August 2nd.) 

Two other speakers whose names had been placed on the 
programme to take part in the discussion, Dr. A. Plehn 
(Berlin) and Professor E. Sergent (Algiers), were unfortunately 
absent. 

Among those who afterwards spoke were Colonel W. G. 
King, I.M.S. (retired) (late Sanitary Commissioner for the 
Madras Presidency), Professor v. Wasielewski (Heidel¬ 
berg), Dr. A. Agra’monte (Habana), Dr. C. Black (Western 
Australia), Dr. F. M. Sandwith (London), Dr. C. F. Harford 
(Livingstone College, Leyton), Dr. G. Olpp (German West 
Africa), Dr. D. E. Anderson (London), and Dr. A. Balfour 
(London, late of Khartoum). The last-named speaker sup¬ 
ported “with heart and soul” all the points put forward by 
Sir Ronald Ross, and speaking of sanitary * 1 troops ” he 
urged the need for efficient ‘ * non-commissioned officers ”— 
that is, sanitary inspectors, all of whom before engagement 
in the tropics should undergo suitable training in tropical 
sanitation. In his opinion everything depended on the 
carrying out of minutia: in the tropics. 

After Sir R. Ross, Dr. Hintze, and Colonel Hehir had 
replied, a resolution was proposed by Colonel King to 
the effect that the section considered that it would be 
advantageous in fully administered tropical countries that 
the chief sanitary officer should not be subordinate to other 
departments, but only responsible to the Government itself. 
The resolution was seconded by Sir R. Ross, and debated by 
Dr. Ayres Kopke (Portugal), Colonel B. Skinner, R.A.M.C. 
(London), Major W. Glen Liston, C.I.E., I.M.S., and 
Sir C. P. Lukis, but at the suggestion of the last-named 
speaker it was, as relating to a civil matter, withdrawn for 
further consideration when the Tropical Medicine and Hygiene 
Section would be free to deal with it. 

Colonel Hehir then read a paper on the Prevention of 
Malaria among Troops in India, which was discussed briefly 
by Dr. Malcolm Watson (British Malaya). 

The last item on the programme was a contribution by 
Dr. J. J. Van Loghem (Director of the Institute of Tropical 
Hygiene, Amsterdam) on 

The Tellorv Fever Danger in Aria after the Opening of the 
Panama Canal. 

The author, on account of his own personal experiences of 
the frequency of stegomyia in the Dutch East Indian 
Archipelago and on board ships trading between Dutch East 
Indian ports, was of opinion that the danger of yellow fever 
being transported to Asia and Australia was a very real one. 
He thought that an attempt should be made to secure inter¬ 
national cooperation with a view to appoint a commission to 
study the subject and to formulate a scheme for inter¬ 
national action against the danger of yellow fever spread¬ 
ing across the Pacific. He concluded his paper by proposing 
a resolution in the above sense, and this was seconded by 
Dr. Agramonte. 


An amendment was moved by Sir Patrick Manson 
(London), who, though fully convinced of the reality of the 
danger, deprecated moving at present in the direction 
suggested by Dr. Van Loghem. His suggestion was rather 
that the matter should be brought by the various societies of 
tropical medicine to the notice of the governments con¬ 
cerned, to whom some scheme might be submitted showing 
how the danger could be minimised if not prevented. The 
amendment was seconded by Dr. Harford, who made the 
suggestion that the question might also be put before the 
International Society of Tropical Medicine. Dr. Sandwith 
supported the amendment, which was ultimately carried by 
a majority of votes. 

THE EXHIBITION. 

(ConcludedJromp. 500.) 

III. Drugs and other Therapeutic Agents. 

Demonstrations in this section of the exhibition are no 
longer confined to mere chemicals. There must always be a 
physiological side so long as the developments of organo¬ 
therapy, which involve the preparation of cultures, toxins, 
antitoxins, and so forth, promise to render valuable service to 
medical science. Consequently there is rarely a stall in this 
section of the exhibition which is without its interesting 
collection of sera, tuberculins, vaccines, and cultures. 

One of the most comprehensive exhibits in this connexion 
was that of Messrs. Burroughs, Wellcome, and Co., of Snow 
Hill Buildings, Holbom Viaduct, London, E.C., who had four 
artistic stalls occupying the large vestibule of the Imperial 
Institute Buildings as well as cases in the main entrance 
corridor. The exhibits were divided into five groups as follows: 
(I) pharmaceutical preparations and fine chemicals ; (2) first 
aid and medical equipments; (3) surgical appliances and 
instruments ; (4) physiological section ; and (5) a materia 
medica farm exhibit. Admiration was very freely expressed 
for the general excellence of these large exhibits. More 
particularly was the thoroughness appreciated with which 
the pharmaceutical and chemical substances were prepared. 
There were here shown alkaloids, fine chemicals, synthetic 
compounds, resinoids, and neutral principles. Many of the 
medicinal substances gave evidence of the attention devoted 
to special research work which has led to their elaboration. 
In the physiological section, again, the attention given to 
standardisation was remarked. Principles represented in 
ernutin, epinine, and infundin were exhibited. The collection 
was altogether most instructive. Another very interesting 
exhibit reminding us of recent developments of pharma¬ 
cology was that of Messrs. Comar et Cie, whose London 
depot is at 64, Holborn Viaduct, E.C. They exhibited a 
series of preparations illustrating the present state of colloidal 
treatment. There was a series of electrically prepared 
colloids and chemically prepared colloids, as well as com¬ 
plexes containing more than one element. The exhibit 
demonstrated that practically all the metals can be presented 
in colloidal form and the bactericidal and antitoxic properties 
of these ultra-microscopic “grains” are remarkable. 

Mr. W. H. Martindale, of 10, New Cavendish-street, 
London, W., in addition to a great variety of special 
pharmaceutical preparations, introduced to largely interested 
audiences ‘ ‘ sensitised vaccines, ” which are said to differ 
from the ordinary vaccines in the fact that in the course 
of preparation the specific antibodies contained in the 
corresponding antisera are combined with the bacillary 
substance. Messrs. Parke, Davis, and Co., of 50, Beak- 
street, Regent-street, London, W., directed attention to the 
history of treatment by vaccines and antitoxins. The last 
addition to the list is seen in the phylacogens, of which there 
are five varieties, used in rheumatism, mixed infection, gonor¬ 
rhoea, erysipelas, and pneumonia. Each of these is described 
as consisting of a sterile aqueous solution of the metabolic 
derivatives of a number of pathogenic organisms, with a 
predominance of those of the respective specific organism. 
The firm also showed some ingenious and convenient 
medicine cases and chests, while illustrations were given of 
the remarkable hydrolytic power of taka-diastase, which 
appears to be useful in amylaceous dyspepsia. Amongst 
novelties shown by the Saccharin Corporation, Limited, of 
10, Arthur-street, London, E. C., was a dry preparation of malt. 
This is a crystalline powder which shows, notwithstanding, a 
very high diastatic value. In addition there were specimens 
of pergenol, an interesting and useful compound which on 
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dissolving in water gives peroxide of hydrogen and boric 
acid. The chief interest on the stall of Messrs. Prunier, of 
6, Rue de la Tacherie, Paris, centred round a special pre¬ 
paration of glycerophosphate of lime. It was presented in 
granular form, in an elegant syrup, and also in cachets. 
The Hoffmann-La Roche Chemical Works, of 7 to 8, Idol- 
lane, London, E.C., exhibited specimens of their alkaloids 
and fine chemicals. There were thus omnopon presenting in 
a soluble form the total alkaloids of opium, and digalen, a 
standard preparation of digitalis which is said to be uniform 
in glucosidal contents, and therefore to be constant in 
regard to therapeutic effect. The exhibit of medical interest 
at the stall of Messrs. Humphrey Taylor and Co., Limited, 
of 45, New Oxford-street, London, W.C., was lecithin, 
made from the yelk of eggs, to the manufacture of 
which this firm has evidently given special attention, with 
the view of isolating the phosphatide in a pure state. 
Messrs. Reynolds and Branson, of Leeds, had a miscellaneous 
collection, including surgical apparatus, photographic appa¬ 
ratus, and urine testing apparatus, but there were besides a 
large number of elegant pharmaceutical preparations, includ¬ 
ing physiologically and clinically tested preparations of 
digitalis and ergot. 

Messrs. Fairchild Bros, and Foster, of 64 and 65, Holborn 
Viaduct, London, E.C., showed “enemose,” a fluid nutrient 
designed for colonic alimentation, a preparation of holadin 
and bile salts, holadin itself possessing great tryptic 
activity, and the glycolytic extract of pancreas called 
hormonadin. There were several combinations of active 
malt extract with pharmaceutical preparations, as, for 
example, cod-liver oil, cascara sagrada, pepsin, and pancreatin 
in the Maltine products of the Mai tine Manufacturing Co., 
Limited, of 24 to 25, Hart-street, Bloomsbury, London, W.C. 
Carnrick liquid peptonoids were also shown at this stall. This 
is unagreeable preparation containing predigested beef, milk, 
and wheat, which has been used with advantage during 
critical stages of severe illness. We have already described the 
endolytic tubes for urine testing, which were demonstrated 
on this occasion by Messrs. E. J. Reid and Co., of 17 and 18, 
Basinghall-street, London, E C. The tubes are capillary, in 
which is sucked up at one end the reagent and at the other 
the urine. At the point of contact any reaction can be seen. 
The test is a delicate one and very convenient for clinical 
work. The Denver Chemical Manufacturing Company, of 
41, St. Ann’s-road, Bow, London, E., exhibited specimens of 
their valuable antiphlogistine, which has stood a long 
trial as a soothing external application, and has rendered 
in many cases the old-fashioned poultice a thing of 
the past. Besides their well-known anaesthetics, which 
have a reputation for purity, Messrs. Duncan, Flockhart, 
and Co., of Edinburgh and of 143, Farringdon-road, London, 
E.C., exhibited specimens of a sterilised 20 per cent, extract 
of the posterior lobe of the fresh pituitary body. There were 
also shown examples of desiccated thyroid gland containing 
definite doses of fresh substance. There were some interest¬ 
ing preparations at the exhibit of Messrs. Rouse and Co., of 
12, Wigmore-street, London, W. Their apparatus for pro¬ 
ducing spray and fine powder was evidently a special feature 
of the exhibit; the nebulisers and the insufflator are very 
effective in producing a fine cloudy vapour and a smoke of 
fine powder respectively. The exhibit included a palatable 
petroleum product called lenitol, which on account of its 
purity is suitable for internal use in the treatment 
of constipation. Messrs. E. T. Pearson and Co., Limited, 
of 49, Watling-street, London, K.C., exhibited vasogen 
preparations. Vasogen, which consists chiefly of oxygenated 
hydrocarbons, appears to be an excellent vehicle for, 
amongst other things, iodine, creasote, iodoform, sulphur, 
salicylic acid, aDd guaiacol. The exhibit also included 
lactagol, extracted from cotton-seed, which is claimed to 
be a tried and proved galactagogue. 

In addition to their well-known food and peptonised 
milk preparations Messrs. Savory and Moore, Limited, 
of 143, New Bond-street, London, W., exhibited an 
elegant magnesia compound, a hydrocarbon jelly called 
fructolax, and a special preparation containing glycero¬ 
phosphates and red bone marrow known as fructol. We 
have already referred in our analytical columns to their 
antiseptic tooth-paste known as aphrodont which, while 
being a germicide, produces an agreeable cleansing foam in 
the mouth. A somewhat novel exhibit was that of the 
Radium Water and Food Products, Limited, of 152, Fulham 
Palace-road, Hammersmith, London, W. This consisted of 


table waters in syphons under pressure of carbonic aoid gas 
which contained radium emanation. It is stated that these 
radionic waters are prepared from pure radium salts, and they 
are guaranteed to be permanently radio-active. Specimens 
of Angier’s emulsion were shown at the stall of the Angier 
Chemical Co., Limited, of 86, Clerkenwell-road, London, E.C. 
This is a combination of a specially refined petroleum with 
hypophosphites. This emulsion of petroleum was introduced 
many years before the hydrocarbons of petroleum became 
fashionable in the treatment of constipation. The British 
Organotherapy Co., Limited, of Carlton House, Lower 
Regent-street, London, S.W., exhibited a number of interest¬ 
ing organo-therapy products which have found a definite 
place in the treatment of various nervous and mental condi¬ 
tions. The preparations shown included lymphoid compound 
(Lowenthal), lymph serum (Lowenthal), and a ovamammoid 
(Lowenthal). According to quoted testimony these prepara¬ 
tions appear to have given good results in neurasthenia. 
There was a number of very interesting exhibits at the 
stall of Messrs. Charles Zimmermann and Co., of 9 
and 10, St. Mary-at-Hill, London, E.C. There was, 
for example, lenicet, a dry form of aluminium acetate 
which is particularly useful for exsiccative and cleansing 
purposes; azodermin, used for promoting granulations 
of the skin, and aphrodine, the active aphrodisiac principle of 
Yohimbehe bark. The visitor’s attention was also called to a 
portable radium emanatorium for installation in hospitals or 
sanatoriums. In this apparatus the emanation is set free by 
passing a current of oxygen through a group of cylinders in 
which the radio-active substance is contained. Radiogen 
drinking water and bath water are also obtainable, and 
radiogen compresses for the treatment of rheumatism. The 
exhibit included rhenmasan, a superfatted soap containing 
free salicylic acid for inunction in the treatment of rheu¬ 
matism. The absorption of salicylic acid is seen in its rapid 
appearance in the urine. 

Amongst the many elegant pharmaceutical preparations in 
the exhibit of Messrs. C. J. Hewlett and Son, of 35 to 
42, Charlotte-street, London, E.C., may be noted the useful 
evapogens, medicated skin lotions which rapidly evaporate ; 
iodermiol, a preparation of iodine which does not stain or 
irritate, and a series of physiologically standardised 
preparations. Mr. Frank A. Rogers, of 327, Oxford-street, 
London, W., presented to view a number of standard 
sprays, atomisers, and so on, which exhibited ingenuity 
in design and construction, rendering them admirably 
adapted for the purposes indicated. There were thus 
sprays for nose or throat, and modifications for laryn¬ 
geal and post-nasal use. The pocket Kloram inhaler is 
a very effective producer of ammonium chloride cloud. The 
production is not only copious, but the vapour is neutral and 
can be obtained at a moment’s notice. The whole apparatus 
can easily be carried in the pocket. The most novel introduc¬ 
tion on the stall of Messrs. A. Wulfing and Co., of 12, Chenies- 
street, London, W.C., was cystopurin, which is described 
as a double sailt of hexamethylene-tetramine and sodium 
acetate. This double salt has been spoken of very favourably 
in the treatment of tuberculosis of the urinary tract, the 
compound breaking up into, amongst other things, formal¬ 
dehyde, which exercises a disinfecting action on the urinary 
passages. The presence of sodium acetate in the molecule 
appears to secure a specific effect, whether the urine is 
ammoniacal, alkaline, or neutral. The diuretic action of 
the compound is an obvious advantage. At the same stall 
were the well-known preparations albulactin, sanatogen, and 
formamint. There were certain preparations which have 
established themselves as adjuncts to practice in the exhibit 
of Darrasse Fr&res, 13, Rue Pavfie, Baris, as, for example, 
the laxative Tamar Indien and the convenient sinapisms 
(Rigollot). In addition, there were tablets and powders for 
the cultivation of the lactic acid bacillus. There were many 
interesting pharmaceutical preparations at the stall of the 
J. D. Riedel Company, of 13 and 14, Walbrook, London, E.C. 
Specialities occur in the standardised active principle of 
the valerian root called bornyval. This principle is sedative 
in action and is conveniently combined with the well- 
known purgative phenol phthalein under the name of aperitol. 
Recent improvements in the preparation of bornyval have 
made it a tasteless and odourless substance. 

Glycerophosphates and hypophosphite compounds were 
a feature of the exhibit of the Anglo-American Pharma¬ 
ceutical Co., Limited, Galen Works, Dingwall-road, 
Croydon. Combinations were exhibited with the formates 
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and haemoglobin, quinine, and so forth. Radium, Limited, 
of 93, Mortimer-street, London, W., exhibited some interest¬ 
ing materials and apparatus for administering radium 
emanations. This included a drinking water apparatus 
and an inhalation apparatus providing air charged with the 
emanation. There was also shown radio-active earth to be 
used as a dry compress in sciatica or rheumatism. In addi¬ 
tion to a number of interesting pharmaceutical preparations 
and many useful sanitary specialities, Messrs. Southall 
Brothers and Barclay, Limited, Birmingham, laid some stress 
on their new preparation Vitaf er, which we have already shown 
in our analytical columns to be a satisfactory combination 
of the proteins of milk with the glycerophosphates of mag¬ 
nesium, calcium, and sodium. A model apparatus was shown 
■illustrating the process of manufacture and the care taken to 
secure pure materials. The Icthyol Company, of Hamburg, 
showed a number of interesting preparations bearing that 
name. Icthyol may be fairly regarded as the prototype of 
organic sulphur preparations. We have recently shown how 
the sulphur is distributed in the compound. It appears, at 
any rate, a distinct advantage to use icthyol in the treat¬ 
ment of skin diseases, while recently its internal adminis¬ 
tration has appeared to give good results, because it promotes 
nutrition in the treatment of tuberculosis. Icthyol is a 
standard organic sulphur compound in which the general 
pharmacological properties of sulphur may be depended upon. 
Messrs. Thomas Christy and Co., of 4 to 12, Old Swan-lane, 
Upper Thames-street, London, E.C., showed a variety of 
exhibits, including a special surgical tissue, having advan¬ 
tages, it is stated, over oil silk and guttapercha ; glycothy- 
moline, a useful antiseptic employed in catarrhal conditions : 
and ergoapiol, a combination of ergot and apiol. There were 
some novelties to be found on the stall of the H.K. Mulford 
'Company, of Philadelphia and New York, who showed an 
■interesting series of sera, antitoxins, and vaccines, and 
some ingenious pharmaceutical preparations. Amongst 
these were cremo-bismuth, a suspension of finely divided 
basic carbonate of bismuth in distilled water, a colloidal 
silver oxide called cargentos, and a liquor antisepticus 
containing benzoic acid and formaldehyde. 

IV. Special Food!. 

For the most part the special foods exhibited were well 
known, and we give preference here to those which appear 
to us to possess some claim on the ground of recent 
introduction. Diabetic foods were well represented at the 
stall of Messrs. Bonthron and Co., of 50 and 52, Glasshouse- 
street, London, W., who exhibited a good many food prepara¬ 
tions, breads, biscuits, jams, jellies, ice., which either 
contained no starch or sugar at all, or a considerably reduced 
quantity. The specimens shown offered a wide choice in 
regard to deciding upon foods free from carbohydrates. 
Similarly a large assortment of starchless and sugarless 
foods was exhibited by Messrs. Callard and Co., of 74, 
Regent-street, London, W. Glaxo deserved attention as 
a standard desiccated milk containing solids of whole 
milk in a soluble form. The preparation contains a full 
complement of milk fat, and the albumin is modified in such 
a way as to render it easily digestible. The exhibitors were 
■Glaxo, of 45 and 47, King's-road, St. Pancras, London, 
N.W. Messrs. Menley and James, Limited, of Menley 
House, Farringdon-road, London, E.C., exhibited chiefly 
their glidine preparations, glidine being described as a 
protein food prepared entirely from wheat. There were shown 
also a number of combinations of glidine which represent 
organic compounds of iodine, bromine, iron, and so forth. 
The St. Ivel Company, Limited, of 33, Park-road, Battersea, 
London, S.W., exhibited a lactic cheese which contains 
lactic acid cultures calculated to prepare the curd for easy 
digestion. There was shown, too, visem, a preparation of 
casein, lecithin, and glycerophosphate of soda, which also 
contains the enzymes and lactalbumin derived from whey 
evaporated in such a manner as not to destroy the vitality 
of its constituents. There was an interesting display of 
digestive ferments, peptonising powders, and related pre¬ 
parations at the exhibit of Messrs. Armour and Co., Limited, 
of Atlantic House, Holborn Viaduct, London, E C. Special 
attention is devoted by this firm to the preparation of 
enzymes of guaranteed activity. There were also shown 
a concentrated beef beverage known as vigoral and vigoral 
cubes. Specimens of lecithin may be added to the list, 
the phosphatide having been separated from fresh brain 
■substance. Recent developments in regard to gluten 


foods for diabetic patients were illustrated at the stall 
of Messrs. G. Van Abbot and Sons, of Baden-place, Crosby- 
road, Southwark, London, S.E. These included bread, 
biscuits, and flour. There were also preparations of almond 
flour and foods suited to cases of obesity. There were some 
interesting milk preparations shown by Casein, Limited, 
Battersea, London, S.W., amongst them being seowa, 
which represents milk whey in powdered form and dried 
in a manner which preserves the activity of the enzymes 
and leaves the albumins uncoagulated. They also showed 
a “ true milk ” powder which contains the whole con¬ 
stituents of milk preserved in “live” form by the same 
process. 

V. Sanitary Appliance!. 

There were several sanitary appliances which elicited 
particular attention. Messrs. Doulton and Co., Limited, of 
Albert Embankment, Lambeth, London, S.E., for example, 
exhibited models of the sanitary appliances which they are 
providing for King’s College Hospital. These included 
a specially designed sink, lavatory, closet, and bedpan 
sink, adapted particularly for hospital use. The hospital 
sink is made of fire clay and has all parts visible 
and easily accessible so that there is small chance 
of decomposing matters to collect. All through these 
appliances have been designed with an acute regard to 
hygienic requirements. Messrs. Slack and Brownlow, cf 
Abbey Hey, Gorton, near Manchester, exhibited their germ 
filters which have stood the test of bacteriological experiment. 
Amongst the examples shown were a tourist's filter, a 
traveller's pump, and a hospital filter, with thermometer 
attached, providing hot and cold sterile water of any 
temperature for surgical requirements. Mr. John Henry 
Moore, of Woodstock-road, Oxford, exhibited a model of his 
‘ 1 squat-inclination ” water-closet. The object of the invention 
is, of course, to obtain an angle of natural and easy defaca- 
tionfor persons suffering from piles, constipation, and hernia, 
and at the same time to safeguard others against similar 
complaints. Amongst sanitary fluids shown were those of 
the Jeyes’ Sanitary Compounds Co., Limited, of 64, Cannon- 
street, London, E.C. (cyllin); izal, by Newton Chambers 
and Co., Limited, including some useful preparations con¬ 
taining this germicide ; and hycol, of Pearson’s Antiseptic 
Co., Limited, of 15, Elm-street, London, W.C. 


VI. Mineral Water! and Beverage!. 

There were quite a number of natural mineral waters 
shown, including those adapted for table and medicinal 
use. We have already given instances of waters being 
prepared saturated with radium emanation. Messrs. Ingrain 
and Royle, of Bangor Wharf, 45, Belvidere-road, London, 
S.E., exhibited specimens of almost every well-known 
continental mineral water—still, sparkling, and medicinal. 
The Vittel Mineral Water Company, 12, Mark-lane, London, 
E.C., brought to notice the applications of the Vittel waters, 
which are mildly alkaline and practically free from salt. 
Specimens of Royal Fachingen mineral water and of Seltzer’s 
natural mineral water were shown at the stall of the 
Royal Mineral Springs Company, of 6, Great St. Helens, 
London, E.O., while close by Mr. Elkan Erben, of Berlin, 
with an English agency at 63, Corporation-street, Man¬ 
chester, described the ozet bath, which depends for its 
therapeutic efficiency upon the production of oxygen in the 
nascent state. The Hygienic Syphon and Carbonator 
Company, of Ogle-street, London, W., exhibited specimens 
of their hygienic syphon, which is correctly so-called 
inasmuch as there is no metal in its composition, this 
being replaced by porcelain. They showed also some 
very neat apparatus for making effervescent waters and 
beverages. Messrs. Hertz and Co., of 9, Mincing-lane, 
London, E.C., exhibited, amongst other things, som® 
pastilles containing the salts of Ems mineral waters, 
obtained by a special process of evaporation. These waters 
have some repute in alleviating certain catarrhal condition, 
and to the salts are ascribed these therapeutic effect*. 
Specimens of the Malvern waters, which are noted for thor 
extreme purity, were exhibited by Messrs. W. and J- 
Burrow, of The Spring, Malvern, Worcestershire, and the 
advantages of Malvern as a health resort were brought 
to the notice of the visitors in a series of books and 
illustrations. 

VII. Literature. 

The display of recent medical literature was a decided 
feature of the exhibition, and it was obvious that manv of 
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the professional visitors appreciated the opportunity of 
looking through the recent additions to the list. Amongst 
the publishers who were represented were the following :— 
Messrs. BalliGre, Tindall, and Cox, Messrs. Henry Frowde, 
and Hodder and Stoughton, Mr. Edward Arnold, Messrs. 
Rebman Limited, Mr. H. K. Lewis, Messrs. J. B. Lippincott 
Company, Messrs. Cassell and Co., Limited, Messrs. W. B. 
Saunders Company, and Messrs. Adlard and Son. The 
Research Defence Society also had a stall on which books, 
pamphlets, booklets, and leaflets were placed, giving the 
facte as to experiments on animals in this country and the 
regulations under which they are conducted. 
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FEKHOCABNIS. 

(Brand and Co., Mayfair Works, 74 to 84. Souxn Lambeth- 
road, Vauxhall, London, S.W.) 

ACCORDING to our examination, this fluid preparation is 
an organic combination of iron with raw meat juice. The 
composition of the preparation is established by the follow¬ 
ing observations. The fluid on heating coagulates, due to 
separation of unaltered albumin. The fluid diluted with 
water shows the hemoglobin spectrum. The ordinary pre- 
cipitants of iron give no response except caustic soda and 
■odinm sulphide. The moisture amounted to 46- 67 per 
cent., so that the total solid matter was equal to 53 33 per 
cent. The total mineral matter amounted to 12- 53 per cent., 
and this -was loaded with oxide of iron derived from the 
organic compound. On estimation the iron proved to 
amonnt to 3-85 per cent, in terms of ferric oxide. The 
total nitrogen amounted to 3-02 per cent., equal to 19-07 
per cent, protein. The preparation may be correctly 
described as a tonic nutrient exhibiting iron in a form 
which is well tolerated and an effective haematinic. 

VEHONIDIA (BUI8SON). 

(London Agkscy : T. K. Grant, 89. Great Bcssell-street, 
London, W.C.) 

Veronidia is a dark brown solution with a pleasant, if 
liqnoriee-like, flavour. According to our examination, it 
contains veronal in the free state and uncombined with 
alkalies. There are present also glycerine and alcohol. 
This special combination of veronal is regarded as an 
improvement upon ordinary preparations of this hypnotic, 
inasmuch as its administration is without unpleasant after¬ 
effects. It is claimed to have a particularly sedative effect 
in cases of irregular menstruation, hysteria, and epilepsy, 
but, of course, its employment must be left absolutely to the 
discretion of the physician. We had no difficulty in re¬ 
cognising the presence of veronal in this fluid. The question 
of its non-toxic action which is claimed must be decided 
by reports upon individual cases of its administration. 

CIDEB. 

(The Quantock Vale Cider Company, Limited, North Petherton, 
Bhidowater.) 

We have made a complete analysis of a sample of cider 
to which is given the title of “Doctor’s Vintage.” The 
claim that it is “extra dry” is supported by our analysis, 
since the sugar amounted to only 0 52 per cent., which is 
the lowest quantity found in any ciders which we have so 
far examined. The cider is quite “ dry ” to the palate, and 
yet is free from disagreeable tart flavour, the acidity 
alio proving to be very low—viz., 0-16 per cent, calculated 
as malic acid. The beverage was in sound condition, 
and one of the most agreeable “apple wines” we have 
tasted. It possesses a clean delicate flavour. The alcohol 
amounted to 5 ■ 78 per cent, by volume, the total extractives 
to 1-98 per cent., and the mineral matter to O'28 per cent.; 


the volatile acidity regarded as acetic acid amounted to only 
0 09 per cent. We could find no objectionable preservatives 
present. We have also examined a specimen marked “dry.” 
The sugar in this case amounted to 2* 27 per cent., and in a 
specimen marked “ sweet ” the sugar amounted to 4 per 
cent. With more sugar present there was a correspondingly 
smaller amount of alcohol. 

MALTWHEAT BKEAD. 

(B. Wibtkb, Limited, Biemingham.) 

This bread is made with a large proportion of the soluble 
principles of malt. If accordingly contains a notable 
amount of malt sugar and dextrin, while proteins occur in 
considerably larger quantity than in ordinary bread. The 
bread is somewhat soft and sticky in texture owing to its 
richness in malt products. No less than 39 per cent, of the 
loaf is soluble in cold water. The moisture amounted to 
34-65 per cent., the malt sugar to 14' 0 per cent., the dextrin 
to 18 40 per cent., the proteins to 10-20 per cent., the starch 
by difference to 19-20 per cent., the bran to 2-60 per cent., 
and the mineral matter to 1- 0 per cent. The mineral matter 
contained about a third of its weight of phosphoric acid 
present as the potassium salt. The bread has a marked 
malty flavour, and there can be no doubt of its superior 
nutritive value. It is adapted, however, more for special 
than for general use. 

EAU DB COLOGNE " 4711." 

(Ferdinand MOlhens, Rue de la Cloche, No. 4711 Cologne. 

Agency : 567, Dknman-street. Piccadilly Cihcus, 

London, W.) 

Kan de Cologne has a limited use in medicine, but, of 
course, a wide application in perfumery. It is valued for its 
cooling effects due to the evaporation of its alcohol, while 
the presence of genuine essential oils makes its use agree¬ 
able. In every well-to-do household it is known that ean de 
Cologne will often relieve pain, and especially headache due 
to vascular dilatation and throbbing, and that as a lotion 
it is very agreeable to use sponged on the skin when it 
diminishes perspiration. The specimen submitted to us 
has an attractive fragrance, and yields on suitable treat¬ 
ment a large proportion of sweet-smelling essential oils. 
Considerable emphasis is made by the makers in regard to 
the purity of the essential oils used, which include the 
famous oil of Neroli (oil of orange), which is the natural 
oil and not the synthetic preparation. Their preparation is a 
very elegant one with peculiarly agreeable fragrant odour. 

(1) HKLMITOL CO ; AND (2) HYDRASTININE HCl. 

(TnE Bayer Company, Limited, 19, St. Durstan’s-hill, 
London, K.C.) 

We have referred before in our analytical columns to the 
value of helmitol as a urinary antiseptic, and we have 
published reports in our clinical columns recording its 
usefulness in acute pyelitis, pyelonephritis, and suppurative 
urethritis. It has since been suggested that in cases of 
urinary disorders in which an acid urine is desired it would 
be an advantage to administer helmitol with acid sodium 
phosphate. This combination is stated to have procured 
rapid improvement in bacillus coli cases and in gonorrhoea. 
When an alkaline condition is desired helmitol may be given 
with potassium citrate or acetate. Helmitol breaks up in the 
body, liberating formaldehyde. 2. Hydrastinine has now 
been synthetised and the artificial product appears to be 
identical with the alkaloid obtained by oxidation from the 
hydrastine of the rhizome of hydrastis canadensis. Synthetic 
hydrastinine shows a definite composition which implies that 
it can be administered on sound posological lines. The 
hydrochloride is a white powder soluble in cold water. It ib 
a powerful haemostatic which has been used in obstetric 
practice, while it is said that the synthetic preparation is less 
depressing to the heart than the galenical. 
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Development of Preventive Medi¬ 
cine, and its Application to 
Venereal Diseases. 

In his instructive and encouraging address to the general 
session of the International Congress of Medicine, which 
we printed in full in our last issue, Mr. John 41 urns took 
a wide survey of the causes which have been at work to 
produce the striking reduction in rates of mortality which 
is shown by the figures of the last 40 years, and emphasised 
the great part which may be played by efficient medical treat¬ 
ment of the individual in reducing the prevalence of commu¬ 
nicable diseases. This aspect of preventive medicine has been 
freely discussed in recent years, particularly in connexion 
with the introduction of the medical inspection of school 
children, with the medical provisions of the National 
Insurance Act, and with other means by which the provision 
of medical treatment among large classes of the population 
has been brought under the control or supervision of Govern¬ 
ment departments or local administrative bodies. For some 
communicable diseases the prompt treatment and cure of 
the individuals attacked cannot receive the most important 
place among measures of prevention. The great achieve¬ 
ments of State medicine in this country have in these 
cases been obtained by other means. It would be 
far from satisfactory, for example, that preventive action 
in the case of such diseases as cholera or enteric 
fever should be concentrated on attempts to remove 
the infectivity of the individual patient or carrier case, to 
the exclusion of the study of the epidemiology of the disease 
and the application to the whole community of sanitary 
measures based on knowledge of the circumstances and con¬ 
ditions in which infection may be conveyed from the sick 
to the healthy. This maybe said also of tuberculosis, without 
denying the effect which must be produced on the prevalence 
of the disease by curative measures which reduce the 
number of persons capable of infecting others. On the 
other hand, syphilis and gonorrhcBa may be instanced as 
diseases in the prevention of which, for various reasons, 
ordinary methods of public hygiene are inapplicable, and 
where special restrictive legislation, in this country at all 
events, must be regarded as outside the range of practical 
politics. Here, however, we are dealing with diseases of 
which the conditions of transmission are closely circum¬ 
scribed and well understood, and we are now in position to 
say that if the person attacked is taken at the right time his 
ability to infect can be rapidly, and it may be permanently, 
removed, a proceeding equally in his own interest and in that 
of the public. It is natural, therefore, that a demand 
should arise for public action for the prevention of venereal 
diseases which should take the form, not of penal measures, 


but of giving venereal cases ample opportunity to obtain 
modern methods of diagnosis and treatment, and to persuade 
them to make prompt use of it. Prevention and cure, in 
such circumstances, go hand in hand, and in view of the 
dire results of these diseases no effort should be spared that 
gives promise of diminishing their prevalence in a practicable 
manner. 

In The Lancet of June 28th we published and endorsed 
a powerful appeal from Sir Malcolm Morris for public 
consideration of the prevalence of syphilis, the manner in 
which it is still being spread broadcast, and the measures 
which should be taken to combat the disease. The 
awakening of public attention in this direction has 
been already rapid and highly encouraging. The atten¬ 
tion given to Professor Ehrlich’s work on Salvarsan 
was among the most prominent features of the Inter¬ 
national Congress of Medicine, where it was made 
clear from the experience of observers from all parts of the 
world that the introduction of this remedy has placed the 
cure of syphilis and the question of destroying the infective 
ability of the syphilitic case on a new basis far more hopeful 
than heretofore. The subject generally has now received 
wide attention from the lay press ; questions of State action 
have been pressed on the Government by Members of the 
House of Commons ; and at the conclusion of the session the 
Prime Minister announced that an inquiry into venereal 
disease had been determined upon, presumably by means of 
a Royal Commission. The publication is therefore very 
timely of the results of an inquiry 1 which has been 
for some time in progress at the Local Government Board 
into the nature and extent of the provision made for 
venereal cases at general and special hospitals and in Poor- 
law institutions. This inquiry was made by one of the 
medical inspectors of the department, Dr. R. W. Johnstone, 
and many of its principal points will be found in a 
summarising article in this issue of The Lancet. But 
the report itself should be obtained and studied by all who 
are interested in the movement to which we have referred. 

In order to consider the entire question of institutional 
provision in proper perspective Dr. Johnstone has thought¬ 
fully and concisely reviewed the general question of public 
action for the repression of venereal diseases, and his 
report should be of great value to the promised Royal Com¬ 
mission by bringing the principal matters into mauageable 
compass and clearing the way for early consideration of 
practical issues. His conclusions are against any repressive 
legislation of the type of the former Contagious Diseases 
Acts, but are strongly in favour of concerted action “to get a 
willing patient at the earliest time to the doctor from whom, 
or the institution from which, skilled advice and adequate 
treatment is to be had.” For the bulk of the population the 
general hospital, rather than the special institution, should 
in his opinion be looked to for the treatment of the venereal 
case, but under a system far more thorough and com¬ 
prehensive than is at present attempted in these in¬ 
stitutions. It is of course by no means certain that 

1 Report to the Local Government Board on Venereal Disease. By 
Dr. K. W. Johnstone. With an introduction by the Medical Officer of 
the Board. Cd. 7029. Price 2London : Wyman and Sons, 
Fetter-lane ; Edinburgh : H.M. Stationery Office ; Dublin : E. Ponsonby; 
Foreign and Colonial Agent: T. Fisher Unwin, London. 
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the managements of hospitals supported by charitable 
contributions would see their way, even if special in¬ 
ducements were offered, to take the part which the report 
suggests, but it is to be hoped that the governing bodies 
concerned will lose no time in studying the suggestions 
which are made and the weighty arguments by which they 
are supported. In regard to the vexed question of com¬ 
pulsory notification of venereal diseases, Dr. Johnstone 
concludes that the time is not yet ripe, and that the 
concealment which would be sure to follow from notification 
would outweigh its advantages. This view is adopted also 
by Dr. A. Newsholme in his introduction to the report. 
One condition of progress on which Dr. Johnstone insists is 
a franker consideration of the whole subject, in which the 
importance of its public health aspect is better realised and 
made the basis of any action which is taken. This attitude, 
we think, is already being reached by the medical profession 
and the public alike. 

-♦- 

Tuberculin in the Diagnosis and 

Treatment of Pulmonary 

Tuberculosis. 

At the Fifth Annual Conference of the National Associa¬ 
tion for the Prevention of Consumption and other Forms of 
Tuberculosis, held in London on August 4th and 5th, 
an interesting discussion took place on the value of 
tuberculin in the diagnosis and treatment of pulmonary 
tuberculosis. Those who took part in the discussion had 
had extensive experience in the use of tuberculin -some of 
them from the time when the remedy was first introduced 
by Professor KOCH. The opinions they have formed are, 
therefore, worthy of the greatest attention and respect. 
The majority of the speakers expressed their views with 
much care and moderation, and in reviewing the results 
hitherto obtained they believed that tuberculin was a 
valuable adjunct to the sources available for the treatment 
of tuberculosis, but they left no doubt that in their opinion 
it was an error to imagine that by its use alone aDy great 
advance could be made against the ravages of the disease. 
With regard to the diagnostic value of tuberculin there 
was little difference of opinion. The case against the 
tests was well summed up by Dr. Hector Mackenzie, 
whose opening address we publish this week, when he 
said that the main objection to the use of tuberculin as a 
help to diagnosis in man was that tuberculous infection was 
too common, so that the tests do not help to distinguish 
between active and arrested or healed disease. Professor 
Sahli, who submitted to the Congress certain propositions 
which were stated in The Lancet recently, 1 was still 
more emphatic, and maintained that the use of tuberculin 
for diagnostic purposes ought to be condemned ; it was 
unreliable, both positively and negatively. He further 
stated that diagnostic injections were dangerous, while 
the only diagnostic procedure which he advised was the 
cutaneous reaction with graduated dilutions, when the 
purpose was not to assist diagnosis in the ordinary sense, but 
to obtain the determination of tuberculin sensibility in order 
to fix the proper initial dose for treatment. These views 

1 The Lancet, August 9th, 1913, p. 379. 


correspond with those held by nearly all the scientific and 
competent observers all over the world, for owing to the 
uncertainty of tuberculin reactions no confidence can be 
placed on the results obtained by their use. It is to be 
hoped that other more certain tests will be found. The 
opsonic index method has supporters among those best 
qualified to estimate the factors involved, and numerous 
investigations are being carried out with a view to obtaining a 
test based on fixation of the complement, as in the Wasser- 
mann reaction for syphilis. 

The opinions of the Conference as to the therapeutic value 
of tuberculin were guarded. This is not a matter for surprise 
when the extremely variable nature of pulmonary tuber¬ 
culosis is considered. The post-mortem records of the 
general hospitals prove that a considerable percentage of 
patients dying from other causes than tubercle exhibit 
arrested or quiescent tuberculous disease in the lungs, of 
which no history was obtained during life—in other words, 
spontaneous arrest frequently occurs. Therefore it is 
necessary to remember, as Dr. Mackenzie pointed out, 
that improvement in an “ early case” is not necessarily the 
result of the treatment which has been adopted. It is 
exceedingly difficult to induce the non-medical world to 
appreciate this ; hence the ease with which quack remedies 
obtain favour with the unfortunate victims of the disease. 
Something of this credulity is found amongst medical men, 
as is shown by the readiness with which the apparently 
favourable results obtained upon a comparatively few 
number of cases, watched for the short period of only a 
few months, are accepted as “cures.” To base an opinion 
formed upon a short series of cases, and to readily adopt 
the word “cure” in reference to pulmonary tuberculosis, 
shows that the observer has had but a small experience of 
the disease. Dr. Mackenzie was rightly very cautio is 
in his conclusions. He maintained that no one could 
reasonably uphold tuberculin as a direct cure for 
tuberculosis, but he thought that it could be claimed 
that the preparation called into being or stimulated 
into activity the antagonistic forces inherent in the 
body for combating tuberculous infection. Professor 
Sahli held similar views. He stated that tuberculin 
treatment had not the character of a true immunisation, 
though it produced immunisatory effects in the organism, 
“jin actual immunisation,” he said, “we try to produce as 
completely as possible a state (I wish to emphasise the word 
state) of immunity. This is impossible of attainment in 
tuberculosis. In tuberculin treatment we only look for 
stimulation and activation of the counteractions of the 
body at each injection.” He concluded by expressing the 
opinion that treatment with well-diluted tuberculin con¬ 
stituted a real and great therapeutical progress. Here 
the remarks of Sir James Kingston Fowler were heard 
with considerable interest.’ He at once referred to 
one of the most important points in connexion with the 
therapeutics of tuberculin—that in considering the value of 
a remedy in the treatment of any disease it is necessary to 
be certain that the cases treated are examples of that 
disease. He said that the only certain test during life that 

* The Laxcbt, August 9th, 1913, p. 376. 
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a person is suffering from pulmonary tuberculosis is the 
presence of tubercle bacilli in the sputum, and that all 
statements dealing with the value of tuberculin in that 
disease, which are based upon any other test, are for the 
particular purpose fallacious. We believe that the great 
majority of physicians who have had extended experience in 
the treatment of pulmonary tuberculosis, such as is obtained 
in the special hospitals for diseases of the chest, will support 
this limitation of diagnosis. If the cases diagnosed 
as pulmonary tuberculosis are divided into two classes—those 
in which tubercle bacilli are found and those in which 
they are not—the results of treatment in the latter class 
are remarkably better than in the former. This applies to 
any form of treatment, whether to the employment of tuber¬ 
culin, to the routine method of fresh air and good food, or 
to any drug yet suggested. There are two obvious explana¬ 
tions which might be offered for this: (1) that the 

cases were not of a tuberculous character ; or (2) that when 
tubercle bacilli are not found in the sputum the disease is 
not in such an advanced condition, and therefore that the 
chances of •‘cure” are more favourable. In order, 
however, that the latter explanation can be accepted, 
a more certain diagnostic test for tuberculosis must 
be established than has at present been introduced, and 
until this is forthcoming results based on such cases must 
be taken with the greatest reserve. Sir James Kingston 
Fowler’s conclusions are a strong indictment of the 
indiscriminate employment of tuberculin, but he was of 
opinion that Dr. Bardswell’s observations at King 
Edward VII. Sanatorium at Midhurst justified a con¬ 
tinuance of the treatment, provided that every possible 
precaution was taken against harm being done. 

The discussion at the Conference of the National Associa¬ 
tion for the Prevention of Consumption has once more 
brought to notice the precautions which must be observed 
in forming conclusions as regards any treatment of 
pulmonary tuberculosis. The disease undergoes so many 
vicissitudes that its manifestations may be mistaken. 
Some cases tend to spontaneous arrest; others to pro¬ 
longed quiescence, giving false hopes of arrest, only to break 
forth into fresh activity after the lapse of months and years ; 
others follow an unfavourable course from the commence¬ 
ment. Therefore, in order to arrive at an opinion on any 
therapeutic measure, many conditions are required, the 
most important of which we consider to be the following :— 
Observation must be made in a large number of cases 
(extending into hundreds), and the progress of these cases 
must be watched for at least five to seven years. To 
treat a patient for a year and then to pronounce the word 
“cure” will carry no conviction to those who have had a 
large experience in the disease. Under any suitable treat¬ 
ment, especially in hospitals, where every hygienic and 
dietetic measure can be adopted, a goodly number 
of patients will exhibit improvement often very marked ; 
but after a few months their condition is frequently as bad 
as ever. In order to compare one form of treatment with 
another it is useless to consider effects after a few 
months only ; the essential point is how many patients 
out of am extended series continue in good health after the 
lapse of several years. Further, any treatment under trial 


should be conducted by several physicians, if possible, so 
that the observations can be controlled by independent 
observers. Also, in reports upon any therapeutic measure 
it must be stated what precautions were taken for diagnosis, 
while a separate record must be made for those cases in which 
tubercle bacilli were found in the sputum and for those in 
which they were not. Unless such precautions are observed 
no trustworthy conclusions can be arrived at. There are 
many, however, who will support Dr. Mackenzie’s statement 
that the only new form of treatment with any good claim to 
be a specific which has been brought forward during the last 
quarter of a century is tuberculin, but it must be adminis¬ 
tered in a careful and scientific manner, for it is a potent 
agent for evil as well as for good. 


The Control of Motor Traffic. 

The report of the Select Committee on Motor Traffic was 
issued last week, and the document contains some observa¬ 
tions and recommendations of the utmost public im¬ 
portance. The fatalities chronicled in the report render 
the whole subject one of urgent medical concern. The 
Committee was appointed on Nov. 27th, 1912, “to 

inquire into the circumstances which have led to the 
large and increasing number of fatal accidents in the 
metropolis due to motor omnibuses and other forms of 
power-driven vehicles, and to make recommendations as 
to measures to be taken to secure greater safety in. 
the streets.” The Committee held 42 sittings, and exa¬ 
mined 54 witnesses, recognising that the development of 
mechanical traction has wrought a complete revolution 
in the conditions of street traffic, with results which 
have given to the public increased facilities for getting 
from place to place, but which also have introduced 
greater risks for the pedestrian. For a time the new 
dangers of the streets were attributed to the fact that 
the traffic was mixed, part being horse-drawn and part 
motor-driven, and the opinion was freely expressed that 
as soon as the horse traffic was completely eliminated the 
public would learn to protect itself by a natural process of 
adaptation in the other conditions imposed by motor traffic 
—we should, it was thought, cultivate a sense in the new 
circumstances which would make the chance of accidents 
less likely than at first sight appeared. Subsequent events 
have not justified such a view. 

There can be no doubt of the popularity of the motor-bus, 
to use the now accepted abbreviation. The returns placed 
before the Select Committee give the number of passengers 
in 1910 as 232 millions, while the estimated figure for this 
year is more than double that total. In 1910 there were 
motor services on 100 miles of streets, and there are 
now motor services on 350 miles of streets. So much for 
the wide public appreciation of tbe speedy motor-bus. 
What has this appreciation cost in the shape of loss of life 
and accidents? The Select Committee is of opinion that 
the record of the motor-bus in the matter of all accidents 
is most unsatisfactory, the total of fatal accidents for motor- 
buses in 1912 exceeding the total of fatal accidents for 
every class of vehicle combined in 1905, when the motor 
was for practical purposes absent from tbe streets. In 
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1907 the fatalities from the motor-bos, which now had 
arrived on the streets, were 35, while in 1912 they were 
182, this figure referring to the metropolitan police area 
and the City. In 1912 the fatalities caused by power-driven 
vehicles within the county of London numbered 278, of 
which the motor-bus was responsible for 141, or more than 
half, i aking the number of motor-buses within the county 
of London in 1912 as 3000, the number of other licensed 
public carriages as 11,000, and estimating the private 
power-driven vehicles as 14,000, a very serious dis¬ 
proportion of fatalities directly due to motor-buses is 
shown. Two years before, in 1910, within the same area 
there were 156 fatalities, of which 53, or about one-third, 
were attributed to motor-buses. The Select Committee 
compares these figures with those relating to tramways, 
when it appears that in 1907 the fatal accidents per 
million miles run on the latter were O'92, and in 1912 
0-45, and the last figure is found by the Committee to work 
■out at little more than one-fifth of the figures of the fatal 
accidents due to motor-buses in 1912. On the question 
of accidents this comparison is obviously in favour of the 
tramway, but it is well to remember that the tramway is 
an old and tried institution, whereas, as one important 
witness pointed out, the motor-bus is a new industry; the 
public is not yet fully accustomed to it, and the proportion 
of new drivers is very large. To this we may add that the 
tramcar driver’s work is a much easier task than the omnibus 
driver’s, for the former is relieved from the responsibility of 
steering and of keeping engines under control; he has only 
to retain his attention fixed on the possibilities of charging 
some one or something in the line of his gauge. In regard 
to safety appliances the Committee again makes a comparison 
between the motor-bus and the tramcar. Guards are beiDg 
fitted to the sides of the omnibus which already have saved 
life, “but,” in the words of the report, “ the great life-saver 
on the trams is the front guard, and no evidence bus been 
presented to your Committee to show that it has been 
possible yet to produce for the motor-bus a front guard 
which is not in itself a source of danger.” The comparison 
between the motor-bus and the tramcar on the point of 
the safety of pedestrians must always be nullified by the 
difference of conditions. But the introduction of the 
motor-bus has brought into light the disabilities of the 
tramcar, and some believe that omnibuses will eventually 
supplant altogether the tram system, a further cogent 
reason being that the omnibus is not restricted to particular 
routes. Moreover, every day sees additional improvements 
being made in the construction of the motor-bus, and 
these improvements will continue, to the advantage of the 
public convenience, while organisation of traffic should be 
capable of receiving such attention as will greatly diminish 
the peril of motor traffic in the streets of the future. 

Many of the valuable recommendations of the Select 
Committee are centred on this crucial point. As examples 
there may be quoted the observations of the Committee on 
such questions as the interference to traffic caused by the 
monopoly of roadway by trams, the desirability of more 
“refuges,” the enforcement of a speed limit, the control of 
routes, the question of up and down-roads, of increased 
police powers, and so forth. It remains, however, to secure 


an authority which, while bearing the question of safety 
to the public prominently in mind, will not be us- 
mindful of the undoubted convenience to the public which 
the introduction of the whole system of motor traffic has 
given. The Committee proposes that in all metropolitan 
traffic matters Parliament should be advised by one depart¬ 
ment, which should combine the traffic duties of the Home 
Office, Local Government Board, and Board of Trade, and 
that a new traffic branch of the Board of Trade be set up to 
perform the above and other duties. They suggest also that 
the veto of borough councils in regard to tramway schemes 
should be replaced by a full hearing before the new traffic 
board, which shall report to Parliament; and that county 
councils in the metropolitan area should have the widest 
possible powers, subject to confirmation by the new 
authority which it is proposed should be set up. It 
is outside our province altogether to discuss any ques¬ 
tion of politics in connexion with the bodies to which 
it is proposed to give powers of control in this matter. 
The public safety is the only thing we have in mind. It 
would be deplorable if any narrow interests or party 
advantages were allowed to influence suggestions which 
are made to bring motor traffic under a system of control 
that is designed to secure a safer state of the streets. 
The present risks to pedestrians in the streets of London 
form a matter of medical urgency, and no time should 
be lost in minimising them. 
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NEW LIGHT ON THE PROBLEM OF 
PARASYPHILIS. 

Op the many fertile discussions which marked the proceed¬ 
ings of the recent International Congress of Medicine one of 
the most instructive was that held at the last meeting of the 
Section of Neuropathology, on the nature of the condition 
known as parasyphilis. For years the medical profession has 
been taught, and has believed, that tabes dorsalis, general 
paralysis of the insane, primary optic atrophy—to mention 
only a few conditions—were diseases to be rigidly separated 
from cerebrospinal syphilis, inasmuch as though they were 
almost certainly of syphilitic origin, they were uninfluenced 
by antisyphilitic treatment, they ran a progressively de¬ 
generating course, and in many instances they developed at 
an extremely long interval after the primary infection. In 
fact, parasyphilis has always been regarded, in a general 
sense, as a morbid condition not exactly syphilitic, but post¬ 
syphilitic. With the discovery of the spirochieta pallida, 
however, the situation has been changing, and at the 
present time views are changing with great rapidity. The 
mere fact that the Wassermann reaction is positive 
in 95 per cent, or more of general paralytics is of itself 
a sufficient reason for regarding so-called “parasyphilis” 
with suspicion; all analogies suggest that where such 
a reaction is positive the actual toxic agent cannot be 
absent or in abeyance. The fact suggests, in short, that 
general paralytics are actively syphilitic. At the be¬ 
ginning of this year Noguchi described the occurrence of 
the spirochmta pallida in the brains of some 12 cases of 
general paralysis out of some 70 examined. Noguchi and 
Moore also found the organism in the cortex of other cases. 
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In March, Marinesco and Minea confirmed the observations. 
In May, Marie, Levaditi, and Bankowski also discovered the 
spirochseta in the cortex and subcortical tissues of three 
cases of the disease. Both Levaditi s silver method and the 
Chinese ink method of Burri were utilised for the purpose. 
At the meeting of the Psychiatry Section of the Congress at 
Claybury Dr. F. W. Mott exhibited specimens of the 
spirochseta in smears from the cortex of general paralysis 
treated with Indian ink. In one of the cases recorded by 
Marie, Levaditi, and Bankowski the spirochsetae in the frontal 
cortex were still actually mobile. Such facts obviously are 
of paramount importance. They are calculated to revolu¬ 
tionise the accepted opinions on the nature of para- 
syphilis. At the meeting above referred to Dr. Nonne, 
of Hamburg, an acknowledged authority on the whole 
subject, mentioned quite recent experiments in which 
guinea-pigs had been rendered syphilitic by means of 
the serum of general paralytics, the spirochseta being 
recovered in their testicular tissue. At the same eventful 
meeting of the section Dr. Swift, of the Rockefeller Institute 
Hospital, said he had just received a farther communication 
from Noguchi to the effect that he had successfully 
inoculated rabbits with the cerebral substance of general 
paralytics and had recovered the spirochseta in their tissues. 
In view of such experimental and pathological data it is 
little wonder that at the meeting more than one authority 
expressed the view, which not a few neurologists now are 
inclined to favour, that so-called parasyphilis is really 
parenchymatous syphilis—i.e., syphilis of the nerve elements 
themselves—whereas so-called cerebrospinal syphilis is 
syphilis of the supporting or interstitial structures. If the 
spirochseta is found with any regularity and certainty in the 
brain of general paralytics, why do these not respond to 
antisyphilitic treatment? It is now known that the 
spirochsetsa lie free in the cortical and subcortical tissue 
spaces, away from blood-vessels, and that they cannot there¬ 
fore be reached by arsenic and other medicaments presumably 
exerting their effects via the blood stream. For the last two 
years Dr. Swift has been working in the Rockefeller Hospital 
at a novel method of reaching the spirochseta in these 
diseases. An injection of salvarsan is given intravenously 
to a patient suffering with, say, general paralysis. One hour 
later his serum is withdrawn, centrifugalised, diluted with 
saline, heated to 56° C. for half an hour—a proceeding which 
Dr. Swift has shown greatly increases its spirochaeticidal 
properties—and is injected into the cerebrospinal fluid 
directly by lumbar puncture. In all but three of 32 cases 
thus treated Dr. Swift has seen a marked modification of the 
Wassermann reaction, which cither becomes feebly positive 
or negative. If these results are corroborated it is clear that 
we shall have to modify our views on the hopelessness of anti¬ 
syphilitic therapeutics in general paralysis. In any case, 
the problem of parasyphilis is in a fair way of being solved, 
and we may well expect that ere long another chapter of 
neuropathology will have been entirely rewritten. 


THE ALBUMIN REACTION. 

The presence of albumin in the sputum as an aid to the 
diagnosis of active pulmonary tuberculosis has been credited 
and discredited by a number of physicians during the past 
decade. In The Lancet of August 9th we published a 
contribution to the subject by Dr. Percy B. Ridge and Dr. 
H. A. Treadgold. Attention to the literature dealing with 
the diagnostic significance of albumin in the sputum 
revealed a degree of confusion as to the interpretation of 
results obtained on a material of 2000 cases. I)r. Ridge 
and Dr. Treadgold therefore decided to examine at least an 
equal number of specimens of sputum themselves with a 


view to establishing a relation between active pulmonary 
tuberculosis and the appearance of albumin in the sputum 
and the pathological condition associated with albuminous 
sputum. The authors insist on the necessity of discarding 
all clear mucin and selecting only muco-purulent portions of 
the sputum for examination. If this precaution is taken 
they find that 98 9 per cent, of specimens of sputum con¬ 
taining tubercle bacilli also contain albumin. The method 
also revealed the presence of albumin in the sputum 
recovered from cases of pulmonary oedema, bronchiectasis, 
pulmonary neoplasm, lobar pneumonia, broncho-pneumonia, 
and aneurysm. We are of the opinion that the value of 
these observations would have been enhanced had the 
authors carried out a series of tests on groups of patients 
over a long period in relation to the progress or retro¬ 
gression of the pathological conditions under the influ¬ 
ence of treatment. With reference to the pathological 
condition associated with the appearance of albumin in 
the sputum Dr. Ridge and Dr. Treadgold believe that 
it is of the nature of an alveolitis. They base their 
opinion on the fact that in specimens containing 
albumin there is a relative increase in the number 
of alveolar cells, and that the cases producing this sputum 
show clinical evidence of consolidation of some portion of 
the lung. The authors do not state what experimental 
evidence has led them to this conclusion, nor do they define 
what they mean by alveolitis or alveolar cells. Much 
careful investigation is necessary before their conclusions 
can be accepted as a fact, but they are to be congratulated 
on an arduous piece of work faithfully performed. Whether 
the appearance of traces of albumin, associated with a 
relative increase in “alveolar” cells, in the sputum will 
eventually be shown to be of significance in the early 
diagnosis of pulmonary tuberculosis remains problematical. 

RELAPSING FEVER IN CENTRAL AMERICA. 

At the present moment little is heard of the ravages of 
relapsing fever in Europe, though during last century there 
were some very severe epidemics in our own country, par¬ 
ticularly in Ireland and Scotland. More recently Russia 
has had some unpleasant experiences of the malady. At 
one time the origin of this scourge was attributed to famine, 
but it is now recognised that the malady is a form of 
spirochmtosis and that its spread, in Europe at all events, is 
associated with the bites of infected lice or bugs, though in 
America the transmission of the malady is attributed to 
ticks. During the interesting discussion on relapsing fever 
which took place in the Tropical Medicine Section of the 
International Congress of Medicine in London, Dr. 
S. T. Darling, chief of the laboratory staff of the Isthmian 
Canal Commission, stated that since the American occupa¬ 
tion of Panama the disease had never succeeded in obtaining 
a foothold, notwithstanding that it had been introduced 
repeatedly into the Canal zone by labourers from South 
America, and especially from the adjoining Republic of 
Colombia, of which Panama at one time formed a part, and 
where the malady is well known to be endemic. Dr. Darling 
says that in his experience white men are more susceptible 
to this disease than the coloured races, the observed attacks 
being in the proportion of 9 of the former to 4 of the latter. 
The white man contracts this infection in the same way as 
he does certain others in the tropics, by his visits to the 
native villages. It has been established beyond dispute 
that the specific parasite of relapsing fever in Colombia 
(as in the United States) is spirochseta novyi, and that 
its transmission is due to a tick, omithodoros tourichatus, 
which infests the huts of the natives ; while in Panama, 
though the parasite is the same, the transmitting agent 
is a different tick, omithodoros talaje. Dr. Darling 
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directs special notice to the fact which, he thinks, has 
not received sufficient attention—namely, that the forms 
of relapsing fever met with in Europe, America, and Africa, 
each due to a different spirochseta (respectively spirochseta 
recurrentis, spirochseta novyi, and spirochseta duttoni), dis¬ 
play differing types of the febrile paroxysm. Some 
American text-books of medicine, while describing the 
American form of relapsing fever, give, it seems, illustrative 
charts of the temperature taken from cases of the European 
variety of the disease. For this reason Dr. Darling believes 
that cases of American relapsing fever may be overlooked, 
and owing to the “spiked" character of their temperature 
charts may be mistaken for malaria or some other kind of 
fever. It is probably due to the excellence of the general 
sanitary measures, carried out in the Panama Canal zone by 
the specially skilled staff, of whom Colonel W. C. Gorgas is 
the distinguished chief, that relapsing fever has never 
made any headway, though repeatedly imported into that 
region from the neighbouring republic of Colombia, where, 
apparently, little or nothing is done to interfere with the 
spread of the malady, or to prevent its exportation to 
adjoining countries._ 

PAROXYSMAL (EDEMA OF THE LUNGS. 

Acute oedema of the lungs is usually regarded as a rare 
and almost invariably fatal affection, and little attention is 
devoted to it in text-books of medicine. In a paper published 
in the June issue of the Brittol Medico- Chirurgical Journal 
Mr. C. E. S. Flemming contests both its rarity and its imme¬ 
diate fatality, giving an account of four cases which he has 
encountered. The striking feature of these was the recurrent 
nature of the condition, the attacks lasting altogether over 
a period of weeks or even years in one instance. The onset 
is usually heralded by irritation and dryness in the throat, 
with anxiety or vague fear of some impending danger. The 
patient cannot lie down, his breathing becomes rapid and 
oppressed, and there is pallor and often cyanosis. The cough 
increases, with expectoration of a frothy coagulable fluid 
which may contain blood. Auscultation reveals the presence 
of riles all over the chest, and the pulse is small and frequent. 
In about half an hour the symptoms diminish in intensity, and 
the exhausted patient may fall asleep. For the next day or 
two the moist sounds in the chest persist, but then dis¬ 
appear, leaving no signs of trouble until a fresh attack 
supervenes. This may take place iu one or two weeks, or 
not for some months. The onset is most often at night, and 
no definite exciting cause can be ascertained. Of the 
author’s four cases, two were in men and two in women, and 
the ages varied from 54 to 73 years at the time of death. 
The youngest patient was a woman of alcoholic habits, with a 
trace of albumin in her urine. She died in her third attack 
about six weeks after the first occurrence of thiH form of 
oedema. A second female patient who was the subject of 
mitral incompetence had many attacks at intervals of a few 
weeks, and finally committed suicide in a fit of depression. 
A man, aged 68, died in his second attack, while the fourth 
patient, a man of 70 when first seen, who showed signs of 
arteriosclerosis, lived for over two years, suffering at intervals 
from attacks of pulmonary oedema. Mr. Flemming notes the 
resemblance of these to cardiac asthma, but the frothy 
albuminous sputum is very different from that seen in 
asthmatic seizures. He believes that the explanation of the 
symptoms lies in the failure of the left ventricle, owing to 
which the pulmonary vessels become engorged with blood. 
The pallor, cold skin, small pulse, and sense of impending 
death all point to cardiac failure, while Welsh produced a 
similar condition in the rabbit by squeezing the left 
ventricle and paralysing its action. The cause of the sudden 
failure is not clear, but accumulation of some toxin in the 


blood is conceivable. In treatment nitrite of amyl was 
disappointing. Hot fomentation to the chest and inhalation 
of oxygen proved of some benefit, but the most effective 
remedy was a hypodermic injection of morphine with 
atropine, which produced immediate relief in one instance. 
It should be tried in all such cases. 

PHYSIOLOGICAL ACTIVITY IN THE TROPICS. 

Ax inquiry into one subject often leads to the discovery 
that many of the data collected, if collated to that end, will 
throw light on other subjects, and scientific research is 
fortunate when the intrinsic value of evidence collected for 
one object is recognised before the evidence is lost sight 
of. A good example of this situation will be found in 
a paper by Major Weston P. Chamberlain, 1 in which are 
recorded observations made on 1000 healthy soldiers 
stationed in the Philippines during 1909, 1910, and 1911, 
with the object of determining whether the complexion type 
of white men, or the use of clothing obstructive to actinic rays, 
exercises any influence on the ability of the individuals to 
endure tropical service. Both these questions were answered 
in the negative, as was noticed in The Lancet at the time,’ 
but the data have been re-examined by Major Chamberlain 
in reference to the light thrown by them on the relative 
importance of the climatic factor and the tropical disease 
factor in the difficulties attending colonisation of the tropics 
by whites. The observations were made at 13 different 
points in the Archipelago, ranging from 15° to 6°N., 
mostly at the sea level, but one was inland at an altitude 
of 600 feet. The observations affect the body temperature, 
pulse- and respiration-rates, blood pressure, influence of resi¬ 
dence on body weight and on the blood and urine, influence 
of exercise, effects of the climate on the nervous system, 
and the action of the digestive system in the Philippines. 
The results of the observations seem to show that there is no 
appreciable variation for season, or for complexion type 
(fair or dark) in respect of temperature, which averages 
98-7°F. The average pulse-rate is 77 3, the average 
respiration 19 3, the average blood pressure with an 
average age of 25 3 years, and using a five-inch 
armlet (Cook’s modification of Riva-Rocci's apparatus) was 
115 to 118 mm. mercury, the average loss of weight was 
134 lb. per cent, in a year, irrespective of the size of the sub¬ 
ject. Apart from parasitic diseases in healthy soldiers there 
is no definite anaemia produced by any variation in any of the 
particulars of environment. The average specific gravity of 
urine at the beginning of observations was 1019 ■ 9, 5 men had 
albumin, and 10 showed casts ; at the end the average specific 
gravity was 1019 -7, while 6 had albumin and 13 showed 
casts. The effect of exercise was only what would be expected 
in warm weather—viz., acceleration of pulse and respiration, 
slight increase of temperature, and a considerable rise in 
blood pressure. As regards the effects on the nervous 
system, mental and nervous diseases, which were very 
prevalent during the early years of occupation, the author 
believes to have been due to nostalgia and tedium, with 
resulting alcoholic and venereal excesses ; for under the 
improved conditions prevailing for some years prior to the 
observations the numbers reported as sick for mental and 
nervous diseases, and the deaths from suicide, have not 
materially differed from those obtaining among troops 
stationed in the United States. The author's observations 
do not support the theory that the diet for the tropics should 

1 Some Features of the Physiologic Activity of Americans in the 
Philippines. By Weston P. Chamberlain, M.O.. Major, Medical Corps, 
U.S. Army. The American Journal of Tropical Diseases and Preventive 
Medicine, official organ of the American Society of Tropical Medicine. 
Edited by Creighton Wellinann, M.D. Vol. I., No. 1. July, 1913. New 

Orleans. _ 

* The Lascrr, May lltb, 1912. p. 1287. 
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differ materially from that for the temperate zones. As a 
result of these observations Major Chamberlain concludes 
that there is room for doubt whether light or actinic rays are 
factors in tropical morbidity or mortality. He found that 
dark subjects possessed no advantage over fair. The injurious 
effects sometimes attributed to light, he says, can be produced 
by heat and humidity in the absence of light, and to these 
factors he attributes such influence as the Philippine climate 
exerts on the white man. While the white skin absorbs heat 
less readily than the brown or black the latter has more 
sweat glands and radiates heat more freely. Suitable 
clothing, light in colour, a single layer sufficing to protect 
from the ultra violet rays, will protect the white man from 
the effects of heat and humidity. As to whether under 
improved sanitary conditions it will be possible for the white 
race to colonise permanently in the tropics Major Chamberlain 
points to Hawaii, and particularly to Barbados—where there 
are many men and women of pure English stock who 
have never been to a temperate climate yet are physically 
and mentally as well equipped as Europeans. These examples, 
with the successes so far in the Philippines, Cuba, Panama, 
and elsewhere, raise the hope that the complete conquest of 
certain parts of the tropics by the white race is not beyond 
the possibility of realisation. These later successes, how¬ 
ever, are hardly yet, it seems to us, of sufficient duration to 
be of much value. The deterioration of Caucasian stock in 
the tropics, when it has occurred, has surely been rather a 
progressive condition than a fulminant one. 


CHOLECYSTITIS AND CHOLELITHIASIS IN 
PREGNANCY. 

Though it is generally recognised that cholecystitis and 
cholelithiasis, like appendicitis, may complicate pregnancy 
and the puerperium, little is said on the subject in the text¬ 
books. However, an American writer, De Lee, says, in 
his recent “Principles and Practice of Obstetrics”: “It 
seems that pregnancy is a factor in the development of 
gall-stones, and attacks of biliary colic are not rare in the 
gravida. These seldom occur before the fifth month. 
Labour may cause pain in the full gall-bladder.” In 
Surgery , Obstetrics^ and (fyneeologi/ for July, 1910, Peterson 
published an exhaustive paper on the subject. He reported 
a case of obstructive cholelithiasis in a multipara six months 
pregnant which proved fatal from post operative haemor¬ 
rhage. He collected from literature 24 cases of gall-stones 
complicating pregnancy and IQ, complicating the puer¬ 
perium. In the Boston Medical and Surgical Journal of 
May 8th, 1913, Dr. It. M. Green has reported the following 
cases. A woman, aged 22, had been married three years, 
during which time she had one miscarriage and one labour 
at term. In August, 1911, she again became preghant. 
On Nov. 4th a slight bloody discharge from the vagina 
began and continued till the 14th, when profuse bleeding 
and expulsion of a three-months fcetus occurred. When 
seen on the morning of Nov. 15th she was still bleeding but 
was not exsanguine. The pulse was 108 and the temperature 
100° V. The placenta was protruding from the os. Under 
ether the cervix was dilated and a large amount of placental 
tissue removed. After the operation the temperature did 
not fall and she complained of general abdominal pain. 
An intra-uterine douch was given, and the temperature was 
normal on the 18th ; but on the 19th there were acute pain 
in the right upper quadrant of the abdomen, considerable 
tenderness, and muscular spasm and nausea. On the 20th 
these symptoms continued and the temperature rose to 100°. 
She was slightly jaundiced and there was a trace of bile in 
the urine. On the 21st the pain and fever had subsided, 
but the tenderness and spasm continued, and the leucocytes 
numbered 17,600. On interrogation she acknowledged that 


she had had similar attacks of pain before but less severe. 
Convalescence proceeded till the 26th, when a second attack 
of pain occurred, and a third, but less severe, occurred on 
the 30th. Each lasted about three days. The physical 
signs in each attack were the same. Intercurrent chole¬ 
cystitis was diagnosed. On Dec. 7th a high right rectus 
incision was made. The common bile-duct was palpated 
but no stone was felt. The gall-bladder was somewhat 
thickened and surrounded by a few slight adhesions. It 
w-as opened, and an ounce of thick, dark bile escaped. This 
yielded a pure culture of staphylococci. The gall-bladder 
was stitched to the peritoneum at the upper angle of the 
wound and drained. Recovery was uninterrupted. In the 
second case the patient was a negress, aged 38. She had 
been married seven years, during which two normal labours 
occurred. Menstruation ceased on June 20th, 1911. On 
Nov. 14th a slight bloody discharge began and became 
profuse on the 17th, when a four months foetus was 
expelled. Some dark bloody discharge continued. When 
first seen on the 29th the temperature was 100°. The 
vaginal fornices were tender, but no masses were felt. 
Under ether the os was dilated, and some tissue was 
removed with the curette, which the pathologist pronounced 
inflammatory. The temperature remained at 100°, which 
was attributed to bronchitis which had developed. She 
complained of headache and had profuse diarrhoea. There 
was moderate tympanites. On Dec. 25th a severe attack 
of pain in the right upper quadrant occurred requiring 
administration of morphine. There were marked tenderness 
and spasm in the region of the gall-bladder. The pain 
subsided, but on Dec. 7th the temperature rose to 101'8° 
and the conjunctiva became jaundiced. On the 10th the 
pain recurred, and a rounded tense mass was felt project¬ 
ing below the right costal border. Acute cholecystitis, 
probably associated with obstruction from a calculus, was 
diagnosed. On operation the gall-bladder avas found tense 
and purplish. On opening it two ounces of colourless 
cloudy tenacious mucus escaped. On culture this yielded 
a pure growth of the colon bacillus. In the opening of the 
cystic duct was a greyish-yellow calculus. The operation 
was completed as in the previous case and recovery ensued. 
Dr. Green draws the following conclusions : (1) There 
seems to be a definite causal association of cholecystitis 
and cholelithiasis with pregnancy ; (2) symptoms due to 
either of these conditions may occur during pregnancy of 
the puerperium ; (3) gall-bladder disease is not a cause of 
miscarriage, but the latter may induce the development of 
active symptoms; and (4) surgical treatment is indicated. 


CEREBRAL ABSCESS SECONDARY TO AMCEBIC 
ABSCESS OF THE LIVER. 

IN St. Bartholomew's Hospital Journal for July Professor 
Llewellyn P. Phillips, of Cairo, has reported a case of a rare 
complication of amoebic abscess of the liver—cerebral 
abscess. In December, 1912, he saw a man who had 
returned from England suffering from severe headache. He 
had dysentery in Egypt during the summer and went borne 
on leave. A hepatic abscess formed while he was in 
England, and was opened early in September. His general 
health improved, and although he had not quite regained 
his strength he returned to Egypt. At Marseilles he felt 
very ill and rested a couple of days before embarking. On 
board the steamer he suffered from intense headache. On 
arrival at Cairo he immediately went to hospital. He was 
suffering from intense occipital headache. In the evening the 
temperature was 101° F. and the pulse 60. The pam was 
so great that morphine was given. Next morning Kemigs 
sign and a tache cerebrals were present. He could not see 
well, but the pain prevented him from giving a clear 
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account. That night the temperature fell to 97°. On the 
following day he was in the same condition. Lumbar 
puncture yielded a little straw-coloured fluid, which proved 
sterile. In the evening he became delirious and next 
morning he died, the illness having lasted 11 or 12 days 
from the onset of cerebral symptoms. The necropsy showed 
a small cavity in the left occipital lobe containing about 
two drachms of semi-purulent thick fluid. The straw- 
coloured cerebro-spinal fluid was an unexpected finding 
difficult to explain. In the Arohives Provinciales (le Ckirurgie 
for January, 1912, Dr. Legrand, of Alexandria, has published 
a paper entitled ‘ ‘ Les Absces Dysenteriques du Cerveau 
(Amibiase Encephalique).” He refers to 45 cases, in 43 
of which the cerebral abscess accompanied or followed an 
abscess of the liver ; in the remaining 2 cases there was no 
hepatic abscess, but in 1 amoebae were found in the brain. 
He refers to 9 cases in which amoebae have been demon¬ 
strated in cerebral abscess. To ordinary bacteriological 
methods these abscesses are sterile, but Dr. Le Grand has 
demonstrated by anaerobic methods that a micrococcus or 
streptococcus may occasionally grow. He thinks that 
symbiosis of the amoebae with one of these organisms 
causes the abscess. The amoebae are found in the wall of 
the cavity. Professor Phillips points out that under ordi¬ 
nary circumstances the liver acts as a filter for the portal 
circulation and arrests the amcebse which may have pene¬ 
trated into the radicles of the portal vein. Some may pass 
into the vena cava and infect the lung. Just as occasionally 
hepatitis may be engendered without preceding dysentery, 
so can occasionally the lung, or very rarely the brain, be 
infected, while the liver escapes. In 3 of the cases of 
cerebral abscess an operation was performed, but all were 
fatal. _ 

THE TREATMENT OF EMPYEMA IN INFANTS 
AND YOUNG CHILDREN. 

In the June number of American Medicine there is a very 
instructive article by Professor L. Emmett Holt on the 
Comparative Value of the Various Methods of Treating 
Empyema in Babies, based on a study of 154 cases in 
patients up to the age of 3 years. Of these two-thirds 
were males, and the pneumococcus was present in pure 
culture in exactly half. The general mortality amounted 
to 56 per cent. ; it was highest (79 per cent.) in the purely 
streptococcal cases, 24 in number. The death-rate decreased 
with advancing age. Of the children attacked during the 
first year of life 73 per cent, died ; during the second year, 
58 per cent. ; and during the third year, 16 per cent. only. 
In analysing the causes of death Professor Holt comes to 
the conclusion that apart from cases of generalised infec¬ 
tion with fatal complications, such as meningitis and peri¬ 
carditis, the factor chiefly responsible for the high mortality 
is imperfect expansion of the lung after operation. " For 
about a week after operation the children frequently do 
well ; then the temperature goes higher and shows wider 
fluctuations, though the discharge is free.” This is fol¬ 
lowed by progressive exhaustion, the child dying three or 
four weeks after operation. Analysis of the results obtained 
by various methods of treatment shows that children over 
2 years of age do well under any plan which includes 
incision and drainage, while younger children do best if 
treated by “siphon drainage.” The technique employed 
at the Babies’ Hospital, New York, where Professor Holt’s 
patients have been treated, consists of a modification of 
the German plan introduced by Biilau. After exploratory 
puncture the needle is left in situ as a guide ; a puncture- 
incision is made with a small scalpel and a rubber catheter 
of a size to fit tightly into this opening is introduced about 
1 inch of its length. This is kept in position by means 
of a carefully arranged tape. The distal end of the 


catheter tube is clamped with artery forceps till all the 
connexions are completed. The tube, which is 8 to 10 
inches long, is connected by a piece of glass tubing with 
a long rubber tube affixed to an ordinary wash-bottle 
standing on the floor beneath the child’s crib. The bottle 
is plugged with a rubber stopper, through which a glass 
tube passes to a level below that of the normal saline 
solution which the bottle contains. The whole apparatus 
is, of course, carefully sterilised. Continuous drainage 
without the formation of a pneumothrax is thus secured. 
The saline in the bottle must be changed as often as 
necessary, the tube being meanwhile clamped; and block¬ 
ing of the tube must be prevented by manoeuvres which 
Professor Holt describes. After a few days the tube is apt 
to become loose in the incision j it may then be removed, 
the chest being left to drain into dressings in the ordinary 
way. Two advantages claimed by Professor Holt for this 
plan are that it prevents collapse of the lung and that it 
obviates the distress caused by daily dressing. He regards 
resection of rib as unnecessary except in chronic cases, 
simple incision securing all the drainage that is required. 
The imperfect results that follow operations for empyema 
n infants are particularly disappointing because in older 
children they are so remarkably successful ; the siphon 
method, backed by Professor Holt’s influential advocacy, 
should therefore commend itself to practitioners as worthy 
of trial. 


THE NUMBER OF MEDICAL STUDENTS IN 
GERMANY. 

One of the consequences of the introduction of National 
Insurance in Germany has been the growing number of 
students of medicine, and the sick clubs do their utmost to 
promote the recruiting to the ranks of the medical pro¬ 
fession, as by this means they hope to be able to keep the 
rates of remuneration as low as possible by fostering com¬ 
petition in the struggle for life amongst the doctors. These 
steadily growing numbers are now becoming a serious 
menace to the future of the profession, and the situation is 
viewed with some apprehension. During the past winter 
semster there were in all 13,380 students of medicine 
inscribed on the rolls of the German universities, against 
only 5926 in the years 1904-05. The number of prac¬ 
titioners obtaining their qualification at present increases 
at the rate of 150 yearly, so that from a total of 1650 
obtaining their qualification in 1913-14 this number will 
increase to 2500 in 1919-20. At present there are 33,527 
qualified medical practitioners in Germany, and assuming 
that the annual loss to the profession through death or 
retirement averages 650 in the years 1919-20, there will be 
no less than 44,227 doctors endeavouring to find a livelihood 
out of their professional work. It is pointed out that such 
a state of affairs must lead to an economic catastrophe, as 
at least one-third of these practitioners will be unable to 
make a living. _ 

On July 30th the Home Secretary made an order, which is 
now in force, extending the provisions of Section 8 of the 
Workmen’s Compensation Act, 1906, to writer’s cramp, and 
consolidating the previous Orders of June 22nd, 1907, and 
Dec. 2nd, 1908, with an alteration in regard to the definition 
of nystagmus, which is now scheduled as “the disease 
known as miner's nystagmus, whether occurring in miners 
or others, and whether the symptom of oscillation of the 
eyeball be present or not.” The Order provides that a person 
suffering from writer’s cramp shall not be entitled to 
compensation for a longer period than 12 months. 


The President of the Board of Education has appointed a 
Departmental Committee to inquire as to the steps by which 
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effect shall be given to the scheme of the Report of the 
Royal Commission on University Education in London. The 
bodies and persons concerned will be consulted and the 
report is to recommend the specific arrangements and pro¬ 
visions which may be immediately adopted as the basis of 
legislation. The Committee is as follows : Sir George H. 
Murray (chairman), Sir L. Amherst Selby-Bigge, Sir John 
Rose Bradford, Sir William S. MacCormick, Dr. George 
Franklin, Professor Arthur Keith, Mr. John Kemp (barrister- 
at-law), and Mrs. Henry Sidgwick, with Mr. H. F. Heath, 
C.B., as secretary. 


A REPORT TO THE LOCAL GOVERNMENT 
BOARD ON VENEREAL DISEASES . 1 


A report on this subject by Dr. R. W. Johnstone, one of 
the medical inspectors of the Local Government Board, was 
issued as a Parliamentary paper at the end of last week. It 
deals with a variety of matters which bear upon the question 
of the prevalence and preventability of venereal diseases, 
giving special consideration to the adequacy and general 
character of the arrangements for their institutional treat¬ 
ment in England and Wales. 

General Survey. 

On the subject generally. Dr. Johnstone begins by pointing 
out that under present-day conditions the prevention and 
cure of venereal disease among the civil population of this 
country is a matter which depends primarily, often wholly, 
on the action of the individual. It is for him to avoid these 
diseases or to guard against them as best he may, and if 
attacked by them to seek medical treatment in his own way 
and in his own time, while, as he chooses, he may regard or 
disregard his opportunities of infecting others. For reasons 
not far to seek, organised effort to diminish the prevalence 
of venereal diseases has not hitherto come within the purview 
of the public authorities concerned with the prevention and 
treatment of disease. Nor would its desirability be accepted 
as indisputable, in the way in which control exercised by such 
authorities over other endemiodiseases, like infectious fevers, 
has become accepted. Accordingly in the report is incor¬ 
porated some of the essential matters in the history, 
prevalence, treatment, and method of spread of the disease 
in question in order that the nature of the problem, as a 
subject for public action, may be viewed in proper 
perspective. 

After a brief outline of the history of syphilis the report 
discusses the data available to show its prevalence in this 
country, and concludes that it is impossible to make any 
estimate which approaches accuracy. It is even difficult to 
form a certain opinion as to whether the disease is becoming 
more common than formerly or not. The mortality figures 
of the Registrar-General relating to deaths specifically re¬ 
ferred to “ syphilis ” between 1875 and 1910 show a 
gradual and fairly steady decrease (from 89 deaths per 
1,000,000 in 1875, to 46 in 1910), but it is doubtful 
whether these figures give any reliable indication of the 
real prevalence of the disease, and the suggestion of 
a steady decrease in prevalence does not accord with the 
opinions which Dr. Johnstone collected from numerous 
specialists and general practitioners actually dealing with 
syphilis on a large scale for many years, both in London 
and the provinces. Most of those consulted were of opinion 
that in the course of their work they saw as large or a larger 
proportion of syphilis now than 20 years ago, although they 
were agreed that the grosser and more obvious lesions were 
less frequently met with than formerly, more especially in 
the primary and secondary stages of the disease. Dr. 
Johnstone adds that if these practitioners are not deceived 
syphilis in the early stages has been gradually becoming 
more easily passed over or concealed, with the result that the 
history of patients in the advanced stages is rendered more 
obscure. 

It is also pointed out that the Registrar-General’s figures. 
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so far as they are available, give no indication that there 
has been a corresponding fall in the death-rates from 
diseases known to be generally caused by syphilis; in 
particular, locomotor ataxy, general paralysis of the insane, 
diseases of the arteries (especially those leading to aneurysm), 
valvular disease of the heart, and insanity. Statistics 
obtainable from army records are also discussed, including 
those which show a most remarkable diminution in the 
number of recruits rejected on account of syphilis, which 
has fallen from 158 per 10,000 in 1870 to only 19 per 10,000 
in 1911. Unfortunately, there are many important con¬ 
siderations which prevent these figures from being accepted 
at their face value as evidence of a rapid fall of syphilis 
among the population generally. Other considerations make 
it equally difficult to draw conclusions from the figures as to 
admission or readmissions of soldiers to hospitals on account 
of venereal diseases. 

Dr. Johnstone considers that inferences drawn from 
prevalence of syphilis in other countries are, on the whole, 
unlikely to lead to any accurate estimate of its prevalence 
at home. Notification figures for syphilis are available in 
the case of Copenhagen, and in the year 1911 show 2696 
cases (including 87 congenital cases) amongst a population 
of 465,000. These, however, cannot be relied upon, as in 
the absence of names the same cases are frequently notified 
more than once. Fournier’s estimate of the proportion of 
syphilitics in Paris at 15 per cent, is referred to, and also his 
opinion that there is relatively less syphilis in London. If 
it is assumed that 12 per cent, of the population in London 
has been infected, the total number of syphilitics would be 
well over 500,000. There is a general belief that this disease 
is more prevalent in London and in the larger towns than 
elsewhere, bnt data are not available which would afford 
means for any definite conclusion. 

After observations on the significance of syphilis from the 
public health point of view, and the recognition of syphilis 
with special reference to the Wasscrmann and Noguchi 
tests, the report considers the infective ability of syphilis 
at different stages and the method of its spread. No 
doubt a great deal of syphilis is spread by women known 
to be prostitutes. The foreign experience quoted, however, 
is to the effect that the acknowledged prostitute has to be 
considered a less dangerous class than the 11 clandestine” or 
occasional prostitute. The distinction between these two 
classes, which is made essentially on police grounds, hardly 
obtains in England, but Dr. Johnstone considers that when 
due allowances are made a similar conclusion must be drawn 
from this country. 

The report states that 

Much syphilis is spread by males who have become infected and wbtv 
through ignorance or occasionally through recklessness, infect other 
persons. This is largely duo to the desire for concealment, which lead* 
people to avoid their doctors and to resort to quacks and chemists in 
the early and highly infective stage of the disease. I was informedhy 
medical men practising in the different towns I visited that they were 
rarely consulted until the patient hail spent some weeks in the hands of 
a herbalist, or chemist, or in trying some advertised cure. During this 
interval the absence of proper treatment and of the warning which 
every medical man would consider it his duty to give has led to many 
disasters. Probably such recourse to quacks has always been common, 
and it is not unlikely that early recourse to efficient treatment is now 
more general than formerly. 

The observations made on the treatment of syphilis prin¬ 
cipally relate to recent methods, including the results of 
salvarsan treatment and the action of salvarsan in removing 
infective ability, the experience of the Military Hospital, 
Rochester Row, as given by Major T. W. Gibbard, R.A.M.C., 
and Major L. W. Harrison, R A.M.C., being particularly 
referred to. 

The Institutional Treatment of Venereal Diseases. 

Under this heading Dr. Johnstone deals with (1) the 
general hospitals, which in London are always teaching 
institutions, and in the provinces may or may not receive 
students ; (2) the workhouse and the workhouse infirmary; 
and (3) the Lock and special hospitals for venereal disease. 

In regard to the general hospitals, attention is drawn to 
the paucity of the indoor accommodation provided for 
venereal diseases in the defective stages. 

As a general rule no beds were reserved for such cases, ami I *** 
given to understand that the hospital committee did not eneourtg^ 
their reception as in-patients. In some eases this attitude apparent 1 ) 
had the approval of the medical staff. Even at teaching hospital*.“j 
spite of the urgent need for familiarising students with the diag 00 *^ 
and treatment of venereal diseases in their earliest stages, beds wtw 
rarely provided for such oases. In sereral hospitals I was informe 
that it would be contrary to the statutes to receive venereal cases. 
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others I heard that it was unreasonable to expect subscribers to spend 
their money on rescuing persons from the consequences of their sins, 
and in one hospital at leam it was hinted that the whole subject was 
unsavoury, and that they did not wish to be connected with it even 
as regards out patients. In all these hospitals advanced cases of 
syphilitic disease and late complications of gonorrhop* were apparently 
freely admitted. It would appear, then, that many hospital bods now 
occupied by such cases would be set free by more efficient treatment 
of the early cases, with the effect of preventing the occurrence of the 
late ones. 

Venereal cases were accepted as out-patients in practically 
all the general hospitals visited, whether in London or in the 
provinces, though in some instances Dr. Johnstone found 
evidence of discriminations against women of loose character 
being made, on what were considered to be moral grounds. 
About two-thirds of the provincial general hospitals visited 
had admitted a few cases for salvarsan treatment, but less 
than one-third of them were prepared to undertake the 
Wassermann test, though a few sent out occasional specimens 
of blood to be tested at outside laboratories. 

As regards wards in which patients could be kept for a few days 
before being out patients, a matter which lias now become of special 
importance in connexion with treatment by salvarsan. they aro par¬ 
ticularly defective, still more so In respect of beds available for the con¬ 
tinuous indoor treatment of appropriate cases. Nor are they at present 
organised as regards out-patients in such a way as to give the best 
available facilities for early treatment of those who can be treated as 
out-patients. 

In the case of Poor-law institutions the practice is to 
provide special wards for infective venereal cases, sometimes 
at the infirmary, but more often at the workhouses, while 
cases of tertiary ulcer and other late non-infectious syphilitic 
cases are accommodated in the general wards. The venereal 
wards in the infirmaries are, as a rule, of modern construc¬ 
tion, well kept, and well administered, and the venereal 
patients with occasional restrictions are treated quite as well 
as the other patients, and are allowed to take exercise with 
them and to receive visitors on certain days. But it would 
appear that with few exceptions modern methods of diagnosis 
and treatment by salvarsan and similar remedies are not 
undertaken ; the medical stalls of these institutions are as a 
rule too limited in number to undertake fresh and onerous 
duties, and Dr. Johnstone advises that greater facilities should 
be given by boards of guardians to their medical officers in 
the matter. 

In the case of workhouses it seems to bo a rule to choose 
the worst wards in the house for the accommodation of 
venereal diseases. Some of those visited were damp and some 
were dirty. In others the sanitary arrangements were out 
of date and out of repair. In about a third of the work- 
houses visited itch cases and what are known as “dirty 
cases ” were accommodated either in the Lock wards or in 
close proximity to them. The provision of space for 
exercising in the open air, an important matter in the treat 
ment of syphilis by mercury, was sometimes very defective, and 
the report draws attent ion to the fact that venereal patient*? 
are often unprovided with any occupation although they are 
able bodied. In nine workhouses the males were not allowed 
even to leave their ward. In the institutions described it is 
not surprising to read that considerable difficulty is experi¬ 
enced in retaining venereal patients for treatment until the 
most infective stage is passed. On the other hand, in the 
opinion of the Poor-law officials, any proposals for com¬ 
pulsory powers of detention would be defeated, as venereal 
patients would, in that case, cease to come for treatment. 

The work of the few special hospitals for venereal diseases 
in this country is also discussed. In referring to the treat¬ 
ment of syphilis among people of the middle and upper 
classes, Dr. Johnstone suggests that those with smaller 
means, who would not go to charitable or Poor-law institu¬ 
tions, would no doubt sometimes be benefited if they could 
receive efficient modern treatment in homes or institutions 
analogous to the “pay wards” of some of the London 
general hospitals. For obvious reasons no open demand has 
been made for such accommodation, and very little is 
available. 

The Control of Venereal Dtiease. 

No encouragement is given in the report to administrative 
measures for the control of prostitution on the lines of the 
Contagious Diseases Acts, which were introduced in con¬ 
nexion with military stations in 1864 and finally abolished in 
1886. The diminution in the prevalence of venereal disease 

going to be looked for in other directions. 

Medical science can do much to shorten the infective stage of 
F 5 ’philis, diminish Its intensity, or effect a cure, and recent advances 
have put the physician in a position in which, given knowledge, skill, 


and opportunity, he can do these things with far greater certainty and 
in far less time than was possible until recently. If the syphilitic can 
and will obtain appropriate treatment at the right time, there is, 
therefore, good reason to believe that the spread of the disease among 
the population could be rapidly arrested. 

Dr. Johnstone urges, however, that if facilities for modern 
treatment are to be obtained, either under present conditions 
in which the individual is subject to no restraint or official 
supervision in the matter of the treatment he obtains, or by 
the introduction of methods of control more or less analogous 
to those applied to infectious diseases, certain traditional 
views of the subject among the public must be revised. He 
refers particularly to the popular conception of venereal 
diseases as the just retribution of sin. This attitude, which 
prevails amongst a large section of the public, prevents the 
charitable from subscribing towards the proper cure and 
treatment of venereal diseases, it influences our general hos¬ 
pitals through their lay committees against the provision of 
accommodation for these diseases, and it emphasises the 
stigma and disgrace attached to the inmates of lock hospitals 
and the lock wards in our Poor-law institutions. While it 
acts as a great deterrent to the provisions of proper treatment, 
it operates still more seriously by leading to concealment of 
the disease, and by preventing sufferers from seeking the aid 
and advice which is essential for their cure and for the pre¬ 
vention of the spread of the disease. 

In regard to treatment, the report points out that many 
medic il men in general practice, as well as specialist con¬ 
sultants, are, of course, already fully in a position to under¬ 
take treatment involving the judicious use of salvarsan and 
the application of the results of modern laboratory tests; 
and as time goes on more men will no doubt take steps to 
become familiar with the procedure which should be followed 
to obtain the best results in this way. But the methods 
concerned are not altogether simple ; they require time, and 
a certain amount of cost must be incurred, and in many 
cases it is unwise to apply them to patients who are up and 
about. Hence for a large section of the population it would 
be practically necessary to resort to institutions where 
they can, if necessary, be received as in-patients, if only 
for a day or two, besides obtaining systematic attention as 
out-patients. 

After referring to the serious practical difficulties in the 
way of successfully supplying this need by the provision of 
special institutions and clinics for venereal diseases alone, 
the report emphasises the great advantage which would 
accrue if the necessary accommodation could be provided in 
special wards in our general hospitals throughout the 
country, together with special arrangements for venereal out¬ 
patients. In these institutions provision for carrying out 
the most modern treatment under the best conditions could 
easily be made, and adequate medical assistance and control 
would be available. Free tests in aid of diagnosis, 
such as the Wassermann and Noguchi tests, gonococcus 
searches, spirochsete searches, and the preparation of 
vaccines would also have to be provided ; much of this work 
could be carried out in existing laboratories. Every induce¬ 
ment would have to be offered to sufferers from venereal 
diseases to present themselves for treatment as early as 
possible. All humiliating discrimination between venereal 
and other patients would have to be avoided ; the patients 
must be treated as sick persons seeking cure, and not as 
delinquents, and their privacy must be respected. Every 
venereal patient rendered non-infective by proper treatment 
in the early stage of the disease means not only the prospect 
of his ultimate cure, but the prevention of the spread of the 
disease to others. Compulsory detention for treatment 
would, in Dr. Johnstone’s opinion, defeat its own end. 

A development of general hospitals, not only in London 
but also in the chief provincial centres, for the treatment of 
venereal diseases would receive support from public autho¬ 
rities in such matters as the provision of laboratory assistance 
for tests and for making bacterial searches, and the diffusion 
of information as to the necessity of early and adequate 
treatment, with the names of the institutions at which it can 
be obtained ; financial help would also come from the 
sanitary authorities to the institution serving their districts. 
The matter has also an important concern for Local Insur¬ 
ance Committees, which should be able in various practical 
ways to support institutional treatment and to encourage 
early application for it. 

As regards the question of making venereal diseases 
notifiable, Dr. Johnstone states that it does not seem that 
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the time is yet ripe. The stigma of suffering from venereal 
disease is so great, and the desire for concealment, with its 
consequent resort to quaoks and self-treatment so marked, 
that until a more reasonable attitude towards the whole 
subject has penetrated to the popular mind, notification 
would be likely to increase the number of concealments. 
Notification without names or addresses, as in Denmark, 
does not appear to have any great advantage even in the 
matter of providing statistics. He considers that if full 
notification were adopted in this country later on, it would 
have to be accompanied by legislation to prohibit the treat¬ 
ment of venereal diseases by unqualified persons, as has been 
done in Australia and elsewhere. 

( Although the report deals with “ venereal diseases,” it is 
essentially concerned with syphilis, and the references which 
it contains to gonorrhoea are somewhat meagre. The adminis¬ 
trative problems involved in the repression of gonorrhoea 
are in several respects special, and call for further 
study. 

The report is prefaced by an introductory statement by the 
medical officer of the Local Government Board, Dr. A. 
Newsholme, in which attention is drawn to the great im¬ 
portance of the subject to public health, and the nature of 
the principal conclusions of the report. 


THE NATIONAL ASSOCIATION FOR THE 
'PREVENTION OF INFANT MORTALITY 
AND FOR THE WELFARE OF 
INFANCY. 


The National Association for the Prevention of Infant 
Mortality held a Conference on August 4th and 5th at the 
Caxton Hall, Westminster, under the presidency of the 
Right Hon. John Burns, M. P. There was a large 
attendance, among which were 23 official delegates from 
foreign countries, the colonies, and the overseas dominions, 
besides representatives of the public health and Poor-law 
authorities. 

In his presidential address Mr. Burns dwelt on the need 
for adjusting the health of the people with the conditions 
developing under the growth of trade and the increase of 
urbanization. These were disturbing factors of the quiet, 
rest, and fallow conditions so necessary for a happy child¬ 
hood. It was not an accident that the clergyman and the 
gardener had relatively the longest life. He referred to the 
influence of working mothers on infant mortality, illustrating 
it by a comparison of two similar communities, Burnley and 
Battersea, where the infant death-rates were respectively 171 
and 83 per 1000. This he attributed to the fact that in 
Burnley a large percentage of the mothers were at work, 
while in Battersea they were at home. For at least four 
months before the baby was born, and for longer afterwards, 
mothers should be mothers and not machines. Doctors’ 
babies died at the rate of only 40 per 1000. The rate 
in the upper and middle classes was 77, among artisans 100 
to 130, among miners 160, unskilled labourers 150 to 250, 
and agricultural labourers, notwithstanding low wages, 
only 97 per 1000. In the seven years since the Conference 
began the saving of human lives compared with the previous 
seven years was 545.000, and of infant lives 200,000. 
Mr. Bums deplored the number of childless women of 
the better classes who were wasting their motherly devotion 
over pet dogs and so forth, when those who knew the existing 
conditions could provide them with human substitutes for 
their care. He made a reference to cancer and to sexual 
diseases, and spoke of a report in preparation by the Local 
Government Board on the latter. 

The sections were two. Administrative and Medical. At 
the morning session of the Medical Section Mr. Pease, 
President of the Board of Education, who presided, said that 
the Board realised that the physical condition was an 
essential preliminary consideration to education. Referring 
to the reduction of infant mortality in the last few years, he 
attributed it to two causes: slight improvement in the 
physical condition of childbearing mothers and better infant 
care and management. The Board was doing its best to 
disseminate information through the schools, and by 
encouraging schools for mothers, and the instruction of 


girls in the care of infants. He praised the efforts of 
voluntary workers. 

Papers were read in the morning on subjects relating to 
Education and Infant Hygiene by Dr. L. E. La Fetra (New 
York), Dr. G. Paget Lapage (Manchester), Dr. F. Trubv 
King (New Zealand), Dr. Caroline Hedger (Chicago), 
Dr. Christopher Addison, M.P. (London), and Miss 
Gregory. 

At the afternoon session, under the presidency of 
Sir George Newman, M.D., Milk Problems were discussed 
by Dr. Henry L. Coit (New Jersey. U.S.A.), Dr. Eric 
Pritchard (London), Dr. A. E. Naish (Sheffield), Dr. G. R. 
Pisek (University of Vermont, U.S.A.), Dr. Fritz Talbot 
(Boston, U.S.A.), and Frederick Langmead (London). On 
Tuesday in this section Dr. Charles A. Hodgetts (Canada) 
was chairman, and papers were read on subjects relating 
to Antenatal Hygiene by Dr. J. W. Ballantyne (Edinburgh), 
Dr. J. M. Munro Kerr (Glasgow), Dr. F. W. Mott (London). 
Dr. P. Van Ingen (New York), Mrs. Fowler (Birmingham), 
Dr. J. L. Huntington (Boston), and Dr. A. K. Chalmers 
(Glasgow). 

Dr. Chalmers dealt with the working of maternity benefit 
under the Insurance Act. Since the Act came into 
force there had been a great decrease in notification of 
births by the staffs of maternity hospitals, and a corre¬ 
sponding increase in notification by private practitioners and 
midwives. The working of the maternity benefit had been 
satisfactory on the whole. In 56 cases no benefit had been 
received, though one of the parents was insured, and in 137 
cases neither was insured, though inquiry showed that they 
should have been. Usually the money was paid direct 
to the husband, but in some cases where the woman applied 
showing that the husband would abuse the benefit payment 
was made to her. One result of the Act had been a rise 
in midwives’ fees. He discussed the abuse of benefit money. 

The Administrative Section was presided over on Monday 
by Dr. Arthur Newsholme, C.B. In the morning there 
were papers relating to the Responsibilities of Central and 
Local Authorities in the Matter of Infant and Child Hygiene, 
by Mr. F. E. Fremantle (Hertfordshire), Dr. Charles A 
Hodgetts (Canada), Professor Richard Caton (Liverpool Uni¬ 
versity), Dr. H. J. Gerstenberger (Cleveland, U.S.A.). A paper 
by Miss Julia C. Lathrop on the Federal Children's Bureau 
of the United States was taken as read. In the afternoon 
papers on various administrative subjects were read by 
Mrs. Kitson Clark (Leeds), Dr. Helen Macmurohy (Toronto) 
the Hon A. A. Kirkpatrick (South Australia), Dr. H. L. K. 
Shaw (Albany), Dr. S. G. Moore (Huddersfield), and Dr. 
A. Jasper Anderson (Cape Town). 

On Tuesday the Administrative Section was presided over 
by the Countess of Aberdeen, who in her address referred 
to the Viceregal Milk Commission appointed a few years 
ago. The Commission, she said, had travelled all over 
Ireland, and taken evidence from Manchester, Liverpool. 
Birmingham, and Glasgow, and was about to issue a 
unanimous report. The Commission would dwell on the 
importance of milk depots. The question in the towns 
was shown to centre largely round organisation for 
bringing the consumer and the producer together. The 
importance of winter dairying, the keeping of records, 
improvement in the milk yield of cows, and the use of goats 
would be referred to. The second part would deal with the 
preservation of milk from contamination. 

Papers relating to the Administrative Control of the Mil* 
Supply were read by Professor J. M. Beattie (University 
of Liverpool), Assistant Surgeon-General John W. Kerr 
(U.S. Public Health Service), Dr. W. G. Savage (Somerset¬ 
shire), Professor E. W. Hope (Liverpool), and Mr. J. ’’ 
Brittlebank (Liverpool). 

In the afternoon of August 5th a joint meeting of the 
two sections took place, when resolutions were passer 
urging: That maternity benefit be made the property of the 
mother; the paying of adequate attention to good boduy 
health and development and fitness for maternity in y 0 “ n£ ; 
girls, as well as to education ; the registration of still-births, 
greater completeness in medical certificates of death ; belt 
training for the midwife's certificate ; a more importan 
place in the medical curriculum for infant hygiene! 
international conference to inquire into the causes, trea 
ment, and prevention of venereal diseases ; and the presen 
tion to Parliament of a Milk Bill. 

The next Conference will be held at Liverpool. 
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THIS LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Treatment of Tuberculosis. 

The Public Health Committee of the London County 
Council has reported with reference to the instruction of 
the Council in February to prepare forthwith a scheme for 
dealing with tuberculosis throughout the country.’ The 
committee noted a change of view on this subject on the 
part of the Local Government Board ; the Board apparently 
no longer desired the Council to prepare a scheme dealing 
with dispensary provision, but desired the metropolitan 
boroughs to make arrangements, the Council to act merely 
as a critic. The committee had asked for a clear statement 
from the Board on this point. It would be realised how 
difficult it was to prepare a comprehensive scheme if the 
local authorities were dealing with the problem simul¬ 
taneously from a local standpoint and without regard to the 
needs of London as a whole. Several borough schemes 
already prepared provided for the establishment of municipal 
dispensaries to the exclusion of existing provision, whereas 
it was manifestly desirable that regard should be had to 
existing available institutions. 

The Council, at the request of the committee, expressed 
approval of the following principles in regard to provision 
for tuberculosis treatment:— 

1. All possible use should be made of existing institutions. 

2. Approval should not be given to any scheme which fails to provide 
for each dispensary being linked up with a hospital to which special 
cases shall be referred for consultation or treatment, residential or 
otherwise; and that the Local Government Board be so informed. 

Begulation of Lying-in Homes. 

Notice has been given of the intention to promote legisla¬ 
tion in the session of 1914 to obtain power to license lying-in 
homes in the county of London. The Midwives Act Committee 
stated in recommending this step that in administering the 
Midwives Acts it had been impressed with the necessity, 
both from the sanitary and from the moral point of view, 
for some measure of public control being exercised over 
lying-in homes. Over 100 houses and institutions at which 
pregnant women were received were known to exist in 
London, and the necessity for conferring on local authorities 
powers to regulate such places was recognised to some 
extent in the two Bills for the amendment of the Midwives 
Act, 1902, which were introduced in the House of Lords in 
the session of 1910. Moreover, representations had recently 
been made by delegates from various charitable societies and 
others that, as the result of the passing of the National. 
Insurance Act, 1911, unmarried women who formerly 
obtained admittance to Poor-law institutions for their con¬ 
finements, now in many cases received maternity benefit 
under the Act and entered lying-in homes, at which, in some 
instances, they were subjected to immoral influences. 

School Medical Service : lleply to Criticisms by the Boa/rd of 
Education. 

Dealing with the criticisms of the school medical service 
in London contained in the letter of the Board of Education, 
as reported in The Lancet of August 2nd, the Education 
Committee promises a report in due course as to the 
extension of the functions of the assistant medical officers 
suggested by the Board. As to the criticism that certain 
inspection work was undertaken by nurses instead of 
by doctors, the committee stated that the nurses must 
necessarily do some routine work in preparation for the 
visit of the doctor and in order that he might inspect 
the requisite number of children at each of his visits. 
The physical measurements carried out by the nurses in 1911 
were in complete agreement with the standards arrived at in 
former years from measurements made by medical officers. 
Arrangements, however, were being made for the school 
doctors to take the physical measurements on all ocoasions 
of children suffering from malnutrition. The school doctors 
had been instructed to examine all cases of defective vision 
reported as a result of the preliminary examination by the 
nurse, and the standard of defect was to be made more 
stringent. The preliminary examination of children for 
hard-of-hearing classes was made by the school doctor, and 
some cases were further specially examined by the Council’s 
otologist. 

’ The Laxcet, Feb. 15tb, 1913, p. 476, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns, 7589 births and 
4125 deaths were registered during the week ended Saturday, 
August 9th. The annual rate of mortality in these towns, 
which had been 11-3, 11- 0, and 11-6 per 1000 in the three 
preceding weeks, turther rose to 12-0 per 1000 in the week 
under notice. During the first six weeks of the current 
quarter the mean annual death-rate in these towns averaged 
11-4, against 10-8 per 1000 in London during the same 
period. Among the several towns the death-rate in the week 
under notice ranged from 4-5 in Wimbledon, 4-6 in Cam¬ 
bridge, 5 0 in Merthyr Tydfil, 5'1 in Willesden, and 5-8 
in Oxford, to 18-4 in Walsall, 19-4 in Dewsbury, 19'5 in 
Wigan, 19 4 8 in Aberdare, and 21- 2 in Birkenhead. 

The 4125 deaths from all causes in the 96 towns were 
172 in excess of the number in the previous week, and in¬ 
cluded 562 which were referred to the principal epidemic 
diseases, against numbers rising from 281 to 448 in the five 
preceding weeks. Of these 562 deaths, 391 resulted from 
infantile diarrhoeal diseases, 67 from measles, 45 from 
whooping-cough, 25 from diphtheria, 21 from scarlet fever, 
and 13 from enteric fever, but not one from small-pox. 
The mean annual death-rate from these diseases in the 
week under notice was equal to 1'6, against 12 and 1-3 
per 1000 in the two preceding weeks. The deaths of infants 
(under two years of age) attributed to diarrhoea and 
enteritis, which had been 149, 214, and 264 in the three 
preceding weeks, further rose to 391, and included 73 
in London, 25 in Birkenhead, 24 in Liverpool, 24 in 
Manchester, 19 in Sheffield, 19 in Birmingham, 14 in 
Cardiff, and 13 in St. Helens. The deaths referred to 
measles, which had been ,68, 77, and 77 in the three pre¬ 
ceding weeks, declined to "67 in the week under review; 13 
deaths occurred in London, 13 in Stoke-on-Trent, 6 in Liver¬ 
pool, 4 in West Bromwich, and 4 in Manchester. The fatal 
cases of whooping-cough, which had been 62, 50, and 47 
in the three preceding weeks, further fell to 45; of this 
number 9 were registered in London, 5 in Manchester, 3 in 
Liverpool, and 3 in Oldham. The deaths attributed to 
diphtheria, which had been 35, 31, and 36 in the three pre¬ 
ceding weeks, declined to 25, and included 8 in London, 
2 in Stoke-on-Trent, and 2 in Birmingham. The deaths 
referred to scarlet fever, which had been 20, 15, and 18 in 
the three preceding weeks, slightly rose to 21; 5 deaths 
were recorded in Birmingham, 4 in London, 2 in Bury, and 
2 in Manchester. The fatal cases of enteric fever, which 
had declined from 14 to 6 in the four preceding weeks, rose 
to 13 and included 2 in London and 2 in South Shields. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily increased from 1418 to 2125 in the 
preceding eight weeks, had further risen to 2131 on 
Saturday, August 9th; 244 new cases were admitted 
during the week, against 357, 346, and 258 in the 
three preceding weeks. These hospitals also contained 
on August 9th 887 cases of diphtheria, 236 of measles, 
233 of whooping-oough, and 54 of enteric fever, but 
not one of small-pox. The 987 deaths in London were 99 
in excess of the number in the previous week, and 
corresponded to an annual death-rate of 11'4 per 1000. 
The deaths referred to diseases of the respiratory system, . 
which had been 115, 107, and 108 in the three preceding 
weeks, slightly rose to 115, and were 16 in excess of the 
number recorded in the corresponding week of last year. 

Of the 4125 deaths from all causes in the 96 towns, 201 
resulted from various forms of violence and 394 were 
the subject of coroners’ inquests. The causes of 43, or 
1 -0 per oent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. Ail the canses of death were duly certified in 
Sheffield, Leeds, Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, Nottingham, and in 64 other smaller towns. Of 
the 43 uncertified causes of death, 8 were recorded in 
Birmingham, 3 in London, 3 in Gloucester, 3 in Liverpool, 
and 2 each in Portsmouth, in St. Helens, in Southport, in 
Darlington, and in Carlisle. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 at the last Census, and whose aggre¬ 
gate population at the middle of this year is estimated 
at 17,852,766 persons, 9266 births and 4569 deaths were 
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registered during the week ended Saturday, August 16th. 
The annual rate of mortality in these towns, which had 
been 11-0, 11'6, and 12 0 per 1000 in the three pre¬ 
ceding weeks, further rose to 13 • 3 per 1000 in the week 
under notice. During the first seven weeks of the current 
quarter the mean annual death-rate in these towns averaged 
11-7, against 11 0 per 1000 in London during the same 
period. Among the several towns the death-rates last week 
ranged from 2 4 in Ilford, 2 9 in Eastbourne, 4 4 in 
Bournemouth, 5 4 in Ealing, and 5’5 in Cambridge, to 18-8 
in Bootle, 18 9 in St. Helens, 21-2 in Walsall, 21-8 in 
Wigan, and 21-9 in Birkenhead. 

The 4569 deaths from all causes in the 96 towns were 
444 in excess of the number in the previous week, and 
included 751 which were referred to the principal epidemic 
diseases, against numbers rising from 281 to 562 in the six 
preceding weeks. Of these 751 deaths, 581 resulted from 
infantile diarrheeal diseases, 56 from measles, 49 from 
whooping-cough, 34 from diphtheria, 22 from scarlet fever, 

9 from enteric fever, and not one from small-pox. The 
mean annual death-rates from these diseases last week 
was equal to 2-2, against 1-3 and 1-6 per 1000 in 
the two preceding weeks. The deaths of infants (under 
2 years of age) attributed to diarrhoea and enteritis, 
which had been 214, 264, and 391 in the three preceding 
weeks, further rose to 581 last week, and included 96 in 
London, 49 in Liverpool, 41 in Manchester, 35 in Birming¬ 
ham, 29 in Birkenhead, and 27 in Bradford. The deaths 
referred to measles, which had been 77, 77, and 67 in the 
three preceding weeks, fell to 56 last week; 11 deaths 
occurred in London, 9 in Stoke-on-Trent, 6 in Liverpool, and 
5 in Manchester. The fatal cases of whooping-cough, which 
had been 50, 47, and 45 in the three preceding weeks, rose 
again to 49 last week ; of this number 7 were registered in 
London, 4 in Liverpool, and 4 in Bolton. The deaths 
referred to diphtheria, which had been 31, 36, and 25 in the 
three preceding weeks, rose again to 34 last week, and 
included 4 each in London, Birmingham, Liverpool, and 
Leeds, and 3 in Cardiff. The deaths from scarlet fever, 
which had been 15, 18, and 21 in the three preceding 
weeks, were 22 last week ; 8 deaths occurred in London and 
4 in Birmingham. The 9 deaths from enteric fever were 
about equal to the average in recent weeks, and included 3 
in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily increased from 1418 to 2131 in the 
preceding nine weeks, fell slightly to 2124 on Saturday 
last ; 230 new cases were admitted during the week, 
against 346, 258, and 244 in the three preceding 

weeks. These hospitals also contained on Saturday 
last 855 cases of diphtheria, 202 of measles, 230 of 
whooping-cough, and 47 of enteric fever, and not one 
of small-pox. The 1047 deaths in London were 60 more 
than the number in the preceding week, and corresponded 
to an annual death-rate of 12 1 per 1000. The deaths 
referred to diseases of the respiratory system, which had 
been 107, 108, and 115 in the three preceding weeks, further 
rose to 130 last week, and were 11 above the number 
recorded in the corresponding week of last year. 

Of the 4569 deaths from all causes in the 96 towns, 175 
resulted from various forms of violence and 374 were the 
subiect of coroners’ inquests. The causes of 33, or 0 7 per 
cent., were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in London, West Ham, 
Bristol, Leicester, Nottingham, Manchester, Salford, 
Bradford, Leeds, Hull, and Newcastle-on-Tyne, and in 67 
other smaller towns. Of the 33 uncertified causes of 
death, 7 were recorded in Birmingham, 5 in Liverpool, 
3 each in Stoke-on-Trent and in South Shields, and 2 in 
Sheffield. __ 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns 1081 births and 609 
deaths were registered during the week ended Saturday, 
August 9th. The annual rate of mortality in these towns, 
which had been 13- 2, 13-1, and 14' 8 per 1000 in the three 
preceding weeks, declined to 14'1 per 1000 in the week 
under notice. During the first six weeks of the current 
quarter the mean annual death-rate in these Scotch towns 
averaged 13’8, against 11 4 per 1000 in the 96 large 


English towns. Among the several Sootoh towns the 
death-rates in the week under review ranged from 6 0 in 
Kilmarnock, 91 in Leith, and 10-4 in Perth, to 15-6 in 
Kirkcaldy, 16-8 in Ayr, and 22-6 in Dundee. 

The 609 deaths from all causes were 34 below the 
number in the previous week, and included 79 which were 
referred to the principal epidemic diseases, against 64 and 
61 in the two preceding weeks. Of these 79 deaths, 39 
resulted from infantile diarrheeal diseases, 20 from measles, 
10 from whooping-cough, 6 from diphtheria, 2 from enteric 
fever, and 2 from scarlet fever, but not one from small¬ 
pox. These 79 deaths from the principal epidemic diseases 
corresponded to an annual death-rate of 18, against 16 
per 1000 in the 96 large English towns. The deaths of 
infants (under 2 years of age) attributed to diarrhoea and 
enteritis, which had been 13, 24, and 21 in the three 
preceding weeks, rose to 39 in the week under review, and 
included 25 in Glasgow, 4 in Dundee, 3 in Motherwell, and 
2 in Paisley and in Leith. The deaths referred to measles, 
which had been 28, 18, and 16 in the three preceding 
weeks, rose to 20, and comprised 16 in Glasgow, 2 
in Paisley, and 2 in Greenock. The fatal cases of 
whooping-cough, which had been 11, 15, and 14 in 
the three preceding weeks, declined to 10, and included 
5 in Glasgow. The 6 deaths attributed to diphtheria, 
of which 2 occurred in Glasgow and 2 in Aberdeen, 
were slightly in excess of the average in the earlier weeks 
of the quarter. The 2 fatal cases of enteric fever were 
recorded in Glasgow, and those of scarlet fever in Edin¬ 
burgh. 

The deaths referred to diseases of the respiratory system, 
which had been 71, 63, and 83 in the three preceding 
weeks, were 79 in the week under notice ; 27 deaths resulted 
from different forms of violence, against 24 and 21 in the 
two preceding weeks. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1103 births and 567 deaths were registered during the 
week ended Saturday, August 16th. The annual rate of 
mortality in these towns, which had been 13-1, 14'8, and 
14'lin the three preceding weeks, further fell to 131 pet 
1000 in the week under notice. During the first seven weeks 
of the current quarter the mean annual death-rate in these 
Scotch towns averaged 13 7, against 117 per 1000 in the 
96 large English towns. Among the several Scotch towns the 
death-rates last week ranged from 6 0 in Kilmarnock, 8'4in 
Leith, 8 5 in Clydebank, and 8-8 in Falkirk, to 14-4 in 
Glasgow, 14-9 in Perth, 17 6 in Hamilton, and 19’2 in 
Coatbridge. 

The 567 deaths from all causes were 42 below the 
number in the previous week, and included 80 which were 
referred to the principal epidemic diseases, against 61 and 
79 in the two preceding weeks. Of these 80 deaths, 45 
resulted from infantile diarrheeal diseases, 13 from measles, 
11 from whooping-cough, 10 from diphtheria, and 1 from 
enteric fever, but not one from scarlet fever or from small¬ 
pox. These 80 deaths from the principal epidemic diseases 
corresponded to an annual death-rate of 1-8. against 2 ■ 2 per 
1000 in the 96 large English towns. The deaths of infants 
(under 2 years of age) attributed to diarrhoea and enteritis, 
which had been 24, 21, and 39 in the three preceding weeks, 
further rose to 45 last week, and included 28 in Glasgow. 
6 in Dundee, and 3 in Hamilton. The deaths referred 
to measles, which had been 18, 16, and 20 in the three pro¬ 
ceeding weeks, fell to 13 last week, and included 9 i“ 
Glasgow and 2 in Edinburgh. The fatal cases of whooping- 
cough, which had been 15, 14, and 10 in the three preceding 
weeks, rose slightly to 11 last week, and included 7 in 
Glasgow. The deaths from diphtheria, which had been 2, 5, 
and 6 in the three preceding weeks, further rose to 10 last 
week, of which 5 occurred in Glasgow and 2 in Aberdeen. 
The death from enteric fever occurred in Clydebank. 

The deaths referred to diseases of the respiratory system, 
which bad been 63, 83, and 79 in the three preceding weeks, 
fell to 44 last week; 28 deaths resulted from different forms 
of violence, against 28 and 27 in the two preceeding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland 551 births ® n ^ 
deaths were registered during the week ended Saturday, 
August 9th. The annual rate of mortality in these town, 
which had been 15’2, 16 4, and 16 6 per 1000 in thet > r <- 



THB LANCBT,] 


VITAL STATISTICS. 


[Adgust 23,1913 587 


preceding weeks, declined to 15 ■ 5 per 1000 in the week under 
notice. During the first six weeks of the current quarter the 
mean annual death-rate in these Irish towns averaged 
15-9 per 1000 ; in the 96 large English towns the correspond¬ 
ing rate did not exceed 11-4, while in the 16 Scotch 
towns it was equal to 13-8 per 1000. The annual death-rate 
in the week under review was equal to 17'9 in Dublin 
(against 114 in London and 147 in Glasgow), 15-1 in 
Belfast, 15 0 in Cork, 12-7 in Londonderry, 9 5 in Limerick, 
and 30 4 in Waterford, while in the 21 smaller towns the 
mean death-rate did not exceed 11- 8 per 1000. 

The 357 deaths from all causes were 24 fewer than the 
number in the previous week, and included 58 which were 
referred to the principal epidemic diseases, against 27 and 
42 in the two preceding weeks. Of these 58 deaths, 47 
resulted from infantile diarrheeal diseases, 7 from measles, 
2 from diphtheria, 1 from scarlet fever, and 1 from whooping- 
cough, but not one from enteric fever or from small-pox. 
The mean annual death-rate from these diseases was equal 
to 2-5 per 1000; in the 96 large English towns the corre¬ 
sponding rate did not exceed 1- 6, while in the 16 Scotch 
towns it was equal to 1-8 per 1000. The deaths of infants 
(under 2 years of age) attributed to diarrhoea and enteritis, 
which had been 16, 15, and 28 in the three preceding weeks, 
further rose to 47, and included 25 in Belfast, 17 in Dublin, 
and 3 in Cork. The deaths referred to measles, which had 
been 4, 5, and 8 in the three preceding weeks, were 7 in the 
week under notice, and comprised 6 in Waterford and 1 in 
Dublin. The 2 fatal cases of diphtheria occurred in Dublin, 
that of scarlet fever in Belfast, and that of whooping-cough 
in Galway. 

The deaths referred to diseases of the respiratory system, 
which had been 56, 41, and 42 in the three preceding 
weeks, were 43 in the week under notice. Of the 357 deaths 
from all causes, 112, or 31 per cent., occurred in public 
institutions, and 9 resulted from different forms of violence. 
The causes of 6, or 1-7 per cent., of the total deaths were 
not certified either by a registered medical practitioner 
or by a coroner after inquest; in the 96 large English 
towns the proportion of uncertified causes of death did not 
exceed 10 per cent. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 616 births and 442 deaths were registered during 
the week ended Saturday, August 16th. The annual rate of 
mortality in these towns, which had been 16-4, 16-6, and 
15 -5 in the three preceding weeks, rose again to 19-2 per 
1000 in the week under notice. During the first seven weeks 
of the current quarter the mean annual death-rate in these 
Irish towns averaged 16-4 per 1000 ; in the 96 large English 
towns the corresponding rate did not exceed 11-9, while in 
the 16 8cotch towns it was equal to 13-7 per 1000. The 
annual death-rate last week was equal to 18-6 in Dublin 
(against 12-1 in London and 14-4 in Glasgow), 20-9 in 
Belfast, 25'2 in Cork, 17 8 in Londonderry, 16-2 in 
Limerick, and 20 9 in Waterford, while in the 21 smaller 
towns the mean death-rate did not exceed 15 7 per 1000. 

The 442 deaths from all causes were 85 above the 
number in the preceding week, and included 84 which were 
referred to the principal epidemic diseases, against 42 and 
58 in the two preceding weeks. Of these 84 deaths, 63 
resulted from infantile diarrheeal diseases, 7 from measles, 
5 from whooping-cough, 4 from enteric fever, 4 from scarlet 
fever, and 1 from diphtheria, but not one from small-pox. 
The mean annual death-rate from these diseases last week was 
equal to 4- 0 per 1000 ; in the 96 large English towns the corre¬ 
sponding rate did not exceed 2• 2, while in the 16 Scotch towns 
it was equal to 18 per 1000. The deaths of infants (under 
2 years of age) attributed to diarrhoea and enteritis, which 
had been 15, 28. and 47 in the three precedings weeks, 
further rose to 63 last week and included 27 in Dublin, 25 
in Belfast, and 3 in Portadown. The fatal cases of measles, 
which had been 5, 8, and 7 in the three preceding weeks, 
were again 7 last week ; 3 deaths occurred in Londonderry. 
The deaths from whooping-cough, which had been 4, 2, and 
1 in the three preceding weeks, rose to 5 last week, and 
included 3 in Dublin. Three of the deaths from enteric 
fever and 3 of those from scarlet fever were registered in 
Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 41, 42, and 43 in the three preceding weeks, 
were 51 in the week under notice. Of the 442 deaths from 


all causes, 128, or 29 per cent., occurred in public institu¬ 
tions, and 6 resulted from different forms of violence. The 
causes of 11, or 2-6 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death did not exceed 
0-7 per cent. _ 

VITAL STATISTICS OF LONDON DURING JULY, 1913. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 6-6 per 1000 of the popula¬ 
tion, estimated at 4,518,191 persons in the middle of the 
year ; in the three preceding months the rates were 4 • 6, 
4 8, and 5 4 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, the City of Westminster, 
8t. Marylebone, Hampstead, Stoke Newington, and Holborn ; 
and the highest rates in Hammersmith, Poplar, Southwark, 
Battersea, Deptford, and Woolwich. The prevalence of scarlet 
fever showed a considerable increase over that recorded in 
the preceding month ; this disease was proportionally most 
prevalent in Hammersmith, Fulham, Poplar, Bermondsey, 
Battersea, and Deptford. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 1353, 1414, and 1579 at the end 
of the three preceding months, had further risen to 2093 
at the end of last month ; the weekly admissions averaged 
312 last month, against 183, 184, and 232 in the three pre¬ 
ceding months. Diphtheria was slightly more prevalent than 
it had been in the previous month ; the greatest proportional 
prevalence of this disease was recorded in St. Pancras, the 
City of London, Shoreditch, Poplar, Southwark, Greenwich, 
and Woolwich. The Metropolitan Asylums Hospitals con¬ 
tained 886 diphtheria patients at the end of last 
month, against 792, 803, and 811 at the end of the 
three preceding months; the weekly admissions averaged 
128, against 91, 105, and 116 in the three preceding 
months. The prevalence of enteric fever last month was 
greater than it had been in any of the five preceding 
months; among the several metropolitan boroughs this 
disease was proportionally most prevalent in Stoke Newing¬ 
ton, Holborn, Stepney, Southwark, Deptford, and Woolwich. 
There were 50 enteric fever patients under treatment in the 
Metropolitan Asylums Hospitals at the end of last month, 
against 34, 41, and 35 at the end of the three preceding 
months ; the weekly admissions averaged 10, against 4, 7, 
and 5 in the three preceding months. Erysipelas was pro¬ 
portionally most prevalent in Finsbury, Shoreditch, Bethnal 
Green, Stepney, Poplar, Southwark, and Deptford. The 37 
cases of puerperal fever notified during the month included 6 
in Islington, 5 in Wandsworth, 4 in Kensington, 4inFulham, 
and 3 in Southwark. The 7 cases of cerebro-spinal 
meningitis belonged respectively to Islington, Hackney, 
Finsbury, Poplar, Bermondsey, Lambeth, and Battersea ; 
and the 14 cases of poliomyelitis included 2 each in 
Hackney, Shoreditch, and Lewisham. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided ; the death-rates from all causes are 
further corrected for variations in the sex- and age-constitu¬ 
tion of the populations of the several boroughs. During the 
five weeks ending August 2nd the deaths of 4597 London 
residents were registered, equal to an annual rate of 10-6 
per 1000 ; in the three preceding months the rates had been 
15-3, 12-9, and 11-1 respectively. The death-rates last 
month ranged from 7-8 in Lewisham, 8-1 in Fulham and 
in Wandsworth, 8'9 in St. Marylebone, 91 in Kensington 
and in Woolwich, and 9 2 in Greenwich, to 12-7 in Holborn 
and in Deptford, 13 0 in St. Pancras, 13 3 in the City of 
London, 13 5 in Finsbury, 13 9 in Southwark, aDd 14 0 in 
Bermondsey. The 4597 deaths from all causes included 
380 which were referred to the principal infectious diseases ; 
of these, 73 resulted from measles, 18 from scarlet fever, 
28 from diphtheria, 57 from whooping-cough, 6 from enteric 
fever, and 198 from diarrhoea and enteritis among children 
under two years of age. No death from any of these 



588 Thb Lancet,] 


VITAL 



J-Bnun 

0001 Jad 9j«J-q;iraa 

1 

'8asn Y3 

II* tncuj sqjsaQ 


. 

t" 

■Sunn 

Buosjad 0001 
jad ai«j isnuuy 


H 

3 

ao 

5 

•WOX 


« 

P 

o 

H 

(sjsaJi g 

aapan) spuajua 
pas saoqajsjd 

n 

i 

*5 

■ja.iaj apiajug 

CB 

rH I 

1 

H 

◄ 

& 

5 

•qBnoo 

-3ujdooq^j. 

5 ! 

! 

»< ! 

,«H9q-lqd|a 

o 

55 

8 

o 

X 1 
h. 

00 

■jaAaj ^ojjvag 

S 1 

D 

C 

w 

H 1 
M 1 

o 

sdissapc 

z 

O 

I 

•xod-nsing 

P 

55 

O 

^ O 1 
E-* i 


■Buuii 
saosuad 0O0I 
add ajsa isnuuy 

55 s 
£ © 

a 

02 < 


•Woi 

O 

h 2 

oq a 

M . 

■B|in»,tinonoj 

5 H ; 

■< g 

6 < 

| 

M 

CD 

Q 

•siji3uiuaui 

Xsujds-ojqajao 

e| 

M 

00 

& 

O 

•ssiadjsiia 

2 1 

6-i & 

5 

g 

£ : 

•JaAaj [sjadjang 

a S 
o ,| 

3 1 

Ui 1 

o 

s 

'SJ3A3J 

penuj juoo uaq jo 

o $ 
% ~ 

◄ 

u 

a 

• j3aoj ouajug 

OQ 

CQ 

§ 

N 

H 

•jaAaj tnqd^x 

o 

£ 

.•Bvaqiq'iia 

*—« 

QQ 

* 


•J3A0J joijvog 

o 

QQ 

s 1 


’ 1 j 

•xod-n^tuS 

>« 

i-9 

< 

55 

- 

■£I6I 

jo sipptui aq'j uj 
uo^sindod pajstujjsa 

1 

1 

« 

■ 

® 

P 

s 

o 

n 

Q 

s 

B 

s 

6 


£ 35 S 1=3 2 a 8 


I H I I 


I I I I 


I I H I I 


I I I I I I 


I I I I 


I I I I 


S S22S 


I I I I I I 


■O fH *—» 


: a :::::: ■! 

O 5 

. t: ..1 

if;;;; 

= 3 ‘ g i 

J g S £ s ! | 

I is g _ „ 5= 

s i i! h 

c 1 § i I s £• 

- a- x a i. a 5 


OF LONDON DURING JULY, 1913, 


fA'CGVST 23,1913 





The Lancet,] 


THE SERVICES. 


[August 23,1913 5 89 


diseases was recorded last month in Stoke Newington or 
the City of London ; among the other boroughs they caused 
the lowest death-rates in Hammersmith, Chelsea, the City of 
Westminster, St Marylebone, Hackney. Wandsworth, and 
Camberwell, and the highest rates in Shoreditch, Stepney, 
Southwark, Bermondsey, Lambeth, and Deptford. The 73 
deaths from measles were 58 below the corrected average 
number in the corresponding period of the five preceding 
years ; this disease was proportionally most fatal in Pad¬ 
dington, Hammersmith, Southwark, Bermondsey, Lambeth, 
Deptford, and Greenwich. The 18 fatal cases of scarlet 
fever showed a decline of 8 from the corrected average 
number, and included 2 each in the City of Westminster, 
Hampstead, Islington, Lambeth, Battersea, Wandsworth, 
Lewisham, and Woolwich. The 28 deaths from diphtheria 
were 12 fewer than the corrected average, and included 
3 each in Stepney, Poplar, and Southwark. The 57 fatal 
cases of whooping-cough were 20 below the corrected 
average number; this disease was proportionally most fatal 
in Fulham, Shoreditch, Bermondsey, and Deptford. The 
6 deaths from enteric fever were 4 below the corrected 
average number, and belonged respectively to Kensington, 
Chelsea, the City of Westminster, Stepney, Southwark, and 
Camberwell. The mortality from diarrhoea and enteritis 
among children under 2 years of age was proportionally 
greatest in St. Pancras, Shoreditch, Bethnal Green, Stepney, 
Poplar, Southwark, and Bermondsey. In conclusion, it may 
be stated that the aggregate mortality in London last month 
from the principal infectious diseases, excluding diarrhoea, 
was 35-9 per cent, below the average. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified :—Fleet- 
Surgeons : W. E. Mathew to the Cochrane; M. L. M. Vaudin 
to the Triumph , for medical charge on voyage out, and for 
Wei-hai-wei sick quarters; R. S. Bernard to the Triumph, 
on relieving the Tamar; and T. W. Philip to the Queen Mary, 
on commissioning. Stail-Surgeons : W. C. B. Smith to the 
Pembroke, additional, and to the London, H. B. Hill to the 
Wildfire, additional, for Royal Naval Barracks and Dock¬ 
yard, Sheerness, W. G. Edwards to His Majesty’s Dockyard, 
Portsmouth, and R. F. MacMahon to Plymouth Hospital, all 
temporary ; E. A. G. Wilkinson to the Victory, additional, 
and to the Neptune; F. J. Gowans to the Queen 
Mary, on commissioning ; E. R. Townsend to the Forth ; 

F. J. L. P. McKenna to the Donegal; L. C. Hunt to the 
Triumph, additional, for Hong-Kong Yard, on relieving the 
Tamar; A. I. Sheldon to the Philomel; and T. G. Blunt to 
the Botario. Surgeons: G. A. Finegan to the Blenheim; 

G. D. G. Fergusson to the Clio; H. St. C. Colson to the 
Suffolk; F. H. Holl to the Torch, additional, and on 
recommissioning; A. Fairley to the Merlin, on recom¬ 
missioning ; W. E. Lloyd to the Triumph, on relieving the 
Tamar; A. E. Malone to the Halcyon, additional, for the 
Spanker; S. Bradbury to Plymouth Hospital, H. E. Perkins 
to Chatham Hospital, and L. C. E. Murphy to Royal Marine 
Division, temporary. 

Army Medical Service. 

Colonel Edmund J. E. Risk retires on retired pay (dated 
August 20th, 1913). 

Royal Army Medical Corps. 

The undermentioned to retire on retired pay :—Lieutenant- 
Colonel Walter C. Beevor, C.M.G. (dated August 20th, 1913), 
and Captain John C. Hart (dated August 20th, 1913). 

Lieutenant Noel T. Whitehead, from the Seconded List, is 
restored to the establishment (dated July 26th, 1913). 

The undermentioned Lieutenants are confirmed in their 
rank :—Walter W. Pratt, Cuthbert J. H. Little, Edward P. A. 
Smith, James B. A. Wigmore, Charles C. Jones, Arthur 
A. M. Davies, Leslie Dunbar, Henry Beddingfield, Frederick 
C. Davidson, John F. O’Connell, Stanley D. Large, Cyril 
Helm, William 0. W. Ball, John Crocket, HumfreyN. Scaly, 
Albert Jackson, Edward C. Beddows, Conyngham V. 
Thornton, John Rowe, William P. Croker, Arthur H. Bridges, 
Aubrey G. Brown, and Robert Hemphill. 

The undermentioned to be Lieutenants (on probation) 
(dated July 25th, 1913) :—Ernest Wentworth Wade. Bernard 


Woodhouse, William Kenneth Morrison, Edgar Percival, and 
Henry Charles Deans Rankin. 

The undermentioned Lieutenants are seconded under the 
provisions of Article 300, Royal Warrant for Pay and Pro¬ 
motion, 1909 (dated July 25th, 1913) Ernest W. Wade, 
Bernard Woodhouse, William K. Morrison, and Edgar 
Percival. 

Lieutenant-Colonel J. J. Gerrard, senior medical officer. 
West Africa, has arrived home on leave of absence from the 
Sierra Leone Protectorate. Lieutenant-Colonel T. Du B. 
Whaite, senior medical officer at the Royal Arsenal, 
Woolwich, has been placed under orders for a tour of service 
in India during the coming trooping season, and on arrival 
will be appointed for duty with the Northern Army. 
Lieutenant-Colonel O. L. Robinson has been granted 
five months' leave of absence. Lieutenant-Colonel H. D. 
Rowan, at present in charge of the Military Hospital 
at Tidworth, Salisbury Plain, has been ordered to join the 
Dublin District on Oct. 1st next to take over charge of the 
King George V. Military Hospital at Arbor Hill, in 
succession to Lieutenant-Colonel W. C. Beevor, C.M.G. 
Lieutenant-Colonel T. B. Winter has rejoined at Colchester. 
Lieutenant-Colon el G. D. Hunter, D.S.O., Commandant at 
the Royal Army Medical Corps School of Instruction, 
Aldershot, has been placed under orders for a tour of service 
abroad. Lieutenant-Colonel H. J. Pocock has been trans¬ 
ferred from the Military Hospital at Campbellpore Canton¬ 
ment to Murree Cantonment and appointed Senior Medical 
Officer. 

Major J. A. 0. MacCarthy has been transferred from the 
Military Hospital at Hounslow to the Woolwich District and 
appointed to the Royal Herbert Military Hospital. Major 

H. K. Palmer has taken up duty in the Aden Brigade on 
transfer from the Fifth (Mhow) Division. Major L. Wood 
has left Hyderabad, Sind, for duty at Quetta. Major 
A. W. N. Bowen has arrived home on leave of absence from 
the Military Hospital at Kirkee Cantonment. Major G. B. 
Crisp, at present employed on recruiting duty in the London 
District, has been placed under orders for a tour of service 
in the South China Command during the coming trooping 
season. Major W. A. Woodside has been transferred from 
the Military Hospital at Agra Cantonment to Chakrata. 
Major T. E. Fielding has taken up duty in the Devonport 
District on the termination of leave of absence. Major J. L. 
Robinson has been transferred from the Military Hospital 
at Peshawar Cantonment to Cherat. Major C. E. Fleming 
has joined the Military Hospital at Pretoria on transfer 
from Potchefstroom. Major M. W. Falkner has arrived 
home on leave of absence from Bermuda. Major H. W. H. 
O’Reilly, in mcnical charge of the Detention Barracks and 
effective troops at Colchester, has been placed under orders 
for a tonr of duty with the Southern Army in India. 

Captain J. H. Campbell has joined the Scottish Command 
for a tour of duty. Captain R. G. Meredith has been placed 
under orders for a tour of service in Ceylon. Captain G. G. 
Tabuteau has been selected for appointment as Specialist in 
Operative Surgery to the Cork District in succession to 
Captain W. F. H. Vaughan, whose tenure of the appoint¬ 
ment has expired. Captain D. Ahern has arrived home on 
leave of absence from the Military Hospital at Cairo. 
Captain G. B. Edwards has been appointed to the Northern 
Command. Captain A. E. S. Irvine has taken up duty in the 
Belfast District on the expiration of leave of absence. 
Captain H. Stewart has arrived home for duty from 
Ferozepore. Captain A. Dawson has joined the Cnrragh 
Camp. Captain J. G. Bell has been placed under orders to 
proceed to the Straits Settlements for a tonr of duty, 
embarking on Sept. 3rd. Captain D. F. McKenzie has been 
granted an extension of his Indian tour of service for one 
year. Captain D. Contts has been transferred from the 
Military Hospital at Bareilly Cantonment to Ranikhet. 
Captain R. G. Anderson has arrived home on leave of absence 
from the Egyptian Army. Captain R. A. Bryden has been 
appointed to the Western Command. Captain P. Power 
has been appointed to the Sonthem Army in India, 
embarking on Sept. 24th. Captain J. J. O’Keefe has been 
transferred from Meerut Cantonment to Naini Tal. Captain 
V. T. Carruthere has been appointed to the Eastern Com¬ 
mand for a tour of duty. Captain L. Cotteriil, Instructor in 
Musketry at the Royal Army Medical Corps Depot, has been 
placed under orders for a tour of duty with the Northern 
Army in India. Captain E. J. Kavanagh has been appointed 
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to the Military Hospital at Chatham on return home from 
India, tour expired. Captain C. A. T. Conyngham has been 
transferred from the Fourth (Quetta) Division to the Fifth 
(Mhow) Division of the Southern Army in Inlia. Captain 
M. P. Leahy has joined the Dublin District for duty on 
return from Kirkee. Captain C. W. O’Brien has been 
appointed to the London District. Captain R. H. MacNichol, 
Specialist in Dermatology and Venereal Diseases at the 
Royal Herbert Hospital, Woolwich, has been detailed to 
proceed to Malta for a tour of service. Captain R. D. 
O’Connor has been transferred from the Military Hospital at 
Multan Cantonment to Murree. Captain A. 0. A. Amy has 
been granted seven and a half months’ leave of absence 
home from India. Captain A. C. Osborn has been trans¬ 
ferred from the Military Hospital at Hilsea to the Salisbury 
Plain District, and appointed to hold medical charge of 
Rolleston Camp. 

Lieutenant S. D. Large has been appointed to the 
Aldershot Command for a tour of duty. Lieutenant R. 
Davidson has been placed under orders to proceed to Iudia 
for duty with the Northern Army. Lieutenant F. A. 
Robinson has joined the Military Hospital at Mhow. 
Lieutenant S. H. Smith has been appointed to the Eastern 
Command. Lieutenant W. A. Frost on arrival in India has 
been appointed to the Military Hospital at Poona to undergo 
a course of sanitation. Lieutenant E. T. Gaunt has arrived 
home on leave of absence from the Military Hospital at 
Malta. Lieutenant F. C. Davidson has been appointed to the 
Scottish Command. Lieutenant W. B. Laird has been 
appointed to the Southern Army in India for a tour of duty. 
Lieutenant P. Hayes has been transferred from the Military 
Hospital at Secunderabad Cantonment to Wellington for 
duty at the Military Sanatorium. Lieutenant E. C. Beddows 
has been ordered to join the Irish Command. Lieutenant 
C. J. Little has been appointed to the Northern Command. 
Lieutenant W. F. Christie has been placet! under orders to 
embark for a tour of duty in the Straits Settlements on 
Sept. 3rd. Lieutenant C. V. Thornton has been ordered to 
join the Irish Command for duty, and on arrival will be 
posted to the Dublin District. Lieutenant W. T. Graham 
has been transferred from the Military Hospital at Lucknow 
Cantonment to Multan for duty at the Station Hospital. 
Lieutenant C. D. K. Seaver has taken up duty at Dalhousie 
on transfer from the Military Hospital at Rawal Hindi 
Cantonment. Lieutenant F. S Tamplin has left the Royal 
Victoria Hospital at Netley for a tour of duty at Gibraltar. 

Indian Medical Service. 

The King has approved of the promotion of the following 
officers :— 

Captains to be Majors (dated Dec. 27th, 1912): Fred 
■William Sumner; (dated June 27th, 1913) William Duncan 
Ritchie, John Kenneth Sprot Fleming, Evelyn Charles 
Hepper, George Charles Lovell Kerans, Christopher 
Birdwood McConaghy, John Beresford Christian. Andrew 
Murphy, Frederic Troughton Thompson, Laurence Percival 
Brassey, Colin Forbes Marr, and Patrick Laurence O'Neill. 

Lieutenant to be Captain (dated Jan. 29th, 1913): Cecil 
George Howlett. 

The King has also approved of the retirement of the 
following officers:— 

Lieutenant-Colonel Mackintosh Alexander Thomas Collie 
(dated June 30th, 1913), Lieutenant-Colonel Eric Harding 
Sharman (dated August 1st, 1913), and Captain Richard 
Francis Chetwynd Talbot (dated July 24th. 1913). 

Lieutenant-Colonel C. H. James, C.I.E., has taken up 
duty as Civil Surgeon at Simla, West. Lieutenant-Colonel 
J. Crimmin, V.C., Port Medical Officer of Health, Bombay, 
has arrived home from India on leave of absence. The 
services of Lieutenant-Colonel C. Duer, late civil surgeon at 
Simla, West, have been placed at the disposal of the Govern¬ 
ment of Burma. Lieutenant-Colonel J. K. Close, civil 
surgeon at Allahabad, has been granted privilege leave of 
absence for six weeks. The services of Lieutenant-Colonel 
H. B. Melville, civil surgeon at Benares, have been placed at 
the disposal of the Home Department of the Government of 
India for employment as Civil Surgeon at Delhi. 

Major A. M. Fleming has been appointed to officiate as 
Civil Surgeon of the First Class in succession to Lieutenant- 
Colonel M E. Banatvala, appointed to officiate as Inspector- 
General of Civil Hospitals in the Central Provinces. Major 
A. Lcventon, civil surgeon at Dibrugarh, Asmara, has been , 


granted 18 months’ combined leave of absence home from 
India. Major A. Fenton has been appointed to officiate as 
Superintendent of the Lunatic Asylum at Rangoon, in suc¬ 
cession to Major W. H. Cox, D S.O , granted leave of absence 
home from India for one year on medical certificate. Major 
W. M. Anderson has been selected for appointment as 
Agency Surgeon at Haraoti. Major R. H Heard has taken 
up duty at the Government Medical College, Lahore, as Pro¬ 
fessor of Midwifery, on return from leave of absence. Major 
G. Y. C. Hunter has been selected for appointment as Super¬ 
intendent of the Buxar Central Jail. Major Jay Gould has 
taken up duty as Assistant Director-General, Indian Medical 
Services (Stores). Major A. W. Tuke has arrived home on 
leave of absence from India. Major J. W. Lethbridge. 
Second Class Agency Surgeon, Madras Presidency, has been 
granted two years’ furlough. Major K. O. Thurston has 
been appointed to officiate as Professor of Surgery at the 
Medical College, Calcutta, and Surgeon to the College 
Hospital during the absence on leave of Lieutenant-Colonel 
R. Bird, M Y.O., C.I.E. 

Captain J. V. MacDonald has had his services placed at 
the disposal of the Chief Commissioner of Assam for 
appointment as Medical Officer to the Lakhimpur Military 
Police in the Norih-Eastern Frontier. The services of 
Captain W. R. J. Scroggie, at present officiating as civil 
surgeon at Coorg, have been replaced at the disposal of the 
Government of Madras Presidency. Captain R. 1. Binning 
has been selected for appointment as Specialist in Midwifery 
and Diseases of Women and Children. Captain F. F. 
Elwes, C. I.E., has been granted leave of absence for one 
month. Captain E. W. C. Bradfield has been appointed to 
officiate as Civil Surgeon of the Fourth Madras District. 
The services of Captain O. A. R. Berkele* Hill have been re¬ 
placed at the disposal of the Government of India. Captain 
J. Lunham has been appointed to officiate as Civil Surgeon 
at Karwar during the absence on leave of Major W. D. 
Keys. Captain W. P. G. Williams, officiating superintendent 
at the Central Prison, Bareilly, has been granted privilege 
leave combined with leave home from India on medical 
certificate for ten months. Captain R. A. Lloyd has been 
appointed to the Bilaspnr District. Privilege leave for six 
weeks has been granted to Captain W. J. Fraser, civil 
surgeon at Chhindwara. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant Duncau Macfadyen to be Captain (dated 
August 26th, 1913). 

Lieutenant George F. Randall, from the Seconded List, is 
restored to the establishment (dated June 21st, 1913). 

The undermentioned Lieutenants are confirmed in their 
rank :—William C. Davidson, James Gossip, Ivan L- 
Waddell, James Rafter, and Francis O. L. Moore. 

Territorial Force. 

Royal Army Medioal Corps. 

The appointment of Lieutenant-Colonel Thomas Robinson 
Glynn, M D., 1st Western General Hospital. Royal Army 
Medical Corps, to, and the retirement of Honorary Colonel 
Richard Caton from, the Honorary Colonelcy of the Roya^ 
Army Medical Corps, Territorial Force, of the West Lanca¬ 
shire Territorial Division, is dated August 13th, 1913. 

1st South Midland Mounted Brigade Field Ambulance, 
Royal Army Medical Corps : Alexander Leggat to be Lieu¬ 
tenant (dated July 19th. 1913). 

3rd East Lancashire Field Ambulance, Royal Army Medical 
Corps: John Knowles Lund to be Lieutenant (dated July 2nd, 
1913) 

2nd Northumbrian Field Ambulance, Royal Army Medical 
Corps : Transport Officei and Honorary Lieutenant Alfred 
Johnson resigns his commission (dated August 20th, 1913). 

2nd Welsh Field Ambulance, Royal Army Medical Corps: 
Major Edward T. Collins to be Lieutenant-Colonel (dated 
July 10th, 1913). John Wallace (late Lieutenant, 2nd 
Glamorganshire Royal Garrison Artillery (Volunteers)), to 
be Lieutenant (dated July 10th, 1913). 

3rd Wessex Field Ambulance, Royal Army Medical Corps : 
Lieutenant Elliott B. Bird to be Captain (dated May 23r.. 
1913). . 

1st Western General Hospital, Royal Army Medical 
Corps: Lieutenant-Colonel Nathan Raw, on completion of 
his period of service in command of a General Hospital, is 
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retired (dated August 20th, 1913). Major Archibald B. 
Gemmel to be Lieutenant-Colonel (dated August 20th, 1913). 

Sanitary Service: Alfred Greenwood to be Major (dated 
August 20th, 1913). Major Alfred Greenwood is appointed 
Sanitary Officer of a Territorial Division (dated August 20th, 
1913). 

Attached to Uniti other than Medical Units. —Lieutenant 
Richard C. Clarke to be Captain (dated May 22nd, 1913). 
Lieutenant James L. Wilson resigns his commission (dated 
August 20th, 1913). 

For Attachment to Units other than Medical Units. —Duncan 
Davidson to be Lieutenant (dated July 10th, 1913). 

Deaths in the Services. 

Surgeon-Colonel John Richardson, I.M.S. (retired), in his 
seventy-seventh year, on August 13th. He served with the 
Bhutan expedition. 1864-66, and was present at the capture 
of Buxa and the Bala Pass and the storming of stockades 
above the Pass (medal with clasp). He was appointed an 
Honorary Physician to the King in 1903. 


BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 

Hospital Sunday Fund at Bristol. 

The final statement of the Lord Mayor’s Hospital Sunday 
Fund for 1913 shows that during the year £1957 was 
received, an increase of £63 over 1912. The number of 
collections made was 548, an increase of 18 compared with 
the previous year. The Bristol Hospital Sunday Fund was 
established 16 years ago, and only twice has the sum of 
£2000 been raised. 

Bristol Tuberculosis Officer. 

The Bristol health committee at a special meeting 
recently interviewed five candidates lor the position of 
tuberculosis officer for the city and county of Bristol. Mr. 
C. J. Campbell Faill, medical officer of the Redcliffe Tuber¬ 
culosis Dispensary, Bristol, was unanimously elected to the 
post. 

Bristol Insurance Committee : Medical Referee's Salary. 

Dr. B, M. H. Rogers, who was appointed to act as medical 
referee to the Bristol Insurance Committee for three months 
at £50. appealed for an increase of salary at the end of that 
period, stating that the number of cases referred to him had 
increased from 72 in the first to 100 in the last month. The 
chairman of the committee said the Government could not 
undertake responsibility for this salary, which should be paid 
by those who derived most benefit from the work of the 
referee—namely, the Approved Societies. An increase 
from £50 to £75 for the ensuing three months was approved. 

Bristol Education Committee and Errors of Refraction. 

The Bristol Education Committee has offered to the Eye 
Hospital and Dispensary £100 and £50 respectively for the 
treatment of errors of refraction of the eye in school children, 
not more t han 400 cases per annum at the former and 200 at 
the latter, with 6«. per head for each case in excess of these 
numbers, the patients to be seen at special hours, the Educa¬ 
tion Committee to check attendances and maintain order. 
This arrangement has been proposed because these two 
institutions have been encumbered in their work by the 
large increase in refraction cases coming to them as a result 
of school inspection. 

School Clinics in Gloucestershire. 

Dr. J. M. Martin, school medical officer for the county 
of Gloucester, has reported in favour of the establishment of 
school clinics at Stroud and at Kingswood. The latter is an 
eastern suburb of Bristol, which, however, lies within the 
administrative area of Gloucestershire. As present there is 
no school clinic in Bristol, but Dr. Martin claims that it is 
necessary to establish these two if children are to be treated 
for those defects which arc discovered by school medical 
inspection. He says that the number of children who have 
secured treatment for these defects has risen in three years 
from 65 to 80 per cent., a higher percentage than obtains 
within the Bristol area. The cost of equipping two clinics 
would, it is said, amount to £80, and the annual maintenance 
would cost £180. 


The Slums of Exeter. 

At the last meeting of the Exeter city council exception 
was taken to a reported statement of the chairman of the 
health department of East Ham, London, that he thanked 
God they had no such buildiDgs in East Ham as some of the 
houses in Exeter. It was remarked that East Ham was a 
‘ ‘ mushroom ” compared with Exeter, that the city autho¬ 
rities were getting rid of many of these old houses, and that 
no doubt in the future many more would be demolished. 

The National Insurance Act at Exeter. 

At the last meeting of the Insurance Committee for Exeter 
it was reported that 12,315 persons had accepted the panel 
doctors, leaving about 4000 still unallotted. The com¬ 
mittee decided to arrange for the allocation of these cases. 
The total expenditure in connexion with the administration 
of the Act in Exeter was £3337, of which sum medical men 
and chemists had received £1600. 

The Tenure of District Medical Officers. 

The Torrington (Devon) board of guardians recently 
appointed Dr. Clements and Dr. J. P. Lusk medical officers 
for the Winkleigh and Dolton districts respectively, but 
although these gentlemen resided in their districts the 
guardians, oontrary to regulations, made the appointment 
far one year only. The Local Government Boaid demurred 
to this, and said the appointments must be made per¬ 
manently. The guardians eventually decided to comply 
with the directions of the Local Government Board. 

August 20tb. 


SCOTLAND. 

(From our own Correspondents.) 


Tuberculosis Treatment in Scotland. 

The Local Government Board of Scotland, which has 
recently been in correspondence with the Treasury regarding 
certain questions which have arisen as to the method of 
distribution of the proposed maintenance grant in aid of the 
cost of treatment of tuberculosis, has issued a circular on the 
subject to clerks of local authorities. The Board points out 
that under Section 17 (1) of the National Insurance Act an 
Insurance Committee may extend sanatorium benefit to 
dependents of the insured, and where the county council 
or town council and the Treasury sanction the estimated 
expenditure, one-half of the excess of expenditure over the 
committee’s funds available for sanatorium benefits will be 
paid out of the rates, and the other half out of the grant, 
Section 17 (3). In this case the grant will be paid to the 
Insurance Committee. For the remainder of the population - 
that is, the population other than the insured or dependents of 
the insured—the responsibility for treatment will rest with the 
public health local authority, who will receive payment out 
of the grant to the extent of one-half of their expenditure on 
tuberculosis incurred under schemes approved by the Board. 
If the county council or town council decline to sanction the 
estimated expenditure of the Insurance Committee, and if (for 
this or any other reason) the Insurance Committee’s arrange¬ 
ments do not include treatment of all insured persons and 
dependents, then the responsibility for treating such persons 
and dependents as are not included in the committee's 
arrangements, as well as the remainder of the population, 
would fall on the public health local authority, and one-half 
of the cost wonld be met out of the grant. Amcng the 
conditions the Board propose to attach to participation in 
the maintenance grant are : That the scheme of the local 
authority for the prevention, detection, and treatment of 
tuberculosis shall have been approved by the Board, and 
shall continue to their satisfaction; that no grant shall be 
given towards the cost of treatment in an institution not 
approved by the Board ; that the salaries, qualifications, 
duties, and respective relations to each other and to the 
medical officer of health, of the tuberculosis officer, the 
medical superintendent, and matron of the sanatorium, the 
medical officer and matron of the tuberculosis hospital, and 
the medical officer in charge of the tuberculosis dispensary, 
shall be approved by the Board. As regards grants payable 
to Insurance Committees under Section 17 (3) of the 
National Insurance Act, the final payment or adjustment 
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will be made by the Board on the expenditure as audited 
under Section 60 of the Act. 

Graceful Generosity. 

Of the £100 recently voted by the Aberdeen Insurance 
Committee to Dr. Matthew Hay, medical officer of health of 
Aberdeen, and professor of public health and forensic 
medicine in the University, for service and advice rendered 
by him to the committee since the passing of the In¬ 
surance Act, Dr. Hay has handed £50 to Dr. G. S. Banks, 
the assistant medical officer of health, who has also been 
closely associated with the work of the committee. The 
other £50 has been set aside by Dr. Hay as the nucleus of 
a fund which will be at the disposal of an after-care 
committee to be applied for the benefit of patients after they 
leave the hospital. 

The City Hospital , Aberdeen. 

The public health committee of the Aberdeen town 
council has decided, on the recommendation of the medical 
officer of health, to appoint a resident medical officer to the 
City Hospital, Aberdeen, at a salary of £200 per annum, and 
a resident assistant at a salary of £100 per annum. Formerly 
there was only one resident medical officer, but the work 
of the hospital has increased enormously of recent years, 
partly on account of the National Insurance Act and partly 
from other causes. Last year 1994 patients passed through 
the hospital, and there were as many as 340 cases in the 
hospital in a day. The recent extension will also entail 
extra work. 

Presentation to Dr. G. S. Trail , Stricken. 

At a recent meeting of the Buchan Medical Society 
Dr. G. S. Trail was presented with a silver-mounted 
inkstand bearing the following inscription: “Presented to 
Dr. Trail, Strichen, by the Buchan Medical Society on his 
semi-jubilee as secretary of the society.” Dr. Trail was 
nominated secretary and treasurer to the society for the 
current year. 

August 19th. _ 
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The Question of Medical Advisers under the National 
Insurance Act. 

The medical advisers appointed by the Irish Insurance 
Commissioners held a meeting recently in Galway, at which 
they constituted themselves a board of advisers to the 
Approved Societies and County Insurance Committees in 
that county. The following resolution was adopted :— 

That our attention having been called to various statements made to 
the effect that our appointments as medical advisers to the Approved 
Societies will interfere with the proper discharge of our duties as dis¬ 
pensary doctors by taking us occasionally out of our districts for a 
short time, we beg to point out that the dispensary regulations never 
intended to confine a medical officer to his district all the year round. 
It is quite usual for dispensary doctors to attend meetings of the 
guardians and district councils, and attend the clerk’s office on registra¬ 
tion duty, sanitary and other matters, as well as to attend private 
patients out of their districts, and no objection has ever been made 
to this, although such temporary absence was often sudden and unfore¬ 
seen. As medical advisers we have only to attend very occasional 
cases of persons claiming sick benefits where a doubt might arise. 
Moreover, the medical adviser has never to leave his district suddenly, 
as he has to arrange with the medical attendant of the insured person 
a day and hour for examination. 

This resolution, as an attempt at defence, falls short of its 
object. The medical advisers say that they have only to 
attend “ very occasional cases,” but in the agreement which 
they have signed they undertake 1 * to examine, free of 
charge, any insured person resident within the scheduled 
area who shall claim or be entitled to, or is in receipt of, 
sickness or disablement benefit.” As the scheduled area 
must necessarily be much larger than the dispensary 
district, under these terms it would be essentia] for the 
medical adviser to be out of his district very frequently. In 
the light of the reply of the Vice-President of the Local 
Government Board to the deputation from the Irish Medical 
Association, an account of which appeared in The Lancet 
of August 9th, it is clear that the Local Government Board 
does not consider that the medical advisers can carry out 
their duties as dispensary doctors under the present scheme. 
It was also stated at the meeting in Galway that there was 


no breach of etiquette in granting certificates to the patients 
of another doctor. The following resolution passed at a 
meeting of the County of Dublin Medical Organisation is an 
answer to this view :— 

Tfcat In the opinion of the County of Dublin Medical Organisation 
the tenure of the post of medical adviser in respect of insured personj, 
either to the Irish Insurance Commissioners or to an Approved Society, 
without the sanction of the profession of the district, as expressed by 
the Local Medical Committee, is contrary to professional ethics. 

The County of Dublin Medical Organisation also instructed 
their representatives on the Irish Medical Committee to call 
upon the licensing bodies to look upon the action of the 
medical advisers as procuring practice by unworthy means, 
and to deal with them accordingly. I may mention that the 
name of Dr. J. J. McGrath, the recently elected super¬ 
intendent of Peamount Sanatorium, was included in a recent 
list of medical advisers to the Insurance Commissioners. 
Dr. McGrath has stated publicly that he is not acting, nor 
does he intend to act, in that capacity. Mr. M. J. Glancy. at 
Athlone, has also tendered his resignation as medical 
adviser, and in other districts difficulties are arising owing 
to the inability of the medical advisers to obtain cooperation 
from their fellow practitioners in cases of emergency or 
during their temporary absence. 

A meeting of the county Wexford medical practitioners 
has unanimously adopted a resolution condemning the action 
of any medical man accepting a medical advisorship under 
the Insurance Act, and refusing to have any dealings pro¬ 
fessionally (except in urgent cases) or socially with any 
medical man accepting such appointments contrary to the 
wishes of the profession. A further resolution described the 
duties allotted to medical advisers, including, if necessary, 
the removal of dressings, Ac., of other medical men's 
patients without their consent, as “a gross violation of 
medical etiquette,” and expressed the opinion that medical 
men so acting should be reported to the General Medical 
Council. 

The Medical Profession in Cork and the Motional 
Insurance Act. 

The following two resolutions have been passed by the 
practitioners in county Cork :— 

1. That in consequence of the tyrannical action of the Irish Insurance 
Commissioners in appointing medical advisers for the certification of 
insured persons for sickness and sanatorium benefits in Dublin. 
Limerick, and Waterford, in opposition to the unanimous opinion and 
wish of the Irish medical profession, the members of the Cork medical 
profession will at the earliest possible date (legally) take the necessary 
steps to effect repuliation of the panel Bystem as at present 
administered, and obtain the resignations of all members of the 

S rofession in the borough who have signed agreements with the 
ommisaioners. 

2. That we, medical practitioners of the county of Cork, adhere to our 
previous resolution on the question of medical certification for sickness 
benefit under the Insurance Act—i.e., a minimum fee of 2s. 6d. per 
annum per insured person—and that we request members of the pro¬ 
fession in County Cork who have joined the panel to consider their 
position, in view of the action of the Insurance Commissioners insisting 
on the appointment of medical advisers. 

Oeercromding in Irish Asylums. 

In the course of a discussion on the overcrowding of the 
Mullingar District Lunatic Asylum at a meeting of the joint 
committee, the resident medical superintendent said that 
there were 81 male and 88 female inmates too many in the 
asylum at present. The average increase per year had been 
15 patients. It was decided to leave the matter over till the 
October meeting in order that Dr. Gavin might furnish a 
report on the feasibility of extending the short dormitories. 
According to a recent report of the resident medical super¬ 
intendent of the Monaghan and Cavan Asylum, the number 
of patients in the asylum at present is 943. As accommoda¬ 
tion was only provided for 793, there is considerable over¬ 
crowding ; and if the admission rate continues at its present 
level, which is about 25 per month, it will be necessary 
for the committee to provide some temporary relief without 
delay. It is impossible to add beds, especially on the 
female side 

The Medical Struggle in Londonderry. 

Some time ago, in accordance with the refusals of the 
local medical profession to accept the terms offered to them 
for attendance on insured persons, an office was opened and 
a public medical service established, the insured population 
being invited to join in the medical movement. To this 
departure the societies responded by bringing two medical 
men to Londonderry. These men, however, found that they 
could not keep pace with the work, and both left the city. 
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since when large numbers of the insured have joined the 
public medical service. In Limerick also I learn that one of 
the two practitioners imported upon similar grounds has 
resigned his position. The medical profession is to be 
congratulated on their victory. 

Typhoid Fever at Smordi. 

Dr. Bryan O'Brien, medical inspector of the Local Govern¬ 
ment Board, has issued a report on the recent outbreak of 
typhoid fever at Swords. The first case was that of the wife 
of a dairyman, and there were 11 subsequent cases, in at 
least nine of which the patients appeared to have been in 
the habit of obtaining milk from the dairy. It is thought 
that the sudden outbreak was caused by infection by 
means of contaminated milk. The necessary steps to 
prevent the spread of infection have been taken. The 
total number of cases was 12, and no fresh case has 
occurred for a fortnight. 

Medical Appointment in Sligo, 

Mr. J. T. Hetfernan, medical officer of the Cliffoney 
dispensary district, has been appointed to the Carney dis¬ 
pensary district at a salary of £120 a year, rising by 
triennial increments of £7 10s. until the maximum of £180 
a year is_reached. 

August 19th. _ 


VIENNA. 

(From our own Correspondent.) 

Cholera in Hungary and Austria. 

The Balkan war is to blame for two disturbing conditions 
with which Austro-Hungary has to contend, one being a 
financial crisis and the other a threatened epidemic. Cholera 
"has appeared in the frontier districts between this country 
and Servia, as well as on the Roumanian frontier. Although 
very careful observation has been kept on the traffic to and 
from the infected countries, smuggling cannot be com¬ 
pletely suppressed, and the infection seems to have been 
introduced by this means. The danger is likely to become 
even greater than at present, for since demobilisation has 
been ordered in the Balkan kingdoms the soldiers returning 
home may easily spread the disease far and wide. Very 
stringent precautions, in addition to the usual quarantine 
methods, have been ordered by our Board of Health in order 
to exclude the disease and to suppress any outbreak. The 
•comparative coolness of the weather is very favourable to 
the endeavours of the board, for if the temperature was high 
the innumerable hosts of flies which infest the southern 
provinces of the empire would be a serious hindrance to 
hygienic efficiency. 

Experiments icith Tobacco Smoke. 

At a recent meeting of the Psychiatric Society of Vienna 
Professor von Frankl Hoshwarth read a paper on experi¬ 
ments which he had conducted with a view of ascertaining 
the effects of ordinary tobacco as compared with those of 
other tobacco, from which the nicotine had been extracted in 
various degrees. Turkish tobacco weighing 25 grammes was 
burnt in a small room during 20 minutes, and the changes 
produced in the blood pressure, the pulse-rate, and the 
velocity of psychic reaction were noted in persons who inhaled 
the air of the room. A number of persons were quite refractory 
to the effects of the smoke. Others showed at first euphoria, but 
ata later stage well-marked depression and the not infrequent 
alteration of the sense of taste called paragensia nicotinica. 
The blood pressure fell, while the pulse-rate increased in 
some persons and diminished in others. If the amount of 
25 grammes of tobacco was smoked in the ordinary way the 
effects were the same, but came on more rapidly in the 
persons affected by the smoke. Tobacco which had been 
subjected to the process of extracting the nicotine four 
times showed none of these evil effects. Professor von 
Frankl therefore recommended that persons sensitive to 
nicotine ought not to be required to remain in crowded 
rooms where much smoking was going on, but that special 
rooms, kept free from tobacco smoke, should be available 
for them. 

Vacation Classes in the University of Henna. 

In the month of September a number of classes, open to 
all qualified men, will be held by the assistants and privat- 
Moeenten of various medical departments of the University of 


Vienna. The classes continue for four weeks (24 attend¬ 
ances), and the fees are between £2 2s. and £3 3r. The 
subjects comprise: histology, pathological anatomy, pharma¬ 
cognosy, materia medica, internal medicine (metabolism 
and haematology), paediatrics (tracheotomy and intubation), 
rhinolaryngology (including the operative surgery of this 
region on both the cadaver and on patients), bronchoscopy, 
mental diseases, surgical diseases of the uropoietic system, 
massage, ophthalmology (especially as regards insurance and 
sight-testing), otology (especially syphilitic affections of the 
ear), dermatology (treatment of lupus), gynaecology and 
obstretrics (including operative procedures), and the treat¬ 
ment of dental diseases. These classes are intended 
mostly for medical graduates who during their summer vaca¬ 
tion wish to fill up such gaps in their knowledge as might 
be caused by their being out of contact with medical 
teachers and specialists. In short, their object is to 
familiarise the practitioner with recent advances in practical 
medicine. The advantage is great, and ever since these 
classes have been instituted they have been well attended. 

Professor His and the University of Vienna. 

Professor His, who had been invited to take over the 
first medical clinic as successor to Professor von Noorden, has 
decided to remain in Germany on account of personal and 
family reasons. The incident is mortifying. The clinics in 
Vienna are now really up-to-date, and the attitude of 
scientists must have a personal explanation. It is said that 
nepotism makes itself felt amongst the Senate of the Uni¬ 
versity, and that an outsider has to face a kind of opposition 
which is not to the taste of everybody. However that may 
be, the Senate now contemplates the appointment of a 
native professor, and will not come to a decision before 
autumn. 

“ llonser Days " and Hospital Contributions. 

An easy and at the same time graceful means of encourag¬ 
ing public charity has been organised in this country by the 
institution known as “flower days." Since our hospitals, 
asylums, out-patient departments, and the like, are mainly 
Government property and under Government manage¬ 
ment, charitable gifts to them are very rare. The con¬ 
ditions, however, have changed lately in so far as 
some private charitable institutes have come into exist¬ 
ence, and these now appeal for funds for hospitals. 
It has been decided to institute “flower days," the net 
income of which should be divided evenly amongst the 
institutes most in need of money. These “ flower days ” are 
held in each town twice a year, and the money so obtained 
is used also for other purposes which are none the less most 
praiseworthy—for the benefit of tuberculous children and 
incurables, for the first-aid ambulance, and for sending 
delicate children to the seaside. The sending of invalids to 
the seaside is a comparative novelty hero ; the health-giving 
properties of our warm, sandy, and sunny south coast have 
been used in this way only during the last 12 years. 

August 18th. 


BERLIN. 

(From our own Correspondent.) 

Central Institute for liadium. 

A Central Institute for Radium and Mesothorium has 
been established in connexion with the Hamburg Institute 
for Researches on Cancer and Tuberculosis. The institute 
is in possession of 300 milligrammes of radium, and is pre¬ 
pared to provide hospitals and clinics, and eventually 
medical practitioners, with the compound for curative pur¬ 
poses. The city of Dusseldorf has appropriated a sum of 
250,000 marks (£12,500) for the purchase of radium. The 
price of radium will certainly become higher on account of 
the increasing demand for it. 

Visit of American Medical Men to Berlin. 

A party of American medical men lately visited Germany 
previously to attending the International Medical Congress 
in London. They were in Berlin from July 25th to 27th, and 
during their short stay they were shown over the principal 
hospitals and other medical institutions, such as the Army 
Medical School, the Empress Frederick House for Post- 
Graduate Study, the Institution for Infectious Diseases, Ac. 
A committee formed under the presidency of Dr. Moll 
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entertained the Americans on the evening of July 26th at 
the garden restaurant in the Exhibition Park. Speeches were 
delivered by Professor Waldeyer, by Dr. Moll, and by some 
of the American visitors. 

The Etiology of Beri-beri. 

In a paper on beri-beri read at a recent meeting of the 
Berlin Medical Society, Dr. Moszkowski said that the hypo¬ 
thesis that beri-beri was due to an infection was no longer 
tenable, the prevalent opinion being that the disease was 
caused by a defect in the patient’s food, especially an in¬ 
sufficient supply of phosphoric acid in organic compounds. 
He had found that peeled rice had a toxic action and that 
the pellicle of the grains of rice contained the antitoxin. 
He accordingly tried to produce beri-beri in himself by 
eating peeled rice in great quantities. Soon after the 
beginning of the experiment he suffered from constipation, 
headache, loss of appetite, and heartburn. Giddiness, 
paresthesia, nervous pains, abnormal softness of the pulse, a 
soporous state, slight cedema, and finally effusion into the 
sheaths of the tendons followed. The heart showed dilata¬ 
tion of both sides, a cardiac murmur at the apex, and an 
increase of the second sound over the pulmonary artery. 
The dilatation increased, and finally symptoms attributable 
to the vagus nerve were produced. The sensible symptoms 
were also characteristic for beri-beri, including formication, 
Lasfigue’s symptom, increase of the reflexes. The motor 
nerves were less damaged. The aspect of the disease might 
be compared with sensible neuritis. When rice bran was 
added to the food all the symptoms promptly disappeared. 
An investigation of the metabolism proved that the 
albuminous substances had undergone extensive destruction 
which could be caused only by toxic influence. When pigeons 
were fed on eggs and peeled rice they also contracted beri¬ 
beri. Professor Caspari, of the Zuntz Laboratory, who had 
made the experiments on metabolism, said that the destruc¬ 
tion of the albuminous substances could not be produced by 
under-feeding, but only by the action of a toxin. He men¬ 
tioned that dogs might fast for six weeks without showing 
such symptoms, but that they became ill within three weeks 
after they had been fed on peeled rice. Beri-beri was in 
close connexion with scurvy. Different kinds of meal when 
deprived of bran produced polyneuritis. Epidemics of beri¬ 
beri have been observed in Labrador as a result of the use 
of bread made with flour from which the bran had been 
removed. \ 

August 16th. 

NOTES FROM INDIA. 

(From our own Correspondents.) 

The Health Officer of the Nem Capital. 

A dispatch has recently been received from the Secretary 
of State sanctioning the conditions of the appointment of 
the health officer of the Delhi Municipality. He will be an 
officer of the Indian Medical Service employed in the sani¬ 
tary department, and the tenure of the appointment will be 
for five years. It is understood that the post will be an 
addition to the cadre of the Indian Medical Service. 

Sanitation in the Punjab. 

The Punjab Sanitary Conference will be held at Simla 
from August 24th to 30th, under the presidency of the 
Financial Commissioner, the Hon. M. W. Fenton. All 
five Commissioners of divisions and a number of elected 
Deputy Commissioners will be among those attending. An 
interesting report on sanitation in the Punjab for 1912 shows 
that the death-rate for 1912 was only 26-63, in spite of a 
severe small-pox epidemic, against 42-7 for the previous 
quinquennium. In the Punjab there are only three towns, 
of the size of Cork or Dublin, where the death-rates were 
28 54, 38-33, and 26-23 respectively. The conclusion from 
the comparisons to rates in Europe is that the Punjab 
in a favourable year is healthier than several European 
countries, though it has still much way to make up to reach 
the level of the more advanced states. It is the seasonal 
epidemic which disturbs the death-rate. There is a growing 
desire in India for sanitation. 

The St. John Ambulance Brigade. 

The Viceroy and Lady Hardinge were recently ‘‘at home” 
at Viceregal Lodge to the Simla Nursing and Ambulance 


Divisions of the St. John Ambulance Brigade. During the 
afternoon His Excellency presented the Gwalior ambulance 
challenge shield for Regular Troops to a deputation from 
the 14th Hussars, and the Dewas ambulance challenge 
shield to a deputation from the Kashmir Imperial Service 
Infantry. In presenting the shields to the winners His 
Excellency expressed his deep interest in ambulance work in 
India and congratulated the deputations on the efficiency 
indicated by their success in the All-India competitions. 
The excellent services of the Simla nursing division in Delhi 
during the outrage are still fresh in the public memory. 

Sanitation in Bengal. 

The Government resolution on sanitation in Bengal for 
1912 shows that the death-rate had incieased chiefly from 
fever and cholera, and the Governor in Council reasonably 
asks how far, if at all, this increase is due to unusual varia¬ 
tion in rainfall, which is not discussed in the Sanitary 
Commissioner's report. The birth-rate shows an increase 
which would have been greater, it is considered, if the price 
of foodstuffs had not been so high. The birth-rate is 
35-3 per 1000, with a death-rate of 29-77, which, for the 
Presidency, is considered favourable in comparison to other 
provinces. There was a very heavy infantile death-rate, and 
in this respect Calcutta has been surpassed by the districts of 
Jalpaiguri and Dinajpore, where the rates were as high as 
28 69 and 26-26 respectively. Plague was chiefly confined 
to the area of Calcutta and its suburbs. Cholera was pre¬ 
valent in every district except Darjeeling. There was also 
an increase in the small-pox mortality compared with 
that of 1911. In spite of the extra distribution of 
quinine by sub-assistant surgeons and other antimalaria 
measures, there was an increase in the malaria returns. 
It is stated in the report that clearance of jungle and 
tanks and the destruction of mosquitoes have not proved 
successful, and a more extended use of quinine is pnt 
forward, on present knowledge, as the only method by 
which it is possible to reduce the rate of mortality 
and the risk of infection. I regret to see so sweeping 
a statement with no inquiry into the causes of failure. It 
would point to some mal administration in the method of 
quinine distribution, jungle cutting, tank treatment, and 
other methods of mosquito destruction. Such methods, if 
correctly applied and supervised, should have resulted in a 
lowered death-rate, and there seems a necessity for an 
inquiry into the methods of carrying out these antimalaria 
measures. The matter is of far too much importance to be 
thrown aside by so sweeping a statement when the chances 
of mal-administration are so great. 

July31at. __ 


AUSTRALIA. 

(From our own Correspondent.) 


King't Birthday Honourt. 

The members of the medical profession throughout 
Australia are much gratified at the inclusion of Sir A. 
MacCormick, M.D., of Sydney, in the list of new knights in 
honour of the King’s birthday. Sir A. MacCormick, who is 
a graduate of the University of Edinburgh, came to Sydney as 
an assistant to Professor Anderson Stuart. He devoted his 
attention to surgery, and after a few years at the University 
of Sydney decided to begin practice. He soon acquired a 
reputation as a singularly gifted operator, and took a leading 
position, not only in his own city, but among Australian 
surgeons generally. For many years he has been surgeon 
to the Sydney Hospital and lecturer on surgery in the 
University. Sir A. MacCormick has never evinced any desire 
to take part in public questions, and has not contributed 
largely to literature, but his work is recognised inside the 
profession as exceptionally good, and satisfaction is ex¬ 
pressed that his distinction is conferred purely as a tribute 
to professional merit. 

Small-pox in Sydney. 

For some weeks past eases of an eruption which has been 
diagnosed as chicken-pox have been occurring in Sydney. A 
number of such cases having occurred in a large clothing 
factory the proprietors asked the public health officials to 
inquire into the matter. One patient was in consequence 
sent to the Coast Hospital for observation, and as a result 
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the health authorities believe that upwards of 60 cases of 
small-pox of very mild type have occurred since April, the 
infection coming probably from Vancouver. At date of 
writing the Premier of New South Wales states there is no 
occasion for a panic, but the position has a serious 
aspect, as the population of New South tVales is practically 
un vaccina ted. 

Brisbane Mt dical School. 

The proposal to establish a medical school at the University 
of Brisbane has come up for discussion. Considerable protest 
in opposition had been made by a section of country 
practitioners. Dr. E. S. Jackson proposed the scheme in a 
long address, in which he combated the idea that it would 
lead to overcrowding, and it was seconded by Dr. J. L. 
Gibson. An amendment to take a referendum of the 
branch on the matter was proposed by Dr. E. McDonnell 
(Toowoomba), and seconded by Mr. O. Smithson (Mount 
Morgan). The amendment was carried by 30 votes to 5, and 
on being put as the motion was carried unanimously. 

Venereal Ditease* among Aboriginal*. 

The annual report of the department in West Australia 
states that 52 natives suffering from venereal disease were 
sent to hospital, 120 were discharged during the year as 
cured, and 57 remained under treatment. Since the special 
hospitals received patients 405 have been treated, of whom 
103 have died. This striking mortality is partly accounted 
for by the fact that many are moribund on admission. 
During the year an expedition to collect natives fit for lock 
hospitals was also directed to pay attention to the prevalence 
of leprosy. Only one leper was discovered. 2646 natives 
were in recei pt of rations during the year. The report states 
that the treatment of natives by European employers is 
uniformly good. 

School Medical Inspection in New South Wale*. 

The State Government has approved the appointment of 
ten additional (to the three original) medical inspectors of 
schools at a cost of £5000 a year. This sum will cover: 
(1) Administration ; (2) investigation of epidemics; (3) 
medical examination of intending teachers ; (4) lectures to 
teachers and trainers ; (5) inspection of school buildings ; 
(6) examination of school children ; (7) first treatment 
in schools for ophthalmia; (8) lectures to nurses; and 
(9) visits to parents of defective children by nurses. The 
medical examination of children will include eyes, ears, 
nose, throat, and teeth. The heart and lungs will only be 
examined in special cases, as the aim is to attend to those 
defects most frequently found. Endeavours will be made to 
make the examination comparable with that of other States. 

July 2nd. 


Poor-Law Medical Officers’ Association of 
England and Wales. —A council meeting of this associa¬ 
tion was held at 34, Copthall-avenue, E.C., on August 14th, 
Dr. Balding, J.P., presiding. The council considered a 
claim made by certain boards of guardians to receive the fees 
paid to in-door Poor-law medical officers by Insurance 
Committees for attendance on resident members of their 
staff who had become panel patients. The honorary 
secretary had brought it to the notice of the Insurance Act 
Committee of the British Medical Association, who had 
instructed the medical secretary to send a strong protest 
against such a practice to the Local Government Board. 
The honorary secretary had also brought the subject before 
the representative meeting at Brighton, where a resolution 
condemning the practice was unanimously carried. The 
council hoped that all their in-door Poor-law brethren 
would resist such unworthy treatment, and refuse to go on 
the panel, unless all fees paid by the Insurance Committees 
were handed over to them without deduction. Dr. Major 
Greenwood was unanimously elected as representative of the 
association upon the newly constituted Insurance Act 
Committee of the British Medical Association. The council 
then considered the arrangements for the next annual 
meeting, and it was resolved that this should be held at 
Burnley in 1914. and the arrangement should be left 
']> the hands of Dr. Agnew, the Burnley representa¬ 
tive on the council in conjunction with the honorary 
secretary. 



EDWIN ELLEN GOLDMANN, M.D. Freiburg, 

HONORARY ORDINARIUS PROFESSOR OF SURGERY AT THE UNIVERStTY OF 
FREIBURG IN BADEN. 

Professor E. E. Goldmann, whose death occurred on 
August 12th at Freiburg, was born on Nov. 12th, 1863, at 
Burghersdorp, South Africa, one of the three sons of Mr. 
B. N. Goldmann, and a brother of Mr. Charles Sydney 
Goldman, M.P. for Penryn and Falmouth. A delicate 
child he spent much time on the farms, but studied at the 
Albert Academy, Burghersdorp, and showed from his earliest 
years a love of learning and of art, displaying great aptitude 
in classics and music, and being much attracted by botany and 
zoology. He also learned to paint from his schoolmaster, and 
it may truly be said that on the farms of the Veldt and in the 
school at Burghersdorp he laid the foundations of his notable 
career. He received his later education at the University of 
Breslau and at Freiburg and London. He left South Africa 
at the age of 14 and came to Europe with his parents, who 
had recognised his unusual ability and especially his musical 
gifts. At Breslau he studied music and mathematics, read 
classics and philosophy, but on leaving the gymnasium, as 
the recipient of many prizes, he went to the University 
of Freiburg to study medicine. In 1888, shortly after 
he qualified, he worked under Professor Weigert in Frank¬ 
furt-am-Main, and in this way became a first-rate micro- 
scopist. Appointed first assistant of the Surgical Clinic 
at Freiburg, in 1891 he became a privat-docent and in 
1895 extraordinary professor, being also appointed surgeon 
of the Diakonissen Krankenbaus. 

Goldmann’s first work was mainly in the direction of 
biological chemistry, but his name will always be associated 
with his discoveries in connexion with intravitam staining 
of tissues. In the splendid address in Pathology, delivered 
before the recent International Medical Congress, Professor 
Ehrlich refers to Goldmann’s labours as among those that 
have definitely advanced both our knowledge and our oppor¬ 
tunities of learning, and we have already pointed out in 
Thf, Lancet, where several of his suggestive papers appeared, 
that his line of investigation was one that might yield 
enormously valuable results. The introduction of methylene 
blue as a histological reagent by Ehrlich led to fruitful 
discoveries, but its injection into the living blood stream 
was precluded by its poisonous qualities. Goldmann, how¬ 
ever, showed, notably in a communication which appeared 
in The Lancet of May 4th, 1912, that other blue pigments 
do not possess this disadvantage, and that living animals 
injected with pyrrhol blue and isamine blue remain in un¬ 
impaired health, while subsequent microscopic sections pre¬ 
pared from their tissues show the dyes to be incorporated 
in certain granular cells scattered through the various 
organs. By means of the intravitam isamine blue stain it 
became possible to differentiate certain of the connective 
tissue corpuscles of the skin and subcutaneous region, the 
histogenetic migratory cell found in all organs except the 
nervous system, the stellate cells of the liver first described 
by Kupffer, the interstitial cell of the testicle, the cortical 
cells of the suprarenal body, and the epithelium of the renal 
tubules. As an improvement in mere microscopic technique 
the advance was thus an enormous one, but Goldmann also 
showed that the action of these cells in reference to 
this stain was a guide to the physiologist and pathologist 
in determining the functions of cells in reference to normal 
products of metabolism or other foreign (pathogenic) sub¬ 
stances. The cells having the power of attracting the 
foreign dye were found to have the same power in reference 
to such materials as fat, glycogen, and iron. In the light 
of the knowledge obtained by the intravitam method of 
staining he pursued the subject in reference to the functions 
of the placenta, and showed that certain granular cells of 
that organ have the power of attracting nutrient materials 
from the maternal blood, and temporarily storing them 
before passing them on to the foetal circulation for dis¬ 
tribution to the embryonic tissues. These tissues in their 
turn have varying powers of selection for the substances in 
question, and the whole investigation was a striking example 
of the importance of the method for elucidating function. 
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It was the opinion of advanced patho'ogists that the method 
was destined to play an equally valuable role in the investiga¬ 
tion of pathological processes, and such a summary of what 
Professor Goldmann has already found in his study of the 
spread of tuberculous infection when the bacilli of avian 
and bovine tuberculosis are introduced into the peritoneal 
cavity 1 sufficiently proves the point. 

The following three memoirs give a full account of the 
remarkable series of researches in which Goldmann was 
engaged during 1909, 1911, and 1912: “ Die anssere und 
innere Sekretion des gesunden und kranken Organismus im 
Lichte der ‘ Vitalen Farbung.’” Teil I. Separat-Abdruck 
from Eeitrdge zur klinUcheti CMrurgie. Band LX [V. 1909 
“ Studien zur Biologie der biisartigen Neubildungen.' 
Tubingen : H. Laupp. 1911. “ Neue Untersuchungen 

iiber die iiussere und innere Sekretion des gesunden und 
kranken Organismus. ” Tubingen: H. Laupp. 1912. They 
show Goldmann’s work as an outcome of Ehrlich's studies on 
dyes, and describe the discovery that certain dyes can be 
injected into animals without producing any injury, so that 
when the tissues, infiltrated with the stain, subsequently are 
examined in the killed animals, histological sections discover 
the pigment retained in certain kinds of cells only, dif¬ 
ferential staining being accomplished by this intravitam 
method. These books are abundantly illustrated with 
beautiful drawings of the author's histological preparations, 
and are provided with an excellent bibliography. We 
recom mend their perusal to our readers, believing that they 
will realise in this way how really valuable to the medicine 
of the future Goldmann’s work may turn out to be. 

Dr. F. W. Mott, F.R.S., writes to us as follows :— 

“ Medical science has sustained a great loss in the sad death 
of Professor Goldmann, of Freiburg. His researches on vital 
staining of tissues exhibit remarkable perseverance and a high 
order of imagination, and they have been amongst the more 
important recent contributions to our knowledge of the pro¬ 
cesses underlying digestion and assimilation and of the 
physio-pathology of the choroid plexus. We have learnt 
from his work that the cerebro spinal fluid receives from the 
choroid plexus important products (Stoffwechsel prodiicte) 
which are carried to the nervous tissue. Also, that the 
plexus protects the nervous tissue from the penetration of 
toxic substances. Goldmann’s researches have shown that 
the cerebro-spinal fluid functions as the lymph of the 
brain, and that it serves to nourish the nervous tissue 
and at the same time to protect it from harmful sub¬ 
stances. His work is of especial importance to the 
neuro-pathologist, as it serves to explain the inefficacy 
of treatment by the injection of arsenic, antimony, and 
mercury in the treatment of sleeping sickness when once 
the trypanosome has invaded the central nervous system. 
This fact confirms the opinion previously expressed by me. 
Now that wo know by Noguchi’s researches, confirmed by 
others, that the spirochteta of syphilis exists in the brain 
tissues in general paralysis we can understand why salvarsan, 
so efficacious in other forms of syphilis, is of no avail in 
this disease because, as Goldmann’s researches show, it 
cannot penetrate tho choroid plexus and so enter the 
substance of the brain where the parasites arc located. 
Thus the scientific work of Goldmann has proved to be of the 
greatest practical utility, and will no doubt lead to new 
methods being employed to combat these fatal diseases. His 
work was not known in this country until recently, but the 
more it is studied the more it will be appreciated by all who 
are interested in the advancement of medical science.” 

Goldmann was a remarkable man. He was a thoroughly 
well-read classic and retained his knowledge of Greek 
literature and familiarity with the principles of Greek art in 
spite of his arduous work in other directions. He found 
time to study the Florentine, Sienese, and Venetian schools 
of painting, and to read English widely as well as deeply. 
Indeed, his English father-in-law, the late Mr. R. Bosworth- 
Smith, of Harrow, said that Goldmann was the best-read 
man he had ever met, except James Bryce. He was so good 
a musician when young that his teachers deplored his not 
pursuing that art professionally ; and by universal consent 
he was a great man of science. 

He married Laura Bosworth-Smith six years ago, and 
leaves by her two little children. The cause of his death 
was malignant disease of the liver. 


1 The Lancet, May 4th, 3912. 



Audi alteram partem.” 


THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —Anyone attending the meetings of the Tuberculosis 
Conference held in London last week might well have come to 
the conclusion that at present the knowledge regarding the 
treatment of pulmonary tuberculosis was of a most unsatis¬ 
factory kind. This is the more to be deplored when hard 
and fast schemes are being urged upon the various local 
authorities. The papers on tuberculosis must have been 
most confusing to those with very little knowledge of the 
subject, and, so far as I conld gather, were of a non-committal 
character except where tuberculin was severely condemned. 
Unfortunately there was no opportunity for discussion, which 
is my excuse for troubling you. 

I may say at the outset that tuberculin, when given to 
suitable cases, under favourable conditions, and under 
adequate supervision, may be of considerable benefit in a 
number of cases; but at the same time, paradoxical as it 
may appear, I was pleased to hear it being condemned, for, 
after giving tuberculin consistently for nearly five years in a 
sanatorium, I am of opinion that if carelessly given it mar 
be a great danger, and that rather than it should be given 
indiscriminately, as it has been done of late, it had better 
not be given at all. It will be something, at any rate, if, as 
a result of the conference, some of the present wild delirium 
about the benefits of tuberculin will be moderated, and that 
in the future more attention may be given to the clinical side 
of the subject and less to the hieroglyphics of injections of 
various kinds of tuberculins. 

Tuberculin has been suggested in the first place to the 
public because it was cheap, so that its employment 
would save money over sanatoriums. If, however, the matte: 
be inquired into, it will be found that unaccompanied by 
sanatorium treatment, which should imply adequate control, 
those cases which require treatment most must be denied any 
benefit which might follow its administration. Secondly, it 
has been urged as advantageous, because by this means > 
man can be treated without losing a day’s work. Beneath 
this statement lies the worst fallacy of all, as no one has any 
right to treat a person who is sufficiently ill to require treat¬ 
ment at all without in the first place putting the patient to 
bed and taking his temperature correctly in the rectum. 
Furthermore, no such person should be allowed to arise 
until the temperature in the rectum, taken before rising in 
the morning, be as low as 36-5° C. If this course wen 
followed by the family physician in obscure early cases the 
improvement in the majority of cases would be so great 
that no definite diagnosis would probably ever be made 
The time required would often amount to less than a week or 
ten days, but it should be remembered that after the rest 
in bed return to exercise must be gradual. Such a course 
would cure most early cases which to the ordinary observer 
would appear afebrile. 

I would suggest that the views of the profession are, anil 
have always been, too much obscured by the consideration 
of cases which have become chronic through allowing them 
to walk about with so-called trivial symptoms. Such eases 
are the ones which require so many devices for their cure 
Thus, graduated labour and tuberculin may be most useful in 
the treatment of chronic cases, though these also often 
require long periods of rest. 

\Vhat is chiefly lacking in the many accounts of the results 
of tuberculin treatment is a knowledge of the natural history 
of the disease. If this were known it might save us a good 
many accounts as to results of treatment after experience of 
a year, or even six months. It would appear that from 60 
to 75 per cent, of notified cases of pulmonary tuberculosi- 
do not end fatally from this disease ; we are therefore 
running great risks when we attempt to cast our net too 
widely, at the same time employing an agent which, in the 
words of Sir J. Kingston Fowler, “has lost none of it* 
capacity for evil.” It seems to me that what is chiefly 
required by an expert adviser is for him to know when the 
disease has become arrested. At the present time, in many 
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cases, patients are allowed to go on with obviously acute 
symptoms without any proper precautions being taken to 
.stop the progress of the disease. Absolute rest in bed will, 
in nearly all cases, bring the disease to a standstill. 

The cases which yield the most wonderful results to tuber¬ 
culin treatment are surgical cases of all kinds, where, 
owing to immobility of the parts, the remaining tissues are 
not saturated by toxins. Success gained in treating surgical 
tuberculosis is not a safe guide when considering pulmonary 
tuberculosis. There would seem to be a class of case of 
pulmonary tuberculosis where, between the focus of disease 
and the healthy lung, a barrier is set up, intermediate in 
character, between the feeble barrier of acute early disease 
and the strong barrier of fibrosis, which represents a cure 
in chronic cases; and this, whilst allowing the lung to be 
gradually eaten away, at the same time prevents toxin from 
reaching healthy tissue. Such cases may have quite a lot of 
sputum, although the general symptoms are mild. It would 
seem that tuberculin, if it happens to be the right antigen, 
may bring this process to an end. The worst fallacy would 
seem to be to suppose that because such patients are cured 
by this agent, therefore early cases should be treated 
similarly. 

At any rate, in the present perplexing state of our know¬ 
ledge, it would seem incorrect to give diagnostic injections 
of tuberculin. We should also avoid what is called com¬ 
pensating cases, or giving sufficient tuberculin to produce 
tolerance of toxin, although the physical signs are increas¬ 
ing. Physical signs should diminish if the tuberculin is 
doing any good; if they do not, the tuberculin should be 
stopped at once. 

I am, Sir, yours faithfully, 

Ayrshire Sanatorium, August 9th, 1913. EDWARD E. PREST. 


PULMONARY TUBERCULOSIS IN SOUTH 
AFRICA. 

To the Editor of The Lancet. 

SIR,—In Dr. A. J. Jex-Blake's interesting lecture on 
the “ Relation of So-called ‘ Influenza ’ to Bronchitis and 
Tuberculosis,” reported in The Lancet of June 28th, 
one is necessarily impressed by the statistics. On the other 
hand, the term “influenza” has come to be so loosely 
employed that it would seem to be almost valueless as a 
point of statistical inquiry. That many cases of phthisis 
commence with an acute attack of fever, pains, and running 
from nose and eyes is beyond doubt. I recall one case 
that had been called “ muscular rheumatism ” which I 
saw in the second attack of “influenza” as called by the 
patient. The sputum abounded with tubercle bacilli and the 
patient became a chronic tubercular patient, in spiteof open- 
air treatment on the Karroo where he developed it. This place 
has been much lauded in the past as a haven for phthisical 
patients, but one regrets to say that very few seem to do 
well here. In several cases I have seen the disease begin 
and end here in death in spite of open-air treatment, &c. 
This is very discouraging when one recalls the rosy prospects 
pictured to the phthisical patient who gives up everything to 
come to this country. Among the natives, who have little or 
no power of resistance, one almost comes to expect a rapidly 
fatal termination, as they simply refuse to remain in the 
open. I am. Sir, yours faithfully. 

Cradock, South Africa, July 21st, 1913. KARL BREMER. 


SCHOOL MEDICAL INSPECTION IN INDIA. 

To the Editor of The Lancet. 

Sir, —In the penultimate sentence of your annotation at 
p. 508 of The Lancet of August 16th you suggest lack of 
information as to the extent to which school medical 
inspection has been practised in. India. I may therefore 
state that the Madras Presidency has pursued this method 
“Oth in urban and rural areas in all classes of schools 
systematically since 1886, when the suggestion was made to 
the Madras Government by the late Surgeon-General Bidie, 
U-I.E., I M S., then Sanitary Commissioner with the 
Government of Madras. Not only have succeeding sanitary 
Commissioners and their deputies conducted this work 
since that time, but all district medical and 8anitary 
officers have, after such inspections, forwarded reports to 


the local authorities with duplicates to the Sanitary Com¬ 
missioner, thus enabling the latter to trace action, or 
its absence, by these authorities, and to urge attention 
accordingly. The forms supplied to officers demand a state¬ 
ment of the general health condition of pupils, a full sanitary 
survey of the school buildings and environment, the safety of 
water-supply and conservancy, the suitability of lighting in 
respect to eye preservation, ventilation, furniture in regard 
to attitudes, suitability of playground and hours of study and 
relaxation, duration and nature of gymnastics, protection 
from small-pox. Finally, the report form allows full scope 
for original suggestions. It by no means follows that either 
the local authorities or the Education Department have 
adopted off-hand all suggestions made, or that the Madras 
villages are crowded with children who look learned by 
reason of huge spectacles ; but I can safely say many gross 
errors have been remedied, and a still greater number have 
been prevented, during the past 27 years—as a result of 
Surgeon-General Bidie's foresight. 

I am, Sir, yonrs faithfully, 

IV*. G. King. 

Hatch End, August 18th. 1913. Colonel, I.M.S. (ret.). 


THE NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —A welcome indication that medical men are 
beginning to recover from panic and to take a saner view of 
the operations of the National Insurance Act is furnished by 
the letter of Dr. B. Hall in The Lancet of August 9th. I can 
endorse every word of it. Those who have joined the panel 
without having done any contract work in the past may 
possibly find difficulties, but for those of us whose work has 
included contract attendance on the employed through the 
medium of Friendly Societies or private clubs the change is 
all for the better. Dr. Hall truly says : “There is no dis¬ 
satisfaction in this section of general practitioners,” and 
puts the matter in a nutshell when he adds that “ the 
clientele of each is now exactly what it was before the Act, 
with the addition to it of scores or hundreds who were 
clients of no man before ” ; and the payment is regular and 
just double what it used to be. My own list consists practi¬ 
cally of my old 4*. a head club patients, with the addition of 
a few score servants, shop assistants, and factory girls, 
hardly one of whom could have been regarded as a satis¬ 
factory paying patient in the past. The full record of 
attendances that I have kept shows, so far, that the work, 
item for item, is well paid for. 

The advantage of medical attendance to the newly 
insured, those who previously, as Dr. Hall points out, cither 
did without any treatment or took their ailments to the 
chemist or patent medicine vendor, is already making itself 
manifest, and the resulting public benefit must assuredly be 
very great. 

Every panel doctor must, I hope, bo curing many a caso of 
neglected anaemia, dyspepsia, &c., among this class of 
patient, and our dental colleague in this small town is almost 
daily at the cottage hospital, clearing mouths of carious 
teeth and decayed stumps. Year by year these benefits 
must increase, and it seems to me to be a great work in 
which each one of us may “ faithfully and cheerfully” take 
his part. I am, Sir, yours faithfully, 

H. Cameron Kidd. 

Bromsgrove, Worcs., August 12th, 1913. 


CHRONIC INFLAMMATORY DISEASES OF 
THE APPENDAGES. 

To the Editor of The Lancet. 

Sir, — I notice in The Lancet of August 16th, on p. 483, 
an account of a paper read at the International Con¬ 
gress of Medicine by Professor Beuttner, of Geneva, in 
which he describes a method of dealing with “chronic 
inflammatory diseases of the appendages where it was pos¬ 
sible to preserve one ovary ” by excision of the tubes, one 
ovary, and a wedge-shaped piece of the fundus uteri. I 
have independently practised exactly this same procedure 
for some time as a routine measure in suitable cases, and I 
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have at the present moment four patients recently operated 
upon under my care. 

I was not aware that the paper was to be read, and un¬ 
fortunately was unable to be present at the sectional meeting, 
so I take this opportunity of bearing testimony to the great 
merits of this method of dealing with serious infections of 
the appendages in young women. As I have described in 
detail and figured the operation, as performed by me, for 
the forthcoming edition of “ Burghard’s Operative Surgery,” 
I will not now give the obvious arguments in favour 
of it. I am. Sir, yours faithfully, 

Liverpool, August 18th, 1913. W. Blair Bell. 


SUtoI Stefos. 


Royal Colleges of Physicians of London 
and Surgeons op England. —At a meeting of Comitia of 
the Royal College of Physicians of London and of the 
Council of the Royal College of Surgeons of England on 
July 31st diplomas of L.R.C.P. and M.R.C.S. were respec¬ 
tively conferred upon 86 candidates who have passed the 
Final Examination in Medicine, Surgery, and Midwifery 
of the Conjoint Board and have complied with the by-laws. 
The following is a list of the successful candidates. : — 

George William Macbeath Andrew, B.A. Cantab., Cambridge Univer¬ 
sity and Guy’s Hospital; John Vere Orlebar Andrew, London 
Hospital; Basil William Armstrong, St. Mary’s Hospital; Kathleen 
Jane Armstrong, Koyal Free Hospital; Stephen Leonard Baker, 
London Hospital; Francis Balkwill, Manchester University ; John 
Rawlings Barrow-Clough, Guy's Hospital; Margaret Mary Basden, 
Royal Free Hospital; Edgar James Boyd, B.A. Cantab., Cambridge 
University and St. Thomas’s Hospital; Edward Albert Brock, 
St. Bartholomew’s Hospital ; Arthur Edward Brown, B.A. 
Cantab., Cambridge University and University College Hos¬ 
pital ; Winifred Finnimore Buckley, Koval Free Hospital ; 
Charles Frank Burton, Ennis Ratcliff Chambers, and Nai 
Cheune, London Hospital ; William Hunter Watson Cheyne, 

B. A. Cantab., Cambridge University and King’s College Hos¬ 
pital; Irene Nancy Clough, Royal Free Hospital; Donald 
Murray Conuan, Westminster Hospital; Herbert William Cooke, 
University College Hospital and Bristol University; Rolf 
Creasy, Guy's Hospital; Harry Edmund Creswell, B.A.Cantab., 
Cambridge University and University College Hospital; Herbert 
Leslie Cronk, B.A. Cantab., Cambridge University and St. 
Bartholomew’s Hospital; Jules Maurice Cure, St. Bartholo¬ 
mew's Hospital; Manindranath Das, M.B. Calcutta, Calcutta 
University and London Hospital; Richard William Davies and 
Sidney Barron Depree, St. Mary’s Hospital; David John Evans, 
M.B., Ch.B. Birm., Birmingham University; Henry W r illiam 
Evans, Guy's Hospital; Hubert Gibson, Liverpool University; 
Alfred Leslie Pearce Gould, B.A.Oxon., Oxford University and 
University College Hospital; Charles Hamilton Gould, Guy’s Hos¬ 
pital ; Malcolm Gross, Westminster Hospital; Edward Charles 
HannA, M.B. Tor., Toronto University, Middlesex and University 
College Hospitals; Alexander Murchison Humphry, Cambridge 
University and St. Bartholomew's Hospital; Arthur Ernest 
Williams Idris, University College Hospital; George Dearden 
Jameson, B.A. Cantab., Cambridge University and St. Bar¬ 
tholomew’s Hospital; Richard Orthin Hilton Jones, Guy’s Hos¬ 
pital; John Wallace Kemp, Guy's Hospital; Geoffrey Langdon 
Keynes, M.A. Cantab., Cambridge Universityand St. Bartholomew’s 
Hospital; Reginald Hutchinson Lucas, Guy's Hospital; Jessie 
McDonald, M.B. Tor., Toronto University; Margaret Josephine 
MeEnery, Royal Free Hospital; William John McKay, B.A., M.D., 

C. M. Manitoba, Manitoba University and University College Hos¬ 
pital ; Douglas Duncan Malpas, Middlesex Hospital ; Reginald 
Victor Martin, L.M.S.S.A., St. Mary's Hospital; Cyril Frederick 
Mayne, B.A. Cantab., Cambridge University and St. George’s Hos¬ 
pital; James Dennis Mercer, Manchester University; Alan Vivian 
Moberlv, Guy's Hospital; William Frank Morgan, London Hos¬ 
pital ; Francis Henry Mosse, M.A. Oxon., Oxford University and 
King’s College Hospital; Gerald Thomas Mullally, Guy’s Hospital; 
Wny Ling New, Cambridge Universityand London Hospital; Hugh 
James Orr-Ewing, Bristol University; Dennis Salmon Page, B.A. 
Cantab., Cambridge University and University College Hospital; 
Arthur Edward Pantcr, B.A. Cantab., Cambridge University and 
King’s College Hospital; Matthew Wallace Paterson, Manchester 
University; Percy Edward Hughes Patey, Guy's Hospital and 
Dublin University; Vishwanath Damodar Phatak, Bombay Uni¬ 
versity and Middlesex Hospital; Edward Phillips, M.B..B.S. Durh., 
London Hospital; George Stanley Phillips, University College, 
Cardiff, and Charing Cross Hospital; *Dennison Veitch Pickering, 
Cambridge Universityand Guy’s Hospital; John Walter Pigeon, 
B.A. Cantab., Cambridge University and St. Bartholomew’s 
Hospital; Frank Pearce Pocock, King's College and Westminster 
Hospital; Richard Frith Quinton, London Hospital ; Koty Venkata 
Rainana Rao, Madras University arid Charing Cross Hospital ; 
Martin Owen Raven, B.A. Oxon., Oxford Universityand St. Mary’s 
Hospital; Hugh Augustine Richards,B.A. Cantab., Cambridge Uni¬ 
versity and King's College Hospital ; Henry Charles Kigg. Charing 
Cross Hospital; Francis Charles Robbs, St. Mary's Hospital; 
Evelyn Dennis Scott and Arthur Leonard Shearwood, Guy's 
Hospital; Lewis Rudall Shore, B.A. Cantab., Cambridge University 
and St. Bartholomew's Hospital; John Smith Sloper, St. Thomas’s 
Hospital: Wilfred Scovil Soden. B.A. Cantab., and Douglas Leigh 
Silence, B.A. Cantab., Cambridge University and St. Bart holomew's 


Hospital; Mildred Blanche Stogdon, Royal Free Hospital; 
Archibald William Taves, M.D. Columbia, Columbia University; 
Eric Stuart Taylor, B.A.Cantab., Cambridge Universityand Guvs 
Hospital; Arthur Tilbury, Guy’s Hospital; James Leonard Oct&riui 
Tilley, L.D.S. Eng., Charing Cross and Middlesex Hospital ;Thomi» 
Burdock Vaile, St. Bartholomew's Hospital: George O'Neill 
Waddlngton, London Hospital : Thomas Warrington. B.A. Cantab., 
Cambridge University and University College Hospital; John 
Richard Menzies Whigham, M.B., B.S.Lond., St. Mary's Hospital; 
WilliamCutbbcrt Whitworth. Guy’s Hospital ; and Harry Addison 
Williams. M.B.Tor., Toronto University^ and London Hospital. 

* Diploma of M.R.C.S. conferred on July 10th, 1913. 
Diplomas in Public Health were granted conjointly by each 
College to the undermentioned 29 candidates:— 

Ewald Mouat Balthasar, L.R.C.P., M.R.C.S., St. Mary's 1 Hospital; 
Arthur Francis Bell. M.B., B.S. Mclb., Melbourne University 
and St. George's Hospital; William Bethune, M.B., C.M. Kdin., 
Edinburgh University and University College; Herbert Stuart 
Blackmore, L.R.C.P., M.R.C.S., University College and Royal Army 
Medical College; William Harold Butler, L.K.C.P., M.R.C.S., 
University College ; James Anthony Delmege, L.R.C.P., M.R.C.S., 
Guy's Hospital and University College; Hari Shankar Dube, 

L. M.S. Punjab, Punjab University and University College ; Walter 
Robert Dunstan, M.B. Load., L R.C.P., M.R.C.S., London Hos¬ 
pital; Andrew Leslie Dykes, M.D. Kdin., Edinburgh University 
and University College ; Robert Philip Garrow, M.D. Aberd., 
Aberdeen University and King's College ; Arthur Gaskell, F.H.C.S. 
Eng., L.R.C.P., M.R.C.S.. University {College; Samuel Ernest Gill, 

M. D. Loud., L.R.C.P., M.R.C.S., St. Bartholomew’s Hospitaland 
University College, Nottingham; Christina Love Goode. M.B., 
B.S. Melb., Melbourne University and University College; 
Claud Sebastian van Renen Harwood, M.B., B.S. Lond., L.R.CP.. 
M.R.C.S., Westminster Hospital andfRoyal Institute of Public 
Health ; Abd el Aziz Ismail, L.R.C.I*., M.R.C.S., Cairo and Kings 
College; Robert George Johnson, M.B. Lond., L.R.C.P., M.R.C.S., 
Bristol University and University College; Percival Maurice 
Keane, L.K.C.P. & S. Irel., Belfast and University College : Gerard 
Ainslie Kempthorne (Captain, R.A.M.C.), L.R.C.P., M.R.C.S., St 
Thomas’s Hospital and Royal Army Medical College; Norman 
Maclean Leys, M.B., Ch.B. Glasg., Glasgow University and 
Westminster Hospital ; Charles Herbert Lilley, M.B., Ch.B. 
St. And.. St. Andrews University and University College; John 
Alfred Steele Phillips (Captain, I.M.S.), L.R.O.P. & S. Kdin.. 
L.F.P. A S. Glasg., Edinburgh Universityand Koyal Army Medical 
College ; Edward Selby Phipson (Captain, I.M.S.), M.B., B.S. Lond., 
L.R.C.P., M.R.C.S., Birmingham University, Royal Army Medical 
College, and University College ; Thomas William Watkfn Powell, 

L. R.C.P., M.R.C.S., University College; Laura Williams Pugh. 

M. B., Ch.B. Edin., Edinburgh School of Medicine forWomenand 
University College; Balwant Rai, L.M.S. Punjab, Punjab Uni¬ 
versity and University College ; gihobha Rain, M.B. Lahore, Punjab 
University and University College ; Hugh Godwin Sherren (Captain, 
R.A.M.C.), L.K.C.P., M.R.C.S., London Hospital and Royal Army 
Medical College ; George Henderson Stevenson, M.B..Ch.B. Edin.. 
Edinburgh University ; and John Taylor (Captain, I.M.S.), M.D. 
Glasg., Glasgow University and University College. 

Royal College of Surgeons of England.— 

The Licence in Dental Surgery was conferred upon Mi. 
Clementson Glover, of Guy’s Hospital. 

Foreign University Intelligence.— 

Marburg: Dr. Fritz Loening has been recognised as 
privat-docent of Medicine and Dr. Georg Magnus as 
privat-docent of Surgery and Orthopedics.— Marieillei: 
Dr. Aubaret, of Bordeaux, has been appointed to the 
chair of Clinical Ophthalmology, in succession to the 
late Dr. Guende.— Mobile (University of Alabama School of 
Medicine): Dr. Thomas P. Sprunt has been appointed to the 
chair of Pathological Anatomy.— Munich: Dr. L. von 
Zumbusch has been offered the Extraordinary Professorship 
of Dermatology and Syphilis held by the late Dr. Kopp 
Dr. Rudolf Allers has been recognised as pri rat-docent of 
Psychiatry and Dr. Wei helm yon Stauffenberg as privet- 
docent of Medicine. Dr. W. Heuck, of Bonn, has been 
recognised as privat-dooent of Dermatology and Sypbili- 
graphy.— Note York (Columbia Cnwertity College of Phyricioni 
and Surgeons): Dr. Hans Zinsser, professor in the Leland 
Stanford University, San Francisco, has been appointed to 
the chair of Bacteriology, in succession to the late Dr. Hiss- 
—Rennes: Dr. Lautier has been appointed Professor of 
Anatomy, in succession to Dr. Lhuissier. Dr. Millardct has 
been appointed Professor of Hygiene and Forensic Medicine, 
in succession to Dr. Le Damany.— Strasburg: Dr. Nicolai 
Guleke, privat-docent of surgery, has been granted the title 
of Professor.— Sydney: Dr. E. H. Molesworth has been 
appointed Lecturer in Dermatology, — Toulouse: Dr. A. 
Remond, clinical professor of mental diseases, has been 
appointed to the chair of Clinical Medicine, in succession to 
Dr. C. Caubet. Dr. Gorse has been appointed Professenr 
Agr6g6 of General Surgery. — Tubingen: Dr. Karl von Korff. 
privat-docent of anatomy, has been granted the title of 
Extraordinary Professor.— Vienna : Dr. Richard Kretr. pro¬ 
fessor of pathological anatomy in Wurzburg, has returned to 
Vienna as privat-docent of his subject. 
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We regret to learn of the death, at the age 
of 73, of Mr. Walter Whitehead, late professor of surgery in 
the Victoria University of Manchester. The event occurred 
at Colwyn Bay on Tuesday last. 

Donations and Bequests.— The late Mrs. A. T. 
O'Callaghan, of Cheltenham, has bequeathed £3000 to the 
Warneford Hospital, Leamington (in memory of her three 
sitters), £2000 to the Cheltenham General Hospital, and 
£500 to the Victoria Home for District Nurses at Cheltenham. 

Royal Dental Hospital of London ScnooL 

of Dental, Surgery. —A series of post-graduate lectures 
will be given during the months of October and November, 
1913, on Tuesdays, at 6p.m., as follows:—Oct. 21st, The 
Theoretical Basis of Vaccine Therapy, by Dr. W. J. Penfold ; 
Oct. 28th, Dental Caries from a Clinical Standpoint, by Mr. 
J. G. Turner; Nov. 4th, The Lessons of the Routine 
Administration of Anaesthetics in Dental Surgery, by Dr. 
Dudley Buxton ; Nov. 11th, The Mechanical Treatment of 
Difficult Dentures, by Mr. G. H. Berwick ; Nov. 18th, The 
Third Molars, by Mr. W. H. Dolamore ; Nov. 25th, Further 
Notos on Periodontal Disease, by Mr. J. F. Colyer. The fee 
for the course is £2 2*., but past and present students of the 
hospital and internal students of the University of London 
will be admitted free. 

Liverpool Police Surgeons.— The Watch 

Committee of the city of Liverpool recently invited applica¬ 
tions for the position of police surgeon. The salary was to 
commence at £80 per annum, increasing after three years to 
£100 per annum. The duties were to attend the policemen 
in the district and prisoners at the bridewells when 
required, for which extra fees would be paid. Formerly a 
surgeon was attached to a police division and was paid £80 
per annum. It has been found better to have all the 
men attended in districts, as men in a division lived 
scattered over large areas. The local division of the British 
Medical Association having objected to the terms offered, 
and made a representation of their views to the Watch Com¬ 
mittee, a resolution was passed by that body at the beginning 
of the week raising the salary to £100 at, commencement, 
and granting fees of 21s. for ambulance lectures, 3s. for 
vaccinations, and 2s. 6/1. for the examinations of candidates 
for the constabulary force. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced :—Dr. Sigmundt, Medical Councillor, of Wiirtem- 
targ.—Dr. Edwin E. Goldmann, honorary professor of surgery 
in the University of Freiburg, whose researches in patho¬ 
logical anatomy and microscopical staining methods have 
earned him a world-wide reputation. He was 49 years of 
age and was looked upon as an Englishman, having been 
born in Cape Colony and having married an English lady, 
daughter of the late Mr. Bos worth Smith.—Dr. Otto Hjelt, 
formerly professor of pathological anatomy in the University 
of Helsingfors.—Dr. Horace F. Jayne, formerly professor of 
anatomy in the University of Pennsylvania, Philadelphia.— 
Dr. Eliot O. Sisson, formerly professor of histology in the 
Keokuk Medical College.—Dr. Fritz Albert Andersen, of 
Orskog, Norway, formerly of Madison, South Dakota.—Dr. 
Jorgen Henrik Olsen, formerly district medical officer of 
Ytre Namalden, Norway, aged 69. 

t Worthing Hospital.— The operation of the 

National Insurance Act has had a very marked effect on the 
amounts usually contributed to the local hospital at 
Worthing. Not only have the sums collected in boxes and 
the amounts subscribed by employees of various firms shown 
a falling off, but the annual subscriptions and donations 
have produced a smaller amount than usual. The annual 
report of the committee of management shows a deficit of 
£420, and in addition it has been necessary to expend 
out of capital a sum of £564 10#. This has been 
partly due to a deficit of £378 6#. 10 d. with which 
the year began, and partly to the fact that certain 
extraordinary expenditure, amounting to £313 15#. Id., 
has been defrayed out of income instead of being charged 
jo capital account. A satisfactory feature of the report, 
however, is that the cost of erecting the new out¬ 
patients department has been entirely liquidated, thanks to 
an anonymous gift of £1000 and a supplementary appeal, 
he hospital had 310 in-patients and 2681 out-patients 


during the year, as well as 558 casualties and 99 urgency 
and accident cases. 

Emil Chr. Hansen’s Fund.— According to the 

will of the late Professor Emil Chr. Hansen and his wife a 
fund bearing his name has been established. At intervals of 
two or three years, beginning in 1914, a gold medal bearing 
his effigy and accompanied by a sum of at least 2000 kroner 
is to be awarded on May 8th to the author of a meritorious 
publication on some microbiological subject, and recently 
published in Denmark or elsewhere. In 1914 the medal will 
be awarded to a worker in the field of medical microbiology. 
Further particulars will be given by the president of the 
board of trustees, Professor Dr. S. P. L. Sorensen, the 
Chemical Department of Carlsberg Laboratory, Copenhagen. 

The Third International Congress for 
Diseases op Occupation.— This congress will be held in 
Vienna in September, 1914. It will be strictly scientific, and 
the first place will be given to experts in the respective 
subjects under discussion, but the collaboration of all who are 
in any way interested therein is also desired. The subjects 
for discussion will be : 1. The Physiology and Pathology of 
Fatigue, especially with regard to professional work, over¬ 
work, and nightwork. 2. Work in Hot and Damp Air. 3. 
Anthrax. 4. Pneumoconiosis. 5. Electrical Industrial 
Injuries. 6. Industrial Poisoning, especially by anilin, 
mercury, and lead. 7. Industrial Injuries to Hearing. 8. 
Independent communications. All persons and corporations 
interested in the study of occupational diseases are invited 
to become ordinary members of the congress. The subscrip¬ 
tion is £1. The presidents of the congress are Dr. Francis 
von Haberler, councillor of the ministry, and Dr. A. 
Schattenfroh, professor of hygiene at the University of 
Vienna. The general secretary is Dr. Ludwig Teleky, 
Vienna IX., 23. Tiirkenstrasse, from whom more detailed 
information can be obtained on application. Among those 
from this country who have consented to take part are Sir 
Thomas Oliver, Sir Arthur Whitelcgge, Dr. T. M. Legge, Mr. 
H. W. Armit, the Association of Certifying Factory Surgeons, 
and the Medico-Legal Society. 

King’s College Hospital Medical School 

(University op London). —In view of the increased 
amount of instruction which is to be given in the new 
hospital at Denmark Hill, commencing on Oct. 1st next, the 
following additional appointments have been made to the 
medical staff of that school :—Dr. Norman Dalton, 
lecturer on medicine. Dr. F. W. Tunnicliffe, Dr. J. Charlton 
Briscoe, and Dr. H. W. Wiltshire, lecturers on practical 
medicine. Dr. F. W. Tunnicliffe, lecturer on therapeutics 
and applied pharmacology. Mr. G. Lenthal Cheatle, joint 
lecturer on surgery. Mr. T. Percy Legg, lecturer on operative 
surgery. Dr. Hugh I’layfair, lecturer on gynaecology. Mr. H. 
Willoughby Lyle, lecturer on practical ophthalmology. Mr. 
G. J. Jenkins, lecturer on practical otology. Dr. J. F. W. 
Silk, lecturer and instructor in anaesthetics. Dr. G. B. Flux, 
instructor in anaesthetics. Dr. P. B. Ridge, lecturer on morbid 
anatomy and histology and curator of the museum. Dr. 
Robert Knox, teacher of radiography. The following addi¬ 
tional appointments have been made to the staff of King's 
College HospitalDr. Hugh I’layfair, promoted to the posi¬ 
tion of obstetric physician ; Sir Ronald Ross to be physician 
for tropical diseases ; Dr. Robert Knox to be radiographer; 
Dr. R. W. A. Salmond to be assistant radiographer ; Dr. E. B. 
Clayton to be medical officer in charge of the department of 
massage and electro-therapeutics ; Mr. G. W. Shore to be 
Sambrooke medical registrar; and Mr. H. P. Ashe to be 
resident casualty officer. 

The Biennial Conference of the National 
Association of Teachers of the Deaf. —The National 
Assocation of Teachers of the Deaf held their biennial con¬ 
ference at Glasgow from July 28th to 31st, under the chair¬ 
manship of Dr. W. H. Addison. It was chiefly remarkable 
for the attention paid to the young deaf child ; indeed, it 
will be known in future as the “Conference of the Young 
Child.” On July 29th the following motion was put 
forward, proposed by Mr. Sibley Haycock, of London, and 
seconded by Mr. A. J. Story, of Stoke-on-Trent: “ That this 
conference is of opinion that the compulsory commencing 
school age of deaf children should be brought into lice with 
that of normal children and of blind children ; that, pro¬ 
vided suitable arrangements are made, deaf children should 
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be permitted to attend school from the age of 3 years, and 
that grants should be payable in respect of such children 
attending school.” A reactionary amendment, proposed by 
Mr. J. Welsh, of Glasgow, and Mrs. W. H. Addison, was 
negatived, and the original motion carried by between 60 and 
70 votes to 13. The matter was alluded to further in the 
discussion, under the chairmanship of Dr. Kerr Love, of 
a paper by Mr. Macleod Yearsley on the Cooperation 
of the Teacher and the Doctor, when those who opposed 
the early education of the deaf child were condemned as 
comparable to those who, by pseudo-scientific chatter and 
sham sentiment, fought against Darwin, Lister, and the 
introduction of chloroform. The passing of this resolution 
marks an important epoch in deaf education, for it recognises 
the great principle of giving to the young deaf child that 
physiolgical education which, by reason of his loss of hearing, 
he cannot obtain otherwise. Early education makes for 
better articulation, better language, and gives some chance 
of that automatism of speech which the hearing child so 
rapidly acquires. 

Middlesex Hospital Medical School.— The 

following scholarships, prizes, and certificates have been 
awarded :—Lyell medal and scholarships and Hetley clinical 
prize, A. O. Gray ; John Murray medal and scholarship, 
F. W. Browne ; Leopold Hudson prize, H. A. Lucas ; New 
Zealand Scholarship, T. Julian; second years’ exhibition, 
D. W. J. Andrews. Medicine prize, F. E. Feilden. Surgery 
prize, F. E. Feilden ; certificate—T. C. Kidner. Practical 
medicine prize, F, E. Feilden; certificates—S. W. M. Jones, 

B. M. Mitra, and B. H. Singh. Practical surgery prize, 

C. P. Sells ; certificates—B. M. Mitra and F. E. Feilden. 
Practical Midwifery prize, 0. C. Link. Pathology prize, 
T. C. Kidner ; certificate — B. H. Singh. Psychiatry prize, 
H. C. Samuel; certificate—C. J. B. Way. Pharmacology 
prize, E. H. Lake; certificate—F. C. Mason. Anatomy 
prize, D. W. J. Andrews; certificates—W. H. Dye, H. 
De Morgan, D. C. Ogilvie, and W. L. Thomas. Physiology 
prize, D. W. J. Andrews ; certificate—D. C. Ogilvie. Practical 
anatomy prize. D. C. Ogilvie; certificates—J. Fox Russell 
and C. J. L. Wells. Histology prize, E. H. Lake ; certificates 
—F. C. Mason and W. B. Gabriel. Embryology prize, 
W. T. Warwick; certificate—F. C. Mason. Practical 
pharmacy prize, L. G. Lunnon ; certificates—H. C. Samuel 
and R. F. S. Mason. Biology prize, G. Howorth ; certificates 
—0. Shelton, L. G. Lunnon, and A. K. Ince Jones. Organic 
chemistry prize, F. C. Mason; certificates—E. H. Lake, 
A. Selby Green, and W. B. Gabriel. Inorganic chemistry 
prize, M. B. Tench ; certificates—A. I. Cox and J. J. Chiappa. 
Physics prize, A. I. Cox ; certificates—M. B. Tench and 
A. G. Hewer. 


Ijarliamentarg Intelligent. 


NOTES ON CURRENT TOPICS. 

National Insurance Act (1911) Amendment Bill. 

Parliament was formally prorogued on August 15th, and is not to 
meet again till January or February of next year. Among the measures 
which received the Royal Assent was the National Insurance Act (1911) 
Amendment Bill. When the Bill reached the House of Lords, having 
already passed the Commons, it was one of a large number of measures 
for the discussion of which the Second Chamber had only a few days of 
the session left. Several peers complained that a thorough investiga¬ 
tion of the merits of the Amending Bill was impossible in the 
-circumstances. 

Viscount Midleton emphasised this complaint, and pointed out that 
a revision by the Second Chamber of the original National Insurance 
Act bad in like manner been made impossible because no adequate 
time was available for so huge a task. Nearly all the provisions in 
this Amending Bill, he added, had been pressed on the Government 
when the original measure was under discussion as difficulties which 
some day would have to be faced. 

Several amendments, mostly of a drafting character, were introduced 
by the Lords into the Bill, and on Thursday, August 14th, it returned 
to the Commons, where the changes wero approved. All that then 
remained was for the Bill to receive the Royal Assent, and this was 
signified on Friday, the 15th. 

At the same time the following further measures became law : The 
Mental Deficiency and Lunacy (Scotland) Bill, the Public Health 
(Prevention and Treatment of Disease) Bill, and the Highlands and 
Islands (Medical Service) Bill. 


HOUSE OF COMMONS. 

Wednesday, August 13th. 

The Medical Service of Jamaica. 

Dr. Chapple asked the Secretary of State for the Colonies whether 
he would call for a report from the Governor of Jamaica on the system 
of medical service on the island, with a view to its reorganisation in 
order to meet the pressing needs of the population.—Mr. L. Harcoubt 
replied: The Information at my disposal indicates that the medical 
service of Jamaica is as good as financial exigencies permit, and tli&t 
every attention is being paid to its improvement. In these circum¬ 
stances I should not feel justified in calling for a detailed report, but 1 
will invite the Governor to say whether he considers that there are any 
serious grounds for dissatisfaction with the present system. 

Dr. Chapple asked the Secretary of State for the Colonies, further, 
whether he would tako steps to provide that increased facilities were 
given to ordinary medical practitioners in the island of Jamaica for 
visiting the hospitals and for rendering such service as would enable 
them more effectively to cope with the increasing mass of contagious 
and other diseases.—Mr. Harcoitrt replied : I will ask the Governor to 
consider whether increased facilities are required. 

Nomadic Workers and Medical Benefit. 

Sir John Jackson asked the Chancellor of the Exchequer whether 
he was aware that the provisions of the National Insurance Act placod 
difficulties in the way of labourers engaged in the construction of 
public works; that these men, in pursuance of their employment, 
went from one job to another, and as a consequence few were aMe to 
obtain the sick and medical benefits for which they were compelled to 
subscribe; whether he would consider the advisability of an alteration 
either in the Act itself or in the Regulations to meet the difficulty 
mentioned, and would he say what a man was to do when the nearest 
panel doctor was four or five miles awav from the work under con¬ 
struction.—Mr. Masterman (for the Chancellor) replied: Arrange¬ 
ments are being made whereby insured persons who are frequently 
moving from place to place in the course of their employment will be 
enabled to obtain medical benefit wherever they may happen to be in 
Great Britain. 

Sir C. Kinloch-Cooke : Is the right honourable gentleman, aware 
that these men are not able to obtain the benefit?—Mr. Masterman: 
I have said that arrangements are being made whereby they will be 
able to get it. They can obtain it now if they give notice, but we are 
trying to get rid of the necessity for giving notice. 

Sir C. Kinloch-Cooke: How can they get it if the panel doctor is 
four or five miles away?—Mr. Masterman: They will get medical 
attendance from the nearest doctor available. 

The Payment of Panel Doctors. 

Mr. Fred Hall asked the Secretary to the Treasury If, in the case 
of the county of London, panel doctors had been paid in respect of 
medical benefit under the National Insurance Act at the rate of Is. 6rf. 
per insured person for the second quarter of the present yeiw. while 
they were paid at the rate of Is. 9 d. for the first quarter; if, further, 
no payment had been made in regard to persons added to the doctors' 
lists in the second quarter ; if all payments due to medical practitioners 
for the first half-year had now been made as regards London; and. if 
so, he would give the total amounts paid to panel doctors for the 
first and seoond quarters respectively, and the total numbers of 
insured accepted persons for the same periods in respect of which such 
sums were paid.—Mr. Masterman, in a written reply, stated: The 
honourable Member is mistaken in supposing that a payment of a 
previously ascertainable amount is due at the end of each 
quarter to each doctor on the panel. As I have frequently 
pointed out, the precise amount actually due to any particular 
doctor can only be finally determined at the end of the year. 
The Regulations, however, provide that the insurance Committee 
shall make payments in advance at the end of each quarter 
of such amounts as may be agreed for this purpose, and London 
doctors have accordingly received advanced payments at the rate of 
Is. 9 d. per insured person on their list for the first quarter, and Is. &f. 
for the second quarter. Payments were made oil March 10th. 9 d.; 
April 22nd, la.; June 10th, 9 a.; July 15th, 9 d. To facilitate this latter 
payment on the last day of the quarter and to avoid delay the amount 
paid was based on the figures for the first quarter. A further pay¬ 
ment will be made on August23rd, based on the figures for f lie second 
quarter, and any balance found to be payable will be added thereto. 

Mr- Butcher asked the Chancellor of the Exchequer whether, in 
view of the fact that a sum of Is. per insured person per annum was 
paid to doctors on the panel for medical treatment, exclusive of drugs 
and medicine, he would state the reason why a sum of only 4$. per 
insured person per annum was allowed to Friendly Societies’ medical 
associations for providing medical treatment, including drugs and 
medicines.—Mr. Masterman replied: The honourable Member has 
been misinformed. When the expenditure of an approved institution 
in respect of their insured members upon medical treatment (including 
the provision of medicines and appliances) and all reasonable establish¬ 
ment charges amounts to 9s. per head, the amount of the contribution 
to be made to the institution by the Insurance Committee will be a 
sura equal to 9*. per insured member of the institution. 

Salaries oj Prison Doctors. 

Mr. Chancellor asked the Secretary of State for the Home Depart¬ 
ment whether the salaries of the prison doctor's at Holloway ba*J 
recently been raised; and, if so, whether this was in consequence oi 
duties involved In the treatment of suffragette prisoners.—Mr- 
McKenna replied: The scale of pay of the deputy medical officers ai 
Holloway Prison has, in common with those of all other whole-um 
medical officers and deputy medical officers throughout the prison 
service, lately been Improved, but this improvement was on genera 
grounds, and had no connexion with the treatment of suffragette 
prisoners. 

Thursday, August 14th. 

Medical Inspection of Schools in Ireland. 

Mr. O'Donnell asked the Chief Secretary for Ireland to state wha 
steps had been taken to frame a scheme for the medical Inspection 
treatment of children In Irish national schools; and whether ecnem 
of thiB kind had been foryears in operation in England and Scotian - 
Mr. A. Birrell replied: The Commissioners of National Eduioti 
have invited the managers of the National schools to submit scheme 
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tfao dental inspection and treatment of the pupils, and approved 
schemes are in operation in a considerable number of schools. The Com¬ 
missioners have not up to the present adopted any scheme for general 
medical inspection and treatment. I understand that such schemes 
have been in operation in England and Scotland for some time. 

The Poor-law Medical Service. 

Mr. Ghvnell asked the President of the Local Government Board 
(1) to state the average annual amount of the grants paid by the 
Treasury' towards the cost of the Poor-law medical service in England 
and Wales In the ten years preceding the operation of the National 
Insurance Act, and, it those grants continued in addition to the National 
Insurance Act, to state the present annual amount of them for England 
and Wales; and (2) the average annual amount paid by the Treasury 
towards the cost of the Poor-law medical service in England and Wales 
before the National Insurance Act came into operation and since, respec¬ 
tively, and the grounds upon which the additional 2s. 6 d. r.er insured 
person, since voted and now being paid to doctors in Great Britain, was 
not also being paid towards the better working of the Act in Ireland.— 
Mr. Mastkrman (Financial Secretary to the Treasury) replied: Such 
Exchequer assistance as is given in England and Wales towards the 
cost of the Poor-law medical assistance forms part of the general sub¬ 
ventions for Poor-law services, and cannot be specifically earmarked. As 
regards the latter part of the second question I cannot add anything to 
my previous answers. 

The Highlands and Islands Medical Service. 

Mr. James Hogge asked the Secretary for Scotland whether be could 
communicate to the House the names of the Board who are to 
administer the Highlands and Islands (Medical Service) Act.—Mr. 
McKinnonWood replied that the names were as follows: Sir John 
Dewar, chairman ; Sir Donald MacAlister, Principal of the University 
of Glasgow; Lady Susan Gilmour, honorary secretary of the Queen 
Victoria Jubilee Institute for Nurses; Dr. Me Vail, of the Scottish 
Insurance Commission; Dr. Leslie Mackenzie, of the Local Govern¬ 
ment Board ; Dr. John Macpherson, of the Lunacy Board; and Mr. 
J. L. Robertson, chief inspector under the Scottish Education 
Department. 

Insurance Medical Benefit in Ireland. 

Mr. John Redmond asked the Chancellor of the Exchequer whether 
he could make any statement as to the further financial assistance to 
be placed at tho disposal of the National Health Insurance Com¬ 
missioners (Ireland) forthe purpose of enabling medical certificates to be 
obtained under the National Insurance Act in Ireland.—Mr. Lloyd 
George, in a written reply, said : I have been in communication with 
my honourable friend and his colleagues and also wi h the Irish Insur¬ 
ance Commissioners on this subject, and I am satisfied that the grant 
of £50,000 at present available for expenses due to the absence of 
medical benefit in Ireland is insufficient to provide for adequate 
arrangements for certification. The Insurance Commissioners are 
engaged negotiation with the medical profession and with the 
Approved Societies, and if a scheme can be devised which is satisfactory 
to the parties concerned, I shall be prepared to ask Parliament to 
increase the grant by such amount as may be necessary, subject to the 
limit of 2s. od. per insured person which has been imposed in Great 
Britain not being exceeded in Ireland. 


BOOKS, ETC., RECEIVED. 


Adlard and Son, Bartholomew Close, London, E.C. 

On Cases of Accident to Shipping and on Railways duo to Defects 
of Sight. By E. Nettleshlp, F.R.C.S., F.R.S., Consulting 
Ophthalmic Surgeon to St. Thomas's Hospital. Price 2s. 

Alcan, F£lix, Paris. 

L'Action Directe sur les Centres Nerveux. Centrotherapie. Par le 
Dr. Pierro Bonnier. Price Fr.5. 

Angus and Robertson, Limited. Sydney. Oxford University 
Press, Amen Corner, London, E.C. 

Australian Institute of Tropical Medicine. Report for the Year 
1911. By Anton Breinl, M.D., Director of the Institute. In 
Collaboral ion with Frank H. Taylor, F.B.S., and T. Harvey 
Johnston, M.A., D.Sc., F.L.S., Lecturer in Biology, University, 
Brisbane. Price not stated. 

Bailli£re, Tindall, and Cox, London. 

Organic and Functional Nervous Diseases. A Text-book of 
Neurology. By M. Allen Starr, M.D., Ph.D., LL.D., Sc.D. 
Fourth edition, thoroughly revised. Price 25*. net. 

A Text-book of Biology. For Students in Medical, Technical, and 
General Courses. By William Martin Smallwood, Ph.D. Harvard. 
Price 10f. 6d. net. 

Churchill, J. and A., London. 

The Microtomlst’s Vade-mecum. A Handbook of the Methods of 
Microscopic Anatomy. By Arthur Bolles Lee. Seventh edition. 
Price 15«. net. 

Coblkntz, Oscar, Berlin, W. 

Ueber die Behandlung der Kindorkrankheiten. H. Neumanns Briefe 
an einen jungen Ar/.t. Sechste gan/.lich verknderte und erweiterte 
Auflage. Bearbeitet von well. Professor Dr. H. Neumann, Berlin, 
und Dr. E. Obcrwarth, Berlin. Price M.12. 

Dulau and Co., Limited, 37, Soho-square, London, W. 

Department of Applied Statistics, University College, University 
of London. Drapers’ Company Research Memoirs. Biometric 
Series VIII. A Monograph on Albinism in Man. By Karl 
Pearson, F.R.S.. E. Nettleshlp, F.R.C.S., F.R.S., and C. H. 
Usher. M.B., B.C. Camb. Text, Part II., and Atlas, rart II. 
Price 30s. net. 

Eugenics Record Office, Cold Spring Harbor, Long Island, N.Y. 

Eugenics Record Office. Bulletin No. 9. State Laws Limiting 
Marriage Selection, Examined in the Light of Eugenics. By 
Charles B. Davenport, Carnegie Institute of Washington, 
Department of Experimental Evolution. Price 40 cents. 


Fischer, Gustav, Jena. 

Arbeiten aus dem Pathologischen Instifut der Unlveraitkt 
Helsingfors (Finland). Herausgegeben von Professor Dr. E. A. 
Hom^n. Neue Folge. Erster Band. Drittes und viertes Heft. 
Price M.12. 

Handbuch der pathogenen Mikroorganismen. Herausgegeben von 
Dr. W. Kolle und Dr. A. von Wsssermann. Zweite vermehrte 
A ullage. Lieferungen 45, 46, 47, 48—49, 50—51, 52 —53—54. Price 
M.5 each. 

Handbuch der Vergleichenden Physiologie. Herausgegeben von 
Hans Wintcretein In Rostock. Fiinfunddreissigsfe Lleferung. 
Band III. Physiologie des Energiewechsels, Physiologie des 
Formwechsels. hrste Hftlfte. Seite 969-1132. Price M.5. 

Die Morphologie der Mlssbildungen des Menschen und der Tiere. 
Herausgegeben von Dr. Ernst Schwalbe. III. Teil. Die Einzel- 
missbildungen. X. Lleferung. Anbang. 2. Kapitel. Gewebs- 
missbildungen. Von G. Herxheimer. Price M.15. 

Arbeiten aus dem Kdniglichen Institut fur Experimentelle 
Therapie zu Frankfurt a.M. Herausgegeben von Wirkl. Geh. 
Ober-Med.-Rat. Professor Dr. P. Ehrlich. Heft 5. (Aus der 
PrnfungBtechnischen Abteilung.) Price M.2. 

Klinische Beitrllge zur Pathologic und Therapie der chirurgischen 
Zahnkrankbeiten. Von Professor Dr. B. M&yrhofcr, in Innsbruck. 
Price M.2. 

Die Lehre von der Kretwkrankhcit von den iiltesten Zeiten bis zur 
Gegenwart. Von Sanitate rat Professor Dr. Jacob Wolff, prakt. 
Arzt in Berlin. III. Teil. Erste Abteilung. Stati9tik. Tier-und 
sogennanter Pflanzenkrebs. Price M.10. 

Frowde, Henry, and Hodder and Stoughton, London. 

Cancer of the Breast. An Experience of a Series of Operations and 
their Results. By Charles Barrett Lockwood, F.R.C.S. Eng. 
Price 10s 6d. net. 

Surgical Experiences in 8outh Africa, 1899-1900. Being Mainly a 
Clinical Study of the Nature and Effects of Injuries produced by 
Bullets of Small Calibre. By George Henry M&kins, C.B., F.R.C.S. 
Second edition. Price 10s. 6d. net. 

Dysenteries, their Differentiation and Treatment. By Leonard 
Rogers, M.D., F.R.C.P., B.S., F.R.C.S., C.I.E., I.iLS. Price 
10s. 6 d. net. 

Manual of Bacteriology. By Robert Muir, M.A., M.D., Sc.D. t 
F.R.S.; and James Ritchie, M.A., M.D., F.R.C.P. Ed. Sixth 
edition. Price 10s. 6d. net. 

Hirzel, S., Leipzig. 

Handbuch der Hygiene. Herausgegeben von Professor Dr. M. 
Rubner, Geh. Medizinalrat, Berlin ; Professor Dr. M. v. Gruber, 
Obermedizinalrat, Miinchen; und Professor Dr. M. Ficker, Berlin. 
III. Band. 1. Abteilung. Die Infektionskrankheiten. Price, 
paper, M.27; bound, M.30. 

Die physiologisch-biologische Richtung der modemen Chirurgie. 
Antrittsvorlesung gehalten am 11 Dezember, 1912, in der Aula 
der Unlversitat Leipzig. Von Geh. Med.-Rat Professor Dr. E. 
Payr, Direktor der chirurgischen Universitats-Klinik. Price 
M.1.60 

Karger, S., Berlin. 

Hysterie. Zur Frage liber die Entstehung hysteriacher Syraptome. 
Von Dr. J. M. Raimist, Loiter der Nerven-Abteilung des Jlidischen 
Hospitals in Odessa. Price M.3.50. 

Die Augeneiteruug der Neugeborenen (Aetlologie, Pathologic, 
Therapie, und Prophylaxc). Von Dr. C. A. Crede-Hdrder, 
Frauenarzt in Berlin. Price M.5. 

Lippincott (J. B.) Company, London and Philadelphia. 

International Clinics. Edited by Henry W. Cattell, A.M., M.D., 
Philadelphia, U.S.A.. with Collaboration. Twenty-third series, 
1913. Volumes I. and II. Price 35s. net per year (four volumes). 

Mechanical Treatment of Abdominal Hernia. By William Burton 
DcGarmo, M.D. Price 6s. net. 

Muller's Serodiagnostic Methods. Authorised Translation from 
the Third German Edition. By Ross C. Whitman, B.A., M.D. 
Price 6s. net. 

Maloine, A., Paris. 

Etudes sur le Serodiagnostic et le Traltement de la Syphilis. 
Strategic et Tactique. Par le Dr. Leredde. Price Fr.10. 

Masson et Cie, Paris. 

Elements d'Anatomie et de Physiologie Medicates. Publics sous la 
Direction do MM. L. Landouzy et Leon Bernard. Par MM. Leon 
Bernard, Gougerot, Ualbron, S.I. de Jong, Laedcrich, Lortat- 
Jacob. Salomon, Sezary, Vitry. Price Fr.20. 

Milford. Humphrey, Oxford University Press, London, New York, 
Toronto, Melbourne, arid Bombay. Henry Frowdh, Oxford Uni¬ 
versity Press, Amen Corner, Loudon, E.C., on behalf of the Royal 
Society of Literature. 

Syrian Anatomy, Pathology, and Therapeutics, or “The Book of 
Medicines.” The Syriac Text, edited from a Rare Manuscript, 
with an English Translation. &.c. By E. A. Wallis Budge, M.A., 
Litt.D., Keeper of the Egyptian and Assyrian Antiquities in the 
British Museum. Published under the Direction of the Royal 
Society of Literature of the United Kingdom. Volume I. Intro¬ 
duction. Syriac Text. Volume II. English Translation and 
Index. Price 42*. net. 

National Antivaccination League, London. 

Leicester: Sanitation versus Vaccination, its Vital Statistics Com¬ 
pared with those of Other Towns, the Army. Navy. Japan, and 
England and Wales. By J. T. Biggs, J.P. Price 6s., post free. 

National League for Physical Education and Improvement, 
4, Tavistock-square, London, W.C. 

Infant Welfare Centres. The Work of Infant Consultations, Schools 
for Mothers, and Similar Institutisns. By I. G. Gibbon, D.Sc, 
Price 6d. net; post free, Id. 

Oliver and Boyd, Edinburgh. 

Reports from the Laboratory of the Royal College of Physicians, 
Edinburgh. Edited by George Lovell Gulland, M.D., and James 
Ritchie, M.D. Vol. XII. Price not stated. 
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U ebman, Limited, London. 

A Course in Normal Histology. A Guide for Practical Instruction 
in Histology and Microscopic Anatomy. By Rudolf Krause, A.O., 
Professor of Anatomy at the University of Berlin. Translation 
from the German by Philipp J. R. Schmahl, M.D., New York. 
Part I. Price 5s. net. 

Rockefeller Institute for Medical Research, Sixty-sixth Street 
and Avenue A, New York, U.S.A. 

Studies from the Rockefeller Institute for Medical Research. 
Reprints. Volume XVII. Price not stated. 

Sanitary Publishing Company, Limited, London. 

The Food Inspector's Handbook. By Francis Vacher, Vice-Presi¬ 
dent of the Society of Medical Officers of Health. Sixth edition. 
Price 7 8 . 6d. net. 

Launders (W. B.), Company, London and Philadelphia. 

Reference Handbook of Gynecology for Nurses. By Catherine 
Macfarlane. M.D., Gynecologist to the Woman’s Hospital of 
Philadelphia. Second edition, revised. Price 6s. net. 

Diseases of the Eye. By G. E. de Schweinit/., A.M.. M.D. Seventh 
edition, thoroughly revised. Price 21*. net. 

Psychanalysis, its Theories and Practical Application. By A. A. 
Brill, Ph.B., M.D. Price 13s. net. 

Diet Lists of the Presbyterian Hospital, New York City. Compiled, 
with Notes, by Herbert S. Carter, A.M., M.D. Price 5s. net. 

Sell, Charles H., 168, Fleet-street,London, E.C. 

Low’s Handbook to the Charities of London. 1913. Price Is. 

Simpkin, Marshall, Hamilton, Kent, and Co., Limited, London. 
{For the “ Canada ” Newspaper Co., Limited, Kingsway House, 
London, W.C., and Confederation Life Building, Toronto.) 

Canada To-day, 1913. (An Annual Reference Book on Canada, its 
Progress, Prosperity, and Opportunities. Prico 2s. net.) 

Smith, Elder, and Co., 15, Waterloo-place, London. 

How to Diagnose Small-pox. A Guide for General Practitioners. 
Post-Graduate Students, and Others. By W. McC. Wanklyn. 
B. A. Cantab., M.R.C.S., L.R.C.P., D.P.H., Assistant Medical 
Officer of the London County Council, and formerly Medical 
Superintendent of the River Ambulance Service (Small-pox) of 
the Metropolitan Asylums Board. Price 3s. 6d. net. 

Springer, Julius, Berlin. 

Grundriss der Dermatologic. Von J. Darier, Mddedn do I’Hdpital, 
Saint-Louis. Autorisierte Uebersetzung aus dem Franzdsischen. 
Von Dr. phil. et med. Karl G. Zwick, aus Cincinnati, O.. U.S. 
America. Mit Bemerkungen und Ergfiuzungen von Professor 
Dr. J. Jadassohn, Direktor der Dermatologischen Univorsitats- 
klinik in Bern. Price, paper, M 22 ; bound, M.24.50. 

Die Erkrankungen der Blutdriisen. Von Professor Dr. Wilhelm 
Falta, Wien. Prico, paper, M.22; bound, M.24.50. 

Abwehrfermcnte des tierischen Organismus gegen kdrpcr-, blut- 
plasma-, und zcllfrcmde StofFe, ihr Nachweis und Ihre diagnost- 
ische Bedeutung zur Priifung der Funktion der einzelnon Organe. 
Von Emil Abderhalden, Direktor des Physiologischen Institutes 
der Universitiit zu Halle a.S. Zweite vermehrte Auflage. Price, 
paper, M.5.60; bound, M.6.40. 

Soziologischer Verlag, Berlin-Charlottenburg, 5. (Im Buchhandcl 
bei Wilh. Opetz, Leipzig.) 

Norddeutsche Scbriftensammlung. Herausgegeben von M. Ernst. 
3. Hecbt und Irrslnn. Studie von Dr. von Kautzscb. Price not 
stated. 

Stechert, G.E., and Company, New York, London, Leipzig, Paris. 

Stammering and Cognate Defects of Speech. By C. S. Bluemel. 
Vol. I. The Psychology of Stammering. Vol. II. Contem¬ 
poraneous Systems of Treating Stammering; their Possibilities 
and Limitations. Price $5 net, or 20$. net. 

Thacker, Spink, and Co., Calcutta. 

Labour Room Clinics, being Aida to Midwifery Practice. By 
Captain V. B. Green-Armytage, M.D., I.M.S. Price 2s. 6 d. net. 

The Mining Journal Office, London. 

Radium, its Production and Uses. By Sydney Fawns, F.G.S. 
Price not stated. 

Tipografia Nazionale di G. Bkrtkro E. C., Via Umbria, Rome. 

Ministero di Agricoltura, Industria e Commercio. Dott. Alfonso 
Giordano, Docento d’lgiene Minerarla nella Regia University di 
Palermo. La Fislopatologia e 1’Igicne dei Mina tori. Price not 
stated. 

Treves Fratelli, Editori, Milano. 

Giuseppe Sanarelli, Professore d’lgiene nella R. University di 
Bologna. Tuberculosi ed Evoluzione Sociale. Price not stated. 

University Correspondence College, Burlington House, Cam¬ 
bridge. 

The Calendar. 1912-1913. Price Is. net. 

University of London Press, London. Published for the University 
of London Press, Limited, by Hodder and Stoughton and Henry 
Frowde. 

The Proceedings of the Optical Convention, 1912. Held at South 
Kensington, June 19th to June 26th, 1912. Volume II. London, 
1912. Price 10s. net. 

The Principles and Practice of Medical Hydrology, being the 
Science of Treatment by Waters and Baths. By Ii. Fortescue 
Fox, M.D. Lond., F.R. Met. Soc. Price 6*. net. 

University Pkess, Cambridge. Cambridge University Press, 
Fetter-lane, London. 

The State Provision of Sanatoriums. By S. V. Pearson, M.D. 
Cantab., M.R.C.P. Lond. Price 3s. net. 

A Manual of School Hygiene. By Edward Hope, M.D., D.Sc., 
Edgar A. Browne, F.li.C.S.E., and C. S. Sherrington, M.D., 
F.li.S. New and revised edition. Price 4s. 6 d. 


Vogel, F. C. W., Leipzig. 

Handbuch der Frauenkrankheiten. Von M. Hofmeler, Wurzburg. 
Zugleich als 15. Auflage des Handbuches der Krankheiten der 
weiblichen Geschlcchtsorgane. Von Karl Schroeder. Price, 
paper, M.14; bound, M.16. 

Deutsche Zeitschrift fiir Nervenheilkundo, 47 und 48 Band. Fest¬ 
schrift Herrn Geheimrat Professor Dr. A. von Strumpell zur Feier 
seines sechzigsten Gcburtstages gewidmet von seinen Freunden 
und Schiilern. Price not stated. 

Wiley, John, and Sons, New York. Chapman and Hall, Limited. 
London. 

Resuscitation from Electric Shock, Traumatic Shock, Drowning. 
Asphyxiation from any Cause, by Means of Artificial Respiration 
by the Prone Pressure (Schaefer ) Method. By Charles A. LaufTer. 
A.M., M.D., Medical Director, Westinghouse Electric and Manu¬ 
facturing Co., East Pittsburgh, Pa. First edition. Third thousand. 
Price 2s. net. 

Women’s Industrial Council, 7, John-street, Adelphi, London, W.C- 
How to Take Care of Baby. By Selina F. Fox, M.D., B.S.. Senior 
Physician of the Bermondsey Medical Mission. With Preface 
by Eric Pritchard, M.A., M.D., M.R.C.P. Price Id. ; or lid. 
post free. 

How to Take Care of the Sick at Home. By W. and S. Rin»oul. 
With Preface by Sir Victor Horsley, F.H.S., B.S., F.R.C.S., M.D 
Price Id.; or l£d. post free. 

Yale University Press, New Haven. Frowde, Henry (Oxford 
University Press), London. 

Irritability: a Physiological Analysis of the General Effect of 
Stimuli in Living Substrance. By Max Verwom, M.D., Ph.D. 
Professor at Bonn Physiological Institute, Price 15*. net. 

Year Book Press, London. 

The Girls’ School Year Book. Price 3*. 6d. net. 


Jppffintntfitls. 


Successful applicants for vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to tlw Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication . 


Bell, James Adamson, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer to H.M. Prison, Gloucester. 

Caldwell, J. S., M.B., B.S.Krtin., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Beith 
District of the county of Ayr. 

Clark, Lizzie M S., .VI.B., Ch.B. Edin., has been appointed Assistant 
Medical Officer at the South Shields Workhouse. 

Hood, Thomas, M.R.C.S., L.R.C.P.Loud., has been appointed Prin¬ 
cipal Medical Officer in Southern Nigeria. 

Manning, Fitzmaurice, L.K.Q.C.P. Irel.,has been appointed Principal 
Medical Officer in Northern Nigeria. 

Robinson, Hargreaves, L.A.H. Dub., L.M.R.C.P. Irel., has been 
appointed Clinical Assistant to St. Paul’s Hospital for Skin and 
Genito-urinary Diseases. 

Smith, John, M.D. Edin., M.R.C.S., L.R.C.P. Lond., has been 
appointed Medical Referee under the Workmen’s Compensa¬ 
tion Act, 1906, for the Sheriffdom of Fife and Kinross (Kirkcaldy 
District). 

Stewart, J., has been appointed Certifying Surgeon under the 
Fact ory and Workshop Acts for the Dufftown District of the county 
of Banff. 


farannts. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Abergavenny, Monmouthshire Asylum.— Junior Assistant Medical 
Officer. Salary £225 per annum, with board, apartments, washing, 
and attendance. 

Banbury. Horton Infirmary.—H ouse Surgeon. Salary £100 per 
annum, with board and residence. 

Barnstaple, North Devon Infirmary.— House Surgeon. Salary 
£150 per annum, with board, residence, and washing. 

Bedford County’ Hospital. —Assistant House Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

Belfast, Queen’s University.—D emonstrator in Physiology. Salary 
£120 per annum. 

Berkshire Education Committee. —Assistant Medical Inspector of 
Schools. Salary- £300 per annum. 

Birkenhead Union Infirmary- and Workhouse. —Senior Resident 
Assistant Medical Officer. Salary £150 per annum, with board, 
apartments, Ac. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 
Salary £80 per annum, with residence and board. 

Bradford Children's Hospital.—H ouse Surgeon. Salary £100 per 
annum. 

Brentford Union Infirmary.— Medical Superintendent and Medical 
Officer for the Workhouse and Schools. Salary £400 per annum, 
with rations, attendance, apartments, washing, fees, Ac. 

Bridgwater Hospital. —House Surgeon. Salary at rate of £125 per 
annum, with board, lodging, and washing. 

Brighton, Royal Alexandra Hospital for Sick Children, Dyke- 
road.—House Surgeon for six months Salary at rate of £80per 
annum, with board, lodging, and washing. 

Bristol Royal Hospital for Sick Children and Women.— House 
Surgeon. Salary- £80 per annum, with board, rooms, and 
attendance. 

Bristol Royal Infirmary’.— House Physician. Salary a’ rate of 
£100 per annum, with apartments, board, and laundry. 
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Hu by Infirmary.— Senior House Surgeon. Salary £110 per annum, 
with board, residence, and washing. 

Cambridge, Addenbrookk’9 Hospital.— House Surgeon for six 
months. Salary at rate of £100 per annum, with board, residence, 
and laundry. 

Cancer Hospital, Fulham-road, S.W.—House Surgeon for six 
months. Salary £70 per annum. 

Canterbury Mental Hospital, Canterbury.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, lodging, 
washing, and attendance. Also Locum Tenent Assistant Medical 
Officer. Salary £6 5s. a week, with board, lodging, washing, and 
attendance. 

Cardiff, King Edward VII. 's Hospital.— House Surgeon for six 
months. Salary at rate of £60 per annum, with board, residence, 
and laundry. 

Carlisle, Cumberland Infirmary.— Resident Medical Officer. Salary 
at rate of £80 per annum, with board, lodging, and washing. 

Carlisle Non- Provident Dispensary.— Resident Medical Officer. 
Salary £3P0 per annum, with apartments. 

Central China and South India.— Female Medical Missionaries and 
Doctors. 

Chester General Infirmary. —House Physician. Salary £90 per 
annum, with residence and maintenance. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £90 per annum, with board, apartments, and laundry. 

Colchester, Essex County Hospital.— House Physician. Salary 
£80 per annum, with board, residence, and washing. 

Cornwall County Sanatorium. —Medical Superintendent. Salary 
£300 per annum, with house. 

Coventry and Warwickshire Hospital, Coventry.—Senior House 
Surgeon, House Physician, and Junior House surgeon. Salary 
of former £150 per annum, and of two latter £110 and £100 per 
annum respectively, with residence, board, laundry, and attendance. 

Drvonfort, Royal Albert Hospital.— Assistant House Surgeon, 
unmarried. Salary at rate of £75 per annum, with board and 
laundry. 

Durham County Sanatorium.— Medical Superintendent. Salary £400 
per annum, with quarters and board. 

Evelina Hospital for Sick Children, Southwark, London, S.B.— 
House Surgeon for six months. Salary at rate of £75 per annum, 
with board, residence, and washing. 

Gateshead Dispensary.— Assistant Medical Officer. Salary £200 per 
annum. 

Glasgow Maternity and Women’s Hospital, Obstetrical Depart¬ 
ment.—Two Indoor and Three Outdoor House Surgeons. 

Grimsby and District Hospital.— Senior House Surgeon. Salary 
£100 per annum. Also Junior House Surgeon. Salary £80 per 
annum, with board, lodging, attendance, and washing. 

Halifax Royal Infirmary.— Senior House Surgeon. Also Third 
House Surgeon, both unmarried. Salaries at rate of £120 and 
£80 per annum respectively, with residence, board, and washing. 

Hastings, Bast Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Holborn Union Infirmary, Upper Holloway, N.—Second Assistant 
Medical Officer* Salary £100 per annum, with board, apartments, 
and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence. 

Hull Royal Infirmary’.—C asualty House Surgeon. Salary at rate of 
£60 per annum for six months’ appointment or £80 per annum for 
twelve months, with board and lodging. 

Leamington Spa, Warneford General Hospital.— House Physician. 
Salary £85 per annum, with board, residence, and laundry. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 per annum, with board resideuce, and laundry. 

Lewes victoria Hospital.— Resident Medical Officer. Salary £120 
per annum, with apartments, board, washing, and attendance. 

Lincoln County Hospital.— Junior House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board, 
residence, and washing. 

Liverpool Royal Infirmary'. —Two House Physicians, One House 
Surgeon, and One Gynaecological House Surgeon for six months. 

Liverpool, Royal Southern Hospital.—Two House Physicians and 
Three House Surgeons for six months. Salary at rate of £60 per 
annum, with board and residence. 

Liverpool Stanley Hospital.— Junior House Surgeon. Salary £75 
per annum, with board, residence, and laundry. 

London Fever Hospital, Liverpool-road, N.—Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and board. 

Maidstone, Kent County Asylum. —Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Manchester and Salford Hospital for Skin Diseases.— House 
Surgeon. Salary £75 per annum, with board and residence. 

Manchester Children’s Hospital, Pend lebury.— Resident Officer, 
unmarried, for six months. Salary at rate of £100 per annum. 

Manchester Education Committee— Assistant School Medical 
Officer. Salary £250 per annum. 

Margate, Royal Sea Bathing Hospital for Surgical Tubercu¬ 
losis.—R esident Surgeon. Salary at rate of £120 per annum, with 
board, residence, and laundry. 

Middlesbrough, North Riding Infirmary*. —Senior House Surgeon 
and Junior House Surgeon for six months. Salary of former at 
rate of £100 per annum, and of latter at rate of £80 per annum, 
with board, apartments, and laundry. 

Newport (Mon.), Rotal Gwknt Hospital.— Resident Medical 
Officer. Salary at rate of £100 per annum, with board, residence, 
and laundry. 

Northampton County Asylum, Berrvwood, Northampton.—Junior 
Assistant Medical Officer. Salary £200, with board, lodging, and 
washing. 

Notts County Council.—T uberculosis Officer. Salary £400 per 
annum. 

Oxford County Asylum, Littleraore, near Oxford.—Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and 
washing. 

Park Hospital for Children. Hither Green, London, S.E.— 
Assl-tant Medical Officers. Salary £150 per annum, with board, 
lodging, and washing. Also Temporary Resident Assistant Medical 
Officer. 


Plymouth, South Devon and Bast Cornwall Hospital.— House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Prescot Union Workhouse.— Medical Officer and Public Vaccinator, 
Salary £400 per annum. 

Preston, County Asylum, Whittingham, Lancs.—Assistant Medical 
Officer, unmarried. Salary £200per annum, with board, apartments,- 
and washing. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Rainhill, near Liverpool, County Asylum.— Assistant Medicar 
Officer, unmarried. Salary £2C0 per annum, with apartments, 
board, attendance, and washing. 

Reading, Royal Berkshire Hospital.— Second House Surgeon. 
Salary at rate of £80per annum, with lodging, board, and washing. 

Royal Naval Medical Service.—T wenty-five appointments. 

Sr. Giles, Camberwell, Infirmary, Brunswicksquare.— Third’ 
Assistant Medical Officer. Salary £150 per annum, with apart¬ 
ments, board, and washing. Also Medical Officer for the Christ¬ 
church District. Salary £120 per annum, with fees. 

St. Mary’s Hospital for Women and Children, Plaistow, E.— 
Senior Resident Medical Officer, unmarried, for six months. Salary 
at rate of £100 per annum, with residence, board, and laundry. 

Salisbury General Infirmary.— Assistant House Surgeon, un¬ 
married. Salary £50 per annum, with apartments, board, and 
lodging. 

Sheffield Roy'al Hospital.— Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Sheffield Royal Infirmary.— House Surgeon, Ophthalmic House 
Surgeon, and Ear and Throat House Surgeon for six months. 
Salaries £80, £70, and £70 per annum respectively, with board, 
residence, Ac. 

Sheffikld University, Department of Pathology.— Junior Demon¬ 
strator in Pathology. Salary £150 per annum. 

8 ID law Sanatorium.—R esident Medical Officer. Salary £125. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Surgeon for six months. Salary at rate of £100 per annum, 
with rooms, board, and washing. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.— Junior House Surgeon. Salary £115 per annum, with 
residence, board, and washing. 

Stoke-on-Trent. North Staffordshire Infirmary, Hartshill.— 
Two House Surgeons. Salary £110 per annum, with apartments, 
board, and washing. 

Sunderland Royal Infirmary.—H ouse Physician. Salary £120 per 
annum, with board, residence, and laundry. 

Sunderland Royal Infirmary Children’s Hospital.— Resident 
Medical Officer for six months. Salary £80 per annum, with board, 
residence, and laundry. 

Swansea General and Eyf. Hospital.— House Surgeon. Salary 
£100 per annum, with board, washing, and attendance. 

West Ham and Eastkrn Gknkral Hospital, Stratford, B.— Senior 
House Surgeon and Junior House Physician. Salaries at rate of 
£100 and £75per annum respectively. 

West London Hospital, Hammersmith-road, W. —Two Houso Phy¬ 
sicians and Three House Surgeons for six months. Board, lodging, 
and laundry allowance. 

Westminster General Dispensary.— Resident Medical Officer. 
Salary £120 per annum, with rooms, gas, coals, and attendance. 

Windsor, King Edward VII. Hospital.— Second House Surgeon.. 
Salary £75 per annum, with residence, board, laundry, and 
attendance. 

Wolverhampton and Staffordshire General Hospital.— Two- 
House Surgeons. Salary £125 per annum, with board, rooms, and 
laundry. 

Worcester General Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. 

York Dispensary and Maternity Hospital.— Resident Medical' 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
and attendance. _ 


The Chief Inspector of Factories, Home Office, London, S.W.,glvee- 
notice of a vacancy for a Certifying Surgeon under the Factory, 
and Workshop Acta at North Belfast, in the county of Antrim. 


$ir%, gtarriap, anil gtatjjs. 


BIRTHS. 

Almond.— On August 14th, at 6, Brock-street. Bath, the wife of 
G. Helv-Hutohlnson Almond, M.A., B.M., B.Ch. Oxon., M.R.C.S. 
Eng., L.R.C.P. Lond., of a son. 

Gladstone.— On August 12th. st Kosedale, Sydenham-road, 8.E., to 
Dr. and Mrs. Gladstone, a daughter. 

Inobam. — On August 12th, at Welford. near Rugby, the wife of Thomas 
Lewis Ingram, M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

KrNO— Dickins.—O n August 12th, at the Parish Church. Chipping 
Barnet. Surgeon W. H. King. R.N., to Elsie Mary, daughter of 
Mrs. Dickins and the late H. C. Dickins, of Barnet. 


DEATHS. 

Flkmino.— On August 2nd, at Brighton, after a few days’illness, Dr. 

Christopher Fleming, of Worksop, aged 65. it.I.P. 

Mili.kr.—O n August 15th. at Blstead. Arden road, Finchley, Frederick 
Montague Miller. M.R.C.S., L.R.C.P., late of Northolme, Upper 
Clapton, aged 65 years. .... „ 

Nokk.— On August 12tb, at Northampton, Frank Herbert Jtoke, M B.. 
D.P.H., late Captain, K.A.M.C., younger and only surviving son ol 
the late Edward Noke, of 13, Spriugficld-place, Bath, aged 35. 


K.B.—A fee of 5$. f» charged for the insertion of Motion of Biriht, 
Marriages, and Deaths. 
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Itotes, Sjjort Cwtmento, sift &nskw 
to Cornsptoents. 

STUDENTS* NUMBER OF THE LANCET. 
Information intended for the Students’ Number of 
The Lancet must be sent without delay, addressed to 
the Sub-Editor, and marked on the envelope “ Students' 
Number Only.” _ 

YELLOW FEVER AND SMALL POX IN BRAZIL. 

In the town of Recife, or, as it is hotter known, Pernambuco, the early 
months of 1912 were (according to the British Consul s report) very 
unhealthy. Cases of yellow fever were frequent, probably owing to 
the unusually early and heavy rains, which were quite abnormal, 
120 inches of rain falling between Jan. 1st and August 31st. Small¬ 
pox was also very prevalent. Under the initiative of the State 
Government a sanitary corps was organised, and a general cleaning 
up of the town followed. Among the chief difficulties to be con¬ 
tended with is the swampy nature of the ground on which the town 
is built, the stagnant water after rains, and the apathy and ignorance 
of the large coloured population. According to the Health Depart 
ment reports, the mortality fell from 10,234 in 1911 to 7573 in 1912. 
Deaths from small-pox, which reached the alarming figures of 2440 
in 1911, fell to 745 in 1912. The death-rate for 1912 worked out at 
37 per 1000 inhabitants, as against 51 per 1000 in 1911. Forty-one 
persons died from yellow fever, a considerable increase on recent years ; 
many Brazilians were attacked as well as foreigners, but fortunately 
the disease appeared to bo of a less virulent type than usual. 

A CASE OF LIGHTNING STROKE. 

To the Editor of The Lancet. 

Sir,—I am not competent to discuss the medical aspect of the 
remarkable recovery after lightning injury recorded by Dr. W. 
Gem in The Lancet of August 2nd, but I may say that this 
accident may have occurred in one of two ways—(1) the man 
may have been struck on the back of the head by a flash of 
lightning which passed down as suggested in the report ; or (2) lightning 
may have struck the large ironstone near him, and, if he had a metal 
object on his head, the injuries be caused by a current or discharge due 
to the difference of electrical potential between the ground on which he 
was standing and the metal above him, or what is commonly called a 
surging effect. 

Apart from effects on the constituents of a living body, about which 
I will express no opinion, damage by lightning is caused by the 
expansive force of steam or air. A large amount of liquid conducts 
well, but a small quantity offers sufficient resistance to allow of the 
generation of heat. For instance, the moisture contained in brick- or | 
stonework is suddenly converted into steam; the sap in a tree is 
similarly vapourised ; and as the conversion is in a minute fraction of a 
second it forms a most powerful explosive. Electricity passed between 
the man’s foot and the ironstone, and the (more or less) damp earth 
was blown up. Is it not possible that the breaking of the bones of the 
foot was due to this explosion and not to the direct effect of the 
current ? The expansion of the air due to the heating effect of the 
current passing through it would explain the great rush of wind he 
felt. So far the effects are consistent with (1), but they could just as 
well have occurred under (2). 

A very large number of the cases reported of persons being struck by 
lightning and not killed are really only instances of shock duo to these 
surging effects. Just as when one building is struck by lightning fires 
may be caused in other buildings as much as half a mile away, so may 
a man receive a shock when lightning strikes a tree or other object, or 
even the ground, in his vicinity, provided he has some metal about 
him. 

The injuries in the case recorded by Dr. Gem, if due to the surging 
effect and not to direct stroke, were more severe than I have ever 
heard of before, but the flash may have been exceptional in severity 
or have struck the ground very near him. It would be of interest to 
know what metal (if any) the man had about him at the time. 

I am, Sir, yours faithfully, 

London, E.C., August 2nd, 1913. Alfred Hands. 

SNAKE BITE CURES. 

•* A Catholic Missionary,’’ writing in the Rangoon Times, records a 
number of cures from poisonous snake-bites by certain indigenous 
drugs. Tbe chief is a ten-grain pill of vichamaroundee, a medicine 
prepared in Pondicherry according to an Indian recipe. Another 
cure is a preparation of the following ingredients in equal parts— 
viz., ammonium zodoria, ophioxylon aerpentinum, arsenicum album. 


arsenicum flabum, arsenicum rubrum, aristolochla bractcaU, 
gardenia dumetorum; pound all these drugs with sufficient betel 
leaves’ juice to make It into a thick paste, and give one a half grains 
of it to the patient every five or eight minutes. 

The West-End Dep6t of Messrs. Burroughs Wellcome and Co. has been 
transferred from Messrs. Munro and Co., Regent-street, to Messrs. 
John Bell and Croyden, Limited, 50, Wigmore-street, London, W. 
This depdt will maintain a continuous day and night service. 

Communications not noticed in our present issue will receive attention 
in our next. 


HJebial giarjr far % ensuing Miti 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c, 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 A.M., Dr. SImson: Diseases of Women. 10.30 A.M., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon. 
Dr. Bernstein: Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. Mr. Dunn: 
Diseases of the Eye. 5 p.m., Lecture:—Mr. Addison: Congenital 
Deformities. 

Tuesdav.— 10 a.m., Dr. Robinson : Gynaecological Operations. 
10.30 am., Surgical Registrar: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Addison: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Dr. Fernet: 
Diseases of the Skin. 5 p.m.. LectureDr. Addison: Congenital 
Deformities. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 12 nooo, 
Mr. Souttar: Abdominal Diagnosis. 2 P.M., Medical and 
Surgical Clinics. X Kays. Mr. Souttar: Operations. Mr. U. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
5 p.m.. Lecture:—Mr. T. Gray: Atatic Deformities. 
Thursday. —10.30 a.m.. Dr. Simson : Gynaecological Demonstration. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. Mr. Dunn: Diseases of the Bye. 5 P.M.,Lecture: 
Mr. T. Gray; Static Deformities. 

Friday.— 10 a.m.. Dr. Robinson: Gynaecological Operationi. 
12.15 P.M., Lecture:—Dr. Bernstein: Clinical Pathology. 
2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Addison : 
Operations. Dr. Davis: Diseases of the Throat, Nose, and J»r- 
Dr. Pernet: Diseases of the Skin. 5 p.m., Lecture: Mr. 
Souttar: Paralytic Deformities. 

Saturday.—10 a.m. , Dr. Saunders: Diseases of Children. Dr. Dana: 
Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Diseases of the Bye. 2 p.m., Medical and Surgical Clinics. Mr. 
Souttar: Operations. 

LONDON HOSPITAL MEDICAL COLLEGE (University ofLohdo*). 
Clinical Theatre, London Hospital, Mile End-road, B. 
Demonstrations in Clinical Medicine:— 

Monday.— 2.15 p.m., Dr. Wall: Pulmonary Tuberculosis. 
Tuesday.— 2.15 p.m., Dr. Griinbaum: Diaeasea of the Blood. 
Wednesday.-2.15 p.m.. Dr. Hutchison : Diagnosis of Abdomlns 
Diaeaae.—Dr. Thompson : Diseases of the Ductless Glands. 
Thursday.— 2.15 p.m., Dr. Head: Mental Symptoms occurring In 
the Practice of General Medicine. 

Friday.— 2.15 p.m., Dr. L. Smith : Common Cardiac Condition!. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m., Special Demonstration of Selected Cams- 
Thursday.— 5.15 p.m.. Clinical Lecture. 


ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 
Monday.—10 a.m.. Obstetrical Lecture : Version. 11 A.M., Bssmlns- 
tion of Patients and Minor Operations. 

Tuesday.— 10 a.m., Major Operations. 4 p.m., Class In Qynaco- 
logical Diagnosis. ,, 

Wednbsday.— 10 a.m.. Obstetrical Lecture: Version (conUnueoj. 
11 a.m.. Examination of Patients and Minor Operations. 


Thursday.—10 a.m., Major Operations. 

Friday.—10 a.m.. Gynecological Lecture: Uterine Tumours. 

11 A.M., Examination of Patients and Minor Operations. * 


For farther particulars oj the above Lectures, <tc., see AdcertUersmt 
Pages. 


A DIARY OF CONGRESSES. 

THE following Congresses, Conferences, and Exhibitions arc announced 
for 1913:— 


April 26th-Nov. 5th (Ghent).—International Exhibition. 

May 31st to October (Loudon, Earl's Court).— Imperial bem 
Exhibition. 

May-October (Lelptlg).—First International Building Kxlilb H • 

June-Oetoirer (London. Crystal Palace).— Anglo-Germanli*" ' 
June 24th (oponed) (London, 54a, Wlgmoro-etreet).—Historic* 1 * 
cal Museum. (Organised by Mr. Henry 8. Wellcume.i 
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Aug. 20th-26th (Ghent).—Third International Congress of Neurology 
and Psychiatry. 

i, 25th-30th (Buffalo).—Fourth International Congress of School 
Hygiene. 

„ 31st-Sept. 7th (Antwerp).—Fourth International Congress for 
the Hygiene and Salubrity of Dwellings. 

Sept. 2nd-£th (Groningen).—International Physiological Congress. 

„ 9th-13th (Vienna).—Second International Congress of Life 
Saving and Prevention of Accidents. 

„ 10th-17th (Birmingham).—British Association. 

„ 21st-26th (Vienna).—Eighty-fifth Meeting of German Natural 
Philosophers and Physicians. 

„ 22nd-28th (Milan).—Fourteenth International Anti-alcoholic 
Congress. 

Oct. 28th-Nov. 1st (London, Royal Horticultural Hall).—Twenty- 
fourth Universal Cookery and Food Exhibition. 

(London, Shepherd’s Bush).—National Gas Exhibition. 

(Chicago).—Congress of the International Association of Refri¬ 
geration. 

(Washington).—Congress of American Physicians and Surgeons. 

In 1914:— 

April 14th-18th (New York).—Fourth Congress of the International 
Surgical Society. 

May lat-Nov. 1st (Lyons).—International Town Life Exhibition. 

Aug. 10th-15th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

Sept. 7th-12th (Borne).—International Congress for Neurology, 
Psychiatry, and Psychology. 

(London).—Anglo-American Exhibition. 

(Aberdeen).—Eighty-second Annual Meeting of the British Medical 
Association. 

(Vienna).—Third International Congress for Professional Diseases. 

(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg).—Third Mendel6eff Congress of Pure and Applied 
Chemistry and Physics. 

(Washington, D.C.).—International Congress of Americanists. 

(Paris).—Fourth International Medical Congress on Industrial 
Accidents. 


The following journals, magazines, &c., have been received :— 

Journal of Pathology and Bacteriology, Journal of Tropical Medicine 
and Hygiene, Canadian Practitioner and Review, Journal of Physio¬ 
logy, Quarterly Journal of Experimental Physiology, American 
Medicine, South African Medical Record, Archiv fur Experlmentelle 
Pathology und Pharraakologie, Journal of Surgery, Albany Medical 
Annals, Annals of Tropical Medicine, Revue de Chirurgie, Revue do 
Medecine, Birmingham Medical Review, British Journal of Derma- 
tology, Journal of Obstetrics, Ac. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor, ’’and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. __ 

•It w especially requested, that early intelligence at local events 
haring a medical interest, or which it is desirable to bring 
under the notioe of the profession, may be sent direct to 
this office. 

lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATB IDENTI¬ 
FICATION. 

betters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 
cannot prescribe or reoommend practitioners, 
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LONDON: SATURDAY, AUGUST SO, 19IS. 


An Address to Students. 

In this our annual Students’ Number of The Lancet we 
present to our readers the usual summary of the curriculum 
which must be followed by the medical student before the 
termination of the first stage of his studies is reached by 
winning a position on the official roll of the medical 
profession. 

Once a Student Always a Student. 

To many students it will come as a surprise that we 
should allude to the attainment of registrable qualifi¬ 
cations as only the end of the first stage of their studies. 
So important is it for the student to pass out of the range of 
compulsory examinations that it is difficult for him not to 
regard perpetual freedom from these irksome tests as the 
main object of his education. It is for this that he has 
undertaken an arduous curriculum, and strained his intelli¬ 
gence to follow and his memory to hold many things of whose 
utility he is doubtful; and although he will have been told 
inevitably and more than once during his educational career 
that all medical men must remain students for their 
lives, and that the gap which separates the man with 
the testamur from the man without one is largely arti¬ 
ficial, he cannot believe it. But the circumstances of 
•arly practice, whatever branch of the profession he 
may elect to follow, will compel him to recognise that 
the more he knows the more he will ascertain the 
limits of his knowledge ; and he will find that the tests of 
the qualifying bodies are no harder than those which are set 
before the practitioner daily, and that true conscientiousness, 
which must be the distinguishing characteristic of the sound 
physician and surgeon, is as difficult to satisfy as the most 
.ritical examiner ever was. This view of medical education 
should be inspiriting to the mind of the student, removing 
vague feelings of diffidence which may arise at any point 
in an elaborate course—a course which is legally bound to 
extend over five years, and which quite usually occupies six or 
more of really industrious struggle—and also filling him with 
admiration for the calling that he has adopted because the 
range of its possibilities are seen to be boundless. In the 
beginning he is a learner in the field where his teachers are 
yet learners ; at all stages of his career he will become aware 
of his limitations ; and at the end his store of experiences, 
which have enabled him to deal confidently with a surprising 
number of practical problems, will be counterbalanced by 
bis appreciation that the progress of science knows no 
confines, and that his journey with truth, though it may 
represent a life's companionship for him, has been a very 
brief stage in the prolonged march of science. 

We essay within the contents of this issue of The Lancet 
to give complete information as to the various Universities 

Mo. 4696. 


and Medical Schools, through the medium of whose pro¬ 
fessors, class-rooms, and laboratories the student can obtain 
the training necessary to enable him to satisfy the demands 
of multifarious examiners; and it is at once apparent 
that in this country our medical training, so much 
criticised, and in a few directions still so incoherent, 
is none the less ably planned both to secure for the 
public an adequate band of professional men to under¬ 
take the private and public duties which fall to those who 
have the health of the country in their charge, and at the 
same time to allow of a proper development of scientific 
medicine along lines which are rapidly multiplying in 
number. The critics of our scheme of medical education 
in this country would be more convincing if there was any 
consensus of condemnation upon particular points, and if 
the remedies put forward by different reformers had the 
same shape or purpose. We are well aware that there is no 
great reason for complacency as to the curriculum as a 
whole, but we also know that we turn out from our medical 
schools young men as well equipped as the young men in 
similar position in any country, and demonstrably better 
educated than the recently qualified practitioners in most 
foreign lands. The recently qualified medical man cannot 
know everything and cannot be taught everything. But his 
statutory course of education furnishes him in this country 
with a solid beginning to clinical medicine, to which he 
must add from his own experiences, and which will keep him 
in the right line while those experiences are yet small. 

Three Points oe View for the Medical 
Practitioner. 

The students who have joined our schools this year have 
done so under interesting circumstances. It is possibly 
clear to them, and is certainly clear to most of their parents 
and seniors, that the medical profession is undergoing rapid 
changes of all sorts. For the most part medical men are 
bound to consider their medical career from three points of 
view : First, they desire to discharge their duty to the public 
in as efficient a manner as possible so as to reduce the 
toll of misery exacted from the public by sickness or 
injury; secondly, they aspire to assist in the progress 
of their science and to contribute to the accumulated 
store of wisdom and truth on which the world depends 
in its combat against disease; and thirdly, they hope 
to obtain such material return for their work as will 
represent a fair reward for their public and private services. 
Until quite recently the public knew very little about the 
first of these considerations, was indifferent about the 
second, and was wrongly advised about the third. The 
student of to-day is joining our ranks when on ail sides 
there is evidence that the medical profession is becoming 
better understood by the public. Moreover, simultaneously 
the public view is more sympathetically treated by medical 
men. who do not want to shield themselves from scrutiny 
behind some rampart of mysticism, but who can justify 
their right to speak authoritatively of the things which 
appertain to their calling because ot the magnificent practical 
outcome of modern medicine. Medical practice is more 
appreciated, its difficulties are more readily recognised and 
its performances more justly estimated than was formerly 

the case, and this satisfactory position is bound to improve 
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now that the number of occasions on which laymen and 
medical men must meet to transact public business is so 
greatly increased. 

And while the aims of practice are more readily grasped 
the exploits of our scientific workers are acclaimed with 
far more sympathy at the present time than they have met 
with previously. At the recent International Congress of 
Medicine there was no more conspicuous feature than the 
attempt on the part of the daily press to supply their 
lay readers, who could not be present at what were 
purely scientific gatherings, with information concern¬ 
ing the proceedings of the Congress. Doubtless the 
subjects selected for particular notice were not always 
the really important ones, but the fact remains that 
pige after page of several of our best-known lay con¬ 
temporaries were employed, often extremely neatly, in intro¬ 
ducing to the public some of the scientific contributions 
to the different sections. We regard these reports of the 
proceedings of the International Medical Congress in the lay 
press as an indication that the claims of scientific medicine to 
be accepted as an integral part of the daily life of every 
citizen are now being admitted—in other words, the public is 
aware that it is the duty of all men to assist medicine 
in her forward progress. 

And, thirdly, the claim of medical men to be paid for their 
services has been recognised in an unprecedented, if in no 
very profuse, manner during the prolonged agitation which 
attended the passage of the National Insurance Act through 
the House of Commons. While it was a considerable time 
before reasonable pecuniary terms were arrived at, and 
while there remain many provisions of the National Insur¬ 
ance Act which yet require modification, the outstanding 
fact remains that the country at large declared against 
the system of sweating the medical profession that had so 
largely prevailed under the irregular developments of 
contract practice. The medical student who joins 
onr ranks to day may feel assured that he is doing 
so, therefore, under better auspices in many ways 
than his predecessors of 50 years ago. There is no 
allusion here to the fact that he is the heir to their learning, 
and that his career will necessarily be a more successful 
one because he will succeed to effective weapons against 
sepsis and to specific remedies for conditions marked 
until recently by high mortality. The sweets of triumph 
over disease were as great, and the labours of combating 
disease as strenuous when the medical armamentarium 
was small as now when it is so varied ; but the recogni¬ 
tion of medicine by the public, not as an elaborate art 
with something mystical an 1 even something pretentious 
about it, but as a science upon whose ministrations com¬ 
munities and nations are perpetually falling back, gives a 
security of position to the medical man hitherto unknown, 
at any rate in this country. Again, the chances of coopera¬ 
tion in the great march forward of medicine are more 
rumerous and more obvious than they were even in recent 
days. The education of the medical student, however over¬ 
crowded and much criticised the curriculum may be, is now 
so good that a large number of students are able, when they 
are qualified, to erect upon a firm basis of scientific know¬ 
ledge the results of their personal investigations. While 


helping their seniors they can make observations upon their 
own initiative which may transform them into valuable 
cooperators ; and these chances for the young scientific man 
to do some good and make some mark while at the outset . 
of his professional career have all arisen ont of the simpli¬ 
fication of medicine which is so characteristic of the modern 
conception of progress. Each new disease discovered, each 
new procedure tested and found good, must bring in its 
train new points for diagnosis and new technique for treat¬ 
ment, but the methods both of diagnosis and treatment 
grow more orderly and follow more regularly schemes that 
are comprehensible to the duly educated man. 

General Practice and the Insurance Act. 

The effects, both immediate and remote, of the National 
Insurance Act upon the numbers and quality of those enter¬ 
ing the ranks of our profession cannot be estimated with 
any certainty, but in our opinion the altered position sad 
prospects of general medical practice, which constitute 3 
real change in the outlook of the medical student, ought not 
to prevent the recruiting of the profession adequately and 
from the proper sources. There are no indications as jet 
that any marked falling off in the entries at the medicai 
schools is to be expected this autumn, nor, so far as can be 
judged at present, is any appreciable change imminent in the 
class of men who are about to join the medical profession 
Partly through the operation of the National Insurance Act, 
and partly from other causes, the conditions of medical 
practice in hospital and in private are undergoing changes; 
but although the circumstances of hospital administration 
are giving great anxiety, it is unlikely that the relations 
between the student and the clinical teacher or between ibe 
student and the patient will be altered, at any rate for some 
time to come. The traditional spirit of loyalty and discipline 
that marks the hospital in its teaching and its practice 
will be found strong enough to survive very marked changes 
in the material affairs of our British hospitals. If, as is 
assumed by many authorities, the State must soon plav 
some part in the management of these institutions, students 
will certainly remain an integral part of hospital life, and 
the education which they receive there will still be reflected 
in medical practice carried on outside the hospital. 

While the quality and training of each generation of 
students have more effect than anything else in raising or 
lowering the standards of general practice, it must be remem¬ 
bered that conversely the prospects of general practice at any 
given time have an immediate effect on the popularity or 
otherwise of medicine as a career ; for general practice is the 
goal of the great majority of medical students, and anything 
which seriously affects the status, methods, or rewards of 
general practice must react upon the supply of students. 
Although in view of the changes which have already taken 
place or are imminent, the future of general practice is some¬ 
what uncertain, the prospect is not now as dark as it seemed 
in the stormy days of last January. The National Insur¬ 
ance Act has not as yet fulfilled the gloomy anticipations 
which were then so freely made, and generally speaking it 
would appear that medical practice under the Act is not 
proving so irksome or so laborious as was expected. 

But it will not be possible for some years to say with any 
certainty how far and in what respects this measure has 
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permanently disturbed the conditions of medical practice or 
changed the personnel of the medical profession. One 
possible effect of the Act, which we have always foreseen 
a^id deprecated, is of special importance when the students’ 
outlook is under consideration. In the course of time it 
may come about that in all but rural and purely indus¬ 
trial districts a gradual cleavage may appear between the 
panel practitioner and the private medical adviser, so 
that of its own accord the public may come to distinguish 
in an invidious way between the “insurance doctor” and 
the “ private doctor. ” This effect of new legislation may not 
be very notioeable as yet, because the Act does not at present 
apply to the families of insured persons, but it is con¬ 
fidently stated that before long the attempt will be made 
to include all dependents within the scope of the Act and 
therefore within the scope of medical benefit. If this comes 
to pass and the present medical arrangements are continued, 
the entire industrial population of the country will be in 
the sole medical care of the panel practitioners. This means 
that many of those medical men who elected to remain on 
the panel would have to give up their hold on private prac¬ 
tice altogether, and that in a great many districts the 
• ‘ mixed practice ” would be swept away. This is an anxious 
position to contemplate. 

■While the dignity and efficiency of general practice will 
probably be enhanced by the transfer of dispensing from the 
medical man to the pharmacist, it must be remembered 
that a grent many practitioners have resigned this branch 
of their work with considerable reluctance. Again, the 
Act has abolished the former domination of the Friendly 
Society officials, but it is unfortunate that it has compelled 
a large number of medical men to engage in contract practice 
against their wish. If in the future the extension of 
the scope of National Insurance should leave only a 
small proportion of openings for private practice, many 
young men of the class from which the better kind 
of medical student is now drawn may look with less 
favour on medicine as a career. On the other hand, it 
must not be forgotten that general practice is not the 
only branch of medical work which is undergoing changes 
and developments, and that the newly qualified practitioner 
nowadays has an increasingly wide field of choice. The 
number of administrative and institutional posts open to the 
suitably qualified medical man and woman is growing 
steadily. Official medical posts of all sorts are being 
created, and the student should keep this fact in view from 
the very beginning of his career. While the number of 
commissions in the Navy and Military Medical Services 
remains fairly constant, the increase in knowledge of 
tropical hygiene and the growth of State responsibility for 
public health in Colonies and Dependencies and Protectorates 
are combining to enlarge the other medical services of the 
Crown; but it is in the number of public medical appoint¬ 
ments at home that the largest increase has occurred and 
is to be expected in the future. 

The Young Man's Phospects. 

A gap of 32 years lies between the two International 
Medical Congresses which have been held in our capital, snl 
we have learned from the proceedings of the recent Congre.'S 


the steady manner in which medicine is transforming itself 
into an exact science, and the promise which this transforma¬ 
tion holds out to young labourers in pathological fields. 
This may be said to have been the message of the Congress, 
for every unconcluded investigation and every unverified 
hypothesis brought forward during its deliberations can be 
regarded as invitations to new workers. But the care of 
mens' minds and bodies can never be undertaken entirely by 
rules. The practice of medicine demands more than can be 
taught in the ward or acquired in the laboratory, and that 
larger numbers of our young men, whose qualities inspire 
them to accept the responsibilities either of general practice 
or of public medical service in one of its numerous forms, will 
find in the altered and altering conditions of to-day many 
openings for a life of the utmost utility to their fellow 
men. 

Side by side with some decline in the attractions of 
family practice there is a steadily growing demand for 
medical men in posts carrying fixed incomes and pensions, 
security of tenure and opportunities for scientific enterprise. 
Medicine will not look in vain to the rising generation for 
suitable recruits, and we congratulate upon their choioe of 
a calling those who have decided to join our ranks this 
year. 


Post-Graduate Medical Instruction.— An 
international Conference on l’ost-Graduate Medical Instruc¬ 
tion was held in the Jehangir Hall of the University of London 
on Thursday, August 7th, in connexion with the Seventeenth 
International Medical Congress. We arc delaying publica¬ 
tion of the article upon Post-Graduate Instruction in this 
Country, which generally finds a place in the Students’ 
Number of The Lancet, until next week, so that it can 
appear at the same time as a note upon the International 
Conference. 

Foreign University Intelligence.— Basle : 

Dr. R. Massini lias been recognised as privat-docent of Medi¬ 
cine._ Berlin : Dr. J. Morgenroth, chief of the bacterio- 

gical department of the University Pathological Institute, 
has been appointed Extraordinary Professor.— Breslau : Dr. 
F. Landois has been recognised as privat-docent of Sur¬ 
gery. — Halle : Dr. Hans Willige has been recognised as 
prirat-tloceirt of Neurology and Psychiatry. — (Hessen : 
Dr. Hans Koeppe has been appointed Extraordinary 
Professor of Children’s Diseases.— Gratz : Dr. Otto 

Bnrkhard has been recognised as privat-docent of Social 
Hygiene. — Guatemala Medical School : Dr. Wunderlich 
has been appointed Professor of Operative Medicine, 
Dr. Lizarralde has been appointed Professor of Anatomy, 
in succession to Dr. Wunderlich.— Naples: Dr. R. lemma, 
professor in Palermo, has been appointed to the cliair of 
l’tediatry. Parma: Dr. Francesco Lasagna, of Turin, has 
been recognised as privat-docent of Otology and Lary ngo- 
logy._ Prague (German University ) : Dr. A. von Tschcrmak 
has been appointed Professor of Physiology, in succession 
to Dr. Hofmann.— Rostock : Dr. A. Bennecke, prirat- 

docent of gymecology. has been granted the title of 

Professor.— San Francisco ( University of California ): Dr. 
J. Morris Siemens, of Johns Hopkins University, Baltimore, 
has been appointed Clinical Professor of Gymecology. 
Dr. A. H. Morse has been appointed Adjunct Pro¬ 
fessor of Midwifery and Gynaecology.— Stockholm : Dr. 
I. Holmgren, docent, has been offered the chair of 

Clinical Medicine, in succession to Dr. Henschen.— 

Strasburg : Dr. K. Stolte has been recognised as privat- 
docent of Pediatry.— Vienna : Dr. Constantin Freiherr von 
Economo has been recognised as pnrat-deccnt of Psychiatry 
and Neurology, Dr. Hans Thaler as privat-docent of Gynae¬ 
cology and Midwifery, and Dr. Josef Kyrle as privat-docent 
1 of Dermatology. 
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A Prefatory Statement. 

The following is a brief explanation of the scheme upon 
which this guide to a medical career in this country is 
constructed. 

The General Council of Medical Education and Registra¬ 
tion, conveniently known as the General Medical Council, is 
the controlling authority, under the Privy Council, of the 
medical education of the land. Under the provisions of the 
Medical Acts various universities and corporations are recog¬ 
nised as being examining bodies whose degrees or diplomas 
entitle to medical registration, and it is among the duties of 
the General Medical Council to keep the official register and 
to ensure by periodical visitations that the tests of the 
various examining bodies are maintained at a due standard. 
We begin by describing the powers of the General Medical 
Council, and go on to give in detail the regulations of the 
various examining bodies. 

But the student must be taught as well as examined, and 
the systems under which he can obtain instruction do not 
conform to one pattern. The curriculum of the medical 
student falls into two parts, the preliminary subjects and the 
professional subjects, and the two cannot be sharply divided. 
The extent to which they are allowed to overlap under different 
schemes of education varies a good deal, while the extent to 
which they ought to overlap is a perennial subject of debate- 
The important preliminary subjects are chemistry, phar¬ 
macology, physics, biology, anatomy, and physiology, and 
they are taught in the school proper; the professional 
subjects, medicine, surgery, and obstetric medicine—under 
which headings all forms of specialism are included—must be 
learned in the wards of a hospital. All schemes of medical 
education require a school and a hospital, but there their 
uniformity ends. 

The first point on which the medical student has to make 
up his mind is whether he desires a medical degree which 
will give him the definite title of Doctor or Bachelor of 
Medicine (coupled in many cases with that of Bachelor of 
Surgery), or whether he will be content with a diploma 
certifying him to be a Member or Licentiate of one or 
other of the great medical corporations and as such 
entitled to be registered as a medical practitioner. The 
corporations have no longer the objection which they 
onoe had to the use colloquially by their Licentiates of 
the style of Doctor, and by a recent pronouncement of the 
Royal College of Physicians of London Licentiates of the 
College may now use the courtesy title of Dr. if they 
so wish. If the student desires a degree he must 
matriculate at a university and go through the course of 
studies required by the regulations of its medical faculty, 
and it is well that he should bear this in mind from the 
outset, for many diplomates, wishing later to become 
medical graduates, have been debarred from doing so through 
having neglected to pass a university matriculation examina¬ 
tion at a time when they were freshly versed in their pre¬ 
liminary ‘‘arts’’ and general studies. It is particularly 
useful to take the London matriculation examination, which 
is accessible in several prominent centres, as it opens the 
door to the medical faculty of any British University. 
Accordingly we print with some detail the regulations for 
that standard test of a good all-round secondary education. 

Next we have collected together under their respective 
headings the chief information concerning the facilities for 
medical study, both “ preliminary ” and “professional,” and 
the regulations for examinations at the various teaching 


centres of the United Kingdom, so, for instance, that > 
student desiring to pursue his studies and obtain a medical 
degree at Cambridge, Edinburgh, or Manchester may find 
under one heading an account of the medical faculty of the 
University in question, of the hospitals which form its field 
for clinical instruction, and of the prizes and scholarships 
which it offers to the student of medicine. 

It will be readily seen, however, that it is impossible to 
adhere rigidly to this plan without a good deal of over¬ 
lapping and doubling of information, for, as is well 
known, the medical schools of some universities are served 
chiefly by hospitals in other centres. Thus the medical 
students of Oxford and Cambridge almost uniformly pursue 
their clinical studies in London, whilst any student who has 
gone through all his statutory training in a provincial 
centre may sit for a degree in Medicine at London Uni¬ 
versity. Again, when we come to consider the corporations 
which have the power to grant diplomas qualifying their 
possessors for the practice of medicine we find that they 
usually have no schools attached to them, but that they 
examine students who have gone through the curriculum 
at any recognised metropolitan or provincial school to the 
satisfaction of their teachers, and in accordance with 
the regulations of the corporations. The plan we have 
adopted has been to divide the Guide into the three main 
headings of England, Scotland, and Ireland, and to deal 
with medical education in each country as a separate entity, 
describing first the medical faculties of the universities 
in each country, and following with an account of the 
medical corporations having powers to grant diplomas by 
examination. Under the heading of each university we give 
a general description of its arrangements for conferring 
medical degrees, of its facilities for preparing its students 
for those degrees, particulars of its scholarships and prizes, 
and of those hospitals affording clinical instruction which 
are situated in the neighbourhood of the university build¬ 
ings. Following this plan, the metropolitan medical schools 
and hospitals are grouped in their proper place as schools of 
the University of London, although they serve other univer¬ 
sities, and the diploma-granting bodies. A similar plan is 
adopted in dealing with the provincial universities, the 
hospitals in connexion with each being described ; for though 
these may not be officially “schools” of the universities 
they supply an integral section of the teaching required 
by their candidates for medical graduation, and so for 
practical purposes may be looked on as constituent parts 
of the university system. The link is made all the closer 
by the presence of many of the same teachers both on the 
medical staff of a hospital and on the staff of lecturers of 
the university with which that hospital is connected. 

Following the description of medical education at the uni¬ 
versities, an account is given of the regulations of the various 
corporations granting diplomas for the practice of medicine. 
The schools serving these examining bodies are identical with 
those already described, with the addition of the principal 
colonial medical schools. The Student’s Guide contains 
also an account of certain provincial hospitals which afford 
facilities for clinical instruction, and at which students may 
take out some part of their course, though they are not 
officially connected with any teaching centre. 

Detailed information concerning all those medical schools 
and their hospitals naturally forms the bulk of the Students' 
Number of The Lancet ; but we add to this an account 
of medical employment in the Naval, Military, and Indian 
Medical Services and in the Public Health Service. We 
give also the chief information useful to those desiring a 
diploma in public health or a special training in tropical 
medicine, together with an account of the facilities for 
post-graduate study, a branch of medical education the 



importance of which is rightly receiving increasing 
recognition. 

The Students’ Number includes also a report upon the 
system of education in dental surgery, which has this year 
been considerably amplified. 


GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Powers and Duties of the General Medical 
Council. 

As there is apparently, even among members of the 
medical profession, a great amount of ignorance as to the 
powers and duties of the General Medical Council, we think 
it well to lay clearly before our readers what the General 
Medical Council is and also what it is not. 

Many of the false ideas on the subject are due to the use 
of the shortened title, “General Medical Council.” The 
full title is, “General Council of Medical Education and 
Registration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1858, by which the 
General Medical Council was established under the Privy 
Council to enable persons requiring medical aid to dis¬ 
tinguish qualified from unqualified practitioners. The 
Council was thus instituted not primarily for the benefit of 
the medical profession but to ensure an efficient medical 
service to the public. It is obvious that by so doing the 
profession itself gained, in that official sanction was given to 
reputable practitioners only, while a proper guarantee was 
afforded to the public that the standard of medical education 
should always keep abreast of the scientific knowledge of the 
day. The powers of the Council under which it fulfils these 
important functions fall under four heads. It is first a 
registering body : it registers the attainment by students of 
the degrees or other qualifications that legally entitle them 
to practise medicine. This duty forms its chief service to 
the State, as a complete list of practitioners of legal 
standing, which is embodied in the Medical Register, is 
thus rendered available for the information of the 
public. No person, even though qualifications have been 
obtained, is a legally qualified medical practitioner 
unless his name appears on the Medical Register. For 
the purposes of medical education it also registers the 
entry by students upon their medical studies. Secondly, 
it assnres the public that the education of medical men 
is kept up to an efficient standpoint by maintaining 
at the proper pitch the standard of the various medical 
examinations. Thirdly, it is a penal and disciplinary 
body, having power to remove from the Register any 
practitioner adjudged guilty of conduct "infamous in a 
professional respect.” Here again it is the public interest 
that is first considered, although these powers are for the 
very material advantage of the medical profession. The 
last duty of the Council is the codification of pharma¬ 
ceutical remedies. Registrars are appointed by the 
General Council and by the Branch Councils to keep 
registers of qualified persons. They are bound by 
Section XIV. of the Act to keep their registers correctly, 
a duty which, mainly owing to the apathy of members of the 
medical profession, can only be performed with difficulty. 

It is as well here to put down the advantages, such 
as they are, of being duly registered. A duly registered 
practitioner may assume a name, title, addition, or descrip¬ 
tion implying that he is registered under the Act and 
recognised by law. A duly registered practitioner may 
sue in the courts of law for the recovery of charges 
for medical attendance or advice, or surgical attend¬ 
ance or advice, or for the supply of medicine, or for 
the performance of any operation—provided that he is 
not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members so suing. If “actually practising” he may be 
exempted, if he so desire, from serving on juries. He 
may also be exempted from serving sundry corporate and 
parochial offices, and from serving in the Militia. Only 
a registered practitioner can hold appointments in the navy, 
army, and in sundry Poor-law and other institutions. Only 
a registered practitioner can sign a valid medical certificate. 
Removal of the name from the Register debars a man from 
all the above-mentioned privileges. 


The General Medical Council is in no way a medical pro¬ 
tection society or a medical defence union. It is not a 
professional union or a guild charged with looking after the 
interests of the medical profession after the manner of the 
old trades guilds, except in so far as it is concerned with 
the education of medical students. It has no powers over 
any member of the medical profession except to remove 
the name of any offending member from the roll of the 
profession or Medical Register. Practitioners may be 
removed from the Medical Register (1) if convicted of 
felony or misdemeanour in England, or in Ireland, or in 
Scotland of any crime or offence, and (2) on being adjudged 
by the General Medical Council to have been guilty of 
“ infamous conduct in a professional respect.” 

The General Medical Council is primarily a body charged 
with looking after medical education ; it is not concerned 
with medical politics in the ordinary sense, but it is generally 
felt to possess a mandate to interfere when the course of 
legislature may directly affect the status of the medical pro¬ 
fession in relation to the public, For example, the interven¬ 
tion of the General Medical Council during the debates upon 
the National Insurance Act was probably of consider¬ 
able value. The time of the Council is almost entirely 
taken up with considering educational and registration 
matters, the latter including the penal cases of removal 
from the Register. The Council at present consists of 38 
members, of whom, as will be seen by the annexed list, 
all but II are official representatives of some corporate body. 
Five members are chosen by the Crown on the advice 
of the Privy Council, and six others are elected by 
the members of the medical profession as Direct Repre¬ 
sentatives. 

President of the General Council.—Sir Donald MacAlister, 
K.C.B. Members of the General Council.—Dr. Norman 
Moore, chosen by the Royal College of Physicians of 
London ; Sir Henry Morris, Bart., Royal College of Surgeons 
of England ; Mr. George Wilks, M.B., Apothecaries'Society of 
London ; Mr. Arthur Thomson, M.B., University of Oxford; 
Sir T. Clifford Allbutt, K.C.B., University of Cambridge ; Sir 
George Hare Philipson, M.D., University of Durham ; Dr. 
Frederick Taylor, University of London ; Dr. James Lorrain 
Smith, Victoria University of Manchester; Dr. Robert 
Saundby, University of Birmingham ; Dr. Richard Caton, 
University of Liverpool; Dr. Alfred George Barrs, University 
of Leeds; Rutherfoord John Pye-Smith, F.R.C.S., Uni¬ 
versity of Sheffield; Sir Isambard Owen, University of 
Bristol ; and Dr. David Hepburn, University of Wales. 
Dr. William Russell chosen by the Royal College of 
Physicians of Edinburgh; Mr. James William Beeman 
Hodsdon, F.R.C.S. Edin., Royal College of Surgeons 
of Edinburgh ; David Neilson Knox, M.B., Faculty 
of Physicians and Surgeons of Glasgow; Sir Thomas 
Richard Frasrr, M.D., University of Edinburgh ; Sir Donald 
MacAlister, K.C.B., M.D., University of Glasgow; Dr. John 
Theodore Cash, University of Aberdeen ; and Dr. John Yule 
Mackay, University of St. Andrews. Sir John William 
Moore, chosen by the Royal College of Physicians of Ireland ; 
Sir Arthur Gerald Chance, Royal College of Surgeons in 
Ireland ; Dr. Francis George Adye-Curran, Apothecaries’ Hall 
of Ireland ; Sir Charles Ball, Bart., University of Dublin ; Sir 
Christopher John Nixon, Bart., M.D., National University 
of Ireland; and Sir William Whitla, M.D., Queen’s Uni¬ 
versity of Belfast. Nominated by His Majesty, with the 
advice of his Privy Council: Mr. Charles Sissmore Tomes, 
F.R.C.S., Dr. Arthur Newsholme, Sir Francis Henry 
Champneys, Bart., Dr. John Christie McVail, and Dr. 
James Little. Elected as Direct Representatives: Dr. 
Langley Browne, Dr. H. A. Latimer, Dr. J. A. MacDonald, 
Mr. Thomas Jenner Verrall, Dr. Norman Walker, and Dr. 
Leonard Kidd. Treasurers of the General Council : Mr. 
Charles Sissmore Tomes and Sir Henry Morris, Bart. 

The Educational Curriculum. 

Professional Education. —The course of professional study 
after registration occupies at least five years. The 
Final Examination in Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 
year of medical study. 

Registration and Preliminary Examination of Medical 
Students.—' The following are the General Medical Council's 
Regulations in reference to the registration of students in 
medicine :— 

Every medical student should be registered in the manner 
prescribed by the General Medical Council. The registration 
i 2 
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of medical students is placed under the charge of the 
branch registrars. Every person desirous of being registered 
as a medical student should apply to the Branch Registrar of 
the division of the United Kingdom in which he is residing; 
and should produce or forward to the Branch Registrar a 
certificate of his having passed a preliminary examination as 
required by the General Medical Council, and evidence that 
he has attained the age of 10 years, and has commenced 
medical study at an institution approved by the Council. 
The branch registrar shall enter the applicant's name 
and other particulars in the Students' Register and shall 
give him a certificate of such registration. Each of 
the branch registrars shall supply to the several licensing 
bodies, medical schools, and hospitals, in that part of the 
United Kingdom of which he is registrar, a sufficient number 
of blank forms of application for the registration of medical 
students. The commencement of the course of professional 
study recognised by any of the qualifying bodies should not 
be reckoned as dating earlier than 15 days before the 
date of registration. In addition to the universities and 
schools of medicine there are many institutions where medical 
study may be commenced. Applications for special excep¬ 
tions are dealt with by the Students’ Registration Committee, 
which reports all such cases to the Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, is as follows :— 

1. English language, including grammar and composition. Para¬ 
phrasing ; questions on British history and geography. 2. Latin, 
including grammar, translation from unprescribed Latin books, and 
translation of English passages into Latin. 3. Mathematics, com¬ 
prising (a) arithmetic, (o) algebra, including easy quadratic equations, 
and (c) geometry, the subject matter of Euclid, Books I., II., and III., 
with simple deductions. 4. One of the following subjects: (a) Greek, 
(i>) & modern language. 

In some cases also the Council will not accept certificates 
without endorsement that all the required subjects are included. For 
a syllabus or for old examination papers application should be made 
to the Examining Bodies who can give details as to the requirements 
in regard to their own examinations. 

A degree in Arts of any university of the United Kingdom 
or of the colonies or any other specially recognised 
university, or a certificate of having passed the final 
examination for a degree in Arts or Science of any 
university in the United Kingdom is considered a sufficient 
testimonial of proficiency. 

Norman C. King, Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street. 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 54, Georgc-square, Edinburgh.— 
Richard J. E. Roe, Registrar of the Branch Council for 
Ireland, 35. Dawson-street, Dublin. All communications 
should be addressed to “.The Registrar ” and not by name. 

The Examining Bodies. 

The following is a list of Examining Bodies whose 
examinations in general education are recognised by the 
Genera] Medical Council as qualifying for registration as a 
medical or dental student. 

In all cases it must be certified that all the required 
subjects have been passed at not more than two exa¬ 
minations. 

Universities in the United Kingdom. 

University of Oxford. — 1 3 Junior Local Examinations, if 
passed before Dec. 31st, 1913. (Certificate to be endorsed 
as fulfilling the Council’s requirements.) 1 2 3 4 Senior Local 
Examinations. (Certificates to be endorsed as fulfilling the 
Council's requirements.) Higher Local Examinations. Re¬ 
sponsions. (Certificate to be supplemented by others 
showing that the required mathematical subjects have been 
passed. Moderations. 

University of Cambridge. — 1 3 Junior Local Examinations, 
if passed before Dec. 31st, 1913. (Certificate to be endorsed 
as fulfilling the Council’s requirements.) ’ Senior Local 
Examinations. (Certificates to be endorsed as fulfilling the 
Council’s requirements.) Higher Local Examinations. 
Previous Examination. General Examination. 

Oxford and Cambridge Schools' Examination Board.— 
* Higher Certificate Examination. * The School (or Leaving) 
Certificate Examination. 


1 A special leaflet showing the Council’s requirements will be sent on 
application. 

2 Tue subjects must be passed bvthe Candidate at one examination. 

3 Ibid. 

4 For particulars see Regulations issued by the Board. 


University of Durham. —Matriculation Examination of 
the Faculties of Medicine, Science, Letters, and Music. 

University of London. — Matriculation Examination. 
Senior School Examination. 

Victoria University of Manchester, University of Lirerjmi. 
University of Leeds , and University of Sheffield, Joint 
Matriculation Board of .—Matriculation Examination. Senior 
School Certificate (to include (a) English Language and 
Literature ; (J) Latin; (c) Mathematics ; (</) Greek or a 
Modern Language ; and (?) and ( f ) any two other subjects 
as set out in the Regulations of the Board). 

University of Birmingham. —Matriculation Examination. 
Senior School-leaving Certificate. 

University of Bristol. —Matriculation Examination. 

University of Wales. —Matriculation Examination. 

Universities of Scotland. —Preliminary Examination of the 
Joint Board of Examiners of the Scottish Universities for 
Graduation in Medicine and Surgery. Preliminary Exa¬ 
mination of the Joint Board of Examiners of the Scottish 
Universities for Graduation in Arts or Science. 

University of St. Andrews. —Final Examination for the 
diploma of L.L.A. 

University of Dublin. —(a) Junior Freshman Term Exami¬ 
nation (exclusive of Trigonometry). (J) Special Preliminary 
Examination to be held in March, the standard and subjects 
of which shall be those of a Junior Freshman Examination 
(exclusive of Trigonometry), (o) Junior Exhibition Exami¬ 
nation on obtaining marks of sufficient merit in the subject* 
of ( a ) or (6). (d) Examinations for the first, second, 

third, or fourth year in Arts. (Certificate to be signed 
in the approved form by the Medical Registrar of the 
University.) 

Queen’s University of Belfast. —Matriculation Examination. 

National University of Ireland. —Matriculation Examina¬ 
tion. 

Government Examinations held in the United Kingdom. 

Scotch Education Department. —Leaving Certificate Exa¬ 
minations : passes in Lower Grade. Leaving Certificate 
Examinations. Intermediate Certificate. 

Intermediate Education Board of Ireland. —Middle Grade 
Examination, with Honours in three subjects. Senior Grade 
Examination. 

Central Welsh Board. —Senior Certificate Examinations. 

Examinations by Chartered Bodies held in the United 
Kingdom. 

College of Preceptors. —Examinations for First Class 
Certificate. Preliminary Examination for Medical Students. 

Educational Institute of Scotland. —Preliminary Medical 
Examination. 

Royal Colleges of Physicians and Surgeons in IreLnid- 
Prcliminary Examination. 

Indian, Colonial, and Foreign Universities and Colleges. 

Every Certificate from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been conducted by or under the authority 
of the Body granting it, must include all the subjects require* 
by the General Medical Council, and must state that all the 
subjects of Examination have been passed in at not more 
than two examinations; copies of the form of the required 
Certificate are supplied by the Registrar of the Council for 
the purpose. In the case of Natives of India or other 
Oriental countries whose vernacular is other than English at 
Examination in a Classical Oriental Language may ** 
accepted instead of an Examination in Latin. The German 
Abiturienten-Examen of the Gymnasia and Real-gymnasia 
and the examinations entitling to the French diplomas o. 
Bachelier 6s Lettres and Bacheller fes Sciences are recognise 
by the General Medical Council. 

The remainder of the curriculum, though all under the 
supervision of the Council, is in detail in the hands of the 
various degree- and diploma-granting bodies whose repm 
sentatives are members of the General Medical Conner 
In the next pages we give the regulations of the 
examining bodies, but it must always be remembered tM; 
the examinations are under the supervision of the Gene 
Medical Council who visit the various centres in tun 1 311 
I closely inspect the procedure. 
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AND 
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Medical Degrees and Other Qualifications 
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I.—ENGLAND AND WALES. 

THE UNIVERSITIES. 


UNIVERSITY OF OXFORD. 

There are two degrees in Medicine, B. if. and D.M ., 
two degTees in Surgery, B. Oh. and if. Clt., and two diplomas, 
Public Health and Ophthalmology. 

Graduates in Arts (B.A. or M.A.) are alone eligible for 
the degrees. The most convenient course for tile B.A. 
degree for intending graduates in Medicine is to take 
Responsions, the Preliminary Science Examinations men¬ 
tioned below, and the Final Hononr School of Physiology. 
In order to obtain the degrees of B.M. and B.Ch. the follow¬ 
ing examinations must be passed:—1. Preliminary subjects: 
Mechanics and Physics, Chemistry, Animal Morphology, and 
Botany. 2. Professional, (a) First Examination : Subjects— 
Organic Chemistry, unless the candidate has obtained a first 
or second class in Chemistry in the Natural Science School; 
Human Physiology, unless he has obtained a first or second 
class in Animal Physiology in the Natural Science School ; 
Human Anatomy. (4) Second Examination: Subjects— 
Medicine, Surgery, Midwifery, Pathology, Forensic Medicine 
with Hygiene, Materia Medica and Pharmacology. The 
approximate dates of the examinations are as follows :—Pre¬ 
liminaries—Mechanics, Physics, and Chemistry, December 
and June; Animal Morphology, December and March ; 
Botany, March and June ; Professional (First and Second 
B.M.), Jane and December. 

The Pint Examination ior the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Scientific Exami¬ 
nations have been completed. Anatomy and Physiology are 
to be passed together, and Organic Ohemistry may be taken 
before or after these have been passed. 

The Second Examination may be passed after the com¬ 
pletion of the first, but Pathology, Hygiene, and Materia 
Medica and Pharmacology may be taken before or with 
the remaining subjects. Before admission to the Second 
Examination candidates must present certificates of attend¬ 
ance on a course of laboratory instruction in Practical 
Pathology and Bacteriology and of having acted as post¬ 
mortem clerk for three months, surgical dresser for six 
months, and clinical clerk for six months. Also they must 
produce certificates of instruction in Infectious and Mental 
Diseases, and of attendance on Labours, of proficiency in 
the practice of Vaccination and Anaesthetics, and of having 
attended a course of Practical Pharmacology. Also in 
respect of the First Examination candidates must present 
certificates showing that they have dissected the whole 
body once and have attended courses of laboratory instruc¬ 
tion in Practical Histology and Practical Physiology. 

The degree of D.M. is granted to Bachelors of Medicine of 
the University provided they have entered their thirty-ninth 
term and have composed on some medical subject a disserta¬ 
tion which is approved by the professors in the Faculty of 
Medicine and examiners for the degTee of B.M. whose 
subject is dealt with. A book published within two years of 
the candidate’s application for the degree may be substituted 
fur a dissertation. The Regius Professor may direct the 
dissertation to be read in public. The degree of M.Ch. is 
granted to Bachelors of Surgery of the University who have 
entered their twenty-seventh term, who are members of the 
surgical staff of a recognised hospital, or have aoted as 
Dresser or House Surgeon in such a hospital for six months, 
and who have passed the M.Ch. examination in Surgery, 
Surgical Anatomy, and Surgical Operations. This examina¬ 
tion is held annually, in June, at the end of the Second 
D M. Examination. 

Diploma in Ophthalmology. There is an examination once 
'n each year in the Theory and Practice of Ophthalmology for 

1 Tropical Medicine and Hygiene. —Information on those subjects is 
Riven on p. 686 under the section on Public Health. 


the purpose of granting certificates of proficiency therein, 
styled Diplomas in Ophthalmology. The examination is 
under the supervision of the Board of the Faculty of 
Medicine, which has power to make regulations as to the 
subjects of the examination, the time at which the examina¬ 
tion is held, and the conditions of admission. No candidate 
is admitted to the examinatioa for the diploma who has not 
pursued at Oxford a course of study in Ophthalmology ap¬ 
proved by the Board of the Faculty of Medicine, and ex¬ 
tending over a period of at least three months. The fee for 
admission to the examination is £15, unless the candidate 
is a graduate of the University, in which case it is £10 only. 

Public Health — See page 686. 

Tea veiling Pellonship , Scholarships, and Prizes. —A 
Radcliffe Travelling Fellowship is awarded annually after 
an examination held in February. It is tenable for 
three years and is of the annual value of £200. The 
examination is in Physiology, Pathology, and Hygiene, 
and is partly “practical.” Candidates must be graduates 
in Medicine of the University. The holder must travel 
abroad for the purpose of medical study. Application 
should be made to the Radcliffe Examiners, Radcliife 
Library, University Museum. A Rolleston Memorial Prate is 
awarded once in two years to members of the Universities 
of Oxford and Cambridge of not more than ten years’ stand¬ 
ing for an original research in some Biological subject, 
including Physiology or Pathology. The Radcliffe Prize, 
founded by University College (1907), is of the value of 
£50 and is awarded biennially for research in some branch 
of medical, science. The prize will be awarded in 1915. 
Candidates must send in their memoirs to the University 
Registry on or before Dec. 1st, 1911. The C. Theodore 
Williams Scholarships of the value of £50 each are 
awarded annually in the subjects of Anatomy, Physiology, 
and Pathology. The Scholarships in Science which are 
offered by several Colleges are open to tbo-e who intend to 
pursue Medicine. The valne of these scholarships is usaally 
£80 a year for four years. 

More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes, 1902, 
from the Student’s Handbook to the University (all of which 
are published by the Clarendon Press) ; from the Regius 
Professor of Medicine; and from the Professors in the 
several departments of medical science. 

Professors—Anthropology : E. B. Tylor, M.A. Botany 
(Sherard) : S. H. Vines, M.A. Ohemistry (Waynflete) : 
W. H. Perkin, M.A., D.Sc. Comparative Anatomy (Linacrc) : 
G. C. Bourne, D.Sc. Human Anatomy : A. Thomson, M.A. 
Lecturer in Applied Anatomy : A. P. Dodds-Parker, B.M. 
Medicine (Regius): Sir W. Osier, Bart., D.M. Litchfield 
Lecturer : Wm. Collier, M. D. Surgery, Litchfield Lecturer : 
It. M. A. Whitelocke, M.D., F.lt.C.S. Natural Philosophy 
(Sedleian) : A. E. H. Love, D.Sc. Physics (Wyke- 
ham) : J. S. E. Townsend, M.A. Physiology (Waynflete) : 
Vacant. Reader : J. S. Haldane, M.A. Zoology : E. B. 
Poulton, M.A., D.Sc. Pathology: G. Dreyer. M.D. Lecturer: 
E. W. A. Walker, D.M. Pharmacology (Reader): James 
Gunn, M.A., M.D. 

In addition to the University lectures and classes the 
several Colleges provide their undergraduates with tuition 
for all examinations up to the B.A. degree. 

In the Radcliife Infirmary and County Hospital clinical 
instruction is given by the Regins Professor of Medicine, the 
Litchfield Lecturers in Medicine and Surgery, and the other 
physicians and surgeons. Instruction is also given in post¬ 
mortem work in connexion with the courses in Pathology. 

University of Oxford : Radcliffe Infirmary and 
County Hospital. —Courses of instruction are given in 
connexion with the Oxford University Medical School. These 
include (1) a course in Practical Medicine by the Regius Pro¬ 
fessor of Medicine ; (2) Clinical lectures by the Litchfield Lec¬ 
turers in Medicine and Surgery ; and (3) tutorial instruction 
and demonstrations in special Regional Anatomy (medical 
and surgical), methods of Medical and Surgical Diagnosis, 
and Surgical Manipulation. (4) Pathological demonstrations 
and instruction in post-mortem work are given by the Assistant 
Pathologist. Practical Pharmacy is taught in the Radcliffe Dis¬ 
pensary. Opportunities are offered to students who wish to 
act as surgical dressers and clerks. The Hospital contains 
155 beds. Honorary Physician : Dr. E. B. Gray. Honorary 
Surgeon : Mr. A. Winkfield. Active Consulting Physician : 
Professor Sir William Osier, Bart. Acting Staff Honorary 
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Physicians: Dr. W. Tyrrell Brooks, Dr. W. Collier, and 
Dr. E. Mallam. Honorary Assistant Physician and 
Medical Registrar : Dr. A. Waters. Electro-Therapeutic 
Physician: Dr. VV. J. Turrell. Honorary Surgeons: Mr. 
Horatio P. Symonds, Mr. R. H. A. Whitelocke, and Mr. A. P. 
Dodds-Parker. Honorary Assistant Surgeon and Surgical 
Registrar: Mr. E. C. Bevers. Consulting Ophthalmic Sur¬ 
geon : Mr. P. E. H. Adams. Honorary Consulting Pathologist: 
Professor Georges Dreyer. Honorary Assistant Pathologist: 
Dr. A. G. Gibson. Consulting Dental Surgeon : Mr. E. A. 
Bevers. Honorary Radiographer: Mr. R. H. Sankey. 
■House Physician: Dr. E. H. Udell. House Surgeon: Mr. 
H. T. Evans. Junior House Surgeon : Mr. D. McDonald. 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three years) 
by residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, &c., which may, and 
should if possible, be done before he comes into residence in 
October, or he may obtain exemption through the Oxford 
and Cambridge Schools Examination Board, the Oxford 
or Cambridge Senior Local Examinations, the London 
Matriculation Examination, the Scotch Education Depart¬ 
ment, Responsions at Oxford, and the Joint Matriculation 
Board of the Universities of Manchester, Liverpool, Leeds, 
and Sheffield, or by being graduates of other Universities iu 
the United Kingdom. He may then devote himself to 
medical study in the University, attending the hospital and 
the medical lectures, dissecting, &c. Or he may, as nearly 
all students now do, proceed to take a degree in Arts, 
either continuing mathematical and classical study and 
passing the ordinary examinations for B.A. or going out 
in one of the Honour Triposes. The Natural Sciences 
Tripos is taken most frequently, as some of the subjects are 
practically the same as those for the first and second M.B. 

For the degree of Bachelor of Medicine (.IT. A.) five years 
of medical study are required. This time may be spent in 
Cambridge or at one of the recognised Schools of Medicine. 
The first three or four years are usually spent in Cam¬ 
bridge, the student remaining in the University till he 
has passed, say, the examination for the Natural Sciences 
Tripos and the first and second examinations for M.B. Hos¬ 
pital practice and many of the requisite lectures may be 
attended in Cambridge, and a certain number of students 
remain to attend lectures and hospital practice until they 
have passed the second part of the second examination for 
M.B. The laboratories for Pathology, Bacteriology, and 
Pharmacology are well equipped. Addenbrooke’s Hospital 
makes provision for the necessary clinical training. 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics and Elementary 
Biology. These parts may be taken together or separately. 
The second is divided into two parts—viz., (1) Human Anatomy 
and Physiology ; and (2) Pharmacology and General Patho¬ 
logy. The third is also divided into two parts: (1) 
Principles and Practice of Surgery (including Special Patho¬ 
logy and Midwifery and Diseases Peculiar to Women); and 
(2) Principles and Practice of Physic (including Diseases of 
Children, Mental Diseases, Medical Jurisprudence), Pathology 
(including Hygiene and Preventive Medicine), and Pharmaco¬ 
logy (including Therapeutics and Toxicology). The examina¬ 
tions are partly in writing, partly oral, and partly practical, 
in the hospital, in the dissecting room, and in the labora¬ 
tories. An Act has then to be kept in the Public Schools, 
by the candidate reading an original dissertation composed 
by himself on some subject approved by the Regius Professor 
of Physic. 

Candidates who have passed both parts of the third M.B. 
examination are admitted to the registrable degree of 
Bachelor of Surgery ( B.C .) without separate examination 
and without keeping an Act. 

The degree of Doctor of Medicine {M.D.') may be taken 
three years after that of M.B. or four years after that of 
M. A. An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools with viva voce examination ; 
and a short extempore essay has to be written on a topic 
taken from the general subject of his thesis, whether it bo 
Physiology, Pathology, Pharmacology, the Practice of 
Medicine, State Medicine, or the History of Medicine. 

For the degree of Master of Surgery (M. C.) the candidate 


must have passed all the examinations for B.O.,or, if he 
is an M.A., have obtained some other registrable qualifica¬ 
tion in surgery. He is required either (1) to pass an 
examination in Principles and Practice of Surgery, 
Surgical Anatomy and Surgical Operations, and Pathology, 
and to write an extempore essay on a Surgical Subject; or (2) 
to submit to the Medical Board original contributions to the 
advancement of the Science or Art of Surgery. Before he 
can be admitted to the examination two years, at least, 
must have elapsed from the time when he completed all 
required for the degree of B.C. Before submitting original 
contributions he must have been qualified at least three 
years. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, Pham- 
cology, and General Pathology may be obtained upon 
sending a stamped directed envelope to the Registrar;, 
the Registry, Cambridge. 

The Professors, Readers, and Lecturers in the various 
subjects are as follows. Professors—Anatomy: A. Macalister, 
M.D. Biology (Quick) : G. H. F. Nuttall, Sc.D. Botary: 
A. C. Seward, M A. Chemistry : W. J. Pope, M.A. Natural 
Philosophy (Jacksonian): Sir James Dewar, M.A. Pathology: 
G. Sims Woodhead, M.A. Physic (Regius): Sir T. Clifford 
Allbutt, M.D. Physiology : J. N. Langley, Sc.D. Surgery: 

F. H. Marsh, Sc.D. Therapeutics (Downing Professor 
of Medicine): J. B. Bradbury, M.D. Zoology, Sc.: 
J. Stanley Gardiner, M.A. Readers—Botany: F. F. 
Blackman, M.A. Chemical Physiology: F. G. Hopkins, M.A. 
Zoology: A. E. Shipley, Sc.D. Lecturers—Bacteriology: 

G. S. Graham-Smith, M.D., and LouisCobbett, M.D. Botany: 
A. G. Tansley, M.A. Chemistry: W. J. Sell, Sc.I)., and 

H. J. H. Fenton, Sc.D. Organic Chemistry : S. Ruhemann. 
M.A. Chemistry and Physics as Applied to Hygiene: J. E- 
Purves, M.A. Advanced Morphology of Vertebrates: H. 
Gadow, M.A. Advanced Morphology of Invertebrates : A. E. 
Shipley, Sc.D. Pathology (Huddersfield): T. S. P. Strange- 
ways, M.A. Physics: G. F. C. Searle, Sc.D., and C. T. E 
Wilson, M.A. Pharmacology : W. E. Dixon, M.A. Advanced 
Physiology: W. H. Gaskell, M.D.,and L. E. Shore, M.D. 
Physiology: H. K. Anderson, M.D. Physiological and 
Experimental Psychology : W. H. R. Rivers, M.A. Medical 
Jurisprudence : B. Anningson, M.D. Medicine: L. Humphry, 
M. D. Physiological Anthropology : W. L. H. Duckworth. 
M.D., Sc.D. 

University Prize in Medicine .—There is only one University 
Prize in Medicine. The Raymond Horton Smith Prize (value 
£19) is awarded to that candidate for the degree of M.D. who 
presents the best thesis for the degree during the academical 
year, provided that he has taken honours in a tripos 
examination. Medical Studies are endowed by the numerous 
Natural Science scholarships at the various colleges, 
information about which can be obtained from the respective 
Deans. 


Addenbrooke’s Hospital. —Clinical Lectures in Medicine 
and Surgery, in connexion with Cambridge Universily 
Medical School, are given at this hospital twice a week 
during the academical year ; and practical instruction in 
Medicine and Surgery is given in the wards and out-patients 
rooms by the physicians and surgeons daily during tie 
terra time and vacations. The fee for pupilship is 3 euinea 5 
a term. Physicians: Professor Sir Clifford Allbutt, Profess:' 
Bradbury, and Dr. L. Humphry. Assistant Physicians: Dt 
E. Lloyd Jones and Dr. J. Aldren Wright. Surgeons: Pro¬ 
fessor F. Howard Marsh, Mr. G. E. Wherry, Mr. F. Deighton. 
and Dr. Griffiths. Assistant Surgeon : Mr. Arthur Coot?- 
All communications by students should be made to Dr. I 
Aldren Wright. 


UNIVERSITY OF LONDON. 

The University of London was established by Royal 
Charter in 1836 as an examining and degree conferring 
body with affiliated colleges but no direct teaching func¬ 
tions. In 1900 it was reconstituted under the Act of Parliament 
1898 and became a teaching as well as an examining body. 
Many schools already existing became constituent colleges, 
including all the metropolitan medical schools. Teachers 
were also appointed in special subjects to give lectures at the 
University. The question of the centralisation of preliminary 
scientific studies has for some years occupied the very serious 
attention of the University and its constituent schools, but 
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has only partially been carried into effect at present. The 
whole subject of medical education in London has lately 
been under discussion, and far-reaching changes are proposed 
in the Report of the Royal Commission on University 
Education in London which was issued this year. The 
Commissioners’ proposals have already received support and 
opposition from those who hold different views on the 
University problem in London, but there will probably be no 
great delay in putting some of these proposals into working 
order, as a committee has been appointed this month with 
that end in view. 

The medical degrees awarded by the University are those 
of M.D., M.S., and M.B., B.S., the two latter being now 
given together as a graduating degree, whereas formerly the 
M.B. alone was a qualifying degree and the B.S. was taken 
optionally as a separate examination. The medical degrees 
of the University of London are granted to both internal and 
external students, the former being students of the con¬ 
stituent schools and colleges of the University. 

Teaching Staff. —The teaching staff of the University is 
organised under two heads : 1. Appointed teachers—i.e., 
such as are appointed by, and are paid out of the funds of, the 
University. 2. Recognised teachers—i.e., those who have 
been appointed and are paid by the several schools of the 
University and other institutions at which instruction 
is given under the auspices of the University, and who have 
been recognised by the Senate as conducting work of 
University standard. Courses by non-recognised teachers 
may also be approved in schools of the University. Thus in 
the Faculty of Medicine there are at present nine appointed 
teachers, and there are 405 recognised teachers belonging to 
the various metropolitan medical schools. There are 235 
recognised teachers in the Faculty of Science. The lecturers 
in the Medical Sciences and the professors in the Faculties of 
Medicine in University College, London, and King’s College, 
London, will be found enumerated under their respective 
medical schools. 

Internal and External Students. —Matriculated students of 
the University may be either internal or external. Internal 
students of the University are students who have matricu¬ 
lated at the University and who are pursuing a course 
of study approved by the University, either (a) under the 
■direct control of the University or a committee appointed 
thereby; or (i) under one or more of the appointed or 
recognised teachers of the University. Centres for pre¬ 
liminary and intermediate medical studies have been estab¬ 
lished by the University at University and King’s Colleges. 
Internal students must pursue their studies at one of the 
above centres, or at one of the medical schools connected 
■with the University. These are University College Hospital, 
King’s College Hospital, St. Bartholomew’s Hospital, the 
London Hospital, Guy’s Hospital, St. Thomas’s Hospital, 
St. George’s Hospital, the Middlesex Hospital, St. Mary’s 
Hospital, Charing Cross Hospital, Westminster Hospital, 
and the London (Royal Free Hospital) School of Medicine 
for Women. The London School of Tropical Medicine and 
the Lister Institute of Preventive Medicine are also recognised 
as schools of the University in special departments. External 
students are all other matriculated students, and may pursue 
their studies at other universities and medical schools, pre¬ 
senting themselves for examination at the University of 
London. 

The Matriculation Examination. —Students before being 
admitted to the University must either (1) have passed the 
Matriculation or the School Examination (Matriculation or 
Higher Standard), or (2) have been exempted therefrom 
under Statute 116 of the University which recognises certain 
other examinations in its lieu. Such exemption is granted 
to graduates of British and certain Colonial Universities, and 
under certain conditions to matriculated students of Colonial 
Universities and the Universities of Manchester, Liverpool, 
Leeds, and Sheffield, to holders of the senior local certificates 
of the Universities of Oxford and Cambridge, the higher 
certificate and the school certificate of the Oxford and 
Cambridge Schools Examination Board, the Scotch school¬ 
leaving certificate, the se dor grade certificate of the Inter¬ 
mediate Examination Board for Ireland, the matriculation 
certificate of the Joint Board of the Northern Universities, and 
to students who have passed their previous examination at 
Cambridge. These exemptions allow of a wide choice of 
examinations to students who intend to take the University 
course. The examinations for matriculation take place 


three times in each year—namely, on Sept. 15th (if that 
day be a Monday, or if not, on the Monday next preceding 
the 15th), on the second Monday in January, and on the 
second Monday in June (or July, as may be hereafter 
determined). The examinations in January and June (or 
July), but not that in September, may be held not only 
at the University of London, but also, under special arrange¬ 
ment, in other parts of the United Kingdom or in the 
Colonies. (Neither Botany nor Drawing can be chosen for 
subjects in the Colonies.) It is noteworthy that the 
September examination affords an opportunity for prospective 
medical students who may have failed at the midsummer exa¬ 
mination to pass the Matriculation in time to enter upon their 
medical course in October. Students who pass the January 
Matriculation are able to enter for the First Examination for 
Medical Degrees in the following July under certain condi¬ 
tions in the case of internal students. Every candidate must, 
on or before August 20th for the September examination, on 
or before Nov. 25th for the January examination, and on or 
before April 25th for the June (or July) examination, apply 
by postcard to the Principal for a form of entry, of which 
the first in order must be returned 14 days before the com¬ 
mencement of the September examination, the second on or 
before Dec. 1st, and the third on or before May 1st, accom¬ 
panied in the same cover by a certificate showing that 
the candidate has completed his sixteenth year, and by 
his fee for the examination. A certificate from the 
Registrar-General in London or from the superintendent 
registrar of the district, or a certified copy of the baptismal 
register, or a declaration of the candidate’s age, made before 
a magistrate by his parent or guardian, or by the candidate 
if of full age, will be accepted. As candidates cannot be 
admitted after the list is closed, any candidate who may 
not have received a form of entry within a week after 
applying for it should communicate immediately with the 
Principal, stating the exact date of his application and 
the place where it was posted. Every candidate must 
pay a fee of £2. If he withdraws his name before the 
last day of entry it shall be returned to him. If he fails 
to present himself he shall be allowed to enter for a subse¬ 
quent Matriculation within eight months on payment of 
£1. If he retires after the commencement of the exa¬ 
mination or fails to pass it the full fee of £2 shall 
be payable on every re-entry. Candidates must show a 
competent knowledge of each of the following five subjects, 
according to the details specified : 1. English—Composi¬ 
tion, Prfecis-writing, salient facts in English History 
and Geography. A subject for an essay, to be chosen by 
candidates, to test power of expression, thought, and arrange¬ 
ment and general knowledge. 2. Elementary Mathematics 
—Arithmetic, Algebra (including quadratic equations and 
graphs of simple functions), and the subjects of Euclid (Books 
I. to IV). 3. Latin, or Elementary Mechanics, or Elementary 
Physics (Heat, Light, and Sound), or Elementary Chemistry, 
or Elementary Botany. 4 and 5. Two of the following 
subjects, neither of which has been taken under Section 3 (if 
Latin be not taken, one of the other subjects must be another 
language from the list): Latin, Greek, French, German, 
Ancient History, Modern History, Logic, Physical and General 
Geography, Geometrical and Mechanical Drawing, Mathe¬ 
matics (more advanced), Elementary Mechanics, Elementary 
Chemistry, Elementary Physics (Heat, Light, and Sound), 
Elementary Physics (Electricity and Magnetism), and 
Botany. One of the subjeots may be some other language 
than Latin, Greek, French, and German, subject to the 
approval of the Matriculation Board, provided that six 
months’ notice is given before the beginning of the Matricula¬ 
tion examination for which they enter and an additional 
fee paid. Additional subjects, of which, however, candidates 
must give notice two months previous to the examination, 
are : Arabic, Sanskrit, Spanish, Portuguese, Italian, Hebrew, 
Chinese, Modern Dutch, and Zoology. 

Provincial Examinations for Matriculation. —These exa¬ 
minations are appointed by the Senate from time to time 
upon the application of any city, institution, or college 
desiring to be named as a local centre for one or more exa¬ 
minations, and are carried on simultaneously with the exa¬ 
minations in London under the supervision of sub-examiners 
also appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Principal of the University, who 
will then make all necessary arrangements. Besides the 
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University fee, a fee usually varying from £1 to £3 is 
charged by the local authorities and must be paid at the 
local centre immediately before the commencement of the 
several examinations. 

faculty ot Medicine. —The Faculty of Medicine grants the 
joint degrees of M.B., B.S. ( Bachelor of Medicine and Sur¬ 
gery), and the higher separate degrees of M.D. ( Doctor of 
Medicine) and M.S. ( Master of Surgery). 

It is noteworthy that the curriculum for the medical 
degrees is now five and a half years from the time 
'of matriculation, except in the case of students 
who have passed the Preliminary Scientific Examina¬ 
tion or the First Examination for Medical Degrees before 
July, 1910, and that the examinations formerly known as 
the Preliminary Scientific, the Intermediate, and the Final 
Examination in Medicine are now respectively entitled the 
First, Second, and Third Examinations for Medical Degrees. 
Part II. of the former Preliminary Scientific Examination has 
now been made Part I. of the Second Examination. 

A. Internal Students. —In order to be admitted to the 
Bachelor’s degrees a student must normally, after regis¬ 
tration as an internal student, have: (1) Attended pre¬ 
scribed courses of study for five and a half years in one or 
more schools of the University. (2) Passed the follow¬ 
ing examinations, under the conditions mentioned below : 

( a ) The First Examination for Medical Degrees in Inorganic 
Chemistry, Physics, and General Biology ; ( b ) the Second Exa¬ 
mination for Medical Degrees: Part I., Organic and Applied 
Chemistry; Part II., Anatomy, Physiology, and Pharma¬ 
cology, including Pharmacy and Materia Medica; (c) the 
Third Examination for Medical Degrees, or M B., Il.S. 
Examination in Medicine, including Therapeutics and 
Mental Diseases, Surgery, Midwifery and Diseases of 
Women, Pathology, Forensic Medicine and Hygiene. 

B. External Students. —To be admitted to the Bachelor's 
degrees an external student must (1) have passed the Matri¬ 
culation examination or have been exempted therefrom 
under Statute 116 not less than five and a half years pre¬ 
viously ; (2) have passed subsequent examinations similar to 
those required of an internal student; and (3) have been 
engaged in professional studies during the five and a half 
years subsequently to Matriculation and four and a half 
years subsequently to passing the First Examination for 
Professional Degrees at one or more of the medical institutions 
or schools recognised by this University for the purpose, one 
year at least of the four and a half years to have been spent 
in one or more of the recognised institutions or schools in 
the United Kingdom. 

The First Examination for Medical Degrees (Inorganic 
Chemistry , Physics , and General Biology ) will take place 
twice in each year, commencing on the Monday following 
Dec. 10th and on the second Monday in July. It must 
as a rule be passed by internal students not less than one 
academic year after matriculation and by external students 
not less than nine months after matriculation. Candidates, 
however, who have passed or been admitted under Statute 116 
as exempt from matriculation in the preceding January will 
be admitted to the first examination for medical degrees in 
July as external students, or as internal students if they 
have attended the prescribed course of study throughout 
the session and obtained the consent of the authorities 
of their school or institution. Every candidate must 
apply (internal students to the academic registrar and 
external students to the external registrar) for a Form of 
Entry on or before Nov. 1st or May 24th, which must bo 
returned, accompanied by the proper fee, not later than 
Nov. 8th for the December examination or June 1st for the 
July examination. The fee is £5 for each entry to the 
whole examination, provided that all the subjects are taken 
at one time. When less than the whole examination is 
taken at one time it is £2 for each subject. The examina¬ 
tion will include two papers in each of the three subjects, 
three hoars being allowed for each paper. Three hoars each 
will be devoted to practical examinations in Inorganic 
Chemistry and Physics and six hoars to a practical exa¬ 
mination in General Biology. Candidates must, at their first 
entry, present themselves in all three subjects. Candidates 
failing in one subject only may, with permission, present 
themselves for re-examination in that subject on payment of 
the proper fee. 

The Second Examination for Medical Degrees (Part I. ) : 
Orjanio Chemistry. — This examination will take place twice 
in each year, commencing on the Thursdays following the 


third Monday in March and the second Monday in July. 
No candidate will be admitted to this examination within six 
months of having passed the First Examination. Every 
candidate must apply on or before Feb. 8th or May 24th 
for a form of entry, which must be returned not later than 
Feb. 15th for the March examination or June 1st for the July 
examination. The fee is £2 for the first and every subsequent 
entry. The examination will consist of a paper and practical 
work, and may include oral questions in Organic Chemistry, 
which is “to be treated in an elementary manner, and with 
special regard to its applications in physiology, pharma¬ 
cology, and pathology. ” 

The Second Examination for Medical Degrees (Part II) 
takes place twice in every year, commencing on the 
third Monday in March and on the first Monday in July. 
The subjects of the examination are Human Anatomy and 
Embryology, Physiology, and Pharmacology, including 
Pharmacy and Materia Medica. No candidate shall be 
admitted to the examination unless he has passed the First 
Examination for Medical Degrees at least 18 months pre¬ 
viously, and has passed Part I. of the Second Examination 
for Medical Degrees. Internal students must have com¬ 
pleted the courses of study prescribed for them by the 
University, and external students must produce certificates 
of having subsequently to having passed the First Exa¬ 
mination for Medical Degrees been students during one 
and a half academic years at one or more of the medical 
institutions or schools recognised by the University ami 
of having attended (1) a course of not less than 100 
lectures and demonstrations on Human Anatomy; (2) a 
course of Dissections for not less than 12 months; (3) a 
coarse of not less than 60 lectures on Physiology; (4) ade¬ 
quate courses of Experimental Physiology, Histology, and 
Physiological Chemistry’; (5) adequate courses of lectures and 
.demonstrations on Pharmacology, Pharmacy, and Materia 
Medica ; and (6) Practical Pharmacy for not less than two 
months. These certificates must be transmitted to the 
Registrar at least not later than Feb. 15th or June 1st for 
the March and July examinations respectively, applications 
for forms of entry having been made by Feb. 1st or 
May 17th. The fee for each entry to the whole examina¬ 
tion is £8. For re-examination in one subject it is £4. 

M.B., B.S. Examination. —The M.B., B.S. examination 
takes place twice in each year, commencing on the fourth 
Monday in October and on the first Monday in May. No 
candidate except those who pass the Preliminary Science 
or First Examination for Medical Degrees before Jalj 
will be admitted to this examination within three academic 
years from the date of passing in Anatomy and Physiology 
at the Second Examination (Part II.), nor unless he has com 
pleted that examination together with prescribed courses of 
study or practioe summarised below. (1) Principles and 
Practice of Medicine ; (2) Clinical Methods and Physical 
Diagnosis ; (3) Insanity (with clinical demonstrations at s 
recognised Asylum) ; (4) Therapeutics ; (5) Vaccination; (6) 
Principles and Practice of Surgery ; (7) Operative Surgery, 
Surgical Anatomy, Practical Surgery, and the Administration 
of Amesthetics ; (8) Diseases of the Eye, Ear, and Throat; 
(9) Lectures and Demonstrations on Midwifery and 
Diseases of Women; (10) Practical Midwifery, the con¬ 
duct of at least 20 Labours, and practice as a 
Clinical clerk in Gynaecological work; (11) Pathology and 
Bacteriology ; (12) work of the Post-mortem room; (13) 
Forensic Medicine ; and (14) Hygiene. He must also have 
attended the Medical and Surgical practice of a recognised 
hospital for two years and a course of instruction at a 
recognised Fever Hospital for two months. He must bare 
had clinical instruction and must have held the posts of 
medical clinical clerk and surgical dresser for periods of six 
months each. For internal students the above form the 
subjects of the last two and a half years of study as pre¬ 
scribed by the University. Forms of entry for the exa¬ 
mination must be applied for on or before Sept. 21st or 
March 24th and returned with certificates of having under¬ 
taken the above-mentioned courses of study by Sept. 28tb 
or April 1st respectively. Candidates will be examined ro 
Medicine (including Therapeutics and Mental Diseases), 
Pathology, Forensic Medicine and Hygiene, Surgery, Mid¬ 
wifery, and Diseases of Women. The subjects may be 
divided into two groups—namely : (1) Medicine, Pathology, 
Forensic Medicine, and Hygiene; and (2) Surgery, Midwifery, 
and Diseases of Women. These groups may be taken either 
separately or together, The fee is £10 for each entry to the 
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whole examination and £5 for examination or re-examination 
in either group. There will be no separate examination held 
for Honours, but the list of candidates who have passed will 
toe published in two parts—namely, an Honours list and a 
Pass list. Bachelors of Medicine of this University who 
graduated in or before May, 1904, may obtain the B.S. degree 
by passing the Surgical part of the M.B., B.S. examination. 

Doctor of Medicine .—The examination for this degree 
takes place twice in each year, commencing on the first 
Monday in December and on the first Monday in July. 
Candidates must have taken the degrees of M.B., B.S. not 
less than two years previously, but for those who have taken 
the M.B., B.S. degrees with honours or have done certain 
original work, or have had such exceptional experience in the 
toranch in which they present themselves as may be approved 
by the University, this period of delay may be reduced to one 
year. Those who have obtained their M. B. degrees in or before 
May, 1904, will not be required to hold the degree of B.S. 
before seeking the doctorate. Candidates may present them¬ 
selves for examination in one of the following branches, 
namely: (1) Medicine ; (2) Pathology ; (3) Mental Diseases ; 
(4) Midwifery and Diseases of Women ; (5) State Medicine; 
and (6) Tropical Medicine. In most branches an appointment 
at an approved hospital is necessary. Certain conditions 
have to be fulfilled in each case, varying according to the 
nature of the branch in question. Candidates who have 
passed or presented themselves for the M.D. examination 
in one branch may present themselves for examination in 
another branch at a subsequent examination. Any candidate 
for the degree of M.D. may transmit to the Registrar, not 
less than two months before the commencement of the exa¬ 
mination, a thesis or published work having definite relation 
to the branch of Medicine in which he is a candidate, and 
if the thesis be approved by the examiners the candidate 
may be exempted from the written examination in that 
subject. The fee is £20, and for re-examination £10. 

In Branches I. and IV. candidates (other than those 
■who present a thesis) for the July examination must 
apply to the Academic or External Registrar for forms 
of entry on or before Hay 20th, which must be 
returned not later than June 1st, and candidates (other 
than those who present a thesis) for the December 
examination must apply for forms of entry on or before 
Oct. 20th, which must be returned not later than 
Nov. 1st. The corresponding dates for application for, and 
return of, forms of entry for candidates in Branches II., 
III., V., and VI., and candidates in other branches who 
present a thesis, are April 20th and May 1st for the July 
examination ; and Sept. 20th and Oct. 1st for the December 
examination. Forms of entry must be returned duly filled 
up, accompanied by the proper fee, and by the certificates 
required for the branch concerned. 

Master in Surgery .—The examination for the degree of 
Master in Surgery takes place twice in each year and com¬ 
mences on the first Monday in December and on the first 
Monday in July. Candidates must produce certificates of 
having taken the degrees of M.B. and B.S. not less than 
two years previously (with certain exemptions, as in the 
examination for the M.D.). They may present themselves 
for examination either in Branch I., Surgery, including 
Surgical Pathology and Anatomy, a Clinical examination, 
and operations on the dead body; or in Branch II., Dental 
Surgery, including Oral Anatomy, Physiology, Surgery, and 
Therapeutics, and a practical examination in Bacteriology. 
Candidates must have held for at least six months a Surgical 
(Branch I.) or a Dental (Branch II.) resident or non¬ 
resident hospital appointment approved by the University. 
Any candidate for the degree of M.S. may transmit to the 
Registrar, not later than two months before the commence¬ 
ment of the examination, a thesis or published work having 
definite relation to Surgery (Branch I.), or Dental Surgery 
(Branch II.), and if the thesis be approved by the examiners 
the candidate may be exempted from the written examina¬ 
tion. The fee is £20, and for re-examination £10. 

Full details of the prescribed curricula of study, with the 
syllabus for each examination and of certain exemptions 
which the Senate has power to grant in respect to certain 
examinations and the courses of study presented for them, 
and the names of the recognised Internal and External 
Schools of the University, can be obtained free on application 
to the Academic Registrar, University of London, South 
Kensington, S.W. 


MEDICAL SCHOOLS OF THE UNIVERSITY 
OF LONDON . 1 


Sr. Bartholomew’s Hospital and College. — The 
clinical practice of the hospital is large. The hospital 
contains 757 beds, of which 687 are for patients in the 
hospital at Smithfield and 70 for convalescent patients at 
Swanley. 

This hospital receives within its walls over 8000 in¬ 
patients annually and its out-patients and casualties amount 
to more than 120,000 annually. 

Special departments have been organised for Diseases of 
Women and Children, the Eye, Ear, Larynx, and Skin, as 
well as for Orthopaedic and Dental Surgery in which Chief 
Assistants and Clinical Assistants are appointed annually. 
There is an Electrical Department, including X Ray, Sec. 
Surgical operations take place every day at 1.30 p.m. and 
Surgical Consultations are held on Thursdays at the same 
hour. Medical Consultations are held on Thursdays at 
3.15 P.M. The physicians and surgeons deliver clinical 
lectures weekly during both the winter and the summer 
sessions. Clinical Lectures on all special subjects are also 
given. The visits of the physicians and surgeons are made 
at 1.30. 

Ten house physicians and ten house surgeons are 
appointed annually. During their first six months 
of office they act as “junior” house physicians and 
house surgeons and receive a salary of £25 a year. 
During their second six months they become “ senior ” 
house physicians and house surgeons and are provided 
with rooms by the hospital authorities and receive £80 
a year as salary. A resident midwifery assistant, an 
ophthalmic house surgeon, and a house surgeon for diseases 
of the throat, nose, and ear are appointed every six months, 
and are provided with rooms and receive a salary of £80 a 
year. Three resident anaesthetists are appointed annually, and 
receive salaries of £120, £100, and £100 respectively, with 
rooms. An extern midwifery assistant is appointed every three 
months, and receives a salary of £80 a year. The clinical 
clerks, the obstetric clerks, the clerks to the medical out¬ 
patients, the dressers to the surgical in-patients and to the 
out-patients, and the dressers in the special departments 
are chosen from the students. All the appointments 
are now free. A residential college is attached to the 
hospital. 

Mew Buildingt .—The new buildings comprise residential 
quarters for the resident staff, new casualty, medical, 
surgical, and special out-patient departments, new casualty 
wards, dispensary, and clinical lecture theatre. A new 
chemical laboratory has been added to the Medical School, 
and a laboratory devoted to instruction in Public Health. 
A second new Block which is devoted to Pathology, and 
contains the post-mortem room as well as extensive labora¬ 
tories for bacteriology, clinical pathology, pathological 
histology, and pathological chemistry has recently been 
added 

The Medical School Buildings include three large lecture 
theatres, a large dissecting room, a spacious library (con¬ 
taining 13,000 volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, botany, 
and pathological anatomy. The pathological museum is 
the most complete in the kingdom. There are laboratories 
for chemistry, physiology, pharmacology, physics, public 
health, and biology, giving ample accommodation in every 
department. 

Special Classes for the Primary and Final F.R.C.S. are held 
twice yearly. 

Instruction in Preliminary Science is given to University 
of London students in chemistry, biology, and physics 
throughout the year. 

Laboratory Instruction for the D.P.H. is provided during 
the winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 

The recreation ground of 10 acres is at Winchmore Hill 
for the use of the members of the Students’ Union, which 
all students are expected to join. Additional rooms for the 
Students’ Union have recently been added, viz.: (a) a large 
reading and smoking room ; (5) a committee and writing 
room ; and (o) luncheon and dining hall; and a miniature 
rifle range has been provided. These are in the new block. 

i For Ancillary Metropolitan Medical Schools see p. 643. 
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Staff. —Consulting Physicians: Sir William S. Church, 
Bart., K.C.B., Dr. Hensley, Sir Lauder Brunton, Bart., 
F.R.S., Sir Dyce Duckworth, Bart., Dr. Norman Moore, Dr. 
S. West, and Dr. Ormerod. Consulting Physician Accoucheur : 
Sir Francis Champneys, Bart. Consulting Surgeons: Pro¬ 
fessor Marsh, Mr. Harrison Cripps, Mr. Lockwood, and Mr. 
Bruce Clarke. Consulting Aural Surgeon : Mr. Cumberbatch. 
Consulting Medical Officer to the Electrical Department: 
Dr. Lewis Jones. Physicians : Dr. Herringham, Dr. Tooth, 
C.M.G., Dr. Garrod, F.R.S., Dr. Calvert, and Dr. Morley 
Fletcher. Surgeons: Sir Anthony Bowlby, C.M.G., Mr. 
D’Arcy Power, Mr. Waring, Mr. McAdam Eccles, and Mr. 
Bailey. Physicians with charge of Out-patients: Dr. 
Drysdale and Dr. Horton-Smith Hartley, C.V.O. Assistant 
Physicians: Dr. Horder, Dr. Langdon Brown, and Dr. 
Thursfield. Surgeons with charge of Out-patients : Mr. 
Bawling and Mr. Gask. Assistant Surgeons : Mr. Gordon 
Watson, Mr. Harold Wilson, and Mr. Girling Ball. Phy¬ 
sician Accoucheur: Dr. Griffith. Physician Accoucheur 
with charge of Out-patients : Dr. Williamson. Assistant 
Physician Accoucheur: Dr. Barris. Ophthalmic Surgeons: 
Mr. Jessop and Mr. Holmes Spicer. Surgeon for Diseases 
of the Throat and Nose : Mr. Harmer. Assistant Surgeon 
for Diseases of the Throat and Nose: Mr. Rose. Aural 
Surgeon : Mr. Ernest West. Assistant Aural Surgeon : Mr. 
Sydney Scott. Dental Surgeons : Mr. Ackland and Dr. 
Austin. Assistant Dental Surgeons : Mr. F. Coleman and Mr. 
Atkinson Fairbank. Orthopaedic Surgeon: Mr. Elmslie. 
Physicians for Diseases of Children : Dr. Fletcker and Dr. 
Thursfield. Physician for Diseases of the Skin : Dr. 
Adamson. Medical Officer in charge of Electrical Depart¬ 
ment : Dr. Cumberbatch. Medical Officer to the X Ray 
Department : Dr. Walsham. Pathologist : Professor 
Andrewes. Assistant Pathologist: Dr. Gordon. Adminis¬ 
trators of Anaesthetics: Mr. Gill and Mr. Cross. Assistant 
Administrators of Anaesthetics : Mr. Boyle and Mr. Trewby. 
Medical Registrars : Dr. Hinds Howell and Dr. Gow. 
Surgical Registrars : Mr. Blakeway and Sir. Roberts. 
Casualty Physicians : Dr. Stansfeld and Dr. Hamill. 

Lecturers and Demonstrators .—Medicine : Dr. Norman 
Moore (Emeritus Lecturer), the Physicians, and Assistant 
Physicians. Clinical Medicine : Dr. Herringham, Dr. Tooth, 
C.M.G., Dr. Garrod, F.R.S., Dr. Calvert, and Dr. Morley 
Fletcher. Practical Medicine : Dr. Langdon Brown and Dr. 
H. Thursfield. Surgery: The Surgeons and Assistant 
Surgeons. Clinical Surgery : Sir Anthony Bowlby, C.M.G., 
Mr. D'Arcy Power, Mr. Waring, Mr. McAdam Eccles, and 
Mr. Bailey. Practical Surgery: Mr. Harold Wilson and 
Mr. Girling Ball. Operative Surgery: Mr. Rawling, Mr. 
Gask, and Mr. Gordon Watson. Midwifery and Diseases 
of Women: Dr. Griffith, Dr. Williamson, and Dr. Barris. 
Practical Midwifery : Dr. M. Donaldson. Pathology : Pro¬ 
fessor Andrewes and Dr. Go-don. Chemical Pathology: 
Dr. Garrod, F.R.S., and Mr. Wallis. Morbid Anatomy and 
Post Mortems: Dr. Hinds Howell, Dr. A. E. Gow, Mr. 
Blakeway, and Mr. Roberts. Practical Pathology: Dr. 
Stansfeld, Mr. Roberts, Dr. Stott, Mr. Vick, and Mr. 
Davis. Ophthalmic Medicine and Surgery : Mr. Jessop 
and Mr. Holmes Spicer. Ophthalmoscopic Demonstrations : 
Mr. Holmes Spicer. Diseases of the Ear : Mr. Ernest 
West and Mr. Sydney Scott. Diseases of the Throat and 
Nose: Mr. Harmer and Mr. Rose. Orthopaedic Surgery: 
Mr. Elmslie. Diseases of the Skin : Dr. Adamson. Diseases 
of Children: Dr. Morley Fletcher and Dr. Thursfield. 
Medical Electricity: Dr. E. P. Cumberbatch. X Ray 
Practice : Dr. Walsham. Mental Diseases and Insanity: 
Dr. Claye Shaw (Emeritus Lecturer) and Dr. Robert Jones. 
Dental Surgery: Mr. R. C. Ackland and Dr. Austin. 
Anesthetics : Mr. R. Gill, Mr. Cross, Mr. Boyle, and Mr. 
Trewby. Forensic Medicine : Dr. R. A. Lyster. Descriptive 
and Surgical Anatomy : Dr. Macphail. Practical Anatomy: 
Dr. Macphail, Mr. Stanley, Mr. Grange, and Mr. Moreton. 
General Anatomy and Physiology : Dr. Edkins. Practical 
Physiology: Dr. Edkins, Mr. Trevan, and Dr. Lukis. 
Materia Medica, Pharmacology, and Therapeutics : Dr. 
Hamill. Biology and Comparative Anatomy: Dr. Shore. 
Practical Biology: Dr. Shore and Mr. Cunnington. 
Chemistry : Dr. Hartley. Practical Chemistry : Dr. Hartley 
and Mr. Cahen. Physics: Mr. Womack. Practical Physics : 
Mr. Womack and Mr. Lloyd Hopwood. Public Health: Sir 
George Newman. Sanitary Law: Dr. Lyster. Museum 
Curator: Professor Andrewes. Junior Curator: Mr. 

Armstrong. Dean of the Medical School: Dr. Shore. 
Warden of the College: Mr. Girling Ball. 


Scholarships given in aid of Medical Study. —At this school 
various Scholarships, prizes, &c., are given, none of those in 
the following list having a less value than £10. There are 
also other prizes and medals on a lower scale of value. For 
five of the Scholarships and the Exhibition—namely, («),(J), 
(o), three Entrance Scholarships of the respective values of 
£75, £75, and £150 ; (d) Entrance Scholarship in Arts, 
£100; (e) Jeaffreson Exhibition, £50; and (f ) Shuter 
Scholarship, £50—a full or University course at St. 
Bartholomew’s Hospital is required. The awards of (a), (4), 
and (c) are made after examination in selections from the 
subjects of Chemistry, Physics, Zoology, Botany, Physiology, 
and Anatomy ; ( d ) and (e) are awarded after examination in 
Latin, Mathematics, and Greek or French or German ; (/) 
is awarded after competitive examination among Cambridge 
Graduates in Anatomy and Physiology. For the remaining 
Scholarships and prizes study at St. Bartholomew’s Hospital 
is required. These remaining Scholarships and prizes, with 
the money value and the subjects of examination, are as 
follows:—Four Junior Scholarships: (g) No. 1, £30, 

Anatomy and Physiology; (A) No. 2, £20, Anatomy and 
Physiology; (i) No. 3, £25, Chemistry, Physics, and 
Biology; Ij) No. 4, £15, Chemistry, Physics, and Biology; 
(k) Senior Scholarship, £50, Anatomy, Physiology, and 
Chemistry ; ( l ) Kirkes Scholarship, £30 and medal. Clinical 
Medicine ; (m) and («) two Brackenbury Scholarships, £39 
each, one in Medicine and one in Surgery ; (e) Sir G. 
Burrow's Prize, £10, Pathology; (p ) Skynner Prize, 13 
guineas, Regional and Morbid Anatomy; (j) Matthews 
Duncan Medal and Prize, £20, Midwifery and Gynaecology; 
(r) Luther Holden Research Scholarship in Surgery, awarded 
by election, £105; and (s) Lawrence Research Scholarship 
and gold medal in Pathology, awarded by election, £115. 


Charing Cross Hospital.— This School, with its Hos¬ 
pital, is situated in the very centre of London, and is easily 
accessible from all p irts. It is within a few minutes’walk 
of the University of London Laboratories at King's College, 
and provides for full instruction in all subjects of the 
medical curriculum. Its courses of instruction are specially 
designed to meet the requirements for the University of 
London degrees, the diplomas of the Royal Colleges, and the 
final studies of other universities. The lectures are given 
at hours to suit both general and dental students. The 
Hospital, with its Convalescent HomeatLimpsfield, contains 
200 beds. Over 2000 cases pass through its wards each year, 
and some 24,000 out-patients and casualties arc treated. 
There are special departments for Mental Diseases, Mid¬ 
wifery. Diseases of Women, of Children, of the Skin. Eye, 
Ear, Throat, Nose, and Teeth, for Orthopedic Cases, X Ray 
work, and for Electrical Examination and Treatment. 

Appointments.—In the Medical School Demonstratorships 
and Assistant Demonstratorships are open to students of the 
School. Medical, Surgical, and Obstetric Registrars to the 
Hospital are appointed annually. Six House Physicians, six 
House Surgeons, and two Resident Obstetric Officers are 
appointed each year after competitive examination. They 
are provided with board and residence in the Hospital. 
Clinical Clerks and Dressers are appointed in all the general 
and special departments of the Hospital, and arrangements 
are also made for students who have not entered for the 
entire medical curriculum to hold these posts. Even- 
student holds in turn the post of Pathological Assistant and 
assists at the necropsies, and on the completion of his 
clinical appointments takes up the duty for three months of 
Pathological Clerk in the Clinical Laboratory under the 
immediate supervision of the Bacteriologist. The above 
appointments are opsn without any additional fee. 

Decent Developments .—The School, alike in the interests 
of educational efficiency, and in accordance with one of the 
chief recommendations of the University of London—of 
which it is a constituent college—has now an arrangement 
whereby its students can carry out their work in the priman- 
and intermediate portions of their studies in the laboratories 
of the University of London (King’s College), situated 
within a few minutes’ walk of the hospital. The arrange¬ 
ment has proved to be a most successful one. It enables its 
students to get the best university education from a large 
professorial and teaching staff in their earlier studies while 
still allowing them to take advantage of their own school for 
social ami collegiate purposes. As a further result of this 
reorganisation the school has now exceptionally large and 
commodious laboratories for the Final studies. A large 
Laboratory, capable of accommodating up to 100 students, 
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is available for general pathological work, demonstrations 
and research, under the immediate charge of the Lecturer 
and Assistant Lecturer on Pathology. Systematic demon¬ 
strations, covering the whole range of Pathology, are 
arranged daily throughout each session between 10 a.m. and 
5 P.M. Good departments are also available for other final 
subjects of Bacteriology, Chemical Pathology, Materia 
Medica, Toxicology, Public Health, and Operative Surgery, 
and also for Research Work by Post-graduates. 

Public Health Laboratories.—A further important develop¬ 
ment has recently been effected in connexion with Public 
Health and Bacteriology. The School has adapted an 
exceptionally fine series of its laboratories for purposes of 
these studies, and the University of London, King's College, 
have taken these over as their “University Laboratories of 
Public Health and Bacteriology,” and have transferred to 
them their full professorial and teaching staff. The fullest 
course of instruction for the Diploma of Public Health is 
given in these laboratories. 

The Museum contains over 4000 specimens, and has 
recently received a notable collection of over 700 gynaeco¬ 
logical specimens, “The Cuthbert Lcckyer Collection,” from 
one of the members of its hospital and school staff. 

Library .—The Library contains the latest editions of the 
usual text-books and the chief medical periodicals. The 
Students’ Club Union includes reading and smoking rooms, 
cloak room, refreshment room, &c. Extensive alterations 
have recently been made in these, adding greatly to the 
social comfort of the students. 

Fees .—Sessional payments of 17 guineas for the Winter 
Session and 8 guineas for the Summer Session, for London 
University and other University students, and 15 guineas 
and 7 guineas respectively for Conjoint Board students, 
with an entrance fee of 10 guineas ; or a total composition 
fee for five and a half years' tuition of 120 guineas in the 
case of London University students and of 110 guineas 
for five years’ tuition for the Conjoint Board students. 
Special facilities are offered for students and post graduates 
desiring to take op particular classes or work in the wards 
and special departments of the hospital for longer or shorter 
periods. The fees are those of the classes attended or in 
accordance with the period and character of hospital attend¬ 
ance desired. Students and graduates entering for these 
shorter courses are eligible for the various resident and 
assistant appointments in the hospital. The above fees are 
inclusive of the full course of instruction given in the 
School and in the University Laboratories. 

All information regarding scholarships, prizes, &c., or any 
further information desired may be had of the Dean (Dr. 
William Hunter. F.R.C.P.). The Medical School, Charing 
Cross Hospital, London, W.C. 


St. George’s Hospital. —This hospital has a service of 
436 beds, of which 180 are allotted to surgical, 150 to 
medical cases, and 100 are at the Convalescent Hospital at 
Wimbledon. One ward is set apart for Diseases Peculiar 
to Women. Children’s beds are placed in all the women’s 
wards. Two wards are allotted to ophthalmic cases. 

The Winter Session commences on Oct. 1st, but students 
can enter at any time ot for any particular course. The Hos¬ 
pital and Medical School are situated at Hyde Park-corner 
and are readily accessible from all parts of London. 
At this school Entrance Scholarships and Endowed Prizes 
of a total value of £461 are awarded annually ; a detailed 
list is placed below. As the scientific and clinical 
parts of the medical student’s curriculum are entirely 
separate there is no longer any object in conducting the 
scientific courses upon hospital premises. The entire 
teaching and laboratories are therefore now devoted to 
purely clinical subjects, as in other universities, to the 
great advantage of students in their fourth and fifth years of 
study. Arrangements have been made with the University 
of London for students who enter during the first, second, 
-or third year of the curriculum as students of St. George’s 
to carry out the necessary courses of instruction at either 
University College or King’s College. Students therefore 
have the unrivalled advantages of the lectures and practical 
classes of these Colleges of the University during the 
preliminary and intermediate portions of their studies, and 
then complete their course, without payment of any entrance 
fee, in a school entirely devoted to Clinical work. Students 
are permitted to enter the wards of the hospital at any hour. 
Dresserships to the surgeons and clinical clerkships to the 


physicians are open without fee to all students of the hospital. 
Eight house physicians and eight house surgeons are appointed 
annually. All house appointments are open without fee to 
every perpetual student of the hospital and are made strictly 
in accordance with the merits of the candidates. Special 
attention is directed to the following paid appointments, 
among others, which are open to students after they 
have held house office:—Medical Registrarship at £200 
per annum; Surgical Registrarship at £200; Curator- 
ship of the Museum at £200; Assistant Curatorsbip 
at £100; Obstetric Assistantship (Resident) at £50 ; 
the post of Resident Anaesthetist at £100; the post 
of Senior Anaesthetist at £50 ; the posts (2) of Junior 
Anaesthetists, each at £30. Great attention is paid by 
members of the staff to individual teaching. A number of 
special courses are given in which the requirements of 
university and other examinations receive careful atten¬ 
tion. The following may be cited as examples:—(1) 
Elementary Bacteriology ; (2) Advanced Bacteriology ; (3) 
Clinical Pathology ; (4) Systematic Pathology ; (5) Histo¬ 
logical Pathology and Morbid Anatomy ; (6) Pharmacology ; 
(7) Surgical Anatomy; (8) Advanced Anatomy and Physio¬ 
logy ; (9) Operative Surgery ; (10) Public Health ; and (11) 
Tropical Diseases. Special classes are held by members of 
the staff for all examinations. The St. George’s Hospital Club, 
with smoking- and luncheon-rooms on the hospital premises, 
and an athletic ground at Wimbledon, is an amalgamation 
of the Hunterian Society, the Gazette , and the chess, lawn 
tennis, boxing, hockey, rifle, and golf clubs. Students have 
the advantage of a library of medical and scientific books 
which is kept up-to-date. A register of accredited apart¬ 
ments and a list of medical men and others willing to receive 
St. George’s men as boarders may be seen on application to 
the Dean. Further information may be obtained from the 
Dean of the Medical School. 

Staff. —Consulting Physicians: Dr. T. T. Whipham, Sir 
Isambard Owen, and Dr. \V. Ewart. Consulting Surgeons : 
Mr. Pick, Mr. Hawaid, Sir W. Bennett, and Mr. 
Marmaduke Sheild. Consulting Ophthalmic Surgeons: Mr. 
Brudenell Carter and Mr. Adams Frost. Consulting Aural 
Surgeon : Sir William Dalby. Consulting Dental Surgeon : 
Mr. Winterbottom. Physicians : Dr. H. D. Rolleston, Dr. 
Ogle, Dr. Latham, and Dr. Collier. Obstetric Physician : 
Dr. A. F. Stabb. Assistant Physicians: Dr. Jex-Blake, 
Dr. Golla, and Dr. Torrens. Assistant Obstetric Physician : 
Dr. Darwall Smith. Physician to the Skin Department : 
Dr. W. S. Fox. Physician Anaesthetist : Sir Frederic 
Hewitt, M.Y.O. Surgeons : Mr. G. R. Turner, Mr. F. 
Jaffrey, Mr. Pendlebury, and Mr. T. Crisp English. Oph¬ 
thalmic Surgeon : Mr. H B. Grimsdale. Assistant Oph¬ 
thalmic Surgeon : Mr R R. James. Assistant Surgeons : 
Mr. W. F. Fedden, Mr. I. Back, and Mr. C. H. Frankau. 
Surgeon to the Throat Department: Mr. H. S. Barwell. 
Aural Surgeon: Mr. W. C. Bull. Dental Surgeon: Mr. 
N. G. Bennett. Assistant Dental Surgeon : Mr. Morley. 

Lecturers. —Baillie Lecturer in Physic : (vacant). Thomas 
Young Lecturer in Medicine: Sir William Osier, Bart. 
Clinical Medicine: the Physicians and Assistant Phy¬ 
sicians. Clinical Surgery: the Surgeons and Assistant 
Surgeons. Principles and Practice of Physic : Dr. Rolleston, 
Dr. Ogle, Dr. Latham, and Dr. Collier. Tropical Medi¬ 
cine : Dr. T. S. Kerr. Principles and Practice of Sur¬ 
gery : Mr. Turner, Mr. Jaffrey, Mr. Pendlebury, and Mr. 
English. Midwifery and Diseases of Women and 
Children : Dr. Stabb. Assistant Lecturer on Mid¬ 
wifery and Diseases of Women and Children : Dr. 
Darwall Smith. Vaccination: Mr. E. Climson Greenwood. 
Insanity and Clinical Instructor in Insanity : Dr. Seymour 
Tuke. Ophthalmic Surgery : Mr. Grimsdale. Diseases 
of the Skin : Dr. Fox. Aural Surgery: Mr. Bull. 
Diseases of the Throat and Nose : Mr. Barwell. Dental 
Surgery: Mr. Norman Bennett. Assistant Lecturer on 
Dental Surgery : Mr. Morley. Practical Medicine : Dr. Jex- 
Blake. Practical Surgery : Mr. Back. Operative Surgery : 
Mr. C. H. Frankau. Surgical Anatomy : Mr. Fedden. 
Edward Jenner Lecturers on Public Health : Mr. C M. 
Fegen and Capt. W. F. Tyndale Hygiene : Dr. H. Spitta. 
Forensic Medicine and Toxicology: Dr. Trevor. Toxico¬ 
logical Chemistry : Mr. Gardner Pathological Chemistry : 
Dr. Spriggs. Pathology: Dr. Trevor Bacteriology: Dr. 
Spitta. Assistant Lecturer on Bacteriology and Lecturer on 
Clinical Pathology : Dr. E. L. Hunt. Materia Medica and 
Therapeutics: Dr. Cyril Ogle. Pharmacology: Dr. Golla. 
Anaesthetics : Sir Trederic Hewitt, M.V.O. Teacher of 




G20 The Lanobt,] 


MEDICAL SCHOOLS OF THE UNIVERSITY OF LONDON. 


[August 30,1913 


Anaesthetics : Dr. Blumfeld Assistant Teachers of Anaes¬ 
thetics : Dr. Powell and Dr. Longhurst. Advanced Anatomy: 
Mr. Jaffrey. Advanced Physiology and Histology: Dr. 
Buekmaster. Advanced Chemistry and Pharmacological 
Chemistry: Mr. Gardner. Teacher of Skiagraphy: Dr. 
Simmons. Curator of the Museum: Dr. Trevor. Assistant 
Curator of the Museum and Demonstrator in Pathology: 
Mr. J. R. H. Turton. Obstetric Tutor : Dr. D. W. Roy. 
Curator of the Peirse-Duncombe Laboratory: Dr. Harold 
Spitta. Demonstrator in Materia Medica : Dr. A. Manuel. 
Medical Tutor: Dr. J. A. Torrens. Surgical Tutor: Mr. 
E. H. B. Oram. Dean of the Medical School : Dr. R. 
Salusbury Trevor. 

Scholarships and Prices .—At this school two entrance 
scholarships are given, the money value and the subjects 
of examination being as follows : two University Entrance 
Scholarships. 70 guineas and £50 respectively. Anatomy 
and Physiology. The others are as follows : (g) William 
Brown Exhibition, tenable for two years and open to per¬ 
petual pupils having registrable iiualifications. £100 per 
annum. Practice of Medicine, Midwifery, and Surgery; 
( h ) William Brown Exhibition, tenable for three years and 
open to perpetual pupils qualified not more than three years 
previously, £40 per annum. Essay and Original Work ; (t) 
Allingham Scholarship in Surgery for students qualified not 
more than three years, £50, Competitive Essay ; (j) and (£), 
two Brackenbury Prizes, one in Medicine and one in Surgery, 
£30 each, open to students of not more than five years’ 
standing; (1) Treasurer's Prize for Proficiency in Clinical 
Examination of Cases and a written Examination in Medi¬ 
cine, Surgery, and Midwifery, £10 10.«. ; (m) H. C. Johnson 
Memorial Prize, £15. Practical Anatomy ; (») Pollock Prize, 
£17, Physiology, Physiological Chemistry, and Histology; 
(o) Clarke Prize. £5; (p) Thompson Medal, £7, Clinical 
Reports; (q ) Brodie Prize, interest on £220, Clinical 
Reports ; (r) Webb Prize, open to perpetual pupils, £30, 
Bacteriology ; (j) Anaesthetics Prize, £5 5s. 


Guy’s Hospital. —This hospital, founded by Thomas Guy 
in 1721 for the reception of 400 patients, and enlarged 
through the aid of a large bequest from the late William 
Hunt, contains at the present time 617 beds. 

House physicians, house surgeons, out-patient officers 
and assistant house surgeons, obstetric residents, oph¬ 
thalmic house surgeons, clinical assistants, clerks to 
anesthetists, surgeons’ and assistant surgeons’ dressers, 
surgical and medical clinical clerks, post-mortem clerks, 
extern obstetric attendants, and dressers and clerks 
in the special departments are appointed from among 
the students upon the recommendation of the medical 
council according to merit. The house physicians, of whom 
there are four, hold office for six months each. The out¬ 
patient officers, who hold office for three months, attend in 
the out-patient or casualty department during the week 
and see all the cases not seen by the assistant phy¬ 
sician of the day. The house physicians have the care 
of the patients in the medical wards and attend to all 
emergencies arising in the absence of the physicians. They 
are provided with board and lodging in the college free of 
expense. The house surgeons, of whom there are four, hold 
office for six months each and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant house 
surgeons, and there are four out-patient officers appointed 
each three months. The surgeons’ dressers are selected 
from those students who have completed their third 
winter session and have been most diligent in the junior 
appointments. They hold office for three or six months. 
Six are attached to each surgeon and during their weeks 
of special duty they are provided with board and lodging 
in the hospital free of expense. The college stands upon a site 
fronting the east gate of the hospital and is connected 
with it by a subway. The building serves as a Residential 
College for Studmts and at the same time provides 
accommodation for the Students’ Club. 

Medical and Surgical Staff .—Consulting Physicians : Dr. 
P. H. Pye-Smith, Sir James F. Goodbart. Bart., and Dr. F. 
Taylor. Consulting Surgeons : Mr Thomas Bryant, Sir 
H. G. Howse. Mr. W. If. A. Jacobson, Mr. R. C. Lucas,and 
Mr Golding-Bird. Consulting Physician for Mental Diseases: 
Sir George Savage. Consulting Aural Surgeon : Mr. W. 
Laidlaw Purves. Consulting Anaesthetists: Mr. Tom Bird 
and Dr. H. F. Lancaster. Consulting Ophthalmic Surgeons : 
Mr. C. Higgens and Mr. W. A. Brailey. Consulting Dental 


Surgeons: Mr. Newland-I’edley and Mr. W. A. Maggs. 
Physicians and Assistant Physicians : Dr. W. Hale White, Sir 
Cooper Perry, Dr. L. E. Shaw, Dr. J. Fawcett, Dr. A. P. 
Beddard, Dr. H. S French, Dr. A. F. Hertz, Dr. H. C. 
Cameron, and Dr. G. H. Hunt. Surgeons and Assistant 
Surgeons : Sir W. Arbuthnot Lane, Bart., Mr. L. A. Dunn, 
Sir Alfred Fripp, C.B., K.C.V.O., Mr. F. J. Steward, Mr. 
Fagge, Mr. R. P. Rowlands, Mr. Philip Turner, Mr. E. C. 
Hughes, and Mr. R. Davies Colley. Obstetric Physicians: 
Mr. G. Bellingham Smith and Mr. H. Chappie. Ophthalmic 
Surgeons : Mr. H. L. Eason and Mr. A. W. Ormond. 
Physician in Charge of Skin Department : Sir Cooper Perry. 
Physician in Charge of Nervous Diseases: Dr. Hertz. 
Physician in Charge of Children, Dr. Cameron. Physician 
in Psychological Medicine: Dr. M. Craig. Surgeon in 
charge of Genito-Urinary Department, Mr. A. R. Thompson. 
Surgeons in Charge of Throat and Ear Department: Mr. 
W. M. Moll iron and Mr. T. B. Layton. Surgeon in Charge 
of the Orthopmdic Department : Mr. W. H. Trethowan. 
Dental Surgeons: Mr. R. Wynne Rouw, Mr. H. L. Pillin, 
Mr. M. F. Hopson, and Mr. J. B. Partitt. Anaesthetists: 
Mr. G. Rowell, Mr. C. J. Ogle, Dr. F. E. Shipway, Mr. 
H. M. Page, and Mr. II. T. Depree. Medical Registrars 
and Tutors: Mr. N. Mutch, Mr. E. P. Poulton, Mr. H. W. 
Barber, and Mr. Heaton. Surgical Registrars and Tutors: 
Mr. H. Gardiner and Mr. A. H. Todd. Actino-Therapeutic 
Department: Dr. C. E Iredell. Radiographers: Mr. 
E. W. H. Shenton, and Mr. Lindsay Locke. Bacteriologist 
to the Hospital: Dr. J. W. H. Eyre. Resident Surgical 
Officer: Mr. F. D. Saner. Hon. Librarian, Wills Library: 
Dr. H. S. French. Lying-in Charity : Mr. Targett and Mr. 
Bellingham Smith. Dean of the Medical School : Dr. H. C. 
Cameron. Warden of the College : Mr. L. Bromley, M.B.. 
B.O. 

Lecturers and Demonstrators. —Clinical Medicine: the Phy¬ 
sicians and Assistant Physicians. Clinical Surgery: the Sur¬ 
geons and Assistant Surgeons. Medicine: the Physicians. 
Practical Medicine : Mr. N Mutch, Mr. E. P. Poulton, Air. 
H. W. Barber, and Mr. T. B. Heaton. Surgery : Sir W. A. 
Lane, Bart., Mr. Dunn, Sir Alfred Fripp, and Mr. Steward. 
Operative Surgery: Mr. P. Turner and >lr. Hughes. 
Practical Surgery : Mr. Gardiner and Mr. Todd. Midwifery 
and Diseases of Women : Mr. Bellingham Smith and Mr. 
Chappie. Practical Obstetrics : Mr. Machair. Psychological 
Medicine: Dr. Craig. Ophthalmic Surgery: Mr. Eason- 
Dental Surgery : Mr. Wynne Rouw. Aural Surgery: Mr 
Mollison and Mr. Layton. Diseases of the Skin: Sir 
Cooper Perry. Diseases of Children: Dr. Cameron 
Diseases of Nervous System : Dr. Hertz. Diseases of the 
Throat : Mr. Mollison and Mr. Layton. Anaesthetics: Mr. 
Rowell. Hygiene and Public Health: Dr. R. King Brown. 
Pathology: Mr. P. P. Laidlaw. Gordon Lecturer on Experi¬ 
mental Pathology: Mr. P. P. Laidlaw. Morbid Anatomy: 
Dr. French, Dr. Cameron, and Dr. Hunt. Morbid Histology 
and Bacteriology : Dr. Eyre, Mr. Laidlaw, and Dr. Good- 
hart. Medical and Surgical Pathology Classes: Dr. Hunt 
and Mr. Davies-Colley. Bacteriology: Dr. Eyre. Practical 
Bacteriology: Dr. Eyre. Forensic Medicine: Mr. Ryffeb 
Anatomy: Mr. Fagge and Mr. Rowlands. Practical 
Anatomy: Mr. Layton, Mr. Bromley, and Mr. Mullally. 
Physiology: Dr. Pembrev. Practical Physiology: Dr 
Pembrcy. Dr. E. L. Kennaway, M.B., B.Ch., and Mr. G, 
Marshall. Materia Medica and Therapeutics: Dr. A. F 
Beddard. Pharmacology: Mr. A. J. Clark. Practical 
Pharmacy: the Hospital Pharmacist. Chemistry: Dr 
Martin Lowry. Practical Chemistry: Dr. Lowry, Mr. 
Merriraan, and Mr. Rogerson. Experimental Physics: Dr. 
Fison and Mr. Abram. Biology: Mr. Assheton, Mr. Reed, 
and Mr. Saner. Psychology : Dr. Craig. 

Scholarships and Prices. —For the first two scholarships 
in the list here given a course of study at Guy’s Hospital 
is required; for all the others a perpetual course is 
required. There are five entrance scholarships, the money 
value, the conditions of eligibility, and the subjects of 
examination being as follows:—(<z) and (i), two scholar¬ 
ships, one of £100 for students under 20 years of age 
and one of £50 for those under 25 years, Latin, English. 
Greek or French or German, Arithmetic, Euclid, sr:d 
Algebra ; (c) and (d). two scholarships for students under 
25 years, £120 and £60 respectively; Chemistry, Biology, 
and Physics ; (e) scholarship open to students under 25 
years who have completed the curriculum for, or passed, the 
graduation examinations in Anatomy and Physiology in any 
university of the British Empire and have not entered 
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students in any Metropolitan Medical School, £50; (/) 
Hilton prize for senior students, £5. Dissections; (g), (ft), 
■and (i), three Junior General Proficiency Prizes, £20, £15, 
■and £10 respectively, Anatomy, Histology, &c. ; (j) Michael 
Harris Prize for second-year students, £10, Human Anatomy ; 

) Sands Cox Scholarship for second-year students tenable 
for three years, £15 per annum, Physiology, Histology, &c. ; 
(1) Wooldridge Memorial Prize for second-year students, 
£10, Physiology, Histology, Szc. ; (to) and (»), two 
Treasurer’s Gold Medals, one for Clinical Medicine and one 
■for Clinical Surgery, open to senior students ; ( o ) Golding- 
Bird Prize for senior students, £20 and Medal, Bacteriology ; 
4.P) Beaney Prize, £34, Pathology; (y) Gull Studentship 
tenable for three years, awarded for research without com- 
pe: itive examination, £150 per annum, Pathology; (V) 
Beaney Scholarship tenable for three years awarded for 
research without competitive examination, £31 10t., Thera¬ 
peutics ; (») Arthur Durham Travelling Studentship tenable 
•for three years, £100 ; (t) Douglas Research Studentship, 
£300 per annum ; and (u) Oldham Prize in Ophthalmology, 
£30. _ 


King’s Coi.i.kge, London. —The medical department 
< Faculty of Science, Medical Division) at this College only 
deals with Preliminary and Intermediate subjects, and 
instruction in these subjects is given in the College 
laboratories by university professors and their assistants. 
The following four hospital schools which deal only with the 
subjects of the final examinations—viz., King's College 
Hospital, Westminster Hospital, St. George’s Hospital, and 
Charing Cross Hospital—send their students to King’s College 
for the earlier part of the curriculum. 

The following are the teachers in the subjects concerned :— 
Anatomy: Dr. D. Waterston (Professor). Dr. Gladstone, and 
Demonstrators. Physiology : Dr. W. D. Halliburton (Pro¬ 
fessor), and Dr. Myers-Ward, Dr. Rosenheim, and Dr. 
Locke (Lecturers). Psychology : Dr. W. Brown (Reader). 
Pharmacology: Dr. W. E. Dixon (Professor). Zoology: 
Dr. A. Dendy (Professor). Botanv : Dr. W, B. Bottomley 
(Professor). Chemistry : Dr. J. M. Thomson (Senior Pro¬ 
fessor), Mr. H. Jackson (Professor), Mr. P. H. Kirkaldy 
(Assistant Professor), with Lecturers and Demonstrators. 
Physics : Dr. C. G. Barkla (Professor), with Lecturers and 
Demonstrators. 

Feet. —For London University course : For First examina¬ 
tion for medical degrees, 25 guineas ; for the Second 
•examination. 55 guineas, or two instalments of 30 guineas 
each. For Conjoint Board course : For First examination, 
20 guineas ; for Second examination, 55 guineas, or two 
instalments of 30 guineas each. For prospectus and farther 
information application should be made to Professor W. D. 
Halliburton. Doan of the department. 

King’s Coi.i.kge Hospital Medical, School,.— The 
advanced or final subjects in the curriculum are dealt 
with at the Medical School attached to King’s College Hos¬ 
pital. The hospital contains 224 beds. 3000 in-patients, 
16,000 new out-patient cases, 40,600 casualties, and about 
350 midwifery cases are attended yearly. The hospital con¬ 
tains special departments for diseases of women and children, 
and of the eye, ear, throat and nose, skin and teeth. There are 
special operation theatres for diseases of women, for eye. 
and for throat, nose, and ear cases. There is a clinical 
pathologist, and a laboratory in the hospital where histo¬ 
logical, bacteriological, hmmatologica], and chemical in¬ 
vestigations are carried out. In connexion with this is a 
vaccine department for the treatment of patients suffering 
from tuberculosis and other infective diseases. The appoint¬ 
ments open to students are those of senior clinical assist¬ 
ant to the special departments; senior medical, surgical, 
and obstetric registrars ; casualty officer ; resident awes- 
thetist; resident assistant pathologist; and Sambrooke 
medical and surgical registrars, all of whom receive 
salaries, as do the medical and surgical tutors. There are 
14 resident medical and surgical officers appointed yearly 
and the usual six senior surgical dressers, medical and 
obstetric clinical clerks, surgical dressers, and clerks and 
dressers in all the special departments for in- and out¬ 
patients. and post-mortem clerks. 

Hospital Staff'. —Consulting Physicians : Dr. I. Btirney Yeo, 
Dr. Greville Macdonald, and Sir David Ferrier. Consulting 
Surgeon: Mr. A B. Barrow. Consulting Aural Surgeon : Dr. 
Urban Pritchard. Physicians: Dr. NeBtor Tirard, Dr. 
Norman Dalton, Dr. Raymond Crawfurd, and Dr. Aldren 
Turner. Surgeons : Sir W. Watscn Cheyne, Bart., Mr. 


A. Carless, Mr. F. F. Burghard, and Mr. G. L. Cheatle. 
Assistant Surgeons: Mr. Arthur Edmonds and Mr. T. P. 
Legg. Assistant Physicians: Dr. Tunnicliffe, Dr. J. C. 
Briscoe, and Dr. H. W. Wiltshire. Obstetric Physicians: 
Dr. John Phillips and Dr, Hugh Playfair. Physician 
for the Diseases of Children: Dr. George F. Still. 
Diseases of the Throat : Sir StClair Thomson. Dental 
Surgeon: Mr. C. E. Wallis. Ophthalmic Surgeons: Mr. 
L. V. Cargill and Mr. H. Willoughby Lyle. Aural Surgeons : 
Mr. Arthur H. Cheatle and Dr. G. J. Jenkins. Radiographer : 
Dr. Robert Knox. Physician for Diseases of the Skin: 
Dr. A. Whitfield. Physician for Tropical Diseases: Sir 
Ronald Ross. Pathological Registrar: Dr. P. B. Ridge. 
Physician in charge of Electrical Department: Dr. W. 
Aldren Turner. Medical Officer in charge of X Ray 
Department: Mr. E. B. Clajton. Anaesthetist and 
Instructor in Anaesthetics: Dr. J. F. W. Silk. Anaes¬ 
thetist : Dr. G. B. Flux. Assistant Anmstbetist: Mr. 
G. H. Longton. Clinical Pathologist: Dr. Emery. Senior 
Medical Registrar and Tutor: Dr. H. W. Wiltshire. Senior 
Surgical Registrar and Tutor: Mr. E. G. Gauntlett. 
Obstetric Registrar and Tutor: Dr. E. L. Holland. 
Sambrooke Registrars: Mr. J. Everidge and Mr. G. W. 
Shore. Resident Casualty Officer: Mr. H. P. Ashe. 
Resident House Amesthctist : Mr. L. Game. Assistant 
Radiographer: Dr. R. W. A. Salmond. 

Lecturers on Final Subjects. —Medicine (Principles and 
Practice of) : Dr. Nestor Tirard (Professor). Dr. Norman 
Dalton (Lecturer). Neuro-Pathology: Dr. W. A. Turner 
(Lecturer). Psychological Medicine: Dr. Steen (Pro¬ 
fessor). Surgery (Principles and Practice of): Mr. A. 
Carless (Professor). Surgery (Operative): Mr. T. P. 
Legg (Teacher). Surgical Pathology : Mr. Arthur 

Edmonds (Teacher). Obstetric Medicine and Diseases of 
Women and Children : Dr. John Phillips (Professor). 
Practical Obstetrics : Dr. Hugh Playfair (Lecturer). 
Diseases of Children : Dr. G. F. Still (Professor). Patho¬ 
logy : Dr. N. Dalton (Professor). Forensic Medicine: 
Dr. W. R. Smith (Professor). Hygiene: Dr. W. J. It. 
Simpson (Professor). State Medicine : Dr. Hewlett (Pro¬ 
fessor) and Mr. D. Somerville (Demonstrator). Bacterio¬ 
logy : Dr. Emery (Lecturer) and Dr. P. B. Ridge (Demon¬ 
strator). Ophthalmic Surgery: Mr. L. V. Cargill. Aural 
Surgery: Mr. A. H. Cheatle (Lecturer). Dermatology: 
Dr. A. Whitfield (Professor). Anmsthetics : Dr. J. F. W. 
Silk (Lecturer). Dental Surgery: Mr. C. E. Wallis 
(Lecturer). Diseases of the Skin : Dr. A. Whitfield 
(Professor). 

Fees. —The composition fee for Hospital work and Final 
subjects of the curriculum is 75 guineas in one sum, or 
77 guineas if paid in two instalments, on entrance and 
on commencement of second year of study respectively. 
For information and prospectus application should lie made 
to the Dean of the Hospital, or to Mr. Clifton Kelway, the 
Secretary of the Medical School, Denmark-hill, S.E. For 
information regarding fees, curriculum, Lc., in Public Health 
application should be made to Professor Hewlett. 

Athletics. —The King's College Hospital Clnbs and 
Societies Union was formed in 1908, and consists of the 
Medical and Musical Societies, the Hospital Common Room, 
and the various athletic and sports clubs. Students’ sub¬ 
scription is included in the fees mentioned above. 

Scholarships and Prizes.— For the first two scholar¬ 
ships in the list here shown a perpetual course at King’s 
College is required. The money value and subjects of 
examination are as follows:— (a) and ( b ) Two Warne- 
ford Scholarships, tenable for four years, £25 each per 
annum. Divinity, English History, Latin, Greek, French, 
German, and Mathematics ; (o) Sambrooke Exhibition, 
£100, Mathematics, Physics, Inorganic Chemistry, Botany, 
and Zoology ; (d) Rabbeth Scholarship, £20, Preliminary 
Scientific Subjects ; (e) and (/) Two Science Exhibitions, 
open to students under 19 years of age and tenable for two 
years, £30 and £20 per annum respectively, Mathematics, 
Mechanics, Physics, &o.; (g) Medical Entrance Scholarship, 
£50, Anvtomy and Physiology, open to students who 
(1) propose to take a degree at any British University and 
have passed the examination there in Biology, Chemistry, 
and Piiysics, and who (2) will become perpetual students 
at King’s College from date of entering upon Scholarship ; 
(ft) («), (j ), and (k). Two Medical Entrance Exhibitions, one 
in Arts and one in Science, £50 each, tenable for five years, 
successful candidates to study at King's College and King’s 
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College Hospital ; (I), (m), and («), Three Medical Scholar¬ 
ships, £40 for fourth-year students, £20 for third-year 
students, and £20 for second-year students ; (o) and (p), 
Two Sambreoke Registrarships, open to matriculated students 
who have filled certain appointments in hospitals, £50 each ; 
(<y) Daniel Scholarship, open to six-months’ laboratory 
students, and tenable for two years, £20 per annum, 
Chemistry ; (r) Carter Prize, £15. Botany ; (s') Tanner 
Prize, £10, Obstetrics and Diseases of Women and 
Children; (t) Todd Prize, £4 4». and medal, Clinical 
Medicine. _ 


London Hospital. —The hospital has 922 beds in con¬ 
stant use and no beds are closed. It is the only general 
hospital for East London—i.e., for a million and a half 
people. In-patients last year, 16,827; out-patients, 227,007 ; 
accidents, 15,015 ; major operations, 5256. Owing to the 
enormous number of patients more appointments are open to 
students than at any other hospital. Registrars, resident 
accoucheurs, receiving-room officers, house physicians, house 
surgeons, emergency officers, pathological assistants, out¬ 
patient clinical assistants, senior dressers to out patients, 
4tc. : 141 of these qualified appointments are made annually 
and more than 150 dressers, clinical clerks, tec.., appointed 
every three months. All are free to students of the 
College. Holders of resident appointments have free board. 
Special classes are held for the University of London, 
the Fellowship of the Royal College of Surgeons, 
and other higher examinations. Special entries for 
medical and surgical practice can be made. Lectures 
and classes are held throughout the year to suit 
the requirements of candidates desirous of obtaining the 
diploma in Public Health. The Lecturer on Public Health 
has his offices in the College, enabling the candidates to 
attend daily to work under his supervision. These courses 
are recognised both by the Univcrsitiesof Oxford, Cambridge, 
London, &c., and by the Examining Board in England. 
The Students’ Hostel has recently been extended. The 
Clubs Union Athletic Ground is within easy reach of the 
hospital. The Metropolitan and other railways have stations 
close to the hospital and the college. 

Staff. —Consulting Physician : Dr. Warner. Consulting 
Surgeons : Mr. Couper, Mr. McCarthy, Sir Frederick Treves, 
Bart., Mr. Tay, Mr. Mansell Moullin, Mr. Hurry Fenwick, 
and Mr. Dean. Consulting Obstetric Physicians: Dr. 
Herman and Dr. Lewers. Consulting Dental Surgeon: Mr. 
Barrett. Consulting Aural Surgeon: Mr. Mark Hovell. 
Consulting Anmsthetist: Sir Frederic Hewitt. Physicians: 
Dr. Percy Kidd, Dr. Frederick J. Smith, Dr. W. J. 
Hadley, Sir Bertrand Dawson. K C.V.O., Dr. Henry Head, 
Dr. Robert Hutchison, Dr. Lewis Smith. Dr. Wall, and Dr. 
Griinbaum. Assistant Physicians : Dr. Thompson and Dr. 
Miller. Surgeons : Sir Frederic Eve, Mr. J. Hutchinson, 
Mr. T. H. Openshaw, Mr. P. Furnivall, Mr. Rigby, Mr. 
Sherren, and Mr. Lett. Assistant Surgeous : Mr. Russell- 
Howard, Mr. R. Warren, Mr. Frank Kidd. Mr. R. 
Milne, and Mr. A. J. Walton. Obstetric Physician: 
Dr. Andrews. Assistant Obstetric Physician : Dr. Maxwell. 
Physician to Cardiac Department: Dr. Mackenzie. 
Physician to the Skin and Light Department : Dr. 
Sequeira. Ophthalmic Surgeons : Mr. A. B. Roxburgh and 
Mr. W. T. Lister. Surgeon to the Throat Department: Dr. 
Lambert Lack. Aural Surgeon : Mr. Hunter Tod. Surgeon 
in charge of the Orthopaedic Department: Mr. Openshaw. 
Dental Surgeons : Mr. H. Chapman, Mr. F. M. Farmer, 
Mr. G. Northcroft, Mr. Paton Pollitt, Mr. Evelyn Sprawson, 
and Mr. Wilton Thew. Medical Officer in charge of the 
Radiographic Department: Dr. Gilbert Scott. Medical 
Officer in charge of the Electro- and Physico-Therapeutical 
Departments: J)r. R. S. Woods. Analyst to the Hospital: 
Mr. Hugh Candy. Bacteriologist to the Hospital : Pro¬ 
fessor W. Bulloch. Assistant Bacteriologist: Dr. P. Fildes, 
Pathological Institute : Dr H. M. Turnbull, Director ; Dr. 
G. B. Bartlett, Assistant Director. Clinical Pathologists: 
Dr. P. N. Panton ; Assistant, Dr. H. L. Tidy. Ansesthetists: 
Dr. Probyn-Williams, Mr. Clapham, and Mr. Daly. Assistant 
Ansesthetists : Dr Austin Cooper and Mr. Bligh Wall. 

Protestors. Lecturers, and Demonstrators. —Medicine : Dr. 
W. J. Hadley. Clinical Medicine: the Physicians and 
Assistant Physicians. Cardiac Research : Dr. J. Mackenzie 
and Dr. J. Parkinson. Surgery : Mr. J. Hutchinson. Clinical 
Surgery: the Surgeons and Assistant Surgeons. Anatomy: 
Professor W. Wright, Mr. R. Milne, Mr. A. J. 
Walton, Dr. N. C. Rutherford, and Mr. T. C. Summers. 


Physiology and Histology: Professor Leonard Hill, Dr. 
Martin Flack, and I. Peldman. Chemistry: Mr. Hugh 
Candy and Mr. J. F. Twort. Physics: Dr. A. H. Fison 
and Mr. O. W. Griffith. Biology: Mr. G. P. Mudge 
and Mr. R. A. Buddicom. Pathology—General and 
Surgical: Professor W. Bulloch. Special: Dr. II. M. 
Turnbull. Clinical: Dr. P. N. Panton. Midwifery and 
Diseases of Women : Dr. H. R. Andrews. Clinical Obstetrics: 
the Obstetric Physicians. Practical Obstetrics : Dr. R. D. 
Maxwell. Forensic Medicine—(1) Public Health: Dr. 
J. C. Thresh ; and (2) Medical Jurisprudence and 
Toxicology : Dr. F. J. Smith. Public Health and 
Sanitary Science : Professor W. Bulloch, Dr. J. C. 
Thresh, and Mr. Candy. Mental Diseases: Dr. J. Kennedy 
Will. General Therapeutics: Dr. R. Hutchison. Pharma¬ 
cology, Materia Medica, and Practical Pharmacy : Dr. Grttn- 
baum and Mr. F. A. Hocking. Ophthalmic Surgery : Mr. 
A. B. Roxburgh and Mr. Lister. Diseases of the Throat: Dr. 
Lambert Lack and Dr. N. Patterson. Aural Surgery: Mr. 
Hunter. Tod and Dr. F. F. Muecke. Orthopaedic Surgery: 
Mr. Openshaw. Dental Surgery : Mr. H. Chapman, Mr. 

F. M. Farmer, Mr. G. Northcroft, Mr. G. P. Pollitt, Mr. E. 
Sprawson, and Mr. W. Thew. Foods and Dietetics: Dr. 
R. Hutchison. Neuroses of Children: Dr. F. Warner. 
Operative Surgery : Mr. Lett and Mr. Howard. 
Demonstrators of Morbid Anatomy: Dr. F. J. Smith, 
Dr. W. J. H. Hadley, Dr. Griinbaum, Dr. Theodore 
Thompson, and Dr. C. H. Miller. Bacteriology: Professor 
W. Bulloch and Dr. P. Fildes. Pathological Histology : Dr. 

G. B. Bartlett. Inoculation Department: Dr. G. T. Western 
and Dr. T. H. C. Benians. Anaesthetics: Dr. R. J. Probyn- 
Williams, Mr. Clapham, and Mr. Daly. Elementary Clinical 
Medicine : Dr. Griinbaum and Dr. Thompson. Medical 
Tutor : Dr. Thompson. Elemental Clinical Surgery: Mr. 
Warren and Mr. Milne. Surgical Tutor : Mr. Howard. 
Obstetric Tutor : Dr. S. G. Luker. 

Sir Frederick Treves, Bart., Emeritus Professor of Surgery, 
Mr. Hurry Fenwick, Emeritus Professor of Urology, and 
Sir Frederic Hewitt, Emeritus Lecturer on Anaesthetics, 
will give courses of lectures during the year. The Schorsteio 
Memorial Lectures in Clinical Medicine will be given during 
1913-14 by Dr. Henry Head. F.R S., physician to the 
hospital. Dean: Professor William Wright, M.B., D.Sc., 
F.ll.C.S. Secretary of College : E. J. Burdon. 

Scholarships and Prizes. —At this school the successful 
candidates for the first items in the list here shown 
must enter as full students. The money value and 
subjects of examination are as follows :—Price Scholarship 
£100 ; and one Entrance Scholarship of £50, subjects of 
Preliminary Scientific M.B. Examination at the University 
of London ; Epsom College Scholarship, free education, 
subjects of Preliminary Scientific Examination as above; 
Price Scholarship, open to students of Oxford and Cambridge 
Universities, £52 10s., Human Anatomy and Physiology; 
Buxton Scholarship, £31 10s., subjects of Preliminary 
Examination in Arts ; three Scholarships for Clinical Work, 
£20 each. Medicine, Surgery, and Obstetrics ; Sutton Prize, 
£20, Pathology; Duckworth Nelson Prize, biennia], £10, 
Patl ology, Practical Medicine, and Surgery ; Letheby Prizes 
(2), £25, Chemistry; £25 in Anatomy and Physiology; 
eight Dressers’ Prizes, amounting to £40, zeal, efficiency, and 
knowledge of Elementary and Minor Surgery; Hutchinson 
Prize, triennial, £40, Clinical Surgery; two Practical 
Anatomy Prizes, £6 and £4 respectively; Andrew Clark 
Prize, biennial, £26, Clinical Medicine and Pathology; 
James Anderson Prizes, £9, Clinical Medicine : Douro Hoare 
Prize, £5, Physiology ; and Wynne Baxter Prize, £5 5s., 
Forensic Medicine. 

Medical Jtesearch Funds. —Research Funds of £21,000, 
including the Eliza Ann Alston Endowment Fund for Medical 
Research, provide valuable scholarships for men wishing lo 
undertake research or desirous of preparing Theses for 
University degrees. __ 

St. Mary's Hospital. —301 beds, 31 of which are situated 
in the Clarence Wing and are devoted to cases requiring 
treatment by therapeutic inoculation. The number of 
in-patients treated during 1912 was 4055. The number of 
out-patients was 26,087 with 27.158 casualty cases, a total 
of 53,245. The situation of the hospital and Medical School 
in the centre of the residential districts of Paddington, 
llayswater, and North Kensington renders it exceptionally 
convenient for students’ rooms, a register of which is kept 
by the authorities for the use of students. 
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Laboratories, $c .—The Medical School provides for the 
entire curriculum. Special laboratories are in use for 
Biology, Chemistry, and Physics, a series of lecture theatres 
and laboratories for anatomy and physiology, and a spacious 
and well-lighted dissecting-room. The Pathological Depart¬ 
ment is under the direction of Sir Almroth Wright, F.R.S., 
and Dr. B. H. Spilsbury, and a block of consulting-rooms 
and laboratories in the New Wiog of the Hospital has been 
equipped for the department of Therapeutic Inoculation to 
meet the increased amount of work in that department. 
During the past year 244 in-patients have received treat¬ 
ment in the department. A special laboratory is provided 
for the study of chemical pathology. 

Appointment/. —All clinical appointments in the hospital 
are free to students of the Medical School and the resident 
medical officers are chosen by competitive examination. 
Six house physicians, six house surgeons, four obstetric 
officers, and two Resident Medical Officers for the Inoculation 
Wards are appointed in each year and receive board and 
lodging in the hospital. Two resident anaesthetists are 
appointed in each year and receive a salary at the rate of 
£100 per annum, with board and lodging. Four casualty 
house surgeons are appointed in each year upon the same 
conditions. Several assistants in the department of Thera¬ 
peutic Inoculation are appointed annually at salaries of 
£100 per annum and upwards, the total sum available for 
salaries of assistants in this department being £1600 per 
annum. In addition to the above, the senior appointments, 
medical, surgical, and obstetric registrar, casualty physician, 
demonstrator of anatomy, physiology, and biology are made 
annually. Two assistant pathologists are also appointed 
annually and are eligible for re-election. 

Clubs , S'c .—The amalgamated clubs include all the various 
athletic clubs, as well as the medical society, &c. 
There is a students’ club on the Hospital premises, the 
membership of which is included in the amalgair ated clubs. 
The athletic clubs’ ground is situated at Park Royal, Acton, 
and is easy of access from the Medical School. It consists 
of Rugby and Association football grounds, tennis courts, 
and a large cricket pitch, and has a large and well equipped 
pavilion. 

Special Tuition. —In addition to systematic courses of 
lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford, Cambridge, and London, and for the Primary and 
Final F.R.C.S. 

The comp-osition fee for full students is £140 if paid in 
one sum, or £145 if paid in four instalments. University 
students who have completed their examinations in Anatomy 
and Physiology are admitted on payment of a composition 
fee of 66 guineas (£68 5s.) paid in one sum or by payment 
of two annual instalments of 40 guineas (£42) and 30 
guineas (£31 10s.) respectively. University students who 
have not completed their examination in Anatomy and 
Physiology pay revision fees until they have passed these 
examinations, and then pay the composition fee. Separate 
courses of lectures, laboratory work, or hospital practice 
may be taken. The School Calendar and full information 
can be obtained from the Secretary, St. Mary's Hospital 
Medical School, Paddington, W. 

Staff. —Consulting Physician : Dr. Lees. Consulting 
Surgeons: Mr. Edmund Owen, Mr. Herbert Page, Mr. 
A. J. Pepper, Sir G. Anderson Critchett, Bart., and 
Mr. H. E. Juler (Ophthalmic), Sir Malcolm Morris 
(Skin), Mr. Morton Smale (Dental), Dr. Scanes Spicer 
(Throat), and Dr. M. Handheld Jones (Obstetric). Con¬ 
sulting Anaesthetist: Mr. Henry Davis. Physicians : Dr. 
Sidney Phillips, Dr. A. P. Luff, and Dr. Wilfred Harris. 
Surgeons: Mr. J. Ernest Lane, Mr. Warren Low, and 
Mr. W. H. Clayton Greene. Physicians in charge of Out- 
Patients : Sir John Broadbent, Bart., Dr. W. H. Willcox, 
and Dr. R. H. Miller. Surgeons in charge of Out-Patients: 
Mr. Maynard Smith, Mr. Fitzwilliams, and Mr. V. Z. Cope. 
Obstetric Surgeon : Dr. W. J. Gow. Obstetric Surgeon in 
charge of Out-Patients: Dr. T'. G. Stevens. Physician in 
charge of Children’s Department: Dr. Sidney Phillips. 
Ophthalmic Surgeon : Mr. Leslie Paton. Assistant Oph¬ 
thalmic Surgeon: Mr. G. Coats. Physician to the Skin 
Department: Dr. Graham Little. Physician to Department 
for Nervous Diseases: Dr. Wilfred Harris. Physician to 
Department for Mental Diseases: Dr. R. II. Cole. Dental 
burgeon : Mr. W. H. Dolamore. Surgeons to the Ear, Nose 
and Throat Department: Dr. G. William Hill and Mr. 0. I. 
Graham (assistant). Administrators of Aniesthetics : Dr. 


Blumfeld, Mr. Collum, and Mr. Henry Chaldecott. Director 
in Medical Charge of Inoculation Department: Sir Almroth 
Wright. Assistant Director: Captain S. R. Douglas, I.M.S. 
Dean : Sir John Broadbent. 

Lecturer !.—Clinical Medicine : Dr. Sidney Phillips. 
Clinical Surgery: Mr. Ernest Lane. Medicine: Dr. A. P. 
Luff, Dr. Harris, and Sir John Broadbent. Surgery: 
Mr. V. Warren Low and Mr. Clayton Greene. Practical 
and Operative Surgery : Mr. Maynard Smith and Mr. 
Fitzwilliams. Pathology: Sir A. E. Wright, Dr. Spilsbury, 
and Dr. Kettle. Bacteriology: Captain S. R. Douglas and 
Dr. Freeman (assistant lecturer). Pathological Chemistry : 
Dr. W. H. Willcox and Mr. J. Webster (demonstrator). 
Midwifery and Gynaecology : Dr. Gow. Materia Medica and 
Therapeutics: Dr. R. H. Miller Forensic Medicine: Dr. 
Willcox. Neurology: Dr. Harris. Descriptive and Surgical 
Anatomy: Mr. J. Ernest Frazer. Demonstrators: Mr. 
C. W. G. Bryan and Dr. R. H. Robbins. Physiology 
and Histology : Dr. H. E. Roaf and Dr. Ellison (demon¬ 
strator). Biology : Dr. W. G. Ridewood. Demonstrator: 
Mr. W. Rushton. Chemistry : Dr. G. Senter and Mr. 
J. E. Cheesman (demonstrator). Physics : Mr. W. H. 
White. Hygiene and Public Health: Dr. W. H. Willcox. 
Mental Diseases : Dr. It. H. Cole. Diseases of the 
Eye : Mr. Leslie Paton and Mr. Coats. Diseases of the 
Ear, Nose, and Throat: Dr. G. William Hill and Mr. 
Graham. Diseases of the Skin : Dr. Graham Little. Dental 
Surgery: Mr. Dolamore. Medical Tutor: Dr. Miller. 
Surgical Tutor: Mr. Fitzwilliams. Obstetric Tutor: Mr. 
A. W. Bourne. Medical Registrar: Dr. A. H. Gosse. 
Surgical Registrar: Mr. C. A. Pannett. Obstetric Registrar: 
Mr. A. W. Bourne. Department for Nervous Diseases : Dr. 
Wilfred Harris. Practical Pharmacy : Mr. E. A. Andrews. 
School Secretary: Mr. B. E. Matthews. 

Scliolarihips and Prize !.—The money value and subjects of 
examination of these are as follows: (a) and (b) Entrance 
Scholarships in Natural Science, £100 and £50 respectively, 
awarded by competition in September; (e) the Frederic 
John Palmer Scholarship in Natural Science, £26 5s.: (d) 
University Scholarship in Natural Science, open to members of 
Oxford or Cambridge University, £52 10s. ; (e) University 
Scholarship in Natural Science, open to members of any 
British University, £52 10*.; (/) Epsom Scholarship, awarded 
by nomination, £52 10<. ; (ff) Gold Medal, £20, an Essay on 
Some Special Point in Clinical Medicine; (A) Dermato¬ 
logy Prize, awarded twice in each year, £5 5s. ; (») Meadows’ 
Prize, awarded in alternate years, £8, Obstetrics; (/) nine 
Winter Session Prizes, £2 2 1 . each, subjects of the medical 
curriculum ; and (A) nine Summer Session Prizes, £2 2 !. 
each, subjects of the medical curriculum. 


Middlesex Hospital. —The Hospital and Medical School 
are situated in Mortimer-street, at the top of Bemers-street, 
and only a few minutes' walk from Goodge-street Station 
(Hampstead and Charing Cross Tube), Oxford Circus 
Stations (Bikerloo and Central London Tubes), and Portland- 
road Station (Metropolitan Railway). 

The hospital contains 440 beds, including special wards 
for Cancer Cases, Maternity and Gymecological Cases, and 
for Diseases of Children and the Skin and Eye. 

The Cancer Wing, containing 90 beds and Special Investi¬ 
gation Laboratories, offer unrivalled opportunities for the 
study of Cancer, both in its clinical and pathological 
aspects. 

In the Electro-Therapeutical Department students obtain 
instruction in the Treatment of Lupus and Cancer by the 
X Ray method. 

The Hospital and Medical School are fully equipped for 
the theoretical and practical teaching of all the subjects of 
the medical curriculum, and for the Diplomas in Public 
Health. Ample laboratory and class-room accommodation 
is provided, and there is a Clinical Laboratory where every 
facility is given for original research. Special classes are 
held to prepare students for the Intermediate examinations 
of the Universities, and for the Primary and Final exa¬ 
minations for the F.R.C.S. (England) Diploma. There is a 
Residential College in the hospital for a limited number of 
students. 

Hospital Appointment !.—All appointments are made with¬ 
out fee of any kind, and the following appointments 
extend over six months : six house physicians, eight house 
surgeons, two obstetric and gynecological house surgeons, 
two casualty medical officers, two casualty surgical officers, 
and two resident officers to the special departments. 
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Non-resident qualified clinical assistants are appointed to 
assist in the various out-patient departments. Clinical clerks 
and surgical dressers are also appointed in every department. 

Scholarships, Prizes, Ac. —(a), (J), and (<i), Three Entrance 
Scholarships, value £100, £50, and £25, and (d) a Uni¬ 
versity Scholarship, value £50 (for Oxford and Cambridge 
students), are awarded annually in September. The suc¬ 
cessful candidates are required to become general students of 
the school, (s) A Freer Lucas Scholarship, value £126, for 
Students of Epsom College, is awarded annually on the 
nomination of the Headmaster. There are also, (f) and (</), 
two Broderip Scholarships, value £60 and £40 respectiveiy ; 
(A) the Lyell Gold Medal and Scholarship, value £55 5».; 
(;) the John Murray Medal and Scholarship, value £25 
(awarded every third year) ; (A) the Freeman Scholarship, 
value £30 ; (!) the Hetley Clinical Prize, value £25 ; (m) the 
Leopold Hudson Prize, value 11 guineas; and (n ) the Second 
Year's Exhibition, value 10 guineas. There are also numerous 
class prize examinations. 

In connexion with the Cancer Investigation Department 
the following Scholarships are awarded :—“ Emden ” Cancer 
Research Scholarship, value £100, tenable for three years ; 
Richard Hollins Research Scholarship, value £105 ; Salters’ 
Company Cancer Research Scholarship, value £100 ; and a 
Cancer Research Scholarship, value £60. 

Fees. —The Composition Fee for General students is 135 
guineas; for London University students 145 guineas ; for 
those who have passed the First Examination for Medical 
Degrees, 120 guineas ; and for those who have completed their 
Anatomical and Physiological studies, 70 guineas. The fee 
for Dental students is 54 guineas. The fees may be paid 
by instalments. 

The Amalgamated Students’ Club includes the following : 
the Medical Society, the Common Room Society, the cricket 
club, the football clubs, the athletic club, the rowing club, 
the musical society, the chess club, the lawn tennis club, 
and the hockey club. The athletic ground, which is eight 
acres in extent, is situated within easy access of the hospital 
—at Park Royal. There is a gymnasium within the precincts 
of the hospital. A subscription to the Amalgamated 
Students' Club is payable by all General and Dental 
students. 

Medical and Surgical Staff. —Consulting Physicians: Dr. 
Cayley, Dr. Sidney Coupland, Sir Richard Douglas Powell, 
Bart., and Sir James Kingston Fowler, K.C.V.O. Consulting 
Surgeons : Sir Henry Morris, Bart., and Mr. Andrew Clark. 
Consulting Obstetric Physician: Dr. W. Duncan. Con¬ 
sulting Physician to the Skin Department: Dr. Liveing. 
Consulting Surgeon to the Ear and Throat Department: Mr. 
Stephen Paget. Consulting Dental Surgeon: Mr. W. Hern. 

Physicians: Dr. Pasteur, Dr. Wynter, Dr. Voelcker, and 
Dr. Wethered. Surgeons: Sir Alfred Pearce Gould, K.C.V.O , 
Sir John Bland-Sutton, Mr. Murray, and Mr. Kellock. 
Physician and Assistant Physician to the Department for 
Skin Diseases : Dr. Pringle and Dr. MacCormac. Physician 
to the Department for Nervous Diseases: Dr. Campbell 
Thomson (Dean of the Medical School). Obstetric and Gynae¬ 
cological Surgeon and Assistant Obstetric and Gynaecological 
Surgeon: Mr. Berkeley and Mr. Bonney. Physician to Out¬ 
patients : Dr. Young. Surgeon to Out-patients: Mr. Handley. 
Assistant Physicians : Dr. I,akin, Dr. MacCormac, and Dr. 
Cockayne. Assistant Surgeons : Mr. Taylor and Mr. 
Johnson. Ophthalmic Surgeon and Assistant Ophthalmic 
Surgeon : Mr. Lang and Mr. Lawson. Surgeon to the Ear 
and Throat Department: Mr. Somerville Hastings. Dental 
Surgeon and Assistant Dental Surgeon : Mr. Nowell and 
Mr. Turner. Anaesthetists: Mr. T. G. A. Bums. Mr. IT. P. 
Noble, and Mr. H. Charles. Assistant Anaesthetist: Mr. 
R. E. Apperly. Registrars : Dr. G. E. S. Ward, Dr. 
Glendining, Mr. Webb, and Dr. Morson. Resident Medical 
Officer : Dr. D. R. C. Shepherd. 

Lecturers on Inter mediate. Preliminary, and Special 
Subjects. —Emeritus Lecturer in Psychiatry : Dr. O. Hubert 
Bond. Lecturer in Psychiatry: Dr. James Chambers. 
Lecturer in Bacteriology :'Mr. A. G. R. Foulerton. Assistant 
Lecturer in Bacteriology: Mr. W. T. Hillier. Lecturer in 
Anatomy and Embryology: Dr. Cameron. Lecturers in 
Physiology and Biology : Dr. Strickland Goodall and Mr. 
Earle. Lecturer in Chemistry and Physics: Dr. A. M. Kellas. 


St. Thomas’s Hospital.— This hospital received its pre¬ 
sent charter from King Edward VI., but as a monastic insti¬ 
tution was in existence prior to the year 1207. The building 
occupies a unique position by the river, opposite the 


Houses of Parliament, and contains 620 beds. The in¬ 
patients last year numbered 8772, whilst the number ol 
attendances as out-patients, including the casualty and 
light departments, was 275,605. There are department- 
for the treatment of women, children, the eye, ear, nose 
and throat, skin, and teeth. Departments for light 
treatment, X rays, and physical exercises are iso 
special features. Exceptional facilities are offered in 
the hospital laboratories for the study of general 
pathology, clinical pathology, chemical pathology, and 
of treatment by serums and vaccines. Surgical operations 
take place in the main theatres every day except Saturdays 
at 2 p.m. Clinical teaching in the wards, out-patients'and 
special departments, is available every day of the week. 
Clinical lectures are delivered every Wednesday during 
the sessions. All appointments in the hospital are open 
to students without extra fee. Casualty officers and resident 
anaesthetists, house physicians, honse surgeons, obstetric 
house physicians, ophthalmic tiouse surgeons, and out-patient 
officers are appointed and hold office for six months. They 
are provided with rooms and commons in the hospital 
free of expense. Clinical assistants to all the special 
departments are appointed every three months ; they 
arc non-resident. A resident assistant physician and 
a resident assistant surgeon, at a salary of £150 each, 
are appointed biennially; also four hospital registrars 
(medical, surgical, obstetric, and ophthalmic), the two 
former receive a salary of £100 and the two latter £50. 
An assistant in the clinical laboratory, at a salary 
of £200 per annum, and an assistant pathologist, at 
a salary of £200 are from time to time appointed. 
Appointments open to students before qualification: 
Clinical clerks and dressers for in- and out-patients 
are selected from students who have completed their 
third year's work. The accident dressers are provided 
with board and lodging during their periods oi 
special duty. Every student acts as clerk in the post-mortem 
room and in one of the pathological laboratories, takes his 
turn on maternity duty under proper supervision in the 
maternity ward, containing 20 beds, which affords students 
full facilities for maternity training (this obviates any 
necessity for seeking instruction elsewhere, and fully 
prepares the student for the extern maternity practice 
of the hospital district), and is practically instructed 
in the administration of anaesthetics by one of the 
hospital anesthetists. On completion of his term as 
clerk or dresser he is expected to fill appointments in 
one or more of the special departments. In their earlier 
years of study students are selected as assistants to the 
lecturers in the preliminary and intermediate subjects. 
Tlie Medical School is fully equipped for the teaching cf all 
subjects of the curriculum. A fine museum and large 
library are at the disposal of the students. There are three 
lecture theatres, an unusually large and well-ventilated 
dissecting-room, and special laboratories for biology, 
chemistry, physics, physiology, and pathology. The post¬ 
mortem room, where demonstrations are given every day. 
is well ventilated and provided with cold storage. Tb* 
Students' Club comprises a spacious restaurant and magni¬ 
ficent smoking and reading room. There is no occasion 
for students to leave the hospital buildings during work¬ 
ing hoars. The athletic ground of the Amalgamated Clubs 
at Chiswick is over cine acres in extent and is easib 
accessible from Waterloo Station The curriculum is arranged 
to meet the requirements of all the Examining Bodies. 
Special classes are held for the examinations at the Uni¬ 
versity of London and for the First and Final Fellowship 
Examinations of the Royal College of Surgeons of England. 
Tutorial classes in all subjects precede the various exa¬ 
minations. The hospital is easily accessible from all parte- 
It is close to the Waterloo and Westminster Bridge 
Stations (L. & S.W., Bakerloo, and District Railways)- 
Electric trams which pass the doors connect it with all parte 
of South London. A register of lodgings and a list 
medical men and others who are willing to receive boarders 
is kept by the secretary, Mr. G. Q. Roberts, who will gi™ 
any further information required. 

lees .—The annual composition fee is 30 guineas, covering 
all tutorial classes—in addition to a fee on entrance- 
Qualified practitioners are permitted to attend the hospital 
practice on terms which may be ascertained from the 
secretary. 

Staff .—Consulting Physicians: Dr. Harley, Dr. Shartev, 
and Dr. Acland. Consulting Surgeons: Mr. S. Jones and 
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Mr. B. Pitts. Consulting Obstetrical Physician : Dr. Gervis. 
Consulting Ophthalmic Surgeons : Mr. Liebreich and Mr. 
Nettleship. Consulting Anaesthetist: Mr. W. Tyrrell. Con¬ 
sulting Dentist : Mr. C. E. Truman. Physicians : Dr. 
Hawkins, Dr. Mackenzie, Dr. Turney, and Dr. Perkins. 
Surgeons : Mr. G. II. Makins, C.B., Mr. Battle, Mr. Ballance, 
M. Y.O., and Mr. Robinson. Physicians to Out-patients : 
Dr. Box, Dr. Russell, Dr. Buzzard, and Dr. Cassidy. Sur¬ 
geons to Out-patients: Mr. Cuthbert S. Wallace, Mr. E. M. 
Corner, Mr. Percy W. G. Sargent, and Mr. C. A. R. Nitch. 
Obstetric Physician : Dr. Tate. Obstetric Physicians to Out¬ 
patients : Dr. Fairbairn and Dr. Hedley. Ophthalmic Sur¬ 
geons : Mr. Lawford and Mr. Fisher. Physician for Diseases 
of Children: Dr. Box. Surgeon for Diseases of Children : 
Mr. C. A. R. Nitch. Surgeon for Diseases of the Throat: 
Mr. W. G. Howarth. Physician for Diseases of the Skin: 
Dr. E. Stainer. Surgeon for Diseases of the Ear : Mr. 
Marriage. Dental Surgeon : Mr. R. McKay. Resident 
Assistant Physician: Dr. L. S. T. Burrell. Resident 
Assistant Surgeon : Mr. B. C. Maybury. Anaesthetists : Dr. 
H. Low, Dr. Mennell, Dr. Hedley, Dr. Howitt, and Dr. 
Dunkley. Pharmaceutist: Mr. J. A. Jennings. Curator 
of Museum : Mr. S. G. Shattock. Director of Labora¬ 
tories: Sir. L. S. Dudgeon. Chemical Pathologist: Dr. 
Hugh Maclean. Superintendent of X Ray Department: 
Mr. A. D. Reid. Physical Exercise Department : Mr. R. 
Timberg. 

Lecturers and Demonstrators. —Anatomy: Mr. F. G. 
Parsons, Mr. Howarth, Mr. Adams, and Sir. Norbury. 
Chemistry : Dr. Le Sueur. Physiology : Dr. J. Mellanby, 
Dr. A. Mavrogordato, and Dr. Ritson. Biology : Dr. R. R. 
Gates. Pathology and Bacteriology : Mr. Shattock and 
Mr. Dudgeon. Surgery: Mr. Robinson and Mr. Wallace. 
Sledicine : Dr. Mackenzie and Dr. Perkins. Practical 
and Operative Surgery : Mr. Robinson, Mr. Wallace, and 
Mr. Corner. Comparative Anatomy : Mr. Parsons. Applied 
Anatomy : Dr. Box. Anaesthetics : Dr. Low. Physics : Mr. 
Brinkworth. Clinical Medicine: The Physicians. Clinical 
Surgery : The Surgeons. Midwifery and Diseases of Women : 
Dr. Tate and Dr. Fairbairn. Diseases of the Eve: Mr. Lawford 
and Mr. Fisher. Pharmacology and Therapeutics: Professor 
Dixon. Throat Disease : Mr. W. G. Howarth. Obstetrical 
Demonstrators : Dr. Fairbairn and Dr. Hedley. Practical 
Medicine: Dr. Perkins, Dr. Box, Dr. Russell, and Dr. Cassidy. 
Surgical Classes: Mr. Wallace. Mr. Comer, Mr. Sargent, 
Mr. Fisher, and Mr. Shattock. Forensic Medicine and 
Toxicology: Dr. E. Smith and Dr. Haas. Mental Diseases: 
Dr. R. Percy Smith. Public Health: Professor Simpson, 
C.M.G. Tropical Medicine: Dr. Sandwith. Instruction in 
Vaccination by Dr. Cope. Dean of the School : Dr. E. 
Stainer. Sub-Dean : Dr. C. R. Box. Secretary : Mr. G. Q 
Roberts, from whom any further information may be 
obtained. 

Scholarships and Prizes.— At this school there are five 
Entrance Scholarships—namely, two in Arts, equivalent to 
the tuition fees for the first medical examination ; two in 
Natural Science of the value of £150 and £60 respectively, 
to be taken out in tuition fees ; and the University Scholar¬ 
ship of £50 in Anatomy, Physiology, and Chemistry. The 
moDey value and subjects of examination of the 
remainder are as follows:— (a) and (b). two College 
Prizes, one for second-year students and one for third-vear 
students, £10 and £5 respectively; (c) William Tite 
Scholarship for second-year students, £25; (d) and («), 
Musgrove Scholarship or (alternately) Peacock Scholar¬ 
ship each for third-year students and tenable for two 
years, £35 each; (/) three College Prizes for fifth-year 
students of £10 each and three of £5 each ; (g) Cheselden 
Medal, Surgery and Anatomy ; (A) Mead Medal, Medicine, 
Pathology, and Hygiene; (t) Toller Prize, Medicine, 
Pathology, and Hygiene; (j) Bristowe Medal, Pathology 
and Morbid Anatomy ; (h) Solly Medal and Prize, biennially. 
Sargical Reports; (l) Medal for the most distinguished 
fifth-year student; («/) Wainwright Prize, Medicine, Patho¬ 
logy, and Hygiene ; (n) Hadden Prize, Pathology ; (o) Beaney 
Scholarship. £50 biennially, Surgery and Surgical Patho¬ 
logy ; (v) Sutton Sams Prize, biennially, reports of cases 
in Obstetric Medicine ; (</) Grainger Testimonial Prize, 
£15, Anatomy and Physiology; (r) Salters’ Company 
Research Fellowship, tenable for three years, £100 annually, 
Pharmacology ; (») Louis Tenner Research Scholarship, 
tenable for two years, £60 annually. Pathology : and 
(t) Research Scholarship, tenable for two years, £200 per 
annum. 


University College, London.— University College has 
been constituted a University centre for the teaching of 
medical sciences. The College Faculty of Medical Sciences 
comprises the Departments of Physics, Chemistry, Botany, 
and Zoology (the Preliminary Medical Sciences) ; also the 
Departments of Anatomy, Physiology, and Pharmacology 
(the Intermediate Medical Sciences), and the Departments 
of Hygiene and Public Health, of Pathological Chemistry, 
and of Experimental Neurology (Post-graduate Study). 

Faculty of Medical Sciences .— Composition fees. —For 
the courses required by the University of London. 1. For 
the First Medical (Preliminary Scientific) Course, 26 guineas, 
entitling to one attendance and to the privileges of the Union 
Society (including the use of the gymnasium and the athletic 
ground at Perivale) for one session. 2. For the Second 
Medical (Intermediate) Course, 58 guineas if paid in one 
sum ; 63 guineas i,f paid in two instalments of 32 guineas 
and 31 guineas respectively. This fee entitles to attend¬ 
ance on Anatomy and Physiology during three years and to 
one attendance on Organic and Applied Chemistry, Pharma¬ 
cology, and Materia Medica, and to the privileges of the Union 
Society (including the use of the gymnasium and the athletic 
ground at Perivale) for two sessions. 

For the medical education required by the Examining 
Board in England and the Society of Apothecaries. First 
examination, Parts I., II., III., 21 guineas, entitling to one 
attendance and to the privileges of the Union Society 
(including the use of the gymnasium and the athletic ground 
at Perivale) for one session. First examination. Part IV., 
and second examination, 58 guineas if paid in one sum, and 
63 guineas if paid in two instalments of 32 guineas and 
31 guineas respectively. This fee entitles to attendance 
during three years and to the privileges of the Union Society 
(including the use of the gymnasium and the athletic ground 
at Perivale) for two sessions. 

Professors and Lecturers. —1. First Medical (Preliminary 
Scientific) Course.—Chemistry:—Professor: J. N. Collie. 
Ph.D., LL.D., D.Sc., F.R.S.; assistant professors: Samuel 
Smiles, D.Sc., F. G. Donnan, M.A., Ph.D., F.R.S., and 
R. Whytlaw-Gray, Ph.D. ; assistant teachers of chemistry to 
medical students: R. E. Slade, D.Sc., R. H Aders-Plimmer, 
D.Sc., and W. B. Tuck, D.Sc.; demonstrators: Paul Haas, 
Ph.D., and H. Terry, B.Sc. Physics:—Professor: F. T. 
Trouton, F.R.S.; assistant professor: A. W. Porter, B.Sc., 

F. R S.; assistants : N. Eumorfopoulos, B.Sc., A. 0. Rankine, 
D.Sc., and D. O. Wood. B.Sc. BotaDy :—Professor : F. W. 
Oliver, M.A.. D.Sc.. F.R.S.; reader: T. G. Hill, A.R.C S.; 
assistants: E. M. Cutting, M.A., and C. M. Green, B.Sc., 
Zoology:—Professor : J. P. Hill, D.8c., F.R.S. ; assistants : 
C N. O’Donoghue, D.Sc., F. J. Bridgman. A.R.C.S., 
and P. K. Macgregor, B.Sc. 2. Second Medical (Inter¬ 
mediate) Course.—Anatomy :—Professor : G. D. Thane, 
LL.D. : assistant and curator of the museum : D. E. Derry, 
M.B., Ch.B. ; demonstrators: H. T. Mant, M S., F.R.C.S., 
and E. K. Martin, M.B., B.S., F.R.C.8.; assistant demon¬ 
strators: A. Goodwin. M.B., BS., and G. W. R. Rudkin. 
Jodrell Professor : E. H. Starling, M.D.. F.R.S. Professor of 
General Physiology : W. M. Bayliss, D.Sc., F.R S. Readers : 

G. A. Buckmaster, M.D., and R. H. Plimmer. D.Sc. Pharma¬ 
cology:—Professor: A. R. Cushny, M.D., F.R.S. 

Scholarships and Prizes. —At University College the 
various exhibitions, prizes, medals. Ac., which are given 
have a relation to medical study. The first three items on 
the present list require a complete intermediate course at 
University College The money value and subjects of exami¬ 
nation are as follows:— (a) The Bucknill Scholarship, 135 
guineas ; (A) and (o) two Entrance Exhibitions, 55 guineas 
each, Chemistry, Physics, Botany, and Zoology; (dj Cluff 
Memorial Prize, £15 biennially. Anatomy, Physiology, and 
Chemistry ; (e) Schafer Prize in Physiology, £18 triennially ; 
(/) Sharpey Physiological Scholarship, £105, Biological 
Sciences; (y) Morris Bursary for sons of deceased profes¬ 
sional men, by nomination, tenable for two years, £16 a 
year; and (A) five Gold and five Silver Medals awarded 
annually in various departments. 

University College Hospital Medical School.— Dean: 
G. F. Blacker, M.D., F.R.C.P.. F.R.C S. Vice-Dean : F. J. 
Poynton, M.D., F.R.C.P. Secretary: L. R. Thomas. 
Fees for Preliminary and Intermediate Course : See 
under University College. For the Final M.B., B.S. 
(London) Course, 80 guineas if paid in one sum. 
82 guineas if paid in two instalments, as follows—first 
year, 50 guineas; second year, 32 guineas. This fee 
entitles to attendance on Lectures and Hospital Practice 
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during three years and to one attendance on Practical Patho¬ 
logy and Practical Surgery. Vaccination and attend¬ 
ance at a Fever Hospital are not included. Students who 
obtain a medical qualification within three years of the 
time of commencing this course are not required to 
pay an additional fee for further attendance. This 
course of instruction is also suitable for the corresponding 
examinations at the Universities of Oxford, Cambridge, and 
Durham, and for the medical education required by the 
Examining Board in England and the Society of Apothecaries. 

There are over 300 beds in the hospital. 

Special Departments , Clinical and Laboratory facilities .— 
Those who are desirous of carrying out original research in 
Pathology, including Morbid Anatomy, Bacteriology, Experi¬ 
mental Pathology, and Chemical Pathology are admitted to 
work in the laboratories of the school by the Director of 
Pathological Studies and Research, and under certain 
conditions can receive grants from the Charles Graham 
Medical Research Fund. A special course of instruc¬ 
tion is given for preparation for the examinations for 
Diplomas in Public Health of the various universities and 
examining bodies; also special courses of Lectures and 
Demonstrations in Anaesthetics, Diseases of the Eye, Ear, 
Nose, and Throat, Skin, and Diseases of the Teeth, in Elec¬ 
trical and Radioscopic Diagnosis and Treatment, in Clinical 
and Tropical Pathology, and in Cardiac Pathology. These 
courses are designed for senior students and graduates. 

Appointments tenable by Students. —Clerkships and dresser- 
ships to the physicians, surgeons, anaesthetist, and patho¬ 
logist are allotted amongst the students of the hospital. 
Maternity students are appointed each month and reside in 
the Students’ House connected with the Medical School and 
Hospital. Eight house physicians and house surgeons, four 
senior and four junior obstetric assistants are selected 
annually by examination from among the senior students 
who have a medical qualification. The house physicians 
and house surgeons reside free in the hospital for six months, 
and the senior obstetric assistants for three months. 
In addition to these posts there are certain special appoint¬ 
ments which are vacant from time to time and are filled by 
senior students of the hospital: 1. The Resident Medical 
Officer. This officer is appointed for a period of two years 
and is chosen from amongst the more senior recent residents 
of the hospital. 2. The Surgical Registrar is also chosen 
from among the more senior recent residents of the hospital. 
3. The Obstetric Registrar. 4 Two Casualty Medical Officers 
and a Casualty Surgical Officer are appointed, each for a 
period of six months. 5. Assistant in Ear and Throat 
Department, appointed for one year. 6. Assistant in Oph¬ 
thalmic Department, appointed for one year. 7. Registrar in 
Anaesthetic Department, appointed for one year. 8. Deputy 
Anaesthetists. During the absence of one or another of the 
Anaesthetists in the summer months a senior qualified student 
is appointed as a substitute and is granted a special 
certificate. 

Museum oj Pathological Anatomy. —The Museum, a spacious 
and well-lighted room, is open for study from 9 a.m. to 
5 p.m. The collection is divided into three sections— 
medical, surgical, obstetrical and gynaecological. The 
surgical section is a particularly complete one and contains 
examples of every variety of surgical disease and injury. 
Diseases of the skin are well illustrated by a number of wax 
models which are conveniently displayed in glass cases. The 
obstetrical and gynecological section is very complete. 
Microscopic sections of most of the specimens in the Museum 
have been prepared and are available for the use of students 
on application to the Curator. The Museum contains 1100 
admirable paintings by Sir Robert Carswell and Sir Charles 
Bell and a collection of old surgical instruments formerly 
belonging to Robert Liston. 

The Anatomical Museum of the University of London, 
University College, is open to all students of University 
College Hospital and Medical School on the recommendation 
of the School Committee. 

The Medical Library is open daily for the purposes of study 
to every student of the Medical School from 9 a.m. to 5 p.m., 
Saturdays 9 A.M. to 1 p.m. It contains about 12,500 
works on medical subjects, including all the current 
text-books and works of reference required for study or 
research. 

The Medical Society of University College Hospital 
Medical School exists for the dual purpose (1) of pro¬ 
moting the study of Medical and Surgical Science, 
and (2) of promoting social intercourse among its 


members. All Students of the Medical School are ellgibh 
for membership. Meetings are held once a fortnigh; 
for the purpose of discussing subjects connected wit! 
the study of medicine and the allied sciences and for tht 
exhibition of cases of pathological interest. One room it 
the Medical School is specially reserved as a Reading Roon 
and is provided with current medical works and periodicals 
The society also possesses an osteological and a pathologies 
collection for the use of its members. In its social aspect 
the society includes various athletic clubs and has th< 
management of three rooms on the ground floor of the 
Medical School, which are supplied with newspapers, maga¬ 
zines, writing materials, chess- and draught-boards, Ac., 
solely for the use of its members. The society also superin¬ 
tends the commodious gymnasium of the Medical School. 
The Athletic Ground, which is used in conjunction with the 
Union Society of the University of London University 
College, is situated near the Great Western Railway station 
at Perivale and is within easy reach of the Hospital and 
School, about 35 minutes by train from Gower-street station. 
The following clubs are connected with the society : Cricket 
Club, Rugby Football Club, Association Football Club, 
Hockey Club, and Lawn-Tennis Club. The society also has 
the use of the College racquets and fives courts for its 
members. The affairs of the society are conducted by a 
committee elected annually by the members. 

Residence of Students. —A register of boarding residences 
is kept in the office of the Medical School for the con¬ 
venience of students ; these residences are not under the 
control of the school authorities. University College Hall, 
Ealing, is recognised by the Medical School authorities as a 
residential hostel. The Students’ House in University- 
street contains large and comfortable rooms. The Maternity 
Students occupy them on payment of a moderate charge. 

Private Instruction.— Gentlemen who desire assistance in 
their studies should consult the Dean or Lecturers. 

Hospital Staff. —Consulting Physicians : Sir William R. 
Gowers, Dr. H. C. Bastian, Sir John Williams, Bart., 
G.C.V.O., Dr. F. T. Roberts, and Sir Thomas Barlow. 
Bart. Physicians : Sir John Rose Bradford, K.C.M.G., 
Dr. Sidney Martin, Dr. J. Risien Russell, Dr. H. Batty 
Shaw, and Dr: F. J. Poynton. Assistant Physicians: Dr. 
C. Bolton, Dr. T. R. Elliott, and Dr. T. Lewis. Obstetric 


Physicians: Dr. H. R. Spencer and Dr. G. F. Blacker. 
Physician to Skin Department: Dr. A. M. H. Gray. Phy¬ 
sician in charge of Mental Diseases Department : 
Dr. Bernard Hart. Consulting Surgeons : Sir John 
Tweedy (Ophthalmic) and Sir Victor Horsley. Sur¬ 
geons : Mr. A. E. Barker, Sir Rickman J. Godlee, Bart., 
Mr. Bilton Pollard, and Mr. Raymond Johnson. Assistant 
Surgeons: Mr. Wilfred Trotter and Mr. H. Morriston 
Davies. Ophthalmic Surgeons : Mr. Percy Flemming 
and Mr. J. H. Parsons. Professor and Lecturer on Public 
Health : Dr. HeDry R. Kenwood. Dental Surgeons: Mr. 
Sidney Spokes and Mr. H. J. Relph. Anaesthetists: Dr. Dueler 
Buxton and Dr. H. J. Sclrarlieb. Assistant Anaesthetist: 
Dr. A. Beresford Kingsford. Surgical Registrar: Mr. 
G. E. O. Williams. Resident Medical Officer: Dr. H. L 
Tasker. Pathologist: Mr. T. W. P. Lawrence. Assistant 
Physician in Charge of Cardiographic Department: Dr. T 
Lewis. Officer in charge of Electro-Radiographic Depart¬ 
ment: Mr. R. H. Cooper. Pharmacist: Mr. R. R. Bennett, 
Teaching Staff .—Medicine—The Principles and Practice 
of Medicine : Dr. Sidney Martin. Clinical Medicine: Sir 
John Rose Bradford, Dr Sidney Martin, Dr. J. Risien 
Russell, Dr. H. Batty Shaw, Dr. F. J. Poynton, Dr. 
C. Bolton. Dr. T. R. Elliott, and Dr. T. Lewis. Thera¬ 
peutics : Dr. H. Batty Shaw. Surgery—The Principle* 
and Practice of Surgery: Mr. Arthur E. J. Barker, 
Clinical Surgery: Mr. Arthur E. J. Barker, Sir Rickman 
J. Godlee, Bart., Mr. Bilton Pollard, Mr. Raymond 
Johnson, Mr. Wilfred Trotter, and Mr. H. Morriston Da™?' 
Practical Surgery : Mr. Raymond Johnson and Mr. «• 
Morriston Davies. 8urgical Anatomy : Mr. H. T. Mant. 
Midwifery and Gyntecology—Dr. H. R. Spencer. Clinical 
Midwifery and Gynaecology: Dr. H. R. Spencer and Dr- 
G. F. Blacker. Diseases of Childhood: Dr. F. J. Poynton, 
Mr. Raymond Johnson, Mr. Percy Flemming, and Mr. 
Herbert'Tilley. Pathology and Morbid Anatomy—Genera 
Pathology : Dr. Charles Bolton. Practical Pathology : 

F. H. Thiele, Mr. T. W. P. Lawrence, Mr. D. Embleton, 
and Mr. S. H. Warren. Laboratory and Special Instruc¬ 
tion : Dr. Charles Bolton. Chemical Pathology and Clinjca 
Pathology: Dr. F. H. Thiele. Museorn of Pathologion 
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Anatomy and Post-mortem Examination: Mr. T. W. P. 
Lawrence. Cardiac Pathology : Dr. T. Lewis. Parasitic 
Protozoology: Mr. A. C. Stevenson. Forensic Medicine : Dr. 
F. J. Foynton. Diseases of the Eye—Ophthalmic Medicine 
and Surgery : Mr. Percy Flemming. Clinical Ophthalmo¬ 
logy : Mr. Percy Flemming and Mr. J. Herbert Parsons. 
Diseases of the Ear and Throat: Mr. Herbert Tilley. 
Diseases of the Skin : Dr. A. M. H. Gray. Psychiatry: Dr. 
Bernard Hart. Dental Surgery : Mr. Sidney Spokes and Mr. 
H. J. Relph. Instruction in the Use of Anesthetics: Dr. 
Dudley W. Buxton. Electro-radiographic Department: Mr. 
R. Higham Cooper. Practical Pharmacy: Mr. H. R. Bennett, 
Scholarships and Prizes. —At this School the first two 
Scholarships (a) and (b) require a complete course at 
University College and University College Hospital Medical 
School; the second two (o) and (d) require a final course 
at the Medical School. The money value and subjects 
of examination are as follows:—(a) Entrance Scholar¬ 
ship, Bucknill, 135 guineas, Chemistry, Physics, Botany, 
and Zoology ; (5) Epsom Free Medical Scholarship, subjects 
of Preliminary Scientific Examination and nomination by 
Epsom College ; (c) and (<f) two Goldsmid Entrance Exhibi¬ 
tions, 80 guineas each, Anatomy and Physiology ; («) Graham 
Scholarship in Pathology £200 per annum for two years, 
awarded by the Senate of the University of London; 
(/) Atkinson Morley Scholarship, tenable for three years, 
£45 per annum, Surgery ; (j) Atchison Scholarship, tenable 
for two years, £55 per annum; General Proficiency in 
Medical Studies : (A) Filliter Exhibition, £30, Pathology ; 
(i) Erichsen Prize, £10 10#., Practical Surgery; (;) two 
Senior and two Junior Fellowes Clinical Medals for Clinical 
Medicine ; (A) two Liston Gold Medals for Clinical Surgery ; 
(Z) Alexander Bruce Gold Medal for Pathology and Surgery ; 
and (m) Tuke Silver and Bronze Medals for Pathology. 


Westminster Hospital. —The hospital contains 216 
beds and affords relief to upwards of 2000 in-patients and 
30,000 out-patients annually. There are separate depart¬ 
ments for Diseases of the Eye, Ear, Skin, Teeth, and Throat, 
for Orthopsedic practice, for Diseases of Women, for Diseases 
of Children, for Radiography, and for the Light Treatment. 
The Anatomical, Pathological, and Materia Medica Museums 
are open to all students of the school. 

A medical and a surgical registrar, each with a salary of 
£50, are appointed annually. Two house physicians, three 
house surgeons, and a resident obstetric assistant are 
appointed for Bix months after examination, and are pro¬ 
vided with rooms and commons ; also one assistant house 
physician and one assistant house surgeon with commons 
only. Clinical assistants to the assistant physicians and 
assistant surgeons, and to the officers in charge of special 
departments, are appointed from among qualified students 
of the hospital. 

By a scheme for the concentration of the teaching of the 
preliminary and intermediate subjects of the curriculum, 
which has the support of the London University, an 
arrangement has been made by the Westminster School 
for the teaching of these subjects at King’s College. 
Students, however, join the Westminster Medical School 
as formerly and may compete for Entrance Scholarships as 
heretofore. 

There is laboratory accommodation for practical work in 
Chemistry, Physics, Biology, Anatomy, Physiology, Histo¬ 
logy, Pathology, and Bacteriology, and a new Clinical 
Laboratory has recently been erected. Facilities for re¬ 
search are afforded in all the laboratories. 

For outdoor recreation the following clubs exist: the 
Athletic Sports Club, the Cricket, Lawn Tennis, Swimming, 
and Football Clubs. For indoor recreation there are the 
Students’ Club, the Chess Club, and the Guthrie Society, 
the last named being a debating club. These clubs and 
societies together constitute the Clubs Union, for member¬ 
ship of which students are not required to pay, the expense 
being covered by the entrance fee to the school. 

Staff .—Consulting Medical Staff : Sir Bryan Donkin, 
Dr. de Havilland Hall, and Dr. Hebb. Consulting 
Surgical Staff: Mr. Richard Davy, Mr. G. Cowell, and 
Mr. N. C. Macnamara. Medical In-patient Staff: Dr. 
A. M. Gossage, Dr. Purves Stewart, and Dr. Carmalt 
Jones. ObBtetric Physician : Dr. G. H. Drummond 
Robinson. Surgical In-patient Staff: Mr. C. Stonham, Mr. 
W. G. Spencer, and Mr. A. H. Tubby. Medical Out-patient 
Staff : Dr. D. H. de Souza, Dr. Kinnier Wilson, and Dr. O. K. 
Williamson. Physician for Diseases of the Skin: Dr. T. 


Colcott Fox. Assistant Obstetric Physician : Dr. S. Dodd. 
Surgical Out-patient Staff: Mr. W. Turner, Mr. Arthur 
Evans, Mr. Rock Carling, and Mr. J. M. G. Swainson. 
Surgeon in charge of the Throat Department: Mr. 
P. R. W. De Santi. Ophthalmic Surgeon : Mr. G. Hart- 
ridge. Surgeon in charge of the Orthopsedic Department: 
Mr. W. Turner. Surgeon in charge of the Ear Depart¬ 
ment : Mr. P. R. W. De Santi. Dental Surgeons : Mr, C. W. 
Glassington and Mr. E. Gardner. Administrators of Anses- 
thetics : Dr. N. W. Bourns and Dr. V. B. Orr. Assistant 
Anaesthetist: Dr. Cecil Hughes. Physician Pathologist: Dr. 

R. G. Hebb. Assistant Pathologist and Curator of Museum : 
Dr. J. A. Braxton Hicks. Medical Registrar: Dr. H. B 
Carlill. Surgical Registrar : Mr. R. Farrant. Pharmacist 
Mr. A. E. Tanner. Secretary: Mr. S. M. Quennell. 

Lecturers. —Clinical Medicine: Dr. Gossage, Dr. Stewart, 
and Dr. Carmalt-Jones. Clinical Surgery: Mr. Stonham, 
Mr. Spencer, and Mr. Tubby. Clinical Gynaecology : Dr. 
Drummond Robinson. Medicine: Dr. Gossage, Dr. Purves 
Stewart, Dr. Carmalt-Jones, Dr. de Souza, Dr. Kinnier 
Wilson, Dr. Williamson, and Lieutenant-Colonel Pratt. 
Diseases of the Skin: Dr. S. E. Dore. Insanity: Dr. 
Stoddart. Surgery: (vacant). Ophthalmic Surgery: Mr. 
Hartridge. Surgery of the Throat and Nose: Mr. De 
Santi. Orthopaedic Surgery: Mr. Tubby. Aural Surgery: 
Mr. De Santi. Dental Surgery: Mr. Glassington. Anaes¬ 
thetics: Dr. Bourns. Operative Surgery: Mr. Turner. 
Surgical Anatomy : Mr. Arthur Evans. Practical Surgery: 
Mr. Rock Carling and Mr. Swainson. Surgical Patho¬ 
logy : Mr. Turner. Midwifery and Diseases of Women : 
Dr. Drummond Robinson. General Pathology and Morbid 
Anatomy: Dr. Hebb. Post-mortem Demonstrations: Dr. 
Hebb. Materia Medica, Therapeutics, and Pharmacology : 
Dr. Dixon. Forensic Medicine: Dr. Bernstein. Toxi¬ 
cology : Dr. II. Wilson Hake. Public Health: Dr. 

S. Monckton Copeman. Bacteriology : Dr. Bernstein. 
Anatomy : Dr. R. J. Gladstone. Demonstrators of 
Practical Anatomy: Mr. Boyd and Mr. Fenwick. Physio¬ 
logy: Dr. Halliburton. Practical Physiology and Histo¬ 
logy : Dr. Halliburton, Mr. Myers-Ward, Dr. Locke, and 
Dr. Rosenheim. Biology : Dr. Bottomley and Mr. Schwartz. 
Chemistry and Practical Chemistry : Dr. Thomson, Mr. 
Jackson, Mr. Kirkaldy, Mr. Smith, Mr. Collins, and Mr. 
Hinkel. Physics: Dr. Barkla, Dr. Allen, Dr. H. Moore, and 
Mr. Martyn. Secretary and Librarian : Dr. E. B. Hulbert. 

Scholarships and Prizes. —The following Entrance Scholar¬ 
ships are offered for competition :—Winter Session: (a) Arts 
Scholarship, the “ Guthrie,” £60. (Z>) Science Scholarships : 
Natural Science Scholarship, £60 ; Chemistry and Physics 
Scholarship, £30 ; and Two Scholarships in Anatomy and 
Physiology, £50 each. Summer Session : The Governors’ 
Scholarship, for Chemistry and Physics, £40 ; and Two 
Scholarships in Anatomy and Physiology, £50 each. 
During the period of study the following prizes 
may be competed for: Sturges Prize in Clinical 
Medicine, about £6, Notes of Cases; Clinical Surgery 
Prize, £5, Notes of Cases ; Chadwick Prize £21 in 
books or instruments. Medicine and Surgery, including 
Pathology and Applied Anatomy and Physiology; 
Frederic Bird Medal and Prize, open to Fourth-year 
Students, £14 in medal and books or instruments— 
Midwifery, Diseases of Women, Medicine, and Pathology; 
Abrahams Prize in Clinical Pathology, 5 guineas, a Paper 
and Tests in Practical Work; Alfred Hughes Memorial 
Prize, open to Second-year Students, about £5 in books 
or instruments—Anatomy; Huxley Memorial Prize, 3 
guineas in books or cash, open to Second-year Students— 
Physiology; Carter Gold Medal and Prize for Botany, 
open to Students of not more than three years’ attendance, 
gold medal and books of the joint value of £15 ; 
Jelf Medal awarded to Third-year Students; Second- 
year Scholarship, £20, Elementary Anatomy, Physiology, 
Histology, and Organic Chemistry; Daniell Scholarship, 
tenable for two years, £20, Chemistry; Rabbeth Scholar¬ 
ship, open to First-year Students, £20, Class Examinations 
in the Preliminary Scientific Course ; and the Sambrooke 
King’s College Scholarship in Science, value £25. 


London (Royal Free Hospital) School of Medicine 
for Women, 8, Hunter-street, Brunswick-square, W.C.— 
The fee for the medical course for the degrees of the 
University of London and for the diplomas of the Royal 
Colleges of England, after the completion of the First 
Medical Examination Course, is £135 in one sum, or £145 
I 3 
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in four instalments. The fee for the First Medical classes 
is £25. The fee for the course for the University of 
Durham, the Society of Apothecaries, and the Conjoint 
Colleges of Scotland, including Elementary Science, is £140 
in one sum, or £150 in four instalments. 

The hospital contains 165 beds, of which 78 are reserved 
for surgical, 64 for medical, 13 for gynecological, six for 
ophthalmic, and four for isolation cases. The number of 
in-patients treated during the past year wa9 2344. There is 
also a department for attending women in their confinements 
at their own homes. Students can also attend the in¬ 
patient and out-patient practice of the Now Hospital for 
Women. 

Special classes for the First Medical Examination of 
the University of London are held and special courses of 
instruction in Anatomy, Physiology, and Practical Pharma¬ 
cology are provided for students preparing for the Second 
Medical Examination of the University of London. 

Students after qualification can hold at the Royal 
Free Hospital the posts of house physician, house surgeon, 
obstetric assistants, clinical assistants, anesthetists and 
assistant anesthetist, medical and surgical registrars, 
medical electrician, and museum curator; and at the 
Medical School the posts of demonstrators in the depart¬ 
ments of Anatomy, Physiology, Chemistry, and museum 
curator. They can also hold posts at the New Hospital for 
Women, which is officered entirely by medical women. 

The School buildings have been entirely rebuilt in recent 
years and there are spacious, well-equipped laboratories, 
which afford every facility for efficiency of teaching and 
practical work in all departments. 

There are residential chambers at 8, Hunter-street, with 
accommodation for 16 students, and the Secretary can be 
consulted on the subject of other residences for students. 
There is a Tennis Club with a gravel court at the School, and 
also hockey, boating, and other clubs. 

Staff. —Consulting Physician : Dr. S. West. Physicians : 
Dr. Harrington Sainsbury, Dr. J. W. Carr, and Dr. A. G. 
'Phear. Assistant Physicians : Dr. W. P. S. Branson 
and Dr. Langmead. Consulting Surgeon : Mr. A. B. Barrow. 
Surgeons : Mr. J. Berrv, Mr. W. H. Evans, Mr. T. 
Percy Legg, and Mr. Cunning. Consulting Ophthalmic 
Surgeon: Mr. H. Work Dodd. Consulting Neurologist: 
Dr. Far qu liar Buzzard. Consulting Physician for 
Diseases of Women : Mrs. Scharlieb, M.S., M.D. 
Physician for Diseases of Women : Mrs. Vaughan- 
Sawyer, M.D., B S. Assistant Physician for Diseases of 
Women: Mrs. Willey, M.S., M.D. Surgeon for Diseases 
of Throat, Nose, and Ear: Mr. J. Gay French. Ophthalmic 
Surgeon : Mr. M. L. Hepburn. Assistant Surgeon : Mr C. 
'.Pannett. Surgeon for Diseases of Skin : Mr. W. H. Evans. 
Dental Surgeons: Mrs. Handley Read, L.R C P. & S., L.D S., 
and Mr. E. 1‘. Hudson, L D.S, Senior Resident Medical 
Officer: Mr. C. A. Joll. Registrars: Miss M. H. Fraser, 
M.B., B.S., and Miss E. Davies-Colley, M.D., F.li.C.S. 
Anaesthetists: Mrs. Berry. M.D., B 8., and Miss Turnbull, 
M.D., B.S. Secretary : Mr. Reginald Garratt. 

LfjstHrert .—At the School: Anatomy and Practical 
Anatomy: Dr. F. Wood-Jones. Physiology and Practical 
Physiology: Miss Cullis, D.Sc. Chemistry: Mr. J. A. 
Gardner, M.A., F.I.C., and Miss Widdows, B.Sc. 

Physics: Miss E. Stoney, M.A. Biology: Mr. Madge, 
A.R.C.S. Pharmacology: Dr. F. Ransom. Practice of 
Medicine: Miss Cock, M.D., and Dr. J. W. Carr. Mid¬ 
wifery : Mrs. Willey, M.D., M.S. Gynnscologv: Mrs. Vaughan- 
Sawyer, M.D. Forensic Medicine : Dr. Hawthorne. Toxi¬ 
cology : Dr. Wilson Hake. Practice of Surgery: Miss 
Aldrich-Blake and Mr. W. H. Evans. Operative Surgery: 
Mr. Cunning. Pathology: Dr. W. d’Este Emery. Mental 
Pathology: Dr. Stoddart. Tropical Diseases: Dr. C. W. 
Daniels. Operative Midwifery : Mrs. Willey, M.D., M.S. 
Demonstrators of Anatomy, Miss M. A. Blair, M.D., B.S., 
and Miss Lucas, M.B., B.S.; of Physiology, Mrs. Tribe. B.Sc. ; 
■of Chemistry and Biology, Miss Laycock. B.Sc. ; of Physics, 
Miss Waller, B.Sc.; of Practical Pharmacology, Miss 
Buchanan, M.P.S. At the Royal Free Hospital: Clinical 
"Medicine: Dr. Sainsbury and Dr. Carr. Clinical Surgery: Mr. 
'Berry and Mr. Evans. Clinical Obstetrics : Mrs. Willey, 
M.D., M.S. Pathology: Dr. Langmead. Bacteriology: 
Miss Chambers, M.D.. B.S. Surgical Tutors: Mr. Cunning, 
Mr. Legg, and Mr. Pannett. Medical Tutors: Dr. A. G 
Phear and Dr. Branson. Demonstrator of Practical Clinical 
Pathology: Miss Chambers, M.D., B.S. Practical Patho¬ 
logy : Miss G. Gazdar, M.B., B.S. 


Dean of the School, Miss Cock, M.D.; Vice-Dean, Miss 
Aldrich-Blake, M.D., M.b. ; Honorary Secretary, Miss May 
Thorne, M.D. ; Secretary and Warden, Miss L. M. Brooks. 

Scholarth’ps and Prizet .—At this School candidates 
for the second item (A) on the following list must 
he (1) not more than 20 years of age on June 1st in the 
year of the examination; (2) resident in the Metro¬ 
politan Police district; (3) Matriculated Students of the 
University of London: and (4) in need of an Exhibition 
for the prosecution of their medical studies. The third 
item (o) is given as the result of an examination held by the 
University of London in June to a student who has passed 
the First or Second Medical Examinations of that Uni¬ 
versity held in the previous July or the July following 
the examination. Candidates are expected to read for 
the M.B., B.S. degree of the University of London. 
The money value and subjects of examination are as 
follows : (a) Isabel Thorne Scholarship, £30, English, Latin, 
Arithmetic, Euclid, and Algebra. (A) St. Dunstan's Medical 
Exhibition, tenable for three years, extendible to five years, 
£60, English, Latin, Arithmetic, Euclid, and Algebra. 
(«) Bostock Scholarship, tenable for two or four years, 
and next to be awarded in June, 1915, £60. (<f) Mabel 

Sharman-Crawford Scholarship, tenable for four years, 
£20 ; awarded on result of an examination in Biology, 
Chemistry, and Physics. (e) Mabel Webb Research 
Scholar.-hip, tenable for one year and renewable, £30, 
Physiology, Chemistry, or Pathology. ( f ) Fanny Butler 
Scholarship, tenable for four years ; candidates must 
be willing to work in connexion with the Church of 
England Zenana Missionary Society; next award in 
September, 1914, £14 10s. (y) John Byron Bursary, tenable 

from two to four years, for students already in the School 
requiring assistance for the prosecution of their medical 
studies, application to the Secretary by March 1st; next 
award in March, 1914, £20. (A) Helen Prideanx Scholarship, 
awarded every second year to a student who has become 
qualified during the two years immediately preceding the 
award, and to be spent in assisting the holder to further 
study, £40, Medicine, Surgery, Obstetric Medicine, and 
Pathology, (j ) Agnes Guthrie Bnrsary, value £60, is offered 
annually to students who desire to pursue a full course of 
study for the Licentiateship in Dental Surgery. Candidates 
will be required to fulfil the following conditions : (1) Have 
passed a Preliminary Arts Examination qualifying for regis¬ 
tration ; (2) produce evidence as to need for financial assist¬ 
ance ; (3) furnish references from former teachers ; (4) make 
a written statement of previous education and career. The 
Bursary will be awarded on the recommendation of a Board 
of Electors in September each year. Applications must 
reach the Secretary by Sept. 16th, 1913. (A) Dr. Edith 

Pechey Phipson Post-graduate Scholarship of the value of 
£40 is awarded annually in June by the Council of the 
London (Royal Free Hospital) School of Medicine for Women 
who are the trustees of the scholarship. It is open to all 
medical women, prefeiably coming from India, or going to 
work in India, for assistance in Post-graduate study. The 
scholarship may, at the discretion of the trustees be held 
by one recipient for a term not exceeding three years. Forms 
of application can he obtained from the Secretary of the 
School and must be filled in and returned by May 31st in 
each year. Two Richardson-Kuhlmann Prizes are given 
each year, value £12 for proficiency in Clinical Obstetrics, 
value £10 for proficiency in senior subjects respectively. 
Three Evans Prizes of £3 3*., £2 2*., and £1 1*. are 
given in alternate years on the results of the class 
examination in Midwifery, and a Durham Prize, value £3, 
on the results of the class examination in Gynaecology- 
The Evans Prize for Operative Midwifery, value £5 5s . 
is awarded yearly. The Edith Pechey Phipson Prize 
in Pharmacology, value £3 3i., is awarded annually. 
Prizes of £10 each are awarded yearly in Anatomy and 
Physiology. There is also a small fund from which assist¬ 
ance can occasionally be given to students and to graduates 
who specially require pecuniary help. Prizes and Certi¬ 
ficates of Honour are awarded in each class at the end of 
the session. 


UNIVERSITY OF DURHAM. 

Two Diplomas, one Licence, and six degrees are conferred 
—viz., the Diplomain Public Health, Diploma in l’svchiatry, 
the Licence in Dental Surgery, and the degrees of Bachelor 
of Medicine, Bachelor of Surgery. Master of Surgery. 
Doctor of Medicine, Bachelor of Hygiene, and Doctor of 
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Hygiene. These degrees, Diploma, and Licence are open 
both to Men and Women. 

For the degree of Bachelor of Medicine there are 
four professional examinations. The subjects of the First 
Examination are—Elementary Anatomy and Elementary 
Biology, Chemistry, and Physics. The subjects of the 
Second Examination are—Anatomy and Physiology. The 
subjects for the Third Examination are—Materia Medica 
and Pharmacy, Pathology, Medical Jurisprudence, Public 
Health, and Pathology and Elementary Bacteriology. 
The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children, and Therapeutics. 

It is required that at least one of the five years of 
professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne 
Candidates who have passed the First and Second Examina¬ 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board. 

For the degree of Bachelor of Surgery every candi¬ 
date must have passed the examination for the degree of 
Bachelor of Medicine of the University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one oourse on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to 
give proof of practical knowledge of the use of surgical 
instruments and appliances. 

For the degree of Master of Surgery candidates must 
not be less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Matriculation Examination for the M.B. degree they must 
present themselves at Newcastle-upon-Tyne for examination 
in it at one of the ordinary examinations held for this pur¬ 
pose before they can proceed to the higher degree of M.S. 
They must also have obtained the degree of Bachelor of 
Surgery of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor of Surgery, in 
attendance on the practice of a recognised hospital, or in 
the naval or military services, or in medical or surgical 
practice. The subjects of examination are:—Principles and 
Practice of Surgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operations, Clinical Surgery. 

For the degree of Doctor of Medicine candidates must 
be not less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Matriculation Examination for the M.B. degree they must 
present themselves at Newcastle-upon-Tyne for examination 
in it at one of the ordinary examinations held for this pur¬ 
pose before they can proceed to the higher degree of M.D. 
They must also have obtained the degree of Bachelor of 
Medicine of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
qf acquirement of the degree of Bachelor of Medicine in 
attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac¬ 
tice. Each candidate mast present an essay prepared 
entirely by himself, which must be typewritten, based on 
original research or observation, on some medical subject 
selected by himself, and approved of by the Professor of 
Medicine and must pass an examination thereon, and must 
be prepared to answer questions on the other subjects of 
his curriculum so far as they are related to the subject of 
the essay. 

Doctor of Medicine (without residence).—The Uni¬ 
versity of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
40 years of age and shall have been in active practice for 
15 years as registered medical practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Register, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 
required to pass an examination in Latin. They will be 
examined in the Principles and Practice of Medicine, 
including Psychological Medicine, Hygiene, and Thera¬ 
peutics, the Principles and Practice of Surgery, Midwifery, 


and Diseases of Women and Children, Pathology (Medical 
and Surgical), Anatomy (Medical and Surgical), Medical 
Jurisprudence, and Toxicology. The fee will be 50 
guineas, of which 20 guineas will be retained if the 
candidate fails to satisfy the examiners. 

Candidates for any of the above degrees, diplomas or 
licence, must give at least 28 days’ notice to Professor 
Howden, Secretary, College of Medicine, Newcastle-upon- 
Tyne. In the case of the M.D. (essay) examination candi¬ 
dates must send in their essays six weeks before the date of 
the examination. 

Professors—Principles and Practice of Medicine : Sir G. H. 
Philipson, M.D., Dr. David Drummond, and Sir T. Oliver, 
M.D. Psychological Medicine: Dr. T. W. McDowall. 
Surgery: Mr. James Rutherford Morison and Mr. Henry 
Brunton Angus. Ophthalmology : Dr. John Dobson Wardale. 
Midwifery and Diseases of Women and Children : Dr. R. P. 
ltanken Lyle. Pathology: Dr. Stuart McDonald; lecturer. 
Dr. William Tait Sewell. Medical Jurisprudence: Dr- 
llobert A Bolam. Public Health : Dr. Thomas Eustace 
Hill. Therapeutics: Dr. Thomas Beattie. Anatomy : Dr 
Robert Howden, F.RS.E.; demonstrators, Dr. James 
Dunlop Lickley and (vacant). Surgical Anatomy : 
Lecturer, Mr. John Clay. Physiology : Dr. Francis 
Arthur Bainbridge ; lecturer, Dr. James Acworth Me Elies. 
Materia Medica and Pharmacology: Dr. William Erringtoa 
Hume. Comparative Pathology and Baoteriology : Mr. H.J. 
Hutchens; lecturer, Mr. Percy Charles W. Laws; demon¬ 
strators. Dr. William John Tulloch and Dr. George Hall. 

Scholarships and Prizes. —In connexion with this Uni¬ 
versity the following scholarships and prizes are 
awarded :—(«), (A), (c), and (el), Four Scholarships 
of £25 a year each, tenable for four years; the exa¬ 
mination will be the September Matriculation Examina¬ 
tion. Candidates must take English. Latin. Arithmetic, 
Euclid, Algebra, Geography, English History, with Greek or 
German, or both. (See College Calendar for special books.^ 
Open to candidates desirous of being admitted as Medical 
Students. The successful candidates must take out their 
entire curriculum at the University of Durham College of 
Medicine, Newcastle-upon-Tyne, (c) Pears Scholarship of £50 
a year (when vacant), tenable for throe years ; Matriculation 
Examination.—At the College of Medicine are: ( f) Dickinson 
Scholarship, interest on £400 and gold medal ; examination, 
in Medicine, Surgery, Midwifery, and Pathology. Open to 
full students of the College of Medicine who have passed the 
third M.B. Examination, (g) Tulloch Scholarship, interest 
on £400 ; examination in Anatomy, Physiology, and' 
Chemistry. No student is eligible who commenced his 
medical curriculum more than two academical years before 
the date of examination. (A.) Charlton Memorial Scholar¬ 
ship, interest on £700 ; examination in Medicine. Open 
to full students of the College entered for the class on the 
Principles and Practice of Medicine, (i) Gibb Scholarship, 
interest on £500 ; awarded annually as a Scholarship im 
Pathology to full student who passes the best examination 
in that subject. No student is eligible after completion of 
his curriculum, (j) Luke Armstrong Memorial Scholarship, 
interest on £680 : original essay or some subject in Com¬ 
parative Pathology. (If no essay of sufficient merit be 
presented the scholarship may be awarded to the candidate 
who, in passing the first part of the Examination for the 
B.Hy. Degree, obtains the highest number of marks in 
Comparative Pathology during the year.) Open to all 
Graduates in Medicine or Hygiene and candidates for these 
degrees who have spent six months at the University and 
whose age does not exceed 30 years. (A) Stephen Scotb 
Scholarship, interest on £1000 ; original essay on aDy 
Surgical subject. Open to any graduate in Medicine or 
Surgery of the University or any student of the Collegtr 
of Medicine. Student’s age must not exceed 30 years. 

( l) Heath Scholarship, interest on £4000- For 1914: 
Original Essay on Natural Cures in Surgical Abdominal 
Disease. All Graduates in Medicine or Surgery of the 
University are eligible, (m) Gibson Prize, interest on 
£225 ; examination in subject of Midwifery and Diseases 
of Women and Children. Open to students who have 
attended one course of lectures on Midwifery and 
Diseases of Women and Children, (n) Turnbull Prize- 
and Medal ; examination in Surface Anatomy. Open to 
students at end of their second winter session.—At the Royal 
Infirmary is (n) Goyder Memorial Scholarship interest on 
£325 ; awarded annually to student who most distinguishes* 
himself in Ciinical Medicine and Clinical Surgery at tlwr 
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Royal Infirmary. For further information apply to Pro¬ 
fessor Howden, Secretary of the College. 

Hygiene. —The regulations with regard to the degrees in 
Sanitary Science will be found under the section on Public 
Health. _ 


The College of Medicine, Newcastle-upon-Tyne.—A 
new wing has been added to accommodate the depart¬ 
ments of physiology and bacteriology. It also contains 
a students’ gymnasium and a set of Students’ Union rooms. 

Clinical Instruction .—The new Royal Victoria Infirmary, 
containing upwards of 400 beds, was opened by His late 
Majesty King Edward VII. in 1906. In the new infirmary 
adequate accommodation is provided for the study of 
the various special subjects, in addition to the ordinary 
clinical work. The following Scholarships and Prizes 
are awarded annually:—Four University of Durham Scholar¬ 
ships, value £25, tenable for four years, for proficiency in 
Arts, awarded to full students in their first year. The 
Pears Scholarship, value £50 a year, tenable for three years 
(when vacant). The Dickinson Scholarship, value the interest 
of £400, and a Gold Medal, for Medicine, Surgery, Mid¬ 
wifery, and Pathology. The Tulloch Scholarship, value the 
interest of £400, for Anatomy, Physiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700, 
for Medicine. The Gibb Scholarship, value the interest 
of £500, for Pathology. The Goyder Memorial Scholar¬ 
ship (at the Infirmary), value the interest of £325, for 
Clinical Medicine and Clinical Surgery. The Luke 
Armstrong Memorial Scholarship, value the interest of 
£680, for Comparative Pathology. The Stephen Scott 
Scholarship in Surgery, value the interest of £1000. 
Heath Scholarship : The late Dr. George Yeoman 
Heath, President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will be in 
1914. The Gibson Prize, interest on £225, in the depart¬ 
ment of Midwifery and Diseases of Women and Children. 
The Turnbull Prize and Medal for Surface Anatomy. At 
the end of each session Prizes of Books are awarded in 
each of the regular classes. Assistant Demonstrators of 
Anatomy, Prosectors, and Assistant Demonstrators of 
Physiology and Pathology are elected yearly. Patho¬ 
logical Assistants, Assistants to the Dental Surgeon, 
Assistants in the Eye Department, Throat and Ear Depart¬ 
ment, and Skin Department, Clinical Clerks, and Dressers 
are appointed every three months. 

Newcastle-upon-Tyne Royal Victoria Infirmary.— 
This Infirmary was founded in 1751 but has been entirely 
rebuilt, the new hospital being opened in 1906. The 

number of beds is 430. The number of in-patients 

annually i3 8000 and of out-patients 100,000. The 

medical students of the University of Durham attend 
the practice of this hospital. Clinical Lectures are 
delivered by the Physicians and Surgeons weekly and ward 
demonstrations are given daily. Tutorial classes are held 
by the Assistant Physicians, Assistant Surgeons, and 

Surgical Registrars weekly, and demonstrations are given in 
the several out-patient departments daily. Pathological 
demonstrations are given by the Pathologist daily or as 
opportunity occurs, and in the new buildings nothing has 
been spared in perfecting scientific equipment. In addition 
to medical and surgical in-patient and out-patient depart¬ 
ments the following special departments are fully equipped 
for teaching students: Ophthalmic, Throat and Ear, Skin, 
Orthopaidic, Gynaecological, Electrical, and Bacteriological. 
The hospital building contains the following laboratories : 
1. Special Pathological Laboratory, attached to the post¬ 
mortem rooms. 2. Bacteriological Laboratory, in which all 
clinical bacteriological investigations are carried out— 
opsonic indices estimated with a view to treatment by 
vaccines and serums, &c. 3. There is in addition a 

Clinical Laboratory attached to each ward and to the out¬ 
patient department. There are five operating theatres in 
use in the hospital, three large theatres, a smaller one for 
emergencies, and an out-patient theatre. The surgical 
practice is especially good; more than 8000 surgical opera¬ 
tions were performed in the last 12 months. Every facility 
is given to students to take out the full or any part of the 
hospital curriculum, and clerkships or assistantships in any 
of the several special departments are open to under¬ 
graduates or graduates for periods of from one to three 
months. There are 12 resident medical and surgical officers, 


all of whom are paid, and preference for these appointments 
is given to students who have fulfilled their curriculum in 
the hospital. The sessions open on April 18th and Oct. 1st 
of each year. Applications for detailed information should 
be made to the Dean, Dr. Horsley Drummond, at the hospital. 

Staff .—Physicians: Dr. T. Beattie, Dr. W. E. Hume, 
Dr. Horsley Drummond, and Dr. Alfred Parkin. Assistant 
Physicians: Dr. George Hall, Dr. T. M. Allison, Dr. D. W. 
Patterson, and Dr. T. C. Hunter. Surgeons: Mi. 
J. Rutherford Morison, Mr. A. M. Martin. Mr. H. B. Angus, 
and Mr. J. V. W. Rutherford. Assistant Surgeons : Mr. 
W. G. Richardson, Mr. J. W. Leech, Mr. John Clay, and Mr. 
G. G. Turner. Ophthalmic Surgeon: Mr. J. D. Wardale. 
Assistant Surgeon: Mr. T. Gowans. Throat and Ear 
Department: Surgeon: Mr. S. S. Whillis. Assistant 
Surgeon : Mr. W. F. Wilson. Gynecological Depart¬ 
ment : Dr. R. P. R. Lyle. Skin Department: Phy¬ 
sician : Dr. Robert A. Bolam ; Assistant Physician : 
(vacant.) No Orthopaedic Department now; this branch 
is now done by the general surgeons. Electrical Depart¬ 
ment : Dr. W. D. Arnison. Pathologist : Dr. Stuart 
McDonald. Assistant Pathologist: Dr. W. T. Sewell. 
Bacteriologist : Dr. H. J. Slade. Pathological and 
Analytical Chemist: (vacant). Anesthetists: Dr. F. G. 
Armstrong, Dr. W. J. Phillips, Dr. H. H. Markham, and 
Dr. W. Seymour. Medical Registrars: Miss H. Gurney 
and Dr. J. Leslie Wilson. Surgical Registrars: Mr. J. W. 
Heslop, Mr. J. C. Stewart, Mr. R. J. Willan, Mr. Hamilton 
Drummond, and Mr. F. C. Pybus. 

There are other institutions at which the student of 
medicine of the University of Durham can receive clinical 
instruction. Practical Midwifery can be studied at the 
Newcastle Lying-in Hospital. Instruction is given in Psycho¬ 
logical Medicine at the Northumberland County Asylum, 
Morpeth, by Professor T. W. McDowall, the Superintendent. 
A special course of instruction is given in the City 
Hospital for Infectious Diseases by the Superintendent, the 
City Officer of Health, Dr. Harold Kerr. 

Northumberland, Durham, andNkwcastleInfirmary 
for Diseases of the Eye, St. Maiy’s-place, New- 
castle-on-Tyne.—Consulting Surgeon: Dr. F. Page. Staff 
Surgeons: Mr. A. S. Percival and Mr. H. P. Bennett. 
Assistant Surgeons: Dr. Stanley Robson. Honorary Anaes¬ 
thetist: Dr. O. W. Ogden. House Surgeon: Miss F. 
Rahtkens. Matron : Miss M. WebBter. Secretary: Mr. 
Richard Smith, 61, Westgate-road, Newcastle-on-Tyne. Out¬ 
patients for 1912, 9360 ; in-patients, 339. 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees of M.B., 
Ch.B., M.D., Ch.M., and also a degree and a diploma in 
Public Health. The course for the Bachelors' degrees ex¬ 
tends over five years from the date of registration with the 
General Medical Council. As a rule the first four of these 
years must be spent in the University, but the Senate has 
power of recognising attendance at another University as 
part of the attendance qualifying for these degrees and of 
recognising examinations passed at such other Universities as 
exempting from the examinations in Chemistry, Physics, and 
Elementary Biology. In the case of such students at 
least three years must be spent in attendance upon classes 
at the University. The fifth year may be spent at any 
other school or schools of medicine recognised by the 
University. The students of the Medical Faculty can be 
members of the University Club, the University Athletic 
Club, and the University Officers’ Training Corps, while they 
possess a guild—the Guild of Undergraduates—which is 
designed to be a recognised medium of communication 
between the teachers and the taught. The University 
Medical Society and the Dental Students’ Society also offer 
opportunities of cooperation for mutual benefit. 

Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
The student must have passed either the Matriculation 
Examination of the University or one of the following 
examinations. For the present the University will recognise 
any one of the following examinations, in lieu of its own 
Matriculation, in the case of medical students, provided 
always that such examination shall have included the sub¬ 
jects of English, Latin, Mathematics, and any one of the 
following: Greek, French, German, or any other modern 
foreign language, together with Chemistry or Experimental 
Mechanics, or some other branch of Experimental Physics, 
and that all the subjects have been passed at one 




The Lancet,] 


UNIVERSITY OF BIRMINGHAM. 


[August 30, 1913 631 


examination : (a) the previous examination of the 

University of Cambridge ; (4) Responsions of the Universit 
of Oxford ; (o) the Preliminary or Matriculation Examina¬ 
tion of a recognised University; ( d ) the (Higher) Certi¬ 
ficate of the Oxford and Cambridge Examinations Board; 
(e) the Oxford or Cambridge Senior Local Examina¬ 
tion. A Matricnlation Examination will commence on 
Sept. 8th, 1913. First Examination.—Chemistry and 
Physics and Elementary Biology. Second Examination.— 
Anatomy and Physiology. Third Examination.—Pathology 
and Bacteriology, Materia Medica and Practical Pharmacy. 
Fourth Examination (at the end of the fourth year).— 
Forensic Medicine, Toxicology, Public Health, and Thera¬ 
peutics. Two years’ hospital work must have been accom¬ 
plished. Final Examination.—Medicine, Surgery, Mid¬ 
wifery, Diseases of Women, Mental Diseases, and Ophthal¬ 
mology. Attendance at a general hospital for a year after 
the passing of the fourth examination will be required, also 
attendance at a fever hospital and lunatic asylum. Vaccina¬ 
tion instruction must be taken out and courses of Oph¬ 
thalmology, Medical and Surgical Anatomy, and Operative 
Surgery. 

Degrees of Doctor of Medicine and Master of Surgery .— 
At the end of one year from the date of having passed 
the final M.B., Ch.B. examination the candidate will be 
eligible to present himself for the higher degrees of either 
Doctor of Medicine or Master of Surgery or both. 

Candidates for either of these degrees will be required to 
comply with the following regulations. Every candidate 
for the degree of M.D. shall present a thesis embodying 
observations in some subject , embraced in one of the depart¬ 
ments of the medical curriculum enumerated below, and in 
addition he will be required to pass a general examination 
in Principles and Practice of Medicine. It will be in the 
power of the Board of Examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 

A thesis may be presented in any of the following 
departments of study : (a) Anatomy, including Comparative 
Anatomy, (4) Physiology, (e) Human or Comparative 
Pathology, (d) Bacteriology, (e) Pharmacology, (J) Thera¬ 
peutics, (g ) Medicine, (A) Mental Diseases, (i) Preventive 
Medicine or Public Health, (j) Toxicology, (A) Legal 
Medicine, ( l ) Midwifery. 

Candidates for the degree of Ch.M. are required to comply 
with the following regulations :—At the end of one year 
from the date of having passed the final M.B., Ch.B. 
Examination candidates will be eligible to present themselves 
for the higher degree of Master of Surgery. Candidates for 
this degree will be required to comply with the following 
regulations: 1. Every candidate shall present a thesis, 
embodying observations in some subject embraced in one 
of the departments of the medical curriculum enumerated 
below; in addition the candidates will be required to pass a 
general examination in Principles and Practice of Surgery 
and to perform operations on the cadaver. 2. It will be in 
the power of the board of examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 3. The candidate may be examined in that 
department of the medical curriculum from which the 
subject of his thesis is chosen and the examiners may 
require to see the notes of original observations on which 
the thesis is based, (a) Surgery, (4) Pathology, (o) Bacterio¬ 
logy, (<i) Gynaecology, (e) Ophthalmology. 

Degree in Public Health. —For the regulations for this 
degree and for the diploma in the same subject see p. 690. 

Fees. —Matriculation, £2 ; First Examination, £2 ; Second 
Examination, £2 ; Third Examination, £2 ; Fourth Examina¬ 
tion, £2 ; Final Examination, £8 ; M.D. or Ch.M., £10. 

Professors—Physics : J. H. Poynting. Sc.D., F.R.S. 
Chemistry : P. H. Frankland, Ph.D., F.R.S. Elementary 
Biology: F. W. Gamble, D.Sc., F.R.S. Medicine: R. 
Saundby, M.D., and Otto J. Kauifmann, M.D., F.R.O.P. 
Surgery : Wm. F. Haslam, M.B., F.R.C.S., and Charles 
Leedham-Green, M.B., Ch.M., F.R.C.S. Anatomy : Peter 
Thompson, M.D.. Dean of the Medical Faculty. Physiology: 

E. W. Wace Carlier, M.D. Therapeutics : Sir R. M. Simon, 
M.D. Forensic Medicine: J. T. J. Morrison, F.R.C.S. 
Hygiene and Public Health : A. Bostock Hill, M.D. Mid¬ 
wifery : Thomas Wilson. Ch.M., M.D., F.R.C.S. Diseases of 
Women: C. E. Pnrslow, M.D., M R.C.P. Pathology: 
R. F. C. Leith, F.R.C.P. Edin. Lunacy and Mental Disease : 
P. T. Hughes. Ophthalmology : J. Jameson Evans, M.D., 

F. R.C.S. 


At the University of Birmingham the following Scholar¬ 
ships are awarded:— (a) Myers Travelling Studentship of 
£150, tenable for one year, awarded by vote of committee to 
M.B., Ch.B. Birm., B.Sc. candidates, tenable at one of 
certain German universities ; (4) Ingleby Scholarship 

of £10, awarded to the candidate at Fined Examination 
obtaining highest “first-class” marks in the subjects 
of Midwifery and Disease of Women; (fl) Sydenham 
Scholarship of £42, tenable for three years, award of Conncil 
to orphan sons of medical practitioners ; (d) Sands Cox 
Scholarship of £42, tenable for three years, awarded to the 
candidate, not being more than 19 years of age, taking the 
highest marks at the July Matriculation ; (e) Dental Scholar¬ 
ship of £37 10i., Open Competitive Examination in subjects 
learned during apprenticeship: (/), (g ), (A), and (i) Four 
Queen's Scholarships of £10 10s. each. In the Second and 
Fourth Examinations the Scholarship is awarded respec¬ 
tively to the student taking the first place and obtaining 
“ first-class ” marks. In the Third Examination the Scholar¬ 
ship is awarded to the student obtaining the highest first- 
class marks in Pathology and Bacteriology, provided that 
such student passes at the same examination in the subjects 
of Materia Medica and Practical Pharmacy. In the Final 
Examination the Scholarship is awarded to the candidate 
taking the first place in the examination—that is, obtaining 
the greatest aggregate number of marks—provided that in 
each of the subjects of Medicine, Surgery, and Midwifery 
he gains not less than 60 per cent, of the total 
available marks ; (J) George Henry Marshall Scholar¬ 
ship of £10, awarded annually, for the encouragement 
of Research Work in Ophthalmology; and (A) Russell 
Memorial Prize, a prize of books, value about £2, awarded 
annually to the student who, not beiDg of more than six 
years’ standing as a student of the School of Medicine of 
the University, shall pass the best examination in the subject 
of Nervous Diseases. 

Clinical Instruction.—The medical students of the Uni¬ 
versity receive their clinical instruction by attending the 
amalgamated practice of the General Hospital and the 
Queen’s Hospital, details of which follow. 

The clinical instruction of the Birmingham medical 
students is carried on under the direction of the University 
Clinical Board. The hospitals present an excellent field 
for clinical work, possessing more than 500 beds, treating 
annually over 8000 in-patients and 100,000 out-patients. 
The students spend part of their curriculum in each 
hospital, and thus have every opportunity of acquiring a 
varied, full, and practical knowledge of their professional 
work. The curriculum is adapted in the first place to 
meet the needs of the students of the University of Bir¬ 
mingham, but it is also well adapted to the requirements 
of students preparing for the examinations of all other 
universities and licensing bodies. At the General Hospital 
there are open to the students the following appointments: 
A resident medical officer, elected annually (£100); a 
resident surgical officer, elected annually and eligible for 
re-election for three years (£100) ; a resident pathologist, 
elected for six months (£50) ; three surgical casualty 
officers, elected annually and eligible for re-election 
(£50); three house physicians and four house surgeons 
hold office for six months, receiving board, residence, 
and salaries at the rate of £50 a year; two house 
surgeons to the gynaecological, ophthalmic, and aural 
departments are elected every six months, receiving board, 
residence, and a salary of £50 a year; two assistant house 
surgeons are elected every three months, receiving board, 
residence, and salaries at the rate of £40 a year ; a resident 
medical officer at the Jaffray Hospital, who is elected 
annually but is eligible for re-election, and who receives 
£150 a year; and a resident medical assistant at this hos¬ 
pital, who is not necessarily qualified, is provided with board 
and residence, and holds office for three months. At the 
Queen’s Hospital there are open to the student the following 
appointments : Three house physicians, three house surgeons, 
and one obstetric and ophthalmic house surgeon, who hold 
office for six months and have salaries at the rate of £50 
a year. Thirty-eight other appointments of varying value are 
at the City Workhouse and Workhouse Infirmary, at the 
Birmingham General and Branch Dispensaries, at the 
Birmingham Lunatic Asylums, at the City Fever Hospitals, 
at the Children’s Hospital, at the Birmingham and Midland 
Eye Hospital, at the Orthopaedic and Spinal Hospital, at 
the Maternity Hospital, and at the Ear and Throat 
Hospital. 
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The Birmingham General Hospital.— The General 
Hospital contains 342 beds, and of these 327 are in 
daily use, upwards of 5497 in-patients passing through 
the wards yearly. There are special wards for children 
for gynaecological, septic and infectious cases, and special, 
beds are reserved for eye, ear, and skin cases. Some 
67,317 out-patients are treated there annually. The 
post-mortem department is in a separate building. It 
consists of a mortuary with a small viewing room, a 
post-mortem room proper, and laboratories for bacteriology 
and morbid histology. In addition there are separate rooms 
in the main building, adjoining the various medical and 
surgical wards, for clinical pathology, and these are under the 
direction of special officers. There are four operating 
theatres, all designed and fitted on the most modern lines. 
In connexion with the hospital is the Jaffray Suburban Hos¬ 
pital of 56 beds at Gravelly Hill. The arrangements for 
clinical teaching at this hospital are very thorough. In 
addition to the clinical teaching given in the wards and 
out-patient department by the honorary staff medical and 
surgical tutorial classes are held for senior and junior 
students, while clinical instruction is given in all the special 
departments by the gentlemen in charge of them. 

Staff: —Consulting Physician : Dr. Robert Saundby. Con¬ 
sulting Obstetric Officer : Dr Edward Malins. Physicians : 
Sir Robert M. Simon, Dr. T. Stacey Wilson, Dr. T. 
Sydney Short, and Dr. ,T W. Russell. Surgeons: Mr. 
Gilbert Barling, Mr. William F. Haslam, Mr. George 
Heaton and Mr. A. Lucas. Obstetric Physician: Dr. 
Thomas Wilson. Aural Surgeon and Laryngologist: Dr. 
F. W. Foxcroft. Physician in Charge of Skin Department: 
Dr. A. Douglas Heath. Ophthalmic Surgeon : Dr. R. 
Beatson Hird. Assistant Physicians : Dr. A. Stanley 
Barnes, Dr William H. Wynn, Dr. J. E. H. Sawyer, and 
Dr. L. G. Parsons. Assistant Surgeons: Mr. Leonard P. 
Gamgee. Mr. Frank Barnes, Mr. Seymour Barling, and 
Mr. E. Musgrave Woodman. Assistant Obstetric Officer: 
Mr. H. B. Whitehouse. Visiting Pathologist : (Vacant). 
Anaesthetists : Dr. Sydney Haynes, Dr. W. J. McCardie. 
and Mr. R H. R. Whitaker. Surgical Photographers and 
Radiographers : Mr. J. Hall-Edwards and Mr. F. Etnrys- 
Jones. Dental Surgeon : Mr. R. H. Astbury. 

The Queen's Hospital. —Similar arrangements for clinical 
teaching are made here, and the material also is excellent 
Ward and tutorial classes are regularly conducted by the 
staff, there are daily clinics in the out-patient department, 
while teaching duties are definitely assigned to the house 
physicians and house surgeons. There are also special 
departments for gynaecology and ophthalmology. 

Staff: —Consulting Physicians: Sir James Sawyer, Dr. 
C. W. Suckling, and Dr. A. H. Carter. Consulting Surgeons: 
Mr. Frank Marsh and Mr. Bennett May. Consulting Oph¬ 
thalmic Surgeon: Mr. Priestley Smith. Physicians: Dr. 
O. J. Kauffmann, Dr. J. Douglas Stanley, and Dr. J. G 
Emanuel. Surgeons: Mr. J. T. J. Morrison, Mr. C. A. 
Leedham-Grcen, and Mr W. Billingtou. Obstetric Officer : 
Dr. C. E. Purslow. Ophthalmic Surgeon: Mr. Wilfrid 
Allport. Physician for Out-patients: Dr. L G. J. Mackey. 
Surgeons for Out-patients: Mr, A W. Nuthall Mr. B. J. 
Ward, and Mr. Bertram A. Lloyd. Pathologist: Dr. L. 
Ball. Radiographer : Mr. W. Steuart. Anaesthetist: Mr. 
L. Kirkby Thomas. 

Birmingham and Midland Eve Hospital, Church- 
street, Birmingham.—Honorary Consulting Physician : Dr. 
R. Saundby. Honorary Consulting Surgeon : Mr. D. C. 
Lloyd-Owen. Surgeons : Mr. E. W. Wood-White, Mr. J. 
Jameson Evans, and Mr. W. H. Fulford Eales. Dental Sur¬ 
geon : W. Madin, B.D.S. Anesthetist : Dr. S. W. Haynes. 
Radiographers : Mr. Hall-Edwards and Mr. Emrys-Jones. 
This hospital possesses 110 beds, and there is an average 
daily attendance of out-patients of over 270. This institu¬ 
tion is recognised by Universities and the Royal College 
of Surgeons, England, and Royal College of Physicians, 
London, as an ophthalmic hospital at which clinical instruc¬ 
tion in ophthalmology may be received. Students attending 
for a period of three months will be granted certificates 
which will qualify for the University and Conjoint Board 
examinations. 


UNIVERSITY OF LIVERPOOL. 

The student must pass either (1) the University Matricula¬ 
tion Examination, or (2) the Final Examination for Gradua¬ 
tion in Arts of any university in Great Britain and Ireland, or 
(3) the Matriculation Examination of the University of 


London, or (4) the Higher Certificate Examination of Oxford 
and Cambridge Joint Board, or (5) the Senior Local Exa¬ 
mination of Oxford or Cambridge, or (6) some other 
examination of equal standard accepted by the Joint 
Matriculation Board. The course of professional study, sob- 
sequent to passing the Matriculation Examination and having 
been registered as a medical student, extends over five years. 
The degrees in the Faculty of Medicine are Bachelor of 
Medicine and Bachelor of Surgery (M.B. and Cli.B.), Doctor 
of Medicine (M.D.), Master of Surgery (Ch.M.), and Master 
of Hygiene (M.H.). 

Degree* of Bachelor of Medicine and Bachelor of 
Surgery. —Candidates for the degrees of Bachelor of 
Medicine and of Surgery must have attained the age 
of 21 years on the day of graduation. At least two of the 
five years of medical study must have been passed in the 
University, and one year at least must have been passed in 
the University subsequently to the date of passing the First 
Examination. The other three years may be passed at any 
college or medical school recognised for this purpose by the 
University. Candidates must pass three examinations entitled 
respectively : the First Examination, the Second Examina¬ 
tion, and the Final Examination. The fee is £5 for each 
examination. The subjects of the First Examination are: 
(1) Chemistry, Inorganic, Organic, and Physical; (2) Biology 
(Zoology and Botany); and (3) Physics. The examination is 
divided into two parts—namely, (1) Chemistry and Physics, 
and (2) Biology; and candidates may present themselves 
in these parts separately. The subjects of the Second 
Examination are (a) Anatomy and Physiology (including 
Physiological Chemistry and Histology), and (A) Materia 
Medica, Pharmacy, and Pharmacology. Candidates may 
present themselves in (a) or (A) separately. The subjects 
for the Final Examination are: (1) General Pathology 
and Morbid Anatomy; (2) Therapeutics; (3) Forensic 
Medicine and Toxicology ; (4) Public Health ; (5) Obstetrics 
and Diseases of Women ; (6) Surgery, Systematic. Clinical, 
Operative, and Practical, including Ophthalmology; and 
(7) Medicine, Systematic and Clinical, including Mental 
Diseases and Diseases of Children. The Final Examination 
is divided into three parts, the first consisting of subject (1), 
tiie second of subjects (2), (3), and (4/, the third of 
subjects (5), (6) and (7) Candidates may present them¬ 
selves in these parts separately. Candidates for the thirl 
part must have completed the fifth year of medical study 

Degrees of Doctor of Medicine and Master oj Surgery — 
No candidate will be admitted to the degrees of Doctor of 
Medicine or Master of Surgery unless he has previously 
received the Degrees of Bachelor of Medicine and Bachelor 
of Surgery, and at least one year has elapsed since he passed 
the examinations for those degrees. Candidates for the 
degree of Doctor of Medicine are required to present a 
dissertation embodying the results of personal observations 
or original research, either in some department of medicine 
or of some science directly relative to medicine : provided 
always that original work published in scientific journals 
or separately shall be admissible in lieu of. or in addition to, 
a dissertation specially written for the degree. No candi¬ 
date shall be admitted to the degree unless his applica¬ 
tion after report from the Faculty of Medicine shall have 
been accepted by the Senate. Candidates may be required 
to undergo examination in any subject connected with the 
dissertation. The subjects of examination for the degree of 
Master of Surgery are : (1) Surgical Anatomy, (21 Surgery, 
(3) Operative Surgery, (4) Clinical Surgery, (5) Ophthalmo¬ 
logy, and (6) Pathology and Bacteriology. 

Diploma in Ophthalmic •hirgery.—K Diploma in Ophthalmic 
Surgery (D.Ch.O.) has been instituted for candidates who 
pos-ess a qualification or Diploma in Medicine wh'ch entitles 
to rPL'istration in the United Kingdom The examination 
for the Diploma will be held twine a year, at the end of the 
summer and au'umn terms. Candidates before presenting 
themselves for examination and subsequent to haring 
obtained a reuistrable qual fication or diploma most have 
attended: (a) a three months’ course of study in the 
anatomy ph> siolouy, and pathology of the eye in the Uni- 
versify ; (A) a course of instruction extending over not less 
than three terms in an ophthalmic clinio recognised by 
the University ; and 'cl a course of lectur s on the diagnosis 
and treatment of di-ensee of the eye during one term. 
The subjects of examination are: (1) The anatomy and 
histology of the visual organs and centres ; (2) the 
physiology of vision ; (3) physiological optics : (4) bacterio¬ 
logy in re ation to diseases of the eye; (5) the morbid 
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Anatomy of diseases of the eye.; ( 6 ) the diagnosis and treat* 
ment of diseases of the eye ; (7) tne estimation and correc¬ 
tion of errors of refraction, The fee for the examination is 
£5 5»., and for eaoh subsequent examination £3 3s. The 
fees for courses of instruction amount to 25 guineas. 

Professors—Inorganic Chemistry: E. C. C. Baly F.R.S. 
Physical Chemistry : W. C. McC. Lewis, M.A., D.Sc. Physio¬ 
logy : C. S. Sherrington, M.D., F.R.S. Physics: L. R. 
Wilberforce, M.A. Natural History: W. A. Herdman, 

D. Sc., F.R.S. Botany : R. J. H. Gibson, M.A. Anatomy : 
A. Melville Paterson, M.D. Medicine: T. Robinson Glynn, 
M D. Surgery: Rushton Parker, F.R.C.S. Regional 
Surgery : W. Thelwall Thomas, Cb. M., F.R.C.S. Pathology : 
Ernest Glynn, M.A., M B Midwifery and Gynaecology : H. 
Briggs, M.D. Therapeutics : J. H Abram, M.D. Hygiene: 

E. W. Hope, D.Sc. Forensic Medicine : R. J. M. Buchanan, 
M.D. Tropical Medicine: J. W. W. Stephens, B.A., 
M.D. Tropical Sanitation : Major Sir Ronald Ross, C.B., 

F. R.S. Bio-Chemistry: B. Moore, D.Sc., F.R.S. Entomo¬ 
logy: R. Newstead, M.Sc., A.L.S., F.R.S. Bacteriology: 

J. M. Beattie, M.A., M.D. Parasitology : Vacant. 

At this University the following Scholarships and Fellow¬ 
ships are awarded :—(a) ami (5), Robert Gee Entrance Scholar¬ 
ships, two annually, of £25 each, tenable for two years. 
Joint Matriculation Board Examination held in July, open 
to First M.B. Course Students ; (o) Lyon Jones Scholarship, 
No. 1, of £21 per annum, tenable for two years, Competi¬ 
tive Examination among Junior Students in First M.B. 
Subjects, Perpetual Course at the University; (d) Lyon 
Jones Scholarship, No. 2, of £21, Competitive Exa¬ 
mination among Senior Students in Anatomy, Physio¬ 
logy, Pharmacology, and Materia Medica ; (e) Derby 
Exhibition of £15, Competitive Examination among Fourth- 
or Fifth-year Students in Clinical Subjects, and Clinical 
School Exhibition of £15 annually for Fourth- or Fifth-year 
■students ; (/) University Scholarship of £25 for one year, 
awarded on results of Second Examination for the degrees; (y) 
Holt Fellowships, Physiology and Pathology, of £100 each, for 
one year: this and the following six Fellowships arc awarded 
by vote of Faculty to Student after graduation, for Teaching 
and Original Research ; (A) Gee Fellowship, Anatomy, of 
£100, for one year, for Teaching and Research ; (i) Alexander 
Fellowship, Pathology, of £100, for one year, for Research 
in Pathology, as are also the following four Fellowships; 
( 7 ) Johnston Colonial Fellowship, Pathology, Bacteriology, 
and Bio Chemistry, of £100, for one year; (A) John W. 
Garrett International Fellowship, Physiology, Pathology, 
and Bio-Chemistry, of £100, for one year; (7) Thelwall 
Thomas Fellowship, Surgical Pathology, of £100, for one 
year ; (m) Ethel Boyce Fellowship in Gynecological Patho¬ 
logy, of £ 100 , for one year ; the last two are awarded by 
vote of Faculty to graduate, and are for Research The 
Torr Gold Medal in Anatomy, the George Holt Medal in 
Physiology, the Kanthack Medal in Pathology, the Robert 
Gee Book Prize, of the value of £5, for Children's Diseases. 
■Communications should be addressed to the Dean, Mr. 

K. W Monsarrat, Tbe University, Liverpool. 

Medical School Buildings. —Spacious and well-equipped 
class-rooms and laboratories have been erected for the 
practical study of all tbe important scientific subjects 
which form the basis of medicine. Medical research has 
also been endowed with several new laboratories in which 
students can pursue research work after graduation. All the 
laboratories and class-rooms are situated close together, 
communicating with one another, and are made up of four 
large blocks of buildings which form one side of the College 
quadrangle. There are the Johnston Laboratories for 
Experimental Medicine, Bio-Chemistry, and Tropical 
Medicine ; the Medical School for Anatomy, Surgery, Toxi¬ 
cology, and Ophthalmology; and the Thompson-Yates 
Laboratories for Physiology and Pathology. 

Clinical Instruction. —Tbe Clinical School of tbe University 
now consists of four general hospitals—the Royal Infirmary, 
the David Lewis Northern Hospital, the Royal Southern Hos¬ 
pital, and the Stanley Hospital ; and of five special hospitals 
—the Eye and Ear Infirmary, the Hospital for Women, 
the Infirmary for Children, St. Paul's Eye Hospital, and 
St. George’s Hospital for Skin Diseases. These hospitals 
contain in all a total of 1050 beds. The organisation of 
-these hospitals to form one teaching institution provides the 
medical student and the medical practitioner with a field for 
clinical education and study which is unrivalled in extent in 
-the United Kingdom. All the hospitals are within easy 
Mceaa from the University; those which are situated at any 


distance are readily reached by the tramway service of the 
city. The period of hospital practice extends over the last 
three years of medical study. During the first two years 
of this period no student will be permitted to change his 
attendance from one general hospital to another except 
at the commencement of an academic term. It is a regula¬ 
tion of the school that not more than five of the six terms of 
these two years shall be spent at any single genera] hospital. 
During the final year of hospital practice a student is per¬ 
mitted to attend the practice of all the general hospitals 
without restriction. The regulations demand only that hia 
attendance shall be regular and to the satisfaction of the 
Hospitals’ Board. There are a large number of appointments 
to house physicianships and surgeonships both at the general 
and special hospitals which are open to qualified students 
of the school. These appointments (20) in most cases carry 
salaries ranging from £60 to £100 per annum. Applica¬ 
tions for further information regarding the Medical Curri¬ 
culum should be addressed to the Dean of the Faculty of 
Medicine. 

Sohool of Veterinary Medicine. —There is a school of 
Veterinary Medicine in connexion with the University which 
provides full courses of instruction for the M.R.C.V.S. A 
diploma in Veterinary Hygiene is also granted by the 
University. 

Public Health Department. —This is located in a separate 
building known as Ashton Hall, in which full courses of 
instruction are given to students for the Diplomas and 
Degrees of the University and of other Examining Boards 
(see p. 690). 

Special Diplomas. —The University has instituted diplomas 
in Anatomy, Bacteriology, Bio-Chemistry, and Parasitology. A 
special course of study of three terms’ duration is required 
in the subject chosen for the diploma and allied subjects. 

School of Pharmacy. —Complete courses of instruction are 
provided adapted to the requirements of candidatespreparing 
for either the Minor or Major Examinations of the Pharma¬ 
ceutical Society of Great Britain. 

Prospectuses and further information may be had on appli¬ 
cation to the Dean of the Faculty of Medicine, University of 
Liverpool. 

Staff of the Royal Infirmary. —Consulting Physicians : Dr. 
T. R. Glynn, Dr. R. Caton, and Sir James Barr. Physicians : 
Dr. T. R. Bradshaw, Dr. J. Hill Abram, and Dr. R. J. M. 
Buchanan. Assistant Physicians: Dr. John Hay, Dr. 
W. Barnett Warrington, and Dr. Pantland Hick. Con¬ 
sulting Surgeons: Mr. Rushton Parker and Mr. F. T. 
Paul. Surgeons: Mr II. A. Bickersteth, Mr. W. Thelwall 
Thomas, and Mr. Litler Jones. Assistant Surgeons: Mr. 
R. E. Kelly, Mr. F. A. G. Jeans, and Mr. H K. Wool- 
fenden. Gynaecological Surgeon: Mr. T. B. Grimsdale. 
Assistant Gynecological Surgeon : Mr. W. B. Blair Bell. 
Ophthalmic Surgeon : Mr. T. H. Bickerton. Surgeon to the 
Throat Department: Mr. Thomas Guthrie. Physician to the 
Skin Department: Dr. L. Roberts. Dental Surgeon: Mr. 
E. J. M. Phillips. Chemical Pathologist: Dr. Benjamin 
Moore. Bacteriologist: Dr. E. E. Glynn. Anaesthetists: 
Mr. W. Fingland, Mr. F. W. Bailey, Mr. H. Armstrong, 
and Mr. A J. O'Leary. 

Staff of the Davd Lcrcis Northern, Hospital. —Physicians: 
Dr. T. Bushby and Dr. John Owen. Consulting Surgeons: 
Mr. W. M. Campbell, Mr. C. Pnzey, and Mr. Darner 
Harrisson. Surgeons: Mr. R. W. Murray, Mr. K. W. 
Monsarrat, and Mr. G. C. E. Sim [won. Ophthalmic 
Surgeon : Mr. A. N. Walker. Surgeon to the Ortho¬ 
paedic Department: Mr. W. H. Broad. Dental 8urgeon: 
Mr. E. L. Councell. Pathologists : Dr. H. L. Murray and 
Dr. J. Owen. Anaesthetists : Mr. R. Stevenson, Dr. H. J. 
Knox, and Mr. A. S. McPherson. Medical Tutor: (vacant). 
Surgical Tutor : Mr R. 0. Knowles. 

Staff of the Royal Southern Hospital. — Consulting 
Physician: Dr. W. Williams. Consulting Surgeons: Mr 
Robert Hamilton and Mr. W. Alexander. Consulting 
Bacteriologist: Professor J. M. Beattie. Honorary Physi¬ 
cians : Dr. C. J. Macalister and Dr. J. L. Roberts. 
Honorary Surgeons: Mr. R. Jones, Mr. G. P. Newbolt, 
and Mr, Douglas-Crawford. Honorary Assistant Surgeon : 
Mr. T. R. W. Armour and Mr. O. H. Williams. Honorary 
Dermatologist: Dr. F. H. Barendt. Honorary Ophthalmic 
Surueon: Mr. R. J. Hamilton. Honorary Laryngologist: 
Dr. W. Permewan. Radiologist: Dr. D. Morgan. Honorary 
Dental Surgeon : Mr. L. Osborn. Anaesthetists : Dr. F. M 
Gardner-Medwin, Dr. W. J. Bennett Jones, Dr. G. F. B. 
Smith, and Dr. T. E. Jones. 
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Staff of the Stanley Hospital .— Consulting Physician: 
Dr. K. I. Richardson. Consulting Ophthalmologist: Mr. 
K. A. Grossmann. Physicians: Dr. A. G. Gullan and Dr. 
J. Murray Bligh. Surgeons: Mr. F. C. Larkin and Mr. 
A. J. Evans. Gynascology: Miss F. Ivens, M.B., M.8. 
Ophthalmic Physician : Dr. J. Grimshaw. Consulting 
Laryngologist: Dr. J. E. McDougall. Dentist: Mr. J. 
Woodford Williams. 


THE VICTORIA UNIVERSITY OF MANCHESTER. 

Four degrees in Medicine and Surgery are conferred by the 
University—viz., Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Cb.B.), Doctor of Medicine (M.D.), and 
Master of Surgery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Matriculation 
Examination (Faculty of Medicine), or to have passed such 
other examination as may be recognised by the University 
for this purpose . 1 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
Before admission to the degree of M.B. or Ch.B. candi¬ 
dates are required to present certificates that they will 
have attained the age of 21 years on the day of 
graduation and that they have pursued the courses of 
study required by the University Regulations during a 
period of not less than five years subsequently to the 
date of their registration by the General Medical Council, 
two of such years having been passed in the University 
and one year at least having been passed in the University 
subsequently to the date of passing the First M.B. Examina¬ 
tion. All candidates for the degrees of Bachelor of Medi¬ 
cine and Bachelor of Surgery are required to satisfy the 
examiners in the several subjects of the following examina¬ 
tions : the First Examination, the Second Examination, the 
Third Examination, and the Final Examination. 

Ihe First Examination. —The subjects of examination 
are as follows :—(1) Inorganic Chemistry and Physics; 
(2) Biology; and (3) Elementary Organic Chemistry and 
Bio-Chemistry. Candidates must have attended during at 
least one year courses both of lectures and of laboratory 
work in each of the above-named subjects. The Examina¬ 
tion is divided into three parts : Part 1, Inorganic Chemistry 
and Physics ; Part 2, Biology; Part 3, Elementary Organic 
Chemistry and Bio-Chemistry ; and the candidates may pass 
in these parts separately under certain conditions. 

The Second Examination. —The subjects of examination 
are as follows:—(1) Anatomy ; (2) Physiology, including 
Physiological Chemistry and Histology. Candidates may pass 
in ( 1 ) and ( 2 ) separately under certain conditions. 

ihe Third Examination. —(1) Pathology; (2) Pharma¬ 
cology and Therapeutics ; (3) Hygiene. These subjects may 
be taken separately under certain conditions. 

The Final Examination. —The subjects of examination are 
as follows:—(1) Medicine, Systematic and Clinical (in¬ 
cluding Mental Diseases and Diseases of Children) ; (2) Sur- 

§ ery. Systematic, Clinical, and Practical; (3) Obstetrics and 
ynsecology (including Clinical and Practical) ; (4) F'orensio 
Medicine (including an Oral Examination). These subjects 
may be taken separately under certain conditions. 

Candidates for the Final Examination must have completed 
the fifth year of medical study. 

Degree of Doctor of Medicine. —Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Surgery and at least one year has elapsed 
since they passed the examination for those degrees. 
Candidates may elect either (1) to present an original dis¬ 
sertation ; or ( 2 ) to undergo an examination. The disserta¬ 
tion must embody the results of personal observation or 
original research, either in some department of medicine or 
of some science directly relative to medicine. The examina¬ 
tion, which will be partly written, partly practical, is 
in the Principles and Practice of Medicine, in Patho¬ 
logy, and in some other subject to be selected by the 
candidate. 

Degree of Master of Surgery. —Candidates are not eligible 


11. The Board will grant exemption from the Matriculation Examina¬ 
tion to graduatesof any university of the United Kingdom, provided Latin 
has formed part of one of the degree examinations. 2. For particulars 
of the conditions under which holders of Certificates from the Univer¬ 
sities of Oxford, Cambridge, and London are entitled to exemption, the 
Calendar of the Joint Matriculation Board should be consulted. 
The fee for registering external Certificates when exemption Is granted 


for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. The subject* 
of examination are as follows: (1) Surgical Anatomy; 
(2) Surgery; (3) Operative Surgery; (4) Clinical Surgery; 
(5) Ophthalmology; and ( 6 ) Pathology and Bacterio¬ 
logy. 

Professors—Physics: E. Rutherford, D.Sc., LL.D., 
F.R.S. Chemistry : H. B. Dixon, M.A., F.R.S. Organic 
Chemistry: Arthur Lapworth, D.Sc., F.R.S. Zoology ; 
8 J. Hickson, D. 8 c., F.R.S. Botany: F. E. Weiss, D.Sc. 
Cryptogamic Botany : W. H. Lang, M.B., B.Sc., F.R.S. 
Physiology: W. Stirling, M.D., LL.D., D.Sc. Clinical 
Medicine: E. S. Reynolds, M.D., B.Sc., F.R.C.P. Anatomy: 
Grafton Elliot Smith, M.A., M.D., F.R.S. Materia Medica: 
R. B. Wild, M.D. Public Health and Bacteriology: A.S. 
Delipine, M.B., C.M., M.Sc. Pathology: A. E. Boycott, 
B.Sc., M.A., D.M., B.Ch. Systematic Medicine : George 
R. Murray, M.A , M.D. Systematic Surgery : J. W. Smith, 
M.B., C.M., F.R.C.S. Clinical Surgery : William Thorbum, 
B.Sc., M.D., B.S., F.R.C.S. Obstetrics and Gynaecology: 
Archibald Donald, M.A., M.D., M.R.C.P. Forensic Medicine: 
William Sellers, M.D., M.R.C.S., D P.H. 

Communications should be addressed to the Registrar, 
The University, Manchester. 

Scholarships , Fellowships , and Prizes. —At this Uni¬ 
versity there are 22 Foundation Scholarships, 12 Exhibi¬ 
tions, five being for subjects connected with medical 
study, a Surgical Prize, a Fellowship, Research Fellow¬ 
ships in Public Health, and Honorary Research Fellowships. 
13 Scholarships are Entrance Scholarships, three are 
Medical, and there are one each for Surgery, Biology, 
Physiology, and Diseases of Children, and one General 
Medical and Surgical. Three of the Exhibitions are for 
Physiology, one for Anatomy, and one for F’rench and 
German. The Surgical Prize, named “The Dumville,” is 
awarded for the subjects of Systematic, Practical, and 
Operative Surgery, Surgical Anatomy, and Surgical Patho¬ 
logy, £15. The Leech Fellowship (£100) is for the encourage¬ 
ment of study and research, and is open to persons who 
have graduated M.B., Ch.B. in the University. The 
Honorary Research Fellowships, tenable for two years, con¬ 
ferring the right of free use of the laboratories, are awarded 
generally in October on application, with evidence of 
capacity for independent investigation. 

The following entrance scholarships are offered for 
award to persons of either sex proposing to enter a 
medical course of study at the University:—Seaton- 
One of £40, tenable for two years. Subjects : Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra); 
Elements of English Language, Literature, and History; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40, tenable 
for two years. Subjects : Geometry (Euclid I.—IV.,and VI., 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, inclusive). Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History ; French and 
German. Cartwright.—£35 per annum, tenable for three 
years. Subjects as in Dalton. Dreschfeld Memorial— 
£30, tenable for one year. Subjects: those of July 
Matriculation Examination. Hulme.—£35, tenable for three 
years. Subjects : English Language (Grammatical Structure 
and Outlines of its History); English Literature (an essay 
on some subject of English literature) ; and Modern History 
(Outlines of English History and Geography) ; with at least 
two of the following: Latin (Translation at sight. Grammar, 
and Easy Composition); Greek (ditto); French (ditto); 
German (ditto). Credit given for knowledge of Mathe¬ 
matics (Geometry and Algebra). Dora Muir.—£25 per 
annum, tenable for three years (open to women only). Can¬ 
didates may-select such of the subjects as they desire from 
amongst those set for the other Entrance Scholarships. 
James Gaskill.—£35, tenable for two years. Subjects: 
Mathematics, Geometry (the substance of Euclid I.—IV. and 
VI.), Algebra (as far as the Binomial Theorem, inclusive), 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics and Physics, Chemistry. Credit given for 
knowledge of Classics, Elements of English Language, 
Literature, and History, and French and German. Man¬ 
chester Grammar School.—£25 per annum, tenable for 
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three years. The examinations for all these scholarships 
are held in the month of May. Kay-Shuttleworth (Sir 
James Phillips).—£30 per annum, tenable for three 
years. Subjects : Mathematics, Elementary Mechanics 
and Physics, Chemistry. Entrance Scholarships in Medi¬ 
cine.—One or more Scholarships in each year will be 
offered for proficiency in Arts or Science. The Scholarships 
are of the value of £100 each, which will be set off 
against fees as follows : £60 against the University class 
fees and £40 against the Infirmary fees. 

The Platt Biological Scholarship of £50 for one year is 
awarded to the candidate who shows the most promise of ability 
for prosecuting original research in Zoology and Botany, 
and the holder is to devote his time to research in Zoology or 
Botany. The Robert Platt Physiological Scholarship of 
£50 for two years, with the subjects of Physiology and Com¬ 
parative Anatomy, is open to candidates whether or not 
previously students of the University. There are two 
Dauntesey Medical Scholarships of £35 each for one year, 
with the subjects of Zoology, Botany, and Chemistry. These 
•Scholarships are open to all students preparing for a 
medical course who shall not have attended lectures or 
laboratory courses on Human Anatomy or Physiology, or a 
purely medical or surgical course in the University or in any 
other medical school in the United Kingdom. Candidates 
must not be more than 25 years of age on Oct. 1st of the year 
■of competition. Scholars must immediately on election 
-enter for a full course of medical studies. The subjects 
of the Turner Scholarship of £20, for students who have 
completed a full course of medical study in the Uni¬ 
versity, are : Medicine, Pathology (written and practical), 
Obstetrics, Practical Surgery, Ophthalmology, Forensic 
Medicine, and Public Health. The John Henry Agnew 
Scholarship of £30, awarded on the results of an examina¬ 
tion, partly written and partly clinical, on Diseases of 
Children, Medical and Surgical, is open for competition 
annually to all students in the medical department who 
have pursued a regular course of medical study in the 
University extending over a period of not less than four 
years or more than six years and have attended the 
course of lectures on Diseases of Children. The Ashby 
Memorial Scholarship, value £100, is open to duly qualified 
medical men and women who intend to pursue research in 
diseases of children. 

The Professor Tom Jones Memorial Surgical Scholarship of 
£100 for one year is awarded on the result of evidence 
submitted by the candidate who must have either graduated 
in the University or have obtained the Diploma of the 
Conjoint Colleges. The Graduate Scholarship in Medicine 
of the value of £25 to £50 for one year is awarded on 
■the results of the Final Examination for M.B., Ch.B. The 
Theodores Exhibition of £15 for one year has the subjects of 
French and German, and the successful candidate is 
required to enter for a regular University course. There are 
two Robert Platt Exhibitions of £15 each for first and 
second-year students in physiology, and the Sydney Renshaw 
Exhibition of £15 is for second-year students in physiology. 
The Professor Tom Jones Exhibition in Anatomy, value £25, 
is for first-year students in anatomy. The Dumville 
Surgical Prize of £15 is awarded after examination in 
Systematic, Practical, and Operative Surgery, Surgical 
Anatomy, and Surgical Pathology. A gold medal is awarded 
for distinction on obtaining the degree of M.D. 

The Medical School .—This medical school is located in a 
large building, which forms a part of the University. It is 
provided with large dissecting-rooms, physiological labora¬ 
tories, private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, a large extension of the school build¬ 
ings was made in 1895. The greater part of the new 
buildings is devoted to the departments of physiology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom¬ 
modating 350 students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with the 
necessary apparatus for the use of advanced students, re¬ 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new patho¬ 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution of 
original research. In the toxicological department there is 


a large laboratory, capable of accommodating 50 students, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology ; also a small laboratory for private research, 
containing the apparatus and fittings necessary for investiga¬ 
tions in toxicological chemistry. In the public health depart¬ 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio¬ 
logy in the departments of chemistry and physics and in 
that of pathology. A large room is provided in the new 
buildings for a museum of apparatus, models, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposes, 
accommodating 250 students, has been provided, and the 
existing accommodation for students is supplemented by the 
provision of a larger common room. 

Clinical Studies .—The clinical and practical depart¬ 
ments of medical study are taught partly in the Medical 
School and partly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
in the Infirmary, which in the new buildings together with 
the associated hospitals at Cheadle will contain 1158 beds, 
and separate instruction is afforded in the elements of 
Medical and Surgical Physical Diagnosis, in Obstetric 
Medicine, Ophthalmic Surgery, and Pathological Anatomy 
by the different members of the staff of the Medical 
School and Infirmary. 

Public Health .—The regulations with regard to the Degrees 
in Sanitary Science will be found under the special section 
on p. 690. 

Clinical Instruction.— The Manchester Royal In¬ 
firmary. —The New Royal Infirmary has been built on the 
pavilion system, near the University, between the recently 
enlarged Eye Hospital and the new St. Mary's Hospital 
for Women and Children, and has accommodation for 
592 beds. Of these, 52 are allotted to the Special 
and Emergency Departments ; the 540 remaining beds are 
allocated as follows: 240 for medical practice and 300 for 
surgical practice (180 for men and 120 for women and 
children). The medical side consists of five units, each unit 
having a testing room for the scientific investigation of 
morbid products and a class-room. The surgical beds are 
also arranged in five units, each unit having its own opera¬ 
tion theatre, with anaesthetising, recovery, sterilising, testing, 
and apparatus rooms, and its own class-room attached. Of 
these units four on each side are already occupied. The 
fine educational block provides very handsomely for the 
wants and comforts of the students, there being separate 
suites of rooms for the men and the women, and also a large 
common reading room, a lecture theatre, and a museum. 
The present annual average number of in-patients is 8600, 
of out- and home-patients 41,000, and the list of casualties 
in the accident room has averaged 24,000 per annum. About 
6000 operations are performed annually in the operation 
theatres. Associated with the Infirmary are : (1) the Convales¬ 
cent Hospital at Cheadle. containing 136 beds; (2) the 
Royal Lunatic Hospital at Cheadle, accommodating with its 
branches 430 patients; and (3) the Central Branch in 
Piccadilly for casualty and out-patient work. The Associated 
Hospitals thus contain 1158 beds and are under the same 
management. Women students are admitted to the practice 
of the Infirmary on the same terms as men. 

Fees .—Medical Practice: Three months, 5 guineas ; 
six months, 8 guineas ; 12 months, 12 guineas ; full period 
required by the Examining Boards, 42 guineas. 

In addition to the list of scholarships given under 
’the general heading, ‘‘The Victoria University of Man¬ 
chester,” two Entrance Scholarships in Medicine of the 
value of £100 each are offered annually by the Council 
of the Manchester University and the Medical Board of the 
Manchester Royal Infirmary for proficiency in Arts and 
Science subjects respectively. The Bradley Memorial 
Scholarship in Clinical Surgery, value £20, is offered 
annually in the Summer Session. Gentlemen are eligible 
who are in their fifth or sixth year of study, have com¬ 
pleted their dresserships, and have spent two years in clinical 
work at the Manchester Royal Infirmary. One Medical and 
one Surgical Clinical Prize of the value of 6 guineas are 
offered annually. (The other scholarships and prizes are in 
the College Syllabus.) Annual appointments may be held by 
those who have attended the practice of the Infirmary: a 
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Surgical Registrar (£75) ; a Pathological Registrar (£100) ; a 
Medical Registrar (£75) ; a Surgical Tutor (£30) ; a Director 
and Assistant Director of the Clinical Laboratory (£200 
and £75); Three Assistant Medical Officers (£35); Three 
Assistant Surgical Officers (£35 each) ; Five Anesthetists 
(£50) ; a Medical Officer for home patients (£150) ; and a 
Medical Officer for Radiography and Electricity Department 
(£100). The following resident appointments are also made 
annually: Resident Medical Officer (£150); Resident Sur¬ 
gical Officer (£150) ; Accident Room House Surgeon 
(£100); Resident Medical Officer at the Convalescent Hos¬ 
pital at Cheadle (£150) ; two Medical Officers at the Central 
Branch, £100 each. An Assistant Medical Officer at the 
Convalescent Hospital is appointed every six months at a 
salary of £80 per annum. The following unpaid appoint¬ 
ments are open to those who have attended the practice of 
the Infirmary :—House Burgeons: Two Senior and Two 
Junior House Surgeons are appointed every three months 
for a term of six months. House Physicians : Ten House 
Physicians are appointed during each year for a term of six 
months. Also every six months a house surgeon is appointed 
to the Gynaecological, Ear and Throat Departments. The 
House Surgeons and House- Physicians and Resident 
Assistant at Cheadle must possess registrable qualifications. 

Staff. —Consulting Physicians: Dr. Graham Steell, Dr. 
Judson S. Bury, and Dr. A. T. Wilkinson. Physicians : Dr. 
E. S. Reynolds, Dr. G. R. Murray, Dr. R. T. Williamson, 
Dr. E. M. Brockbank, and Dr. E. N. Cunliffe. Assistant 
Physicians : Dr. F. Craven Moore, Dr. A. Ramsbottom, 
and Dr. E. B. Leech. Pathologist: Dr. A. E. Boycott. 
Consulting Surgeons: Mr. Walter Whitehead, Mr. F. A. 
Southam, and Mr. G. A. Wright. Surgeons: Mr. W. 
Thorburn, Mr. J. W. Smith, Mr. A. H. Burgess, and 
Mr. J. H. Ray. Assistant Surgeons : Mr. E. D. Telford, 
Mr. C. Roberts, Mr. P. R. Wrigley, and Mr. H. II. 
Rayner. Anesthetist: Mr. Alexander Wilson. Consult¬ 
ing Obstetric Physician: Dr. Lloyd Roberts. Gyneco¬ 
logical Surgeon : Dr. A. Donald. Assistant Gynecological 
Surgeon: Dr. W. E. Fothergill. Ophthalmic Surgeon : 
Dr. A. Hill Griffith. Aural Surgeon : Dr. William Milligan. 
Assistant Aural Surgeon : Mr. F. H. Westraacott. Dental 
Surgeon: Mr. W. A. Hooton. Resident Medical Officer: 
Dr. J. F. Ward. Resident Surgical Officer: Mr. Howard 
Buck. Pathological Registrar: Dr. W. B. Anderton. 
Medical Registrar : Dr. C. E. Lea. Surgical Registrar : Mr. 
E. E Hughes. Director of the Clinical Laboratory : Dr! 
G. E. Loveday. Assistant Director of the Clinical Labora¬ 
tory : Dr. J. Walker. Anaesthetists: Dr. S. R. Wilson, Mr. 
Edward Moir, Dr. E. Falkner Hill, Dr. T. Coogan, and Dr. 
G. M. Benton. Assistant Medical Officers : Dr. Melland, 
Dr. Tylecote, and Dr. Core. Assistant Surgical Officers : Mr! 
W. R. Douglas, Mr. J. P. Buckley, and Mr. W. H. Hey! 
Surgical Tutor: Mr. W. R. Douglas. Medical Officer for 
Home Patients : Dr. George Ashton. Medical Officer for 
Radiography and Electricity Department: Dr. A. E. Barclay. 
Director of Cancer Research Laboratory : Dr. W. J. Reid. 
Resident Medical Officer of the Convalescent Hospital! 
Cheadle: Mr. G. B. Warburton. Resident Superintendent 
of the Royal Lunatic Hospital at Cheadle : Mr. W. Scowcroft. 
Medical Officers, Central Branch: Dr. A. E. Woodall and 
Mr. J C. Jefferson. General Superintendent and Secretary ■ 
Mr. Walter G. Carnt. 

Manchester Children’s Hospital, Pendlebury, Gart- 
side-street, Manchester, and St. Anne's-on-the Sea.—The hos¬ 
pital contains 138 beds and 26 in the Convalescent Home, 
St. Anne’s-on-the Sea. The medical staff visit the hospital 
daily at 10 a.m. Clinical instruction is given by the medical 
staff at the Hospital and Dispensary. Out-patients are 
seen daily at 9 a.m. at the new Out-patient Department, 
Gartside-street, Manchester. Consulting Physician : Dr! 
Hutton. Physicians : Dr. Heywood, Dr. Lapage, and Dr! 
Ashby. Surgeons: Mr. C. Roberts, Mr. H. H. Rayner, and 
Mr. Wilson H. Hey. Honorary Consulting Surgeons :’ Mr. 
G. A. Wright and Mr. J. Mowson Ray. Honorary Surgeon 
for Throat, Nose, and Ear Diseases : Mr. F. H. Westmacott. 
Pathologist: Dr. W. Hair. Anesthetists: Mr. E. Moir! 
Mr. S. R Wilson, and Dr. Barrow. Honorary Dental Sur¬ 
geon : Mr. E. A. T. Green. Resident Medical Officers- 
Mr. K. Grey and Mr. A. G. Bryce. Medical Officers at the 
Dispensary: Dr. W. A. B. Young, Dr. Elsie Brown, and 
Mr. J. A. Dowling. Assistant Medical Officer : Dr. El-ie 
Brown. Medical Officer, X Ray Department: Dr. W. J.S. 
Bythell. During 1912 there were 2958 in-patients, and 


30,591 new out-patients were under treatment at the Dis¬ 
pensary, and there were 104,274 attendances made by out¬ 
patients. Secretary : Mr. H. J. Eason. 

The Manchester Northern Hospital for Women 
and Children, Park-place, Cheetham Hill-road, Man¬ 
chester.—The hospital contains 70 beds. Out-patients 
are seen daily from 8.30 to 10 A.Mi Honorary Con¬ 
sulting Physicians: Dr. W. N. Maccall and Dr. T. C. 
Railton. Honorary Consulting Surgeons: Mr. Frederick 
A. Southam and Dr. A. W. W. Lea-. Honorary Physician 
for Women: Dr. T. Arthur Helme. Honorary Surgeon for 
Women : Mr. Harold Clifford. Honorary Physician: Dr. 
J. J. Cox. Honorary Physicians for Children : Dr. C. H. 
Melland and Dr. A. A. Mumford. Honorary Assistant Surgeon 
for Women : Dr. G. W. Fitz Gerald. Honorary Surgeon for 
Children : Mr. R. Ollerenshaw. Honorary Assistant Phy¬ 
sician for Children : Dr. A. C. Sturrock. Honorary Oph¬ 
thalmic Surgeon : Dr. H. H. McNabb. Honorary Anes¬ 
thetists: Mr. G. A. Barrow, Dr. C. H. Lee, and Dr. D. H. 
Paul. Pathologist: Dr. H. R. Clarke. Assistant Medical 
Officers : Mr. R. W. Walsh and Dr. R. C. Holt. Honorary 
Dentist: Mr. W. A. Hooton. House Surgeon: Dr. N. 
Purcell. 


UNIVERSITY OF LEEDS. 

Candidates presenting themselves for Matriculation in the 
Faculty of Medicine must pass an examination in English- 
(Language or Literature) and English History, Mathematics 
and Latin, and in two of eight optional subjects. Exemption- 
from the matriculation examination is granted to graduates 
of any university of the United Kingdom provided Latin has 
formed part of one of the degree examinations. 

Four degrees in Medicine and Surgery are conferred—viz.: 
Bachelor of Medicine and Bachelor of Surgery (M.B. and 
Ch.B.), Doctor of Medicine (M.D.), Master of Surgery 
(Ch.M.), also Degrees and Diplomas in Dental Surgeiy and 
Diplomas in Public Health and Psychological Medicine. 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
Candidates for the degrees of Bachelor of Medicine and of 
Surgery are required to present certificates showing that 
they will have attained the age of 21 years on the day of 
graduation, and that they have attended courses of instruc'ion 
approved by the University extending over not less than- 
five years, two of such years at least having been passed in- 
the University subsequently to the date of passing the First 
Examination. Candidates must also satisfy the examiners 
in the several subjects of the following examinations 
entitled respectively : the Matriculation Examination, or 
such other examination as may have been recognised 
by the Joint Matrionlation Board in its stead; the First 
Examination; the Second Examination; and the Final 
Examination. 

The First Examination. —The First Examination consists 
of: Part I., Physics and Chemistry; Part II., Biology. 
Candidates will be allowed to pass the two parts separately. 

7 hr Second Examination. —The Second Examination con¬ 
sists of : Part I., Anatomy and Physiology ; Part IT., Materia 
Medica and Pharmacy. Candidates will be allowed to pass 
the two parts separately. 

The Final Examination. —The Final Examination consists 
of : i’art I., Pathology and Bacteriology. Part II., Forensic 
Medicine and Public Health. Part III., Medicine: Sys¬ 
tematic and Clinical, including Mental Diseases and Diseases 
of Children; Surgery: Systematic, Clinical and Practical: 
Obstetrics and Gynaecology : Systematic. Clinical and 
Practical : Pharmacology and Therapeutics. Candidates 
will be allowed to pass Tarts II. and III. separately or 
together, and they may present themselves for examination 
in Part I. at the end of the tentli term 

Degree of Doctor of Medicine. —Candidatesarenot elipiUle for 
the degree of Doctor of Medicine unless they have previously 
received the degrees of Bachelor of Medicine and Bachelor of 
Surgery and at least one year has elapsed since they passed 
the examination for those degrees. Candidates for the deg ree 
of Doctor of Medicine are required to present a dissertation 
and, if the dissertation be accepted, to pass an examination. 
The dissertation, of which the subject must previouslv have 
received the approval of the Board of the Faculty ot 
Medicine, must embody the results of personal observations 
or original research, either in some department of medicioe 
or of some science directly related to medicine : P r0 , 
always that original work published in scientific journals nr 
in the Proceedings of learned societies, or separately, s ‘ l * 
be admissible in lien of, or in addition to, a dissert® 110 
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specially written for the degree. Candidates will be required 
to write a short extempore essay on some topic connected with 
medicine and to answer questions on the history of medicine. 
They will also be examined orally on the dissertation or 
other work submitted. Any candidate may be exempted 
from a part or the whole of the examination if the Board of 
the Faculty so decide. No candidate will be admitted to 
the degree unless his application, after report from the 
Board of the Faculty of Medicine, shall have been accepted 
by the Senate. 

Degree of Master of Surgery. —Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. Every 
candidate is also required to furnish certificates of attend¬ 
ance in accordance with the regulations of the University. 
The subjects of examination are as follows: Surgical 
Anatomy, Surgery, Operative Surgery, Clinical Surgery, 
Ophthalmology. Pathology, and Bacteriology. 

Professors—Physics: W. Bragg, M.A., F.R.S. Chemistry: 
A. Smithells, B.Sc., F.E.S. Organic Chemistry: J. B. 
Cohen, B.So. Zoology : W. Garstang, M.A. Botany : 
J. H. Priestley. Anatomy : J. K. Jamieson, M.B. Physio¬ 
logy and Histology: De Burgh Birch, M.D. Pathology: 
A. S. Griinbaum, M.D. Clinical Medicine: A. G. Barrs, 
M.D. Medicine: T. W. Griffith, M.D. Surgery: R. L. 
Knaggs, F.R.C.S. Clinical Surgery : Sir B. G. A. Moynilian, 
F.R.C.S. Obstetrics : J. B. Hellier, M.D. Public Health : 
J. S. Cameron, M.D. Therapeutics: II. J. Campbell, M.D. 
Forensic Medicine: F. W. Eurich, M.D. Mental Diseases: 
J. S. Bolton, M.D. 

IHploma in Psychological Medioine —The University grants 
a Diploma in Psychological Medicine. The examination, 
which is held twice in each year—namely, in June and 
December—is in two parts, and is written, oral and practical. 
Candidates, before entering for the first part of the exa¬ 
mination, must produce evidence of (A) (I) being graduates 
in Medicine of at least one year’s standing ; (2) having 
attended approved courses of instruction on the subjects 
of examination during six months at least after graduation ; 
(3) having acted as Clinical Clerk or Assistant Medical 
Officer in an Asylum, recognised for this purpose, for a 
period of at least six months ; (4) having attended a course 
of systematic instruction on the normal and morbid anatomy 
of the brain for a period of six months in the recognised 
laboratories of the University. 

(2. 3, and 4 may be taken concurrently, and as evidence 
of (4) must be produced a laboratory notebook record of 
practical work which has been regularly inspected and 
signed by a recognised teacher) or of (B) (1) having acted 
as /Assistant Medical Officer in an Asylum of not less than 
500 beds for a period of at least two years ; (2) having 
attended a course of systematic instruction on the normal 
and morbid anatomy and histology of the brain for a period 
of six months in the recognised laboratories of the Uni¬ 
versity (as evidence of this must be produced a laboratory 
notebook record of practical work which has been regularly 
inspected and signed by a recognised teacher) ; ( 3 ) in 
addition to the laboratory work under ( 2 ), or in lieu of 
three months thereof, candidates may submit a dissertation 
which must embody the results of personal observations or 
original research in relation to psychological medicine, 
provided always that original work, published in scientific 
journals, or in the Proceedings of learned societies, or 
separately, shall be admissible in lieu of, or in addition to, 
a dissertation specially written for the diploma. 

Subjects of Examination. —Part I. : (i.) The Development, 
Anatomy, Histology, and Physiology of the Brain (Human 
and Comparative), (ii.) The Morbid Anatomy and Morbid 
Histology of the Brain from both Theoretical and Practical 
Aspects. Part II. : (iii.) Psvchologv. with especial refer¬ 
ence to the Symptomatology of Mental Disease. (iv.)Clinical 
Psychiatry. A-ylum Administration, and the Medico-Legal 
Aspects of Insanity. 

Candidates, in order to pass, must satisfy the examiners 
in the clinical part of the examination. They may present 
themselves for Parts I. and II. separately or at the same 
time, provided that no candidate be allowed to pass in 
Part II. unless he has already passed in Part I. No candi 
date’s name will be published unless he has satisfied the 
Examiners in both parts of the examination. 

fees. —The fee for examination is £5 5*., and must be 
paid at least 14 days before the commencement of the 


examination. For any subsequent examination the fee in 
each part will be £1 11 *. 6 d. 

At the University of Leeds (School of Medicine) there are 
two Scholarships and six Prizes. The Entrance Scholarship, 
admitting to a complete course of lectures and practical 
classes at the Leeds School, is awarded on the results of 
the Joint Matriculation Board Examination held in July. 
The Infirmary Scholarship, admitting to a complete course 
of hospital practice and clinical lectures at Leeds Infirmary, 
is awarded on the results of the First M.B. Examination of 
the University of Leeds. The Hardwick Prize of £10 
is awarded after competitive examination in Clinical 
Medicine among Clinical Clerk Students of two years’ 
standing. The McGill Prize of £10 is awarded after com¬ 
petitive examination among advanced surgical students 
in Clinical Surgery. The Thorp Scholarship of about £25 
is awarded annually to a student or graduate who under¬ 
takes research in some subject in Public Health or Forensic 
Medicine. 

Clinical Instruction. —The Leeds General Infirmary, 
in connexion with this medical faculty, has accommoda¬ 
tion for 520 in-patieuts, including 88 beds at branch 
hospitals in the country. During the last year 8346 
in-patients and 55,474 out-patients were treated. Clinical 
teaching takes place daily in the wards, and Clinical 
lectures are given in Medicine and Surgery by the Physicians 
and Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural, Electro-therapeutic, and Radiographic Depart¬ 
ments, in each of which special instruction is im¬ 
parted to students. A Gynaecological and Extern Obstetric 
Department, in which there were 410 confinements, 
together with Laryngeal and Skin Clinics, are in operation. 
Several valuable prizes are given at the end of each session. 
The following appointments at the Infirmary are annually 
open to students (for some of them, however, a registered 
legal qualificat ion is required) : Non-resident: clinical patho¬ 
logist, £300; assistant clinical pathologist, £150; medical 
registrar, £25; surgical registrar, £25; senior anaesthetist, 
£50; 7 anaesthetists, £25. Resident: medical officer, 
£150 ; surgical officer, £150; casualty officer, £125; 
ophthalmic, £100; aural officer, £100. These appoint¬ 
ments are made annually and holders are eligible for 
re-election. Resident medical officer to the Ida Hospital, 
for six months ; honorarium £30. Obstetric officer, 
£50; ophthalmic house surgeon, £50; 6 house physicians, 
for six months; 7 house surgeons, 4 for 12 months ; 24 
physicians’ clerks, for three months ; 24 surgeons’ dressers, 
for six months; 24 ophthalmic and aural surgeons’ 
dressers, for three months; 24 gynecological and obstetric 
clerks, for three months; 24 maternity clerks, for one 
month ; 24 assistant physicians’ clerks, for three months ; 
8 dermatological clerks, for three months; 24 assistant 
surgeons’ dressers, for three months; 24 dressers in the 
casualty-room, for three months; 48 post-mortem room 
clerks, for three months ; 24 clinical clerks for preliminary 
instruction, for three months : 8 laboratory assistants, for 
three months. There are appointments open to students in 
other medical institutions in the town and also in the West 
Riding (Lunatic) Asylum. 

The Public Dispensary, the Hospital for Women and 
Children, the Fever Hospital, the Maternity Home, and 
the West Riding Lunatic Asylum are other medical insti¬ 
tutions which are made use of by the Leeds students. 
The buildings of the Medical School are placed close to 
the Infirmary and contain complete accommodation for 
the training of medical students upon the most approved 
modern methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture- 
room accommodation, a large Library, and separate Museums 
for Pathology and Anatomy are some of the most striking 
features of the buildings. Provision for the convenience 
of students, in the shape of a common room, a refectory, Ac., 
are made. The classes in Systematic and Practical Chemistry, 
Physics, Botany, and Zoology are held in the Science 
and Arts Department of the University, in College-road. 

Staff of Leeds General Infirmary Consulting Physicians: 
Sir Thomas Clifford Allbntt, K.C.B., Dr. John E. Kddison, 
Dr. Charles M. Chadwick, and Dr. Alfred George Barrs. 
Consulting Surgeons: Mr. Thomas Pridgin 'l'eale, Mr A. W. 
Mayo Robson. Mr. Edward Ward, and Mr. Harry Littlewood. 
Consulting Ophthalmic and Aural Surgeon : Mr. John 
Albert Nunneley. Consulting Obstetric Physician : Dr. 
James Braithwaite. Consulting Dental Surgeon : Mr. T. S. 
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Carter. Physicians : Dr. Thomas Churton, Dr. T. Wardrop 
Griffith, and Dr. W. H. Maxwell Telling. Surgeons: Mr. 
R. Lawford Knaggs, Sir Berkeley Moynihan, Mr. Walter 
Thompson, and Mr. J. Faulkner Dobson. Ophthalmic 
Surgeons; Mr. H. Seeker Walker and Mr. A. L. Whitehead. 
Ear, Nose, and Throat Surgeons : Mr. G. Constable Hayes 
and Mr. F. W. Bain. Obstetric Physician : Dr. J. B. Hellier. 
Assistant Physicians: Dr. Geo. W. Watson, Dr. R. A. 
Veale, and Dr. C. W. Vining. Assistant Surgeons: Mr. 
H. Collinson, Mr. L. R. Braithwaite, Mr. A. Coupland, and 
Mr. S. W. Daw. Pathologist : Dr. Albert S. Griinbaum. 
Dental Surgeon : Mr. J. B. Hordern. Director of the Electro- 
Therapeutic Department: Mr. L. A. Rowden. Clinical Patho¬ 
logist: Mr. M. J. Stewart. Assistant Clinical Pathologist: 
Dr. A. H. Miller. Medical Tutor: Dr. J. Le F. C. Burrow. 
Surgical Tutor: Mr. A. Richardson. Anaesthetists: Dr. 
Douglas Seaton, Dr. S. T. Rowling, Dr. F. Whalley, 
Dr. Macvean, Dr. F. Marshall Greaves, and Dr. A. E. 
Hutton. General Manager : Fred. J. Bray. 


UNIVERSITY OF SHEFFIELD. 

The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Ch.M.). 

Candidates for a medical degree shall have matriculated in 
the University or have passed such other examination as may 
be recognised for this purpose by the University and 
sanctioned by the Joint Matriculation Board. The subjects 
required by the General Medical Council must be included 
in the Matriculation Examination or its recognised sub¬ 
stitute. 

A candidate for the degrees of M.B., Ch.B., shall produce 
certificates that he will have attained the age of 21 years on 
the day of graduation ; that he has pursued the courses of 
study required by the University regulations during a period 
of not less than five years subsequently to the date of his 
registration as a medical student by the General Medical 
Council, three of such years at least having been passed in 
the University, one at least being subsequent to the passing 
of the First Examination. 

Degrees of Bachelor of Medicine and Baohelor of Surgery. 

The First Examination. —The subjects of examination are 
(A) Chemistry and Physics; and (B) Biology. Candidates 
may pass in (A) and (B) at separate examinations. The 
Intermediate B.Sc. Examination in these subjects will, on 
payment of the required additional fee, be accepted instead 
of this examination. Candidates must, after matriculation 
and registration as a medical student, have attended courses 
of instruction (lectures and laboratory work) in chemistry, 
physics, and biology for one year each. 

The Second Examination. —The subjects of examination are 
(A) Anatomy and Physiology; (B) Materia Medica and 
Pharmacy. The examination is divided into two parts 
(A) and (B), and candidates may pass in either part 
separately. Candidates must have completed the third 
winter session of professional study, must have passed the 
first examination, and must have attended (I) lectures on 
anatomy and dissections during five terms ; (2) lectures on 
physiology during four terms, practical, experimental, and 
chemical physiology during four terms, and histology during 
one term; and (3) materia medica and pharmacy for one 
term. 

The Third or Final Examination. —The subjects of 
examination are divided into two parts—namely, A (forensic 
medicine and toxicology, public health, and pathology and 
morbid anatomy) and B (medicine, including pharmacology 
and therapeutics, mental diseases, and diseases of children, 
surgery, obstetrics, and gynaecology). Candidates may 
present themselves for examination in both parts on the 
same occasion or separately, but Part A may not be passed 
before the completion of the fourth year of study. 
Candidates for the whole examination or for Part B must 
have completed the fifth year of study. 

Degree of Doctor of Medicine. —Candidates for the degree 
of Doctor of Medicine must have passed the examination for 
the degrees of M.B., Ch. B. at least one year previously, must 
present a thesis embodying observations in some subject 
approved by the professor of medicine, and must pass an 
examination in the Principles and Practice of Medicine. 

Degree of Master of Surgery. —Candidates for the degree of 
Ch.M. must have passed the examination for the degrees of 
M.B., Ch.B. at least one year previously and must, since 
taking the degrees of M.B., Ch.B., have held for not less 


than six months a surgical appointment in a public hospital 
or other public institution, affording full opportunity for the 
study of Practical Surgery. 

The subjects of examination are Systematic, Clinical, and 
Operative Surgery, Surgical Anatomy, Surgical Pathology 
and Bacteriology. 

Professors—Physics : W. M. Hicks, Sc.D., F.R.S. 
Chemistry : W. Palmer Wynne, D.Sc., F.R.S. Biology : 
Alfred Denny, M.Sc., F.L.S. Anatomy: C. J Patten, 
M.A., M.D., Sc.D. Physiology : J. S. Macdonald, B.A. r 
L.R.C.S., L.R.C.P, Medicine: D. Burgess, M.A.. M.B., 
F.R.C.P. Surgery: Sinclair White, M.D., M.Ch., F.R.C.S. 
Pathology : H. R. Dein, M.A., M.D., F.R.C.P. Midwifery; 
P. E. Barber, B.A., M.R.C.S., L.R.C.P. Public Health: 
Ralph P. Williams, M.D., D.P.H. Dean of the Medical 
Faculty : Arthur J. Hall. 

Scholarships , fc. —At this University there are 8 scholar¬ 
ships and a Town Trust Fellowship. The Entrance Scholar¬ 
ship, of the approximate value of £122, is awarded after 
examination, but the candidate must read for a Degree in 
Medicine. There are four Town Trust Scholarships, obtain¬ 
able by a special examination open to boys or girls, 
who must have been educated in a Sheffield Secondary 
School, which are of the value of £50 each per annum. 
The Kaye Scholarship in Anatomy and Physiology, of 
£22 10s. for one year, is awarded after special examina¬ 
tion of students who have completed the second Winter 
Session. The candidates must be natives of Sheffield. 
The Mechanics’ Institute Scholarship of £50 per annum for 
one year (renewable for a second) is a post-graduate Scholar¬ 
ship. The Frederick Clifford Scholarship of £50 per annum 
for two years is available for graduates of the University 
residing within 90 miles. The Senate considers each applica¬ 
tion for these two latter, as also that of the Town Trust 
Fellowship, value £76 per annum for one year, open to 
graduates of the University. Full particulars as to 
curriculum, scholarships, Ac., may be had on application to 
the Registrar or to the Dean of the Medical Faculty. 

Ike Medical School. —The new buildings of the University 
opened in 1905 are situated at the west end of the city, 
adjoining Weston Park, and the Medical department occupies 
the entire north wing of the University quadrangle. The 
various athletic and other students' societies are under the 
management of a Students’ Representative Council, elected 
annually. There are large and comfortable common rooms 
both for men and women students. A refectory is open daily 
at the University where students may obtain refreshments, 
lunch, dinner, Ac., at extremely moderate prices. The 
University journal Floreamus, edited by a committee of 
staff and students, is published each term. The University 
Hostel, Ashgate-road, is recognised by the Senate as a resi¬ 
dence for women students, full particulars of which may be 
obtained of the tutor for women students. 

Clinical Instruction. —The University is within easy reach 
of the various hospitals with which it is connected for 
clinical purposes. These are as follows : The Royal Infir¬ 
mary, containing 320 beds, with an annual average number 
of over 3800 in-patients, over 11,500 out-patients, and over 
23,000 casualties ; the Royal Hospital, with 191 beds, and an 
annual number of 3000 in-patients, over 20,000 out-patients, 
and nearly 20,000 casualties; and the Jessop Hospital for 
Diseases of Women, with 80 beds, about 750 in-patients, and 
over 3000 out-patients ; also a Maternity department, with 
about 450 in-patients per annum and about 700 out-patient 
cases attended. Special courses on Fevers are held at the 
City Fever Hospitals (570 beds) and on Mental Diseases at 
the South Yorkshire Asylum (1610 beds). For purposes of 
clinical practice the practices of the Royal Infirmary and 
Royal Hospital are amalgamated, giving a total of 511 beds 
for the treatment of medical, surgical, and special cases. 
There are special departments for the treatment of Diseases 
of the Eye at each institution, with wards assigned to them. 
In addition to these the Royal Infirmary has special depart¬ 
ments for the treatment of Diseases of the Skin and Ear, 
with beds assigned to them, whilst at the Royal Hospita. 
there are special out-patient departments for Diseases of the 
Throat, Ear, Skin, Orthopaedics, and Mental Diseases. 
Daring the last year over 6000 patients passed through the 
wards of the two institutions, while those attending as out¬ 
patients numbered over 45,000. The medical and surgira- 
staffs attend daily and give clinical instruction in the wards 
and out-patient rooms at stated times. Clinical lectures 
in Medicine and Surgery are given weekly at stated times. 
Instruction in the practical administration of anaesthetics is 
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given at either institution by the Anesthetists. The labora¬ 
tories and lecture rooms connected with the subjects of the 
first and second examinations—namely, chemistry, physics, 
biology, anatomy, and physiology—which are in the Univer¬ 
sity buildings are, both as regards structural arrangements 
and scientific equipment, on the most modem and complete 
lines. No expense has been spared in the matter of apparatus 
for teaching or research work and the facilities for practical 
Btudy in these subjects are second to none. The department 
of Pathology and Bacteriology in the University is replete 
with every requirement for the most advanced work in these 
subjects. There is a large Pathological Museum in the 
department open daily to students. The post-mortem rooms 
of the Royal Infirmary and Royal Hospital are under the 
charge of the Professor of Pathology and afford ample 
material for demonstrations. In connexion with the University 
there is a complete dental department, fully recognised 
by the various examining bodies, at the Sheffield Royal 
Hospital. 

Students who have passed their examination in anatomy 
and physiology can hold the usual dressershipsand clerkships, 
the appointments being for a period of three months except 
in the case of casualty dresserships, which last two 
months. All students beginning hospital practice in Sheffield 
will be required to hold the post of casualty dresser before 
being eligible for any other of the above appointments. In 
addition to tho laboratories above mentioned the Medical 
department of the University contains lecture rooms for the 
various subjects of the curriculum, a complete materia 
medica museum, and the large library and reading-room of 
the Medico-Chirurgical Society which is open daily to 
students for purposes of study. 

Fees. —The Composition Fees are as follows : A, for Uni¬ 
versity Lectures and Practical Classes, £80; B, for Clinical 
Hospital Practice, £49 17». 6 d. These two composition fees 
entitle the student to attendance on all the Lectures, 
laboratory Classes, and Hospital practice (except Pharmacy) 
required for a Medical and Surgical Degree in the University 
or for the ordinary qualifying examinations of the various 
Examining Boards. The composition fees do not cover the 
cost of apparatus, instruments, parts for dissection in 
anatomy, kc., all of which must be provided by the student 
when and as required. The fees are payable in instalments 
extending over the five years of the curriculum. 

Staff of the Royal Infirmary , Sheffield. —Physicians: Dr. 
W. S. Porter, Dr. A. E. Barnes, and Dr. A. G. Yates. 
Surgeons : Dr. Sinclair White, Mr. Arthur Connell, and Mr. 
Archibald Cuff. Assistant Surgeon : Mr. Ernest Finch. 
Dermatologist: Dr. Rupert Hallam. Honorary Pathologist: 
Professor H. R. Dean. Medical Officer to the Ear and 
Throat Department: Mr. W. S. Kerr. Ophthalmio Surgeon : 
Mr. G. H. Pooley. Medical Registrar : Dr. W. W. King. 
Surgical Registrar : (vacant). Medical Officer in Charge 
of Electrical Department: Dr. Rupert Hallam. Anaes¬ 
thetists : Mr. H. T. Wightman, Mr. J. Wilfred Stokes, 
Dr. W. D. Mart, and Dr. V. F. Favell. Clinical Patho¬ 
logist: Dr. W. W. King. Honorary Secretary to the Medical 
and Surgical Staff: Mr. W. S. Kerr. 

Staff of the Sheffield Royal Hospital. —Physicians : Pro¬ 
fessor Duncan Burgess ana Dr. Arthur Hall. Surgeons: 
Mr. Graham Simpson and Mr. Garrick Wilson. Assistant 
Physicians: Dr. A. E. Naish and Dr. Herbert Henry. 
Assistant Surgeons : Mr. Ferguson Wilson and Mr. 
Townrow. Ophthalmic Surgeon : Dr. Stanley Riseley. 
Assistant Ophthalmic Surgeon: Mr. Herbert Emmerson. 
Aural Surgeon: Dr. George Wilkinson. Physioian for 
Mental Diseases : Mr. Gilbert E. Mould. Medical Officer 
to the Electrical Department: Dr. W. Harwood Nutt. 
Physician for Skin Diseases: Dr. E. F. Skinner. 
Anesthetists: Mr. Herbert Hallam, Mr. Norton Milner, and 
Dr. C. Graham Murray. Pathologist : Professor Dean. 
Honorary Secretary to the Medical and Surgical Staff : Dr. 
Stanley Riseley. Dental Surgeons : Mr. F. G. Mordaunt, 
Mr. D. Dathl Davies, Mr. H. J. Morris, Mr. P. S. Stokes, 
and Mr. W. J. Law. Assistant Dental Surgeons : Mr. 
H. J. Stoner, Mr. R. Cecil Webster, Mr. F. W. Goodwin, 
and Mr. J. H Skerritt. Honorary Secretary to the Dental 
Staff : Mr.W. J. Law. 

The other institutions at which students of the Uni¬ 
versity of Sheffield receive clinical instruction are the City 
Fever Hospitals (Medical Superintendent, Dr. Egerton H. 
Williams), the South Yorkshire Asylum (Medical Super¬ 
intendent. Dr. W. J. N. Vincent), the Jessop Hospital for 
Women, Gell-street, Sheffield, and the Hospital for Sick 


Children. The Jessop Hospital contains 57 beds for gyne¬ 
cological cases and 17 for obstetric cases. A staff of 
midwives connected with the hospital attend lying-in women 
at their own homes, and, in case of need, are assisted by 
the members of the medical staff. A 3 months’ course of 
instruction (theoretical and practical) is also provided for 
resident pupil midwives, the institution being approved by 
the Central Midwives Board as a training centre. Medical 
Officers: Mr. Richard Favell, Mr. Percival E. Barber, and 
Mr. Miles H. Phillips. Assistant Medical Officer: Mr. D. 
Gray Newton. Honorary Secretary to the Staff : Mr. Percival 
E. Barber. 


UNIVERSITY OF BRISTOL. 

In the Faculty of Medicine there are the following 
degrees:—Bachelor of Medicine and Bachelor of Surgery 
(M.B. and Ch.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Ch.M.), Bachelor of Dental Surgery (B.D.S.), and 
Master of Dental Surgery (M.D.S.). There are also the 
following diplomas: Diploma in Public Health (D.P.H.), 
Diploma in Dental Surgery (L.D.S.), and Diploma in 
Veterinary State Medicine. 

All candidates for degrees in Medicine, Surgery, and 
Dentistry are required to pass an examination called the 
Matriculation Examination, which must include Latin, or to 
pass such examination as may be regarded as equivalent by 
the Senate. All courses, degrees, and diplomas are open to 
men and women alike. 

Conjoined Degrees of Bachelor of Medicine and Bachelor of 
Surgery.— Candidates shall be not less than 21 years of age 
and shall have pursued the courses prescribed by University 
Regulations during not less than five and a half years, of 
which three shall have been passed in the University, and 
two of these three subsequent to pass in the second 
examination. All candidates for the degrees of M.B., Ch.B., 
are required to satisfy the examiners in the several subjects 
of three examinations : the First Examination, the Second 
Examination, and the Final Examination. 

The First Examination. —The subjects of examination are : 
Chemistry (Inorganic), PhysicB, and Biology, the courses 
pursued being those for the time being approved for the 
intermediate part of the B.Sc. curriculum. T^is part of the 
curriculum shall extend over one year. 

The Second Examination.— Thesubjectsof examination are: 
Organic Chemistry and Elementary Anatomy (Part I.) and 
Advanced Anatomy and Physiology (Part II.). Parts I. and 
II. may be passed separately or together. 

The Final Examination. —Thesubjectsof examination are : 
Materia Medica and Pharmacy, Pharmacology and Thera¬ 
peutics, General Pathology, Morbid Anatomy, and Bacterio¬ 
logy (Part I.) ; Special Pathology, Forensic Medicine, 
Toxicology, and Public Health, Obstetrics (including 
Diseases of Women), Surgery (Systematic, Clinical, Prac¬ 
tical, and Operative), Medicine (Systematic, Clinical, and 
Practical, including Mental Diseases) (Part II.). Candidates 
may pass I. and II. together, or separately, and Forensic 
Medicine and Toxicology may, at the option of the candi¬ 
date, be taken either with Part I. or Part II. 

Degree of Dootor of Medicine.— Candidates shall be 
Bachelors of the University of not less than two years 
standing as such and may elect either (1) to pass an exami¬ 
nation in General Medicine, or (2) to pass an examination in 
State Medicine, or (3) to present a Dissertation. The candi¬ 
date who elects to pass the examination in State Medicine 
must hold a diploma in Public Health of some University or 
College, and the candidate who elects to present a Disser¬ 
tation may be examined in the subject thereof. 

Degree of Master of Surgery.— Candidates shall be Bachelors 
of not less than two years as such, during which period they 
shall have attended the Surgical Practice of an institution 
approved for the purpose. They shall pass an examination 
in Surgical Anatomy, Pathology, and Bacteriology, and 
Operative, Clinical, .and General Surgery, and present to the 

University a Dissertation on some subject of Surgery. 

Professors—Chemistry : Francis Francis, D.Sc., Ph.I). 
Anatomy: Edward Fawcett, M.D., C.M. (Dean of the 
Faculty of Medicine). Physiology: A. F. Stanley Kent, 

M A 'Pathology: I. Walker Hall. M.D., C.M. Obstetrics : 
W. C. Swayne, M.D., B.S. Surgery : C. A. Morton, 
F.R.C.S., and James Swain, M.D., F.R.C.S. Medicine: 
F. H. Edgeworth, M.D., B.C., D.Sc., and J. Michell Clarke, 
M.D., F.R.C.P. , , . 

Clinical Instruction—The allied hospitals (Bristol Royal 
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Infirmary and Bristol General Hospital) have between them 
470 beds and extensive out-patient departments, special 
clinics for Diseases of Women and Children and those of 
the Eye, Throat, and Ear, in addition to arrangements 
for Dental work and large outdoor Maternity Departments. 

At each of these institutions there are well-arranged 
(pathological museums, post-mortem rooms, and laboratories 
for Morbid Anatomy. There are also laboratories for work 
in Clinical Pathology, Bacteriology, and Cytology, in which 
special instruction is given in these subjects. Departments 
are provided and well equipped for X ray work, both for 
diagnosis and treatment, the various forms of Electrical 
■treatment, including High Frequency Currents, Electric 
Baths, Finsen Light treatment, and Massage. 

The students of the school have also the advantage of 
attending the practice of the Royal Hospital for Sick 
Children and Women, containing 140 beds, and that 
■of the Bristol Eye Hospital, with 40 beds. The total 
number of beds available for clinical instruction is 
■therefore upwards of 600. Excellent facilities are thus 
afforded to students for obtaining a wide and thorough 
acquaintance with all branches of Medical and Surgical 
work. Each student has the opportunity of personally 
studying a large number of cases and acquiring practical 
skill in diagnosis and treatment. All classes are open to 
women. 

Appointments (Undergraduates).—Clinical Clerkships, 
Dresserships, also Ophthalmic, Obstetric, and Pathological 
Clerkships arc tenable at the Bristol Royal Infirmary and the 
Bristol General Hospital. In these institutions the Dressers 
reside in rotation froo of charge. 

Appointments (Post-Graduate) at the Bristol Royal 
Infirmary.—Two House Surgeons £100 each per annum, two 
House Physicians £100, Resident Obstetric and Ophthalmic 
House Surgeon £75, Throat, Nose, and Ear House Surgeon 
£75, Casualty Officer £50, Dental House Surgeon £100. All 
these appointments are made for 12 months, except that of 
Casualty Officer, which is for six months. From tire resident 
officers a Senior Resident Officer is appointed at an additional 
salary of £30. 

At the Bristol General Hospital.—Senior House Surgeon 
£150 per annum, Casualty House Surgeon £100 per annum 
if another resident appointment has been previously held. 
Two House Physicians £80, House Surgeon £80, Dental 
House Surgeon £200 per annum. All these appointments are 
for six months, except that of Dental House Surgeon, which 
is for two years. 

Staff of the Bristol Royal Infirm-ary. —Honorary and Con¬ 
sulting Physicians: Dr. R. Shingleton Smith, Dr. H. Waldo, 
and Dr. J. E. Shaw. Honorary and Consulting Sur¬ 
geons : Mr. E. C. Board, Mr. W. H. Harsant, Mr. A. W. 
Prichard, Mr. G. Munro Smith, and Mr. J. Paul Bush. 
Honorary and Consulting Ophthalmic Surgeon : Mr. F. 
Richardson Cross. Honorary Physicians : Dr. A. B. Prowse, 
Dr. F. H. Edgeworth, Dr. J. A. Nixon (Dean of the Faculty of 
the Royal Infirmary), and Dr. J. R. Charles. Honorary 
Surgeons: Dr. J. Swain, Mr. T. Carwardine, Mr. II. F. Mole, 
and Mr. E. H. E. Stack. Honorary Ophthalmic Surgeon : Dr. 
Ogilvy. Honorary Obstetric Physician: Dr. Walter Swayne. 
Honorary Dental Surgeon : Mr. W. R. Acklaud. Honorary 
Physician to the Nose and Throat Department: Dr. P. Watson 
Williams. Honorary Assistant Physician : Dr. J. M. 
Uortescue-Brickdale. Honorary Assistant Surgeons: Mr. 
C. F. Walters and Dr. A. Rendle Short. Honorary Assistant 
Dental Surgeon: Mr. F. C. Nichols. Pathologist: Dr. 

I. Walker Hall. Honorary Demonstrator of Morbid Anatomy: 
Dr. J. J. S. Lucas. Assistant Pathologist: Dr. J. R. Kay- 
IMonatt. Honorary Anaesthetist: Mr. A. L. Flemming. 
Honorary Assistant Anesthetists: Mr. S. V. Stock and Mr. 
Leonard Moore. Honorary Skiagraphist: Mr. James Taylor. 

Staff of the Bristol General hospital. —Honorary and 
Consulting Physicians: Dr. A. J. Harrison and Dr. 

J. Barclay Baron. Honorary and Consulting Surgeons : 
Dr. George F. Atchley, Mr. Nelson C. Dobson, Mr. F. Poole 
Lansdown, Mr. Clias. F. Pickering, and Mr. H. Greville 
Kyle. Physicians: Dr. J. Michell Clarke (Dean of the 
Faculty of the Bristol General Hospital), Dr. George 
'Parker, and Dr. J. O. Syrnes. Surgeons: Mr. C. A. 
'Morton, Dr. R. G. Poole Lansdown, Dr. J. Lacy Firth, 
and Mr. E. W. Hey Groves. Physician Accoucheur: Dr. 
W. H. C. Ncwnham. Physician to Department for Diseases 
of the Skin : Dr. W. Kenneth Wills. Surgeon to the Throat 
and Nose : Mr. A. J. Wright. Surgeon to the Ear : Dr. J. 
ILacy Firth. Ophthalmic Surgeon; Mr. Cyril H. Walker. 


Assistant Physicians: Dr. Newman Neild and Dr. Carey 
F. Coombs. Assistant Surgeon : Mr. C. A. Moore. 
Assistant Physician Accoucheur: Mr. D. C. Rayner. 
Anesthetists: Dr. J. Freeman and Dr. Hedley Hill. 
Dental Surgeon: Mr. E. A. G. Dowling. Assistant Dental 
Surgeon: Mr. H. J. Wyatt. Pathologist: Mr. G. Scott 
Williamson. Dental Anesthetist: Mr. C. Corfield. Curator 
of Museum : Mr. G. Scott Williamson. Electrical Depart¬ 
ment : Dr. George Parker, Mr. J. Ellington Jones. Skia¬ 
graphist: Mr. F. G. Bergin. 

Scholarships and Prizes .—At the Bristol Royal Infirmary 
there are five prizes, which are restricted to perpetual students 
who have done the necessary qualifying work at the Infirmary. 
They are the Suple Medical Prize and the Suple Surgical 
Prize, each consisting of a gold medal of the value of 

5 guineas and 7 guineas in money. The one is awarded after 
competitive examination in Medicine of students of the 
fourth and fifth years and the other after competitive 
examination in Surgery of students of the third and fourth 
years. The Henry Clark Prize, value 11 guineas, is awarded 
for the class work of third-year students. The Crosby 
Leonard Prize, value 7 guineas, is awarded after examination 
in Clinical Surgery, and the Augustin Prichard Prize, value 

6 guineas, is awarded after examination in Surgical 
Anatomy. 

At the Bristol General Hospital there are two scholarships 
and a prize, which are restricted to perpetual students who 
have done the necessary qualifying work at the Hospital. 
The Sanders Scholarship, value £22 10s., is awarded after 
competitive examination in Medicine, Surgery, and Mid¬ 
wifery of fourth-year students. The Clarke Scholarship 
of £15 is awarded after competitive examination in surgery 
among students of the fourth year. The Marshall Prize, 
value £12, is awarded to the best surgical dresser of the 
fourth year. 

The Tibbits Surgical Prize of £9 9s. is awarded for 
proficiency in Practical Surgery. The Martyn Memorial 
Pathological Prizes of £10 each, of which there are two 
annually, are awarded after competitive examination in 
Pathology and Morbid Anatomy. A gold medal and a silver 
medal are given by the committees of the two institu¬ 
tions to the most distinguished students of the fifth year. 
These prizes and medals can be competed for by perpetual 
students of the Faculty of Medicine, University of Bristol. 

Fees .—For the complete curriculum for the degrees of 
M.B., Ch.B., 140 guineas, or 150 guineas if paid in two 
instalments. 

For the complete curriculum for the degree of B.D.S., 
including the Mechanical Laboratory work, 190 guineas; if 
without the Laboratory work, 115 guineas. This fee may 
also be paid by instalments. 

For the complete curriculum for the L.D.S., including the 
Mechanical Laboratory, 168 guineas ; if without Laboratory, 
93 guineas. This fee may also be paid by instalments. 

For the complete curriculum for the D.P.H., 30 guineas. 

The fees for Hospital work may be paid separately. For a 
Medical curriculum they amount to 60 guineas; for the 
B.D.S., 30 guineas ; and for the L.D.S., 20 guineas. 

Medical Practitioners and others not requiring certificates 
of attendance may attend the Medical and Surgical Practice 
of the Hospitals at the following fees:—For one month. 
2 guineas ; two months, 3 guineas ; three months, 4 guineas; 
six months, 7 guineas. 

Further information as to curricula and fees can be 
obtained from the Dean of the Faculty of Medicine or the 
Registrar of the University. 


UNIVERSITY OF WALES. 

This University lias now the privilege of granting degrees 
in Medicine and Diplomas in Public Health. At the three 
constituent Colleges of Aberystwyth, Bangor, and Cardiff 
there are Professors of Chemistry, Botany, Zoology, and 
Physics, so that the students of the University can obtain 
proper instruction in the ancillary subjects. The founda¬ 
tion of a Medical Faculty has been laid at University 
College, Cardiff, where there is a recognised school of 
medicine. , .. 

University College , Cardiff : School of Medic iw.—AJ 
classes are open to both men and women students who may 
spend three or four out of their five years of medical study 
at Cardiff. The courses of instruction given at Cardiff are 
recognised as qualifying for the examinations of the 
Universities, Royal Colleges, and other licensing bodies of 
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Great Britain and Ireland, and they are specially adapted to 
meet the needs of those University students studying 
for Cambridge and London degrees. Students who are 
preparing for these examinations may compound for 
their courses by paying a fee of £63, while a com¬ 
position fee of £41 10<. includes all the necessary 
courses for the first and second examinations for the 
Diploma of the Conjoint Board. In all cases the com¬ 
position fees may be paid by instalments. Hospital 
instruction is given at the King Edward VII.'s Hospital, 
Cardiff. The attention of students about to matriculate is 
drawn to the numerous entrance scholarships offered for 
competition at University College, Cardiff, in April next, 
most of which may be held by medical students. Full 
particulars of the examination for these may be obtained by 
application to the Registrar. In the department of Public 
Healtli established in 1899 instruction is given qualifying 
for the D.P.H. examinations. Further information may be 
obtained from the Dean of the Faculty of Medicine. 

Lecturers. —Physics : Professor A. L. Selby. Chemistry : 
Professor C. M. Thompson. Zoology: Professor \V. N. Parker. 
Botany: Professor A. H. Trow. Anatomy: Professor David 
Hepburn. Physiology: Professor J. B. Haycraft. Materia 
Medica and Therapeutics: Dr. W. Mitchell Stevens. 
Pathology and Bacteriology: Professor KmrysRoberts. 
Hygienic Chemistry: Mr. J. H. Sugden. Public Health and 
Hygiene : Dr. E. Walford and Dr. D. J. Morgan. Midwifery 
(■for Midwives) : Dr. E. J. Maclean. Vaccination: E. Emrys- 
Roberts. 

Clinical Instruction. — King Edward VII. ’a Hospital, 
Cardiff. —Students can attend the practice of this 
infirmary, which contains 270 beds. Founded 1837. In¬ 
patients, 2711 ; out-patients, 19,149. 

Staff: —Consulting Physicians : Dr. W. T. Edwards and Dr. 
C.T. Vacliell. Consulting Surgeon : Dr. T. Wallace. Consult¬ 
ing Dental Surgeon : Mr. John C. Oliver. Physicians: 
Dr. Mitchell Stevens and Dr. Cyril Lewis. Surgeons : 
Mr. P. Rhys Griffiths, Mr. William Sheen, and Mr. J. 
Lynn Thomas. Assistant Physicians : Dr. Alfred Howell 
and others (to be appointed). Assistant Surgeons : 
Dr. H. G Cook, Mr. Cornelius A. Griffiths, and Mr. 
William Martin. Ophthalmic Surgeons: Mr. F P. S. 
Cresswell and Mr. R. Russell Thomas. Assistant Oph¬ 
thalmic Surgeon : Dr. D. Leighton Davies. Gymeco- 
logists : Dr. Ewen J. Maclean and Mr. E. Tenison Collins. 
Ear, Throat, and Nose Surgeon: Dr. D. R. Paterson. 
Pathologists: Mr. H. A. Scholberg and Professor Emrys- 
Roberts. Sanitary Advisor : Dr. E. Walford. Anaesthetists : 
Mr. Frederick W. S. Davies and Mr. Alexander Brownlee. 
Assistant Anesthetists : Mr. A. C. Devcreux, Dr. J. Sydney 
Rowlands, and Mr. A. L. Thornley. Dental Surgeons : Mr. 
W. Kittow and Mr. Thomas Quinlan. Electrical Depart¬ 
ment : Dr. Owen L. Rhys/ Resident Medical Officer: Dr. 
Fergus Armstrong. 

Swansea General and Eye Hospital and Swansea 
Hospital Convalescent Home. — Hospital established 
1817, Home 1903. Hospital 141, Convalescent Home built 
for 20 beds and one cot. Consulting Physicians : Dr. D. A 
Davies, Dr. John A. Rawlings, Dr. F. Knight, and Dr. 
J. S. H. Roberts. Consulting burgeons: Mr. J. Thomas and 
Mr. H. A. Latimer. Honorary Consulting Gyna-cologist: Dr. 
R. Nelson Jones. Physicians: Dr. E. Le C. Lancaster and 
Dr. D. E. Evans. Surgeons : Mr. W. F. Brook and Mr. 
R. C. Elsworth. Physician Accoucheur: Dr. F. Knight. 
Gynecologist: Dr. Edgar Reid. Ophthalmic Surgeon: Dr. 
Frank G. Thomas. Assistant Ophthalmic Surgeon: Mr. 
H. E. Quick. Surgeon to the Throat, Nose, and Ear 
Department: Dr. A. F. Blagdon-Richards. Assistant 
Physicians: Dr. Alban Evans and Dr. W. L. Griffiths. 
Assistant Surgeons : Dr. C. L. Isaac and Dr. A. W. Cameron. 
Vaccine Therapist: Dr. A. Clarke Begg. Medical Officers for 
Out-door Patients: Dr. A. W. Cameron, Dr. C. L. Isaac, 
Dr. W. L. Griffiths, and Dr. Alban Evans. Surgeon-Dentist: 
Mr. H. J. Thomas. Electro-Therapeutic Ofliotr: Dr. D. R. 
Edwards Anresthetists: Dr. W. L. Griffiths, Mr. Alban 
Evans, Dr. Trevor Evans, and Mr. Urban Marks. Resident 
Medical Officers—House Surgeons : Mr. D. Bell, Mr. P. 
Chalmers, and Miss E. S. Impey. Secretary-Superintendent: 
W. D. Hughes. In-patients, 2639; out-patients, 9839. 
The number of in-patients includes the Convalescent Home, 
which was used as a ward of the hospital for the year 
owing to tlie growing demands for beds, coupled with 
the disorganisation associated with extensive building 
operations, 4cc. 


ENGLISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Under this heading we give the regulations for the exa¬ 
minations enforced by the Conjoint Examining Board of the 
Royal Colleges of Physicians of London and Surgeons of 
England and of the Society of Apothecaries upon students 
desiring their respective diplomas of qualification. We do 
not give any list of schools recognised by these bodies as 
eligible to prepare students for their examinations beyond 
mentioning that all the schools which we have already 
described (under the heading of the Universities to which 
tliey are attached) are recognised as suitable places of 
instruction by the corporations granting medical diplomas. 
The courses of study at the principal colonial medical 
schools are also recognised as qualifying for the examina¬ 
tions of these corporations. 

Any candidate who desires to obtain both the Licence of 
the Royal College of Physicians of London and the diploma 
of Member of the Royal College of Surgeons of England is 
required to complete five years of professional study ab 
recognised Medical Schools and Hospitals and to comply 
with the following regulations and to pass the examinations 
hereinafter set forth. Six months of the curriculum may 
be spent in an Institution recognised by the Board for in¬ 
struction in Chemistry, Physics, Practical Chemistry, and 
Biology. 

Professional Examinations .—There are three Examinations, 
called herein the First Examination, the Second Examina¬ 
tion, and the Third or Final Examination, each being partly 
written, partly oral, and partly practical. These examina¬ 
tions will be held in the months of January, April, July, and 
October, unless otherwise appointed. Every candidate in¬ 
tending to present himself for examination is required to giva 
notice in writing to Mr. F. G. Hallett, secretary of the Exa¬ 
mining Board, Examination Hall, Queen-square, Bloomsbury, 
W.C., 14 clear days before the day on which the examination 
commences, transmitting at the same time the required 
certificates. 

The subjects of the First Examination are—Chemistry, 
Physics, Elementary Biology, and Practical Pharmacy. A 
candidate may take this examination in three parts ab 
different times (Chemistry ami Physics must be taken 
together until the required standard is reached in both or in 
one of these subjects, but a candidate will not be allowed to 
pass in one without obtaining at the same time at least 
half the number of marks required to pass in the 
other). A candidate will be admitted to examina¬ 
tion in Chemistry and Physics, in Practical Pharmacy, 
and Elementary Biology on producing evidence of having 
passed the required Preliminary Examination and of 
having received instruction in these subjects at a 
recognised institution, but he may take Pharmacy at 
any time during the curriculum. Certificates numb 
be produced of 180 hours’ instruction and laboratory 
work in chemistry ; 120 hours’ instruction and laboratory 
work in physics ; and 120 hours’ instruction and laboratory 
work in biology. These courses need not be completed 
within one year, nor need they run concurrently, and they 
may be commenced or attended before the candidate passes 
the required preliminary examination in general education. 
Synopses of the subjects of examination may be obtained 
on application. A candidate rejected in one part or 
more of the First Examination will not be admitted 
to re-examination until after the lapse of a period of 
not less than three months from the date of rejection, 
and he will be re-examined in the subject or subjects 
in which he has been rejected. If referred in Chemistry, 
Physics, or Biology he must produce evidence of further 
instruction at a recognised Institution. Any candi¬ 
date who shall produce satisfactory evidence of having 
passed an examination for a degree in Medicine on any 
of the subjects of this examination conducted at a university 
in the United Kingdom, in India, or in a British colony wilt 
be exempt from examination in those subjects in which lie 
has passed. 

The fees for admission to the First Examination are as 
follows: For the whole examination, £10 10.*.; for re¬ 
examination after rejection in Parts I. and II., £3 3*.; ami 
for re-examination in each of the other parts, £2 2 s. 
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The subjects of the Seoond Examination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination on production of 
the required certificates of professional study. The study of 
Anatomy and Physiology before passing in two of first three 
parts of the First Professional Examination is not recognised. 

A candidate referred on the Seoond Examination will be 
required, before being admitted to re-examination, to pro¬ 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in a recognised place of study, his Anatomical 
and Physiological studies during a period of not less 
than three months subsequently to the date of his 
reference. 

The fees for admission to the Second Examination are: 
£10 10s. for the whole examination and £6 6s. for re¬ 
examination after rejection. 

The subjects of the Ihird or Final Examination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
re-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for Parts I., II., and III. of the examination 
separately or together at the expiration of not less than 
two years (24 months) from the date of passing the 
Second Examination, on production of the certificates of 
study required for the respective parts, provided that the 
examination is not completed before the expiration of five 
years from the date of passing the Preliminary Examination— 
viz., Part I., Medicine, of having attended Lectures on Medi¬ 
cine, Pathology including Bacteriology, Pharmacology, and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction in Medicine ; Medical Hospital 
Practice during two winter and two summer sessions; 
Demonstrations in the Post-mortem Room during 12 
months ; Clinical Lectures on Medicine during nine 
months ; of having discharged the duties of Medical 
Clinical Clerk; Instruction in the Administration of 
Anaesthetics ; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum. Part II., 
Surgery, of having attended Lectures on Surgery and 
Pathology including Bacteriology ; Practical Instruction 
in Surgery; of having performed operations upon the Dead 
Subject; Surgical Hospital Practice during two winter 
and two summer sessions; Demonstrations n the Post¬ 
mortem Room during 12 months; Clinical Lectures on 
Surgery during nine months; of having discharged the 
duties of Surgical Dresser; Instruction in the Administra¬ 
tion of Anaesthetics; and Clinical Instruction in Ophthal¬ 
mology. Part III., Midwifery, of having attended all the 
above courses as well as Lectures on Midwifery ; Practical 
Instruction in Midwifery ; Clinical or other Lectures, with 
Practical Instruction in Diseases Peculiar to Women; of 
having discharged the duties of Clinical Clerk in the 
■Gynaecological Wards or Out-patient Department; and of 
having conducted 20 Labours. 

The fees for admission to the Ihird or Final Examination 
are as follows: For the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5s. ; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2s. Part II. For re-exami¬ 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances, £5 5s. Part III. For re¬ 
examination in Midwifery and Diseases Peculiar to Women, 
£3 3s. 

A candidate referred on the Ihird or final Examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
■certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be, during the 
period of his reference; and in regard to Midwifery and 
Diseases Peculiar to Women a certificate of having received, 
subsequently to the date of his reference, not less than three 
months’ instruction in that subject by a recognised teacher. 

Students of recognised universities in England, Scotland, 
and Ireland, who have passed examinations for a degree in 


Medicine at their universities in the subjects of the First and 
Second Examinations of the Examining Board, may enter 
for the Final Examination at the expiration of two years 
from the date of passing in Anatomy and Physiology, on 
production of the required certificates. 

Graduates in Medicine of certain recognised Indian, 
Colonial, and Foreign universities may present themselves 
for the Final examination under special conditions which 
can be ascertained on application to the Secretary. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON: 

THE MEMBERSHIP AND FELLOWSHIP. 

In addition to the diplomas granted by the English Con¬ 
joint Board, the Royal College of Physicians of London and 
the Royal College of Surgeons of England grant honour 
diplomas, which no longer give the right to practise pro¬ 
fessionally if held separately. The Royal College of Phy¬ 
sicians cf London has two such diplomas, the Fellowship 
which is a purely honorary distinction and the Membership 
which is obtained by examination. 

Membership .—Every candidate for the Membership of 
the College must furnish proof of having attained the 
age of 25 years. Candidates must not be engaged in trade, 
dispense medicine, make any engagement with a chemist, 
or any other person for the supply of medicine, or 
practise medicine or surgery in partnership, by deed or 
otherwise. Any candidate being already registered or having 
passed a qualifying examination in accordance with the 
Medical Act of 1886, who has obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United 
Kingdom, in India, or a British colony, or who has obtained a 
foreign qualification entitling him or her to practise medicine 
or surgery in the country where such qualification has been 
conferred, wherein the courses of study and the examinations 
to be undergone previously to graduation have been adjudged 
by the Censors’ Board to be satisfactory, will (if the Censors 
think fit) be admitted to the Pass Examination. The nature 
and extent of this examination will, in the case of each 
candidate, be determined by the Censors’ Board. All other 
candidates must produce proof of having passed the examina¬ 
tions required for the Licence of the College. The examina¬ 
tion is directed partly to pathology and partly to the practice 
of medicine and may be modified in circumstances to be 
ascertained by application to the Registrar. For example, 
candidates under 40 years of age are examined in an ancient 
and a modern language, a test from which their seniors are 
exempt. The fee for admission as a Member of the College 
is 40 guineas, except when the candidate for Membership is 
a Licentiate of the College, in which case the fee already 
paid for the Licence shall be deducted from the 40 guineas. 
The foe for the examination is £6 6 s. 

Fellow ship.—The. Fellows are selected annually from the 
ranks of the Members. _ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

THE FELLOWSHIP. 

The Royal College of Surgeons of England confers its 
diploma of Fellow upon a few distinguished persons in an 
honorary capacity. Two Members of long standing may 
also be elected to the Fellowship annually. But the 
bulk of the Fellows obtain the diploma as the result of 
examination. 

Fellowship .—The examination for the Fellowship is 
divided into two parts—viz., the First Examination and 
the Second Examination. The subjects of the First 
Examination are Anatomy and Physiology and the ques¬ 
tions on these subjects may require an elementary 
acquaintance with Comparative Anatomy and Physiology. 
The examination is partly written and partly viva voce. The 
subjects of the Second Examination are Surgery, including 
Surgical Anatomy and Pathology. The examination is partly 
written and partly viva voce and includes the examination 
of patients and the performance of operations on the dead 
body. The examinations are held during the months of 
May and November of each year. 

The fees for examination are First Examination, each 
admission, 5 guineas. Second Examination, each admission, 
12 guineas. Of such examination fees 17 guineas will be 
reckoned as part of the fee payable upon admission to the 
Fellowship. The fee to be paid upon admission to the 
Fellowship is 30 guineas, except when the candidate is a 
Member of the College, in which case the fee is 20 guineas. 
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A Member of the College is admissible to the First Exa¬ 
mination at any time after receiving his Diploma of Member¬ 
ship. A candidate who is not a member of the College is 
admissible to the first Professional Examination for the 
Fellowship on the production of evidence of having passed 
the First and Second Examinations of the Examining Board 
in England by the Royal College of Physicians of London 
and the Royal College of Surgeons of England (or, if a 
member of a University recognised by the College for the 
purpose, of having passed the Examinations in his Uni¬ 
versity equivalent to the First and Second Examinations of 
the Board) and on the production of certificates of attend¬ 
ance upon certain courses of study described in the 
Regulations. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the First 
Examination, on producing satisfactory evidence of having 
been engaged not less than six years in the study (or study 
and practice) of the profession. 

A candidate who is not a Member of the College must 
possess the registrable surgical and medical degrees of 
universities recognised by the Council and must have been 
engaged in the study (or study and practice) of the profes¬ 
sion for not less than four years subsequent to the date of 
obtaining the recognised qualification, one year of which 
shall have been spent in attendance on the Surgical Practice 
of a recognised hospital. The diploma of Fellow is not 
conferred upon successful candidates until they have 
attained the age of 25 years. 

The Regulations may be obtained on application to the 
Secretary of the Examining Board, Examination Hall, 
Queen-square, Bloomsbury, London, W.C. 


SOCIETY OF APOTHECARIES OF LONDON. 

There are two examinations—Primary and Final. The 
Final examination is divided into Section I. and Section II. 
The Primary examination is held quarterly. Final examina¬ 
tions are held monthly. No examinations are held in the 
month of September. 

The Primary examination consists of two parts. Part I. 
Elementary Biology ; Chemistry, Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Electricity ; Practical Chemistry ; and Materia Medica 
and Pharmacy. A synopsis indicating the range of the sub¬ 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi¬ 
date having previously passed in one. Evidence must be 
produced of the candidate’s course 6 f study. A schedule for 
the Primary examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or 
other authority. Section I. of the Final examination 
consists of three parts. Part I. includes the Principles 
and Practice of Surgery, Surgical Pathology, and Sur¬ 
gical Anatomy, Operative Manipulation, Instruments, 
and Appliances. Part II. includes the Principles 
and Practice of Medicine, Pharmacology, Pathology, 
and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination ; and Mental Diseases. 
Part III. includes Midwifery, Gynascology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final examination cannot 
be passed before the expiration of 45 months from the date 
of commencement of medical study, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
the Society. Section II. of the Final examination consists 
of two Parts. Part I. Clinical Surgery ; Part II. Clinical 
Medicine and Medical Anatomy. Section II. cannot be passed 
before the end of the fifth year. 

The course of study for the Primary examination is 
as follows:—Elementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three months; Pharmacy and Dis¬ 
pensing, three months; Anatomy, six months ; Practical 
Anatomy with Demonstrations, 12 months ; Physiology, 
six months ; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 


School recognised by the Society. Instruction in Pharmacy 
and Dispensing must be given by a registered medical 
ractitioner or by a member of the Pharmaceutical 
ociety by examination or in a public hospital, infirmary, 
or dispensary. 

The course of study for the Pinal examination, Seotion I. 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and one summer 
session; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months; Dressership, six months; 
Performance of Surgical Operations on the Dead Body ; 
lectures on Principles and Practice of Medicine, six months; 
Pathology, three months ; Clinical Medical Lectures, nine 
months; Clinical Clerkship, six months; Forensic Medi¬ 
cine, Hygiene, and Insanity, three months; Midwifery and 
Gynaecology, three months; Clinical Instruction in the 
same, three months; a course of Practical Midwifery ; 
attendance on 20 Midwifery cases. The course of medical 
study must extend over the above-mentioned period of 
45 months and the offices of dresser or clinical clerk 
must be held at a hospital, or other institution recognised 
by the Society. 

The course of study for the Final examination, Seetton II , 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos¬ 
pital), and for six months at a general hospital, all such 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the 
following subjects : Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
examination who has not completed the curriculum pre¬ 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final examination the candidate must 
produce certificates : (1) of being 21 years of age ; (2) 
of moral character ; (3) of the course of medical study ; 
(4) of proficiency in vaccination signed by a teacher 
authorised by the Local Government Board; and (5) of 
instruction in the administration of anaesthetics. Candidates 
intending to present themselves for examination are required 
to give 14 days’ notice. A form for this purpose will be 
sent on application. 

Licentiates are eligible for the Membership of the Society 
of Apothecaries. Particulars may be obtained on application 
to the clerk. 

The fee for the Licence is 20 guineas. The examination 
offices are open from 10 A.M. to 4 P.M. ; on Saturdays 
from 10 a.m. to 1 p.m. All letters should be addressed to 
the Secretary, Court of Examiners, Society of Apothecaries 
of London, Blackfriars, E.C. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

The institutions which follow provide to the medical 
student and medical graduate facilities for different forms 
of instruction and clinical observation. In each case further 
information can be obtained from the secretary of the 
hospital. 

The Seamen's Hospital Society possesses two hospitals 
—the Dreadnought Hospital at Greenwich, 250 beds, and 
the Branch Hospital in the Royal Victoria and Albert Docks, 
E., 50 beds. It has also two Dispensaries—one in the East 
India Dock-road and the other at Gravesend—from which 
the patients are transferred to the hospitals. The London 
School of Clinical Medicine is attached to the Dreadnought 
Hospital and the medical staff is as follows:—Physicians: 
Sir Dyce Duckworth, Bart.. Dr. F. Taylor, Sir J. Rose 
Bradford, K.C.M.G., Dr. Guthrie Rankin, and Dr. S. Russell 
Wells. Surgeons: Mr. W. Turner, Mr. L. H. McGavin. 
Mr. E. Rock Carling, and Mr. C. C. Choyce. Ophthalmic 
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Burgeon : Mr. L. V. Cargill. Surgeon for Diseases of tbe Skin: 
Sir Malcolm Morris, K.C.V.O. Surgeon for Diseases of the 
Throat, Nose, and Ear : Mr. Richard Lake. Acting Physician 
in charge of the Electrical Department: Colonel Collis Barry. 
Assistant Physicians : Dr. Fredk. Langmead, Dr. G. M. 
Holmes, and Dr. Charles Singer. Assistant Surgeons : Mr. 
H. Curtis, Mr. P. Cole, and Mr. C. Rowntree. Assistant 
Physician for Diseases of the Skin : Dr. H. MacCormac. 
Assistant Ophthalmic Surgeon : Mr. R. Bickerton. Assistant 
Surgeon for Diseases of the Throat, Nose, and Ear : Mr. G. N. 
Biggs. Director of Pathology : Professor R. Tanner Hewlett. 
Anaesthetists : Dr. R. E. Delbruck and Dr. E. \V. Gandy. 
Dean : Mr. C. C. Choyce. Medical Superintendent: Mr. 
A Gibson. The Ixrndon School of Tropical Medicine is 
attached to the Albeit Dock Hospital of the Society and the 
medical stall' is as follows:—Physioians: Sir Patrick 
Masson, G.C.M.G., Dr. P. M. Sandwith, and Dr. C. W. 
Daniels. Surgeon : Mr. J. Cantlie. Ophthalmic Surgeon : 
Mr. L. Y. Cargill. Dental Surgeon : Mr. K. W. Goadby. 
Director: Mr. H. B. Newham. Medical Officer East India 
Dock-road Dispensary: Mr. W. H. K. Oxley. Surgeon 
Gravesend Dispensary : Mr. C. E. Robbs. Secretary : Mr. 
P. J Michelli, C.M.G. 

West London Hospital, Hammersmitli-road, W. —This 
hospital has 160 beds, all of which are constantly in 
use. 2551 in-patients and 45,171 out-patients, whose 
attendances numbered 161,009, were treated last year. 
Attached to the hospital is the West London Post- 
Graduate College. The practice of the hospital is re¬ 
served exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical and 
surgical out-patient rooms and demonstrations are given in 
the wards every morning and afternoon. Post-graduate 
lectures and demonstrations are given daily except Satur¬ 
days ; notice of the commencement of each course is 
advertised in the medical journals. Special Classes are 
held in Diseases of the Throat and Nose, Skin, and Eye, and 
in Gynaecology, Medical Electricity, Operative Surgery, Bac¬ 
teriology, Anaesthetics, Intestinal Surgery, Surface Anatomy, 
Blood and Urine, Clinical Microscopy, Tropical Medicine, 
Cystoscopy, Venereal Diseases, and Operative Ophthal¬ 
mology. The accommodation for post-graduates consists of a 
large lecture room, together with reading, writing, and class 
rooms, Ac. The hospital has a fully equipped pathological 
laboratory at which instruction is given in elementary 
bacteriology, a class being held every month. The fees for 
hospital practice, including lectures, are £6 6s. for three 
months or £15 15x. for one year. The certificate of the hos¬ 
pital is accepted by the Admiralty, War Office, Colonial 
Office, and India Office in cases of study leave. The Winter 
Session will commenceon Oct. 13th. The opening address will 
be given by Sir Gilbert Parker, M.P., on Thursday, Oct. 30th. 
Further information can be obtained on application to the 
Dean, Mr. Donald Armour, at the hospital. Physicians: Dr. 
A. P. Beddard, Dr. E. A. Saunders, and Dr. H. Pritchard. 
Physician for Diseases of Women : Dr. Drummond Robinson. 
Assistant Physician for Diseases of Women : Dr. H. J. F. 
Simson. Surgeons: Mr. A. Baldwin, Mr. Donald Armour, 
and Mr. J. Pardoe. Surgeon for Diseases of the 
Eye: Mr. H. P. Dunn. Assistant Surgeon for Diseases 
of the Eye: Mr. Bishop Harman Assistant Physicians : Dr. 
Grainger Stewart, Dr. J. M. Bernstein, and Dr. Sydney A. 
Owen. Assistant Surgeons: Mr. O. L. Addison, Mr. H. 
Tyrrell Gray, and Mr. H.S. Souttar. Surgeon-Dentist: Mr. 
H. Lloyd Williams. Physician in charge of Throat and 
Nose and Aural Department: Dr. H. J. Davis. Physician in 
charge of Children's Department: Dr. E. A. Saunders. 
Surgeon in charge of Orthopajdic Department: Mr. A. 
Baldwin. Pathologist : Dr. Elworthy. Dermatologist: 
Dr. G. Pernet. Administrators of Anajsthetics : Messrs. 
Rickard W. Lloyd, E. W. Lewis, G. P. Shuter, and 
Dr. H. M. Page. Assistant Anaesthetists : Dr. J. D. 
Mortimer, Dr. W. E. Robinson, and Dr. G. R. Phillips. 
Electrician: Mr. E. D. MacDougal. X Ray Department: 
Dr. R. Morton. Medical Registrar : Dr. A. C. D. Firth. 
Surgical Registrar : Mr. S. G. MacDonald. Secretary of the 
Hospital: Mr. A. Betteridge. 

Great Northern Central Hospital, Holloway-road, N. 
—This hospital is recognised by the Examining Board in 
England of the Royal Colleges of Physicians and Surgeons 
as a place of study during the fifth year of the medical 
curriculum. Besides the Honorary Staff there are two 
resident House Physicians, three resident House Surgeons, 
five Anesthetists, Pathologist, and Resident Medicai 


Officer. The hospital contains 185 beds which are fully 
occupied. There is alBO a ward for children under five 
years of age. The large rectangular and circular wards, 
each of which contains 24 beds, the observation wards, 
the two operation theatres, general and special out-patient 
and pathological departments, are specially designed with 
a view of offering the greatest facilities for clinical 
work. There is also a well-appointed electrical department. 
The Pathological Department Ills been extended and is under 
the control of a Directorof Clinical Pathology. The Reckitt 
Convalescent Home at Clacton-on-Sea belongs to the 
hospital. It contains 26 beds. Medical practitioners 
are cordially invited to see the general and special 
practice of the hospital. Demonstrations are given daily 
in the wards and out-patient departments. Clinical 
assistants (qualified), clinical clerks, and pathological 
clerks are appointed in the general and special depart¬ 
ments and may receive certificates at the end of their 
terms of office. Further particulars from the Secretary 
of the Medical Committee at the Hospital. Consulting 
Physioians : Sir R. W. Burnet and Dr. E. C. Beale. Con¬ 
sulting Surgeon : Mr. Peyton T. B. Beale. Consulting 
Ophthalmic Surgeon : Mr. A.Stanford Morton. Physicians: 
Dr. A. Morison, Dr. T. J. Horder, Dr. Symes Thompson, Dr. 
Hinds Howell, Dr. F. W. Price, Dr. H. L Tidy, and Dr. 
E. Bellingham Smith. Obstetric Physicians: Dr. G. F. 
Blacker and Dr. Cuthbert Lockyer. Physician for Skin: 
Dr. A. Whitfield. Surgeons: Mr. G. B. M. White, Mr. 

V. W. Low, Mr. Arthur Edmunds, Mr. C. C. Choyce, and 
Mr. Gordon Taylor. Ophthalmic Surgeon : Mr. A. H. Payan 
Dawnay. Throat and Ear Surgeons: Mr. J. Gay French 
and Mr. H. T. Mant. Dental Surgeon : Mr. C. F. Peyton 
Baly. Medical Officer in charge of Electrical Department: 
Dr. Robert Knox. Director of Clinical Pathology: Dr. 
Ernest H. Shaw. 

Prince of Wales's General Hospital, Tottenham, N.— 
This general hospital is in the midst of a densely populated 
neighbourhood of more than half a million inhabitants. It 
contains medical, surgical, gynsecological, and children’s 
wards, having in all 125 beds. There are special depart¬ 
ments for gynsecological cases, diseases of the eye, ear, 
throat, and nose, skin diseases, medical electricity and 
radiography, and dentistry. Operations are performed every 
afternoon of the week (except Saturday) at 2.30 p.m. 
Clinical instruction, laboratory classes, and lectures are 
given daily in the wards and out-patient departments, labora¬ 
tories, and lecture hall in connexion with the North-East 
London Post-Graduate College attached. There are four 
Resident Medical Officers, and Clinical Assistants are 
appointed under certain conditions. Further particulars 
in regard to the hospital may be. obtained from Mr. H. W. 
Carson, Secretary to the Medical Committee, 111, Harley- 
street, W. ; or from Dr. A. J. Whiting, Dean of the North- 
East London Post-Graduate College, 142, Harloy-street, W. 
Consulting Physicians : Sir James Reid, Bart,, and Dr. 
Percy Kidd. Consulting Surgeons : Mr. Hooper May and 
Mr. Walter Edmunds. Physioians : Dr. It. Murray Leslie, 
Dr. G. P. Chappel, and Dr. A. J. Whiting. Assistant 
Physicians: Dr. A. G. Auld and Dr. T. R. Whipbam. 
Surgeons: Mr. H. W. Carson and Mr. J. Howell Evans. 
Assistant Surgeon : Mr. E. Gillespie. Gynecologist: Dr. 
A. E. Giles. Surgeon to Ear, Nose, and Throat Department: 
Mr. H. D. Gillies. Ophthalmic Surgeon: Mr. R. P. Brooks, 
l’hysician for Skin Diseases: Dr. G. Norman Meachen. 
Physician to Electrical Department : Dr. Metcalfe. Anaes¬ 
thetists : Dr. C. F. Hadfield, Dr. W. E. Hills, and Dr. 
Shannon. Bacteriologist: Dr. G. Macdonald. Secretary: 
Mr. F. W. Drewett. 

London Temperance Hospital, Hampstead-road, N.W. 
(Established 1873).—Physicians : Dr. Fenwick, Dr. Parkinson, 
Dr. Addinsell, and Dr. Kevin Byrne. Surgeons : Messrs. 

W. McAdarn Eccles, Arthur Evans, and H. J. Paterson. 
Assistant Surgeons: Messrs. James McClure and Chad 
Woodward. Ophthalmic Surgeon : Mr. J. Stroud Hosford. 
Physician for Diseases of the Skin : (vacant!. Ear, Nose, 
and Throat Surgeon : Mr. Harold L. Whale. Medical Officer 
in charge of Electrical Department: Dr. Herbert Rhodes. 
Dental Surgeon : Mr. A. Alexander. The hospital contains 
100 beds. Tile in-patients in 1912 were 1449, and the 
out-patients and casualties numbered 27,748 new cases. 
The medical and surgical practice of the hospital is open 
to students and practitioners. Operations: Mondays at 
2 I’.M., Wednesdays and Fridays at 9 A.M. 
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Hampstead General and North-West London Hos¬ 
pital. —The Hampstead General Hospital (Haverstock Hill) 
and the North-West London Hospital (Kentish Town) 
are now amalgamated. The Hampstead General Hospital 
(114 beds) accommodates the in-patients from the districts 
hitherto served by both hospitals. The out-patients, with 
the exception of Hampstead casualty and emergency cases, 
attend exclusively at the Out-patients Department, Bayham- 
street, Kentish Town, where there are two Resident Medical 
Officers as well as resident nurses. Physicians to In¬ 
patients : Dr. G. A. Sutherland and Sir John F. H. 
Broadbent, Bart. Surgeons to In-patients : Mr. J. Jackson 
Clarke and Mr. J. W. Thomson Walker. Physicians to Out¬ 
patients : Dr. C. O. Hawthorne, Dr. A. Manuel, and Dr. 
F. G. Crookshauk. Surgeons to Out-patients: Mr. G. E. 
Waugh, Mr. Sidney A. Boyd, and Mr. Chad Woodward. 
Physician for Diseases of the Skin : Dr. S. E. Dore. Gyne¬ 
cologist: Mr. Brvden Glendining. Ophthalmic Surgeon to 
In-patients: Sir William J. Collins. Ophthalmic Surgeon to 
Out-patients: Mr. Malcolm L. Hepburn. Throat and Ear: 
Mr H. S Barwell Dental Surgeon : Mr. C. H. J. Acret. 
Anesthetists : Dr. G. A. H. Barton and Mr. Hedley C. 
Visick. Pathologist: Dr. Herbert W. Perkins. The prac¬ 
tice of the hospital is open to qualified medical men. Farther 
particulars from the secretary at the hospital (Haverstock 
Hill, N.W.). 

New Hospital for Women, 144, Euston-road, N.W.— 
Physicians for In-patients: Mias Macdonald. M.B., and 
Mrs. Fleming, M.D. Snrgeons for In-patients : MissAldrich- 
Blake. M.I)., M.S., and Miss Cbadbnrn, M.D., B.S. 
Physicians and Surgeons for Out-patients : Miss Anderson, 
M.D., B.S.. Miss Woodcock, M.D., B.S., Miss Bolton, M.D., 
B. 8 ., and Miss Hamilton, M.D. Children's Department: 
Miss Hamilton, M.D. Ophthalmic Surgeon : MissSheppard, 
M.B. Senior Assistants for Out-patients: Miss M. Paine, 
M.D., Miss Oulteney, M.D., Miss Dunbar, M.D., and Miss 
Davies-Colley. M.D., B.S. Obstetrician : Miss Turnbull, 
M.D. Amestbetists: Miss Browne, L.S.A., Miss Payne, 
M.D., and Miss Kann, M.B. A considerable number of the 
students hold posts in the New Hospital under the visiting 
staff, and in return for much valued clinical teaching they 
do the work assigned to students in the wards of a genera] 
hospital. Secretary : Miss M. M. Bagster. 

French Hospital and Dispensary, Shaftesbnrv-avenue, 
W.C.—This hospital, which was founded in 1867 to afford 
medical treatment for poor foreigners who speak the 
French language, has 74 beds. Physicians: Dr. G. Ogilvie 
and Dr. L. Williams. Physicians to the Out-patients: 
Dr. H. Dardenue, Dr. Alex. Manuel, and Dr. J. Campbell 
McClure. Surgeons : Mr. K. Owen, Mr. H. de Mfiric, and 
Mr. W. H. Clavton-Greene. Obstetric Physician : Dr. S. 
Sunderland. Ophthalmic Surgeons: Mr. C. Higgens and 
Air. G. W. Thompson. Dental Surgeon : Mr. Westley Barritt. 
Honorary Anmstiietist: Mr. Walter Tyrrell, Amesthetists : 
Dr. J. M. Barlet and Dr. Harvey Hilliard. 

The French Convalescent Home and Retreat for Aged 
French People (at Brighton) contains 61 beds. Secretary: 
Mr. G. Pondepeyre. 

German Hospital, Dalston. N.E.—This hospital was 
founded in 1845 with the object of supplying medical aid 
to poor people speaking the German language and for 
cases of emergency and of accident. It has 142 beds, 
including a sanatorium with nine bods and a convalescent 
home at Hitchin with 30 beds. Consulting Physician: 
Sir H. Weber. Consulting Surgeon: (Vacant). Physicians: 
Dr. F. P. Weber, Dr. K. Fiirth, and Dr. K. Rupp. 
Snrgeons: Mr. E. Michels, Air. J. P. mm Busch, and 
Mr. G. J. Jenkins. Ophthalmic Snrgeons : Air. R. Gruber 
and Mr. C. Markus. Amesthetist: (A'acant). Radiographer : 
(Vacant). Dental Surgeon: Mr. W. West. Resident Medical 
Officers: Mr. B. Bauch, Air. F. Leeser, Afr.M. Baumberger, 
and Mr. F. Wolf. 

Italian Hospital.— This institution was established in 
1884 for the maintenance and medical treatment of Italian 
and Italian-speaking people, irrespective of their religious 
and political opinions, wtio may be suffering from sickness 
or bodily infirmity, but the sick poor of any nationality are 
also admitted for treatment The institution also provides 
surgical and medical relief to Italians ami others not being 
inmates of the hospital. It has 50 beds. Honorary Con¬ 
sulting Physician: Sir Dvcc Duckworth. Bart. Honorary 
Consulting Snrgeons: Sir Frederick Treves, Bart., and Air. 
George Lenthal Cheatle, C.B. Physicians: Cav. Uff. Dr. F 
Melandri, and Cav. Dr. Vincent Dickinson. Assistant 


Physicians: Dr. G. Tallarico and Dr. Andrew S. Currie- 
Surgeons : Mr. T. P. Leggand Air. D. J. Armour Assistant 
Surgeon : Mr. D. Giordani. Throat. Nose, and Ear Depart¬ 
ment : Cav. J. Donelan. Ophthalmic Surgeon : Air. Stanford 
Morton. Consulting Dental Surgeon : Cav. J. FitzGerald. 
Assistant Dental Surgeon : Mr. E. Whishaw Wallis. Anaes¬ 
thetists : Dr. Hugh Richard Phillips and Dr. R. H. Lee. 
X Ray Department: Dr. Stanley Melville. 

National-Hospital for the Paralysed and Epileptic 
(Albany Alemorial), Queen-square, Bloomsbury.—The hos¬ 
pital, with the Finchley branch, contains 200 beds and 
cots. The physicians attend every Alonday, Tuesday, 
Thursday, and Friday at 2 p.m. In- and out-patient 
practice at that hour. Consulting Physicians : Dr. Buzzard, 
Dr. Bastian, Sir D. Ferrler, Sir William Gowers, and 
Dr. Ormerod. Physicians : Dr. Tooth. Dr. James Taylor, 
Dr. J. S. Risien Russel], and Dr. Aldren Turner. Physicians 
for Out-patients: Dr. Batten, Dr. J. S. Collier, Dr F. 
Buzzard, and Dr. Grainger Stewart. Assistant Physicians: 
Dr. Gordon Holmes, Dr. Hinds Howell, and Dr. 
S. A. K. Wilson. Surgeons: Sir Victor Horsley, Mr. 
Donald J. Armour, and Mr. Percy W. G. Sargent. Oph¬ 
thalmic Surgeon: Mr. Leslie Paton. Laryngologist and 
Otologist: Air. Sydney Scott. Gynecologist: Dr. Walter 
Tate. Amesthetists: Dr. Llewelyn Powell and Dr. Z. 
Mennell. Clinical clerks are appointed under the in-patient 
and out-patient physicians. Lectures are given on Tuesday* 
and Fridays at 3 30. The hospital has been recognised by 
the Conjoint Board for England as a place where part of 
the fifth year may be devoted to clinical work. All 
communications concerning clinical appointments, lectures, 
hospital practice, and fees should be addressed to the 
Secretary at the hospital. 

Hospital for Epilepsy, Maida Vale, AV.—Both the 
in-patient and out-patient departments of tbis hospital 
are open free to students and medical graduates. At present 
no conrses of instruction have been arranged, but as soon 
as they are decided upon particulars will be circulated. 

—Dr. Geo. Ogilvie, Dr. L. G. Guthrie, Dr. Wilfred 
Harris, Dr. G. F. Johnston, and Dr. H. Campbell Thomson. 

West-End Hospital for Diseases of the Nervous 
System, Paralysis, and Epilepsy, 73, Welbeck-street. 

W.—Graduates in medicine and senior students may attend 
demonstrations in the Ont-patient Department. No fees 
are charged. The physicians treating out-patients are: 
Dr. Harry Campbell, Dr. Frederick S. Palmer, Dr. Eric D. 
Alacnamara, Dr. Purves Stewart, and Dr. Frederick Golla. 
Dr. Dundas Grant demonstrates on throat and ear cases. 

The Savill Prize and Medal is awarded to the student who 
makes the best viva-voce examination and presents the best 
thesis after attending at least 25 demonstrations. The 
examination is held in July. 

Bethlem Royal Hospital. —This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They are permitted to reside in the hospital for 
a term generally not exceeding six months, commencing 
Aiay 1st and Nov. 1st, and are provided with apartments, 
complete board, attendance, washing and a salary at the 
rate of £100 per annum. They are under the direction of 
the Resident Physician and are elected by the Committee 
from candidates whose testimonials appear to be most 
satisfactory. The students of certain specified London 
Medical Schools receive Clinical Instruction in the wards of 
the hospital and qualified practitioners and other students 
may attend for a period of three months on payment 
of a fee. Lectures are also given in connexion with 
the London School of Clinical Aledicine and the London 
Polyclinic. Resilient Physician : Dr. IV. H. B. Stoddart 
Senior Assistant Physician: Dr. J. G. Phillips. Junior 
Assistant Physician: Dr. Ralph Brown. 

Hospital for Consumption and Diseases of Tire 
Chest, Brompton (333 beds).—The iiospital contains 333 
beds in the two buildings. The Sanatorium at Frintley 
contains 100 beds and 50 beds for paying patients. Hix 
House Physicians reside in the hospital for a term of sit 
months ; their duties include attendance in the out-patient 
department. Pupils are admitted to the practice of the hos¬ 
pital : terms, £1 Is. for one month ; three months, £2 2 s.; 
perpetual, £5 5s. Lectures and Clinical Demonstrations are 
given throughout the year by members of the medical staff. 
The next course wiil commence on Oct. 9th. Courses 
of instruction are given in the laboratories for one month 
(£5 5s.). Clinical Assistants are appointed to the Assistant 
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Physicians in the out-patient department and Clinical Clerks 
to the Physicians in the wards. The hospital has been 
recognised by the Conjoint Board for England as a place 
where six months of the fifth year may be spent in 
clinical work. The medical practice of the hospital is also 
recognised by the University of London, the Apothecaries’ 
Society, and the Army and Navy and Indian Medical 
Boards. Consulting Physicians: Sir Richard Douglas 
Powell, Dr. F. T. Roberts, Dr. J. M. Bruce, Dr. T. H. 
Green, Dr. T. D. Acland, Sir J. K. Fowler, Dr. P. Kidd, Dr. 

R. Maguire, and Dr. H. W. G. Mackenzie. Physicians : 
Dr. S. H. Habershon, Dr. F. J. Wethered, Dr. P. Horton- 
Smith Hartley, Dr. J. J. Perkins, Dr. H. Batty Shaw, and 
Dr. W. C. Bosanquet. Assistant Physicians : Dr. R. A. 
Young, Dr. C. Wall, Dr. W. J. Fenton, Dr. A. J. Jex-Blake, 
Dr. Charles Miller, and Dr. Burrell. Consulting Surgeon: 
Sir R. J. Godlee. Surgeon : Mr. S. Boyd. Dental Surgeon: 
Mr. A. E. Ironside. Surgeon to Throat and Ear Depart¬ 
ment : Dr. Dundas Grant. Superintendent of Laboratories : 
Dr. A. C. Inman; X-ray Department: Dr. S. Melville. 
Resident Medical Officer: Dr. Bernstein. 

City op London Hospital for Diseases of the Chest, 
Victoria Park, E.—During the past year 1115 in-patients 
have been treated in the wards, and the large number of 
44,880 cases since the opening of the wards in 1855. The 
number of out-patients treated during 1912 was 12,286 and 
794.503 since the commencement of the institution in 
1848. Information as to medical instruction can be 
obtained on application to the Secretary of the Medical 
Committee at the hospital. Consulting Physicians : 
Dr. Eustace Smith, Dr. Vincent D. Harris, Sir William 

S. Church, Bart., Dr. E. Clifford Beale, Dr. Harrington 
Sainsbury, Dr. G. A. Heron, and Sir Hugh Beevor, Bart. 
Physicians: Dr. T. Glover Lyon, Dr. W. J. Hadley, Dr. 
E. H. Colbeck, Dr. Arnold Chaplin, Dr. Hugh Walsham, 
and Dr. O. K. Williamson. Surgeon: Mr. G. Lenthal 
Cheatle. Physicians to Out-patients: Dr. Clive Riviere, Dr. 

T. Lewis, Dr. Eric Pritchard, Dr. Sydney Owen, Dr. 
Goodman Levy, and Dr. A. C. D. Firth. Laryngologist: 
Mr. W. G. Howarth. Surgeon Dentist: Mr. Evelyn C. 
Sprawson. Secretary : Mr. George Watts. Secretary of the 
Medical Committee : Dr. Sydney Owen. 

Royal Hospital for Diseases of the Chest, City- 
road. (80 beds.)—This hospital provides accommodation for 
80 in-patients. Expenditure for 1912 £7113 ; income 
£6530. The attendance of out-patients averages 28,000 
annually. Consulting Physicians: Dr. Horace Dobell, Dr. 
P. J. Hensley, and Professor D. W. Finlay. Physicians: 
Dr. W. H. White, Dr. A. Davies, Dr. J. Calvert, Dr. M. 
Leslie, Dr. J. H. Drysdale, and Dr. A. G. Phear. 
Assistant Physicians : Dr. H. E. Symes-Thompson, Dr. 
Kenneth Kellie, and Dr. Barty King. Consulting Surgeons : 
bir A. Pearce Gould and Mr. W. Turner. Surgeon : Mr. 
Arthur E-ans. Anaesthetist: Dr. G. H. Longton, Clinical 
Pathologist : Dr. Percy B. Ridge. Dental Surgeon : Mr G. 
Thomson. Radiographer: Dr. A. C. Jordan. Cardiologist: 
Dr. A. W. Stott. Resident Medical Officer: Dr. F. W. 
Hamilton. House Physician: Dr. E. D. Richards. Secre¬ 
tary : Mr. A. T. Mays. 

The Mount Vernon Hospital for Consumption and 
Diseases of the Chest, Hampstead and Northwood, 
Central Out-patient Department, Fitzroy-square, W.— 
The Hospitals contain 220 beds. Number of in-patients, 
929 ; out-patients. 3267. Resident Medical Staff. Clinical 
Demonstrations are given by the Visiting Medical Staff at 
the Hospital at Hampstead. Clinical assistants are 
appointed to physicians in the wards and in the out¬ 
patient department. Physicians : Dr. J. Edward Squire, 
C.B., Dr. George Johnston, Dr. T. N. Kelynack, and Dr. 
T. D. Lister. Secretary: Mr. W. J. Morton. Offices: 
7, Fitzroy-square, W. 

Queen Charlotte’s Lying-in Hospital and Mid¬ 
wifery Training School, Marylebone-road, N.W.— 
This hospital receives about 1800 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi- 
parous cases—nearly one-half of the total admissions. 
Clinical instruction is given on the more important cases 
which present themselves. Certificates of attendance at 
this hospital are recognised by all the Universities, Colleges, 
and licensing hodies. Pupil midwives and monthly nurses 
are received and specially trained. Fees : Medical Students, 


£8 8 *. for four weeks; Qualified Medical Practitioner?, 
£8 8 s. for four weeks. Pupil Mid wives (including board 
and lodging), £40 for six months (including one month in 
the Preliminary Training School), £35 for five months 
(trained nurses £25 for four months); Pupil Nurses (in¬ 
cluding board and lodging), £29 for five months (including 
one month in the Preliminary Training School), £24 for 
sixteen weeks (trained nurses £18 for 12 weeks). The 
new Residential College provides accommodation for 5 men 
at a time, students and qualified practitioners, and is 
opposite the hospital, with which it is in telephonic com¬ 
munication. Terms for residence and full board, 30*. per 
week. For further particulars application should be made 
to Mr. Arthur Watts, Secretary, at the hospital. Students 
join preferably on the first Monday in each month. 
Arrangements have been made whereby Medical Students 
can now be admitted to the practice of the hos¬ 
pital in order to receive preliminary instruction in 
Practical Midwifery in accordance with the recom¬ 
mendations of the General Medical Council. This in¬ 
struction will include: (1) Practical instruction in the 
methods of examination of pregnant women ; (2) delivery 
of women in labour under the direct supervision of a 
Medical Officer of the hospital; (3) practical instruction in 
the treatment of the mother and child during the 
puerperium, including clinics held twice weekly by 
the Visiting Medical Staff; and (4) instruction in the 
Clinical Laboratory of the hospital. The fee for hospital 
practice will be £5 5s. per calendar month. Students will 
be accommodated at the Residential College adjoining 
the hospital. Terms for residence and full board, 30s. 
per week. Consulting Physicians: Dr. George B. Brodie, 
Dr. W. S. A. Griffith, Dr. W. J. Gow, and Dr. T. W. 
Eden. Physicians to In-patients: Dr. A. F. Stabb, Dr. C. 
Hubert Roberts, Dr. Thomas G. Stevens, and Dr. R. D. 
Maxwell. Physicians to Out-patients: Dr. C. White and 
Dr. J. B. Banister. 

The Hospital for Women, Sobo-square, W.—In con¬ 
nexion with the out-patient- department there has been 
for some years a well-organised Clinical Department. 
Gentlemen are appointed to act as clinical assistants to the 
gynaecologists to out-patients. The appointments are open 
to qualified medical men and women. Every facility is 
afforded them by the gynaecologists in the out-patient depart¬ 
ment of obtaining experience in diagnosis and treatment 
and the practical use of instruments. Fee for one month 
£2 2s. ; for each subsequent month the same. The 
hospital contains 67 beds. In the out-patient depart¬ 
ment there were over 4000 new cases during the past 
year, the total number of out-patient attendances being 
14,500. This large number affords exceptional opportunities 
for examining and studying most of the varieties of the 
diseases of women. Applications should be made to the Dean. 
Consulting Physicians : Dr. C. H. Carter, Dr. E. Holland, and 
Dr. Richard T. Smith. Consulting Surgeon : Mr. H. A. 
Reeves. Consulting Surgeon Dentist: Mr. Canton. Gynaeco¬ 
logists : Dr. J. A. Mansell-Monllin, Dr. Bedford Fenwick, 
Dr. James Oliver, Dr. J. H. Dauber, Dr. T. G. Stevens, 
and Dr. H J. F. 8 imson. Surgeon: Mr. D, Drew. Assistant 
Surgeon: Mr. L. H. McGavin. Surgeon Dentist: Mr. W. J- 
May. Anaesthetists: Mr. C. J. Ogle, Dr. M. Horne, and 
Dr. Pinto-Leite. Pathologist and Registrar: Dr. Trevor B. 
Davies. Secretary : Alfred Hayward. 

East London Hospital for Children and Dis¬ 
pensary for Women, Glamis-road, Shadwell, E.—The 
hospital maintains 124 cots, and on an average 245 
out-patients are seen daily. Clinical instruction is given 
by the physicians and surgeons to the hospital, which 
is recognised by the Conjoint Board for England is 
a school of medical teaching for students in the fifth 
year of the curriculum. All particulars may be obtained 
on application to the Secretary. Two clinical clerkships 
for qualified or unqualified students are open every three 
months, subject to reappointment if desired. Clinical 
assistants (qualified men only) are from time to time 
appointed in the out-patient department. Any additional 
information may be obtained on applying to Mr. W. M. 
Wilcox, the Secretary, at the hospital. Physicians : Dr. 
Eustace Smith, Dr. Morley Fletcher, Dr. E. Graham Little, 
Dr. A. M. Gossage, Dr. Clive Riviere, and Dr. T. Fisher. 
Surgeons : Mr. W. Trotter and Mr. R. Warren. Assistant 
Physicians: Dr. O. K. Williamson and Dr. R. S. Frew. 
Assistant Surgeon : Mr. J. E. Adams. Ophthalmic Sur¬ 
geon : Mr. F. Juler. Dental Surgeon : Mr. E. S. Pierrepont- 
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IMedical Officer for the Electrical Department: Dr. Collis 
Barry. Medical Officer for the Casualty Department : Mr. 
V. Rich. Resident Medical Officer: Mr. A. J. Waugh. 
■House Physician : Mr. A. J. Friedlander. House Surgeon: 
Mr. E. Le Maistre. Secretary: Mr. W. M. Wilcox. 

The Hospital for Sick Children, Great Ormond- 
/sr.reet. W.C., contains 240 beds, divided into 95 medical, 
105 surgical, and 40 for special and infectious cases, besides 
30 beds at the convalescent branch, Highgate. The hos¬ 
pital having been recognised by the Conjoint Board for 
England as a place where, under the new curriculum, 
six months of the fifth year may be spent in clinical 
work, the practice is arranged to meet this need and is open 
'to students who have completed four years of medical study 
and also to qualified medical men. The medical staff are 
'recognised by the University of London as teachers in Diseases 
-of Children. Appointments are made every three months to 
six medical clerkships, which are open to students of the 
hospital. There is a museum in connexion with the hos¬ 
pital. The sessions are of ten weeks’ duration, and begin 
fin October, January, and March. Clinical instruction is given 
daily by members of the visiting staff. Fees for hospital prac¬ 
tice, one month, £2 2s ; three months, 5 guineas ; perpetual 
■ticket, 10 guineas. Clinical Clerks, 1 guinea for three 
months. Pathological clerkshij s.—Facilities are afforded 
for obtaining theoretical and practical instruction in Clinical 
Pathology and Bacteriology in the Pathological Laboratories. 
Clerks attend for about four hours daily. Fees: For one 
month, £3 3*. ; for two months, £5 5s. ; for three months, 
£6 6». A redaction is made in the case of those already 
holding tickets for general attendance at the hospital. 
Special Post-graduate Classes.—Special courses of instruc¬ 
tion in the Diseases of Children are held three times during 
the year. Fee for each course of six lectures, £1 1*. 
"Surgical Diseases of Children.—A special course of instruc¬ 
tion in the Surgical Diseases of Children is given on 
Tuesdays and Fridays, from 5.15 p.m. to 6.15 p.m. 
throughout the year. Fee for eight attendances, £1 1». Con¬ 
sulting Physicians: Sir Thomas Barlow, Bart., Dr. D. B. 
Lees, Dr. F. G. Penrose, and Dr. A. E. Garrod. Physicians : 
Dr. A. F. Voelcker, Dr. W. S. Coiman, Dr. F. E. Batten, 
and Dr. G. F. Still. Physicians to Out-patients: Dr. F. J. 
Poynton, Dr. Robert Hutchison, Dr. H. Thursfield, Dr. T. 
Thompson, and Dr. F. Langmead. Consulting Surgeons : Mr. 
Howard Marsh, Mr. Edmund Owen, Mr. John H. Morgan, 
•C.V.O., and Mr. Bernard Pitts. Surgeons : Sir W. Arbuthnot 
Lane, Bart.. Mr. Thomas H. Kellock. Mr. Edrcd M. Corner, 
and Mr. G. E. Waugh. Surgeons to Out-patients : Mr. G. K. 
Waugh, Mr. H. A. T. Fairbank, Mr. O. L. Addison, and 
Mr. H. T. Gray. Ophthalmic Surgeon: Mr. W. H. 
McMullen. Aural Surgeon: Mr. G. E. Wangh. Dental 
Surgeon: Mr. W. Warwick James. Radiographer: Dr. 
Ironside Bruce. Local Medical Officer for Cromwell House: 
Dr. A. M. Henderson. Medical Registrar: Mr. R. R 
Armstrong. Clinical Pathologist and Bacteriologist: Dr. D. 
NabarlJ. Anaesthetists: Mr. Graham Scott, Dr. H. S. 
Sington, Mr. C. J. Loosely, and Mr. H. B. Wilson. 
Resident Medical Superintendent: Mr. T. T. Higgins. 
Secretary: Mr. Stewart Johnson. 

Evelina Hospital for Sick Children, Southwark- 
bridge-road, S.E.—This hospital contains 76 cots and 
a very extensive Out-patient Department. About ten 
clinical assistants, to work with the Honorary Medical 
Staff for Out-patients, are appointed quarterly for a period 
of three months; there is no salary attached to these 
posts ; but, on the other hand, no fees are charged. 
Consulting Physicians : Sir J. F. Goodhart, Bart., Dr. 
Frederick Taylor, and Dr. Nestor Tirard. Physicians : Dr. 
J. Charlton Briscoe, Dr. T. R. Whipham, and Dr. D. Forsyth. 
Physicians in charge of Out-patients : Dr. H. C. Mann and 
Dr. C. E. Zundel. Physician in charge of Skin Department: 
Dr. S. Ernest Dore. Consulting Surgeons: Sir H. G. Howse, 
Mr. R. Clement Lucas, Mr. G. H. Makins, C.B., Sir F. 8. 
Eve, Mr. F. C. Abbott, Mr. A. H. Tubby, and Mr. C. H. 
Fagge. Consulting Aural Surgeon: Mr. G. N. Biggs. Con¬ 
sulting Dental Surgeon : Mr. R. D. Pedley. Surgeons: Mr. 
H. S. Clogg and Mr. O. A. R. Nitch. Surgeons in charge 
of Out-patients : Mr. P. Maynard Heath and Mr. A. J. 
Walton. Dental Surgeon: Mr. G. G. Packe. Ophthalmic 
Surgeon : Mr. R. E. Bickerton. Aural Surgeon: Mr. J. F. 
O’Malley. Anaesthetists: Mr. F. D. S. Jackson and Mr. 
H. M. Pinto Leite. Radiographer : Mr. W. N. Kingsbury. 
House Physicians: Mr, G. W. B. Garrett and Mr. Sidney 


Smith. House Surgeon : Mr. I. W. Dickson. Secretary : 
H. C. Staniland Smith. 

Victoria Hospital for Children, Chelsea, S.W.—The 
hospital contains 104 beds and has a large out-patient de¬ 
partment (over 1200 weekly); the home at Broadstairs has 
50 beds, and the home at Biggen Hill, Kent, has 14 beds. 
Consulting Physicians: Sir Francis Laking and Dr. Ridge 
Jones. Consulting Surgeons: Mr. Cowell, Mr. Pickering 
Pick, and Mr. D'Arcy Power. Physicians: Dr. Walter 
Carr, Dr. Humphry D. Rolleston, Dr. Charles Miller, 
Dr. Reginald Jewesbury, Dr. A. C. D. Firth, and Dr. E. A. 
Cockayne. Physician to Skin Department: Dr. J. M. H. 
MacLeod. Surgeons: Mr. H. F. Waterhouse, Mr. Joseph 
Cunning, and Mr. Fedde Fedden. Surgeons to the Out¬ 
patients : Mr. Ralph Thompson, Mr. O. M. Page, and Mr. 

H. Blaktway. Ophthalmic Surgeon: Mr. C. Devereux 
Marshall. Dental Surgeon: Mr. Francis R. Smyth. Ames- 
thetists: Dr. F. Stanley Hewett and Dr. W. W. Wells. 
Electro-Therapeutic and Radiographic Department: Dr. 
Stanley Melville. Resident Medical Officer: Mr. R. H. H. 
Jolly. House Surgeon : Mr. E. J. Boyd. House Phy¬ 
sician : Mr. J. S. Sloper. Secretary: Mr. H. G. Evered. 
Out-patients are seen as under :—Diseases of the Eye : 
Wednesday, 2 p.m. Diseases of the Skin: Wednesday, 

I. 30 p.m. Whooping-cough Cases : Friday, 2.30 p m. Medical 
and Surgical Cases: Mornings at 9.30. Dental Cases: 
Thursday, 1.30 p.m. Accidents and urgent cases are admitted 
at any time. 

The Queen’s Hospital for Children (late Nort.h-E<utern 
Uoipital for Children), llackney-road, Bethnal Green, N.E. 
(Telephone 305 Dalston.) For the sick children of the poor 
under 12 years of age. Established 1867. 134 beds in 

London and 30 at the seaside branch, “Little Folks” 
Home, Bexhill.—During the past year 1760 in-patients and 
29,315 out-patients (representing 72,731 attendances and 
including 17,422 casualty cases) were relieved, 545 of the 
in-patients being under two years of age. Consulting Phy¬ 
sicians : Dr. W. Cayley, Dr. W. Pasteur, Dr. W. A. Wills, 
and Dr. James Taylor. Consulting Surgeons : Mr. 
Waren Tay, Sir R. J. Godlee, Bart., Mr. Bilton Pollard, 
and Mr. H. Percy Dean. Physicians: Dr. J. Porter 
Parkinson, Dr. Sheffield Neave, and Dr. R. A. Chisolm. 
Assistant Physicians : Dr. Eric Pritchard, Dr. Eric 
Bellingham-Smith, Dr. Sidney Owen, and Dr. Alexander 
Gow. Surgeons : Mr. Douglas Drew and Mr. P. 
Lockhart Mummery. Assistant Surgeons: Mr. Stephen 
Fenwick and Mr. Blundell Bankart. Ophthalmic Sur¬ 
geon : Mr. Sydney Stephenson (Thursday, 2.30 p.m.). 
Physician in charge of Skin Department: Dr. J. L. Bunch. 
(Wednesday, 1.30 P.M.). Surgeon in charge of the Ear, 
Nose, and Throat Department: Mr. J. H. Connolly 
(Monday, 10 A.M., and Thursday, 9 am.). Dental 
Surgeons: Mr. S. F. Rose (Tuesday, 9.30 A.M., and 
Friday, 2.30 p.m.) and Mr. Price Harris (every morning 
except Saturday for London County Council school cases). 
Medical Radiographer: Dr. R. W. A. Salmond. Patho¬ 
logist and Registrar: Dr. A. W. G. Woodforde. Resi¬ 
dent Medical Officer: Dr. Cuthbert Verge. Four other 
resident medical men (appointed half yearly)—viz., two 
House Physicians and two House Surgeons. Matron : Miss 
Bushby. Secretary: Mr. T. Glenton-Kerr. The surgeons 
attend on Wednesdays at 2 p.m. and Fridays and 
Saturdays at 9.30 a.m. ; the physicians daily at 2 p.m., 
except Saturday, 9.30 a.m., and Wednesday, 9.30 A.M., 
as well as 2 P. M. A course of clinical demonstrations and 
lectures, open free to medical practitioners and students 
of medicine of both sexes, will be given during the winter 
session. 

The Bblgrave Hospital for Children, Clapham-road, 
S.W.—Clinical Assistants are from time to time appointed to 
the members of the Visiting Staff attending in the Out¬ 
patient Department at this Hospital, and facilities are given 
for attendance in the wards. Physicians: Dr. Edmund 
Cautley, Dr. Kenneth Kellie, and Dr. F. G. Crookshank. 
Surgeons : Mr. Francis Jaffrey, Mr. Sidney A. Boyd, Mr. 
Lionel E. C. Norbury, and Mr. H. Graem Anderson. 

Alexandra Hospital for Children with Hip Disease, 
Queen-square, W.C.—At this hospital students who have 
obtained a recommendation from their teachers can attend 
to see the practice at this hospital. The out- and in-patients' 
clinio is held on Mondays and Thursdays at 3.30 P.M. 
Surgeons: Sir Anthony Bowlby and Mr. W. Girling Balt. 
Visiting Medical Officer : Mr. H. N. Burrougbes. 
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Royal London Ophthalmic Hospital (Moorfields, 
1804-1899), City-road, E.C. 138 beds.—This hospital, 
known as Moorfields Eye Hospital, was moved in 1899 to 
larger buildings in City-road. In 1912 there were 
2236 in-patients, the out-patients were 54.572, of whom 
40,800 were new out-patients, and the attendances 
were 125,788. Operations are performed daily from 
10 a.m. to 1 P.M. and four surgeons attend on each 
day. Students are admitted to the practice of the 
hospital. Fee for six months, £3 3s.; perpetual, £5 5s. 
Courses of instruction on the following subjects are 
given at the hospital periodically: (1) examination of the 
eye; (2) the use of the ophthalmoscope; (3) errors cf re¬ 
fraction ; (4) external diseases of the eye ; (5) surgical 
anatomy of the eye; (6) motor anomalies; (7) pathology 
of the eye; (8) practical pathology; (9) bacteriology; 

(10) operative surgery ; and (11) X ray work. A 
composition fee of £10 10s. will entitle students of the 
hospital to a perpetual ticket and will admit them once to 
all the above lectures and demonstrations except the classes 
on practical pathology, bacteriology, operative surgery, 
and X ray work. Students of the hospital are eligible for 
the offices of house surgeon or clinical and junior assistants. 
Junior assistants are appointed every three months. Any 
further information will be furnished by Mr. Robert J. Bland, 
Secretary. Consulting Surgeons: Mr. J. Couper, Mr. E. 
Nettleship, Sir John Tweedy, Mr.'W. Tay, Mr. W. Lang, 
and Mr. A. S. Morton. Consulting Medical Officer to 
the X Ray Department: Sir James M. Davidson. Phy¬ 
sician: Dr. J. Taylor. Surgeons: Mr. J. B. Lawford, 
Mr. E. T. Collins, Mr. W. T. H. Spicer, Mr. P. Flemming, 
Mr. J. H. Fisher. Mr. A. Lawson, Mr. C. D. Marshall, Mr. 
J. H. Parsons, and Mr. C. Worth. Assistant Surgeons: Mr. 
G. Coats, Mr. M. L. Hepburn, and Mr. A. C. Hudson. 
Dental Surgeon ; Mr. A. E. Relph. Medical Officer to the 
X Ray Department: Mr. R. Higham Cooper. Curator and 
Librarian: Mr. R. A. Greeves. Bacteriologist: Mr. S. H. 
Browning. Three Refraction Assistants ; 3 Resident House 
Surgeons ; 24 Chief Clinical Assistants ; 20 Clinical 

Assistants ; and 14 Junior Assistants. 

Royal Westminster Ophthalmic Hospital, King 
William-street, West Strand.—The hospital contains 40 free 
beds. The Out-patient Department has been recently re¬ 
constructed and enlarged, whereby the convenience for 
treatment and examination has been considerably improved. 
Patients, who number over 15,000 annually, are seen at 1 p. m ., 
and operations are performed daily at about 2 p.m. The 
following are the days of attendance of the surgeons : Mr. 
Grimsdale and Mr. Brewerton. Mondays and Thursdays; 
Mr. Roll and Mr. McMullen, Tuesdays and Fridays ; and 
Mr. Dodd and Mr. Cruise, Wednesdays and Saturdays. 
The practice of the hospital is open to practitioners and 
students. Fees for six months, £3 3a. ; perpetual, £5 5s. ; 
shorter periods by arrangement. Students of the hospital 
are eligible for the posts of house surgeon, assistant house 
surgeon, pathologist, and clinical assistants. Special 
demonstrations and lectures will be given during the 
session, commencing early in October; for details see 
weekly journals. Clinical Assistants (who must be duly 
qualified) to the Surgical Staff are appointed twice a year 
for periods of six months. Secretary: Mr. John Hy. 
Johnson. 

Royal Eye Hospital, St. George’s-circus, Southwark, 
S.E.—There are 40 beds and 2 cots. There were 
64,416 attendances in the Out-patient Department last 
year and the new patients numbered 21,851. Operations 
are performed, and out-patients are seen daily at 9 a.m. 
and 2p.m. The following are the days of attendance: — 
Afternoons : Sir William J. Collins, Wednesdays ; Mr. L. V. 
Cargill, Tuesdays ; Mr. J. Stroud Hosford, Mondays and 
Fridays; Mr. E. Brooksbank James, Mondays and Thursdays ; 
and Mr. E. A. Dorrell, Saturdays. Mornings : Dr. H. Wil¬ 
loughby Lyle, Tuesdays and Fridays; Mr. A. D. Griffith, 
Mondays, Thursdays, and Saturdays ; and Mr. E. A. Dorrell, 
Wednesdays. Courses of clinical aDd practical instruction 
in Ophthalmology will be given, commencing October, 
January, and May. In addition special lectures and clinical 
demonstrations will be given by the hospital staff on dates 
to be announced. Fee for the course, including three 
months’ hospital practice, £3 3i. Tutorial classes for the 
various examinations arranged as far as possible to suit 
candidates. Clinical assistantships are open to fully qualified 
practitioners who have received a course of instruction at 


the hospital. Further particulars may be obtained from the 
honorary secretary, Mr. A. D. Griffith. 

Central London Ophthalmic Hospital, Judd street. 
St. Pancras, W.C.—This hospital, which has been recently 
rebuilt, possesses a well-equipped laboratory and every 
facility, lias 26 beds and for clinical teaching daily. Last 
year there were 414 in- and 13,475 out-patients (entailing 
31,177 attendances). Classes of instruction in the various 
branches of Oplitlialmology will be held during the winter 
session, commencing in October. Also a special short 
vacation course commencing Sept. 15th. The out-patient 
work begins at 1 o'clock, and operations are performed daily 
between 1 and 4. Consulting Physician : Sir Dyce Duck¬ 
worth, Bart. Consulting Surgeons : Mr. T. Brittin Archer 
and Mr. A. P. L. Wells. Surgeons : Mr. Ernest Clarke, Mr. 
Stephen Mayou, and Mr. J. F. Cunningham. Assistant 
Surgeons: Mr. A. Levy, Mr. Foster Moore, and Mr. F. A. 
Juler. Physician : Dr. Charles O. Hawthorne. Pathologist: 
Mr. F. A. Juler. House Surgeon : Mr. L. McBride. Dentist: 
Mr. E. P. May. Secretary: Mr. H. R. S. Drnce. 

Hospital for Diseases of the Throat, Golden-square, 
London, W.—The hospital contains 48 beds for in-patients. 
There is also an out-patient attendance of over 50,000 
yearly. Clinical Instruction in the Diagnosis and Treatment 
of Disease is given daily in the out-patient department from 
2 to 5p.ji., on Tuesdays and Fridays from 6.30 to 9 f.m., 
and Mondays at 9 a.m. Major operations are performed at 
the times specified above, and minor operations daily 
(Mondays excepted) at 9.30 a.m. Practitioners and Medical 
Students are admitted to the Practice of the Hospital at a 
fee of 5 guineas for three months, 7 guineas for six months, 
or 10 guineas for a Perpetual Studenship. Each course 
may commence at any date. Special terms to men in actual 
practice who can only attend the hospital once or twice a 
week. Gentlemen may enter to the practice of the hospital 
at any time. From amongst the students Junior Clinical 
Assistants are selected, whose duty it is to assist the 
member of the staff to whom they are appointed. Two 
Systematic Courses of Lecture each are given during the 
Winter Session, the one before and the other after Christmas, 
which are free to medical men and students on presenta¬ 
tion of their cards. A Course will also be given during May 
and June. A syllabus of these lectures can be obtained on 
application to the honorary medical secretary, Mr. George 
W. Badgerow. Consulting Surgeons: Mr. T. Mark Hovell 
and Mr. H. Lambert Lack. Surgeons: Dr. J. W. Bond, 
Mr. Charles Parker, Dr. Fitzgerald Powell. Mr. Frank Rose, 
Mr. Jefferson Fanlder, and Mr. George Badgerow. Assistant 
Surgeons: Mr. Norman Patterson, Mr. Charles Hope, Mr. 
Colledge. Dental Surgeon : Dr. J. W. Pare. 

Central London Throat and Ear Hospital, Gray's 
Inn-road.—In addition to the new In-patient Department 
and operation theatre the hospital has a very extensive 
out-patient department, which is open to ali medical practi¬ 
tioners and students for the purpose of clinical demoiitration 
and instruction during the hours of the surgeons’ visits. 
During the past year 11,036 out-patients (involving 48,417 
attendances) and 977 in-patients were treated. The fee 
for three months’ attendance, 5 guineas; for six months, 
8 guineas. The post-graduate teaching consists of succes¬ 
sive series of practical demonstrations by the members 
of the staff delivered twice weekly during the winter and 
summer sessions. They are so arranged that practitioners 
joining at any part of the course are enabled to complete the 
group of subjects. A special Operative Surgery class is 
held at intervals. The fee for each course is 2 guineas, 
with daily attendance at the out-patient department during 
the period of the course. Details of subjects, &c., will be 
afforded by the Dean. Considerable attention is given 
to scientific work, particularly with regard to Bacterio¬ 
logy of the ear and respiratory passages. Operation 
days : in-patients, Monday, Tuesday, Wednesday, Thursday, 
and Friday, at 2 p.m. ; out-patients, daily at 9 A.M. Con¬ 
sulting Physicians: Dr. Arthur Orwin and Dr. Panes 
Stewart. Consulting Surgeons : Sir Watson Cheyne, Bart., 
and Dr. Dundas Grant. Consulting Ophthalmic Surgeon: Mr. 
Stanford Morton. Surgeons : Dr. Percy Jakins, Mr. Chichele 
Nourse, Dr. Abercrombie, Mr. Stuart-Low, Dr. Andrew 
Wylie, Dr. Atkinson, and Dr. McKenzie. Assistant Surgeon : 
Mr. H. Kisch. Pathologists: Dr. Wyatt Wingrave and Dr. 
William Duncan. Dental Surgeons: Mr. Whishaw Wallis 
and Mr. Henning James. Ansesthetists : Dr. Beresford 
Kingsford, Dr. Mortimer, and Dr. Crampton. Assistant 
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Anaisthetist: Dr. Leslie Rawes. In addition the following 
appointments are open to qualified members of the profession: 
—Six Registrars, tenable for twelve months ; and sixteen 
Clinical Assistants, tenable for three or six months. Dean : 
Dr. Wyatt Wingrave. Secretary : Mr. Richard Kershaw. 

London Throat Hospital, 204, Great Portland-street, 
W.—Clinical Demonstrations on the Diseases of the Throat, 
Nose, and Ear are given daily at 2 p.m. and on Tuesday 
and Friday evenings at 6 p.m. Operations are performed 
daily at 9.30 a.m. Individual instruction is given in the 
examination of cases to students attending the hospital. 
Fees : one month's attendance, £1 Is. ; three months, £2 2«.; 
perpetual, £5 5s. Detailed information may be obtained from 
the Hon. Secretary of the Medical Committee. Surgeons: 
Mr. Claud Woakes, Dr. G. Cathcart, Dr. W. H. Kelson, and 
Mr. Atwood Thorne. Assistant Surgeons : Mr. Sommcrville 
Hastings, Dr. Irwin Moore, and Mr. Francis Muecke. 

The Metropolitan Ear, Nose, and Throat Hospital 
■(1838) (incorporated).—The hospital was founded in 1838, 
and is situated in Fitzroy-square. The Out-patient Department 
is opened daily at 2.30 p.m. to all medical practitioners and 
senior students for acquiring clinical instruction and technical 
knowledge. Operations upon in-patients are performed 
on Tuesdays, Wednesdays, Thursdays, and Fridays at 
10 a.m. Fee for one month’s attendance at the hospital 
£1 1*., and for three months £2 2s. During the forthcoming 
session practical demonstrations will be given by members 
of the staff on the diagnosis and treatment of diseases of the 
ear and respiratory passages. Each course may commence 
at any time. Consulting Surgeon : Mr. J. Pickett. Sur¬ 
geons : Mr. H. Pegler, Mr. F. Spicer, Mr. W. J. Horne, 
Mr. J. C. Potter, and Mr. H. Bnckland Jones. Assistant 
Surgeons : Mr. Harold Whale, Mr. A. C. Gavin, Mr. William 
Ibbotson, Mr. W. H. Jewell, and Mr. Philip Franklin. Anais- 
thetists : Mr. C. Looseley, Mr. R. Pollard, Mrs. Brady, and 
Mr. T. W. S. Hills. Dentist: Mr. J. A. Bowes. 

Royal Ear Hospital, Dean-street, Soho. (Founded 
1816.)—Courses of instruction of a practical character in 
Diseases of the Ear and Nose are given by the members of 
the staff throughout the year. Clinical assistants are also 
appointed. Students may join at any time. For informa¬ 
tion address the Honorary Secretary of the Medical Board, 
Royal Ear Hospital, Dean-street, Soho. Surgeons: Mr. M. 
Yearsley, Mr. Richard Lake, Mr. R. S. Cocke, and Mr. 
E. A. Peters. Assistant Surgeons: Mr. H. A. Kisch 
and Mr. J. F. O’Malley. Anaesthetists: Dr. Harold 
Sington, Dr. H. B. Wilson, Mr. G. R. Phillips, and Mr. W. 
Howard Jones. Physician and Pathologist: Dr. Julius 
Bernstein. 

St. Peter's Hospital for Stone and Other Urinary 
Diseases, Henrietta-strect, Covent Garden. Established 
1860. New Hospital opened 1882.—Honorary Surgeons : 
Mr. F. Swinford Edwards and Mr. P. J. Freyer. Assistant 
Surgeons : Mr. John 1’ardoe, Mr. J. W. Thomson Walker, and 
Mr. J. Swift Jolly. The hospital contains 30 beds for men and 
2 beds for women and children. Consultations are held and 
operations are performed each Wednesday and Friday at 
2 p.m. Medical practitioners and students are invited to 
the clinical instructions which are given in the wards and 
out-patient department daily, and to the operations in the 
theatre on Wednesdays and Fridays at 2 p.m. Average 
beds occupied daily, 30 ; average out-patients seen daily 
125. 

St. Mark’s Hospital for Cancer, Fistula, and other 
Diseases of the Rectum, City-road, E.C. (Founded 
1835.)—Honorary Surgeons: Mr. P. Lockhart Mummery, 
Mr. Aslett Baldwin, and Mr. C. Gordon Watson. Assistant 
Surgeons : Mr. H. Graeme Anderson and Mr. L. Norbury. 
The hospital contains 50 'beds for men and women. Opera¬ 
tions are performed on Mondays, Wednesdays, and Thurs¬ 
days, at 2.30 p.m. Medical practitioners and students are 
invited to the operations and to the clinical instruction in 
the wards and in the out-patient department. There is also 
a course of lectures once a year, generally during the summer 
session, free to all qualified medical men, particulars of 
which arc announced beforehand. The number of out¬ 
patient attendances per year is 7800, and the average number 
of in-patients 614. 

St. John's Hospital for Diseases of the Skin, 49, 
Leicester-square, W.C. Rebuilt 1905.—The in-patient depart¬ 
ment, 40 beds, is at 262, Uxbridge-road, W. The out-patient 
practice is open to the medical profession at the following 
times : Every day, from 2 to 3.30 P.M.. and every evening 
(except Saturday) 6 to 7.30. At the afternoon climos 


specially selected Clinical Demonstrations, also demonstra¬ 
tions on the different diseases presenting themselves in the 
out-patient department, will be given. The X ray depart¬ 
ment is in operation on Tuesday, Wednesday, and Thursday 
afternoons. The Chesterfield Lectures are given on 
Thursdays at 6 p.m., October to March, commencing on 
Oct. 9th. At the end of the course the Chesterfield 
medal may be competed for by those who have attended 
three-fourths of the lectures. Physicians : Dr. Morgan 
Dockrell, Dr. W. Griffith, Dr. J. L. Bunch, and Dr. 
Knowsley Sibley. Surgeon : Mr. M. K. Hargreaves. Electro- 
Therapeutist : Dr. W. Hampson. There is a well-equipped 
laboratory where special courses in Pathology and Bacterio¬ 
logy of the Skin may be arranged for. 

London Lock Hospital and Rescue Home.— This 
institution consists of a hospital for females in the Harrow- 
road and a hospital for males in Dean-street, Soho. At the 
Latter branch an out-patient department is attached, and both 
sexes receive treatment. In the female branch there are 145 
beds, and 340 patients were admitted in 1912. In the male 
branch there are 7 beds which during 1912 accommo¬ 
dated 271 patients. 34.894 out-patients were treated. 
Patients are seen at Dean-street on Mondays from 1 to 
2 p.m. and from 6 to 8 p.m. ; on Tuesdays and Wednesdays 
from 6 to 8 P.M. ; on Fridays from 2 to 3 p.m. (female 
patients); and on Saturdays from 2 to 4 p.m. Consulting 
Surgeons: Mr. Buxton Shillitoe and Mr. J. A. Bloxam. 
Consulting Ophthalmic Surgeon : Mr. Henry Edward Juler. 
Physician : Dr. Sidney Phillips. Surgeons: Mr. J. Ernest 
Lane, Mr. Arthur Shillitoe, and Mr. Charles Gibbs. Sur¬ 
geons to Out-patients : Mr. Charles Gibbs, Mr. Arthur 
Shillitoe, Mr. Charles Ryall, Mr. Herbert J. Paterson, and 
Mr. J. E. R. McDonagh. Pathologist: Mr. H. W. Bayly. 
Dental Surgeon : Mr. N. H. Swallow. House Surgeon at 
the Female Hospital: Mr. V. W. Corbett. House Surgeon at 
the Male Hospital and Out-patients’ Department : Mr. S. R. 
Moolgaokar. 


ENGLISH PROVINCIAL ANCILLARY SCHOOLS AND 
HOSPITALS. 

Under this heading we include all the hospitals which are 
recognised by the English Royal Colleges for a part of the 
required attendance on medical and surgical practice, for 
medical clerkships, and surgical dressersliips. The list 
includes nearly every hospital of a general character in the 
country having more than 150 beds, though occasionally a 
large hospital is omitted because equally good opportunities 
are afforded to students at other institutions in its neigh¬ 
bourhood, while a small hospital may be included because no 
such facilities for study are present elsewhere. The list is 
arranged alphabetically as to the town where the hospital is 
located. 

Bath Royal United Hospital, Bath.—Tins hospita 
contains 130 beds, and possesses a fine library and museum. 
Considerable alterations and rearrangements are contem¬ 
plated in the out-patient department during the coming 
year, and also a complete installation of heating by hot 
water. Consulting Physician: Dr. A. E. W. Fox. Con¬ 
sulting Surgeons : Mr. R. J. H. Scott, Mr. F. K. Green, 
and Mr. T. D. Ransford. Physicians: Dr. G. A. Banna- 
tyne, Dr. T. W. Smith, and Dr. E. J. Cave. Assistant 
Physicians : Dr. G. E. Bowker, Dr. L. H. Walsh, and Dr. R. 
Waterhouse. Surgeons : Mr. H. G. Terry, Mr. F. Lace, 
and Mr. F. Fraser. Assistant Surgeons : Mr. W. S. Melsome, 
Mr A. L. Fuller, and Mr. W. G. Mumford. Physician to 
Electrical Department : Dr. P. King. Assistant Physician 
to Electrical Department: Dr. G. E. Bowker. Pathologist 
and Curator of Museum : Dr. R. Waterhouse. Anesthetist: 
Mr. A. de V. Blathwayt. Assistant Anaesthetist: Dr. J. F. 
Mackay. Dental Surgeon: Mr. W. J. Royal. Assistant 
Dental Surgeon: Mr. S. Carter. Secretary: Mr. J. M. 
Sheppard. House Surgeon: Mr. S. Wickenden. House 
Physician : Dr. W. M. Murray. 

Bedford County Hospital, Bedford.—This hospital 
has 100 beds. A new X Ray and Pathological Department 
has been built, and a steam laundry instituted. 
Consulting Physician: Dr. G. P. Goldsmith. Consulting 
Surgeons : Mr. E. C. Sharpin and Mr. R. H. Kinsey. 
Physicians: Dr. R. Coombs and Dr. W. Phillips. Sur¬ 
geons : Mr. W. Gifford Nash and Mr. Henry Skelding. 
Ophthalmic Surgeon: Dr. H. Goldsmith. Assistant Phy¬ 
sicians • Dr. A. C. Perram and Dr. G. T. Birks. Assistant 
Surgeons : Dr. S. J. Ross and Mr. Walter Sharpin. Dental 
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Surgeon : Mr. F. W. Williams. Secretary : Mr. Beauchamp 
Wadmore. 

Bradford Royal Infirmary, Bradford.—This hospital 
contains 210 beds. The material passing through the 
Surgical wards consists of major operations, chiefly abdo¬ 
minal, and gynecological work, and affords excellent facilities 
for either students or post-graduates. Plans for a new 
hospital of 263 beds have been adopted, and the building 
operations will be commenced as soon as the funds in 
hand will allow. Consulting Physicians : Dr. Reginald G. 
Alexander, Dr. Herbert C. Major, and Dr. David Goyder. 
Physicians : Dr. Henry J. Campbell. Mr. Thomas Wilmot, 
Dr. Richard Honeyburne, Dr. F. W. Eurich, and Mr. W. 
Mitchell (in charge of Electrical Department). Con¬ 
sulting Surgeon : Mr. Harry Meade. Surgeons : Mr. Charles 
F. M. Althorp, Dr. Thomas J. Wood, Mr. John B. Hall, and 
Mr. James Phillips. Consulting Gynaecologist: Dr. A. C. F. 
Rabagliati. Gynecologist: Mr. Charles F. M. Althorp. 
Consulting Laryngologist: Dr. Adolph Bronner. Laryngo¬ 
logist : Dr. Andrew Little. Assistant Surgeons: Mr. 
Francis W. Goyder and Mr. Peter McEwan. Assistant 
Physicians : Dr. John B. Dunlop and Dr. William Wrangham. 
Consulting Dental Surgeon: Mr. Arthur A. Matthews. 
Dental Surgeon : Mr. H. Alvin Mahony. 

The Royal Sussex County Hospital, Brighton (196 
beds).—This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well-appointed clinical research and bacteriological depart¬ 
ment. The hospital does not take resident pupils, but 
out-pupils may attend the practice of the hospital for any 
period not exceeding two years on payment in advance of 
such a fee, not exceeding 20 guineas, as the Committee of 
Management shall direct. Consulting Physicians: Dr. Rutter, 
Dr. Hollis, and Dr. Branfoot. Physicians : Dr. J. F. G. Dill, 
Dr. Hobhouse, and Dr. Maynard. Assistant Physicians : Dr. 
W. Broadbent, Dr. D. Hall, and Dr. Bailey. Consulting Sur¬ 
geons : Mr. N. P. Blaker, Mr. W. Furner. and Mr. T. J 
1 errall. Surgeons: Mr. R. F. Jowers, Mr. F. J. Paley, 
and Mr. A. H. Buck. Assistant Surgeons: Mr. T. H. 
Ionides, Mr. W. A. Bowring, and Mr. H. N. Fletcher. 
Honorary Medical Clinical Assistant: Dr. Rivaz Hunt. 
Honorary Surgical Clinical Assistant: Mr H. J. Walker. 
Ophthalmic Surgeon: Mr. W. W. Griffin. Dermatologist: 
Dr. A. W. Williams. Dental Surgeon : Mr. W. R. Wood. 
Assistant Dental Surgeon : Mr. T. S. Worboys. 

Kent and Canterbury General Hospital, Canterbury. 
—The hospital contains 104 beds. Pupils of the staff are 
admitted to the practice of the hospital and have the use of 
the library of the East Kent and Canterbury Medical Society 
for £7 7*. A Roentgen ray apparatus has recently been 
given to the hospital. Operation day, Thursday, 11 a.m. 
Physicians : Dr. Harold Wacher and Dr. M. T. Williams. 
Consulting Surgeon : Mr. Frank Wacher. Surgeons : Mr. 
J. Greasley, Mr. Sidney Wacher, Mr. Z. Prentice, and 
Dr. E. D. Whitehead Reid. Dentist: Mr. R. S. N. Faro. 
Secretary : Mr. Arthur J. Lancaster. 

Derbyshire Royal Infirmary, Derby.—This hospital 
contains 256 beds. It was founded in 1810. and was 
entirely rebuilt 1892-1909 on the most modem lines at a cost 
of over £140,000. There is a separate ophthalmic block of 
32 beds, a separate children’s block of 30 beds, and a special 
department for gynecological cases. There are three resi¬ 
dent house surgeons and a resident house physician. There 
is also a well-equipped Finsen light and X ray department. 
Registered medical students are admitted to witness 
the medical and surgical practice on payment of 10 
guineas annually. Consulting Physicians: Dr. Charles A. 
Greaves and Dr. G. Rice. Physicians : Dr. Edmund Vaudrey, 
Dr. Maurice Parry-Jones, and Dr. Hugh Barber. Consult¬ 
ing Surgeons : Sir. John A. Sharp, Mr. Charles H. Hough, 
and Mr. John L. Wright. Surgeons: Dr. Richard H. 
Luce, Mr. John A. Southern, Mr. Francis L. A. Greaves, 
and Mr. John E. Kilvert. Ophthalmic Surgeon : Mr. Edwin 
Collier Green. Gynaecologist: Mr. Henry T. Hicks. Anaes¬ 
thetists : Mr. W. St. A. St. John, Dr. J. D. C. Allen, Dr. 
.1. W King, and Dr. A. D. Hunt. Pathologist: Dr. Hugh 
Barber. Dental Surgeons: Mr. Charles J. Allin and Mr. 
J. Montague Murphy. 

Royal Devon and Exeter Hospital, Exeter.—Medical 
and Surgical Staff : Consulting Surgeon : Mr. E. J. Domville. 
Physicians : Dr. H. Davy and Dr. William Gordon. Sur¬ 
geons : Mr. J. D. Harris, Mr. Charles E. Bell, and Mr. A. C. 
Roper. Assistant Surgeon : Mr. Brennan Dyball. Assistant 


Physician and Pathologist: Mr. Reginald V. Solly. Surgical' 
Registrarand Assistant Pathologist: Mr. Robert Worthington. 
Surgeon Dentist: Mr. J. M. Ackland. Anaesthetists :Mr. Henry 
Andrew and Mr. J. Shirley Steele-Perkins. The hospital 
contains 200 beds (including special children’s wards) and* 
has a good library, museum, dissecting room, and post¬ 
mortem room. Attendance on the practice of this hospital 
qualifies for all the examining boards. Arrangement* 
can be made by which students can attend Midwifery 
on application to the House Surgeon. There is also a 
Private Nursing Staff attached to the hospital. For 
particulars as to fees, &c., apply to the Matron. A new wing 
was added in 1897. Arrangements may be made by which 
gentlemen in practice desiring to increase their qualifica¬ 
tions may have the use of the museum and library and other 
facilities and by which students may attend midwifery. A 
new Operating Theatre was opened in 1906 (the gift of Mrs. 
Nosworthy of Newlands, Dawlish, Devon). An Electrical 
Treatment Department (the gift of Mrs. M. A. Sanders) was- 
opened in 1907 by Lady Duckworth-King. 

West of England Eye Infirmary, Exeter.— Physician:: 
Dr. William Gordon. Surgical Staff: Mr. A. C. Roper and 
Mr. Ransom Pickard. Assistant Surgeon: Mr. G. P. 
Hawker. Secretary: Mr. Sidney E. Whitton. The infirmary 
contains 64 beds. Students of the Exeter Hospital can 
attend the practice of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1912, 3380. 

The Gloucestershire Royal Infirmary and Eyk 
Institution, Gloucester.—This hospital, which was granted 
the title of “ Royal ” on the occasion of King Edward VlL’s 
visit to Gloucester in the year 1909, has 140 beds. Consult¬ 
ing Surgeons : Mr. T. S. Ellis, Mr. R. M. Cole, and Mr. 
H. E. Waddy. Physicians: Dr. W. W. Grosvenor and a 
vacant post. Assistant Physician : Dr. D. E. Finlay. Sur¬ 
geons: Mr. E. Dykes Bower, Mr. W. Washbourn, and Mr. 
G. W. Ancrum. Ophthalmic Surgeon: Mr. E. Dykes 
Bower. Assistant Surgeon : Mr. C. V. Knight. Secretary: 
Mr. H. P. Pike. In-patients, 1526; out-patients, 8876. 

North Staffordshire Infirmary and Eye Hospital, 
Hartshill, Stoke-on-Trent.—The New Infirmary, opened in 
1869, is built on the pavilion plan, has accommodation 
for about 230 patients, including Children’s wards, and a 
special department for the treatment of Diseases of the Eye, 
a special X Ray and Electrical Department, and a special 
department for the treatment of Diseases of the Ear, Nose, 
and Throat, so that there are excellent facilities for acquiring 
a practical knowledge of the profession. During the last 
two years, as the result of a special appeal, the sum of nearly 
£35,000 has been subscribed, and of this about £26,000 has 
already been spent on new buildings and alterations. A 
new Out-patient Department, costing £12,000, and a new 
Children’s Ward of 30 beds, are amongst the structural 
improvements already completed. Further alterations and 
additions will follow, and the whole institution will shortly 
be equipped in a thoroughly up-to-date manner. Physicians : 
Dr. S. King Alcock, Dr. H. Nicholls, and Dr. J. Russell 
Surgeons: Dr. Wheelton Hind, Mr. Reginald Alcock. and 
Dr. W. C. Allardice. Assistant Physicians : Dr. W. E. L. 
Horner, Dr. G. H. Sowry, and Dr. E. C. Myott. Assistant 
Surgeons: Dr. Harold Hartley, Mr. Eric E. Young, and Dr. 
W. Webster. Ophthalmic Surgeon : Mr. Herbert H. Folker. 
Assistant Ophthalmic Surgeon : Mr. R. H. Dickson. Medical 
Officers in charge of the Electrical Department : Dr. G. H 
List and Dr. A. H. John. Surgeon in charge of Ear. Nose, 
and Throat Department: Mr. G. A. Carter. Dental Surgeon : 
Mr. R. J- Hall. Secretary and House Governor : T. Basil 
Rhodes, M.B., B.S. 

Hull Royal Infirmary, Hull.—This hospital contain* 
249 beds. Consulting Physician: Dr. Edward O. Daley. 
Consulting Surgeons: Sir John Sherbum, Mr. Thomas M. 
Evans, and Mr. Robert H. B. Nicholson. Consulting 
Ophthalmic Surgeon : Dr. W. C. Rooklilfe. Physicians: Dr 
Frank Nicholson. Dr. Frank C. Eve, and Dr. Edward ' urton 
Surgeons: Mr Edmund H. Howlett, Mr. Alfred G. Francis. 
Mr. Henry W. Pigeon, and Mr. Edward Harrison Oph 
thalmic Surgeon : Mr. A. Legge Roe. Assistant Ophthalmic 
Surgeon: Dr. Duncan A. Mackay. Assistant Sure tors 
Mr Harold Upcott. Mr. Edward M. Hainworth. Mr. Robert 
Grieve, and Mr. Guy B. Nicholson. Dental Surgeon : Mr 
John 0. Storey. Assistant Dental Surgeon : Mr. Arthur W. 
Turton. Anaesthetists : Mr. Harry L. Evans and Dr. A. T. 
Sissons. 
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Leicester Royal Infirmary, Leicester.—Instruction in 
the infirmary for first-year students is duly recognised by 
the various examining bodies. At the General Infirmary 
there are 230 beds, and at the Children’s Hospital in con¬ 
nexion 42 ; total 272. A new wing containing 100 beds was 
recently opened by H.R.H. the Duchess of Argyll, and 
a new Nurses’ Home containing separate accommodation 
for 100 nurses has also been opened. A reconstruction 
scheme has been carried out, and £100,000 spent on 
bringing the accommodation of the institution to a modern 
standard of efficiency. This scheme has included the pro¬ 
vision of two modern operating theatres, as well as a 
self-contained out-patients’ department. The Children’s 
Hospital is now being reconstructed and enlarged by the 
addition of a third ward to contain 22 cots, at a cost of 
£11,500. Open-air balconies on all three floors are a feature. 
A central sterilizing department Is being installed. There 
are eight resident medical officers—viz., two house surgeons, 
one house physician, two assistant house surgeons, one 
assistant house physician, and two dressers. All receive 
salaries. The dressers are given an honorarium of £10 lOr. 
on completion of six months’ satisfactory service. Con¬ 
sulting Surgeons : Mr. George C. Franklin, Mr. Claude 
Douglas, and Mr. C. J. llond. Physicians: Dr. Reginald 
Pratt, Dr. Astley V. Clarke, and Dr. Robert Sevestre. 
Surgeons: Mr. Herry J. Blakesley, Mr. Cecil E. Marriott, 
Mr. J. S. Sloane, and Mr. F. Bolton Carter. Ophthalmic 
Surgeon: Mr. Nicholas C. Ridley. Aural Surgeon : Dr. 
Frederick W. Bennett. Physicians to Out-patients: Dr. T. 
VUliers Crosby and Dr. T. Arnold Johnston (Honorary 
Pathologist). Surgeons to Out patients : Mr. W. I. Cumber- 
lidge and Mr. J. C. Clare. House Governor and Seoretary : 
Mr. Harry Johnson. 

Northampton General Hospital, Northampton.— 
Two new wings were opened in 1904 and the old build¬ 
ings entirely renovated and re-arranged. The number 
of beds is 182. Non-resident pupils are received and 
have every opportunity of acquiring a practical knowledge 
of their profession. The fee is £10 10s. Pupils can be 
received at any time. Physicians : Dr. Peverell S. Hichers 
and Dr. W. M. Robson. Surgeons: Mr. George H. Percival 
and Dr. R. A. Milligan. Ophthalmic Surgeon: Mr. E. 
Harries Jones. Assistant Surgeon : Mr. N. Blake Odgers. 
Dental Surgeon: Mr. E. Rogers Bull. 

Norfolk and Norwich Hospital, Norwich.—This 
■ hospital has 230 beds. Non-resident pupils admitted. 
Fees : For three months, £3 3s. ; for six months, 
£5 5». ; as permanent pupil, £8 8s. Consulting Phy- 
-sician : Sir P. Eade. Consulting Surgeons : Dr. Beverley 
and Mr. H. S. Robinson. Physicians : Dr. Barton, 
Dr. Burton-Fanning, and Dr. Long. Surgeons: Mr. S. 11. 
Burton, Mr. D. I). Day, and Mr. H. A. Ballance. Assistant 
Physician: Dr. A. J. Cleveland. Assistant Surgeons: Mr. 
E. W. Everett, Mr. A. J. Blaxlaml, and Mr. J. Burfield. 
Dental Surgeon: Mr. H. F. White. Electro-Therapeutist: 
Dr. A. J. Cleveland. Secretary : Mr. F. G. Hazell. 

Nottingham General Hospital.— This hospital contains 
254 beds. Consulting Physician: Dr. Henry Handford. 
Physicians : Dr. Charles H. Cattle, Dr. Frank H. Jacob, and 
Dr. William T. Rowe. Assistant Physicians : Dr. James 
C. Buckley and Dr. Samuel Ernest Gill. Consulting Sur¬ 
geons: Mr Rupert C. Chicken and Mr. Joseph Tnompson 
Surgeons: Dr. H. Owen Taylor, Mr. Alexander R. 
Anderson, Mr. Robert G. Hogarth, and Mr. W. Morley 
Willis. Assistant Surgeons: Mr. Charles H. Allen and 
Mr. Alexander Robert Tweedie. Dental Surgeon : Mr. John 
Battersby. 

South Devon and East Cornwall Hospital, Ply¬ 
mouth.—This hospital contains 158 beds. A second operation 
theatre has been recently added. Consulting Physician : 
Dr R. H. Clay. Physicians: Dr. F,. L. Fox and Dr. A. B. 
Soltau. Consulting Surgeons: Mr. P. Swain and Mr. 
R. H. Lucy. Surgeons: Mr. W. L. Woollcombe, Mr. H. W. 
Webber, and Mr. G F. Aldous. Assistant Physician: Dr. 
Colin D. Lindsey. Assistant Surgeons: Mr. W. Crosbie 
Hamilton, Mr. G. C. F. Robinson, and Mr. H. G. Pinkrr. 
Pathologist : Dr. W. L. Pethybridge. Physician in charge 
of X Ray and Finsen Light Department: Dr. W. Cheyne 
Wilson. Anaesthetists : Mr. C. H. Whiteford and Mr. E. G. 
Smith. Registrar and Out-patient Anaesthetist: Mr. G. S. 
Earl. Registrar and Emergency Anaesthetist: Mr. W. L. 
'Hodge. Dental Surgeon : Mr. G. R. Brittan. 


The Royal Hospital, Portsmouth (founded 1847). — 
The number of beds is 158. The hospital has X Ray and 
Massage Departments. Honorary Physicians : Dr. John 
Phillips and Dr. W. P. McEldowney. Surgeons : Mr. C. P. 
Childe, Mr. T. A. M. Forde, and Mr. A. B. Wright. 
Honorary Anaesthetist: Dr. W. J. Essery. Honorary Assist¬ 
ant Physicians: Dr. J. T. Leon, Dr. E. J. Davis Taylor, 
and Dr. H. Farncombe. Honorary Assistant Surgeons: Mr. 
L. Cole Baker, Mr. C. A. Scott Ridout, and Mr. H. Burrows. 
The hospital is a preparatory School of Medicine and Sur¬ 
gery ; the attendance of pupils at this hospital is recognised 
by the Examining Boards. Particulars of the Secretary 
at the hospital. 

Royal Berkshire Hospital, Reading—This hospital, 
which contains 188 beds, has been recently enlarged, the 
additions including a new Out-patient Department, a 
Casualty Department, an X Ray Department, a Laboratory, 
an Eye Theatre, at d Eye Wards. Consulting Surgeon: Mr. 
James H Walters. Physicians: Dr. Francis Hawkins and 
Dr. William T. Freeman. Assistant Physicians : Dr. George 
S. Abram and Dr. G. F. Murrell. Surgeons : Mr. William 
J. Maurice, Dr. J. A. P. Price, and Dr. Lansdown M. 
Guilding. Assistant Surgeon : Mr. William J. Foster. 
Aural Surgeon: Mr. Arthur Roberts. Ophthalmic Surgeon : 
Mr. Richard P. Brooks. Anaesthetist: Mr. R. Ritson. Con¬ 
sulting Dental Surgeon: Mr. Allan L. Goadby. Patho¬ 
logist: Dr. R. Donaldson. 

Salisbury General Infirmary, Salisbury.—This hos¬ 
pital contains 120 beds. Consulting Physician : Dr. G. G. 
Morrice. Consulting Surgeon: Mr. L. S. Luckham. 
Physicians: Dr. IV. W. Ord and Mr. J. E. Gordon. 
Surgeons : Dr. C. G. B. Kempe and Dr. E. T. Fison. 
Assistant Surgeons: Mr. J. Armitage and Mr. T. B. 
Henderson. Physician in charge of the X Ray Department: 
Dr. G. E. Thornton. Ophthalmic Surgeon : Mr. P. C. 
llardsley. Surgeon Dentist: Mr. F. Gordon. Secretary: 
Mr. S. B. Smith. In-patients. 94 weekly average; out¬ 
patients, 1819, including dental cases 621, ophthalmic cases 
341, and X-ray cases 248 ; attendances on casuals, 3' 56. 
Assistant Secretary : Mr. G. F. Henbest. 

Salop Infirmary, Shrewsbury.—This hospital has 130 
beds. Consulting Physicians: £>r. E. Burd, Mr. R. W. O. 
Withers, Dr. E. Lvcett Burd, and Dr'. K. Cureton. Phy¬ 
sicians : Dr. H. W Gardner, Dr R. H. Urwick, and Dr. 
C. V. Bulstrode. Consulting Surgeon : Mr. W. Eddowes. 
Surgeons: Mr. A. Jackson, Mr. H. H. B. MacLeod, and 
Mr. L. J. Godson. Ophthalmic Surgeon : Mr. C. G. Russ 
Wood. Pathologist: Dr. Paul Mathews. Radiographer: 
Mr. W. S. Edmond. Dental Surgeon : Mr. W. E. Harding. 
Honorary Health Officer : Mr. James Wheatley. Secretary : 
Mr. Joseph Jenks In patients. 1242 : out patients, 2771 ; 
out patients’attendances for the year. 22.374. 

Royal South Hants and Southampton Hospital, 
Southampton.—This hospital contains 130 beds. Physi¬ 
cian: Dr N. E Aldridge. Assistant Physicians: Dr. 11. P. 
Ward, Dr. J. H. P. Fraser, and Dr B. N. Tebbs. Surgeons 
Extraordinary: Mr. W. Sims and Mr. A. B. Made. 
Surgeons: Mr. H. W. Shuttle. Mr. J. K. Keele. and Mr. 
W. P. Purvis. Assistant Surpeon : Mr. G. H. Cowen. 
Throat and Ear Surgeon : Mr W. P. Purvis. Dental Sur¬ 
geon : Mr. E. G. Robertson Electro Tt erapeu’ic Depart¬ 
ment: Dr. N. E. Aldridge. Secretary: Mr. T. A Fisher- 
Hall. In-patients, 2273; out-patients 12.C60. New out¬ 
patients’ building just completed at lire cost of £11.000, 
the gift of Miss Burrell in memory of her brother. 

Staffordshire General Infirmary, Stafford.—This 
hospital has 77 beds. Honorary Consulting Physician : Dr. 
G. Reid. Physicians: Dr. C. Reid and Dr. L. Gray. 
Surgeons: Mr. F. M Blumrr and Mr. F. H. Marson. 
Assistant Honorary Surgeon : Mr. F. N. Cookson. Oph¬ 
thalmic Surgeon : Mr. A B Cridland. Surgeon Dentist: 
Mr. W. H. Ridge. Secretary: Mr R. Battle. In-patients, 
870 ; out-patients, 3809. 

Royal Hants County Hospital, Winchester.—This 
hospital has 108 beds. Honorary Consulting Physicians : Dr. 
W. M. Harman and Dr. H. E. Wingfield. Physicians: Dr. 
G. F. A. England Dr. A. E Eodington and Pr. G. A Tullis. 
Surgeons: Mr. C. Ware. Mr. H. J. Godwin, and Mr. F J. 
Child. Honorary Ophthalmic Surgpon : Mr J. F. 
Bullar. Honorary Dental Surgeon : Mr. L. M. Balding. 
Honorary Mrdicai Officer in charge of the X Ray Depart¬ 
ment : Dr. Norman Aldridge. Secretary: Mr. A. D. 
White. 
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* Wolverhampton and Staffordshire General Hos¬ 
pital, Wolverhampton.—There are 200 beds. Special depart¬ 
ments for Children, Gynsecology, Ear, Throat, and Nose 
Diseases, Electro-therapeutic and X ray departments. There 
is an excellent library. The resident officers are a resident 
surgical officer, a resident medical officer, and two house 
surgeons. Consulting Surgeon: Mr. W. H. T. Winter. 
Physicians: Dr. H. Malet and Dr. J. A. Codd. Surgeons : 
Mr. E. Deanesly, Mr. A. H. Hunt, and Mr. W. F. Cholmeley. 
Assistant Physicians: Dr. A. H. Carter, Dr. E. H. Coleman, 
and Dr. T. H. Galbraith. Assistant Surgeons: Mr. H. Dent 
and Mr. C. A. Stidston. Anaesthetists : Dr. E. W. Strange 
and Mr. David Mann. Pupils are allowed to witness the 
whole of the practice of the hospital and to be present at 
operations and have every opportunity of acquiring a 
practical knowledge of their profession. Fees: £3 3«. a 
quarter, £10 10s. the first year, and £5 5s. subsequent 
years. A course of Practical Pharmacy is given by the 
dispenser. Fee £3 3s. for three months. Applications 
should be made to the Secretary of the Medical Com¬ 
mittee. 

Worcester General Infirmary, Worcester.—This 
hospital has 132 beds. Pupils are taken by members of the 
Honorary Medical and Surgical Staff. Number of opera¬ 
tions last year 1130. New X Ray and Electrical Depart¬ 
ments have been recently erected and are now in use. 
Additional accommodation for the Honorary Staff and Out¬ 
patients and also an Outdoor Shelter in connexion with the 
Children's Ward have been built as a memorial to King 
Edward VII. Consulting Physician: Dr. M. Read. 
Physicians: Dr. G. W. Crowe, Dr. H. A. Watson, and Dr. 
Neville Crowe. Consulting Surgeons: Mr. G. E. Hyde 
and Mr. T. Bates. Surgeons: Mr. T. P. Goatling, Mr. C. 
Pollard, and Mr. T. Bates, jun. Secretary : Mr. W. Stallard. 
In-patients, 1333 ; out-patients, 5620. 

York County Hospital, York.—This hospital contains 
150 bed?. There are balconies for outdoor treatment and 
two installations of X Ray apparatus. Consulting Physicians : 
Dr. Richard Petch and Dr. Richard Turner. Physicians : 
Dr. William A. Evelyn, Dr. J. S. Gayner, and Dr. G. W. 
Micklethwait. Consulting Surgeon: Mr. Frederick Shann. 
Surgeons : Mr. William H. Jalland, Mr. G. Wilfred Gostling, 
Dr. Noel L. Hood, and Mr. Gerald S. Hughes. Consulting 
Ophthalmic Surgeon : Dr. Tempest Anderson. Ophthalmic 
Surgeon : Dr. Peter Macdonald. Assistant Ophthalmic 
Surgeon : Dr. M. D. Ferguson. Electro-therapeutic Depart¬ 
ment: Dr. Hinton E. Bateman. Anaesthetist: Mr. Robert 
Fell. Assistant Anaesthetist : Dr. Stanley Upton. Consulting 
Dental Surgeon : Mr. Walter Glaisby. Dental Surgeon : 
Mr. Leonard A. Glaisby. 


II.—SCOTLAND. 

THE UNIVERSITIES. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred by 
the University of Edinburgh—via.. Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M.). The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery. 

A diploma in Tropical Medicine and Hygiene (D.T.M. and 
H.) is granted to graduates in Medicine and Surgery of the 
University of not less than six months’ standing, and to 
Registered Medical Practitioners, who, having resided in a 
tropical country, may be approved by the Senatns, on the 
recommendation of the Faculty of Medicine. The course 
of study includes (1) Practical Bacteriology ; (2) Diseases of 
Tropical Climates ; (3) Tropical Hygiene'; (4) a Practical 
Course in Medical Entomology and Protozoology and 
Venomous Animals; and (5) a Course of Clinical Instruc¬ 
tion in Tropical Diseases. Any two of these courses 
may be taken under Extra-academical Teachers and ex¬ 
emption from the latter course may be granted to those 
graduates who have been engaged for a period of at least 
13 months in the treatment of Tropical Diseases in any 
tropical or subtropical country. The examinations for the 

* No returns. 


diploma, which will embrace all the foregoing subjects, are 
held in December and July of each year. 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
German: provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examina¬ 
tion in any other classical language for one in Latin. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor erf Surgery who has not been engaged 
in Medical and Surgical study for five years. No course 
of lectures will be allowed to qualify unless the lecturer 
certifies that it has embraced at least 100 lectures, 
or 50 lectures, as may be required by the regulations, 
and that the student has also duly performed the work 
of the class. 

Candidates for the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein¬ 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine daring a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases, 
given by the University Lecturer, or by a recognised' 
Teacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a recognised Asylum for the 
insane. The candidate must have attended a course of 
25 meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugs- 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice of a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a public 
hospital for a period of six months in each case ; and must 
also have availed himself, to such an extent as may be 
required by the Senatus, writh the approval of the Uni¬ 
versity Court, of opportunities of studying at a hospital' 
or dispensary, Post-mortem Examinations, Fevers, Diseases 
of the Eye. Operative Surgery, Practical Anaesthetics, 
Diseases of Children, Diseases of the Larynx, Ear, and Nose, 
and Diseases of the Skin, or such other special departments 
as may from time to time be determined. The candidate 
must have personally conducted, under the superintendence 
of a registered medical practitioner, 20 cases of labour, or 
such additional number as the Senatus, with the sanction 
of the University Court, may from time to time determine - 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution and have con¬ 
ducted personally 12 or such an additional number of cases 
of labour as the Senatus, with the approval of the University 
Court., may from time to time determine. The candidate- 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised’ 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations have effect:—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for the purpose by the University 
I Court. Of the subjects of study, 16 in number—viz. 
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Anatomy, Practical Anatomy, Chemistry, Practical Che¬ 
mistry, Materia Medica, Physiology, Practical Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical jurisprudence, and Public Health—not less 
than eight must be taken in the University of Edinburgh, 
which corresponds to the two years above referred to. 

Women are admitted to graduation in medicine under 
practically the same conditions as men, excepting that, until 
provision is made in the University for instruction of women 
in all subjects of the medical curriculum, the regulations as 
to places of study contained in the foregoing paragraph do 
not apply to them. Women who study in Edinburgh receive 
their instruction from recognised Extra-Academical Teachers, 
who are Lecturers in the School of Medicine for Women, 
Surgeons’ Hall. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits:— 
First, in Chemistry, Zoology, Botany, and Physics ; second, 
in Anatomy and Physiology; third, in Materia Medica 
and Therapeutics and Pathology ; and fourth, in Surgery, 
Medicine, Midwifery, Forensic Medicine, and Public Health, 
and clinically in Medicine, Surgery, and Gynaecology in 
a hospital. The examinations are conducted, as far as 
possible, by demonstrations of objects placed before the 
candidates. Candidates who profess themselves ready to 
submit to an examination in the first division of these 
subjects may be admitted to examination therein at 
the first period of examination after they have com¬ 
pleted their attendance on the necessary classes. 

The Senatus, with the approval of the University Court, 
have power, in the case of a candidate who at any other 
Scottish University has attended a qualifying course of 
instruction and passed the corresponding examination in any 
of the subjects comprised in the first division, to determine 
that such examination shall be accepted as equivalent in 
whole or in part to the corresponding examination of the 
University of Edinburgh. 

In the case of a candidate who has, at the University of 
Edinburgh, or at any University of the United Kingdom, or 
at any other University specially recognised for the purpose 
by the University Court, completed a course of instruction 
and passed an examination in Chemistry, Physics, Botany, 
Zoology, or in Biology (including therein Botany and Zoology), 
•qualifying for a Degree in Science or in Arts, the Senatus 
has power to exempt him from passing the examination in 
the corresponding subject or subjects comprised in the first 
division. 

Candidates who have passed the examinations in the 
subjects comprised in the first division may be admitted to 
•examination in the subjects of the second division after the 
end of the sixth term of Medical study. 

Candidates who have passed the examinations in the 
subjects comprised in the second division may be admitted to 
examination in the subjects of the third division after the 
end of the ninth term of Medical study. 

Candidates who have passed the examinations in the 
subjects comprised in the third division may be admitted to 
examination in the subjects of the fourth or final division at 
such time and under such conditions as the Senatus, with the 
approval of the University Court, shall determine : Provided 
always that no candidate shall be admitted to the final 
examinations in Medicine, Surgery, and Midwifery, prior to 
the fifteenth term of Medical study. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2s., and the proportion of 
this sum to be paid by a candidate at each division of 
the examination sliall be as follows—viz. : For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6«. ; for the Second Division (Anatomy 
and Physiology), £5 5x. ; for the Third Division (Pathology 
and Materia Medica and Therapeutics), £4 4*. ; and for the 
Final Division (Surgery and Clinical Surgery, Medicine and 
Clinical Medicine, Midwifery, Clinical Gynaecology, and 
Forensic Medicine and Public Health), £7 7*. 

Bachelors of Medicine and Bachelors of Surgery may 
proceed to the degrees of Doctor of Medioine and Master 
■of Surgery after they have spent one year in the medical 
or surgical wards respectively of a hospital, or the Military 
or Naval Medical Services, or in scientific work bearing 
directly on their profession, or two years in practice. In 
each case an examination must be passed and a thesis 
submitted for approval of the Faculty. The fee to be paid 
for the degree of M.D. is £15 15s., and the fee to he paid 
for the degree of Ch.M. is £15 15*. 


Diploma in Psychiatry .—Courses of instruction have also 
been instituted for a Diploma in Psychiatry, open to all 
legally qualified Medical Practitioners who conform with the 
Regulations. There shall be two examinations for the 
Diploma, the first comprising the subjects of Anatomy of the 
Nervous System; Physiology, Histology, and Chemistry of 
the Nervous System ; Pathology of the Brain and Nervous 
System ; and Practical Bacteriology in its relation to Mental 
Diseases : and the second examination comprising the 
subjects of Psychology with Experimental Psychology, 
Clinical Neurology, and Psychiatry (systematic and clinical). 
The fee for each examination shall be £5 5s. 

Professors—Chemistry : James Walker, D.Sc., F.R.S. 
Zoology : J. Cossar Ewart, M.D. Botany : I. Bayley Balfour, 
M.D. Physiology: Sir E. A. Schiifer, F.R.S. Anatomy: 
Arthur Robinson, M.D. Pathology: James Lorrain Smith, 
M.D. Materia Medica : Sir Thomas R. Fraser. M.D., F.R.S- 
Forensic Medicine: Harvey Littlejohn, M.B., F.R.C.S.E. 
Public Health : C. Hunter Stewart, M.B., D.Sc. Midwifery : 
Sir John Halliday Croom, M.D. Surgery: Alexis Thomson, 
M.D., F.R.C.S.E. Medicine: John Wyllie, M.D. Clinical 
8nrgery : F. M. Caird, M.B., F.R.C.8. Clinical Medicine : 
Sir Thomas R. Fraser and J. Wyllie, M.D. 

Scholarships and Prizes. —In the University of Edinburgh 
many bursaries, scholarships, prizes, Ac., are given, some 
of which, by the nature of the subject or by the conditions 
attached, are restricted to Medical Students, while others 
are open to Students in two or more Faculties, of which 
Medicine may be one. In the following list the money 
value, the subjects of examination, or other system of 
selection, and any special conditions that may be imposed, 
are placed in that order. As “ continued study ” is 
a condition in a considerable proportion of the cases 
it has not been thought necessary to repeat these 
words. 

For Students entering on or in their First Tear. —Sibbald 
Bursaries for entrants, one or two annually, tenable for three 
years, each £30 per annum. Preliminary Subjects ; Heriot 
Bursaries for entrants, seven for men and one for women 
annually, tenable for three years, each £30 per annum, Pre¬ 
liminary Subjects; Thomson Bursary, £25 per annum, 
tenable for four years, Distinction in Medical Pre¬ 
liminary Examination; Grierson Bursary No. 1, £20, 
Distinction in Medical Preliminary Examination ; Crichton 
Bursaries, six annually, tenable for four years, each £50 
per annum, Distinction in Medical Preliminary Examination 
with extra subjects, birth in Scotland; Mackie Bursary 
No. 1, tenable for two years, £30 per annum, vote of Faculty, 
need of pecuniary aid ; Junior j. A. Carlyle Bursary, £28, 
Class Examinations in Anatomy and Chemistry ; Coldstream 
Memorial Scholarship for intending Medical Missionaries, 
tenable for five years, £25 per annum; three Vans Dunlop 
Scholarships, Nos. 1, 2. and 3, each tenable for three years, 
£100 per annum, one for first place in Medical Preliminary 
Examination, one for Chemistry and Physics, one for Botany 
and Zoology ; Thomson Scholarship, tenable for four years, 
£40 per annum. Botany, Zoology, and Mechanics ; Whiteside- 
Bruce Bursary, about £44, tenable for one year. Class 
Examinations in First Professional Subjects. 

For Students entering on or in their Sectmd Tear. —Mackie 
Bursary No 2. tenable for two years, £30 per annum, vote of 
Faculty, need of pecuniary aid; Grierson Bursary No. 2, 
£20, Chemistry, Botany. Zoology, and Physics ; Senior J. A. 
Carlyle Bursary. £28, Class Examinations in Anatomy and 
Physiology ; Sibbald Scholarship, tenable for three years, 
£40 per annum. Chemistry, Botany, Zoology, and Physics ; 
Neil Arnott Prize, £37 10*.. Distinction in Natural Philosophy 
in the M.A. Examination. 

For Students entering on or in their Third Tear .— 
Grierson Bursary No. 3. £20, Anatomy and Physiology. 
Vans Dunlop Scholarships Nos. 4 and 5, tenable for 
three years, £100 per annum, one in Physiology and one in 
Anatomy. 

For Students entering on their Fourth or Fifth Tear or for 
Graduates. —Syme Surgical Fellowship, tenable for two 
years, £100 per annum, Thesis byM.B. of not more than 
three years' standing ; Goodsir Memorial Fellowship, tenable 
for two years, £100 per annum, Thesis by M.B., Ac., of not 
more than three years’ standing ; I.eckie Mactier Fellowship, 
tenable for three years, £80 per annum, competition among 
M.B.’s of not more than three years’ standing ; Freeland 
Barbour Fellowship, £100, highest marks in Anatomy 
Physiology, and Pathology in Professional Examinations, witk 
one year's research in Midwifery as a condition ; Allan 
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Fellowship, about £55, Clinical Medicine and Clinical 
Surgery ; three Vans Dunlop Scholarships, Nos. 6, 7, 
and 8, tenable for three years, £100 per annum, one in 
Pathology and Surgery, one in Materia Medica and Medicine, 
and one in Forensic Medicine. Public Health, and Midwifery ; 
Murchison Memorial Scholarship, interest on £1000, Clinical 
Medicine; Stark Scholarship, £112, Clinical Medicine, with 
Research in Clinical Medicine as a condition ; Buchanan 
Scholarship, £40, Midwifery and Gynaecology, with work in 
gynecological ward as a condition ; James Scott Scholar¬ 
ship, £32 10s., Midwifery, with work in maternity hospital 
as a condition ; Ettles Scholarship for the most distinguished 
M.B , Ch.B. of the year, £31; Crichton Research Scholar¬ 
ships in Anatomy, Physiology, Materia Medica, and Patho¬ 
logy, tenable for one, two, or three years, £100 each per 
annum, competition among graduates; Mouat Scholarship, 
£55 and medal. Class and Degree Examinations in Practice of 
Physic; two Grierson Bursaries, Nos. 4 and 5, £10 each, 
one in Materia Medica and ooe in Pathology; McCosh 
Graduate's Bursary and McCosh Medical Bursary for 
Research, income of £5500, D.stinction in Professional 
Subjects and Knowledge of Foreign Languages, with the con¬ 
dition of Study or Research in Medical Schools of Europe; 
Gunning Victoria Jubilee Prizes, four awarded annually, each 
£50, Thesis or Original Research in Anatomy, Physiology, 
Zoology, Botany, Chemistry, Materia Medica, Surgery, 
Practice of Physic, Pathology, Obstetrics, Medical Juris¬ 
prudence, and Public Health respectively; Theses Gold 
Medals for the best Theses for the M.D. degree ; Conan Doyle 
Prize for the most distinguished Graduate of the year from 
South Africa, £32 ; Wightman Prize, £12, Clinical Reports 
on Medical Cases ; Beaney Prize, £32 10s., highest marks in 
Anatomy. Surgery, and Clinical Surgery, in M.B. and Ch.B. 
Examinations ; Annandale Gold Medal awarded to the best 
candidate in Clinical Surgery for the degrees of M.B., 
Ch.B. ; Ellis Prize, £28, Essay on Animal or Veget¬ 
able Physiology ; Cameron Prize, for the most valuable 
addition to Practical Therapeutics during the preceding five 
years, annual proceeds of £2000 ; Milner Fothergill Gold 
Medal, about £20, Essay on Pharmacological or Therapeutic 
subject; Mackay Smith Scholarship for Students in 
Chemistry, tenable for two years, £25 per annum ; Houlds- 
worth Scholarship for Students or Graduates, £40, Materia 
Medica, with the condition of Research in Pharmacology; 
Mackenzie Bursaries, two annually. £20, Practical Anatomy ; 
Pattison Prize, about £11 7s. M., Clinical Reports of Surgical 
Cases; Dobbie Smith Gold Medal for a Botanical Essay ; 
Anderson Henry Prize for a Botanical Essay, proceeds of 
£300 accumulated for three years; Cunningham Memorial 
Medal to the most distinguished Student of Anatomy ; 
Wellcome Gold Medal and £10 and Wellcome Silver Medal 
and £5 for best essays on History of Medicine ; Straits 
Settlements Gold Medal for best thesis on Tropical Subject 
during a period of three years: Dorothy Gilfillan Memorial 
Prize for the most distinguished Woman Graduate of the 
year, about £10. 

School op Medicine of the Royal Colleges, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to say 
that about 1000 students avail themselves each session 
of the opportunity of attending the school. The lectures 
qualify for the University of Edinburgh and other Univer¬ 
sities, the Royal Colleges of Physicians and Surgeons of 
London, Edinburgh, and Dublin, the Faculty of Physicians 
and Surgeons of Glasgow, and other Medical and Surgical 
and Public Boards. A post-graduate vacation course will 
be held during August and September. 

The anatomy rooms and laboratories will open on 
Wednesday, Oct. 1st. and the lectures will commence on 
Oct. 7th. 

In accordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes required for 
graduation may be attended in this school, including the 
classes of Clinical Medicine and Clinical Surgery. The 
regulations require that the fee for any class taken for 
graduation in Edinburgh shall be the same as that for the 
corresponding class in the University. The whole education 
required for graduation at the University of London may be 
taken in this school. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have held 
the office of clerk in their wards for at least six months. Six 
Residentships are appointed for a period of six months each. 


Resident Surgeons are also appointed by the Ordinary 
Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and; 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin¬ 
burgh and the Governing Board of the school call upon each 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of students 
attending the class, the number of lectures or prelections 
delivered during the session, the class examinations held, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye, Insanity, and Diseases of Children to take 
charge of classes intra-murally. A list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. The classes of the school are 
conducted in several separate buildings, such as at Surgeons'' 
Hall, Nicolson-square, and the New School, Bristo-street. 

Lecturers and Fees. —Winter Session : Anatomy, Practical 
Anatomy, and Demonstrations, Dr. Ryland Whitaker- 
(£3 5s. and £4 4s.) ; Chemistry (Practical, Ac.), 
Mr. Gemmell and Dr. T. W. Drinkwater* ; Physio¬ 
logy (Institutes of Medicine), Dr. Alex. Goodall 
(£3 5s.) ; General Pathology, Ac., Dr. James Miller (£3 5s.) ; 
Biology, Mr. Malcolm Laurie (£3 5s.) ; Zoology. Mr. 
Malcolm Laurie and Mr. H. Millerf. Physics, Dr. Dawson 
Turner (£3 3s.); Meteorology, Dr. Dawson Turner 

(£2 2s.); Bacteriology, Dr. Taylor Grant and Dr. James 
Miller ; Practice of Physic, Dr. Bvrom Bramwell, Dr. R. A. 
Fleming, Dr. E. Bramwell, and Dr. A. Dingwall Fordyce 
(£3 5s.); Surgery, Mr. Scot Skirving, Mr. Cluene, Mr. 
H. Wade, Mr. j. W. Struthers, Mr. W. J. Stuart, and 
Mr. L. liee a ly (£3 5s.) ; Materia Medica, Ac., Dr. Craig, Dr. 
F. D. Boyd, and Dr. J. Orrf (£3 5s.) ; Midwifery, Ac., Dr. 
Hart, Dr. Ballantyne, Dr. Haig Ferguson, Dr. Fordyce, 
Dr. Elsie Inglis, Dr. McGibbon, Dr. Barbour Simpson, and 
Dr. Davidson (£3 5s.); Medical Jurisprudence, Ac., Dr. 
Aitchison Robertson and Dr. Macmillan (£3 5s.) ; Public 
Health, Dr. Aitchison Robertson, Dr. W. Robertson, and 
Dr. Macmillan; Hospital Practice (Edinburgh Royal In¬ 
firmary) : Physicians, Sir R. W. Philip, Dr. W. Russell, Dr. 
Lovell Gulland, Dr. Graham Brown, and Dr. Brcwis for 
Gynaecology; Surgeons, Mr. Cathcart, Mr. Hodsdon, Mr. 
Wallace, Mr. Miles, and Mr. Dowden (perpetual hospital 
ticket, £12); Clinical Medicine, Sir R. W. Philip, Dr. W. 
Russel], Dr. Lovell Gulland, Dr. Graham Brown, and Dr. 
Brewis for Gynaecology (£3 5s.) ; Clinical Surgery, 
Mr. Cathcart, Mr. Hodsdon, Mr. Wallace, Mr. Miles, 
and Mr. Dowden, (£3 5s.) ; Tuberculosis, Sir R. W. 
Philip (Clinical), Dr. Miller (Pathological) ; Vaccina¬ 
tion, Dr. Buistf and Dr. W. G. A. Robertson (£1 Is.) ; 
Diseases of Ear, Nose, and Throat, Dr. J. .Malcolm 
Farquharson and Dr. J. S. Fraser (£2 2s.) ; Diseases of 
the Eye, Dr. J. V. Paterson (£2 2s.) ; Ophthal¬ 
moscopy, Dr. A. H. H. Sinclair (£2 2s.); Gynsecology, 
Dr. Haig Ferguson and Dr. Elsie M. Inglis (Systematic), 
Dr. Brewis and Dr. J. Haig Ferguson (Clinical), and Dr. 
J. W. Ballantyne (Advanced) (£2 2s); Neurology, 

Dr. J. J. Graham Brown (£2 2s.); Medical Electricity, Dr. 
Dawson Turner (£2 12s. 6 d .); Tropical Diseases, Major 
D. G. Marshall, I.M.S. (£2 2s.). Summer Session : Prac¬ 
tical Anatomy and Demonstrations, Dr. Ryland Whitaker 
(£2 2s.); Practical Physiology, Dr. Goodall (£3 3s.); 
Biology, Mr. M. Laurie { and Dr. Newbigin (£3 3s.); 
Practical Chemistry and Analytical Chemistry, Mr. 
Gemmell and Dr. Drinkwater § ; Practical Bacteriology, 
Dr. Taylor Grant, and Dr. James Miller; Materia 
Medica, Dr. Craig, Dr. F. D. Boyd, and Dr. J. Orr; 
Diseases of the Eye, Dr. J. V. Paterson (£2 2s.); 
Medical Psychology and Insanity, Sir J. Batty Tuke and Dr. 
John Keay (£2 2s.) ; Medical jurisprudence, Dr. Aitchison 
Robertson, and Dr. J. Macmillan : Public Health, Dr. Wm. 
Robertson (£2 2s.); Gymecology, Dr. Brewis (£2 2s.); 
Midwifery Lectures, Dr. Ballantyne, Dr. Haig Ferguson, 
Dr. W. Fordyce, Dr. Elsie Inglis, Dr. McGibbon, Dr. 
Barbour Simpson, and Dr. Davidson (£3 5s.); Operative 
Surgery, Mr. Scot Skirving, Mr. Chiene, Mr. H. Wade, 
Mr. J. W. Struthers, Mr. W. J. Stuart, and Mr. L. Beesiy 
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(£3 3z.) ; Practical Pathology, Dr. James Miller (£3 8a.) ; 
Physics, Dr. Turner J (£3 3».) ; Practical Medicine and 
Physical Diagnosis, Dr. Fleming and Dr. Harry Rainy 
(£3 3a.) ; Clinical Medicine, Sir R. W. Philip, Dr. Russell, 
Dr. Gulland, Dr. Graham Brown, and Mr. Brewis for Gynaeco¬ 
logy (£3 3a.) ; Vaccination, Dr. Buist and Dr. W. G. A. 
Robertson (£1 la.); Neurology, Dr. Graham Brown; 
Diseases of Ear, Nose, and Throat, Dr. J. Malcolm 
Farqubarson and Dr. J. S. Fraser (£2 2a.) ; Tropical 
Diseases, Major D. G. Marshall, I.M.S. (£2 2a.) ; Medical 
Electricity, Dr. Dawson Turner ; Meteorology, Dr. Dawson 
Turner; Tuberculosis, Sir R. W. Philip (Clinical) and Dr. 
Miller (Pathological). 

Special Classes for Women, Winter Session : Practical 
Anatomy and Demonstrations, Dr. Ryland Whitaker 
(£4 4a.) ; Chemistry (Lectures and Practical), Dr. 
T. W. Drinkwater (£3 5a. and £3 3a.) ; Practice of Physic, 
Dr. E. Matthew (£3 5a.) ; Surgery, Mr. Beesly (£3 5a.) ; 
Midwifery and Diseases of Women, Dr. J. W. Ballantyne ; 
General Pathology, Dr. James Miller (£3 5a.) ; Physiology 
(Institutes of Medicine), Dr. Goodall (£3 5a.) ; Materia 
Modica, &c., Dr. Craig (£35a.) ; Clinical Medicine, Dr. J. J. 
Graham Brown, Royal Infirmary (£3 5.0 ; Clinical Sur¬ 
gery, Mr. Dowden, Royal Infirmary (£3 5a.); Physics, Dr. 
Dawson Turner (£3 3a.) ; Vaccination, Dr. W. G. A. 
Robertson (£1 la.) ; Practical Gynecology, Dr. Brewis 
(£22a.) ; Diseases of the Eye, Dr. J. V. Paterson; Bacterio¬ 
logy, Dr. J. Taylor Grant; Tropical Diseases, Major D. G. 
Marshall; Fevers, City Hospital. Summer Session: Prac¬ 
tical Anatomy, Dr. Ryland Whitaker (£2 2a.); Practical 
Chemistry, Dr T. W. Drinkwater (£3 3a.); Materia Medica, 
&c.. Dr. Craig (£3 3a.); Operative Surgery and Surgical 
Anatomy, Mr. Beesly (£3 3a.) ; Materia Medica and 
Therapeutics, Dr. Wm. Craig (£3 3a.) ; Practical Materia 
Medica, Dr. Wm. Craig ; Medical Jurisprudence and Public 
Health, Dr. Aitchison Robertson (£3 5a.) ; Public Health, 
Dr. W. Robertson ; Clinical Medicine, Dr. J. J. Graham 
Brown ; Clinical Surgery, Mr. Dowden, Royal Infirmary 
(£3 5a.) ; Practical Physiology and Histology, Dr. Goodall 
(£3 3a.) ; Practical Pathology, Dr. James Miller (£3 3a.) ; 
Biology, Dr. Newbigin (£3 3a.) ; Physics, Dr. Dawson 
Turner (£3 3a.); Ophthalmology, Dr. Sym (£2 2a.); 
Insanity, Sir J. Batty Tuke and Dr. John Keay (£2 2a ); 
Practical Gymecology, Dr. J. W. Ballantyne (£2 2a.) ; 
Practical Medicine, Clinical Methods, Dr W. Russell; 
Vaccination, Dr. W. G. A. Robertson ; Tropical Diseases, 
Major Marshall; Medical Electricity, Dr. Dawson Turner. 

The in ini mum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £115, payment of which is distributed over the 
period of study. There is no composition fee. 

Furthe r particulars regarding the school, also its calendar, 
may be bad on application to the Dean of the School, 11, 
Bri'sto-place, Edinburgh. 

* Lectures, £3 5«.; Practical, £3 3*.; Analytical, £2 a month, 
or £5 for three months. i Also in Summer Session. I Also in 
Winter Session. $ Practical, £3 3*.; Analytical, £2 a month, or £5 
for three months. 

N.B.—Where two or more lecturers appear as teaching the same 
subject* their lectures are not conjoined, but each gives an independent 
course. 

The Edinburgh School of Medicine for Women,— 
The Edinburgh School of Medicine for Women provides all 
the classes required for a complete curriculum. The classes 
qualify for the University Degree in Medicine, for the 
Diploma of the Royal Colleges, and for the Triple Qualifica¬ 
tion. The lecturers of the school are specially recognised 
by the Court of Edinburgh University for the education of 
women who propose taking the degree in medicine of the 
University of Edinburgh. Most of the classes are held in 
Surgeons’ Hall. The office of the school and a sitting-room 
and other conveniences are provided in the same building lor 
the use of the women students. The clinical instruction of 
the students is conducted in the wards of the Royal Infir¬ 
mary, specially set apart for the purpose; in the Royal 
Hospital for Sick Children ; in the City Hospital for Infec¬ 
tious Diseases ; at Bangour Asylum ; and at the various 
public dispensaries. The fees and the regulations as to the 
course of study are the same as for the male students. 
Further particulars can be obtained from the Dean of 
the 8chool of Medicine for Women, Surgeons’ Hall, 
Edinburgh. 


Clinical Imtruotian. — Royal Infirmary, Edinburgh.— 
This hospital has 921 beds and 42 cots for children, 
the average daily number of patients for 1912 being 
856. Courses of Clinical Medicine and Surgery are given 
by professors of the University of Edinburgh and by 
the ordinary physicians and surgeons. Special instruction 
is given on Diseases of Women, Physical Diagnosis, 
Diseases of the Skin, Diseases of the Eye, the Ear, 
the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eye, the Ear, Throat and Nose, and the Skin, and also to cases 
of Incidental Delirium or Insanity. There are also large and 
complete Medical-Electrical and X Ray and Bathing Depart¬ 
ments. Three wards are specially set apart for Clinical In¬ 
struction to Women Students. Post-mortem examinations are 
conducted in the anatomical theatre by the pathologist and 
his assistants, who also give practical instruction in Patho¬ 
logical Anatomy and Histology. The fees for hospital 
attendance are as follows—viz: Perpetual ticket, in one 
payment, £12 ; annual ticket, £6 6s. : six months, £4 4s. ; 
three months, £2 2s. ; monthly, £1 Is. Separate pay¬ 
ments amounting to £12 12s. entitle the student to a life 
ticket. No fees are paid for any medical or surgical appoint¬ 
ment. The appointments are as follows :—1. Resident phy¬ 
sicians and surgeons are appointed and live in the house free 
of charge. The appointment is for six months but may be 
renewed at the end of that period by special recommenda¬ 
tion. 2. Non-resident house physicians and surgeons and 
clinical assistants are appointed for six months. The ap¬ 
pointment may be renewed for a like period by special 
recommendation. 3. Clerks and dressers are appointed by 
the physicians and surgeons. These appointments are open 
to all students and junior practitioners holding hospital 
tickets. 4. Assistants in the Pathological Department are 
appointed by tlie pathologist. 

Staff. —Consulting Physicians: Sir James Affleck Dr. 
Alexander James, Dr. Byrom Bramwell, and Emeritus Pro¬ 
fessor W. S. Greenfield. Physicians : Sir Thomas R. Fraser, 
Dr. John Wyllie, Sir R. W. Philip, Dr. William Russell, Dr. 
Lovell Gulland, Dr. Graham Brown, and Dr. F. D. Boyd. 
Assistant Physicians : Dr. R. A Fleming, Dr. Harry IIliny, 
Dr. Chalmers Watson, Dr. Edwin Bramwell, Dr. Edwin 
Matthew, Dr. W. T. Ritchie, Dr. John Eason, and Dr. 
John D. Comrie. Consulting Surgeons: Mr. A. G. Miller, 
Dr. C. W. MacGillivray, Emeritus Professor John Chiene, 
C.B., and Mr. J. M. Cotterill. Surgeons; Mr. F. M. Caird, 
Mr. G. W. Cathcart, Mr. J. W. B. Hodsdon, Mr. David 
Wallace, Mr. Alexis Thomson, Mr. Alexander Miles, and 
Mr. John W. Dowden. Assistant Surgeons; Mr. A. A. 
Scot Skirving, Mr. George L. Chiene, Mr. W. J. Stuart, 
Mr. J. W. Struthers, Mr. Henry Wade, Mr. E. Scott 
Carmichael. Mr. D. P. D. Wilkie, Mr. L- C. Peel Ritchie, and 
Mr. Denis Cotterill. Consulting Gynaecologists : Professor 
Sir Halliday Groom and Emeritus Professor Sir A. R. 
Simpson Gynecologists: Dr. A. H. F. Barbour and Mr. 
N. T. Brewis. Assistant Gynecologists: Dr. J. Haig 
Ferguson and Dr. William Fordyce. Consulting Physician 
to the Skin Department: Dr. W. Allan Jamieson. Physician 
to the Skin Department; Dr. Norman Walker and Dr. Fred 
Gardiner. Assistant Physician to the Skin Department: 
Dr. R. Cranston Low. Consulting Surgeons to the Oph¬ 
thalmic Department : Mr. George A. Berry and Dr. George 
Mackay. Surgeons to the Ophthalmic Department: Dr. 
W. G. Sym and Dr. J. V. Paterson. Assistant Surgeons to 
the Ophthalmic Department: Dr. A. H. H. Sinclair and Dr. 
H. M. Traquair. Consulting Surgeons to the Ear and Throat 
Department; Dr. P. M‘Bride and Dr. R M Kenzie Johnston. 
Surgeons to the Ear and Throat Department: Dr. A. Logan 
Turner and Dr. J. Malcolm Farquharson. Assistant Sur¬ 
geons to the Ear and Throat Department : Dr. John S. 
Fraser and Dr. John D. Lithgow. Consulting Surgeon to the 
Dental Department: Mr. William Guy. Snrgeon to the 
Dental Department; Mr J H. Gibbs. Extra Medical Elec¬ 
trician (for Radium Cases) : Dr Dawson Turner. Medical 
Electricians; Dr. W. Hope Fowler and Dr. Archibald 
M‘Kendrick. Consultant Pathologist: Professor Lorrain 
Smith. Pathologist: Dr. Theodore Shennan Assistant 
Pathologists : Dr. James Miller, Dr. A Murray Drennan, and 
Dr. D. Murray Lyon. 

Royal Hospital for Sick Children, Sciennes-road, 
Edinburgh.—This hospital contains 120 beds, and is fitted 
with every modem improvement. A fully equipped out¬ 
patient department (medical and surgical) is conducted 
daily in a building adjoining the hospital. Systematic 



656 Thb Lancet,] 


UNIVERSITY OF GLASGOW. 


[August 30, 1913 


courses of instruction, which qualify for graduation in the 
Edinburgh University and elsewhere, are given from time 
to time throughout the year by the staif. Students may 
enter at any time. Full particulars can be obtained from 
the Registrar at the hospital. 

Staff. —Consulting Physicians: Dr. J. Oarmichael, Dr. 
J. Playfair, and Dr. T. M. Bnrn-Murdoch. Consult¬ 
ing Surgeon: (vacant). Consulting Surgeon Dentist: 
(vacant). Pathologist: Dr. W. E. Carnegie Dickson. 
Ordinary Physicians : Dr. G. H. M. Dunlop, Dr. J. Thomson, 
and Dr. J. S. Fowler. Surgeon : Mr. H. J. Stiles. Ophthalmic 
Surgeon: Mr. G. A. Berry. Assistant Surgeon: Mr. J. 
Fraser Surgeon to Ear and Throat Department: Mr. W. G. 
Porter. Medical Electrician : Dr. J. W. Spence. Extra 
Physicians : Dr. J. W. Simpson, Dr. Dingwall Fordyce, and 
Dr. C. McNeil. Anaesthetists: Dr. D. C. A. M'Allum and 
Dr. J. .L. Annan. 

Eye, Eah, and Throat Infirmary of Edinburgh, 
6, Cambridge-street, Lothian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 
1 o'clock daily for outdoor patients for Eye Diseases ; 
Mondays, Thursdays, and Saturdays at 12 noon, and 
Tuesdays and Fridays at 4 p.m. for outdoor Ear, Nose, and 
Throat Patients. Special Practical Ophthalmoscopic Classes 
by arrangement. Patients whose diseases require opera¬ 
tions or more than ordinary care are accommodated in the 
house. Consulting Surgeon: Dr. Logan Turner (Ear. Nose 
and Throat Department). Surgeons : Dr. William George 
Sym, Dr. Malcolm Farquharson, Dr. J. V. Paterson, Dr. 
E. M. Lithgow, Dr. W. G. Porter, Dr. John M. Darling, and 
Dr. Ernest H. Cameron. Honorary Clinical Pathologist : 
Dr. Ian Struthers Stewart. Honorary Anaesthetist : Mr. 
J. H. Gibbs. Dental Surgeon : Mr. G. W. Watson. Treasurer 
and Secretary: Mr. J. P. Watson, W.S., 32, Charlotte-square. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but not less than 
one-half of the subjects other than clinical must be 
taken In this or some other recognised university, and at 
least two years of the course must be taken in Glasgow 
University. Six degrees, open both to men and women, 
are conferred : M.B. and Ch.B. (always conjointly). M.D. 
and Ch.M. ; B.Sc. in Public Health ; D.Sc. in Public Health; 
and B.Sc. in Pharmacy. A Preliminary Examination must 
be passed in (1) English, (2) Latin, (3) Elementary Mathe¬ 
matics, and (4) Greek, or French, or German, or Italian, 
with possible options to students whose native language is 
not English. Candidates taking the University preliminary 
examination are not obliged to pass in all the four subjects 
at one examination, but must do so at not more than two 
occasions. 

For the degree! of M.B. and Ch.B. a curriculum of five years 
is required. The candidate must, during his curriculum, 
have attended a course or courses of instruction in each 
of the following subjects of study, extending over not less 
than the number of terms specified in each case, and 
including such class examinations as may be prescribed in 
connexion with the several courses:—Chemistry (including 
Oiganic Chemistry), two terms ; with Practical Chemistry, 
one term ; Physics (with practical work), one term : Botany 
(with practical work), one term ; Zoology (with practical 
work), one term; Anatomy and Practical Anatomy, five 
tenns ; Physiology and Practical Physiology, three terms ; 
Materia Medica and Therapeutics (together or separately), 
each snbject, one term ; Pathology and Practical Pathology, 
three terras; Medical Jurisprudence and Public Health 
(together or separately), each subject, one term ; Midwifery 
and Diseases peculiar to Women and to Infants, two terms ; 
Surgery, two terms: Medicine, two terms. Candidates 
must attend at least three years the Medical and Surgical 
Practice of a recognised hospital accommodating at 
least 80 patients and having a distinct staff of physicians 
and surgeons. At least nine months’ hospital attendance 
is required on both Clinical Surgery and Clinical 
Medicine, and the student must have acted for six months 
as clerk in medical and dresser in surgical wards, and 
must have had six months' outdoor practice; he must 
also have attended a course of Mental Diseases and of 


Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least 20 cases of 
labour and the Practice of a Lying-in Hospital. The 
University also requires further study in Post-Mortem 
Examinations, Fevers, Dermatology, Ophthalmology. 
Gynaecology, Diseases of Children, and Diseases of tie 
Ear and Throat. If a candidate has completed in a 
University of the United Kingdom a course of study 
and passed an examination in Botany, Zoology, PhyBics, 
or Chemistry, qualifying for a degree in Science or in Arts, 
he is held to have passed the examinations in such snbject 
or subjects, and there is also power to accept certain 
Professional Examinations for Medical Degrees of other 
Universities. 

There are four Professional Examinations, the first com¬ 
prising Botany, Zoology, Physics, and Chemistry; the second 
comprising Anatomy and Physiology ; the third comprising 
Materia Medica and Therapeutics and Pathology ; and the 
fourth or final, comprising Medical Jurisprudence and 
Public Health, Surgery and Clinical Surgery, Practice of 
Medicine and Clinical Medicine, and Midwifery and the 
Diseases peculiar to Women and to Infants. 

The degrees of M.D. (Doctor of Medicine) and Ch.M. 
Matter of Surgery) are higher degrees in Medioine and 
urgery respectively, and candidates (not under 24 years 
of age) who have previously obtained the double bachelor¬ 
ship may be admitted to either M.D. or Ch.M. on com¬ 
pleting the after course prescribed, including an examina¬ 
tion in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch.M. 

tees. —The Fees for M.B. and Ch.B. are £23 2». The 
class fee in each subject of the curriculum for M.B, and 
Ch.B. is £2 2£3 3*., or £4 4*., and the present fees for 
hospital attendance are £10 10*. The fee for M.D. is 
£15 15*., and for Ch.M. £15 15*. 

The great majority of the students take their hospital 
course at the Western Infirmary, or the Royal Infirmary, 
where clinical instruction is given by professors of the 
University and others. Clinical instruction on Fevers is 
given at Ruchill and Belvidere Hospitals, while special 
courses, largely of a practiced nature and embracing 
work in Hospital or Asylum wards, are conducted by 
University Lecturers on the Ear, the Throat and Nose, 
Dermatology, Ophthalmology, and Insanity. Queen 
Margaret College, sometime conducted as a separate institu¬ 
tion for the higher education of women, was made over to 
the University in 1892, and in it medical classes for women 
are conducted under University professors and other lec¬ 
turers appointed by the University Court, whilst for clinical 
instruction female students are admitted to the Royal 
Infirmary. 

Professors—Natural Philosophy: A. Gray, LL.D., F.R.S. 
Materia Medica: Ralph Stockman, M.D. Chemistry: 
John Ferguson, LL.D. Surgery: 8ir William Macewen, 
M.D., F.R.S., and Robert Kennedy, M.D., D.Sc. Practice 
of Medicine : T. K. Monro. M.D., and W. K. Hunter, 
M.D., D.Sc. Midwifery: Murdoch Cameron, M.D., and 
J. M. Munro Kerr, M.D. Anatomy: Thomas H. Bryce, 
M.A., M.D. Zoology: John Graham Kerr, M.A., F.R.S. 
Botany : F. O. Bower, D.Sc., F.R.S. Physiology: D. Noel 
Paton. M.D. Forensic Medicine : John Glaister, M.D. 
Pathology : Robert Muir, M.A., M.D., F.R.S., and J. H. 
Teacher, M.A., M.D. 

In this University Bursaries and Prizes to the annual 
amount of over £1000 are appropriated to students in the 
Medical Faculty, and there are, moreover, several Scholar¬ 
ships and Fellowships which may be held by medical students 
who have gone through the Arts course. The designation, 
money value, subjects of examination or other method of 
selection, conditions of eligibility, &c., of the Bursaries 
and Prizes are as follows :—Two Glasgow Highland Society 
Bursaries, tenable for five years, open to medical students 
of Highland descent, £25 each, awarded on results of 
Bursary Examination ; Mackintosh Mental Science Bursary, 
open to medical students of either sex attendingthe Lectures 
on Insanity. £31 ; Monteith Bursary, tenable for two years, 
awarded on results of Second Professional Examination, £21, 
Anatomy and Physiology; Dr. Thomas Gibson Bursary, 
tenable for four years, open to medical students preparing 
to be Missionaries, £36, competition at the First Professional 
Examination: Coats Scholarship, open to graduates in 
medicine of not more than three years' standing, holder to 
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prosecute research in pathology, £85, Pathology; John 
Macfarlane Bursary and Lorimer Bursary, each tenable for 
three years and open to medical students entering on their 
second winter session, £48 and £25 respectively ; an 
Armagh Bursary, open to students of either sex present¬ 
ing themselves for the Final Examination for the 
degree of M.A. with Honours, and intending to study 
Medicine, £52 for three years ; William Gardiner Bursary, 
tenable for two years, open to medical students of 
either sex, £14, Physiology, Chemistry, and Physics of Pro¬ 
fessional Examinations ; Rainy Bursary, tenable for two years, 
open to medical students entering on their fourth winter 
session, £20, Anatomy, Physiology, Chemistry, Botany, and 
Zoology ; two Paterson Bursaries, tenable for four years, 
open to medical students of first or second session, £25 
and £20 respectively, Mathematics and Dynamics ; Brunton 
Memorial Prize, awarded annually to the most dis¬ 
tinguished graduate in medicine of the year, £10 ; Dobbie 
Smith Gold Medal, awarded for an Essay on a Botanical 
subject ; two Arnott Prizes, £25 and £15 respectively, 
Physiological Physics. Ac.; Andrew and Bethia Stewart 
Bursary, tenable for three years, open to M.A. Graduates of 
the University, £50. Special Examination ; Weir Bursary, 
awarded on result of Second and Third Professional Exa¬ 
minations, £18 ; McCunn Medical Research Scholarships, 
open to medical graduates of Scottish Universities. £100 
(see University Calendar). 

Anderson’s College Medical School, Dumbarton- 
road, Glasgqw, W.—This medical school took its rise as the 
Medical Department of Anderson's University, founded in 
1795 by the will of Professor John Anderson, F.R.S., and 
has been active since 1799. It has given 14 professors 
to the University of Glasgow. The following courses are 
given, which qualify for all the licensing boards and 
for the Universities of London, Durham, Edinburgh, and 
Glasgow (the latter two under certain conditions) :—In 
winter: Anatomy and Practical Anatomy, Professor A. M. 
Buchanan ; Physics. Professor Peter Bennett ; Chemistry, 
Professor J. Robertson Watson ; Botany, Professor B. G. 
Cormack; Zoology, Professor W. Ferguson Mackenzie; 
Physiology, Professor A. J. Ballantyne ; Materia Medica, 
Professor John P. Duncan; Midwifery and Diseases 
of Children, Professor Wm. D. Macfarlane; Surgery, 
Professor Archibald Young; Practice of Medicine, Pro¬ 
fessor John M. Cowan : Ophthalmic Medicine and 
Surgery, Dr. A. Freeland Fergus; Aural Surgery, Dr. J. 
Galbraith Connal; Diseases of Throat and Nose, Dr. John 
Macintyre; Public Health (Laboratory Course), Professor 
Carstairs C. Douglas. In summer: Anatomy, Practical 
Anatomy, and Osteology ; Practical Chemistry ; Botany 
and Practical Botany; Zoology and Practical Zoology ; 
Practical Physiology ; Practical Materia Medica and 
Pharmacy ; Medical Jurisprudence (Professor Carstairs C. 
Douglas); Diseases of Women (Professor Wm. D. Mac¬ 
farlane) ; Operative Surgery ; Ophthalmic Medicine and Sur¬ 
gery ; Aural Surgery ; Mental Diseases (Dr. John Carswell); 
and Public Health (Lecture Course and Laboratory 
Course). The Chemical Laboratory is open daily from 10 
to 5. The Dissecting-room is open in winter from 9 a.m. 
to 5 P.M., and in summer from 7 a.m. to 5 P.M. The 
students are assisted in their dissections by the Pro¬ 
fessor and Demonstrators, by whom frequent examina¬ 
tions and demonstrations on the parts dissected are con¬ 
ducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the Licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, 
and Materia Medica. The courses special to Dentistry 
are conducted at the Glasgow Dental Hospital and 
School. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, and adjoining the University. Extensive accom¬ 
modation is provided for Practical Anatomy, Practical 
Chemistry, Practical Botany, Practical Zoology, Practical 
Physiology. Practical Pharmacy, Operative Surgery, and 
Public Health. Ample provision has also been made for 
the comfort of students. 

Class Fees. —For each course of Lecture* (Anatomy, Oph¬ 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 


Throat and Nose, Mental Diseases, and Public Health 
excepted), first session, £2 2s. ; second session (in 
Anderson’s College), £1 1*. For Practical Classes 
(except Anatomy, Chemistry, and Public Health)—namely. 
Botany, Zoology, Physiology, Pharmacy, and Operative 
Surgery—first session, £2 2s. ; second session, £2 2s. 
Anatomy Class Fees: Winter, first session. Lectures and 
Practical Anatomy, £5 5*. ; Practical Anatomy alone, £2 2s. 
Second session, Lectures and Practical Anatomy, £4 4*.; 
Practical Anatomy alone, £2 2s. Summer, Regional Course or 
Dental Course (each including nervous system) and Practical 
Anatomy, £3 3*. ; Regional Anatomy Course or Dental 
Course alone, £2 2*. ; Practical Anatomy alone, £1 11*. 6i.; 
Osteology and Practical Anatomy, £2 12s. 6i. ; Osteology 
alone, £1 11*. 6 d. Special Course of Demonstrations 
for Dental Students, £2 2«. Chemistry: Lectures, £2 2*.; 
Practical Chemistry, £3 3*. Botany and Zoology : Reduced 
fees for Lectures with Laboratory work in Botany or in 
Zoology, during same summer session, £3 3*. ; for Lecture 
Class or Practical Class separately, in Botany or in Zoology, 
£2 2s. Ophthalmic Medicine and Surgery (including Hos¬ 
pital Practice), Aural Surgery, Diseases of Throat and 
Nose, and Mental Diseases, fee for each course, £1 1*. 
Public Health Laboratory, fee for six months’ course, 
£12 12*. Matriculation Fees : For the year, 10*. ; for one 
class in winter session alone. 5*.; for summer session 
alone, 5*. 

Western Infirmary. —Fees : For Hospital Attendance, 
£10 10*. ; afterwards free. For Clinical Instruction, winter, 
£3 3*. ; summer, £2 2s. Pathology : systematic, £4 4*.; 
practical, £3 3*. Vaccination fee, £1 1*. 

Royal Infirmary. —Fees : Hospital attendance—perpetual 
tickets, £7 ; for six months, £2 2*. ; for three months, 
£1 Is. Separate payments, amounting in all to £7 7*., 
entitle to perpetual ticket. Clinical Instruction for six 
months, £3 10*.; for three months, £1 15*. Pathology, both 
courses, £4 4*. Vaccination Fee, £11*. 

Attendance at the dispensaries of the Western and Royal 
Infirmaries is included in the hospital fee. 

Maternity a/nd Women's Hospital. —Students’ Hospital 
Fee, £5 5s., which allows students to attend the hospital at 
any time during their undergraduate career. This fee must 
be paid before joining the hospital for either clinical 
instruction or practical work. 

Royal Hospital lor Sick Children. - Fee for one year. 


El 1*. 

Eye Infirmary.—Fee : Hospital Practice and Clinical 
nstruction, including Lectures at the College, six months. 
El 1*. 

Look Hospital. —£11*. 

Fever Hospital , Belvidere or Ruchill. —Fee, £11*. 

Hospital for Skin Hiseases. —Fee, £1 1*. 

The Carnegie Trust extends its benefactions to students 
it Anderson’s College Medical School. Full particulars may 
De obtained from Sir W. S. McCormick, the Carnegie Trust 
Offices, Merchants’ Hall, Edinburgh. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities 
jf London, Durham, Edinburgh, and Glasgow (the latter 
iwo under certain conditions); by the Royal Colleges 
>f Physicians of London and Edinburgh ; by the Royal 
Alleges of Surgeons, England, Edinburgh, and Ireland; 
oy the Royal College of Physicians of Ireland ; by the 
Royal Faculty of Physicians and Surgeons of Glasgow; 
ay the Society of Apothecaries, London; and by the 
Army, Navy, and East India Boards. The courses of 
Laboratory instruction and Lectures in Public Health 
ire recognised by the Royal Faculty and Scottish 
Colleges; by the Royal College of Pnysicians and the Royal 
College of Surgeons, Ireland ; and by the Universities of 
Cambridge, London, to. Communications relating to the 
VIedical School to be addressed to the Secretary of the 
tfedical Faculty, Anderson’s College Medical School, 
Glasgow, W. Communications relating to the Preliminary 
Examination in General Education to be addressed to Mr. 
Jngb Cameron, M.A., F.E.I.S., Educational Institute Office, 
S4 North Bridge-street, Edinburgh. Communications 
elating to the Triple Qualification to be addressed to Mr. 
Alexander Duncan, B.A., LL.D., Royal Faculty Hall, 
!42 St Vincent-street, Glasgow. Communications relating 
, o. , i i x_ jj_ a n M Alexander. 


97, West Regent-street, Glasgow. 

The Malcolm Kerr Bursary in Anatomy (value about £10> 
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is open to students of the Junior Anatomy Class during 
Winter Session 1913-14. 

The Winter Session will open on Monday, Oct. 13th, 

1913, and will close on Thursday, March 19th, 1914. 

The Summer Session will open on Tuesday, April 21st, 

1914, and will close on Tuesday, June 30th, 1914. 

St. Mungo’s College and Glasgow Royal Infir¬ 
mary.—T his College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of Medicine of the College occupies buildings erected 
for the purposes of a medical school, adjoining and com¬ 
municating with the Royal Infirmary. The Laboratories, 
Museums, and Lecture-rooms are equipped and adapted to 
modern scientific requirements. A complete electric light 
installation has been added and a powerful Educational 
Lantern has been provided for demonstration purposes. 
The Royal Infirmary, which is at the service of the 
College for the purpose of clinical and practical instruc¬ 
tion, is one of the largest hospitals in the kingdom. The 
winter session will open on Monday, Oct. 13th. 

Psychological Medicine. —Practical instruction is given in 
Hawkhead Asylum, situated within a short distance of 
Glasgow and having accommodation for 850 patients. Eight 
resident clinical clerks are appointed annually. These clerk¬ 
ships are open to students attending St. Mungo’s College. 

Clinical Instruction in Fevers. —Classes are conducted by 
Dr. Johnston, Superintendent, at the City of Glasgow Fever 
Hospital, Belvidere, and Dr. Brownlee, Superintendent, at 
the City of Glasgow Fever Hospital, Ruchill. 

Clinical Instruction in Midwifery. —The close proximity of 
the Maternity Hospital enables the Professor of Midwifery to 
conduct frequent clinical demonstrations there during the 
summer session. 

The classes in St. Mungo's College qualify for the 
English, Scotch, and Irish Conjoint Boards and, under 
certain conditions, for the various universities, in¬ 
cluding the University of London. Students who have 
fulfilled the conditions of the Carnegie Trust as regards 
Scottish birth or extraction, age (16 years), and Preliminary 
Examination, are eligible for the benefits of this Trust 
during the whole course of their studies at St. Mungo's 
College. 

The fee for each class is £2 2s., except Zoology and 
Botany, joint fee £3 3s., Anatomy, Winter Session, £4 4s., 
Pathology, £4 4s., Physics, £2 4s. 6 d., Public Health 
Laboratory, £12 12s., and certain extra classes for which 
the fee is £1 Is. The hospital fee (including clinical 
lectures) is £21 for a perpetual ticket. 

The classes in St. Mungo’s College are now open to male 
and female students equally. 

The minimum fees for all the lectures, including hos¬ 
pital attendance, necessary for candidates for the Diplomas 
of the English or Scotch Colleges of Physicians and 
Surgeons amount to £65. Further particulars can be 
obtained from a syllabus which may be procured free on 
application to the Secretary of the Medical Faculty, 
86, Castle-street,, Glasgow. 

Glasgow Western Medical School.—T his School is 
situated in University-avenue, opposite the principal gate of 
the University and near the Western Infirmary. Lectures 
and Demonstrations are given on Chemistry, Anatomy, 
Medicine, Surgery, Midwifery and Gynmcology, Ophthalmo¬ 
logy, and Dermatology. Some of the classes qualify for 
graduation and for Scotch diplomas. 

Class Fees. —For each course of Lectures the fee is £2 2s ., 
or in some cases £1 Is. There is no matriculation fee. 

Lecturers : Winter Session. —Chemistry : (vacant) : Ana¬ 
tomy : Dr. D. T. C. Frew, at 4 p.m. ; Surgery : Dr. David 
Dickie, at 12 noon ; Midwifery: Dr. Balfour Marshall, at 
2 p.m. ; Medicine: Dr. Hugh Morton, at 3 p.m. ; Dermato¬ 
logy : Dr. Goodwin Tomkinson. 

Summer Session. —Chemistry : (vacant) ; Anatomy : Dr. 
Frew, at 4 p.m. ; Operative Surgery : Dr. Dickie, at 12 noon ; 
Gynaecology : Dr. Balfour Marshall, Tuesday, Thursday, and 
Friday, at 2 p.m. ; Medicine : Dr. Morton, at 8 a m. ; Oph¬ 
thalmology : Dr. Hinshelwood, Tuesday and Friday, at 8 a.m. 
and 3 r.M. ; Dermatology: Dr. Goodwin Tomkinson. Some 
of the above hours are liable to alteration. Further par¬ 
ticulars can be obtained from the Secretary, Mr. J. N. Morton, 
58. Bath-street. 

Queen Margaret College, University of Glasgow. — 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 


near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower¬ 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became the 
Women’s Department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri¬ 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Museum and can borrow books 
from the University Library, besides having a library 
of reference in Queen Margaret College. The School 
of Medicine is a special feature of the College, and 
gives full preparation for the medical degrees of the Uni¬ 
versity. In July, 1894, for the first time in the historyof any 
Scottish university, women students graduated in medicine 
in Glasgow University. 173 women have now taken the 
degree of M.B., C M., or M.B., Ch.B. of the University of 
Glasgow and 17 the degree of M.D. The women students 
study Physics, Zoology, Botany. Physiology. Materia Medica, 
Medical jurisprudence, and Public Health in the University 
Buildings at Gilmorehill; Chemistrv and Anatomy at Queen 
Margaret College; Pathology, Surgery, Medicine, and 
Gynaecology at the Royal Infirmary. Excellent facilities for 
clinical work are given in the Royal Infirmary, in the 
Maternity, and other hospitals. By a gift of £5000 granted 
for the purpose by the Bellabouston Trust the University 
Court was enabled to add to the College a large building 
for the study of Anatomy and other medical subjects. The 
Arthur Scholarship is open every third year to students of 
first year ; other Bursaries are open in Arts and Medicine; 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, scholar¬ 
ships, aid fellowships. There is a house of residence for the 
students of the College coming from a distance. 

Royal Infirmary, Glasgow.—This infirmary, which is 
the largest in Glasgow, is situated in Cathedral-square. 
Castle-street, and has car communication with every part of 
the city. The ancient connexion between the University of 
Glasgow and the Rojal Infirmary was revived in 1911 when 
the following University Chairs were established at the 
infirmary : The Muirhead Chair of Medicine, Dr. W. K. 
Hunter; the St. Mungo Chair (Notman) of Pathology, Dr. 
John H. Teacher; the St. Mungo Chair of Surgery. Dr. 
Robert Kennedy ; the Muirhead Chair of Obstetrics and 
Gynmcology. Dr. J. M. Munro Kerr. The following Uni¬ 
versity Lectureships have also been established at the 
infirmary—viz., of Ophthalmology, Dr. Maitland Ramsay; 
of Clinical Surgery, Mr. Adams. Mr. Newman, and Mr. 
McGregor ; of Clinical Medicine, Dr. Cowan, Dr. Mackenzie 
Anderson, and Dr. Wm. R. Jack ; of Venereal Diseases, 
Mr. David Newman. Assistant, Mr. David Watson. 
St. Mungo’s College Is situated in the infirmary grounds. 
The infirmary has. including the Ophthalmic Department, 
about 670 beds, the average number occupied in 1912 
being 673. When the rebuilding of the infirmary, now 
in progress, is completed the beds will number about 700. 
There are special beds and wards for diseases of women, 
of the throat, nose, and ear, skin, venereal diseases, burns, 
and septic cases. Wards are set apart for the teaching of 
Women Students. At the Out-door Department the attend¬ 
ances in 1912 numbered over 180,000. In addition to the large 
medical and surgical departments there are departments for 
special diseases— viz., diseases of women, of the throat and 
nose, of the ear, of the eye, of the skin, and of the teeth. 
Five house physicians and nine house surgeons, havintr a 
legal qualification in medicine and surgery, who board in 
the hospital free of charge, are appointed every six months. 
Clerks and dressers are appointed by the physicians and 
surgeons. As a large number of cases of acute diseases and 
accidents of a varied character are received these appoint¬ 
ments are very valuable and desirable. There is a modern 
and fully equipped Electrical Pavilion, and year by year 
the latest and most approved apparatus for diagnosis 
and treatment has been added. The fees are as follows: 
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(a) For hospital practice, including attendance at the out¬ 
door department, at the pathological department, post¬ 
mortem examinations, and the use of the museum : Perpetual 
ticket, £7 ; six months, £2 2». ; three months, £1 lr. ; 
sepirate payments amounting to £7 7s. entitle the student 
to a perpetual ticket, on return of previous season tickets ; 
(t) for Clinical Lectures, six months, £3 10s.; three months, 
£1 15s. ; (c) Vaccination, £1 Is. ; Pathology, £4 4s. ; 
Bacteriology, £2 2s. 

Staff .—Visiting Physicians : Dr. W. K. Hunter, Dr. John M. 
Cowan, Dr. Mackenzie Anderson, Dr. Wm. R. Jack (and a 
vacancy). Visiting Surgeons : Mr. J. A. Adams, Mr. David 
Newman, Mr. J. H. Pringle, Mr. H. Rutherfurd, Mr. Peter 
Paterson, Mr. A. N. McGregor, and Dr. Robert Kennedy. 
Assistant Physicians : Dr. John Henderson, Dr. James 
Scott, and Dr. Archd. W. Harrington. Assistant Surgeons: 
Mr. John Patrick, Mr. John A. C. Macewen, and Mr. 
Thomas Kay. Dispensary Physicians: Dr. Campbell S. 
Marshall, Dr. John T. Maclachlan, Dr. D. H. Macphail, 
Dr. Arthur Crawford, Dr. David Macdonald, and Dr. John 
G. Middleton. Dispensary Surgeons: Mr. A. G. Faulds, 
Mr. James Battersby, Mr. Donald Duff, Mr. Alex. J. 
Couper. Mr. Milne McIntyre, and Mr. Robert S. Dewar. 
Extra Dispensary Physician : Dr. William Watson. Extra 
Dispensary Surgeons: Mr. Wm. C. Mackie, Mr. J. A. G. 
Burton, and Mr. P. H. Robertson. Consultirg Surgeon 
for Diseases of the Eye: Dr. A. Maitland Ramsay. 
Consulting Medical Electrician: Dr. John Macintyre. 
Surgeon for Diseases of the Throat and Nose: Dr. 
John Macintyre. Gynaecologist : Dr. Balfour Marshall 
and Dr. J. M. Munro Kerr. Surgeon for Diseases of the 
Ear: Dr. J. Kerr: Love. Physician for Diseases of the 
Skin: Dr. Alfx. Morton. Pathologist: Dr. J. H. Teacher. 
Assistants in Pathological Institute: Dr. A. M. Kennedy, 
Dr. J. A. G. Burton, and Dr. J. M. Morgan. Bacteriologist.: 
Dr. David McCrorie. Assistant Bacteriologist: Dr. J. A. 
Campbell. Medical Electrician: Mr. J. R. Riddell. 
Assistant Medical Electricians: Dr. Samuel Capie and Dr. 
Katharine M. ChapmaD. Anaesthetists: Dr. John Donald, 
Dr. H. P. Fairlie, Dr. F. L. Napier, Dr. A. S. Richmond, Dr. 
John S. McConville, Dr. Ellen Brown Orr, and Dr. Wm. 
Laird. Vaccinator: Dr. H. H. Borland. Dispensary 
Specialists :—Diseases of Women : Dr. James Taylor, Dr. 
A. L. Mcl’roy, Dr. James Hendry, and Dr. J, McIntyre ; 
Diseases of the Ear: Dr. James Adam, Dr. R. S. McKim, 
and Tr. Jbhn W. Leitch ; Diseases of the Skin : Dr. 
Alexani er Morton and Dr. G. McIntyre; Diseases of the 
Throat, and Note: Dr. R. Fullerton and Dr. P. N. Grant; 
Diseases of the Teeth: Mr. W. Taylor and Mr. W. R. 
Taylor ; Venereal Diseases: Dr David Watson. Ophthalmic 
Department:—Surgeon : Dr. Maitland Ramsay ; Assistant 
Surgeons : Dr. John Rowan, Dr. H. W. Thomson, Dr. John 
Gilchrist, Dr. John Wilson, and Dr. John Pearson ; Extra 
Dispensary Surgeons : Dr. Walter H Kiep and Dr. Andrew 
Ross Muir; Electrician: Dr. Gilchrist; Pathologist: Dr. 
John H. Teacher; Ansesthetist : Dr. R. H, Henderson : 
Superintendert: Dr. J-. Maxtone Thom 

Glasgow Western Infirmary.— This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
600. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, Teeth, and Skin. The Clinical 
Courses are given by the physicians and surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special instruc¬ 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class. All the courses of clinical instruc¬ 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Department 
the course is both systematic and practical, also post-graduate 
courses, and extends through the winter and following 
summer ; these are likewise recognised by the University 
for graduation. Fifteen resident assistants are appointed 
annually, without salary, from those who have completed 
their course. The fee for hospital attendance is £10 10s. 
and the fees for clinical instruction are £3 3s. for the Winter 
Session and £2 2s. for the Summer Session. 

A new Clinical Laboratory has just been openrd. and 
students will receive laboratory instruction from the lecturer 
on clinical methods. 


Staff .—Honorary Consulting Physician: Dr. G. P. 
Tennant. Honorary Consulting Gynaecologist : Dr. W. L. 
Reid. Visiting Physicians: Dr. Ralph Stockman, Dr. 
Wm. MacLcnnan, Dr. R. Barclay Ness, and Dr. J. W. 
Nicol (Skin Department). Honorary Consulting Surgeons: 
Sir Hector C. Cameron and Sir George T. Beatson. 
Visiting Surgeons : Sir W. Macewen, Dr. J. C. Renton, 
Dr. T. K. Dalziel, Dr. James H. Nicoll, Dr. Duncan 
Macartney, and Dr. G. H. Edington. Gynaecologist: Dr. 
Murdoch Cameron. Assistant Physicians: Dr. James 
Carslaw, Dr. John S. M Kendrick, and Dr. Frank Charteris. 
Assistant Surgeons : Dr. Alfred A. Young, Dr. John Morton, 
Dr. Alex. MacLennan. Dr. Arch. Young, and Dr. M. Logan 
Taylor. Dispensary Physicians: Dr. A. B. Sloan, Dr. John 
Gracie, Dr. Leonard Findlay, Dr. John P. Duncan, Dr. 
Geo. Allison Allan, Dr. Jas. R. C. Greenlees, Dr. G. H. 
Clark, and Dr. D. R. Kilpatrick. Dispensary Surgeons : Dr. 
C. C. Cuthbert, Dr. W. W. Christie, Dr. Alex. H. Edwards, 
Dr. R. B. Carslaw, Dr. David Dickie. Dr. Wm. Rankin, 
and Dr. J. M. Renton. Anaesthetists : Dr. James P. 
Boyd, Dr. R. Home Henderson, Dr. John W. Renton, 
Dr. W. A. Sewell, and Dr. II. P. Fairlie. Dispensary 
Gynaecologists : Dr. S. Cameron and Dr Jas. H. Martin, 
Extra Dispensary Physicians : Dr. G. B. Fleming and Dr. 
Hugh Morton. Dispensary Physician for Diseases of the 
Skin : Dr. J. G. TomfeinFon. Extra Dispensary Surgeons : 
Dr. Roy F. Young, Dr. W. A. Campbell, and Dr. W. A. Sewell, 
Dispensary Surgeon for Diseases of the Ear : Dr. Thomas 
Barr. Assistant Dispensary Surgeon for Diseases of the 
Ear : Dr J. Stoddart Barr. Dispensary Surgeon for Diseases 
of the Throat and Nose : Dr. Walker Downic. Honorary 
Consulting Physician for Mental Disorders : Dr. L. R. 
Oswald. Consultirg Medical Electrician: Dr. D. J. 
Mackintosh, M.V.O , LL.D. Medical Electricians : Dr. J. G. 
Tomkinson, Dr. Archd. Hay, and Dr. W. F. Somerville. 
Pathologist: Dr. Robert Muir. Clinical Pathologist: Dr. 
Carl H. Browning. Assistant Pathologists : Dr. J. S. Dunn 
and Dr. Geo. Haswell Wilson. Vaccinator: Dr. J. L. 
Carstairs. Dental Surgeon : Mr. W. D. Woodburn, L.D.S. 
Superintendent: Dr. Donald J. Mackintosh, M.V.O., LL.D. 
Matron : Miss H. Gregory Smith. Secretary and Treasurer : 
J. Matheson Johnston, C.A , 87, Union-street. 

Royal Hospital for Sick Children, Glasgow.— The 
Hospital at Garnethill was opened in December, 1882, 
and in June, 1903, a country branch consisting of two wards 
was opened at Drumchapel. The number of beds in 
the town hospital and country branch together is 100. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888, in West Graham-street. In 
the hospital over 1000 patients, all under 12 years of age, 
are treated annually, and in the out-patient department 
over 12,000, involving nearly 50.000 attendances. A 
central site close to the University has been secured 
and a hospital of at least 200 beds to take the place 
of the one in Garnethill is in course of erection. The 
whole institution is for non-infectious cases and is available 
to medical students for clinical instruction in the diseases 
peculiar to childhood. Classes are formed both at Hospital 
and Dispensary at the beginning of the University session in 
October. Students may be enrolled at any time. Fee £1 1*. 
per annum, admitting to both Hospital and Dispensary. 
Further particulars on applying to the House Surgeon, 
45, Scott-street, Garnethill, Glasgow. Physicians: Dr. 
R. Barclay Ness and Dr. J. B. Mackenzie Anderson. 
Surgeons : Mr. T Kennedy Dalziel and Mr. R. H. Parry. 

Glasgow Ophthalmic Institution, 126, West Regent- 
street (29 beds and six cots).—Clinical and systematic 
course of lectures for students during the winter and summer 
sessions. In-patients, 1045; out- or dispensary patients, 
14,146. Operations on Wednesdays and Saturdays. Honorary 
Consulting Surgeon : Dr. D. N. Knox. Surgeon : Dr. A. 
Maitland Ramsay. Assistant Surgeons : Dr. John Rowan, Dr. 
H. Wright Thomson, Dr. John Gilchrist. Dr. John Pearson, 
and Dr. J. A. Wilson. Pathologist: Dr. J. H Teacher. 
Electrician: Dr. John Gilchrist. Ansesthetist : Dr. R. H. 
Henderson. House Surgeon : Dr. Isabel Stark. This 
institution is the Ophthalmic Department of the Royal 
Infirmary. A post-graduate course is given by Dr. 
Ramsay and assistants during September. Clinical in¬ 
struction is given in the summer session to students of 
the University and Queen Margaret College and in winter 
to students of St. Mungo's College and to all who take 
the class. 
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Glasgow Eye Infirmary, Berkeley-street and Charlotte- 
street.—This institution, the largest of its kind in Scotland, 
was founded in 1824. The Infirmary now consists of two 
large buildings—that in Berkeley-street being occupied as 
the Infirmary proper, and that in Charlotte-street (new 
buildings opened June. 1894) as a dispensary. The In¬ 
firmary is devoted exclusively to the treatment of Diseases 
of the Eye, and is intended primarily to provide treatment, 
and, when necessary, board and lodging, for those who are 
unable to do so for themselves. The average number of new 
patients for the last ten years has been 24,496, and the 
total number of cases in 1912 was 30,132. 

Students may attend on payment to the treasurer of the 
following fees:—For six months £1 li. Fee for University 
qualifying course is £2 2s. All students when duly entered 
in the Infirmary Register may attend the clinical in¬ 
struction of any or every member of the medical staff 
on production of their tickets. The days on which the 
surgeons respectively attend to receive patients may be 
ascertained at the Infirmary. Students have the privilege 
of being present in the Dispensaries at such hours as 
are arranged. They may enter the wards along with the 
surgeon whose clinique they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Secretary and 
Acting Treasurer : Harold John Black, 88 , West Regent- 
street, Glasgow. The medical session opens in October. 
The Medical Staff is as follows:—Surgeons : Dr. 
A. Freeland Fergus, Dr. Andrew Wilson. Dr. James 
Hinshelwood, Dr. Leslie Buchanan, Dr. W. Ernest F. 
Thomson, and Dr. A. J. Ballantyne. Extra Surgeons: 
Dr. A. Lewis M'Millan, Dr. Henry L. G. Leasfc, Dr. W. 
Cochrane Murray, and Dr. Brownlow Riddell. Assistant 
Surgeons: Dr. W. B. Inglis Pollock and Dr. Samuel Capie. 
Pathologist: Dr. M. Logan Taylor. Honorary Consulting 
Medical Electrician: Dr. James R. Riddell. Honorary 
Anaesthetist: Dr. Fred. L. Napier. House Surgeon: Dr. 
Stephen A. MacPhce. Assistant House Surgeon: Dr. A. C. 
Anderson. A Post-graduate Class will be held during 
September and October on Tuesdays and Fridays at 3 p.m , 
commencing Sept. 2nd. Subjects : Errors of Refraction ; 
Use of the Ophthalmoscope ; Operations. Fee 1 guinea. 


UNIVERSITY OF ST. ANDREWS (UNITED COLLEGE 
ST. ANDREWS AND UNIVERSITY COLLEGE 
DUNDEE). 

The following are extracts from the Regulations for Degrees 
in Medicine contained in Ordinance No. 5 of the University 
Court of the University of St. Andrews. These regulations 
came into force on August 2nd, 1910. Four degrees in 
Medicine and Surgery shall be conferred by the University of 
St. Andrews—viz., Bachelor of Medicine (M.B.), Bachelor 
of Surgery (Ch.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Ch.M.), and a Diploma in Public Health. The 
whole curriculum may be taken at University College, 
Dundee, or the first two years of the course may 
be taken at St. Andrews and the remaining three 
years in Dundee. The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in (a) English, ( b ) Latin, (o) Elementary Mathematics, and 
(<f) one of the following optional subjects:— (a) Greek, 
(/3) French, ( 7 ) German, (!) Italian, (e) any other approved 
Modern Language. A degree in Arts or in Science in any 
of the Universities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Preliminary Examination. The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to include the required subjects). 
Also the Final Examination for a degree in Arts or 
Science and the Final Examination for the Diploma of 
L.L.A. 

Degree of Bachelor of Medicine and Bachelor of Surgery .— 
Candidates must have been engaged in medical study for 
at least five years. In each of the first four years the 


candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not less 
than five months, either continuous or divided into two 
terms, or, alternatively, one such course along with two 
courses, each extending over a session of not less than 
two and a half months. During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or foreign, as may 
be recognised for the purpose by the University Court. The 
candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz.: Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, Physiology, 
or Institutes of Medicine, Practice of Medicine, Surgery, 
Midwifery and the Diseases peculiar to Women and Infant- 
Pathology, Practical Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi¬ 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany, Elementary Zoology, Practical Physiology, Practical 
Pathology, Forensic Medicine, and Public Health. The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
Dundee or of a General Hospital elsewhere which accommo¬ 
dates not fewer than 80 patients and possesses a distinct 
staff of physicians and surgeons and is recognised for 
the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery, Operative Surgery, Vaccination, Children's 
Diseases, Fevers, Ophthalmology, Diseases of the Ear, 
Throat, and Nose, Anaesthetics, and Post-mortem Ex¬ 
aminations. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations shall have effect:—1. Two of the five years of 
medical study must be spent in the University of St. Andrews. 
2. The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub¬ 
ject to the provisions of Ordinance No. 18 [General No. 9— 
Regulations for the Graduation of Women and for their 
Instruction in the Universities] : Provided always that every 
candidate for graduation shall produce evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. All the classes necessary for 
graduation shall be taken in the University of St. Andrews, 
except in so far as instruction obtained elsewhere is allowed 
by the said Ordinance. 

Professional Examinations for the Degrees of Bachelor or 
Medicine and Bachelor of Surgery .—Each candidate shall be 
examined both in writing and orally, and also clinically 
where the nature of the subject admits, in the following 
divisions—viz., first, in Botany, Zoology, Physics, ami 
Chemistry ; second, in Anatomy and Physiology; third, in 
Materia Medica and Pathology and Forensic Medicine and 
Public Health; and fourth, in Surgery, Clinical and 
Operative Surgery, Practice of Medicine and Clinical 
Medicine, and Midwifery and Gynaecology (Systematic and 
Clinical). 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas and the pro¬ 
portion of this sum to be paid by a candidate at each division 
of the examination shall be regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Doctor of Medicine shall be 15 guineas. The fee to be paid 
for the degree of Master of Surgery shall be 15 guineas. 

The whole medical curriculum can be taken in University 
College or the first two years in United College. 

Bursaries , United College, St. Andrews .—Fourteen Taylour 
Thomson Bursaries for female Medical students of tb e 
annual value of from £20 to £30 each, tenable for one or 
two years. The Bursaries are awarded in the order of mtrl 
the most valuable ones being given to those students who 
obtain the highest marks in the Preliminary Examination 
and who are prepared to take two Anni Medici at the United 
College, St. Andrews. 
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University College , Dundee. —(a) Open to either sex. 
Eleven Entrance Bursaries of £15, tenable for one year. 
(4) Open to either Bex : Four £20 and three £15, second 
year, (e) Four £20 and two £15, third year, (d) Two 
£20, fourth year, (e) Two £20, fifth year, (f) Bute Bursary, 
founded in 1893 by the late Most Honourable the Marquis 
of Bute, K.T. This Bursary consists of the free proceeds 
of £1000. (g) Two Bursaries of the annual value of £25. 
tenable for three years at either University College, Dundee, 
or at any Scottish University (local candidates only). 

Professors—Natural Philosophy : William Peddie, D.Sc., 
F.R.S.E. Chemistry: Hugh Marshall, D.8c., F.R.8. 
Natural History: D'Arcy W. Thompson, M.A., C.B. 
Botany: Patrick Geddes, F.R.S.E. Anatomy: J. Yule 
Mackay, M.D., LL.D. Physiology : E. W. Reid, 

B. A., D.Sc., M.B., M.R.C.S , F.R.S. Pathology: L. R 
Sutherland, M.B., C.M. Surgery: D. MacEwan, M.D. 
Medicine: Alexander M. Stalker, M.A., M.D. Midwifery: 
J.A. C. Kynoch, M.B., F.R.C.P.&S.Edin. Materia Medica : 

C. R Marshall, M.A., M.D. 

United College of St. Salvator and St. Leontvrd. —Profes¬ 
sors—Natural Philosophy: A. S. Butler, M.A. Natural 
History : W. C. Macintosh, M.D., LL.D., F.R.S. Chemistry: 
James C. Irvine, D.Sc., Ph.D. Anatomy : James Musgrove, 
M.D., C.M. Physiology : Percy T. HerriDg, M.D. 

For further particulars apply to Professor Kynoch, Dean 
of the Medical Faculty, University College, Dundee. 


University College, Dundee.—This College is one of 
the constituent colleges of the University of St. Andrews. 
In the medical buildings there are spacious and well- 
equipped laboratories and work-rooms for Anatomy, Physio¬ 
logy, Materia Medica, Pathology, Ophthalmology, Public 
Health, Medicine, Surgery, and Gynaecology. The complete 
medical curriculum can be taken in Dundee. For classes, 
fees, fcc., see under University of St. Andrews. 

Royal Infirmary, Dundee.—The Infirmary contains 400 
beds, including special wards for the Diseases of Women, 
Children, Eye, Ear and Throat, Skin, and for Obstetric cases. 
There is in addition an Extern Obstetric Department. There 
were during last year 16,502 out-patients and 5430 home 
patients. The Royal Infirmary offers exceptional facilities for 
practical work to students. Appointments: Six qualified 
Resident Medical Officers are appointed every six months 
and one non-resident Obstetric Assistant. Clinical Clerks 
and Dressers are attached to the Physicians and Surgeons, 
and students are appointed as assistants in the Patho¬ 
logical Department. There are in connexion with the 
clinical courses Tutorial Classes in Medicine and Surgery. 
Instruction is also given in Practical Pharmacy and Materia 
Medica and in Practical Dentistry. Further information 
can be obtained from Dr. Fraser, Medical Superintendent. 

Royal and District Asylums, Dundee (five miles 
from City). Number of patients, 490.—Physician Super¬ 
intendent : Dr. William Tuach-Mackenzle. Lectures on 
Mental Diseases and clinical instruction in connexion with 
University College, Dundee (University of St. Andrews), 
are given during the Summer Session at University 
College and at the Royal and District Asylums by Dr. Tuach- 
Mackenzie. The course consists of 12 Lectures and 14 
Clinical Lectures and Demonstrations. There are two paid 
qualified Resident Assistants and two unpaid Resident 
Clinical Assistants. 


UNIVERSITY OF ABERDEEN. 

The University of Aberdeen grants four degrees in Medi¬ 
cine and Surgery—viz.. Doctor of Medicine (M.D.), Master 
of Surgery (Ch.M.), Bachelor of Medicine (M.B.), and 
Bachelor of Surgery (Ch.B.). The two degrees of M.B. and 
Ch.B. are not conferred separately and the higher degrees of 
M.D. and Ch.M. are only granted to holders of the M.B. and 
Ch.B. degrees. 

Degrees of M.B. and Ch.B .—Before commencing his 
medical studies each student must pass a Preliminary Exa¬ 
mination in (1) English, (2) Latin, (3) Mathematics, and 
(4) Greek, or French, or German. In the case of a candi¬ 
date whose native language is not English an examination 
in the candidate’s nativ e language may be substituted for one 
in French or German, and an examination in any other 
classical language for one in Latin or Greek. The curri¬ 
culum for the degrees extends over a period of five years, 
during which attendance is required in the following 
subjects: Botany, Zoology, Physics, Chemistry (Systematic 


and Practical), Anatomy (Systematic and Practical), Physio¬ 
logy (Systematic and Practical), Materia Medica and Thera¬ 
peutics, Practical Pharmacy, Pathology (Systematic and 
Practical), Medical Jurisprudence and Public Health, Sur¬ 
gery, Medicine, and Midwifery. 

Candidates must attend for at least three years the medical 
and surgical practice of a recognised hospital accommodat¬ 
ing at least 80 patients and having a distinct staff of 
physicians and surgeons, and they must have attended 
courses of at least nine months in clinical medicine and 
clinical surgery. The candidate must have acted as clerk in 
the medical and dresser in the surgical wards of a hospital 
and must have attended for at least six months the practice 
of a dispensary or the out-practice of a hospital, St c. Attend¬ 
ance is also required on courses in Mental Diseases, Fevers, 
Ophthalmology, Post-mortem Examinations, and other special 
subjects. The candidate is also required to have been pro¬ 
perly instructed in Vaccination and to have attended at least 
12 Midwifery cases. 

Professional Examinations are held twice in each year— 
namely, in March and July, directly after the close of the 
winter and summer sessions. 

The fee for the degrees of M.B. and Ch.B. amounts to 
£23 2*. Matriculation fee for the winter and summer 
sessions, £1 Is. ; summer session alone, 10 s. 6 a!. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity of attending the following institutions: City Fever 
Hospital, Sick Children’s Hospital, General Dispensary, 
and Lying-in and Vaccine Institutions (daily), Royal Lunatic 
Asylum, Ophthalmic Institution, &c. 

Degrees of M.D. and Ch.M. —Candidates for either of 
these degrees must already hold the degrees of M.B. and 
Ch.B. of Aberdeen. A thesis has to be presented for 
approval by the Medical Faculty and an examination has to 
be passed in Clinical Medicine or Clinical Surgery as the 
case may be. Fee for each of the degrees £10 10*. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination. The diploma can bo 
entered on the Register of the General Medical Council. 

Application for further information should be addressed 
to the Secretary of the Medical Faculty. 

Professors—Physics: C. Niven, M.A., D.Sc., F.R.S. 
Physiology: J. A. MacWilliam, M.D. Medicine: Ashley 
W. Mackintosh, M.D. Chemistry : F. R. Japp, LL.D., F.R.S. 
Anatomy: R. W. Reid, M.D., F.R.C.S. Surgery: John 
Marnoch, M.B., C.M. Materia Medica: J. T. Cash, M.D., 
LL.D., F.R.S. Midwifery : Robert G. McKerron, M.D, 
Forensic Medicine : Matthew Hay, M.D., LL.D. Botany : 
J. W. H. Trail, M.D., F.R.S. Pathology: Geo. Dean, M.B. 
Natural History: J. Arthur Thomson, M.A., LL.D. 

Scholarships and Prizes. —In the Faculty of Medicine of 
the University of Aberdeen there are the following Bursaries, 
Scholarships, and Prizes :—Bursaries : about 15 Bursaries 
(competition and presentation) are open each year, of £15 
to £30 per annum in value, most of them being tenable for 
three years; certain other Bursaries are not confined to 
the Faculty of Medicine, but may be held by Arts Students. 
Scholarships : five Post-Graduate Scholarships, value £36 
to £160 per annum. Prizes and Medals : 13 Gold Medals 
and Prizes for proficiency in special departments, St c. 

Clinical Instruction.— Aberdeen Royal Infirmary.— 
Contains 250 beds. Physicians : Dr. George M. Edmond 
and Dr. Ashley W. Mackintosh. Assistant Physicians : 
Dr. A. H. Lister, Dr. W. R. Pirie, and Dr. Thos. Fraser. 
Consulting Surgeons : Professor Alexander Ogston, Dr. 
J. C. O. Will, and Dr. J. Mackenzie Booth. Surgeons: 
Mr. J. S. Riddell, Professor John Marnoch, and Mr. 
H. M. W. Gray. Assistant Surgeons: Dr. Wallace Milne, 
Dr. Fred. K. Smith, and Mr. George H. Colt. Ophthalmic 
Snrgeon : Dr. C. H. Usher. Assistant Ophthalmic Surgeon : 
Dr. W. Clark Souter. Gynaecologist: Professor W. Stephen¬ 
son. Pathologist: Professor George Dean. Assistant 
Pathologist: Dr. G. M. Dnncan. Dental Surgeon: Dr. 
J. M. P. Crombie. Anajsthetist: Dr. A. W. Falconer. 
Assistant Anaesthetists: Dr. James Robertson and Dr. J. 
Johnston. Medical Electrician : Dr. J. R. Levack. Assistant 
Medical Electrician: Dr. Frederick Philip. Dermatologist 
and Lecturer on Diseases of the Skin : Dr. J. F. Christie. 
Medical Superintendent and Clinical Registrar : Dr. William 
Sinclair. Clerk and Treasurer and Factor for the Hos¬ 
pital Lands: Mr. A. Scott Finnie, 343, Union-street, 
Aberdeen. 
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Aberdeen Royal Lunatic Asylum. —Contains, with 
hospital attached to main institution and agricultural 
branch, about 986 beds. Medical Superintendent : Dr. 
William Reid. Assistant Physicians : Dr. Arthur Kellas, Dr. 
J. Scott Annandale, and Dr. Angns F. Legge. Clerk, 
Treasurer, and Factor: Mr. A. Scott Finnie, 343, Union- 
street, Aberdeen. Clinical instruction is given to students 
during three months in summer. 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 

ROYAL COLLEGE OF PHYSICIANS OF EDIN¬ 
BURGH, ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, ROYAL FACULTY OF 
PHYSICIANS AND SURGEONS 
OF GLASGOW. 

These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or Glasgow, 
or both, the student may obtain the diplomas of the three 
Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in Medi¬ 
cine or Surgery. Copies of the Regulations for the Single 
Licence of any of the Bodies may be had on application 
to the respective secretaries. 

Profetsitmal Education .—I. The candidate must produce 
certificates or other satisfactory evidence of having 
attended the following separate and distinct courses of 
instruction : Physics, three months ; Elementary Biology, 
three months; Chemistry, six months ; Practical or 
Analytical Chemistry, three months ; Anatomy, during at 
least six months ; Practical Anatomy, twelve months ; Phy¬ 
siology, six months ; Materia Medica, three months; 
Pathology (including Practical Pathology), six months ; 
Practice of Medicine, six months ; Clinical Medicine, nine 
months ; Principles and Practice of Surgery, six months; 
Clinical Surgery, nine months ; Midwifery and the 
Diseases of Women and Children, three months; Medical 
Jurisprudence and Public Health, three months. The 
certified attendance on lectures, demonstrations, and 
practical work must not be less than three-fourths of 
the total number of roll-calls. II. The candidate must 
also produce the following certificates(a) Of having 
personally attended not less than six cases of labour, 
or alternatively attendance on 12 cases of labour, at 
least five of these to be conducted personally under 
the direct superintendence of the practitioner who 
signs the certificate, who must be a registered medical 
practitioner, but the practical midwifery applicable 
to students commencing medical study on and after 
Oct. 1st, 1908, is as follows: 1. Every student before com¬ 
mencing the study of Practical Midwifery shall have 
attended a course of lectures on Surgery and Midwifery and 
be required to have held the offices of Clinical Medical Clerk 
and Surgical Dresser. 2. Every student shall be required 
either—( 1 ) to have attended the indoor practice of a lying- 
in hospital or the lying-in wards of a general hospital for a 
period of three months to the satisfaction of the medical 
officer in charge, and after haring received therein practical 
instruction in the conduct of labour, under the personal 
supervision of a medical officer, to have conducted 12 cases 
of labour under official medical supervision ; or ( 2 ) to have 
conducted not less than 12 cases of labour, subject to the 
following conditions—That he has during one month given 
regular daily attendance upon the indoor practice of a 
lying-in hospital or the lying-in wards of a general 
hospital or Poor-law infirmary recognised for that pur¬ 
pose by any of the licensing bodies, and that he 
has therein conducted cases of labour under the 
personal supervision of a medical officer of the hospital or 
infirmary, who shall, when satisfied of the student’s com¬ 
petence, authorise him to conduct outdoor cases under 
official medical supervision. 3. No certificate that the 
student has conducted the above-mentioned 12 cases of 
labour sliall be accepted unless it is given by a member of 
the staff of a lying-in hospital or of the maternity charity 
of a general hospital or of a dispensary having an obstetric 
staff recognised for that purpose by any of the licensing 
bodies or of a Poor law infirmary having a resident medical 
officer so recognised. (J) Of having attended, for two and 


a half months, instruction in Practical Pharmacy; the certifi¬ 
cate to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis¬ 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy, 
(o) Of having attended for 27 months the Medical 
and Surgical practice of a public general hospital contain¬ 
ing on an average at least 80 patients available for 
clinical instruction and possessing distinct staffs of phy¬ 
sicians and of surgeons. Evidence must be produced that 
the candidate has acted as Surgical Dresser and Medical 
Clinical Clerk for not less than three months in the wards in 
each case, and has received practical instruction in adminis¬ 
tration of anesthetics, (d) Of having attended for six 
months the practice of a public dispensary specially re¬ 
cognised by any of the above authorities, or the out-patient 
practice of a recognised general hospital or of having acted 
for six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the cooperating authorities; this attendance should be 
made after the student has passed the First and Second 
examinations, (e) Of having been instructed in the Theory 
and Practice of Vaccination by a Public Vaccinator 
authorised by the Local Government Board to grant certi 
ficates of proficiency in vaccination and of having per¬ 
formed operations under the teacher's inspection during a 
period of not less than six weeks. 

The above Course of Hospital Practice, and the above 
Courses of Clinical Medicine and Clinical Surgery shall be 
attended at a recognised Public General Hospital, possessing 
distinct staffs of Physicians and of Surgeons, and containing 
on an average not less than 80 patients available for Clinical 
Instruction. 

In addition to the courses above prescribed, candidates are 
required to attend the following courses : Diseases and 
Injuries of the Eye, three months; Insanity, three months; 
Infectious Diseases, three months. 

The curriculum lasts for five years ; the fifth year should 
be devoted to clinical work at one or more public hospitals 
or dispensaries. The period of three years devoted to 
hospital practice may include clinical instruction in special 
subjects, and must also include instruction in administra¬ 
tion of anaesthetics and attendance at post-mortem examina¬ 
tions. The student’s regularity of attendance in the wards 
and out-patients' departments of the hospitals and at the 
post-mortem examinations should be duly ascertained and 
noted on the certificate. 

Students are recommended to pay particular attention to 
practical work in connexion with all the departments of 
study, and to avail themselves of opportunities of acquiring 
practical acquaintance with special departments of Clinical 
Study, such as Diseases of the Ear, Throat, and Skin, 
Diseases of Children, and Operative Surgery. The examina¬ 
tions shall be so conducted as to test practical knowledge 

Candidates shall be subjected to four professional exami¬ 
nations : 

dint Examination.--The First examination shall embrace 
the following subjects—(1) Physics, (2) Chemistry, including 
Practical Chemistry, and (3) Elementary Biology. The fees 
payable for admission to the First examination shall be 
for the whole examination, £5. for re-entry in all the 
subjects, £3, in one or two subjects, £2 10*. ; for each 
subject separately, £2 10 s. ; and for re-entry, £ 2 . 

Second Examination .—The Second examination shall 
embrace Anatomy and Physiology including Histology; 
and candidates may be admitted to this examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second examination shall 
be—for the whole examination, £5. and for re-entry after 
rejection, £3 for both subjects, and for each of the subjects 
separately, £3, and for re-entry for each subject after 
rejection. £ 2 . 

Third Examination .—The Third examination shall embrace 
Pathology and Materia Medica with Pharmacy. The fees 
payable for admission to the Third examination shall be- 
for the whole examination, £5; for re-entry in both subjects 
after rejection, £3 ; and for each of the subjects separately. 
£3. and for re-entry for each subject after rejection, £2. 

Final Examination .—The Final examination shall not h* 
taken earlier than the end of the fifth year of study 
and Bhall embrace the following subjectsMedicine, 
including Therapeutics, Medical Anatomy, and Clinics! 
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Medicine; Surgery, including Surgical Anatomy, Clinical 
Surgery, and Diseases and Injuries of the Eye; Midwifery 
and Diseases of Women and of New-born Children ; and 
Medical Jurisprudence and Public Health, but it is optional 
to candidates who have passed the Third Examination to be 
admitted to the subject of Medical Jurisprudence and 
Public Health on lodging certificates of having attended 
the necessary course in that subject at any time ; but 
the subjects of Medicine, Surgery, and Midwifery shall 
be taken together at any time after the end of the fifth 
Winter Session, provided that a period of 24 months has 
elapsed since passing the Second Examination. All candi¬ 
dates shall be subjected, in addition to the written and 
oral examinations, to clinical examinations in Medicine and 
Surgery, which shall include the Examination of Patients, 
Physical Diagnosis, the Clinical use of the Microscope, 
Examination of the Urine and Urinary Deposits, Surgical 
Appliances, Bandages, Surface Markings, &o. The fees 
payable for the Final examination shall be,—for the whole 
examination, £15, for re-entry after rejection, £5, and for 
the subjects of Medical Jurisprudence and Public Health 
when taken separately, £5, with £3 for re-entry in that 
subject. 

Candidates who enter on the footing of having passed the 
earlier examination at another Board shall pay the fees in 
respect of these examinations, as well as the Final examina¬ 
tion fees. 

There are six periods of examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespectively of the 
place of the previous examination. The Registrar in Edin¬ 
burgh is Mr. J. Robertson, solicitor, 54, George-square; and 
the Registrar in Glasgow, Mr. A. Duncan, LL.D., 242, 
St. Vincent-street, to whom fees and certificates must be 
sent for the respective examinations. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH : 

THE MEMBERSHIP AND FELLOWSHIP. 

In addition to the diplomas granted by the Scottish Con¬ 
joint Board the Royal College of Physicians grants its 
Single Licence to candidates already possessing legal quali¬ 
fications for professional practice. 

The Royal College of Physicians of Edinburgh grants a 
Membership and a Fellowship. 

Membership .—A candidate, who must be a Licentiate 
of a British or Irish College of Physicians, or a graduate of 
a British or Irish University and 24 years of age, is examined 
in medicine, therapeutics, and in any branch of the depart¬ 
ments of medicine specially professed, such as general 
pathology, psychology, public health, obstetrics, gynascology, 
diseases of children, tropical medicine, or medical juris¬ 
prudence. The fee for the Membership is £36 15*., 
15 guineas of which will be returned to any successful 
candidate who was already a Licentiate of the College at 
the time of qualifying for the Membership. 

Fellowship .—The Fellows are selected, save with rare 
exceptions, from the ranks of the Members. They must be 
25 years of age. The fee is £64 18*. 

The College grants its Single Licence on terms similar 
to those of the Royal College of Surgeons of Edinburgh, as 
mentioned in the next section. 

F urther information can be obtained from the secretary. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH: 

THE FELLOWSHIP. 

The Royal College of Surgeons of Edinburgh grants a 
diploma of Fellowship after examination to the holders of 
the surgical degrees of diplomas of such British examining 
bodies, as well as of the holders of such surgical degrees 
of the Universities of Canada, Australia, New Zealand, and 
the Indian Empire as are recognised by the College. The 
candidates for the examination must be 25 years of age and 
must have been engaged in practice for at least two years. 
The examination is of a practical nature, partly written and 
partly viva roee, and must include surgery aDd surgical 
anatomy, operative surgery, and clinical practice. One 
optional subject must also be taken, the range of these 
specialisms covering nearly every branch of medicine. The 
fee to be paid on entering for examination for Fellow¬ 
ship is £45, £10 of which is remitted to those who 
already hold the Licentiateship of the College. Candidates 
rejected at the examination obtain repayment of fee less £10 
retained for examination expenses. One month’s notice of 


intention to present himself for examination must be given 
by the candidate to Mr. D. L. Eadie, 54, George-square, 
Edinburgh, clerk to the College, together with credentials 
signed by two Fellows of the College, one of whom must be 
a resident in Edinburgh, unless a special application be 
made to the President and the Council of the College. 

Single Licence. 

The Royal College of Surgeons of Edinburgh admits to 
the examination for its Single Licence any candidate who 
already holds a Diploma in Medicine of any British, Indian, 
or Colonial university or of any British or Colonial College 
of Physicians, or of the Society of Apothecaries of London 
or Apothecaries’ Hall, Dublin, granted under the provisions 
of the Medical Act, 1886, whose preliminary examination 
and course of professional study is proved to be sufficient to 
fulfil the requirements of the College, or to those who have 
passed a full examination for any of the above. Female 
practitioners are now admitted to the Licence of the College 
but not to the Fellowship, and the regulations for the 
Licence apply to practitioners of either sex. 

Every candidate for a surgical diploma must have followed 
his course of study in a university, or in an established 
school of medicine, or in a provincial school specially 
recognised by the College of Surgeons of that division of the 
United Kingdom in which it is situate. 

Under the title Established School of Medicine are com¬ 
prehended the medical schools of those cities of Great 
Britain and Ireland in which Diplomas in Surgery are 
granted, and such colonial and foreign schools as are 
similarly circumstanced in the countries in which they exist. 

Professional Fxamination for the Single Diploma of the 
College .—Candidates for the Diploma of the College will be 
subjected to one professional examination, partly in writing 
and partly practically and orally. 

Opportunities for the examinations will be presented four 
times in each year. On each of these occasions the candi¬ 
dates will assemble to write answers to the questions 
proposed, and the clinical and oral examinations shall be 
conducted on the days immediately succeeding. 

Unsuccessful candidates will be remitted to their studies 
for a period to be determined by the judgment of the 
examiners, but not in any case for less than three months. 

The examination will embrace the principles and prac¬ 
tice of surgery (including operative surgery and surgical 
pathology), clinical surgery, and surgical anatomy, and will 
not take place before the termination of the full period of 
study. 

Applications for examination must be made to Mr. D. L. 
Eadie, not later than one week prior to the date of 
examination. 

On the production of the required documents Mr. Eadie 
will give the candidate an order authorising the examiners 
to admit him to examination. 

The fee of £15 15*. payable to the College must be lodged 
in the hands of Mr. Eadie not later than one week pre¬ 
ceding the examination day. The sum of £10 10*. will be 
returned to each unsuccessful candidate. Under special 
circumstances candidates can be examined on days other 
than those fixed by the regulations. The fee for a special 
examination is as follows, viz., £20 for examination, of 
which £10 will be returned to candidates remitted on 
examination. 

In order to test more effectually the practical knowledge 
of candidates recent dissections and anatomical specimens 
will be employed during examination. They will also be 
subjected to a practical clinical examination in the Surgical 
Hospital, including the application of surgical apparatus, 
bandages, surface markings, &c., and may, if it be con¬ 
sidered necessary to test their knowledge, be required to 
perform operations on the dead body. 


THE ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 

Like the preceding corporations, the Royal Faculty of 
Physicians and Surgeons of Glasgow grants a Fellowship and 
a Licence to be held as separate qualifications. 

Fellowship .—The Fellowship of the Faculty is granted 
after examination in medicine or surgery, together with an 
optional subject, which may be anatomy or physiology or be 
selected from any special branch of medicine or surgery, and 
14 days’ notice must be given by the candidate of his 
intention to present himself to Mr. Alexander Duncan, 
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LL.D., the Faculty Hall, Glasgow. The fee for the Fellow¬ 
ship is £30, £10 of which sum are returned to any successful 
candidate who already holds the Licence of the Faculty. An 
additional sum of £20 is required in the case of candidates 
resident within seven miles of Glasgow. In certain circum¬ 
stances Fellows may be elected as a mark of distinction. 

Lioence .—The Licence of the Royal Faculty is granted as 
a separate qualification to qualified practitioners in Medicine 
after examination in surgery, including surgical anatomy 
and clinical surgery. The fee is 15 guineas. 


SCOTTISH PROVINCIAL ANCILLARY SCHOOLS AND 
HOSPITALS. 

The hospitals which arc recognised by the Scottish Con¬ 
joint Boards, as places where professional study for their 
diplomas can be pursued are all those institutions which 
feed the medical faculties of the universities. In addition 
the Scottish Boards recognise all the places which are 
recognised by the English Conjoint Board (see p. 649) 
and the Irish Conjoint Board (see p. 673). 


Ill—IRELAND. 

THE UNIVERSITIES. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation. —All students in the School of Physic 
intending to practise Physic must pass a matriculation 
examination. This may be either the Public Entrance of 
Trinity College and a Junior Freshman Term or a special 
Medical Preliminary, or, for Extern Students, an examination 
recognised by the General Medical Council. No student can 
be admitted for the winter course after Nov. 25th. 

Degree* in Medicine ( M.D .), Surgery ( B.Cti .), and 
Midwifery (II. A. 0.). —Candidates for these degrees must be 
of B.A. standing and must be for at least five academic 
years on the books of the Medical School, reckoned from 
the date of matriculation. The Arts course may be con¬ 
current with the Medical course and the B. A. degree need 
not be taken before the final medical examinations, but 
the Medical degrees are not conferred without the Arts 
degree. The following courses must be attended:—(1) 
Lectures—Systematic, Descriptive and Applied Anatomy, 
Chemistry and Practical Chemistry, Surgery and Opera¬ 
tive Surgery, Histology, Botany, Zoology, Physics and 
Practical Physics, Physiology and Practical Physiology, 
Practice of Medicine, Midwifery, Pathology, Materia 
Medica and Therapeutics, Medical Jurisprudence and 
Hygiene ; (2) three courses of nine months’ attendance 
on the Clinical Lectures of Sir Patrick Dun’s or other 
recognised Dublin Hospital (see p. 673) (two years at 
a recognised London or Edinburgh hospital before the 
commencement of the Dublin curriculum may be counted 
as one year spent in such Dublin hospital) ; (3) Prac¬ 
tical Vaccination, one month’s instruction ; (4) Mental 
Disease, three months ; (5) Practical Midwifery with Clinical 
Lectures, including not less than 30 cases, six months ; 
(6) Ophthalmic Surgery, three months. Three groups of 
examinations have to be passed. Preliminary Scientific 
Examination, including Physics and Chemistry, Botany, 
and Zoology. The Intermediate Medical, Part I., including 
Anatomy and Institutes of Medicine (Practical Histology 
and Physiology). The Intermediate Medical, Part II., 
including Applied Anatomy and Applied Physiology ; and 
the Final Examination, which is divided into Part I., Materia 
Medica, Hygiene and Jurisprudence, and Pathology; and 
Fart II., Medicine, including Clinical, Surgery, Midwifery, 
Gynaecology, Mental Diseases, Operations, and Clinical 
Ophthalmology. Part I. may be passed in the fourth year 
and Part II. in the fifth year. Fee for the Ziceat ad 
Examinandum , £10. Fee for the degrees, £17. 

Doctor in Medicine. —A Doctor in Medicine must have 
passed all the qualifying examinations and must be a B.A. 
of three years' standing. He must also read a thesis before 
the Regius Professor of Physic. Total amount of fees for 
this degree, £13. 

Master in Surgery. —A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
less than three years’ standing, and must produce satis¬ 
factory evidence of having been engaged for not less than 


two years from the date of his registration in the study, or 
study and practice, of his profession. He must then pass 
an examination in the following subjects: 1. Clinical 

Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4. Surgery. 5. Surgical Anatomy (on the dead subject), 
and one of the following optional subjects:—1. Surgery in 
one of the following branches—viz.. Ophthalmic and Aural. 
Gynecological and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Fee for the degree 
of Master in Surgery, £11. 

Master in Obstetric Science. —A Master in Obstetric 
Science must be fully qualified and produce a certificate 
of having attended a summer course in Obstetric Medicine 
and Surgery. He is then required to pass an examination 
in the following subjects:—1. Practice of Midwifery, 
2. Gynaecology. 3. Anatomy of Female Pelvis and 
Elementary Embryology. 4. Clinical Gynaecology. Fee 
for the degree of Master in Obstetric Science, £5. 

University Diplomas. —Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matriculated 
in Medicine and must have completed two years in Arts and 
five years in Medical Studies. The Course and Examination 
necessary for the diplomas are the same as for the degrees. 
A diploma in Medicine, Surgery, and Midwifery is a 
registrable qualification conferred upon candidates who have 
completed a full five years’ course in Medicine and two years 
in Arts. The diploma, like the degree, qualifies for registra¬ 
tion. A diplomate, on completing his course in Arts and 
proceeding to the degree of B.A., may become a Bachelor by 
paying the degree fees. Fee for the Liceat ad Examimniua, 
£10. Fee for the diplomas in Medicine, Surgery, and 
Midwifery, £11. 

Professors and Lecturers.—Natural Philosophy: M. W. J. 
Fry, M.A. Anatomy : A. F. Dixon, D.Sc., M.B. Uni¬ 
versity Anatomist: Sir C. B. Ball, Bart., M.D., M.Ch. 
Physic (Regius): James Little, M.D. Surgery (Regius): Sir 

C. B. Ball, Bart., M.Ch. Surgery: E. H. Taylor, M.D. 
Botany : H. H. Dixon, D.Sc. Physics: W. E. Thrift, F.T.C.D. 
Pathology: A. C. O'Sullivan, M.D., F.T.C.D. Institutes of 
Medicine: W. H. Thompson, M.D., D. 8 c. Medicine: James 
Craig, M.D. Materia Medica : W. G. Smith, M.D. Mid¬ 
wifery : T. H. Wilson, F.R.C.P.I. Jurisprudence and 
Hygiene: H. T. Bewlcy, M.D. Chemistry: Sidney Young, 

D. Sc. Comparative Anatomy and Zoology : H. W. 

Mackintosh, M.A. 

Clinical instruction. —The hospital facilities for clinical 
instruction available in Dublin will be described below. 


THE NATIONAL UNIVERSITY OF IRELAND. 

Matriculation .—All students intending to proceed to the 
medical degree of the University of Ireland must pass » 
matriculation examination, the next examination taking 
place in September in Dublin and at certain local centres 
All students must pass in five subjects. All students must 
pass in the following subjects 1 except students not born it 
Ireland, and other students whose home residence sha<- 
have been outside Ireland during the three years imme¬ 
diately preceding their matriculation ; but all 
students will be expected to attend a course of instruc¬ 
tion in Irish Literature and History prior to obtaining 
any degree in the University;—1. Irish. 2. Latin or Greek 
3. French, German, Italian, Spanish, Welsh, Dutch, or 
any other language approved by the Senate. 4. Engli-n. 
5. Mathematics or Natural Philosophy. a 6 . Eogusi, 
Latin, Greek, French, German, Welsh, Spanish, Italian, or 
any other modern language approved by the Senate, History 


i The Senate has directed that candidates who presented 
for the Matriculation Examination and who passed In certain nm c-t 
in 1912 or any previous year, may, when presenting themselves io nu* 
in the remaining subjects necessary to complete theoxamlnatlon, 
such completing subjects in accordance with the regnlitloiii. «* 
groups of subjects which were in force in 1912. Such csnaiwM *^ 
not bo obliged to present, themselves for examination in Irian. e* 
candidates, however, while they may select the completing subject* 
above. must present themselves for examination in these flubjecw 
tbe courses prescribed in each by the Regulations for 1913. .»* 

* Certificates of having passed in Chemistry or 1 hyttt6 »• 
Examinations of the Intermediate Education Board will be 
only if the Honours Examination of the third or fourth years 
these respective subjects has been passed. (A pass on lrfrr 
Coarse will be accepted.) Students desiring to present Pm* 
or Pass Phyica must pass an examination in these subjeo* m 
Matriculation Examination of the University. 
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and Geography, Mathematics, Natural Philosophy, or 
Physics 3 as au alternative, Chemistry, Botany, and for 
women candidates only, Physiology, and Hygiene. Candi¬ 
dates who under the regulations are exempted from the 
necessity of presenting Irish as one of their subjects may 
present as their fifth subject either a second language or a 
second science subject. Students entering for degrees in 
Medicine or Dentistry, if already registered by the General 
Medical Council, may be accepted as matriculated students 
of the Faculty of Medicine on passing the matriculation 
examination in any faculty of the University. 

The following are the regulations for external students 
proceeding to medical degrees :— 

Degrees of M.B., D. Ch ., and B.A.O .—Printed forms of 
application for admission to any medical examination may 
be had from “The Registrar, The National University of 
Ireland, Dublin.” Each candidate must send to the 
Registrar a printed form of application for admission, 
accurately filled up and signed by the candidate, together 
with the prescribed fee. 1. Students who pass the First 
Medical Examination in 1910, or have passed that 
examination in any year previously in the Royal Uni¬ 
versity, may take Practical Chemistry, if the prescribed 
course of instruction has been pursued, at a special exami¬ 
nation before or with the Second Examination in Medicine 
of the National University of Ireland, and on passing this 
special examination shall be regarded as having passed the 
First Examination in Medicine of the National University. 
2. Students who, in October, 1910, had completed 
four years of study, may finish their studies under the 
Regulations prescribed by the Royal University. 

Degrees of M. /)., M Ch., M.A. 0 .—Candidates may present 
themselves for the examination for any of these degrees 
after an interval of three academic years from the time of 
obtaining the M.B., B.Ch., B.A.O. degrees, but in the case 
of candidates who have obtained a degree in Arts or Science 
an interval of two years will be sufficient. All further 
information concerning fees, dates of examinations, produc¬ 
tion of certificates, and so on can be obtained from the 
Registrar of the University. The same formalities have to 
be complied with for proceeding to the degree of M.Ch. and 
M.A.O. 

The Constituent Colleges of the National University of 
Ireland at which the full curriculum for medical degrees can 
be obtained are University College, Dublin ; University 
College, Cork ; and University College, Galway. 

University College, Dublin.— The University and 
the College were created by the Irish University Act, 
1908, and by Charters issued in December, 1908. Former 
students of the Cecilia-street School of Medicine who 
graduated in the Royal University may become graduate 
members of the new College. The constitution of the 
College, like that of the Constituent Colleges of Cork and 
Galway, provides for a governing body, an academic council 
consisting of professors and coopted lecturers, a body of 
graduate members, and a body of student members matri¬ 
culated in the University. The first professors and lecturers 
were appointed by the Dublin Commissioners Irish Universities 
Act, 1908. The College teaching staff includes 50 professors 
in all the Faculties of the University. As in the other Con¬ 
stituent Colleges of the National University students do not 
live within the College, but the statutes make provision for 
the entrance of the students under officers of residence who 
have supervision of the lodgings of students approved by the 
College, and of the conduct of students outside the College. 
There are also approved places of residence in connexion 
with the College. The courses for Degrees in all Faculties 
are submitted to the University for consideration, and on 
approval become binding on the students of the College. 
Matriculated students on entering the College are required to 
attend before the President and sign the Observance of 
Rules of the College, becoming student-members. Students’ 
societies have been formed for debating and reading of 
papers in connexion with the Faculties of Medicine, Science, 
and Law, as well as societies of a more general character. 
The athletic clubs are well patronised, and the annual 
sports in May attract large fields of competitors. The 
great majority of the students are proceeding to the 
Degrees of the National University of Ireland. The 
work of the College is at present conducted in the former 

3 A candidate who takes Natural Philosophy lu Group 5 cannot take 
Physics In Group 6. 


Royal University buildings in Earlsford Terrace, in the 
College, St. Stephen's Green, and in Cecilia-street. A 
competition for plans of new buildings, Mr. Henry T. Hare, 
F.R.I.B.A., of London, being assessor, resulted in the 
selection of the plan of Messrs. Soolin and Butler being 
adopted. The style of the proposed new buildings is of a 
type in keeping with the modified classic buildings for which. 
Dublin i3 remarkable. When erected the buildings will 
undoubtedly form another impressive and splendid edifice 
worthy to rank with the well-known public buildings with 
which the Georgian period graced the city. The working 
drawings are almost completed, and arrangements for con¬ 
tracts will be made within the next few months. The 
buildings to be erected will provide accommodation 
of a very complete character for the work of the larger 
Faculties, including a new Medical School. The College 
library, begun in 1908, includes over 40,000 volumes. The 
College is connected indirectly through its staff with many 
of the hospitals of the city, and the students may take their 
courses of clinical instruction at any hospital recognised by 
the University. 

Matriculation. —Almost all the students of the College 
are matriculated students of the National University of 
Ireland. 

University Examinations in Medicine. —The First Examina¬ 
tion includes Physics, Chemistry, Botany, and Zoology. 
The examination may be taken in two parts: Part I., 
Physics and Chemistry ; Part II., Bolany and Zoology. 
Honours may be obtained only when both parts are taken as 
one examination. The Second Examination icoludes 
Anatomy and Physiology. Both must be passed at the same 
time. The Third Examination includes Pathology, Medical 
Jurisprudence and Hygiene, and Materia Medica. 

Degrees of M.D., B. Ch., and B.A. O .— The Examination in 
Medicine, Midwifery, Surgery, and Ophthalmology includes 
both the theoretical and the clinical branches. No student 
can enter for the M.B., is Ch., or B.A.O. until the end of the 
fifth year when the curriculum has been completed. The 
course of study is as follows:—First year.—Winter: 
Anatomy and Practical Anatomy (required for the Second 
Examination ), 1 Chemistry, Practical Chemistry, and Experi¬ 
mental Physics (with Laboratory Course). Summer: 
Zoology, Practical Zoology, Botany, and Practical Botany. 
Second year.—Winter : Anatomy, Practical Anatomy, 
Physiology, and Practical Physiology (physical and 
chemical). Summer : Anatomy, Practical Anatomy, 
Physiology, and Practical Histology. Third year.— 
Winter : Pathology, Surgery or Medicine, Hygiene, 
Medical Jurisprudence, and Practical Pharmacy. Summer: 
Materia Medica and Therapeutics, and Practical Patho¬ 
logy. Candidates are also required to attend a General 
Hospital for cine months (winter and summer). Fourth 
year, or fourth and fifth years.—Winter: Medicine or 
Surgery (the subject to be that not taken in the third year), 
and Midwifery and Gynaecology. Summer: Operative 
Surgery, Applied Anatomy, and Ophthalmology and Otology, 
Candidates are also required to attend a General Hospital 
for nine months (winter and summer), and to take instruc¬ 
tion in Vaccination, and three months Fever Hospital. Fifth 
year.—If the Academic (Collegiate) Courses are taken as 
above, the Courses of the fifth year will be the following: 
Hospital Attendance, General Hospital, nine months ; 
Clinical Ophthalmology and Otology, three months; Practical 
Midwifery and Gynaecology, six months ; Mental Diseases, 
to be attended at a Lunatic Asylum, three months. (Note.— 
Practical Midwifery and Gynaecology may be taken in. 
the fourth year after the Systematic Coarse of Midwifery, 
but it must not be taken concurrently with the period of 
attendance at Fever Hospital.) The degree of M.D. may be- 
obtained either by examination or on published work. 

The courses for the D. P.H. are on the ordinary lines, 
and the Bacteriological Laboratory iB open for research 
throughout the session. 

The following is the teaching staff of this school :— 

Bean of the Faculty (of the College): Professor McLoughlin. 

Professors.— Anatomy : Edward Patrick McLoughlin, B.A., 
M. B., B. Ch., B. A. O. Physiology: Bertram James Col ling wood, 
B.A., M.D. Zoology: George Sigersou, M.D. Chemistry: 


4 These courses are not required for tbe First Examination In Medi¬ 
cine, but must bo taken In the first year to permit a candidate to 
qualify for admission to the Second Examination In Medicine at the 
end of the second year. 
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Hugh Ryan, M.A , D.So. Physics: John A. McClelland, 
M.A., D.Sc., F.R.S. Pathology and Bacteriology: Edmund 
J. McWeeney, M.A., M.D., D.P.H., F.R.O.P. Irel. Medicine : 
Sir Christopher J. Nixon, Bart., M.D., LL.D., F.R.C.P. Irel. 
Surgery: John S. McArdle, M.Ch., F.R.C.S. Irel. Midwifery 
and Gynaecology : Alfred J. Smith, M.B., F.R.C.S. Irel. 
Materia Medica and Therapeutics: Martin Dempsey, B.A., 
M.D., F.R.C.P. Irel. Hygiene and Medical Jurisprudence : 

J. N. Meenan, M.B., B.Ch., B A.O., D P.H. Boiany : J. 
Bay ley Butler, M.A., M.B., B.Ch., B.A 0. 

Lecturers. —Ophthalmology : Louis Werner, M.B., F.R.C.S. 
Irel. Special Pathology: W. M. Crofton, B.A., M.B., B.Ch., 
B.A.O. Dental Surgery : E. Sheridan, F.R.C.S.Irel., L.D.S. 
Dental Mechanics : J. L. Potter, L.D.S. 

Assistants and Demonstrators .—Anatomy: Dr. G. Keating, 
Mr. H. S. Meade, and Dr. H. Barniville. Chemistry: Mr. 

G. Ebrill and Mr. T. Dillon. Medicine: Dr. J. F. O'Carroll. 
Pathology and Bacteriology : Mr. T. T. O'Farrell and Dr, 
W. D. O'Kelly. Pharmacy : Mr. M. Hayes. Physics : Mr. J. 
Nolan and John J. Dowling, M.A. Surgery : Dr. A. Blavney. 
Physiology : Dr. S. A. McSwiney. 

Session 1913-14, Michaelmas and Hilary Terms: The 
dissecting room opens on Oct. 1st. An introductory class for 
students beginning the study of medicine is held from 
Oct. 13th to Oct. 20th. Ordinary medical lectures begin on 
Oct. 20th. Term examination is held on Dec. 16th and 
subsequent days. Lectures are resumed on Jan. 12th, and 
the winter lectures terminate on March 23rd. Trinity Term : 
Lectures begin on April 15th and end on June 30th. All the 
University Examinations in Medicine are held in spring and 
autumn, a first examination being also held in June. 

Scholarships. —Entrance Scholarship Examination: A 
general Entrance Scholarship Examination is held for all 
Faculties, the value of the scholarships tenable for one 
year in the Faculty of Medicine varying from £50 to £20. 
There are five Second-year Scholarships of £30 each, tenable 
for one year, offered in the suhjects of the First Medical 
Year—viz., Physics, Chemistry, Botany, and Zoology. Can¬ 
didates must have attended the courses of the First Medical 
Year in the College, and must have passed the First Medical 
Examination of the University in 1913. Five Third-year 
Scholarships of £30 each, tenable for one year. The scholar¬ 
ships of the third year are offered in the subjects of Anatomy 
and Physiology. Medical students who have pursued 
Honours Second-year Courses in subjects of the Faculty of 
Science in the College may, if they so desire, compete 
for the scholarships in such subjects, instead of presenting 
Anatomy and Physiology. Candidates must have been student- 
members of the College. Students who passed the Second 
Examination before the year 1913 are not eligible. Three 
Scholarships of £30 each, tenable for one year, awarded 
to students of the College, of not more than four years' 
standing in the Faculty of Medicine, who obtain distinction 
at the B.Sc. Hons. Examination of 1913. Students awarded 
those scholarships are not eligible for College Exhibitions 
at the B.So. Examination. Five Fourth-year Scholarships of 
£30 each, tenable for one year, offer: d in the subjects of 
Pathology, Medical Jurisprudence, and Sanitary Science, 
and one of the following : Materia Medica, Medicine, Mid¬ 
wifery, Surgery. All candidates must have been student- 
members of the College. Students who passed the Third 
Examination of the University prior to the year 1913 are not 
eligible to compete for the Scholarships of this class. Within 
these regulations students of the fifth year, as well as of the 
fourth, are eligible to be candidates for those scholarships. 
Three Fifth-year Scholarships of £30 each, tenable for one 
year, offered for competition in the subjects of Medicine, 
Surgery, and Midwifery. The subjects are not to include 
clinical (or practical) examination. Candidates for these 
scholarships must have passed the Third Medical Examina 
tion of the University, and must not have passed, or have 
been candidates for, the M.B., B.Ch., and B A.O. degrees. 
They must have been students of the College. They 
must have attended in the College the courses of 
lectures in the subjects they select for the examination. 
There is also in the Faculty of Medicine one Post-graduate 
Scholarship of the value of £80, tenable for one year. 
Candidates must have passed the M.B., B.Ch., and B.A.O. 
examinations in 1913. The Post-graduate Scholar will be 
required to pursue a Post graduate Course and to undertake 
research work in Anatomy, Physiology, or Pathology. 
Candidates for this scholarship must 1 ave pursued the whole 


Undergraduate Course for the M.B., B.Ch., and B A.O. 
degrees in the College. In the selection of the Scholar 
account will be taken of the distinction obtained by him in 
the Final Examinations for the M.B., B Cb., and B.A.O. 
degrees, and in the previous examinations connected with 
the subjects in which he proposes to pursue post graduate 
work. Exhibitions are offered to students of the College 
for distinction in the University Examinations in Medicine 
as follows : one of £20 and one of £10 each at each of the 
First, Second, Third, and Final Examinations. A gold medal 
is also offered to the student of the College of highest merit 
at the M.B , B.Ch., and B.A.O. Examinations of the year. 

Fees. —The fees for Courses are similar to those of the other 
Dublin Medical Schools. 

University Colt.ege, ConK: the School ok Mkdicint. 
—The building is provided with a very large, well-ventilated 
dissecting room supplied with electric light, with physio¬ 
logical, toxicological, pathological, and pharmaceutical 
laboratories, materia medica, anatomical and pathological 
museums, as well as a collection of surgical and obstetrical 
instruments and appliances. There are well-appointed 
physical, chemical, and biological laboratories, and a large 
natural history museum in the adjoining building, and part 
of the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are open to 
the students in the class of Botany. The Library contains 
over 50,000 volumes and is open daily during term time to 
students. The Medical Museum occupies a large room 
erected at the northern end of the medical buildings. It 
consists of (1) an anatomical museum and bone-room, occupy¬ 
ing the gallery ; (2) pathological museum ; and (3) materia 
medica museum. The two latter collections are on the 
ground floor. There is a large and representative collection 
of surgical instruments. The Students' Clnb is open to all 
men students of the College who pay the annual subscription 
of 2s. 6 d. The club is a detached building containing reading, 
smoking, and refreshment rooms, kitchen, and lavatory. 
There is also a ladies’ club, subscription Is. The Mardykc 
grounds have been acquired by the College for football, 
athletics, Sec., and there is also a practice ground within the 
walls of the College. There are also Gaelic football, Associa¬ 
tion football, cricket, hockey, hurling, lawn tennis, and 
athletic clubs, the last of these holding a public meeting 
once in each year in the Mardyke grounds. 

Dean of the Faculty. —Professor A. E. Moore, M.B., B.Ch., 
B.A.O. 

Professors .—Anatomy: D. P. Fitzgerald, M.B.. B.Ch. 
Botany: H. A. Cummins, M.D., C M.G. (Major, R.A.MC). 
Chemistry: A. E. Dixon, M.D. Experimental Physics: W. 
Bergin, M.A. Materia Medica: John Dundon, M.B., B.Ch., 
B.A.O., F.R.C.S. Eng., F.R C.S. Irel. Medicine : W. Ashley 
Cummins, M.D., M.Ch. Obstetrics and Gynrecology: H. 
Corby, B A., M.D., M Oh. Pathqlogy: A. E. Moore, M B., 
B.Ch., B.A.O. Physiology: D. T. Barry, M.D., F.R C.S. 
Surgery: C. Yelverton Pearson, M.D., M.Ch., F R.C.S. 
Zoology: Marcus Hartog, M.A., D.Sc., F.L.S., F.RH.S. 
Hygiene: Mr. D. D. Donovan. Medical Jurisprudence: Dr. 
P. T. O'Sullivan. Ophthalmology: Dr. A. W. Sandford. 

Lecturer .—Mental Diseases: Dr. J. J Fitzgerald. 

Demonstrators .—Anatomy : Dr.W. F. O'Connor. Chemistry : 
Mr. J. Taylor, M.8c., and Dr. J. L. McKee, Ph.D. Experi¬ 
mental Physics: Mr. P. Belas, B.A. Midwifery: Dr. M. 
Cagney. Pathology: Dr. W. Magner. Physiology: Dr. 
R. H. Barter. Surgery: Dr. C. B. Pearson. Zoology: Miss 
B. E. Dude. B.Sc. 

Terms .—The First Term will commence on Oct. 7th. 1913. 
and end on Dec. 19th. The Second Term will commence on 
Jan. 13th, 1914, and end on March 28th. The Third Tern 
will commence on April 20 th, 1914, and end with the session 
on June 30th. (.Vote .—The Easter Recess for the Medics' 
Faculty includes the Friday and Saturday before Easter acd 
Easter Monday.) Lectures will commence on Monday. 
Oct. 14th. Students who have been admitted as matriculated 
students are required to attend before the President and siga 
the Roll of Matriculated Students. Students who may 
candidates for degrees in the National University of Ireland 
mast have passed the Matriculation Examination of that 
University, and medical students must have passed a pre¬ 
liminary examination recognised by the General Medical 
Council. Candidates will be examined in Irish, Greet:, or 
French or German, Latin, History, Geography, English, ad 
Mathematics. 
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Admission of Medical Students. —Students in the Faculty 
of Medicine who have passed the First Professional 
Examination of the Conjoint Examinations of the Royal 
College of Physicians and the Royal College of Surgeons in 
Ireland, or of the Royal College of Physicians and Royal 
College of Surgeons of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow, or of the Royal College 
of Physicians, London, and Royal College of Surgeons, 
England, may be admitted to the rank of second-year 
students on making application to the Council and sub¬ 
mitting a certificate of having passed the examination. 
Similarly, students who have passed the Second Professional 
Examination of the same Colleges may be admitted to the 
rank of third-year students ; and those who have passed the 
Third Professional Examination of the Dublin Colleges, or of 
the Edinburgh Colleges and Glasgow Faculties, may be 
admitted to the rank of fourth-year students. 

Claes Fees. —Anatomy, £3 ; Physiology, £3 ; Practical 
Anatomy, £3 ; Practical Physiology, £3 ; Practical Patho¬ 
logy, £3 ; Operative Surgery, £3 ; Operative Surgery repeated, 
£2 ; Practical Chemistry, £3 ; first year—Botany Lectures, 
£2 ; first year—Botany Lectures, practical work, £1; first 
year—Zoology Lectures, £2 ; first year—Zoology Lectures, 
practical work, £1; first year—Physics Lectures, £2 ; first 
year—Physics Lectures, practical work, £1 ; all other sub¬ 
jects, £2 ; re-attendance, £1. Except for Operative Surgery 
the fees for practical classes are not reduced on re-attend¬ 
ance. Students who are signed up for all their Practical 
Anatomy can attend in the dissecting-room (without subject) 
by paying £1 per term, this fee admitting to all demonstra¬ 
tions. Students who have passed their Anatomical Examina¬ 
tion can attend in the dissecting-room (without subject) by 
paying £1 for the session or 10s. for a term. 

Residence of Students. —There is no accommodation for the 
residence of students within the College, but students 
not living at home, or with relatives or friends, sanctioned 
by their parents or guardians, are required to live in a hostel 
or in recognised lodgings, a list of which can be obtained 
from the Secretary. All students are required to register 
their addresses each session in the book kept for 
that purpose in the hall porter’s office, and to notify 
immediately to the Registrar any change of address 
during the session. St. Anthony's Hall, adjoining the 
College, is the property of, and is occupied by, the 
Franciscan Order. A number of sets of rooms, together 
with recreation and common rooms, are provided for lay 
students who may desire to live there. For full particulars 
apply to the Very Rev. Superior, St. Anthony’s Hall, 
Fernhurst-avenue. The Ursuline Convent, Blackrock, has 
a house of residence, quite separate from their Secondary 
School, for Catholic women students. Separate bedrooms, 
dining, and recreation rooms will be provided. For terms 
and details apply to the Rev. Mother Superior, Ursuline 
Convent, Blackrock, Cork. Girls’ Friendly Society Lodge, 
Dyke Parade, provides for other women students. For 
terms apply to Miss Roy. Women students coming from a 
distance and not living with friends or relatives are strongly 
urged to reside in a hostel. 

Scholar skips. —(a) 8econd Year.—In this year three 
scholarships, each of the value of £30, will be awarded on 
the result of the first University Examination in Medicine, 
held in Trinity Term, and taken as a whole, (i) Third 
Year.—Three scholarships, each of the value of £30, will 
be awarded on the result of the Second University Examina¬ 
tion in Medicine, held in the Michaelmas Term, and 
taken as a whole. (0) Fourth Year.—Three scholarships, 
each of the value of £30, will be awarded on the result 
of the third University Examination in Medicine, held in 
Michaelmas Term, and taken as a whole, (d) Fifth Year.— 
The three scholarships obtained at the commencement of the 
fourth year by candidates may be continued for a fifth year 
should the conduct and progress of the holders have been 
satisfactory (as laid down in I. (d) ) ; but will be each of the 
value of £20. («) Two exhibitions, each of the value of 

£15, will be awarded, one in Clinical Surgery and one in 
Clinical Medicine, to students of the fifth year, on the result 
of Examinations to be held in the Trinity Term ; these 
clinical exhibitions can be held with fifth year scholarships. 
(/) Blayney Scholarship.—This scholarship, worth about £32, 
will be awarded to the candidate obtaining the highest marks 
in Honours at the M.B., B.Ch., B.A.O. Examination, pro¬ 
vided that (1) the candidate has been a student in University 


College, Cork, for at least the three years previous to the 
examination ; (2) that not more than three years have elapsed 
from the passing of his Second Medical Examination; and 
(3) that the whole examination is taken at one time. 

The Charles Gold Medal. —In January, 1909, the governing 
body of University College, Cork, received from John James 
Charles, M.D., F.R.S.E., formerly Professor of Anatomy and 
Physiology in Queen’s College, Cork, £125 Guaranteed Pre¬ 
ference Stock of the London and North-Western Railway 
Company, as well as a die, to provide a gold medal for 
competition amongst the students attending the courses of 
Anatomy or of Physiology in University College, Cork. 

Clinical Instruction.—Students may attend the South 
Infirmary, Cork North Charitable Infirmary, the Mercy 
Hospital, the Cork District Lunatic Asylum, the Victoria 
Hospital for Diseases of Women and Children, the County 
Lying-in Hospital, the Cork Maternity, the Cork Fever Hos¬ 
pital, the Cork District Hospital, and the Cork Ear, Eye, and 
Throat Hospital. 

* South Infirmary and County of Cork General Hospital (100 
beds).—Staff: Consulting Physician: Dr. P. J. Cremen. 
Physicians: Dr. P. T. O'Sullivan and Mr. Norman I. Townsend. 
Surgeons: Mr. H. R. Townsend, Mr. T. Gelston Atkins, and 
Mr. Henry Corby. Ophthalmic Surgeon : Mr. A. W. Sand- 
ford. Physicians for Extern Patients : Mr. E. W. Allsom 
and Dr. E. V. Cantillon. Surgeon for Extern Patients : Mr. 
R. P. Crosbie. Pathologist: Dr. A. E. Moore. Dentist: 
Mr. T. C. Butterfield. Honorary Secretary: Mr. N. I. 
Townsend. Clinical instruction is given daily in the wards. 
Special instruction on Ophthalmic Surgery and Diseases of 
Women and Children will be given in the special wards for 
such cases. Fee for perpetual ticket, £18 18r. ; for 12 
months, £8 8s. ; for six months, £5 5>. ; for three months, 
£3 3s. Two resident pupils will be appointed by competi¬ 
tive examination. Clinical prizes will be given by the staff 
at the close of the session. 

* Cork North Charitable Infirmary and County and City of 
Cork General hospital (100 beds).—Staff: Honorary Con¬ 
sulting Surgeon: Dr. N. J. Hobart. Physicians: Mr. D. D. 
Donovan and Dr. Edward Magner. Surgeons : Mr. Jeremiah 
Cotter, Mr. C. Y. Pearson, Mr. N. H. Hobart, and Mr. 
D. J. O’Mahony. Assistant Physician : Mr. R. B. Dalton. 
Assistant Surgeons: Mr. John Dundon and Mr. Richard 
P. Byrne. Resident Surgeon : Mr. D. F. Hegarty. Resident 
Physician : Mr. D. M. Donovan. Pathologist: (Vacant). 
Surgeon Dentist: Mr. William Pericho. Dispensing Chemist: 
Mr. M. Tucker. Honorary Secretary : Mr. R. B. Dalton. 
Clinical instruction is given daily in the wards by the 
physicians and surgeons. Special instruction is given to 
Junior Students on two days weekly. Fee for perpetual 
ticket, £18 18». ; for 12 or nine months, £8 8*. ; for six 
months, £5 5s. ; and for three months, £3 3s. Two resident 
pupils are appointed quarterly by the medical staff. All 
resident pupils are required to be registered pupils of the 
Hospital. There is a special department for treatment of 
the eye, ear, throat, and nose under the charge of Mr. J. 
Bo wring Horgan. 

Mercy hospital.—Staff : Consulting Physician : Dr. P. J. 
Cremen. Consulting Surgeon : Dr. J. Cotter. Consulting 
Ophthalmic Surgeon: Dr. J. J. McMahon. Physician: 
Dr. D. J. O’Connor. Surgeons: Mr. J. Giusani and Mr. 
J. Dundon. Ophthalmic Surgeon : Mr. J. M. Browne. 
Surgeon Dentist: Mr. H. O'Keeffe. Resident Surgeon : Mr. 
O'Shea. Anesthetist and Radiographer : Mr. Walter Rahilly. 
Pathologist: Dr. M. A. Shinkwin. This hospital contains 
85 beds for medical and surgical cases. There is also a 
daily extern for medical and surgical cases, as well as for 
diseases of the eye, ear, and throat. Extern medical attend¬ 
ances, 3402 ; surgical attendances, 778 ; ophthalmic attend¬ 
ances and dental, 5374 ; operations successfully performed, 
1142 ; intern patients, 1059. Major operations, 132 ; minor 
operations, 570. Honorary Secretary to the Staff : Dr. James 
Browne. 

Cork District Lunatic Asylum. —Psychological Medicine : 
A course of Clinical Lectures on Mental Disease and Allied 
Neuroses will be delivered in the Cork District Lunatic 
Asylum on Mondays and Thursdays, commencing the first 
Thursday in February, by the Resident Medical Super¬ 
intendent. All students wishing to enter for the course are 
expected to attend at the Asylum at 2.30 P.M. on 

# No returns. 
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that day. All information may be had at the Asylum 
from Dr. James J. FitzGerald, resident medical super¬ 
intendent. 

1 u'torin Hospital for Diseases of Women and Children 
<Cork).—Honorary Staff: Dr. Ashley Cummins. Dr. C. 
Tfelverton Pearson, Dr. P. Lee, Dr. Hobart, and Dr. C. B. 
Pearson. Lady Superintendent: Mrs. George Armstrong. 
There are 75 beds. Clinical instruction or. Diseases Peculiar 
to Children is given. The extern department is open daily 
-at 9.30. 

County and City of Cork Lying-in Hospital (Erinville, 
■Western-road ; founded 1798).—Staff: Honorary Consulting 
Physicians: Dr. W. E. Ashley Cummins, Dr. Cotter, and Dr. 
D. D. Donovan. Honorary Obstetric Surgeon : Mr. C. 
Yelverton Pearson. Physicians : Dr. N. H. Hobart, Dr. 
Lucy E. Smith, Dr. Daniel J. O’Connor, and Dr. P. J. 
-O'Brien. Assistant Physicians: Dr. E. V. Cantillon and 
Dr. C. B. Pearson. This hospital contains 20 beds. Fee 
■for six months’ attendance, including clinical lectures, 
£3 3s. For further particulars apply to N. H. Hobart, 
honorary assistant secretary to staff. 

Cork Maternity (Batchelor’s Quay).—Staff: Honorary Con¬ 
sulting Surgeon : Dr. H. Macnaughton-Jones. Consulting 
•Obstetric Physicians: Dr. T. Gelston Atkins and Dr. 
Henry Corby. Obstetric Physicians: Dr. John Booth, Dr. 
Richard Crosbie, and Dr. Michael Cagney. Three resident 
pupils are taken into the Maternity. Poor women are 
attended at their own homes. 522 were entered on 
-the Maternity register last yrar. Clinical lectures are 
•delivered during the session. There is an extern depart¬ 
ment for the treatment of women’s and children's diseases. 
Fee for attendance at clinical lectures and certificate, 
£3 3s. For further particulars apply to Dr. Henry Corby, 
secretary to staff. 

Cork Fever Hospital. - Staff: Ordinary Physicians: Dr. 
T). J. Flynn and Dr. T. Callaghan. Extraordinary Phy¬ 
sician: Dr. D. Murphy. Resident Medical Officer and 
Registrar: Dr. A. G. Sutton. Upwards of 250 cases of 
various forms of fever and zymotic disease are treated yearly 
in this hospital. The Resident Medical Officer gives instruc¬ 
tion in Practical Pharmacy, a certificate of which is neces¬ 
sary for the National University and Colleges of Physicians 
and Surgeons of Edinburgh. 

Cork District Hospital (Douglas-road ; 1200 beds).—Staff : 
Dr. W. E. Ashley Cummins (Professor of Medicine, Uni¬ 
versity College, Cork, Examiner in Medicine, National 
University of Ireland), Dr. J. Giusani, Mr. D. Morrissy, 
and Mr. James T. O'Connor. Resident Medical Officers : Dr. 
Alice Barry and Dr. Michael C. Ahern. This hospital includes 
special buildings for fever and other infectious diseases (100 
beds) ; for children's diseases (100 beds) ; and a Lock hospital, 
the only one in the South of Ireland (80 beds). It affords 
an extensive field for the study of all classes of diseases, 
acute and chronic, including special departments for 
-gymucology and diseases of the skin and nervous system. 
The physicians and surgeons visit the hospitals every 
morning at 10 o’clock. Lectures and clinical instruction 
are given daily in the wards by the physicians and surgeons. 
Further particulars may be obtained from Dr. W. E. 
Ashley Cummins, 17, St. Patrick’s-place, honorary secretary, 
medical staff. 

Cork Eye, Ear, and Throat Hospital (Western-road).— 
Staff : Visiting Surgeon : Dr. Arthur W. Sandford. Assistant 
Surgeon : Dr. T. H. D. Townsend. Consulting Physician : 
Dr. W. E. Ashley Cummins. Consulting Surgeon : Dr. 
H. N. Hobart. This hospital is open to students attending 
the University College and others. Certificates of attendance 
for three or six months can be obtained. The hospital 
•contains 35 beds. Over 4000 cases are treated during the 
year. Clinical instruction is given to students attending 
the hospital, with demonstrations on the use of special 
instruments. A course of Lectures on Ophthalmic Surgery 
-is delivered during the session. For further information 
apply to Dr. Arthur Sandford, 13, St. Patrick's-place, Cork. 

* University College, Galway: School of Medicine. 
—The College contains well-lighted and ventilated dis¬ 
secting-room and anatomical lecture theatre ; physiological, 
pathological, pharmaceutical, chemical, and physical labora- 
-tories ; anatomical, pathological, gynaecological, and materia 
medica museums; as well as a large natural history and 

* No returns. 


geological museum and au extensive library in which students 
can read and from which they can borrow books. New 
Chemical and Pathological Laboratories were last year in 
process of construction. There are 14 Entrance Scholarships, 
value £30 and £25 each, for which Medical Students compete 
with other Students on the Literary and Maihematical 
Entrance Course. In the Second, Tnird, and Fourth Years 
two Scholarships in each year, value £25 each, are reserved 
for Medical Students on the Professorial Course. In 
addition Sessional Class Prizes are awarded. The Scholar¬ 
ship Examinations are held at the beginning of each 
session. There are extensive grounds, a portion of which 
is occupied by a Botanic Garden and a portion is at 
the disposal of the College Athletic Union. There are 
several student societies in the College, including a Bio¬ 
logical Society. There are abundant facilities for research 
and Post-graduate work in the Chemistry, Physiology, aud 
Pathology departments. 

Professors —Natural Philosophy : A. Anderson, M.A., 
LL.D. Chemistry: A. Senier, Ph.D. Natural History: 
R. J. Anderson, M.A., M.D. Anatomy and Physiology: 
J. P. Pye, M.D., D.Sc. Medicine: J. I. Lynham, M.D. 
Surgery: W. W. Brereton, L.R.C.S.I. Materia Medica: 
N. W. Colahan, M.D. Midwifery : It. J. Kinkead, M.D. 
Pathology: T. Walsh, B.A., M.D., D.l’.H. 

CUnioal Instruction is given in the Galway Hospital and 
in the Galway Union and Fever Hospitals. 

tialnay County Hospital (60 beds).—Founded by Act of 
Parliament. Physicians : Professor R. J. Kinkead aud 
Professor T. Walsh. Surgeons : Professor J. P. Pye, Pro¬ 
fessor N. W. Colahan, and Professor W. W. Brereton. 
Gynaecologist: Professor Kinkead. 

* Galway Union and lever Hospitals (150 beds).—A 
prospectus giving details of the courses of study aud 
examination for degrees and of the subjects for public aud 
private foundation scholarships may be had on application 
to the Registrar. _ 

QUEEN’S UNIVERSITY OF BELFAST. 

There are six degrees in the Faculty of Medicine of the 
University—viz.. Bachelor of Medicine (M.B.), Bachelor of 
Surgery (B.Ch.), Bachelor of Obstetrics (B.A.O.), Doctor of 
Medicine (M.D.), Master of Surgery (M.Ch.), and Master of 
Obstetrics (M.A.O.). The University also grants a Diploma 
in Public Health, particulars of which will be found in the 
University Calendar. The degrees of M.B., B.Ch., and 
B.A.O. are the primary degrees in the Faculty of Medicine, 
and are conferred at the same time and after the same course 
of study. No student is admitted to the final examination for 
these degrees until he has shown : ( 1 ) that he is a matricu¬ 
lated student of the University; (2) that he has completed 
the prescribed course of study in the Faculty of Medicine 
extending over a period of not less than five academic years 
from the date of his registration as a student of Medicine 
by the General Council of Medical Education and Regis¬ 
tration of the United Kingdom; (3) that he has passed 
the several examinations prescribed; (4) that he has 
attended in the University during three academic years at 
least the Bourses of study prescribed for such degrees (the 
Senate may accept, for not more than two academic 
years of the required five, courses of study pursued in 
any other University or School of Medicine approved by the 
Senate); and (5) that he has attained the age of 21 years. 
Every candidate for admission as a matriculated student 
of the University shall pass such Matriculation Examination 
or fulfil such other test of fitness as may be prescribed by 
the Senate, which may prescribe the conditions under which 
students who have passed the Matriculation or Entrance 
Examination of any other University or College approved for 
that purpose (or who have fulfilled such other test of fitness 
as may be prescribed) may be exempted from passing the 
Matriculation Examination of the University. 

The Matriculation Examination. —Entrants to the Uni¬ 
versity who desire to proceed to a degree in the Faculty 
of Medicine shall be required to pass in five subjects, to 
be selected from (1) English ; (2) Mathematics ; (3) Latin; 
(4 and 5 ) any two of the following (of which one must be a 
Language)—(<z) Greek, (4) French, (o) German, (d) Physics, 
(c) Chemistry, If) Botany, (g) Modern History. There shall 
be two examinations for Matriculation, one in summer and 
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one in autumn. A candidate will be obliged to pass in all 
the required subjects at not more than two examina¬ 
tions provided that the examinations are in the same 
year, or not more than two consecutive years. If a 
candidate fails to pass within the prescribed time all 
the subjects must be passed at the subsequent examina¬ 
tion or examinations. Entrants (other than those who 
are matriculated students of the Royal University of 
Ireland) who have passed the Senior Grade of the Inter¬ 
mediate Education Board for Ireland in the subjects already 
prescribed in or after the year 1906 shall, on making 
formal application to the secretary, be admitted as 
matriculated students. Two examinations for Matricula¬ 
tion, each covering a period of six days, are held each 
year. The autumn examination will commence on Monday, 
Sept. 29th. Candidates must lodge their entrance forms, duly 
filled up, with the Secretary, and pay the prescribed fee of 
£1 1*., not later than Sept. 1st, or with a late fee of 10*., 
not later than 14 days before the examination, after which 
no entry will be received. Entrance forms may be had from 
the secretary. 

Entrance Scholarships. —Candidates who intend to present 
themselves for the Entrance Scholarships to be awarded 
after the October Matriculation Examination must give notice 
to the secretary of the subjects in which they propose to 
be examined not later than September. Information as to 
the scholarships which will be open for competition and the 
subjects which may be taken may be obtained from the 
secretary. 

Primary Degrees of M. Ti ., B.Ch ., B.A.O .—All can¬ 
didates for these degrees shall satisfy the examiners in 
the subjects of four examinations known as the First, 
Second, Third, and Fourth Medical Examinations respec¬ 
tively. Two examinations for each of these will be held 
in the spring and summer. 

The First Medical Examination .—The subjects of this 
examination are Chemistry (Inorganic and Organic), Experi¬ 
mental and Practical Physics, Botany and Zoology, and 
Practical Botany and Zoology. The examination will be 
divided into two parts which may be taken separately: 
I., Chemistry, Practical Chemistry and Experimental Physics 
(including laboratory work); II., Botany and Zoology (in¬ 
cluding laboratory work). 

The Second Medical Examination. —The subjects are 
Anatomy and Practical Anatomy, Physiology and Practical 
Physiology. Candidates who have previously passed the 
First Medical Examination may present themselves for this 
examination at the close of their second year. 

The Third Medical Examination. —The subjects are: 
(1) Pathology and Practical Pathology ; (2) Materia 

Medica, Pharmacology and Therapeutics ; (3) Medical 
Jurisprudence ; (4) Hygiene. Candidates who have pre¬ 
viously passed the Second Medical Examination may present 
themselves for this examination at the close of the third 
year. Attendance on a course in any subject of the Third 
Medical Examination shall not entitle a student to a certifi¬ 
cate of attendance unless he has previously passed in all the 
subjects of the First Medical Examination. 

The Fourth Medical Examination. —The subjects are: 
(1) Medicine; (2) Surgery ; (3) Midwifery; (4) Ophthalmo¬ 
logy and Otology. This examination may be taken in two 
parts: I., Systematic; II., Clinical, Practical and Oral. 
Candidates who have previously passed the Third Examina¬ 
tion may present themselves for Part I. of the Fourth 
Examination at the close of the fourth year, provided that 
they have fulfilled the necessary requirements ns to attend¬ 
ance, «Scc., on the courses of instruction in the subjects of 
examination. Candidates who have passed Part I. of 
this examination may present themselves for Part II. 
at the cl086 of the fifth year, provided that they have 
fulfilled the necessary requirements as to hospital attend¬ 
ance on the various clinical courses in the subjects of 
examination. Parts I. and II. may be taken together at the 
close of the fifth year. Attendance on a course in any 
subject of the Fourth Medical Examination shall not entitle 
a student to a certificate of attendance unless he has pre¬ 
viously passed in all the subjects of the Second Medical 
Examination. 

Courses of Study.— -Candidates who desire to enter for any 
of the Medical Examinations must furnish satisfactory 


certificates of attendance on the various courses dealing 
with the subjects of the respective examinations. 

Candidates for the Final Examination for the Degree of M.B., B.Ch., 
and B.A.O. are required to furnish the following certificates in addition 
to those granted for attendance on the necessary academic courses:— 
(1) Of having attended the medical and surgical practice of a hospital 
or hospitals, approved by the University, for at least 27 mouths. Such 
attendance shall only be reckoned from the beginning of the third 
year of medical study. (2) Of having acted as a dresser for at least 
t hree months in the surgical wards, and as a clinical clerk for at least 
three months in the medical wards, of a hospital recognised by the 
University. These attendances must not be concurrent. (3) Of having 
received practical instruction in the methods of administration of 
Anjrsthetics. (4) In Practical Midwifery. Every student shall be 
required either— (a) To have regularly attended the indoor practice of 
a lying-in hospital or the lying-in wards of a general hospital for a 
period of three months, and after having received therein practical 
instruction in the conduct of labour, under the personal supervision 
of a medical officer, to have conducted 20 cases of labour under 
official medical supervision ; or ( b ) to have conducted not less than 
20 cases of labour, subject to the following conditions: That he has 
previously during one month given regular daily attendance upon the 
indoor practice of a Lying-in Hospital or tho lying-in wards of a 
general hospital or Poor-law infirmary having a resident medical 
officer recognised for that purpose by the University; and that he haa 
therein conducted cases of labour under the personal supervision of a 
medical officer of the hospital, who shall, when satisfied of the student’s 
competence, authorise him to conduct outdoor cases under official 
medical supervision. No certificate that the student has conducted the 
above-mentioned 20 cases of labour shali be accepted unless it is given 
bv a member of the staff of n lying-in hospital or of the maternity 
charity of a general hospital, or of a dispensary having an obstetric 
staff recognised for that purpose by tho University, or of a Poor-law 
infirmary 7 having a resident medical officer so recognised. Every strident 
before commencing the study of Practical Midwifery shall be' required 
to have held the offices of clinical medical clerk and surgical dresser, 
and to have attended a course of lectures on Surgery and Midwifery. 
(5) In Gymrcology. Every student shall present a certificate of having 
received'clinical instruction in Diseases of Women, either in a special 
hospital for diseases of women recognised by the University or in a 
special ward for diseases of women in a general hospital similarly 
recognised. (6) In Diseases of Children. Every student shall present a 
certificate of having received clinical instruction in Diseases of Children 
for a period of three months, either in a children s hospital or in a 
children’s ward of a general hospital recognised by the University. 
(7) In Mental Diseases and Infectious Diseases. Every student shall 
present a certificate of having attended approved courses of instruction, 
i (8) In Vaccination. Every student shall present a certificate of having 
attended lectures and practical instruction In Vaccination by a teacher 
recognised hy the Local Government Hoard. (9) In Ophthalmology and 
Otology. Every student shall present a certificate of attendance for 
a period of three months at a hospital recognised by the University for 
clinical instruction in Diseases of the Eye and Ear. 

The following order of study and examinations is recom¬ 
mended :— 

First Fear. 

Winter Session.— Chemistry, Practical Chemistry, Experimental 
Physics (including Laboratory work'*, Anatomy (Elementary), and 
Practical Anatomy. 

First Examination. Part I. (fee £1 1*.). 

Summer Session.— Botany, Zoology, and Practical Botany and 
Zoology. 

First Examination, Part II. (fee £1 Is.). 

Second Year. 

Winter Session.— Anatomy, Practical Anatomy, Physiology, and 
Practical Physiology (Physical and Chemical). 

Summer Session.— Practical Anatomy (Including Demonstrations), 
Physiology (continued), and Practical Histology. 

Second Examination (fee £1 1*.). 

Third Year. 

Winter Session. —Pathology; Materia Medica, Pharmacology, and 
Therapeutics; Hygiene ; and Hospital Practice. 

Summer Session.— Practical Pathology, Practical Pharmacy, Medical 
Jurisprudence, and Hospital Practice. 

Third Examination (fee £1 Is.). 

Fourth Year. 

Winter Session.— Surgery 7 , Medicine, Midwifery, and Hospital 
Practice. 

Summer Session. —Operative Surgery, Ophthalmology, Vaccination, 
and Hospital Practice. 

The following Hospital courses should he taken during the Fourth or 
Fifth Year:—Diseases of Children, Mental Diseases, Practical Midwifery 
and Gynaecology, and Fevers. 

Fourth Examination, Part I. (Systematic) (fee £1 1*.). 

Fifth Year. 

Winter Session. —Clinical Medicine. Clinical Surgery, Clinical Gynae¬ 
cology, Clinical Ophthalmology, and Hospital Practice. 

Summer Session.— Hospital Practice. 

Fourth Examination. Part II. (Clinical, Practical, and Oral 
Examinations) (foe £1 Is.). 

Admission to degrees of M.B., B.Ch., and B.A.O. (fee £10 10s.). 

Degrees of M.D. , M.Ch., and M. A . O. —These degrees 
shall not be conferred until the expiration of at least 
three academic years, or in the case of graduates of 
the University in Arts or Science of at least two 
academic years, after admission to the primary degrees 
in the Faculty of Medicine. Every candidate must show 
that in the interval he has pursued such courses of study, 
or been engaged in such practical work as may be prescribed. 
These degrees may be conferred by the Senate either (a) 
after an examination, which includes written, oral, clinical, 
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and practical examinations ; or (4) on the submission of a 
thesis or other evidence of original study or research, to be 
approved by the Faculty of Medicine after an oral or other 
examination of the candidate on the subject thereof. On 
application for these degrees a fee of £2 2 s. , and on admission 
to them a fee of £8 8»., must be paid. 

The subjects of the examination for the degree of M.D. 
are :—The Principles and Practice of Medicine, and one 
other special subject to be selected by the candidate from : 
(i.) Human Anatomy, including Embryology ; (ii.) Physio¬ 
logy ; (iii.) Pathology; (iv.) Pharmacology and Thera¬ 
peutics ; (v.) Sanitary Science and Public Health ; (vi.) 
Forensic Medicine and Toxicology. 

The subjects of the examination for the degree of M.Ch. 
are:—(1) Surgery, Theoretical and Practical, including 
Ophthalmology and Otology. (2) Surgical Pathology. (3) 
Surgical Anatomy and Operative Surgery, with the use of 
surgical instruments and appliances. 

The subjects of the examination for the degree of M.A.O. 
are :—(1) Midwifery. (2) Diseases of Women and Children. 
(3) Pathology in its special bearing on Midwifery, and 
Diseases of Women and Children. 

Scholarships. —There are Twelve Entrance Scholarships of 
£40 in the Faculties of Arts, Science, and Medicine, tenable 
for one year, to be awarded to the candidates in the 
order of merit, provided that two shall be awarded to 
students entering the Faculty of Medicine if sufficient 
merit be shown. Four Scholarships of the value £40, 
£30, £20, £15, tenable for one year, will be open for com¬ 
petition in connexion with the Summer First Medical Exa¬ 
mination. Four Scholarships of the value £40, £30, £20, 
and £15, tenable for one year, will be open in connexion 
with the Summer Second Medical Examination. Four 
Scholarships of the value £40, £30, £20, and £15 will be open 
in connexion with tbe Summer Third Medical Examination. 
Four Scholarships of the value£30, £30, £30, and £20, tenable 
for one year, will be open in connexion with the Summer 
Fourth Medical Examination. Grants from a Post-Graduate 
Research Fund may be obtained by graduates in medicine 
of not more than two years’ standing. 

The Medical School. —The Donald Currie Chemical Buildings 
contain a lecture theatre, a preparation room, a chemical 
museum, a large class-room for elementary practical 
chemistry, laboratories for qualitative and quantitative 
analysis, rooms for water and gas analysis, dark room for 
photographic purposes, balance room, Ac., provided with all 
modern appliances. Special facilities are given to those who 
wish to pursue original research. The Anatomical Depart¬ 
ment contains a large and well-lighted dissecting-room, a 
lecture-room, a professor's and demonstrator’s room, a bone- 
room, and a laboratory for microscopic and photographic 
work. The Medical Museum is in the same building. The 
Jafffi Laboratories for Physiology comprise a lecture theatre, 
laboratories for practical work in chemical physiology, his¬ 
tology, and experimental physiology, and in addition small 
private research rooms, including balance, galvanometer, 
and centrifuge rooms. The Musgrave Pathological Labo¬ 
ratory.—In this department opportunity is afforded for 
research in pathology and bacteriology. The department is 
in touch with most of the hospitals in Belfast, and there is 
an ample supply of material for investigation by graduates 
in morbid histology, clinical pathology, and the bacteriology 
of infectious diseases. A course in pathology or bacterio¬ 
logy is given to graduates, and members of this class have 
an opportunity of seeing the methods employed in the 
various investigations carried out in the department for the 
Public Health Committee of the corporation in connexion 
with water-supply, sewage disposal, meat- and milk-supply, 
the diagnosis of cases of infectious diseases, Sec. The 
certificate issued to members of the class in bacteriology 
qualifies for the D.P.H. degree. The Pharmaceutical Labora¬ 
tory is fitted and equipped for the work of practically 
instructing students in the compounding and dispensing of 
medicines. Lectures will commence on Oct. 15th, 1913. 

The leaching Staff of the Faculty of Medicine. —Pro¬ 
fessors—Physics: W. Blair Morton, M.A. Chemistry: 
F,. A. Letts, Pb.D., D.Sc. Zoology: Gregg Wilson, M.A., 
D.Sc. Botany: D. T. Gwynne-Vaughan, M.A. Anatomy: 
J. Symington, M.D., F.R.S. Physiology (Dunville Pro¬ 
fessor): T. H. Milroy, M.D., B.Sc. Materia Medica: Sir 
William Whitla, M.A., M.D. Pathology (Musgrave Pro¬ 
fessor): W. St. Clair Symmers, M.B. Medicine: J. A. 


Lindsay, M.A., M.D., F.R.C.P. Lond. Surgery: T. Sinclair, 
M.D., M.Ch., F.R.C.S. Eng. Midwifery: Sir John Byers, 
M.A., M.D., M.Ch., M.A.O. Lecturers—Medical Juris¬ 
prudence: W. St. C. Symmers, M.B., and T. Houston, M.D. 
Ophthalmology and Otology: J. A. Craig, MB., F.R.C.S. 
Eng. Hygiene: W. J. Wilson, M.D., D.P.H. Bio-Chemistry: 
J. A. Milroy, M.D. Physics: R. Jack, D.Sc. Organic 
Chemistry: A. W. Stewart, D.Sc. Vaccination: J. M'Liesh, 
M.B., D.P.H. Assistants and Demonstrators—Anatomy; 
H. P. Malcolm. M.B., and R. J. McConnell. M B. Applied 
Anatomy: P. T.. Crymble, M.B., F.R.C.S. Eng. Physio¬ 
logy : (Vacant). Practical Pharmacy : V. G. L. Fielden, 
M.B., Ph.C. Riddel Demonstrator in Pathology and Bac¬ 
teriology: W. W. D. Thomson, M.B., D.P.H. Clinical 
Pathology : T. Houston,M.D. Medicine: G. G. Lyttle, M B 
Surgery: S. T. Irwin, M.B., F.R.C.S. Edin. Midwifery: 
T. S. S. Holmes, M.B. Internal Examiner in Sanitary Science: 
H. W. Bailie. L.R.C.P. & S. Edin., L.F.P.S. Glasg., D.P.H. 
University Clinical Lecturers : Midwifery and Diseases of 
Children: J. McCaw, M.D. R.U.I. Medicine: William 
Calwell, M.D. R.U.I. Surgery: J. B. Moore, MB, B.Ch. 
R.U.I. Ophthalmology: J. Walter Browne, M.D. R.U.I. 

Clinical instruction. —The following institutions are re¬ 
cognised by the University as affording proper opportunities 
for clinical instruction: the Royal Victoria Hospital, the 
Mater Infirmorura Hospital, the Union Hospitals, the Belfast 
Hospital for Sick Children, the Belfast Maternity, tbe 
Ulster Hospital for Women and Children, the Ulster Eye, 
Ear, and Throat Hospital, the Belfast Ophthalmic Hospital, 
the Purdysburn Fever Hospital, and the Belfast District 
Lunatic Asylum. 

2he Royal Victoria Hospital (300 beds).—Physicians: 
Professor Sir William Whitla, Professor James A. 
Lindsay, Dr. William Calwell, and Dr. H. L. McKisack, 
Surgeons : Professor T. Sinclair, Mr. A. B. Mitchell, Mr. 
T. S. Kirk, and Mr. R. Campbell. Gynaecologist: Pro¬ 
fessor Sir John Byers. Surgeon for Diseases of the Eye, Ear, 
and Throat: Mr. James A. Craig. Pathologist: Professor 
W. St. C. Symmers. Physician for Diseases of the Skin : Dr. 
W. Calwell. Physician in charge of Out-patients : Dr. J. S. 
Morrow. Assistant Physician : Dr. J. E. Mcllwaine. Surgeons 
in charge of Out-patients : Mr. Andrew Fullerton and Mr 
Howard Stevenson. Gynecologist iu charge of Out-patients 
Mr. R. J. Johnstone. Assistant Surgeon to the Eye, Ear, 
and Throat Department: Mr. Henry Hanna. Assistant to 
the Pathologist: Mr. G. G. Lyttle. Administrators of 
Anaesthetics : Dr. V. G. L. Fielden, Mr. W. J. Taggart, and 
Mr. N. Barnett. Medical Electrician : Dr. J. C. Rankin. 
Hematologist: Dr. Thomas Houston. Medical Registrars 
Dr. Foster Coates and Dr. Rowland Hill. Surgical 
Registrars: Mr. P. T. Crymble and Mr. S. T. Irwin. 

Mater Infirmorum Hospital (160 beds).—Consulting Phy¬ 
sician : Sir Alexander Dempsey. Physicians: Mr. W. 
M'Lorinan, Dr. J. A. Black, and Dr. P. E. O’Flaherty. 
Surgeons : Sir Peter R. O’Connell, Mr. J. B. Moore, and Mr. 
John O'Doherty. Clinical Assistant in Surgery: Dr. D. 
McSparran. Clinical Assistant in Gynaecology: Dr. A. J. 
Dempsey. Anassthetist: D. McSparran. Gynecologist: Sir 
Alexander Dempsey. Ophthalmic Burgeon: Mr. H. Mol 
holland. Pathologist: Dr. W. St. Clair Symmers. Clinical 
Pathologist: Dr. W. W. D. Thompson. Registrar: Mr. 
O'Doherty. Dental Surgeon : Mr. Maurice Maguire. House 
Physician : Dr. Wilson. House Surgeon : Dr. M’Camb. 

Union Infirmary and Hospital (1700 beds).—Visiting 
Medical Officers: Dr. Robert Hall, Dr. John M’Leish, Dr. 
Joseph Fulton, and Dr. A. Gardner Robb. Ophthalmic 
Surgeon: Mr. Henry Hanna. Dental Surgeon: Mr. W 
Marshall Swan, L.D.S.Eng., and five Resident Medical 
Officers. The Abbey Sanatorium contains 250 beds. Visiting 
Medical Officers : Dr. Robert Hall, Dr. J. C. Rankin, and 
two Resident Medical Officers. 

Hospital for Sick Children, Queen-street (52 beds).—Con¬ 
sulting Physicians: Dr. B. Smyth, Sir J. W. Byers, and Dr- 
F. H. Sinclair. Attending Physicians : Dr. J. McCaw and 
Dr. R. L. Leathern. Honorary Attending Assistant Physi¬ 
cians : Dr. M. B. Smyth and Mr. Rowland Hill. Consulting 
Surgeons : Sir J. Fagan and Mr. W. G. Mackenzie. Attend¬ 
ing Surgeons : Mr. T. S. Kirk and Mr. R. Campbell. Hon¬ 
orary Attending Assistant Surgeons : Mr. A. Fullerton and 
Mr. P. T. Crymble. Ophthalmic Surgeon : Mr. W. K- 
McOready. Pathologist: Professor W. St. C. Symmers. Sur¬ 
geon-Dentist : Mr. N. White. Anesthetists: Dr. W. Bom- 
side, Mr. H. N. Barnett, and Dr. J. Rusk. Honorary 
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Attending Physicians to Convalescent Home (Camel fergus): 
Dr. James A. Clarke and Dr. J. Houston. 

Maternity Hotpital, Townsend-street (33 beds).—Honorary 
Consulting Physician : Dr. Brice Smyth. Honorary Con¬ 
sulting Surgeon : Mr. J. Campbell. Honorary Visiting 
Physicians: Dr. H. D. Osborne, Sir John Byers, Dr. R. J. 
Johnstone, and Dr. Malcolm Brice Smvth. 

Hitter Hospital tor Children and, Women (47 beds).— 
Acting Staff, Children’s Department—Physicians : Dr. J. D. 
Williamson and Dr. R. W. Leslie. Surgeons : Mr. A. B. 
Mitchell and Mr. Howard Stevenson. Ophthalmic Surgeon : 
Mr. H. H. B. Cunningham. Assistant Physician : Dr. F. C. 
Smyth. Assistant Surgeon: Mr. S. T. Irwin. Women’s 
Department—Dr. Marion B. Andrews and Dr. C. G. Lowry. 
Pathologist: Dr. T. Houston. Obstetric Physician : Dr. J. D. 
Williamson. 

Benn Ultter Eye, Ear, and Throat Hotpital (30 beds).— 
Acting Surgeon : Mr. W. M. Killen. Assistant Surgeon: 
Mr. H. Hanna. 

Ophthalmio Hotpital, Great Victoria-street (30 beds).— 
Practical demonstrations by the staff and occasional clinical 
lectures in the subjects of Ophthalmology, Otology, 
Laryrgology, and Neurology. Consultirg Physician : Sir W. 
Wbitla. Surgeon : Mr. J. W. Browne. Assistant Surgeons : 
Mr. H. H. B. Cunningham and Mr. Wiclif McCready. 
Assistant Physician : Dr. Rowland Hill. Clinical instruction 
is given daily. Fee for three months £2 Zt. 

City Fever Hotpital, Purdysbum (330 beds).—Physician in 
Charge : Dr. A. Gardner Robb. Clinical Classes are held 
during the winter and summer sessions. 

District Lunatic Asylum (1250 beds).—Resident Medical 
Superintendent: W. Graham, M.D. Assistant Medical 
Officers : Dr. J. Patrick and Dr. S. J. Graham. Consulting 
and Visiting Physician : R. J. Pardon, M. D. 


IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medical Register of the United Kingdom. 

The Licence in Medicine .—The subjects of examination are: 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

The Licence in Midwifery. —Candidates must produce 
certificates of registration. A registered medical prac¬ 
titioner of five years’ standing may be exempted from the 
examination by printed questions. 

feet .—Fee for the Licence to practise Medicine, £15 15*. 
Fee for examination for the Licences in Medicine and Mid¬ 
wifery, if obtained within the interval of a month, £16 16*. 
—to be lodged in one sum. {Any candidate who has been 
rejected at the examination for the Licence in Medicine loses 
this privilege and will be required to pay the full fee of 
five guineas for the Licence of Midwifery.) Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £5 5*. 
Fee for special examination for the Licence to practise Mid¬ 
wifery, £10 10*. The examinations for these Licences are 
held in the three days preceding the first Friday in February, 
May, and November. 

Ihc Membership. —Examinations for Membership are held 
in January, April, July, and October. The fee for the 
examination is £21 to Licentiates of the College, or £36 15*. 
to non-Licentiates. Further particulars can be obtained 
from the Registrar of the Royal College of Physicians of 
Ireland, Kildare-street, Dublin. 

The Fellowship. —Fellows are elected by ballot. Applicants 
must have been a Member of the College for at least one 
year and must have attained the age of 27 years. There is a 
fee of £35 in addition to a stamp duty of £25. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The Licence in Surgery. —A candidate whose name is 
entered either on the Medical Register for the United 
Kingdom, the Colonial Medical Register, or the Foreign 
Medical Register of the year in which he presents himself 


for examination, and who satisfies the Council that he has 
passed through a course of study and Examinations 
equivalent to those required by the Regulations of the 
Conjoint Board of the Royal College of Physicians of Ireland 
and the Royal College of Surgeons in Ireland, preceded by 
the passing of an Examination in Arts recognised by the 
General Medical Council, may, at the discretion of the 
Council, be admitted to the Examination. 

Candidates are examined in Surgery, Clinical Surgery, 
Operative Surgery on the subject, Surgical Appliances, 
and Ophthalmic Surgery. The examination is partly written, 
partly viva voce, and partly practical. The fee is £26 5*., 
of which £5 5*. is retained by the College in the case of 
unsuccessful candidates. 

Candidates are required to lodge their applications, 
declarations, and certificates with the Registrar at least 21 
days before the date of the Examination. 

Diploma in Midwifery. —A diploma in Midwifery is 
granted after examination to persons possessing a registrable 
qualification. Candidates must produce evidence of (a) 
attendance at a course of lectures on Midwifery and Diseases 
of Women and Children in some school recognised by the 
Council; ( b ) attendance on six months' practice in con¬ 
nexion with a recognised lying-in hospital or dispensary for 
lying-in women and children ; and (e) of having conducted 
at least 30 labour cases. The fee for the examination is 
£15 15*., of which £5 5s. is retained by the College in case 
the candidate is unsuccessful. 

fellowship Examinations. —A candidate for the Fellowship 
shall make application to the President and Council to be 
admitted to examination. All the required evidences of 
study or qualification, fees, and testimonials as to character 
must be submitted previously to the application being con¬ 
sidered, and the candidate shall then, if approved by the 
Council, be admitted to the next sessional examination. 
In order that these regulations may be carried out candi¬ 
dates are required to lodge their applications complete 
with the Registrar at least seven days before the date of 
examination. Sessional Fellowship Examinations commence 
as followsThe primary on the first Monday in March, 
the second Monday in July, and the third Monday in 
November; the Final on the second Monday in March, 
the third Monday in July, and the fourth Monday in 
November. Special examinations will not be granted by 
the Council under any circumstances. 

Candidates are required to pass two examinations— 
Primary and Final. Candidates may present themselves 
for the Final Examination immediately after passing the 
Primary part, provided they have complied with the 
necessary regulations. The subjects for the Primary 
Examination are (a) Anatomy, including Dissections ; and 
(J) Physiology and Histology. 

The subjects for the Final Examination are Surgery, 
including Surgical Anatomy, and Pathology. The examina¬ 
tion is partly written and partly viva voce, and includes the 
examination of patients, and the performance of operations 
on the dead body. Candidates must pass in all subjects 
at one examination. 

The conditions of admission to the Primary Examination 
are that the candidate must produce evidence of having 
completed examinations in Anatomy, Physiology, and 
Histology under a licensing body whose degrees entitle the 
holder to have his name placed on the Medical Register. 
For admission to the Final Examination the candidate must 
have passed the Primary Examination, and must be a 
Licentiate or Graduate in Surgery of a university or licensing 
body recognised by the General Medical Council; all such 
candidates must not be less than 25 years of age. The fees 
for the examinations are as follows :—Primary Examination, 
each admission, £5 5*. ; Final Examination, each admission, 
£5 5*. Of these examination fees £10 10*. will be reckoned 
as part of the £42 fee payable upon admission to the Fellow¬ 
ship. The fee to be paid is £42, except when the new Fellow 
is a Licentiate of the College, in which case it is £26 5*. 

In cases of rejection the examination fees are retained by 
the College and are not allowed for in the fees for re¬ 
examination. 

A rejected candidate will not be again admitted to 
examination until after a period of three months. 

Further particulars can be obtained from the Registrar of 
the College, Stephen’s-green, West Dublin. 
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ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
AND ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence of having before entering 
on medical studies passed a Preliminary Examination in 
general education recognised by the Royal Colleges. Each 
candidate before receiving his diplomas must produce a 
registrar’s certificate or other satisfactory evidence that he 
has attained the age of 21 years. 

Preliminary Examination .—The subjects for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Education 
and Registration. 

Professional Examinations. —Every candidate must pass 
four Professional Examinations—at the end of the first, 
second, third, and fifth years respectively of his professional 
studies. No candidate shall be admitted to the Final or 
Qualifying Examination within three months of his 
rejection at the Final or Qualifying Examination by any 
other licensing body. 

First Professional Examination. —Every candidate is 
required, before admission to the First Professional Exa¬ 
mination, to produce evidence—(1) of having passed in the 
subjects of the Preliminary Examination ; and (2) of having 
attended a course of—(a) lectures on Theoretical Chemistry, 
six months; (A) Practical Chemistry, three months ; (c) 
Biology, three months ; and (d) Physics. 

The subjects of the First Professional Examination are the 
following: 1. (a) Chemistry; (A) Physics. 2. Biology. 
The fee for this examination is £15 15s. 

Second Professional Examination .—Candidates are not 
admissible to this examination till they have passed in the 
subjects of the First Professional Examination, and they must 
produce evidence of having attended (a) the practice of a 
medico-chirurgical hospital for nine months ; (A) anatomical 
dissections, six months ; and Lectures on (a) Anatomy, six 
months ; (A) Physiology, six months ; (o) Practical Physio¬ 
logy and Histology, three months. 

The subjects of the Second Professional Examination are 
the following(1) Anatomy; and (2) Physiology and 
Histology. The fee for this examination is £10 10*. 

Third Professional Examination .—Every candidate is 
required, before admission to the Third Professional Examina¬ 
tion, to produce evidence of having passed the Second 
Professional Examination and certificates of having attended 
courses of instruction in (a) the practice of a medico- 
chirurgical hospital for nine months ; (A) Pathology— 
(1) Systematic, (2) Practical, three months each; 
(c) Materia Medica, Pharmacy, and Therapeutics, three 
months ; (<£) Forensic Medicine and Public Health, three 
months. 

The subjects for the Third Professional Examination are 
the following:—(1) Pathology; (2) Materia Medica, Phar¬ 
macy, and Therapeutics ; (3) Public Health and Forensic 
Medicine. The fee for this examination is £9 9s. 

Final Professional Examination .—Before admission to the 
Final Examination candidates must have passed the Third 
Professional Examination and produced evidence of having 
attended in Division I. the practice of a medico-chirurgical 
hospital for nine months (unless such evidence has been pre¬ 
viously produced for admission in Division II.) ; the practice 
of a recognised fever hospital or the fever wards of a 
recognised clinical hospital, three months; clinical instruc¬ 
tion in Mental Diseases, one month (12 attendances); 
Lectures on Medicine, six months at a recognised medical 
school; of having performed the duties of medical 
clinical clerk in a recognised hospital for three months ; 
of having attended a course of instruction in post-mortem 
examinations and demonstrations during one session. In 
Division II. of having attended the practice of a medico- 
chirurgical hospital for nine months (unless such evidence 
has been previously produced for admission to Division I.) ; 
clinical instruction in Ophthalmic and Aural Surgery, three 
months; lectures on Surgery, six months at a recognised 
medical school ; instruction in Operative Surgery, three 
months at a recognised medical school ; of having performed 
the duties of surgical dresser in a recognised hospital for 
three months ; of having attended a course of instruction 
in the practical administration of general anaesthetics. 
In Division III. of having attended a midwifery hospital 


or maternity and having been present at 20 labours, six 
months; instruction on vaccination, six attendances to be 
certified by a public vaccinator ; lectures on midwifery (in¬ 
cluding diseases peculiar to women and to new-born children), 
six months at a recognised medical school. Candidates are 
recommended to present themselves in all the subjects of 
the Final Examination at one time, but a candidate at 
or after the end of the fourth year may present himself 
in any one of the Divisions I., II., or III., provided he has 
completed his curriculum as far as concerns the division in 
which he presents himself. The examination in at least one 
of the divisions must be deferred till the end of the fifth 
year. 

The subjects of the Final Examination are: (1) Medicine, 
including Fevers, Mental Diseases, and Diseases of Children ; 
(2) Surgery, Operative and Ophthalmic ; and (3) Midwifery 
and Gyniecology, Vaccination, and Diseases of New-born 
Children. The fee is £6 6s. Further particulars can 
be obtained from Alfred Miller, the Secretary of the 
Committee of Management, Royal College of Surgeons, 
Stephen’s Green, Dublin. _ 


Royal College of Surgeons in Ireland (Schools 
of Surgery). —The schools of surgery are attached by 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a century. 
They are carried on within the College buildings and are 
specially subject to the supervision and control of the 
Council, who are empowered to appoint and remove the 
professors and to regulate the methods of teaching pursued. 
The buildings have been reconstructed, the capacity of the 
dissecting-room nearly trebled, and special pathological, 
bacteriological, public health, and pliarmacentical labora¬ 
tories fitted with the most approved appliances in order that 
students may have the advantage of the most modern 
methods of instruction. There are special rooms set 
apart for lady students. The entire building is heated by 
hot-water pipes and lighted throughout by the electric light. 
Winter Session commences Oct. 15th ; Summer Session, 
April 15th. Prospectuses and guide for medical stndents 
can be obtained post free on written application to the 
Registrar, Royal College of Surgeons, Stephen's-green, W., 
Dublin. 

Scholarships and Prizes. —At the College there are offered 
the Class Prizes: two Gold Medals, two Scholarships, and 
a Bequest. The Class Prizes having the value of £100 
are open to students of the class and are awarded for 
proficiency in the class examination. The Stoney Gold 
Medal is confined for competition to the Anatomy Class 
and the Surgery Gold Medal to the Practical Surgery 
Class. They are each of the value of £3 15*., and are 
open to students of the respective classes. The Carmichael 
Scholarship of the value of £15 is open to students of the 
third year and is awarded on the result of examination in 
anatomy, physiology, histology, chemistry, materia medica, 
and pharmacy. The Mayne Scholarship of the value of £S 
is open to students of the third and fourth year and is 
obtained by merit in the subjects of surgery, medicine, 
pathology, midwifery, and diseases of women. The Barker 
Bequest of £26 5*. is awarded for the best Dissection and is 
open to all medical stndents. 


‘APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to stndents who 
present certificates of having fully completed the course of 
study as laid down in the curriculum and who pass the 
necessary examinations. The diploma of the Apothecaries' 
Hall of Ireland entitles the holder to be registered as 
a practitioner in medicine, surgery, and midwifery, with 
also the privileges of the Apothecary's Licence. There 
are three professional examinations, the total fees for 
which amount to 30 guineas. Ladies are eligible for 
the diploma. Registered medical practitioners will 
receive the diploma of the Hall upon passing an 
examination in the subject or subjects not covered by 
their previous qualifications and on paying a fee of 
15 guineas. 

The fees payable for each examination are as follows: — 
Primary professional, £5 5*. ; intermediate, £10 10*.; 
final examination, £15 15*. If a candidate gives th ree clea r 

* No returns. 
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days’ notice of his inability to attend he may present himself 
at the ensuing examination without a further fee. A candi¬ 
date is allowed for each professional examination which he 
has completed at any other licensing body except the 
final. If he has passed in some only of the subjects 
in a given examination he has to pay the whole of 
the fee for that examination. The fees for re-examina¬ 
tion are for each subject £1 Is., except in the subjects 
of surgery, medicine, and anatomy, and the fees for 
which are 2 guineas each. The fee for the third or 
final is £21 when the other examinations have been 
taken elsewhere. All examination fees are to be lodged 
in the National Bank of Ireland, College Green, to the 
credit of the Examination Committee. Applications and 
schedules, together with bank receipt for the fee, must 
be lodged with the Registrar, Apothecaries’ Hall. 40, Mary- 
street, Dublin, at least 14 clear days before the first day of 
examination. 

There are three examinations—primary, intermediate, and 
tma!. They aie held quarterly on the first Monday in 
January, April, July, ana October. The primary examination 
comprises biology, physics, theoretical and practical chemistry 
(with an examination at the bench). Candidates holding 
a Pliarmaceutical licence are exempt from this subject. 
The intermediate examination comprises anatomy of the 
whole body (including practical dissections), physiology, 
practical histology, and materia medica. The final exa¬ 
mination comprises medicine, including clinical and oral, 
surgery, including operations, clinical and oral, ophthalmic 
surgery, clinical only, midwifery, and gyna:cology, medical 
and surgical pathology, medical jurisprudence, hygiene, and 
pharmacy. 

Candidates who desire to obtain the Letters Testimonial 
of the Apothecaries’ Hall in Ireland must before pro¬ 
ceeding to the final examination produce evidence of having 
attended courses of instruction as follows One course each 
(of six months) of the following : anatomy (lectures), 
chemistry (theoretical), midwifery, practice of medicine, 
physiology, surgery, and dissections, two courses of six 
months each. Courses of three months: materia medica. 
medical jurisprudence, chemistry (practical), practical 
physiology and histology, operative surgery, physics, clinical 
ophthalmology, biology, clinical instruction in mental 
disease, pathology, and a course in vaccination. Instruc¬ 
tion in the administration of anaesthetics is also required. 
Medico-chirurgical hospital : 27 months to be distributed, 
at the student’s own discretion, over the last four years of 
his study. The candidate may substitute for nine months 
in this hospital attendance, six months as a resident pupil. 
He will be required to present a certificate of having 
taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician 
and surgeon of his hospital. Three months’ study of fever— 
which may be included in his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fever—viz., either typhus fever, typhoid 
fever, scarlet fever, small-pox, or measles. Six months’ 
practical midwifery and diseases of women during the 
winter or summer of the third or the fourth year at a 
recognised lying-in hospital or maternity. Three months’ 
practical pharmacy in a recognised clinical hospital or a 
recognised school of pharmacy, or a year in the com¬ 
pounding department of a licentiate apothecary or a 
pliarmaceutical chemist. Each candidate before receiving 
his diploma must produce evidence that he has attained 
the age of 21 years. The details of the oourse of educa¬ 
tion required and syllabus of the examinations will be 
supplied on application to the Registrar at 40, Mary-street, 
Dublin. 


HOSPITALS AFFORDING PRACTICE RECOGNISED 
BY THE IRISH UNIVERSITIES AND 
CORPORATIONS. 1 

Adelaide Medical and Surgical Hospitals, Peter- 
street. Dublin.—Fee for nine months' hospital attendance, 
£12 12*. ; six months, £8 8*. Summer, three months, £5 5*. 

1 Thia list of the institutions recognised by the Conjoint Board of 
Ireland Is supplemented in the iemulations of the Colieges by those 
hospitals mentioned as recognised institutions in Scotland and England. 
The recognised facilities for clinical instruction In Belfast, Cork, and 
Galway have been described in connexion with the Belfast and National 
Universities. 


Staff. —Consulting Physician: Dr. James Little. Phy¬ 
sicians: Dr. Wallace Beatty, Dr. H. T. Bewley, and 
Dr. G. Peacocke. Surgeons: Mr. F. T. Heuston, Mr. 
T. E. Gordon, and Mr. L. G. Gunn. Obstetric Sur¬ 
geon : Sir W. J. Smyly. Ophthalmic Surgeon: (vacant). 
Throat Surgeon: Dr. S. Horace Law. Pathologists and 
Bacteriologists: Dr. J. Alfred Scott and Dr. A. Stokes. 
Dental Surgeon : Mr. John Stanton. Assistant Physician : 
Dr. W. G. Harvey. Assistant Surgeon: Mr. W. Pearson. 
Anaesthetist: Dr. Piel. 

Two resident surgeons are elected yearly and four resident 
pupils half-yearly. At the termination of the session prizes 
in Clinical Medicine and Surgery and in Dermatology will 
be awarded. 

Hudson Scholarship. —In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in medicine, surgery, 
and gynaecology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom. 
Further particulars may be obtained from Dr. H. T. Bewley. 

Coomue Lying-in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dublin.—This hospital contains nearly 70 beds and 
consists of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of diseases peculiar 
to women. The practice of this hospital is one of the 
largest in Ireland. Lectures are delivered, practical in¬ 
struction given, and gynecological operations are per¬ 
formed in the theatres daily. There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children. There is a special afternoon dis¬ 
pensary held by the Master and his assistants, at which 
practical instruction in gynaecology is given. There is no extra 
charge for attendance at this dispensary. There is accom¬ 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession. I-adv medical students can reside in the 
hospital. The residents’quarters are comfortable. Clinical 
assistants are appointed from amongst the pupils as vacancies 
occur. Certificates of attendance at this hospital are accepted 
by all licensing bodies. Fees : Extern pupils for full course 
of six months, £8 8*. ; three months, £4 4*. Intern pupils, 
one month, £4 4*. ; each consecutive month, £3 3*. ; six 
months, £18 18*. ; board and lodging in the hospital, 21*. 
per week. Lady students, intern, one month, £5 5*. ; each 
consecutive month, £4 4*. Registration fee, in advance, 
10*. 6 d. Students can enter for attendance at any time, 
but preference is given to those entering from the first day 
of the month. Further particulars may be bad on applica¬ 
tion to the Master or the Registrar at the hospital. 

Staff. —Consulting Physicians: Sir John W. Moore and 
Sir J. M. Redmond. Consulting Surgeons : Dr. F. T. 
Heuston and Dr. F. W. Kidd. Pathologist: Dr. E. J. 
McWecney. Pathological Analyst : Sir C. A. Cameron. 
Master: Dr. M. J. Gibson. Assistant Master: Dr. R. A. 
MacLaverty and Dr. Louis A. Cassidy. Registrar: Fred. A. 
Heney. 

Sir Patrick Dun’s Hospital, Grand Canal-street, 
Dublin.—Classes for clinical instruction both in Medicine 
and Surgery are held each morning from 9 o'clock from 
Oct. 1st till the end of June. Special classes for students 
commencing their hospital studies will be held in the wards 
during the months of October, November, and December. 
They will embrace the elements of Medicine and Surgery, 
including note-taking. The surgical operating theatre, 
which has recently been erected, is equipped upon the most 
approved principles and is thoroughly in accord with 
modern surgical requirements Instruction in the Diseases 
of Women is given on Tuesdays and Fridays at 10 a.m. 
There is a special wing devoted to fever cases. Pathological 
and Bacteriological Demonstrations will be given on 
Fridays at 10.30 A.M., when there is suitable material, 
during the Winter and Summer Sessions in the new 
Pathological Laboratory. A new department has been 
opened for the special treatment of Throat, Nose, and Ear 
Diseases under the direction of Sir Robert II. Woods. 
Instruction will be given in these subjects and in the use 
of the Laryngoscope and Otoscope to senior students on 
Mondays and Thursdays. Arrangements have been made 
to give practical instruction in amesthetics to senior 
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students. Practical demonstrations are given in Dentistry 
on Wednesdays in the new Special Dispensary. Oppor¬ 
tunities are given the members of the hospital class of 
seeing the various applications of the X rays to the diagnosis 
and treatment of injury and disease. Opportunities are also 
afforded in the out-patient department for the diagnosis and 
treatment of the numerous minor ailments not met with in 
the hospital wards. A Resident Surgeon, with salary, is 
appointed annually. The election takes place at the end of 
December. Six Resident Pupils are appointed each half- 
year. Six Surgical Dressers and six Clinical Clerks are 
appointed each month. 

Prizes and Medals. —Clinical medals and prizes amounting 
to about £15 each will be awarded in Medicine and in Surgery 
respectively in accordance with the will of the late Rev. 
Samuel Haughton, M.D., S.F.T.C.D. Candidates who fail 
to obtain these medals and prizes will be awarded special 
certificates in Medicine and in Surgery provided they show 
sufficient merit. 

Feet .—Winter and summer session, £12 12 s. ; winter 
session (six months), £8 8s. ; and summer session (three 
months), £5 5*. Special certificate in anaesthetics, 
£1 la. The practice of this hospital is open to students 
of medicine in attendance on schools other than the 
School of Physic, the certificates being recognised by 
the Royal University and Royal Colleges of Surgeons of 
England, Ireland, and Scotland. 

Consulting Physicians : Dr. J. M. Purser and Dr. J. Magee 
Finny. Physicians : Dr. W. G. Smith, Dr. H. C. Drury, 
Dr. James Craig, and Dr. T. Henry Wilson. Assistant 
Physician: Dr. E. J. Watson. Surgeons: Sir Charles B. Ball, 
Bart., Dr. E. H. Taylor, and Dr. C. A. K. Ball. Pathologist: 
Dr. A. C. O'Sullivan. Department for Throat, Nose, and Ear: 
Sir Robert H. Woods. Assistant Surgeon : Dr. C. M. Benson. 
X Ray Department: Dr. E. J. Watson. Anaesthetist: Dr. 
W. 0. P. Smyly. Dentist: Mr. J. I. Kelly. House Surgeon : 
Dr. Walter Crane. 

Further information will be supplied by the Hon. 
Secretary to the Medical Board, Dr. H. C. Drury. 

Jervis-stheet Hospital, Dublin.—Founded 1718 ; re¬ 
built 1886. 130 beds. A new ont-patient department has been 
completed and contains all modern requirements. Physicians: 
Dr. F. X. Callaghan and Dr. R. J. Rowlette. Surgeons : 
Mr. W. Stoker, Mr. L. A. Byrne, Mr. J. L. Keegan, and 
Mr. P. Hayden. Assistant Surgeon: Mr. T. W. Conway. 
X Rayist: Dr. H. W. Mason. Gynaecologist: Dr. McArdle. 
Ophthalmic Surgeon : Mr. P. Maxwell. Pathologist: Mr. 
E. J. McWeeney. Dentist: Mr. A. K. MacDonald. Anaes¬ 
thetist: Mr. J. Daniel, L.R.O.S.I. Secretary: Mr. Kieman 
O'Dea. 

MATEn Misericordi.e Hospital, Dublin.—Physicians : 
Sir Christopher Nixon, Bart., Sir Joseph Redmond, Dr. 
John Murphy, and Dr. Martin Dempsey. Surgeons: Sir 
Arthur Chance, Sir John Lentaigne, and Mr. Alexander 
Blayney. Assistant Physician: Dr. John O'Donnell. 
Assistant Surgeon: Mr. D. Farnan. Gynecologist: Dr. 
Robert Farnan. Ophthalmic Surgeon : Mr. Louis Werner. 
Surgeon for Diseases of Throat and Nose : Mr. Patrick 
Dempsey. Dental Surgeon: Mr. E. Sheridan. Patho¬ 
logist : Professor Edmond McWeeney. Assistant Patho¬ 
logist : Dr. W. D. O'Kelly. X Rayist: Mr. Maurice 
Hayes. Anesthetist and Surgical Registrar: Dr. Patrick 
O'Farrell. This hospital, the largest in Dublin, 
containing 345 beds, is open at all hours for the re¬ 
ception of accidents and urgent cases. Clinical in¬ 
struction will be given by the Physicians and Surgeons 
at 9 a.m. daily. A course of Clinical Instruction on Fever 
will be given during the winter and summer sessions. 
A certificate of attendance upon this course, to meet 
the requirements of the licensing bodies, may be 
obtained. Ophthalmic Surgery will be taught in the 
Special Wards and in the Dispensary. Surgical Opera¬ 
tions will be performed daily. Connected with the hos¬ 
pital are extensive Dispensaries, which afford valuable 
opportunities for the study of general Medical and Sur¬ 
gical Diseases, and Accidents. Instruction will be given 
oi Pathology and Bacteriology. Three House Physicians, 
six House Surgeons, and 20 resident pupils will be elected 
annually. Dressers and Clinical Clerks will also be appointed, 
and certificates will be given to those who perform their 


duties to the satisfaction of the staff. Leonard Prizes will 
be offered for competition annually. For further particulars 
see prospectus. Certificates of attendance upon this hospital 
are recognised by all the Universities and licensing bodies in 
the United Kingdom. Private Wards have been opened for 
the reception of Medical and Surgical cases. A Training 
School and a Home for Trained Nurses have been opened in 
connexion with the Hospital. 

Termtof attendance. —Nine months, £12 12a. ; six winter 
months, £8 8a. ; three summer months, £5 5». Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Dr. Martin Dempsey, 35, Merrion-square. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, &c., may be obtained from the Secretary. 
Medical Board. 

Meath Hospital and County Dublin Infirmary.— 
Physicians : Sir John William Moore, Dr. Edward E 
Lennon, and Dr. William Boxwell. Surgeons: Sir L. H 
Ormsby, Mr. William Taylor, Mr. R. Lane Joynt, Dr. 
Oliver St. J. Gogarty, and Mr. Henry Stokes. Gynaecologist: 
Dr. F. W. Kidd. Clinical Assistant: Dr. Mather Thomson. 
Pathologist: Professor Arthur H. White. House Surgeons: 
Dr. V. J. White and Dr. L. O’Donovan. This hos¬ 
pital was founded in 1753 and now contains 146 beds 
available for clinical teaching. A building containing 40 
beds for the isolated treatment of fevers is attached to the 
hospital. The certificates of this hospital are recognised by 
all the universities and licensing bodies of the United 
Kingdom. Six Medical Clinical Clerks and 12 Surgical 
Resident Pupils and Dressers are appointed every six months, 
and House Surgeons and Clinical Assistants are elected 
annually. The session will open on Oct. 1st. A prospectus 
giving the complete arrangements for the Medical and 
Surgical classes for the coming session may be obtained from 
the Secretary of the Medical Board. Mr. Henry Stokes. 
32, Upper Fitzwilliam-street, Dublin. 

Mercer's Hospital. —This hospital, founded in 1734. is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of -Surgeons, 
the Catholic University School of Medicine, and within five 
minutes' walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There are a 
large out-patient department and a special department 
for diseases peculiar to women. There are also special 
wards for the treatment and study of children’s diseases. 
During the past few years the hospital has undergone 
extensive alterations in order to bring it up to modem 
requirements. 

Appointments.—A. House Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class. 

fees. —Winter, six months, £8 8a. ; Summer, three months. 
£5 5a. ; nine months, £12 12a. 

Consulting Physician : Dr. J. Magee Finny. Consulting 
Surgeon: Vacant. Consulting Gynaecologist : Dr. J. H 
Glenn. Consulting Ophthalmic Surgeon: Mr. J. B 
Story. Physicians: Dr. E. L’Estrange Ledwich and 
Dr. J. Lumsden. Surgeons : Mr. R. C. B. Maunsell, Mr 
S. S. Pringle, and Mr. W. Ireland de C. Wheeler. Gyneco¬ 
logist : Dr. A. N. Holmes. Radiologist: Dr. W. H 
Mason. Pathologist: Vacant. Anesthetist: Dr. C. F. Judd. 
Dental: J. Cockburn, L.D.S. 

For further particulars apply to Mr. Seton Pringle, 
Hon. Sec., Medical Board, 27, Lower Baggot-street. 
Dublin. 

National Maternity Hospital, Holles-street, Dublin.— 
Established 1894. Masters: SirAndrew J. HorneandDr. K. J 
White. Intern cases, 1007; extern oases, 1260 ; dispensary 
oases, 4447. Comforthole quarters have been recently 
provided for students, and a large number of csises at the 
hospital give great opportunities for practical work. Arrange¬ 
ments are also made for post-graduate and special courses. 
Certificates of attendance at the hospital are recognised by 
all the licensing bodies. For further particulars apply to the 
Masters. 
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•Richmond, Whitworth, and Hardwicks Hospitals, 
North Brnnswick-street, Dublin.—These hospitals contain 
224 beds—87 for Surgical cases, 60 for Medical cases, and 
77 for Fever and other Epidemic Diseases. A Resident 
Physician and a Resident Surgeon are appointed each half 
year and are paid for their services. 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
famished apartments, fuel, Ico. These appointments are 
open not only to advanced Students but also to those who 
are qualified in Medicine and Surgery. The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any additional fee. For prospectuses apply 
to Dr. Travers Smith, Hon. Secretary, 20, Lower Fits- 
william-street, Dublin. 

Rotunda Hospital, Dublin.—This institution is the 
largest combined gynaecological and maternity hospital in 
the British Empire. Qualified men who take out a course of 
two months’ duration are given one or more forceps appli¬ 
cations, peiineorrhaphies,&c.,and a certain number of minor 
gynaecological operations. Students can enter at any time 
for the practice of the hospital and have access, not alone to 
the maternity and gynaecological wards, but also to the 
pathological laboratory attached to the hospital. The 
residential quarters have been rebuilt and refurnished within 
the last year with electric lighting, new baths, billiard table, 
new reading-room, new dining-room for lady students, &c., 
and afford most comfortable accommodation. Valuable 
appointments are periodically filled by qualified students 
who have obtained the hospital diploma. Women students 
can reside in the hospital on terms similar to those 
enjoyed by men. Master : Dr. Henry Jellett. Assistants: 
Dr. Allan and Dr. Madill. Pathologist: Dr. R. J. 
Rowlette. For further particulars apply to Dr. Henry 
Jellett, Master. 

Royal City op Dublin Hospital.— Founded 1832; 
enlarged 1851; rebuilt 1893. 124 beds. Consulting Physician: 
Sir Hawtrey Benson. Physicians: Dr. A. R. Parsons and 
Dr. T. G. Moorhead. Surgeons : Mr. G. J. Johnston, Mr. 
H. Moore, and Mr. R. A. Stoney. Ophthalmic and Aural 
Surgeon: Mr. Frank C. Crawley. Gynaecologist: Mr.G. Fitz- 
gibbon. Anesthetist: Mr. G. P. Meldon. Dental Surgeon : 
Mr. D. L. Rogers. Secretary: Mr. Edw. B. Armstrong. 

Royal Victoria Eye and Ear Hospital, Dublin.— 
Established 1844. Incorporated 1897. 82 beds. Consulting 

Physicians: Dr. J. Little and Dr. R. A. Hayes. Con¬ 
sulting Dental Surgeon : Mr. A. W. W. Baker. Surgeons: 
Mr. J. B. Story, Mr. Patrick W. Maxwell, and Mr. Louis 
Werner. Assistant Surgeons: Mr. H. 0. Mooney, Mr. F. C. 
Crawley, Mr. J. 0. Cummins, Mr. R. H. Mathews, and Miss 

E. Maxwell. Clinical Assistant: Miss K. F. Lynn. Surgeon 
to Dispensary for Throat: Dr. T. O. Graham. Surgical 
Radiographer: Mr. W. S. Haughton. Registrar: Mr. G. A. 
Howell. In-patients, 1518; out-patients, 10,614. Two 
house surgeons appointed annually. 

Dr. Steevens’ Hospital, Dublin. — Established 1720. 
200 beds. Consulting Physicians: Dr. J. Little, Dr. J. M. 
Purser, and Dr. H. C. Tweedy. Consulting Surgeon: Sir 
C. B. Ball. Physicians: Dr. R. A. Hayes, Dr. T. P. C. 
Kirkpatrick, and Dr. W. A. Winter. Assistant Physician : 
Dr. J. J. Purser. Surgeons: Mr. R. B. McCausland, Mr. 
R. L. Swan, Mr. W. S. Haughton, and Mr. W. C. Stevenson. 
Assistant Surgeon: Dr. W. A. Cooke. Anaesthetist: Dr. 

F. O’Brien Kennedy. Obstetric Physician and Gynaecologist: 
Dr. E. H. Tweedy. Ophthalmic and Aural Surgeon : Dr. 
R. H. Mathews. Pathologist : Dr. W, M. Crofton. Dental 
Surgeon: Mr. G. M. P. Murray. Resident Surgeon : Dr. 
H. C. Smyth. Secretary: Mr. G. E. Pepper. Patients, 
1473. 

•St. Vincent’s Hospital and Dispensary, Dublin.— 
Established 1834. 160 beds. Physicians and Lecturers on 

Medicine: Dr. M. F. Cox, Dr. M. McHugh, and Dr. W. J. 
Dargan. Physician for Extern Department: Dr. J. Meenan. 
•Surgeons and Lecturers on Surgery: Mr. J. S. McArdle, Mr. 
R. F. Tobin, and Mr. D. J. Kennedy. Surgeon to Extern 
Department: Mr. H. Meade. Gynecologist and Lecturer on 
Gynecology: Mr. A. J. Smith. Pathologist and Lecturer 
on Pathology : Dr. T. T. O’Farrell. Surgeon-Dentist and 
Lecturer on Dentistry : Mr. J. J. Murphy. Pharmacist and 
Lecturer on Pharmacy : R. Shaw. 


* No returns. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding registrable quali¬ 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without further curriculum. 
It is essentially a practitioner's examination and is separate 
from that intended for the Belgian students who take up the 
medical curriculum of the University. The fees are—For 
matriculation, £8 12s. ; for 1st Fart, £4 4s.; for 2nd Part, 
£4 8s.; for 3rd Part, £4 8s.; for legalisation of diploma, 8s.— 
total, £22. Candidates who have paid in advance the fees for 
the three examinations, and are unsuccessful in the first, re¬ 
cover the fees paid for the second and third ; those who fail 
in the second recover the fees paid for the third examination. 
Unsuccessful candidates are allowed to come up again three 
months after rejection on payment of examination fees only, 
provided this second appearance be in the coarse of the same 
academical year (Oct. 1st to June 30tb), otherwise they 
must renew the payment of the matriculation fee of £8 12s. 
The examination consists of three parts, viz.—1st Part: 
General Medicine; Materia Medica and Pharmacology; Gene¬ 
ral Surgery ; and Theory of Midwifery. 2nd Part: General 
Therapeutics; Pathology and Morbid Anatomy, with use of 
the microscope; Special Therapeutics and Medicine of 
Internal Diseases, including Mental Diseases ; and Special 
Surgery. 3rd Part: Public and Private Hygiene; Medical 
Jurisprudence; Clinical Medicine; Clinical Surgery; examina¬ 
tion in Operative Surgery, consisting of some of the nsaal 
operations on the dead subject—viz., Amputation, Ligature 
of an Artery, See. ; Ophthalmology ; examination in Mid¬ 
wifery, consisting in obstetrical operation on the mannikin 
(model of pelvis) ; and examination in Regional Anatomy 
with Dissection. The time required for the three 
examinations seldom exceeds ten days, and is usually 
less. Candidates have the option of passing each part 
separately, or of taking the three together, and the latter is 
the usual course ; also of demanding a written examination 
on payment of an additional fee of one gninea for each 
part, a rule of which candidates rarely or never avail 
themselves. The examinations, which are viva roae, 
begin on the first Tuesday in November, December, 
March, May, and the second Tuesday in June (middle 
June). Candidates should appear with their medical 
registration certificate or their diplomas at the Secretary’s 
office not later than 2 p.m. on the day preceding the 
examination. Most of the examiners speak English, and those 
who do not examine throngb the medium of an interpreter. 
Great importance is attached to practical knowledge, but 
candidates must also possess sound theoretical knowledge, 
the standard required varying with the subject. Pathological 
and other specimens are not usually shown. There are in 
England and the Colonies at present over 600 graduates 
holding this degree, and a British Association of Brussels 
Medical Graduates has been in existence for many years. 
Applications should be made to the Secretary, 14, Rue des 
Sols, Brussels; or to Dr. Arthur Haydon, Secretary of the 
Brussels Medical Graduates’Association, 23, Henrietta-street, 
Cavendish-square, London, W. 


THE NAVAL, MILITARY, AND INDIAN 
MEDICAL SERVICES. 


The conditions of service in the medical departments of 
the Royal Navy, Army, and Indian Army, remain, with 
certain modifications, the same as for 1912. 

With regard to the Navy an Order in Council wax 
issued on Augnst 8th, 1911, based, it is understood, 
on the report of Sir John Dumford’s Committee, appointed 
four years ago. This Order, we fear, was a disappoint¬ 
ment to ail but the senior officers of the Service. 
The old ranks of inspector and deputy inspector- 
general became surgeon and deputy surgeon-general, as 
they used to be in the army. Pay was increased by 1*. or 
2i. daily every year or two till 26 years’ service, when it is 
£1 15s. a day, and for fleet surgeons does not rise any 
higher. Deputy Surgeons-General now get £2 5s. daily. 
Senior medical officers of battleships and cruisers with com¬ 
plements of 650 and upwards get 3s. 6 d. daily charge pay, 
which is very right and has often been asked for. Charge 
pay is now given more freely. The surgeon who passes 
the staff surgeon's examination at his first attempt may 
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secure 18 man the* earlier promotion by getting a special 
certificate (or 12 months’ if he only attains a first class), pro¬ 
vided the Admiralty thinks him deserving and the director- 
general does not rednce the period. A surgeon who has 
passed this examination before eight years may, as at present, 
retire with a gratuity of £1000 if be so choose ; but if he has 
not passed at eight years he will be compulsorily retired on 
any gratuity the Admiralty thinks right, not exceeding 
£500. 

We would strongly urge on the authorities the advisability 
of removing the still existing legitimate grievances ; the 
reforms could for the most part be effected at the expense of 
little but tact and a consideration of what is justly due to 
the naval medical officers. Every naval medical officer 
who has written to our columns, and this is not a small 
number, has expressed dissatisfaction with the position 
in which the cabin question has been left by recent 
regulations. Allotment to the medical officer of cabin 
accommodation inferior to that to which he is entitled 
still takes place, and cannot, at any rate cannot always, 
be explained by the eramped space on a modern 
man-of-war. Another innovation sadly wanted is a 
regulation to ensure that the senior medical officers 
in hospitals should have proper disciplinary power over 
their subordinates and patients. Other points, such 
as the supply and use of boats, for example, 
might well be settled in accordance with the just 
desires of the Naval Medical Service, for the Admiralty 
will be prudent to aim at making the Service more 
popular. And the same may be said of all three 
aervices. For that there is now no competition for com¬ 
missions in the Naval Medical Service and no keen com¬ 
petition for those in the Army Medical Corps or the Indian 
Medical Service seems undeniable, and this is the more 
unfortunate since fewer men are now entering the 
medical profession as a whole. It is no longer easy for all 
hospitals to obtain suitable residents, while assistants are 
scarce and even junior partners are not to be found directly 
they are wanted. The Services will therefore have to be 
careful to increase their popularity, and the point is that 
it may be economical for them to do so now. By 
small concessions they may avoid having later to pay a 
heavy price to attract men. We would also suggest that 
it is unwise to let any of these departments run below 
the normal strength if it is possible to maintain them 
at par. 

Though some further reform may be wanted in 
the Naval Medical Service, its present state is not 
without material advantages. At one time not so 
very long ago the Naval Medical Service was not 
looked upon as one in which an educated gentle¬ 
man conld serve with dignity, while complaints were 
heard of many of the conditions of service. But the old 
order of things is giving place to the new, and a com¬ 
parison of the lot of the naval medical officer with 
that of the civil practitioner will show that the trials 
of the civil branch of the profession are greater than 
those of the naval branch, and probably when all things 
are considered the naval surgeon is in a far better posi¬ 
tion than the average lay professional man. In the 
junior ranks of the Sendee the pay is better than 
the average income of the lay medical man of the 
same age, and promotion is not always slow. With 
£20 a month the young naval surgeon can, if he is 
not extravagant, get along very comfortably, though he 
will require at the commencement of his career £50 or £60 
for outfit. A private income is certainly not necessary. After 
20 years of service a naval surgeon is entitled to a pension 
of £365 a year, which compares very favourably with the 
prospects of many medical men on the civil side of the pro¬ 
fession, and in case of illness there is the half-pay rate, 
while pensions are provided for widows and children. 
In this way the young naval officer is relieved of the most 
serious anxiety which can press upon a married man, but 
he ought not to marry young without due consideration, a 
warning which, however, applies to most medical men. 
With regard to the Medical Services of the Army and Indian 
Army, a comparison with that of the Navy shows that 
though the Army and Indian Service are better paid, 
promotion in the case of the army has been rendered 
less certain; in both services expenses are higher and 
the work more fatiguing, while in the Indian Service 


there is a greater liability to disease and death. The 
young surgeon, too, on board his vessel probably gets- 
a better ciiance in the Navy than in the Army. So- 
long as the new surgeon is adequately good at his 
profession, is kind and unselfish towards his patients, 
is not too self-assertive, and has any positive accomplish¬ 
ments or skill at any sport or game, he should get on very 
well, especially if he is good-humoured and helpful. And 
if a man has not these qualities where should he be advised' 
to practise ? 

The conditions of entry into the Royal Naval Medical 
Service were altered in 1910. Formerly, candidates on 
passing the examination in London at once received 
their commissions as surgeons in the Royal Navy. 
They are now appointed acting surgeons. More¬ 
over, after courses of instruction, they will be again 
examined, and if they pass this examination also will be 
duly commissioned. Their seniority—that is, their place on 
the list throughout their service—will depend on the marks 
they get in both examinations. The standard of marking is 
not disclosed, and proficiency in the second examination in 
subjects which have been studied only through perhaps 
three or six months may avail as much in fixing their places 
as success in the first examination, which is the outcome of 
the industry and training of at least five years. This point 
should be cleared up by the Admiralty, as the uncertainty 
operates to discourage application from the best candi¬ 
dates, the most highly educated, those most desired by the 
service, who will be rather shy to trust their hard-won pre¬ 
eminence to so doubtful a fortune. An extra 10 per cent, 
for the second examination would give plenty of inducement 
to the acting surgeons to be attentive to the important in¬ 
struction in tropical diseases and naval hygiene they receive 
at Greenwich and Hasiar. The relative proportions should be 
mentioned if the best candidates are not to be frightened 
away. The entrance examination was also altered. Voluntary 
subjects and hygiene were done away with. The examination 
deals with medicine and surgery only. In each subject 
there is a written, a clinical, and an oral examination, and 
400 marks are given for each of the six examinations. This 
soheme gives a material advantage in the competition to 
less broadly educated candidates. Confidential reports as 
to the character of a candidate are now to be obtained from 
the dean of his medical school. Certain additional marks 
are given to candidates who possess certificates from the 
Officers' Training Oorps. Nominated candidates, except 
those nominated by colonial universities, are no longer 
allowed. 

Royal Naval Medical Service. 

Regulations for the Entry of Cani>ipatf.s foe Commissions in 
the Medical Department of the Hotal Navy . 1 

Every candidate foradmlssion into the Medical Department of the 
Royal Navy must be not under 21 nor over 28 years of age on the day 
of the commencement of the competitive examination. lie must pro¬ 
duce an extract from the register of the date of his birth; or. in 
default, a declaration made before a magistrate, from one of his parents 
or other near relative, stating the date of birth. 

He must declare (1) his age and date and place of birth ; (2) that he 
is of pure European descent 1 and tho sou either of riat nral-horn 
British subjects or of parents naturalised in the United Kingdom; 
(3) that he labours under no mental or constitutional disease or weak¬ 
ness, nor any other imperfection or disability which may interfere 
with the most efficient discharge of the duties of a medical officer in 
any climate; (4) that he is ready to engage for general service at home 
or abroad, as required; (5) whether he holds, or has held, any 
commission or apiKitnt.ment in the public services; (6) that he is 
registered under the Medical Act. giving the date of his registration as a 
medical student, orof Ids beginning professional st udy; and (7) whether 
he has previously been examined for entry in the Naval Service, and, 
if so, when. 

The certificates of registration and birth must accompany the declara¬ 
tion. which is to be filled up and returned as soon as possible, addressed 
to the Director-General, Medical Department. Admiralty. London. 
S.W., to permit of reference to the candidate's medical school. The 
Dean or other responsible authority of such school will be requested by 
the Medical Director-General to render a confidential report as to the 
candidate's character, conduct, professional ability, and fitness to hold a 
commission in the Royal Navy. The candidate will then be interviewed 
by the Medical Director-General, and his physical fitness wifi tie deter¬ 
mined by a board of Naval Medical Officers. The Medical Director- 
General will then decide whether ho may be allowed to compete. If 
accepted, the candidate will be eligible to present himself at the 
entrance examination, which will be held twice a year. Notification of 
the exact date of this, ns well as the number of commissions to be 
competed for, will bo advertised in Thf. Lancet. Candidates will be 
examined in the following subjects: (a) Medicine, including Medical 


1 To be obtained, t ogether with the form to be filled up. on application 
to the Medical Director General, Admiralty, London. S.W. 

9 If any doubt should arise on this question the burden of oieer 
proof that he qualified will reat upon the candidate him9ell. 
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Pathology and Therapeutics; and (6) Surgery, including Surgical Patho¬ 
logy and Clinical Surgery. The examination will be partly written and 
{partly practical, marks being allotted under the following scheme:— 


Paper . 

Medicine. 

.. 400 

Surgery. 

Paper . , 

... 400 

Clinical. 

. 

.. 400 

Clinical. 

... 400 

Oral 

. 

.. 400 

Oral . 

... 400 


Total ... . 

.. 1200 

Total ... 

... 1200 


No candidate will be considered eligible who obtains less than 50 per 
cent, of marks in each subject. The examination will be held in London 
and will occupy four days. 

. The appointments announced for competition will be filled from the 
list of qualified candidates, arranged in order of merit; but should it 
at any time be considered expedient to grant Commissions beyond those 
periodically competed for, the Admiralty have power to admit 
annually not more than six candidates, according to requirements, 
specially recommended by the governing bodies of such Colonial Univer¬ 
sities as may be selected and whose qualifications are recognised by the 
General Medical Council. Candidates so proposed are to be approved 
by the Director-General of the Medical Department of the Navy. 
Colonial candidates will have to pass a physical examination before 
-a board of Naval Medical Officers in their colony, and will be required to 
register their qualifications on arrival in England. They will be 
allowed, if they wish it, to compete at the next examination for 
•entrance and take their position according to the order of merit; should 
they decide not to compete they will be placed at the bottom of the 
31st. It will, however, be necessary In any case for them to pass a 
qualifying test at tbo time of the usual half-yearly examinations, when 
they will be required to obtain a minimum of 50*per cent, of the total 
marks In each subject. In case of failure in this test examination the 
Admiralty will not undertake to defray the cost of the return journey 
to the candidate’s colony or other expenses thereby incurred. A fee of 
£1 will have to be paid by each candidate to entitle him to take part in 
the competition. 

Candidates who have served In the Officers’ Training Corps, and who 
are in possession of the certificates laid down in the regulations for 
that Corps, will be credited at the entrance examination with 
additional marks as follows : Candidates in possession of Certificate A 
will receive 1 per cent., and those who possess Certificates A and B, 
2 per cent, of the maximum number of marks allotted. 

A candidate will not be allowed to compete at more than two 
examinations. 

A candidate successful at the entrance examination will he appointed 
ns Acting Surgeon in the Royal Navy and will be required to pass 
through such courses of instruction as the Admiralty may decide. At 
the end of the courses the acting surgeon will be examined and after he 
has passed will bo given a commission as Surgeon in the Royal Navy. 
The commission will date from the day of passing the entrance 
examination. The number of marks gained at the final examination, 
together with those gained at the entrance examination, will decide a 
candidate's place on the list for seniority. An acting surgeon who fails 
to qualify in the above examination (i.e., who fails to get 50 per cent, of 
marks iii each subject of the Greenwich and Haslar courses) will be 
allowed a second trial at the next examination, the period between the 
two examinations not beiug counted as service for either promotion, 
withdrawal with gratuity, or retirement after 20 years’ service, and 
-should he qualify he will be placed at the bottom of his list; should 
he again fail his appointment will not be confirmed and he will be 
required to withdraw. 

A gold medal, & silver medal, and three navy regulation pocket cases 
will be awarded as prizes in connexion with these examinations, and the 
gold medallist will have a distinguishing mark after ids name in the 
Navy List, provided he obtains 75 per cent, of the aggregate maximum. 

Surgeons on entry are only required to provide themselves with a 
regulation pocket case of instruments. Acting Surgeons need only 
provide themselves with undress and mess uniforms. 

A candidate, who at the time of passing the examination for entry 
holds or is about to hold an appointment as Resident Medical or 
Surgical Officer in a recognised civil hospital, may be allowed to serve 
-in such civil appointment, provided that the period of such service 
after the date of entry into the Royal Navy does not exceed one year. 
Pay from Naval funds will be withheld from officers while thus serving, 
■but the time concerned will reckon for increase of full and half pay 
while on the active list, and retired payor gratuity on retirement or 
withdrawn!; except that no officer will ho allowed to retire on a gratuity 
•until he has completed four years' service, exclusive of the time spent 
Resident Medical or Surgical Officer. The eligibility ol this appoint¬ 
ment to count for time will be decided by the Medical Director- 
General. 

The seniority of surgeons on entry will be determined by the sum 
total of the marks they obtAin at the London examination and those at 
the conclusion of their probationary period as Acting Surgeon. Their 
names will then be placed in the official navy list, except in the case 
of candidates who hold, or are about to hold, a post as resident medical 
officer or surgical officer to a recognised civil hospital. These candidates 
will retain the position in the list, which they obtained on entry, and 
•when their period of service as resident officer is over they will join the 
next Acting Surgeon's course and will be required to obtain qualifying 
marks. Surgeons entered without, competition will take seniority next 
after the last Burgeon entered at the same time by competition. 

A Naval Medical School has been established at the Royal Naval 
College, Greenwich. Two Fleet Surgeons fill the posts of Professor of 
Bacteriology and Clinical Pathology and Professor of Naval Hygiene. 
The latter is in charge of the studies of Naval Medical Officers under¬ 
going courses at this school. The course of instruction for Acting 
Surgeons Is six months in duration, two of which are passed at Green¬ 
wich in the study of Tropical Medicine, Bacteriology and Clinical 
Pathology, and Hygiene; and the remaining four at Haslar in the 
study of Nava! Hygieue. Recruiting. Physical Training, Diving, Sub¬ 
marine Work, Radiography. Amedhetlca, Dentistry, Ac. A Fleet 
Surgeon, assisted by a Staff Surgeon, superintends these studies at 
Haslar and fills the post of Lecturer on Naval Hygiene. At the con¬ 
clusion of the six months’ course an examination is carried out as above 
mentioned. 

Postr Graduate Instruction and Examination for the Bank of 
Staff Surgeon. 

The post-graduate instruction of Naval Medical Officers consists of 
tmro courses: (1) A five months' course before promotion to Staff 


Surgeon; (2) a second course of three months for officers of not leas 
than 14 years’ seniority. The first course Is compulsory for all surgeons, 
and is followed by examination before the Medical hxamtnlng Board In 
London, In order to qualify for promotion to Staff Surgeon. The course 
is to be taken when the surgeon has between four and a half and six and 
a half years’ seniority, as near the latter date as practicable. These 
courses take place twice a year. There are six compulsory subjects: 
Clinical Medicine and Surgery, Operative Surgery, Practical Anaes¬ 
thetics, Ophthalmology, Clinical Pathology, and Hygiene; and two 
optional subjects: Diseases of the Throat, Nose, and Bar, and 
Ski-graphy. A surgeon who fails to obtain a pass will be allowed a 
second trial; if again unsuccessful, he will be compulsorily retired on 
attaining eight years’ seniority, with such gratuity (not exceeding 
£500) as the Admiralty may see fit to grant. 

Instruction in clinical pathology and hygiene, and skiagraphy 
will 1x3 given at the Naval Medical School; the other subjects 
will be studied at the “Dreadnought” Hospital and other civil 
hospitals in London, as may l>e arranged by the Medical Director- 
General. The surgeons going through the course will be accom¬ 
modated at the Royal Naval College, Greenwich, under the general 
control of the President; their instruction will be supervised by the 
Professor of Hygiene. 

The second course is not compulsory, but it is designed to afford 
senior officers an opportunity for refreshing their knowledge of surgery 
and medicine,and making themselves familiar with modern advances. 
There will not be any fixed syllabus, but arrangements will be made 
to meet Individual requirements. The officers attending the course 
will also be accommodated at Greenwich 

Voluntary classes for instruction of about six weeks’ duration are 
held at the Naval Hospitals at the three h<>me ports (Chatham, Haslar, 
Plymouth) for the benefit of medical officers, to whom every facility 
will he afforded for the study and practice of bacteriology, clinical 
pathology, skiagraphy, Ac., in the hospital laboratories, a report being 
forwarded to the Admiralty at the close oi each course. 

Promotion to Staff Surgeon . 

(a) Rank as Staff Surgeon will be granted, subject to their Lordships 
approval, to Burgeons at the expiration of eight years from the date of 
entry, provided they are recommended by the Medical Director- 
General, have served at sea for three years, and have passed ths 
qualifying examination for this rank, (b) Special promotions will be 
made at their Lordships’ discretion to the rank of Staff Surgeon 
in cases of distinguished service or conspicuous professional merit. 
Such promotions will be exceptional and not exceed the rate of 
one a year. The total number at any one time of Staff Surgeons 
holding that, rank by such special promotions will not exceed eight. 
These limitations do not apply to promotions for gallantry In action. 

(c) Accelerated Pron>otiori .—Certificates will be granted at th® 
qualifying examination for Staff Surgeon as follows:—50 per cent, of 
marks for a pass; 75 per cent, for a first class, and 85 per cent, for a 
special certificate. An officer obtaining a first class Is eligible for an 
advance of 12 months’ seniority, and one obtaining a special certificate 
for 18 months’ seniority; this acceleration will not be granted on 
examination results alone, and an officer must also be recommended aa 
deserving of advancement. The amount of seniority allowed may be 
reduced, if considered advisable bj the Director-General; and if a 
surgeon fails to pa*B at the first attempt, the results of a second 
successful trial will not count towards accelerated promotion. 

Promotion to Fleet Surgeon. 

(a) Subject to the approval of the Lords Commissioners of th® 
Admiralty rank as Fleet Surgeon will be granted to Staff Surgeons at 
the expiration of eight years from the date of promotion to Staff 
Surgeon, provided they are recommended by the Medical Director- 
General, have served in that rank at sea for three years, and 
have not declined service except for reasons which in th® 
opinion of the Lords Commissioners of the Admiralty are satis¬ 
factory. (6) Special promotions from the rank of Staff Surgeon to 
that of Fleet Surgeon will be made at their Lordships’ discretion in 
cases of distinguished service or conspicuous professional merit. Such 
promotions will t>e exceptional and will not exceed the rate of one in 
two years ; the total number at any one time of Fleet Surgeons hold¬ 
ing t hat, rank by such special promotions will not exceed six: these 
limitations do not apply to promotion for gallantry in action. 

Promotions to Surgeon-General and Deputy Surgeon-General will be 
made strictly by selection, and will be confined to officers who have 
proved t hemselves to be fitted, lx>th professionally and as administrators, 
for these ranks. For advancement to Deputy Surgeon-General two 
years' eeaservice in the rank of Fleet Surgeon will be required, or five 
years’ combined service at sea in the ranks of Fleet and Staff Surgeon. 


Full Pay. 


Rank. 

Daily. 

Annual. 

Surgeon— 

£ 8. d. 

£ «. d. 

On entry .. 

0 14 0 

255 10 0 

After 2 years . 

0 15 0 

273 15 0 

„ 4 „ . ... 

0 17 0 

310 5 0 

6 . 

0 18 0 

328 10 0 

Staff Surgeon— 



On promotion.. ... 

1 0 0 

365 0 0 

After 2 years . 

1 1 0 

383 b 0 

„ 4 .. 

1 4 0 

438 0 0 

„ 6 . ... 

1 5 0 

456 5 0 

Fleet Surgeon— 


492 15 0 

On promotion. 

I 7 

After 2 years . 

1 8 0 

511 0 0 

„ 4.... 

1 10 0 

547 10 0 

„ 6 . 

1 11 0 

565 15 0 

8.... 

1 13 0 

602 5 0 

10 . 

1 15 0 

638 15 0 

Deputy Surgeon-General. 

Surgeon-General.... . 

2 5 0 

821 5 0 

1300 0 0 


The medical officers in charge of the following hospitals and sick 
quarters will be granted charge pay: Ilaalar, Plymouth, Chatham, 
Malta, Hong-Kong, Bermuda, Portland, Yarmouth, Haulbowrline 
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Cape, Gibraltar, Shotley, Yokohama, and Deal. The rate of charge pay 
will be as follows:— g ^ 

Surgeon-General . 10 0 a day. 

Deputy Surgeon-General . 7 6 „ 

Fleet Surgeon of over 4 years’ seniority . 5 0 M 

Fleet Surgeon of under 4 years’ seniority and 

Staff Surgeon of over 4 years’ seniority . 2 6 „ 

At Chatham, Haslar, and Plymouth charge pay is granted of 5 s. daily 
to Deputy Surgeons-General, and 2*. 6d. to Fleet. Surgeons in charge of 
sections. Also charge pay at 3 #. 6 ci. a day is granted to the Senior 
Medical Officers of all seagoing ships with complements over 650. 

The hospital allowances for naval medical officers at home and 
abroad, in lieu of provisions, for themselves and servants, and for fuel 
and lights, are as follows ;—_ 



At home. 

Abroad. 


£ 

£ 

Deputy Surgeons-General. 

Fleet Surgeons and Staff Surgeons of over 4 years' (_ 

seniority . .. S 

Staff Surgeons of under 4 years’ seniority and 1 

67 

53 

112 

112 

39 

108 

Surgeons. S \ 


These allowances are also granted to medical officers of marine divi¬ 
sions and dockyards at the Marine Rendezvous, and to the Inspecting 
Officer of the Royal Navy Auxiliary Sick Berth Staff. 

An allowance of 5s. a day, in addition to full pay, is granted to the 
senior medical officer, being a Fleet or Staff Surgeon, of a flag-ship 
bearing the flag of a Commander-in-Chief. An allowance of 2s. 6 d. a 
day is granted to the senior medical officer, being a Fleet or Staff 
Surgeon, of the ship bearing other flags or broad pendants. The 
following charge allowances may be granted to medical officers 
in charge of hospital ships: if above the rank of fleet surgeon, 5a. 
a day; and if of the rank of fleet surgeon or junior, 3a. 6 d. a 
day. Medical officers conducting the courses of instruction will receive 
the following special allowances: At Greenwich, the Professor of 
Bacteriology, £150 a year; the Professor of Hygiene, £150 and £50 for 
charge of the studies of naval officers undergoing instruction. At 
Haslar, the Fleet Surgeon, £150; the Junior Officer instructing sick 
berth staff, £50 ; at Plymouth and Chatham the same allowance of £50 
is granted. Medical officers employed elsewhere than at a hospital, and 
not victualled in kind, receive an allowance of Is. 6d. a day in lieu of 
provisions, fuel, and lights. The travelling allowances, extra pay, 
lodging money, and compensation for losses are fixed for naval medical 
officers according to their relative rank in the service. 

The emoluments of the medical headquarters staff at the Admiralty 
are: Medical Director-General, £1800 per annum; Deputy Director- 
General, £1100 per annum ; Assistants to Director-General, each £750 
per annum. 

_ Half Pay. _ 


The special attention of candidates is directed to the following rules 
under which officers are allowed to withdraw from the service after 
four years’ full pay service in the Royal Navy, with the advantage oI 
joining the Reserve of Naval Medical Officers :— 

After four years’ service in the Royal Navy, an officer, if he wishes, 
may pass from active service to the Reserve of Naval Medical Officers, 
when he will reap the following advantages 

(1) He will be granted a gratuity of £500 on passing into the Reseru®. 

(2) His name will be retainedin the Navy List; he will retain us 
naval rank and be entitled to wear his naval uniform under the regula¬ 
tions applying toofficers on the retired and reserved lists of His Majesty's 
Navy. 

(3) If he agree to remain in the Reserve for four years he will 
receive a retaining fee of £25 per annum. If at the expiration of 
this period he agree to remain in the Reserve for a further period of 
four years he will continue to receive the same retaining fee. 

Should an officer prefer it, however, he may simply enter the Reserve 
for a period not exceeding eight years, with power to give six months' 
notice of his intention to resign his position at any time (in which case 
he will receive no retaining fee). lie may also adopt this method of 
Reserve service after the expiration of four years served under the 
conditions referred to in (3), by renouncing his retaining fee for his last 
four years’service in the Reserve. 

No officer will be allowed to remain in the Reserve for a longer period 
than eight years. Whilst belonging to the Reserve, officers must report 
any change of address to the Secretary of the Admiralty. 

Officers of the Reserve will be liable to serve in the Royal Navy in 
time of war or emergency. When called up for such service they will 
receive the rate of pay—viz., 17s. a day and allowances—to which they 
would have been entitled after four years’ service on the active lists 

Voluntary retirement and withdrawal will be allowed as follows: 

(a) Every officer will have the option, subject to their Lordships’ 
approval, of retiring after 20 years’ full-pay service on the scale of 
retired pay provided in the table below, or with a gratuity on the 
scale provided in that table if not eligible for retired pay. 

(b) At the expiration of four, eight, 12, or 16 years’ full-pay 
service every officer w’ill be permitted, subject to their Lord- 
ships’ approval, to withdraw from the Naval Service, re¬ 
ceiving a gratuity on the scale laid down in the table below. 
It is to be noted that the four years’ sendee is exclusive of time served 
as resident officer in a civil hospital. The name of an officer so with¬ 
drawing will be removed from the list of the Navy, with which all 
connexion will then be severed, except in the case of officers who 
withdraw after four years, who are liable to serve in the Reserve. 

(c) Applications from officers to retire or withdraw' or resign their 
commissions will receive every consideration, but no officer will, as 
a rule, be permitted to resign under three years from the date of 
entry. In order that arrangements may, as fnr as possible, be made 
for the relief of officers who may wish to withdraw on a gratuity it is 
desirable that six months’ notice of their wish should be forwarded for 
the consideration of their Lordships. The Admiralty reserve to them¬ 
selves power to remove any officer from the list for misconduct. 

Gratuities and retired pay will be awarded on retirement and with¬ 
drawal on the undermentioned scale:— 


Surgeon — £ 8 . d. £ 8 . d. 

Under 2 years’ full-pay service ) Including ('0 6 0 109 10 0 

After 2 years' full-pay service ( Civil J 0 7 0 127 15 0 

„ 4 „ ( Hospital \ 0 8 0 146 0 0 

,, 6 „ ,, ) Appointment. 0 9 0 164 5 0 

Staff Surgeon- 

On promotion . 0 10 0 182 10 0 

After 2 years’service in rank . 011 0 200 15 0 

„ 4 „ „ . 0 12 0 i 219 0 0 

„ 6 „ „ . 0 13 0 | 237 5 0 

Fleet Surgeon- 

On promotion . 0 14 0 255 10 0 

After 2 years’ service in rank .. ... 0 15 0 273 15 0 

„ 4 „ „ . 0 17 0 310 5 0 

„ 6 „ „ . 0 18 0 328 10 0 

„ 8 „ ,. . 0 19 0 346 15 0 

,, 10 „ „ (maximum) ... 1 0 0 365 0 0 

Deputy Surgeon-General— 

On promotion . 1 6 0 456 5 0 

After 2 years’ full-pay service in rank . 1 7 0 492 15 0 

„ 4 „ „ . 1 9 0 529 5 0 

Surgeon-General . 1 18 0 693 10 0 


Candidates will do well to notice that the regulations iasued to appli¬ 
cants do not put any limit on the amount of half-pay sendee which 
they may be compelled to undergo, also that time on half-pay counts 
only one-third towards retirement. 

Retirement. 

Compulsory retirement will be as follow's:— 

f At the age of 60, or at any age, 
if he has had three years’ non- 
employment in any one rank, 
or after four years' continuous 
non-employment in any two 
ranks combined. Except that 
Surgeon- if in any particular case the 

General and Lords Commissioners of the 
Deputy Sur- j Admiralty may consider that 
geon Genoral, the interests of the public To be retired 

R.N. service will be materially ad- irrespective ol 

vanced by the further retention age if found 
of a Surgeon-General on the physically un¬ 
active list, the ago for the re- tit for service, 
tirement of such lnspector- 
, General may be extended to 62. 



Fleet Surgeon, I 
Staff Surgeon, ■< 
and Surgeon. I 


At the age of 55. or at any age, 
if he haB had three years’ non- 
employment in any one rank, 
or after four years’ continuous 
non-employment in any two 
ranks combined. 


Surgeon, Staff Surgeon, and £ e. d. £ «. d. £ $. d. 

Fleet Surgeon— 

After 4 years’ full-pay ser¬ 
vice . 500 00 

After 8 years’ full-pay ser- 

vice* . ••• 11000 0 0 

After 12 years’full-pay ser- A _ 

vice* . 1500 0 0 - - 

After 16 years' full-pay fser- 

vice* . 2250 0 0 — — 

Fleet Surgeon— .1 n n ns 0 n 

After 20 years service ... — .1 0 0 365 0 P 

After 24 years' service (in- 

cluding proportion of half- - 

pay time) . — II 2 6 410 1Z 6 

After 27 years’ service (in¬ 
cluding proportion of half- . 

pay time) . — 4 1 0 0 4ho 0 w 

After 30 years’ service (in¬ 
cluding proportion of half- 
pay time), or on compul- 

.^retirement at the age _ ;1 „ „ 547,00 

::: = S“ S 

* Including time served as resident in civil hospital, 
t The graiuity will not exceed £500 in case of a Surgeon retired for 
failure to pass for Staff Surgeon. . . 

I To obtain this rate an officer must hold the commission oi rie« 
Surgeon. 

An officer retired with less than 20 years’service on account of dis¬ 
ability, contracted in and attributable to the Service, will receive tbs 
half pav of his rank, or, with the consent of their Lordships, a gratuity 
on the'scales given in the above table, but such officer will not oe 
entitled to receive any special compensation for the disability ia 
addition to the gratuity as above. .... 

An officer retired with less than 20 years'service on account of d« 
ability, contracted in but not attributable to the Service, will recelve- 
(a) if he has over eight years’ full-pay service, either a gratuity on ms 
scale given above or half-pay according as their Lordships think 
( 5 ) if he has less than eight years’ ful -pay service, such gmW 
as their Lordships think fit, not exceeding the rate of £125 for wo 
year of full-pay service. If the health of a surgeon breaks down Wo" 
he completes 20 years' service, even if his disability be contracted 
the Service or be due to climatic causes, he is liable at once to » 
placed on the retired list, receiving only a gratuity. This point shout 
he well noted, as the position is a most unjust one. It should be cieany 
laid down what is to be understood by “attributable. ’ _ nh , 

Incircumstances other than those specifief in thelasttwo paragraph. 
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and other than misconduct, neglect of duty, Ac., an officer retired 
with less than 20 years’ service will not be allowed half pay or 
retired pay, but will receive a gratuity on the scale laid down in 
the table above if he has eight years’ full-pay service, and on that pro¬ 
vided in the last paragraph (6) should his full-pay service not amount 
to eight years. The power vested in their Lordships of granting 
reduced rates of half pay and retired pay in cases of misconduct is 
extended to the aw ard of gratuities on retirement, and the gratuity 
awarded will be reduced to such an amount as is thought fit. An 
officer retiring after 20 years’full-pay service will be eligible. If recom¬ 
mended by the Medical Director-General for distinguished or 
meritorious service, to receive a step of honorary rank, such step to be 
awarded at their Lordships’ discretion, and not*to confer any claim to 
increase of retired pay or of .widow’s pension. All retired officers will 
be liable, till the age of 55, to serve in time of declared national emer¬ 
gency, in a rank not lower than that held on retirement. This 
liability does not exist in cases of officers who withdraw from the 
Naval Service receiving a gratuity after 8, 12, or 16 years’ full pay 
service. Retired officers will receive special consideration as regards 
appointments on shore connected with the Admiralty. 

Widow's Pension. 

When an officer retires or withdraws on a gratuity his widow and 
children will have no claim to pension or compassionate allowance. 
In respect to other officers on the active or retired list, the widow's 
pension ranges Irom £50 per annum for a surgeon's widow up to £120 
for the widow of an Inspector-General; for each child an allowance is 
granted ranging from £9 to £20 per annum. Officers serving in the 
reserve who during re-employment are injured on duty, or lose their 
lives from causes attributable to the service, come under the same 
regulations as regards compensation for themselves, or pensions and 
compassionate allowances for their w idows and children, as officers of 
the same rank on the permanent Active LiBt. 

Miscellaneous. 

The medical officer of the senior ilagBhlp of a fleet is to be recognise^ 
as the Principal Medical Officer of the Fleet. He will be on the staff 
of the Commander-In-Chief and will wear an aigulllette; he will 
act as his principal adviser on medical and sanitary matters, and 
report on such matters periodically to the Admiralty. He will 
have direct access to the Commander-In-Chief, and be in a position to 
propose to him measures for the efficiency of the Fleet's medical 
organisation, being directly responsible to him for keeping him informed 
on these matters. A limited number of active or retired medical officers 
are appointed Honorary Physician or Honorary Surgeon to the King. 
There are three good service pensions of £100 a year; two Greenwuni 
Hospital pensions of £100 a year; and 13 of £50 a year awarded to 
Naval Medical Officers. The Gilbert Blane gold medal is awarded every 
two years to each of two medical officers for the most approved journals 
of their practice while in medical charge of a ship of war. Once in 
every five years a gold medal and £100, the Chadwick Naval or Military 
Prize, is presented to a naval or military medical officer who has 
specially assisted in promoting the health of the men in the Navy 
or Army. 

A special cabin will be appropriated to the Fleet or Staff Surgeon or 
the Surgeon in charge of the medical duties in each ship. 

Relative rank is accorded to medical officers as laid down in the 
King’s Regulations and Admiralty Instructions. 

We recognise that the Admiralty has made a considerable 
effort to render the Medical Service attractive to men of 
a good professional stamp. By the regulations recently 
promulgated promotion has been accelerated, special pro¬ 
motion in the lower grades has been made possible in 
cases of distinguished service or conspicuous professional 
merit, and enconragement to enter the service, in the 
shape of earlier promotion, has been given to men who 
have held resident posts in recognised hospitals. A feature 
of the regulations is the permission to withdraw at the 
end of four years with a gratuity of £500: a small increase 
of pay has been made to medical officers all round, and 
senior medical officers are put in a materially better position 
if they are serving in large battle-ships or cruisers. Deputy- 
Surgeon-Generals get the 3s. daily that they did not get 
when pay was last re-adjusted. The rewards now offered to 
those who pass the examination for Staff Surgeon and the 
severe penalties held before those who fail should ensure the 
medical officers of eight years’ service being men of ability 
and industry. Bat we regret that there is still no mention of 
specialist pay such as can be got by young officers of energy 
in the Army and Indian Service, nor is there any accelera¬ 
tion of promotion for scientific work. 

If pay has been increased, in respect of allowances, the 
medical officers of the Navy, up to the senior ranks, are not as 
well off as those of the Royal Army Medical Corps. There will 
also be discontent until the medical officers are unhampered 
in the performance of their important work by the executive 
officers. The medical officers should have control over the 
sick bay staff in ships, and over nnrses and other attendants 
in hospitals, and executive officers should no longer figure as 
presidents of “ medical surveys,” The authority of the 
Director-General must be made adequate. More care must 
still be taken that medical officers are assigned fitting cabin 
accommodation. To make the service thoroughly efficient 
the medical officers mast be given authority and position 
commensurate with their responsibilities, as has b>en dote in 
the case of the Engineer department. 


Army Medical Service. 

Daring recent years the medical service of the Army has 
passed through many stages of evolution, and we consider 
that in all essential matters the changes have been distinctly 
in the direction of advance and improvement, not only for 
the officers composing this service, but in relation to the 
Army at large. The formation of the Royal Army Medical 
Corps by the Royal Warrant of 1898, when Lord Lansdowne 
was War Minister, marked the first great step ; then came a 
period of strain daring the war in Sonth Africa, when the 
medical services were exposed to fierce criticism. The out¬ 
come of this was the appointment of a committee of inquiry 
in 1901 by Mr. Brodrick (now Lord Midleton), over which 
he himself presided. A Royal Warrant embodying the 
recommendations of Mr. Brodrick’s Committee was issued in 
1902. which regulates the existing conditions of service; 
in 1907 free passages to India were granted for the wives 
and families of medical officers, whether employed on duty 
or not, an important concession, and one evidencing the 
liberal spirit of the War Office towards the medical service. 

Since 1907 several impoitant changes have been made 
from time to time. Prior to this date promotion from the 
rank of Major to Lieutenant-Colonel was made by seniority 
after the passing of an examination on attaining 20 years' 
service, the establishment of Lientenant-Colonels being 
unlimited. Under a new clause introduced in the Royal 
Warrant the establishment of Lieutenant-Colonels was made 
a fixed number and limited to 120. Under present rules 
no promotion to the rank of Lieutenant-Colonel can take 
place unless three conditions are fulfilled—(1) there is a 
vacancy on the fixed establishment ; (2) the officer has 
passed an examination for promotion ; (3) he is selected as 
suitable for promotion. In the Colonel's grade another 
important and far-reaching change has been made since 
Jan. 9th, 1907. An officer promoted to the rank of Colonel 
since this date, on completing four years’ service in the 
rank, is placed on balf-pay unless further promoted or 
retired from the service. Officers of the substantive rank of 
Colonel were also removed from the Royal Army Medical 
Corps, and have been since shown in the Army List as 
belonging to the Army Medical Service ; they have also 
a distinctive uniform. 

Regulations foe Anvissiox to the Royal Army Medical Corps 
(Issued with Army Orders dated January 1 st , 1912 ). 

A candidate for a commission In the Royal Army Medical Corps 
must be 21 years and not over 28 years of age at the date of the com¬ 
mencement of the entrance examination, and must be unmarried. 
He must, st the time of his appointment, be registered under the 
Medical Acts in force In the United Kingdom. A candidate must com¬ 
plete the subjoined form of application and declaration and submit 
It to the Secretary, War Office, as early as possible before the date on 
which the entries are closed. 

Application of a Candidate for a Commission in the Royal 
Army Medical Corps.* 

(A Candidate icill not be permitted to compete oflener than tudoc.) 

1. Name in full. 

2. Address. 

3. Date of birth, t 

4. Nature and date of examination qualifying for registration. 

6 . Date of registration as a medical student. 

6 . Dates of passing medical examinations—First, Second, Final. 

7. Qualifications. (Medical Registration Certificate, or. If not 
registered. Diplomas to be furnished.) 

8 . Academic sud other distinctions. 

9. Medical school or schools in which the candidate pursued his 
course as a medical student, and name or names of the deans or other 
responsible authorities. 

10. Particulars of any commission or appointment held In the public 
services. Including service In the officers training corps. 

11. Date of examination at which the candidate proposes to present 
himself. 

Declaration. 

(N.B.—A mis-statement by the candidate will Invalidate any sub¬ 
sequent appointment and causa forfeiture of all privileges for services 
rendered.) 

I hereby declare upon my honour that the above statements are true 
to the best of my knowledge and belief and further :— 

1. That I am a British subject of unmixed European blood. 

2. That f am not, as far as I know, at present suffering from any 
mental or bodily infirmity, or physical imperfection or disability that 
is likely to preclude me from efficiently discharging the duties'of an 
officer In any climate. 

3. That I will fully reveal to tho Medical Board, w-hen physically 
examined, all circumstances within my knowledge that concern my 
health. 

4. I also declare that my vision is good with either eye (with or with¬ 
out the aid of glasses ss the case may be). 

Signature. 

Date.. 

* Ail communications to be addressed to tho Secretary, War Office, 
Whitehall, S.W. 

T A certificate of registration of birth to bo furnished. 

(N.B.—ft is of great importance that the names given in the birth 
certificate should be correctly given on this form, and it is to be clearly 
understood that when they differ the names snd dste of birth given la 
the birth or baptismal certificate will be accepted for official record.) 
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The dean, or other responsible authority, of the candi¬ 
date's school will be requested by the Director-General to 
render a confidential report as to his character, conduct, 
professional ability, and fitness to hold a commission in the 
corps. A candidate whose application is regarded as satis¬ 
factory will be required to attend at the War Office a few 
days preceding the examination. It will then be decided if 
the candidate may be allowed to compete for a commission. 
If approved, he will then be examined as to his physical 
fitness by a board of medical officers detailed by the Director- 
General a few days preceding his examination. The following 
is the order of the examinations :— 

1. A. candidate for a commission in the Royal Army Medical CorpB 
must be in good mental and bodily health and free from any physical 
defect likely to interfere with the efficient performance of military 
duty. 

2. The attention of the board will be directed to the following 
points: (o) That the correlation of age. height, and chest girth is 
not less than that which Is given in the following table 


Physical Equivalents. 



CheBt. 

Age. 

shoes. 

Girth when 
expanded. 

Range of 
expansion. 

21 and 
upwards. 

Inches. 

624 and under 65 j 
65 ,, 68 

68 ,, 70 

70 „ 72 

72 and upwards. 

35 inches. 

364 „ 

36 

364 „ 

37 

2 inches. 

2 

2 .. 

24 .. 

24 


(6) Measurement of height. The candidate will be placed against the 
standard with his feet together and the weight thrown on the heels 
and not on the toes or outside of the feet. He will stand erect without 
rigidity and with the heels, calves, buttocks, and shoulders touching 
the standard ; the chin will lie depressed to bring the vertex of the 
head level under the horizontal bar and the height will be noted in 
parts of an inch to eighths. 

(c) Measurement of chest. The candidate will be made to stand 
erect with his feet together ami to raise his hands above his head. 
The tape will be carefully adjusted round the chest with its posterior 
upper edge touching the inferior angles of tho shoulder blades and its 
anterior lower edge the upper part of the nipples. The arms will then 
be lowered to hang loosely by the side and care will be taken that the 
shoulders are not thrown upwards or backwards so as to displace the 
tape. Tho maximum expansion during deep inspiration will be care¬ 
fully noted. 

(d) Weight. The candidate will also be weighed and his weight 
recorded in the proceedings of the Board. 

(e) The regulations regarding the examination of eyesight are as 
follows;— 

Squint, or any morbid condition of the eyes or of the lids of either eye 
liable to the risk of aggravation or recurrence, will cause the rejection 
of the candidate. 

The examination for determining the acuteness of vision includes two 
tests : one for distant, the other for near vision. The Army Test Types 
will be used for the test for distant vision, without glasses, except 
where otherw ise stated below, at a distance of 20 feet; and Snellen’s 
Optot.ypi for the test for near vision, without glasses, at any distance 
selected by the candidate. Each eye will be examined separately, and 
the lids mu«t lie kept wide open during the test. Ttie candidate must 
bo able to read the tests without hesitation in ordinary daylight. 

A candidate possessing acuteness of vision, according to one of the 
standards herein laid down, will not be rejected on acco«int of an error 
of refraction, provided that the error of refraction, in the following 
cases, does not exceed the limits mentioned, viz.: (a) in the case of 
myopia, that the error of refraction does not exceed 2 5 D ; ( b) that, any 
correction for astigmatism does not exceed 2‘5 I); and, in the case of 
mvopic astigmatism, that the total error of rofraction docs not exceed 

2*5 D. 

Subject to the foregoing conditions, the standards of the minimum 
acuteness of vision with which a candidate will be accepted are as 
follows: — 

Standard I. 

Right eye. Left eye. 

Distant vision.—V = 6/6. V = 6 6. 

Near vision.—Reads 0, 6. ReadeO 6. 

Standard II. 

Better eye. Worse eye. 

Distant vision.—V = 6/6. V, without glasses, = not below 

6/60; and . after correction with 
glasses, _ not below 6/24. 

Near vision.—Reads 0, 6. Reads 1. 

Standard III. 

Better eye. ll’orsc eye. 

Distant vision. — V, without V, without glasses, = not below 

glasses, = not below 6/24; 6/24; and, after correction with 

and, after correction with glasses, = not below 6/12. 

glasses, = not below 6/6. 

Near vision.—Reads 0, 8. Reads 1. 


Inability to distinguish the principal colours will not be regarded 
as a cause for rejection, but the fact will be noted in the report, 
and the candidate will be informed. Tho degree of acuteness of 
vision of all candidates for commissions (including preliminary 
examinations) will be entered in their reports in the following 
manner:— 


Right eye... 

V =» .. 

... Reads . 


Lett ej r e ... 

V = .. 

... Reads . 


Right ej-e... 

V = ... 

... Reads . 


Left, eye ... 

V a ... 

... Reads . 

.... 


. vz :::::: sss 

No relaxation of the standard of vision will ever be allowed. 


The following additional points will then be observed, (f) That his 
hearing is good, (g) That his speech is without impediment, (h) That 
hia teeth are in good order. Loss or decay of ten teeth will be con¬ 
sidered a disqualification Decayed teeth if well filled will be con¬ 
sidered as sound. Non-erupted wisdom teeth will not be counted 
as deficient, (i) That his chest is well formed and that his heart 
and lungs are sound, (j) That he is not ruptured. ( k ) That he does 
not suffer from varicocele or varicose veins in a severe degree. 
A candidato who hu9 been successfully operated on will be accepted. 
A definition of severe varicocele may be obtained from the Director- 
General Army Medical Service, War Office, Whitehall. S.W. (i) That 
his limbs are well formed and developed, (m) That there is free and 
perfect motion of all the joints, (n) That his feet and toes are well 
formed, (o) That he does not suffer from any inveterate akin disease 
(p) That he has no congenital malformation or defect, (q) That he does 
not bear traces of previous acute or chronic disease pointing to an 
impaired constitution, (r) If the candidate appears to be not of pure 
European descent this will be recorded by the board. If a candidate be 
pronounced physically fit for service at home and abroad he will be 
eligible to present himself at the next entrance examination which 
will be held twice In the year, usually in January and July. A candi¬ 
date will not be permitted to compete oftenor than twice. 

The Army Council reserves the right of rejecting any candidate 
who may show a deficiency in his general educat ion. 

An entrance fee of £1 is required from each candidate admitted to 
the examination. 

Candidates who have served in the Officers Training Corps will be 
credited at the entrance examination with additional marks as follows: 
those having Certificate A will receive 1 per cent., and those having 
B 2 per cent, of the total. Service marks are also credited to a candi¬ 
dato who has been employed as an officer in consequence of a national 
emergency, the number of marks depending on the period of employ¬ 
ment and"the circumstances of the case. 

A candidate successful at the entrance examination will be appointed 
a Lieutenant on probation and will be required to pass through courses 
of instruction at the Royal Army Medical College, London, and at the 
Royal Army Medical Corps School of Instruction, Aldershot, and, after 
passing the examinations in the subjects taught and satisfying the 
Director-General that he possesses the necessary skill, knowledge, and 
character for permanent appointment to the Royal Army Medical 
Corps, his commission as Lieutenant will be confirmed. The commis¬ 
sion will bear the date of passing the entrance examination. A Lieu¬ 
tenant who, at the time ot passing the examination for admission to 
the Royal Army Medical Corps, holds, or is about to hold, a resident 
appointment in a recognised civil hospital, may be seconded for the 
period, not exceeding one year, of his appointment; he will not 
receive army pay, but his service will reckon towards pay. promotion, 
and retirement; he will retain the seniority obtained at the entrance 
examination. 

The precedence of Lieutenants among each other will be in order 
of merit as determined by the combined results of the entrance 
examination and the examinations undergone while on probation, 
except that the position on the list of a lieutenant on probation, 
seconded to hold a resident appointment in a recognised civil hospital 
will be determined by the place he has gained at the entranoe 
examination. He will be required, at the conclusion of his hospital 
appointment, to attend the courses of instruction at the Royal Army 
Medical College and at Aldershot; but the subsequent examinations 
will be of a qualifying character and will not Infiuenoe his position on 
the seniority list of the Corps. 

Lieutenants when appointed on probation will receive instructions as 
to the provision of uniform. 

On completion ot his probationary training an officer is posted for 
duty to one of the military hospital! at home, his wishes being metis 
far as possible in regard to the command to which he is posted. 

Examinations. 

Subjects for the Entrance Examination. 

Candidates will bo examined in medicine and surgery by a board 
of examiners consisting of eight physicians and surgeons appointed 
from the civil hospital* and medical schools of tho United Kingdom. 
The examination will be of a clinical and practical character, partly 
written and partly oral, marks being allotted under the following 
scheme. 

Medicine (written). Maximum 

marks. 

A. Examination and report upon a medical case. 125 

B. Commentary upon a case in medicine . 100 

(Two periods of 46 minutes—total, one and a half 
hours—for A, and one and a half hours for B.) 

Medicine (oral). 

A. Clinical cases. 100 

B. Medical pathology . 75 

(Ten minutes to examine case and ten minutes 
viva voce —total, 20 minutes—for A ; 30 minutes 
to examine specimens and ten minutes viva voce 
—total, 40 minutes—for B.) 

Surgery (written). 

A. Examination and report upon a surgical case.. 100 

B. Commentary upon a case in surgery . 125 

(Two periods of 45 minutes—total, one and a half 
hours—for A, and one and a half hours for B.) 

Surgery (oral). 

A. Clinical surgery and pathology (including diseases 

of tne eye). 75 

B. Operative surgery and bandaging (including surgical 

instruments and appliances) . 1(B 

(Ten minutes to examine case and ten minutes 
viva voce— total, 20 minutes—for A, and about 

30 minutes for B.) __ 

Total marks ... ... ... 800 

The following headings are published as a guide to candidates id 
drawing up thoir reports on cases :— (a) A brief history of the case ss 
given by the patient, including such points only (if anj’) in tbs fsnnJy 
or-personal history as have a distinct hearing upon the present Ola**? 
or incapacity. ( b) A detailed account of the subjective symptoms and 


1 
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physical signs elicited by the candidate’s personal examination of the 
patient, noting the absence of any which might be expected to be 
present in a similar case, (c) Where there is any reasonable doubt 
In the mind of the candidate as to an exact diagnosis, he is to 
give the alternatives, with his reasons for making the selection, 
(a) A commentary upon the case as a whole, pointing out the 
symptoms which may be considered typical, and those which appear to 
be unusual or only accidental complications, (c) Suggestions as to treat¬ 
ment, both immediate and possibly necessary at a later date. (/) A 
forecast of the progress and probable termination of the case. 

Similarly the commentary on the report of a case submitted to the 
candidate should discuss: (a) The family and personal history and 
other conditions preceding the development of the condition 
described, (b) The relative significance of the physical signs, 
symptoms, other indications of disease noted, and the general 
clinical aspects of the case, (c) The diagnosis, with reasons for 
selection of the most probable, when a positive diagnosis cannot be 
attained, (d) The treatment, dietetic, medicinal, operative, Ac., in¬ 
cluding a criticism of the plan adopted, and alternative schemes of 
treatment in case of disagreement, (e) The morbid appearances and 
an account of the post-mortem examination (if any). 

The examinations are held at the Royal Army Medical 
College, London, and occupy about four days. 

The appointments announced for the competition are 
filled up from the list of qualified candidates arranged in the 
order of merit, as determined by the total number of marks 
each has obtained. Having gained a place in this entrance 
examination the successful candidates are ordered to proceed 
to the Royal Army Medical College, Millbank, S.W., for in¬ 
struction in recruiting duties, at the termination of which they 
will undergo two months’ instruction in Hygiene, Pathology, 
Tropical Medicine, Military Surgery, and Military Medical 
Administration, after which they are examined in these 
subjects. The maximum number of marks obtainable at this 
examination is 700. At the present time the professors at the 
Royal Army Medical College are Major E. M. Pilcher, D.S.O., 
F.R C S , in the department of military surgery; Lieutenant- 
Colonel O. L. Robinson, in the department of tropical medi¬ 
cine ; Colonel Sir W. B. Leishman, M.B., F.R S., in the 
department of pathology; and Brevet-Lieutenant-Colonel 
W. W. O. Beveridge, in that of hygiene, Major J. C. 
Kennedy and Major H. B. Fa wens being assistant pro¬ 
fessors. Colonel B. M. Skinner, the commandant and 
director of studies, assisted by Major F. S. Irvine, instruct 
in hospital and corps administration, in the duties of 
officers on transports, and in the examination of recruits, 
and Brevet-Lieutenant-Colonel T. W. Gibbard lectures 
on Syphilology. The services of the following staff 
of clinical teachers have been secured to give courses of 
instruction to the classes made up of 50 captains that now 
undergo an annual course for promotion to the rank of 
major’.—Medicine : Lieutenant-Colonel W. Pasteur, M.D., 
3rd London General Hospital; W. J. Fenton, M.D., F.R.C.P. ; 
S. Martin, M.l) , F.R.C.P.; and J. C. Briscoe, MD., 
F.R.C.P. Surgery : Captain H. S. Clogg, M.B., F.R.C S..4th 
London General Hospital; Major A. E. J. Barker, F.R C.S. ; 
and Captain T. H. Kellogg, M. D., F.R.C.8., 3rd London 
General Hospital ; and T. P. Legg. M.D., F.R. C.S. Dermat¬ 
ology: A. Whitfield, M D., F R 0.P. Ophthalmology: 

E. T. Collins, F K.C 8 . Otology, with Laryngology and 
Rhinology : Major E. B. Waggett, M B., 3rd London Field 
Ambulance. Specific Fevers: F. F. Caiger, M. D, F.RC.P. 
Besides these lecturers an honorary consulting staff has been 
appointed by the War Office to Qaeen Alexandra’s Military 
Hospital at Millbank. This staff comprises A. E Barker, 

F. R C. 8 . ; Major Sir A. A. Bowlby. C M.G., F R C.S., 
1st London General Hospital ; Sir J K. Fowler, K C.V.O , 
M.D. ; 8 urgeon Lieutenant-Colonel P. J. Freyer, M.D., 
Indian Medical Service (retired); W. S. A. Griffith. M.D., 
F RC P ; F. W Mott, M D., F.R.C.P., F RS. ; W. T. H 
Spicer, M B , F RCS. ; E. B. Waggett, M.B. ; A. Whit¬ 
field, M D., F.R.C P. The course of hygiene has hitherto 
comprised the examinations of water and air, the general 
principles of diet with the quality and adulterations 
of food and beverages, the sanitary requirements of 
barracks, hospitals, and camps, the consideration of the 
clothing, duties, and exercises of the soldier, and the 
circumstances affecting his health, with the best means of 
preventing disease, both at home and under the conditions 
of foreign service, also with particular reference to active 
service in the field. The pathological course has up to the 
present time included bacteriology and demonstrations in 
miemsoopio diagnosis, preparations of vaccines, Jkc., special 
attention being given to modern methods of research in the 
cau-ation of tropical disease The surgical course consists of 
lectures and demonstrations in military surgery and X rays 
and lectures on errors of refraction from a military point of 
view. On completion of the above course Lieutenants on 


probation join the Royal Army Medical Corps School of 
Instruction at Aldershot for a two months' course in the 
technical duties of the corps, including a course of gym¬ 
nasium drill and stretcher drill, and at the end of the course 
are examined in the subjects taught. A Lieutenant on 
probation who fails to qualify in either of these examina¬ 
tions will be allowed a second trial, and, should he qualify, 
will be placed at the bottom of the list. Should he again 
fail in either examination his commission will not be con¬ 
firmed. Illiteracy on the part of a candidate as evinced by 
inaccurate spelling, poor composition, or grammatical errors 
in the oral examination, at the entrance examination, or at 
the examinations undergone while on probation, will be 
regarded as disqualifying for appointment. 

Examinations in the Royal Abmy Medical Cobps. 

Lieutenants are required to pass two examinations before their 
commissions are confirmed ; at the termination of the course at the 
Royal Army Medical College they are examined in military surgery, 
tropical medicine, hygiene, pathology, and the organisation of military 
hospitals and the medical charge of troops; after the course at Aider- 
shot, in regimental duties, drill and field training. 

Before pronvotion to captain lieutenants have to pass in (1) map- 
reading and problems in practical tactics; (2) military law; (3) organi¬ 
sation, administration, and equipment; (4) military medical 
administration, the duties of executive officers, and the terms of the 
Geneva Convention ; those subjects may be taken up separately and at 
any time after completing a year's service. The examinations are held 
locally. 

A captain for promotion to major must qualify in the following, 
subjects, the examination not l>elng taken until he has at least 
five years’ service: (1) map-reading and practical tests; (2) military 
law; (3) organisation, administration, and equipment; (4) drills and 
exercises of the Royal Army Medical Corps; (5) medicine; (6) Burgery ;. 
(7) hygiene; (8) bacteriology and tropical diseases; (9) one special 
subject from the following: bacteriology and the preparation of 
antitoxins, dermatology and venereal diseases, midwifery and gyneco¬ 
logy, advanced operative surgery, ophthalmology (including rhinology 
and laryngology), physical training (including clothing and food of the 
soldier). State medicine. The examinations in subjects (1) to (4) are 
held at local centres; the rest of the examination is held after a 
special course of instruction during nine months. Officers are per¬ 
mitted as far as possible to choose their own special subject. The- 
instruction in hygiene and bacteriology and in the special subjects is 
given at the Royal Army Medical College and in civil hospitals in- 
London. The examination in subjects (1) to (4> is qualifying only; in 
the remaining subjects special proficiency qualifies for accelerated 
promotion and for employment as specialist officer with extra pay. 

The examination for promotion to lieutenant-colonel maybe taken 
by a major at any time after three years in that rank, and is held at 
notified times in the military district where the officer is serving. The 
subjects are: (1) army medical organisation in peace and war; 
(2) sanitation of towns, camps, transports, &c., epidemiology, and thcr 
management of epidemics; (3) (a) medical history of the more 
important campaigns, and the lessons to be learned therefrom; (b) a 
knowledge of the army medical services of the more important Power* ; 
(c) the lawH and customs of war so far as they relate to the sick and 
wounded; ( 4 ) a medical staff tour. 

Pay and Allowances, Additional Pay, and Charge Pay. 

The rates of pay and allowances are shown in tabular form on the^ 
following page, the allowance rates varying slightly from time to time. 
Specialist pay and charge pay are also given under certain conditions. 

Additional and Chary? Pay— A captain holding the brevet of major 
receives an additional 2*. per day; an officer under the rank of lieu¬ 
tenant-colonel holding a specialist appointment receives 2*. 6 d. per day. 
The officer in charge of a hospital, or of a division of a general hospital, 
receives daily charge pay at the rate of 2s. 6ci. for charge of 50 beds, 5s. 
for 100 beds, 7a. Sd for 200 beds, and 10«. for 300 beds. An officer under 
the substantive rank of colonel, if holding the appointment of senior 
medical officer in a command abroad, or administrative medical officer. 
If the troops number 1500 or upwards, receives 5*. charge pay. At the 
Royal Army Medical College the professors receive £200 and the 
assistant, professors £80 a year in addition to pay and allowances of 
their rank. There are sundry ot her appointments also carrying extra 
emolument, such as specialists in operative surgery, charge of 
laboratories, &c. 

Reserve of Officers. 

An officer of the Royal Army Medical Corps with at least three, but 
not more than six. years’ service may be permitted to become an 
Army Reserve Officer for a period of seven years, and while so 
serving he will receive a retaining fee of £25 a year. With the 
sanction of the Army Council such officer may bo allowed to return 
to the active list, and if the period he has been in tho Reserve of 
Officers amounts to at least one year, and not more than three years, 
he shall be allowed to reckon one-third of such period towards pro¬ 
motion, gratuity, and pension. 

Seconded Service. 

Officers may be permitted to accept employment under the Foreign 
or Colonial Office, when it Is desirable in the interest s of the public 
service. An officer so seconded is not eligible for pay or allowances from 
army funds, but his service reckons towards promotion, increase of 
pay. gratuity, and, under certain circumstances, towards pension. The 
medical service of the Egyptian Army, the sanitary service of the 
Egyptian Government, and the medical services of various Foreign and 
Colonial Governments are mentioned as capacities in which Army 
Medical Officers may be employed. 

Officers may also be seconded at entrance into the Corps when holding 
resident appointments at civil hospitals, as already noted under 
” Regulations for Admission.” 

.PROMOTION. 

No promotion of a medical officer shall be made without the 
approval of the Secretary of State. 

An officer shall bo eligible for promotion to the rank of Captain on 
the completion of three and a half years' service, and to the rank of 
l Major on the completion of 12 years’ service, provided that m each 
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Royal Army Medical Corps: Rates of Pay and Allowances. 




Pay. 




Sen-ant 



Lodging 


Fuel and light 

Forage and 









allowance. 



allowance. 


allowance.* 

stabling allowances. 



Rank. 






















Total per 

Per 

Per 


Per 


Per 


Per 


Per 


Per 

Per 

Per 

Per 


annum. 


diem. 

annum 

diem. 

annum. 

diem. 

annum. 

diem. 

annum. 

diem. 

annum. 




£ s. 

d. 

£ 

S. 

d. 

9. 

d. 

£ 

s. 

d. 

i. 

d. 

£ 

8. 

d. 

9. d. 

£ 

s. d. 

d. 

£ s. 

d. 

£ «. 

d. 

















Average. 



Average. 





Director- General. 



2000 

0 

0 


— 


— 



— 


— 


— 


— 


— 


2000 0 

0 

Deputy Director-General. 

— 


1600 

0 

0 


— 


— 


- 



— 




— 


— 


1500 0 

0 

Assistant Director-General ... 

— 


850 

0 

0 


— 


— 


- 

— 


— 


— 


— 


— 


850 0 

0 

Deputy Assistant Director- 

— 


750 

0 

0 


- 


— 


- 

- 


— 




— 


— 


750 0 

0 

Lieutenant . 

0 14 

0 

255 

10 

0 

1 

0 

18 

5 

0 

2 

3 

41 

1 

3 

o 74 

11 

2 114 

_ 

— 


325 19 

21 

Captain. 

0 lb 

6 

282 

17 

6 

1 

0 

18 

b 

0 

3 

0 

54 

15 

0 

0 10$ 

16 

4 3 


— 


372 1 

9 

And after 7 years full pay 

0 17 

0 

310 

5 

0 

1 

0 

18 

& 

0 

3 

0 

54 

15 

0 

0 10$ 

16 

4 3 


— 


399 9 

3 

And after 10 years’ full pay < 

1 1 

0 

383 

5 

0 

1 

0 

18 

5 

0 

3 

0 

54 

15 

0 

0 10| 

16 

4 3 

— 

— 


472 9 

3 

Major . 

1 3 

6 

428 

17 

6 

1 

0 

18 

5 

0 

4 

0 

73 

0 

0 

1 2j 

22 

5 10 

2 3 

41 1 

3 

583 9 

7 

Major after 3 years’ service as ( 

1 6 

0 

474 

10 

0 

1 

0 

18 

5 

0 

4 

0 

73 

0 

0 

1 2j 

22 

5 10 

2 3 

41 1 

3 

629 2 

1 

Lieutenant-Colonel . 

1 10 

0 

5*7 

10 

0 

1 

0 

18 

5 

0 

4 

6 

82 

2 

6 

1 25 

22 

5 10 

2 3 

41 1 

3 

711 4 

7 

Lieutenant Colonel after 3 (. 
years’ sendee as such.j 

1 15 

0 

638 

15 

0 

1 

0 

18 

5 

0 

4 

6 

82 

2 

6 

1 2$ 

22 

5 10 

2 3 

41 1 

3 

802 9 

7 

Colonel . 

2 5 

0 

821 

5 

0 

1 

0 

18 

5 

0 

5 

6 

100 

7 

6 

1 6i 

27 17 4 

2 3 

41 1 

3 

1008 16 

1 

Surgeon-General. 

3 0 

0 

10* 

0 

0 

2 

0 

36 10 

0 

u 

0 

200 

15 

0 

2 1 

38 

0 0 

4 3 

77 11 

* 

1447 16 

3 


* These allowances are not issued when quarters are provided. 


case he has passed the necessary examination, and is recommended 
lor promotion. 

Promotion to the rank of Lieutenant-Colonel to complete an estab¬ 
lishment shall be made by selection from Majors who have qualified in 
such manner as may be prescribed by the Army Council. 

If an officer has passed with distinction the examination qualifying 
for promotion to the rank of Major, the 12 years’ service required to 
render him eligible for that rank may be reduced by 18 or 12 months, 
according to the standard of marks obtained. 

Promotion to the rank of Colonel to complete an establishment 
shall be made by selection from Lieutenant-Colonels. An officer pro¬ 
moted to the rank of Colonel shall, unless retired, be placed on half-pay 
on completing a period of four years’ service in such rank. A Lieutenant- 
Colonel may also be promoted to the rank of Colonel if specially 
recommended for distinguished service in the field. Promotion to the 
rank of Surgeon-General shall be made by selection from Colonels. 
A Colonel may also be promoted to the rank of Surgeon-General for 
distinguished service in the field. An officer of the Royal Army 
Medical Corps is eligible for promotion to brevet rank. A Captain 
after at least 6 years' service, a Major or Lieutenant-Colonel, may 
be promoted to the next higher rank by brevet for distinguished 
service in the field or for meritorious or distinguished service of 
an exceptional nature other than in the field. If the officer dies 
before the date on which the notification of his promotion for dis¬ 
tinguished service in the field appears in the London Gazette the 
promotion shall bear the date which it would have borne had the 
officer not died. Distinction in original investigation or research 
may, in the case of officers of tho Royal Army Medical Corps, be 
regarded as “distinguished service of an exceptional nature other 
than in the field.” An officer who may in the opinion of 
the Army Council have been prevented, in very special cir¬ 
cumstances, from qualifying for promotion, or who, having failed 
to qualify, may have been debarred from further opportunity of 
qualifying, may bo provisionally promoted. If, however, he fails to 
qualify on the first available opportunity his promotion shall be 
cancelled and he shall be retired from the service. An officer may 
reckon towards his promotion anytime, not exceeding ono year, during 
which he may have been on half-pay on account of ill-health caused 
by military service; and also any time not exceeding two years during 
which he may have been on half-pay on reduction. An officer while 
seconded shall continue to be eligible for selection for promotion as if 
he had remained on tho establishment, and his service while seconded 
shall reckon towards such promotion. 

Rank. 

The Director-General of the Army Medical Service shall hold the 
substantive rank of Surgeon-General and shall rank in relation to 
combatant officers as a Lieutenant-General if recommended by the 
Army Council. All other Surgeon-Generals shall rank as Major- 
Generals In relation to combatant officers. Officers of the Army 
Medical Service above the rank of Colonel shall hold the substantive 
rank of Surgeon-General. 

Retirement. 


(a) Voluntary Retirement. 

An officer of the Army Medical Service may be permitted to retire in 
eases in which such retirement may be deemed expedient by the 
Army Council. 

Scale of Retired Pay. 


Director-General after 3 years' service in the appoint¬ 
ment (with 30 years’ service) . 


Yearly. 

£ 

1126 


Surgeon-General . 

Colonel— 

Under 4 years’ service as such, but with 30 years’ 
total service . 

After 4 years’ service as such . 

If not qualified as above ... 


Lieutenant-Colonel— 

After 20 years’ service 
25 

.. 28 

Major, after 20 years’ service 


Daily. 
£ s. d. 
2 0 0 


1 10 0 
1 15 0 
the rate for 
a lieutenant- 
colonel. 

1 0 0 
12 6 
1 7 6 
1 0 0 


i 


Gratuity. 

Major or Captain— £ 

After 5 years’ service in the rank of captain .. iOOO 

,, 3 ,, ,, major ... ... 1800 

„ 6 ,, „ . 2500 

Bxcept in the case of a Colonel, or a Lieutenant-Colonel, an officer 
who, on voluntary ret irement, has served for less than three years in 
the rank from which he retires, is entitled only to the gratuity 
or retired pay assigned to the next lower rank. 

( 6 ) Retirement on Account of Age or Limitation of Period of Service. 

The retirement of officers of the Army Medical Service is compulsory 
at the following ages: Surgeon-General, 60; Colonel, 57; and other 
officers, 55. A Major shall retire on completion of 25 years' service 
if he has been superseded for promotion ; or, if he fails to qualify for 
promotion, on completion of 20 years' service. A Captain who fails to 
pass for promotion may present himself at the next examination; if he 
again fails ho is retired at once on any gratuity for which he may be 
eligible, or if not so eligible as soon as he completes 5 years’ service as 
Captain. A Lieutenant who does not qualify within 3j years of appoint¬ 
ment must resign if he falls at the next examination unless there are 
special circumstances for consideration. Special employment in a 
national emergency as an officer, or in a position usually filled by an 
officer, before entry Into the corps is reckoned towards retired pay or 
gratuity. 

(c) Retirement on Account of Medical Unfitness. 

An officer placed on the half-pay list on account of medical 
unfitness shall, if not previously retired, be retired from the Array at 
the expiration of five years from the date on which he was placed on 
the half-pay list, or, if reported by the regulated medical authority to 
be permanently unfit for duty, on the officer’s application, at such 
earlier date as may be decided by the Army Council. 

The scale of retired pay on account of age or medical unfitness Is the 
same as under voluntary retirement, except that the condition of three 
years’ service in the rank is omitted. 

Rates for Officers not qualified for Retired Pay or Gratuity on 
Voluntary Retirement. 

If the unfitnesB was caused by military service retired pay equal to 
the half pay of his rank. If not so caused, provided the officer has at 
least 12 years’ service, retired pay equal to the half pay of his rank 
for such'period only, not exceeding five years from the date of the 
officer’s retirement from the Army, after five years on half pay under 
Article 435, as the Army Council shall determine according to the 
merits of the case. 

King’s Honorary Physicians and Honorary Surgeons. 

Six of the most meritorious officers of the Army Medical Service on 
the active list shall be named Honorary Physicians and six Honorary 
Surgeons. On appointment as Honorary Physician or Honorary Surgeon 
an officer under the rank of Colonel in the Army Medical Service may 
be promoted to the brevet rank of Colonel. A Lieutenant-Colonel ap¬ 
pointed Honorary Physician or Honorary Surgeon shall receive pay at 
the rate laid down lor a Colonel of the Royal Army Medical Corps 
when qualified for promotion to that rank. An officer shall relinquish 
the appointment of Honorary Physician or Honorary Surgeon on 
retirement. 

Leave of Absence. 

Full pay may be given during ordinary leave of absence for 61 days 
In each year at home stations; in the Mediterranean, Bermuda, and 
West Indies leave for two years, and In China, Ceylon, Straits Settle¬ 
ments, and South Africa leave for three years may be accumulated. 

Sick Leave. 

An officer of the Army Medical Service may draw full pay for the 
undermentioned periods during sick leave granted on the recommen¬ 
dation of a Medical Board, provided there is reasonable probability that 
he will ultimately be fit to return to duty :— 

1. In ordinary cases for a period not exceeding 12 months. 

2. In very special cases, such as loss of health due to tropica* 
service or to active operations, the period may be extended, but it 
shall not exceed 18 months In all. 

When a medical officer is absent from duty on account of sickness, 
up to a period of 30 days, if duly certified by a medical officer, this 
period shall not be included in the period of absence on leave to which 
the aaue of pay is limited, provided the general officer commanding 
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at the station considers that the circumstances of the case warrant 
such a concession. Any excess of 30 days will be included. 

When an officer has exhausted the periods of sick leave permissible, 
as above mentioned, and is still unfit, he is placed on half-pay for a 
period not exceeding five years, and under certain conditions as to the 
causation of his illness is eligible for the following daily rates: 
Surgeon-General, £2; Colonel, £1 9s. 6d.; Lieutenant-Colonel, £1, 
with three years' service as such, £1 7s. 6 d .; Major. Captain, or Lieu¬ 
tenant. under five years’service, 6s.; after five years, 8s.; after 10 years, 
10s.; after 15 years, 13s. 6cf. 

Service Abroad. 

When an officer's turn arrives for foreign service he is duly warned 
some months beforehand, and as far as service exigencies permit bis 
wishes for any particular station abroad are complied with. A 
Lieutenant is usually sent abroad during the second year of his service. 
The tour of foreign service Is 5 years for India, the Mediterranean, and 
South Africa, and 3 years for other stations. 

Service on the West Coast of Africa. 

An officer volunteering for, or ordered to, the West Coast of Africa 
shall receive double pay while actually serving on the coast, and for 
anytime spent at Madeira or the Canary Islands on sick leave, or on 
ordinary leave not exceeding 61 days in a year. 

A medical officer after 12 months’ continuous service on the West 
Coast is entitled to full pay during leave at home for one day for every 
two days served on the coast. 

Bach year or portion of a year served on the West Const of Africa by 
an officer of the Royal Army Medical Corps shall reckon double towards 
voluntary retirement or retired pay, provided that he has served 12 
months on the coast. In ordinary cases the 12 months may be made 
up of two separate periods of not less than six months each ; and if an 
officer leaves the coast on account of sickness he may reckon any period 
of service on the coast, however short, in order to make up the 12 
months’ coast service which is required to entitle him to count his 
service double. Except when the officer has been invalided, no period 
Cless than six months’ of service on the coast shall reckon double 
under this article, or count towards the required period of 12 monthB. 

Widows’ Pensions. 

Widows’ pensions and compassionate allowances for children of 
deceased officers are given under certain conditions specified in the 
Royal Warrant for Pay and Promotion. There is also an Army Medical 
Officers’ Widows’ and Orphans’ Fund on mutual assurance principles. 

Pay in India. 

There has been an improvement of late years in the pay and con¬ 
ditions of service of army medical officers in India, as elsewhere. The 
pay and allowances (which are combined in India) of a lieutenant are 
426 rupees per mensem; for captain’s rank, the pay and allowances are 
from 475 rupees to 530 rupees after seven, and to’650 rupees after ten 
years'service. Majors receive 789 rupees on promotion and 826 rupees 
after 15 years’ service. Lieutenant-Colonels, 1150 rupees; after three 
years 125b rupees. In addition, charge pay is given, ranging from 60 to 
240 rupees according to the number of beds equipped in a hospital. 
Specialist pay, 60 rupees monthly. There are also various appoint¬ 
ments, cantonment hospitals, &c., carrying extra pay, that are shared 
between the Royal Army Medical Corps and the Indian Medical Service. 
The value of the rupee is fixed at 1*. 4d. 


Indian Medical Service. 


The grades of officers in the Indian Medical Service are 
the same as those of the Army Medical Service and Royal 
Army Medical Corps. The Director-General will rank either 
as Major-General or Lientenant-General as may be decided 
in each case by the Secretary of State for India in Connoil. 

Regulations fob the Examination of Candidates toe Admission 
to the Indian Medical Service. 

Candidates must be natural born subjects of Ilia Majesty, of 
European or East Indian descent, of sound bodily health, and in the 
opinion of the Secretary of State for India in Council in all respects 
suitable to hold commissions in the Indian Medical Service. They 
may be married or unmarried. They must possess under the Medical 
Acts a qualification registrable in Great Britain and Ireland. No candi¬ 
date will be permitted to compete more than three times. Examina¬ 
tions for admission to the service are held twice in the year, usually 
in January and July. Candidates for the January examination must 
be between 21 and 28 years of age on Feb. 1st, and those for the July 
examination must be between 21 and 28 on August 1st. The exact date 
of each examination and the number of appointments, together with 
the latest date at which applications will be received, will be notified in 
The Lancet. 

They must subscribe and send in to the Military Secretary, India 
Office, London, S.W., so as to reach that address by the date fixed in the 
advertisement of the examination, a declaration according to the 
annexed form, which is procurable from the Military Secretary. 

Declaration and Schedule of Qualifications o be Filled up by 
Candidates. 


I.... a candidate for 

employment in His Majesty’s Indian Medical Service, do hereby attest 
my readiness to engage for that service, and to proceed on duty imme¬ 
diately on being gazetted. 

I declare that I labour under no mental or constitutional disease, 
nor any imperfection or disability that can interfere with the most 
efficient discharge of the duties of a medical officer. 

I hereby declare upon my honour that the above statements are true 
to the best of my knowledge and belief. 

I inclose, in accordance with Paragraph 4 of the Regulations 
(a) proof of age; (6) two certificates of character; ( c) certificate of 
Having attended a course of ophthalmic Instruction, showing that the 
course Included instruction in errors of refraction; (d) evidence of a 
registrable qualification; (e) in case of natives of India tr others 


educated in that country only, a certificate from the Director-General, 
Indian Medical Service. 

Signature........ 

Date.. 19 . 

1. Name In full. 

2. Address. {Any alteration to be notified to the Military Secretary , 
India Office, London , S. W.) 

3. Date of birth. {This must be supported by a certificate or «(«(»• 
lory declaration. See Paragraph U oj the Regulations.) 

4. Profession or occupation of fAther, and whether, at the time of 
candidate s birth, his father was a British subject of European or East 
Indian descent. 

5. Statement as to whether the candidate is married or single. 

6. Colleges and Medical Schools at which the candidate has received 
his medical education. 


7. Medical School in which the candidate completed his course as a 
medical student, and name of the Dean or other responsible authority. 

8. Degrees of B.A. or M.A.; details as to any prizes, university 
honours, Ac. 

9. Registrable qualifications. 

10. Date of examination at which the candidate proposes to present 
himself. 

11. Date of any previous occasions on which the candidate may 
have presented himself for examination for admission to the Indian 
Medical Service, or other examination for the Public Services. 

12. Particulars of any commission or appointment held in the Public 
Services. 

The declaration must be accompanied by the following documents 
a. Proof of age either by Registrar-General’s certificate, or, where 
such certificate is unattainable, by the candidate’s own statutory 
declaration, form for which can be obtained at the India Office, 
supported, if required by the Secretary of State, by such evidence as 
he may consider satisfactory. A certificate of baptism which does not 
afford proof of age will be useless. In the case of natives of India and 
Tamils of Ceylon it will be necessary for a candidate to obtain a 
certificate of age and nationality in the form laid down by the 
Government of India which is obtainable from the Director-General of 
the Indian Medical Service, Simla. A candidate of East Indian descent, 
not born in British India, must produce a certificate of age and nation¬ 
ality from the Government of the country where he was born, showing 
that he is the son or grandson of a person born in British India, b. A 
recommendation and certificate of moral character from two responsible 
persons—not members of his own family—to the effect that he Is of 
regular and sternly habits and likely in every respect to prove creditable 
to the service if admitted, c. A certificate of having attended a course 
of instruction for not less than three months at an ophthalmic hospital 
or the ophthalmic department of a general hospital, which course shall 
include instruction in the errors of refraction, d. Some evidence of 
having obtained a registrable qualification, e. Any European educated 
in India and every native of that country and Tamil of Ceylon will be 
required to produce a certificate signed by the Director-General, Indian 
Medical Service, that he Is a suitable person to hold a commission 
in the Indian Medical Service. A candidate should apply to the 
Director-General, Indian Medical Service, for the necessary certificate 
at least three months before the date on which the declaration is to be 
submitted according to the advertisement of the examination. 

The Secretary of State for India reserves the right of deciding 
whether the candidate may be allowed to compete for a commission in 
His Majesty’s Indian Medical Service. 

The physical fitness of each candidate will be determined by a Board 
of Medical Officers who are required to certify that his vision Is 
sufficiently good to enable him to pass the regulation tests (see undeT 
Army Medical Service). Every candidate must also be free from ail 
organic disease and from constitutional weakness or other disability 
likely to unfit him for military service in India. Candidates will be 
required to pay a fee of £1 before being examined by the Medical Board. 
No candidate will bo permitted to compote more than three times. 
More detailed regulations as to tho physical requirements can be 
obtained on application to the India Office. 

Candidates for the Indian Medical Service may. if they like, undergo 
a preliminary examination by the Medical Board w hich meets at the 
India Office every Tuesday bv applying to the Under Secretary of State, 
India Office, inclosing a fee of two guineas. They must pay their own 
travelling expenses. The decision must be understood, however, not to 
be final. It may be reversed in either direction by the Examining 
Medical Board immediately prior to the Professional Examination. 

On proving possession of the foregoing qualifications tho candidate 
will be examined by the Examining Board in the following subjects 
and the highest number of marks attainable will be distributed as 

follows 

Marks. 

1. Medicine, Including therapeutics... .. 1200 

2. Surgery, including diseases of the eye . 1200 

3. Applied anatomy and physiology. .. 600 

4. Pathology and bacteriology . 900 

5. Midwifery and diseases of women and children . 600 

6. Materia medica, pharmacology, and toxicology . 600 

N.B.—The examination in medicine and surgery will be in part 
practical and will include operations on the dead body, the application 
of surgical apparatus, and the examination of medical and surgical 
patients at the bedside. No syllabus is Issued In the subjects of the 
examination, but it will be conducted so as to test the general 
knowledge of the candidate in all subjects. No candidate shall be 
considered eligible who shall not have obtained at least one third of 
the marks obtainable in each of the above subjects and one half of the 
aggregate marks for all the subjects. 

After passing this examination the successful candidates will be 
commissioned as lleutenants-on-probation, and will be granted about a 
month’s leave. They will then be required to attend two successive 
courses of two months each at the Royal Army Medical College, 
Millbank, and at Aldershot The candidate’s commission as a lieutenant^ 
on-probation will bear the date on which the result of the entrance 
examination is announced, but his rank as lieutenant will not be con¬ 
firmed until he has passed the final examination, held at tho conclusion 
of his period of Instruction. _. 

The course at the Royal Army Medical College will be In (1) hygiene, 
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(2) military and tropical medicine, (3) military surgery, (4) pathology 
of diseases and injuries incidental to military and tropie&l service; and 
<5) military medical administration. 

The course at Aldershot will include instruction In (1) internal 
economy, (2) Army Service Corps subjects, (3) hospital administration, 

<4) stretcher and ambulance drill. (5) equitation, and (6) map reading. 

Lieutenants-on-probation will receive an allowance of 14s. per 
diem, and during the period of instruction they will be provided 
with ’ quarters (where quarters are not provided they will obtain 
the usual allowances of a subaltern in lieu thereof), to cover all costs 
-of maintenance, and they will be required to provide themselves 
with uniform ; a detailed ilstof the uniform and articles required will 
be sent to each successful candidate. 

A lieutenant-on-probation who is granted sick leave before the com¬ 
pletion of bis course of instruction and final admission to the service will 
receive pay at the rate of 10s. 6ci. a day for the period of his sick leave. 

Candidates will be required to conform to such rules of discipline as 
may from time to time be laid down. 

At the conclusion of each course candidates will be required to pass an 
examination on the subjects taught, and in order to qualify each 
i lieutenant on probation must obtain 50 per cent, of the total marks. If 
he fails to qualify in either of these examinations he will be liable to 
removal from the service, but if specially recommended he may be 
allowed to undergo the course or courses again under certain 
restrictions as to pay and position. 

Officers appointed to the Indian Medical Service will be placed on one 
list, their position on it being determined by the combined results of the 
preliminary and final examinations. They will bo liable for military 
•employment in any part of India, but in view to future transfers to 
civil employment, they will stand posted to one of the following civil 
areas-.—(1) "Madras and Burma; (2) Bombay with Aden; (3) Upper 
Provinces—i.e.. United Provinces, Punjab, and Central Provinces ; 
and (4) Lower Provinces—i.e., Bengal, Bihar, and Orissa. The alloca¬ 
tion of officers to these areas of employment will be determined upon 
a consideration of all the circumstances, including, as far as possible, 
the candidate's own wishes. Officers transferred to civil employment, 
though ordinarily employed within the area to which they may have 
been assigned, will remain liable to employment elsewhere according 
'to the exigencies of the service. 

A lieutenant who, w ithin a reasonable period before the date at 
which he would otherwise sail for India, furnishes proof of his election 
to a resident appointment (or to a preliminary appointment leading In 
• due course to a resident one) at a recognised civil hospital, may be 
seconded for a period not exceeding one year from the date on which he 
takes up such appointment, provided that he joins it within three months 
of passing his final examination and that he holdH himself in readiness 
to sail for India w ithin 14 days of the termination of the appointment. 
While seconded he will receive no pay from Indian funds, but his 
-service towards promotion, increase of pay, and pension will reckon 
from the date borne on his commission. In special cases permission 
may be granted to lieutenants to delay their departure for India, in 
order to sit for some further medical examination. Lieutenants remain¬ 
ing in England under such circumstances will receive no pay for any 
-period beyond two months from the date of termination of the course 
of instruction, unless the period elapsing before the day on which the 
•majority of the lieutenants of the same seniority sail to India exceeds 
two months, in which case lieutenants allowed to temain in England will 
receive pay up to that day. In such cases pay will re-commenee on the 
day of embarkation for India. All the provisions of this clause are 
subject to the general exigencies of the service. Before the commission 
of a lieutenant-on-probation is confirmed he must be registered under 
the Medical Acts iu force at. the time of bis appointment. Candidates 
who have been specially employed in consequence of a national 
emergency, either as an officer, or in a position usually filled by an 
officer, will be allowed, under certain circumstances, to reckon such 
service towards pension. 

Officers on appointment are, when possible, provided with 
passage to India by troop transport; when such accommoda¬ 
tion is not available passage at the public expense is pro¬ 
vided by steamer, or a passage allowance granted if pre¬ 
ferred. Wives of married officers are entitled to passage 
by troop transport, if available. Any officer who may 
neglect or refuse to proceed to India under the orders 
of the Secretary of State for India within two months 
from the date of terminating his course of instruction, 
or within 14 days of the termination of his hospital 
appointment if the Secretary of State has permitted him to 
hold one, will be considered as having forfeited his com¬ 
mission unless special circumstances shall justify a departure 
irom this regulation. 

A course of instruction in sanitary methods, rules, and 
regulations as carried out in Indian cantonments has recently 
been instituted for young officers of the Indian Medical | 
Service and the Royal Army Medical Corps on first arrival 
in the country. The nature of the diseases to be com¬ 
bated, the social and religious customs and prejudices 
of the various races, and the limited resources of money 
and material make large modifications from European 
methods necessary. Lieutenants of both services are now 
posted on arrival either to Rawal Pindi, Poona, Lucknow, 
or Bangalore for one month for this course, which is 
carried out under the supervision of the senior medical 
officer and sanitary officer. The instructors are medical 
officers nominated by the principal medical officer, India, 
and demonstrations on various subjects are given by other 
officers, staff, engineer, and medical. The course consists 
of demonstrations and inspections in all parts of the 
i lines of British and Indian troops, bazaars, Government 


dairies, bakeries, slaughter-houses, trade premises of dairy¬ 
men, bakers, butchers, and aerated water manufacturers 
and dhobies’ houses, market and water-supplies, methods of 
washing clothes, surface drainage, removal and disposal 
of sewage and refuse, antimalarial measures, disinfection, 
cantonment hospitals, control of venereal diseases, plague 
prevention, methods of hospital administration, &c. The 
officers under instruction thus have an opportunity of 
learning something of native customs and are encouraged 
to learn the vernacular, so as to be less dependent 
upon their subordinates when first put in responsible 
positions. 

PROMOTION. 

A Lieutenant is promoted to the rank of Captain on completing three 
years’ full-pay service from the date of first commission, provided he 
passes an examination in military law and military medical organisa¬ 
tion. An officer will not be permitted to remain in the service if at any 
time during the first three years his retention therein is considered 
undesirable. Captains are promoted to the rank of Major aftor nine years 
full-pay service in the rank of Captain, if in all respects qualified and 
recommended; thia promotion may be accelerated by six months 
in the case of officers who fulfil certain specified conditions. A Major is 
promoted to Lieutenant-Colonel on completion of eight years' fuli-pay 
aervice in the rank of Major if in all respects qualified and recommended. 
All promotions to higher grades are given by selection for ability and 
merit. In case of diatingulsned service a medical officer may receive 
special promotion. The ages for compulsory retirement are 55 for 
Lieutenant-Colonel and Major, 60 for Surgeon-General and Colonel, 
and 62 for the Director-General. In special cases an officer may be 
continued in employment, for the good of the service, with the 
sanction of the Secretary of State. 

Leave Rules. 

Officers of the Indian Medical Service below the rank of Colonel may 
be granted: 1. Privilege leave under such regulations as may from time 
to time be in force. 2. Leave out of India for no longer period than one 
year, capable of extension to two years’ absence from duty, on the 
following pay for officers in military employment (officers in cml 
employment are entitled to higher rates): After arrival in India, on 
first appointment, £250 a year; after the commencement of the tenth 
year’s service for pension, £300 a year; after the commencement of tns 
fifteenth year’s service for pension, £450 a year; after the commence¬ 
ment of the twentieth year's service for pension, £600 a year ; and after 
the commencement of "the twenty-fifth year’s service for pension, £700 
a year. 3. Leave in India, but for the period of one year only, on full 
military pay and half the staff pay of appointment. No extension of 
leave involving absence from duty for more than two years, whether 
taken in or out of India, can be granted except on specially urgent 
grounds and without pay. An officer unable ou account of the state ot 
his health to return to duty within the maximum period of two years 
absence, unless he is specially granted an extension of leave without 
pay, is placed on temporary half-pay or the retired list, as the 
stances of the case may require. An officer is also liable to be placed 
on half-pay or the retired list should his health require an undue 
amount of leave, whether in or out of India. Leave rnay be granted at 
any time, but solely at the discretion of the civil or military authorities 
in India under whom an officer may be serving. Officers of tne 
Administrative grades may be granted leave not exceeding eigne 
months, besides privilege leave, during their tenure of appointment. 
Extra leave (known as study leave) may be granted to officers desirous 
of pursuing special courses of study at the rate of one month s lea^o 
for each year's service up to 12 months in all. An officer on leave ® 
required to join at once on being recalled to duty uuless certified oj 
a medical board as unfit to do 90. 

Pay and Allowances. 

The rate of pay drawn by Lieutenants of the Indian Medical Servto 0 
previous to arrival in India is 14a. a day, but a Lieutenant (1) who has 
been permitted by the Secretary of State to hold a hospital appoint¬ 
ment will receive no pay while holding it; (2)who is detained by mne» 
in this country will be paid at the rate of £250 a year from the dateon 
which he would otherwise have embarked uutil the date of embarkation, 
and at the rate of 14s. a day during the voyage to India. . 

i Pay at the above rate is issued iu this country up to the daw oi 
embarkation, and an advance of two months' pay at the same rate w 
also made prior to embarkation, which is adjusted in India. 

The following are the monthly rates of Indian pay drawn by officer®™ 
the Indian Medical Service from the date of their arrival in inaia 
(N.B.—1 rnpee = Is. 4 d .):— _ 


Rank. 

Unemployed 

pay- 

si- 1 

o, j 
o \ 

1 

O 

Staff pay. 

In officiating 
medical 
charge of a 
regiment. 

|8 *4 

pit 

Lieutenant .. . 

Captain . 

,, after 5 years’ service ... 

,, after 7 years' service ... 

,, after 10 years' service ... 

Major . 

„ after 3 years’ service as ^ 

Major . f 

Lieutenant-Colonel . 

„ „ after 25 years’ ) 

service ... S 
fl ,, specially selected ) 

for increased pay \ 

Rs. 

420 

475 

475 

Rs. 

350 

400 

450 

500 

550 

650 

750 

900 

900 

1000 

Rs. 

150 

150 | 

150 

150 ; 

150 

150 

150 

350 

400 

400 

Rs. 
425 
475 
525 1 
575 
625 : 
725 
825 

1075 

1100 

1200 

Rs. 

500 

590 

eoo 

650 

TOO 

800 

900 

1250 

uoo 

I«0 


HoTEq.—(a) An officer, in. officiating chvrge of a regiment, who ha* 
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passed In Hindustani (lower standard) draws grade pay plus half staff 
pay, the latter being Rs. 100 at the least. 

(5) Unemployed pay is drawn by officers of less than seven years’ 
Bervice who are not holding any specific appointment, also when 
holding officiating or substantive charge of native regiments unless 
they have passed tbe examination in Hindustani known as the 
“Lower Standard.” Officers of more than seven years’ service draw 
grade pay alone when unemployed. Staff pay Is the pay of certain 
special appointments and is drawn in addition to grade pay. 

(c) Horse allowance is granted to officers in charge of cavalry regi¬ 
ments at the rate of Its. 90 a month to Lieutenant-Colonels and Majors 
and Rs. 60 a month Captains and Lieutenants. 

Exchange compensation.—Under present arrangements, officers of the 
Indian Medical Servioe who are not statutory natives of India receive 
exchange compensation allowance to compensate them for the fall of 
the value of the rupee. The allowance consists of an addition to their 
salaries (subject to certain limitations) equal to half the difference 
between their salaries converted at (1) Is. 6 d. the rupee, and (2) the 
standard Government rate, which has been fixed at Is. 4 d. the rupee 
until further notice. 

No officer, however employed, can draw more than the grade pay of 
his rank until he has passed'the " Lower Standard." 

Officers holding the principal administrative appointments and sub¬ 
stantive military charges of the Indian Medical Service receive the 
following consolidated salaries t— 

Rs. per mensem. 

Colonel. 16 (some in civil employ) from . 1800 to 2500 

Surgeon-General, 10 2200 

„ 2@ ... . 2500 

„ (the Director-General I.M.S.)1 @ 3000 

Specialist pay at the rate of Rs. 60 a month Is granted to officers below 
the rank of Lieutenant-Colonel who may be appointed to certain posts. 

These are 60 in number, in the subjects of (a) prevention of disease, 
with charge of lat'oratory, (6) advanced operative surgery, (c) 
ophthalmology, (d) skiagraphy, (e) midwifery and diseases of women 
and children, (/) mental diseases, and (g) otology, laryngology, and 
rhinology. 

Hxcept In the administrative grades and in certain special appoint¬ 
ments officers are not debarred from taking private practice as long as 
it does not interfere with their proper duties. 

Posts in Military Employ. 

Approximately half the highest administrative posts in military 
medical employ are allotted to the Indian Medical Service. These 
include the appointments of Deputy Principal Medical Officer of His 
Majesty’s Forces in Indiaand Secretary to the Principal Medical Officer of 
His Majesty's Forces in India. Half the appointments of Principal 
Medical Officers are to Divisions and Brigades, the other half being filled 
by Royal Army Medical Corps Officers. In the junior ranks half the 
appointments to military staff surgeoncies, the medical charge ot 
cantonment hospitals and Staff Officers for medical mobilisation stores in 
each of the nine divisions of the Army are allotted to the Indian Medical 
Service and the other half to the Royal Army Medical Corps. The 
appointments of Medical Storekeepers to Government, which supply the 
needs of the Civil and Military Departments, are reserved for the Indian 
Medical Service alone. 

Posts in Civil Emplot. 


A large number of posts in civil employ are ordinarily filled up from 
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Rb. 

Rs. 

Ks. 

Rs. 

Inspectors-General of Civil 
Hospitals .) 

6 

2250-2500 

- 



Sanitary Commissioner j 






with Government of V 
India.’ 

1 | 

2000-2500 


1 __ 

— 

Inspectors-General of PrI- l 

sons .f 

Principals of Medical Col- 1 

leges . S \ 

Professorial Appointments 

8 ; 

1600-2000 



_ 

2 

1650-1800 

1200-13CO 

' _ 


32 

1500-1650 

1060-1160 

800-950 

750 

Sanitary Commissioners ... 

8 

1500-1800 

— 



Deputy Sanitary Commis- ( 1 

13 

1450-1600 

1000-1100 

750-900 | 

700 

Bacteriological Appoint- ) 

11 

1500-1600 

1050-1150 ! 

[700-900 

650 

Superintendents of Central ) 
Lunatic Asylums . S 

6 

1400-1550 

1050-1150 

700-900 

650 

Superintendents of Central j. 

31 

1300-1550 

850-1050 

600-850 

550- 

Civil Surgeoncies (First J. 

37 

1300-1460 

850-950 

600-750 

550 

Civil Surgeoncies (Second ) 
Class) . 1 

171 

1200-1350 

750-860 

500-650 

450 

Probationary Chemical ^ 

Examiner . t 

i 1 

— 

— 

600-760 

560 

Officers deputed to plague l 
duty .f 

— ! 

1450 

1000-1100 

750-900 | 

700 


officers of the Indian Medical Service. Officers are required to perform 
two years’ regimental duty in India before they can be considered 
eligible for civil employment, and will, on transfer to civil employ¬ 
ment, be placed on probation for two years. The principal appoint¬ 
ments, together with the salaries attached to each, are stated in 
the above table. 

An allowance of Rs. 100 per mensem is also granted, in addition, to 
the chief plague medical officers in certain provinces. 

There are also six Chemical Examiners with Rs. 800-1650 per mensem 
and a number of Port Health Officers with Rs. 750-1950 per mensem. 
Other appointments of Resident Surgeons and Physicians at hospitals, 
&c., are on salaries ranging from Rs. 700 to 1650 per mensem. There 
are alio a certain number of appointments under the Political Depart¬ 
ment on salaries ranging from Rs. 450 to 1450 per mensem, exclusive of 
local allowances. 

Tenure of Office in Administrative Grades. 


The tenure of office of Surgeon-Generals and Colonels is limited to 
five years. Colonels, if not disqualified by age, are eligible either for 
employment for a second tour of duty in the same grade or for employ¬ 
ment in the higher grade of Surgeon-General by promotion thereto. 

Absence on leave in excess of eight months (exclusive of privilege 
leave) during a five years’ tour of duty involves forfeiture of 
appointment. 

Surgeon-Generals and Colonels, on vacat ing office at the expiration 
of the five years’ tour of duty, are permitted to draw in India an 
unemployed salary of Rs. 1350 per mensem in the former, and Rs. 1000 
in the latter case, for a period of six months from the date of their 
vacating office, after which they are piaced while unemployed on the 
following scale of pay 


1 

Surgeon-GeneralJ 
Per diem. 

Colonel. 
Per diem. 


£ a. d. 

£ ». d. 

After 30 years’ service on full pay . 

2 5 0 

1 14 0 

25 . 

,,20 ,, ,, „ or on 

promotion, should this period of 
servioe not be completed. 

2 5 0 

) 

1 10 0 

f 2 0 0 

18 0 


A Surgeon-General or Colonel who has completed his term of service 
and has reverted to Brit ish pay may reside in Europe, at the same time 
qualifying for higher pension. 


Retiring Pensions and Half-pay’. 


Officers of the Indian Medical Service will be allowed to retire on 
the following scale of pension on completion of the required periods of 


service 

After 30 years’ service for pension... 



£700 per annum + £350 after three 

? ears’ active employment in 
ndia as a Surgeon-General, or 
+ £250 per annum after five 
years’ active employment as a 
Colonel, or £125 after three years 
as a Colonel. Eight months' 
absence on leave is allowed to 
count towards actual Bervice in 
those grades. 

£600 per annum. 

£500 

£400 

£300 


Service for pension counts from date of first commission and 
Includes all leave taken under the leave rules. 

Time (not exceeding one year) passed on temporary half-pay reckons 
as Bervice for promotion and pension, in the case of an officer placed 
on half-pay on account of medical unfitness caused by duty, military 
or civil. 

Officers of the Indian Medical Service are liable after ret irement on 
pension before completing 30 years’ service to recall to military duty in 
case of any great emergency arising up to 55 years of age. 

All officers of the rank of Lieutenant-Colonel and Major are placed on 
the retired list at the age of 55, and all Surgeons-General and Colonels 
at the ago of 60. but the Director-General is allowed to serve until he 
has attained the ago of 62 years. In any special case, where it would 
appear to be for the good of'the Service that an officer should continue 
in employment, he may be so continued, subject in each case to the 
sanction of the Secretary' of State for India in Council. 

Officers placed on temporary or permanent half-pay are granted half¬ 
pay at Gig following rates. 



Rates of Half-pay.* 

J 

Per diem. 

| Per annum. 

Under 5 years’ service . 1 

After 5 „ ... .. j 

H 10 j 

„ 15 „ . 

Lieutenant - Colonel, under 3 years’ 

service aa such . | 

Lieutenant-Colonel, over 3 years’ servioe 
as such . | 

£ 8. d. 

0 6 0 

0 8 0 

0 10 0 

0 13 6 

\ 1 0 0 
j 1 7 6 

£ *. d. 
109 10 0 
146 0 0 

182 10 0 

246 7 6 

365 0 0 

501 17 6 


* Officers cannot retire in India on half-pay. 

An officer of less than three years’ service, although he may be 
transferred to the half-paylist under the general conditions of transfer, 
will not be granted any half-pay unless his unfitness has been caused 
by service. 

Invalid Pfjisions. 

An officer who has become incapacitated for further service in India 
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on account of unfitness caused by duty may be granted an Invalid 
Pension on the following scale:— 


After 16 years’ pension service 

" 14 . 

It •» II •• 

13. 

,, 12 . 


Per annum. 
.. £272 
.. 252 

.. 232 

.. 212 
.. 192 


Wound Pensions. 

Officers are entitled to the same allowances on account of wounds 
received in action and injuries sustained through the performance of 
military duty as are granted to combatant officers of His Majesty's 
Indian'Military Forces holding the corresponding military rank. 


Family Pensions. 


Tbe claims to pension of widows and families of officers are treated 
under the provisions of such Royal Warrant regulating the grant of 
pensions to the widows and families of British officers as may be in 
force at the time being. 

The widows and families of officers are also entitled to pensions under 
kbe Indian Service Family Pension Regulations, for the benefit* of 
which all officers must, as a condition of their appointment, subscribe 
from the date of their arrival in India, except in the case of natives of 
India, for whom it is optional. 

Honours and Rewards. 

Officers of the Indian Medical Service are eligible for the military 
distinction of the Order of the Bath and for other Orders, British and 
Indian, and for good service pensions. Six of the most meritorious 
officers are named Honorary Physicians and six are named Honorary 
Burgeons to His Majesty. 

PnOSPECTS IN THE TWO MILITARY SERVICES. 


The Boyal Army Medical Corps is at the present time, we 
believe, on the whole, a thoroughly contented service, although 
for some time back there has been a feeling of uneasiness 
and uncertainty, more especially in the senior ranks, as 
to their future prospects by the adoption of a system of 
promotion by so-called selection. It is felt that the spirit 
oS the Royal Warrant for promotion has been departed from, 
thereby causing a block in promotion affecting all ranks. The 
limitation of tbe tenure of the colonel’s appointments to four 
years has caused heartburnings in this grade, as after this 
period, unless promoted, men are now placed on half-pay. 
Again, tbe reduction of the cadre establishment of lieu¬ 
tenant-colonels has adversely affected a large number of 
majors who are well worthy of promotion to the next rank ; 
and it is felt that the rules recently introduced allowing of 
accelerated promotion from the rank of captain to major 
have not worked as fairly as it was intended they should 
have. 

Tbe improvements that were introduced by Sir Alfred 
Keogh, K.C.B., the late Director-General, have, however, 
been so substantial, both as regards emolument and as 
affecting the professional and military status of medical 
officers, that it would be ungracious to refrain from 
acknowledging the generous spirit that has actuated the War 
Department authorities in their attitude to the medical 
service. We feel sure that the good results of this are being, 
and will continue to be, manifested in an improvement in 
the health and efficiency of tbe army at large. 

In the Indian Medical Service tbe recent introduction of 
tbe increased pension (£600 per annum) after 27£ years' 
service has been an important concession ; there is still, 
however, a block in promotion ; administrative rank, which 
used to come after 26 or 27 years’, being now generally 
deferred until over 30 years’ service. Limitation of the period 
of service in administrative rank, as recently adopted in the 
Royal Army Medical Corps in the case of the colonel’s grade, 
would probably be an improvement. The neglect of the rule 
that the office of principal medical officer to His Majesty’s 
forces in India may be held by an officer of tbe Indian 
Medical Service is still felt to be a grievance. A commission, 
under the chairmanship of Lord Nicholson, has been inquiring 
into the military branch of the service, but no report, as far 
ad we know, has been issued up to the present. In the 
sanitary department the appointments of deputy sanitary 
commissioner are now not confined to officers of the 
Indian Medical Service, who are pro tanto losers by 
the change. There are also difficulties in the way 
of obtaining leave home, though in theory the leave 
rules are liberal enough. On the whole it" can hardly 
be said that the Indian Service at the present time offers 
tbe advantages over the Royal Army Medical Corps, either 
professional or pecuniary, that it formerly possessed, 
while changes are foreshadowed that make it inevitable that 
the status, prospects, and influence of the Indian Medical 
Service will be affected injuriously. The difficulties met 
with iu attempting to carry the proposed reforms into 
practice appear to have been much more considerable than 
was expected by the highest authorities, though neither 
unknown to, nor ignored by, those having local experience. 


PUBLIC HEALTH DIPLOMAS. 


INSTRUCTION FOR DIPLOMAS IN SANITARY 
SCIENCE, PUBLIC HEALTH, STATE MEDICINE, 
AND TROPICAL MEDICINE. 

Resolutions, designed with a view of ensuring “tbe 
possession of a distinctively high proficiency, scientific and 
practical, in all the branches of study which concern tbe 
public health,” have been adopted at various times by the 
General Medical Council from 1902 to 1911. 

Rules of the General Medical Counoil. —The rules require 
that: 

1. The curriculum for a Diploma in Sanitary Science, 
Public Health, or State Medicine shall extend over a period 
of not less than nine calendar months. 

2. Every candidate shall produce evidence that after 
obtaining a registrable qualification, which should be 
registered before admission to examination for the 
Diploma, he has received practical instrnction in a 
laboratory or laboratories, British or foreign, approved 
by the licensing body granting the diploma, in which 
chemistry, bacteriology, and tbe pathology of diseases of 
animals transmissible to man are tanght. (Tbe laboratory 
instruction shall cover a period of not less than four 
calendar months, and the candidate shall produce evidence 
that he has worked in the laboratory for at least 240 
hoars, of which not more than one-half shall be devoted to 
Practical Chemistry. The laboratory course should be so 
arranged as to lay special stress on work which bears most 
directly on tbe duties of a medical officer of health.) 

3. Every candidate shall produce evidence either (i.) that, 
after obtaining a registrable qualification, be has during six 
months been diligently engaged in acquiring a practical 
knowledge of the duties, routine and special, of Public 
Health administration under the supervision of : (a) in 
England and Wales, the medical officer of health of a 
county or of a single or combined sanitary district having 
a population of not less than 50,000, or a medical offic r 
of health devoting his whole time to Public Health 
work ; or ( b ) iu Scotland, a medical officer of health 
of a county or counties, or of one or more districts 
having a population of not less than 30,000 ; or («) in 
Ireland, a medical superintendent officer of health of a 
district or districts having a population cf not less than 
30,000 ; or (d) in the British Dominions outside the United 
Kingdom, a medical officer of health of a sanitary district 
having a population of not less than 30,0C0, who himself 
holds a registrable Diploma in Public Health; or ( e ) a 
medical officer of health who is also a teacher in the Depart¬ 
ment of Public Health of a recognised Medical School; or 
( f ) a sanitary staff officer of the Royal Army Medical Corps 
having charge of an Army CorpB, District, Command, or 
Division, recognised for this purpose by the General Medical 
Council; or (j) an assistant medical officer of health of a 
county or of a single sanitary district having a population 
of not less than 50,000, provided the medical officer of 
health of the oounty or district in question permits the 
assistant officer to give the necessary instruction and to 
issue certificates; or (ii.) that he has himself held for a 
period of not less than three years an appointment as 
medical officer of health of a sanitary district within the 
British Dominions, and having a population of not less than 
16,000. 

The certificate for the purpose of Rule 3 (1) must include 
testimony that the candidate has attended under the 
supervision of the person certifying on not less than 60 
working days. Provided that if the candidate has (i.) pro¬ 
duced satisfactory evidence that he has attended a course 
or courses of instruction in sanitary law, vital statistics, 
epidemiology, school hygiene, and other subjects bear¬ 
ing on public health administration, given by a teacher 
or teachers in the department of public health of a re¬ 
cognised medical school; or produce evidence (ii.) 
that he has been a resident medical officer in a hospital 
for infectious diseases containing not less than 100 beds 
during a period of, three months,—the period during 
which he has been engaged in acquiring practical 
knowledge of bis duties under this rule may be 
reduced to three months, to Include au attendance on at 
least 30 workiDg days. 

4. Every candidate shall produce evidence that after 
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baring obtained a registrable qualification he has during 
three months attended at least twice weekly the practice 
of a hospital for infectious diseases at which he has 
received instruction in the methods of administration. 
(Methods of administration shall include the methods of 
dealing with patients at their admission and discharge, as 
well as in the wards, and the medical superintendence of the 
hospital generally. In the case of a medical officer of the 
Royal Army Medical Corps a certificate from a principal 
medical officer under whom he has served, stating that he 
has during a period of at least three months been diligently 
engaged in acquiring a practical knowledge of hospital 
administration in relation to infectious diseases, may be 
accepted as evidence under Rule 4.) 

6 . The examination shall be conducted by examiners 
specially qualified ; it shall have extended over not less than 
four days, one of which shall have been devoted to practical 
work in a laboratory, and one to practical examination in, 
and reporting on, subjects which fall within the duties of a 
medical officer of health, including those of a school medical 
officer. 

The regulations in question as to study may be procured 
at the office of the General Medical Oouucil in London. 

University of Oxford .—An examination, conducted partly in 
writing, partly vivd voce, and in each subject partly practical, 
is held in Michaelmas and Easter Terms in the following 
subjects:—General Hygiene, General Pathology (with 
special relation to Infectious Diseases), the Laws relating to 
Public Health, Sanitary Engineering, Vital Statistics. The 
examination is in two parts, which may be taken together or 
separately; but Part I. must be passed either before or at 
the same examination as Part II. The fee for admission to 
the examination is £5 for each part. Successful candidates 
are entitled to receive the Diploma in Public Health. Any 
person whose name is on the Medical Register is admissible 
as a candidate for this examination provided (1) a period of 
not less than twelve months shall have elapsed between 
the attainment of registrable qualification and the 
time when he presents himself for either part of the 
examination; (2) he produce evidence of having, after 
obtaining a registrable qualification, attended during 
three months the practice of a hospital for infectious 
■diseases at which opportunities are afforded for the 
study of methods of administration; (3) he produce 
evidence of having, after obtaining a registrable qualifica¬ 
tion, attended during a period of six months on one or more 
courses, approved by the Syndicate, of practical laboratory 
instruction in Chemistry, Bacteriology, and the Pathology of 
those diseases of animals that are transmissible to man ; and 
<4) he produce evidence of having, after obtaining a regis¬ 
trable qualification, for six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction) been associated day by day in the 
duty, routine and special, of public health administration 
under the supervision of: (a) in England and Wales either 
the medical officer of health of a county or of a single 
sanitary district having a population of not less than 50,000 
or a medical officer of health devoting his whole time to 
public health work ; or (A) in Scotland or Ireland the 
medical officer of health of a county or of one or more 
sanitary districts having a population of not less than 
30,000; or (o) a medical officer of health who is a teacher 
in the department of public health of a recognised medical 
school; or ( d) a sanitary staff officer of the Royal Army 
Medical Corps having charge of an army corps or district; 
or (e) in the British dominions outside the United Kingdom 
a medical officer of health of a sanitary district having a 
population of not less than 30,000 who himself holds a 
registrable diploma in public health. A certificate of an 
assistant officer of health of a county or a large sanitary 
district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant 
officer giving such instruction. Any candidate who shall 
produce evidence that he has himself held an appointment 
as medical officer of health under conditions not requiring 
the possession of a special sanitary diploma shall be exempt 
from this regulation. A candidate who produces evidence 
that he has himself held, for a period of not less than three 
years, an appointment as medical officer of health of a sani¬ 
tary district within the British dominions and having a 
population of not less than 15,000 shall be exempt from the 
provision of paragraph (4). The provisions as to previous 


study shall not apply to medical practitioners registered, or 
entitled to be registered, on or before Jan. 1st, 1890. 

The First Part of the examination will comprise (a) a 
written paper of three hours in Chemistry and Physics ; 
(A) a three hours’ practical and visa voce examination in 
Chemistry and Physics. The Written Examination: the 
subjects will be: Air (Examination, Recognition and 
Determination of Impurities); Water (Rainfall, Sources and 
Characters of Waters, Purification and Softening, Methods 
of Analysis, Distribution and Supply) ; Soils ; Ventilation 
and Wanning; Removal and Disposal of Sewage, House 
Refuse, Trade Refuse; Offensive Trades in their Chemical 
and Physical Aspects ; Disinfectants; and the Examination 
of Foods by Chemical and Microscopical Methods. The 
Practical Examination: Candidates will be expected to 
exhibit a practical acquaintance with the ordinary methods 
of analysis and examination used in investigations concerning 
the subjects of the Written Examination. 

The Second Part of the examination will consist of the 
following parts:— (a) Two written papers, each of three 
hours, dealing with General Hygiene (including Sanitary 
Engineering, Vital Statistics, and the Laws relating to Public 
Health); (A) a practical and vird voce examination in 
General Hygiene ; (<?) a written paper of three hours in 
Pathology and Bacteriology ; and (d) a three hours’ practical 
and nvd voce examination in Pathology and Bacteriology. 
The subjects of these examinations will be as follows:— 
General Hygiene.—The Written Examination: The con¬ 
struction, drainage, heating, and ventilation of dwellings, 
schools, hospitals, and other similar buildings; the general 
sanitation of villages and towns ; influences which exercise 
or threaten to exercise an injurious effect on health and 
physical development; the etiology, symptoms, and methods 
of prevention of infectious and other preventable disease ; 
the effects of food, season, soil, and climate upon health and 
disease ; dangerous and offensive trades ; the inspection of 
food; the principles and methods of Vital Statistics; the 
laws, statutes, memoranda, &c., relating to Public Health. 
The Practical and vivd voce Examination : Candidates will be 
required to show a practical knowledge of outdoor sanitary 
work. Pathology.—The Written Examination : The general 
pathology of infection by any organism (including a general 
knowledge of parasitology and helminthology), immunity, 
the principles of prophylactic and curative inoculations, 
serum therapeutics; the special pathological characters of 
the common human infections ; the pathology of the 
diseases of animals transmissible to man; the conditions 
affecting the existence of infective agents outside the 
animal body; the pathology of diseases dependent on 
occupation. The Practical vivd voce Examination : Candi¬ 
dates will be expected (a) to be able to demonstrate the 
existence of infective agents in pathological material ; (A) to 
recognise cultures of the ordinary pathogenetic bacteria; 
(o') to exhibit a knowledge of the ordinary methods of 
bacteriological investigation, and of the special methods 
applicable to the examination of air, water, food, soil, and 
sewage; (d) to be familiar with the appearances presented 
by food which for bacteriological reasons is considered unfit 
for consumption. 

Candidates in Part I. of the examination will be required 
to produce a certificate (1) of Laboratory Wfrk in Chemistry 
as applied to Hygiene. 

Candidates in Part II. will produce the following further 
certificates: (2) of a Practical Knowledge of the Duties, 
Routine and Special, of Public Health Administration ; 
(3) of having had Practical Instruction in Bacteriology, and 
the Pathology of the Diseases of Animals transmissible to 
Man ; and (4) of having attended the practice of a Hospital 
for Infectious Diseases at which opportunities are afforded 
for the study of the Methods of Administration. The courses 
of instruction in Chemistry applied to Hygiene and in Patho¬ 
logy and Bacteriology may be taken in the laboratories of 
any University in the United Kingdom, of any school of the 
University of London, of the Royal Army Medical College, 
of University College, Bristol, of any extramural school in 
Edinburgh, of Anderson’s College, Glasgow, The Royal 
Institute of Public Health, and in any such other 
laboratory as may, in the case of any particular candi¬ 
date, be approved of by the Regius Professor of Medicine. 
In the cases of certificates (2) and (4), the certificates shall 
be given in such form as shall satisfy the secretary to the 
Boards of Faculties that the candidate has conformed to the 
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roles of the General Medical Council. The names of 
candidates must be sent to the Assistant Registrar of the 
University, Clarendon Building, Oxford, to whom applica¬ 
tions for any further information should be addressed. 

Univernty of Cambridge .—Two examinations in so much of. 
State Medicine as is comprised in the functions of medical 
officers of health are held daring the year in Cambridge. Each 
examination consists of two parts. In 1914, Part I. 
begins on Wednesday, April 1st, and Monday, Oct. 5th, 
respectively, and Part II. on the Monday following, 
April 6th and Oot. 13th respectively. Any person possess¬ 
ing a registrable qualification in medicine, surgery, and mid¬ 
wifery may be a candidate for this examination, provided 

(1) that after obtaining a registrable qualification he has 
received practical instruction in a laboratory or laboratories, 1 * * 4 
British or foreign, approved by the State Medicine Syndicate, 
in which chemistry, bacteriology, and the pathology of the 
diseases of animals transmissible to man are taught; that 

(2) before admission to Part II. his course for the diploma 
has extended over a period of not less than nine calendar 
months, and he produce satisfactory evidence—(i.) either 
( 1 ) that after obtaining a registrable qualification he has 
daring six months * been diligently engaged in acquiring a 
practical knowledge of the duties, routine and special, of 
public health administration under the personal supervision 
of : (a) in England and Wales, the medical officer of health 
of a county or of a single or combined sanitary district 
having a population of not less than 50.000, or a medical 
officer of health devoting his whole time to public health 
work ; or (b) in Scotland, a medical officer of health of 
a county or counties, or of one or more districts having a 
population of not less than 30.000 ; or (o) in Ireland, a 
medical superintendent officer of health of a district or 
districts having a papulation of not less than 30,000 ; 
or (d) in the British dominions outside the United Kingdom, 
a medical officer of health of a sanitary district having a 
population of not less than 30,000, who himself holds a 
registrable diploma in public health ; or (e) a medical 
offioer of health who is also a teacher in the department 
of public health of a recognised medical school ; or (f) a 
sanitary staff officer of the Royal Army Medical Corps 
having charge of an army corps, district, command, or 
division recognised for this purpose by the General Medical 
Council s ; or (y) an assistant medical officer of health of a 
county or of a single sanitary district having a population 
of not less than 50,000, provided the medical officer of 
health of the county or district in question permits the 
assistant officer to give the necessary instruction and issue 
certificates; or ( 2 ) that he has himself held for a period of 
not less than three years an appointment as medical officer 
of health of a sanitary district within the British dominions 
and having a population of not less than 15,000; and 
(ii.) that, after obtaining a registrable qualification, he has 
during three months attended at least twice weekly the 
practice of a hospital for infectious diseases, at which he 
bas received instruction in the methods of administration . 1 


1 The laboratory instruction shall cover a period of not less than 
four calendar months, and the candidate shall produce evidence that he 
haa worked In the laboratory for at least 240 hours, of which not more 
than one-half shall be devoted to Practical Chemistry. The laboratory 
course should be so arranged as to lav special stress on work which 
bears most directly on the duties oi a Medical Olllcer of Health. 

1 The certificate for the purpose of Rule II. (i.) (1) must Include 
testimony that the candidate has attended under the supervision of 
the person certifying on not less than 60 working days. Provided 
that if the candidate has (1.) produced satisfactory evidence that 
he has attended a course or courses of instruction In sanitary law, vital 
statistics, epidemiology, school hygiene, and other subjects bearing on 
Public Health Administration, given by a teacher or teachers in tire 
Department of Public Health of a recognised Medical School; or 
<li.) produced evidence that he bas been a resident Medical Officer 
In a Hospital for Infectious Diseases containing not less than 100 ho s. 
during a period of three months, the period during which lie has been 
engaged in acquiring practical knowledge of his duties under this rule 
may he reduced to three months, to Include an attendance on at least 
30 working days. 

> Districts recognised by the General Medical Council;—Aldershot, 
Salisbury Plain, Southern and South-Eastern. Western, Dublin and 
Belfast, Cork, Chatham and Woolwich, Home, Eastern, North-Eastern 
and North-Western, Scottish, Gibraltar Command. The following 
Indian Divialons: 1st (Peshawar), 2nd (Rawalpindi), 3rd (Lahore;, 
4th (Quetta), 5th (Mhow), 6th (Poona), 7th (Meerut), 8th (Lucknow), 
9th (Secunderabad), Burma. 

4 1. Methods of administration shall include the methods of dealing 
with patients at their admission and discharge, as well as in the wards, 
and the medical superintendence of the hospital generally. 2. In the 
caae of a Medical Officer of the Royal Array Medical Corps, a certificate 
from a Principal Medical Officer under wh >m he has served, stating 
that he haa during a period of at least three months been diligently 


The certificate of an assistant offioer of health of a county 
or of a single sanitary district having a papulation of not 
less than 50,000 may be accepted as evidence under para¬ 
graph (ii.), provided the medical officer of health of the 
county or district in question permits the assistant officer to 
give the necessary instruction and to issue certificates. 
Note.—The provisions as to previous study (paragraphs 1 
and 2 ) do not apply to medical practitioners registered, or 
entitled to be registered, on or before Jan. 1st, 1893. A 
candidate, who previoas to January, 1902, was admitted or 
was qualified for admission to tbe examination, or who had 
already entered on the course of study prescribed by the 
regulations in force before that date, will continue to be 
admissible on presenting the certificates required under tbe 
old regulations. 

Examinations in Tropical Medicine and Hygiene.— Two 
Examinations in Tropical Medicine and Hygiene are con¬ 
ducted yearly by the State Medicine Syndicate of the 
University of Cambridge. Tbe examinations are held in 
Cambridge early in January and in the middle of August. 
Each examination will extend over four days. 

Any person whose name is on the Medical Register is 
admissible as a candidate to the examination provided 
(I.)that a period of not less than 12 months have elapsed 
between bis attainment of a registrable qualification and his 
admission to the examination ; (II.) that he produce evidence, 
satisfactory to the Syndicate, that he has diligently studied 
Pathology (including parasitology and bacteriology) in rela¬ 
tion to Tropical Diseases, Clinical Medicine, and Surgery at 
a Hospital for Tropical Diseases, and Hygiene and Methods 
of Sanitation applicable to Tropical Climates. As evidence 
of study and attainments a candidate may present to the 
Syndicate (1) any dissertation, memoir, or other record of 
work carried out by himself on a subject connected with 
Tropical Medicine or Hygiene ; (2) any Certificate or 
Diploma iu Public Health or Sanitary Science he may 
have obtained from a recognised Examining Body. Such 
evidence will be considered by the Syndicate in determining 
whether he is qualified for admission to the examination and 
by the examiners in determining whether, if admitted, be 
shall be included in the list of successful candidates. 

The examination will be partly oral and partly practical, 
and will have reference to the nature, incidence, prevention, 
aud treatment of the epidemic and other diseases prevalent 
ii tropical countries. It will comprise the following sub 
jects : 1. The methods of pathological and bacteriological 
investigation. The examination of the blood. The cha¬ 
racters, diagnosis, and life-history of animal and vegetable 
parasites. The examination, chemical and microscopic, of 
poisonous or contaminated foods and waters. 2. The origin, 
pathology, propagation, distribution, prevention, symptoms, 
diagnosis, and treatment of the epidemic, endemic, and 
other diseases of tropioal climates, including—malaria; 
blackwater fever ; trypanosomiasis ; relapsing fever; dengue 
ye'low fever ; plague; tetanus ; beri-beri ; dysentery and 
hepatic abscess, cholera, enteric fever, Malta fever, and 
specific diarrhoeal affections of the tropics ; diseases doe to 
cestode and other worms; filariasis; bilharaial disease; 
specific boils, sores, aud other cutaneous affections ; myce¬ 
toma ; ophthalmic affections of the tropics ; affections caused 
by poisonous plants and animals, and by poisoned weapons; 
sunstroke. 3. The general effects on health in the tropics of 
seasons and climate, soil, water, and food. Personal hygiene, 
acclimatisation. Principles of general hygiene, with specie 
reference to food- and water-supplies, sites, dwellings, 
drainage, and the disposal of refuse. The sanitation 
native quarters, camps, plantations, factories, hospitals, 
asylums, jails, pilgrim, and coolie ships. Principles anu 
methods of disinfeotion. 

Every candidate who passes the examination to the satis¬ 
faction of the examiners will receive from the University a 
diploma testifying to his knowlege and skill in tropica- 
medicine and hygiene. 

The fee for the examination is £9 9s., and all application* 
for information should be addressed to Dr. Graham Smith, 
Pathological Laboratory, Cambridge. 

The first part of the examination will have reference to 
the general principles of sanitary science and will comprise 
the following subjects. The elements of chemistry and 

engaged In acquiring a practical knowledge of hospital adminlstniicn 

in relation to infectious diseases, may be accepted as evidence unoff 
Rule II. (ii.). 
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physics : methods of chemical analysis and in particular the 
analysis of foods, air, water, and sewage. The laws of heat 
and the elements of pneumatics, hydrostatics, and 
hydraulics in their application to warming, ventilation, 
water-supply, and drainage. The geological and other 
conditions determining the healthiness of sites for 
dwellings. Sources, storage, and purification of water- 
supply. The elements of meteorology in relation to 
health. The general principles and chemistry of sewage 
disposal. Disinfectants, their chemistry and use. The 
microscopical examination of foods and the detection of 
the commoner forms of contamination. Effects on health 
of overcrowding, vitiated air, impure water, polluted soils, 
and bad or insufficient food. The methods of bacterio¬ 
logical investigation and analysis. The bacteriology of 
air, water, food, and soil The general pathology of 
infection and of the diseases of animals that are trans¬ 
missible to man. The second part of the examination will 
have reference to State Medicine and to the applications of 
Pathology and Sanitary Science, and will comprise the 
following subjects. Laws and Statutes relating to Public 
Health. 5 The model by-laws of the Local Government 
Board. Sanitation of dwellings, schools, factories, and 
workshops, and of villages and towns. Inspection of 
slaughter-houses, cowsheds, &c. Inspection of meat and 

ether articles of food. Principles of building construc¬ 
tion in their application to dwellings, hospitals, and 
schools. The general principles and practice of sanitary 
engineering. General epidemiology, with special reference to 
the origin, pathology, symptoms, propagation, geographical 
distribution, and prevention of the epidemic, endemic, and 
other infective diseases both of temperate and of tropical 
-climates. The methods applicable to the medical investiga¬ 
tion of epidemics. Unwholesome tradesand occupations and 
the diseases to which they give rise. Nuisances injurious or 
dangerous to health. The principles and methods of vital 
statistics in relation to public health. (N. B —The foregoing 
schedule is not to be understood as limiting the scope of the 
examination, which will include every branch of sanitary 
science. No candidate will be approved by the examiners who 
does not show a high proficiency in all the branches of 
study, scientific and practical, which bear npon the duties of 
medical officers of health ) The examinations in both 
parts will be oral and practical, as well as in 
writing. Candidates may present themselves for either 
part separately or for both together at their option ; 
but the result of the examination in the case of any 
■candidate will not be published until he has passed to the 
satisfaction of the examiners in both parts. Marks of dis¬ 
tinction will be placed against the names of candidates who 
have specially distinguished themselves in either (1) general 
principles of hygiene; (2) bacteriology ; (3) chemistry in 
Part I. of the examination ; or (4) the second part of the 
examination. Every candidate will be required to pay a 
'fee of £6 6*. before admission or readmission to either 
part of the examination, but candidates who have 

presented themselves before the year 1896 will be 
readmitted to either part on payment of a fee of 

£5 5*. Every candidate who has passed both parts 
of the examination to the satisfaction of the examiners will 
receive a diploma testifying to his competent knowledge of 
what is required for the duties of a medical officer of health. 
All applications for information respecting this examina¬ 
tion and the courses of study should be addressed to 

-J. E. Purvis, M.A., Secretary to the State Medicine 

Syndicate, the Chemical Laboratory, Pembroke-street, 
Cambridge. Candidates who desire to present themselves 
for the examination mnst send in their applications on 
forms supplied for the purpose and transmit them with the 
fees to Dr. J. N. Keynes, Begistrary, University of Cam¬ 
bridge, for the April examination on or before March 24th 6 
and for the October examination on or before Bept. 22nd. 9 
The prescribed certificate must be sent to the Begistrary so 
as to reach him not later than 10 A.M. on March 30th and 
Oct 1st respectively. Cheques should be crossed ■ • Barclay 


5 All candidates will bo examined in the provisions of the English 
Statutes relating to public health, but anv candidate will be given an 
■opportunity of showing a special knowledge of othor sanitarv laws in 
operation within the British Empire, provided that, when applying for 
aOmUtion to the examination, hr live notice of his desire and Indicate 
the special law he proposes to offer. 


• These dates vary slightly from year to year. 


and Co., Ltd.’’ The fee for either part of the examina¬ 
tion cannot be returned to any candidate who fails to present 
himself; but he will be entitled, without an additional fee, 
to be a candidate on one subsequent occasion. Candidates 
must before admission to either part of the examination 
produce evidence of having satisfied provisions (1), (2), and 
(3), and before admission to Fart II. having satisfied pro¬ 
vision (4), above mentioned. The following is a list of 
colleges and schools of medicine at which the oounes of 
laboratory instruction have, for the purposes of this examina¬ 
tion, been already approved by the State Medicine 
Syndicate : The University Laboratories, Cambridge; 
London Hospital Medical College ; St. Bartholomew’s 
Hospital Medical College; King’s College, London; 
University College, London ; the Boyal Army Medical 
College, London ; the Victoria University of Manchester; 
the University of Durham Medical School, Newcastle-on- 
Tyne ; University of Birmingham; University of Liverpool; 
St Mary’s Hospital Medical College; Charing Or ss Hospital 
College ; Westminster Hospital Medical School ; U iversity 
C illege, Bristol ; the University of Leeds; Guy V Hospital 
Medical School; St. Mungo’s College, Glasgow; Edinburgh 
Uoiversity ; Middlesex Hospital Medical School ; Royal 
Sonthern Hospital, Liverpool ; Royal Colleges, Edinburgh; 
Surgeons’ Hall, Edinburgh ; Trinity College, Dublin ; Queen’s 
College, Belfast; St. Thomas’s Hospital Medical School ; 
Universiiy College, Cardiff ; University of Sheffield ; 
Medical School, Catholic University, Dublin ; St. George’s 
Hospital Medical School; University of Glasgow; Uni¬ 
versity of Aberdeen ; Anderson’s College, Glasgow ; the 
Royal Institute of Public Health ; the Royal Oollege 
of Snrgeons in Ireland ; the Government Bacteriological 
Laboratory, Hong-Kong ; North-East London Post-Graduate 
College; and the Government Bacteriological Laboratory, 
Cairo. 

University of London. —State Medicine is one of the subjects 
which candidates for the M.D. degree may offer (Branch V.). 
Certificates must be produced showing that a course of prac¬ 
tical instruction has been attended for the prescribed 
period, and that the course has included such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in¬ 
cludes six months’ practical instruction in a laboratory and 
six months’ instruction in pnblic health administration under 
the supervision of a medical officer of health, and three 
months’ attendance on the practice of a hospital for in¬ 
fectious diseases. The examination consists of papers in 
State Medicine, including hygiene, school hygiene, and 
forensic medicine; a paper in medicine ; an essay ; and a 
two days’ practical examination. Candidates must satisfy 
the examiners both in the papers and in the practical tests. 
A rird race examination may be held at the discretion of 
the examiners. In connexion with this degree the various 
metropolitan medical schools hold regular classes under 
teachers of Pnblic Health and Sanitary Science, such in¬ 
struction being also used to obtain the various diplomas of 
other Universities and of those Royal Corporations which 
grant them. 

Unirereity of Durham. —Sanitary Science is the special 
object of the degrees in Hygiene. Candidates for the degree 
of Bachelor of Hygiene (B.Hy.) mnst be at least twenty-two 
years of age, registered, and a graduate in Medicine of a 
recognised university, and at least twelve months shall have 
elapsed after the date when the candidates obtained their 
first registrable qualification in Medicine, 8nrgery, and 
Midwifery before presenting themselves for examination. 
They shall spend six months at Newcastle-upon-Tyne 
studying Comparative Pathology, Practical Bacteriology, 
Sanitary Chemistry, and Physics. They have to pass an 
examination in Sanitary Chemistry. Physios, Comparative 
Pathology, Sanitary Legislation, Vital Statistics. Nosology, 
Climatology, Meteorology, Distribution of Health and 
Disease, Sanitary Medicine and Practical Hygiene. The 
fee for the examination for the degree of B.Hy. 
is 10 guineas and for the degree £6 6s. The exa¬ 
mination 1 b divided into two parts, and candidates 
may present themselves for either part or both together 
at their option. Candidates for the degree of Doctor 
of Hygiene (D.Hy.) mnst have acquired the degree of 
Bachelor of Hygiene, must for two years subsequently 
have been engaged in Pnblio Health administration, or 
In research work relating to Public Health, and mnst 
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write an essay upon some practical hygienic subject. 
The fee for the examination fir the degree of D.Hy. 
is £5 and for the degree £6 6». The regulations for 
examination for the Diploma in Public Health (D.P.H.) 
are the same as those for the degree of Bachelor of 
Hygiene, except that the candidate is not required to 
be a graduate in Medicine of a recognised University 
and the course of study need not be passed at 
Newcastle-upon-Tyne. The regulations regarding educa¬ 
tion are in accordance with the new rules of the General 
Medical Council. The fee for the examination and 
Diploma in Public Health is 10 guineas. 

Victoria University of Manchester .—An examination in 
Public Health is held twice yearly under the following 
regulations : The examination is in two parts and is written, 
oral, and practical. Candidates before entering for either 
part of the examination most have held for not less 
than twelve months a registrable qualification in Medi¬ 
cine, Sargery, and Midwifery, and most present satis¬ 
factory certificates of having attended courses of in¬ 
struction in Pablio Health in the University, or in a college 
or medical Bchool recognised for this purpose by the Uni¬ 
versity ; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc¬ 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Pablic Health, Bacterio¬ 
logy, and the Pathology of those diseases of animals which are 
communicable from animals to man ; of having, after obtain¬ 
ing a registrable qualification, attended for three months 
the clinical practice of an approved hospital for infectious 
diseases; of having, after obtaining a registrable qualifica¬ 
tion, practically studied the duties of outdoor sanitary work 
for not less than six months under the medical officer of 
health of a county or of a large urban district. Candidates 
may present themselves for Parts I. and II. separately or 
at the same time, provided that no candidate be admitted 
to Part II. unless he has already passed in Part I. No 
candidate’s name will be published until he has satisfied 
the examiners in both parts of the examination. The fee 
for each part is £5 5s., and must be paid on or before 
July 1st in each year. For any subsequent examination in 
the same part the fee will be £3 3s. Every candidate who 
has passed both parts of the examination to the satisfaction 
of the examiners, and who is legally registered, will receive 
a Diploma in Public Health. The examinations will begin 
about the end of March and the middle of July in each 
year. Holders of the Diploma in Pablic Health are eligible 
for examination for the Certificates in School Hygiene and 
Factory Hygiene after attending the prescribed periods of 
study and hospital practice. 

University of Jtirminyham —The University grants a 
degree of B.Sc. in Public Health and also a Diploma in the 
same subject on the following conditions : Graduates in 
Medicine of this University may become candidates for the 
degree of Bachelor of Science in Public Health, by con¬ 
forming to all the requirements laid down for candidates 
for the Diploma in Pablic Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University, and they must, in addition, have 
attended a three months’ course of Geology in the University. 
The following are the regulations for Diploma in Public 
Health (general conditions) ;—1. All candidates must be 
registered under the Medical Act. 2. The examinations will 
be held in the months of March and June and will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he has passed Part. I. 3. Candidates may enter 
for Parts I. and II. separately or at the same time. 4. The 
examination in each part will be written, oral, and practical. 
5. Candidates intending to present themselves for either 
part of the examination must give notice in writing to the 
registrar of the University on the date prescribed in 
the calendar. 6. The fee for each part of the examina¬ 
tion is £5. The conditions of admission to the examinations 
are identical with those approved by the General Medical 
Oouncil. 

Officers of the Royal Army Medical Corps who have 
studied Chemistry and Bacteriology at the Staff College and 
pursued the further course of study approved by the General 
Medical Oouncil in December, 1902, will be admitted to the 
Examination for the Diploma in Pablic Health, whether they 
have previously been students of the Birmingham School or 
not. 


University of Liverpool. —The University grants a Degree 
in Hygiene (M.H.) and a Diploma (D.P.H.), and ever; 
facility is alforded for training in Sanitary Science and 
State Medicine. The curriculum for the Degree extends 
over a period of two years, the first of which is devoted to 
laboratory instruction and practical classes (including those 
for the Diploma); the second being devoted to advanced 
study and research. Toe curriculum for the D.P.H. 
Examination demands (1) a six months’ course of 
practical instruction in Sanitary Science; (2) a six 
months’ course of laboratory instruction in Chemistry and 
Bacteriology; and (3) practical instruction in Infectious 
Diseases. Fees.—Chemistry, £5 5 s. ; Bacteriology, £5 5».; 
Practical Sanitation, £15 ; Infectious Diseases, £3 3 j. The 
courses may be taken out at any time, and students are 
allowed to work daily in the laboratories. 

The University grants a diploma in Tropical Medicine. The 
school is affiliated with the University of Liverpool and the 
Royal Southern Hospital of Liverpool. Three courses of in¬ 
struction are given every year. Two of these last for three 
full months and are called respectively the Lent Course, 
from Jan. 6tb to April 5th; and the Autumn Course, from 
Sept. 15th to Deo. 13th. The Third Course, an Advanced 
Course, lasts one month, from June 1st to the 30th. The 
full course consists (l) of a systematic series of lectures 
on Tropical Medicine and Sanitation delivered by the 
Professor of Tropical Medicine at the University; 
(2) of additional lectures on Special African and other 
Diseases, delivered at the University ; (3) of systematic 
lectures and demonstrations on Tropical Pathology and 
Parasitology by the Walter Myers Lecturer at the 
University ; (4) of similar instruction on Medical Eoto- 
mology by the Professor of Economic Entomology at 
the University ; (5) of Practical Work on the Bacteriology 
of Typhoid, Dysentery, Cholera, Plague, and Malta Fever b; 
the Assistant Lecturer on Tropical Bacteriology ; and (6) 
of clinical lectures and demonstrations delivered at the 
Royal Southern Hospital by the Physician in Charge 
of the Tropical Ward, the Professor, and the Walter 
Myers Lecturer. The instruction given occupies six hours 
a day for five days a week during the course. Teaching 
under headings 3, 4, and 5 above is delivered in the 
laboratory of the school at the University, which con¬ 
tains accommodation for 30 students, with all necessary 
appurtenances, including a well-equipped museum, a class 
library, and access to the general departmental library. 
Teaching under heading 6 is given in the tropical ward and 
the attached clinical laboratories of the Royal Southern Hos¬ 
pital on two or three afternoons a week. At the end of each 
full course au examination is held by the University for its 
diploma of Tropical Medicine (D.T.M.), which is open only 
to those who have been through the course of instruction of 
the school. The examination lasts three days and oonsists 

(1) of papers on Tropical Medicine, Tropical Pathology, 
and Tropical Sanitation and Entomology respectively; 

(2) of a clinical examination ; and (3) of an oral examina¬ 
tion. The results are declared as soon as possible afterwards. 
Those who do not wish to undertake the examination are 
given a certificate of attendance if their attendance has 
been satisfactory. The advanced course consists entirely 
of Practical and Clinical Laboratory Work, given at 
the laboratory at the University. The fee for the full 
course of instruction is 13 guineas, with an extra charge 
of 10s. 6 d. for the use of a microscope it required. 
The fee for the examination is 5 guineas. Applications 
should be made to the Dean of the Medical Faculty, 
University of Liverpool, from whom prospectuses may be 
obtained. Two University Fellowships of £100 a year each 
are open to students of the school, amongst others. Accom¬ 
modation for research work is to be had both at the 
University Laboratory of the school and at its Research 
Laboratories at Runcorn (16 miles distant from Liverpool) 
Since it was instituted nine years ago the school has employed 
25 different investigators paid out of its funds and has 
despatched to the tropics 21 scientific expeditions, many of 
the workers having been taken from among its stadents. The 
work done by them has been published in 21 special memoir* 
with many plates and figures, besides text-books and 
numerous articles in the scientific press. Since 1906 the 
memoirs have been succeeded by the “Annals of Tropical 
Medicine and Parasitology,” published by the Oommittes 
and open to outside contributors (apply to the Secretary, 
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B 10, Exchange-building?, Liverpool). The Mary Kingsley 
Medal is awarded by the school for distinguished work in 
connexion with Tropical Medicine, and has been given to 
Sir David Bruce, Professor Koch, Dr. Laveran, Sir Patrick 
Manson, and others. 

University of Leeds —The University grants a Diploma in 
Public Heaith, and every facility is afforded for training in 
Sanitary Science and State Medicine. The examination, 
which is held twice in each year—namely, in June and 
December—is in two parts, and is written, oral, and prac¬ 
tical. Candidates, before entering for the first part of the 
examination, must have held for not less than 12 months 
a registrable qualification in Medicine, Surgery, and Mid¬ 
wifery and must present satisfactory certificates (1) of 
having attended an approved course of instruction in Public 
Health in the University, or in a college or medical school 
recognised for this purpose by the University ; (2) of having 
attended, after obtaining a registrable qualification, during 
at least six months practical instruction in laboratories 
approved by the University, the courses including Chemistry 
as applied to Public Health. Bacteriology, and the Pathology 
of those diseases of animals which are communicable 
from animals to man; three of these months must be 
spent in the University in attendance on one of the 
practical courses. Candidates before entering the second part 
of the examination most present certificates (3) of having, 
after obtaining a registrable qualification, attended during 
not less than three months the clinical and administrative 
practice of a hospital for infectious diseases approved by 
the University ; (4) of havirg, after obtaining a registrable 
qualification, during six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction required under 2), been diligently 
engaged in acquiring a knowledge of the duties, routine and 
special, of Public Health administration under the super¬ 
vision of (a) the medical officer of health of a county or of 
a single sanitary district having a population of not less 
than 50,000, or (b) a medical officer of health devotiDg 
his whole time to Public Health work, or (e) a medical 
officer of health who is also a teacher in the Department 
of Pablic Health of a recognised medical school, or 
( d ) a sanitary staff officer of the Royal Army Medical Corps 
having charge of an Army Corps, district, or command 
recognised for the purpose by the General Medical Council, 
or of having attended dnrirg three months as required 
above, and during three months after obtaining a registrable 
qualification, havirg attended a course or courses of instruc¬ 
tion. approved by the University, in subjects bearing on 
Pablic Health Administration. Candidates may present 
themselves for Parts I. and II. separately or at the same 
time, provided that no candidate be allowed to pass in Part II. 
uoless he has already passed in Part I. No caudidate’s name 
will be published until he has satisfied the examiners in both 
parts of the examination. Fees—The fee for each part is 
£5 5s., and must be paid at least 14 days before the com¬ 
mencement of the examination. For any subsequent ex¬ 
amination in the same part the fee will be £3 3s. Every 
candidate who has passed both paris of the examination 
and who is legally registered will receive a Diploma in Public 
Health. Medical practitioners registered or entitled to be 
registered on or before Jan. 1st, 1890, may be exempted from 
producing the above required certificates of study. 

University of Sheffield. —This University grants a Diploma 
In Pablic Health for which courses of instruction are 
given each year. These qualify for the Cambridge Uni¬ 
versity Diploma, for that given by the Conjoint Board of 
England, and for the degree of M.D. in State Medicine 
of the University of London. 

University off Bristol. —Diploma in Public Health. Candi¬ 
dates mnst be at least 23 years of age, shall be fully regis¬ 
tered medical practitioners of not less than 12 months’ 
standing as such, and shall have passed the examination 
prescribed by regulation. The examination is divided into 
two parts. The subjects of the First Part are Chemistry as 
applied to Public Health and Pathology and Bacteriology. 
Candidates for the First Part shall, during six months after 
having obtained a registrable qualification, have received 
practical laboratory instruction in Hygienic Chemistry, in 
Bacteriology, and in the Pathology of the Diseases of 
Animals Transmissible to Man. The subjects of the Second 
Part are : Public Health and Epidemiology, Sanitary Law, 
Vital Statistics, and Sanitary Reporting. Candidates for 


the Second Part shall, during six months after havirg 
obtained a registrable qualification, have been diligently 
engaged in acquiring a practical knowledge of the duties, 
both routine and special, of pablic health administration 
under the supervision of certain persona specified by the 
General Medical Council, a list of which can be obtained 
from the prospectus. 

University of Edinburgh. —Two degrees in Science in the 
Department of Pablic Health are conferred by the University 
of Edinburgh-viz.. Bachelor of Science in Public Health 
and Doctor of Science in Public Health. A Diploma in 
Tropical Medicine and Hygiene is also granted. Candidates 
for the degree of B Sc. in Public Health must be graduates 
in Medicine of a recognised University, and must pass 
two examinations, for the first of which they most, after 
graduation in Medicine, have worked for at least 20 hours 
per week during a period of not less than eight months, 
of which at least five consecutive months must be in the 
Pablic Health Laboratory of the University of Edinburgh 
and the remainder either there or in a laboratory recog¬ 
nised by that University ; they mnst also have attended 
courses of instruction in Physics and Geology in some 
Scottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the First Examination, nor sooner than IS months 
after having taken their degree in Medicine, and 
they mnst have attended two separate conrses in Pablic 
Health in some University of the United Kingdom or in 
such medical school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence that, subsequent 
to graduation in Medicine, (1) they have daring three 
months, which must be separate and distinct from the 
period of laboratory instruction, been diligently engaged in 
acquiring a practical knowledge of the duties, routine and 
special, of Public Health administration under the supervision 
of (a) a medical officer of health reergoised for this 
purpose by the General Medical Council; ( b) a sanitary 
staff officer of the Royal Army Medical Corps, having charge 
of an army corps, district, or command, recognised for this 
purpose by the General Medical Council; (2) that they have 
attended daring tbree months the practice of a hospital 
for infectious diseases, at which opportunities are afforded 
for the study of methods of administration ; and (3) that 
they have had three months' instruction in mensuration and 
drawing. The subjects of examination include Laboratory 
work. Physics, Geology, Medicine in its application to Pablic 
Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held the degree of B.Sc. in Public 
Health from the University of Edinburgh for a term of 
five vears may offer themselves for the degree of D Sc. 
in Public Health in that University. They must then 
present a Thesis and pass an examination in Public 
Health. The fees are £3 3». for the First and £3 3s. 
for the Second B.Sc. Examinations, and £10 10s. for the 
degree of D.Sc. 

University of Aberdeen. —The Diploma in Public Health 
(D.F.H.) is conferred only on graduates iu Medicine of a 
University in the United Kingdom ; and a period of not less 
than twelve months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
candidate must produce evidence of having attended, after 
graduation iu Medicine, during a period of six months, 
practical instruction in Hjgiene and Bacteriology in 
laboratories approved of by the University, together with 
havirg during six months (whereof three months must be 
distinct from the period of laboratory instruction) been 
diligently engaged in acquiring a practical knowledge of the 
duties, routine and special, of Pablic Health administration 
under the medical officer of health of a county or large 
urban district. He must have regularly attended for three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration. He must also have obtained practical in¬ 
struction in the drawing and interpretation of plans. Every 
candidate who is not a graduate iu Medicine of this Uni¬ 
versity must have attended a course of instruction in the 
University in one or more of the subjects embraced in the 
examination for the diploma. The diploma is conferred after 
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an examination in Public Health held in March and Jnly of 
each year. Candidates must send in their names, with the 
necessary fee, to the Secretary of the Medical Faculty a 
fortnight before the examination. The fee is £5 5 x. The 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for the 
whole examination at one period or they may enter for 
Part I. at one period and for Part II. at another and 
subsequent period. 

Univertity of Dublin (Trinity College ).—The Diploma 
in Fnblio Health is conferred, after examination, on the 
following conditions. The candidate must ba a registered 
medical practitioner and have obtained a registrable qualifi¬ 
cation at least nine months before the examination. The 
candidate must have completed (unless registered as a 
practitioner on or before Jan. 1st, 1890), subsequently to 
obtaining a registrable qualification, four months' practical 
instruction in a chemical and bacteriological laboratory or 
laboratories approved by the University, must have studied 
practically outdoor sanitary work for six months under 
an approved officer of health, and must have spent three 
months in a fever hospital where opportunities are afforded 
for the study of methods of administration. The subjects 
of examination are Part I Chemistry, Bacteriology, 
Hygiene, Pathology, (including methods of post-mortem 
examinations), Physics, and Meteorology. Part II. Hygiene 
and Epidemiology, Vital (Statistics, Public Health Law, and 
8 initary Engineering and Reports. 

National Univertity of Ireland. —At this University there 
is a Diploma in Pablic Health and a B.Sc. in Public Health. 
The Diploma may be granted to matriculated students of 
the University who shall have completed approved courses 
of study and shall have passed the prescribed examinations, 
provided that it shall not be granted except to a registered 
medical practitioner. 

Candidates may present themselves for the examination 
after an interval of not less than 12 months from the time 
of obtaining a registrable qualili ;ation in Medicine, Mid¬ 
wifery, and Surgery. The curriculum extends over a period 
of not less than nine calendar months. Every candidate 
when entering for the examination must produce a cer¬ 
tificate that, after obtaining a registrable qualification, 
he has attended practical instruction in a laboratory, 
aoproved by the University, in the subjects of Chemistry, 
Bacteriology, and the Pathology of the diseases of animals 
transmissible to man. Every candidate must also produce 
evidenoe that, after obtaining a registrable qualification, 
he has during six months been diligently engaged in 
acquiring a practical knowledge of the duties, routine and 
special, of Public Health Administration, under the super¬ 
vision of :— (a) In England and Wales, the medical < ffi ;er of 
health of a county or of a single sanitary district having a 
population of not less than 50,000, or a medical officer of 
health devoting his whole time to public work ; or (b) in 
Scotland, a medical officer of a county or counties, or of 
one or more districts having a population of not less 
than 30,000; or ( o ) in Ireland, a medical superintendent 
officer of health of a district or districts having a population 
of not less than 30 000 ; or (d) in the British Dominions 
outside the United Kingdom a medical officer of health of a 
sanitary district having a population of not less than 
30,000, who himself holds a registrable Diploma in Public 
Health ; or («) a medical officer of health who is also a 
teacher in the department of public health of a recognised 
medical school ; or ( f ) a sanitary staff officer of the Royal 
Army Medical Corps having charge of an army corps, 
district, or command, recognised for this purpose by the 
General Medical Council ; (y) an assistant medical officer 
of health of a county, or of a single sanitary district having 
a population of not less than 50,000, provided the medical 
officer of health of the county or district in question permits 
the assistant officer to give the necessary instruction and 
issue certificates ; or that he has himself held for a period 
of not less than three years an appointment as medical 
officer of health of a sanitary district within the British 
Dominions, and having a population of not less than 15,000. 
Every candidate must produce evidence that, after obtaining 
a registrable qualification, he has attended during three 
months the practice of a Hospital for Infections Diseases at 
which opportunities are affoided for the study of methods 
of acm'nietration. 

The examination extends over not less than four days, one 


of which is devoted to practical work in a laboratory, 
and one to practical examination in, and reporting 
on, subjects which fall within the special outdoor duties 
of a medical officer of health, including a school 
medical officer. Candidates must answer questions in the 
following subjects: (1) Chemistry ; (2) Meteorology and 
Climatology ; (3) Sanitary Engineering and Architecture . 
(4) Bacteriology ; and (5) Hygiene, Sanitary Law, and Vital 
Statistics. In connexion with this part of the examination 
candidates will be required to draw up a sanitary report 
upon the condition of dwelling-houses or other buildings 
selected for the purpose, and read plans, scales, sections, Ike. 

The examination consists of two parts, which may be 
passed separately or together. Part I. comprises the 
following subjects: Chemistry, Meteorology and Climato¬ 
logy, and Sanitary Engineering and Architecture. Part II. 
comprises the following subjects : Bacteriology, Hygiene. 
Sanitary Law, and Vital Statistics. The examination in 
each part will be oral and practical as well as written. 

For the B.Sc. in Public Health a candidate shall not 
be adm itted unless he (a) shall have received the degrees of 
M.B., B.Ch., and B.A.O. at least one year previously; 
(i) shall have pursued an approved course of study in the 
Faculty of Medicine; and (c) shall have passed the pre¬ 
scribed examination. In addition to D.P.H. course the 
candidate will be required to take up (1) a Special Course of 
Pathology; (2) Iltcteriology; and (3) Advanced Course in 
Hygiene. Etch of these courses lasts three months. 

Univertity of Belfast. —A Diploma in Public Health 
is given by examination to every candidate, who must 
produce evidence that, after obtaining a registrable quali¬ 
fication, he has during six months received practical instruc¬ 
tion in a laboratiry or laboratories, British or foreign, 
approved by the Licensing Body grantirg the diplomas, in 
which Chemistry, Bacteriology, and the Pathology of the 
diseases of animels transmissible to man are taught.’ He 
must also produce evidence that, after obtaining a regis¬ 
trable qualification, he has during six months (of which at 
least three months shall be distinct and separate from the 
period of laboratory instruction mentioned above) been 
diligently engaged in acquiring a practical knowledge of 
the duties, routine and special, of Public Health A 3 minis¬ 
tration, under the supervision of :—(a) In Eugland 
and Wales, the medical officer of health of a county or 
of a single sanitary district having a population of not 
less than 50,000, or a medical officer of health devoting 
his whole time to public health work ; or ( b ) in Scotland, a 
medical officer of a counter or counties, or of one or more 
sanitary districts having a population of not less than 
30,000 ; or (o) in Ireland, a medical superintendent officer of 
health of a district or districts haviDg a population of not 
less than 30,000 ; or (d) in the British dominions outside the 
United Kingdom, a medical officer of health of a sanitary 
district having a population of not less than 30,000, who him¬ 
self holds a registrable Diploma in Public Health ; or ( c ) s 
medical offioer of health who is also a teacher in the depart¬ 
ment of pablic health of a recognised medical school ; or 
(/) a sanitary staff offioer of the Koyal Army Medical 
6 >rps having charge of an army corps, district, or command, 
recognised for this purpose by the General Medical Council 

After obtaining a registrable qualification every candidate 
must produce evidence that he has attended during three 
months the practice of a hospital for infections diseases at 
which opportunities are afforded for the study of methods of 
administration." The examination must have extended over 


7 Provided that the period of six months may be reduced to a period 
of three months (which shall be distinct and separate from the period of 
laboratory instruction) in the case of any candidate who produces evidence 
that, after obtaining a registrable qualification, he has during three 
months attended a course or courses of instruction in sanitary iaw, 
sanitarv engineering, vital statistics, and other subjects bearing on 
public health administration, given by a teacher or teachers in the 
department of public health of a recognised medical school. 

* The certificate of an assistant medical officer of health of s 
countv or of a single sanitary district having a population of not less 
than 50,000 may be accepted as evidence, provided the medical officer 
of health of tiio county or district in question permits the assistant 
officer to give the necessary instructions and to issue certificates 
A candidate who shall have produced evidence that he hao himself held 
for a period of not less than three years an appointment as medical 
offioer of health of a sanitary district within the British dominions, and 
having a population of not less than 15,000. may be exempted from the 
requirements of these regulations 

e Methods of administration shall include the methods of deaitne 
with patients at their admission and discharge, ms well as in the wilds, 
and the medical superintendence of the hospital generally. In the ease 
of a medical officer of the Royal Army Medical Corps a certificate from 
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not less than four days, one of which shall bare been 
devoted to practical work in a laboratory, and one to prac¬ 
tical examination in, and reporting on, subjects which fall 
within the special outdoor duties of a medical officer of 
health. 

Examination. ».—One examination will be held yearly and 
will consist of two parts. Candidates may present them¬ 
selves for either part separately, or for both parts together 
at their option. The first part of the examination will 
have reference to the general principles of sanitary 
science, and will comprise the following subjects : Prin¬ 
ciples and methods of volumetric and gravimetric chemical 
analyses and their application to the analysis of air, 
water, milk, butter, beverages (alcoholic), foods, &c., 
ventilation, warming, water-supply, and drainage. Con¬ 
ditions determining the healthiness of sites for dwellings. 
Sources, storage, and purification of drinking water. Elements 
of meteorology and climatology. Building construction in 
relation more particularly to dwellings, hospitals, and 
schools. The disposal and purification of sewage and the 
disposal of refuse. The general principles of sanitary 
engineering. Disinfectants. Methods of bacteriological 
investigation and analysis. Pathology of infection and of 
the diseases of animalB transmissible to man. The second 
part of the examination will have reference to State 
Medicine and to the applications of Pathologv and 
Sanitary Science, and will comprise generally the followirg 
subjects:—Laws and statutes relating to public health. 
Model By-laws of the Local Government Board. Sanitation 
of dwellings, schools, factories and workshops; and of 
villages and towns. Inspection of slaughter-houses, cow¬ 
sheds, See. Inspection of meat and other articles of 
food. General epidemiology, with special reference to 
the origin, pathology, symptoms, propagation, geographical 
distribution, and prevention of the epidemic, endemic, and 
other infective diseases, both of temperate and tropical 
climates. The methods applicable to the medical in¬ 
vestigation of epidemics. Effects of overcrowding on 
health, also those of vitiated air, impure water, polluted 
soils, and of bad or insufficient food. Unwholesome trades 
and occupations and the resulting diseases. Nuisances 
injurious or dangerous to health. Relations of season 
and climate to health. The principles aDd methods of 
vital statistics in relation to public health. All can¬ 
didates will be examined in the provisions of the statutes 
relating to public health iu Ireland, but any candidate will 
be given an opportunity of showing a special knowledge oi 
other sanitary laws in operation within the British Empire, 
provided that, when applying for admission to the examina¬ 
tion, he give notice of bis desire and indicate the special 
law he proposes to offer. 

The examination is held in July. Candidates must lodge 
tbeir names and pay the prescribed fees at the secretary’s 
office in Jane. The certificates of study required by the 
regulations must be produced before admission to the exa¬ 
mination. The fee prescribed for each part of the examina¬ 
tion is 1 guinea, and caDDOt be returned to any candidate 
who fails to present himself ; but he will be entitled without 
an additional fee to be a candidate on one subsequent 
occasion. 

Royal College of Physicians of London, and the Royal 
Colleye of Surgeons of England. —The following are the 
regulations for obtaining the Diploma in Public Health : 
Section 1: The examination consists of two parts. The fee 
for each part is £10 10.*., except for those who are diplomates 
of the Royal Colleges, who pay £6 6s. for each part. 
A candidate intending to present himself must give 
14 days’ written notice to the Secretary, at the Exa¬ 
mination Hall, Queen's-quare, Bloomsbury, W.C. A candi¬ 
date registered under the M-dical Act on or before 
Jan. 1st, 1890, will be admissiole to Parr. I. of the examina¬ 
tion on producing evidence of being at least 23 years 
cf age, and to Part II. on producing evidence of being 
at least 24 years of age. A candidate registered under 
the Medical Act after Jan. 1st, 1890, will be admissible to 
examination in Part I, on producing evidence (1) of have g 
been in possession of a registrable qualification in Medicine. 
Surgery, and Midwifery for at least 12 months ; (2) of 

a principal medical officer under whom he has served, stating that he 
has during a period of at least three months been diligently engaged in 
acquiring a practical knowledge of hospital administration In relation to 
infectious diseases, may he accepted as evidence. Ttiese regulations as 
to study do not apply to medical practitioners registered or entitled to 
be registered on or before Jan. 1st, 1890. 


having attended, after obtaining such registrable qualifica¬ 
tion, practical instruction in a laboratory recognised by the 
Examining Board in England for at least 240 hours during a 
period of six months ; and (3) of being at least 23 years of 
age. A candidate will be admitted to Fart II. of the 
examination on producing evidence ( 1 ) of having been 
diligently engaged in acquiring a practical knowledge in the 
duties, routine and special, of Public Health administration 
on not less than 60 working days daring six months under the 
supervision of a medical officer of health who fulfils certain 
conditions which can be ascertained on application to the 
seoretary 10 ; ( 2 ) of having attended twice weekly during 
three months the clinical practice of a hospital for infections 
diseases recognised by the Examining Board in England at 
which he has received instruction in the methods of adminis¬ 
tration, after obtaining his registrable qualification in Medicine, 
Surgery, and Midwifery ; and (3) of being at least 24 years 
of age. 

The Examination for the Diploma in the Diseases and 
Hygiene of the Tropics is held in the months of April and 
October, and comprises (a) Written Questions; (b) Oral 
Questions; (o) Practical Laboratory Work; (d) Clinical 
Work. The fee for each admission to the examination is 
£9 9.*. Candidates must give 14 days’ notice in writing to 
the Secretary at the Examination Hall and produce at the 
same time the necessary certificates of stndy. Candidates 
must produce evidence of being in possession of a registrable 
qualification in Medicine, Surgery, and Midwifery, and of 
having attended, subsequently to obtaining such registrable 
qualification : (1) practical instruction in Bacteriology, 
Parasitology, Medical Zoology, and Haematology in a 
Laboratory recognised for this purpose during not less 
than six months; (2) Instruction in Hygiene applicable to 
Tropical Countries; (3) the Clinical Practice of a Hospital 
recognised for the study of Tropical Diseases daring not 
less than six months. Graduates in Medicine or Surgery of 
Indian, Colonial, and Foreign Universities recognised by the 
Examining Board in England, but whose degrees are not 
registrable in this country, may enter for the examination 
for the Diploma in the Diseases and Hygiene of the Tropics 
on fulfilling the same conditions in regard to study. In 
such cases it must bs understood that the diploma, if 
obtained, will not be registrable under the Medical Acts. 
The above conditions of study may be modified at the dis¬ 
cretion of the committee of management in the cases of a 
candidate (a) who has been employed in Foreign or Colonial 
Medical Service ; (b) who has been engaged in public pro¬ 
fessional or teaching work in tropical countries; (o) who 
has been engaged in original investigation in tropical 
countries. The snhjects of the examination are as follows ; 
1. The methods of investigation of organs, tissues, blood, 
ficces, urine, bacteria, helminths, and protozoa. The 
characters and life-history of bacteria, helminths, protozoa, 
fungi, arthropoda, and other disease carriers. 2. The 
etiology, pathology, distribution, symptoms, diagnosis, pre¬ 
vention and treatment of diseases of tropical countries, 
including (a) diseases due to bacteria, protozia, helminths, 
and mycotic parasites; ( b ) diseases of uncertain et’ology ; 
(<r) diseases due to food and those dee to ticks, insects, 
scorpions, poisonous snakes, and fish ; (d) ophthalmic diseases, 
O) skin diseases ; and (f) native poisons and poisoned wounds. 
3 Snrgery in relation to Tropical Disease. 4. Hygiene of 
the Tropics: Personal, domestic, municipal, port and ship 
hygiene. Climates. Acclimatisation. Water-supply and 
its protection, rarificati m of water and Bimple tests for 
potability. Food and clothing in relation to health and 
disease. Removal and disposal of waste matter and excreta. 
Sewage and drainage. Disposal of the dead. Soil and its 
drainage. Reclamation of swamps and low-ljing lands. 
Prevention and abolition of insect breeding places. Hygiene 
in relation to dwellings, hnildings. towns, villages, transport, 
and public gatherings. General construction and sanitation 
of markets, slaughter-houses, stables, cowsheds, hospitals, 
asylums, and gaols. Sanitation of plantations. Disinfection. 


o provided that the period of six months may be reduced to n period 
three mont.hB in the case of any candidate who products evidence 
at. after obtaining a registrable qualification, he has during three 
onths attended a course or courses of instruction in sanitarylaw. 
a! statistics, epidemioiogv. school hygiene, and other subjects 
aring on publie health administration given by a teacher or teachers 
thedepartment of public hoalth of a recognised medical schooler 
the case of a candidate who produces evidence of having been 
rident medical officer in a Hospital for Infectious Dista’es of not less 
an 100 beds for a period of 12 months. 
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Prevention and control of disease. Vaccination and pre¬ 
ventive inocnlatton. 

The Royal College of Physicians of Edinburgh, the 
Royal College of Surgeon* of Edinburgh, the Royal Faculty 
of Physicians and Surgeons of Glasgow. —All candidates 
for the Diploma in Public Health must have a qualification 
which has been registered under the Medical Acts. Those 
qualified before 1890 do not require to produce evidence 
of attendance on any special courses. All other candi¬ 
dates must have attended, after qualifying, not less than 
four calendar months for at least 240 hours' practical in¬ 
struction in Chemistry and Bacteriology in a recognised 
laboratory or laboratories, mast have studied for six months 
the duties of outdoor sanitary work under the medical 
officer of health of a county or large urban district or a 
medical officer of health who is also a teacher of Sani¬ 
tary Science in a Medical School, or a sanitary staff 
officer of the Royal Army Medical Corps having charge of 
an Army Corps District or command, and evidence of 
attendances for three months, at least twice weekly, the 
practice of a Hospital for Infectious Diseases, at which he 
has received instruction in the methods of administration. 
There are two examinations, and candidates may enter 
for both at one period or for either separately. The First 
Examination includes (a) Laboratory Work (Ohemistry 
and Bacteriology), ( b ) Poysics and Meteorology ; and the 
Second Examination embraces (a) Report on Premises 
visited, (ft) Examination at Fever Hospital, (a) Examina¬ 
tion at Pablic Abattoir, ( d ) Written and Oral Examinations 
on Epidemiology and E idemiology, (e) Vital Statistics and 
Sanitary Law, and (f) Practical Sanitation. The fee is 12 
guineas for both examinations, or 6 guineas for either 
of them. A fee of 3 guineas is payable by rejected 
candidates for either examination. The examination is 
held twice yearly, in May and October. The published 
regulations provide detailed synopses of the subjects of 
examination. The Registrar for Elinburgh is Mr. James 
Robertson, 54, George-square, and for Glasgow Mr. Alexander 
Duncan. LL.D , 242. St. Vincent-street. 

Royal College of Physicians of Ireland and Royal College of 
Surgeons in Ireland. —Stated examinations for the Diploma 
in Pablic Health are held in ths months of February, May, 
July, and November. A special examination for the diploma 
may, at the discretion of the Committee of Management 
(except daring the months of August and September), be 
obtained on payment of £15 15s., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma in Pablic Health mast be 
a registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from the rules as to study.) He must subsequently 
to qualification (1) receive six months' laboratory instruction 
in Chemistry, Bacteriology, and the Diseases of Animals 
transmissible to man ; and (2) during six months prac¬ 
tically study outdoor sanitary work under a medical 
officer of health and shall as an additional require¬ 
ment attend a hospital for infectious diseases. Can¬ 
didates are examined on four days, commencing on 
the first Monday of February, May, and November. 
Each candidate must return his name to the secretary of 
the Committee of Management under the Conjoint Scheme 
two weeks before the examination, and lodge with him 
a testimonial of character from a Fellow of either of 
the Colleges, or of the Royal Colleges of Physicians or 
Surgeons of London or Edinburgh. The fee for the examina¬ 
tion is £10 10s. The examination for the Diploma in Pablic 
Health comprises the following subjects Hygiene, 
Chemistry, Meteorology and Climatology, Engineering, 
Vital Statistics, Sanitary Law. and Bacteriology. For 
further particulars apply to Alfred Miller, Secretary, 
Committee of Management ; Oflice, Royal College of 
Surgeons, Dublin. 


The Winter Session at the University of 
Birmingham will commence on Tuesday, Oct. 7th, when a 
reception will be held in the Medical Faculty Buildings, and 
a lecture delivered by Professor Arthur Keith, LL.D., 
F.R.S., on the Present Problems Relating to the Antiquity of 
Man. A reception will be held at 7.30 p.si., half an hour 
before the lecture. 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available. 
And, what is still more important, the manual dexterity 
requisite for the successful practice of dentistry can 
only be gained by long and careful training; this 
having been attained, it is but little trouble to pass 
the special examinations. The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one course; 
a separate course of Dental Histology, including the prepara¬ 
tion of microscopical sections ; Dental Surgery, one course ; 
a separate course of Practical Dental Surgery ; a course of 
not less than five lectures on the Surgery of the Month; 
Dental Mechanics, one course ; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy, one course; 
a course of Practical Dental Metallurgy ; Practice of Dental 
Surgery at a recognised school, two years, and a certificate 
of having been engaged during a period of not less 
than two years in acquiring a knowledge of Dental 
Mechanics (this may be obtained by apprenticeship 
to a duly qualified dental practitioner or in the 
mechanical department of a recognised dental hospital). 
The Dental Schools in London are the Royal Dental 
Hospital of London, the National Dental Hospital, Guy's 
Hospital Dental School, and the London Hospital Dental 
School. Most of the large provincial towns, where there 
is a medical school, have now dental hospitals. A 
convenient arrangement by which the M.R.C.S., L.R.C.P., 
and L.D.S. can be taken is as follows:—The Pre¬ 
liminary Examination in General Education having been 
passed the student should commence his mechanical 
training at a dental school or with a qualified dentist 
and register as a dental and medical student. (This 
instruction, however, may be taken prior to the date 
of registration as a dental student.) During the 
mechanical tuition the student should receive instruction in 
Chemistry and Physics, together with Biology, and should 
pass the First Professional Examination for the Conjoint 
Diploma during his first year. He should then obtaiD 
instruction in Pharmacy and pass the examination. On the 
completion of the mechanical training the student should 
join the general and dental hospitals, pass the First 
Professional Dental Examination in six months’ time, and at 
the expiration of 18 months at the general hospital should 
pass the Second Examination for the Conjoint Diploma. 
The Final Examination for the L.D.S. can be taken 
at the end of two years from joining the hospital. The 
student during these two years will have been attending 
simultaneously both the general and dental hospitals. During 
the remainder of his time he should devote himself to 
Surgery, Medicine, Midwifery, &c., in which subjects he 
may be examined at the expiration of the required time from 
the passing of the Second Examination. When time is not a 
great object, a better course is to join only the general 
hospital at the completion of the mechanical tuition, and 
complete the Second Examination for the Conjoint Diploma 
and also his “Dressing” and “Clerking” appointments 
before commencing his surgical training at the Dental 
Hospital. The best course, however, is entirely to finish 
the curriculum for the M.R.C.S. and L.R.O.P. and then 
take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin¬ 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 

The Registration of Dental Students is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Candidates for a diploma in Dental Surgery must produce 
certificates of having been engaged during four years in 
professional studies, including two years’ instruction in 
mechanical dentistry. The two years of instruction in 
mechanical dentistry, or any part of them, may be taken 
by the dental student either before or after his registration 
as a student, but no portion of such mechanical instruction 
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will be counted as one of the four years of professional 
study unless taken after registration. 

It is necessary for anyone practising Dental Surgery 
in this country to be on the Register and no foreign qualifi¬ 
cations are admitted. 

The Royal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regulations, 
which apply to all candidates who have registered as dental 
students after Jan. 1st, 1897. Candidates are required to 
pass three examinations : the Preliminary Science Exami¬ 
nation, the First Professional Examination, and the Second 
Professional Examination. I. Preliminary Science Exami¬ 
nation.—Before admission to this examination the candidate 
must produce a certificate of having received instruction 
(which may be taken prior to the date of registration as a 
dental student) at a recognised institution in Chemistry, 
Physics, and Practical Chemistry. The examination con¬ 
sists of these subjects and is identical with Part I. of the 
First Examination of the Examining Board in England. 
Candidates who commence professional study on or after 
Oct. 1st, 1913, must pass the Preliminary Science Exa¬ 
mination before commencing the courses required for 
the Second Professional Examination. II. The First 
Professional Examination.—The candidate must produce 
the following certificates : 1. Of having been engaged 
during a period of not less than two years in acquiring a 
practical familiarity with the details of mechanical 
dentistry, under 'the instruction (which may be taken 
prior to registration as a dental student) of a competent 
practitioner or under the direction of the superintendent 
of the mechanical department of a recognised dental 
hospital. 2. Of registration as a dental student by the 
General Medical Council. 3. Of having attended at a 
recognised Dental Hospital and School (a) a course of 
Lectures on Dental Metallurgy; (A) a course of Practical 
Dental Metallurgy; (c) a course of Lectures on Dental 
Mechanics ; and ( d ) a course of Practical Dental Mechanics, 
including the manufacture and adjustment of six dentures 
and six crowns. Candidates may present themselves for the 
First Professional Examination on production of the required 
certificates. The Examination consists of Part I. (Mechanical 
Dentistry) and Part II. (Dental Metallurgy), the examination 
in Dental Metallurgy being by written paper. The parts 
may be taken together or separately. III. The Second 
Professional Examination.—Tho candidate must produce 
the following certificates : 1. Of having been engaged during 
four years in the acquirement of professional knowledge 
subsequently to the date of registration as a dental student. 
2. Of having attended at a recognised dental hospital and 
school (a) a course of Dental Anatomy and Physiology ; 
(4) a separate course of Dental Histology, including the pre¬ 
paration of microscopical sections ; («) a course of Dental 
Surgery ; (d) a separate course of Practical Dental Surgery ; 
(e) a course of not less than five lectures on the Surgery 
of the Mouth, which lectures may be given at a dental 
hospital or at a recognised medical school ; in the latter 
case they may form part of the course of lectures on 
Surgery; (/) a course of Dental Materia Hedica ; and 
( g ) a course of Dental Bacteriology ; (A) a course of practical 
instruction in the administration of such Anaesthetics as are 
in common use in Dental Surgery. 3. Of having attended 
at a recognised dental hospital or in the dental department 
of a recognised general hospital the practice of Dental 
Surgery during two years. 4. Of having attended at 
a recognised medical school (a) a course of lectures on 
Anatomy, (4) a course of lectures on Physiology, (c) a 
separate Practical Course of Physiology, (d) a course of 
lectures on Surgery, and (e) a course of lectures on Medicine. 
The lectures on Surgery and Medicine must be attended 
after the completion of the courses of lectures on Anatomy 
and Physiology. 5. Of having performed Dissections 
at a recognised medical school during not less than 
12 months. 6. Of having attended at a recognised 
hospital the practice of Surgery and Clinical Lectures 
on Surgery for twelve months during the ordinary sessions. 
7. Of being 21 years of age. The certificates of professional 
study will be required to show that students have attended the 
courses of professional study to the satisfaction of their 
teachers. Candidates may present themselves for the 
Second Professional Examination after the completion 
of four years’ professional study from the date of registra¬ 
tion as a dental student and after the lapse of not less than 
six months from the date of passing the First Professional 
Examination. The Second Professional Examination con¬ 
sists of: Part I., General Anatomy and Physiology, 


General Surgery and Pathology ; Part II., Dental 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Practical Dental Surgery. The written examination 
in Part I. comprises General Anatomy and Physiology, 
General Pathology and Surgery, and in Part II., Dental 
Anatomy and Physiology, and Dental Pathology and 
Surgery. At the Practical Examination candidates may be 
examined (a) on the treatment of Dental Caries and may 
be required to prepare and treat teeth by filling with 
gold or other material, by inlaying or by crowning, or to do 
any other operation in Dental Surgery (candidates must 
provide their own instruments); (4) on the Mechanical 
and Surgical treatment of the various irregularities of 
Children’s Teeth. There is also an Oral Examination. 
Candidates may take the two parts of the examination 
together or separately. Candidates must pass Part I. 
before proceeding to Part II. If they fail in Part I. 
they are not allowed to proceed with Part II. Exemp¬ 
tion from the Preliminary Science Examination is granted 
to candidates who have passed an Examination in 
Chemistry and Physics for a degree in Medicine at a 
University in the United Kingdom, in India, or in a British 
colony. Exemption from Examination in Anatomy and 
Physiology is granted to candidates who have passed the 
Second Examination of the Examining Board in England or 
the corresponding Examination for any degree or qualifica¬ 
tion in Medicine or Surgery registrable under the Medical 
Act of 1886. Exemption from Examination in General Sur¬ 
gery and Pathology is granted to candidates who have passed 
the Examination in Surgery of the Examining Board in 
England or the corresponding Examinations of the Col¬ 
leges and Universities above mentioned. The fee for 
the diploma is 20 guineas and is payable as follows 
Preliminary Science Examination, 3 guineas; First Pro¬ 
fessional Examination, 2 guineas; Second Professional 
Examination, 5 guineas; the balance to be paid on 
the completion of the Examinations. The Preliminary 
Science Examination is held in January, March, or 
April, July, and September in each year. The First and 
Second Professional Examinations are held in May and 
November in each year. Candidates must give 21 clear 
days’ notice of their intention to present themselves for 
examination. Synopses of examinations and all further in¬ 
formation can be obtained from the Secretary, Examination 
Hall, Queen-square, Bloomsbury. 

Royal College of Surgeons, Edinburgh. —For the Licence 
in Dental Surgery all candidates must pass a Pre¬ 
liminary Examination in General Knowledge and have their 
names inscribed in the Register of Dental Students of the 
Genera] Medical Council. A copy of regulations giving 
a list of Preliminary Examinations recognised for obtain¬ 
ing this Licence, as well as of the subjects of the 
Professional Examinations, may be obtained from Mr. D. L. 
Eadie, Clerk to tho Royal College of Surgeons, at 54, George- 
square, Edinburgh. Candidates must produce certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies and of three 
years’ instruction in Mechanical Dentistry from a regis¬ 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates must have attended the 
following curriculum : Anatomy, one course of six months ; 
Practical Anatomy, twelve months ; Chemistry, with Labora¬ 
tory Instruction, one course of six months; Physics, with 
Laboratory Instruction, three months; Physiology, with 
Laboratory Instruction, one course of six months; Surgery, 
including Surgical Pathology, one course of six months ; 
Medicine, including Medical Pathology, one course of six 
months ; and attendance on the practice of a recognised 
general hospital, with Clinical Instruction on Surgery and 
Medicine, twelve months. These courses must have been 
attended at a University or in an established school of 
medicine or in a provincial school specially recognised by the 
College as qualifying for the Diploma in Surgery. In addi¬ 
tion to these courses candidates will be required to have 
attended in a recognised dental hospital, or with teachers 
recognised by the College, the following special courses of 
lectures and instruction: Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures), 
with Practical Dental Histology, three months; Dental 
Surgery and Pathology (not less than 20 lectures), with 
the Materia Medica and Therapeutics applicable to Dental 
Surgery, three months ; Dental Mechanics (not loss than 
12 lectures), Theoretical and Practical, with Dental 
Metallurgy, three months—one course each ; two years' 
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attendance at a dental hospital or the dental depart¬ 
ment of a general hospital recognised by the College. 
Practical instruction in Mechanical Dentistry from a 
registered Dentist, or in the Mechanical Depart¬ 
ment of a recognised Dental Hospital and School, as 
apprentices or otherwise, either before or after registra¬ 
tion, for three years. Certificates of attendance on 
such of these courses as may be respectively required 
will entitle candidates to appear either for the First 
Dental Examination or for the First and Second 
Examinations for the Triple Qualification, as they may 
select, and subject to the existing regulations for each 
qualification. Candidates who have passed the First and 
Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination, and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualification, or to both. But the First Dental Examination 
will not bo held as equivalent to the First and Second Triple 
Examinations and will admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates of attendance on the special subjects 
only and will be examined in these only for the dental 
diploma. First Professional Examination : The candidate 
must have attended the required courses. The examination 
■embraces (I) Chemistry and Physics ; and (2) Anatomy and 
Physiology. The fee is £5 5s. for the complete examina¬ 
tion, and £3 3*. is payable for each division. In all cases of 
rejected candidates the fee for re-entry is £3 3s. Second 
Examination: The candidate must have attended the remain¬ 
ing courses of the curriculum, must produce certificates 
showing that he is 21 years of age, and must pay a fee 
■of £10 10s., for re-entry £5 5s. The examination embraces 
<1) Surgery and Medicine ; and (2) the special subjects of 
Dental Anatomy and Physiology, Dental Surgery and 
Pathology, Dental Materia Medica, Dental Mechanics and 
Dental Metallurgy, with a practical as well as the written 
and oral examinations in the subjects of Dental and Oral 
Surgery, Pathology, and Mechanics. The candidate will 
he tested in the Treatment of Dental Diseases, in Operative 
Dentistry, the Administration of Anaesthetics. Ortho¬ 
dontics, and in Prosthetic and Mechanical Dentistry. 
Candidates who claim exemption from the First Dental Exa¬ 
mination on the ground of having passed the First and 
Second Triple Qualification Examinations or other recognised 
■examinations will, before being admitted to the Second 
Dental Examination, be required to pay the total fee of 
£1515*. payable for the dental diploma. Fees and schedules 
must be lodged not later than one week before the examina¬ 
tion with Mr. D. L. Eidie, 54, George-square, Edinburgh, 
Clerk to the College. 

Royal Faculty of Physicians and Surgeons of Glasgow .— 
The regulations as to certificates, curriculum, number, and 
subjects of examinations, fees, &.C., are in effect similar 
to those of the Royal College of Surgeons of Edinburgh, 
but embrace Dental Bacteriology. Candidates can enter for 
the First Examination in three divisions, the first embracing 
Physics and Chemistry, the second Dental Metallurgy and 
Dental Mechanics, and the third Anatomy and Physiology. 
The examination in Dental Mechanics is practical ; and 
there is at the Final Examination an examination in 
Practical Dentistry conducted in a dental hospital. 

Royal College of Surgeons in Ireland. —Candidates for the 
Licence in Dental Surgery are required to pass two pro¬ 
fessional examinations, and to produce the following certifi¬ 
cates before admission to the several examinations :— 

First Denial Examination. — (A) Of having attended 
courses of instruction in the following subjects at an 
institution recognised for the purpose : (a.) Theoretical 
Chemistry (six months); (h) Practical Chemistry, including 
Metallurgy (three months); (o) Physics (six mouths). 
The courses for these certificates need not be com¬ 
pleted within one year, nor need they run concur¬ 
rently ; and they may be commenced or attended 
before the candidate registers as a medical or dental 
student. (B) 1. Of having passed a recognised Preliminary 
Examination in general education, and of having been 
registered as a medical or dental student by the General 
Medical Council. 2. Of having, subsequently to registration 
as a dental or medical student, attended courses of instruc¬ 
tion in the following subjects at a recognised school of 
medicine: (a ) Anatomy Lectures. (ft) Dissections with 
Demonstrations (the candidates must dissect the head and 


neck three times) (12 months), (c) Physiology, including 
Dental Physiology. Lectures (six months), (d) Practical 
Physiology and Histology, including Dental Physiology and 
Histology, Human and Comparative (three months). 

Final Dental Examination. —1. Of 1 raring been engaged 
during a period of two years in acquiring a practical 
familiarity with the details of Mechanical Dentistry under 
the instruction of a registered dentist, or under the 
direction of the superintendent of the Mechanical Depart¬ 
ment of a recognised Dental Hospital where the arrange¬ 
ments for teaching Mechanical Dentistry are satisfactory to 
the Council of the College. This instruction may be com¬ 
menced or attended before the candidate registers as a 
medical or dental student. 2. Of having passed the First 
Dental Examination. 3. Of having attended, at institutions 
recognised by the College for the purpose, the following 
courses of instruction : (a) Dental Surgery and Pathology, 
Orthodontia, and the Materia Medica and Therapeutics applic¬ 
able to Dental Surgery. Lectures. Two courses. (ft) Dental 
Mechanics. Lectures. Two courses, (o) Dental Anatomy. 
Lectures. One course, (d) The practice of a Dental Hospital, 
oroftheDentalDepartmentofa General Hospital. Twoyears 
4. Of having attended Clinical instructions at a recognised 
General Hospital during the ordinary teaching sessions 
(nine months). 5. Of having been engaged during four 
years in the acquirement of professional knowledge subse¬ 
quently to the date of registration as a medical or dental 
student. One year’s bond fide apprenticeship with a regis¬ 
tered dental practitioner, after being registered as a medical 
or dental student, may be counted as one of the four years 
of professional study. 6. Of being 21 years of age. All 
certificates of instruction and evidences of age and registra¬ 
tion shall be submitted at least seven days before the com¬ 
mencement of the examination to the Registrar of the 
College. 

In the First Dental Examination candidates will be 
examined in (A) Physics and Chemistry, including Practical 
Chemistry and Metallurgy. (B) Anatomy, Physiology, and 
Histology—General and Dental. All the subjects maybe 
passed at the same time, or they may be passed in two group*, 
(A) and (B). Before presenting themselves for examina¬ 
tion in either group, candidates must have attended the 
required courses of instruction in the subjects of the group 
for which they present themselves. The examination is 
partly written, partly vira voce, and partly practical. 

In the Final Dental Examination candidates will be 
examined in General Pathology, Medicine, and Surgery; 
Dental Surgery, and Dental Pathology, with the Materia 
Medica and Therapeutics applicable to Dental Surgery; 
Dental Mechanics and Metallurgy; Orthodontia. Candi¬ 
dates muRt pass in all the subjects at one examination. The 
examination is partly written, partly vied race, and partly 
practical, and includes the examination o' patients and the 
performance of dental operations. Candidates are required 
to provide their own instruments and gold for filling. The 
First Dental Examination will commence on the first 
Mondays in the months of February, May, and November 
The Final Dental Examination will commence on the 
second Mondays in the months of February, May, and 
November. The fee for the Diploma in Dental Surgery is 
20 guineas, and is payable in the following manner— viz., 
First Dental Examination, Part (a), each admission, £3 3*.: 
Part (ft), each admission, £4 4*. ; Final, each admission. 
£5 5s. ; amount payable before grant of Diploma, £8 8*. : 
total, £21. Fees for re-exain'nation will not be allowed to 
count as part of the fee of £21 payable for the Diploma. 
Fees will not be refunded under any circumstances. Candi¬ 
dates must pay the fees for examinations from which they 
are exempted, unless when such exemptions have been 
granted in virtue of examinations passed before the Conjoint 
Board in Ireland. 

University of Birmingham. —The teaching of Dentistry is 
undertaken by t.he University acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical 
Board. The instruction at the Dental Hospital is carded 
out under the direction of the University Dental Clinical 
Board, so that students may fully qualify themselves for 
the Dental diploma (L.D.S.) of this and other universities 
and licensing bodies. There is a special and well-equipped 
Dental Museum and Laboratory. An Entrance Exhibition, 
value £37 10*., is awarded annually at the commencement of 
the winter session. The following are the regulations for 
Degrees in Dentistry:—1. The degrees conferred by the Uni¬ 
versity are those of Bachelor and Master of Dental Surgery 
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(B.D.8. and M.D.S.). 2. All candidates for these degrees 
must pass the same Matriculation Examination as that 
required from candidates for Medical Degrees. 3. The 
degree of Bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery. The candidate is not eligible for the 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licence in Dental Surgery. 
Of this period at least six months must be spent in the dental 
department of a general hospital approved by the University. 
4. A. In addition to the Licence in Dental Surgery the 
candidate must produce evidence that he has attended the 
courses required by medical students of the University in 
the following subjects and passed the Examinations held in 
the same for Medical and Surgical Degrees: ( a ) Chemistry 
and Practical Chemistry, (A) Physics and Practical Physics, (o) 
Elementary Biology, (d) Anatomy and Practical Anatomy, 
and (e) Physiology and Practical Physiology. B. That he has 
attended the foliowing courses and passed the class examina¬ 
tions in each of these subjects: (/) One Special Course of 
Lectures on Medicine, (g ) One Special Course of Lectures 
on Surgery, and (A) Pathology and Bacteriology. C. That 
he has attended courses and passed the class examina¬ 
tions in: (k) Dental Histology and Patho-Histology, (Z) 
Comparative Dental Anatomy, and (vi) Dental Surgery and 
Prosthetic Dentistry. D. That he has received instruction 
in the Clinical Examination of living cases at the dental 
department of a general hospital for a period of not less than 
six months. 6. The Final Examination will deal with the 
subjects in Classes C and D. 6. On the expiration of 
12 months from the date of passing the Examination for 
the Degree of Bachelor of Dental Surgery, the candi¬ 
date will be eligible for that of Master of Dental Surgery. 
7. For this degree candidates will be required to submit a 
thesis containing original work and investigations in some 
subject connected with Dentistry, which thesis shall be snb- 
mitted to examiners to be nominated by the Dental 
Advisory Board. The degree will be awarded or withheld 
according to the report of these examiners. 

Unirrrsity of Bristol. —Candidates for the degree of 
Bachelor of Dental Surgery must be not less than 21 
years of age and shall have pursued the courses prescribed 
by University regulations during not less than five years, of 
which three shall have been passed in the University, and 
shall have been registered as dental students by the General 
Medical Council. All candidates for the degree of B.D.S. 
are required to satisfy the examiners in the several subjects 
of four examinations: the First Examination, the Second 
Examination, the Third Examination, and the Final 
Examination. The First Examination : The subjects are 
Chemistry, Physics, and Zoology, and the curriculum 
extends over one year. The Second Examination: The 
subjects are Dental Mechanics, Dental Metallurgy, and 
Dental Materia Medica, and the candidate shall produce 
evidence of having served for two years an approved pupilage 
in Dental Mechanics. The Third Examination : The sub¬ 
jects are Anatomy, Physiology and Histology, Dental 
Anatomy, and Dental Histology. The Final Examination : 
The subjects are Medicine and Surgery, Dental Surgery 
(including Prosthetics), Operative Dental Surgery, and 
Dental Bacteriology. Degree of Master of Dental Surgery : 
Candidates shall be Bachelors of the University, shall 
present a Dissertation on some subject of Dental Surgery to 
Vie approved by the Examiners, and pass an examination in 
Dental Surgery. Diploma in Dental Surgery : Candidates 
need not be undergraduates, but shall be registered dental 
students before being admitted to any professional exatmna- 
t.ion ; the curriculum extends over four years. A two years’ 
pupilage in Mechanical Dentistry is required, and four 
examinations must be passed tire subjects of which differ 
only from those of the B.D.S. in that Zoology is not 
required for the First Examination, and Medicine is not 
required for the Final Examination. Candidates who are 
already registered medical practitioners shall be further 
exempted from study and examination in Physics and 
Chemistry, Anatomy, Physiology and Histology, Medicine, 
and General Surgery. 

University of Durham. — A Licence in Dental Surgery is 
granted. The conditions are as follows:—Every candidate 
for the Licence must pass the necessary examination 
required by the General Medical Council for registration as 
a dental student There are four Examinations—viz., First, 
Second. Third, and Final. The subjects of the Examinations 
are :— First: (a) Chemistry; and (A) Physics. Second: (a) 
Dental Mechanics, Theoretical and Practical ; (A) Dental 


Metallurgy. Third: (a) Anatomy; (A) Physiology and 
Histology; (o) Dental Anatomy and Dental Histology; 
and ( d ) Dental Materia Medica. Final: (a) Surgery; (i) 
Dental Surgery, including Prosthetics and Orthodontia ; (e) 
Operative Dental Surgery. Practical Examination ; and (d) 
Dental Pathology and Bacteriology. A candidate before 
presenting himself for examination is required to famish 
certificates of instruction in the following subjects, attended' 
after registration as a dental student at recognised 
University Colleges, Medical or Dental Schools :—First 
Examination : Chemistry, lectures and practical work (nine 
months) ; and Physics, lectures and practical work (nine 
months). Second Examination: Dental Mechanics (not less 
than 20 lectures) ; Dental Metallurgy (not less than 12' 
lectures and 30 hours practical work). Third Examination: 
Anatomy (six months); Dissections (12 months) ; Physiology 
(six months); Histology (three months) ; Dental Anatomy 
and Physiology (a course of not less than 20 lectures) ; and 
Dental’ Histology (not less than 12 lectures) ; Dental' 
Materia Medica (not less than 12 lectures). Final 
Examination: Dental Hospital Practice (two years); 
General Hospital Practice (nine months); Medicine Lectures 
(six months); Surgery Lectures (six months); Dental' 
Surgery and Pathology (a course of not less than 20 lectures) - r 
Dental Bacteriology (not less than 12 lectures) ; Operative 
Dental Surgery (not less than 12 lectures) ; and Anicsthetica 
(a course of not less than one month). 

Before admission to the Final Examination each candidate- 
must furnish evidence (1) of having attained the age of 21 
years ; (2) of having undergone a three years’ pupilage in 
Mechanical Dentistry with a registered dentist'; and (3) of 
having been engaged in professional study for at least four 
years subsequent to registration as a dental student. He- 
must also sign such declaration as the University may 
determine, binding himself not to advertise for professionaP 
purposes The examinations will be held concurrently with- 
the medical examinations, and the fees payable by can¬ 
didates are as follows: First Examination, £2 10*.: Second 
Examination, £2 10*. ; Third Examination, £3 10*. ; Final 
Examination, £3 10*. ; fee for Licence, £3 ; total, £15. 
For rc-exaroination : First Examination, £1 10*. ; Second 
Examination, £2 ; Third Examination, £2; Fourth Examina¬ 
tion, £2 The practical examinations in dentistry will be- 
oonductcd at the Newcastle Dental Hospital. 

Lectures given at the University of Durham College of 
Medicine and Armstrong College of Science for tne Dental' 
Course: Medicine, Professor Sir G. H. Philipson, Professor 
Sir Thomas Oliver, and Professor David Drummond : Surgery, 
Professor J. R. Morison and Professor H. B. Angus ; 
Anatomy, Professor R. Howden ; Physiology, Professor 
F. A. Bainbridpe ; Practical Histology, Professor F. A. 
Bainbridge and Dr J. A. Menzies; Dental Bacteriology, 
Professor H. ,T. Hutchens ; Chemistry (Theoretical and 
Practical). Professor P. P. Bedson : and Physics (Theoretical 
and Practical), Professor H. Stroud 

UniversHy of Tweds .—The degrees in Dental Surgery 
are Bachelor of Dental Surgery (B Ch.D.) and Master of 
Dental Surgery (M Ch.D.). All candidates for the degree of 
Bachelor of Dental Surgery shall be required to have passed 
the Matriculation examination, to have pursued thereafter 
approved courses of study for not less than five academic 
years, two of such years at least having been passed in the 
University subsequently to the date of passing Parts I. and 
II. of the First examination, and to have completed such- 
period of pupilage or hospital attendance, or both, as may 
be prescribed by tbe regulations of the University. No- 
candidate will be admitted to the degree who has not 
attained the age of 21 years on the day of graduation. All' 
candidates are required to have passed the following exa¬ 
minations : the First Examination, the Second Examination, 
and the Final Examination. Each examination will include 
practical work in the subjects offered. All candidates shall 5 
be required, before presenting themselves for examination, to 
furnish certificates testifying that they have attended the 
prescribed courses of instruction in accordance with the 
regulations of the University in each of the subjects 
which thev offer, and that they have fnl filled the other 
requirements of the ordinance and regulations in respect 
of such examination. Candidates for the diploma in Dental 
Surgery (L.D.S.) are required to present certificates showing 
that they have attained the ago of 21 years, that they have 
attended courses of instruction approved by the Uni¬ 
versity, extending over not less than four years, and" 
that they have completed a pupilage of three years, two- 
of such years at least having been taken before the- 
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First Professional Examination. Candidates are required 
to satisfy the examiners in the several subjects of the 
following examinations : A preliminary examination in 
Arts; a preliminary examination in Science; the First 
Professional Examination ; and the Final Examination. 
The classes in the Department of Dentistry will begin on 
Oct. 1st. The instruction in the Preliminary subjects of 
Chemistry, Physics, and Biology will be given at the Uni¬ 
versity in College-road. The classes in the other subjects 
and the systematic courses in Dental subjects will be held 
in the School of Medicine of the University in Thoresby- 
place. The systematic instruction in the School of Dentistry 
will be given by the following:—Anatomy : Professor J. K. 
Jamieson. Physiology : Professor de B. Birch. Pathology : 
Professor A. S. Griiabaum. Medicine: Professor T. W. 
Griffith. Surgery : Professor R. L. ICnaggs. Dental Surgery : 
Mr. A. G. G. Plumley. Operative Dental Surgery: Mr. 
S. D. Hey. Dental Anatomy and Physiology : Mr. A. 
Alan Forty. Dental Mechanics: Mr. C. Rippon. Dental 
Metallurgy: Mr. W. Lowson. Dental Materia Medica : Mr. 
J. H. Gough. The clinical instruction will be given in the 
Dental Department of the Leeds Public Dispensary, which is 
recognised by the University and by the Royal College of 
Surgeons. Applications for the prospectus should be 
made to the Academic Sub-Dean of the Faculty of 
Medicine. 

University of Liverpool (Liverpool Dental Hospital and 
School of Dental Surgery). —The University grants a 
diploma in Dental Surgery (L.D.S.) and degrees in Dental 
Surgery (B.D.S. and M.D.S.). The courses of systematic 
instruction are given in the University buildings, five 
minutes’ walk from the Dental Hospital. The two insti¬ 
tutions are now closely associated and the manage¬ 
ment of the curriculum is in the hands of the Board 
of Dental Studies. This school offers advantages to 
students which are not excelled anywhere for their practical 
nature. The Dental Hospital, covering a site of 672 
square yards, was opened in March, 1910, equipped in each 
department with every modern accessory. The ground floor 
contains a large waiting-hall, examination room, extraction 
and anesthetic rooms, with special waiting and recovery 
rooms for each, staff room, and special room for nurses. A 
large lecture hall with library and museum, prosthetic 
room adjoining a lofty and well-lighted laboratory 
divided into special rooms to accommodate over 30 
pupils, and smaller laboratory for advanced students, 
plaster and smelting rooms, are situated on the first 
floor. The whole of the top floor (470 square yards) is 
devoted to conservation work, and lighted entirely from 
the north, and contains 50 pump operating chairs, each 
provided with water-flushed spittoons, brackets, and electric 
light. Provision is also made for the use of electric motors. 
Portions are reserved for porcelain inlay work, orthodontia, 
and the use of the demonstrator. The students’ room, with 
cloak-room and lavatories, is placed in the mezzanine imme¬ 
diately below the conservation (filling) room, and provision 
is made in the basement for cycles. The whole of the 
building is heated by hot-water pipes and radiators, and 
specially ventilated and lighted throughout by electricity. 
The laboratory is in charge of a skilled dental mechanic 
under the supervision of the Warden, and students are 
able to undertake at the hospital the whole of their training 
in Mechanical Dentistry. The times of the lectures at the 
University are arranged to meet the convenience of students, 
thus allowing the maximum time for attendance upon Dental 
Hospital practice. The staff of the hospital includes 12 
honorary Dental Surgeons, a Demonstrator, six Anesthetists, 
two House Surgeons, and a Curator. Fees: The composition 
fees areas follows: Diploma course (L.D.S.): Composition 
fee £58 10*., for diploma course of other licensing bodies 
£61 10*., payable in two equal instalments, tiic first on entry, 
the second 12 months later. Two years’ instruction in 
Mechanical Dentistry (pupilage) and two years’ Dental 
Hospital Practice (combined), £100. Degree course (B.D.S.) : 
£67 10*. for all lectures (including Chemistry, Physics, and 
Zoology) in three instalments. Two years' dental hospital, 
£21 ; general hospital practice, £10 10*. ; three years' 
mechanical instruction (pupilage), £105. Further in¬ 
formation may be had from the Warden, Mr. W. II. 
Gilmour. 

University of Manchester. —In the University of Man¬ 
chester the Dental Department forms an integral part of the 
Faculty of Medicine. This contains a series of laboratories, 
lecture rooms, and museums which will bear comparison 
with those of any other Bchool in the kingdom, and the fullest 


opportunities for study are offered to students preparing for 
any of the professional examinations. Instruction adapted 
to the requirements of students preparing for the B.D.S. 
Degree and the Dental Diplomas of the University, the Royal 
College of Surgeons of England, and of other licensing 
bodies is given during the Winter and Summer Sessions both 
at the University and at the Dental Hospital of Manchester 
in Oxford-street. The required general hospital practice is 
taken at the Manchester Royal Infirmary. Women students 
are admitted to the classes in the Dental Department, and for 
them a separate laboratory for Practical Anatomy and 
common rooms are provided. The composition fee for 
candidates for the University degree of Bachelor of 
Dental Surgery is 60 guineas, payable in two eqnal 
instalments at the beginning of the first and third 
years of studentship. The composition fee for candidates 
for the University Diploma in Dentistry is 55 guineas, 
payable in two equal instalments at the beginning of 
the first and third years of studentship. The composi¬ 
tion fee for candidates for the L.D.S. of England is 60 
guineas, payable in two equal instalments at the beginning 
of the first and third years of studentship. Students who 
have already served their apprenticeship with a private 
practitioner, and who propose to complete the final portion of 
their attendance at the University and at an approved dental 
hospital, will be required to pay the composition fee in two 
equal instalments at the commencement of the first and 
second years of studentship, The payment of any of the 
above composition fees will entitle the student to attend all 
the classes in the following list which are required for their 
respective examinations. The composition fee does not 
include the hospital fees, the examination fees, the fee for 
the conferment of the degree or the diploma, the registration 
fee, cor the fees for chemicals and chemical apparatus 
(£1 1 *.). 

National University of Ireland. —This University grant* 
the degrees of Bachelor of Dental Surgery and a degree 
of Master of Dental Surgery. A student may not be 
admitted to the Degreo of Bachelor of Dental Surgery 
unless a period of not less than four years shall have elapsed 
from the date of his matriculation, during which period he 
must have pursued an approved course of study of not less 
than nine terms. For the degree of Bachelor of Dental 
Surgery candidates must pass four examinations, the firs; 
two being the same as those for the first and second 
examination in Medicine. The subjects of the third examina¬ 
tion are Dental and Practical Pathology, Dental Surgery, 
and Dental Medicine, the subjects of the fourth being 
Dental Surgery and Pathology, Dental Mechanics, Operative 
Dentistry, Orthodontia, and Dental Materia Medica. A 
candidate for the degree of B.D.S. must produce evidence 
of apprenticeship to a registered dentist for a period of two 
years. A portion of or the entire period may be served 
before commencing study for the degree of B. D.S., but no 
portion so taken prior to commencement of study shall 
count as part of the four years of Dental Study. The degree 
of Master of Dental Surgery will not be granted until three 
years after the B.D.S. has been obtained. 


TEACHING INSTITUTIONS IN DENTISTRY. 

See also under Universities of Birmingham, Leeds, Liver¬ 
pool, and Manchester above. 

London. 

Royal Dental Hospital of London , School of Dental 
Surgery, Le ices ter ■ square. —A school of the University of 
London.—The school provides the special dental edu¬ 
cation required by the Royal College of Surgeons for 
the Licence in Dental Surgery. The general part of the 
curriculum may be taken at any general hospital. The 
hospital is open from 9 A. 51. to 5 P.M., there being 
one staff for the morning and another for the after¬ 
noon of each day. Pupils are received for the training 
in dental mechanics recognised by the curriculum. The 
demonstrators at the commencement of each session 
give a course of lectures on Operative Dental Surgery 
The five house surgeoncies are held for six months 
each and are open to all qualified students. The lecturer, 
in addition to their lectures, give special demonstrations 
on the Microscopy of Dental Anatomy and Dental 
Surgery. The lecturer on Dental Mechanics also give* 
practical demonstrations in the laboratory. There are 
two Entrance Scholarships in Chemistry and Physics of 
the value of £50 and £25 respectively. One Entrance 
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Scholarship in Dental Mechanics and Metallurgy value 
£25, open to pupils of the Hospital only. One Entrance 
Scholarship of £25 in Dental Mechanics, open to pupils 
of private practitioners. The Saunders Scholarship of 
£20 awarded to second year students. The Storer Bennett 
Research Scholarship for Scientific Research in any branch 
of Dental Surgery, value £50, is awarded triennially. The 
Alfred Woodhouse Scholarship of £35 and the Robert 
Woodhouse Prize of £10 for Practical Dental Surgery. 
Prizes and certificates are awarded by the lecturers for 
the best examinations in the subjects of their respective 
courses, at the end of the summer and winter sessions. 
Consulting Physician: Sir Richard Douglas Powell, Bart. 
Consulting Surgeon : Sir Frederick Treves, Bart. Consulting 
Dental Surgeons: Mr. Morton Smale and Mr. C. S. Tomes, 
F.R.S. Dental Surgeons : Mr. J. F. Colyer, Mr. W. H. Dola- 
more, Mr. J. G. Turner, Mr. N. G. Bennett, Mr. D. P. Gabell, 
Mr. A. Hopewell-Smith, and Mr. H. Austen. Assistant Dental 
Surgeons: Mr. R. McKay, Mr. W. W. James, Mr. F. Cole¬ 
man, and Mr. Landon Whitehouse. Anaesthetists : Dr. Dudley 
Buxton, Dr. R. J. Probyn-Williams, and Mr. H. Hilliard. 
Demonstrators: Mr. A. T. Pitts, Mr. H. Stobie, Mr. 
R. M. Fickling, Mr. W. D. Southern, Mr. J. F. Gow, and 
Mr. G. J. Harborow. Lecturers Dental Anatomy and 
Physiology (Human and Comparative): Mr. A. Hopewell- 
Smith. Dental Surgery and Pathology : Mr. J. G. Turner. 
Operative Dental Surgery: Mr. IV. H. Dolamore. Dental 
Mechanics : Mr. D. P. Gabell. Metallurgy in its applica¬ 
tion to Dental Purposes : Mr. P. A. Ellis Richards. Dental 
Bacteriology : Dr. W. J. Penfold. Dental Materia 
Medica: Mr. F. Coleman. Chemistry : Mr. P. A. Ellis 
Richards. Physics : Mr. John A. Carpenter. Anaesthetics : 
Dr. Dudley Buxton. During the sessions the surgeons of 
the day will give demonstrations at stated hours. The 
house surgeons attend daily while the hospital is open. Fee 
for two years’ hospital practice required by the curriculum, 
including lectures, £53 3s. in one payment, or £55 13*. in 
two yearly instalments. The curriculum requires two years 
to be passed at a General Hospital; the fee for this is 
about £60. Both hospitals can be attended simultaneously. 
For the lectures in Chemistry and Physics for the Pre¬ 
liminary Science Examination £10 10*. The fee for the 
instruction in Dental Mechanics and the two years’ hospital 
practice required by the curriculum is £150 if paid in one 
instalment, or 150 guineas if paid in three equal instal¬ 
ments. The fee for tuition in Dental Mechanics is 
50 guineas per annum ; for one year’s hospital practice 
£21. The Dean attends at the hospital every Thursday 
morning from 9.45 to 11 o’clock, or he can be seen 
at other times by appointment. Letters to be addressed— 
The Dean, 32, Leicester-square. The Winter Session opens 
on Oct. 1st. 

National Dental Hospital and College. —Comer of 
Great Portland and Devonshire-streets, W.—Consulting 
Surgeon : Sir Victor Horsley. Consulting Dental Surgeon : 
Mr. Sidney Spokes. Dental Surgeons: Mr. K. W. Goadby, 
Mr. H. R. Pring, Mr. A. E. Relph, Mr. H. Creemer Cooper, 
Mr. H. W. Turner, Mr. F. St. J. Steadman, and Mr. F. R. 
Smyth. Assistant Dental Surgeons : Mr. Arthur E. Ironside 
and Mr. F. E. Sprawson. Anaesthetists: Mr. H. P. Noble, 
Mr. C. J. Ogle, Mr. Vivian B. Orr, Dr. J. Maughan, 
Mr. P. H. Parsons, and Mr. R. E. Delbruck. Lecturers:— 
Dental Anatomy and Physiology : Dr. J. W. Pare, Tuesdays 
and Thursdays, 5 P.M., in October, November, and December. 
Dental Metallurgy : Tuesdays, 5 P.M., in January, February, 
and March, and May, June, and July. Dental Mechanics: 
Mr. S. Holloway Olver, Wednesdays, 5.30 P.M., in May, 
June, and July, and October, November, and December. 
Operative Dental Surgery: Mr. A. E. Relph, Thursdays 
in January, February, and March. Dental Materia 
Medica : Mr. F. R. Smyth, Tuesdays, 6 p.m., October, 
November, and December. Dental Surgery and Patho¬ 
logy: Mr. H. J. Relph, Thursdays, 5 p.m., during 
January, February, and March. Bacteriology of the Month : 
Mr. K. W. Goadby, Tuesdays, 4 p.m., during May, 
June, and July. Practical courses to comply with the 
R.C.S. curriculum are also held. The hospital is lighted 
throughout by electricity and warmed and ventilated 
by approved methods. Clinical Lectures and Demonstra¬ 
tions are given from time to time, and each student 
on entering passes through a preliminary course under a 
demonstrator. The stopping rooms have accommodation 
for 50 chairs. Dresserships in the extraction and stop¬ 
ping rooms are re-arranged every three months. Two 


Entrance Exhibitions, of the value of £40 and £20, 
are open for competition. Prizes are open for competition 
at the end of each course of lectures. Certificates of honour 
are also open in each class. The Rymer Medal for General 
Proficiency, value £5, is awarded annually to the most 
meritorious student; and the Ash Prize, value £3 3*., for 
a Thesis on a subject in Dental Surgery. Total fee for the 
Lectures and Hospital Practice required is £40. A composi¬ 
tion fee covering the two years’ mechanical pupilage and the 
two years’ dental hospital practice required by the Royal 
College of Surgeons, £120. Single Courses : Dental Anatomy 
and Physiology, Dental Surgery and Pathology, Dental 
Mechanics, Dental Metallurgy, Bacteriology of the Mouth, 
Dental Materia Medica, Demonstration of Dental Mechanics, 
£5 5*. each. Hospital Practice to registered practitioners 
by special permission of Committee, 12 months, £15 15*. 
Information respecting the Hospital Practice and the College 
may be obtained from the Dean, Mr. Sidney Spokes, who 
attends at the Hospital, Great Portland-street, on Tuesday 
mornings. 

Guy's Hospital. —The work of the Dental Department 
begins daily at 9 A.M. both in the extraction rooms and in 
the conservation room. The Extraction Rooms : A new 
Dental Out-patient Department has been provided. There 
is ample accommodation for ordinary extractions and anses- 
thetic extractions, together with waiting- and retiring-rooms. 
Patients are admitted between 8.45 and 9.30 A.M., and are 
seen by the dental surgeon for the day, the dental house 
surgeon, the assistant dental house surgeon, and the dressers. 
Such patients as are suitable for conservative treatment 
are transferred to the conservation room, taking with them 
a chart to indicate the treatment required. The 
Conservation Room : This room is open from 9 A.M. till 
5 P.M. It has recently been entirely remodelled and 
and greatly enlarged, giving a floor space of over 
6000 square feet. It affords accommodation for upwards of 
100 dental chairs, with the necessary equipment of the 
most modern type, for the use of the Dressers, who, 
under the supervision of the Staff, perform the 
various operations of Dental Surgery. The members 
of the staff attend every morning and afternoon to give 
demonstrations and otherwise assist students in their work 
in the Conservation Room and Mechanical Laboratory. The 
Probationers’ Laboratory is supervised by two of the staff 
demonstrators, and instruction is given in operative dentistry 
on a “ mannikin ” to students during their first three months of 
study. Pupils in Dental Mechanics are received, and a graded, 
systematic, and full course of instruction, extending over 
two years, is carried out. The control and supervision of the 
Pupils’ Laboratory is in the hands of the following staff: 
The Demonstrator of Dental Mechanics, Two Staff Demon¬ 
strators of Prosthetic Dentistry, Two Skilled Mechanics and 
their Assistants. Dental students have the opportunity of 
attending at this hospital the whole course of instruction 
required by the examining board for the L.D.S. Eng.—viz., 
two years' pupilage in dental mechanics, the special lectures 
and practice of the Dental Departmentand the general lectures 
and practice of the Medical School, The fees for these two 
courses may be paid separately or together, or they may he 
combined with the fees required to be paid for the course 
for a medical diploma. Students who enter for a medical as 
well as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical course 
most convenient to themselves without further charge. Four 
Entrance Scholarships in Dental Mechanics of the value of 
£20 each are offered for competition annually, two in 
September and two in April, and prizes of the aggregate 
value of £47 are awarded for general proficiency and for 
skill in Practical Dentistry. A Dental Travelling Scholar¬ 
ship of the value of £100 is awarded every second year. 
Dental students are eligible for admission to the Resi¬ 
dential College and enjoy the privileges of students in the 
Medical School. Staff.—Consulting Dental Surgeons : Mr. 
F.Newland-Pedley and Mr. W. A. Maggs. Dental Surgeons: 
Mr. Wynne Rouw, Mr. H. L. Pillin, Mr. M. F. Hopson, 
and Mr. J. B. Parfitt. Assistant Dental Surgeons : Mr. J. 
Lewin Payne, Mr. K. B. Dowsett, Mr. F J. Pearce, and 
Mr. H. P. Aubrey. Demonstrators of Practical Dentistry: 
Mr. H. C. Malleson, Mr. F. N. Doubleday, Mr. W. A. 
Hodgson, Mr. W. S. Stranach, and Mr. E. A. Tomes. 
Demonstrator of Orthodontic Dentistry : Mr. F. Bocquet 
Bull. Demonstrators of Prosthetic Dentistry : Mr. W. H. 
Wotton and Mr. G. B. Pritchard. Anaesthetists : Mr. C. J. 
Ogle, Dr. F. E. Shipway, Mr. H. M. Page, H. T. Depree, 



700 The Lancbt,] 


TEACHING INSTITUTIONS IN DENTISTRY. 


[August 30,1913 


Jtf.B., B.C., H. Gardiner, M.B., B.S., G. T. Mullally, M.B., 
JS.S. LecturersDental Anatomy and Physiology: Mr. 
■Hopson. Dental Surgery and Pathology: Mr. Wynne Rouw. 
Operative Dental Surgery : Mr. Parfitt. Dental Mechanics : 
Mr. Payne. Practical Dental Mechanics : Mr. Pillin. Dental 
•Bacteriology : Dr. Eyre. Dental Microscopy: Mr. Dowsett 
.and Dr. Kennaway. Metallurgy: Dr. J. M. Lowry. Practical 
Dental Metallurgy : Mr. Pearce. Resident Dental Officer: 
Mr. F. Bocquet Bull. Curator of Dental Museum: Mr. 
Dowsett. For Lecturers on the general subjects of Dental 
■Curriculum vide Guy's Medical School. Dean : Dr. Cameron. 

London Hospital.— This school is a part of the London Hos¬ 
pital and Medical College, and is fully equipped on the most 
modern lines and with the latest appliances. It provides a 
complete curriculum in all subjects for the L.D.S. Diploma, 
and is admirably adapted for the purpose of teaching. The 
Conservation Room is well lighted and ventilated and fitted 
•with pump chairs of the latest pattern ; the fountain spittoon 
at every chair has been specially designed and has attached 
to it a saliva ejector, hot and cold water, compressed air, 
gas and electric current, also a swing bracket to carry the 
students’ cabinet. Electric sterilisers are supplied in each 
department and motor engines where required. The School 
possesses in addition to the Theatres, Laboratories and 
Museums of the College, a special Museum of Dental 
Anatomy and Surgery, Operative Dentistry, Prosthetic and 
Extraction Rooms, and Laboratories for Practical Dental 
Metallurgy and Dental Prosthesis. A systematic course of 
instruction in Dental Prosthesis is arranged for pupils. The 
up-to-date Laboratory contains every modern apparatus and 
is in charge of a skilled curator and his assistants. Con¬ 
nected with the Medical College and Dental School are a 
Library, Athenaeum, Clubs’ Union, Dining Hall with 
moderate tariff, Students’ Hostel, and an Athletic Ground. 
Lecturers:—Chemistry and Dental Metallurgy: Hugh 
Candy, B.A., B.Sc. Physics : A. H. Fison, D.Sc. Human 
Anatomy : Professor William Wright, M.B., D.Sc., F.H.C.S. 
Physiology: Professor Leonard Hill, M.B., F.R.S. Dental 
Surgery and Pathology: F. M. Farmer. L.D.S. Operative 
Dental Surgery: George Northcroft, L.D.S., D.D.S. 
Mich. Denial Prosthesis : Wilton Thew, L.D.S. Operative 
Dental Prosthesis: G. Paton Pollitt, L.D.S., D.D.S. Penn. 
Gdonto-phosopic Orthopiedics: Harold Chapman, L.D.S., 
D.D.S. Penn. Dental Anatomy: Professor William Wright, 
M.B., D.S.C., F.R.C.S. Dental Microscopy : Evelyn Spraw- 
son, M.R.C.S., L.R.C.P., L.D.S. Dental Bacteriology: 
Professor William Bulloch, M.D., C.M., F.R.S. Dental 
Materia Medica: Otto Grunbaum, M.D., D.Sc., F.R.C.P., 
-and F. A. Hocking, B.Sc. Lond. Dental Anaesthetics : R. J. 
Probyn-Williams, M.D. For full particulars as to fees and 
course of study advised apply to the Dean (Professor 
William Wright, M.B., D.Sc., F.R.C.S.), who will be glad 
to make arrangements for anyone wishing to see over the 
Dental School and Medical College. 

London (Royal tree Hospital) School of Medicine for Women. 
—Full courses are arranged for women students for the study 
of dentistry, and in preparation for the Licence in Dental 
Surgery of the Royal College of Surgeons of England, at 
the London (Royal Free Hospital) School of Medicine for 
Women, and the National Dental Hospital, Great Portland- 
etreet, W. The course is arranged as follows : First and 
second years : Chemistry. Physics, and Mechanical Dentistry. 
Third, fourth, and fifth years : Anatomy, Physiology, and 
Special Dental Courses, Courses in Medicine and Surgery, 
General Hospital Course, Dental Hospital Course. The 
combined fees at the London School of Medicine for Women 
and the National Dental Hospital are £180 if paid in one 
sum on beginning the course, or £191 if paid in three annual 
•instalments. Bursary: The Council of the School will award 
annually (until further notice) an “ Agnes Guthrie ” Bursary 
of the value of £60 to a student fulfilling the required con¬ 
ditions. who enters for the full dental course. The first 
award will be made at the end of September, 1913, for the 
course beginning in October, 1913. Candidates for the 
Bursary are required to send in applications on or before 
Sept. 15th, 1913, to the secretary and warden, from whom 
a prospectus of the School and all particulars can be 
obtained. 


Provincial. 

Birmingham Dental Hospital .—The Dental Hospital was 
founded in 1858, and was recognised by the Royal College of 
Surgeons in 1880 for the teaching of Dental Students. 


Having an annual attendance of about 16,000 patients, it 
affords every advantage for students about to enter the pro¬ 
fession to acquire a thorough practical knowledge, as 
required by the Medical Council. The present Hospital was 
opened on July 6th, 1905 It has accommodation for 50 
students. The equipment is in accordance with the most 
modern requirements for the efficient teaching and practice 
of Dental Surgery. The operations performed annually 
average nearly 35,000, including 5000 gold and other fillings, 
and many cases of crowns, bridges, porcelain inlays, and 
regulations. By arrangements with the Birmingham Uni¬ 
versity and with the General and Queen's Hospitals the 
entire course of Lectures, Hospital Practice, Ac., may be 
completed for an inclusive fee of £96 15*., or in¬ 
cluding Mechanical Pupilage, £186. The instruments 
and materials necessary for Hospital Practice cost about 
£28. The Composition Fee for the courses required for 
the L.D.S. of the University, or any of the Corpora¬ 
tions alone, is £60, payable in two annual instalments 
at the commencement of the first and second years; that 
for the courses required for the L.D.S. and the Degree in 
Dentistry of the University is £75; that for the L.D.S. in 
combination with the M.R.C.S. and L R.C.P. is £85; and 
that for the M B„ Ch B., and B.D.S. is £95. All of these 
composition fees are payable in two annual instalments at 
the commencement of the first and second years. Each of 
these fees covers the cost of the courses given at the Uni¬ 
versity for the qualifications indicated, but does not include 
fees for Hospital teaching. For two years’ dental hospital 
practice the fee is 20 guineas, payable in two instalments of 
10 guineas each at the commencement of the first and second 
(hospital) years respectively. For two years’ mechanical 
pupilage, 85 guineas, which maybe paid in two annual instal¬ 
ments of 50 and 35 guineas respectively ; mechanical pupils 
may join for a probationary period of one month, fee 5 guineas, 
which is deducted upon payment of the full amount. For 
general surgical hospital practice, lectures, and demonstra¬ 
tions : Surgery, two winters, £10 lOv. One Entrance Scholar¬ 
ship is offered annually of the value of £37 10«. It is 
awarded to the student who, entering for the Dental Degree 
of the Univeisityin October, or having entered not earlier 
than the previous April, shall pass the best examination in 
the subjects studied during his apprenticeship. Candidates 
must be under the age of 21 years. Application for 
admission, together with a certificate of birth, must be sent 
to the Dean of the Medical Faculty on or before Oct. 15th 
Staff :—Dean : Mr. W. Thompson Madin. Consulting 
Physician ; Sir Robert Simon. Consulting Dental Surgeon: 
Mr. Frank E. Huxley. Dental Surgeons: Mr. F. W. 
Richards, Mr. F. H. Goffe, Mr. A. E. Donagan, Mr. J. 
Mountford, Mr. \V. T. Madin, Mr. J. E Parrott, Mr.TV. M. 
Knott, and Mr. G. F. Cale-Matthews. Assistant Dental 
Surgeons: Mr. A. H. Parrott, Mr. C. H. Howkins, Mr. S. H. 
Roe, Mr. A W. Wellings, Mr. W. Bowater, and Mr. Harold 
Round. Orthodontics Officer: Mr. G. F. Cale-Matthews. 
Anaesthetists : Dr. S. \V. Haynes, Dr TV. J. McCardie, Mr. 
R. H. Rollinson Whitaker, Dr. R. W. Taylor Haddow, Mr. L. 
Kirkby Thomas, Mr H. Ewan Waller, and Mr. G W. Craig. 
Demonstrators : Dr. Humphrey F. Humphreys, Mr. N. A. 
Austin, and Dr. R. A. Broderick. Stipendiary Dental 
Surgeon; Mr. C. W. Randall. House Surgeon [ Mr. A. 
Bernstein. Prosthetic Department; Mr. W. M. Knott and 
Mr. 8. H. Roe. Demonstrator in Orthodontics: (vacant). 

Leeds Public Dispensary .—The Dental Department of the 
Leeds Public Dispensary is fully equipped to provide dental 
treatment for the necessitous poor, and training for Dental 
Students, and affords every opportunity for the student to 
prepare for any of the Dental Degrees or Diplomas. The 
department contains a suite of large, well-lighted rooms, u> 
which every modern appliance has been called into requisi¬ 
tion in its equipment. The Demonstrator of Operative 
Dental Surgery instructs students during their probationary 
course. At the completion of this training students have 
patients allotted to them by the Demonstrator, and have 
every opportunity of acquiring knowledge from the members 
of the Staff, two of whom are in attendance each day. im 
following prizes are awarded First year Students, value 
2 guineas. The examination is partly written, pra« lc f‘ 
and oral—the practical part involving the treatment of teem 
by tilling and extraction. Operative Dental Surgery True, 
value 5 guineas. The examination includes the treatment oi 
a mouth by crowns, inlays, and fillings. Two prizes 
Prosthetic Dentistry : (a) a prize, value 2 guineas, for 1 
year pupils ; (b) a prize, value 5 guineas, open for competitio 
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to both Students and seoond year pupils. A prize, value 
2 guineas, is offered to tirst and second years’ Students for 
proficiency in the extraction of teeth. A prize in Ortho¬ 
dontics, value 5 guineas, is open to all students. Dental 
Staff :—Consulting Dental Surgeon : Mr. Frederick Sherburn. 
Dental Surgeons: Mr. Percival T. Leigh, Mr. Walter 
Marston, Mr. A. G. G. Plumley, Mr. Stephen D. Hey, 
Mr. David Seville, and Mr. J. Newsome Taylor. Assistant 
Dental Surgeons : Mr. James W. Mawer, Mr. Geoffrey A. 
Phillips, Mr. J. Vollans Lambert, Mr. H. Alvin Mahoney, 
Mr Harold R. Bentley, and Mr. Sidney H. Hole. Anaes¬ 
thetists : Dr. F. Whalley and Mr. E. Wrigley Braithwaite. 
Demonstrator and Tutor : Mr. W. Sinton Thorbum. Curator 
of Dental Museum : Dr. A G. G. Plumley. House Surgeon : 
Mr. Sidney H. Hole. Instructor of Dental Mechanics : Mr. 
C. E. Foster. Assistant Instructor: Mr. T. G. Green. 

Dental Hospital of Manchester. —This Hospital is in 
association for teaching purposes with the University of 
Manchester and the Royal Infirmary, and is in the centre of 
a very large population. Courses of study are provided to 
meet the requirements of the various examining bodies, 
including those of the University of Manchester for the 
qualifications L.D.S. and B.D.S., and the L.D.S. of the 
Royal College of Surgeons of England. Clinical instruction 
is given by the members of the staff and by the house 
surgeons and demonstrators, and also by the honorary 
anesthetists in the administration of nitrous oxide gas, a 
special class in anaesthetics is conducted by the clinical 
tutor in that subject. A class for instruction in porcelain 
and gold inlay work is conducted by the demonstrator 
specially appointed for that work. A Travelling Scholar¬ 
ship, value £100, will be awarded from time to time, and 
a number of prizes are awarded annually. The fee for 
the whole course of hospital instruction for the L.D.S. 
(including two years’ mechanical training) is £100, or if 
paid in instalments, £105. For the two years’ Operative 
Course only, £21, or if paid in two instalments, 21 guineas. 
For the whole course of hospital instruction for the B.D.S. 
degree (including mechanical training), £130, or if paid in 
instalments, 130 guineas. Additional practice in Dental 
Mechanics may be taken by pupils who have already received 
their mechanical training elsewhere, at a fee of £20 for six 
months. Women students are admitted to the practice of the 
hospital. Staff: Consulting Dental Surgeons : Mr. I. Renahaw, 
Mr. Thomas Tanner, and .Mr. W. Dykes. Dental Surgeons : 
Mr. G. G. Campion. Mr. J. W. Dunkerley, Mr. J. W. 
Gibbons, Mr. W. A. Hooton, Mr. D. Headridge, Mr. P. A. 
Linnell, Mr. J. Hilditch Mathews, Mr. H. W. Norman, Mr. 
C. H. Preston, Mr. T. E. Sherratt, Mr. William Simms, Mr. 
J. Stephenson, and Mr. G. O. Whittaker. Assistant Dental 
Surgeons : Mr. S. S. Doran, Mr. T. Dykes, Mr, R. Howard, 
Mr. J. Theakston, Mr. Felix Rawsthorne, and Mr. H. Simms. 
Anassthetists : Mr. A. Wilson, Mr. W. B. Pritchard, Mr. S. R. 
■Wilson, and Mr. E. Moir. Prosthetic Dental Surgeons : 
Mr. Wm. Simms and Mr. J. Stephenson. Clinical Tutor in 
Anaesthetics : Mr. S. R. Wilson. Demonstrators in Opera¬ 
tive Dental Surgery : Mr. A. J. Jones and Mr. A. C. W. 
Hutchinson. Demonstrator in Orthodontia: Mr. E. A. T. 
Green. Demonstrator in Dental Prosthetics: Mr. F. B. 
Preston. Instructor in Dental Mechanics : Mr. H. W. Fillan. 
Assistant Instructor : Mr. S. H. Manihon. Tutor : Dr. C. H. 
Preston. Curator of Museum : Dr. C. H. Preston. Copies 
of the Prospectus will be forwarded on application to Mr. 
J. Hilditch Mathews, Dean. 

Newcastle-upon-Tyne Dental Hospital and, School. —This 
Hospital is centrally situated (within five minutes of the 
various colleges, infirmary, and railway station) ; the rooms 
are well lighted and thoroughly equipped for carrying on 
the work. Dental surgeons and an anaesthetist, attend each 
morning and give demonstrations on the various methods of 
treatment, &c. A tutorial dental surgeon is also in attend¬ 
ance. The Composition Fee for the special Dental Lectures, 
Demonstrations, and Dental Hospital Practice is £43 1*. if 
paid in one sum, or £44, if paid in two instalments of £22 
The Composition Fee for the Lectures at the Colleges of 
Medicine and Science is 34 guineas ; in addition to this there 
is a library and an athletic fee. Particulars of (h; fee for 
General Hospital Practice may be obtained from the Senior 
House Physician, Royal Victoria Infirmary, Newcastle-upon- 
Tyne. Medals and Certificates of Merit are granted to 
students showing certain standards of proficiency in the 
various classes at the Dental School. I,ecturers Dental 
Anatomy and Physiology: Mr. E. Y. Richardson. Dental 
Surgery and Pathology: Mr. J. Coltman. Operative Dental 


Surgery : Mr. T. R. D. Walkinshaw. Dental Histology : 
Air. C. L. Routledge. Dental Mechanics: Air. J. W. Daniels. 
Dental Materia Aledica : Mr. J. Bolam. Dental Metallurgy : 
Mr. C. Lotinga. Orthodontia: Dr. L. AI. Markham. Dental 
Anajsthetios: Dr. W. E. Alderson. The prospectus of the 
Dental Hospital and School, containing fall information, may 
be obtained from either Air. J. T. Jameson, 12, Windsor- 
crescent, Newcastle-upon-Tyne, Dean, or Air. .James 
Coltman, 13, EUison-place, Newcastle-upon Tyne, Vice- 
Dean. 

University of She ffield.— Specially and beautifully fitted 
rooms have been provided for the Dental Lectures in the 
medical block. Dental students are able to take full 
advantage of the teaching of the various departments of the 
University concerned in their special teaching. A course of 
Practical Demonstrations in Dental Histology and Pathology 
has been added. Composition Fee for the Lectures, £30. 
The Dental School forms part of the University of Sheffield. 
Professors and Lecturers:—Dental Metallurgy : Mr. F. K. 
Knowles and Mr. F Ibbotson. Dental Afechanics : Air. 
H. James Morris. Dental Anatomy and Physiology : Mr. 
W. J. Law. Dental Surgery and Pathology : Mr. F. G. 
Alordaunt. Dental Histology : Mr. W. J. Law. Dental 
Bacteriology: Professor H. R. Dean and Dr. H. G. M. 
Henry. Dental Materia Medica : Mr. P. S. Stokes. 

Sheffield Royal Hospital. —The Dental Hospital form¬ 
ing part of the General Hospital is a great advantage to 
students in many ways, and affords the student unusual 
facilities for acquiring proficiency in bis work. The depart¬ 
ment has a fully equipped Mechanical Laboratory, with an 
Instructor in daily attendance, where pupils receive the two 
years' instruction in Mechanical Dentistry required by the 
curriculum. Two additional Dental Anassthetists have been 
appointed, and the whole department has been reorganised 
and fitted with electric motors, Sec. Fee for Dental Hospital 
practice, £21. Honorary Dental Burgeons: Mr. F. G. 
Mordaunt, Mr. D. Dathl Davies, Mr. H. James Morris, Air. 
Percy S. Stokes, and Mr. W. J. Law. Honorary Assistant 
Dental Surgeons: Mr. II. J. Stoner, Mr. R. C. Webster, Mr. 
J. H. Skerritt, Air. W. Skerritt, and Mr. F. W. Goodwin. 
Further particulars with regard to the Dental, Aledical, and 
Surgical studies may be obtained from the Calendar of the 
University, or from the Dean of the Aledical Faculty, or 
from W. J. Law. Hon. Secretary to the Committee of 
Clinical (Dental) Studies. 

Devon and Exeter Dental Hospital , 24, Sonthemhay, West, 
Exeter. —Established 1880.—The hospital is open daily 
(Sundays excepted) and patients are admitted between the 
hours of 9 and 11 a.m. Students attending the practice of 
the hospital must consider themselves strictly under the 
control of the medical officers and mast not undertake any 
operation without the consent of the dental surgeon for the 
day. Hon. treasurer, Air. J. M Ackland; secretary, Air. 
W. Alfred Hooker. _ 


Scotland. 

The Incorporated Edinburgh Dental Hospital and Sohool .— 
The Edinburgh Dental Hospital and School is located in 
a spacious and well-equipped building at 31, Chambers- 
street and offers special advantages to dental students. 
The General Courses required for the Dental Diploma 
may be taken in the Aledical School of the Royal 
Colleges of Physicians and Surgeons or in the University 
schools. The hospital attendance and clinical instruction 
are taken at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary are within three minutes’ 
walk of the Dental Hospital. The special courses are taken 
in the hospital. The Dental Hospital practice, extending 
over two years, affords a student ample opportunity for 
a full acquaintance with every branch of dentistry. The 
hospital admits a limited number of indentured pupils. They 
receive their instruction in Mechanical Dentistry concurrently 
with the general and special courses. A premium of 60 
guineas is payable with each such pupil. The practice and 
lectures of the hospital are recognised by, and qualify for, 
all the Licensing Boards. For the special classes, both 
theoretical and practical, required by dental students the 
directors have the services of an efficient staff of dental 
officers and lecturers. There is a course of demonstrations 
in Mechanical Dentistry. Students receive instruction 
in Practical Dental Mechanics under the mechanician. 
The cost of the hospital outfit of instruments is 
inoluded in the Dental Hospital fee of £31 10*. The 
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minimum cost of classes and Diploma for the whole course 
of dental instruction amounts to £90 7s. Those students 
who desire to take a Medical and Surgical Diploma 
in addition to the L.D.S. have in this school admirable 
facilities for so doing. The triple qualification of the 
Royal College of Physicians and Surgeons of Edinburgh 
and the Royal Faculty of Physicians and Surgeons of Glasgow 
is recommended. The minimum cost of Professional Educa¬ 
tion, the Triple Qualification, and the Licence in Dental 
Surgery amounts to £169 7*. The mechanical depart¬ 
ment is large and airy and furnished with all modern 
tools and appliances. The Museum is open to students for 
study. Further particulars can be obtained from the Dean, 
Mr. W. Guy. 

Incorporated Glasgow Dental Hospital and School , 
15S, Renfrew-street and 15, Dalhousie-street , Garnethill, 
Glasgow— The winter session will begin in October and 
the lectures will be delivered as follows. In Dental 
Mechanics on Tuesday and Thursday at 7 P.M., by Dr. Hugh 
McKay, and in Dental Metallurgy on Monday and Wednesday 
at 7, by Mr. W. Bruce Hepburn, L.D.S. Fee for each of 
the above courses of lectures, £3 3s. Lectures will also 
be delivered on the following subjects: Dental Surgery 
and Pathology, by Mr. J. Mason Noble ; Dental 
Anatomy and Physiology, by Dr. W. Wallace; Dental 
Bacteriology, by Mr. J. F. Webster; Anesthetics, by 
Dr. R. Home Henderson; Operative Technique, by Mr. 
Adam Cubie. The lectures and instruction at the 
Glasgow Dental Hospital and School are recognised by 
all the licensing bodies in the United Kingdom. The 
fees for two years’ hospital practice are £15 15*. In¬ 
tending students before commencing to attend the lectures 
or hospital practice must produce evidence of having 
passed the preliminary examination prescribed by the 
regulations of the General Medical Council for registration 
of dental students. The hospital is opened daily from 
5 to 7 p.m. (Saturdays excepted). Students may only enrol 
during the months of April or October. Summer session 
begins in April. Winter session begins in October. 

Glasgow Royal Infirmary (Dental Department).—Mr. 
W. Taylor attends at the Royal Infirmary at 3.30 p.m. 
on Mondays, Wednesdays, and Fridays, and gives a 
course of instruction in Dental Surgery on these days. 
The following course in the curriculum can be taken at 
St. Mungo's College: Anatomy, six months ; Practical 
Anatomy, nine months ; Physiology, six months ; Chemistry, 
six months; Practical Chemistry with Metallurgy, three 
months ; Surgery, six months; Medicine, six months; Materia 
Medica. three months ; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital. The attendance on the 
Dental Clinic is free to students of the hospital. 


Ireland. 

Incorporated Rental Hospital of Ireland, Lincoln-place. 
Dublin .—The Dental School connected with this Hospital 
has been In existence since the year 1882. There is ample 
accommodation for pupils (26 benches) in the Prosthetic 
Laboratory, under the charge of the chief of the department 
and a mechanical tutor. Students are assisted in their 
Dental Hospital Practice by special instructors, the house 
surgeons, and members of the honorary visiting staff. The 
Dental Lectures necessary forthe L.D.S. diploma are given in 
the hospital. There is a special course of Practical Anaes¬ 
thetics. The hospital year begins on the first Monday in 
October which is the best time for students to enter. 

Fees.—Dental Hospital Practice (each year), £12 12s. 
Dental Lectures (each year), £6 6s. Composition fee (for 
both) (each year), £15 15s. *Six months Dental Hospital 
Practice, £5 5 l ‘Three months Dental Hospital Practice, 
£3 3<. In addition to these courses Registered Dentists, who 
are members of the British Dental Association, will usually 
be permitted to take out a three months' course for a fee of 
6 guineas. Laboratory for Dental Prosthesis.—Students 
may take a course of tuition in Dental Prosthesis, which is 
accepted by the various licensing bodies as equivalent to 
Mechanical Pupilage with a Dentist. Each student pays a 
fee of £100 on joining the Laboratory for the usual term of 
two years, or £105 in two sums—viz., £60 on entrance and 
£45 at the beginning of the second year. Registered Dental 


* Courses marked thus are only for Surgeons intending to practise In 
the Colonies or remote country districts, or in the Army or Navy; or 
lor Medical Students who have passed their half. 


Students, who have completed pupilage elsewhere, on recom¬ 
mendation of the Committee of Management, are allowed to 
take out one year’s instruction in the Laboratory for a fee ol 
£60. 

Staff —Dentists: Dr. A. W. W. Baker, Dr. George Wyclii 
Yeates, Mr. George M. P. Murray, Mr. Shenstone J. Bishop, 
Dr George P. Moore, Mr. G. J. Goldie, Mr. Murray F. 
Thomson, and Dr. W. G. T. Story. Assistant Dentists: Mr. 
J. Stanton, Mr. F. H. G. Pakenham, Mr. H. Winder, Mr l 
Cockbum, Mr. D. L. Rogers, Mr. Edward Sheridan, Mr. 
George Sheppard, Mr. E. T. Pasley, Mr. W. Matthews, Mr. 
J. Walker, and Mr. J. Smith. Extra Assistant Dentists: 
Mr. J. V. Byrne, Mr. J. K. Hogan, Mr. C. H. Hyland, Mr. 
J. I. Kelly, Mr. A. K. MacDonald, Mr. A. R. Mallett, Mr. 
L. J. Smyth, and Mr. F. C. Warren. Orthodontist: Dt. 
G P. Moore. Assistant Orthodontist: Mr. E. S. FrieL 
House Surgeon: Mr. A. A. Campbell. Assistant House 
Surgeon : Mr. W. P. Bole. Chief of Prosthetic Department: 
Mr. J. Cockbum. Prosthetic House Surgeon : Mr. H. F. 
Holmes. Instructors in Operative Dentistry: Mr. J. E. 
Hogan and Mr. Norman Stewart. Dean : Mr. George 
Sheppard. Further particulars can be obtained from the 
DeaD, Mr. George Sheppard, F.R.C.S.I., L.D.S. Eng. 


F.R.S. 
F.R.S. ; 
Groom, 
Baker, 
F.R.S., 


Ancillary Scientific Institutions. 
Imperial College of Science and Technology, 
London (including as integral parts the Royal College of 
Sciences the Royal School of Mines, and the City asd 
Guilds (Engineering) College).— Mechanics and Mathe¬ 
matics: Professor A. R. Forsyth, F.R.S.; Assistant Pro¬ 
fessors : A. R. Richardson, B Sc., and H. Klugh, B A. 
Biology: Zoology, Professor E. W. MacBnde, i.R.o.; 
Entomology, H. Maxwell Lefroy, M.A., F.L.S. ; Plant Phy¬ 
siology and Pathology, Professor J. B. Farmer, M.A., 

- Botany, Professor V. H. Blackman, M.A., Sc.D., 

Technology of Woods and Fibres, Professor Percy 
M.A.. D.Sc. Chemistry: Professor H. Brereton 
F R s' ; Assistant Professors : M. O. Forster, 
J. C. Philip, M.A., Fh.D., D.Sc., and B. M. 
Jones, M.A. Chemical Technology (Fuel and Refractory 
Materials): Professor W, A. Bone, F.R.S. Physics: Pro¬ 
fessors H. L. Callendar, F.R.S., and the Honourable 
R J Strutt, F.R.S. ; Assistant Professors : W. WateoD, 
FRS., A. Fowler, F.R.S., and Dr. S. W. J. Smith. 
Geology : Professor W. W. Watts. F.R.S ; Assistant 
Professor: Dr. Cullis. Metallurgy: Professors W. Gowlawi. 
F.R.S., and H. C. H. Carpenter, M.A., Ph.D.; Assistant 
Professor: W. H. Merrett, A.R.S.M., F.LC., M_LM.M 
Mining: Professor W. Frecheville, ARS.M M.I.M..M., 

Assistant Professors: L. H. Cooke, A.R.S.iL, M.I.H.H., 
and S. J. Truscott, A.R.S.M., M.I.M.M. Civil Engineering. 
Professor S. M. Dixon, M.A., M.Inst.C.E. Mechanic* 
Engineering and Motive Power : Professor W. E Dalby. 
M A FRS; Assistant Professors : W. Hewson, A.B.W-, 
B Sc’ A.M.Inst C.E., A. J. Margetson. M.Sc., A^ Cruick- 
shank and E. F. D. Mitchell, A.C.G.I., B Sc. Electrical 
Engineering: Professor T. Mather, F.R.S.; Assistam 
Professor :^G. W. O. Howe, Wli.Sc., M.Sc. The CoLege 
reopens on Tuesday, Oct. 7th, 1913. Communications 
should be addressed ^to the Secretary, Imperial College, 

S0 ELBOTRICAL t0 STANDARDIZING, TESTING, AND TRAINING 
Institution, Faraday House, 62-70, Southampton-row W.t. 
—Principal, Alexander Rassell, M.A. Cantab, D.Sc. Glasg . 
M I E E Instructor in Electrical Machine Design : r. b 
Chapman, B.Sc., A.M.Inst.C.E. Instructor in Chemistry;. 
T Thomas B Sc. Lond. Instructor in Mechanical Engi 
neering- Walter H. Bell, A.M.Inst.C.E. This Institution 
provides a complete education in mechanical and electna 
engineering, including a practical training in works and 
factories associated with the College for the purpose The 
full diploma course occupies four years but speciecou - 
can be arranged. There are Entrance Scholarships of theraloe 
of 150 and 100 guineas. Particulars may be obtained o 
application to the Secretary, Faraday House, Southampton- 
row, W.C. Session begins Sept. 22nd. 

School of the Pharmaceutical Society of Grwy 
BRITAIN. —In order to qualify as a pharmacist in bre» 
Britain it is necessary to be 21 years of age, 
an approved preliminary examination, to have been te 
vears Dractically engaged in the translation and dispensing 

of p'rescripthms^ and to have passed the Minor exauuna^ 

of the Pharmaceutical Society. The subjects which must 
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be included in the approved preliminary examination are 
English, Latin, a modern foreign language, arithmetic, 
algebra, and Euclid. No certificate can be accepted unless 
it has been granted for the whole of these subjects. To 
become eligible to enter for the Minor examination the can¬ 
didate must be registered as an “apprentice or student,” 
and such registration may be secured through the Registrar 
of the Pharmaceutical Society, to whom a certificate of 
the preliminary examination must be sent. The subjects of 
the Minor examinations are botany, chemistry and physics, 
practical chemistry, materia medica, pharmacy, practical 
pharmacy and dispensing, and prescription reading. The 
fee for the examination is 10 guineas, but a candidate wtio 
has attended and failed to pass may re-enter for the exami¬ 
nation on payment of a reduced fee of 3 guineas. Persons 
who pass this examination are registered as chemists and 
druggists. The advanced or Major examination entitles 
those who pass it to registration as ‘‘pharmaceutical 
chemists.” The subjects of the examination are botany, 
chemistry and physics, practical chemistry, and materia 
medica, and the entrance fee is 3 guineas. Lecturers .— 
Chemistry and Physics : Professor Arthur W. Crossley, 
F.R.S. Botany: Mr. C. H. Warner, B.Sc. Pharmaceutics: 
Professor Greenish. The session commences on Wednesday, 
Oct. 1st, on which day the inaugural address will be 
delivered. Medical students, or pupils intending to enter 
the medical profession, are admitted to the lectures and 
laboratory work in any or all the courses. Certificates of 
instruction in this school are received by the Conjoint Board 
of the Royal Colleges. Application for admission to the 
school, or for further information, may be made to the 
Dean, Professor Greenish, 17, Bloomsbury-square, London, 
W.C. 

Royal Sanitary Institute (with which is in¬ 
corporated the Parkes Museum), 90, Buckingham 
Palace-road, S.W.—The objects of the Royal Sanitary 
Institute are to promote the advancement of sanitary 
science in all or any of its branches and to diffuse 
knowledge relating thereto. It was founded in 1876 and 
incorporated in 1888. Sessional meetings are held in 
London and in various provincial centres from time to 
time for the reading of papers and for discussions upon 
subjects connected with sanitary science, and lectures and 
demonstrations are arranged for sanitary officers ; for army 
officers and professional men on food and meat inspection ; 
for meat inspectors; for women health visitors and school 
nurses ; and for school teachers. Examinations are held in 
London, and in provincial and colonial centres, and certifi¬ 
cates of competency in sanitary knowledge are granted. The 
Parkes Museum, which is maintained by the institute, con¬ 
tains a great variety of the most approved forms of 
apparatus and appliances relating to health and domestic 
comfort. Professors and teachers of hygiene are allowed 
the use of the museum for demonstrations to their students 
on application to the committee. The museum is open daily 
free of charge from 9.30 a.m. to 5.30 p.m. and on Mondays 
to 8 p.m. There are also a large library of sanitary literature 
which contains, in addition to standard works on sanitary 
science, a collection of reports of medical officers of health 
over the whole country, and a reading room supplied with 
the principal sanitary periodicals, both home and foreign. 
The Institute is under the patronage of the King, and the 
officers are: President, the Earl of Plymouth; chair¬ 
man of council, Bir Henry Tanner, C.B., I.S.O., F.R.I.B.A. ; 
treasurer, Colonel J. Lane Notter, R.A.M.O., M.A., M.D.; 
registrar, Mr. A. Wynter Blyth, M.R C.S. ; and secretary and 
director, Mr. E. White Wallis, F.S.S. The lecturers are 
Dr. A. Wellesley Harris, Dr. A. Greenwood, Professor H. R. 
Kenwood, M.B., Mr. J. F. Osborne Smith, F.R.I.B.A., Mr. 
Alan E. Munby, A.R.I.B.A., Mr. W.C. Tyndale, M.Inst.C.E., 
Mr. A. Saxon Snell, A.R.I.B.A., Mr. Edward Willis, 
A.M.Inst.C.E., Mr. Henry C. Adams, A.M.Inst.C.E., 
Mr. T. Dunlop Young, M.R.C.V.S., Mr. J. Hayhurst, 
M.R.C.V.S., Mr. W. Hunting, M.R.C.V.S., Dr. A. R. 
Litteljohn, Dr. Eric C. Pritchard, Dr. A. Beresford 
Kingsford, Dr. James Kerr, Colonel J. Lane Notter, R.A.M.C., 
Dr. E. H. T. Nash, and Miss Constance Barker. For 
members the annual subscription is £2 2». and for associates 
£1 Is., but members and associates holding certain qualifica¬ 
tions only pay half the ordinary rate of subscription. 

The Royal Institute op Public Health.—T he 
Royal Institute of Public Health, 37, Russell-square, W.O., 
was founded in the year 1886 with the object of obtaining 
the registration of public health diplomas and the further 


statutory requirement that all medical officers of health 
should possess such a qualification. In 19C5 the Fellows 
and members of the Institute, now numbering 2000, 
decided to create a central public health institution in 
London and have erected bacteriological, serological, and 
chemical laboratories in which researches of a public 
health character are undertaken for municipal and other 
authorities and for private medical practitioners and the neces¬ 
sary training for obtaining public health diplomas is provided, 
together with a library, museum, lecture room, and common 
room. The Royal Institute of Public Health is recognised by 
the University of London as a public educational institution, 
and its course of instruction for the diploma by the univer¬ 
sities and other examining bodies of the United Kingdom. 
The council appointed four medical practitioners yearly who 
possess a Diploma in Public Health as Assistant Demon¬ 
strators, and who are desirous of obtaining a more extended 
knowledge of laboratory work in connexion with the duties 
of a medical officer of health. The Royal Institute of Public 
Health is a recognised place of research in connexion 
with the Beit Memorial Fellowships for Medical Research. 
The Institute is under the patronage of His Majesty the 
King ; and the Right Hon. the Earl Beauchamp, K.C.M.G., 
is President. The teaching staff consists of—the Principal, 
Professor William R. Smith, M.D., F.R.S.Ed.; demonstrators 
of chemistry, Ernest Garratt, M.Sc., and Alan Stewart, 
D.Sc. ; demonstrator of bacteriology. Dr. A. Distaso. 
Occasional lectures are given by eminent sanitarians. The 
official organ of the Institute is the Journal of State Medicine, 
which is a leading monthly review of preventive medicine in 
all its branches, and contributions are published in French, 
German, and English from the leading scientists in all parts 
of the world. The Harben lecturer for 1913 was Professor 
J. Bordet, M.D. Brux., and the Harben lecturer for 1914 
is Inspectcur-Gfindral Dr. Vaillard (Paris). The Annual 
Congress of the Institute was held in Paris in 1913 and will 
be held in Edinburgh in 1914. Secretary : Ernest L. Ryley. 


INTERNATIONAL CONFERENCE ON 
CANCER RESEARCH . 1 


The Third International Conference on Cancer Research 
was held in Brussels from August 1st to 5th, Professor 
Dkbaisieux (Louvain) being in the chair. 

Dr. Czerny (Heidelberg) read a paper in the course of 
which he said that even the most extensive operations, 
carried to the limits of what was anatomically permissible, 
succeeded in producing recoveries in only about one-fourth 
of the cases, and that in the remaining three-fourths of the 
cases there were relapses of the disease. 

Dr. Witzel (Diisseldorf) said that there was a hope of 
bettor results in the future from the close connexion of 
surgery with radiotherapy. The large doses with which 
therapeutic successes had been obtained in gynaecological 
cases could be easily applied in surgical cases also. He did 
not anticipate any difficulties of manipulation in the radia¬ 
tion treatment of carcinoma of the stomach, the oesophagus, 
the urinary bladder, or the intestine. After the establish¬ 
ment of oblique fistula: leaden tubes with radiation apparatus 
could be introduced, and in the intervals of the treatment 
these tubes could be replaced by drainage of obturator tubes. 
In the case of somewhat large tumours the same end would 
be attained by the making of numerous channels. The 
methods formerly used for preliminary and palliative treat¬ 
ment would, therefore, with a little alteration, be applicable 
to radiotherapy. 

Dr. A. Pinkuss (Berlin), Dr. Gauss (Freiburg), and Dr. 
Klotz (Tubingen) expressed the opinion that iu order to 
practise radiotherapy it was necessary not only to have in 
one’s possession a certain amount of radio-active substances, 
but also to be thoroughly acquainted with the nature of 
radio-active substances and with the methods of filtering 
their emanations, so as to administer the quantity appro¬ 
priate for each individual case and to avoid the dangers 
associated with radio-active treatment. The direct applica¬ 
tion of radium and mesothorium must in many instances 
be combined with the internal administration of chemical 
remedies. Dr. Pinkuss believed that a heightening of the 


i A full report of the proceedings appears in our excellent contem¬ 
porary the Deutsche Medlzinlsche Wochenschrift of August 21st, 1913. 
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effect was obtained by the simultaneous U9e of thorium and 
atoxyl, while Dr. Klotz thought that electrocobalt might be 
advantageous. 

Dr. de Nobele (Ghent) presented a report on a new method 
devised by Dr. Danne, of Paris, for the concentrated appli¬ 
cation of radium emanation to tumours. By means of liquid 
air quantities of emanation, equivalent to several centi¬ 
grammes of radium bromide, were brought into a form so 
concentrated that they could be enclosed in small capillary 
tubes or deposited on the points of tine needles, and in that 
form introduced into the tumours. 

Dr. Jacobs (Brussels) deprecated overhasty conclusions 
as to the merits or inefficiency of new methods, and 
described his experiences with the radiation treatment of 
cancer of the breast, the uterus, the intestine, and the skin. 

Dr. Steinhaus (Brussels) said that from his observations 
on normal tissues and tumours of varying origin treated with 
the Roentgen rays, observations which he had made both on 
the living and on the dead subject, he had come to the con¬ 
clusion that normal cells were very sensitive to the Roentgen 
rays if the cells were in process of division. What was true 
for normal tissues was also true for tumours due to over¬ 
growth of their cells ; only in the tumours the energy of the 
proliferation of the cells was increased in comparison with 
that of the corresponding normal tissues, and their sensitive¬ 
ness to the Roentgen rays was greater. There could be no 
question as to the specific act ion of the Roentgen rays on the 
cells of tumours. 

Dr. Caspari (Berlin), Dr. Daels (Ghent), Dr. Colev (New 
York), Dr. Matagne (Brussels), and Dr. Witzel discussed 
the chemical treatment of cancer. 

Dr. Ohier (Geneva), Dr. Daels, Dr. Pinkuss, and 
Dr. Fiqcera (Rome) discussed the vaccine treatment 
of malignant tumours. They said that the old method 
of using the expressed juioe of fresh tumours was now 
abandoned and that its place was taken with apparently 
better results by autolysed extracts of tumours which were 
prepared sometimes from the patient’s own tumour and 
sometimes from one of the same kind on another person. 
Often after the insertion of this inocnlation material, which 
had been called a vaccine, a diminution in the size of the 
tumour and many times even a complete disappearance of 
it were observed. Success was not, however, of such regu¬ 
larity that a scientific theory could be based upon it. Several 
speakers said that a combination of vaccine treatment with 
other methods, especially with radiotherapy, was desirable. 

Dr. Freund (Vienna) developed new fundamental 
principles for the treatment of carcinoma. Speaking of the 
substances which had proved themselves to be destroyers of 
carcinoma cells in the reaction method worked out in 
association with Kaminer, he said that while he was trying 
to make them therapeutically available he found that these 
substances which had been derived from normal serum were 
“paralysed ” by the substances derived from the serum of a 
cancer patient. The cancer patient’s intestine was the place 
of formation of these antibodies, and on that account there 
was an anomaly in the decomposition of the substance. It 
was a degeneration of the euglobulin, and differed from normal 
nucleoglobulin in containing a larger proportion of carbo¬ 
hydrates and fatty acids. 

Dr. Korentschevski (St. Petersburg) spoke on the subject 
of the connexion between glands having an internal secre¬ 
tion and the formation of tumours. He gave an extensive 
review of the literature of the question and described his 
experiments on the influence of castration and thyroid¬ 
ectomy on the growth of tumours in dogs. 

Dr. Marsh (Buffalo) showed preparations of endemic 
cancer of the thyroid body in salmonidas. 

Dr. von Wasielewski (Heidelberg) presented a report on 
an adenopapilloma which had been caused by dispharagns in 
poultry. 

Dr. Petrow (St. Petersburg) presented a report upon a 
sarcoma of the mesentery of the rat with multiple 
metastases in the small intestine. 

Dr. Firket (Liege), Dr. Ernst (Copenhagen), Dr. Kolb 
(Munich), and Dr. Weinberg (Stuttgart) supplied statistical 
contributions. Dr. Ernst reported briefly that according to 
his investigations there were 7 cases of cancer in the Faroe 
Islands among 18,000 inhabitants, and 23 cases in Iceland 
among 83,000 inhabitants. The contemplated inquiry as to 
the occurrence of cancer in Greenland would occupy several 
years on account of the geographical difficulties ; according 
to Danish literature the disease certainly occurred there. 


The question of the care of cancer patients was discussed 
by Dr. Blumenthal (Berlin), Dr. Sole (Brnssels), and Dr. 
Weinberg, and the training of a special nursing staff for 
cancer patients was mentioned by Dr. Meter and Dr. 
Pinkuss {Berlin). 

The next conference will take place in Copenhagen in 1916. 


Carnspnfonn. 

“ Audi alteram partem.” 

THE NATURE OF ANAPHYLAXIS. 

To the Editor of The Lancet. 

Sir, —A summary of a paper read by me on “ The Nature 
of Anaphylaxis ” at the meeting of the British Medical 
Association at Brighton was published in The Lancet of 
August 9th. I am represented by your reporter as attributing 
the anaphylactic shock to mechanical irritation produced by 
an alteration in surface tension, due to beginning precipita¬ 
tion from the interaction of the antibody and antigen. On 
the contrary, I brought forward evidence against this view. 
In our paper Dr. Thiele and I gave a rational explanation of 
the anaphylactic piienomenon. The conclusions we made 
from our experimental work were that:— 

1. The toxic substance causing anaphylactic shock is a 
degradation body of protein. 

2. This toxic degradation substance is produced by the 
fermentative action of antibodies on a foreign protein. 

3. Tile ferments which perform this action are the well- 
known antibodies, amboceptor, Ac. 

4. The anaphylactic shock can always be produced if 
sufficient antibody be present ; and excess of antibody does 
not protect against the shock if sufficient of the foreign 
protein be given. 

5. These toxic degradation bodies are present in the blood 
and effusions of animals dying from all bacterial toxaemias 
or septicaemias, and are the cause of the death. 

6. There is no evidence that bacteria exert their toxic 
effects by means of specific toxic endotoxin. The toxic 
symptoms produced by bacteria are due to a liberation from 
the bacteria of protein degradation bodies by the antibodies; 
the unaltered bacterial protoplasms is not toxic. 

7. The so-called endotoxin of previous observers is either: 
bacterial protoplasm highly disintegrated, and so in an ideal 
state for the rapid action of a proteolytic ferment, and thus 
for the production of toxic proteid degradation bodies; or 
bacterial protoplasm, which has been acted upon by its 
autolytic ferments or by chemical hydrolytic agents, and is 
thus in a state of proteid degradation, and so toxic. 

8. Immunity is only relative, and the hypersensitive state 
is a stage in the production of immunity. 

I am, Sir, yours faithfully, 

Dennis Embleton, M.B. 

The Bacteriological Laboratories, University College Hospital 
Medical School, August 22nd, 1913. 


THE TREATMENT OF EMPYEMA. 

To the Editor of The Lancet. 

Sir, —Referring to your article in the issue of The Lancet 
of August 23rd on this subject, the statement that children 
usually do well for a week or so after the operation, but. fre¬ 
quently then have a rise of temperature and do badly, will be 
confirmed by most clinicians. When this occurs I am in the 
habit of having the discharge again cultivated, and almost 
invariably a secondary infection of some other organism 
besides the pneumococcus is found. I believe if every step 
were taken to avoid this event, more lives would be save! 
in this way than any other. 

I am, Sir, yours faithfully, 

Sheffield Heave, 

Physician. Queen’s Hospital for Children. 

Harley-street, W., August 25th, 1913. 


BIRTHS. 

GtRt‘nnAi T M.—On August 25th, at St. Helens, Adel, to Dr. and Mrs. 
Grunbaum, a son. _ 

MARRIAGES. 

Kerr— Dean.— On August 20tli, at St. George’s Church, Jesmoiri. 
Harold Kerr, M.D., D.P.H., Medical Officer of Health, Newcastle- 
upon-Tyne, to Elsie, daughter of Mr. and Mrs. Prank Dean, « 
Mitchell-avenue, Jesmond, Newcastle-upon-Tyne. 
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Opening of the Medical Schools.—S ir 
William Osier, Bart., Regius Professor of Medicine at Oxford, 
will distribute the prizes and deliver the opening address 
at St. George's Hospital Medical School on Wednesday, 
Oct. 1st, at 3 P. M. The annual dinner will be held in 
the evening at Prince’s Restaurant, when Mr. W. Adams 
Frost will preside.—The annual Old Students’ Dinner of St. 
Bartholomew’s Hospital will be held in the Great Hall of the 
hospital on Wednesday, Oct. 1st, at 6.30 for 7 p.m., Dr. Howard 
H. Tooth in the chair. The honorary secretary of the dinner is 
Mr. H. J. Waring, 37, Wimpole-street, W.—The annual old 
students’ dinner of St. Thomas’s Hospital will be held at the 
Hotel Cecil on Wednesday, Oct. 1st, at 7 for 7.30 p. M., Dr. 
H. P. Hawkins presiding.—At St. Mary’s Hospital Medical 
School the prizes and awards for 1912-13 will be presented 
and an address given by Sir John Prescott Hcwett, K.C.S.I., 
on Oct. 1st, at 3.30 p.m. The annual dinner of past and 
present students will be held at Prince’s Restaurant on 
Oct. 7th, at 7 p.m. —The winter session at the Middlesex 
Hospital Medical School will open on Wednesday, Oct. 1st, 
at 3 p.m. The introductory address will be delivered by 
Mr. W. Sampson Handley, after which the prizes will be 
distributed by Sir Squire Bancroft. The annual dinner will 
be held at 7 o’clock the same evening at the Trocadfiro, 
when Sir James Kingston Fowler, K.C.V.O., will preside.— 
The annual dinner of the Westminster Hospital Medical 
School will take place on Thursday, Oct. 2nd, at the Imperial 
Restaurant, Regent-street, W. The honorary secretary of the 
dinner is Dr. Stanley Dodd, 11, Wimpole-street, W.—At the 
London School of Medicine for Women Surgeon-General 
Sir Charles I’ardey Lukis, K.C.S.I., will deliver the inaugural 
address on Oct. 1st, at 4 p.m. 

Royal Institute of Public Health : A 
Course for Tuberculosis Officers.— A course of lectures 
for general practitioners, and especially for candidates as 
tuberculosis officers, has been arranged for the session of the 
Institute commencing Friday, Oct. 10th, at 5 p.m. The 
introductory lecture will be delivered by Professor G. Sims 
Woodhead, M.D. Lecture II. will be given by Dr. Charles 
Porter, barrister-at-law, medical officer of health the Borough 
of St. Marylebone, who will discuss the Problem of Tuber¬ 
culosis in Relation to Insurance and Public Health. In the 
third lecture Professor G. Sims Woodhead will lecture on the 
Spread of Tuberculosis, the sources of infection, the modes of 
entrance, and local and personal considerations. Dr. J. Edward 
Squire, medical officer to the London Insurance Committee, 
will lecture on Diagnosis; Dr. T. N. Kelynack, on Tuberculosis 
in Childhood Dr. Cecil Wall on General Treatment; Dr. 
Clive Riviere on Specific Treatment, the Use of Tuberculin, 
Slc. ; I)r. T. D. Lister on Sanatorium Treatment ; Dr. Alfred 
Greenwood, chief tuberculosis officer for Kent, on the 
Prevention of Tuberculosis ; and Dr. H. Owen West, 
tuberculosis officer for the same county, will outline a 
coordinated scheme for dealing with the malady. Bacterio¬ 
logical demonstrations will be given in the laboratories of 
the Institute, and visits arranged to sanatoria, tuberculosis 
dispensaries, &c. At the close of the course, for which a fee 
of £3 3s. will be charged, an optional examination will be 
held at which certificates will be granted to successful 
candidates. 

Excessive Sickness Claims onder the 
National Insurance Act: Appointment op a De¬ 
partmental Committee.— Mr. C. F. G. Masterman has 
appointed a Departmental Committee to inquire into and 
report upon the alleged excessive claims upon and allow¬ 
ances by Approved Societies in England in respect of sick¬ 
ness benefit, and any special circumstances which may cause 
any such claims or allowances. The constitution of the 
Committee is as follows : Sir Claud Schuster; Mr. Walter 
Davies, national secretary of the Order of ttie Sons of Tem¬ 
perance (chairman, Manchester Insurance Committee); Dr. 
Adam Fulton ; Miss M. H. Frances Ivens, M.B. ; Miss Mary 
McArthur, secretary of the Women's Trade Union League; 
Mr. William Mosses, secretary of the Federation of Engineer¬ 
ing and Shipbuilding Trades of the United Kingdom, secretary 
of the United Pattern Makers’Association (Approved Society); 
Dr. James Pearce, medical officer of health, Trowbridge 
urban district council ; Dr. Lauriston Elgie Shaw; Mr. 


A. C. Thompson, president of the National Conference of 
Industrial Assurance Approved Societies ; Mr. A. H. Warren, 
president of the National Conference of Friendly Societies ; 
Mr. A. W. Watson, chief actuary, National Health Insurance 
Joint Committee ; Mr. J. Smith Whitaker; Miss Mona 
Wilson; and Mr. Walter P. Wright, Grand Master, 
Independent Order of Oddfellows (Manchester Unity). The 
secretary of the Committee is Mr. A. Gray, Insurance Com¬ 
mission, Buckingham Gate, S. W., to whom all correspondence 
should be addressed. 

Metropolitan Asylums Board : Instruction 
in Hospital Administration.—A three months' course of 
lectures and demonstrations in hospital administration for 
the diploma in public health will be given at the following 
hospitals: 1. North-Western Hospital, Lawn-road, Hamp¬ 
stead, N.W. (Dr. J. MacCombie, medical superintendent), 
Mondays and Thursdays, at 5 p.m., beginning Monday, 
Oct. 6th. 2. Grove Hospital, Tooting Grove, Tooting 
Graveney, S.W. (Dr. J. E. Beggs, medical superintendent), 
Monday and Thursdays, at 5 p.m., beginning Thursday, 
Oct. 2nd. The fee for the course is £3 3s., and medical men 
are required, before attending at the hospital, to pay this to 
the clerk to the Metropolitan Asylums Board, Embankment, 
E.C., giving their full name and address. 


Stoical lonr for ilje ensuing Mnli. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West Loudon Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 10.30 a.m.. 
Medical Registrar: Demonstration of Cases in Ward*. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. 2.30 p.m., 
Mr. Dunn : Diseases of the Eye. 5 p.m., Lecture. 

Tuesday.— 10 a.m., Dr. Simson : Gynecological Operations. 

10.30 a.m.. Surgical Registrar: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, «fcc. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Addison « Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Ear, and Diseases 
of the Skin. 5 p.m.. Lecture. 

Wednesday.— Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Ncse, and Ear. 12 noon, 
Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Souttar: Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
5 p.m.. Lecture. 

Thursday.—10.30 a.m., Dr. Simson : Gynaecological Demonstration. 
2 P.M., Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 5 p.m.. 
Lecture. 

Friday. —10 a.m.. Dr. Simson: Gynaecological Operations. 
12.15 p.m.. LectureDr. Bernstein: Clinical Pathology. 
2 P.M., Medical and Surgical Clinics. X Rays. Mr. Addison : 
Operations. Dr. Davis: Diseases of the Throat-, Nose, and Ear, 
and Diseases of the Skin. 6 p.m.. Lecture 
Saturdat.— 10a.m., Dr. Saunders: Diseases of Children. Dr. Davis : 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m.. Medical and Surgical Clinics. 
X Hays. Mr. Souttar: Operations. 

LONDON HOSPITAL MEDICAL COLLEGE (University or London), 
Clinical Theatre, London Hospital, Mile End-road, E. 

Demonstrations in Clinical Medicine:— 

Monday. —2.15 p.m.. Dr. Wall: Pulmonary Tuberculosis. 
Tuesday.—2.15 p.m.. Dr. Griinbaum : Diseases of the Blood. 
Wednesday.— 2.15 p.m.. Dr. Hutchison : Diagnosis of Abdominal 
Disease.—Dr. Thompson : Diseases of the Ductless Glands. 
Thursday. —2.15 p.m., I)r. He&d: Mental Symptoms occurring In 
the Practice of General Medicine. 

Friday.—2.15 p.m., Dr. L. Smith : Common Cardiac Conditions. 
Demonstrations on Selected Surgical Cases and on Cases of Interest 
in the Wards of the Hospital :— 

Monday.— 10.30 a.m., Mr. R. Howard. 

Tuesday.— 2 p.m., Mr. Lett. 

Wednesday.—2 p.m., Mr. Warren. 

Thursday.—2 p.m., Mr. R. Milne. 

Friday.— 2 p.m., Mr. Walton. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday*.— 5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m.. Clinical Lecture. 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday. — 10 a.m., Obstetrical Lecture: Vorsion (continued). 

11 a.m.. Examination of Patients and Minor Operations. 
Tuesday.—10 a.m.. Major Operations. 4 p.m., Class in Gyneco¬ 
logical Diagnosis. 

Wednesday.— 10 a.m.. Obstetrical Lecture: The Induction of 
labour. 11 a.m., Examination of Patients and Minor 
Operations. 

Thursday.— 10 a.m., Major Operations. 

Friday.—10 a.m., Gynecological Lecture: The Treatment of 
Uterine Tumours. 11 a.m., Examination of Patient* and 
Minor Operations. 4 p.m.. Class in Gynaecological Diagnosis. 
For further particulars of the above Lectures, &c., see Advertisement 
Pat its. 
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OUR CURRENT NUMBER 

Being almost exclusively demoted to information especially 
interesting to Students, we are necessarily compelled to 
defer the publication of communications on other im¬ 
portant subjects. 

We tender our best thanks to those gentlemen who have at con¬ 
siderable personal trouble Uinilly supplied vs with the 
returns and prospectuses upon whioh the information given 
in this Students' Number of The Lancet relative to the 
various medical examining bodies, hospitals, and medical 
schools of the United Kingdom is based. We regret that 
in some cases, however, owing to proofs having been either 
not returned ad all or too late, certain inaccuracies may be 
found. _ 

TO ADVERTISERS. 

Owing to the pressure on our advertisement columns this week 
some announcements have unavoidably been held aver. 


Communications, Letters, fee., have been 
received from— 


A.—Messrs. Allen and Hanburya, 
Loiul.; Dr. J.P. Aiken, Sheffield ; 
Addenbrooke’s Hospital, Cam¬ 
bridge, Secretary of; Dr. T. 
Cuming Askin, Woodbridge ; Mr. 

R. Abbe, Germany; Messrs. 
Arnold and Sons, Lond. 


B. —Mr. W. Bryce, Edinburgh; 
Messrs. Bruce, Green, and Co., 
Lond.; Dr. J. L. Bogle, Coalcy ; 
Mr. A. Bradford, Lond.; Messrs. 
B. Brown and Son, Huddersfield ; 
Birmingham Corporation, Medi¬ 
cal Superintendent of; Mr. S. N. 
Bruce, Lond.; Birmingham and 
Midland Hospital, Secretary of; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. Bur- 
goyne, Burbidges.and Co., Lond.; 
Dr. Edward R. Baldwin, Saranac 
Lake; Dr. A. Barre, Paris; 
Dr. J. Lougheed Baskin, Hove; 
Dr. W. H. Bowes. Ivybridgc; i 
Dr. Garth S. Blandy, Napsbury ; 
Board of Education, Lond., 
Secretary of; Mrs. Cloudeslev 
Brereton, Lond.; Dr. D. M. 
Barcroft, Lond.; Dr. M. Bloom, 
San Francisco. 

C. —Mr. H. A. Collins. Croydon; 
Messrs. Cassell and Co., Lond.; 
Messrs. J. and J. Col man, Nor¬ 
wich ; C. E. C.; Canterbury 
Mental Hospital, Clerk to the ; 
Casein, Ltd., Lond., Director of; 
Chester Courant, Chester, Mana¬ 
ger of; County Asylum, Dor¬ 
chester, Clerk to the; Dr. 
George Cooper, Worcester ; 
Messrs. J. and A. Churchill. 
Lond.; Chesterfield and North 
Derbyshire Hospital, Secretary 
of ; Dr. A. Neville Cox, Brighton ; 
Messrs. Crossley and Schofield, 
Blackburn; Mr. F. W. Clarke, 
Chorlton-cum-Hardy. 

D. —Messrs. Duncan, Flock hart, 
and Co., Lond.; Duff House, 
Banff, Secretary to; Mr. Edward 
D. Davis, Lond.; Messrs. S. 
Deacon and Co., Lond.; Devon 
and Cornwall Sanatorium, Medi¬ 
cal Superintendent of ; Dorland 
Agency, Lond.; Dewsbury and 
District General Infirmary, 
Secretary of. 

E. —Mr. P. Emanuel, Manchester; 
Messrs. Elliott, Son, and Boyton, 
Lond.; The English Review, 
Lond., Manager of; Dr. J. G. 
Emanuel, Birmingham. 


F. —Messrs. Fremlin Bros., Lond.; 
Major H. C. French, lt.A.M.C., 
Osborne, Isle of Wight; Dr. P. 
Fernet, Paris ; Dr. E. R. Fother- 
gill, Brighton ; Factories, Chief 
Inspector of, Lond. 

G. —Mr. R. H. Gamson, Hastings ; 
Messrs. Gerth van Wyk and Co., 
Lond.; G. R. E.; Mr. Hastings 
Gilford, Reading; Dr. P. G. 
Garrett, Hinckley ; Messrs. A. H. 
Grantham and Co., Reading. 

H. —Dr. W. Hosegood, Cannoc k ; 
Hull Royal Infirmary, Secretary 
of; Dr. R. J. Huston, Kobe; 


Dr. C. O. Hawthorne, Lond.; 
Mr. J. I. Hudson, Sydney; 
Mr. F. M. Hughes, Lond.; Mr. 
T. Twistington Higgins, Lond.; 
Dr. Jobson Horne, Lond.; Pro¬ 
fessor Leonard Hill, Corton; 
Messrs. Hyatt and Co., Lond.; 
Mr. W. Sampson Handley, 
Lond. 

J. —Dr. Henry Jellett, Dublip; 
Mr. H. Jayaramaswami, Madras. 

K. —Messrs. Knoll and Co., Lond.; 
Messrs. H. S. King and Co., 
Lond.; Kent Education Com¬ 
mittee, Lond., Secretary of; 
Dr. Oskar Klotz, Pittsburgh ; 
Professor A. Keith, Lond.; 
Mr. James Keith, Murren ; Dr. 
Friedrich Kanngicsser, Metz. 

L. —Dr. A. Levy, Lond.; Leeds 
Public Dispensary, Secretary of; 
London Temperance Nurses'Co¬ 
operation. Lond., Secretary of; 
Messrs. Longmans, Green, and 
Co., Lond.; Major J. C. Holditch 
Leicester. I.M.S., Calcutta; 
London Hospital Medical College, 
Secretary of; Captain P. A. Lloyd - 
Joncs, lt.A.M.C., Aldershot ; 
Mr. Andre Lancien, Paris; 
Mr. Herbert Lund, Manchester; 
Surgeon-General Sir C. P. Lukis, 
Ardvorlich; Leicester Guardians, 
Clerk to the ; Liverpool Corpora¬ 
tion Superintendent of. 

M. —Medical Correspondence Col¬ 
lege, Lond., Secretary of; Messrs. 
Mather and Crowther, Lond.; 
Messrs. Maple and Co., Loud.; 
Mr. R. Mosse,Berlin; Manchester 
Royal Infirmary, Secretary of; 
Miss McLaren, Borough Green ; 
Dr. Malpas, Lond.; Surgeon 
A. E. Malone, lt.N., Benburb; 
Mr. F.F. Middleweek, Ringwood ; 
Mr. W. Marti ndale, Lond.; 
Midland Counties Herald, Bir¬ 
mingham, Manager of; Miss 
McLaren, Great Comp; Mr. 
Vincent Moxey, Lond.; Messrs. 
Methuen and Co., Lond.; Dr. 
Charles Miller, Lond.; Metro¬ 
politan Asylums Board, Lond., 
Clerk to the ; Mr. Frank Moxon, 
Lond.; I)r. E. Magennis, Dublin ; 
Dr. D. de Malpas, Crowborough ; 
Mr. W. M. MacCulloch, Folke¬ 
stone. 

N. — Messrs. J. Nisbet and Co., 
Lond.; North Staffs Infirmary, 
Stokc-on-Trent, Secretary of; 
Napier Motors, Ltd., Lond.; 
New Saughton Hall, Polton, 
Secretary of ; National Land and 
Homo League, Lond., Hon. 
Secretary of; National Health 
Insurance Joint Committee, 
Loud.; Dr. Sheffield Ncave, 
Lond.; North Riding Infirmary, 
Middlesbrough; National Health 
Insurance Commissioners, Lond., 
Secretary to; The Nursing Times, 
Loml., Editor of; Mr. F. L. 

i Nicholls, Fulbourn. 

O. —Mr. It. S. Overton, Lond.; 
[ Sir T. Oliver, Newcastle-upon- 


Tyne ; Oxford Medical Publica¬ 
tions, Lond., Manager of; 
Oxford County Asylum, Little- 
more; Dr. J. S. Owens, Holm- 
next-Sea; Dr. James Oliver, 
Lond.; Olympic Games, Lond., 
Secretary to Special Committee 
of. 

P. —Messrs. Peacock and Hadley, 
Lond.; Nurse E. Poland, Folke¬ 
stone ; Miss J. Perry, Lond.; 
Mr. F. Tennant Pain, Lond.; 
Price’s Patent Candle Co., Lond.; 
Mr. Henry Parker, Tring Hill; 
Dr. A. S. Percival, Woking; 
Mr. F. H. Payne, Lond. 

R. —Royal United Hospital, Bath, 
Secretary of; Dr. Harold F. 
Renton, Bradford ; Royal Photo¬ 
graphic Society of Great Britain, 
Lond.; Messrs. Rebinan, Lond.; 
Messrs. Richardson and Co., 
Lond.; Dr. David Riesman, 
Philadelphia. 

S. —Mr. W. E. Sargant, Lond.; 
Messrs. Squire and Sons, Lond.; 
Messrs. Smith, Elder, and Co., 
Lond.; "SunnyBide,” Dousland ; 
Scientific Productions Co., St. 
Petersburg; Messrs. A. Siebert 
and Co., Lond.; Messrs. G. Street 
and Co.. Lond.; Messrs. Spottis- 
woode and Co., Lond.; Society of 
Apothecaries of London, Secre¬ 
tary of; Mr. Clement Shorter, 
Lond.; Ship-Surgeon ; Dr. W. T. 


Scott, Selkirk; .South Wales 
Argus, Newport, Manager of; 
Scholastic, Clerical, and Medi¬ 
cal Association, Lond.; Societe 
des Medecins Chefs de Labora- 
toircs de Radiologie et d’Electro- 
Radiotberapic des Hopitaux de 
Paris, President of. 

T. —Dr. II. Thompson, Lond. 

U. —Mr. J. C. Underwood, New¬ 
bury. 

W. —Messrs. A. J. Wilson and Co., 
Lond.; Messrs. A. Wander, Lond.; 
Mr. E. S. Weymouth, Lond.; 
Warrington Infirmary and Dis¬ 
pensary, Secretary of; West¬ 
minster General Dispensary, 
Secretary of; Messrs. J. Wright 
and Sons, Bristol; Messrs. J. 
Walker and Co., Warrington; 
West Ham and Eastern General 
Hospital, Secretary of; Wrex¬ 
ham Infirmary, Secretary of; 
Mr. F. Wilson, Lond.; Dr. A. D. 
Waller, Lond.; Mr. R. J.WlUan, 
Newcastle-on-Tyne; Mr. A. M. 
St. John Wright, Liverpool; 
Women’s Social and Political 
Union ; Mr. E. H. Worth, Lond.; 
Messrs. J. Williams and Son, 
Bradford; Mr. S. Willby, East 
Twickenham ; Dr. A. S. Worton, 
Lond.; Mr. B. Woodman, Croy¬ 
don ; Mr. C. Gordon Watson, 
Lond.; Wolverhampton General 
Hospital, Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. P. A. Aubin, Jersey; 
Mr. C. V. Anderson, Margate; 
Mr E. Arnold, Lond ; A. B. L. 

B. —Mr. B. Bernstein, Bradford; 
Miss D. B. Brockwell, Tewkes¬ 
bury; Miss R. Brown, Lond.; 
Mr. W. T. Beswick, Quamford; 
SisterS. Nesbit Brown, Dun mow; 
Mr. R. A. Banbury, Lond.; 
Messrs. F. P. Baker and Co., 
Lond.; Dr. W. Briggs, Black¬ 
burn; Mr. W. Bartlett, Liver¬ 
pool. 

C. —Messrs. Clay, Paget, and Co., 
Lond.; Dr. F. G. Caley, Lond.; 
Coventry and Warwickshire Hos¬ 
pital, Secretary of; County 
Asylum, Rainhill, Clerk to the; 
Messrs. Corbyn, Stacey and Co., 
Lond.; Mr. Curtis, Loud.; 
Messrs. Constable and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Dr. S. J. Clegg, Newcastle-upon- 
Tyne. 

D. —Messrs. Dumo, Ltd., Sydney ; 
Dundee Royal Infirmary, Secre¬ 
tary of ; Derbyshire County Coun¬ 
cil, Derbv, Treasurer to the; 
Messrs. W. Dawson and Sons, 
Lond. 

E. — Mr. J. H. Evans. Lond.; 
Mr. J. Edwards, Formby; Mr. 
T. Evans, Swansea. 

F. — Messrs. Fairchild Bros, and 
Foster, Lond.; F. W. W. 

G. —Dr. S. A. Gill, Formby; G. L.; 
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ville, U.S.A., Dean of. 

M. —Messrs. Meister, Lucius, and 
Bruiting, Lond.; Manchester 
Guardians, Clerk to the; Rev. 
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O. —Mr. C. A. P. Osburne, Nor¬ 
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P. —Dr. D. E. Paterson, Clifton, 
York ; Prudential Assurance 
Co. of America, Newark, N.J.; 
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and Son, Lond.; South Devon 
and East Cornwall Hospital. 
Secretary of; “ Surgeon-Major, 
Sale. 
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PRESENT POSITION OF POST-GRADUATION 
MEDICAL EDUCATION IN THE 
UNITED KINGDOM. 

Delivered at the International Conference on Poet-Graduate 
Medical Education , on August 7th , 1013 % 

By C. 0. HAWTHORNE, M.D. Glasg., 

CHAIRMAX OF COUNCIL, MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC, LONDON. 


Gentlemen, —A recognition, at least in this country, of 
the need for the provision of professional educational oppor¬ 
tunities for practitioners of medicine, is an experience of 
comparatively recent years. It has been born as a result of 
the numerous and varied developments which have marked 
the progress of the science and art of medicine during the 
last quarter of a century. Many of these developments 
have resulted from the cultivation, in special hospitals or 
other institutions, of full and exact knowledge of particular 
and selected areas of medical practice, and not a few require 
for their successful application technical procedures which 
can hardly be acquired apart from personal instruction. 
Hence, once granted in the profession a desire to secure 
the advantages of recent advances in knowledge and 
methods for the benefit of patients generally, and 
there is created the necessity for practitioners to resort 
to institutions where the newer methods of diagnosis 
and treatment can be seen in operation, and where, 
under the direction of experts, opportunities for the 
practice of these methods may be cultivated. This, in 
brief, is the basis on which rests the present urgency for the 
supply of post-graduation technical instruction for practi¬ 
tioners of medicine. There is much more to be known, and 
the claim is a constantly increasing one ; there is a more 
widespread desire to know; there is a more lively 
expectation on the part of the public that the indi¬ 
vidual practitioner should know ; and perhaps, also, there is 
greater readiness on the part of those who do know to 
impart their knowledge to others. Evidence of the truth 
of these statements is clearly written in the numerous 
organisations for the provision of post-graduation teaching 
which have come into existence in recent years. To 
enumerate these in detail here is not necessary, as a syllabus 
specially prepared for this conference supplies all the 
requisite information. It is sufficient to say that there is 
hardly a medical centre in the United Kingdom which docs 
not make at least some attempt to provide for practitioners 
opportunities for the increase of their knowledge and 
technical skill; and in saying this, it is due and appro¬ 
priate to remark that much of this effort may be traced 
to the example and influence of the late Sir Jonathan 
Hutchinson, whose recent death has removed a great figure 
from the ranks of the medical profession. 

From the experience of teaching institutions engaged in 
the work with which we are here concerned, the following 
conclusions may, I think, be drawn. First, that there is a 
steadily increasing desire on the part of medical practi¬ 
tioners for opportunities for the acquisition of the most 
modern methods of diagnosis and treatment; secondly, 
that the teaching arrangements made for practitioners must 
be separate and apart from those organised for the education 
of medical students—the educational requirements of the 
two groups are not identical and cannot be successfully 
combined in one and the same course ; thirdly, that practi¬ 
tioners need, more particularly, clinical demonstrations 
and practical laboratory instruction, but, given the right 
lecturer, there is a considerable appreciation of the value of 
systematic lectures ; and fourthly, that if post-graduation 
instruction is to reach and energise the great body of the 
profession it must be provided under conditions which 
do not demand from the practitioner an unreasonable 
expenditure either of time or money. 

The question which I have now to try to answer is this : 
How far are these conclusions in practical operation in the 
various parts of the United Kingdom ? If nowhere the reply 
is completely satisfactory, it is at least true that in many 
centres there are activities which are full of encouragement. 
Taking, as is natural, in the first place, the position of the 
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profession in London, it may reasonably be said, in reference 
to practitioners resident in the metropolitan area, that the 
conditions just defined are fairly well met. At such institu¬ 
tions as the Medical Graduates’ College and Polyclinic, the 
West London Hospital, the Dreadnought Hospital atJ_Grcen- 
wich, and the Prince of Wales Hospital at Tottenham, there 
are organised courses of instruction (including laboratory 
opportunities) in practically all departments of professional 
work, while many of the hospitals devoted to particular 
forms or distributions of disease offer exceptionally attrac¬ 
tive opportunities for personal clinical observation and 
practice ; in all these institutions, too, the fees are arranged 
on a sufficiently modest basis. It is, therefore, a compara¬ 
tively simple affair for the London practitioner, without 
neglecting his own patients, to equip himself in any par¬ 
ticular branch of practice which ho may desire to cultivate. 
Here, too, it should be noticed that some of the general 
hospitals—St. Bartholomew’s in particular—have organised 
admirable special vacation courses in which both hospital 
and laboratory instruction can be obtained at a period of the 
year when the demands of private practice are at a 
minimum. And what is true of London in these respects is 
true, in greater or less measure, of other large towns in 
Scotland, in Ireland, and in the English provinces ; post¬ 
graduation educational opportunities exist in these towns 
and are fairly accessible to resident members of the 
profession. 

But whatever may be true of other centres, London, 
certainly, may be expected to do much more than provide an 
educational stimulus restricted for the most part to the local 
profession. Here, it may be fairly claimed, is the natural 
centre of the English-speaking world ; here, too, are both 
men and institutions whose names and work are household 
words to all interested in medical progress ; and last,(but 
by no means least, here to hand is clinical material 
unsurpassed either in amount or interest. Yet in spite of 
these advantages it is notorious that as a centre of post¬ 
graduation medical education London, in proportion to her 
opportunities and responsibilities, can hardly boast a mere 
minimum of success. In isolated instances, here and there, 
no doubt, excellent work is done, but on the whole it is 
manifest that the great body of practitioners, whether from 
other parts of the United Kingdom, or from the Colonies, or 
from America, who set themselves for a time free from 
practice in order to seek post-graduation instruction, seek 
this instruction elsewhere than in London. To effect an 
improvement in this state of matters several proposals may 
be suggested as necessary. First is required some centra! 
office or bureau where information may be obtained in 
reference to any or all of the post-graduation opportunities 
which London has to offer ; at present the difficulty of 
obtaining such information is considerable, and repeatedly 
one meets practitioners who have spent days or even weeks 
before discovering what is most suitable to their individual 
requirements. The relation of such disheartening experiences 
will hardly encourage further visits into uncertainty and 
darkness. A second need is some measure of cooperation 
and coordination between institutions engaged in similar 
classes of work and practice ; were this successfully effected 
it would bo easily possible to provide throughout the year 
organised instruction in each department of study, whereas 
under existing conditions there may be at one and the same 
time two or three competing courses in a given subject, 
while at another date no teaching in the department in 
question can be obtained. As opportunities are thus 
uncertain and erratic they naturally fail to secure a 
steady patronage, while the multiplication of courses 
at one and the same time means the existence of two 
or three weak classes instead of a single strong one, and 
with this a weakening of the enthusiasm and interest of the 
teachers. Thirdly, if London is to take its natural place as 
a great centre of post-graduation medical instruction she 
must present an organised scheme embracing all departments 
of professional work, and so arranged as to provide a full 
daily programme for practitioners who can find from one to 
six months’ absence from practice for the purpose of clinical 
and pathological study. Further, in the prosecution of this 
scheme there must be obtained the active support and 
cooperation of all London teachers whose work commands 
the interest and confidence of the profession. These con¬ 
ditions can hardly be satisfied except by the union of a 
general hospital, with a college which shall include in its 
programme the most effective teachers to he found in the 
K 
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schools and hospitals of the metropolis. It has to be remem¬ 
bered that the aim of post-graduation study is not to 
persuade men to leave general practice for the narrow 
ways of so-called specialism, but to increase the all-round 
efficiency of those on whom the successful application of 
medical knowledge to the care of the individual sufferer 
mainly depends. 

Now, to organise and erect in London a new hospital as a 
post-graduation clinical school is outside the range of prac¬ 
tical politics. On the other hand, there are general hospitals 
which from various causes are anything but crowded with 
undergraduates, and could one of these be convinced that 
its true function and fortune is to become the clinical 
centre of an organised post-graduation scheme, a step 
forward in the advance of London to a position worthy 
of its opportunities would have been taken. What would have 
to be added is (1) the association with the hospital of a wide 
and liberal platform which would welcome all effective 
teachers and would not be confined to a particular hospital 
or group of hospitals, and (2) an organic arrangement with 
certain special hospitals where particularly valuable oppor¬ 
tunities for clinical study may constantly be found. It is 
not to the point to say that something of this kind, on a 
limited scale at least, has been attempted at certain hos¬ 
pitals in the outlying districts. These are too far afield to be 
regarded as London organisations, and, what is more 
important, they can neither secure the teaching staff to be 
desired, nor can they be effectively coordinated with the 
special hospitals upon which in a large measure the attrac¬ 
tion of London as a post-graduation school must certainly 
depend. What is required is the position and prestige of a 
metropolitan hospital in association with a wide scheme of 
teaching and with the opportunities of the special hospitals. 
It is not the multiplication of schemes for post-graduation 
study which is needed in London, but the cooperation and 
coordination of existing schemes, and the organic relation of 
these to a central bureau and to a genera] hospital. By the 
development of some such organisation London might well 
become the centre of post-graduation study for all English- 
speaking practitioners, while within the borders of the plan 
could easily be preserved the opportunities which already 
exist for practitioners resident in the metropolitan district 
and able to devote only a limited amount of time weekly 
to the cultivation of some selected branch of clinical or 
laboratory practice. So long as London is something less 
than this it is living below the height of its opportunity. 

The demand which is thus made on the metropolis falls, 
at least in some degree, on each of the other important 
medical centres of the United Kingdom. None of these can 
expect to enjoy the full measure of imperial attraction which 
London possesses, but each commands a certain area of 
interest, and has in this area a corresponding responsibility 
for the care of post-graduation education. In many of them 
the development of the necessary organisation is a much 
simpler affair than is the corresponding process in the 
metropolis. The natural centre in the shape of the medical 
school and hospital already exists, and rvith a mere mini¬ 
mum of competing: and conflicting interests. What can be 
done in this direction is shown by the success of the post¬ 
graduation courses in the schools of Edinburgh, and Dublin, 
and Glasgow; and it can hardly be doubted that these 
examples will be imitated at other centres. When this is 
accomplished, there need hardly be a practitioner in the 
British Isles far removed from an efficient opportunity for a 
periodical process of post-graduation study, with conse¬ 
quent benefit alike to himself and his patients. It surely 
ought to be the ambition of every university to take its appro¬ 
priate part in the development of a scheme whose aim is 
efficiency through improved education. 

The opportunities for post-graduation education are not, 
however, monopolised by the medical schools. There is no 
reason at all, quite the contrary indeed, why the county and 
ether provincial hospitals should not, each in its own 
district, take a due share in the process. Many of these 
institutions are admirably equipped, and yet it is to be 
feared that not infrequently they exercise but little influence, 
or at least but little educational influence, on the local 
profession. Why should not the visits of the members of the 
staff of each hospital, at least at selected dates, be occasions 
for a clinical class from the presence of which patients as 
well as teacher and taught would all alike benefit? It would 
not only be to the advantage of the hospital that each 
member of the local profession should regard the hospital as 


the centre of an organisation in which his interest is engaged 
and of which he forms a part, but such an arrangement 
would enlarge the range of clinical knowledge. In the 
separation which now exists, only too generally, the later 
phases of many cases discharged from the hospital are 
largely or completely lost; the practitioner who watches 
them receives no information from the hospital, and, perhaps 
not unnaturally, he‘feels no obligation to take trouble to 
complete the earlier record. In relation to the local hospital 
every practitioner should be recognised as a helpful and 
necessary part of the organisation, and while he may 
receive some advantages, in his turn he will contribute others 
to the success of the whole. Possibly before this ideal 
can be completely realised some new arrangement in 
reference to staff appointments and some restriction 
to particular lines of practice of the holders of these 
appointments may be necessary. If a high level of 
efficiency is to be reached in any branch of practice there 
must be some specialisation, and it is a reasonable claim that 
those who enjoy the special opportunities which hospital 
appointments present should show that their achievements 
are equal to their chances. Lastly, in this connexion may 
be mentioned the Poor-law infirmaries, which contain an 
abundance of material capable of affording most valuable 
clinical instruction ; all that is needed is some measure of 
organisation and a demonstrator, with, what is perhaps not 
so easy to obtain, the enlightenment of the authorities who 
preside over the administration of these institutions. 

If in individual instances nothing else in the shape of local 
post-graduation teaching is possible, it may be suggested 
that at least the post-mortem examinations conducted at 
hospitals and Poor-law infirmaries should be open to 
members of the profession. These are always instructive 
and often helpful, and it is a constant regret amongst 
earnest practitioners that they have so few opportunities of 
seeing such examinations. It would be easy to allow any 
practitioner to enter his name on a list prepared for the 
purpose, and to send to him at least a few hours’ notice of 
any necropsy which had been arranged ; and this, good in 
itself, might well come to be the early beginning of some 
more ambitious scheme. To say, in view of the present 
state of public and professional opinion, that any hospital 
which is not organised as a post-graduation educational 
centre is neglecting its duty, would be, perhaps, too much, 
but if not neglecting its duty it is at least missing its 
opportunity. 

Whether the suggestions here submitted are or are not 
accepted, it will certainly be agreed that there is consider¬ 
able room for improvement in the machinery of post¬ 
graduation medical education as this exists to-day in the 
United Kingdom. If the movement towards such improve¬ 
ment is to be accelerated, there must be a quickening of 
both professional and public opinion in regard to the 
importance of the subject, and it would be all to the 
advantage, both of medical science and of the health of the 
community, if members of the public came to expect from 
their medical advisers an occasional interruption of general 
practice by a period of work in some post-graduation 
organisation. Suoh a result cannot be obtained without 
expense, and as the ultimate benefit would be to the public 
it is reasonable that the public should bear at least some 
part of this expense. This might be in the shape of 
increased professional fees, or, perhaps still better, by the 
endowment, either by private benefactors or the public 
authorities, of certain post-graduation educational institu¬ 
tions in order that these may be accessible to practitioners 
at a minimum of cost. Certain it is that money devoted to 
a general raising of the efficiency of medical practice 
throughout the length and breadth of the land would have a 
large, a profitable, and a beneficent return. 

This Conference stands for the cause of post-graduation 
medical education. Doubtless we in this country have much 
to learn on such a subject from our continental and trans¬ 
atlantic colleagues ; if even in a modest measure vve can 
give them some assistance we are more than content, B e 
cordially recognise that the organisation w'hich calls us here 
to-day deserves all our sympathy, if only for the reason that 
it affirms the extension of knowledge and the culture of 
efficiency among practitioners of medicine to be interests 
common to all nations and independent of distinctions of 
race and tongue. To the promotion of these interests are 
summoned all men of goodwill, and that by a voice which 
speaks a universal language—the cry of a suffering humanity. 
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PAIN AND SLEEPLESSNESS: 

THEIR REMEDIES APART FROM THE CONSIDERA¬ 
TION OF LOCAL SEDATIVES OR 
ANESTHETICS. 1 

By ROBERT JONES, M.D. Lond., F.R.C.P. Lond., 

RESIDENT PHYSICIAN AND SUPERINTENDENT, LONDON COUNTY COUNCIL 
ASYLUM, CLAYBUBY; AND LECTURER ON MENTAL DISEASES, 

ST. BARTHOLOMEW’S HOSPITAL, LONDON. 


Pain is a sensation experienced by all reflective living 
things. It has many definitions, but is best described as an 
uneasiness, varying from a feeling of slight discomfort to 
extreme distress ; and it may arise from the derangement of 
any function ; also from violence, pressure, or undue tension 
in any part of the body. It has many synonyms—e.g., 
anxiety, grief, solicitude, disquietude, mental distress, 
uneasiness—and according to its quality and intensity it 
may amount to agony, torture, or torment. 

Bain classified pain as of two chief kinds : (1) that which 
is connected with the different special senses and perceived 
by the action of external things on some part of the body— 
described therefore as sensitive; and (2) pain caused by the 
disturbance of the various organic sensations, which are the 
source of all stable associations, being based upon the 
satisfaction of the appetites, the instincts, and the desires. 

The organic sensations are many and varied. There are, 
firstly, those connected with the muscular feelings which 
either follow injury or which may result from fatigue or lack 
of repose ; secondly, those connected with affections of the 
nerves either in disease orthrough injury, weariness, or exhaus¬ 
tion—these may sometimes be relieved by sedatives or the 
so-called “stimulating drugs” which operate directly upon 
the nervous system ; thirdly, those connected with the 
circulation, which may be caused by long confinement in one 
position, or, as in disease, those more specific pains which 
indicate angina pectoris, caused by excessive tension in the 
heart and blood-vessels—changed conditions of the various 
tissues come under this head, such, for instance, as those 
experienced in thirst or inanition, and believed to be due 
to the contact of altered blood with the different parts of the 
body ; fourthly, feelings of pain connected with respiration, 
as is experienced in the pain of suffocation ; fifthly, feelings 
of pain relating to heat owing to the coagulation of the 
neuroglobulin, and pain from cold caused by an interference 
with the circulation ; sixthly, painful sensations connected 
with the alimentary canal, as every one has noted who has 
experienced indigestion or felt hungry, or who has been 
sensible of nausea, as in sea-sickness ; and lastly, uneasy 
sensations arising from the sexual organs. These latter are 
the organic sensations related to the preservation of the 
individual as well as of the species. 

Possibly Bentham, who stated that Nature had placed 
mankind under the governance of two sovereign masters— 
Pain and Pleasure—was the first to classify pains in any 
definite scheme, and he divided them into: (1) the pains of 
privation, (2) of the senses, (3) of awkwardness, (4) of 
enmity, (5) the pains of an ill name, (6) of piety, (7) of 
benevolence, (8) of malevolence, (9) of the memory, (10) of 
the imagination, (11) of expectation, and (12) of those 
dependent upon association. As Bentham states, man may 
pretend to abjure their empire, but in reality he will always 
remain subject to pain or pleasure. 

Bain enunciated an axiom that all pleasurable sensations 
were concomitantiwith an increase, and all painful ones with 
a decrease of some or all of the vital functions. For this 
reason pain has a distinct biological value ; it warns us against 
harm and therefore against a lowering of the vital energies 
and functions. It is for this reason that Richet described 
pain as the fundamental element of human progress, and 
Sherrington considered it to be a psychical adjunct to the 
protective reflexes. Pain more than pleasure is the basis of 
voluntary action, for when the body is in a state of nutri¬ 
tional equilibrium there is an absence of pain and the body 
needs no protective warning. 

Within the last few years much has been added to our 
knowledge in regard to the physiological aspect of pain. It 
is pointed out that there are special and separate heat, cold, 
touch, and pain spots in the skin, and that there are two 

1 A paper read as a reporter t-o open the discussion before the Section 
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systems of cutaneous sensibility—e.g., if a nerve supplying a 
certain skin area is divided, at once there is loss of heat and 
of cold sensations, also loss of pain and indifference to the 
feeling of light touch ; but feeling connected with heavier 
touch (such as a pin-prick) remains unchanged, owing to the 
deep-seated nerve fibres round the muscles and tendons being 
intact. The affection called syringomyelia confirms this, for 
in this disease there is sensory dissociation; tactile sensa¬ 
tion remaining unimpaired, whilst there is a loss of sensatioa 
to pain, heat, and cold. Menthol is known to stimulate the 
cold spots and solid carbonic acid the heat spots. 

Pain sensations pass along the lateral columns of the cord 
to the optic thalamus ; but the cortex of the brain is itself 
insensitive, as this part of the brain may be cut without pain, 
and further, pain as an aura in epilepsy (which is a cortical 
lesion) is unknown. Dr. H. Head has shown that pain in an 
internal organ may be outwardly “referred ” to the skin, 
because the afferent fibres of the sympathetic nerves, by 
means of the white rami, enter the same segment of the 
cord as the sensory cutaneous nerves, and the internal organs 
irradiate their impulses to the neurons of the cutaneous 
nerves, thus “ referring ” the pain to a skin area. Although 
reflex actions are by themselves practically useless for self- 
protection, and although instinctive actions are unable to 
adapt themselves to a new environment, pain is an afferent 
impulse that appeals to the intelligence, which is thu9 able to 
direct and to foresee a result, and so to prevent the con¬ 
tinuation of a harmful stimulus. 

Pain is therefore good for the mental and moral develop¬ 
ment of mankind, and a knowledge of things may thus help 
the individual to avoid pain ; further, the more delicate the 
organ—e.g., the eye or the ear—the more does it feel pain, 
and the greater the effort to avoid it. The same applies to 
a highly cultured and refined person as contrasted with a. 
person on a lower plane of development. Every thought 
and every idea tends to become effective outwardly, mfi 
every idea in addition has an affective tone of its own, the 
sum total of all the sensations tending to give the personal 
note to any individual consciousness. 

The affective tone of the whole of this summation of 
sensations is a constantly oscillating state of feeling, some¬ 
times higher than the mean point of equilibrium and some¬ 
times lower. In the one case the feeling of pleasure is 
experienced and in the other the feeling of pain. Feelings 
of pleasure or pain are both enriched and intensified by per¬ 
ceptual and intellectual associated memories, which increase 
the vital functions when pleasurable, and we desire to experi¬ 
ence them again, but if painful they lower the vital functions 
and we desire to avoid them. All conditions which interfere 
with or suppress the fulfilment of the appetites and desires 
orwhich interfere with the physical or psychical “tendencies 
to action ” give rise to painful states, and the chief cause of 
sleeplessness is mental or physical pain or suffering in some 
form or another. 

Sleep is a bio-rhythmic rest and a necessity of life ; even 
organs like the heart with an autonomic nerve-supply require 
and obtain rest. As to the cause of sleep the question bas 
been a matter for much speculation. Durham’s observations 
suggest a diminution of the blood-supply within the cerebral 
cortex, and my own experience can support this in a 
case at present under my care. The patient was operatea 
upon before admission into the Claybury Asylum for a 
malignant growth of the brain through a trephine hole 
over the left parietal area, but the tumour has since 
reappeared through the surgical opening in the bone, 
and when , the patient is asleep the size of the presenting 
tumour is distinctly smaller in all directions when measured 
with a pair of millimetre calipers. It is well known that 
sleep produces a depression of the functions of other organs 
than the cortex, for in sleep the circulatory and the respira¬ 
tory systems are both retarded, and this retardation under 
the influence of sedatives may amount to a complete cessa¬ 
tion, which is the danger when drugs are taken without 
medical authority in order to produce sleep. Lepine long ago 
suggested that there was a temporary shrinking of the 
extremities of the neurodendrons in the sensory anesthesia 
and the motor paresis of hysteria, which would account for 
the interruption and suspension of their normal functions. 
Duval agreed in this, but Kolliker denied the occnmnce of 
amoeboid movements. Ramon y Cajal sided with Kolliker, 
but Demoor, Stefanowski, and Querton state that the retrac¬ 
tion of the moniliform processes upon the dendrons can be 
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proved, and that sleep is caused by such retraction. Lugaro 
stated that the gemmules of the dendrites can expand and 
contract, that they expand during sleep and contract during 
the processes of thought, so that in the former nerve currents 
are diffused and widely distributed, whilst in the latter nerve 
currents are accentuated and concentrated, and thus is 
physiologically explained the process of attention. 

The experiments of Winterstein tend to prove that in sleep 
there is a diminution of oxygen storage and an accumulation 
of fatigue products. Verworn suggests that in sleep there is 
a reititutio ad integrum of the brain functions, and during 
this process there is an increased consumption of oxygen in 
the tired neurons, and he contrasts sleep with anaesthesia 
during which there is no repair of wastage and oxidation 
ceases. He agrees that sedatives may be of benefit by 
causing sleep, but he also maintains, if I understand him 
rightly, that sleep only follows the effect of sedatives when 
their “paralysing effects ” have passed off. 

When the living neuron is kept in an isotonic medium it 
readily takes up the blue of the intra-vitam methylene blue, 
showing the power of converting latent into nascent oxygen, 
but when the neuron is placed in a weak solution of hydro¬ 
chlorate of morphia there is no blue colouration of the 
neurons with the intra-vitam stain, showing, unless the 
acid medium causes it, that the power of the narcotised 
cell to take up oxygen may be paralysed. Verworn 
maintains that a narcotic hinders the access of oxygen 
to the nerve cells, or to the oxidisable material in the cells, 
and he thinks the lipoid substance is the oxygen carrier. 
The narcotic may, however, act upon cell protoplasm, making 
it less able to be oxidised, or the narcotic itself may absorb 
the oxygen and so prevent the cell using it for its own 
oxidation process. It is also possible that these oxidation 
changes may occur in the synapses of the neurons, and in 
particular the synapses of those neurons which receive the 
stimuli from the different sense organs, a “refractory 
phase ” thus occurring which raises the resistance to the 
passage of impulses from without; and in the opinion of 
Leonard Hill the cessation of sensory stimuli from without, 
which ordinarily arouse consciousness, is the great factor 
in sleep. He considers the resistance to the spread of 
stimuli in association synapses to be due to the exhaustion 
of material in the nerve cells, and so to be the essential 
condition for sleep. Meyer and Overton attempted to 
explain the action of insoluble drugs like sulphonal in 
producing sleep by suggesting that their solubility was 
effected in the plasma-lipoid membrane of the neuron itself, 
but the observations of Winterstein as to the diminution of 
oxygen storage seems to be the more likely view, and it is 
supported by the presence in sulphonal poisoning of luema- 
toporphyrin in the blood and urine, which is chemically a 
deoxidised hrematin. When the Nissl granules were con¬ 
sidered a normal constituent of the living neuron a theory 
was advanced by A. Salmon, of Florence, that their 
integrity depended upon the secretion of the ductless glands, 
and of these the pituitary was believed to be the one most 
closely connected with sleep. The ductless glands may play 
an important part in the sleep of hybernating animals. 
Whichever theory be accepted as the cause of sleep, the 
treatment of sleeplessness is “to break the habit,’’which 
should be done by removing the causes, and these may be 
classified as either physical or mental and moral. 

It is my belief that although the normal amount of sleep 
may vary in different individuals, it should always be 
extended to at least 12 hours for children under 5 years 
of age. and to at least 10 hours up to the age of 15—i.e., 
during the period of active growth, and attention has already 
been called to this by Dr. T. Dyke Acland. I believe the 
increase in insanity in boys under 15 years of age which has 
been recorded during the last ten years (and calculated on the 
basis of the same Census), and in girls from the age of 15 
to 20 years, could be modified by the extension of the period 
of rest in bed. Over 3000 cases of young persons of both 
sexes under the age of 20 years are registered as becoming 
insane every year in England and Wales, and, as already 
stated, insanity at this age, according to the Lunacy Com¬ 
missioners' statistics, is on the increase. It is asserted that 
only during the period of sleep does anabolism or the restora¬ 
tion of the neuron take place, and it is imperative for the 
preservation of the health of the nervous system that every 
assistance should be accorded to young persons to obtain the 
proper amount of sleep. 


Of the physical causes of sleeplessness, a moderation in 
the use of tobacco will sometimes prevent wakefulness. 
Arterio-sclerosis, with high arterial tension, bronchitis, 
asthma, feeling cold, especially cold feet, over-fatigue, 
strange or new surroundings, the presence of light, or of 
any unusual noise will cause sleeplessness, apart from a host 
of other causes. Tea and coffee drinking as well as excessive 
alcohol and the various drug habits are frequent causes of 
sleeplessness. High altitudes or sleeping near the sea are 
both causes of sleeplessness to some persons, but pain of 
some kind or another is the most frequent physical cause. 
Among the moral or mental causes are anxiety and worry, 
domestic or financial stress, grief at the loss of a near 
relative, loss of social position, or the overwhelming effect 
of one great emotion, such as the breaking off of a girl’s 
engagement, have all been known to me as the cause of 
sleeplessness and also of mental breakdown. Mental over¬ 
work for the young, owing to the anxiety associated with it, 
and the stress of severe competition, snch as working for 
examinations, have also in my experience had the same 
effect. I have known nurses who had taken to night duty 
for the first time to be absolutely unable to sleep during the 
day, and in consequence have had to give up their work. 

The logical, and therefore the correct, treatment of pain 
and sleeplessness from the clinical standpoint is to remove 
the cause, and failing this to treat the symptoms. The 
remedies for these may be considered as either direct or 
indirect, and firstly the direct, which (a) act npon the 
cortical grey matter or its blood-supply, and which are there¬ 
fore the more purely hypnotic remedies or drugs; and 
(i) those which act upon the whole of the nervous system as 
sedatives, anodynes, analgesics, and narcotics. Secondly, 
those which, although themselves not sedatives, neverthe¬ 
less act as such indirectly by removing the disturbing con¬ 
ditions that cause the sleeplessness or pain. As to the 
latter, I have known restless days and sleepless nights to be 
relieved by removing carious teeth, and of the many causes 
of insomnia possibly this is one which is very frequently 
overlooked. I have met with cultured and educated persons 
whose general vitality had been lowered and whose digestion 
had been seriously impaired from long-continued oral sepsis 
through the neglect of carious teeth, and to whom want of 
sleep had become almost a cause of insanity. I have also 
known headache so persistent as to culminate in a complete 
mental breakdown and in a direct attempt at suicide, because 
of eye-strain through the presence of an undiscovered myopic 
astigmatism which the use of proper glasses completely 
restored. The removal of adenoids, and of wax from the 
ear have relieved insomnia. The same applies to the 
irritation of teething in young children or to the effect of 
intestinal worms. 

The condition described as intestinal auto-toxaemia may 
also, in my experience, be associated with sleeplessness, and 
a variation of the intestinal flora through a change in the 
dietary, as suggested by Sir Lauder Brunton and Dr. Bruntcn 
Blaikie, has often been the means of relieving insomnia and 
restlessness. The treatment suggested, which is as follows, 
was commenced after examining the collected urine of 
24 hours for the presence of indican, and was carried out 
somewhat extensively in mental cases. The first day, half 
a pint of warmed (not boiled) milk, with 3 grains of 
citrate of potassium every two hours during the day, and 
l/16th grain of calomel every two hours (six doses). The 
second day, 2 drachms of sulphate of sodium in half 
a pint of warm water at 6 A.H. ; at 8 a.m. and every 
two hours afterwards (except if asleep during the night) haft 
a pint of warm water with one ounce of grape sugar—the 
latter to be lessened if there was diarrhoea. The third and 
fourth days as on the second, but without the sulphate of 
sodium. The fifth, sixth, and seventh days half a pint of a 
solution of plasmon specially prepared with a pinch of salt 
every two hours. The week's treatment as above directed so 
altered the toxmmia caused by the intestinal flora that in a 
large number of cases it gave refreshing sleep, it diminished 
mental depression, improved the appetite, and assisted the 
elimination of indoxyl sulphate, skatol, and others of the in¬ 
complete urates—all of which appear to act as ptomaines, In 
mental cases the great difficulty on the part of the patient 
was to persevere with the treatment. 

The sleeplessness of many elderly and middle-aged men 
is often caused by commencing arterio-sclerosis,'and for 
these erythrol tetranitrate acts better than any sedative. 
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Other effective although indirect remedies for sleeplessness, 
associated with increased arterial tension, are podophyllin 
gr. i, extract of colocynth gr. ii., aloes gr. ii., and elaterium 
gr. 1/10. The various eliminating laxatives and purgatives, 
probably the best of which is calomel in one-half or one- 
grain doses taken ones a week, are most valuable remedies 
for sleeplessness. Even a minin of croton oil is a valuable 
as well as an active remedy. The hydragogue cathartics, 
such as the sulphate of magnesium and sodium, when 
administered should be repeated for some time after the com¬ 
mencement of watery evacuations, as otherwise the motions 
may not become feculent. Iron associated with arsenic may 
be very successfully used as an indirect sedative for the cure 
of the anaemia which is often a cause of mental restless¬ 
ness. I have generally used the persalts combined with 
glycerine and chlorate of potassium, but sometimes iron in an 
effervescing state, as a chalybeate water, may answer better. 
Iron preparations may act upon the neurons direct, as the 
cytoplasm contains iron organically combined, but prob¬ 
ably it acts indirectly by curing the anmmia and thus 
relieving the restlessness and the sleeplessness known to 
accompany it. I have known marked permanent good to 
follow its use in epileptic insomnia, as also the insomnia so 
often occurring in anaemic girls with irregularity of the 
menses. 

By adding tone to the cerebral arterioles digitalis may act 
as a cerebral sedative, especially in the distressing wakeful¬ 
ness of delirium tremens, thus probably causing a certain 
amount of cortical anaemia. In certain cases of acute 
insomnia associated with cardiac failure I have known 
repeated doses of 10 minims of digitalis or 5 minims of the 
tincture of strophanthus give refreshing sleep. When strych¬ 
nine is used its effect is best kept up by alternating it with 
5 minims of the tincture of nux vomica for a few weeks, with 
a week’s interval in between. Digitalis effectually prevents 
passive congestion in lax arterioles, as when the patient 
previously was only able to breathe with much effort and 
only by sitting up in bed, after taking digitalis he was able 
to obtain quiet sleep in the recumbent position. The extract 
of Calabar bean or the liquid extract of ergot has given sleep 
and rest, as well as relieved excitement in some cases prob¬ 
ably by inducing contraction in the cerebral arterioles. I 
have used both in cases of puerperal eclampsia and in the 
epileptiform seizures of general paralysis, also in those 
associated with epilepsy. 

When the pulse was bounding, firm, and full, I have used 
venesection—and both sleeplessness and excitement in the 
status epilepticus have been thus controlled. In sleepless¬ 
ness with cerebral excitement, tartar emetic in the form 
of the vinum antimoniale given with morphine, by lessening 
the arterial pressure, has been found a reliable vascular 
sedative. Tartarated antimony is a muscular depressant 
and it acts especially upon the cardiac muscle through 
the terminal vagi. The tincture of aconite in small repeated 
doses in certain periodic forms of sthenic restlessness, or in 
states of recurrent excitement, serves as a useful vascular 
sedative. 

I have used continuous immersion in water just above the 
body temperature, and the treatment has sometimes resulted 
in soothing sleep following upon a period of marked 
delirium, and especially was this so when cold was applied 
to the head at the same time. A case of chorea with 
high temperature is related by Dr. F. W. Mott to have 
been almost at once soothed by this treatment of warm 
bath and cold to the head. The difficulty of applying pro¬ 
longed immersion as a method of treatment with mental 
cases is the unreasonable fear entertained by the patient, 
and the consequent struggling, and for this reason I have 
been obliged to discontinue the practice, except in very rare 
cases. As to the rationale of continuous immersion I am 
unable to find from the experience of others whether its 
therapeutic value iB due to changes in the arterial tension 
brought about by the mechanical effect of the bath water, or 
whether the heat of the water acts as a derivative, or whether 
the bath water encourages some change in the metabolic 
activity of the tissues, thus acting as a sedative. I have 
used the wet-pack for sleeplessness with acute delirium, but 
the method is not without danger from sudden or unexpected 
collapse, and it is a remedy which needs caution in its use. 
Moreover, it is one which in the case of certified patients has 
to be specially reported to the Lunacy Commissioners as 
“restraint.” I can speak very highly of the efficacy of the 


Turkish bath and of motor drives, but I have no personal 
knowledge of the value of hypnosis. 

Phosphorus is a remedy for nervous breakdown and nervous 
exhaustion which has a great vogue among the laity. The 
tissue of the nerve cells contains phosphorus, and we know 
that lecithin in acute exhaustive states of the brain breaks 
up into cholin and glycero-phosphoric acid, but phosphorus 
to the brain in sleeplessness is not what iron is to the blood 
in antemia, although some of the glycero-phosphates still 
enjoy a high place as remedies in states of nervous break¬ 
down and sleeplessness in order to restore the nervous system. 

Alcohol administered with easily digestible fluid nourish¬ 
ment during periods of acute exhaustion serves as a most 
valuable sedative, but it needs to be used carefully in view of 
the fatal habit of indulgence for its stimulating pleasure. I 
have used it for the acute delirium and for the insomnia of 
the toxic fevers and states of puerperal sepsis with marked 
good effect. The abnormal rapidity of disintegration in 
some of the forms of brain exhaustion called acute con- 
fusional delirious mania and acute restless melancholia 
impairs the nutrition so rapidly that death may occur before 
the insomnia and the delirium subside, unless the strength 
is maintained by giving stimulants ; and in no other condition 
is the vigorous administration of alcohol with appropriate 
forms of nourishment more necessary. If life is to be saved 
in these states alcohol must be administered, and although 
there are several kinds of alcohol from the methyl, ethyl, 
propyl, butyl, and amyl groups, the best form to hand is a 
dry Moselle, such as Zeltinger, or a dry sherry. 1 believe the 
easily diffusible cenanthylic ethers of port wine, or an 
effervescing champagne, may save life in such states. In 
spite of all help, however, the deaths from this form of 
mental exhaustion in my experience are 70 per cent, of all 
the cases affected, and statistics in regard to them also yield 
the same fatality in the best mental hospitals in America. 
To counteract exhaustion and to maintain power the free 
administration of stimulant nourishment is imperative. The 
alcohols are stated by Dr. J. B. Bradbury to increase in toxicity 
as they increase in molecular weight, but their stimulant 
and hypnotic effects are increased more than their toxic 
effects with their increased molecular weight. As to nourish¬ 
ment, I have used plasmon, Benger’s food, and sanatogen, 
the latter, which is stated to be casein with glycero¬ 
phosphate of sodium, being more useful as a nerve restorer 
when alkalines are needed. Dr. Charlton Briscoe states 
that when the urine is acid the vegetable phosphate food 
phytin may give sleep when other remedies fail. I have used 
as indirect sedatives Mellin’s food, cornflour, broths, biscuit 
powder, milk and soda, albumin water, raw meat juice, 
gruels, beef juice, and peptonised beef tea in states of 
nervous exhaustion and sleeplessness. 

Loss of sleep is the most prevalent and certainly the most 
distressing early symptom of insanity, and absolute repose 
is necessary if the patient is to recover. Unless sleep can 
be procured he or she will most certainly break down. 
Sleep is essential and must be procured at all cost, even at the 
cost of pushing sedatives to the full extreme. Sleep is more 
necessary for both rich and poor than food. An impending 
mental breakdown may be avoided by long sleep, and it is 
incumbent, obligatory, and necessary that the medical man 
should administer sedatives to secure this if it cannot other¬ 
wise be procured. The great difficulty is to choose which to 
give, another difficulty is to understand how sedatives act. 
I once administered i grain of morphia to a case of threaten¬ 
ing puerperal insanity in which the patient had been 
sleepless for five nights. She slept for 36 hours, but woke up 
perfectly well, so far as the mental confusion and delirium 
were concerned, and I believe that in this case an attack of 
insanity which had started was cut short. 

Although morphia, in my opinion, is the best remedy for 
the prolonged delirium of exhaustion or of septic feverish 
states, yet there is much danger from its use. Firstly, there 
is the habit and toleration which may follow its repeated 
use ; secondly, there is the serious risk from it in the young 
or with children owing to its depressing effects upon the 
respiration; and, thirdly, there are the digestive disturbances 
which so often follow after taking it. 

Of the direct sedatives opium is par excellence at the head 
of the list, and probably the type of the group of direct 
sedatives. It owes its chief medicinal and remedial effects 
to the alkaloid morphia (dose 1/12 to 1/2 grain sub¬ 
cutaneously). Opium and its derivative morphia are 
K 2 
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certainly the best remedies for the prolonged pain of growths, 
tumours, and the exhausted states of feverish delirium. 
Opium controls “psychic pain” better than any other 
remedy ; it is a cardiac stimulant and is a specific for the 
acute mental depression met with in old people, in whom it 
acts as the most reliable antithetic remedy to painful 
emotional states, but there must be remembered the very 
real danger of the opium and morphia habit through its use. 
Combined with belladonna it is most helpful for alimentary, 
digestive, and “vagal” pains. The anodyne tincture or 
nepenthe, imcompatible with alkalies, consists solely of 
opium, and its uniformity of strength has commended its use 
for the same conditions as are relieved by opium. It was 
claimed that nepenthe produced less after-effects, less 
headache, giddiness, constipation, and less diminution of 
nervous energy. 

Conium preparations are generally unreliable, but I have 
used the succus conii in drachm doses for the motor restless¬ 
ness and the insomnia of chorea and of acute mania. The 
vapor conii is very helpful as an inhalation for the sleepless¬ 
ness of bronchial asthma. The uncertainty of eonium 
preparations is apparently due to the presence of two alkaloids 
presentin varying quantities but with dissimilar effects. The 
alkaloid conia has a direct effect upon the terminal endings 
of the motor nerves, lessening their excitability, whilst 
methyl conia acts directly upon the oord, first exalting and 
then abolishing its reflex action. As is well known, the 
nnguentum conii is a specific for the night restlessness of 
pruritus. Camphor monobromate, in five-grain doses, has 
proved a useful sedative in the sleeplessness of epilepsy and 
chorea, as well as in other forms of spasmodic excitement. 

Chloral hydrate has the disadvantage of weakening and 
depressing the heart's action by paralysing its intrinsic motor 
ganglia, and directly also, but less than morphia, of affect¬ 
ing the respiratory centre in the medulla. All circulatory 
and respiratory conditions, as well as all acute and pro¬ 
longed diseases, are, in my opinion, from experience, a 
contraindication to the use of chloral, but I have prescribed 
it extensively. It is a feeble anodyne, relieving pain only 
■by causing sleep ; it is a most useful remedy for simple and 
uncomplicated insomnia. It acts by depressing the reflex 
activities, and it should never be given at night in full 
doses without a hot-water bottle to the feet. It is very 
useful in puerperal insomnia. There are idiosyncrasies in 
regard to chloral, and I have known a severe petechial 
■eruption to follow its use. 

Bromal hydrate has been used in doses of 3 grains to 
relieve pain and produce sleep, but in my opinion it is some¬ 
what too irritating unless freely diluted. Bromalin has been 
used as a hypnotic as well as for epilepsy, but I believe that 
few now employ it. Chloralamide, recommended by von 
Mering to overcome the depressing effects of chloral on the 
circulation because of the ammonia it contains, in doses of 
15 to 30 grains, is a very useful hypnotic, combining the 
effects both of chloral and of bromide. It is stated that a 
less quantity is absorbed than when chloral is given. 

Chloralose, introduced by Henriot and Richet, and given 
in 5-grain doses, has been used by me as a safer hypnotic 
■than chloral. It is believed to increase the reflex activities. 

1 have used croton chloral hydrate in 5-grain doses to relieve 
the sleeplessness depending on paroxysmal neuralgic pain 
of the fifth pair of nerves. Paraldehyde, introduced by 
Cervello, is a safe hypnotic in doses by the mouth of J to 

2 drachms, and twice the amount by rectum. It gives calm 
sleep without depressing the respiration or the circulation. 
The pulse gains under its action, and in the insomnia of 
alcoholic drinks it is superior to and safer than chloral. It 
■is not an analgesic nor a sedative, but a hypnotic, and possibly 
■the best known for cardiac weakness and for the restlessness 
of old people. I have used it largely, and the only contra¬ 
indication to its use is bronchitis, phthisis, or some affection 
•of the respiratory tract by which it is mostly eliminated. 

Validol, m. x., which is a valerianate of menthol, is used 
as a nerve sedative to relieve mental pain and anxiety and 
the apprehensiveness or the feeling of fright sometimes felt 
in states of depression. It is used also in insomnia 
attendant upon sea-sickness. Valerian itself in large doses 
can often give sleep in agitated cases of neurasthenia or in 
the sleeplessness of hysterical insanity. As a cooling 
external application validol camphorate is said to be useful; 
it is also useful for faintness, because it stimulates the “ cold 
spots ” on the skin, as does menthol. I have recently used 


trivalin subcutaneously as a pure hypnotic. It acts quickly 
and leaves no bad after-effects. It is a trivaleriate in 
morphia, cocaine, and caffeine. Lupulin, in Z-grain doses of 
the form of a brown powder obtained from the cones of the 
humulus lupulus, and given at bedtime, may produce sleep 
in the case of hysterical and neurasthenic cases of both set, 
A pillow filled with hops is said to promote sleep, from the 
lupulin which is probably inhaled. 

Possibly of all the sedatives, the bromides are the most 
valuable to the nerve centres ; they slow down the spinal 
reflexes and soothe cortical motor areas. They are more 
useful for the sleeplessness which is associated with rest¬ 
lessness and excitement rather than sleeplessness associated 
with depression. All the bromides are most useful in the 
sleeplessness which accompanies overwork, or that which 
may be associated with tactile hallucinations, also that rest¬ 
lessness which arises from uterine affections reflexly and 
about the period of the climacteric. In “night terrors" 
and certain forms of occipital headaches associated with 
neurasthenia the bromides may be considered to be 
“specifics.” Combined with chloral, orchloral, hyoscyamus, 
and cannabis indica, as in the formula for “ bromidia,” the 
bromides will produce a refreshing sleep in senile insomnia 
with mental depression and agitation, or in acute halluci¬ 
natory restlessness, when every other remedy has been tried 
and failed. The bromides, with citrate of caffeine, gr. v., 
are most useful in some forms of headache at or about the 
climacteric period. Some of the analgesies of the coal tar 
derivatives act as hypnotics—e.g., antipyrin, gr. v. to xi.. 
phenacetin gr. x. (with quinine gr. i. or citrate of caffeine 
gr. iii.) are especially usefuljlor headaches coming on about 
the menopause. Pyramidon, in doses of gr. v. to x., has 
been used as a sedative as well as an antipyretic. The 
addition of bromine as in bromo-phenacetin helps this 
action. 

The bromides are best given in single large doses than in 
small repeated ones, and they are best administered in an 
alkalinised medium, as an adjuvant, such as a glass of milk. 
A contraindication to the bromides is valvular heart disease, 
for they act as cardiac depressants. Strontium bromide may 
be used in preference to the potassium salt when there is 
heart weakness, and the sodium bromide when there is 
gastric irritation. The long-continued use of the bromides 
gives rise to a rash, as well as a weakened motility, stupor, 
and hebetude; to loss of memory, impairment of the 
intellect, and to mental torpor, but some of the dementia 
may pass off when the bromides are discontinued. Bromipin, 
an oily compound of bromine, in £-drachm doses is useful 
in sleeplessness and for headaches after epilepsy, or in 
sleeplessness connected with neurasthenia, as well as with 
some motor disturbances such as those of sea-sickness. 

Cannabis indica is useful in sleeplessness associated with 
migraine, or with asthma, or with uterine spasm, and 
especially when combined with the bromides. It is apt to 
cause unpleasant hallucinations in some women. Scutellaria 
lateriflora in doses of 15 grains has been recommended as a 
cure for insomnia, epilepsy, and spasmodic nerve diseases. 
Piscidia—the bark of Piscidia erythiina, commonly called 
the Jamaica dogwood, a tree growing in the Antilles, has 
been greatly lauded as a remedy for insomnia and the pain 
of dysmenorrhoea. It is said to act upon the sensory 
ganglia of the spinal cord—dose, 20 min.-2 dr. of the liquid 
extract prepared by Parke, Davis, and Co. 

Chloroform has been used as a hypnotic both by inhalation 
and internally in the form of chloral. In the extreme rest¬ 
lessness and the excitement of epilepsy, when morphia in 
ordinary doses fails to produce effect and when the patient 
is rapidly becoming exhausted from loss of sleep, chloroform 
has been administered, and while the patient remained 
unconscious morphia was injected subcutaneously; long- 
continued sleep resulted from which the patient woke up 
greatly refreshed, and from that time convalesced. 

Hyoscyamine, in the form of hyoscine hydro-bromide, and 
in doses of 1/100-1/10 grain, is used hypodermically, but 
rarely to procure sleep. It is very beneficial as a sedative in 
the restlessness of acute delirium, or the excitement of 
epileptic or hysterical cases. It acts quickly and upon the 
reflex centres, causing muscular paralysis ; it dilates the 
pupil, causes dryness of the throat, quickens the pulse, and 
generally lowers the arterial pressure through stimulation of 
the vaso-dilator nerves. It should not be used for feeble 
cases, but only for strong, muscular persons, who must be 
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calmed at once without waiting for the delay which accom¬ 
panies the administration of other sedatives, such as chloral, 
the bromides, or sulphonal. 

The methane, ethane, propane, and butane group are used 
extensively for their hypnotic effects, and not as anodynes. 

Sulphonal, tetronal, and trional are all comparatively 
insoluble powders, and are taken in doses varying from 10 to 
30 grains. Sulphonal, which is tasteless and odourless, is the 
most often employed, and tetronal, which has a camphor 
taste, the least. The sulphonal group are cumulative in 
their action; muscular exercise diminishes their influence, 
so that to obtain full effect the patient should be kept in bed. 
Being almost insoluble in water, although less so in warm 
alcohol, their effect as hypnotics are stated to be due to their 
solubility in the lecithin or the cholesterine of the nerve¬ 
cell. Winterstein’s experiments seem to suggest that all 
hypnotics are effective because of their deoxidising powers 
over the plasma lipoid material of nerve-cells, and, as stated, 
the hmmatoporphyrin found after taking sulphonal, which is a 
form of deoxidised htematin, would seem to support this 
view. Their action is certainly to disintegrate the red blood 
corpuscle by breaking up the lecithin. I consider that 
sulphonal is a strong neuronic poison, probably disintegrating 
the lecithin of the nerve-cells .' Sulphonal is believed to 
diminish the alkalinity of the blood. It should only be used 
for the sleeplessness of chronic cases. 

The urea compounds are also useful, and veronal, adalin, 
proponal, and bromural, all of which are colourless and 
tasteless crystals, are of this group. Each of these is more 
soluble in hot water than the methane group, and all are 
more soluble in alkalies, hence their effect is believed to be 
retarded until the intestinal juice has acted upon the drug. 
The urea groups are all more hypnotic in their effects than 
the mathane or ethane groups. They are useful for the 
insomnia of restless nervous cases, those with anxiety and 
depression, which come on—as is usual in the case of melan¬ 
cholics—in the early hours of the morning. These com¬ 
pounds act quicker than do the sulphonal group, and their 
effects pass off sooner also. 

Urethane, introduced by Schmiedeberg in 1885, given in 
5-grain doses, is chemically ethyl carbonate. This is also 
of the urea group, and this class includes hodonal, which is 
given in 10 to 30 grain doses. Urethane is a very safe and 
useful hypnotic and is very soluble, more so than the other 
members of this group; the taste is not unlike that of 
nitrate of potassium, and, like it, urethane is also a 
diuretic. It can be given to children, and is occasionally 
given before an operation to supplement the anaesthetic 
effects of chloroform. I have known it to produce calm and 
refreshing sleep with no unpleasant after-effects. It does 
not depress the respiratory or the circulatory system. It has 
the advantage over paraldehyde of being nearly tasteless. 
Its action as a pure hypnotic is quick and not too lasting, 
and the sleep induced is not too deep in character. Patients 
taking it wake up at slight noises, but quickly fall asleep 
again when interruption ceases, the sleep lasting from five 
to seven hours. Kraepelin and others agree that, apart from 
causing sleep, urethane has no power to relieve pain, only 
acting as a pure hypnotic. Where there is a tendency to 
excitement or to restlessness urethane is inferior to 
paraldehyde. It is most effective in cases where there is 
exhaustion or sleeplessness with a low state of nutrition, 
because the amide group gives the stimulation of the 
ammonia it contains. In the longer duration of its 
action as compared with paraldehyde it is, in my opinion, 
preferable to it. It seems to act directly upon the 
cerebrum and it does not give rise to disturbing effects 
upon the digestive tract. It is, as a rule, well borne 
by patients, and the sleep which it causes more resembles 
normal physiological sleep than that obtained after the use 
of any other hypnotic. I used it largely years ago. 

Some of the coal-tar derivatives other than those already 
named—hypnone, for instance (which chemically is aceto¬ 
phenone), introduced by Dujardin-Beaumetz, given in 1 to 
5 minim doses—have been used as hypnotics when freely 
diluted. Hypnone is only stable in oil or in alcohol, and the 
taste strongly resembles that of bitter almonds, and in some 
cases it has quite failed to give sleep. 

Hypnal in 10-grain doses has also been used as a sedative 
and a hypnotic. It is a recrystallised mixture of chloral 
and antipyrin. Turpentine has been used for sleeplessness 
in some cases of hystero epilepsy with striking benefit, and 


belladonna combined with the bromides, when other remedies 
have failed, has been of use in epilepsy and sleeplessness 
resulting therefrom. 

Amylene hydrate, or tertiary amyl alcohol, introduced by 
von Mering in 1887, is a colourless liquid, of pungent taste 
and odour, resembling a mixture of paraldehyde and 
camphor; it has been freely used as a hypnotic before 
paraldehyde came into common use. It is a comparatively 
safe hypnotic, although it weakens the respiration. Its 
hypnotic effects are those midway between chloral and 
paraldehyde. It is quicker in its action than the latter and 
more transient in its effects. I used it largely some years 
ago in mental cases. 

Luminal (one of the veronal group) by the mouth (3-5 
grains) and luminal sodium subcutaneously have been used 
by one of my colleagues in Claybury to relieve sleeplessness 
associated with malignant disease of the upper jaw, and 
it has acted when other drugs have failed. 

Mr. Langford Moore, the pharmacist to 8t. Bartholomew's 
Hospital, has kindly given me a list of the hypnotics and 
sedatives in most common use at that hospital, and in 
addition to opium, chloral, and the bromides they are 
paraldehyde, chloral amide, chloretone, urethane, pyramidon, 
sulphonal, and trional. 

The chief aim in the relief of sleeplessness is to break the 
habit, and, as in other things, a slight change in the mode of 
life may do this. Dr. Johnson used to advocate change of 
air, and if this were not possible then a change of room, 
and if not this, then a change of bed ! The hygiene of the 
bedroom must not be neglected, its temperature, the bed, 
bedding, and the pillow may all need attention. At times 
reading to sleep may soothe, at another hot drinks, and even 
a dose of peppermint water may send one to sleep when more 
specific remedies are demanded. Although much has been 
written about the real physiological cause of sleep, we are 
yet far from understanding it. 


A CONTRIBUTION TO THE STUDY OF 
PELLAGRA IN ENGLAND. 

By GURTH S. BLANDY, M.D. Edin., 

ASSISTANT MEDICAL OFFICER, MIDDLESEX COUNTY ASYLUM, NAPSBURT- 

( With Illustrative Plates.) 


In connexion with a case of doubtful nature under my 
care, my chief, Dr. L. W. Rolleston, called my attention to a 
series of articles 1 dealing with the subject of pellagra 
as found in Great Britain. With his consent, I asked 
Dr. L. W. Sambon if he would care to see the patient. 
This the latter very kindly did, and expressed the 
opinion that she was suffering from pellagra of the 
typhoid type. Such a diagnosis, made by one whose 
opinion on the subject carries so much weight, caused me 
some concern, for I had a very clear recollection of a patient 
of mine (Case 7) who died last year in the asylum, and who 
presented an almost parallel condition. 2 

My attention having in this way been drawn to the subject, 
it was natural that I should discuss it with my colleagues 
and with the senior members of the nursing staff, and one 
name after another came to our minds of patients now 
deceased whose records I examined for evidence to confirm 
our recollections. The next move was to search the wards 
for any possible cases amongst the present population of the 
asylum. Having regard to the attention recently directed to 
this matter, and to its intrinsic importance, I feel sure that 
the results of my investigations will not be without interest. 
These results, I submit, tend to show that in all probability 
pellagra is not so rare a disease in England, or at any rate in 
English asylums, as has been supposed. 

[Since writing the above I have had the opportunity of 
visiting Prestwich Asylum, Manchester, and thanks to the 
courtesy of Dr. J. L. Stephenson, I have seen the two very 
instructive cases of pellagra which are under his care. I 
also saw at Bethnal House Asylum on August 15th, 1913, 
a patient (again a woman) who is suffering from pellagra, 

i Brit. Med. Jour., July 5th. 1913. 

• These cases, with another which will be referred to later, are briefly 
mentioned by Dr. Sambon in an article (p. 12) in the British Medical 
Journal of July 19th, 1913. 
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and Dr. J. YV. E. Cole kindly permits me to mention her case. 
Very striking is the symmetry of the skin lesions on the 
face, neck, and hands. This patient links up in my mind 
different cases I have seen. The dull brown dry appearance 
of the hands recalls Case 1 of my series, whereas the face 
approaches more to the type of the first Prestwich case and 
of my Case 10. Professor Sturli, of Trieste, who was present, 
supported the diagnosis with the weight of his wide experi¬ 
ence of pellagra. It is of interest to note that this case 
came, as did some cases in my series, from the Middlesex 
County Asylum, YVandsworth, and that the patient had the 
disease while in that institution ] 

I do not propose to attempt any lengthy clinical descrip¬ 
tions—opportunities for which will, I think, occur next 
spring—but rather, if it may be, to make good my case for the 
existence in this asylum of several cases during the eight 
years it has been open, and to suggest that it is at least 
likely that my experience may not differ greatly from that 
of others in large asylums, that the precise nature of certain 
cases may have escaped the attention of others besides 
myself. This would only mean, in connexion particularly 
with pellagra, that history was repeating itself. I will 
refer first to the case of the patient who was visited by 
Dr. Sambon as above mentioned. 

Cask 1. —A. B.,an unmarried girl engaged in housework, admitted 
from the Infirmary, Edmonton, on May 15th, 1913, aged 29, height 
4 ft. 11 In., weight 7 st. 

History. —Born at Holloway, was for two years at Stevenage (aged 10), 
next lived at Highgate, subsequently at Whetstone, at which place she 
suffered (her mother tells us) with pain in her eyes before rain fell, the 
pain passing off with the downpour. In 1907 she went to live at Palmer's 
Green, and her medical attendant there is said to have described her 
as an obstinate neurotic patient. The only other place she had visited 
was Newbury, Berks. In November, 1912, she had two teeth out, and 
has “ never been right since." Her sister tells me, however, that she 
had not boon well for 12 months. She complained, she says, of having 
numbness of her legs, which were “ hot inside and had no feeling out¬ 
side.” She adds that two years ago there was a dryness of the backs of 
her hands, but that her face was not affected at all. She was not over¬ 
worked, and had a comfortable home, but six years ago she was acutely 
depressed. No family history of insanity obtained. 

State on admission.—Her general health was indifferent, but there 
was no evidence of any well-defined disorder. Her mental state was 
one of confusion, with excitement. She was restless, noisy, and in¬ 
coherent; she had visual and auditory hallucinations—e.g., she heard 
the birds talking to her. There was a tendency to refuse food. She 
could give her name and age correctly, but was unable to say how long 
she had been in the hospital. She fancied that little children were being 
cut up near by. At this time the calls of nature were not neglected. 
The pupils were equal and reacted to light. No definite nystagmus was 
then or subsequently made out. The knee-jerks were brisk. At this 
time tho urine was free from albumin, specific gravity 1025, reaction 
acid. The temperature chart is attached. (Fig. 12.) 

Progress of case.— June 2nd: “Much quieter and looks better, but 
has lost weight since admission. Still spoon-fed and is very confused.” | 
20th : “Her condition is unsatisfactory. She has had irregular fever 
(about 100° F.) for a few days and has a troublesome stomatitis.” 
25th : About this time I went on sick leave for a fortnight, but I am 
informed that a few days later an eruption appeared about the patient’s 
mouth and at the muco-cutaneous junction of the nose, of a scabby and 
pustular nature on a reddish and inflammatory base. A few days later 
still a reddish cuff was noticed around the wrists “ like the early 
stage of a bruise, as though someone had seized her by the 
wrists,” then in patches (not noticed if symmetrical) on the 
back of the bands coalescing into one widespread dermatitis of 
the dorsal aspects of hands and fingers. The hands had not been 
noticed to be much swollen. July 9th: I saw her from this date 
until the time of her death. The rash on her hands had faded to a 
brownish tint, and at one point there was a tendency to pustulation. 
On the forehead and root of the nose were scattered patches of scabby 
roughness, not nearly so dark nor so well defined as on the hands, and 
showing no tendency to suppurate. She was gradually sinking into a 
“ typhoid” state ; the fever had subsided, but the pulse was rapid and 
very weak; the mouth was very sore; she was delirious, oblivious of 
the calls of nature, and her general condition was pitiable to witness. 
The peri-anal skin became denuded, and it was difficult to prevent the 
formation of bedsores, as the patient emaciated rapidly. On two occa¬ 
sions the medical officer on duty was sent for as she showed signs of 
collapse. It was at this point that Dr. Sambon first saw her, when she 
was in a state of muttering delirium with spasmodic muscular contrac¬ 
tions. particularly of the face and hands. 15th : Tho urine examined 
on this date contained albumin. There was no active diarrhu-a, but a 
tendency at times to constipation, at others to loose stools. At 
times the confusion was less marked, and she would speak intel¬ 
ligibly—e.g.. she asked the nurse to give her “everything cold’’ and 
complained of thirst. 22nd: A fatal termination appeared inevitable 
some days ago. but the patient displayed great tenacity of life. Her 
general condition changed, the picture now being one of utter prostra¬ 
tion—the breathing being easy and rapid, the pulse slower, the cheeks 
of a pink tinge. She could occasionally speak an intelligible word, and 
she recognised her mother on the 20th. The active muscular con¬ 
tractions almost ceased, the stomatitis improved, the pustular con¬ 
dition about the mouth cleared up, the eruption faded somewhat, 
though the thickening of tho skin was most noticeable, like wrinkled 
parchment. Figs. 1 and 2 show the condition of the eruption about 
July 17th. A small patch of skin, yellowish-brown in colour and 
thickened, appeared symmetrically on the ulnar side of the elbows, but 
this is not brought out in the photograph, and the condition of the skin 
of the forehead is not well shown. The terminal phalanges were much 
less affected than the rest of the hand. No definite extensor response 
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was obtained at any time. No notice was taken by the patient of the 
stimulus of a pin on the legs, but she felt and brushed away flies that 
settled on her face. Her condition did not now, or for some time pre¬ 
viously, admit of exhaustive examination. 29th : She became gradually 
w eaker and died to-day. 30th : A necropsy was made, at which I had 
the advantage of the kind assistance of Dr. S. A. Kinnier Wilson. The 
macroseopical findings were, as was expected, almost entirely of a 
negative character. There was no marked nephritis. 

Dr. Wilson is engaged in a complete pathological investiga¬ 
tion of the above case, the results of which will be sub¬ 
sequently reported. The patient was no^ out in the open at 
any time while in this hospital, but was on one occasion only 
under a verandah which was protected from the sun. 

Dr. Sambon tells me that he has ascertained that there is 
a stream at Palmer’s Green which is simulium-bearing, and 
that the deceased patient frequented its neighbourhood. 

It will be observed that, though with the onset of the 
stomatitis some fever appeared, the disease in this case ran 
for the most part, an afebrile course. Professor Tanzi speaks 
of pellagrous typhoid as being associated with fever varying 
from 102° to 107° F., and as occurring usually only in 
extremely inveterate cases of several years’ duration ; but he 
says also that some cases which do not reach the terminal or 
demented stage die in a state of acute delirium. 3 

Ca.se 2.—C. D.. a married woman, admitted on Feb. 12th. 1912, aged 
46. Duration of insanity eight to ten weeks; the only cause assigned 
was worry. 

History.— Born at Totnes, Devon. She had a mental breakdown 
when aged 23, and was at Colney Hatch Asylum. She went, to New 
Southgate in 1881. and to YVood Green in 1908, where she has since 
lived. Her husband never knew her to suffer from sunburn or 
roughness of the hands, but after she was taken ill she had “ blood 
poisoning and was very bad." He noticed then that “ her hands an 
legs were in a very bad state, hard lumps formed on the back of the 
hand, and the skin was very rough and appeared to irritate." There 
was no vertigo, but headache was present, which was only relieved when 
she wore glasses. 

State on admission.— General health poor; slight cyanosis : tempera¬ 
ture 97°. pulse 78. Height 5 ft. 3.J in ; weight 8st. 4£ lb. Knee-jerk* 
brisk; pupil reactions normal. Urine: specific gravity 1008 ; no albumin 
or sugar. She was acutely depressed, agitated, and resistive, would net 
converse, and was spoon-fed. It is very well remembered that her bands 
were at this time rough and the skin over the backs of the hands was 
thickened. She was in the habit of rubbing one hand with the other, 
and of picking her skin on different parts of her body. 

August. 5th: Figs. 3, 4, 5, and 6 represent the condition of the hand* 
at this date, when vhe is In bed on account of a slight attack of diar¬ 
rhoea. There is slight soreness of tho lips and around the nostrils. On 
the front of the neck over the thyroid and left stemo-mast old is a small 
patch of rough, thickened skin of a dull red colour, which shows a little 
branny desquamation. Very striking is the appearance of the backs of 
the hands and of tho forearms. The distal limit of the eruption U on 
both sides just short of the first interphalangeal joint; the affected area 
Is not. of uniform appearauce ; in places the skin is a hard crust, 
shading into rough cracked patches which peel off leaving a raw 
surface, while on the forearm the condition suggests rather hide or 
parchment. On the front of the wrist, at the junction with the palm, 
and also at the upper limit of the eruption on the forearm, the margin 
is of a reddish colour, suggesting a more active inflammation. The 
palms, elbows, and feet are quite unaffected. Whenever the oppor¬ 
tunity presents the patient picks at her hands, but she does not 
complain or give signs of any pain, her mental distress occupying her 
attention, as she fancies that she is very wicked and should be hanged. 
The urine now contains albumin and indoxyl. 

This case also was seen by Dr. Sambon, who told me that the 
condition is a very good example of pellagrous dermatitis. 

Case 3.—E. F., a married woman, admitted on Jan. Sth, 1910, 
aged 37. 

History. —Duration of insanity a few weeks. A history of insane 
heredity was obtained, and lactation and privation were offered as 
exciting causes. The patient developed delusions to the effect that she 
would be put in prison, became excited, and would have killed her baby 
had she not been prevented. She lived at Hornsey. No sunburn on the 
hands had been noticed by her friends prior to admission, and she bad 
not complained of vertigo. 

Slate oti admission.— The patient's general health was indifferent. 
Temperature, 98‘4°F.; pulse. 114; respirations. 26. Urine: specific 
gravity 1028, albumin present, no sugar ; height, 4 ft. 10 in.; weight. 


* Vide A Text-book of Mental Diseases, by Professor Eugenio Tanzi. 
chap. x. 


Description of Illustrations. 

Fig. 1.—Illustrates the pustular condition about the mouth and nose, 
and the non-pustular eruption on the dorsum of the hands in 
Case 1. 

Fig. 2.—The anterior aspects of the wrists in Case 1. 

Figs. 3 and 4.—The back of the hands in Case 2. 

Fig. 5.—Shows the comi>aratively uncommon extension of the eruption 
up the forearm, also Case 2. 

Fig. 6.—The patch on the radial side of the anterior aspect of the 
wrist, also Case 2. 

Fig. 7.—The neck and hands in Case 3. 

Fig. 8.—The neck, also Case 3. 

Fig. 9.—The fading V-shaped patch on the radial side of tho wrist. »l*o 
Case 3. 

Fig. 10.—The back of the bands in Case 9. 

Fig. 11.—The front of the wrist in Case 9. 
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6 st. 4 1b. Her mental condition would, I think, be described vari¬ 
ously as stuporose melancholia, or by some as a form of primary 
dementia, and this has not changed materially since admission. 
She is silent, unoccupied, apathetic, has a rather Axed expression 
suggesting depression, and probably has auditory hallucinations, for 
she will at times smile or cry for no apparent reason. The charge 
nurse, having been told about pellagra, called my attention to her 
hands, which I found to lie desquamating in strikingly symmetrical 
areas, and when the hair was raised from her ears symmetrical patches 
of a similar nature were found, as seen in Figs. 7 and 8. The dorsum of 
the hands and a V-shaped area on the front of the wrist on the radial 
side showed a reddish-brown roughness, the distal limit being half-way 1 
up the proximal phalanges, the upper limit some two inches above the 
bend of the wrists. The oval patches on the neck were desquamating in 
larger flakes. 

The photograph in this case was taken only just in time, 
for a week later the condition could only be discerned on 
close inspection. 

This patient is now heavier than she was on admission 
(7st. 21b.), and she has no confirmatory symptoms at 
present. Dr. Sambon refers to this patient as a pellagrin. 4 

In the case records of the asylum I found notes on the 
following case, extracts from which I give. 

Case 4.—G. H.. male, aged 25, transferred from Wandsworth Asylum 
on June 7th, 1905. In 1901 ho was at FlAnstead Asylum. 

History .—There was a marked alcoholic family historj*. I infer that 
he was a case of primary dementia very far advanced. 

May 28th, 1910: ** Is under observation for suspected scabies.” May 16th, 
1912: “Slight fever with mild attack of diarrhu-a. He has developed 
extensive sunlmming on dorsal as|>octs of both hands.” June 28th : 

“ Has large blisters on both hands, probably sunburnt.” July 19tli: 

4 * Had a syncopal at tack last night. Suffers much from sunburning.” 
July 31st: Died quite suddenly. 

The post-mortem notes of the above case refer to the 

Fig. 


from attack of dlarrhiea, with slight constitutional symptoms 
Feb. 28th, 1910: “ Is subject to returns of diarrhu*a.” July 27th : “ She 
has now got an attack suggesting tinea circinata—her skin is constantly 
a source of trouble.” 29th : “ She has developed an ulceration of gums 
j with * foul discharge.’” * 

It is quite clear that this patient was profoundly ill at 
this time, for the staff remember her well, and it was not 
expected that she would recover as she did. The eruption 
was on the back of the neck and on the hands and arms, 
but no written note was made of its situation. The similarity 
to sunburn was also remarked in this case. This patient had 
prolapse of the rectum. I should not have thought of re¬ 
cording this fact, but that Dr. Sambon showed me some 
notes which had been sent to him relating to a private 
case, and I noticed that this patient had suffered from the 
same condition. The matter could not be further pursued 
as the patient accidentally choked herself and died on 
Ocfc. 3rd. 

[Note .—A troublesome outbreak of scabies occurred in the 
asylum, and all suspicious skin conditions tended to be 
included under this heading. It is not unlikely that the 
entries of May 7th and August 7th in this case concealed a 
pellagrous eruption as a complication.] 

Case 7.—M. N., female. When admitted on Dec. 31st she was 37 years 
of age. 

Ifistory .—Maternal epilepsy was known to exist. The patient's 
insanity 7 dated from the age of 17. The mental condition was 
one of manic-depressive insanity, in which the excited phase pre¬ 
dominated and to which an element of confusion was added when 
she became seriously ill. The patient’s sister informs me that she 

12 . 



blistering of the dorsal aspects of both hands, and pulmonary 
tuberculosis was found and given as the cause of death. The 
charge attendant tells me that he remembers the skin coming 
off “like a scald.” 

From the asylum records also I quote notes on the follow¬ 
ing case:— 

Cask 5.—I. J.. female, unmarried, who when admitted from Wands¬ 
worth Asylum on Nov. 28th, 1905, was aged 30. 

History .—Only a very scanty history could bo obtained. 

State on admission .—She was a noisy, violent, destructive, chronic 
maniac. Urine : Specific gravity 1014, no albumin or sugar. 

July 27th. 1910: “The patient lias an eruption like ringworm in 
patches on the neck and hands, and there is considerable ulceration of 
the mouth.” 29th: “Symptoms more marked. Extensive ulceration 
of mouth, foul discharge, temperature 102 - 8° F. Restless and excited, 
swallows with difficulty.” 31st: “The patient has had an attack of 
diarrtnea. Temperature 99V August 5th: “Gangrene of the lung 
supervened and the patient died to-day." 

The post-mortem notes of the above case refer to small 
patches of congestion of the mucous membrane of the 
intestine, and no longer speak of the dermatitis as tinea 
but as a marginal eczema. 

I remember going to see this patient shortly before she 
died, and my recollections of her, and those of others who 
saw her frequently, leave me in no doubt that she was a very 
severe case, similar to Case 1 in many respects. The 
resemblance to sunburn was remarked in this instance. 

When the question of pellagra was raised the following 
case was at once thought of, and I give brief extracts of the 
notes. 

Case 6. —K. L., female, admitted Sept. 8th, 1905, aged 20. There was 
a family history of suicide and epilepsy and the mental state was one of 
idiocy. 

June 13th, 1907: “ Very indifferent health, at times she gives evidence 
of intestinal trouble.” Jan. 20th. 1908: “Looking better but has lost 
1st. 21b. in last six months. May 7th: “Scabies.” August 7th: 
•'Scabies recovered.” April, 1909: “Is under treatment for small 
ulcers, result of bltstering of her feet.” Nov. 21st: “Is suffering 

4 Brit. Med. Jour., August 9th, 1913. 


had lived at various times In North London, Devonshire, York¬ 
shire, Frinton, and Gloucestershire, but chiefly In London, and goes on 
to say that she remembers having noticed the sunburn on the patient's 
hands at Napsbury for “three distinct years ” before her death, adding 
that previously “ at the seaside she would only sunburn in the ordinary 
way, and that it would not last long or peel,” and that in the hot 
weather the patient would occasionally complain of giddiness. 

State on admission. — Knee-jerks brisk. Pupil reactions normal. 
Urine: specific gravity 1010, acid, no albumin or sugar. Weight 8 st. 

The patient was under my own care and I remember her very well. 
Her mental disease followed the usual course, and the attacks of excite¬ 
ment became more and more frequent and were always ushered in by 
pra‘Cordial distress, emotionalism, and various apparently neurasthenic 
symptoms. In 1909 appeared the first unusual symptoms. The matron 
of Tooting Bee Asylum, who was here at the time, tells me she re¬ 
members well that the patient was very much sunburnt in the summer of 
this year and that the backs of her hands beeame rough. In September, 
1909, it is noted that she has had diarrhoea and has become worse 
mentally, there being much confusion. 

September, 1910: “Her physical condition has suffered greatly of 
late. She has had stomatitis and diarrhoea.” Juno 15th, 1911 : “ Is 
now recovering from a severe but brief attack of excitement. She has 
again suffered from ulceration of the mouth.” 

Subsequent notes show' that the patient’s health gradually failed. 
From Fob. 3rd to20th, 1912, she was confined to bod, having had a very 
! obstinate form of diarrhoea w ithout blood or mucus, but of a peculiarly 
offensive character. It followed on a state of exhaustion after pro¬ 
longed and intense excitement; apparently causeless vomiting com¬ 
plicated her condition, which was now very grave. While the diarrhoea 
continued the mental condition was better, bub with its cessation the 
latter became worse again. August 19th: In bed ; more small, loose 
stools. Oct. 19th : “ Her condition has occasioned grave anxiety. The 
diarrhoea ceased, but she became w eak, emaciated, very Irritable, and 
difficult to nurse. A troublesome dermatitis of the hands is only note 
beginning to clear up.” 

I should mention here that the notes of this case, as of 
others quoted, are partly statutory, and are not to be con. 
siderrd as a clinical report on the case such as might be 
expected in a general hospital ; thus it is necessary to 
supplement them from memory. 

The patient used to run about In the garden without a hat and 
became much burnt. The “sunburn,” however, to our surprise, did not 
fade in the usual manner, and I was forced to the conclusion that it 
had been the starting point for a dermatitis associated with her 
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f jenerally impaired health. Both hands became infected, pus burrow- 
ng under the thickened skin, until finally as this was shed a raw 
surface remained. We supposed the infection had been by the patient 
herself from a focus around the nose and mouth, which had an appear¬ 
ance almost identical with that seen in Case 1, Fig. 1. 

Nov. 1st, 1912 : ** She is in a most unhealthy state, nourishment is not 
absorbed it would seem. There is now albuminuria, and the tempera¬ 
ture is subnormal and the patient becomes increasingly more feeble.” 
17th : “ A week ago she gave some indications of improvement, but she 
became worse again and died this morning.” 

At the post-mortem examination of the above patien 
very marked chronic nephritis, some pulmonary infarcts, and 
and a small, evidently terminal, empyema were found. 

Case 8 —O. P., a widow, aged 74, admitted on April 1st, 1912, from 
the Edmonton Infirmary. 

History.— Very scanty. She had had a previous attack at the age of 
37 lasting eight months. Duration of present attack three months. 
She had some sort of “ lit”in January, 1912. 

State on admission.— General health feeble, there being evidence of 
cardio-vascular degeneration. Temperature 97'4°P., pulse 98, respira¬ 
tions 22. Mentally she was confused, restless, incoherent, irrational, 
and disoriented. 

April 16th: ‘Syncopal attack.” May 23rd: “Excitement is less 
marked, she had another syncopal attack.” June 10th : “ She recently 
sustained a burn on either hand as the result of the action of the sun. 
These heal very' slowly as she will not keep on her dressings.” 20th : 
“ Is steadily losing ground physically and is more demented.” July 2nd : 
“ She rallied from another syncopal attack, but a day or,so after her 
lungs became involved and she died to-day.” 

Post-mortem notes.— Extreme cardio-vascular degeneration, chronic 
nephritis, and bronchial catarrh. 

We can well recall that the distribution of the so-called 
“sunburn” was on the dorsum of hands, including the 
fingers, and on the front of the wrists, closely resembling 
Cases 1 and 7 in appearance. The area on the back of the 
hands became infected, and the skin peeled off, leaving a 
raw surface like that of a dirty burn. The face appeared to 
be only deeply sunburnt, and there is no recollection of the 
details of its appearance ; it did not peel. 

To the foregoing eight cases, in which I feel sure the 
diagnosis of pellagra can be fairly made, I am able to add 
another. 

Case 9.—A female patient in the Herts County Asylum, Hill End, 
Who is, in my opinion, a pellagrin. Dr. J. Grimmond Smith, the 
deputy medical superintendent, very kindly permitted me to examine 
her on August 6th, 1913, and to have photographs taken of the hands 
and forearms, and these are reproduced in Figs. 10 and 11. The patient 
is of early middle age ; she is the wife of a farm labourer and lived near 
Aldenham, Herts. She was admitted In May, 1912. Her bodily health 
is poor. She has, I am informed, recently had stomatitis, but this is 
much better. She has also had more than one attack of diarrhoea. She 
is in a state of mental confusion, is restless, depressed, has hallucina¬ 
tions of hearing, and requires tube-feeding. The eruption on the hands 
has the same distribution as in Case 2, but is less extensive, and the 
skin is not so indurated. The face, neck, and elbows are free from signs 
of the disease. 

We have under observation at Napsbury several doubtful 
cases, and I was also shown a patient at Hill End Asylum, 
who was, I think, a slight case, but I propose only to refer to 
those already mentioned. 

It is no part of my object to attempt to review the main 
features of this puzzling disease, if for no other reason than 
that has so recently been done by Dr. C. R. Box. 5 . It may, 
however, be useful to discuss briefly some of the points which 
arise from the consideration of the foregoing cases:— 

Sex. —Of nine cases all but one occurred in females. This 
preponderance amongst women accords with the prevailing 
opinion in America,' 1 but I believe on the Continent a different 
view is held. Only the male patients at Napsbury are agri¬ 
cultural workers. I have been unable as yet to find one living 
undoubted pellagrin amongst them. 

Age. —With the exception of Case 8 (aged 74), at the time 
when the disease was manifest, all were in early middle life 
(20-40 years). 

Social condition and residence. —Case 7 was a private 
patient, and though in Case 3 privation was mentioned by 
the husband, generally speaking none of the patients could 
be said to be destitute, and they did not come from the 
lowest grades of society. In some instances the patients 
had lived so long in the asylum that their social condition 
was really that of the institution. So far as I can ascertain, 
none of these patients had ever lived abroad. When I have 
been sure of their various places of residence these are given, 
but it may be said that the patients were all Middlesex 
cases. 

Diet. —The asylum dietary is liberal, and so far as I am 
aware no maize products, unless it be cornflour, are comprised 
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within it. This fact, and the good hygienic conditions that 
obtain at Napsbury, militate against the deprivation theory 
as far as the asylum is concerned. 

Type .—A very striking feature of the cases described in 
this article is their severity. It will be recalled that the 
earlier American cases are said to have been of a very grave 
type, more so than is now the rule. A fatal issue in Case 8 
would have caused little surprise had there been no pellagra. 
Case 4 had, it is true, tuberculous lesions, but in Cases 1, 5, 
and 7 the unfortunate termination must be attributed 
primarily to the pellagra. Case 6 made a recovery that was 
quite unexpected, though it is possible that the choking 
which caused the patient’s death not long after may have been 
associated with the well-recognised tendency to collapse in 
this disease. Case 3 is the only one of the series which is 
quite slight, and but for the extraordinary symmetry of the 
eruption would not have been included in this category. 

Symptoms .—I have not attempted to diagnose pellagTa 
unless some skin lesion was certainly noted, though I am 
tempted to describe one case, now dead, the features of 
which strongly suggested to my mind the “pellagra sine 
pellagra” described by several authors. In asylums, as is well 
known, dirty mouths and slight gastro-intestinal disorders 
are not uncommon, but in these cases the stomatitis has been 
of such an unusual character as to call for special mention 
in the notes, and the same applies to the diarrhoea, which 
has been free, however, from any of the more alarming 
features of so-called asylum diarrhoea. Albuminuria appeared 
in the late stage of the illness in Cases 1 and 7, was 
present on admission in Case 3, and is now present 
in Case 2; there was a trace at one time in Case 4. 
Unfortunately I cannot find data as regards some of the 
other cases. In no instance have I record of definite 
nervous as distinct from mental symptoms, unless one 
mentions the convulsive twitchings noticed in Case 1 and 
which were present in a lesser degree in Case 7 at one time. 
A very interesting question arises :—viz., To what extent was 
the pellagra in my series a factor in the cause of the 
insanity ? 

I will attempt to classify the cases as follows:— 


Case 1 .—Confusional insanity (exhaustion psychosis). 

Case 2 .—Agitated melancholia. 

Case 8. —Stuporose melancholia. 

Case U -—Primary dementia. 

Case 5 .—Chronic mania, to which was added the features of an 
exhaustion psychosis, when she became seriously ill. 

Case 6. —Idiocy. 

Case 7 — Manio depressive insanity with later confusional symptoms. 
CaseS— Confusional insanity. 

Case 9 .—I do not know what view Dr. Smith takes of this case, but it 
appeared to me to be a case of confusional insanity. 


As it is stated that pellagra may exist in a quiescent or 
innoticed state for years, one cannot come to any defirite 
:onclusion as to the question of post or propter hoc, but except 
n Cases 1 and 9, and possibly Case 2, I find a great difficulty 
n believing that the insanity was not quite independent of 
my pellagrous factor. The duration of the mental disease 
n Cases 4, 5, 6, and 7, the hereditary taint in several, and 
he other sufficient factors in Case 8, all support this view, 
md in Case 2 there had been a previous attack 20 years ago. 

Seasonal incidence. —It would be strange.^ if the following 
ipproximate dates could be explained by coincidence : 

Case 1. —Admitted May 15th ; died July 29th. (h 

Case 2.— Here the eruption appears to have been first noticed in tne 
vinter, and to Lave reached a maximum in July. 

Case 5.—Eruption only noted in July; fading in early August, 

Case A.—Severe symptoms noted May 16th ; patient died July 31st. 

Case 5- Acute illness July 27th; patient died August 5th. 

Case 6 .— Acute illness July 27th. 

Case 7— Last illness February to October. 

Case 8 .—Sunburn noted early in June ; patient died July 2nd. 


Time and mode of origin .—Except that in Case 2 we hate 
the husband’s history of the roughness of the hands before 
admission, there are no facts, so far as I am aware, which 
are inconsistent with Cases 1 to 8 having contracted the 
disease while here at Napsbury, but if such were the case the 
incubation period in Case 1 must have been exceeding V 
short, and the mental disease due to some other cause. 

As regards the distribution of the cases in the hospital. 
Cases 5 and 6 occurred at the same time, and were in contact 
with one another. Case 4 was isolated by his sex and mental 
state. The three patients were in the same block. Case f 
would appear to have contracted the disease not later than 
1909, and Case 8 came in contact in the same ward with 
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Case 7 in 1912. Case 3 was also associated with Case 7 and 
with Case 2. Case 1 occupied a bed in the ward where 
Cases 7 and 8 had died in the previous year. All these 
patients, however, were in the hospital block and separated 
from Cases 4, 5, and 6. 

My short acquaintance with this disease cannot permit 
me to offer any opinion as to its mode of origin. It is 
difficult not to be carried away by the enthusiasm of Dr. 
Sambon for his very attractive simulium theory, which he 
supports with so many interesting and impressive facts. 
While, however, it is comparatively easy to associate the 
life-history of any individual patient in this country, when 
means of transit are so plentiful, with some or other river, 
it is almost impossible to find a case that can at no time 
have been in the near neighbourhood of a simulium-bearing 
stream. In this connexion I may mention that Case 9 (the 
Hill End Asylum patient) comes from a village but a short 
distance from the continuation of the stream (river Colne) 
that a few miles higher up bounds the Napsbury estate. 
The mean distance from the river to the asylum, as the crow, 
or the simulium, might fly may be taken at about 700 yards. 
Mr. Amoruso, on behalf of Dr. Sambon, searched the river 
near the asylum on August 14th. He found larvse and pupse 
of simulidte, but was unable to capture any fly on this 
occasion. 

One further fact I must mention for what it is worth : Dr. 
Sambon told me recently that an Italian peasant once 
said to him, “ Our pigs have got this disease which you are 
investigating.” Until recently there was a herd of pigs at 
Napsbury, and recollecting this story I asked the farm bailiff 
what skin diseases his pigs used to have. He volunteered 
the information that a small percentage of them had had 
skin affections associated with soreness about the mouth, 
that this complaint appeared mostly in the spring, and that 
he had not met with it before he came to Napsbury, but had 
heard of it as occurring elsewhere, but more so in institu¬ 
tions than in rural districts generally. 

This paper has been hurriedly put together, but with the 
object indicated in the earlier paragraphs. I had scarcely 
finished it when my colleague. Dr. A. O'Neill, called my 
attention to two more cases in this asylum, one of particular 
interest, and I will briefly mention these. 

Cask 10.—Female, single, admitted June, 1912, from the Edmonton 
district, aged 39. First attack, duration live days. Cause unknown, 
no neuropathic history. Temperature 97‘6°F.. pulse 88, respiration 22, 
height 5ft. 5in., weight 7st. 1 Ih. Urine: specific gravity 1026, acid, 
albumin present, no sugar. 

State on admUeion .—The patient was resistive, impulsively violent, 
noisy, incoherent, and waa spoon-fed ; her memory and attention were 
much Impaired. At times there was tachycardia. 

Pro'/ress.—The patient became steadily worse mentally, developed a 
voracious appetite, stole the food of others, and lost all sense of decency 
and self-respect, 

April 15th, 1913: " A sore place, the size of a shilling, has appeared 
on the right arm ; it looks as if she had burnt herself on the fire-guard." 
24th: " She has a blister with surrounding inflammation on the first 
finger of right hand ; cause unknown." August 13th: On the back of 
the neck, partly hidden by the collar, is an area of skin some six inches 
vertically by three inches horizontally, looking just as though it had 
been recently burnt, and a good deal of desquamation has evidently 
taken place. J ust above the outer angle of the eyebrow on both Bides 
a small rough patch of skin, not red but dcsq'uamating, is to be 
observed. The bands looked slightly swollen, and have a much more 
raw appearance than any other case I nave seen (except Dr. Stephenson’s 
first case—Prestwich). Tho fingers of the right band are red and 
swollen, but only the back of the hands and of tho proximal phalaiuges 
of the first and second fingers of tile left hand art: desquamating. The 
elbows are unaffected. A V-shaped patch appears symmetrically on tho 
radial aide of the anterior aspects of the forearms. Salivation Is profuse, 
but the patient violently resists any examination of her mouth. There 
is no history of diarrh ea; the knoe-jerks are brisk. 

Clinically this case is remarkable for the rapidity with 
which the most profound mental degradation has developed. 

Case 11.—Female, married, admitted Juno 21st, 1912, from the 
Middlesex County Asylum at Wandsworth, aged 52. 

History .—There is a history of insane heredity. She became insane 
21 years ago. 

State on admission .—The patient is much deformed (kyphosis), but 
appears to be in good health ; there is, however, a trace of albumin in 
the urine. Her nurse tells mo that she has recently had Bore lips. 
There is pyorrhoea, but no definite stomatitis, nor is she known to have 
had any diarrhea. The skin of the backs of the hands is rough, 
wrinkled, and thickened, and there is a little branny desquamation. 
The forearm is involved on tho left side. 

The case is quite a mild one, but I think there is no doubt of the 
diagnosis. Mentally she may be classed under the heading of chronic 
mania. 

Each day, I am told, brings to light fresh cases in different 
parts of England. It is not difficult to imagine the possi¬ 
bilities to which their appreciation may lead. Should the 
hopes that I imply be fulfilled in the future, psychiatry in this 


country will owe much, it seems to me, to Dr. Sambon, to 
whose papers in 1912 and 1913, and to whose energetio 
pioneer work, the general recognition of this disease in 
Great Britain will be so largely due. 

1 wish, in conclusion, to thank Dr. Rolieston for his per¬ 
mission to publish these cases, and my colleagues for much 
kindly assistance. 

I am indebted to Mr. Chas. G. Rolliston, of Napsbury, for 
the photographs which illustrate this article. 

N&psbury. 

NOTES OP A CASE OF PELLAGRA. 

By J. W. E. COLE, M.A., M.B., B.C.Camb., M.R.C.S.Eng., 
L.R.C.P. Lond., D.P.H. R.C.P.S. Lond., 

ASSISTANT MEDICAL OFFICER OF SETHNALL HOUSE ASYLl'M. 


I have the kind permission of Dr. J. K. Will, medical 
superintendent of Bethnall House Asylum, to communicate 
the following notes of a case of pellagra. 

A woman, aged 25, was transferred here on July 3rd. 
Three days after admission a shiny redness appeared on the 
bridge of the nose and rapidly spread over the malar regions, 
forehead, and around the mouth, extending about 1£ inches 
down the chin. I saw her on July 21st. The rash on the face 
was then covered with dry, yellowish-brown, scaling epidermis. 
This scaling surface had a clearly defined rosy-red margin. 
It was strikingly symmetrical in its distribution over the 
areas mentioned above. The conjunctiva; were healthy and 
the eyelids themselves were unaffected. There were one or 
two small islands of healthy skin on the forehead. It 
extended right up to, but did not encroach upon, the scalp. 
There was no oedema. There was a small patch on the lobe 
of the left ear ; the right ear was unaffected. On the right 
side of the neck was a patch 1 inch wide, extending 3 inches 
round the neck ; on the left side of the neck was an irregular 
patch extending up the neck rather than around it. 
The remaining skin on the face and neck was deeply and 
evenly pigmented, but whether more so than she would 
normally exhibit I cannot say. On August 8th she was 
placed in bed in a comparatively dark corner of the ward. 
By the 11th the desquamation was practically complete. 
The reddened edges were still well marked, and a few 
adherent flakes gave a powdery appearance to the affected 
site. On the 12th she again went into the open air, and 
now, August 17th, the whole of the area is again assuming a 
shiny red appearance. Had I not read the recent articles on 
pellagra I should have made a diagnosis of severe sunburn, 
vaguely attributing the fact that she became so affected 
when others escaped to some inherent peculiarity. 

Coinoidently with the facial symptoms parts of the hands 
became deeply stained to a purplish brown. The affected 
area is continuous and contains no healthy patches. It 
covers roughly the backs of the hands and fingers and by a 
band one inch broad the entire area of the wrist. The ends 
of the fingers from the roots of the nails are entirely free. 
There is a distinct limiting line along the ulnar edge of the 
hand and fourth finger. It is definitely limited by the lines 
of contact of the fingers when extended. The limit on the 
radial edge of the first finger is not so definite, but when 
the thumb is adducted against the radial edge of the palm 
there is a definite line on the back of the hand where it 
comes in contact with the thumb. The back of the thumb 
is affected in the same way as the fingers. On the wrist 
band the pigmentation is less deep, and its upper edge fades 
off into the normal skin of the arm. 

Desquamation has been less rapid on the hands than on 
the face. A striking feature is the fact that the fine crossing 
lines of the skin stand out as a glistening network on the 
pigmented area. Round the wrist there is a tendency for 
desquamation to occur in patches, causing islands of healthy 
skin to appear surrounded by a frayed edge of dry epidermis. 
The skin feels very coarse, harsh, and dry. She occasionally 
rube her peeling hands, but neither on the face nor hands has 
the eruption appeared to be very irritable. Although the palms 
were unpigmented, desquamation is appearing along the 
palmar folds. Very slight redness occurred on the lower 
surface of the elbow, but definite desquamation is now 
present. Throughout there has been a goose-flesh condition 
of the skin of the legs, but the skin of the feet and of the 
rest of the body has been normal. The nipples are very 
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deeply pigmented. On admission the tongue was furred 
and the breath was foul. Apart from this there has been no 
affection whatever of the mouth. 

Since admission she has had diarrhoea ; the stools have 
been liquid but not frequent. Occasionally they contained 
streaks of blood and often undigested food. The pupils are 
equal and react normally. The knee-jerks are exaggerated. 
The plantar reflex is very active and flexor in character. 
The abdominal skin reflex is active. No indication of anaes¬ 
thesia or hyperesthesia is obtainable. The heart is irregular 
in its action. Mentally she is in a condition resembling 
katatoniac stupor. She lies, sits, or stands wherever she 
is placed. She cannot be got to answer a simple question, 
although she evidently understands what is said and can 
observe what is going on around her. Occasionally she 
indulges in a slight smile of amusement. She exhibits 
negativism and tendency to flexibilitas cerea. She has to be 
dressed, undressed, washed, &c. She is wet and dirty. 

I have been able to obtain but a scanty history. The 
only relative available is a sister who was not living at home 
when the patient first was taken to an asylum. Her 
childhood was passed at Chertsey-on-Thames, Shepperton, 
and Shefford (Beds.). She then went into service at 
Forest Hill for a short time, left her situation, and went to 
live with a relative at Stony Stratford. From here, after a 
very short interval, she was taken to Stone Asylum, aged 
about 19. The medical superintendent has informed me 
that here she had an attack of mania, but exhibited no 
symptoms or signs of pellagra. She was out of an asylum 
for only a short interval before recertification. An elder 
sister is stated to have developed fits when about 20. She 
died about five years ago in Hanwell Asylum after three 
years' residence. She is stated to have suffered from diar- 
rhcea before and after admission. My informant has no 
recollection of the patient ever having had sunburn, eczema, 
or any skin trouble, but describes her as having been a stout 
girl (she is now very thin) with a bright (red) complexion. 

On August 11th Dr. L. W. Sambon, accompanied by 
Dr. Sturli of Trieste, very kindly visited the patient, and 
both agreed with the diagnosis of pellagra. 


THE EFFECTS OF THE DUCTLESS GLANDS 
UPON DEVELOPMENT. 1 

By HASTINGS GILFORD, F.R.C.S. Eng. 

Despite the immense amount of work which is now being 
done upon the ductless glands we still have to go to clinical 
and pathological evidence as the basis of our knowledge. 
Experiment can so far only teach us what to expect when a 
gland is defective : the whole of our information upon the 
results of excessive action comes from pathology. As to 
the direct investigation of the normal gland, research has 
not yet provided data sufficiently reliable to enable us to 
arrive at satisfactory conclusions. These two kinds of 
research, the experimental and the pathological, tend to 
run along lines which are either parallel or divergent, but 
can seldom be brought to a focus. Those who approach the 
subject from the laboratory side tend to lose themselves in 
the mazes of abstract science ; those from the hospital side 
tend to come prematurely to conclusions which are not 
scientific. If we are to be practical we must go to pathology 
for most of our information. The normal action of these 
glands is so delicate, so complex, and so abstruse that we 
can best judge of what happens in health by drawing 
inferences from that which takes place when their action is 
magnified or diminished by disease. I feel, therefore, that 
I need make no apology for dealing with my subject mainly 
from its pathological aspects, leaving the experimental 
and physiological sides to those who are so much more 
competent. I trust that we shall have each aspect touched 
upon, for Cushing and his school have shown how much may 
be accomplished by combining clinical, operative, and 
pathological study in the same research. 

The subject we have to deal with is that of the inhibition 
or reinforcement of such correlations of the body as are 
carried on through the medium of chemical secretions or 
hormones. Probably the first series of correlations is set 


' Abstract of a i«por read in the Section of Diseases of Children at the 
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going by the mere mechanical penetration of the germ cell 
by the sperm element. At any rate, it has been shown by 
Bataillon that the unfertilised eggs of a frog may be started 
on a career apparently in no way different from that of 
normal fertilisation by means of needle puncture alone. 
Correlations once set going for a time continue automatically, 
as in plants, apparently without the stimulus of any special¬ 
ised secretion. In whatever way correlations are regulated 
before the development of the ductless glands it is highly 
probable that these same methods continue in force to a 
varying extent even after a more perfect mechanism of 
adjustment has been completed. Indeed, we see that 
throughout life there must be some faculty of adjustment 
apart from those initiated from the nervous system and from 
the ductless glands, for how otherwise can we account for 
purely local correlations? We have only to notice what 
happens when part of a long bone is destroyed in infancy to be 
convinced that organs and tissues may accommodate them¬ 
selves to emergencies without the intervention of a central 
controlling mechanism. So also is it difficult to understand 
the adjustments which take place in achondroplasia, in 
rickets, and even in microcephaly unless we fall back upon 
some explanation which leaves out the ductless glands. We 
suppose, therefore, that though the ductless glands are of 
great importance they are only a part of the machinery of 
adjustment. 

In considering the problem of the disorders of these 
organs and the light they throw upon their normal action 
we are immensely aided by the advanced state of our know r 
ledge of the thyroid gland. This furnishes us with the 
warning that we must not be too exacting in our demands. 
It shows that the inaction of a gland at one stage of develop¬ 
ment may produce results which superficially differ from 
those in another stage of development, and that those due to 
defective action are by no means always contrary to those 
due to excessive action. Thus the infantilism, dwarfism, 
and sexual stagnation of cretinism cannot be contrasted with 
any premature senile decay, gigantism, or sexual exaltation 
in Graves's disease. Neither is there any orbital change in 
cretinism opposed to the bulging eyes of Graves's disease. It 
seems clear that the part allotted to the thyroid in the 
complex working of the ductless gland system is to stimulate 
the metabolism of the whole body. A gland in certain 
respects in inhibitory relations with the thyroid gland is the 
thymus, which we regard as a lymphoid structure and part 
of the lymphatic system. There is a striking contrast 
between the human being in infancy and childhood, when 
lymph tissue is at its highest development, and the condition 
met with in Graves’s disease. This contrast is accentuated 
in lymphatism, where the special type qualities of the infant 
are magnified. Destruction of large tracts of the lymphatic 
system by degeneration, as in Hodgkin’s disease, gives rise 
to a syndrome in which extreme emaciation and debility and 
katabolic excess may be contrasted with the stolid fatness 
of lymphatism and with its pallor and increased muscular 
growth. 

Though Berthold’s experiments in 1849 seem clearly to 
indicate that the primary sex glands act upon development 
by means of a secretion, it cannot even now be said that the 
evidence is convincing, in spite of the facts which have been 
accumulated since Berthold’s days. Extracts from these 
glands fail to produce definite results, and the occa¬ 
sional occurrence of opposite sex characters in pseudo¬ 
hermaphroditism are very difficult to explain by any theory 
of hormones. The fact that correlations take place between 
somatic and sex characters in plants without hormones shows 
that hormones are not essential. The secretion theory, 
moreover, will hardly account for the extraordinary improve¬ 
ment which results from the removal of the ovaries in osteo¬ 
malacia, for most careful examination of the ovaries has 
failed to reveal evidence of the correlation being due in any 
way to alterations in ovarian structure. 

Research on the physiology and pathology of the pituitarg 
gland has of late received an impetus from the work of 
Hochenegg, Cashing, and other operative surgeons. This 
work tends, on the whole, to support the opinion, first 
advanced by Tambourini, that acromegaly is due to over¬ 
action of the anterior lobe in the first place followed by 
degeneration and underaction. Yet it must be confessed 
that it is not easy to reconcile some of the cases with this 
view. Thus it is difficult to understand how an adenoma or 
a malignant growth, as in Hochenegg's case, deficient in 
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chromophile cells, can give rise to pituitary overaction. Yet 
that in his instance the state of the gland was the source 
of the acromegaly was apparently proved by the rapidity 
with which the acromegalic changes disappeared after the 
operation. Then, again, if acromegaly is indeed primarily 
the result of hyperplasia, why are the initial symptoms so 
often largely of the kind we attribute to hypoplasia, as in 
Professor Schloffer’s case ? I know that such cases are 
accounted for by supposing that the pressure of the enlarged 
hypophysis shuts oil its own secretion. But why, then, do 
the much larger and more rapid growths termed malignant 
give rise to the most characteristic and pronounced form of 
acromegaly ! If lesser degrees of pressure interfere with 
the issue of hormones, why are greater degrees of pressure 
not so obstructive ? 

Then, questions arising out of Froehlich’s infantilism are 
by no means settled. The well-known experiments of 
Aschner, Handelsmann, and Horsley tend to show that 
hypopituitarism gives rise to no morbid effects, whereas 
Biedl, as well as Cushing and his assistants, seem to prove 
pretty conclusively that hypopituitarism leads to conspicuous 
delay of development of the sex organs, to obesity, to 
psychical disturbance, to general infantilism, and to other 
symptoms which we associate with Froehlich’s infantilism. 
So far the preponderance of evidence seems to be with 
Cushing and Biedl, who, moreover, bring to their support a 
wealth of important clinical and operative details. At the 
same time there are cases on record resembling those described 
by Froehlich which from their duration and from absence of 
direct pituitary symptoms are probably not of pituitary 
origin. These seem to show that hypopituitarism, though a 
highly important cause, is only one of the causes of in¬ 
fantilism with obesity, and that to constitute Froehlich's 
infantilism it is necessary that there should be direct and 
definite evidence of a pituitary tumour or of a dwarfed sella 
turcica. Among the disorders attributed to defective action 
of the hypophysis are ateleiosis and progeria. 

Ateleiosis is an essential infantilism of Brissaud’s type. 
It has a striking individuality, and is clearly to be dis¬ 
tinguished from myxoedfune fruste. It is not amenable to 
treatment by thyroid extract, sometimes occurs in two or 
more members of the same family, but not in association 
with cretinism or myxeedema. There are two forms : the 
asexual, in which none of the primary or secondary sex 
characters is developed ; and the sexual, in which, usually 
after some delay, the sex organs develop, so that in some 
cases these ateleiotics have borne children. I have myself 
described one such case in which the intimate relation 
between these two forms of ateleiosis was proved by the fact 
that the father was of the sexual variety and the son of the 
asexual. In a case of ateleiosis fully described by Arnold 
Paltauf there was a tumour of the pituitary body. On the 
other hand, in Schaaffhausen’s case, in a skeleton in the 
Royal College of Surgeons of Edinburgh, in another skeleton 
in the Royal College of Surgeons in London, and in a case 
upon which I myself marie a post-mortem examination, there 
were no gross evidences of pituitary tumour or insufficiency. 

In progeria there is still more reason to suspect the 
influence of hypopituitarism. It has been noticed that most 
of the characters of progeria are the antitheses of those 
which appear in acromegaly. This comparison has been 
insisted upon by Professor A. Keith, who in the course of a 
study of a skeleton from a ease of this disease 2 showed that 
in almost every particular the changes were contrary to 
those of acromegaly. It is hardly possible to read his paper 
without being convinced that the one disease is opposed to 
the other. In only one point was the evidence at fault; the 
sella turcica showed no indication of there having been any 
tumour or deficiency of the hypophysis. On the other hand, 
M. Variot and M. Pironneau, who have described a case, 
believe from the clinical symptoms that progeria is a mani¬ 
festation of suprarenal inadequacy. 

The glands most closely concerned with the pituitary are 
apparently the sex organs. Indeed, as we well know, it is 
the opinion of Freund that acromegaly is started by changes 
in the ovaries or testes leading to secondary enlargement of 
the hypophysif. In Froehlich’s disease there is conspicuous 
sexual defect, so also as a matter of fact is there in 
acromegaly, not only as the condition advances, but, indeed, 
often throughout the course of the disease. Possibly there is 


danger of attaching too much importance to this symptom, 
seeing that sterility is a common feature of so many chronic 
or incapacitating diseases. Generally speaking, serious 
decline in the vigour of any important organ tends to 
produce not only individual but racial death. Thus the 
various forms of chronic mental disease, obesity, diabetes, 
pernicious amemia, leukaemia, achondroplasia, as well as 
many other disorders, are apt to be associated with hypo¬ 
plasia or degeneration of the sex organs. It is therefore not 
improbable that the sterility of acromegaly and of pituitary 
obesity is no more than the expression of a common 
biological law. This law is apparently in operation in all 
the disorders affecting the ductless glands—suprarenal, 
lymphatic, pancreatic, thyroid, sex—and is shown not only 
in those cases in which there is genital hypoplasia but also 
hyperplasia, for even where there is sexual precocity or over¬ 
growth it is not associated with an increased fecundity, but 
the reverse. This sterility seems to be the expression of a 
generalisation well known in genetics where all useless 
extremes or mutations, whether on the side of excess or of 
defect, bring with them the means of their own automatic 
extinction. 

In the suprarenal system we meet with another example 
of a double organ with attendant satellites, and this fact 
more than doubles the difficulties of coming to conclusions 
as to the physiology of that gland. It seems clear that the 
phenomei a of Addison’s disease are the result of grave 
suprarenal inadequacy, for it has been shown by Rolleston 
that similar symptoms occasionally arise when the supra- 
renals have been in a state of hypoplasia or of fibrous 
degeneration. But it is impossible to say wbat share is 
taken by the cortex and what by the medulla in this malady. 
This difficulty in separating the functions of the two parts 
is apparently not so great when we come to the subject of 
excessive action. Cases which have been described by 
Bulloch and Sequeira, by Linser, by Shattock, and by Guthrie 
and d'Este Emery of sexual and skeletal overgrowth with 
obesity in the female and of similar overgrowth with sex 
precocity and hirsuties in the male are so often associated 
with overgrowth or tumours of the adrenal cortex that a 
causal relation between these conditions seems fairly evident. 
But if this is the case Czerny’s five cases of hypoplasia of the 
medulla with hydrocephalus do not seem quite in keeping. 
Moreover, in Marchand’s case a cortical tumour was found 
with emaciation. Sexual precocity also occurs in association 
with tumours of the ovary, of the testes, of the thymus, and 
of the pineal glands. We are puzzled again as to how a 
tumour like a hypernephroma can give rise to excessive secre¬ 
tion, especially as in some cases the suprarenal glands them¬ 
selves are absent. We have, lastly, to account for those many 
instances in which hypernephromata are found incidentally, 
having given rise to no special symptoms. The situation 
bristles with so many difficulties that we are driven to the 
conclusion that there can be no direct or causal connexion 
between precocious gigantism or sexual precocity and 
tumours of the adrenal cortex. At the same time their 
frequent association points to some correlation between the 
organs concerned. .Spontaneous overgrowth of the repro¬ 
ductive apparatus is apt to be associated with anomalies of 
growth or of development of the adrenal cortex, apparently 
for the same reason that the developmental errors of the 
feetus occur together. They are not in the relation of cause 
and effect, but are the expression of some mutual under¬ 
standing or correlation between the respective organs. They 
serve as an example of the importance of the sexual system 
in the correlations of the body. 

By studying these extremes we arrive at some sort of con¬ 
clusion, however hazy, as to the normal action of the glands 
in question. We find that by virtue of their secretions, or 
in some more cryptic manner, they preside over certain 
correlations of the body. These correlations are by no means 
rigid, but are, indeed, exceedingly variable, and this 
variability is most apt to be shown when circumstances 
are abnormal. The adjusting mechanism of development 
is not only flexible, but is more or less reciprocal, so that a 
ductless gland both influences development and is itself 
influenced by the changes of general development. 

In the harmony which’ is produced by the concerted action 
of the ductless glands we have reason to suppose that the 
leading part is played by the thyroid. This supplies a 
stimulus for the metabolism of the body as a whole. During 
infancy and childhood, when it is most important that the 
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fires of metabolism should be controlled, the influence of 
the thyroid is checked by the thymus gland, by the 
lymphatic system in general, and perhaps by the pineal 
gland. These also bring about that delay of sexual activity 
which is so essential to the proper maturation and stability 
of the somatic faculties. Probably the first to break through 
this cordon of conservative influences is the adrenal system 
which awakens the dormant sexual organs and hastens the 
growth of the muscular and skeletal systems. At about the 
same time the skeletal system is still further stimulated by 
a secretion from the pituitary gland. This secretion quickens 
the development of every organ in the body, including the 
sex organs. These latter now ripen apace, and assisted by 
the combined action of the ductless glands, some animating, 
others restraining, carry the development of the body in 
waves and tides to its flood. 

Beading. _ 


MILITARY EXPERIENCES OF TRAUMATIC 
ANEURYSMS . 1 

By Dr. V. SOUBBOTITCH, 2 

SENIOR SUROEON, BELGRADE STATE HOSPITAL ; LIEUTEXAXT- 
COLONEL IN RESERVE, SERVIAN ARMY. 


By traumatic or spurious diffuse aneurysm we mean an 
injury which produces an extensive and diffuse extravasation 
of blood into the tissues; by circumscribed traumatic 
aneurysm, that in which the extravasation is limited by a 
definite wall in a sac-like manner. In the case of 
arterio-venous traumatic aneurysms we may use, in 
place of the term “aneurysmal varix,” that of direct 
arterio-venous aneurysm; in place of “varicose aneurysm,” 
that of indirect arterio-venous aneurysm ; with the 
addition of the word diffuse when there is a diffuse 
extravasation taking place through large or numerous 
openings, or eiroumsoribed when there i3 a limited peri¬ 
vascular extravasation. There are, however, also traumatic 
arterio-venous aneurysms in which there is no appreciable 
perivascular extravasation. 

I wish briefly to report the cases of traumatic aneurysm 
which have occurred up to the present time in our military 
hospitals in connexion with the recent Serbo-Turkish and 
Serbo-Bulgarian wars. These cases were treated by ligation 
or by suture by 16 different surgeons. Of these, ligation 
of large vessels was performed on 41 arteries and 4 veins, 
45 in all. Partial suture was performed on 17 vessels, 
8 arteries and 9 veins. Circular suture was employed 
on 15 vessels, 11 arteries and 4 veins. The total number 
of vessels sutured was 32, comprising 19 arteriorrhaphies and 
13 sutures of veins. Altogether, therefore, operations were 
performed trpon 60 arteries and 17 veins—that is, upon 77 of 
the greater blood-vessels. These operations were per¬ 
formed upon most of the large vessels of the body ; the 
most common seat of operation was the femoral artery, 
which was tied 22 times and sutured 11 times. These 
cases occurred among 20,000 wounded, and doubtless there 
were other cases of which we have not yet received any 
report. I should now like to make a few observations on 
these cases. 

Not uncommonly these aneurysms first became apparent 
several days after the infliction of the wound, often not until 
after the lapse of one to two weeks, or even later still. 
The wounded, who up to that time had complained of 
nothing, then developed the following symptoms: pain, 
abnormal sensations (parmsthesia), worse in the affected 
limbs, and swelling of the limb. Now and then the 
pulsating swelling developed very gradually without any 
special symptoms, with so little trouble, in fact, that the 
existence of the aneurysm was sometimes at first entirely 
overlooked, even by experienced surgeons. The swelling 
that resulted from the blood extravasation was sometimes 
small; on the other hand, it was sometimes enormous, 
especially when resulting from diffuse extravasation. The 
amount of pulsation was by no means always uniform. 
Secondary haemorrhages were by no means rare ; often they 
were very profuse and sometimes even led to a fatal issue. A 
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serious complication was infection of the extravasated blood. 
The form and size of the wound in the vessel itself varied a good 
deal. In the base hospitals, complete transverse division of 
the vessel was seldom observed in cases of uncomplicated 
injury to the vessel. Generally there was a greater or lesser 
defect in the circumference of the vessel, a broad or narrow 
strip of the wall remaining intact. It was not uncommon to 
see two holes in a vessel, one on either side of its lumen. 

Of especial interest were the arterio-venous traumatic 
aneurysms in which the well-known characteristic thrill was 
observed. Sometimes I noticed that this sign easily led 
to error in the exact localisation of the seat of lesion. 
The thrill ought not to lead to such an error. The upper 
limit of the thrill on the cardiac side does not indicate the 
situation of the communicating aperture in the blood-vessel. 
It must not be concluded that the thrill begins at the site of 
the injury and extends thence peripherally. Much more often 
it happened that the thrill beginning at the site of lesion 
extended centrally towards the heart along the vein and 
peripherally along the artery. In the direction of the heart 
the thrill often extended to a considerable distance. In one 
case of direct traumatic arterio-venous aneurysm of the ex¬ 
ternal iliac artery I was able clearly to trace the characteristic 
thrill on the abdomen of the injured man as far as the liver 
and behind up to the lumbar region, while on the thigh it 
descended as low as the upper border of its lower fourth. 
In cases where both wounds of entrance and of exit have 
existed and which at the time of operation are often com¬ 
pletely healed, and are necessarily covered up by iodine 
paint or other dressings, I recommend the operator to mark 
clearly, by means of catch forceps inserted into the skin, the 
exact position of these wounds, so that the exact situation of 
the wound in the vessel can be accurately located. It must, 
of course, lie directly between these two pairs of forceps. 
Occasionally, in cases where the vessels—an artery and a 
vein—were bound together with cicatricial tissue and where 
an aperture of direct communication existed between them, 
I noticed that the peripheral portion of the artery was 
perceptibly narrower than the proximal. More remarkable 
was the condition of the vein, which, as a 
rule, was considerably larger on the proxi¬ 
mal (cardiac) side of the injury than on 
the peripheral. In the lower extremity 
especially it was evident that a not in- § 
considerable portion of the blood stream g 
was diverted from the artery, not into 
the valvular peripheral lower portion of 
the vein, bat into its central portion, 
thus being sucked upwards towards the 
heart (see figure). This explains the 
transmission of the thrill upwards along the course of 
the vein, towards the heart. 

The dissecting out of the vessels is often rather tedious 
and requires patience. In certain cases of diffuse hmmatoma 
in which the blood has come from a simple hole in the 
vessel it is not necessary to make any exposure of the vessel 
by dissection above and below the wound. It is sometimes 
sufficient to perform a simple suture of the edges of the 
aperture. But in the case of arterio-venons aneurysms the 
artery and vein must be dissected away from each other suffi¬ 
ciently to separate completely the blood stream of each. 
Then resection, suture, or ligation can be performed as seems 
best. It must be remembered that free bleeding from the 
peripheral end of the artery is a sign that the collateral 
circulation has been well established. Suture is certainly 
the most difficult and tedious proceeding, and is un¬ 
doubtedly not the right treatment in all cases ; nevertheless, 
it appears to be efficacious and to be indicated not only in 
those cases where it is absolutely necessary, but in others 
where it can be easily and aseptically carried out. 

I cannot here discuss the question of technique. If it is 
possible to retain strips of the vessel, preserving its con¬ 
tinuity, this may be done with advantage by putting the 
stitches into the wounds of the vessel wall in a trans¬ 
verse direction. In general an otherwise healthy vessel appears 
to stand dissection, if not too prolonged, by no means badly. 
The hmmatoma must be removed, the bleeding vessels dealt 
with, and the cavity drained, after complete closure by 
suture of the incision wound, by other openings specially 
made for the purpose. In these cases secondary haemorrhage 
may occur after several days and be very serious. No 
secondary haemorrhage has occurred in our cases of suture. 
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In one case of lateral suture of the popliteal vessels pro¬ 
gressive gangrene of the foot occurred, evidently from 
emboli due to thrombus. The large number (5 cases) of 
gangrene of the leg following deep ligation of the femoral 
(3) and popliteal (2) arteries is very striking. The early 
surgeons were already acquainted with the danger of such 
ligation. On seeing, some months later, cases that have 
been operated upon, we find not infrequently, both in cases 
of ligation and of suture, greater or less interference with 
functions, such as muscular weakness, panesthesia, oedema, 
Ac. On the other hand, we find some quite ideal cases. 

When should an aneurysm be operated upon! Immediately, 
of course, in those cases where rupture and haemorrhage are 
threatening. In other cases we see sometimes retrogression 
and even cure without any operation being undertaken. I 
myself saw a few years ago a very large, tense, diffuse 
traumatic aneurysm due to punctured wound of the femoral 
artery in its upper fourth. The wound was already healed, 
but I feared evil, and strongly recommended operation. This 
the patient refused. A colleague, however, injected gelatin, 
and the aneurysm disappeared. 

We know that many aneurysms are cured by non-opera¬ 
tive treatment, especially by well applied digital pressure, 
but these proceedings are difficult to carry out in military 
hospitals in time of war. Where the conditions make it 
possible non-operative treatment should be attempted. I 
have myself tried injections of gelatin on several occasions 
for our wounded, but only with transitory success. If 
haemorrhage threatens, it the swelling increases, if the pain 
is severe, if there appears no tendency towards retro¬ 
gression, then it is certainly better to operate than to 
wait. 

Arteiio-venous aneurysms should be operated upon, as 
they offer small prospect of spontaneous cure, although 
they often remain stationary for a long time and cause 
relatively little trouble. A certain amount of preliminary 
treatment is useful. It is especially desirable, when there 
is much swelling, that the limb should be elevated for a 
time in order to reduce the swelling, if the conditions permit 
of this. If operation is undertaken early, within a few days 
of the injury, the walls of the vessel will probably be found 
soft and friable, and the stitches will tear out easily. On 
the other hand, with later operations, three to four weeks 
after the injury, cicatricial changes are often found which 
render the dissection to a certain extent difficult. If there 
is extensive extravasation of blood into the surrounding 
tissues the haematomata should always be removed. Simple 
ligation of the afferent artery, without removal of the clots, 
may in certain cases cut off the circulation completely and 
thus produce gangrene. Inf some cases local anesthesia is 
sufficient. 

The localisation is often more easy if the operation is per¬ 
formed without the use of an Esmarch’s bandage. We did 
most of our operations without it. Nevertheless, when this 
is possible, the bandage may be laid loosely round the limb 
in readiness for use if required. Perhaps the damage to the 
■vessels is also less if Esmarch’s bandage be not employed. 
If violent haemorrhage suddenly occurs, as it often does 
while the dissection of the vessels is being carried out, it 
is not always easy to bring the bleeding points quickly into 
view. It is frequently possible with surprising rapidity to 
feel and to close with the finger the hole in the vessel 
from which the blood is flowing and which is frequently 
quite large. It is scarcely advisable to draw far-reaching 
conclusions from a somewhat small collection of cases. We 
must, however, remember that cases of this kind are only 
to be seen in any number in military hospitals in times of 
war, and experience of this kind is fortunately not common. 
In the future may it be rarer still 1 


Cornwall County Council and Tuber¬ 
culosis. —The Cornwall county council has decided to apply 
for sanction to borrow £3000 for the provision of a sana¬ 
torium for pulmonary tuberculosis for the county. It is 
proposed to purchase Watergate Bay Hotel, which is 
situated about two and a half miles from Newquay, and to 
acquire 12 or 14 additional aores of adjoining land. The 
building will provide accommodation for 60 patients. The 
cost of the entire scheme will be about £7000, and of this 
sum the local Government Board will provide three-fifths and 
the Cornwall county council the remaining two-fifths. 


THE VALUE OF ANOCI-ASSOCIATION 
(CRILE). 

By J. HENRY CHALDECOTT, L.R.C.P. Lond., 

HONORARY ANAESTHETIST TO ST. MA-RY’S HOSPITAL 
AND 

C. W. G. BRYAN, F.R.C.S. Eng., 

SUBOICAL REGISTRAR TO ST. MARY’S HOSPITAL. 


Since the publication of Dr. G. W. Crile’s paper on this 
subject in The Lancet of July 5th, p. 7, the method advo¬ 
cated by him of operating under a combined general and 
local anaesthesia has been employed at St. Mary’s Hospital in 
a number of cases. The fact that it has been successfully 
carried out by several different surgeons, none of whom had 
had any previous experience of the technique, is sufficient 
evidence of the practicability of the method, and of the 
ease with which it can be adapted to the work of a busy 
London hospital. 

In this preliminary communication we are publishing 
details only of the cases in which it was used for severe 
operations, or when the patient’s condition before operation 
was extremely bad, as we wish to draw special attention to 
what appears to us to be the most valuable characteristic of 
anoci-association—viz., its power of minimising, and in some 
eases of actually abolishing, post-operative symptoms. Of 
the 11 abdominal cases reported only one was sick (very 
slightly), and this patient had had a little open ether during 
induction. It will be noted that two of the patients were 
women of over 80 years of age, one of whom had her gall¬ 
bladder removed for carcinoma and impacted gall-stones, 
and the other her gall-bladder opened and drained for acute 
cholecystitis. In spite of their advanced age neither of these 
patients had any post-operative symptoms, and they experi¬ 
enced so little discomfort that they did not know until their 
wounds were dressed that the operations had been performed. 

In case No. 10 the operation was not severe, but the 
patient was desperately ill from ulcerative endocarditis and 
popliteal aneurysm, and could certainly not have been 
anaesthetised with chloroform or ether without very grave 
risk. She was in such a nervous and irritable condition that 
an operation under local anaesthesia alone would have been 
impracticable, and her leg was so acutely tender that it is 
doubtful if a gas and oxygen anaesthesia by itself would have 
been sufficient. This patient was told that she was to have 
a little gas to have her leg examined and rebandaged pain¬ 
lessly, and under the combined gas and oxygen and novocaine 
anaesthesia her femoral artery was tied, and the administra¬ 
tion of gas and oxygen continued until she was back in bed. 
This patient had no post-operative discomfort of any kind, 
and only realised that an operation had been done when the 
stitches were removed about a week afterwards. 

Case No. 6 was collapsed and almost in extremis when 
operated on, and would probably have died within a few hours 
had there been any additional shock from the operation or 
post-amesthetic vomiting. 

On the part of the surgeon success seems to depend upon 
the use of a sufficient quantity of novocaine for very exten¬ 
sive infiltration and upon gentleness in manipulation. When, 
as a result of sudden or rough handling, rigidity of the 
abdominal muscles occurs during the operation, it has been 
found that further injection of novocaine into the extra- 
peritoneal tissue usually causes almost instantaneous 
relaxation. Exploration of the viscera with the hand, 
rubber-gloved or naked, is well borne, and gentle gradual 
traction on mesentery is not followed by rigidity. 1 Gauze 
and linen peritoneal cloths are not well tolerated, and we 
have noticed this especially when they have been placed in 
relation to parietal peritoneum, and it may be that rubber 
packs could be used with less irritating effect. In sewing up 
the parietes relaxation has been obtained as good as, and in 
some cases better than, with chloroform anaesthesia, but at 
this stage especially gauze pads have seemed to cause 
rigidity, and immediate relaxation has followed their 
removal. 

From the anaesthetist’s point of view the difficult period is 
before the injection of the novocaine, when the patient is 


1 Crlle: Seventeenth International Congress of Medicine, Section 
VII b., August 9th, 1913. 
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being moved about and placed in the necessary position for 
the operation. After the infiltration of the novocaine his 
rtnties are very much lightened, even with the type of patient 
who would be most difficult to anresthetise with gas and 
oxygen alone. The anest hetist’s responsibilities are confined 
to keeping the patient unconscious, motionless, and breathing 
as quietly as possible. He is not called upon, as during a 
chloroform or ether administration, to deepen anesthesia in 
or ler to produce muscular relaxation, the relaxation depending 
entirely upon the local anaesthetic, for which the surgeon is 
responsible. 

It is usually possible in long operations to work with from 
8 to 10 per cent, of oxygen, If cyanosis occurs with this 
percentage of oxygen it is generally a sign that the novocaine 
infiltration is insufficient, or that undue roughness is being 
used, causing reflex interference with the breathing. It is, 
of course, essential for the anaesthetist to ascertain before 


induction if the patient is a mouth breather, and if so, to 
insert a mouth-prop, as he will find it very difficult to do so, 
should the necessity arise, when the operation is in 
progress. An objection to the method has been raised 
that it lengthens the duration of operations. This has 
not been our experience as a glance at the appended table 
will show. Only a few extra minutes are occupied by 
the infiltration of the novocaine, and these are saved by the 
comparatively rapid induction of the general anaesthesia; 
but, in any case, the objection is not a very sound one, as a 
little additional time spent over an operation is of no im¬ 
portance if the net result, as shown in the absence of after¬ 
effects, is so strikingly good. So far we have not found that 
the infiltration of the novocaine and urea has had any effect 
on the healing of wounds. 

We are indebted to the members of the surgical staff of 
the hospital for permission to publish the cases. 


Table showing Details of Cases. 





Anesthetic. 

G3 . 

After-effects for first two days. 

1 


Sex 

and 

age. 

Nature of operation. 


| Dura¬ 
tion. 

Pulse befo 
operatior 

Pulse. 



Remarks. 



Nature. 

Average 

Maxi¬ 

mum. 

Vomiting. 

Pain. 


1 

F., 
20 

Acute salpingitis; explo¬ 
ratory laparotomy. 

N 2 0 + O 
(E 10 min.). 

45 min. 

120 

105 

112 

None. 

Slight 

pelvic 

pain. 

During examination of appendix 
through mid-line incision abdo¬ 
minal muscles became rigid, and 
open ether was given for 10 minutes. 
Otherwise complete relaxation with 

n 2 o + o. 

2 

F., 

80 

Gall-stones and carciooma; 
cholecystectomy. 

n 2 o -f o. 

45 „ 

88 

99 

108 


None. 

Patient did not know any cutting 
operation had been done. 

3 

F., 

86 

Acute suppurative chole¬ 
cystitis cholecyste8tomy. 

CE 

N 2 0 + O. 

38 „ 

92 

82 

92 

” 


C E induction and during division of 
abdominal wall. No abdominal 
sensations at all after operation. 

4 ; 

M., 

22 

Duodenal ulcer (second 
part); exploration and 
posterior gastro-jejuuos- 
tomy. 

N..0 + O. 

1 hr. 

2 min. 

60 

71 

80 


*» 

Patient very anaemic. No abdominal 
sensations after. 

5 

M., 

25 

Acute peritonitis (lymph); 
exploration of whole 
peritoneal cavity, mobi¬ 
lisation of duodenum, 
dissection of biliary tract, 

NoO + O. 

1 hr. 

10 min. 

104 

81 ! 

116 



Pain absolutely relieved. No abdo¬ 
minal sensations after. 

6 

M., 

77 

Carcinoma of colon, acute 
obstruction (four days) ; 
exploratory laparotomy; 
colostomy; two incisions. 

N 2 0 + O. 

1 hr. 

15 min. 

88 

102 

116 


Slight 

pain 

next day. 

Extensive gangrene of colon, vomit¬ 
ing on third day, collapse and death 
on fourth day (general peritonitis*. 
Very collapsed lie fore operation. 
Afterwards general condition good, 
except for first hour after operation, 
until third day. 

7 

M., ; 

j 39 j 

1 Pancreatic cyst; explora¬ 
tion ; drainage. 

N.,0 + O. 

33 min. 

104 

100 j 

104 

" 

None. 

General condition bad before; 'after* 

' wards absolute relief of symptoms. 
No abdominal sensations. 

8 

F„ 

' 16 

General purulent periton¬ 
itis (live days); drainage. 

N 2 0 + 0. 

12 „ 

160 

140 

160 



Before operation, extreme collapse, 
patient cold, thought to be mori¬ 
bund. Afterwards, pain absolutely 
relieved, no distension, no abdo¬ 
minal sensations. Death from septi- 
Ciemia on eighth day. 

9 

M., 

I 38 

Duodenal ulcer; posterior 
! gastrojejunostomy. 

n 2 o + o 

(E during in¬ 
duction). 

1 hour. 

72 

77 

96 

Three times 
two hours 
after. 

*• 

No abdominal sensations, except feel¬ 
ing of numbness next day. 

10 

F. 

1 

Malignant endocarditis ; 
popliteal aneurysm ; liga¬ 
ture of femoral artery. 

N 2 0 -f o. 

— 




None. 

” 

General condition very bail before 
operation — no post - operative 
symptoms at all. 

11 

F., 
j 35 

i Appendicitis and pyosal- 
pynx ; appendix and 
tube removed ; Trende 
lenburg position. 

N a O -f O. J 

55 min. 

90 

88 

104 

Slight 
retching 
three times. 

” 

Retched slightly three times during 
first 24 hours ; otherwise no dis¬ 
comfort at all. 

12 

F., 

! 60 

| Carcinoma of sigmoid ; 

! intestinal obstruction ; 

! manual exploration and 
colostomy. 

n 2 o + o. 

50 „ 


i “ 

1 


None. 

*» 

Had been sick for several dayR after 
other operations, and was much 
gratified at absence of vomiting and 
pain on this occasion. 


Literary Intelligence.— Amongst the new 

works announced by Messrs. J. and A. Churchill are the 
following :—“ Industrial Organic Analysis : for the Use of 
Technical and Analytical Chemists and Students,” by 
Mr. Paul S. Arup, with a Foreword by Dr. J. C. Irvine, 
Professor of Chemistry at the University of St. Andrews ; 
“ Quantitative Analysis in Practice : an Introductory Course 
designed for Colleges and Universities,” by Mr. John 
Waddell, Assistant Professor of Chemistry, School of Mining 
(Queen's University), Kingston, Canada; “ Bloxam’s 


Chemistry, Inorganic and Organic,” tenth edition, revised by 
Mr. A. G. Bloxarn and Dr. S. Judd Lewis; “Practical 
Chemistry : Qualitative Exercises and Analytical Tables for 
Students,” by the late J. Campbell Brown, Professor of 
Chemistry, University of Liverpool, sixth edition, revised by 
Dr. G. D. Bengough, lecturer on metallurgy, University of 
Liverpool; and “ Dental Anatomy, Human and Com¬ 
parative,” by Mr. C. 8. Tomes, seventh edition, revised by 
Dr. Marett Tims and Mr. A. Hopewell-Smith.—Messrs. 
Constable will publish almost immediately the “Life and 
Letters of Alexander Agassiz, ” edited by his son. 
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Practical Bacteriology , Microbiology, and Serum Therapy 
(Medical and Veterinary'). By Dr. A. Besson, formerly 
Director of Bacteriological Laboratories of the Military 
Hospitals of France. Translated and adapted by H. J. 
Hutchens, D.S.O.,M.R.C.S. Eng., D.P.H., Heath Pro¬ 
fessor of Comparative Pathology and Bacteriology of 
the University of Durham. With 416 illustrations, 149 
coloured. London : Longmans, Green, and Co. 1913. 
Pp. 892. Price 36*. net. 

There is no doubt that a work of this exact character 
did not exist in English and that one was needed. In aim 
and method it resembles the “ Bacteriological Technique” of 
Dr. Eyre very closely, but this, though similar, covers a more 
restricted field. In France the book has run through five 
editions since 1897, so it would appear to be popular, and 
it is from the last French edition that the present translation 
is made. 

The book is designed as a laboratory guide and the 
object kept steadily in view has been to “ make it a 
true rode mecum." The experience of the author as 
teacher and director of laboratories well qualifies him 
for this undertaking. The rigidly practical basis of the 
original work has been modified, and a chapter on im¬ 
munity and on the properties of immune serums has had 
to be admitted in order to make modern methods of investi¬ 
gation comprehensible. The English edition is an adaptation 
rather than a translation from the French ; the arrangement 
of the text is somewhat different, additions have been made, 
and changes introduced. The principal changes occur in the 
chapters on the paratyphoid bacilli and the theory of the 
microscope, while the results of the Royal Commission on 
Tuberculosis have been added. All laboratories develop 
their own technique and have their favourite methods, and 
it is a useful feature of this work that where alternative 
processes are given the author and translator express their 
own preferences. 

Perhaps the chief feeling with regard to this book 
is astonishment at the extent of ground covered and 
the amount of detail included. It is divided into seven 
parts: (1) General Technique, (2) Pathogenic Bacteria, 
(3) the Parasitic Fungi, (4) the Pathogenic Spirochictie, 
(5) the Parasitic Protozoa, (6) the Filtrable Viruses, and 
(7) the Application of Bacteriological Methods to the 
Examination of Water, Sewage, and Air. It is impossible, 
and as is suggested above it would be useless, to criticise 
in detail, and the chief lines of treatment of the subject can 
alone be indicated. Part 1 covers all that is usually 
embraced in works regarded as laboratory handbooks. Here 
the chapters dealing with animal inoculations, a subject 
generally scantily dealt with in English works, should prove 
useful, as well as a short account of the spontaneous diseases 
to which experimental animals are liable. The methods for 
performing a large variety of experimental inoculations are 
carefully and clearly explained, as well as those for con¬ 
ducting post mortem examinations and for collecting material 
for investigation. The rest of the work deals with individual 
micro-organisms. This portion loses somewhat its laboratory 
handbook character, and resembles in substance and method 
the systematic text-book, but there is a greater insistence on 
the methods and results of experimental inoculations and 
fuller details as to the detection and identification of the 
micro-organisms. The isolation of B. coli and B. typhosus 
and of the paratyphoid group of micro-organisms is dealt 
with in detail, as is also the differentiation of the various 
streptococci. The serum diagnosis of syphilis is treated 
comparatively briefly. 


Though the book contains nearly 900 pages, being 
printed on thin paper it remains of moderate bulk. It is 
well and accurately printed and the illustrations are good 
and well reproduced. It is not an elementary book, but 
rather one for the skilled worker, who can refer to it with 
considerable certainty that he will find assistance in its 
pages. A most useful laboratory handbook. 


Disease* of the Mouth, Syphilis and Similar Diseases. By 
Professor Dr. F. Zinsser, of the City Hospital, 
Lindenbnrg, &c. Translated and edited by John 
Bethlnk Stein, M.D. With 52 coloured and 21 black 
and white illustrations. London: Rebman, Limited. 
Pp. 269. Price 30s. net. 

In The Lancet of March 8th of this year we noticed the 
German work of which this is a translation, and we may 
express our pleasure at seeing this useful atlas in an English 
garb, which will enable it to be appreciated by very many to 
whom the German text would be useless. The illustrations 
are of a high order of excellence, and the account of the 
manifestations of syphilis, especially those affecting the 
mouth, is clearly written. The translation is good, though 
there is a little tendency to leave expressions in the form in 
which they appeared in the German original ; thus we are 
told “ a leucoderma colli was present.” This is an expression 
which would never be used in an original English work. 
These, however, are only small matters, and we can speak 
very favourably of the work of the translator. Dr. Stein has 
made a number of additions to the original text, and he has 
added four drawings by Mr. Francis Ovary. 


Diseases of the Skin. By David Walsh, M.D. Edin., Senior 
Physician, Western Skin Hospital. With 29 illustra¬ 
tions. London : Baillifcre, Tindall, and Cox. 1913. 
Pp. 298. Price 6*. net. 

Another handbook for practitioners and students who 
desire to familiarise themselves with the diseases of the skin. 
But Dr. Walsh entertains original views as to the origin of 
many cutaneous diseases. Some of his opinions are probably 
destined to find wider support in the future, but others are 
already discredited or based on insufficient evidence. For 
example, he does good service in drawing attention 
to the influence of the circulatory system, especially of 
cardiac failure, on cutaneous diseases, a fact which has 
not been sufficiently noted (in writings, at least) by derma¬ 
tologists in the past, but he carries his conclusions to 
an extreme to which it is impossible to follow him. As 
an example of an incredible hypothesis wo may draw atten¬ 
tion to p. 120, where it is suggested that “psoriasis patches 
may be caused by a blood distribution of seborrheeic 
organisms that have originally found an entrance through 
the scalp, and are attempting excretion from the body by 
way of the skin. ” 

The descriptions of diseases are systematically arranged 
and are clear throughout. X rays, high frequency, ionisa¬ 
tion, Finsen light, radium, carbonic acid snow, and Bier's 
hyperaemia are discussed. Treatment is concisely dealt with, 
and only what has been tested and approved is mentioned. 
The accounts of pellagra, eczema, scabies, and other common 
diseases are complete and up to date. The cutaneous 
manifestations of syphilis are not so fully described as 
is advisable in a student’s handbook. In the paragraphs 
on the diagnosis of syphilis the methods of detecting 
the presence of the spirochseta arc not mentioned, but 
the value of the book is enhanced by the description 
of the Wassermann test, which appears in an appendix 
written by Dr. Harry Campbell. Every student and practi¬ 
tioner who has toiled through laborious explanations of this 
complex test will bo grateful to Dr. Campbell for these lucid 
piges. Amongst the omissions in the volume which should 
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be corrected in a future edition are a differentiation of the 
various body ringworms. We strongly dissent from the 
statement that a skilled operator in electrolysis will find 
50 out of every 100 hairs extracted returning. There are 
a few misprints: p. 99, ozidi for oxidi; p. 102, irrigation 
for irritation ; p. 115, Dockhart for Bockhart. 

However much he may disagree with certain dicta of 
this book, the practitioner will find it of interest. The 
illustrations are excellent and the printing clear; the book 
is of a convenient size. 


Lehrbuch der Militdrhygiene. V. Band. Militdr Sanitate- 
statirtik. By Professor Dr. H. Schwiening. Berlin: 
A. Hirschwald. 1913. Pp. 600. Price 10 marks. 

This bulky and closely printed volume is a complete 
encyclopedia of statistical information in regard to the 
health of armies of all nations. The author does not limit 
the term ‘ ‘ statistics ” to a collection and enumeration of facts, 
but endeavours to ascertain thoroughly both the causes and 
the consequences of the phenomena that statistical research 
brings to light. 

The first section deals with the history and theory 
of statistics in general. Conring, of Helmstadt (1606-81), 
and Achenwall, of Gottingen (1719-72), the latter 
being often called the “ Father of Statistics,” are 
mentioned as pioneers, but John Graunt (1620-74), who 
wrote “Natural and Political Observations upon the Bills 
of Mortality ” of London (1665), Sir William Petty, 
the author of “Political Arithmetic” (1691), and 
Edmund Halley, the astronomer, are also given credit. 
In recent times Quetelet, Oesterlen, and Koch are cited 
as the chief workers in this science, while at the present 
day F. Prinzing, author of “A Handbook of Medical Statis¬ 
tics ”(1906), A. Weinberg, of Stuttgart, and Karl Pearson 
are especially noted. A section is given to a sketch of the 
development of army statistics. In Prussia J. L. Casper's 
work on “Army Mortality in 1829-38,” published in 1843, 
was the first attempt to deal with this subject ; in England 
similar records had already been commenced in 1838 ; in 
Austria they date from 1844 ; in France from 1852. 

The second section deals exhaustively with the subject of 
recruiting statistics. Germany, Austria-Hungary, France, 
and Italy are treated in detail; the remaining countries of 
Europe, the United States, and Japan somewhat briefly. In 
the third section, of 250 pages, the statistical aspect of the 
various diseases met with in military service is discussed with 
similar thoroughness. There is a wealth of tabulated 
information of great use to investigators in comparative 
statistics, but which does not readily admit of being 
epitomised. From the latest figures available (1909 or 1910) 
it appears that the total admissions to hospital or detentions 
in quarters, including cases of sickness of all kinds, among 
European armies (1908-09), vary from 473 per 1000 in the 
case of Bavaria to 2162 per 1000 in the case of France. So 
great a difference merely shows that the statistics are not 
really comparable. The actual hospital admissions range 
from 230 per 1000 in the Bavarian, to 439 in the Spanish 
army, the British army at home occupying a middle place 
with 378 admissions per 1000 ; the Prussian army had 250, 
and the French 266 per 1000 ; in Japan the ratio is 
only 149 • 3. 

The prevalence of enteric fever in European armies has 
on the whole diminished during the last ten years. In the 
British army at home there were 1 ■ 6 admissions per 1000 in 
1901, since which year the ratio has steadily fallen to 0-4 in 
1910 (a slight increase to 0 6 occurred in 1911). In the 
Prussian army the admissions were also 1*6 per 1000 in 
1900-01 ; the decrease has since been fairly regular to 0*4 in 
1909-10. In the Bavarian army the disease has prevailed but 


slightly (with less than 1 per 1000 admissions) during the 
decade, the ratio for 1909-10 being 018. In Belgium the 
ratio for 1910 was 0 ■ 92 ; in Austria-Hungary it was 1*3, the 
lowest hitherto recorded. But in France, Russia, and Spain 
the position is not so satisfactory. It is true that the 
admissions in the French army, 3 per 1000 in 1909, were the 
lowest hitherto recorded; but this is a higher ratio than has 
occurred in the Prussian army since 1890, or in Belgium 
(with one exception) since 1897. In Spain the ratio has 
varied during the last eight years between 2 • 6 and 4*8, until 
1910, when it reached 7*0 per 1000. In Russia it was 5*6 
in 1909, the latest year for which statistics are available, and 
has never fallen below 4 per 1000. 

Pulmonary tuberculosis shows a satisfactory diminutior 
in the case of most of the armies for which statistical 
data are available over a prolonged period. In the 
Prussian army the admissions had never fallen below 
2* 0 per 1000 down to the year 1896-97; since then 
they have never reached this figure, and since 1906 
have not exceeded 1*4 per 1000. In the Bavarian army a 
similar improvement is to be observed ; down to 1897 there 
had never been less than 2* 3 admissions per 1000 ; since 
1902 they have been below 2 ■ 0 per 1000. In the Austrian 
army since 1894 they have also always been below 2 0 per 
1000. In the French army the incidence is higher, and does 
not show any marked tendency to decrease ; only in one year 
(1904-05) has the ratio fallen to 4* 0, and in many years it 
has been over 5* 0 per 1000. In Spain also there is not much 
improvement, the admissions amounting to 5 * 8 per 1000 in 
1907-08-09. 

With regard to all the important diseases met with in 
military practice similar exhaustive statistics are summarised 
and correlated, representing an enormous amount of labour 
successfully achieved. 


Influence of Thermal Environment on the Circulation and 
' the Body Heat. By Edgar R. Lyth, M.B. Durh., 
M.R.C.S. Eng. With 15 charts. London : John Bale, 
Sons, and Danielsson, Limited. 1913. Pp. 72. Price 
2a. 6 d. net. 

THE author has made more than 25,000 observations on 
the pulse-rate, blood pressure, and the superficial and deep 
temperature of the body under various conditions. The 
temperature is recorded in the Fahrenheit scale, the blood 
pressure was taken by Oliver’s hiemodynamometer applied 
at the wrist, while the pulse-rate was taken in half-minute 
counts and doubled. First, observations are given on three 
boys during what the author calls the “hot condition ; 
when the pulse-rate rose the vascular pressure fell. The 
author discusses the significance of the changes observed in 
the state of the circulation in the “ hot ” and “cold ” con¬ 
ditions, and he concludes that a double result is brought 
about by each agent; 11 heat leading to an enlarged peripheral 
and cutaneous area of the circulation by relaxing the blood¬ 
vessels and coincidently inducing a diminution of the mean 
vascular pressure ; and cold, by increasing the vascular con¬ 
striction, reducing the field of irrigation at the suiface and 
at the peripheral parts and synchronously raising this 
pressure.” 

An account is given of the redistribution of internal heat 
after exposure to cold, equalisation of loss and production of 
heat, effects of warm, hot, and cold baths, reflex accelera¬ 
tion of the pulse-rate by cold and hot water in motion, and 
changes of the circulation in a varying thermal environment. 
The author concludes that in a given thermal environment a 
certain corresponding equilibrium of the circulation becomes 
established ; as regards the blood-vessels, a suitable degree 
of muscular contraction ; and as regards the heart, a suitable 
rate and force of its pulsations. These factors affect t e 
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pressure and speed of the current, and involve a correspond¬ 
ing distribution of the blood in the skin, superficial and 
remote parts, and in the arterial vessels. 


LIBRARY TABLE. 

Zones of the Spirit: a Book of Thoughts. Bt August 
Strindberg. London: George Allen and Co., Limited. 
1913. Pp. 286. Price 5 s. net.—August Strindberg, who 
died in May, 1912, was a man who passed through the fire 
of religious doubts and seeking in a manner comparable to 
St. Augustine. The book now before us was written at the 
age of 60, and in it Strindberg put down his thoughts 
upon an infinite variety of subjects. Much of the work 
has the obscurity of Blake, but as a record of the intel¬ 
lectual striving for the light it is of great interest. After 
many wanderings he came to the same conclusion as did 
St. Augustine, who said : “Thou hast made us for Thyself, 
and our heart is restless until it rest in Thee ” ; and the final 
sentence of Strindberg’s book is, ‘ 1 Seek truth, for it is to 
be found, but only in one place, with Him who Himself is 
the Way, the Truth, and the Life.” 

The Distinction Between Mind and Its Objects . Being the 
Adamson Lecture for 1913. By Bernard Bosanquet, M.A., 
D.C.L., LL.D., F.B.A. Manchester: University Press. 
1913. Pp. 73. Price, paper, 1*. net; cloth, Is. 6 d. net.— 
This lecture is really a critique of the “ New Realism ” that 
we owe to the Manchester school of philosophy—• ‘ the 
novelty is this : that the realism in question, though it gives 
much less to Mind than Idealism, gives much more to Reality 
than Materialism." Popular materialism believes in an 
external material world and that “ such characters as shape 
and motion are self-existent properties of things, while colour 
and sound for instance are effects produced in our minds 
through our sense-organs.” Hence it tends to place all the 
things we care about most—voices, music, light, taste— 
on a "lower level of truth and reality than things 
like atoms and gravitation.” The idealist points ont 
that “as objects of mind, space, and motion, and 
so forth, are just on the same level with sound and colour," 
and hence “ all objects of mind become either bits of mind 
or products of mind.” According to the New Realism, 
“acts, and acts only, belong to mind . all objects, in¬ 

cluding contents, are external.” Colour, for instance, is an 
“aspect of physical reality and is there in space, over 
against our mind.” Justice, however, is hardly done to 
mstheticism; “a thing may be charming quite as really 
and truly as it is red, but its charm according to this 
realism must be a mind-dependent attribute (for to be 
charmed is a mental act), while its redness is physical and 
mind-independent.” Dr. Bosanquet criticises the New 
Realism by saying that “all qualities involving pleasure 
and pain are mind-dependent, and no physical realism can 
recognise them as real. And yet in truth they are the most 
actual, most profoundly inherent, most objectively charac¬ 
teristic qualities of all.” To all who are interested in the 
New Realism we recommend most heartily this sympathetic 
but critical essay. 

The Philosophy of the Present in Germany. By Oswald 
Kulpe, Professor of Philosophy in the University of Bonn. 
Translated by M. L. and G. T. W. Patrick. London : 
George Allen and Co. 1913. Pp. 256. Price 3s. M. net.— 
As the translators say in their preface, “ Professor Kiilpe’s 
book gives a clear picture of four of the typical philosophical 
movements of the present time in Germany—Positivism, 
Materialism, Naturalism, and Idealism—and he sets them 
before us in the form presented by the leading representa¬ 
tives of these movements—men like Mach, Haeckel, 
Nietzsche, and Wundt. Following the detailed exposi¬ 

tion of each philosopher there is a concise and penetrating 


critique.” In Germany, we are told that "the philosophy 
of the present bears largely the character of Positivism,” 
but we think that in England the books that have the 
largest sales are those of Haeckel and Nietzsche. The 
Russian physicist Ohwolson has shown how little Haeckel is 
to be relied upon in exact science. Nietzsche, the apostle of 
Naturalism, set himself the task of the “ revaluation of all 
values.” “ I teach the Nay to all that makes weak, that ex¬ 
hausts. I teach the Yea to all that strengthens, that conserves 
force, that justifies the feeling of force.Virtue, self-renun¬ 

ciation, compassion, even negation of life, have been taught; 
all these are values of the exhausted.” With Nietzsche 
there is no other objective standard of values than life and 
vitality. “Life is will to power.” The fifth chapter on 
Idealism is perhaps the most important in the book. 
Eighty-seven pages are devoted to the four exponents 
of this system—Fechner, Lotze, Hartmann, and Wundt 
—and to a general critique of Idealism. The section 
on Wundt is the most difficult to follow, but the diffi¬ 
culty arises entirely from the intrinsic obscurity of his 
views, not from Professor Kiilpe’s exposition of the system. 
In his metaphysics Wundt shows a reserve which leads him 
to avoid all superfluous and baseless speculations and to 
renounce all specious reasoning which does not agree with 
strictly scientific method. “In his reverence for facts and 
for the sciences which deal with facts he is not excelled by 

any Positivist . and yet Idealism, with its transcendent 

realities of spiritual life, receives at his hands a complete 
and undiminished vindication. Will and Idea are the 
ultimate elements of all reality.” As the author points 
out, the chief difficulty with his theory of individual 
activity of the will lies in the fact that it does not explain 
the empirical manifoldness of psychic processes. Why 
should one element of the psychic ego be considered more 
fundamental than another 1 We congratulate the translators 
on their success in presenting this excellent book to English 
readers, and believe that it will prove itself to be an 
invaluable text-book for the use of college classes in modem 
German philosophy. 

The Reduction of Domestic Flies. By Edward Hai.pord 
Ross, M.R.C.S. Eng., L.R.C.P. Lond., of the John Howard 
McFadden Researches, Lister Institute of Preventive Medi¬ 
cine, &c. London: John Murray. 1913. Pp. 103. Price 
5s. net.—If we may judge from the fact that we had very 
recently to review a book on this theme from an American 
writer, and that we here have one from an English source, 
it would seem that considerable attention is now being 
devoted to the part played by flies in the propagation of 
disease, and to the importance of controlling this danger. 
After an introduction dealing with the general nature of the 
problem, Mr. Ross discusses the role played by flies in the 
domain of public health, their development and life history, 
their various enemies, the methods which must be adopted 
to diminish their numbers, and the nature of the opposi. 
tion which vigorous measures are likely at the outset to 
arouse. He insists on the importance of educating the 
rising generation in the subject, and probably for the benefit 
of children and for the assistance of those who have to teach 
them, he gives a popular account of the life of a fly in the 
form of a biography. In this chapter we even encounter 
the word “galumphed,” borrowed from the vocabulary of 
the late Lewis Carroll. Mr. Ross, who has taken part in 
campaigns against mosquitoes in tropical lands, is sanguine 
that the success there attained can be repeated in the case 
of flies nearer home. Beginnings have been made in the 
county of Norfolk and in Liverpool in this country, and in 
America various organisations have been created for the 
destruction of flies. Education in the reality of the mischief 
wrought by flies is the first step in a general crusade, and 
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the book before us will be of use for this purpose. It is 
fully illustrated with pictures of flies and their larv® and 
pup® under different conditions, the plates not, however, 
being original. 

Cancer: the Problem of its Genesis and Treatment. By 
F. W. Forbes-Ross, M.D. Edin., F.R.C.S. Eng., D.P.H., 
late Civil Surgeon, His Majesty’s Guards’ Hospital. London : 
Methuen and Co., Limited. 1912. Pp. 261. Price 5s. 
net.—The essential point in the author’s theory of the cause 
of cancer is that it is due to a deficiency of potassium salts 
in the body, and it naturally follows that the treat¬ 
ment which he advises and employs for the cure of the 
disease is the administration of potassium salts. He gives 
many arguments in favour of his theory, and he supplies 
details of some cases which have been under his treatment 
in which the administration of salts of potassium has been 
followed by more or less complete recovery. The administra¬ 
tion of the potassium salts is combined with the local 
application of radium. The cases are too recent and too few 
in number to enable any definite opinion to be formed as to 
the value of the treatment, but we believe the author to be 
thoroughly convinced of the truth of his theory. 

The Causes of Deafness. Four lectures delivered under 
the auspices of the National Bureau for Promoting the 
General Welfare of the Deaf. By.J. Kerr Love, M.D. Glasg.. 
Aural Surgeon, Glasgow Royal Infirmary, &c. Copies to be 
obtained at 104, High Holborn, W.C. Price 1*.—Dr. 
Kerr Love has given in the form of four lectures a most 
interesting study of the causes of deafness. Especially 
interesting aro the histories of the deaf-mute families and 
the means to be taken for the prevention of acquired 
deafness. These lectures are of interest alike to the lay 
and to the medical public, and one cannot help but think 
that the study of them will be of very great value ; especially 
will they be of service to all those who have to deal from 
an official point of view with the general health of children. 
They should be read by all Poor-law officials, and also by 
all those who have control of the large schools for the 
poorer classes, for it is only by a proper comprehension 
of the factors causative of disease that disease can be 
diminished. 

Memoirs of the Department of Agriculture in India: 
Successful Treatment- of Surra in the Camel. By A. S. Leese, 
M.R.C.V.S., Agricultural Research Institute, Posa. Calcutta : 
Thacker, Spink, and Co.—Surra is a very prevalent and fatal 
disease of the camel, and the losses to the Imperial 
Government have caused them to detail Mr. Leese, 
M.R.O.V.S, an officer in the Civil Veterinary Department, 
for special duty in investigating this and other diseases of 
the camel. Surra is due to the presence of the Trypanosoma 
Evansi and affects horses, mules, and camels with equal 
severity, whilst cattle and carnivora are not exempt. Certain 
species of fly are, as is often the case in these diseases, 
the intermediary hosts, and the ravages of the disease 
cause great losses, while animals which have once been 
infected may carry the parasites in their blood for years. 
All who have to do with the camel require patience, 
and continuously and successfully to study this animal 
in disease is a genuine exploit. Mr. Leese deserves all 
the encouragement which the Government of India can 
give him. His book deals with a number of experiments 
which he has carried out with different combinations of 
atoxyl, tartar emetic, and sodium arsenate, and apparently 
where the animals were able to stand treatment there 
was an encouraging proportion of cures, but where the 
pathological state was highly developed all treatment, in 
some cases at all events, appeared to shorten the end. At 
present, apparently, there is no specific, and much more 
experimental work must be done on surra before a satisfactory 
result can be claimed. 


SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


THE SECTIONS. 

Section III.—GENERAL PATHOLOGY AND PATHO¬ 
LOGICAL ANATOMY. 

Friday, August 8th. 

President , Professor S. G. Shattock (London). 

Discussion on Fatty Bodies and Lipoids. 

Professor Iyar Banc, (Lund) summed up the present state 
of knowledge on the lipoid bodies. He remarked that these 
labile bodies have seldom been isolated, but they play an 
important part in the structure and function of cells. They 
are extremely active and combine with albuminous bodies 
very readily. He discussed the connexion between the 
osmotic property of the lipoid cell membrane and the pro¬ 
duction of narcosis, the effects of the excitation of lipoids 
instead of their suppression, and finally the relation of 
lipoids to toxsemias, immunity, &c. There can be no doubt, 
he said, that these bodies play an important, though as yet 
little understood, part in the body economy. 

Dr. S. Frankel (Vienna) had investigated the lipoid 
content in cases of pregnancy, and his tables demonstrated an 
increase of fats and lipoids in such cases, and also a rapid 
increase in the early days of lactation. 

The Chemistry of the Lipoids was dealt with by Dr. W. 
Cramer (Edinburgh). He criticised the various methods of 
identifying the fatty bodies, and concluded that the Marchi 
method was specific only for unsaturated glycerides. He 
demonstrated on the screen the distribution of fat in histo¬ 
logical specimens of different organs, and pointed out that 
this method ought never to replace the determination by 
chemical analysis. His methods included the solvent 
action of acetone and alcohol, the use of osmic acid 
and Marchi's method, and the use of the polariscope, and 
he tabulated the varying behaviour of cholesterin, olein, 
oleic acid, lecithin, cholesterin palmitate, and cholesterin 
oleate, and then summarised his findings with normal and 
degenerated nerve tissues. He had demonstrated fat in the 
convoluted tubules of a cat’s kidney, and also in the supra¬ 
renal body. 

Professor W. G. MacCallum (Columbia University, 
U.S.A.)read a paper by the late Dr. Angus Stewart on the 
Relation of the Lipoids to the Fnnction of the Adrenals, in 
which it appeared that there exists excess of cholesterin 
esters in the blood in pregnancy. Pregnant animals 
survived extirpation of the adrenals longer than normal 
animals, and this, perhaps, was associated with the excess 
of lipoids in their blood. 

Professor J. G. Adami (Montreal), Professor G. ROSKN- 
keld (Breslau), Professor L. Aschoff (Freiburg), and 
others then took up the discussion, which resolved itself into 
the question as to the nature of fatty disease. 

Professor Rosenfeld considered that there was a real 
increase of fat in the organs, but Professor Aschoff said 
that this was not so, as although there was undoubted trans¬ 
portation there was a corresponding removal of allied bodies 
from the cell. Dr. Leathes had shown, in eases of diphtheria 
at least, that there was no actual increase of fat in the 
viscera which showed fatty degeneration. 

Professor Adami urged the distinction between fatty in¬ 
filtration and fatty degeneration, and recognised a histo¬ 
logical difference between the globules of fat occurring in 
the cells under these conditions, though, of course, the latter 
was often accompanied by the former. He pointed out that 
there was now general acceptance of the work of Aschoff 
and himself in 1906, in which they showed that the doubly 
refractive bodies of the adrenal cortex and elsewhere were of 
the nature of cholesterin esters. 

In the afternoon Dr. G. Roussy (Paris) read a paper on 

Cytological Reactions resulting in Tissues around Deposits of 
Cholesterin. 

His slides showed active cell increase in these regions with 
the formation of giant cells. He then gave an account of 
some granular bodies found around a cerebral cyst which 
contained two types of fat substances as revealed by the 
different affinities for fat stains. 
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Dr. Roussy’s paper met with support from Dr. M. J. 
Stewart (Leeds), who described similar findings in the case 
of dermoids and sarcoceles. 

The President brought forward a new fatty tumour 
removed from the elbow of a patient, in which the cells 
showed a central nucleus and closely aggregated small 
globules of fat. This he called lipoma gland ulare. He com¬ 
pared this with the hibernating glands of the hedgehog, and 
what he considered to be the analogue of these in man— 
namely, fatty masses in the neck of the human embryo—and 
with these he discussed the masses of glandular fat occurring 
in cretins At the root of the neck. 

Professor G. S. Warthin (Ann Arbor, U.S.A.) had met 
similar tumours in animals. He also read a paper on 
The Reaction of the Htemolymph Nodes to Chronic Protozoal 
Infection*. 

Working on Texas steers suffering from Texas fever, he 
had noted an extraordinary hyperplasia of the htemolymph 
nodes. These sometimes reached the size of a small orange, 
and histological examination revealed great lymphoid 
activity and the production of lymphocytes. This condition 
was common to protozoal infections. The glands in chronic 
malaria resembled those in Banti's disease, and in syphilis 
also he had found similar glandular changes. 

Professor Pietro Giuzzetti (Parma) gave a demonstration 
of microscopical specimens and lantern slides on the develop¬ 
ment of strands of pavement epithelium in the anterior lobe 
of the pituitary body in an infant a fortnight old. These 
findings appeared to have some bearing on the formation of 
malignant growths. 

Saturday, August 9th. 

The Grafting of Normal Tissues a* Dependent on Zoological or 
Individual Affinity—A utoplastic, Isoplastic, Heteroplastic. 

A discussion on this subject was opened by Professor 
Dr. Max Borst (Munich), with a rtsumt of the work done 
and a summary of his own extensive work in this direction. 
His beautiful lantern slides included the grafting of butterflies 
one to the other, earthworms whose heads had been inter¬ 
changed, tadpoles variously malformed and augmented by 
additions of grafts from other tadpoles, and the formation 
of new joints in man. He discussed the conditions 
determining the success of such procedures. The more 
highly developed the animals the less are the chances 
of success. The results differ according to the origin 
of the grafts—i.e., whether they come from the 
same animal (autoplastic), similar animals (isoplastic), 
or quite different animals (heteroplastic). With hetero¬ 
plastic grafts, on the whole, the results have been failures. 
Isoplastic grafting, though more favourable, does not appear 
to be enduring, for black negro skin transplanted on to white 
skin gradually changes to white skin and corneal grafts 
become transparent, so that it points to a process of sub¬ 
stitution by the host's tissues of the grafted tissue. Auto¬ 
plastic grafting has met with great success, and the tissues 
are preserved for a long time. He mentioned Carrel’s 
successful experiments in suturing blood-vessels, with main¬ 
tenance of the circulation, and the transplantation of entire 
organs. He discussed also the “ explantation of tissues,” or 
the attempts at preserving and cultivating them in vitro in 
suitable media. To account for the failure of isoplastic and 
heteroplastic grafting he propounded the theory of “ bio- 
chemic difference,” which recognises an extreme specialisa¬ 
tion of the cells of higher animals with the production of a 
specifically reacting system. He concluded that there could 
be no hope of an enduring result in the case of isoplastic or 
of heteroplastic grafting, though the grafts may serve as foci 
or perhaps even models on which the host regenerates its own 
tissues. The maintenance of the graft will depend on the 
“biochemical relationship ” between the graft and the host. 

The President produced specimens from the Hunterian 
Museum which had been prepared by Hunter, who had 
carried out numerous experiments on these lines. In the 
specimen of the cock’s comb with a human tooth graft there 
was evidence that the tooth had continued to live. He 
agreed that heteroplastic grafting was unsatisfactory, and 
the graft did not live as long as the host. He had attempted 
to graft fcetal bones from rabbits beneath the skin of the 
doe; the bones persisted but took no part in the life of 
the animal. The question of heteroplastic grafting was 
intimately associated with the question of species, and he 


considered that if such grafting could be permanently 
successful it would break down the barriers between different 
species. As it was, the failure explained the sterility which 
existed between different species of animals. He accentuated 
the importance of recognising a definite coordination of 
growth or an interdependence between the tissues of an 
animal. 

Dr. J. B. Murphy (New York) detailed experiments of 
grafting rat tumours into chick embryos with the production 
of growing masses for a time. 

Dr. E. F. Bashford (London) dwelt on the results of 
immense numbers of tumour transplantations carried out in 
his laboratories and the difficulties of successfully producing 
such growths, the idiosyncrasies of such tumours, and the 
fact that normal mice were unaffected thereby, together with 
the observation that tumours could not be transplanted to 
other mice. He expressed the view that there was no 
prospect as yet of being able to replace diseased organs, 
such as kidney, with healthy ones. 

Dr. Lambert (New York) had experimented with 
tissues which he had kept in plasma mixed with Ringer’s 
fluid for as long as 35 days, obtaining definite evidence of 
proliferation. 

Monday, August 11th. 

The Pathology of Shook. 

This discussion was opened by Professor VAN DELI. 
Henderson (New Haven, U.S.A.), who pointed out that 
shock in the broad sense in which the term is often used is 
not a single, clear-cut disorder, but a group of conditions of 
superficially similar appearance. The term is also applied 
to various modes of sudden death. The older surgeons 
regarded concussion and shock as the same thing, and 
imagined that as a result of local concussion, vibrations 
were transmitted throughout the body, and led to a 
depression of vital functions. Crile has taught that the 
first avenue of shock is via the nervous system. Professor 
Henderson went on to enumerate the various types of 
shock, such as electrical shock, sometimes fatal; anaphylactic 
shock ; emotional shock following grief or fright; and a 
condition of death under chloroform, even in the early stages 
seen both in man and in experimental animals. In recent 
years, he said, shock has been regarded as a state of depres¬ 
sion, but different workers must necessarily view it in a 
different light. For example, the gynaecologist sees it as a 
result of hemorrhage, the general surgeon sees it following 
severe injuries and simulating haemorrhagic shock, whilst the 
more specialised surgeqn sees it as a post-operative depression 
of vitality. To these must be added spinal shock which follows 
section of the spinal cord in animals, and a state of shock 
which follows toxmmic states. Goetz’s frog-tapping experi¬ 
ments, by which syncope resulted, originated the earliest 
views of shock, but shock was not syncope. Professor 
Henderson differed from the view that had always 
been held that vasomotor failure was invariably present, 
that many other functions were equally depressed— 
e.g., respiration, the tonus and peristalsis of the 
intestines, Ac. He next elaborated his view that syncope is 
essentially like spinal shock, and surgical shock is essentially 
like haemorrhagic shock, but that the type of circulatory 
failure differs in the two groups. He produced experimental 
and clinical evidence in support of his acapnia theory of the 
fatal apncea that may result from pain or other excitement. 
By this he held that carbon-dioxide is a most important 
stimulant for the respiratory function, and loss or diminution 
of C0 a , such as can occur as a result of the hyperpncea 
and consequent excessive ventilation of the lungs which 
accompanies severe pain, leads to apncea, and death may 
result from lack of oxygen. He pointed out also 
that GO, has a specified stimulant influence on 
peristalsis, and so might be given in tympanitis, Ac. 
In his attempts to produce traumatic shock by exposure and 
irritation of the abdominal viscera the dogs used usually died 
from failure of respiration long before there was any marked 
fall in arterial pressure, and, indeed, Crile’s published 
statistics agreed with this view. Thus, when shock follows 
intense physical suffering not complicated by haemorrhage 
there arc two principal stages. At first the excessive 
breathing diminishes the CO, content of the blood. If 
during this period of acapnia the pain is diminished the 
respiratory centre may lapse into a fatal standstill. If, 
however, the pain continues and so keeps the respiratory 
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•centre excited, then the condition of acapnia becomes more 
and more acute until the circulation fails. He next dis¬ 
cussed the failure of the circulation in shock, and dis¬ 
tinguished between experimental shock accompanied by 
destruction or paralysis of the vasomotor centre and clinical 
shock. He pointed out that werehas arterial pressure alone 
had been considered by most workers, a most important but 
little understood factor was the veno-pressor mechanism, and 
die summarised this by saying that it is the vasomotor centre 
which fails in spinal shock, but the veno-pressor mechanism 
in most, if not all, of the clinical forms of shock. He had 
experimented to determine the factors which normally 
control venous pressure and supply of blood to the right 
heart, and concluded that there is no effective nervous 
■control of the systemic veins, but that the venous-pressor 
•mechanism consists in the amount of blood in the 
•body and the conditions controlling the volume, so that 
an animal dying of true circulatory shook is like one 
that has been exsanguinated. He concluded by urging 
workers to cease debating the sterile question as to the state 
of the vasomotor centre and to devote investigations to the 
■observing of the factors controlling the blood volume under 
normal and abnormal conditions. Shock, he said, is not 
vasomotor failure; its fundamental conditions are not 
•nervous, but chemical. 

Mr. J. D. Malcolm (London) agreed in great part with 
-what had just been said. In abdominal operations he had 
■seen many cases of shook, but he had never seen the con¬ 
gestion of the splanchnic area snob as his early teaching led 
him to expect. On the contrary, the peritoneum became 
pale and antemic. Hence he very early concluded that the 
vessels become more and more contracted as shock develops, 
and apposed the theory of vasomotor paralysis. Tho fact 
that blood pressure falls considerably in shock did not 
indicate a relaxation of vessels, and he held the chief cause 
of this to be a diminution of the whole amount of fluid in the 
vascular system. He accepted the teaching of Henderson 
as offering an explanation of many clinical facts, especially 
the condition indistinguishable from shook sometimes caused 
un the early stages of anresthesia. He suggested that the 
•sustained high blood pressure which has been described 
xuiglit be due to an interference with the normal distribu¬ 
tion of fluids rather than to a contraction of the arteries. 

l’rofessor T. G. Brodie (Toronto) agreed that the vessels 
are not dilated, and also pointed out that experimental 
shook was not the same as surgical shock. 

l'rofessor Morton, from the clinical aspect, pointed out 
that failure of circulation does actually ocour. 

I)r. Ivy MoKknzie (Glasgow) emphasised the teaching 
that careful observation of respiration gives the clue to the 
tfirst signs of shook for the anaesthetist. 

Professor Henderson, in reply, regarded it as folly to 
treat shock by venesection. He held that chemical differ¬ 
ences in the blood gases influence the blood volume. He 
hoped that with increased knowledge of colloids and changes 
in the body we shall be able to solve the problem. Mean¬ 
while therapeutics must deal with maintaining the supply of 
water to the body. 

In the afternoon Dr. Erwin Smith (America) contributed a 
paper on 

Cancer in Plants , 

■illustrated by specimens showing the ravages caused by a 
tumour on peach and test plants. These tumours occur on 
any part of the plant and reproduce the structures of that 
part—e.g., root, stem, or leaf, and consist of vessels, 
fibres, and parenchymatous cells in varying amount. There 
is thus no actual overgrowth of any one type of cell, but 
rather a reproduction of the entire tissue affected. Meta- 
■stases occur, but these can always be traoed to have spread 
by direct extension from the primary growth. Dr. Smith 
lias isolated from the growths an intracellular bacterium, 
B. tumefaciens, which inhabits the soil and is very resistant. 
This has been cultivated as a polymorphic organism, and an 
injection into the plant is followed by the characteristic 
tumour growth which resembles the tissue of the inoculated 
part. Complete excision of the tumour was followed by 
recovery, but if any portion was left behind recurrence 
resulted. Such are the facts of a very important contribu¬ 
tion to the problem of tumour growth, and in the discussion 
which they aroused it was recognised that, though in many 
ways similar to cancer formations, the analogy is not quite 
•oomplete. 


Professor Warthin contributed a paper on 
The Primary Tissue Lesions in the Heart produced by 
Spiroclueta Pallida. 

The condition of syphilitic, disease of the heart is, he «ai<l 
little recognised by most text-books, and is regarded as 
of rare occurrence. He, however, held that though coarse 
and usually described syphilitic lesions, e.g., gumma, are 
rare, other lesions are common. The lesions which he 
described are patches of pale oedematous material which he 
found in many syphilitics and even in congenital lesions in 
young adults. His lantern slides showed spiroch«ote in 
great numbers amongst the oedematous tissue of these parts. 
He concluded that the spiroclueta pallida is readily and 
frequently found in the heart, and that it can lead to 
parenchymatous lesions, and aneurysm be followed by 
dilatation. 

This important subject was commented on by the 
President, who said that many years ago. before spirochieta 
pallida was thought of, he had drawn attention to the 
oedematous lesions in syphilis. 

Dr. J. Shennan (Edinburgh) then gave a paper on 
The Etiology of Dissecting Aneurysm, 

and illustrated it with lantern slides. In some there existed 
atheromatous patches in the intima, and these rupturing, 
allowed blood to escape into the vessel walls; in others 
there occurred no atheroma in the part concerned, but patho¬ 
logical changes in the media. He threw some light on the 
question of rupture of the blood back again into the lumen. 
He held also that miliary aneurysms of the brain are but 
dissecting aneurysms, a point which met with the approval 
of the President, who noted the absence of naked-eye changes 
in the oerebral vessels. 

A paper by Dr. A. H. MacjCordick (Toronto), read by 
Professor Adami, brought forward a new factor concerning 

The Rigidity of Calcified Arteries. 

It has long been a matter for wonder that “pipe-stem" 
arteries do not rupture after handling or that ante-mortem 
coagula do not form on the calcareous plaques which are 
found to project into the lumen of vessels at necropsies. 
Dr. MacCordick holds the view that the intra-vitam state of 
these calcifications does not correspond to the post-mortem 
state, but that they exist in a form comparable to liquid 
mortar, and the hardening is a post-mortem phenomenon. 
He had made observations on limbs immediately after 
amputation and on bodies examined within one hour of 
death. Also lie had experimented with mixtures of mortar, 
calcium oxide, and calcium phosphate in different acid and 
alkali media and with CO a , for he pointed out that the tissue 
and fluids are alkaline, but become acid after death, and CO, 
accumulates in the arteries after death. The ulcers found 
post mortem are the result of contraction of the arteries 
around these hardening deposits. 

Tuesday, August 12th. 

The Effect of Radio-active Substances and Radiations upon 
Normal and Pathological Tissues. 

This discussion was opened by Dr. W. S. Lazarus- 
Barlow (London), who, after summarising the work already 
done, detailed his own observations (including those of his 
co-workers in his laboratories) into the effects of varying 
doses of radium ou tissnes, and on his findings of radio¬ 
active substances in cancerous tissnes. He pointed out that 
the outstanding foot resulting from work in the past is that 
injurious effects may follow great exposure to the various 
rays that have been used, and instanced Hertwig's observa¬ 
tions on the effect of radium upon ova of frogs. It has been 
shown that the rays exert profound action on chemical com¬ 
binations—e.g.. H/) and NH,—can be broken up into their 
constituents, or these can be synthesised. Also leucocytes, 
red corpuscles, opsonin, complement, enzymes, itc., are all 
changed in the direction of degradation. The ferments in 
the gastric juice, the saliva, and pancreatic juice are nil 
destroyed, but tyrinase, oxidase, and rennin do not appear 
to be affected. In all these the X rays are the most 
powerful. In his laboratories they had experimented 
with muoh smaller doses than previous workers, and 
found that if such are insufficient to destroy the 
cells these may take on modification of functions 
He had found as a result of his analysis that radium 
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exists in most tissues in minute amounts varying from 
0-0000000001 mgm. ( xl0~ 9 ) up to 0 000001 (x!0~ 6 ), • 

but this is much increased in cancerous tissues and cancerous 
metastases, so that they had determined as much as 51 times 
this amount. At the same time, in the non-cancerons 
tissues of cancer subjects there is a marked increase (23 
times). These had all been estimated by the emanation 
electroscope, which he described in detail. He next had 
inoculated radium silicate into the axilla of a mouse and 
noted a marked diminution in the course of a few weeks, and 
so deduced that radium disappeared from normal tissues. 
The observation that gall-stones are always associated with 
cancer of the gall-bladder led him to investigate the radinm 
content of gall-stones from non-cancerous and from can¬ 
cerous cases, and he found that whilst a mere trace 
occurred in non-cancerous cases, in cancer of the gall¬ 
bladder there was 85 times as much, and even when 
the cancer was olsewhere than in the gall-bladder there 
existed an increase of radium in the gall-stones. A 
further point was that radium could be removed out 
of solution in the presence of staphylococcus pyogenes 
aureus and it beoame localised in the bodies of the bacteria. 
Now, since bacteria form the common foci of gall-stones, he 
suggested the possibility of these concentrating the radium 
around themselves and so leading to cancer of the gall¬ 
bladder. By his experiments on the living nerve muscle 
preparation and by testing its irritability he concluded that 
the action of radium in certain amounts was stimulative or 
beneficial. An ingenious apparatus allowed them to test 
the action of varying amounts of rays on Oscar's ova, stimu¬ 
lation of which was shown by rapid division. By so doing 
they determined the existence of an optimum dose which 
stimulated division of ova. Without venturing to theorise 
until further evidence had been obtained, he suggested 
that there was accumulating a certain amount of experi¬ 
mental and clinical evidence which tended to show that 
in certain doses radium had a stimulating action, the fact 
of its injurious action in larger doses having been known 
for a long time. 

Professor 0. Hertwig (Griinwald) was unfortunately unable 
to take part in the discussion, but his paper on 
The Effects of Badio-aotire Substances and Eadiations upon 
Normal and Pathological Conditions 

was before the meeting, and vve append an abstract thereof. 
Radium and mesothorium rays, he argued, call forth in the 
first place changes in the nuclei substances of vegetable and 
animal cells. On this account the ova and sperm cells, in 
spite of their very unequal content in protoplasms under 
equally intensive rays, change to an almost equal degree. A 
proof hereof is the hindrance to development of the 
impregnated ovum consequently on the application of the 
rays to one of the two germ cells before impregnation. By 
intensive radiation of the sperm cells the parthogenetieal 
development of the ova impregnated through them can be 
produced. The hypothesis previously adopted that the 
lecithin in the cells w-as broken down is therefore no longer 
to be maintained. Embryonic cells and undifferentiated 
cells in a condition of proliferation are, since in them the 
nuclei substance is in excessive proportion to the plasm 
products, more strongly affected by radio active rays than 
fully formed tissues. 

Professor Wartbin added some clinico-pathological 
observations which he had made on a number of oases of 
leukmmic and allied conditions which had been treated with 
X rays. There was in all (save one which developed a 
leuktemic condition) evidence of destruction of the lymph 
nodes, so that the abnormal cells disappeared and even the 
spleen grew smaller, but in the bone marrow an aleukremic 
condition resulted, and there was no liberation of cells. He 
held that this method of treatment, though not curative, 
offered a prolongation of life for one or two years, but all 
the cases died suddenly at about this period. 

Dr. Mottram (London) had exposed growing roots 
and ascaris ova to the ft and y rays, and found a most 
marked action when exposed during the period of active 
growth. The plant cells divided mnch more rigorously If 
exposed during the night, and with ascaris ova the effect 
was eight times more powerful when exposed during the 
stage of aotive mitoses than when at rest. He also noted a 
change in the process of karyokinesis after exposure, so that 


there occurred fragmentation of the chromatin. He con¬ 
cluded that the ft and y rays lead to a disturbance of normal 
growth of both vegetable and animal cells, but that satis¬ 
factory treatment may be expected from rays if the tumour 
be rapidly growing and exhibiting an excess of dividing 
figures—in fact, the vulnerability varies with the number o£ 
dividing figures. 

Dr. Bashford offered some criticism, but confessed to am 
ignorance of radium and its action, and then summarised the 
work of Hertwig on spermatozoa. 

Dr. Bektoen (London) had carried further his re¬ 
searches into Altmann’s granules, and noted these were 
affected by the aotion of radium. 

Dr. Charles Russ (London) and Dr. Helen Chambers 
(London) offered a combined research on 

The Susceptibility of Tumours to Bays. 

Small pieces of tumour (mouse cancer, rat sarcoma) were 
exposed to radiation for varying periods and then inoculated 
into animals and the growth noted. It was found that with' 
a certain amount of irradiation the tumour was destroyed so 
that no growth ensued, but with lesser exposure a tumour of 
slower growth than the parent tumour resulted. Thi* 
characteristic of slow growth was retained in successive 
generations of subculture—a fact which confirmed some- 
observations of the French sohool. 

Dr. Lazarus-Barlow, in his reply, put forth the view 
that radium treatment is a “ possible ” treatment, but we 
must direct our attention to finding the strength that will' 
kill canoer cells and stimulate the connective tissue cells. 
The clinician must ever bear in mind that in killing-one 
disease he must not produce another. He further offered 
these experiments as a justification of his earlier work whiob 
had been so adversely criticised, and, in fact, to take the 
place of these earlier experiments. 


Section XI.—NEUROPATHOLOGY. 

Wednesday, August 6th. 

President , Sir David Ferrier (London). 

The proceedings of this seotion opened in the afternoon 
with the presidential address. 

The President began by making sympathetic reference to- 
the famous names in English neurology of Dr. Hughlings- 
Jackson and Sir William Broadbcnt, who had been promi¬ 
nent when last the International Congress met in London 
32 years ago. He also greatly regretted the inability of 
Sir William Gowers to be present owing to the state of his 
health. In welcoming to London the representatives of the 
world's neurology, the President contrasted the neurology of 
to-day with that of 1881. He referred to the phenomenal 
progress that had been made during the intervening years. 
In 1881 the doctrine of cerebral localisation was still being 
discussed, and with some acerbity ; now its principles were 
nniversally accepted. Allusion was made to the remarkable 
advances in onr knowledge of the structure of the cerebral 
cortex, the basal ganglia, infective and toxi-infective con¬ 
ditions of the central nervous system, and so on. It was 
pointed out that while a great part of this advance was the 
outcome of the application of experimental methods, clinical 
investigation had taught us just as much, if not indeed more, 
and the President made reference to those brilliant clinicians 
of to-day and of other days by whose labours neurology had 
so notablv profited. 

Dr. S. Auerbach and Dr. E. Ghohshann (Frankfort) 
contributed a paper on 

The Operative Treatment of Epilepsy, 
in which it was stated that by simple decompression, more- 
particularly in young subjects, they had obtained good- 
results in idiopathic epilepsy, as well as in Jacksonian 
epilepsy. They considered that operative interference 
was justified when the patient was steadily deteriorating, 
physically and mentally, in consequence of the long con¬ 
tinuance of his disease. They referred to various cases 
where an interval of as long as six years, without attack, 
had followed on operation. 

The paper was discussed by Dr. G. Anton (Halle), Dr. L. 
Pocssepp (St. Petersburg), Dr. M. Biro (Warsaw), Dr. 
Petren (Upsala), and Dr. M. RoTHMANN (Berlin). 

Dr. C. L. Dana (New York) read a paper on Little’* 
Disease, with choreic and athetoid movements, where 
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pathological changes in the cell lamination of the precentral 
gyrus and in the regio subthalamica were found. 

Dr. B. Sachs (New York) read a paper on a case of 
Successful Removal of a Tumour of the Gasserian Ganglion, 
with special reference to the difficulties of diagnosis, which 
was discussed by Dr. Auerbach and Dr. A. Saenger 
(Hamburg). 

An interesting case of Aneurysm of the Posterior 
Inferior Cerebellar Artery was described, with lantern 
slides, by Dr. H. Haike (Berlin) and Dr. F. H. Lewy 
(Breslau). 

Dr. Purveb Stewart (London) exhibited a coloured 
model to illustrate the cutaneous root areas of the human 
body. 

Thursday, August 7th. 

At the morning meeting a discussion was opened on 

The Symptoms of Cerebellar Disease and their Significance. 

Dr. J. Babinski (Paris) laid stress on the difficulties 
which surround the problems of cerebellar function. The 
close anatomical and physiological relationships between 
the cerebellum properly so-called and the labyrinth often 
made an exact localising diagnosis difficult, and it was 
frequently hard to distinguish between the two sets of 
symptoms. Such symptoms as nystagmus, vertigo, or 
titubation could not always be determined categorically as 
being of one or other origin. The conditions of dysmetria, 
asynergy, and adiadochokinesis, however, appeared to Dr. 
Babinski to be almost certainly derived from disturbance 
of the true cerebellar mechanism. He believed, also, that 
cerebellar catalepsy, so-called, was a genuine cerebellar 
phenomenon. The latter part of his paper was devoted to 
the question of cerebellar localisation. 

Dr. M. Rothmann (Berlin) discussed, mostly from the 
experimental viewpoint, the possibility of localisation in 
the cerebellum. He held that certain portions of the cere¬ 
bellar cortex were associated with disturbances in the 
trunk, head and neck, throat, extremities, and so on, 
respectively. The experimental results obtained in dogs 
were more definite and more constant than those obtained 
in apes. By analogy a localisation in the cerebellum of man 
should be discoverable, but he admitted that hitherto the 
results obtained were conflicting and unsatisfactory. A 
distinction could be drawn between disease of the vermis 
and disease of the cerebellar hemispheres. 

Dr. Gordon Holmes (London) distinguished between 
diffuse and local lesions, and thought that the latter were 
more likely to show hypotonia as one of the symptoms than 
the former. He deprecated further use of the term 
“ataxia,” which should be analysed into dysmetria or 
asynergia, as the case might be. 

Dr. R. Barany (Vienna) showed how great were the 
differences obtained by experiment in various animals, and 
held that localisation in rabbits, for instance, was quite 
different from what it was in man. 

The discussion was continued by Dr. Anton, Dr. L. VON 
Frankl-Hochwart (Vienna), Dr. J. S. Risien Russell 
(London), Dr. M. Nonne (Hamburg), Dr. S. A. Kinnier 
Wilson (London), Professor L. Bruns (Hanover), Dr. 
Allen Starr (New York), Dr. H. Obersteiner (Vienna), 
and others. 

Among the papers discussed at the afternoon meeting 
were : The Examination of the Vestibular Apparatus and 
its Significance in the Diagnosis of Cerebellar Disease, by 
Dr. Barany ; the Relation between Spasticity and Paralysis 
in Spastic Paralysis, by Dr. O. Foerster (Breslau) ; the 
Symptoms and Pathology of Disease of the Optic Thalamus, 
by Dr. Gordon Holmes ; and the Posterior Longitudinal 
Fasciculus, by Dr. L. Muskens (Amsterdam^ 

Friday, August 8th. 

The subject for discussion at the morning session was 
Motor Aphasia , Anarthria , and Apraxia. 

Professor Dejerine (Paris) was unavoidably absent, and his 
rapport was read by Dr. J. Jumbntie (Paris). The follow¬ 
ing are the more important of Professor Dejerine’s con¬ 
clusions. The terms “motor aphasia" and “anarthria” 
ought to be retained. “ Broca’s aphasia ” signifies loss of 
the motor images for articulation, with involvement of 
le langage intirieur, while in “pure motor aphasia” these 
motor images are not lost and le langage interieur is not 


impaired. The lenticular nucleus plays no direct role is 
the production of anarthria. Motor aphasia is produced by 
lesions of the anterior speech centre, which certainly 
includes the posterior end of the third frontal convolu¬ 
tion, and also, perhaps, the anterior portion of the island of 
Reil. Lesions of the third left frontal convolution without 
aphasia are to be explained on the existence of an un¬ 
recognised transient motor aphasia, or as occurring in 
ambidextrous individuals or in congenitally left-handed 
subjects who have become right-handed by education. 
Cases of motor aphasia without lesion of the third left 
frontal can be shown to be due to subcortical lesions cutting 
the fibres underlying the third left frontal. 

Professor H. L. Liepmann (Berlin) discussed the question 
of apraxia and its relation to aphasia. He emphasised the 
localising value of apraxia and demonstrated some of the 
preparations of his original cases. 

Among the subsequent speakers were Dr. H. Claude 
(Paris), Dr. Kinnier Wilson, Dr. von Monakow (Zurich), 
Dr. I. H. Coriat (Boston, U.S.A.), and Dr. A. Heverock 
(Prague). 

In the afternoon a clinical and pathological meeting was 
held at the National Hospital for the Paralysed and Epileptic. 
Patients illustrating the various forms of family and 
hereditary diseases of the nervous system were shown by 
Dr. F. E. Batten, Dr. F. M. R. Walshe, Dr. H. H. 
Tooth, Dr. E. A. Cockayne, Dr. A. F. Hertz, Dr. E. G. 
Fearnsides, Dr. J. Taylor, Dr. P. W. Saunders, Dr. 
H. G. Turney, Dr. J. Collier, Dr. Pcrves Stewart, 
Dr. E. Farqchar Buzzard, Dr. W. Harris, Dr. H. 
Dhinkwater, and Mr. Percy Sargent. 

A pathological demonstration of pellagra, progressive 
lenticular degeneration, third ventricle tumours, Ac., wii 
given by Dr. Kinnier Wilson. 

Dr. T. Weisenburg (Philadelphia) showed cinematograph 
films exhibiting various forms of nervous disease. 

Dr. Babinski and Dr. A. Barre (Paris) showed films 
exemplifying cerebellar disease, hysteria, ice. 

Saturday, August 9th. 

The subject set down for discussion in the forenoon was 
The Relation of the Myopathies. 

Professor W. G. Spiller (Philadelphia) divided the 
myopathies into two main groups, the congenital and the 
acquired. Each in turn might be subdivided into cases 
where the muscles were primarily involved with integrity 
of the nervous apparatus, and those in which the nerve 
cells of the peripheral neurons were affected. Combinations 
of the two might occur. He adopted Batten's classification 
of the myopathies as follows : (1) The simple atrophic 
type—myatonia congenita or amyotonia congenita ; (2) the 
pseudohypertiophic type ; (3) the juvenile type (Erb); (4) the 
facio-scapulo-humeral type (Landouzy and Dejerine); (5) the 
distal type (Gowers) ; (6) the myotonia atrophica type; 
(7) mixed and transitional types ; and (8) the true hyper¬ 
trophic type. He held that these types were useful for 
didactic purposes, but that they should not be too sharply 
differentiated. The more uncommon of these types were 
discussed by the rapporteur. 

Dr. F. E. Batten (Loudon) said the different types of 
myopathy could not always be sharply divided. He gave 
a lantern demonstration illustrative of different forms of 
myopathy, mostly as it occurs in children. 

In the absence of Professor Oppenheim (Berlin) his report 
on the subject under discussion was taken as read. 

Among the subsequent speakers were Dr. Sachs. Dr. 
Gordon Holmes, Dr. Bruns, Dr. Foerster, and Dr. 
Claude. 

Dr. G. BOURGIGNON and Dr. LAUGIER (Paris) contributed 
a paper on Apparent Differences in the Polar Reactions and 
in the Localisation of the Closing Contraction in Thomsen's 
Disease and the Reaction of Degeneration. 

Among the communications of the afternoon session were 
the following: Myasthenia Gravis, by Dr. Allen Starr; 
the Neurological Principles Underlying the Method of 
Mnscle Group Isolation in the Treatment of Spasticities, bv 
Dr. S. I. Schwab (St. Louis); the Nervous Symptoms of 
Cervical Rib, by Professor Pierre Marie, Dr. 0. 
CROUZON, and Dr. Chatblin (Paris); and the Fixation 
of Poisons in the Nervous System, by Professor Guillalv 
(Paris). 
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Monday, August 11th. 

At the afternoon session among the communications read 
■were the following : Diseases of the Optic Tract, by Dr. 
SAENGER ; Remarks on the Pathological Anatomy and 
Pathogeny of Tabetic Amyotrophy, by Dr. Barre ; Syphilitic 
Amyotrophy of Medullary Origin, by Dr. A. Leri and Dr. 
Foix (Paris) ; and Tabes and its Treatment, by Dr. H. 
Jaworski (Paris). 

Tuesday, August 12th, 

The subject set for discussion at the morning meeting was 
The Nature of the Condition termed Parasyphilis. 

Dr. M. Nonne (Hamburg) took a wide view of the whole 
subject of so-called parasyphilis. He discussed the ques¬ 
tion of latent syphilis in the relatives of tabetics and general 
paralytics. In the members of 82 families, including 
patients and apparently normal individuals, by the Wasser- 
mann reaction a positive result was obtained in no fewer 
than 64 per cent. It was now known that animals could be 
infected from the blood of individuals who themselves showed 
no sign of syphilis. He referred to Krafft-Ebing’s attempt 
to inoculate general paralytics with syphilis, and agreed 
that his failure meant that these paralytics were immune 
to syphilis. Guinea-pigs had been successfully inoculated 
with blood taken from general paralytics, and the spirochmta 
had been subsequently found in the guinea-pigs’ testes. 
For these and many other reasons he believed that cases of 
tabes and of dementia paralytica were actively syphilitic. 
He held, therefore, that the expression “ parasyphilis ” 
should be abandoned. The condition, however, was 
clinically distinguishable by means of the so-called “four 
reactions ” from ordinary syphilis of the interstitial and 
supporting tissues. He could not agree that the com¬ 
parative failure of antisyphilitic treatment in these cases 
was a criterion for distinguishing them from the other 
group. 

Dr. F. W. Mott (London) said that in his experience 
the cases which subsequently developed tabes and general 
paralysis were more often than not characterised by 
indefinite or very mild signs of primary infection, secondary 
symptoms, and tertiary manifestations. He believed that 
the sufferers from parasyphilis had a natural or acquired 
immunity, or partial immunity, owing to widespread racial 
syphilisation having eliminated in time a large proportion 
of those who would have the disease in a virulent form, or 
they possessed an immunity due to parental syphilis. He 
knew that syphilitic infection was followed by very different 
results in different individuals. He thought it extremely 
probable that there might be an intracellular phase of the 
.spirochmta. It was certain from recent investigations that 
the spirochseta could be recovered from the brains of general 
paralytics. In the condition termed parasyphilis he con¬ 
cluded that two factors were at work in producing degenera¬ 
tion of the neurons : (1) the syphilitic organism or its toxin, 
which has been latent for many years in its effects upon 
the nervous system becoming active, causing an exhausting 
specific reaction of the neurons ; and (2) non-specific ex¬ 
hausting conditions inducing excessive active metabolism. 

The discussion was continued by Dr. Leri, Dr. 
Wollenburg (Strassburg), Dr. E. de Massary, and Dr. 
Leredde (Paris.). 

Dr. Henry Head (London) referred to a paper by Dr. 
McIntosh, Dr. Fildes, Dr. Fearnsides, and himself, about 
to be published in Brain , in which it was maintained that 
parasyphilis of the nervous system was a purely clinical 
conception. Parasyphilitic states were peculiarly liable to 
arise after mild syphilitic infection. He stated that para¬ 
syphilitic manifestations were expressions of the reaction of 
liypersensitised tissues—that is to say, during the previous 
stages of infection the tissues have been so altered that they 
reacted more violently to a smaller dose of the spirochseta 
or its toxins. 

Dr. H. P. Swift (New York) said that at the Rockefeller 
Institute Hospital he had been experimenting for the past 
two years in the treatment of parasyphilitic patients by the 
injection of the serum of patients treated intravenously with 
salvarsan into the cerebro-spinal fluid directly. The technique 
was as follows: the patient was given an intravenous dose 
of salvarsan, and one hour later his blood was drawn off, 
carefully centrifugalised, and diluted to 40 per cent, with 
saline. It was then heated for half an hour at 56° C., which 


rendered it sterile and at the same time greatly increased 
its spirochasticidal effect. The patient was then lumbar- 
punctured and the fluid withdrawn until its pressure was 
only 30 mm. A syringe was connected and the treated 
serum allowed to run in by gravity up to 30 c. c. or more. 
An injection was given every two weeks. In 70 per cent, 
of patients thus treated the Wassermann reaction became 
negative or weakened ; in only 3 of 32 cases had no beneficial 
result accrued. 

Other speakers included Dr. Foerster, Dr. Sachs, Dr. 
J. Donath (Budapest), and Dr. Lewy. 


Section XIII.—DERMATOLOGY AND SYPHILIGRAPHY. 

Tuesday, August 12th. 

President, Sir Malcolm Morris. 

A discussion was opened on 

The Vaccine Treatment of Diseases of the Skin. 

Professor T. C. Gilchrist (Baltimore) considered that 
collectively vaccines had done more harm than good owing 
to the too promiscuous use of these remedies. He was 
strongly opposed to the commercial vaccines, which often 
contained nine or ten varieties of organisms. Even in the 
most skilled hands there were many failures. In a personal 
experience of six years he had had about an equal proportion 
of good and bad results. Vaccines were of great use in the 
chronic and subacute staphylococcic lesions of the skin. 
He had obtained good results in certain forms of eczema, 
rosacea, and acne vulgaris. In the latter disease he believed 
in the acne bacillus, but it was unwise to rely on vaccine 
treatment alone ; local and general measures must be also 
employed. In three cases of blastomycosis good results had 
been got by a filtrate of the organism. He preferred an 
autogenous vaccine, but allowed that stock preparations were 
useful in certain known cases. He believed an investigation 
of the flora of the faeces would assist in curing some of the 
more obscure skin diseases. 

Professor A. Whitfihld (London) referred to the question 
of the opsonic index. He did not think it was always a 
good clinical guide, but was of great value in enabling one 
to decide which out of a number of organisms obtained by 
culture was responsible for the condition. He did not believe 
in the vaccine treatment of rosacea, as it could be so success¬ 
fully managed by medical measures. Simple furunculosis 
always got well with vaccines ; he excluded from this class 
boils on the nape of the neck, which were generally due to 
some local irritation, a collar, ice., and were associated with 
comedones. Excellent results could be obtained in the more 
acute streptococcal infections, like erysipelas. In acne he 
held that large doses of the microbacillus were indicated, 
and he gave from 125 to 250 millions. Tubercular infections 
were best treated with the old tuberculin, beginning with 
small doses and working up. Here, also, other forms of 
treatment should be employed in addition to the tuberculin. 

Dr. Lassueur (Lausanne) stated that in the vaccino¬ 
therapy of furunculosis, folliculitis, and of acne they had at 
their disposal a simple, painless, and elegant method. In 
furunculosis and folliculitis the results obtained were 
remarkable, and superior to other modes of treatment. 
Sometimes excellent results were obtained in acne, but 
more often only a passing amelioration, and for this reason 
he also employed exfoliating pomades and X rays in this 
disease. 

Dr. R. Varney (Michigan) considered the opsonic index 
of great importance. Failures were most often due to the 
use of commercial suspensions, and were less frequent when 
autogenous vaccines were employed. If the first or second 
dose failed to effect any improvement, it was of little use to 
continue vaccine treatment. Pruritus, ani ought not to be 
treated by vaccines, as it was caused by some definite change 
within the sphincter. 

Dr. J. M. H. MacLeod (London) had had good results in 
furunculosis. His experiences with the acute streptococcal 
infections such as erysipelas were disappointing, but might 
have been due to the employment of a stock vaccine. He 
was not convinced that the acne bacillus was the cause of 
the comedo, and he had only obtained benefit in cases of 
acne when there had been pustulation. 

Dr. Janowski (Prague) agreed with Dr. Gilchrist's findings 
but had had better results with lupus. He used a mixed 
vaccine in furunculosis. 
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The proceedings of the section terminated with a vote of 
thanks to the governors of St. Thomas’s Hospital. Sir 
Malcolm Morris also expressed cordial thanks to those 
who had done the work of the section. Dr. MacLeod, Dr. 
J. H. Sequira, Dr. H. Leslie Roberts, and Dr. A. M. H. 
Gray. Dr. Cranston Low had been prevented by illness from 
being present. Many subjects had been discussed at the 
meetings, but of all these the question of venereal disease 
and its extermination was the most important. In future 
years he thought it would be remembered that this Congress 
had been the means of bringing this subject to the notice of 
the Governments of the world. 


Section XVI.—OTOLOGY. 

■Wednesday, August 6th. 

President , Mr. Arthur Cheatle (London). 

The President, in a brief address, welcomed the visitors 
and contrasted the position of otology of to-day with that 
when the Congress last met in London, and touched upon 
the important work and progress that had been made during 
the intervening period. 

Professor M. J. Mouret (Montpellier) read a paper on the 
Surgical Anatomy of the Mastoid Region. The paper dealt 
with the topographical division of the external (operative) 
surface and the relations of these divisions to the deeper 
parts—the antrum, the mastoid cells, the facial nerve, the 
lateral sinus, the semicircular canals, and the cranial cavity. 
The paper was profusely illustrated. 

Professor P. Jacques (Nancy) read a paper on the 
Pharyngeal Drainage of an Otogenous Abscess.—This was 
discussed by Professor Moure (Bordeaux). 

Professor Holger Mygind (Copenhagen) read a paper 
entitled “ Secondary Suture after Simple Resection of the 
Mastoid Process.” He described in detail the process he 
adopted, the object of which was to shorten the time required 
in the healing process of cases of simple resection of the 
mastoid for acute osteitis. The average duration of the 
cases not complicated with cerebral abscess, sinus thrombosis, 
or meningitis, treated in the Ear and Throat Department of 
the Copenhagen Commune Hospital being 74 days when the 
after treatment was by the filling up of the osseous cavity with 
granulations, whilst the corresponding figures for cases of 
secondary suture which healed, practically speaking, per 
prim am was only 20 days. 

The proceedings for the day concluded with a paper by 
Dr. Louis Bar (Nice) on Osteomyelitis Eocher. 

Thursday, August 7th. 

A discussion on the 

Pathology of Acquired Deaf-Mutism 
was opened by Professor Alfred Denker (Halle), who gave 
a lantern demonstration of his pathological findings in the 
internal ear of persons so affected, and by Professor Mygind, 
who contributed a compendium of reports, published in the 
literature, of the examination of petrous bones of deaf-mutes 
with acquired deafness. The conclusion he had arrived at 
was that the pathology of deaf-mutism acquired after birth 
was really the pathology of infantile labyrinthitis which had 
come to its final stage and caused lasting deafness. 

The paper was discussed by Dr. Castex (Paris) and 
Professor Uchermann (Norway). The latter suggested that 
the pathology was not “really ” but “ chiefly ” the pathology 
of labyrinthitis. 

Professor Gustav BrOiil (Berlin) demonstrated photo¬ 
graphs and microscopical specimens of the pathology of the 
internal ear in deaf-mutism. 

Professor Werner Hummel (Heidelburg), Professor 
Gustav Alexander (Vienna), Dr. J. S. Eraser (Edin¬ 
burgh), Dr. W. Jousox Horne (London), and Dr. Spira 
(Krakau) also took part in the discussion, and the openers 
replied. 

The proceedings concluded with a paper by Professor 
Hummel on Subjective Noises in the Ear. He said the 
patient must be convinced that the subjective noises were a 
normal phenomenon, and that they might be observed by 
everyone capable of sufficient self-observation. Deafness, 
quite naturally, made this observation much more intense 
and obtrusive. 

Afternoon Session. 

Professor Gherardo Ferreri (Rome) read a paper on the 
Surgical Treatment of Chronic Suppuration of the Ear. 


The President said he formerly practised the removal of 
the ossicles in chronic suppuration. He now regarded that 
procedure as a waste of time, although in some cases the 
ossicles might be left with safety at the time of doing the 
mastoid operation. 

Dr. E. B. Dench (New York) was opposed to ossiculectomy. 
In a very small percentage of cases did he find the bearing 
impaired after the radical mastoid operation. 

Dr. Mygind thought that surgeons were too optimistic, at 
the same time they must be optimistic as regards the hearing 
after the radical mastoid operation. 

The discussion was continued by Dr. Jansen (Berlin), 
Mr. C. E. West (London), Professor G. Alexander (Vienna), 
Mr. G. J. Jenkins (London), and Professor H. Neumann 
(Vienna), and Professor Ferreri replied. 

Professor E. V. Segura (Buenos Aires) read a paper on 
Some Points in the Kvitcment of the Petro-mastoid. 

A joint paper by Dr. J. Gordon Wilson (Chicago) and 
Dr. F. H. Pike (New York) was read by the former. The 
paper was entitled * * The Mechanism of Labyrinthine 
Nystagmus and its Modification by Lesions in the Cerebellum 
and Cerebrum, an Experimental Investigation.” 

The proceedings concluded with a paper by Dr. Robert 
Barany (Vienna) descriptive of his experiences of the 
symptoms-compiex of the ear which he had described. 

Friday, August 8th. 

The morning session was occupied with a discussion, oon- 
jointly with Section XV., on Salvarsan in the Ear, Nose, and 
Throat Disease, and the report will be found nnder 
Section XV. in our issue of August 23rd (p. 564). 

Afternoon Set non. 

When the proceedings of the Section of Otology were 
resumed in the afternoon the session was occupied with the 
subject of Otosclerosis. The first paper was by Professor 
Gustav BrUHL (Berlin), who illustrated it with lantern 
demonstrations of preparations showing the pathology of 
otosclerosis. 

Papers and demonstrations on the same subject were con¬ 
tributed by Dr. Albert A. Gray (Glasgow), Dr. Neumann, 
Mr. G. J. Jenkins (London), and Dr. J. Molinie (Marseilles). 

Saturday, August 9th. 

The morning session was opened with a discussion on 
Non-suppnrative Disease of the Labyrinth, the reporters 
being Professor Alexander and Professor von Eicken 
(Giessen). Professor Alexander gave a demonstration 
of micro- and macroscopic preparations. Dr. Nager 
(Zurich) gave a demonstration of histological specimens of 
influenzal labyrinthitis. Dr. Dench read a paper based upon 
two cases of sudden ablation of the labyrinthine function to 
the caloric test with operative findings. 

The section did not sit during the afternoon. 

Monday, August 11th. 

In the morning the section held a joint discussion with 
that of Rhinoiogy and Laryngology. The subject for 
discussion was 

The Special Treatment of the Throat , Note, and Ear during 
the Active Stages of Certain Infections Fevers, 
namely, scarlet fever, measles, German measles, mumps, 
influenza, typhoid fever, whooping-cough, small-pox, chicken- 
pox, erysipelas, anterior poliomyelitis, and cerebro-spinal 
meningitis (diphtheria excluded). The subject was intro¬ 
duced by Dr. E. W. Goodall (London) and Dr. Victor 
Delsaux (Brussels). 

Dr. Goodall considered the subject under four heads— 
namely : (1) a description of the morbid conditions of the 
fauces, nose, and ear in the diseases mentioned; (2) the 
results, temporary and permanent, local and general, of these 
morbid conditions ; (3) the class and proportion of cases in 
which these conditions occur ; and (4) the treatment which 
was discussed under two headings : («) local, such as local 
applications and removal of adenoids, and (4) general, by 
serums and vaccines. Local applications Dr. Goodall had 
found efficacious in the majority of oases, as shown by the 
following figures. Of 303 cases of scarlet fever which were 
discharged directly from the Eastern Hospital during the 
period Jan. 1st, 1912, to the middle of February, 1913, in 
only one was otorrhcea still present ; of 421 cases of 
measles, in 8 there was persistent otorrhcea, and in 2 of 
these certainly the otitis was of long standing ; of 90 cases 
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of whooping-cough, in only 1 was there otorrhoea when the 
patient left the hospital. Again, during the 10 years 1900 
to 1909 there were 153,607 cases of scarlet fever treated in 
the hospitals of the Metropolitan Asylums Board. In 20,349 
of these there was otitis media (13-1 per cent.), but only in 
920 cases was there a mastoid abscess or disease of the 
temporal bone (0-6 per cent.) ; that is to say, only 4-5 per 
■cent, of the otitis cases resulted during the time they were 
detained in hospital in the spread of inflammation beyond 
the middle ear. He added that the practioe in most of the 
fever hospitals was to keep the aural cases under treatment 
till the discharge had ceased, but if this event had not 
happened before the end of 12 weeks then the patient was 
allowed to leave the hospital. Of course, in such cases 
advice was given to the patient or to the friends to apply for 
further treatment to a medical man or hospital. Within 
recent years, Dr. Goodall went on to say, it had been advo¬ 
cated in certain quarters that if an otorrhoea persisted for 
more than six weeks the antrum and, if necessary, the 
mastoid cells should be opened up, or even the complete 
operation performed, even if there was no evidence that these 
structures were involved. Dr. Goodall was of the opinion 
that such a proceeding was not justifiable except in the most 
chronic cases, and that a prolonged course of treatment on 
the lines already indicated should be carried out before 
resort was had to operation, and he believed that in this 
opinion he was supported by all his colleagues in the Asylums 
Board’s service. 

A large number of the members of tho conjoint section 
discussed the subject and concerned themselves for the 
most part with the question whether a mastoid operation 
should be performed at an earlier date and more frequently 
in cases of acute otitis media associated with scarlet fever. 
It was generally remarked that the history of a large 
number of the cases of chronic suppuration of the ears 
which had to be dealt with at the special hospitals for the 
ear, nose, and throat, and in the special departments of the 
general hospitals was that of scarlet fever or measles or of 
some infectious fever earlier in life. There was not evidence 
to show whether these cases had been under treatment in 
the fever hospitals, nor was there any evidence forthcoming 
even if they had been treated in those hospitals of the con¬ 
dition of the ears when they left. The general opinion of 
those who took part in the discussion seemed to be that 
operative treatment on the mastoid would have been the 
means of preventing the chronicity of many cases. 

Dr. Goodall, in replying to the question of early opera¬ 
tion in cases of otitis media resulting from scarlet fever, 
said that formerly he did operate early but often found 
nothing in the antrum, and had therefore not felt justified in 
continuing that line of treatment. He had given exact 
statistical information of the results of the treatment that 
he had adopted, but the otologists had not responded by 
giving the same in support of their contention that scarlet 
fever left lasting ear disease through the operation not being 
performed. The following motion was put from the chair 
and was carried :— 

It is the opinion of tho members of the Section of Otology, 
Hhinology, and Laryngology ol the Seventceth Internationa] Congress 
of Medicine, I.union. 1913, that it would be greatly to the advantage of 
the community if experts in otology, rbinology, and laryngology were 
attached to special hospitals for the treatment of epidemic diseases. 

The Section of Otology resumed its proceedings in the 
afternoon, when several interesting specimens and models of 
various parts of the organ of hearing, which had been on 
view in the museum, were demonstrated by the exhibitors. 

Tuesday, August 12th. 

Professor Clarence John Blake (Harvard University) 
and Professor Giuseppe Gradenigo (Turin) contributed 
papers to a discussion upon 

Climatic and Occupational Influenoet in Diteateo of the Bar. 

In the unavoidable absenoe of Professor Blake his report 
was read by Dr. Rkik (Boston). 

The influence of normal climatic changes acting directly 
upon the ear were slight, in the opinion of Professor Blake, 
and was principally exerted through the medium of such 
associated organs as the nose and nasopharynx or in 
participation with changes in a systemic condition. The 
influence of the artificial climatic conditions of trades and 
occupations was much more pronounced and operated through 
the same media. Much was being done to abolish prejudicial 


conditions by the welfare work of the various trades which 
was growing in vigour and in value with the increase in 
public appreciation of its importance; but there was one 
prejudicial influence, the outcome of mechanical industry 
which was the most injurious of all, especially affecting the 
organ of hearing and sometimes secondarily the organ of 
equilibration, which had been almost the last to receive 
welfare consideration—that was the deleterious effect pro¬ 
duced by unnecessary noises. In raining operations, in addi¬ 
tion to the exposure to the superheated air, saturated with 
moisture and often laden with foul gases, the miners were 
exposed to the consequences of detonation occurring in cir¬ 
cumscribed spaces without possibility of diffusion, with 
injury resulting occasionally to the sound-transmitting appa¬ 
ratus. Professor Blake drew attention to the sensory mani¬ 
festations of intra-aural circulatory changes in mountain 
climbers and aviators. In conclusion, Professor Blake 
pleaded, as a part of preventive medicine, for the further¬ 
ance cf such welfare work as shall decrease the unnecessary 
noises of traffic and of manufactures. 

The President also spoke about car affections experienced 
by aviators, and said it was remarkable that a pilot should 
he able to obtain his certificate without undergoing a medical 
examination, 

Dr. Jobson Horne discussed the penalties to hearing 
occasioned by the application of modern science to modern 
life. He referred to the telephone, aviation, and modern 
street traffic. The injurious effects in all three were due to 
suddenness of unexpected noises, and in aviation the sudden 
climatic changes in making rapid ascents. The dizziness 
experienced by aviators he attributed to the vibration. 
Fortunately, all these influences were in some measure pre¬ 
ventable, and would disappear with improved machinery. 

The discussion was continued by Dr. Blecvad (Copen¬ 
hagen), Dr. Dan Mackenzie (London), Professor von Eicken 
(Giessen), Mr. Sydney R. Scott (London), Mr. H. Child 
(Exeter), Dr. C. J. Koenig and Dr. A. Maurice (Paris), and 
Dr. Reik, and Professor Gradenigo replied. 

The remainder of the day was given up to the reading of 
papers, which included one by Dr. G. COULET (Nancy) based 
upon two cases of Suppurative Otogenous Meningitis which 
had been cured by surgical interference, together with 
lumbar punctures. The object of the contributor was to 
combat the completely pessimistic view taken of otitic 
meningitis, and he was supported by those who took part in 
the discussion. 

Section XIX.—FORENSIC MEDICINE. 

Monday, August 11th. 

JPreiident , Professor Harvey Littlejohn (Edinburgh). 

Alcohol and Degeneracy . 

A discussion on this subject was opened by Dr. BENNO 
Laquer (Wiesbaden). He said that England was the oldest 
country, with the exception of the United States, engaged in 
combating alcoholism and its degenerative effects on man ; 
further, those countries were to the fore in research on the 
subject. He criticised the recent literature on the subject, 
and distinguished between the acute and chronic changes 
which took place in the tissues, more particularly as they 
affected hereditary prooesses. He remarked upon the 
connecting links with eugenics as expressed in the views of 
Forel, Francis Galton, and Karl Pearson. He referred to 
the work of Lundborg, the Swedish neurologist, who had 
traced the alcoholic origin of the degeneracy of a rural 
community of 2800 people, and he touched on the controversy 
between Sir Victor Horsley and Professor Karl Pearson. In 
speaking of the clinical treatment and prophylaxis of chronic 
alcoholism, he advocated the establishment in every country 
of an institute for research as to the effeots of alcohol, which 
Institute might also form a centre of eugenics. 

Professor J. Glaister (Glasgow) was of opinion that 
when a man addicted to alcohol, which tendency had 
appeared in more than one generation, was married to a 
neurotic woman, degeneracy in the offspring was marked, 
but if the wife was a robust woman the degeneracy was less 
marked. In the case of originally robust parents who 
subsequently became alcoholic, the degeneracy in their later 
children was progressive. 

Dr. C. W. Saleeby (London) drew attention to the work 
of Professor Stockard, of New York, who had proved the 
occurrence of alcoholic degeneracy by long and carefully 
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controlled breeding experiments on guinea-pigs, and to the 
microscopic observations of Dr. Bertholet, of Lausanne, by 
which he had been able to demonstrate the degenerative 
action of alcohol upon the ova in the female as he had 
previously shown for the germ cells in the male. Dr. 
Saleeby considered that such researches ought to be more 
carefully considered by eugenists; he thought that the 
evidence against alcohol as a racial poison, under certain 
conditions yet to be defined, was now complete. 

Dr. F. J. Smith (London) was inclined to take the general 
experience of thousands of years amongst populations 
numbering many thousands of millions rather than the 
investigations of a few workers extending over but very few 
years, as indicating the more probable effects of alcohol, 
either temporary or more permanent. From this point he had 
no doubt that the essential influence on the race and on 
heredity was in reality the old question of the moderate use 
verms the immoderate abuse of alcohol, and in the latter 
category he was inclined to put the massive doses with 
which Todd and his followers in the first half of the nine¬ 
teenth century had treated acute disease. He was glad of 
the opportunity of stating that the difference between Sir 
Victor Horsley and Professor Karl Pearson was, in his 
opinion, one of mathematics and logic, and not of whether 
alcoholism was good or bad ; for they both knew it was bad, 
but Professor Karl Pearson objected, and rightly so, to Sir 
Victor Horsley’s method of proving that it was so. 

Dr. Laquer replied, and with the passing of a resolution in 
support of experiments upon animals the morning session 
closed. 

In the afternoon Dr. \Y. H. Willcox (London), in reading 
a paper on 

Veronal Poisoning , 

after giving some details of the chemical properties of the 
drug, said that veronal was undoubtedly a powerful hypnotic, 
and its exceedingly potent action was not at first fully 
appreciated by the medical profession and still less so by the 
public. It had been spoken of as “a sleep-producing drug 
of a relatively harmless character,” and as “one of the 
quickest, safest, and most reliable hypnotics.” Dr. Willcox 
pointed out that these statements referred to therapeutic 
doses, but he feared that it had sometimes been assumed that 
because veronal was harmless in therapeutic doses, it might 
be given in doses considerably in excess of this. He main¬ 
tained that it was most important that medical practitioners, 
and the public should realise that the therapeutic dose of 
veronal could not be exceeded with safety except in very 
special cases. The therapeutic dose of veronal for an adult 
was given in the British Pharmaceutical Codex for 1907 as 
5 to 15 grains, while in the latest edition of that work, 1911, 
the dose was given as 5 to 10 grains, an indication perhaps 
that the potent action of the drug had not been fully 
recognised in 1907. Dr. Willcox said that toxic symptoms 
might occur after the administration of veronal, and these 
might be the result of (1) a special idiosyncrasy causing a 
susceptibility to a small or moderate dose ; (2) an excessive 
dose having been taken; or (3) repeated small doses, as in 
the veronal habit. He related the symptoms which 
present themselves in poisoning by veronal, and said that 
owing to the rise of temperature which frequently occurred, 
accompanied by physical signs in the lungs, it was quite 
easy for a severe case of veronal poisoning to be mis¬ 
taken for pneumonia. In cases of renai disease veronal 
was much more toxic than with normal patients; also it was 
important that constipation should be avoided when veronal 
was given, since a cumulative action might occur if veronal 
were given continuously in therapeutic doses. He remarked 
that cases of death had been recorded after taking veronal, 
even with such small doses as 10 grains, but he thought that 
in these cases probably other factors were present, and that 
death was not entirely due to veronal. He considered that 
in a healthy adult it might be taken that a dose of about 
50 grains would be dangerous and might be regarded as an 
average minimum fatal dose. Undoubtedly tolerance might 
be established in some cases, but a great tolerance com¬ 
parable to that in morphine and cocaine did not take place. 
In discussing the post-mortem appearances from veronal 
poisoning, he said that there were no signs characteristic of 
that mode of death. They were those of death from gradual 
heart failure complicated by cedema and hypostatic con¬ 
gestion of the lungs. Dr. Willcox then proceeded to give a 
detailed account of the toxicological analysis required for 


the recognition of the drug, and gave the clinical and post¬ 
mortem records of several cases. 

The paper was briefly discussed by the President and 
Professor F. Strassmann (Berlin), the former dwelling on 
the great difficulty of identifying veronal in the organs of the 
body. 

Sir John COLLIE (London) read a paper on 
Malingering, 

in which he pointed out that the reason for the prominence 
which the matter had now attained was that many of the 
Approved Societies under the National Insurance Act had 
taken fright and become obsessed with the idea that excessive 
sickness claims from this cause must inevitably lead to serious 
financial embarrassment. On the other hand, there were 
those who emphatically denied any tendency on the part of 
the working classes to exaggerate or feign disease. A 
malingerer, he said, had been defined as “ one who feigns 
sickness, or who (deliberately, knowingly, and wilfully) 
induces or protracts an illness with the object of avoiding 
duty, claiming money compensation, exciting sympathy, or 
from any other reason.” Sir John Collie maintained that 
the out-and-out malingerer who filled this definition was as 
rare as he was interesting, and his unmasking should not be 
difficult. The process of accumulating data to expose 
fraudulent cases often resolved itself into a battle of wits 
between the medical examiner and the so-called patient. 
Fortunately, in most cases it was a contest between know¬ 
ledge and ignorance, and in such matters the ignorant were 
very heavily handicapped. He gave brief accounts of 
cases illustrative of these points. Proceeding, he remarked 
that in the outcry as to the unexpected demands upon 
the sickness funds much had been attributed to female 
workers. Those who asserted thoughtlessly that malinger¬ 
ing was rampant and mainly confined to women had 
lost sight of the necessity of having ample data before 
right conclusions could be drawn, and also of the fact 
that as the same results often proceeded from different 
causes there was a liability to attribute a result to the wrong 
cause. He pointed out that an infinitely larger class than 
the out-and-out malingerer would be found to consist of 
those who were by no means intentionally dishonest, but who 
nevertheless remained long on the sick list as a result of an 
introspection which savoured of cowardice, a bad heredity, 
or a pessimistic temperament. Of these not a few came 
seriously near to fraud. It was in the proper supervision 
of this class that millions of pounds could be saved per 
annum by a strong, resolute, and conscientious stand on the 
part of medical men. The problem frequently presented 
itself for solution : Was the patient a wilful malingerer, or 
was he the victim of the psychical conditions consequent 
upon an accident or illness 1 Sir John Collie concluded by 
saying that it was a mistake to think that all malingering 
was the outcome of deliberate wickedness. Because a man 
did not return to work as soon as it was thought he ought, 
it was harsh to assume that he was a shammer, and that he 
should be branded as a wilful malingerer. Such a view was- 
not only unjust, but it demonstrated a poor knowledge of 
human nature. Great allowance had to be made for the 
personal equation. They could not always fully appreciate 
the mental processes taking place in each individual mind, 
and so long as unregenerate human nature was being dealt 
with, so long was it rendered compulsory to weigh all the 
circumstances of each case if fairness was to be observed. 
The mental attitude of workmen with regard to recovery 
after sickness was a very complicated one, and it was only 
by studying and fully understanding it that such cases could 
be successfully dealt with. 

The Workmen's Compensation Act and its Operation in Great 
Britain. 

Professor Glaister read a paper on this subject. He 
first pointed out that the Act is absolutely silent as regards 
any definition of what is an accident, and gave some remark¬ 
able illustrations of incidences which had been ruled to be 
“ accidents, ” and in which compensation had been granted, 
such as a gamekeeper being injured by a poacher, an engine- 
driver being injured by a stone dropped by a boy from a 
bridge, and a man murdered whilst on a journey in the 
course of his employment, although it was proved that the 
crime was premeditated. Professor Glaister gave some 
interesting statistics as regards the number of fatal and 
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disabling accidents in various trades during the years 1909, 
1910, and 1911. 

Injuriet of the Bach, considered from their Medico-Legal 
Aspect. 

Dr. A. S. Morlet (London) read a paper on this subject. 
He commenced with a detailed discussion on the anatomy of 
the spine, and then pointed out that when a patient comes 
for diagnosis or treatment complaining of an "injury 
to the back,” the first tiding to do is to arrive at a 
decision as to whether he is genuinely suffering at all; 
then to ascertain exactly what structure in the back 
is at fault, and lastly, to decide whether the condition 
is really due to accident, or whether it is in reality due 
to lumbago or other forms of fibrositis, or myositis. 
He proceeded to give a full and interesting account of the 
various diagnostic points which are of importance, and dis¬ 
cussed the treatment which should be adopted under the 
varying circumstances. In his conclusions he pleaded for 
more scientific diagnosis and treatment of these injuries. 
He condemned the treatment of such cases in haphazard 
ways by means of prolonged rest followed by the prescrip¬ 
tion of stimulating and useless porous plasters to be used 
anyhow by the patient or his relatives. He advocated the 
treatment of these cases on up-to-date lines, such as more 
advanced surgeons are using in injured joints in the limbs. 
Lastly, he pleaded for the attention of practitioners to the 
general condition of patients who have met with theseinjuries, 
and asked them to remember the man’s general well-being as 
well as that of his back, and to look out for and remedy con¬ 
stitutional complaints, septic infections, and other pre¬ 
existing and subsequent conditions while treating such cases. 

Dr. B. H. Spilsbury (London) read a paper on the 
Pathological Aspect of Deaths under Anaesthetics, and Dr. 
J. 0. McWai.tkr (Dublin) on “Should the State Institute 
Necropsy in Every Case of Death 1 ” 


Sections XII. and XIX.—JOINT SESSION OF THE 

SECTION OF PSYCHIATRY WITH THE SECTION 
OF FORENSIC MEDICINE. 

Tuesday, August 12th. 

The Psychology of Crime. 

The reporters were Professor Comm. E. Morselli (Genoa) 
and Professor W. Weygandt (Hamburg), but the former was 
not in attendance. 

Professor Weygandt said that with advancing knowledge 
the views on crime had considerably changed. Crime de¬ 
pended on two factors—the individual and his environment. 
He thought that criminals could be divided into seven 
■categories, representing progressive degrees of variation 
from the normal : (1) occasional criminals; (2) emotional 
and inductional criminals ; (3) opportunists ; (4) habitual 
criminals ; (5) professional criminals; (6) feeble-minded 
criminals; and (7) insane criminals. He was of opinion 
that the knowledge of crime and criminals had now reached 
such a point that the idea of punishment as retribution 
would no longer be held by thinking people, and those who 
had studied the question closely were aware of the fact that 
it seldom acted as a deterrent. What measures, he asked, 
•should be taken to prevent crime from occurring and so 
protect the public 1 He thought the most important were 
proper education and care of the young, control and efficient 
training of all grades of those mentally deficient, industrial 
and reform institutions for occasional criminals, segregation 
of habitual criminals, and inebriate and lunatic asylums. He 
further maintained that there was another point upon which 
too much stress could not be laid, if the desired prevention 
and protection were to be attained—namely, that it was 
necessary that the duration of detention should be de¬ 
pendent on the success of the treatment, and not fixed 
■beforehand without any care for the final result. The 
arbitrary fixing of the duration of sentences at the trial was 
the remains of the retributive idea of punishment. 

Professor L. Bianchi (Naples) said the problem of crimin¬ 
ality was a social one of the greatest importance to the State. 
It was most necessary that the subject should be studied 
from both a physiological and a psychological aspect, in order 
to determine as exactly as possible the relative importance 
of nature and nurture. 

Dr. H. Colin (Paris) gave a brief account of cases showing 
that the committal of a crime is not infrequently the first 


sign of insanity in certain cases of dementia prascox and of 
other forms of chronic mental disease. He supported the 
view that sentences for crime should not be of definite 
duration—at all events, until the mental state of the in¬ 
dividual had been fully investigated. 

Dr. I. H. Coriat (Boston) dealt chiefly with the subject 
of juvenile delinquents. He had found that a large 
percentage presented a severe type of mental disorder—- 
dementia prsecox ; epilepsy, especially petit mal, was also 
often present. Many of the children were feeble-minded. 
He thought that there were a large number of criminals 
who should be subjected to a mental examination. 

Dr. Vitali (Uruguay) maintained that crime denoted 
lack of mental strength in the individual, in the 
majority of cases enforced by want of education and 
poverty. He declared that there was no psychology of 
crime ; occasionally there was a pathological basis, but this 
was not common. Histology gave but little information. 
The social question in regard to crime was the line upon 
which investigation should be directed. 

Sir James Cricbton-Browne (London) paid a tribute to 
the work of Lombroso, and said that thanks to that observer 
we were advancing towards a more humane treatment of the 
criminal. He criticised the Blue-book under the title of 
“The English Convict,” which had just been issued by Dr. 
C. Goring, medical officer to Parkhurst Prison. He con¬ 
sidered that all applicants for the Prison Medical Service 
should be required to study for a year in a lunatic asylum 
so as to be familiar with mental diseases. He believed that 
the improvement exhibited in certain aspects of our prisons 
was contemporaneous with the appointment of a medical 
man as one of the Prison Commissioners, and contended that 
it would have an excellent effect if a medical man were 
always appointed governor of a prison. 


Section XX.—NAVAL AND MILITARY MEDICINE. 
Friday, August 8th. 

President , Surgeon-General Sir Launcelot GubbinS, K.C.B. 

Morning Session. 

The subject for discussion was 

Antityphoid Inoculation, 

and the chair was taken by Surgeon-General Sir David 
Bruce. 

Professor H. Vincent (Val-de-Grace, Paris) described the 
method pursued and the results obtained in the French 
army. A polyvalent vaccine was employed, having 400 million 
bacilli per c.c., sterilised by ether (which evaporated), and 
not containing any antiseptic. The operation was voluntary, 
but was popular among the troops ; in 1912 there were 53,157 
vaccinations, chiefly in the south and south-east of France, 
Algeria, Morocco, and Tunis. Antiparatyphoid vaccines A 
and B were also employed. The efficacy of the vaccine had 
been proved by the protection it afforded to seven persons 
(medical men and students) who involuntarily absorbed 
enormous quantities of typhoid bacilli; it also gave 
considerable protection even in the incubation stage, 
as shown at Avignon, in Morocco, and elsewhere. In 
1912, among 30,325 men of the “troupes de la Metropole” 
and 1045 of the colonial army stationed in France 
who had been vaccinated, no case of typhoid fever 
occurred; the non-vaccinated had 2-22 cases per 1000 
in the metropolitan troops and in the colonial army 
6-34 per 1000. At Avignon (July, 1912), among 687 non- 
vaccinated men, there were 225 cases and 32 deaths per 
1000; 1366 vaccinated men escaped altogether. It was to 
be hoped that obligatory vaccination in the North African 
garrison would practically do away with typhoid altogether. 
At Paimpol and at Puy l’Eveqne, towns attacked by severe 
epidemics, more than 700 persons were vaccinated; they 
all escaped fever. This was the first time, said Professor 
Vincent, that this method had been employed, in France or 
elsewhere, on a large scale as the only preventive measure in 
an epidemic among a civil population. 

Sir William Leishman, R.A.M.C., described the method 
pursued at the Royal Army Medical College ; a monovalent 
strain of low virulence was employed, prepared in bouillon, 
sterilised by heat, and standardised according to the number 
of dead bacilli in a given volume. Vaccine was not used 
that was more than three months old. Two doses were 
given, one of 500 million dead typhoid bacteria, and the 
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other, after 10 days, of double the quantity. Reaction was 
generally quite moderate. As to duration of immunity, the 
determination of this was very difficult, but two years might 
be regarded as the average period. Sir W. Irishman 
believed that the dangers of the “negative phase ” had been 
exaggerated. The typhoid vaccine did not protect against 
paratyphoid, and the preparation of a mixed vaccine was 
now being investigated. Statistics were adduced in detail as 
to the incidence of typhoid among inoculated and uninocu¬ 
lated troops in India. In 1912 the enteric admissions per 
1000 were respectively 1-2 and 5 6, and the deaths 016and 
2'25 per 1000. General sanitation had certainly improved 
of late years, but this alone would not account for the 
decreased incidence of the disease. 

A lively discussion followed, in which a large number took 
part. Major F. F. Russell gave the experience of the 
United States Army. Professor H. Reynks (Marseilles) 
described the iodised vaccine of Ranque and Sfcnez ; the 
typhoid bacillus was sterilised by an iodised solution, 
neutralised by hyposulphite of soda. More than 2000 injec¬ 
tions had been made, with the most successful results. An 
important point emphasised was that pregnancy was no 
contraindication. Professor Rodet (Lyons), Professor 
Chantemesse and Professor Netter (Paris), Inspector- 
General Cavallerleone (of the Italian army), Signor 
Calcagno (Italian Minister of Marine), Dr. VV. Bhoughton- 
Alcock (Paris), and many others bore testimony to the 
great value of inoculation, as to which the general opinion 
was unanimous. 

At the afternoon meeting the attendance was scanty. 
Marine-Oberstabsarzt Dr. Staby read a short paper on the 
Medical Service of Landimj Parties, 
in which the points to be attended to were stated as: 
(1) first aid on the fifcld ; (2) transport to dressing station ; 
(3) dressing of wounds; (4) transport to ship or field 
hospital; and (5) thorough attention at the ship or hospital. 

Marine-Stabsarzt Dr. Hofmann spoke on the Management 
of Infectious Diseases. 

Tuesday, August 12th. 

The chair was taken in the morning by Surgeon-General 
A. W. May, R.N., Medical Director-General of the Navy. 
Staff-Surgeon R. W. G. Stewart, K.N., read a paper on 
Caisson Disease, 

in which he detailed the symptoms and course of treatment 
pursued in cases within his own experience occurring in 
divers. The dangers of rapid decompression were pointed 
out. Stage decompression was always employed, the 
diminution of pressure being rapid to begin with, and 
subsequently slowed. 

Dr. L. di Cavallerleone read a short paper on Radio¬ 
logy in the Field, and described a portable apparatus of his 
own design. 

The Physiology of Physical Training and Marching 
was the subject of communications by Captain G. A. D. 
Harvey, R.A.M.C.,and by Dr. Otto Buchinger (Flens- 
burg). The latter gave a summary of the researches of 
Zuntz and Schumburg, advised entire abstinence from 
alcohol, and extolled the virtues of a vegetarian diet. 

A discussion followed, in which Major Jarvis (of the 
United States Army) expressed his opinion that the old 
soldier marched better than the young one, his movements 
being more automatic. 

Colonel G. C. Jones (Medical Director-General of the 
Canadian Militia) urged the extreme importance at the 
present time of the power of marching ; yet, owing to the 
great increase in means of locomotion everywhere (trams, 
motor omnibuses, and so on), the population generally was 
losing the capacity for walking by disuse of function. In 
great marches discipline and the personality of the com¬ 
mander were the chief factors in success. The medical 
officer’s duties were also most important. 

The Chairman, speaking with diffidence as a naval officer 
on a military subject, referred to the arduous march of 250 
miles across a waterless desert on the Khartoum relief 
expedition, when the water-supply was extremely limited ; 
and in regard to sore feet, advised oiling the boots and the 
use of a cloth wrapped round the feet instead of socks. In 
bringing the meetings of the section to a close he expressed 
the pleasure felt in renewing old companionships with 
friends from across the sea of various nationalities, to 
whom he would say in conclusion, not “Goodbye,” but 
an revoir. 


Sections XIII. and XX.—JOINT SESSION OF THE 

SECTION OF DERMATOLOGY AND SYPHILIGRAPHY 
WITH THE SECTION OF NAVAL AND MILITARY 
MEDICINE. 

Monday, August 11th. 

Presideni t Sir Malcolm Morris, K.C.V.O. 

Morning Session. 

A very fully attended discussion took place on 
The Treatment of Syphilis by Salvarsan and Allied Substances. 

This was opened by Professor Ehrlich, who delivered an 
eloquent address on the action of the drug, its toxicity, the 
causation of the febrile reaction, and the prevention of 
recurrence of syphilis after its use. He said that his 
remarks dealt mainly with the chemical aspect of the 
subject. It had been stated by many that salvarsan had no 
direct action on the spirochmta pallida, and this had been 
founded on experiments conducted in test-tubes. If, how¬ 
ever, a mixture of salvarsan and spirochacto bo injected 
together, no syphilis resulted. This was because the 
salvarsan “anchored” the spirochmta and allowed some 
substance in the body to attack it. He was sure there was 
no toxic action of “606” on the nervous system. The 
alkaline solution was much less toxic than the acid. Experi¬ 
ments on rabbits showed that large doses could be administered 
for a long time without harmful effects. The first organ to 
suffer was the kidney. Adverting to the fever met with in man, 
he thought that many cases were the result of technical 
errors ; in the secondary stage it might be due to destruction 
of a large number of spirocbffitsc, and this could be checked 
by a preliminary mercurial course or a small injection of 
salvarsan. Nerve affections were the result of insufficient 
salvarsan. In the florid cases a Herxheimer reaction 
occurred in the brain and cranial nerves, causing con¬ 
siderable swelling of these structures, and the eighth nerve 
in its bony canal might thus be injured. The deaths after 
second injections in healthy subjects were consequent upon 
a further swelling of the brain as the result of the injection. 
True idiosyncrasy was very uncommon. It was to be 
remembered that salvarsan deaths were really rarities, only 
a few having occurred in many thousands of cases. Cancer, 
Addison’s disease, and the status lymphaticus were absolute 
contraindications. There was a vast chain of syphilitic 
infection stretching from the chancre to general paralysis. 
It was most important to abort syphilis in the earliest stage, 
although many good results might be obtained in the later 
phases. He concluded by affirming that if the chancre be 
taken as the commencement, and general paralysis as the 
final manifestation, of syphilis, sterilisation could be effected 
in the first stage, and considerable alleviation afforded in 
the final. 

The President then moved a special vote of thanks 
to Professor Ehrlich, which was carried by acclamation. In 
calling upon Lientenant-Colonel T. W. Gibbard and Major 
L. W. Harrison, the President eulogised the work of the 
Royal Army Medical Corps. These officers had seized on 
the new treatment at oace and had carried it out most 
enthusiastically and thoroughly. 

LieutenantColonel Gibbard, who was received with 
applause, thanked the President for bis kind words, and 
said, “We have done our best.” He then read a joint 
paper by himself and Major Harrison, in which he said that 
they had employed salvarsan in military practice during the 
last three years, and with swell a complete supervision of 
every case that they were able to estimate the great 
improvement that it had brought about in the treatment of 
syphilis in the British army. The conclusions they had come 
to were as follows1. As to administration ; three intra¬ 
venous injections of O’6 gramme salvarsan, and ten intra¬ 
muscular injections of mercury, spread over nine or ten 
weeks, gave the best results. 2. Treatment should he com¬ 
menced as early as possible in the primary stage, because 
under salvarsan primary cases suffered much less from 
relapse than those in the secondary stage. 3. In the British 
army the use of salvarsan had saved 70,000 to 80,000 days of 
hospital treatment, and had effected an economy equal 
to the cost of keeping a battalion in hospital for three 
months. 4. The drug was safe enough to justify its routine 
use, but only by those who were familiar with the indica¬ 
tions for and against its exhibition, and with the technique 
of administration. In over 3000 injections they had not bad 
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any fatality, and all cases had completely recovered from 
the effects on the third day. The initial treatment must be 
prolonged and thorough; the drug should only be used 
freshly prepared, especially the saline solution. A full 
dose should not be repeated at a less interval than one 
month. The treatment must only be carried out by those 
who were thoroughly acquainted with the details of 
management. 

At the conclusion of the paper the President con¬ 
gratulated the authors on the results of their work, which 
had given the strongest encouragement to civil hospital 
authorities to make use of the treatment. He then welcomed 
Professor Neisser, whose name was a household word to 
surgeons. 

Professor A. Neisser (Breslau), who spoke eloquently and 
with animation, dwelt on the great importance of attempting 
to “sterilise” the patient in the early stage; the blood test 
(Wassermann reaction) should be applied not only to the 
serum, but to the cerebro-spinal fluid. If there was a 
positive reaction without clinical manifestations it might 
be possible to save the patient from these. He recom¬ 
mended small doses to begin with (01 to O' 2 gramme), with 
a second injection eight to ten days later of the same or a 
slightly increased dose, mercury to be commenced at the 
same time or soon after. If there were no unfavourable 
symptoms (nervous, gastric, or intestinal) or vasomotor 
signs, the dose could be increased to 0- 4 to 0 - 6 gramme in 
the male and 0 3 to O'5 gramme in the female. Careful 
observation of renal and intestinal excretions was needed, 
and especial care in alcoholic, neurasthenic, and liver 
cases. 

Dr. H. Halloteau (Paris) said that his practice was to 
give 0'03 gramme at intervals of five days for 40 days. 

The results of 500 injections, mostly the secondary 
stage in young adults, given at the Seamen’s Hospital, 
Greenwich, were communicated by Sir Malcolm Morris 
and Dr. H. MacCormac (London). They had had most 
encouraging results in primary cases and had invariably 
prevented the appearance of secondary symptoms. In 
lesions of the integumentary system no failure was 
recorded, although many of the cases had proved absolutely 
rebellious to mercury and potassium iodide perseveringly 
given. They had also good results in other forms of 
syphilis, although where the nervous system had been 
involved these were disappointing. In their series there was 
no fatality, nor had deafness or blindness been encountered. 
They advocated two or three doses of full strength and two 
years of subsequent mercurial treatment. 

Dr. Leredde (Paris) believed in employing very active 
means for destroying all the syphilitic parasites. He also 
emphasised the importance of examining both blood and 
cerebro-spinal fluid. Salvarsan should be given by experts 
only. 

Mr. J. E. R. McDonagh (London) advised excision of 
the primary sore if seen early enough ; and with regard to 
administration of “606” strongly advised control examina¬ 
tions of the blood and cerebro-spinal fluid. 

Dr. Levy-Btng (Paris) considered that the sterilisation of 
syphilis, even if started at the commencement of infection, 
was extremely difficult, if not impossible. A negativo 
Wassermann reaction did not prove that cure had resulted. 
He had been unable by the use of “606” to obtain the 
sterilisatio magna extolled by Ehrlich and affirmed by many 
other observers. 

Professor S. Hata (Tokio) was received with applause. 
He thought all relapses of syphilis were due to insufficient 
treatment; he referred to the results of 160 cases—primary, 
secondary, and tertiary. As judged by symptoms, there 
was relapse in only three secondary cases, in no primary nor 
tertiary cases. As judged by Wassermann reaction, there 
was relapse in five secondary and eight tertiary cases. 

Dr. J. A. Fordyce (New York) had obtained success with 
salvarsan in most secondary cases, but had failed in the 
treatment of latent cases. 

Dr. E. ScBREiiiF.R(Magdeburg), Dr. J. McIntosh (London), 
Dr. C. Ullmasn (Vienna), Dr. Jadassohn (Berne), and 
other physicians also spoke, the testimony to the value of 
salvarsan being almost unanimous. 

Major Harrison briefly replied. He agreed with Mr. 
McDonagh that it was dangerous to administer “606" 
spasmodically ; a complete course should always be given. 

Professor Ehrlich, in conclusion, believed that in most 


points they were in agreement As to danger, this might 
arise from too much or too little of the drug. It must at 
any rate be admitted that salvarsan was of great value in the 
treatment of syphilis. 

Afternoon Session. 

In the afternoon a farther series of papers on syphilis 
were read. 

Mr. McDonagh, in an interesting communication, discussed 
the physico-chemical properties of the leucocytozoon of 
syphilis. 

Professor Gaucher and Dr. D. Joltrain (Paris) empha¬ 
sised the value of complement-fixation tests in skin diseases. 
In secondary syphilis 80 per cent, positive Wassermann 
results were met with. In tabes 60 to 75 per cent, positives, 
while 90 per cent, positive results were obtained in acute 
specific meningitis. A complement-fixation test had also 
been successfully employed by them in leprosy, mycosis 
fungoides, actinomycosis, and sporotrichosis. 

Dr. E. H. Ross (London) described a syphilis-like disease 
in wild rabbits. A spiroclueta had been found, and mercury 
was curative. 

Dr. Ellis and Dr. Smith (New York) had treated 32 
patients with intraspinous injections of serum in addition to 
intravenous salvarsan. The serum was obtained one hour 
after an intramuscular injection of salvarsan. The cerebro¬ 
spinal fluid of the treated patients became normal, the cells 
and the globulin disappearing, and the Wassermann reaction 
becoming negative. _ 

Section XXII.—RADIOLOGY. 

Friday, August 8th. 

President, Sir James Mackenzie Davidson (London). 

Professor K. F. Wenckebach (Strassburg) and Dr. Hugh 
Walsham (London) opened a discussion on 
The Radiography of the Chest. 

Professor Wenckebach's paper was taken as read and 
will be published in English. He showed a number of 
excellent photographs from the Strassburg clinic, such as a 
softened sarcoma communicating with a bronchus and 
simulating an abscess cavity, from which it was radio¬ 
graphically indistinguishable; a dislocation of the trachea 
due to shrinkage of an old tuberculous apex, and giving 
signs as of a lung cavity which was not present; also several 
tuberculous cavities containing pus, with a horizontal upper 
surface. A remarkable series of pictures of a single case 
of artificial pneumothorax showed the conditions produced 
by increasing amounts of introduced nitrogen. 

Dr. Walsham, after a few introductory remarks in which 
he paid a graceful tribute to continental-writers on the subject, 
proceeded to give a short history of the application of the 
X rays to the diagnosis of chest disease, and expressed satis¬ 
faction that the X rays had now definitely taken their place 
as a means of diagnosis, and advanced the opinion that no 
chest had been completely examined unless the X rays had 
been used. He then proceeded to the methods of examina¬ 
tion, placing great weight on short exposures, saying that 
short or almost instantaneous exposures had revolutionised 
our methods of detecting early pulmonary tuberculosis. Dr. 
Walsliam next proceeded to discuss Williams’s sign of early 
pulmonary tubercle, saying he considered it a valuable sign 
in some cases. He then discussed the value of deficient 
illumination of the apex as seen by the screen as an early 
sign, pointing out, however, that it might be caused by the 
intrathoracic thymus (Kinbock’s sign). He next considered 
the question as to whether the X rays could detect pulmonary 
tuberculosis before other means at our disposal, and said 
that in some cases they undoubtedly could. The question of 
peribronchial tuberculosis was then discussed. Dr. Walsham 
saying thatifultimatelyaccepted he thought it would well-nigh 
revolutionise our ideas of pulmonary tuberculosis. Disease 
of the heart and aorta as diagnosed by X rays was passed in 
review, and the differential diagnosis of an aneurysm from a 
mediastinal new growth was discussed. Dr. Walsham finally 
proceeded to the subject of the measurement of the heart 
with the orthodiagraph, but said that he thought this 
method would be superseded by instantaneous exposures. 

Dr. A. Kohler (Wiesbaden) related a case of well-defined 
shadow in the upper part of one lung in which the diagnosis 
lay between echinococcus cyst, dermoid, teratoma, and 
metastatic cancer. It proved to be the last named. 




Dr. G. F. Haenisch (Hamburg) pointed oat that to 
diagnose between cancer and tubercle of the lung was often 
difficult and in fact impossible by X rays. 

Dr. R. Ledoux-Lebard (Paris) insisted that cases should 
be radiographed before operation* not only for guidance in 
operating but for the avoidance of unnecessary operation. 

Dr. J. S. Part (London) pointed out that slight variations 
of the relative positions of the patient and tube made great 
differences in the image, important especially in the case 
of the heart, and suggested that a committee should fix 
standards. 

The President emphasised the value of stereoscopic 
screen examinations of the chest and predicted their 
extended use. 

Dr. Walsham, in replying, agreed that X rays often 
afforded the only way of detecting pulmonary tuberculosis 
when emphysema was present. He differed from Dr. Jordan 
in thinking that tubercle might be primary in the glands. 

Professor Wenckebach made the point that not pulsation 
but expansion was pathognomonic of aneurysm. 

Afternoon Session. 

Dr. Sydney A. Owen (London) opened with a paper on 
The Early Diagnosis of Tubercle of the Lungs , 
and showed by a series of cases that radiography afforded a 
means of diagnosis often many months before tubercle bacilli 
were demonstrable in sputum, and even before physical signs 
were appreciable. He strongly insisted that X rays should 
be used as an additional method of physical examination, 
not only where the older methods gave doubtful results, but 
in all suspected cases. 

Dr. Reginald Morton (London) did not agree with some 
writers who maintained that active tubercle could be dis¬ 
tinguished from healed lesions by the woolliness or sharpness 
of the shadow edges. Want of definition might be due to 
the lesion being further from the plate, and thus less sharply 
focussed. 

Dr. A. Broca (Paris) and Dr. V. Mahar (Paris) con¬ 
tributed a paper on 

The Treatment of Local Tuberculosis by Radiotherapy. 

Out of 200 cases treated of various forms of local tuberculosis 
at the Paris Hospital for Children they gave the result of the 
treatment in 146 cases. 1. Tuberculosis of the skin and 
subcutaneous tissues, ulceration, cold abscess: 26 cases 
treated, with 18 cures, and the remainder greatly improved. 
2. Tubercular synovitis : 7 cases, 6 cures. 3. Tubercular 
glands: 79 cases, 36 cures. 4. Tubercular osteitis and osteo¬ 
arthritis, of which also a large percentage were cured and 
the remainder improved. Mild doses of X rays were 
employed, and the applications made at intervals of from 
10 to 15 days. This was done to obtain the stimulating 
action of the rays, being anxious not to paralyse the repara¬ 
tive action. In the superficial ulcerated form no filtration was 
used. The authors noted the destructive action of the rays 
on the lymphoid elements and the proliferating cells, plus a 
stimulation of surrounding healthy cells. The application 
was valuable, safe, and painless, and did not prevent 
surgical interference if necessary. The technique was not 
of uniform character and was varied according to the depth 
of the lesion. The medium dose was for 10 minutes with a 
tube of 5 to 6 Benoist passing 1 ma. of current and at a 
distance of 20 cm. They found that this dose gave no 
marked reaction even in children, and for the more super¬ 
ficial diseases they preferred to use no filtration. 

Dr. L. KCPFERLE (Freiberg) made an interesting com¬ 
munication on 

The X Ray Treatment of Pulmonary Tuberculosis in Rabbits 
and Man. 

The animals were tuberculised by intravascular injections, 
and the resulting disease was found to be benefited in both 
early and late stages by the use of hard rays. The extension 
of the disease was hindered and fibrous tissue developed, 
but hitherto no direct effect on the bacilli themselves had 
been observed. In a few cases of pulmonary tubercle in 
man with fever and sputum (Turban Stages I. and II.) 
marked improvement of symptoms was observed after the 
use of not too small doses of hard rays, and Dr. Kupferle 
therefore regarded these as a valuable adjunct in treatment. 
Further experiments with radium and mesothorium were 
now in progress. 


Dr. Leon Tixier (Mentone) gave his experiences with 
The Combined Use of Heliotherapy and Radiotherapy in the 
Treatment of Adenitis. 

He said that oral and general heliotherapy tended to prevent 
pus formation, which opened the door to secondary infec¬ 
tions which formed the greatest factors of gravity in these 
conditions. Combined with radiotherapy reabsorpticn was 
favoured, and two or three months’ treatment usually cured the 
condition. The heliotherapy could be advantageously carried 
out on the Riviera. The radiotherapeutic technique advised 
is: doses of 3 j H. once a week, aluminium filter of 1-2 mm 
medium tube. Dr. Tixier gave a history of a number of 
cases showing the satisfactory results obtained. 

Dr. d’Oelitz and Dr. C. Paschetta (Nice) dealt with 
The Radiographic Exploration of Thoracic Disease in Infants. 
After reviewing the various pathological conditions and their 
radiological appearances, these authors come to the con¬ 
clusion that this form of examination is of the utmost value 
to the clinician. It does not exclude the ordinary methods 
which help greatly in the interpretation of the plates. 
The X ray examination in some instances is the only 
possible method of diagnosis ; and where the diagnosis is 
already established by the ordinary means it adds to the 
data available by showing the exact extent of the lesion. 
A very large number of prints were shown of various 
thoracic conditions. The authors point out the great value 
of examination in the oblique as well as antero-posterior 
positions. 

Dr. Kohler exhibited pictures of a case of Tuberculosis 
of the Kidneys. One kidney, having been excised, showed 
calcification in the cortex, while the other in the living 
subject threw a shadow as deep as that of a stomach con¬ 
taining a bismuth meal, due no doubt to the same condition 
as was found in the excised organ. 

Dr. Potocki, Dr. Welherm, and Dr. Laquerriere 
(P aris) contributed a paper on 

The Radiography of the Foetus. 

They had studied the results obtained at the H&pital de la 
Pitil. In spite of the difficulties caused by the thickness of 
the maternal tissues, the feeble opacity of the skeleton of the 
foetus, and the movements, they succeeded in obtaining 
good plates of the foetus at various periods of gestation. The 
plates were taken instantaneously. The patient should be 
previously prepared in a similar manner to a radiographic 
examination for stone. 

Saturday, August 9th. 

The only session of the day was held in the forenoon, and 
related to the subject of 

Radiotherapy in the Treatment of Malignant Disease. 

The reporters were Dr. Robert Abbe (New York) and Dr. R. 
Kienbook (Y'ienna). 

Dr. Abbe’s paper, entitled “ The Use of Radium in 
Malignant Disease,” was printed in full in The Lancet of 
August 23rd, p. 524. It was illustrated by many coloured 
casts, photographs, and plates. 

Dr. Kienbook limited his remarks to treatment by X rays, 
the value of which lay in their selective affinity for tumour 
cells. With regard to the stimulating effect it had been 
said “ Kleine dosen sind reizdosen ” (small doses act as 
stimuli), and this was true in some cases; but the subject 
was little understood as yet. Filters had improved results 
by allowing larger doses to be given. 

Dr. BeClere (Paris) recalled Dr. Kienbock’s observation 
that the differences of intensity of radiation of a given skin 
area led to a central necrotic area surrounded successively 
by zones of ulceration, irritation, and depilation. Dr. Bfclere 
had never observed stimulation of a growth nor of the normaL 
skin. 

Dr. F. J. Clendinnen (Melbourne) exhibited numerous 
slides showing cases of superficial malignant growths of the 
face, lupus, rodent ulcer, and one of alopecia areata, cured 
by radium. 

Dr. N. S. Finzi (London) pointed out the difference in 
action of filtered and unfiltered rays (radium and X rays), 
and stated his experience that filtration was best both in 
superficial and deep-seated lesions, giving as an instance of 
the former lupus erythematosus and lupus vulgaris when 
treating these conditions by X rays. With regard to radium, 
the o and j9 rays were entirely shut off by filtration, leaving 
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the hard 7 rays, which were the paralysing rays, as opposed 
to the stimulating a and jS rays. He found that the thick¬ 
ness of the filter raised the nature of the 7 rays. With 
regard to choice of method, X rays or radium, the former 
were better in cases involving an extensive area unless a 
sufficient quantity of radium could be obtained. In cases 
where the area was small radium should be used, which was 
specially indicated in ulcers and epitheliomata irresponsive 
to X rays. 

Mr. C. R. C. Lyster (London) also gave a short risumi 
of his own experience of radium therapy. 

The President pointed out that since it required 1 cm. 
of lead to cut off all p rays from radium, they were using 
these as well as 7 rays, even when, as in Abbe’s work, a 
distance of from 1£ to 4 inches intervened. More precise 
data were required, and it was very necessary to keep in 
touch with the physicists. The first requisite was to 
know exactly what rays were being used, and then to 
ascertain the effects on living cells of various kinds, for even 
one rodent ulcer might be very different from another. 

Dr. Abbe briefly replied. 

Monday, August 11th. 

Afternoon Session. 

Dr. F. JAUGEAS (Paris) read a paper on 

Radiotherapy of Uterine Fibromas , 
in which he gave an account of his work and histories of 
cases treated, for the most part with diminution in the size 
of the tumour and reduced hemorrhage and pain. He 
administers 10-12 H. in two doses once monthly to each 
area. He recorded no bad reactions. 

Dr. Beclere (Paris) read a paper on the same subject. 
He laid immense stress on the character of the rays em¬ 
ployed. The dose received by the ovaries and uterus 
depended on their depth from the surface. With massive 
doses of rays 10 B the skin did not absorb more than with 
the smaller doses previously given. The hard rays were in 
addition filtered. 

Dr. G. Haret (Paris), in a paper on 

Treatment of Hypertrophy of Prostate by X Rays, 
gave an account of those cases in his opinion suitable for 
this treatment. A marked diminution in size was noted 
after six treatments or less applied to the perineum, along 
with amelioration of all symptoms. Certain failures were 
encountered in old-standing cases. 

In reference to this paper, Dr. P. Degrais (Paris) gave an 
account of radium as employed in this condition with good 
result. It was suggested that a combination of X rays and 
radium would be best. This was now being tried, but it was 
as yet too early to give definite facts. 

Dr. Laqubrriere read a paper on Electrolyse du Radium 
en GynGcologie. These applications were recommended in 
various conditions, metritis and adhesions of peri-uterine 
nature. 

Dr. Hugo Schuller (Vienna) read a paper on the 
Treatment of Prostatic Hypertrophy by the Introduction 
of Radium into the Bladder by means of a special instru¬ 
ment. The prostate was favourably situated for such 
treatment and the bladder sufficiently tolerant. Of ten 
cases with more than three years’ complete retention, two 
were completely cured, four ameliorated, and four remained 
refractory. Histological proof of the processes involved in 
the cure was not yet forthcoming. 

Dr. F. Dessauer (Frankfort) showed a radiograph of a 
child’s stomach taken in l/300th sec. The milk was thrown 
up in a shower of drops owing to the child crying. He also 
exhibited a series of six radiograms of a single cardiac cycle 
showing its varying phases. 

Tuesday, August 12th. 

Afternoon Session. 

Mr. 8 . Gilbert Scott (London) read a paper on 
Radiological Appearances in Malignant Bone Disease , 
which was illustrated by lantern slides. He remarked that 
the appearances were difficult of translation. After giving 
an account of the various forms of malignant growth found 
in bone, he noted that the rate of growth helped to indicate 
the particular form present. The cases did not present 
themselves in the early stage and the bone was usually 
expanded, and fracture might have occurred. This expansion j 


was due to Nature’s effort to limit the disease, the peri¬ 
osteum forming fresh bone on its inner aspect. The 
trabecula; were also an effort at repair and were only found 
in the wall of the tumour. Expansion and presence of 
trabeculae were evidence of slow growth. The non-ossifying 
and diffuse form of sarcoma showed no signs except 
periosteal spicules. There was little expansion in carcinoma, 
the bone being eaten away. The myeloid sarcoma grew 
slowly, the periosteal form rapidly, and the latter might be 
lobulated in character. 

Dr. A. H. Pirie (Montreal) discussed the paper, and 
showed slides of a case of what had been diagnosed as 
carcinoma of the upper portion of the humerus. At opera¬ 
tion the bone was found normal. The deceptive appearance 
was due to the angle at which the bone had been taken. 

Dr. E. H. Skinner (Missouri) read a paper on 
The Mathematical Calculation of Prognosis in Fractures at 
Ankle, and Klborc Joints. 

This was based on a method of lines showing the weight¬ 
bearing force, not upon statistics. The proper relations of 
these lines were more important than the line of fracture 
itself. If they were deranged the articular surfaces were not 
normally opposed. 

Mr. C. Thurstan Holland (Liverpool) questioned 
whether, if the line of force was normal in a case where that 
force was not being exerted, it would remain normal when 
the force was exerted. 

Dr. W. Ironside Bruce (London) referred to the 
necessity of a limb being in a certain defined position when 
the plate was taken in order to plot out the line of normal 
incidence of weight. 

Other speakers joined in the discussion, to which a good 
deal of importance was attached. 

l5r. G. Balsamof (Sofia), in a paper on Radiotherapy in 
Tubercular Peritonitis, recorded 11 cases treated by X rays 
after paracentesis, and stated that 8 were cured, 2 improved, 
and 2 remained in statu quo. 

In closing the Congress the President congratulated the 
members on a most successful and interesting series of 
meetings. 

A vote of thanks was moved to the President and 
Secretaries, and was received with enthusiasm. 


Sections XI. and VII.—JOINT SESSION OF THE 
SECTION OF NEUROPATHOLOGY WITH THE 
SECTION OF SURGERY. 

Monday, August 11th. 

This joint meeting was held in the morning and the 
subject for discussion was 

Treatment of Tumours of the Brain and the Indications for 
Operation. 

Professor L. Bruns (Hanover), in opening the discussion, 
remarked at the outset that the medical treatment of intra¬ 
cranial tumoure was extremely limited ; even in cases of 
intracranial syphilitic disease (gummata) surgical treatment 
was often desirable, if not indeed essential. He divided 
treatment, from the surgical standpoint, into radical and 
palliative treatment. The indications for radical operation 
depended on the nature of the tumour and the possibility 
of recognising its nature by clinical methods, and on the 
possibility of an exact localising diagnosis, also on 
whether it was surgically accessible. The percentage of 
actual cures was very small, yet the outlook apart from 
surgical interference was so hopeless that he felt the ques¬ 
tion was one which demanded, and would continue to 
demand, the best efforts of the surgical profession. 

Professor Harvey Cushing (Boston, U.S.A.) said that 
statistics on the results of operation in intracranial tumour 
were unsatisfactory. The word “recovery” was employed 
in different senses, varying with the individual. In the 
strictest sense perhaps only 5 per cent, of cases were 
cured; on the other hand, in more than SO per cent, relief, 
improvement, and prolongation of life could be obtained. 
In his last consecutive 100 cases (115 operations) he had had 
only 7 deaths. He described in some detail his methods, 
more especially in connexion with subtentorial operations. 
He had frequently found it desirable to remove the posterior 
part of the atlas as well as part of the foramen magnum in 
cases where the intracranial tension had been very great. 
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Professor Gushing showed a number of lantern slides illus¬ 
trative of technique and of surgical pathology. He spoke in 
-a.hapeful way of the future of cerebral surgery. 

Dr. Howard H. Tooth (London) presented a communica¬ 
tion based on a painstaking analysis of the results of intra¬ 
cranial operations and on general intracranial oases at the 
National Hospital, Queen-square, London, daring the ten 
years 1902 to 1911 inclusive. He discussed the indica¬ 
tions for operative treatment, the choice of operation, the 
.prognosis or expectation of life, the dangers peouliar to 
operations on the various forms of growth and for the 
regions involved, and the mortality. He said it must be 
admitted that a high general mortality existed for all 
operations on the brain, even in the hands of the most 
experienced surgeons, and that unforeseen fatal results 
'followed even the apparently simple craniectomy of the 
•first stage. He felt, however, that this mortality was 
•capable of reduction, not by shrinking from operation, but 
'by judicious choice of the form of operation and modification 
of procedure. 

Sir Victor Horsley (London) said that an accurate 
histological diagnosis of tumours was necessary from the 
prognostic standpoint. He counselled early surgical inter¬ 
ference before the establishment of any serious symptom. 
He suggested that progression in the symptoms was 
sufficient indication for a diagnosis of cerebral tumour, 
though the cardinal signs of cerebral tumour might be 
absent. The greater the difficulty of diagnosis the earlier 
should be the operation. He maintained that treatment of 
intracranial tumours could only be surgical. 

Professor F. Krause (Berlin) quoted the details in figures 
of some 146 cases he had operated on during the last ten 
years, with a mortality of 20 per cent. 

Other speakers included Sir Wtlliam Macewen (Glasgow), 
®r. A. Claude (Paris), and Hr. Leslie Baton (London). 


Subsection III a.— CHEMICAL PATHOLOGY. 

Friday, August 8th. 

President, Dr. F. Gowland Hopkins. 

A joint meeting took place between Subsection IIlA. and 
Section IV. (Bacteriology and Immunity) on the subject of 
Cancer. 

The discussion was rather unsatisfactory in that so many 
different points of view were brought forward by the various 
■speakers that the ground covered was extremely wide; the 
total result tended therefore rather to emphasise the lack of 
any guiding line of investigation and our present complete 
ignorance of the causation and mode of development of the 
disease. 

Dr. E. F. Bashford (London), in opening the discussion, 
confined himself to the work done at the Imperial Cancer 
.Research Laboratory, and dealt particularly with the so-called 
immunity actions of transplanted growths. The use of the 
term immunity in the strict serological sense was clearly 
wrong, as no characteristic serum reactions had been dis¬ 
covered during the whole course of the work. The term 
•immunity employed in the present connexion only implied a 
resistance to further inoculations of a particular tumour 
obtained by an inoculation of that tumour of such kind that the 
primarily inoculated tumour did not persist in growth. This 
reaction was not peouliar to the tumour, but could be obtained 
equally well by the inoculation of the normal tissues of the 
original tumour host. The inoculation of an animal by its 
own growing tnmour caused a rapid dissemination of growth. 
Tnmour strains varied greatly in power of growth, which 
seemed to depend on their power of producing an active 
reaction in the new host against themselves. These results 
could not, however, be directly applied to spontaneously 
arising cancer. The question of chronic irritation was an 
interesting one ; the occurrence of cancer in the right horn 
•only of the draft oxen in Cashmere corresponded to the 
custom of attaching the wagon to this horn only. A 
successful graft lost its original stroma, which was replaced 
by a framework supplied by the host; if the graft did not 
take, this new growing in did not occur, and the tumour tissue 
became shut off by a fibrous capsule and disintegrated. 
A carcinomatous growth on transplantation might give rise 
to the development of a sarcoma from a focus within it; 
these mixed tumours did not, as Ehrlich originally supposed, 
always become pure sarcomata, but might also resort to the 
original carcinomatous form. 


Dr. E. Freund (Vienna) followed and dealt with the 
chemical aspects of the problem. He brought forward 
evidence that both sarcoma and carcinoma were distin¬ 
guished from the mother tissues by a great richness in 
nucleo-proteins, the carcinoma tissues in addition containing 
a great increase of carbohydrates, the sarcoma tissues a great 
increase in peptones. Normal serum, in virtue of containing 
a nitrogen free fatty aoid, had the power of destroying 
carcinoma cells, the nucleo-protein peculiar to malignant 
growth protected the growth from this action, and also led 
to the absorption of specific food substances by it—carbo¬ 
hydrates by the carcinoma cells, albumoses by the sarcoma 
cells. The fatty acid of normal serum not only destroyed 
carcinoma cells but prevented the formation of the nucleo- 
globulin. Chronic irritation led to a local failure of this fatty 
acid and gave rise to a local disposition to carcinoma. 

Professor von Wasielewsky (Heidelberg) gave a 
summary of his researches on the formation of tumours in 
birds, which were sometimes of a malignant nature, by 
parasitic infections. 

Dr. W. S. Lazauus-Barlow (London) brought forward 
liis views as to the importance of the radio-activity o£ 
malignant growths ; the latter were 50 times as radio-active 
as normal tumours. 

Dr. Clowes (Buffalo) brought forward an interesting 
view that the question might turn on the equilibrium of 
electrolytes at the cell surface; potassium increased the rate 
of growth, calcium inhibited it. 

Other different views were expounded by Professor R. 
Blitz (Paris), Professor R. Kraus (Vienna), Dr. Arthur 
Turnbull (Glasgow), and Dr. Sophie Fuchs von 
Wulfring (Paris). 

At the afternoon meeting Dr. T. Lewis (London) and 
Dr. J. H. Hyffkl (London) described certain observations 
on the nature of the acid intoxication in a group of cardio¬ 
renal cases, who died from respiratory failure without 
marked signs of cardiac inadequacy. Dr. Ryffel also 
described the condition of the blood in true uraemia. 

Professor Marcel Labbe (Paris) and Professor H. Bittk 
(P aris) contributed a paper on Increased Excretion of Amino- 
acids in Urine in Certain Pathological Conditions. 

Dr. Mackenzie Wallis (London) described his researches 
into the bacterial origin of Sulphcemoglobimomia and the 
removal of the symptoms by vaccine treatment. 

The meeting ended with a paper by Dr. A. Gelarie (Liver¬ 
pool) on Athreptic Immunity in Cancer. His researches 
tended to show that immunity to carcinoma was a matter of 
alteration of metabolism. 

Saturday, August 9in. 

The subject of discussion was 

The Clinical Applications of Pathological Chemistry. 

Trofessor Otto Folin (Boston, U.S.A.), who opened the 
discussion, confined himself to his own work, and laid great 
stress on the necessity for the most accurate technique and 
the most intimate acquaintance of the experimenter with its 
errors and limitations. The bulk of metabolism work printed 
in clinical journals was most unreliable. He dealt with the 
chemical examination of the urine and the blood in disease, 
and concluded that while urine analysis had given us many 
facts, blood analysis was going to be of even greater clinical 
importance, for an accumulation of substances in the blood 
did not necessarily mean an increased excretion of them 
in the urine. With reference to urine analysis, the 
abnormal elimination of ammonia in acidosis was a 
brilliant contribution to clinical medicine. The formation 
of urea, on the other hand, was now regarded as a method 
of protection against excess of ammonia in the blood, and to 
have no direct relation to tissue metabolism ; the millions of 
urea determinations which had been made by clinicians 
might therefore just as well have been omitted. The 
excretion of creatin and creatinin was becoming of 
increased importance, being probably directly concerned 
with tissue metabolism, though their significance in disease 
was not yet satisfactorily established. Taming to blood 
estimations by bis new methods, it had been found that the 
normal content of non-protein nitrogen varied from 22 to 
30 mg. per 100 grin, blood ; about one-half represented area, 
the other mainly aminc-acids and various soluble materials. 
He had found in nephritics, syphilitics, and the insane a 
great increase in this non-protein nitrogen, but by suitable 
dieting the amount could be reduced to the normal—i.e., 
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that which the kidney could adequately deal with. Urio 
acid was normally present in the amount of about 1 or 
2 mg. per 100 grm. of blood. In gout, lead poisoning, and 
leukemia this was greatly increased, but oould be diminished 
by the administration of atophan. 

Dr. A. E. Garrod (London), who followed, emphasised 
the fact that all scientific treatment must be based on 
anatomical, physiological, and chemical knowledge. 
Chemical pathology was of ever-increasing importance, and 
to it the clinioian already owed much, but would owe still 
more in the near future. For instance, the latest researches 
into the natnre of an adequate diet had revolutionised our 
previous ideas that a sufficiency of carbohydrates, fats, 
proteids, and salts was all that was necessary. The latest 
researches had shown that minute quantities of other sub¬ 
stances, at present not satisfactorily identified, were also 
essential. The metabolic effects of the internal secretions 
are obviously of the greatest clinical importance. Modern 
research had also shown that many protein substances—for 
example, hsemoglobin and the Bence-Jones proteid—could be 
excreted through the normal kidney without damage to it, and 
that therefore albuminuria did not necessarily imply kidney 
disease. The separation of pentosuria and lsevulosuria, prob¬ 
ably congenital anomalies, from glycosuria and diabetes was 
the direct outcome of chemical research. The variability in 
sugar tolerance in various diseased states was also a chemieal 
investigation of great value. Various chemical methods 
were our main resource in disease of the pancreas. The new 
methods of blood analysis promised much for the further 
elucidation of gout apd similar disorders. Further advance 
could only be attained by the closest cooperation between 
the clinician in the ward and the pathological chemist in the 
laboratory. 

In the ensuing discussion various and widely different 
points were alluded to by the speakers. 

Professor Ivar Bang (Lund) referred to the importance of 
the recognition of psychical glycosuria, Professor G. 
Embdkn (Frankfort) to the relation of hyperglycsemia and 
the increased heat production owing to muscle breakdown, 
Dr. L. Kristeller (Berlin) to increased creatin excretion in 
dystrophia musculorum, Professor I. Walker Hall (Bristol) 
to the doubtful value of blood from the basilic vein as an 
index of the blood as a whole, and Professor Franz 
Fischlkr (Heidelberg), Dr. W. H. Hurtley (London), 
Dr. Rohert Bass (Prague), and Dr. Mackenzie Wallis to 
various other points. 

Dr. GrAHROD, in his reply, mentioned that he had tried 
atophan in a series of cases of acute gout, but had been 
compelled to revert to the use of the empirical remedy, 
colchicum. 

Monday, Augdst 11th. 

The subject for discussion was 

The Chemical Pathology of the Alimentary Tract. 

Professor G. Barger (London) opened with a most 
interesting paper detailing our present chemical and physio¬ 
logical knowledge of the putrefactive bases formed in the 
intestine, to which had been ascribed of late a multitude of 
clinical symptoms. The group of which we had longest had 
knowledge were without physiological action or pathological 
significance. They were all derivatives of leucin, the well- 
known ones being cadaverin and putrescin. Another group, 
many of which had been synthesised, had marked physio¬ 
logical action, and consisted of the cyclic amino-acids, 
derived from phenyl-alanin, tyrosin, tryptophane, and 
hiatidin ; one of these in particular, /3-imidazol-ethyiamine, 
commonly known as £-1., was derived from histidin, and 
had physiologically great depressor effect. Others were 
comparable to adrenalin in their marked pressor action. 
The question of the absorption of these substances from the 
intestine was, however, a different matter, and it was 
probable that even if absorbed they were almost entirely 
destroyed in the liver. 

The other opener of tho discussion, Professor O. Cohnheim 
(Heidelberg) was at the last moment prevented from coming 
to the Congress, but his paper was read by Professor 
Embden. He emphasised the difficulty of chemical investi¬ 
gations in the alimentary tract, because the secretions could 
not be separated from the altered foodstuffs also present. 
He dealt in the main with the question of the stomach 
and its secretions, and stated that in gastric catarrh a 
reduction of total acidity was usually present, that in 


gastric nicer an increase of total acidity and hydrochloric 
acid were present, whilst in carcinoma either might occur. 
He also detailed experiments tending to show that the 
content of the small intestine had great influence on both 
the amount of seoretion and the rate of emptying of the 
stomaoh. Complete removal of this influence by novocaine 
caused an extremely rapid emptying of the stomach, the 
residual secretion being strongly acid and containing much 
free hydrochloric acid. This might explain the hyperacidity 
found in certain classes of neurotic patients, in whom the 
suspicion of gastric ulcer was often aroused. The investiga¬ 
tion of the small intestine was at present very unsatisfactory 
by the methods available. That of the large intestine was 
somewhat more possible by means of the examination of the 
faeces; though here the most important conclusions to be 
obtained were those of the failure of ferment action in the 
earlier parts of the alimentary tract. Here, again, a difficulty 
arose in that this incomplete digestion might bo due to the 
too rapid passage through the intestine. 

Dr. S. B. Schryver (London) followed and questioned a 
statement of Professor Cohnheim that pepsin estimations in 
the gastric juice might be neglected if the hydrochloric aoid 
was estimated. He had observed in alcoholics with dilated 
stomachs an entire absence of pepsin, though the hydrochloric 
acid secretion was normal. 

Professor Folin stated that the intoxioation occurring in 
dogs with Ecks' fistula was due to bases such as Professor 
Barger had described. 

Dr. Rykfel referred to the work of Arbuthnot Lano 
on intestinal stasis, and stated that bacilli had been obtained 
at operation from the small intestine capable of forming 
these toxic bases from histidin; control cases did not give 
these bacilli on culture. 

Dr. Kenneth Goadby (London) referred to cases with 
temporary enlargement of the liver, diarrhoea, and low blood- 
pressure which were probably due to the absorption of 
depressor bases. 

In the afternoon a paper was read by Dr. Robert Rash 
(Prague) on Experiments on the Pathology of Gout; he con¬ 
cluded that gout was certainly in part due to a pathological 
kidney failure. Another by Dr. Ludwig Pincusbohn 
(Berlin) dealt with the Influence of Light on Metabolism: 

Papers by Dr. E. Mellanby (London) on Creatin Excre¬ 
tion in Cancer of the Liver, and Dr. R. A. Krause (Edin¬ 
burgh) on the Excretion of Creatin in Children gavo rise to a 
lively discussion. Professor Folin said that the frequent 
and variable occurrence of creatin in normal adults rendered 
its significance in disease doubtful. Dr. George Graham 
(London) drew attention to possible fallacies in creatin 
estimations owing to the presence of aceto-acetic acid. 

Papers by Dr. C. Singer (London) on the Peptic Index in 
Carcinoma, and Dr. Lavialle (Paris) on the Effects of 
Brownian Movement on the Digestion of Milk Fat concluded 
the meeting. 

Tuesday, August 12th. 

A joint discussion was held with the Section of Physiology 
(Section II.) cn the subject of 

Endogenous Metabolism of Proteins. 

Professor E. Abderhaldex (Halle) commenced by stating 
that protein metabolism could not be separated from that of 
fats and carbohydrates. He detailed his tnethod of watching 
the conversion of polypeptides into other similar substances 
by the change of rotation in the polarimeter. It was thus 
possible not only to estimate the amount of the substances 
formed, but also their rate of formation. Amino-acids could 
now be isolated from the blood, and work in this direction 
would give us much greater insight into the utilisation of 
these substances by the cell. The juice of an organ con¬ 
tained ferments which split the albumins of that organ, but 
not of other organs ; a notable exception to this rule was the 
juice of the kidney which could split the albumins of all 
other organs. The chemical changes between albumins and 
amino-acids were probably reversible actions. 

The President read a paper sent by Dr. II. Dakin (New 
York) dealing with the question of the possible formation of 
carbohydrates from proteins and rice rrrsd. The more 
simple representatives of both groups were in all probability 
the chief active constituents in the cell; the problem there¬ 
fore resolved itself into the formation of glucose from simple 
amino-acidh. Lusk had shown that the feeding of glycosmic 
dogs, emptied of glycogen by repeated phlorizin injections,, 
by pure amino-acids, gave rise to the appearance of glucose. 
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in the urine with some of them, with others to the appearance 
of acetone bodies. The writer had extended these observa¬ 
tions to many amino-acids, and found that these divided 
into two groups, one causing glycosuria, the other acetonuria. 
He further brought forward evidence that the path of 
change from alanin and lactic acid to glucose was through 
methyl glyoxal, and that such reactions were all reversible. 
He had found that the conversion of methyl glyoxal to lactic 
acid was due to a ferment glyoxalase which was present in 
abundance in tissue extracts. 

Professor Embden, who followed, was also concerned with 
this interchange of proteins and sugars. Methyl glyoxal 
was undoubtedly a most important intermediary step in the 
conversion of alanin to grape sugar. All these actions were 
undoubtedly reversible, and many could be shown to occur 
in the liver by perfusion experiments. 

Dr. E. P. Cathcart (Glasgow) considered that the 
evidence from perfusion experiments of isolated organs was 
not conclusive, as no attention was given to the correlations 
of organs. 

Professor Folin thought they had more bearing on 
pathology than on physiology. 

Professor E. Zunz (Brussels) described the results of 
digestion in the stomach of the dog, artificially ligatured at 
both ends. 

Dr. W. Cramer (Edinburgh) considered that carbohydrates 
were undoubtedly used by the foetus in forming its tissues. 
This was .therefore evidence of the building up of proteins 
from carbohydrates. 

Dr. Clowes (Buffalo) instanced experiments showing that 
carbohydrate starvation retarded the growth of cancer; 
carbohydrates must therefore be used in forming the cancer 
tissue proteins. 

In the afternoon a laboratory meeting was held at the 
Lister Institute, at which the following demonstrations were 
shown. 

Professor Folin : New Methods of Analysis of Blood and 
Urine. 

Professor Abderhalden : Pregnancy Test. 

Dr. Ryffel : Bancroft’s Apparatus for Determining the 
Dissociation Curve of Blood. 

Dr. Hurtley : A New Test for Aceto-acetic Acid. 

Dr. H. Maclean : The Influence of Various Substances on 
the Estimation of Sugar in Urine. 

Dr. C. Funk and Dr. A. B. Macallum : Colour Reac¬ 
tions of Certain Constituents of Food. 

Dr. E. C. Grey : Apparatus for Collecting Gases in 
Bacterial Fermentation. 

Dr. Mackenzie Wallis : The Blood in Sulphaemo- 
globinmmia. 

Dr. J. W. Trevan : The Clotting of Milk. 

Dr. Clowes : Charts Demonstrating the Similarity of 
Reaction of Certain Physical and Biological Systems to 
Electrolytes and Anaesthetics. 


INTERNATIONAL CONFERENCE ON POST-GRADUATE 
MEDICAL EDUCATION. 

During the progress of the Seventeenth International 
■Congress of Medicine a conference on post-graduate medical 
instruction was held in the University of Loadon on 
August 7th, under the auspices of the International Com¬ 
mittee for Post-Graduate Medical Education. The following 
topics had been selected for reports and discussion:—(1) 
The present regular course of university education up to 
graduation (including examinations) and the legal provisions 
governing the whole course of study ; (2) the relation in 
which university education stands to post-graduate education, 
and the present condition of medical post-graduate educa¬ 
tion ; (3) the necessity for reform in methods of instruction 
in view of the importance of technical skill to the medical 
profession ; (4) the importance of social medicine and its 
collateral branches as a subject for instruction within the 
compass of both regular and post-graduate medical educa¬ 
tion. 

The speakers on the last two subjects liad been chosen by 
the Board of the International Committee, while the reports 
on the first two subjects were designed as contributions to 
collective researches undertaken by the committee. 

Sir Henry Morris, in a paper on the Present State of Pre- 
graduate University Education and Examination, described 
4he course of study and means of qualification in medicine 


which exist in this country. He explained the different 
methods of obtaining admission to the Medical Register, and 
pointed out that different standards of general education are 
required by the various licensing bodies. Referring to the 
later parts of the medical curriculum, he dwelt on the import¬ 
ance rightly attached in this country to practical work and 
direct clinical experience. Sir Henry Morris next outlinel 
the powers and constitution of the General Medical Council, 
and showed how it exercised beneficial pressure upon both 
the teaching and examining bodies throughout the country. 
Finally, he advocated a “one-portal” qualification which 
should be essential for admission to the Register, while 
university degrees and higher qualifications should no longer 
be regarded as licences to practise. 

Professor E. VON Gr6sz (Budapest) presented a report on 
medical education in Hungary, in which he traced the pro¬ 
gress of university medical instruction in that country, and 
described the present organisation of the medical faculty in 
the University of Budapest. After an interesting account of 
the medical curriculum and the system of examination for 
the doctorate in medicine, he passed on to the present 
arrangements for post-graduate medical instruction in 
Hungary which are under the control of a State-appointed 
central committee administering State-allotted subsidies for 
post-graduate teaching. 

Dr. C. 0. Hawthorne (London) then delivered an address 
on the Present Position of Post-Graduation Medical Educa¬ 
tion in the United Kindom, which is printed in foil in this 
issue of The Lancet. 

Professor Robert Kutner (General Secretary of the Inter¬ 
national Committee for Post-Graduate Medical Education, and 
Director of the Kaiserin Friedrich Haus in Berlin) discussed 
the aims and methods of university and post-graduate medical 
teaching, and explained the history and organisation of the 
Kaiserin Friedrich Foundation for Post-Graduate Medical 
Education in Germany. 


THE MUSEUM. 

(Concluded from p. 07.) 

Chemical Pathology and Physiology. 

The excellently arranged Section of Ophthalmology and 
the very representative Gynaecological and Obstetrical 
Section, with its large display of instruments, loaned 
mainly from the Royal College of Surgeons of England, 
rightly attracted much attention. From these section- 
we passed to the domain of Chemical Pathology and 
Physiology. Here, amongst other things, were to be 
found series of preparations illustrating different tissue 
lipoids ; specimens of putrefactive amines obtained from 
proteins with tracings illustrating their physiological action 
—somewhat pertinent to the recent discussion on alimentary 
toxaemia; and various methods of performing chemical 
analysis of normal and abnormal constituents of body secre¬ 
tions and excretions. These tests were selected by the 
different exhibitors in virtue of their reliability. They were 
mainly simple in execution, were displayed in their various 
stages, and the letterpress dealing with their performance 
was clear. 

It would be a boon if some disinterested body were to 
investigate and assess the value of such tests at the time of 
their publication. Wherever possible, standardisation of 
technique is as important as standardisation of drugs, if 
this were done, surely many of the descrepancies that -' 
commonly occur when the same thing is done by different 
investigators would be impossible, and distrust in the method 
would not ensue. 

This collection formed a novel departure and ably demon¬ 
strated the importance of this side of the clinical laboratory. 

Tropical Medicine. 

The systematic study of tropical disease cannot boast yet 
of a very long existence, but it often provides us with the 
best examples of success in medical investigation. Where 
so many side issues are involved, where there may be two or 
more hosts and a cycle of developmental phases during the 
parasite's sojourn in each, where the carriers of disease are 
so important, where again Nature’s myriads have to be 
sorted through to discover the culprit, and where cultural 
experiments are so difficult, it is often a cause for wonder 
that so much progress has been made. 

Examples of intermediate hosts were numerous. Amongst 
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these may be meDtioned the eggs, nymphs, and adult forms of 
Ornithodorus moubata (Spirochaeta duttoni) ; pediculi capitis 
and vestimentorum, the intermediate hosts of the English 
variety of relapsing fever (Hindle); but, perhaps Bahr’s 
specimens of filariasis illustrated best the intricacies of this 
type of research. The stegomyia pseudo-scutellaris was to 
be seen with the embryonic filaria in its body and actually 
on its proboscis. The micro-filaria was shown in the body 
fluids and its effects depicted, as were also those of the 
adult form on lymphatic tissue generally, where it was also 
shown dead and calcified. We were also reminded that 
filariae occur in acute abscesses and lymphangitis. Fleas 
were shown acting as common lodging houses for B. pestis. 
In the preventriculus and oesophagus of Ceratophyllus 
fasciatus the bacillus thrived and multiplied, which is such 
an important factor in mouth infection. Some excellent 
museum preparations of the lesions caused by bilharzia infec¬ 
tion came from Egypt. Amongst these were specimens of 
adeno-papilloma of the bladder and colon, periportal cirrhosis, 
and mucoid cysts of the ureter. 

The books of drawings on view illustrating trypanosomiasis 
brought to mind the suggestion that all wild animals in the 
fly belts should be slaughtered. It is to be hoped that so 
drastic a step will be avoided until investigations on this 
subject are complete and beyond cavil. Indeed, it has been 
suggested that we might set a parasite to catch a parasite 
and attempt to discover whether or not an organism 
analogous in action to the ampusa muscm or nosema 
apis cannot be induced to exterminate the glossina. The 
question of insect carriers in England also is of great 
importance. The house-fly is responsible for much, and now 
it seems that there is almost sufficient evidence to accuse 
it of having a hand in the spread of acute anterior polio¬ 
myelitis. At the present time pellagra is being investigated 
on the supposition that an intermediate host exists, the 
history suggested by Dr. Sambon’s investigations being 
admirably illustrated in the magnificent Museum of Medical 
History, brought together by Mr. H. S. Wellcome. 

Medical History. 

The Museum in connexion with the Congress was not 
•without its historical interest. Recent thoughts on the 
passivity of the flea in the presence of the plague bacillus 
were dispelled at the sight of the facsimiles of the 
surgical instruments used in the eighteenth century in 
the treatment of plague-stricken persons. These included 
bubo knives, probes, and cautery. There was also a 
forked silver stick for administering the last sacrament, 
so that the arrangements for salving these unfortunates 
were fairly complete. Close to the collection of obstetrical 
instruments was a cast of the first head delivered by 
turning under chloroform anaesthesia. What joy the 
procedure mus thave caused the operator. 

Recent finds have stimulated modern man's interest in the 
origin of the human species. It was, perhaps, due to these 
that we owed the exhibition of skeletal remains which did so 
much credit to the Presidentof the Museum Committee. They 
were often accompanied by objects, such as pottery, coins, 
and weapons, found in the same burial grounds which pro¬ 
vided a clue to the period in which their original possessors 
lived. In the absence of such help the approximate date 
varied much with the opinion of the examining expert. 
Amongst these bones were several examples of pathological 
conditions. One skull showed a healed mastoid abscess, 
another hydrocephalus with exostoses of the external 
auditory meatus, and a third exhibit comprised the skull 
and long tones of an Egyptian who suffered from hydro¬ 
cephalus and a left hemiplegia. 

Internal Medicine. 

In this section the work of the cardiologist was most 
conspicuous. The anatomist demonstrated the bundle of 
His injected with methylene blue in the heart of an ox ; the 
comparative anatomist showed the same structure in the 
fish, lizard, tortoise, and bird; and the clinician explained 
the numerous anomalies caused by gross valvular mischief, 
and the sequence of events following finer changes in the 
musculature and conduction apparatus of the heart, using 
the histological and graphic methods. Here might be 
mentioned also a unique specimen of rupture of a papillary 
muscle due to an infarct. 

In the Royal Society of Medicine’s rooms was exhibited a 
aplendid collection of specimens of endocarditis of bacterial 


origin which had been prepared at Mount Sinai Hospital, 
New York, and formed the subject of a paper on Infective 
Endocarditis. 

In another place was a collection of specimens showing 
experimental endocarditis, vavular and mural, exhibited by 
Dr. Rosenow. These had been produced in rabbits by 
injecting them with streptococcus viridans, rheumaticus, Ac. 
The importance of the internal glands was demonstrated by 
a series of illustrations of patients suffering from excess or 
deficiency of the various glands, and by examples from 
animals which had been deprived of these glands ; these 
included skeletal structures, photographs, and radiographs. 
Of therapeutic interest in this connexion was a graphic 
representation of the changes in the leucocytes in cases of 
leukaemia which had been treated with benzol. 

Tuberculosis. 

Scattered throughout the Museum were many specimens 
dealing with this subject showing the etiology, the coarse 
lesions, the early foci, and experimental results. A large 
series of tuberculosis in bones was arranged by Mr. Harold J. 
Stiles, and adjoining a rare specimen of tuberculosis of the 
calvarium. Primary tuberculosis of the tonsils was illus¬ 
trated by plates and histological preparations. Dr. Leonard 
Findlay contributed some striking examples of experimental 
lesions in rabbits which had been made to inhale and 
ingest tubercle bacilli. But of greatest interest was the 
collection of specimens illustrating the work of Professor 
S. Delfipine, who for eight years and more has been studying 
the relationship of the various types of bacilli. His photo¬ 
graphs showed the lesions in man, cattle, swine, horses, and 
birds. In addition there were 24 tuberculous guinea-pigs 
showing (1) the virulence of tubercle bacilli of human 
origin, bovine and animal ; (2) effect of passage of avian 
bacilli through mammals ; and (3) infectivity of milk of 
tuberculous cows with advanced disease of the udder. This 
exhibit forms a most important contribution to the question of 
tuberculosis, and Professor Delfipine has proved that the avian 
bacillus may at times be markedly virulent to mammals by 
passage through animals, whilst, on the other hand, tubercle 
bacilli of bovine origin may by long keeping, heating, Ac., 
have their pathogenicity considerably reduced. 

Surgery. 

Here the outstanding features were a large collection of 
specimens illustrating malignant disease of the large in¬ 
testine by Professor W. Korte, and a splendid series of 
aneurysms from all parts arranged by Mr. James Berry and 
Dr. F. de Havilland Hall. These had come from all the 
London hospitals. There was also a specimen of half the 
lower lobe of the right lung, the seat of primary squamous 
bronchial carcinoma, which had been removed by operation ; 
and another of the larynx (the seat of squamous-celled 
carcinoma), the pharynx, and the upper part of the oeso¬ 
phagus which had been successfully excised. 

With this section must be included the specimens of 
experimental vessel anastomoses. Dr. Charles Goodman 
showed the late and satisfactory results of anastomosing the 
left renal to the right carotid artery in a rabbit, and in 
another case the renal vein to the external jugular. 

In the Subsection of Urology was demonstrated disease of 
the prostate, a fairly complete collection of specimens of 
tuberculosis of every part of the genito-urinary tract, and 
one specially fine specimen, by Mr. Sydney Macdonald, which 
showed a primary squamous-celled carcinoma occurring in a 
congenital sacculus of the bladder, the sac being as large as 
the bladder itself. 

Space will not permit of an enumeration of all the 
wonderful examples of radiology ; embryology, with the 
ingenious reconstruction models of foetuses at various ages, 
including the 13-day ovum of Bryce and Teacher ; neuro¬ 
pathology, and even Lumidre photographs by Professor 
Friedberger, demonstrating the various aspects of anaphy¬ 
laxis in the lungs of rabbits, isolated frogs’ hearts, with 
tubercle bacilli, with iodine, Ac.; nor of stomatology or 
obstetrics. There was no doubt that each section had 
attempted to portray the most recent work in its own domain 
and with great success. 

But we cannot neglect to mention specifically the work 
done by an increasing number of men whom the exigencies 
of modern pathology have raised to a definite and important 
position. We speak of those laboratory assistants who 
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by an intelligent cooperation hare done so much towards 
farthering the scientific work, and hare, indeed, raised 
the status of such workers from mere laboratory hands 
to scientific assistants. Foremost amongst these are Mnir, 
of Edinburgh, whose beautiful transparencies and illus¬ 
trations were exhibited; and Chopping, of Westminster, 
whose ingenuity has produced concentrated media in 
solid form ready for immediate solution, under the name 
of solmedia, which from the cultures shown is just 
as effective as the more cumbersome media, and also a 
novel and perfect form of shaker and an equally efficacious 
centrifuge. 

We have seen many Congress Museums, but never one 
which has done so much credit to the organisers or given 
so much pleasure and instruction to the visitors. The only 
regret that must be expressed is that such a noble collection 
had to be dispersed at the end of the Congress. 


ASYLUM REPORTS. 


Hereford County and City Lunatic Asylum (Annual 
Report for the Year 1912). —The daily average number under 
treatment at this asylum was 503. There were admitted 
74 persons. Of these, 37-8 percent, had been ill for less 
than three months, and 10-8 per cent, between three and six 
months previous to admission. The duration of the mental 
disorder in the remainder varied from over six months to 
several years. The admission rate shows a slight fall, the 
decline being the first within 25 years. It appears that in 
all oases in which the patient’s life-history could be satis¬ 
factorily obtained there was evidence of an antecedent pre¬ 
disposition to mental illness in the form of an unstable and 
defective nervous constitution, either inherited or acquired. 
The mean age of the admissions was, for males 44, and 
females 47-4, while 18 ■ 9 per cent, males and 21-6 per cent, 
females were over 60 years of age and 5 ■ 6 per cent, males and 
13-5 per cent, females over 70. Mr. C. S. Morison, medical 
superintendent, writes that the increasing numbers of 
imbeciles and the progressive accumulation of the feeble and 
old leave only a very meagre proportion in the resident popula¬ 
tion who can be usefully or profitably employed. It is a decep¬ 
tion to suppose that persons sent out in gangs merely to have 
their time occupied can give the economical output which 
their numbers would suggest. Among females it is also a 
noticeable feature how few can now be employed at useful 
domestic duties. Every old working hand that drops out 
becomes more and more difficult to replace, particularly in 
the laundry and kitchen. This incapacity is largely attri¬ 
buted to faulty education at home and at school, where no 
domestic economy is tanght. The number of persons 
discharged was 27, 16 of whom were recovered, giving a 
percentage of 23-3 on the admissions. The deaths numbered 
44, the rate on the daily average number resident being 
8-7 per cent. The mean age at death was 61 years for 
males and 64 for females. 

Down District Lunatic Atylum, Downpatrick (Annual 
Report for the Year 1912). —At this asylum the average 
daily number resident was 753. The cases admitted 
numbered 130. Mr. M. J. Nolan, resident medical super¬ 
intendent, draws attention to the large part played in the 
causation of insanity by bodily disease associated with 
hereditary predisposition. He further emphasises the varia¬ 
tion in type which has become so pronounced in recent 
years. This alteration in the general character of current 
mental disease, as contrasted with the facies it presented 
some generations ago, is very remarkable. The combination, 
so common in oid days, of wild unreasoning mania, asso¬ 
ciated with extreme physical violence, is now the exception, 
the vast majority of cases showing different degrees of 
mental weakness associated with bodily debility. Hence 
the demand in asylums to-day is for hospital wards and 
comparative freedom in and out of doors. The attendants are 
called upon to combat disease, not by acting as “brute 
force ” adjuncts to mechanical restraint, but by exercising 
careful nursing for the broken-down health, and a guiding 
intelligence capable of circumventing the suspicion, de¬ 
pression, and active suicidal tendencies which combine 
to give the leading features to the insanity prevalent 
to-day. The discharges numbered 62, and of these 58 


were recovered, the recovery rate standing at 44-6 per 
cent. The number of deaths was 49, the percentage of 
deaths on the daily average number of patients resident 
being 6-6. 1’ost-mortem examinations were made in 
9 cases. 

Monmouthshire Atylum at Abergavenny (Annual Report 
for the Year 1912). —The total number of cases under 
treatment during the year at this asylum was 1287, the 
average daily number on the registers being 1052-11. 
There were admitted 383 patients, of whom 177 were males 
and 206 were females. Seventy-three patients were dis¬ 
charged, and of these 57 were recovered. The rate for the 
year, calculated on the total number of direct admissions, 
was 35-6 per cent. The deaths numbered 67, and the rate, 
calculated on the average number resident, was 6-3 per 
cent. As a consequence of this low rate, and the fact that 
the rate has been low for some years past, there has been 
an accumulation of old and feeble patients, whose deaths 
may at any time cause the death-rate to mount up to con¬ 
siderably above the normal. Among the certified causes of 
death general paralysis accounted for 13 4 per cent., 
phthisis pulmonalis 46 per cent., diseases of the circulatory 
system 15 per cent,, and diseases of the respiratory system 

18 per cent. In their report the Commissioners in Lunacy 
mention that the entries in the case-books might well be 
fuller, but they add that it is scarcely fair to press 
for this, having regard to the fact that, for so large a 
number of patients, there are only two assistant medical 
officers. 

Warneford Hospital for Mental Diseases, Oxford (Annual 
Report for the Year 1912). —The total number of cases 
under treatment during the year was 120, the average 
daily number on the registers being 98. Nineteen certified 
patients were admitted, and 3 men were received as 
voluntary boarders. Melancholia predominated as a clinical 
type among the admissions, 3 men and 5 women suffering 
from this condition. Two men and 1 woman were suffering 
from mania, 1 man and 3 women from systematised 
delusions, 1 man from chronic secondary dementia, 2 
from adolescent insanity, and 1 man from senile dementia. 
Hereditary tendency was admitted in 4 cases. Dr. James 
Neil, medical superintendent, points out that this figure as 
usual does not represent the real amount of influence exerted 
by this factor. After a patient has been in the hospital for 
some time opportunities are generally afforded of observing 
the temperament of the relatives who come to visit him, and 
in a good many cases these observations reveal the source of 
the insanity. The recoveries numbered 8, the percentage 
calculated on the direct admissions only being 50. The 
deaths numbered 6. 

Bucks County Lunatic Asylum, at Stone (Annual Report 
for the Year 1912). —The total number of eases under 
treatment during the year was 836 ; the daily average 
number on the registers being 697. 137 patients were 

admitted, this being the lowest number since 1905, and 61 
less than the number admitted during 1911. Of the number 
admitted, 30 had suffered from previous attacks. 12 of 
those admitted were congenital imbeciles, 6 suffered from 
epileptic insanity, while only 3 men were admitted suffering 
from general paralysis. Twenty-one senile cases were received 
during the year, while of the patients remaining at the end 
of the year 10 per cent, were over 70 years of age. Insane 
heredity was ascertained in 39 cases and a history of 
alcoholic excess in 16. Eighty patients were discharged, 
of whom 61 had recovered, giving a recovery rate of 
46 per cent, on the admissions. The deaths during the year 
numbered 61, giving a death-rate of 8'8 per cent, of the 
average number resident. 

Kesteren, Lincolnshire, County Asylum (Annual Report for 
the lear 1912). —The total number of cases under treatment 
at this asylum dnring the year was 546, the average daily 
number on the registers being 456. Ninety-six persons were 
admitted, and of these only 30 per cent, were deemed 
curable. Hereditary predisposition again appears to be the 
most common of all assigned causes, being indicated in 
nearly 43 per cent, of the admissions. On the other hand, 
alcoholism could only be traced in 3 cases. Forty patients 
were discharged, 21 as recovered. Of the 21 who recovered, 

19 were discharged within a year of admission. The deaths 
numbered 49, being at the rate of 10-74 per cent, on tie 
average number resident. 
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Post-Graduate Study. 

An International Conference on Post-Graduate Study was 
held in London on August 7th in connexion with the Inter¬ 
national Medical Congress, and the proceedings were made 
interesting because of the inclusive nature of the debates. 
Too often by the phrase ‘ 1 post-graduate study ” we imply 
merely the facilities which are placed in more or less pro¬ 
fusion at different medical centres before the general 
practitioner to enable him to keep himself up to date in 
the theory and practice of his profession. That this is, 
an all-important part of post-graduate teaching is certains 
but the International Conference went further, as was 
proper, and took into consideration under different heading 
the relationship of the educational curriculum of the student 
to the courses of instruction that should be delivered to 

that student later, when he is qualified. This is a 

way of regarding the subject that will be new to 

those of our readers who are not aware of the work 
done at the Kaiserin Friedrich Hans in Berlin, the 

institution which is the official headquarters of the Inter¬ 
national Committee on Post-Graduate Education. This 
institution, which was founded in memory of that very 
remarkable woman the Empress Frederick, is not only the 
headquarters of the Central International Committee, but is 
also a large organising bureau for post-graduate instruction 
for Germany ; and in its constitution we can see how 
thoroughly our German neighbours have appreciated, and 
haw practically they have acted upon the truism which 
only last week we used as a text for an address to 
those entering the ranks of the medical profession— 
vie., that the medical man is always a student. 
With the Kaiserin Friedrich Haus as the centre of in¬ 
struction, a course is arranged for medical practitioners 
both in general and special work throughout the whole 
German Empire, there being attached to the institution a 
loan department for all the apparatus that can be required 
for systematic or clinical lectures, as well as a permanen 
museum for the exhibition of the professional armamen¬ 
tarium. We are far away in this country from any such 
conception of the value of post-graduate instruction, and it 
behoves those who have charge of our medical education to 
profit by the lessons of the International Confereuce on 
Post-Graduate Instruction. 

We publish in another column the address delivered to the 
International Conference by Dr. C. 0. Hawthorne, who is 
so alive to our national deficiencies with regard to post¬ 
graduate education that he seems to us almost to minimise 
the facilities which we do provide. In particular we think 
that he does imperfect justice to the amount of post-graduate 
instruction which is being given in London at the present day, 


though, as one practically concerned in the giving thereof, he 
is speaking from personal knowledge. In a special article 
upon post-graduate study in the country, which, like 
Dr. Hawthorne’s address, will be found in this issue 
of The Lancet, we give an epitome of the pro¬ 
cedure followed with regard to the general study of pro¬ 
fessional subjects, and the special study of some branch of 
surgery or medicine, by those who have completed their 
statutory curriculum, while it should be premised that in 
addition to the facilities there described many of the 
educational centres have made provision for instructing 
medical graduates in State medicine and tropical medicine.* 
We agree with Dr. Hawthorne that the position in London 
is not wholly satisfactory, but it is as good as that in any 
British or Irish medical centre, with the possible exception of 
one. As a matter of fact, we all expect the metropolis, out 
of deference to its enormous size and wealth, to be pre¬ 
eminent in any matter requiring organisation and money, 
while, equally as a matter of fact—and many recent circum¬ 
stances go to show it—London, on account of its size, 
labours under grave disadvantages. Whether it is a medical, 
an educational, or a purely social position that requires to be 
dealt with, London is at once placed in the grave difficulty 
that she is not a city but a congeries of cities, with varying 
interests in different centres, and huge populations of 
different foreign nationalities. Organisation Is much com¬ 
plicated by these circumstances, as well as by the distances 
over which operations have to be conducted ; and while 
we admit that London, both as a port where all 
diseases may obtain introduction and a city wherein 
a population large enough to make up a nation abides, offers 
the finest field in the world for post-graduate study, we 
see the difficulty of profiting by the advantages offered. As 
the centre of post-graduate medical education London in pro¬ 
portion to her opportunities and responsibilities can hardly be 
considered a success ; and yet in our epitome of the facilities 
offered for post-graduate study in London alone we find that 
no less than 13 general and nine special hospitals are at the dis¬ 
posal of the post-gradoate student, while some of the medical 
men holding clinics and giving instruction at the various 
centres are authorities in their subjects known far beyond the 
walls of the special institutions to which they may happen to 
be attached. The fact is that in London all that is required 
is a coordination of the extensive facilities. For this purpose 
Dr. Hawthorne suggests that one of the general hospitals 
might well become the clinical centre of an organised post¬ 
graduate scheme, and, having regard to the fact that the 
supply of medical students at certain of the metropolitan 
hospitals is quite small, the proposal appears to be an 
economically sound one. But the difficulty of the position of 
the honorary staff of such a hospital is one that cannot 
easily be overcome. It is necessary that a hospital, if it 
is to be a genuine centre of London post-graduate 
instruction, should welcome to its platforms all effective 
teachers, in which case the medical staff of the hospital 
might be placed in an invidious position. They might 
find that the clinical or scientific education, which was 
being carried on at the institution where they held official 

1 See the Students' Number of Tn* Lakoet, August 30th, 19U. 
pp. 686-94. 
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posts, was falling into the hands of lecturers and 
demonstrators unattached to the charity in any official 
capacity. We do not see how the difficulty suggested—and 
its probability is very obvious—would be met without some 
ill-feeling somewhere. We doubt whether Dr. Hawthorne's 
proposal will find any quick realisation. 

The essential thing is that the International Conference 
on Post-Graduate Medical Instruction has recognised that 
the recently qualified medical man ought to be reinforced, 
from the very beginning of his career as a practitioner, with 
opportunities for continuing the study of his profession. 
This is a new lesson, in so many words, in this country, 
where post-graduate teaching has been rather directed 
towards helping certain qualified men who desire special 
instruction for some particular end. All organisation for 
post-graduate instruction should provide facilities for practi¬ 
tioners regularly to revise their knowledge, to learn the 
technique of different operations or the chemico-physiology 
of certain proceedings, and to hear, if possible with the 
actual clinical material before them, the reasons why 
those who are placed in some advantageous position 
for the acquisition of knowledge, make certain diagnoses 
or recommend certain courses of treatment. It is ex¬ 
tremely valuable that the officers of the various services, 
whose duties take them into all parts of the world, 
should have places where they can obtain instruction in 
tropical diseases before visiting the tropics ; and the develop¬ 
ments of State medicine, both in sanitary and educational 
directions, make it necessary that an increasing number of 
qualified medical men should supplement in these directions 
the knowledge obtained through their ordinary curriculum. 
But the lesson of the International Conference on Post- 
Graduate Medical Instruction has been that all medical prac¬ 
titioners have a right to expect facilities for keeping them¬ 
selves abreast of scientific strides in medicine. 

• ♦- 

Anaesthetics in 1881 and 1913. 

The work done during the International Congress in 
every section or subsection offers material for comment, as 
might be expected having regard to the success of the 
gathering as a whole. In the subsection devoted to anaes¬ 
thetics and analgesia the progress made during the period 
between 1881, when the twelfth gathering was held in 
London, and 1913 was especially marked. The whole 
subject during the generation which has expired has 
cast off much of its unscientific trappings, while its ex¬ 
ponents from across the seas equally with those who are 
British can lay claim to pursuing their work along lines 
more or less scientific. The scope of anesthesia as we know 
it to-day is so far wider than it was in the times 
of Simpson and of Clover that an entirely different 
language is used in describing the results and the pro¬ 
cedures. Practically, nitrous oxide, ether, and chloroform, 
given by the simplest apparatus or without any at all 
formed the armamentarium of the whilom anesthetist, 
and no separate section was allotted to discussions of 
the subject. At the recent Congress the subject was 
reckoned of sufficient importance to obtain its inclusion 


as a subsection, and to tempt into its arena such distin¬ 
guished pioneers of new developments as M. Tuffier, of 
Paris ; Professor Heinrich Braun, of Zwickau ; Professor 
L. Burkhardt, of Niimberg; and that eminent scientist, 
Dr. S. J. Meltzer, of the Rockefeller Institute. 

In the light of the work done during the Congress 
intraspinal anaesthesia, as systematised by M. Tuffier, 
assumes a more reliable shape than a few yeare 
since many were inclined to believe it would do, 
and Professor Braun’s unique work on local analgesia, 
recently revised, has carried the subject a long way 
towards completeness. Again, the methods of introducing 
anaesthetics into the system have been quite revolu¬ 
tionised ? The avenues of entry have been famously added 
to. Professor Burkhardt has demonstrated the prac¬ 
ticability of intravenous infusion of ether, hedonal, 
isopral, and other narcotics, and Dr. Meltzer’s exhaustive 
experiments have not only enabled the anaesthetist to convey 
ether directly to the bronchi by an intratracheal method, at 
the same time supplying a simple and safe means of obtain¬ 
ing plus pressure in the lungs, but the dangers of the 
inspiration of foreign matters into the air passages are 
also completely removed. Surely these procedures, even 
as we know them at present, mark a great stride 
forward in the anaesthetist's art. It is a matter of 
no small congratnlation that the discussions upon these 
subjects revealed the fact that English anaesthetists have 
already adopted and practise these innovations, and have in 
some instances improved the technique by simplifying 
apparatus and methods. In other directions progress no less 
gratifying has occurred. In the days of Snow and Fact. 
Bbrt, as in those of our own, fierce have been the contests 
about the dangers of anaesthetic agents. There have been 
those who delighted to say “ I am of Paul,” and in response 
we heard 1 ‘ And I of Apollos ” j the chloroiormists rer tut the 
etherists, the heart failure men against those who believed 
dangers arose alone from respiratory failure. To-day we find 
that such questions can be, and indeed are, put to the test 
of experiment. The anaesthetist no longer confines his 
attention to the circulatory and respiratory systems; he 
recognises that metabolism may be profoundly and dele- 
teriously affected by his agents, and his endeavour is to 
obtain all the good he can from his anaesthetics and 
rob them of their potential evils. All methods adopted to 
prevent pain, whether those connected with inhalation, 
with spinal anaesthesia, or with local analgesia, are subject 
to the disability that they may produce shock, even though 
in their intensive action it may have been their beneficent 
r61e to abrogate shock due to surgical trauma. Alike as 
synergent to anaesthesia and as means of abolishing this 
shock are the employment of alkaloids and the combining 
of general ansesthetics with local conductive analgesia; 
and these complex systems have found expositors in 
Dr. Crile and Dr. Gauss, both of whom are recognise! 
as originators of special methods. Certain anaesthetics am 
held to be provooative of shock, so that nitrous oxide 
associated with oxygen is preferred by some surgeons. The 
technique of their use in major surgery has been worked out 
by Dr. Teter, and his report and description of his modified 
apparatus proved how scientifically such schemes are now 




The Lancet,] 


PELLAGRA INVESTIGATION COMMITTEE. 


[Sept. 6,1913 747 


elaborated. It was one of the marked features of the work 
of the anaesthetic subsection, and it is a hopeful sign for 
the future progress of anmsthesia, that the most complex 
systems were readily accepted even by those prone to be 
conservative in a department of practice which has until 
of late years been inclined towards inaction and lack of 
initiative. 

The lessons set before the members of the subsection 
will lead to developments, for those who devote them¬ 
selves to the important subject of anesthetics will now 
have a wider range of method and a more accurate 
technique. Surely the experienced anesthetist with such a 
wide choice of agents, if he has mastered the technique 
of the multifarious methods of administration, must be 
far more favourably placed than was his predecessor who 
practised in 1881. 


^niurfatwits. 

“ He quid nlmli,” 

PELLAGRA INVESTIGATION COMMITTEE. 

AT a meeting of the Pellagra Investigation Committee, 
Dr. Dawson Williams in the chair, held on August 22nd, 
Dr. L. Sambon explained to the committee the work he had 
done lately in regard to pellagra, and also informed the 
committee that he was on the eve of starting for the 
West Indies to investigate the prevalence of the disease 
in those islands. It is well known that Dr. Sambon 
has contested the truth of the maize theory of the 
etiology of pellagra, and the fact that the disease 
has declared itself in the British Isles would seem to show, 
without any other epidemiological or experimental inquiry, 
that eating maize cannot be at least the only cause of pellagra, 
seeing that maize is not consumed, or but sparingly con¬ 
sumed, in Britain. Some 40 or 50 cases are believed to exist 
in England and Scotland, of which number over 20 have been 
actually seen and diagnosed by Dr. Sambon. The first case 
known in England dates only from October, 1912, so that as 
in 10 months’ time a considerable number of cases have 
been already found, it is possible and highly probable, when 
medical men become better acquainted with the signs and 
symptoms of this disease, which is presumably new to 
Britain, that many more cases will be brought to light. 
We publish notes of several cases of English occurrence 
of pellagra in this week’s issue of The Lancet, which 
sufficiently show the necessity of practitioners being alert 
to detect the symptoms. Dr. Sambon is going by invita¬ 
tion to the United States of America to confer with 
experts on pellagra, for in that country within the past 
few years pellagra has developed into a scourge, some 
reports placing the number of pellagrins in the States 
as high as 50,000. The presence of pellagra in a country 
throws a great strain upon the lunatic asylums, for most 
pellagrins find their way thither as the disease gains a hold 
upon them. The committee conveyed a cordial vote of thinks 
to Mr. H. S. Wellcome for the help he had given in the 
past, when he generously came forward and paid the expenses 
of the field commission, consisting of Dr. Sambon and Dr. A. 
Chalmers and others, when they visited Southern Europe in 
1912 and brought home a wealth of information concerning 
the epidemiology of pellagra. Mr. Wellcome has again 
shown his interest in this scientific investigation by placing 
Dr. Sambon’s services at the disposal of the committee free 
of all charges. 


THE WORK OF THE GOVERNMENT LABORATORY 
FOR THE PAST YEAR. 

The work of the Government laboratory now has refer¬ 
ence to many Governmental departments, whereas in the 
old days the laboratories at Somerset House were kept 
busy on questions of inland revenue, and of disputes as to 
whether the conclusions of the public analyst in connexion 
with the Food and Drugs Act were well founded. The annual 
reports now record the results of a number of samples referred 
to the laboratory from practically all the Government offices, 
and the work done in this connexion must be considerable 
and of value to the departments concerned. In the 
report recently issued, which deals with the year ended 
March 31st, 1913, the various official departments show 
an increasing appreciation of this work, judging from the 
analytical returns given ; and besides, there is a considerable 
amount of consultative and advisory work involved. Alto¬ 
gether the number of samples examined in the course of 
the year shows the large increase of 14,332 over that of 
the previous year, the totals for the two years being 209,502 
and 195,170 respectively, exclusive of the samples examined 
at outlying chemical stations. Amongst matters of interest 
to our readers may be mentioned the following. The total 
number of samples of beer and materials used in brewing 
was 815. Of these, 16 were found to contain arsenic in 
excess of the limits laid down by the Royal Commission on 
Arsenical Poisoning (1/100 grain of arsenious oxide per pound 
in the case of solids or per gallon in the case of liquids). In 
the examination of ciders many were found to be entirely 
free from fermented apple, and were, in fact, simple solutions 
of sugar aerated, flavoured, and coloured. The presence of 
spirit was established in samples of liqueur chocolates, six 
containing proof spirit ranging from 5 to 8 per cent., and in 
two cases the amounts were 23 and 27 • 4 per cent, respectively. 
Of the total number of samples of tea submitted to analysis 
982, representing 73,355 pounds, were condemned as con¬ 
taining sand or other foreign matter, and 15,941 pounds 
additional were reported as unfit for human consumption. 
These samples are obtained at the port of entry by 
special inspectors appointed for the purpose. It is not 
suggested that this adulteration was intentional, and although 
the quantity rejected was large, it is quite insignificant 
in relation to the total amount of tea imported, which 
was no less than 359 millions of pounds, an increase 
of 12 million pounds on the total of the previous year. 
The 1578 samples of coffee examined proved to be genuine. 
Of matches examined two lots were refused admission as 
they contained white phosphorus. On the whole, no serious 
indictment could be made against imported milk products. 
Occasionally there were samples showing a deficiency 
of fat, but a large number showed the presence of added 
colouring matter. The Home Office regulations in regard to 
the manufacture of pottery glazes appear to be carefully 
observed, it being agreed to restrict the use of "soluble” 
lead in many cases. An interesting investigation was 
undertaken for the Local Government Board in connexion 
with the Old Age Pensions Act. The Act requires, of 
oourse, the age of the applicant to be clearly estab¬ 
lished. In the absence of the Registrar-General’s certifi¬ 
cate reliable evidence as to age is sometime obtained from 
entries of the date of birth in old Bibles or prayer-books, from 
names and dates written in books received as gifts in 
childhood, and from marriage certificates and other 
documents. In a few cases there is reason to suspect 
that entries of this character produced as evidence have 
been made recently or that the original entry has been 
altered for the purpose of deceiving the authorities. 
In the course of last year 11 documents were submitted 
for examination on account of their suspicious appearance, 
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and in six of these cases it was found that the 
writing was of recent date or that it had been recently 
tampered with. This is an interesting example of “base 
uses ” being revealed by chemistry. In regard to samples 
referred under the Sale of Food and Drugs Acts when the 
public analyst's conclusions are impugned, the results of the 
examination at the Government laboratory differed from 
those of the public analyst in five cases out of 91 in respect 
of which certificates were issued. This points to an 
efficiency of the analytical service which must be considered 
satisfactory. We note that in spite of the conclusions of 
the Royal Commission on Whisky and Potable Spirits samples 
are still examined by chemical analysis under the Food and 
Drugs Acts. Thus, a sample of brandy was alleged to 
contain spirit other than that derived from the grape. It 
was found by the Government chemist “ to be deficient in 
the characteristic constituents of brandy to such an extent 
as to indicate the presence of a large proportion of neutral 
spirit.” But the Royal Commissioners concluded “ that the 
application of the term ‘ brandy ’ in this country cannot be 
controlled by the nature of the apparatus or process used in 
the distillation of the spirit.’’ The italics are ours. The 
Government chemist clearly thinks differently. It would 
be a public advantage if the Excise authorities would 
cooperate with the Government chemists more actively 
than they do in regard to the question of the misdescrip¬ 
tion ot spirits. Altogether this report is a most interesting 
public document. It must be remembered that it has no 
reference to the general question of public food-supply, 
for a department, now controlled by the Local Govern¬ 
ment Board, issues reports from time to time of the 
utmost value to the public analytical services in this 
direction. 


RARE CAUSES OF H/CMATEMESiS. 

Under the term “ vomito negro appendiculaire,” a term 
calculated to upset the equanimity of the verbal purist, 
Dieulafoy has described a very rare complication of appendi¬ 
citis—haematemesis. In the Australasian Medical Journal of 
June 28th Dr. R. B. Duncan has reported an example. A 
publican, aged 30 years, was attacked one evening with 
pains confined chiefly in the right lower quadrant of the abdo¬ 
men and severe persistent vomiting. These symptoms con¬ 
tinued until he was seen early next morning by his medical 
attendant, who administered a hypodermic injection of 
morphine and ordered hot fomentations. These measures 
gave considerable relief. Dr. Duncan saw the patient in the 
afternoon when he was complaining bitterly of the pain. The 
tongue was coated and dry at the edges, the pulse was 110, 
and the temperature was 102°F. The abdomen was uniformly 
distended and rigid. The rigidity was most marked in the 
right lower quadrant, which was exquisitely tender. Rectal 
examination was negative. Early on the following morning 
the abdomen was opened by the McBumey method. The 
appendix was so bound down by adhesions that the incision 
had to be enlarged. The appendix was kinked in two places. 
It was removed and the base was crushed and buried in 
the usual manner with a purse-string suture. Vomiting 
commenced before the influence of the anaesthetic had 
worn off, and continued during the whole of that day 
and the following day. On the morning of the third 
day the vomit began to assume “a suspicious colour” 
and the stomach was washed out. For the rest 
of the day the patient felt much more comfortable. 
During the succeeding night the vomitiDg was almost 
continuous, and the vomit assumed a coffee-ground appear¬ 
ance. The stomach was again washed out and unmis¬ 
takable evidence of haemorrhage was obtained. At this time 
the general condition was fairly good. Afterwards the vomit 


consisted chiefly of dark clotted blood. In addition to 
further washing out, various drugs were tried without avail 
On the seventh day the patient vomited a huge, very black, 
and somewhat firm clot, became collapsed, and died. At 
this time the wound had soundly healed, the bowels had 
acted well, and the abdomen was soft. A necropsy is not 
described. At the middle of the appendix was a stricture 
that obliterated its lumen, and distal to that was a bulging 
which contained a thimbleful of fluid fasces. A smear 
from this was stained and showed the colon bacilli in almost 
pure culture. In his “ Manuel de Pathologie Interne" 
Dieulafoy has described several cases of haematemesis 
complicating appendicitis, dne to minute erosions of vessels 
lying under the gastric mucosa. He thinks that when the 
appendix is strictured or closed in any part of its course 
the contained microbes become exceedingly virulent, giving 
risp to a general “ toxi-infection, ” to which he attributes 
the erosions. Most of the cases were fatal. We may point 
out that this form of haematemesis appears to be patho¬ 
logically identical with a condition which has received 
attention only in recent years—post-operative hiematemesis 
However, the hsematemesis associated with appendicitis may 
occur before as well as after operation. A short time ago 
an important paper on Gastric and Intestinal Hemorrhages 
after Operations was read at the Royal Society of Medicine 
by Mr. Jonathan Hutchinson. 1 He reported a number of 
cases from the records of the London Hospital showing that 
hemorrhage into the stomach and intestine, due to small 
ulcers or erosions, may develop after an operation, usually 
abdominal (many of the operations were for appendicitis). 
In 80 per cent, of the cases a severe septic infection with 
secondary anemia was present before the operation. Similar 
lesions were fonnd in certain cases of disease in which no 
operation was performed. Mr. Hutchinson held that a 
profound alteration in the blood, due in most cases to 
toxins of septic origin, was the chief factor in the pro¬ 
duction of the erosions. In our correspondence columns 
this week Mr. C. Gordon Watson has reported a case of 
haematemesis due to another comparatively unrecognised 
cause—thrombosis of the splenic vein. He also has sug¬ 
gested that some cases of post-operative haematemesis msy 
he of this nature. _ 

A FIFTEENTH CENTURY MEDICAL MANUSCRIPT. 

It appears that Monseigneur de Cloves and Monseigneur 
de Cray, representatives of Philippe-le-Bon, Duke of 
Burgundy, were taken ill during their stay in Mantua, 
and Francis Sforza, Duke of Milan, placed them in the 
care of his physician, Guido 1’arato, who, on the recovery 
of his distinguished patients, sent by them as a present to 
their master a manuscript entitled “Libellus de Sanitate 
Conservanda. ” This the Duke placed in his library at 
Bruges and ordered a French translation to be made. This 
translation, which is now in the BIhliothfrque Imp£riale at 
St. Petersburg, has been made the subject of an interesting 
paper read to the Society Francaise d’Histoire de la 
Mfidecine by Dr. Wickcrsheimer. Although of no scientific 
importance, the manuscript appears to be an interest¬ 
ing specimen of fifteenth century calligraphy, and con¬ 
sists of 132 leaves of parchment, with illuminated initials, 
encadrements, and the arms of the Duke of Burgundy. 
It also has a fine miniature representing the physician 
Guido Parato kneeling before the Duke and presenting him 
with a book. But the work is not original. It is based on 
the “ Regimen Sanitatis ” of Magnino de Milan, whose pre¬ 
scriptions were almost all copied textnaliy by Parato. Many 
things were also borrowed from the “ Regimen Sanitatis "of 
Arnold de Villanova. Concerning these two writers, to 

a The Lancet, Dee. 17th, 1910, p. 1761. 
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provide playgrounds and open air gymnastic appliances for 
their own children or, out of benevolence, for those of others 
are not always so careful to render them safe. Swings in 
particular are liable to be kept in use with frayed or rotten 
ropes, and often, particularly in private gardens and grounds, 
or where they are only meant to be temporary, are fixed 
with little regard for the effect of inevitable friction. It is 
possible, without incurring the charge of a desire to molly¬ 
coddle the rising generation, to suggest that there is a 
happy medium attainable between that condition and being 
too casual in the provision and supervision of gymnasiums. 


STATE INSURANCE AGAINST SICKNESS IN 
GERMANY. 

The international Esperanto medical review, Knracisto , 
publishes in the August issue an interesting article by Dr. 
Karl E. Weiss, of Stuttgart, on Medical Men and State 
Insurance against Sickness. After discussing the social and 
industrial conditions which have been responsible for the 
introduction of State insurance in Germany, he refers to the 
new insurance law which from Jan. 1st, 1914, will consider¬ 
ably enlarge the scope of the existing law and compel some 
80 per cent, of the inhabitants of the large towns to become 
insured. While admitting the benefits which the labouring 
classes receive through insurance so far as physical health is 
concerned, he states that there is often a lessening of personal 
and moral responsibility, while malingering, as might be 
expected, is an evil which attaches to the German in¬ 
surance system as well as to our own. The effect of the 
law is frequently to overwork the medical man, who 
is insufficiently remunerated for his labours. 'Moreover, the 
number of medical practitioners has increased beyond the 
needs of the population, and the difficulties of earning a 
livelihood have been aggravated. Dr. Weiss attributes to 
compulsory insurance three consequences : (1) the insured 
•person consults the medical man for trivial matters, and 
interferes with the medical man’s small chances of leisure 
during the evening, on Sunday, and so forth ; (2) the patient 
unnecessarily multiplies the number of his visits; and 
(3) confidence and good feeling between the patient and the 
medical man are destroyed. The writer also points out that 
the greater the number of persons insured by the State the 
more limited becomes private practice. It has occurred, he 
says, that eten the sons of millionaires have made an 
appointment by telephone, arrived in their motor-cars, and, 
after the consultation, have taken out of their pockets their 
insurance cards and handed them to the medical man. As 
servants in their father’s factory they have the legal 
right to be insured, but we can hardly believe that this 
violent instance of misuse of the law has occurred 
with aDy frequency worth mentioning. The ordinary 

private patient, too, comes under the lure of free treatment 
and makes efforts to become a member of the insured class. 
Another disadvantage from which the medical man suffers 
is the fact that, as the larger part of his patients form an 
organised body, he by himself ij powerless against such 
organisation, which dictates to him its conditions and 
endeavours to profit by the competition engendered by an 
overcrowded profession. All the evils of the past, Dr. Weiss 
says, will be augmented by the new law, and he is inclined 
to think that possibly sooner or later the whole nation will 
be compulsorily insured and the medical man, willingly or 
unwillingly, will become a State official. From the medical 
standpoint he thinks that this is not desirable, because it 
will do away with the freedom of medical treatment and 
hinder the progress of scientific medicine. Dr. Weiss has 
long held the opinion that all the existing evils of State 
insurance in Germany would disappear if insurance did not 
cover the whole risk of sickness—that is to say, if the State 


Insurance Fund paid 80 or 90 per cent, only of the cost of 
treatment, the remainder being paid by the patient himself. 
In this way the insured person would have an interest in not 
consulting the medical man too often or for trivial com¬ 
plaints, and, on the other hand, the cost to himself in case 
of sickness would not be so great as to preclude his con¬ 
sulting a medical man if necessary. In this direction. 
Dr. Weiss feels confident, lies the satisfactory solution for 
all the parties concerned. In the few cases where this 
system has already been introduced for the insurance of 
the members of the family it has worked well. It would 
serve a useful purpose, the author points out in the course of 
his article, if medical men in other countries where State 
insurance has been introduced would describe in the pages 
of Kuraoitto the system and the position of medical met 
under it. This would entail some amount of international 
notice of a matter which may concern practitioners of ali 
nations. 


SOAP AND THE SKIN. 

It is not conceivable, having regard to the powerful 
detergent properties of soaps, that they are entirely without 
action upon the skin of some persons at all events. Certain 
skins, it may be fairly assumed, are not proof against the 
action of alkali, and soap acts as a detergent because it forms 
an emulsion with dirt and the liberated alkali removes the fat 
which causes dirt to cling. Any inquiry, therefore, turned to 
the question of the effects of soaps upon the skin amounts to 
determining the sensitiveness of the skin to the action o: 
alkali. Owing to hydrolysis soaps when dissolved in water 
exhibit a marked alkaline reaction, and this is true also 
of the so-called superfatted soaps, though these are 
generally made with supeiior materials, and for that 
reason may be preferred. An interesting contribution on 
this subject appears in the reports (recently issued) from the 
laboratory of the Royal College of Physicians of Edinburgh 
In an article entitled “ Soaps and their Effect on the 
Skin ” Dr. Frederick Gardiner points out that among 
the dearer toilet and superfatted soaps the proportion 
of mineral ash and alkali is at least as high as in the 
coarser types. When an alkaline solution such as that s' 
soap touches the skin there is induced, he says, both as 
excessive secretion of the acid sebum and sweat, and i 
solvent effect on the protective epithelium. Reviewing the 
different ingredients found in soaps, he concludes that ail 
soaps from their chemical constitution must be irritant to 
the normal skin. The effect varies, he states, with the 
individual skin, and is more pronounced in senile and 
diseased skins. Cotton seed oil and rancid fats, according 
to his observations, are probably largely responsible for 
the irritant effects in cheaper soaps. Castor oil soaP' 
he finds, is least irritating, but it has the disadvantage 
of being too freely soluble and therefore wasteful, while ■ 
is apt to become rancid. Cocoanut oil soap is decidedly 
irritating, while palm oil soap, though still an irritating 
variety, is less so, and tallow soap shows a low no¬ 
tating value. If these deductions are correct Dr. Gardiner 
thinks they supply a reason for the bad effects of modern 
domestic soaps of the cheaper and clothes-washing kinds. as 
they are made mostly from cheaper fats and the cheap 
oils, cocoanut and cotton seed. Formerly tallow and olt« 
oil were more used and the evil effects of soaps were not 1 
pronounced at that time. No one can be in touch, he says, 
with the out-patient department of a large hospital and not 
observe the economic loss, not to speak of physical damap- 
due to soaps and soap powders. If hands were considered 1 - 
well as the clothes, and more of the old-fashioned 
oil pressed into service, the results, he considers, wo 
tend to lessen this serious and increasing occupato 0 
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dermatitis. The demand for soap is, of course, very great, 
and it would probably be difficult to meet this demand if 
the soap makers were limited to special materials. Still we 
think that some attention might be given to the manu¬ 
facture of soaps with the view of carefully distinguishing 
those suitable for the cleansing of the skin and those for 
less refined purposes, and that a classification of soaps on 
these lines should be more rigidly pursued than has hitherto 
been the practice. The probability is that soap is used far 
in excess of actual requirements, and we agree with the 
advice that a minimum should be employed, and that 
minimum should be well washed off. 


SPINAL ANESTHESIA BY TROPACOCAINE. 

In the Ingleby Lecture for the present year delivered by 
Professor T. J. Morrison at the University of Birmingham, 1 a 
very favourable account is given of the method of inducing 
anmsthesia by means of injection of tropacocaine into the 
spinal canal. The account is based on a series of nearly 
1300 cases in which this procedure was employed, the 
patients being of all ages from 11 months to over 70 years. 
The drug is administered in 5 per cent, solution in 
normal saline fluid, and 1 grain forms an average dose for 
an adult. After the preliminary puncture is made 2 or 3c.c. 
of the cerebro-spinal fluid are allowed to escape, in order to 
delay absorption and to avoid increase of pressure in the 
canal. When the drug is administered the patient is first 
conscious of a sensation of warmth, followed by tingling and 
numbness, in the feet. Soon amesthesia is complete and is 
accompanied by inability to move the legs and by loss of 
knee-jerks; the abdominal muscles are relaxed. The 
mental condition of the patient is generally calm, 
and abdominal pain, if present, is relieved. Anaes¬ 
thesia lasts for 30 to 90 minutes. Owing to blocking of 
afferent channels surgical shock is avoided, and after the 
operation there is little sickness, and food can be given 
almost immediately. The only drawbacks noted during 
amesthesia were occasional pallor and tendency to syncope, 
easily treated by stimulants, and after the anaesthetic effects 
of the drug had passed off there were sometimes headache 
and backache of no great severity. In a few instances a 
trace of albumin appeared in the urine, owing apparently 
to some toxic action of tropacocaine on protoplasm, but no 
lasting ill effects on the kidneys were seen. In this series 
of cases no death directly attributable to the anaesthetic 
occurred, the only fatality in which possible blame might 
have been attached to the drug being in an exhausted 
patient the subject of old calculous pyelitis, in whom a 
general anaesthetic would have been inadmissible, and who 
died after being taken back to bed, 50 minutes after the 
injection. In two cases, both subjects of jaundice, 
temporary respiratory failure occurred on the operating 
table, but passed off under the usual measures of treatment. 
Satisfactory anaesthesia is obtained by spinal injections over 
all the region below the diaphragm. It is not advisable to 
attempt to obtain a higher distribution by making the 
injection high up in the cord, as some risk is thus 
probably run. Cases especially suitable for this form 

of anaesthesia are those in which there is respira¬ 
tory trouble, such as bronchitis, or some grave con¬ 
dition of toxemia, such as uraemia or diabetes. Ccrdiac 
cases and chronic alcoholic subjects are also better treated 
by injection than by a respiratory anaesthetic, and emergency 
operations may be done by this means on persons who have 
recently taken food. A few days in bed should be enjoined 
after the procedure, which is therefore unsuitable for ambu¬ 
latory use, and it may be barred by local septic troubles in 


the neighbourhood of the seat of injection or by disease of 
the central nervous system. In some cases it is well to 
administer a small dose of morphine or some similar drug 
previously, or a general anaesthetic may be combined with 
the spinal injection, being given either before or after the 
latter; for example, in the few cases in which for any 
reason the local anaesthetic fails to act. Mr. Morrison 
emphasises the value of the method as facilitating the work 
of the surgeon in the absence of a qualified anaesthetist, 
and holds that it should be taught in all medical schools as 
an alternative to the usual methods. 


AN UNQUALIFIED MEDICAL PRACTITIONER AND 
A “MEDICAL INSTITUTE.” 

At Great Yarmouth an inquest was held recently upon the 
body of a widow, 79 years of age, at which the following 
facts were stated by the coroner in opening the case to the 
jury. He described it as one which would not occupy a 
long time, as the deceased died from natural causes. 11 It was, 
however,” to quote the report given in the Eastern Daily 
Press , “ a case where he (the coroner) had deemed it his 
duty in the interests of the publio, the clubs, and 
insurance societies to hold an inquiry, as the deceased 
had been attended by some one from the Medical Insti¬ 
tute—a Mr. Lvddon—who was not a qualified medical 
man, and who was unable to give a certificate of 
the cause of death, although left in charge of cases 
treated from that institution. He had written to the 
Kegistrar-General, who had replied stating that if he (the 
coroner) considered an inquest unnecessary the cause of 
death could be returned ‘ uncertified. ’ He wished, how¬ 
ever, to point out mainly the apparent gross irregularity of 
such methods as practised by, or allowed to continue by, the 
Medical Institute in this town (Great Yarmouth), by having 
unqualified men to attend to cases which they were power¬ 
less to certify to in the event of death.” The evidence which 
followed bore out this statement. The deceased had been 
ill for three months, apparently with dropsy and heart 
disease. She had been attended at first by a qualified 
practitioner also sent by the Medical Institute, but latterly 
by the unqualified person mentioned by the coroner. 
Medical evidence was given by Dr. T. Lettis, who saw the 
body of the deceased on the day of her death, and who, from 
external examination and from the symptoms described to 
him, expressed himself as satisfied that the deceased had 
died from heart disease and subsequent dropsy. The jury 
returned a verdict of death from natural causes, and 
expressed their sympathy with the family in the trouble to 
which they had been put. The jury also expressed regret 
that the Medical Institute did not take care to have a 
registered medical practitioner to attend upon its patients. 
Whether this last expression of opinion by the jury 
was caused by its sympathy with surviving relatives unable 
to obtain a certificate of the cause of death, or by a feeling 
that the attendance of a qualified medical practitioner might 
be better for the health of the patients of the institute, 
is not very clear. The question of the death certificate 
seems, however, to have been the matter most commented 
upon at the inquest. It was mentioned that subscriptions 
to the institute to cover medical attendance amounted to 
4». per annum, and, as has been stated, there was when the 
deceased became ill a registered practitioner employed. It will 
be noticed that no post-mortem examination was held, that 
the nature of the treatment accorded by the unqualified person 
who attended was not discussed, and also that if the coroner 
had so desired the body might have been buried as un¬ 
certified without any inquest at all. Assuredly such an 
inquest points to the desirability of early reform of the law 
relating to death certification and inquests. 


1 Birmingham Medical Review, August 15th, 1913. 



752 The Lancet.] 


ACCIDENTS DUE TO DEFECTS OF SIGHT. 


[3®r. 6.1913 


TREATMENT OF PROFUSE HEMORRHAGE FROM 
THE KIDNEY BY INJECTION OF ADRENALIN 
INTO THE RENAL PELVIS. 

In the Journal of the American Medical Auociation of 
July 5th Dr. H. L. Kretschmer has reported a case in which 
he successfully treated profuse renal hajmorrhage by using 
adrenalin in a novel fashion. The patient was a woman who 
began to suffer from hsematuria during the sixth month of 
her first pregnancy. It was intermittent, lasting only a few 
days or a week. With the termination of the pregnancy the 
hsematuria ceased. In her second pregnancy similar irregular 
haemorrhage began in the second month. Only an occasional 
attack occurred during the third pregnancy. During the 
fourth pregnancy hsematuria commenced at the beginning 
and continued until movements were felt. In the fifth 
pregnancy the haematuria was mild. After this the patient 
remained well till June, 1911, when hsematuria again began. 
It continued daily until February, 1912, after which there 
was none until July. Hsematuria was constantly present until 
September, when she complained of pain in the left lower 
abdomen and was seen by Dr. Kretschmer. She was very 
ansemic. The blood pressure was 128 and the haemoglobin 
amounted to 50 per cent. Examination of the chest and 
abdomen was negative. Cystoscopy did not show any 
vesical lesion. Catheters were passed into both the renal 
pelves without encountering obstruction. The urine from 
the right ureter was clear and contained a few red corpuscles 
and albumin, but no casts. From the left ureter practically 
pure blood issued. No tubercle bacilli were found, and 
radiography was negative. In consequence of the patient's 
bad general condition and her refusal to consider any surgical 
•treatment, 5 cubic centimetres of a mixture in equal parts of 
adrenalin and saline solution were injected into the left 
pelvis and she was put to bed. On the next day the 
amount of blood in the urine had much diminished. Three 
days later the injection was repeated. The hsematuria markedly 
diminished. Four days later there was still some blood in 
the urine, and a third injection was given. Next day the 
urine was perfectly clear. During the next three or four 
days centrifuged specimens showed only an occasional 
red cell. Hsematuria during pregnancy is usually attri¬ 
buted to nephritis. In cases of such profuse hsematuria, as 
was present in this case, nephrectomy has been performed. 
The advantages of the simple procedure here described over 
such a serious operation are obvious, but if the hsematuria is 
due to conditions such as tumour, tuberculosis, or calculus, 
surgical treatment may be necessary. 


ACCIDENTS DUE TO DEFECTS OF SIGHT . 1 

There are certain occupations in which it will be admitted 
on all hands that defects of vision are liable to produce 
serious and even appalling disasters, such as that of the 
engine-driver on a railway locomotive or the look-out man 
or navigating officer on a ship. Yet it is a matter of common 
knowledge that there are few authentic records of accidents 
proved attributable to this cause. The reason is not far to 
seek. So far as our own Board of Trade is concerned, in 
spite of the recommendation of the Committee on Colour 
Blindness of the Boyal Society of 1892, repeated by the 
Departmental Committee of the Board of Trade on Sight 
Tests of 1912, no steps have been taken to render compulsory 
the examination of the vision of witnesses giving evidence 
as to the nature or position of coloured signals or lights in 
judicial inquiries as to collisions or accidents, and the 

1 Ou Cases of Accident to Shipping and on Railways due to Defects 
of Sight. By E. Nettleship, F.R.C.S. Eng., F.R.S.. Consulting Oph¬ 
thalmic Surgeon to St. Thomas's Hospital, aud Consulting Surgeon 
to the Royal London (MoorAelds) Ophthalmic Hospital Loudon ■ 
Adlard and Sou. 1913. .Pp. 54. Price-2s. 


same laxity appears to obtain in other countries. No 
reasonable person will thereby conclude that accidents 
do not occur from this cause, but Hr. E. Kettleship 
has done good service in collecting such scattered 
evidence as exists. He divides the cases into three 
groups— shipping, railway, and “ not proved." The shipping 
cases are subdivided into actual and potential casualties, the 
latter being cases in which an accident has been averttd 
by prompt action. There are 15 actual and 9 potential 
shipping casualties, and 9 railway cases, whilst 12 other 
cases are discussed. The labour of collecting the material 
from very diverse sources must have been considerable, but 
will be amply repaid if it forces upon the attention of the 
authorities the wise remarks contained in the introductory 
paragraphs. All the arguments there brought forward 
emphasise the conclusion that “ it ought to be obligatory for 
these men—i.e., those whoso visual defects may have been to 
blame for an accident—and any others who give evidence as 
to signals, to have their sight tested by expert examiners 
after every maritime or railroad accident in which the nature 
of the signals that are in question has to be inquired into.” 
Special attention should bo drawn at the present time to the 
fact that “ even when colour perception is normal, defect of 
vision for form may, and often does, lead to tardiness, 
hesitation, and even positive errors in the interpretation of 
the colour of a distant signal." There is considerable 
agitation amongst the Liverpool shipowners and others, as 
shown by a recent deputation to the President of the Board 
of Trade, in favour of the retention of the “ old standard ” of 
form vision—i.e., 6/12 with both eyes together. It is quite 
certain that this degree of visual acuity is very near the 
danger zone, and purely commercial considerations should not 
be allowed to imperil the lives of those that go down to the 
sea in ships. We cordially endorse Mr. Nettleship's hope 
that “ a full presentation of all the cases that can be 
collected up to the present date may help towards the forma, 
tion of a correct and temperate view of the reality and 
seriousness of the danger.” It is a danger not to he met 
by the rhetorical assertions of partisans, but by the sober 
deliberations of competent judges. 


A CASE OF ERYTHREMIA ASSOCIATED WITH 
ASCITES AND PHLEBITIS OF THE 
SPLENIC VEIN. 

In the Presse Midioale of August 9th a case of noteworthy 
importance is recorded by Professor A. Chauffard and M. Jean 
Troisier. In a clinical account of this case already published 
the authors had ventured to diagnose the presence of portal 
thrombosis on the strength of ascites and dilatation of the 
superficial abdominal veins. The spleen and liver were 
enlarged, the skin and raucous membranes had been cyanosed 
for years, and the blood count showed a total of 9,560.000 
red corpuscles per cubic millimetre. The evidences of portal 
obstruction appeared abruptly live months before death. A 
noteworthy feature of the case was a reduction of the poly¬ 
globulism under treatment with citrate of soda. The report 
now published deals more particularly with the necropsy, 
which disclosed a series of interesting and significant 
facts. The peritoneum contained a large collection of clear, 
free fluid. The spleen was enlarged and sclerosed ; the 
liver was also enlarged, but its substance was of normal con¬ 
sistence, though there was marked perihepatitis. The first 
part of the splenic vein was the seat of a chronic inflam¬ 
matory process terminating in occlusion by thrombosis, 
which had also extended into the gastro-epiploio veins. 
The omentum itself was retracted and adherent to the 
under surface of the liver ; its veins were enlarged and it 
displayed a diffuse rosaceous colouration. The remainder 
of the portal system was normal. Histological examination 
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of the bone marrow disclosed an intense erythroblastic 
reaction. The splenic palp was permeated by a fine fibrosis ; 
each areas as escaped this were intensely congested. In 
the liver, on the other hand, the fibrotic process spread 
into the substance of the organ from the capsule for 
a short distance only. The pancreas was cirrhotic, this 
change apparently radiating from the thrombosed and 
obliterated splenic vein. The absence of any tuberculous 
element in the case was proved by several observations; 
the von Pirqnet test yielded no reaction, inoculation of a 
gainea-pig with the ascitic fluid was equally fruitless, and 
no tuberculous focus was disclosed by the necropsy. Indeed, 
ns the writers remark, no starting-point could be discerned 
for the changes which were otherwise traceable step by step 
throughout their whole evolution—over-production of red 
corpuscles by the bone marrow, general polyglobulism, 
excessive erythrolytic activity on the part of the spleen leading 
first to hypersemia and later to sclerosis of that organ, which 
by its abnormal elimination of toxic substances provoked 
a throrabo-phlebitis of the splenic vein, this being in turn 
responsible for a limited portal obstruction. The case is 
classified by the authors as one of erythrcemia (Vaquez’s 
disease) with splenic thrombo-phlebitis as its unusual feature- 


We regret to announce the death at the age of 66 of Mr. 
Andrew Clark, F.R.C.S. Eng., Hon. D.Sc. Oxon., consulting 
surgeon to the Middlesex Hospital and honorary surgeon to 
the King. An obituary notice will appear in our next issue. 


POST-GRADUATE STUDY. 


Poet-graduate study is divided into three main divisions 
—the general study of professional subjects (including the 
special study of some branch), the study of State medicine, 
and the study of tropical medicine. We have already 
described the provision made for instructing graduates in 
the last two divisions, mentioning the procedure necessary to 
obtain diplomas or certificates for proficiency in them. The 
following article shows the principal arrangements existing 
for general post-graduate instruction, and some little repeti¬ 
tion has been necessary:— 

London. 

The London Pont- Graduate Association. —The London Post- 
Graduate Association is now so well known that it is hardly 
necessary to remind our readers that it is composed of 
the following hospitals and medical schools (general and 
special)—viz.,: General Hospitals: Charing Cross, Guy’s, 
King’s College, St. George's, St. Mary’s, St. Thomas’s, 
University College, and Westminster. Special Hospitals: 
The Brompton Hospital for Consumption and Diseases of 
the Chest, the Hospital for Sick Children (Great Ormond- 
street), the London School of Tropical Medicine, the National 
Hospital for the Paralysed and Epileptic (Queen-square), 
the Royal London Ophthalmic Hospital, late Moorfields 
(City-road), St. Mark’s Hospital for Diseases of the Rectum, 
and the Medical Graduates’ College and Polyclinic. One 
ticket (the eharge for which is 10 guineas for a three months’ 
course, or 15 guineas for six months) admits the holder to the 
clinical instruction in the wards and ont-patient’s depart¬ 
ments, the operations, necropsies, and other hospital practice 
of all the institutions mentioned above. For the purpose of 
enabling qualified medical men to keep up to date in their 
work we can heartily recommend the scheme offered by the 
London Post-Graduate Association, which thus places the 
best of all the hospital work in London at the disposal of 
its ticket-holders. The office of the Association is now at 
20, Hanover-sqnare. Further particulars may be obtained 
by writing to the Secretary, the London Post-Graduate 
Association, 20, Hanover-square, London, W., or by 
personal application between the hours of 10.30 a.m. and 
1 p.ii. any week-day except Saturday. 

Medical Graduates' College and Polyclinic .—This institu¬ 
tion affords to medical practitioners special facilities for 
acquiring technical skill and for advancing their clinical 


and scientific knowledge. The building contains lecture- 
and consulting-rooms, a pathological and clinical laboratory, 
a Roentgen-ray room, an ophthalmoscope-room, a museum, a 
library, and reading- and waiting-rooms, &c. Cliniques are 
given on each working day of the week except Saturday at 
4 p.M., and a lecture on medicine, surgery, or their special 
branches, is delivered daily except on Fridays and Saturdays, 
at 6.15 p.m. Practical laboratory instruction in the various 
branches of Clinical Pathology is also provided. Classes are 
also held in Otology, Laryngology, Rhinology, Ophthalmo¬ 
logy, Radiography, Anatomy, Nervous Diseases, Microscopy, 
Urinary Analysis, Gynaecology, Practical Bacteriology, 
Sigmoidoscopy, Cystoscopy, Mental Diseases, Hygiene and 
Public Health, and Operative Surgery. Extra classes in any 
subject are formed to suit the convenience of practitioners 
unable to attend those already provided. Special tutorial 
classes are held for practitioners reading for the higher 
examinations. A monthly journal, the Polyolvnic , recording 
the work done in the College, is issued free to subscribers 
and members. The annual subscription for medical practi¬ 
tioners of either sex is 1 guinea. Full information can be 
obtained from the Medical Superintendent at the College, 
22, Chenies-street, Gower-street, W.C. The autumn session 
will commence on Monday, Sept. 29th. 

The Hospitals of the Seamen's Society .—In connexion with 
these hospitals there are two post-graduate schools—viz,, 
(a) the London School of Tropical Medicine ; and (i) the 
London School of Clinical Medicine. 

(a) The London School of Tropical Medicine .—The school 
buildings, laboratories, museum, library, &c., are within the 
grounds of the Branch Hospital, Royal Victoria and Albert 
Dock (Station, Connaught-road, Great Eastern Railway). 
Opportunities are afforded to students and others who may 
be desirous of studying diseases incidental to tropical 
climates before entering the service or going abroad. In the 
hospitals of the society are to be found cases of tropical 
diseases such as may be met with in actual practice in the 
tropics. During the year the School has been greatly 
enlarged. A new laboratory, capable of accommodating 
60 students and equipped in the very latest manner, has 
been added, and the old laboratories have been subdivided 
into special laboratories, preparation rooms, director's room, 
and incubation rooms, &c. The resident accommodation for 
students has also been greatly increased, and it is hoped 
that there is now sufficient accommodation for all who 
desire to live at the School. A new course in tropical 
sanitation and hygiene has been inaugurated and will 
occupy about three months twice every year. There 
are three oonrses in the year, each lasting three 
months, beginning on Oct. 1st, Jan. 15th, and May 1st 
respectively. The laboratory, museum, library, &c., are 
open daily, and clinical instruction is given daily in the 
wards of the hospital. The School Course is recognised 
by the University of Cambridge for its Diploma of Tropical 
Medicine and Hygiene. Classes are arranged for advanced 
Helminthology, Protozoology, and Entomology. The lecturers 
in the School are: Sir P. Manson, F.H.S., Dr. C. W. 
Daniels, Dr. L. Westenra Sambon, Dr. J. M. H. Macleod, 
Professor R. Tanner Hewlett, Mr. James Cantlie, Mr. E. 
Treacher Collins, Dr. F. M. Sandwith, Mr. K. W. Goadby, 
Professor W. J. Simpson, Colonel A. Alcock, I.M.S., C.I.E., 
F.R.S., Dr. R. T. Leiper, and Dr. C. M. Wenyon. The 
Director is Mr. H. B. G. Newham. Certificates are granted 
after examination to those who complete a full course. 
Students must be qualified or in the fifth year of their 
medical studies. Prizes : the Hon. Edward John Stanley 
Memorial Fund, £60. and the Wandsworth Scholarship, £350. 

(b) The London School of Clinioal Medicine (for qualified 
practitioners only).—The lecture rooms, pathological labora¬ 
tories (several), museum, and operative surgery class rooms 
are in the Dreadnought Hospital at Greenwich, and the whole 
hospital of 250 beds with its out-patient departments is 
open to students from 10 a.m. till 5 p.m. Medical, Surgical, 
and Special Department In-patient Clinics are held every 
afternoon except Saturday by the senior members of the 
staff, and operations are performed daily, whilst out-patients 
in the Medical, Surgical, and Special Departments are 
demonstrated by the assistant physicians and assistant 
surgeons daily in the forenoon. Practical classes are 
arranged each session in the following subjects : The Prac¬ 
tice of Medicine, the Practice of Surgery, Diseases of the 
Eye, Diseases of the Throat, Nose, and Ear, Diseases of the 
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Skin, Diseases of the Nervous System, Operative Surgery, 
Clinical Pathology, Microscopy and Bacteriology, Mental 
Diseases, Radiography, the Administration of Aniesthetics, 
Hygiene and Public Health, Gynaecology, Surgical Diseases 
of Women, Surgical Diseases of Children, Medical Diseases 
of Women, Medical Diseases of Children, and Applied 
Anatomy. Two sessions are held yearly, one from October to 
February (five months), the other from April to July (four 
months), but the teaching is so arranged that students may 
join at any time. Every variety of disease may be studied 
in the wards and out-patient rooms of the hospital, at the 
dispensaries, and at the affiliated hospitals. Male patients 
chiefly arc received as in-patients by the Seamen’s Hospital 
Society, but arrangements have been entered into with the 
Royal Waterloo Hospital for the reception of graduates who 
desire instruction in Diseases of Women and Children ; with 
the Bethlem Royal Hospital for those who require tuition in 
Mental Diseases. These hospitals are situated on the south 
side of the river, are directly linked to the Dreadnought 
by both railway and tramway, and are affiliated to the 
London School of Clinical Medicine. Arrangements have 
also been made whereby certain members of the staff of the 
Miller General Hospital for South-East London have joined 
the list of extra-mural teachers, and will place their clinical 
material at the disposal of the students. The certificates of 
the School are recognised by the Admiralty, the War Office, 
the India Office, the Conjoint Examining Board of the 
Colleges of Physicians and Surgeons, the Colonial Service, 
and the University of London (for the higher degrees). The 
supply of material affords exceptional facilities for practical 
instruction in Operative Surgery on the cadaver and in 
Pathology. The hospital also offers a wide field for the 
study of Venereal Diseases, and there is a special department 
with open-air wards for the treatment of Tuberculosis. 

The teaching staff consists of : Sir Dyce Duckworth, Dr. 
Frederick Taylor, Sir John Rose Bradford, K C.M.G., F.R.S., 
Professor R. Tanner Hewlett, Dr. Guthrie Rankin. Dr. S. 
Russell Wells, Mr. William Turner, Mr. Lawrie H. McGavin, 
Mr. E. Rock Carling, Mr. L. Vernon Cargill, Sir Malcolm 
Morris, K.C.V.O., Mr. Richard Lake, Colonel Collis Barry 
(acting), Dr. Frederick Langmead, Dr. Gordon Holmes, Dr. 
Charles Singer, Mr. C. C. Choyce, Mr. H. Curtis, Mr. C. 
Rowntree, Mr. P. P. Cole, Mr. R. Bickerton, Dr. Henry 
McCormac, Mr. G. N. Biggs, Dr. R. E. Delbruck, and Dr. 
E. W. Gandy. 

The extra-mural lecturers are : Dr. James Taylor, Dr. 
W. H. B. Stoddart, Professor W. J. R. Simpson, C. M.G., 
Mr. James Cantlie, Dr. William J. Gow, Dr. Herbert 
Williamson, Mr. Herbert S. Pendlebury, Mr. Ivor Back, Dr. 
Alexander Haig, Dr. R. O. Moon, Dr. Charles O. Hawthorne, 
Dr. Thomas D. Lister, Dr. Harold Pritchard, Dr. A. S. 
Woodwark, Mr. Keogh Murphy, Mr. McMullen, Mr. 
Ashdowne, Mr. J. Cole Marshall, and Dr. J. D. Barns. 

The Syllabus and other particulars of the School can be 
obtained on application to Mr. C. C. Choyce, the Dean, 
Seamen's Hospital, Greenwich, S.E. 

Weft London Post-Graduate College, West London Hospital. 
—The West London Post-Graduate College was started in 
1895, and three years later its basis was enlarged by the pro¬ 
vision for the post-graduates of lecture-, reading-, writing-, 
and class-rooms, &c., while owing to the continued growth 
of the college these were transferred in 1901 to a building 
especially constructed for the purpose. Over 2800 post¬ 
graduates have been enrolled since its establishment, the 
yearly entry being now about 220. The hospital, which 
contains 160 beds, is in the main Hammersmith-road, about 
three miles from Hyde Park Corner, and very accessible by 
omnibus, tram, or train. The physicians and surgeons 
attend daily at 2.30 P. M. Post-graduates accompany the 
staff and the junior staff on their visits to the wards. 
Instruction is given in the out-patient department daily at 
2.15 P.M. by the assistant physicians and assistant surgeons. 
The out-patient department has recently been enlarged, and 
there is ample accommodation for post-graduates to see 
and to examine the patients in all the special departments of 
the hospital. Clinical assistants are appointed from among 
the post-graduates to the Medical and Surgical out-patients 
and to the Special Departments. The fee for a clinical 
assistantship to non-members is £3 3s. for three months, 
which includes membership of the college on the days on 
which the clinical assistant attends. Practical classes, 
limited in number, for instruction in special subjects, as 


well as in medicine and surgery generally, are held at 
required. Operations are performed daily at 2 p.m. Post¬ 
graduates are allowed to stand close to the table and can 
see the operations perfectly. The surgeons often avail 
themselves of the assistance of post-graduates at operation*. 
Instruction is given in the administration of anaesthetics by 
the anaesthetists on the operating days, and post-graduates 
are allowed to adminster anaesthetics under their super¬ 
intendence. Post-mortem examinations are performed at 
2 P.M., and demonstrations on recent pathological specimen* 
are given on Mondays at 12 noon during each session in the 
pathological laboratory. Demonstrations are given each 
week on Practical Medicine on Monday, Thursday, and 
Friday mornings. Practical lectures and demonstrations are 
given each morning and evening (except Saturdays) during 
the session. Included in this course are lectures by outside 
specialists on Mental Diseases and on Public Health, and in 
connexion with the former instruction is also given in certain 
asylums. The college is licensed for the teaching of operative 
surgery. The fee is £4 4s. each member in a class of four 
The practice of the hospital is well adapted to the needs 
of medical officers of the Royal Navy and officers of the 
Royal Army Medical Corps, Indian Medical Service, and 
Colonial Service who have obtained leave for further pro¬ 
fessional study, and the certificate of attendance at the 
college during such leave is recognised by the Admiralty 
and other authorities. The college is recognised by the 
University of London for hospital practice before the 
M.D. degree and by the Royal College of Surgeons for 
the necessary work before the Fellowship examination. The 
pathological laboratory has recently been completely re¬ 
organised and placed in the hands of the pathologist. Dr. 
Elworthy, who attends there every day and gives instruc¬ 
tion in Bacteriology and Microscopy. A special class meets 
on three mornings a week from 10 to 1, and post¬ 
graduates joining the class can work in the laboratory at 
other time9 under the guidance of the pathologist. A 
class meets 12 times and commences at the begincicu 
of each month. The fee for this class in Bacteriology aud 
Microscopy is £5 5s. The fee for the hospital practice 
including all ordinary demonstrations and lectures, is £1 b. 
for one week, £3 3s. for one month, £6 6s. for three months. 
£10 10s. for six months, £15 15s. for one year, and £30 for 
a life ticket; all fees to be paid in advance. A practitioner 
who cannot attend the whole course may attend any ten 
lectures or demonstrations during the session for a fee of 
£1 Is. A vacation class is held each year in August, the fee 
being £3 3s. for the course of one month, including hospital 
practice. The fee for a three months' course of instruction 
in the administration of anaesthetics, including a special 
class, is £3 3s., or without the class £2 2s. A ticket for any 
of the above courses will be issued at any date. Arrange¬ 
ments can be made for gentlemen working for higher 
university examinations to be coached. The Winter Session 
will commence on Monday, Oct. 13th, and the opening 
address will be given by Sir Gilbert Parker, M.P., on Thurs¬ 
day, Oct. 30th. All communications should be addressed to 
the Dean, Mr. Donald Armour, Post-Graduate College, or to 
Mr. Bishop Harman, Vice-Dean, West London Hospital. 
Hammersmith-road, W. 

North-East London Post-Graduate College .—This post¬ 
graduate school is established in connexion with the Prince 
of Wales’s General Hospital, Tottenham, N., which is recog¬ 
nised by the University of London as a place of post-graduate 
study for the M.D. and M.S. degrees, by the Admiralty ami 
the India Office for purposes of study leave, and by the 
University of Cambridge for the D.P. H. diploma in respect 
of bacteriology. Facilities are there afforded to qualified 
medical practitioners for taking part in the work of an 
active general hospital of 125 beds and for attending 
demonstrations in various branches of medicine, surgery, 
and gynaecology, with opportunities for clinical instruction 
in Diseases of the Eye, Ear, Throat, Nose, Skin, and Fevers. 
Psychological Medicine, the Administration of Anaesthetics. 
Radiography, and Dentistry. Cliniques, lectures, and demon¬ 
strations are given by members of the teaching staff in the 
lecture-room, iu the wards, in the various out-patient depart¬ 
ments, and in certain affiliated institutions. Operations are 
performed on every afternoon of the week except Saturday 
Special limited classes are arranged in Modern Methw* 
of the Study and Treatment of Diseases of the Lungs 
and Heart, Gynaecology, Diseases of the Throat, Nos*. 
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and Ear, Diagnosis of Diseases of the Nervous System, 
Ophthalmoscopy and Refraction, Diseases of the Skin, 
Abdominal Surgery, Radiography, Bacteriology, Clinical 
Pathology, Vaccine Therapy, and Medical Electricity. 
The fee for a three months' course of study, which may be 
begun at any time, in any single department, is 1 guinea. 
A fee of 3 guineas admits to the whole practice of the 
hospital for a similar term (one month 1 guinea), and a 
perpetual ticket for the practice of the hospital may be 
obtained on payment of a fee of 10 guineas. Clinical assistants 
are appointed in the various departments. A certificate, signed 
by the staff, may be obtained at the end of three months’ 
hospital attendance. A pathological museum and a patho¬ 
logical laboratory for original research are available. A 
reading- and a writing-room, containing a reference and 
lending library, is provided, and tea may be obtained. The 
hospital is connected with the Telephone Exchange (No. 23, 
Tottenham). 

The lectures are as follows:—In General Medicine: Dr. 
Percy Kidd, Dr. R. Murray Leslie, Dr. G. P. Chappel. Dr. 
A. J. Whiting, Dr. A. G. Auld, and Dr. T. R. Whipham. 
In General Surgery: Mr. Walter Edmunds, Mr. H. W. 
Carson, Mr. J. Howell Evans, and Mr. E. Gillespie. In 
Gynaecology: Dr. Arthur Giles. In Diseases of the Eye : 
Mr. R. Philip Brooks. In Diseases of the Ear, Throat, and 
Nose : Mr. H. D. Gillies. In Diseases of the Skin : Dr. 
G. Norman Meachen. In Fevers (at the North-Eastern 
Fever Hospital, St. Anne’s-road): Dr. Frederic Thomson. 
In Psychological Medicine (at the Colney Hatch Asylum): 
Dr. S. E. Elgee. In Tropical Medicine: Mr. James Cantlie. 
In Radiography and Medical Electricity : Dr. Metcalfe. In 
the Administration of Anmsthetics: Dr. Hadfield and Dr. 
Shannon. In Vaccine Therapy and Bacteriology : Dr. G. G. 
Macdonald. 

The opening lecture of the Winter Session will be given 
by Sir Arbuthnot Lane, Bart., at the Prince of Wales's 
General Hospital, Tottenham, N., on Thursday, Oct. 23rd, 
at 4.30 p.m. The subject of the address, to which all 
qualified medical practitioners are invited, will be “ Intes¬ 
tinal Stasis.” Further information, with prospectus and 
syllabus of lectures and demonstrations, may be obtained 
from the Dean of the School, Dr. A. J. Whiting, at the 
Hospital, or at 142, Harley-street, London, W. 

Royal Hospital for Diseases of the Cheat. —A School for 
Research and Clinical Instruction in Diseases of the Chest 
has been established in connexion with the new building of 
the Royal Hospital for Diseases of the Chest, City-road, 
equipped with modern pathological and bacteriological 
laboratories, radiographic department, lecture-room, and 
other rooms, provided with the most modern apparatus, 
including epidiascope and electro-cardiograph. A syllabus 
of lectures and practical demonstrations, with an account of 
the facilities for research work, is now been drawn up 
and will be issued towards the end of September. Special 
arrangements are being made for practical demonstrations 
in the most recent methods for the diagnosis and treatment 
of pulmonary tuberculosis (including the administration of 
tuberculin) suitable for medical practitioners desirous of 
qualifying themselves for sanatorium and other posts in con¬ 
nexion with the treatment of tuberculosis. Full information 
can be obtained from the acting dean. Dr. D. Barty King, 
Royal Hospital for Diseases of the Chest, City-road, E.C. 

Central London Ophthalmic Hospital, Judd - street, 
St. Pancras, W.C.—For the various classes of instruction in 
Ophthalmology held at this hospital application should be 
made to the Dean. Classes of instruction on the following 
subjects will commence on Sept. 15th, 1913. The course is 
open to both men and women students. :—1. The Use of the 
Ophthalmoscope, at 4.15 P.M., by Mr. A. Levy, will be held 
on the following dates:—Tuesday, Sept. 16th, Friday, 
Sept. 19th, Tuesday, Sept. 23rd, Friday, Sept. 26th, Tuesday, 
Sept. 30th, Friday, Oct. 3rd, Tuesday, Oct. 7th, Friday, 
Oct. 10th, Tuesday, Oct. 14th. Friday, Oct. 17th. Tuesday, 
Oct. 21st, and Friday, Oct. 24th. 2. Errors of Refraction 
and Muscular Anomalies, by Mr. Ernest Clarke. This course 
of lectures, with practical demonstrations, will be held at 
3.30 p.m. on the following dates: Tuesday, Sept. 16th, 
Friday, Sept. 19th, Tuesday, Sept. 23rd, Friday, Sept. 26th, 
Tuesday, Sept. 30th, Friday, Oct. 3rd, and Tuesday, Oct. 7th. 
3. Medical Ophthalmology, by Dr. C. O. Hawthorn. This 
class will include a course of lectures and of lantern and 
clinical demonstrations. 4. Anatomy of the Eye, by Mr. 


Foster Moore, to be held on Wednesdays and Fridays 
at 4.30 p.m., commencing on Wednesday, Sept. 17th. 
5. Operative Surgery, under the direction of Mr. J. F. 
Cunningham, will be held on the following dates :— 
Monday, Sept. 15th, Thursday, Sept. 18th, Monday, 
Sept. 22nd, Thursday, Sept. 25th, Monday, Sept. 29th, 
Thursday, Oct. 2nd, Monday, Oct. 6th, and Thursday, 
Oct. 9th. 6. Pathology of the Eye, by Mr. S. Mayou, 
on Wednesdays and Saturdays at 4 p.m., commencing 
on Wednesday, Sept. 17th. 7. Bacteriology of the Eye, by 

Mr. S. H. Browning. 8. External Diseases of the Eye, by 
Mr. H. E. Juler, commencing on Monday, Sept. 15th, at 
4 o’clock. 9. X Ray Instruction, by Mr. R. W. Salmond. 
10. Clinical Lectures. These lectures will be delivered at 
intervals by the teaching staff. The subjects and dates will 
be posted on the notice board of the Hospital. The post of 
Clinical Assistant at the hospital is open to both men and 
women, who must be qualified and registered practitioners. 
A composition fee of £5 5j. will entitle students to a full 
course of classes with the exception of those on Operative 
Surgery. 

Hospital for Sick Children, Great Ormond-street, W.C.— 
A special course of instruction in the Diseases of Children 
for post-graduates only will be held at the beginning of the 
autumn session. In addition to the ordinary practice of 
the hospital, special classes, illustrated by cases, specimens, 
skiagrams, operations, &c., have been arranged to extend 
over the fortnight from Sept. 29th to Oct. lltb, 1913, 
inclusive. Further details and full syllabus may be obtained 
by application to the Dean or the Secretary at the Hospital. 
Fee for the entire course £5 5s. 

Provincial. 

Birmingham .—At the University of Birmingham special 
courses for post-graduates have not yet been instituted, 
except in the subject of Advanced Bacteriology (January to 
March) and Clinical Pathology and Bacteriology (April to 
June) and a course of Veterinary Pathology and Bacterio¬ 
logy for Veterinary Practitioners (October to December), 
but the various departments of the University are open to 
graduates who can attend any of the systematic courses 
on payment of a fee. Graduates may also work in the 
laboratories nnder the supervision of the professors for a 
small fee to cover the incidental expenses. Applications for 
information should be made to the Dean. At the General 
and Queen’s Hospitals Clinical Demonstrations for prac¬ 
titioners are given by members of the staff twice a week 
during the winter ses3son. All classes at the University and 
hospitals are open to men and women. 

Bristol. —Post-graduate instruction for those desiring to 
take M.D. degrees, for applicants for tuberculosis officersbips, 
and for other general purposes, is provided in the Faculty 
of Medicine of the University of Bristol. For details, apply 
to the Dean of the Faculty of Medicine, University of 
Bristol. 

Cambridge .—Long vacation courses are held at Cambridge 
during the month of July and the first three weeks in August. 
This year the course included lectures and demonstrations 
on general and special pathology by Professor G. Sims 
Woodhcad and Mr. T. S. P. Strangeways, on bacteriology for 
medical students by Dr. Louis Cobbett, an advanced course 
on bacteriology for students of sanitary science by Dr. G. 8. 
Graham Smith, a course in pharmacology by Professor J. B. 
Bradbury and Dr. W. E. Dixon, courses of lectures in surgery, 
surgical anatomy, and bandaging, Ic c., by Professor Howard 
Marsh and Dr. H. B. Roderick. The pathological and 
pharmacological laboratories arc open to advanced students 
and graduates. Applications for information should be 
made early in the year to Mr. E. E. Stubbing, Pathological 
Laboratory Museum, Downing-street, Cambridge. 

Leeds .—The Anatomical, Physiological, and Pathological 
Laboratories at the University of Leeds are at the disposal 
of qualified medical men for research or for routine work at 
specially arranged fees, and though there is no definite post¬ 
graduate course at the General Infirmary, the work of this 
large teaching institution is very freely accessible to qualified 
medical men at reduced fees. 

Liverpool .—At the University of Liverpool the department 
of Bio-chemistry, under the superintendence of Professor 
Benjamin Moore, is devoted chiefly to post-graduate teaching 
and research work upon chemistry in relationship to biology 
and medicine. The laboratory possesses a main room de¬ 
signed specially for research students in bio-chemistry. In 



756 The Lancet,] 


POST-GRADUATE STUDY. 


[Sept. 6,1913 


this room there is ample accommodation for ten workers, 
each with independent working space. Competent stndentB 
desirous of undertaking research in problems of either phy¬ 
siological or pathological chemistry can be supplied with 
accommodation in the Johnston Laboratory. Every assistance 
is given to such students, either in working out suitable 
problems of their own choosing, or the professor is prepared 
to suggest problems to persons having a knowledge of 
bio-chemistry and desirous of carrying on work in that 
subject. Applications should be addressed to the Johnston 
Professor of Bio-chemistry at the laboratory. Special advanced 
courses in bacteriology are given in connexion with both the 
Medical and Veterinary Schools during the winter and 
summer terms, and special classes are arranged for candi¬ 
dates for the Diplomas in Public Health, Ophthalmology, and 
Veterinary Hygiene, and for the degree of Master of Hygiene. 
Every facility is given to senior students or graduates who 
wish to undertake special research work. This department 
is in charge of Professor J. M. Beattie. Instruction may 
be obtained at the Johnston Laboratory and also at the 
farm station of the Incorporated Institute of Comparative 
Pathology on the methods of manufacture and testing of the 
various curative and preventive vaccines and sera used in 
medical and veterinary practice. During the summer, 
autumn, and Lent terms, Mr. D. Douglas Crawford delivers 
a course of lectures and demonstrations in surgical and 
applied anatomy which is intended to meet the requirements 
of students preparing for their final professional examina¬ 
tions. In the department of Public Health a course of 41 
lectures and demonstrations on the diagnosis, treatment, 
and administrative control of pulmonary tuberculosis will be 
given. The course has been specially designed to meet the 
requirements of those seeking appointments as tuberculosis 
officers. It has also been adapted to meet the needs of 
those general practitioners who wish to become familiar 
with recent advances in medicine with regard to tuberculosis. 
Post-graduate courses are also given in operative surgery, 
ophthalmology, surgical diseases of children, skin and throat 
diseases, by the several lecturers appointed for those special 
courses of instruction. All post-graduate classes at the 
University are open to persons of either sex. 

Manchester. — <-The plan adopted a few years ago at the 
University of Manchester of having special courses of 
lectures on medicine and surgery for qualified medical men 
has since that time been considerably modified. Classes are 
now held and lectures given on various special subjects, as, 
e.g., diseases of the heart, diseases of the respiratory organs, 
of the kidney, the pathology of the skin, neurology, and so 
on, and the same obtains as to surgical matters. These 
lectures are designed to meet the wants of senior students 
and practitioners. During the past summer post-graduate 
clinical demonstrations have been given twice a week at the 
infirmary by members of the staff, and it is expected that 
a series of demonstrations will be arranged for next summer. 
Classes for senior students and post-graduates are also held 
at the Ancoats Hospital. There are good opportunities also 
for post-graduate study at the special hospitals for diseases 
of the eye, throat, ear, and skin, &c., but no special demon¬ 
strations are given. The Pablic Health Department, under 
the direction of Professor S. Del 6 pine, is largely attended 
by medical men, as are also the lectures given in the 
University and the Hygiene course by Dr. E. J. Sidebotham. 
Facilities are also given for the pursuit of research work in 
the public health laboratories, and in this department the 
dates of post-graduate conrses in pathology and bacteriology 
are announced in the laboratory and in the medical journals. 
There is no difficulty in Manchester in the way of any prac¬ 
titioner who wants to have his recollections revived or his 
knowledge enlarged and brought up to the present standard 
in accomplishing his wish. Facilities for research and post¬ 
graduate work are offered to women on the same terms as men. 

Newcastle-upon-Tyne .—At the University of Durham 
courses of instruction are given in chemical and physical 
laboratory work and lectures are delivered on comparative 
pathology and practical bacteriology for the Diploma in 
Pablic Health and the degree of Bachelor in Hygiene. All 
courses are open to women students and graduates. A class 
in surgical pathology adapted for graduates is held in the 
Sommer Session, it being intended to take up the study of 
particular branches of work. 

Sheffield .—At the University of Sheffield post-graduate 
courses are held annually during the winter months. These 


courses are specially arranged for practitioners, and include 
lectures on special subjects, laboratory courses, and clinical 
work, both general and special. A separate laboratory i& 
reserved in the pathology department for post-graduate 
research workers, the use of which and of all apparatus is 
free. Periods of hospital practice may be taken out by 
registered practitioners at a small fee. 

Scotland. 

Aberdeen .—Although there is no special provision at 
Aberdeen for post-graduate study such as exists in Loudon, 
still there are some facilities for doing work of this nature 
at the University. There are fully equipped laboratories in 
anatomy, anthropometry, bacteriology, botany, chemistry, 
pharmacology, physics, physiology, public health, and 
zoology. Graduates or others desiring to engage in special 
study or research may be admitted by the Senatus to prose¬ 
cute such study or research in any of the laboratories in 
accordance with certain provisions. Research students are 
exempted from payment of laboratory fees, but are required 
to matriculate each year, paying the ordinary matriculation 
fee (£1 Is. for winter and summer; 10 s. 6d. for summer). 
Forms of application for admission as research students 
may be had from the Secretary of the Senatus. The fees 
are £3 3s. for six hours per week in winter or nine hours 
per week in summer, 10s. 6d. and 7s. being charged for 
every extra hour per week in winter and summer respec¬ 
tively. The fee for the Public Health Laboratory for 
six months is £6 6 s., and for the Bacteriological 
Laboratory for three months is £4 4s., £3 3s., and 
£1 11 s. 6 d. being respectively charged for a half course or 
any less time. At the Royal Lunatic Asylum, accommodating 
above 700 patients (fees £2 2s. for three months), arrange¬ 
ments are made for extra teaching in the higher departments 
of medical psychology and cerebral pathology for graduates 
who desire it or wish to obtain the certificate of the Medioo- 
Psychological Association of Great Britain and Ireland. 
Clinical work may be done at the following places: — 
(General Hospital) : Aberdeen Royal Infirmary (accommo¬ 
dating 200 patients; perpetual ticket £ 6 , or first year 
£3 10s. and second year £3, thereafter free); Sick 
Children’s Hospital (75 patients ; first year £2 2s., then 
£1 Is.); City (Fever) Hospital (100 beds; £1 Is. for three 
months); General Dispensary and Lying-in and Vaccine 
Institution (10,000 out-patients per annum ; a fee of £3 3s. 
for the general practice of the Institution, a fee of £1 Is. for 
the certificate of Vaccination, and a fee of £3 3s. for the 
Maternity Practice); and Ophthalmic Institution (16,000 
patients per annum ; fee £2 2#.). During the summer session 
(April to June) special classes, each costing £2 2s., are held 
at the Royal Infirmary, the subjects being Diseases of the 
Skin, Medical Electricity, Dental Surgery, Anaesthetics, 
Ophthalmology, Gynaecology, and Diseases of Ear, Nose, 
and Throat. Lectures on Diseases of the Ear and Throat 
are also given at the Dispensary. All these facilities 
for post-graduate study are open to medical practitioners 
generally. 

Edinburgh. —Post-graduate teaching now occupies a reco¬ 
gnised place in the Edinburgh School, the arrangements 
connected therewith being entrusted to a committee consist¬ 
ing of representatives appointed by the Faculty of Medicine 
of the University and the Royal Colleges. Exceptional 
facilities for post-graduate instruction are afforded during 
the summer vacation. Four courses are held at this time— 
viz., a course on Diseases and Defects of Children, with 
additional Demonstrations, during the second fortnight of 
July, a course on Internal Medicine during August, and both 
a Suigical and General Course during September, (a) The 
course on Diseases and Defects of Children will comprise 
Medical and Surgical Clinics, and Clinics on Out-patients, 
also Clinics and Demonstrations on special subjects, the 
needs of Medical Inspectors of School Children being 
specially kept in view. ( b ) The course on Internal Medicine, 
which will extend for four weeks, will comprise classes upon 
medical anatomy (10 hours), the methods of X ray diagnosis 
and electrical treatment (10 hours), the clinical examination 
of the blood (15 hours), clinical bacteriology (15 hours), the 
examination of the heart (29 hours), the examination of the 
nervous system (20 hours), the examination of urine and diges¬ 
tive products (20 hours), and the examination of sick children 
(10 hours), in addition to a series of 40 specially arranged 
clinics dealing with diseases of the heart, lungs, blood and 
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will be given on Mondays, Wednesdays, and Fridays daring 
the month at 4 F.M., by Dr. Nigel Stark, Dr. A. W. Russell, 
Dr. W. D. Macfarlane, and Dr. D. Shannon. Fee for course, 
£1 Is., payable to Miss Morton, the matron of the hospital, 
from whom further information can be obtained. As there 
are 90 beds in the hospital, and a large out-patient depart¬ 
ment, there is ample material for clinical work. During the 
months of September and October post-graduate demon¬ 
strations will be given every Tuesday and Friday, beginning 
with Tuesday, Sept. 2nd, at 3 o'clock P.M., at the Glasgow 
Eye Infirmary. The fee is 1 guinea, and the subjects are : 
Errors of Refraction, Use of the Ophthalmoscope, and 
Operations. 

Ireland. 

Belfast .—At the Queen’s University of Belfast a course in 
Clinical Pathology, consisting chiefly in practical instruc¬ 
tion, has been given hitherto during the summer session, and, 
Bhould a sufficient number desire to attend, a post-graduate 
course of practical work in the application of methods of 
chemical physiology to clinical investigation is also held open 
to practitioners. A course in Clinical Pathology or Bacterio¬ 
logy is given to medical practitioners, and members of this 
class have an opportunity of seeing the methods employed in 
the various investigations carried out in this department for 
the public health committee of the Belfast corporation in 
connexion with water-supply, sewage disposal, meat- and 
milk-supply, and the diagnosis of cases of infectious diseases. 
Subject to the number of students presenting themselves, 
arrangements are made for the necessary practical instruction 
(1) in the chemical laboratories ; (2) in the pathological and 
bacteriological laboratories ; and (3) for outdoor sanitary 
work under the medical officer of health of Belfast. These 
courses have been approved by the Privy Council in con¬ 
nexion with the degree of M.D. in State Medicine in the 
University of London. The certificates of these courses are 
also accepted for the Diploma in Public Health granted by 
the Queen’s University of Belfast, the University of Cam¬ 
bridge, and the various licensing bodies. Post-graduate 
courses are open to practitioners of both sexes. The new 
medical buildings (with their laboratories and museums) 
will be ready at the opening of session 1913-14. 

Post-Graduate Research Fund .—Grants from this fund 
may be obtained by graduates in medicine of the University 
of Belfast of not more than three years’ standing. Such 
research grants are available for graduates who desire to 
prosecute original research or clinical study in some depart¬ 
ment of medicine. Applicants must give such evidence of 
capacity for the work which they desire to prosecute as shall 
appear satisfactory to the Faculty of Medicine. The holders 
of such grants must furnish reports of their work either 
during the prosecution of, or at the close of, their studies. 
Further information regarding these research grants may be 
obtained from the Secretary of the University, to whom all 
applications must be forwarded. 

It is proposed to give opportunities for advanced clinical 
work to graduates at the Royal Victoria Hospital, Belfast. 
The clinical rooms will afford excellent facilities for carrying 
on such work. For further information and particulars 
application should be made to Dr. R. J. Johnstone, honorary 
secretary, medical staff, 17, University-square, Belfast, or at 
the hospital. 

A post-graduate course of a fortnight’s duration will be 
held this year, beginning on Sept. 22nd. The honorary 
secretary is Mr. Hugh Stevenson, F.R.C.S. Irel., assistant 
surgeon, Royal Victoria Hospital, Belfast. 

Cork .—At University College a post-graduate course has 
been held hitherto for the Diploma in Public Health, 
including Chemistry, by Professor A. E. Dixon ; Public 
Health, by Professor D. Donovan, public health officer of the 
city of Cork ; and Bacteriology, by Professor A. E. Moore. 
Other professors and lecturers would also give post-graduate 
courses if requested to do so. No post-graduate courses 
have up the present been held at the hospitals. All the 
College and hospital courses are open to men and women 
students. 

Dublin .—Trinity College and the Royal College of 
Surgeons each make arrangements for a course of post¬ 
graduate instruction in the year. The course arranged by 
Trinity College is held in September-October and occupies 
three weeks. Instruction is usually given in the following 
II subjects: Medicine, Surgery, Gynecology, Diseases of 


Eye, Diseases of Throat, Nose, and Ear, Diseases of Skin. 
Pathology, Anatomy, Physiology, X Ray Work, and Cysto¬ 
scopy. One or two teachers deal with each subject, and a 
detailed Byllabus is published beforehand, care being taken 
to pay special attention to matters of particular interest at 
the time. The courses in pathology, anatomy, and physio¬ 
logy are designed with special bearings on clinical problems. 
The classes are held in the School of Physic, Trinity College, 
and in Sir Patrick Dun’s, the Adelaide, the Royal City of 
Dublin, the Rotunda, and the Royal Victoria Eye and Ear 
Hospitals. Arrangements are made by which a limited 
number of members of the class can reside in College 
rooms and dine on commons, at an inclusive cost of £1 If. 
per week. The composite fee for the entire course is £5 5f. 
The autumn course for 1913 will begin on Sept. 22nd and 
end on Oct. 13th. Full particulars can be obtained from 
the honorary secretary, Dr. Alfred R. Parsons, 27, Lower 
Fitzwilliam-street, Dublin. 

A post-graduate course is also arranged under the auspices 
of the President and Council of the Royal College of Sur¬ 
geons in Ireland. The object of these courses is to render 
available the whole of the clinical material in the city 
for the post-graduate student, so that he may see as 
much as possible during the brief time at his disposal. 
With this object in view the ten general hospitals of 
the city are included (Richmond, Jervis-street, Adelaide, 
St. Vincent’s, Dr. Steevens’, Mater Misericordite, Meath, 
Mercer’s, Royal City of Dublin, and Sir Patrick Dun’s), 
and also the various hospitals which are devoted to 
“ specialties.” The opportunities afforded are shown 
by a glance at the list of special subjects and the 
institutions where they are respectively cultivated : Skin, 
Adelaide Hospital; Eye and Ear, Royal Victoria Eye and 
Ear Hospital ; Throat and Nose, Mater Misericordite Hos¬ 
pital and Sir Patrick Dun's Hospital; Gynaecology, Rotunda 
Hospital, Ooombe Hospital, and National Maternity Hos¬ 
pital ; X Ray and Light Therapeutics, Meath Hospital and 
Sir Patrick Dun's Hospital ; Pathology and Bacteriology, 
Richmond, Whitworth, and Hardwicke Hospitals, Mater 
Misericordiae Hospital, Meath Hospital, and School of 
Surgery, Royal College of Surgeons ; Diseases of Children, 
Orthopaedic Hospital, Temple-street Hospital, and Harcourt- 
street Hospital ; Lunacy, Richmond District Lunatic 
Asylum ; Anesthetics, Dental Hospital; Cadaver Operations. 
Professors at Schools of Surgery, R.C.S.l.; Anatomy, Pro¬ 
fessor of Anatomy, R.C.S.l.; Sanitary Science, Professor of 
Hygiene, R.C.S.l. The course for 1913 will begin on Monday, 
Sept. 22nd, and will terminate on Oct. 13th following. 
Fee for course, inclusive of all, £5 5s. For Surgery only 
£3 3*., for Medicine only £2 2s., for special course £1 1». 
Full details regarding the course can be obtained from, and 
all applications are to be addressed to, the Secretary of 
the Post-Graduate Course, Royal College of Surgeons in 
Ireland. 

In addition to the special courses detailed above, arrange¬ 
ments can be made at the various laboratories and hospitals 
for individual post-graduate work. In particular the prac¬ 
tice of the maternity hospitals, the Rotunda, the Coombe, 
and the National Lying-in, is made much use of by graduates 
from all parts of the world. All courses are open to women 
practitioners on the same terms as to men. 


The Hospital Saturday street collection in 
Portsmouth on August 30th amounted to £445 13s., being 
nearly £100 more than last year, and when the full returns 
are received they will probably be found to constitute a 
record. This result is the more gratifying because it is 
the second street collection within three months for hospital 
purposes. 

University of Zurich.— From Oct. 13th to 

25th 18 professors and lecturers {vrivat-doemten) at the 
University of Zurich will hold daily lectures—in all 78— 
on the various subjects of interest to medical men. Pro¬ 
fessors Eichhorst, Sauerbruch (surgery), Haab (ophthalmo¬ 
logy), Bleuler (psychiatrics), Cloetta (pharmacology), Feer 
(pediatrics), von Monakow (neurology) have promised to take 
part. Each professor holds about four lectures. This is the 
first time the Medical Society of the Canton of Zurich has 
been able to organise such a course of lectures. The fee for 
admission is 30 francs. 




Ths Lancet,] 


PUBLIC HEALTH. 


[Sept. 6,1913 759 


JJnMic Utalft. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County Borough of Salford .—An interesting section of Mr. 
C. H. Tattersall’s annual report on the health of Salford for 
1912 contains a new life table for the borough, based on the 
Census population and the mortality experience of the years 
1901-10. As a similar life table was prepared for Salford on 
the experience of the ten years 1891-1900, a valuable basis 
is available for comparison. The Census male population 
had grown from 106,792 in 1901 to 111,673 in 1911, but it 
was noteworthy that there was an actual decrease of 1204 in 
the numbers living at the age periods from 10 to 25 years, 
the figures for these periods being 32,964 in 1901, and 31,760 
in 1911. A similar decrease was apparent in the female 
population at the age group 15 to 25. This is a new feature 
of the Census figures, no such abnormality being sIiowd by 
comparison of 1901 with 1891, and as the deaths during 
the age periods in question have relatively been decreasing 
in number the fall in population at these ages can only be 
attributed to the emigration from the district of a consider¬ 
able number of young people of both sexes. Mr. Tattersall 
considers that there must have been a similar movement of 
population in the higher age periods also, but that this has 
been covered by the gains from immigration, the newcomers, 
on the whole, being above 25 years and accompanied by 
children under 10. The life table has had to take account 
also of the alterations in the birth-rate, which has evenly 
and progressively diminished in recent years except in 1901. 
In that year there occurred the sudden and temporary fall in 
the fertility of the population of Manchester and Salford, 
which Mr. Tattersall attributed to the general prevalence of 
arsenical poisoning, distributed by means of beer, which had 
then lately taken place. The life table bringB into 
prominence the large reduction in infantile mortality 
which has occurred in Salford during the past ten 
years. Thus, out of 100,000 females born the experience 
of 1891-1900 would have been 65,867 living at the 
commencement of their fifth year, but that of 190110 
has increased this number by no less than 9536, the 
survivors at the commencement of the fifth year being 
75,403. The number of survivors at the later age periods 
also shows gains on the figures for the previous decennium 
which can be traced up to the age of 55 years. 
The expectation of life figures of the two decennia are 
particularly instructive. A male child born in the earlier 
period had an expectation of life, at birth, of 33 years ; in 
the later period this had increased to 40 years— an improve¬ 
ment of nearly 20 per ceDt. At the age of 4 the expecta¬ 
tions of 48 5 years in the earlier period had increased to 
51-5 in the later period; at the age 10, the figures are 
44 and 47 years respectively ; at 20, 36 and 38 years; at 
30, 28 and 29 years ; at 40, 20 and 21 years ; at 50, 15 - 5 and 
16; at 60, 10 -5 and 11; and at 70, 6 5 and 7. Females 
are shown to have a higher expectation of life at all age 
periods until advanced old age is reached. For 1901 10 a 
female child at birth had an expectation of 44'5 years of life 
as compared with a male expectation of 40 years. Boys and 
girls living until they are 4 years of age, according to the 
new life table, would on an average live to be 55 and 
58 years old, while if they reach 10 years they would on the 
average survive until they are 57 and 60 years respectively. 
If 40 years of age is reached the survival would on the 
average be to 61 and 65. As an indication of the size of the 
population considered, it should be added that the popula¬ 
tion of the borough estimated to the middle of 1912 
was 232,726, of which 112,334 were males and 120,392 
females. 

City and County of Nervcastle-vpon-Tyne. -The annual 
report for 1912 is made jointly by Mr. Henry E. Armstrong, 
who to the general regret has retired after nearly 40 years’ 
strenuous service to the city of Newcastle and to the science 
of hygiene, and by Dr. Harold Kerr, the present medical 
officer of health, who had acted with Mr. Armstrong for 
several years before his appointment. As usual, the report 
contains much material which is valuable to those who wish 
to compare the vital statistics and methods of administra¬ 
tion of large towns with those of Newcastle-upon-Tyne. We 


may extract the following table, which analyses the con¬ 
dition as to housing, judged by the number of rooms 
occupied by the family, in the case of the 6333 infants 
of the poorest class which have been kept under 
the observation of the health visitors throughout the 
first year of life from 1908 to 1912. Their total mor¬ 
tality was at the rate of 110 per 1000 births, as 
compared with an average annual infantile mortality rate 
for the whole city during these years of 125 per 1000. 

Infantile Mortality and the Number of Rooms Occupied by 
the Family. 


Living in— 


Ye»r. 

One 

room. 

Two 

rooms. 

Three 

rooms. 

More than 
three rooms. 


CO 

JS 

I 

Deaths 

09 

s 

Deaths. 

Births. 

Deaths. 

Births. 

Deaths. 

1908 . 

247 

32 

515 

57 

312 

32 

13 

2 

1909 . 

339 

63 

694 

86 

168 

32 

29 

3 

1910 . 

536 

62 

723 

68 

61 

4 

7 

2 

1911 . 

462 

68 

794 

79 

77 

6 

20 

1 

1912 . 

465 

48 

746 

60 

110 

6 

25 

1 

Five years 

2049 

263 

3472 

350 

718 

80 

94 

9 

Death-rate per 1000 









births visited. 1 
(Five years.) 

128 

101 

1 

111 

96 


The statistics given for the city hospitals relate to the 
occurrence of mixed infections, average stay in hospital, and 
other particulars for the past seven years. During this time 
the experience of “return" cases of scarlet fever has been 
as follows;— 


“ Return " Cases for Years 1906-12. 


Year. 

Total 

scarlet 

fever 

admitted. 

“ Infecting" cases. 

*' Return" cases. 

Number. 

Percentage. 

Number. 

Percentage. 

1906 . 

442 

7 

1-6 

10 

23 

1907 . 

390 

>i 

2-8 

17 

4-4 

1908 . 

283 

4 

1-4 

5 

1-8 

1909 . 

623 

23 

37 

30 

4-8 

1910. 

465 

18 

3-9 

20 

4-3 

1911. 

605 

26 

4-3 

30 

4*9 

1912. 

1018 

47 

4-6 

52 

51 


During 1912 swabs were examined from the throats of all 
scarlet fever cases which exhibited excessive local inflamma¬ 
tion, or any membranous exudate, for the detection of 
diphtheria bacilli. Of these swabs 26 per cent, were found 
to be positive, while of other swabs taken from noses with 
purulent discharge as many as 53 per cent, contained 
diphtheria bacilli. The geneial scheme of future tuberculosis 
work was arranged during the year, and in addition to dis¬ 
pensary provision it is proposed to erect a hospital for the 
accommodation of 60 advanced cases of consumption, as well 
as to provide 60 sanatorium beds for adults and children in 
the early stages of the disease. Meanwhile 68 patients were 
admitted to the corporation beds at Barrasford Sanatorium 
during the year. The disinfection of houses, bedding, and 
clothiDg of tuberculous cases has added considerably to the 
work of the sanitary staff, and a special inspector is now 
appointed for the purpose. The report details the work 
which is being done, notwithstanding the difficulties created 
by the absence of legislation, to diminish bovine tuberculosis 
and to reduce the introduction into the city of milk contain¬ 
ing tubercle bacilli, and indicates the large increase which 
has taken place in the scope of the work of the veterinary 
department. 
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REPORTS OP SCHOOL MEDICAL OFFICERS. 

Carnegie Dunfermline Trust. —The existence of the Carnegie 
Trust places Dunfermline in a fortunate position of consider¬ 
able independence with regard to educational matters. The 
report now before us by the chief medical officer, Dr. L. D. 
Cruickshank, shows that these special opportunities are being 
made good use of, and it is a document well worth study 
by the school medical officers and educationists in less 
fortunately situated districts. Thus Dunfermline was able 
to open the first portion of the school clinic in 1910, the 
work has continued to expand since this date, and the 
trustees have decided to erect a “ magnificent fully equipped 
school clinic and school of hygiene at a cost of £ 20 , 000 .” 
Most local authorities are still coping with the organisation 
of means of medical treatment for the defects discovered on 
inspection. Dunfermline is already tackling the further 
problem of removing the causes which operate in the 
production of these defects. Dr. Cruickshank says: 
“The aim of the school medical officer should be to 
maintain an ideally healthy life, both in the school 
and in the home, for every child under his care ; ” 
and further, that our standard should be so high that 
we should 11 at once demand a reason for any child 
being below a condition of abundant health." The 
report goes on to say that ‘ * in the great educational 
renaissance which we desiderate, the trustees have an 
opportunity for establishing in Dunfermline a leading centre 
and training school in the hygienics of physical education 
in the widest sense of the term.” The method of inspection 
comprises an examination of each child four times during 
school life. Other children, apart from routine cases, are 
weighed and measured and have a general survey of their 
condition made. If any suspicion of ill-health or defect is 
aroused a complete examination is made. All “special” 
cases are examined annually, and a few more frequently. 
The clinic is open every week-day for four hours (two only 
on Saturday), and special arrangements may be made with 
the headmasters to send children to the clinic during school 
hours. Parents attend badly at the school inspections, but 
well at the clinic. Following-up work is done by members 
of a “ Civic Guild ” and by school nurses, and approximately 
80 per cent, of cases found defective on routine inspection 
received the necessary treatment. A special department of 
the clinic deals with remedial exercises and is liberally 
furnished with the necessary gymnastic apparatus of the 
Swedish type. Massage is also given, and sprain, flat- 
foot, infantile paralysis, and muscle inflammation have 
been dealt with. Of these, all but the infantile paralysis 
recovered, and these latter were greatly benefited. The 
staff consists of a chief medical officer, three assistant 
medical officers, one dentist, two nurses, three assistants for 
clerical and clinic work, and one gymnastic expert for three 
half days a week. One medical officer and one nurse attend 
at the clinic daily. Dr. Cruickshank is to be con¬ 
gratulated on the efficiency, not so much of the machine, as 
of the living health unit he controls, and it is to be hoped 
that the high ideals he lays before his authority will become 
realised and give a stimulus and inspiration to others. 

Corporation of Dundee. —The report by Dr. A. E. Kidd 
contains the announcement of the abandoning of the plenum 
method of ventilation in favour of natural ventilation and 
adequate warming apparatus; and it is stated that “the 
new system will be found to be much more hygienic than 
the former method of heating.” Medical treatment is 
facilitated by an attendance (inspection) clinic, by the 
cooperation of lady health visitors and of public organisa¬ 
tions. 10- 9 per cent, of all cases (2082) seen at the attend¬ 
ance clinic were suffering from tuberculosis. 

County Borough of Southport.— Dr. G. C. Barnes lays great 
stress on the necessity for putting “more pressure” upon 
the parents of defective children to induce them to take 
advantage of schemes of treatment. But his remarks on the 
matter indicate that he has not understood the nature of the 
difficulties which stand between school medical diagnosis 
and treatment. It is stated that the parents of over 100 
children will not ‘ ‘ condescend ” to visit the ophthalmic 
surgeon ; and it is noted that of 222 cases * 1 crying .out for 
surgical interference ” only ‘ ‘ 23 have been operated on 
and cured.” Again, arrangements have been made for treat¬ 
ment of ringworm by X rays, but “no parents have con¬ 
sented to have their children treated in this way.” No doubt 
some of the difficulties must be put down to the peculiar 


characteristics of a seaside health resort, the industries of 
which consist in catering for residents and visitors. But 
much the same conditions prevail in other seaside places— 
e.g., Brighton—where school clinics work satisfactorily. 
The paragraph on the free meals provided gives the average 
caloric value as 706, and notes that the proteid and fat were 
insufficient. 

Borough of Chesterfield .—Only one quarter of the children 
whose parents received notices of defects were treated, and 
this despite the existence of a “Civic Guild” actively 
helping in the work. An inspection clinic exists which is 
held on two afternoons a week, but Dr. F. A. Sharpe is of 
opinion that either a consolidation of existing means of 
treatment must be obtained or “further means” established. 

Borough of Scarborough. —Mr. C. J. W. Tatham is fortunate 
in having at his disposal a school clinic at which treatment 
is carried out by a nurse under the supervision of the medical 
officers. The clinic is used to keep attendance regular ; all 
cases excluded from school and all cases absent for medical 
reasons are seen at home by the school nurse. In most cases 
of defect treatment has been obtained. Scarborough 
possesses a municipal school for mothers, organised through 
the health office, and under the management of the school 
nurse. In addition, two meeting-rooms in the east and west 
wards are provided at the expense of the council for use in 
the winter months. Meetings of mothers at which babies are 
weighed are held once a month, and tea is provided. A 
municipal baby show has also been held on several occasions. 
An investigation on eye-colour carried out in the case of 
1128 boys and 1071 girls shows the fair blue-eyed type in a 
minority in a district where a large Scandinavian element 
exists. 

County of the Isle of Ely. —Dr. Bertram L. T. Barnett has 
to report a doubling of the number of unclean children 
recorded. The teachers do not appear to have a sufficiently 
high standard. Boots are very good, rheumatic fever 
is not at all common among children in this county, and 
heart disease is only rarely found during medical inspection. 
Of children recommended for treatment about 1 in 5 
received it. Means of treatment are not easy of access, and 
the parents are “extremely deliberate” in taking advice, 
sometimes doing so eight or ten months after receiving it. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN the 96 English and Welsh towns, with populations 
exceeding 50,000 at the last Census and whose aggregate 
population at the middle of this year is estimated at 
17,852,766 persons, 8695 births and 4536 deaths were regis¬ 
tered during the week ended Saturday, August 23rd. The 
annual rate of mortality in these towns, which had been 
11-6, 12'0, and 13-3 per 1000 in the three preceding 
weeks, fell to 13'2 per 1000 in the week under notice. 
During the first eight weeks of the current quarter the 
mean annual death-rate in these towns averaged 11-9, 
against 11-1 per 1000 in London during the same period. 
Among the several towns the death-rates in the week under 
notice ranged from 5-4 in Ealing, 6 0 in Ilford, 6-4 in 
Great Yarmouth, 6'5 in Hornsey, and 6' 9 in Bournemouth 
and Northampton, to 20'7 in Barnsley, 20 ■ 9 in Swansea, 
22- 2 in Dudley, 23-4 in Walsall, and 26-8 in Aberdare. 

The 4536 deaths from all causes in the 96 towns were 
33 fewer than the number in the previous week, and in¬ 
cluded 813 which were referred to the principal epidemic 
diseases, against numbers rising from 281 to 751 in the seven 
preceding weeks. Of these 813 deaths, 649 resulted from 
infantile diarrheeal diseases, 48 from measles, 37 from 
diphtheria, 36 from whooping-cough, 31 from scarlet fever, 
and 12 from enteric fever, but not one from small-pox. 
The mean annual death-rate from these diseases in the 
week under notice was equal to 2-4, against 1-6 and 2-2 per 
1000 in the two preceding weeks. The deaths of infants 
(under two years of age) attributed to diarrhoea and enteritis, 
which had been 264, 391, and 581 in the three preceding 
weeks, further rose to 649 in the week under notice, and 
included 122 in London, 44 in Liverpool, 40 in Birming¬ 
ham, 39 in Manchester, 27 -in Leeds, 25 in Rhondda, and 
22 in Sheffield. The fatal cases of measles, which had 
declined from 77 to 56 in the three preceding weeks, further 





762 The Lancet,] 


VITAL STATISTICS.—THE SERVICES. 


[Sept. 6 , 1913 


deaths were registered during the week ended Saturday, 
August 30th. The annual rate of mortality in these towns, 
which had been 14-1, 13-1, and 14’ 1 per 1000 in the three 
preceding weeks, was again 14 1 per 1000 in the week 
under notice. During the first nine weeks of the current 
quarter the mean annual death-rate in these Scotch towns 
averaged 13-8, against 12 1 per 1000 in the 96 large 
English towns. Among the several Scotch towns the 
death-rates last week ranged from 51 in Motherwell, 
8'8 in Falkirk, and 10 4 in Kirkcaldy, to 15 4 in Greenock, 
18-3 in Paisley, and 21-4 in Ayr. 

The 611 deaths from all causes were 1 fewer than the 
number in the previous week, and included 99 which were 
referred to the principal epidemic diseases, against numbers 
rising from 61 to 88 in the four preceding weeks. Of these 99 
deaths, 65 resulted from infantile diarrhccal diseases, 10 
from scarlet fever, 9 from measles, 9 from whooping-cough, 
5 from diphtheria, and 1 from enteric fever, but not one 
from small-pox. These 99 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 2-3, 
against 2 9 per 1000 in the 96 large English towns. The 
deaths of infants (under 2 years of age) attributed to 
diarrhoea and enteritis, which had steadily risen from 21 to 
57 in the four preceding weeks, further rose to 65 last 
week; of this number 37 were recorded in Glasgow, 
9 in Paisley, 4 in Dundee, 4 in Hamilton, 3 in 
Leith, and 3 in Clydebank. The 10 deaths referred to 
scarlet fever, of which 3 occurred in Glasgow and 3 in 
Aberdeen, were 6 in excess of the average in the earlier 
weeks of the quarter. The fatal cases of measles, which had 
been 20, 13, and 15 in the three preceding weeks, declined to 
9, and included 6 in Glasgow. The deaths attributed to 
whooping-cough, which had been 10, 11, and 6 in the three 
preceding weeks, rose to 9 last week, of which 6 were 
recorded in Glasgow. The 5 deaths referred to diphtheria 
were equal to the average in the earlier weeks of the quarter, 
and included 3 in Glasgow. The fatal case of enteric fever 
occurred in Greenock. 

The deaths referred to diseases of the respiratory system, 
which had been 79, 44, and 66 in the three preceding weeks, 
were 69 last week; 22 deaths resulted from various forms 
of violence, against 28 and 27 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 611 births and 431 deaths were registered during 
the week ended Saturday, August 23rd. The annual rate 
of mortality in these towns, which had been 16-6, 15-5, 
and 19-2 in the three preceding weeks, fell again to 18-7 per 
1000 in the week under notice. During the first eight weeks 
of the current quarter the mean annual death-rate in these 
Irish towns averaged 16 • 7 per 1000 ; in the 96 large English 
towns the corresponding rate did not exceed 11-9, while 
in the 16 Scotch towns it was equal to 13 - 7 per 1000. The 
annual death-rate in the week under review was equal to 
19 -5 in Dublin (against 11-8 in London and 16-7 in 
Glasgow), 18 1 7 in Belfast, 24 ■ 5 in Cork, 216 in Londonderry, 
8-1 in Limerick, and 13 3 in Waterford, while in the 21 
smaller towns the mean death-rate did not exceed 17- 3 per 
1000 . 

The 431 deaths from all causes were 11 below the number 
in the previous week, and included 84 which were referred 
to the principal epidemic diseases, against 58 and 84 in 
the two preceding weeks. Of these 84 deaths, 71 resulted 
from infantile diarrheeal diseases, 4 from whooping-cough. 
3 from measles, 3 from scarlet fever, 2 from diphtheria, and 

1 from enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 3 7 
per 1000; in the 96 large English towns the correspond¬ 
ing rate was equal to 2 4, while in the 16 Scotch towns it 
did not exceed 2 0 per 1000. The deaths of infants (under 

2 years of age) attributed to diarrhoea and enteritis, which 
had been 28, 47, and 63 in the three preceding weeks, 
further rose to 71, and included 33 in Belfast. 21 in 
Dublin, 5 in Cork, and 3 in Londonderry. The fatal cases 
of whooping-cough, which had been 2, 1, and 5 in the three 
preceding weeks, were 4 in the week ended August 23rd, 
and included 3 in Galway. The deaths from scarlet fever, 
which had been 2, 1, and 4 in the three preceding weeks, 
were 3 in the week under notice, and included 2 in Belfast. 


The death from enteric fever was registered in Belfast, and 
2 of the 3 deaths from measles in Londonderry. 

The deaths referred to diseases of the respiratory system, 
which had been 42, 43, and 51 in the three preceding 
weeks, were again 51 in the week under notice. Of the 431 
deaths from all causes, 108, or 25 per cent., occurred in 
public institutions, and 11 resulted from different forms of 
violence. The causes of 16, or 3-7 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large 
English towns the proportion of uncertified causes of death 
did not exceed 1 • 0 per cent. 

In the 27 town districts of Ireland 599 births and 475 
deaths were registered during the week ended Saturday, 
August 30th. The annual rate of mortality in these towns, 
which had been 15'5, 19-2, and 18 7 per 1000 in the three 
preceding weeks, rose to 20 7 per 1000 in the week under 
notice. During the first nine weeks of the current quarter 
the mean annual death-rate in these Irish towns averaged 
17 1 per 1000 ; in the 96 large English towns the correspond¬ 
ing rate did not exceed 12 1, while in the 16 Scotch towns 
it was equal to 13 8 per 1000. The annual death-rate last 
week was equal to 20 -4 in Dublin (against 12 1 in London 
and 15 2 in Glasgow), 23 0 in Belfast, 24 5 in Cork, 
24'2 in Londonderry, 10-8 in Limerick, and 24 7 in 
Waterford, while in the remaining 21 smaller towns the 
mean death-rate did not exceed 15 9 per 1000. 

The 475 deaths from all causes were 44 in excess of the 
number in the previous week, and included 111 which were 
referred to the principal epidemic diseases, against numbers 
rising from 27 to 84 in the five preceding weeks. Of these 
111 deaths, 97 resulted from infantile diarrlioeal diseases, 
6 from measles, 4 from diphtheria, 2 from whooping-cough, 
1 from enteric fever, and 1 from scarlet fever, but not one 
from small-pox. The mean annual death-rate from these 
diseases last week was equal to 4 8 per 1000 ; in the 
96 large English towns the corresponding rate was 2-9, 
while in the 16 Scotch towns it did not exceed 2 3 per 
1000. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had steadily 
increased from 15 to 71 in the five preceding weeks, further 
rose to 97 last week ; of this number 39 were recorded in 
Belfast, 28 in Dublin, 9 in Waterford, 5 in Cork, 5 in 
Londonderry, and 4 in Portadown. The deaths referred to 
measles, which had been 7, 7, and 3 in the three preceding 
weeks, rose to 6 last week, and included 2 in Londonderry. 
The 4 fatal cases of diphtheria, of which 2 occurred in 
Belfast, were slightly in excess of the average in the earlier 
weeks of the quarter. The 2 deaths from whooping-cough 
were recorded in Belfast and Galway respectively, that from 
scarlet fever in Belfast, and the fatal case of enteric fever in 
Galway. In addition to the above deaths 2 fatal cases of 
typhus were registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 43, 51, and 51 in the three preceding weeks, 
fell to 43 in the week under notice. Of the 475 deaths from 
all causes, 134, or 28 per cent., occurred in public institu¬ 
tions, and 6 resulted from different forms of violence. The 
causes of 6, or 13 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death did not exceed 
0 7 per cent. _ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified :—Fleet- 
Surgeons : T. W. Philip to the Victory , additional, for the 
(jveen Mary, for acceptance trials ; J. A. L. Campbell to the 
Lancaster on recommissioning; and L. Kilroy to the Pembroke, 
additional, for East London Recruiting District, temporarily, 
and to the Ajax on commissioning. Staff-Surgeons: 
M. Cameron to the Hermes for Royal Naval Flying School, 
Eastchurch. temporarily ; and A. C. W. Newport to the 
Ajax on commissioning. Surgeons: G. A. S. Hamilton to 
the Lancaster on recommissioning; and C. M. R. Thatcher 
to the Victory, additional, for the Woolmch, and on 
commissioning. 
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Royal Army Medical Corps. 

Brevet Lieutenant-Colonel Thomas W. Gibbard to be 
Lieutenant-Colonel, vice \V. C. Ileevor, C.M.G., retired 
(dated August 20th, 1913). 

Major Herbert J. M. Buist, D.S.O., to be Lieutenant- 
Colonel, vice O. L. Robinson, supernumerary (dated 
August 22nd, 1913). 

Captain Arthur Waltham Howlett, from the Indian 
Medical Service, to be Captain, vice Duncan Coutts, who 
exchanges (dated July 29th, 1913). 

Colonel R. H. Firth, Assistant Director of Medical Services 
to the First (Peshawar) Division of the Northern Army in 
India, has taken up duty at Headquarters, Cherat. Colonel 
T. P. Woodhouse, Deputy Director of Medical Services to the 
Scottish Command, has been selected for appointment as 
Director of Medical Services at the Aldershot Command 
Medical Exercises. 

Lieutenant-Colonel H. M. Adamson, at present senior 
medical officer at Strensall. has been placed under orders for 
a tour of service with the Southern Army in India, embarking 
Oct. 22nd. Lieutenant-Colonel G. H. Barefoot has been 
selected to hold charge of the Queen Alexandra Military 
Hospital, Grosvenor-road. S.W., in succession to Lieutenant- 
Colonel J. Maher. Lieutenant-Colonel E. Davis has notified 
his intention of relinquishing medical charge at Jersey. 
Lieutenant-Colonel H. J. Fletcher, in charge of the Military 
Hospital at Rawal Pindi Cantonment, has been granted an 
extension of his Indian tour of service for one year. 

Major H. K. Palmer has taken up duty at the Military 
Hospital, Aden, as Senior Medical Officer to the Aden 
Brigade, on transfer from the Fifth (Mhow) Division of the 
Southern Army in India. Major F. A. Symons has been 
transferred from the Military Hospital at Gosport to 
Tidworth Park, Salisbury, Plain. Major N. J. C. Rutherford, 
on return to duty from leave of absence on medical certifi¬ 
cate, has been placed under orders to join the Irish Com¬ 
mand, and on arrival will be appointed to the Cork district 
for duty. Major A. L. Scott, in charge of the Reception 
Station at Reepcut and Blackdown, has been placed under 
orders to embark for a tour of service with the Southern Army 
in India on Oct. 22nd. Major H. Rogers has arrived home 
on leave of absence from the Military Hospital at Forrest, 
Malta. An exchange on the roster for service abroad has 
been approved between Major H. A. Davidson, serving at the 
Curragh Camp, and Major F. S. Walker, serving at Queens¬ 
town Harbour; the former officer will now proceed to the 
Straits Settlements for a tour of service instead of the latter. 
Major J. F. Burke is about to relinquish medical charge at 
Penally. Major E. V. Aylen has been granted one year’s 
extension of his tour of service in India. Major F. J. 
Palmer has been transferred from the Military Hospital at 
Jutogh, Simla Hills District, to the Fifth (Mhow) Division of 
the Southern Army in India. Major H. S. Thurston has 
arrived home, tour expired, from Malta. Major H. W. K. 
Read has been detailed for a tour of service with the 
Burma Division. Major L. L. G. Thorpe has been trans¬ 
ferred from Rollestone Camp to the Military Hospital at 
Winchester. 

Captain V. T. Carruthers, on termination of the course for 
promotion to the rank of major, has been appointed to the 
Eastern Command for duty at the Military Hospital, Norwich. 
Captain J. M. McKenzie, at present attached to the Military 
Hospital at the Guards Depot, Caterham, has been placed 
under orders to embark at Southampton on Oct. 22nd for a 
tour of service in India, and on arrival will be appointed to 
the Northern Army. Captain G. Petit has taken up duty at 
Delhi Cantonment. Captain H. W. Farebrother has been 
transferred from the Military Hospital at MeiktilatoMaymyo, 
Upper Burma. Captain C. R. Millar has arrived home on 
leave of absence from the Military Hospital at Sierra Leone 
Protectorate. Captain F. T. Turner has been granted one 
year’s extension of his tour of Indian service. Captain T. H. 
Gibbon has been placed under orders to join the Irish Com¬ 
mand, and on arrival will be appointed to the Dublin District 
for duty. Captain T. McC. Phillips has been transferred 
from the Military Hospital at Fyzabad to Cawnpore Canton¬ 
ment. Captain F. D. G. Howell has taken over medical 
charge at Brackenbir Camp, on transfer from the 
Military Hospital at Shrewsbury. An exchange of positions 
on the roster for service abroad has been sanctioned 
between Captain C. E. Fawcett and Captain S. L. Pallant. 
Captain G. W. G. Hughes has been selected for appointment 


as Specialist in Ophthalmology at the Military Hospital, 
Devonport, in succession to Major E. E. Parkes. Captain 
G. S. Parkinson has been appointed to the Scottish Command. 
Captain J. A. Turnbull has been appointed to the Southern 
Army in India for a tour of duty, embarking Sept. 24th. 
Captain R. G. Archibald has arrived home on leave of 
absence from duty with the Egyptian Army. Captain 
W. G. Maydon has been appointed to the Scottish Command 
for duty. Captain W. C. Smales has taken over medical 
charge at Lulworth Camp on transfer from the Military 
Hospital at Portsmouth. Captain C. P. O’Brien-Butler has 
been granted eight months’ leave of absence borne from 
India. Captain P. S. Tomlinson has been detailed for a 
course of special duty at the Central Research Institute of 
India at Kasauli. Captain G. Ormrod has been appointed 
to the Aldershot Command. Captain J. H. Duguid has been 
selected for appointment as Specialist in Otology and 
Rhinology in India. Captain W. H. Forsyth has been 
transferred From the Royal Victoria Military Hospital at 
Netley to Tidworth Park. Captain A. G. Jones has been 
appointed Specialist in Electrical Science and Radiography 
at Rawal Pindi Cantonment. Captain O. levers has been 
appointed to the Eastern Command. 

Lieutenant W. Stewart, at present attached to the Mili¬ 
tary Hospital at Colchester, has been detailed for a tour of 
duty in India. Lieutenant J. Crocket has been appointed 
to the Scottish Command for duty. Lieutenant F. R. B. 
Skrimshire has been placed under orders to embark for a 
tour of service in India, and on arrival will be appointed to 
the Southern Army for duty. Lieutenant C. Helm has been 
ordered to join the Irish Command for duty, and on arrival 
will be appointed to the Dublin District. Lieutenant A. 
Hood has been transferred from the Military Hospital at 
Richmond, Yorks, to Lichfield. Lieutenant J. L. Ritchie 
has joined at Aldershot. Lieutenant A. A. M. Davies has 
been appointed to the Northern Command for a tour of 
duty. Lieutenant H. R. L'EstraDge has been detailed for a 
tour of service at Mauritius. Lieutenant C. M. Ingoldby 
has been appointed to hold Medical Charge at Moore Park 
Camp on transfer from the Military Hospital at Tralee. 
Lieutenant S. J. Higgins has taken up duty at the Military 
Hospital, Cork, on transfer from Fermoy. Lieutenant J. K. 
Gaunt has taken up duty at Scutari on transfer from Malta. 
Lieutenant J. Hare has been transferred from Belfast and 
appointed to hold Medical Charge at Magilligan Camp. 
Lieutenant E. P. A. Smith has been appointed to the 
Aldershot Command for duty. 

Royal Army Medical College. 

Lieutenant-Colonel Oliver L. Robinson, Royal Army 
Medical Corps, to be a Professor, and Major Stevenson L. 
Cummings, Royal Army Medical Corps, to be an Assistant 
Professor (dated August 22nd, 1913). 

Indian Medical Service. 

The King has approved of the admission of the under¬ 
mentioned officer to the Indian Medical Service :— 

To be Captain (dated July 29th, 1913, but to rank from 
July 30th, 1909) : Captain Duncan Coutts, by exchange from 
the Royal Army Medical Corps. 

Colonel P. Hehir, Assistant Director of Medical Services to 
the Burma Division, whose leave of absence home from 
India expires on Oct. 1st next, has been selected for appoint¬ 
ment as Assistant Director of Medical Services to the Sixth 
(Poona) Division of the Southern Army in India. 

Lieutenant-Colonel P. Carr-White, on return front leave of 
absence home from India, has been appointed Agency 
Surgeon at Kotah and Jhalawar. The services of Lieutenant- 
Colonel W. E. Jennings have been placed at the disposal of 
H.E. the Commander-in-Chief in India. Lieutenant-Colonel 
J. Penny has arrived home on leave of absence from India. 

Major J. Anderson has been selected for appointment as 
Residency Sorgeon at Gwalior. Major J. H. Hugo has been 
granted an extension of leave of absence home from India. 
Major W. Harvey has been selected for appointment as 
Director of the Central Research Institute of India at 
Kasanli by the Education Department of the Government of 
India, in succession to Sir David Semple, R.A.M.C., who has 
retired. Major A. Murphy has been granted eight months’ 
leave of absence home from India on medical certificate. 
Major J. Husband has been appointed to officiate as Agency 
Surgeon of the Second Class, and has been posted as Civil 
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Surgeon to Dera Ismail Khan. Major T. G. Swan has taken 
up duty as Civil Surgeon at Dalhousie. Major W. G. 
Hamilton has been granted an extension of his leave of 
absence home from India. Major H. M. MacKenzie, medical 
officer, Bahawalpur State, has been granted privilege leave of 
absence combined with furlough for 17 months. 

Captain W. S. McGillvray has been appointed to Burma, 
for temporary duty in connexion with plague prevention. 
Captain W. J. Fraser, officiating civil surgeon at Chhind- 
wara. Central Provinces, has been placed under orders for 
transfer to Kasauli for special duty at the Central Research 
Institute. Captain P. S. Mills, plague medical officer at 
Hoshiarpur, has been granted six months’ leave of absence 
home from India. Captain J. R. Newland has been appointed 
to the United Provinces of Agra and Oudh for service with 
the travelling dispensaries. Captain F. P. Mackie has been 
appointed to the Bacteriological Department of the Govern¬ 
ment of India. Captain G. M. Millar, medical officer in 
charge of the 54th Regiment of Sikhs, Frontier Force, has 
passed the proficiency test in Urdu. Captain T. G. F. 
Paterson has been appointed to Bombay Presidency for 
civil employment. Captain G. L. Duncan, specialist in the 
prevention of disease, has been appointed to hold charge of 
the Bacteriological Research Laboratory at headquarters of 
the Bannu Brigade. Captain G. Holroyd, officiating super¬ 
intendent of the Central Jail at Bhagalpur, has been 
appointed to act as Civil Surgeon of Bhagalpur during the 
absence on leave of Lieutenant-Colonel J. C. S. Vaughan. 

Royal Naval Volunteer Reserve. 

Tho undermentioned has been appointed Surgeon : Tom 
Duncan McEwan (dated August 21st, 1913). 

Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants are confirmed in their 
rank Robert C. Aitchison, Archibald M. McCutcheon, 
Wellington J. A. Laird, John A. Pridham, Henry C. 
Sinderson, Walter T. McCurry, Sydney F. M. Cesari, Francis 
G. Foster, Herbert S. Griffith, Christopher Atkinson, 
Hugh K. Ward, Henry W. Maltby, Norman V. Lothian, 
Kenneth A. M. Tomory, John Taylor, William Bird. 

George Edward Pepper, late Cadet Sergeant, Royal College 
of Surgeons in Ireland Contingent, Officers Training Corps, 
to be Lieutenant on probation (dated July 18th, 1913). 

The undermentioned Lieutenants resign their commissions 
(dated August 27th, 1913) : Robert H. Nolan and Henry M. 
Buchanan. 

Territorial Force. 

Royal Army Medical Corps. 

3rd North Midland Field Ambulance, Royal Army Medical 
Corps : Captain John Miller, from the 1st Wessex Field 
Ambulance, Royal Army Medical Coips, to be Captain (dated 
August 27th, 1913). 

3rd London (City of London) Field Ambulance, Royal 
Army Medical Corps : Lieutenant Reginald Martin Vick to 
be Captain (dated May 22nd, 1913). 

2nd London Sanitary Company, Royal Army Medical 
Corps: William Arthur Berry to be Lieutenant (dated 
June 23rd, 1913). 

Sanitary Service : Captain Roger McNeill resigns his com¬ 
mission (dated August 23rd, 1913). 

3rd Highland Field Ambulance, Royal Army Medical 
Corps: Major William E. Foggie to be Lieutenant-Colonel 
(dated May 19th, 1913). 

For attachment to Units other than Medical Units. —Morrice 
Greer to be Lieutenant (dated July 21st, 1913). 

Attached to Units other than Medical Units. —Captain 
Hugh Dickie, Retired List. 

The Territorial Decoration. 

The King has conferred the Territorial Decoration upon 
the undermentioned officers of the Territorial Force : — 

2nd London (City of London) Field Ambulance, Royal 
Army Medical Corps : Lieutenant-Colonel William Salisbury 
Sharpe. 

2nd London (City of London) General Hospital, Royal 
Army Medical Corps : Lieutenant-Colonel Eustace Maude 
Callender. 

Mr. Thomas Edmund Rice, senior sanitary officer, Gold 
Coast, has been appointed Principal Medical Officer, Sierra 
Leone. 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Continued from p. AM.) 

XIX.— Altrincham and the Effect of the Act os 
the Political Vote. 

When in Manchester a good deal was said to me about 
the election that had recently taken place at Altrincham 
in Cheshire. The Government candidate was supposed to 
have suffered greatly because of the unpopularity of the 
National Insurance Act. So much stress was laid on this 
view of the election that I went to Altrincham to see if there 
was any special reason why the Act should be viewed with 
less favour there than in other parts of the country. It is 
quite clear that the political aspects of the working of the 
Act may concern the medical man closely; especially will 
they affect any amendments that are known to be desired. 

Al trincham is within easy reach of Manchester. It does not 
consist for practical purposes of any one borough or united 
administration, and is but a unit in the Parliamentary con¬ 
stituency which bears its name. Three old villages- 
Altrincham, Bowdon, and Hale,—formerly independent 
parishes, have coalesced as they spread. They have but one 
police, water, and light administration, and similar unity of 
action exists for other public services. Thus a Greater 
Altrincham has been formed which has more than 30,000 in¬ 
habitants but no legal existence. There still remain the three 
independent urban districts, each with a council of its own. 
As the three district councils already have their public 
services in common, they would, if legally united, make a 
very good borough and a compact area for the working of 
the National Insurance Act, but unfortunately this is not 
the case. 

In the county of Cheshire there are 17 truly rural in¬ 
surance areas and six municipal boroughs. The county area, 
called by the Act the local area, has a county insurance 
committee, and there is a county local medical committee 
to act with it. But Cheshire is too big to be managed 
by one committee. Therefore, for the purposes of the Act, 
or rather for matters of detail in the administration of the 
Act, we have 17 rural and six municipal borough insurance 
subcommittees. But these subcommittees were only formed 
several months after the Act came into operation, and when 
the summer of 1913 was well advanced they had not done 
anything worth mentioning. 

Cheshire Insurance Committee. 

Bowdon and Hale are residential districts, but Altrincham 
is the business and industrial centre, with engineering 
works and a working-class population. Here a considerable 
number of medical aid clubs had been established of old. 
and though contract practice under the Act is a decided 
improvement on the old club system, the new proposals 
were keenly opposed by the medical profession. The local 
practitioners were particularly reluctant to surrender 
one of the cardinal points of the British Medical 
Association—viz., the demand for a wage-limit. They 
have brought forward this question within the County 
Insurance Committee, but any proposals in this direction 
were flatly refused by much of the non-medical elementconi- 
posing that committee. The men who were appointed by the 
county council are sympathetic to the medical profession. 
The members nominated by the Insurance Commissioners are 
not so friendly, while the representatives of the insured con¬ 
stitute the majority, and for the most part are members 
of the old Friendly Societies, and consequently in entire 
opposition to any proposals of wage-limit. The medical 
men have found it difficult to deal with the local 
Committee. Though the personal relations have always 
been most courteous, there remains the fact that tie 
members of the Committee as a whole possess no know¬ 
ledge whatsoever of the position, the ethical principles, and 
the traditions of the medical profession. They are jealocs 
of the medical men whom they acuse of “makings great 
deal of money out of poor people.” Above all, they reseri 
being deprived of the control which, as managers of clubs, 
they used to exercise over the medical men in their employ 
Of course, these are conditions not in any way peculiar to 
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Altrincham, nevertheless they were prominent features there. 
When on the spot I could find no special local reason that 
would account for the fact that the Act is supposed to have 
caused the Government candidate to lose a considerable 
number of votes, and can only conclude, if this common 
report is true, that in Altrincham certain members of 
clubs and Friendly Societies voted solidly on the Unionist 
side. All over the country many voters of the insured class 
object to the principle of compulsion, but this feeling, exist¬ 
ing in every part of the country, can hardly have played any 
especial part in the Altrincham election. But the Act 
is not popular here. Many insured persons are dis¬ 
satisfied with the results and complain that they do not get 
the benefits which they were promised. The medical service 
is an unwilling service, and therefore it is not surprising if 
it occasionally fails to work satisfactorily. 

The Resistance to the Act. 

My tour of investigation began immediately after the 
passage of the Act, and I expected at first to find the effects 
of the agitation against the measure very present in every 
situation; but I did not expect to find the feelings then 
aroused so strong after the lapse of months. But in 
Altrincham they are. The bitterness of the feeling against 
the Act existing throughout the county of Cheshire is best 
illustrated by the fact that up to the last possible Saturday out 
of 460 medical practitioners, only eight had gone on the panel. 
The insurance authorities wanted 130 panel doctors and they 
only had eight. The Insurance Committee ordered the 
issue of advertisements asking for the service of medical 
men, and these were published on the following Monday. 
Altrincham imitated Bradford and for the same reason. 
Rather than allow the wholesale importation of strangers the 
medical practitioners yielded, but not with good grace. 
They were resentful, they felt they had been coerced and 
were not at all certain that under the Act they would 
be adequately paid for their services. At Hyde the 
medical practitioners agreed not to put the nature of the 
patients’ diseases on their certificates. The Insurance Com¬ 
mittee then refused to pay the sick allowance, and so as to 
save their patients from serious loss the panel doctors 
finally had to give the details. There are no assistants 
at Altrincham; a few partnerships existed before the 
Act came into operation; no firms consisted of more 
than two partners, and none have been created so 
as to get over the difficulties of working the Act. 
That the medical men had to some extent lost the fight they 
attempted to set up against the Act was freely admitted, 
but at Altrincham they did not, as in many other places, 
blame their leaders. On the contrary, it was admitted that 
the profession as a whole had betrayed the cause. The 
British Medical Association in seeking to lead the profession 
had done more than was legally safe. It was a question 
whether the endeavour to prevent medical men going on the 
panel might not be qualified as an illegal restriction of 
trade. Many other and very effective things might have 
been done, but such a course of action was not to 
be founded on the legal basis of the British Medical 
Association. To take effective action in such a crisis 
as that created by the Act, if the medical profession 
were truly resolved on combination to alter the measure, it 
would be necessary to start a new organisation, for the 
British Medical Association as it now stands could not 
give its pecuniary support to what would, for all practical 
purposes, be trade unionism. 

An Advantageous Stand Against the Panel. 

Once it was recognised that resistance was not possible 
there was a tendency to run to the other extreme. 
Many medical practitioners went on the panel and engaged 
in contract work, though they had never done such a 
thing before. There is, however, one very remarkable 
exception to the accepted rule or practice. There is here at 
Altrincham a well-known practitioner who had many clubs 
of the better class. The members paid him 4s. or 5s. a year, 
and his income from this source amounted to about £350. 
Then in his district there was little or no intermediary prac¬ 
tice between the clubs and the better class that pays full 
fees. Under these circumstances this practitioner had 
everything to gain by going on the panel where he would 
have retained most of his club patients, but at the higher 
Insurance Act rate, and probably obtained many new 
ones. Instead of doing this, however, he elected to 


be more loyal than the king. He followed the pro¬ 
fession in resigning all his club appointments, but re¬ 
fused to follow their example when they yielded and 
went on the panel. If money had been the only object, 
it would have been far more advantageous to go on the 
panel. He would have had many patients earning about 
£3 a week come to him as insured persons, but as his 
private practice is among persons who earn more than this 
it would not have meant any loss of private patients. His 
action has not, I gather, been without its rewards. 
Formerly he never had any time to himself. With a list 
of 1800 members of clubs and 1000 members of the local 
dispensary he could not enjoy any rest or leisure. This 
is the usual penalty inflicted on those who do club 
work well. As matters now stand there is plenty of time 
for study or recreation, and yet no serious loss of income. In 
the course of the first five months he attended 50 insured 
persons who paid him full fees. Had he joined the panel he 
would have had more work and more money, now he has 
much less work and nearly as much money. 

Mon the Act nas Deoried. 

On the other hand, the panel doctors, despite the increase 
of pay over the old club fees, recognised that their work 
would become more and more exacting. The better-class 
patients expect the old style of individual treatment, and 
they are complaining lustily because they cannot get it under 
the wholesale contract principles of the Act. The Foresters' 
Society asked their former club doctor, who would not serve 
them any more and had refused to go on the panel, whether 
he would take 80 persons who were too old to be insured, 
and 12 of whom were chronic or permanent invalids, for 
8 s. 6d. per annum. The panel doctors do not at present 
get these old and precarious lives, because for the moment 
they are not included in the Act ; but the work will increase 
when they are added. The position of the provident dis¬ 
pensary, which had been a self-supporting institution 
rendering considerable service to the poor, proved here, as 
elsewhere, a difficult question. The Insurance Act had 
taken away nearly all the healthy lives, and it could 
not pay its way with but few and for the most 
part bad lives. It was feared from the first that 
the provident dispensary was not likely to survive, and 
undoubtedly such apprehensions were felt with great 
regret. For political purposes all these things could fairly 
be used as electioneering material. The workmen were told 
that formerly as members of Friendly Societies they got more 
benefits for 4 id. a week than they now did for 9 d. The fact 
that the workman does not pay the whole of the 9 d. was 
not given equal prominence by all the speakers. But the 
indignant elector was reminded that he would have none of 
the death benefits paid under the rules of some of the clubs, 
and that much of his money was now squandered on an in¬ 
efficient administrative machinery. The maternity benefits 
were stigmatised as of but little good, and the sanatorium 
treatment decried as “ a perfect frost.” With such material 
a good speaker could work up quite a strong case that was 
the more likely to influence the electors as it touched their 
pockets. In all the electioneering speeches 1 on the 
Unionist side the worst case was made out for the 
Act, which, though it is not as good as its wholesale 
supporters say, has great merits from the public health 
point of view. 

The Proposal to Deal with the Friendly Societies Explained. 

Here, as elsewhere, the proposal to negotiate with the 
Friendly Societies, though they had always been looked 
upon as opponents, largely contributed to spread confusion in 
the ranks of the profession. Dr. T. Arthur Helme, of 
Manchester, known to his credit and honour as being one of 
the strongest and clearest-headed medical reformers in the 
country, propounded the idea, and I have had the advantage 
of obtaining from him an explanation of what really 
occurred. Dr. Helme fully understood and sympathised 
with the objections raised throughout the country by 
medical men against the placing the management of medical 
affairs in the bands of the lay committees elected by Friendly 
Societies. He had no intention of increasing the powors of, or 
of giving any powers whatsoever to, the Friendly Societies. 
The purport of his suggestion was to decrease the powers— 
in fact, to abolish altogether the Local Insurance Committees, 
whose final constitution under the Act is admittedly unsatis¬ 
factory to the medical profession. His object was that the 
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Medical Committee, which in each insurance area was elected 
by all the members of the profession, should take the place of 
the Insurance Committee in the administration of the medical 
benefits under the Act. Thus, through the Medical Committee 
all the doctors, whether on the panel or not, would have par¬ 
ticipated in the management. As matters now stand it is, 
on the contrary, the Friendly Societies which, being largely 
represented on the Insurance Committees, take an active 
part in working the Act. But, under the circumstances, it 
was not possible to banish the Friendly Society element 
altogether. Besides, there is a phase of their work to which 
no objection whatsoever has ever been taken, and it 
was this which Dr. Helme proposed to exploit. He 
never suggested, he told me, that negotiations should be 
opened with the Friendly Societies as to any detail whatsoever 
concerning the administration of the Act. But he thought 
they might well be employed as the money collecting agents. 
They would constitute the collecting machinery and hand 
over the 8s. 6d. per insured person to the Local Medical Com¬ 
mittee. This proposal was never explained nor understood. 
It was never intended to negotiate with Friendly Societies 
as to terms, but merely to employ them as collectors, this 
being a form of work to which they were already accus¬ 
tomed. Unfortunately, the purport of approaching the 
Friendly Societies was much misunderstood. 

Since I was at Altrincham the question of the control of 
medical benefits by the Friendly Societies has again become 
acute, owing to an amendment set down by Mr. Godfrey 
Locker-Lampson to the measure amending the National 
Insurance Act. The amendment has been withdrawn, but 
further trouble of this sort may be expected. 

(To be continued.) 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh Post- Graduate Courses in Medicine. 

The post-graduate courses in connexion with the University 
and Royal Colleges began on Sept. 1st, and continue until 
the 26th of tire month. A composite fee is charged for the 
general medical course, according as the course extends over 
a month (£5 5*.) or a fortnight (£3 3s.). For the surgical 
course a composite fee of £10 10s. is charged. An additional 
fee of £1 Is. is charged for each of the following practical 
classes, in which the accommodation is limited: '’‘Bacteriology, 
'Diseases of Blood, 'Errors of Refraction, Ophthalmoscopy, 
'Gymecology, 'Gynaecological Pathology, 'Histological 
Methods, X Rays, and Vaccine Therapy. A special course is 
being given on Ear, Nose, and Throat Diseases and on the 
'Disorders of the Genito urinary Tract. All communica¬ 
tions should be made to Mr. George Buckle, secretary, Post- 
Graduate Courses, University New Buildings, Edinburgh. 
The courses against which an asterisk has been placed are 
given in the second fortnight of the month. 

Visit of the King and Queen to an Aberdeen Xursinq Home. 

On August 25th their Majesties the King and Queen paid 
an unexpected visit to the Northern Nursing Home, 
Aberdeen. They visited Sir Charles Cust, one of the King’s 
Equerries, who some time ago underwent an operation there. 
The King and Queen, who were accompanied by H.R.H. 
Princess Mary, stayed for an hour and a half with the 
patient, partaking of tea and signing the visitors’ book 
before leaving. As soon as the presence of the Royal 
visitors became known a large crowd gathered in the vicinity 
of the nursing home, their Majesties receiving a hearty 
send off on their return journey to Balmoral. 

Gift to Aberdeen University. 

Among the scholarships to be founded from the estate of 
Mr. Robbie, a native of Birse, Aberdeenshire, who died in 
Ballarat, is one for chemistry. As yet full particulars are 
not forthcoming, but the bequest is close on £29.000, the 
principal to be kept intact and the interest to be used in pro¬ 
viding perpetual scholarships at Aberdeen University. Mr. 
Robbie went out from Scotland to Victoria in 1852, and as a 
shoemaker amassed this considerable fortune uy which 
Aberdeen University is now to benefit to so large an extent. 

German Medical Visitors in Aberdeen. 

A party of nearly 260 doctors and friends from Germany, 


who are at present on a tour round Great Britain under the 
auspices of the Deutsche Zentralkomitee, an organisation 
for the encouragement of foreign travel among German 
doctors, spent a strenuous forenoon in Aberdeen. Shortly 
after 8.30 the visitors were conveyed in launches to the port, 
where a representative civic and medical company welcomed 
them. The Fish Market, Municipal Buildings, King's College, 
Marischal College, and the Art Gallery were visited by 
the party. The Cathedral of Old Machar had to be 
unfortunately omitted through lack of time. At King's 
College Professor Cash welcomed the party, and at the 
Art Gallery, which was reached about noon, the corpora¬ 
tion entertained the visitors to lunch. The Lord Provost, 
in welcoming them, said how pleased the corporation 
were to be able to have this opportunity of showing 
kindly feeling towards a great nation, between which 
and Britain there were so many bonds of contact and 
interest. Professor Dietrich, speaking in German, cordially 
replied, stating that the Zentralkomitee considered it its 
duty to arrange for foreign travel in order that local condi¬ 
tions might be studied by the medical profession in as far 
it affected their work. They much appreciated what they 
bad seen in Aberdeen with regard to medical work and the 
kind and efficient way everything had been arranged so 
comfortably for them. A reciprocal hospitality was greet 
when on boarding their liner the visitors were accompanied 
by a number of Aberdeen citizens whom they had kindly 
invited to lunch. Among the visiting party may be 
mentioned Dr. Oliven (general secretary to the Zentral- 
komitee, Berlin), Professor Dietrich (president). Professor 
His (Berlin), Professor Glax, Professor Lenhoff, and Pit- 
fessor Kdnig. 

Administration of Natiinil Insurance Act in Lanarhhin. 
The county of Lanark Insurance Committee have issued t 
report on the administration of the National Insurance Ad 
within the county for the year ending July 14th, 1913. So 
far as the records show, there are approximately 81000 
insured persons within the county of Lanark. That is, « 
might be expected, the largest number controlled by any 
county committee in Scotland; Fifeshire and Ayrshire 
having approximately 60,000 each. The insured persons 
within the county are divided among the Approved Societies 
as follows : Friendly Societies, 44,954 ; Collecting Societies, 
26,124; Trade Unions, 11.880; deposit contributors, 1168. 
The number of Approved Societies operating in Scotland is 
313, and of those 177 arc represented within the county of 
Lanark. The largest society is the Prudential Approved 
Society formed with 8776 members, followed by the Scottish 
Miners’ Federation Friendly Society with 8222 members 
There are, however, 109 societies with less than 50 members 
within the county, and of these 27 have only one member 
eacli in the county. Approximately the medical benefit 
fund will amount to £35,700 per annum, and the amount- 
available for sanatorium benefit to £5250 per annum. Of the 
latter sum over £2100 will be applied as an addition to the 
medical benefit fund. 

Ross Hospital, Dingwall. 

The interesting history of the Ross Hospital, Dingwa.r. 
was alluded to at the opening of a bazaar held in aid of the 
institution last week by Sir Hector Munro, who presided 
The hospital was founded in 1873 by the generosity of the 
late Dr. Ross, Delny, and originally it had only eight bed-. 
From that it had grown into one of the most important anu 
best equipped hospitals in the Highlands of Scotland, hafinf 
an infectious diseases ward in a separate building to add to 
its usefulness. There was a large and distinguished compart 
at the opening of the bazaar. 

Ross-shire Medical Odicer's Report. 

In his annual report on the health of the county of Eos- 
and Cromarty Dr. William Bruce states that the death-rare 
has gone down to the rate it was in 1900, but it is "■ 
rather higher than the average insulo-rural figure. Regaidir- 
the health of Lewis, Dr. Murray, the local medical officer-': 
health, says: "The general death-rate and the infs” 5 
mortality rate are both on the decline, and the death-rare 
from phthisis shows a reduction for the last two ye*-" 
There is slow but steady progress in the provision of new SB- 
improved houses, and some new wells have been pnoridai 
While these indications of progress desetve notice, t-re 
unhygienic condition of the houses is still the ‘ open sore 1 
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Lewie. Everything goes to show that the housing conditions 
are responsible for a large proportion of the sickness and 
mortality in the island. It is unnecessary to labour this 
point as it is universally recognised. The people them¬ 
selves are becoming more alive to the relationship between 
housing and health, and better informed upon matters of 
practical hygiene generally. This improved sanitary educa¬ 
tion, however, seems to have had the effect of making many 
people think that it is useless to try and improve the old 

houses. They prefer to wait for new ones. The time 

has come when a beginning should be made in compelling 
those who are able to make a complete separation between 
the dwelling and the byre ; a mere partition or dividing wall 
is worse than useless.” Dr. Bruce fully endorses all that Dr. 
Murray says, and makes a strong appeal for the teaching of 
hygiene in schools. 

Sept. 2nd. 


IRELAND. 

(From our own Correspondents.) 


The Riots and the Dublin Hospitals. 

The riots which took place in Dublin last week in con¬ 
nexion with the tram strike put a heavy strain on the 
hospitals of the city. In Jervis-street Hospital, which 
is the most centrally situated, the majority of cases of 
injury were treated. In the 24 hours from 8 p.m. on the 
30th to 8 p.m. on the 31st, 320 cases of injuries received 
in the riots were treated in Jervis-street. Most of the 
injuries were the results of baton strokes by the police, 
whose conduct has been severely criticised. One man died 
of a fractured skull, produced, it is said, by the stroke of a 
baton. A few constables were injured by stones or bottles 
used as missiles. It is much to the credit of the several 
hospitals that their organisation was equal to the unexpected 
strain thrown on it. 

Additional Grant for Certification in Ireland. 

In answer to a question of Mr. John Redmond, the 
Chancellor of the Exchequer recently made an important 
pronouncement in the House of Commons. He declared that 
he was satisfied that the grant of £50,000 at present 
available for expenses due to the absence of medical 
benefit in Ireland was insufficient to provide for adequate 
arrangements for certification. If, therefore, a scheme could 
be devised satisfactory to the parties concerned, he would bo 
prepared to ask Parliament to increase the grant by such 
an amount as might be necessary, subject to the limit of 
2 s. 6 d. per insured person which had been imposed in Great 
Britain not being exceeded in Ireland. The demand of 
the medical profession in Ireland has been for a sum 
of 3s. per head, or 2s. 6 d. as a minimum. There is, 
therefore, the possibility of settlement of a question which 
has given rise to infinite friction in Ireland. It is to be 
noted, however, that the Chancellor’s offer is subject to a 
scheme “satisfactory to the parties concerned” being 
devised, and it will require considerable ingenuity to frame 
a scheme which will satisfy both the Approved Societies 
and the medical profession. The Insurance Commissioners 
have burnt their fingers over the panel scheme pf 
their devising, which has been found unsatisfactory even 
in the areas where the panels are full, and they will not 
be at all anxious to try their skill again. The societies will, 
doubtless, attempt to get control of the available funds for 
the purpose of appointing referees of their own selection, 
while the medical profession cannot sanction any scheme of 
certification which does not accept the certificate of the 
practitioner in attendance as prirnu'facie evidence. Up to 
the present, with the exception of one or two of the larger 
societies, the relations between the profession and the 
societies have not been altogether unfriendly, and it is to 
be hoped that some practicable scheme may be devised. 

The Ileport on Medical Benefits for Ireland. 

The report of the committee appointed to inquire into the 
question of the extension of the medical benefit to Ireland, 
of which a summary appeared in The Lancet of August 9th 
(p. 439), has been received with indignation by the medical 
profession of Ireland. The medical benefit was withdrawn 
from the National Insurance Act, in so far as it dealt with 
Ireland, in spite of the protests of the profession, and the 


proposal is now made that the Irish practitioner should give 
medical attendance to the insured person and his dependents 
for the same remuneration as the English practitioner 
receives for attending the insured person alone. It is possible 
that a medical service on such terms may be arranged. It 
will not, however, be a service of much use to the public or 
of credit to the profession. 

Insurance Medical Adviser for Belfast. 

The Irish Insurance Commissioners have written to the 
Belfast county borough Local Medical Committee, as well as 
to the Belfast Insurance Committee, that they propose to 
appoint a medical adviser whose services will be at the 
disposal of Approved Societies as regards their members and 
of the Insurance Committee as regards deposit contributors; 
and they ask the Local Medical Committee to submit for 
their consideration the names of three medical practitioners 
whom they consider suitable. These medical men, the Com¬ 
missioners say, should be engaged in general practice, should 
have not less than ten years’ experience, and should not 
be on the panel, and their practice should not be 
among the insurable class. Their duties are to examine and 
report upon any insured person referred to them by an 
Approved Society, the Insurance Committee, or the Com¬ 
mission. Their sole function is to furnish a confidential 
report as to the capacity or incapacity for work of the person 
examined. Finally, they are to keep for the information of the 
Commission a short record of cases referred to them, including 
the name of the medical man by whom the certificate of 
incapacity for work has been furnished and the nature of the 
disease from which the person examined has been certified to 
be suffering, and the diagnosis of the medical adviser. In 
sending the communication to the Belfast Medical Committee 
the Commissioners say * ‘ that their attention has been drawn 
by Approved Societies to the fact that for some time past the 
incidence of sickness amongst their members resident in the 
county borough has been abnormally large and the average 
duration of illness has greatly increased, and it has been 
alleged that this is due to a certain extent to the indis¬ 
criminate giving of certificates by certain medical prac¬ 
titioners and the consequent prevalence of malingering.” 
The Commissioners add that the appointment will be made 
until Jan. 14th, 1914, in the first instance, renewable after 
that date, and terminable on either side by one month’s 
notice. The remuneration offered is £300 per annum. 

The Tour of the German Physicians. 

The party of German physicians, who have been sailing 
round the British Isles, after visiting Glasgow, arrived in 
Belfast on August 21st, and having landed at Carrickfergus 
they proceeded to Portrush and the Giants’ Causeway. In 
the evening they returned to Belfast and were received by 
the Lord Mayor and Lady Mayoress, who asked a number of 
citizens to meet them. At nightfall the visitors left for 
Dublin. 

Londonderry Practitioners and the Friendly Sooieties. 

The Friendly Societies, the two medical men brought by 
them having left, have come to terms with the local profession 
in this city. 2 s. 6< l. per visit is now paid by insured persons, 
who receive a receipt, on the production of which they get 
recoupment from their society. The local profession have 
started a public medical service which over 2000 people have 
joined, the terms being a weekly payment of 4 d. for attend¬ 
ance and medicine for the whole household. 

Sept. 2nd. 

PARIS. 

(From our own Correspondent.) 

A ntityphoid Measures. 

The Minister of the Interior has addressed a circular to 
the prefectures suggesting that the advantages should be 
made known in all the departments of the two authorised 
antityphoid vaccines, antityphoid vaccination being now 
recognised as the most rational and practical means of 
diminishing cases of typhoid fever both in number and 
gravity. When the number of cases of typhoid fever appear 
to amount in any locality to an epidemic, departmental 
inspectors, as well as the directors of municipal bureaux of 
hygiene and the mayors of the communities, are authorised 
to place at the disposal of medical men, to whom alone the 
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necessary discretion is given, the necessary quantities of one 
or other of the two vaccines—namely, that prepared at the 
laboratory of the Faculty of Medicine in Paris by Professor 
Chantemesse and that prepared at Val-de-Glnice under 
M. Vincent's direction. The Minister of the Interior 
further recommends to the prefectures to insist on the 
maintenance of proper water-supplies. 

A Legacy to the Pasteur Institute. 

An Angoumoisin recently deceased, in constituting the 
city of Angoukime his general heir, has left all his property 
to the Pasteur Institute if his wishes are not faithfully 
carried out. His will also leaves to the Pasteur Institute 
90,000 francs to found a prize to be awarded for the best 
original work in the treatment of meningitis. 

Congress of Alienists and Neurologists. 

The Twenty-third Congress of Alienists and Neurologists 
of France and the French-speaking countries has recently 
been held under the presidency of M. Arnaud, with 
M. Suttel as the general secretary. The Ministers for the 
Marine, for War, and for the Interior were officially repre¬ 
sented. Among discussions at the Congress we may mention 
one dealing with the motor troubles in dementia praecox, 
one on paranoia, and one on persecution mania. M. Lagriffe, 
M. Dide, M. Hesnard, M. Crocq, M. R6gis, M. Delmas, 
M. Dupr6, M. S6rieux, M. Ribert, M. Roger Dupouy, 
M. Morel, M. Jaquin, and M. Aime were among those who 
took part in the discussions. 

A Military Sanatorium. 

The military authorities have decided that sickly or con¬ 
valescing soldiers of the Nancy garrison shall be housed, 
until they are well enough to return to the ranks, in the 
barrack buildings on the plateau of Malzdville, above Nancy, 
which for several years have been occupied by a regiment of 
infantry. 

Sausages and Appendicitis. 

Injury due to small pieces of the enamel so often employed 
to-day in cooking utensils has been assigned as a frequent 
cause of appendicitis. For some months the attention of 
the sanitary service of the Prefecture of the Seine has been 
attracted by the methods adopted for preparing sausage- 
meat, and M. Martel, chief of the veterinary service, has 
now addressed an interesting note on the subject to the 
Council of Hygiene. He has discovered, by visits of 
inspection, that enamel upon all the machines used for 
making sausages is in a bad condition. Even after being in 
use for quite a short time he found the enamel scratched or 
missing, and the missing fragments beyond doubt have found 
their way into the sausage-meat. Indeed, by radiography 
it has been possible to detect the fragments of enamel in a 
large number of sausages. In the face of this evidence the 
Council of Hygiene has unhesitatingly forbidden the use of 
enamelled machinery in the preparation of sausages or any 
food requiring to be minced. The course taken by the 
Prefecture of the Seine should be reported to the Ministry 
of the Interior, that the same restriction might hold good 
for the whole country. 

Sept. 1st. 


VIENNA. 

(From our own Correspondent.) 

The Teeth of School Children. 

During the last few years the problem of the care of the 
teeth of the rising generation has received much attention in 
this country, partly in the interest of the State and partly 
by the efforts of sociologists. A special society, having this 
question as its principal object, has been founded in Austria. 
This “ Gesellschaft fur Schul-Zahnpflege," as it terms itself, 
has already erected a special dental clinic in one of the out¬ 
lying districts of Vienna, and another clinic of a similar kind 
in Berndorf, one of our largest manufacturing towns, where 
an institute in complete accordance with modern views pro¬ 
vides the required medical or surgical help for suitable cases. 
In a paper published in the Oesterreichisohe San.it tit sivesen , 
the official organ of the Health Department of the Austrian 
Home Office, Dr. Wolf, who acts as the secretary of the 
above-mentioned society, has given a variety of reasons in 
support of the idea that the State has a great interest in this 
movement. He said that since a carious condition of the 


teeth was responsible for much suffering and for the 
diminution of the power of resistance against diseases, the 
health of the army was in a high degree dependent upon 
the hygienic condition of the soldiers’ mouths and 
teeth. In schools a child suffering from toothache was 
unable to keep abreast of the teaching, it had to be absent 
from school frequently, its mental activity and perception 
were impaired, and, on the other hand, the odour from 
carious teeth, if emanating from numerous children, was a 
nuisance for the other pupils and the teachers. The cost 
of combating caries was comparatively very high, but the 
ethical effect of the hygienic measures adopted was also 
most valuable, since both parents and pupils were induced 
to pay more attention to the state of their general health 
when they saw how much care was taken to keep the teeth 
in order. At the same time, there was no other disease of 
equal prevalence which could be combated so easily and so 
effectively as caries of the teeth. The movement has been 
accepted by the public with great satisfaction. Even the 
dental profession is in favour of it, since the bulk of the 
cases treated in the dental clinics of schools would never 
have become patients of dentists in private practice, while 
also care was taken that children whose relatives were able 
to pay for such dental help were sent to a private dental 
surgeon and not treated in the clinics. 

Increase in the Numbers of Medical Students and Graduates. 

The constant increase in the number of students of 
medicine still continues, although the rate of the increase 
has gone down a little. The report of the seven universities 
of Austria for the last (summer) term shows that there were 
5768 medical students working in the various medical insti¬ 
tutes, or 2' 8 per cent, more than in the corresponding period 
of the preceding year. The number of females amongst 
them was 410, or about 7 • 5 per cent. It is interesting to 
note that the medical students form about 21 per cent, of the 
total number of students attending our universities, and that 
the class-rooms in the faculties of law and philosophy 
were much better filled than those in the faculty of 
medicine. If these facts are considered in connexion 
with the number of students who took the degree of M.D. 
it will be found that in the academical year 1912-13 just 
completed 300 students, of whom 16 were females, graduated 
as M.D., the corresponding figures for the year 1911-12 
being 257 graduates, of whom 10 were females. The numb-: 
of graduations of doctors of law was 456 in the year 1912-13. 
as compared with 381 in 1911-12. The deaths in the medical 
profession amounted to 136 in this period, so that the net 
increase is 164, or 1-8 per cent. This shows that either a 
large percentage of those men who had taken up the study 
of medicine within the last six years have changed their 
mind or have not yet completed their curriculum, for the 
rate of increase of medical students would have led to the 
expectation of more than 500 graduations per annum. 

Forthcoming Congresses in Vienna. 

The preparations for the two Congresses which will be held 
in Vienna this month are now completed, and there is no 
doubt that both will be quite successful. On the present 
occasions the programme of banquets and social receptions 
usually offered to members of congresses will be restricted 
to such as are absolutely necessary—a measure of self-denial 
by which much time will be saved and the members will be 
able to give more attention to serious work than has been 
the case in the majority of the congresses that have met 
hitherto. The profession looks forward to these events 
with great expectations. 

Sept. 1st. 


BUDAPEST. 

(From our own Correspondent.) 

Public Health in Hungary. 

The Statistical Bureau has announced that during last 
year there were 76,930 deaths from pulmonary tuberculosis, 
the total population of the country being approximately 
20,000,000. The number of children who died under b 
years of age was 228,475. In 43’5 per cent., or nearly 
one-half of the total deaths, the deceased were children. 
In this respect Hungary is next to Russia, although our 
laws and institutions for the protection of infant life are the 
foremost in Europe. In Budapest alone out of 1000 infants 
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370 die in their first year, whilst in Stockholm, for example, 
the corresponding number is 50 and in Christiania it is 30. 
Another fact to be considered is the abnormal loss of popula¬ 
tion through emigration, which amounted to 96,324 in the 
year 1910, to 64,057 in 1911, and to about 100,000 in 1912. 
The total number of medical men in Hungary is 5746, 
although even 10,000 would be insufficient. Out of the 
5746 about 3000 reside and practise in Budapest, so that for 
the provinces there remain only from 2500 to 2700. Even 
at the present time, when the salaries of parish medical 
men have been increased, there are several counties in which 
not a single district has a practitioner, and the same remark 
applies to hundreds of villages whose inhabitants are totally 
illiterate and ignorant of the elementary rules of hygiene. 
Of course such places are fertile fields for epidemics, and, 
in fact, a considerable proportion of the mortality can be 
ascribed to this fact. It is to be admitted that the law 
passed in the year 1908 has produced great improvements, 
because formerly there were places where the salary of 
the parish medical men amounted to only £10 or £15 per 
annum. At present the law prescribes that a district 
medical officer’s minimum annual salary shall be £70, 
•which after 20 years’ service may rise by £35, and by a 
special local addition by £50. As the chief statistician says 
that the high mortality of the country is in a measure due to 
the absence of medical advice, the Government has largely 
augmented the salaries of district and parish practitioners 
with a view to diminishing the present shortage. Dr. 
Frank, chief medical inspector, said at a recent meeting 
of the Medical Society that in consequence of the death- 
rate increasing in Hungary from year to year a two years' 
course of study of paediatrics at a university ought to be 
made compulsory, and the absurd regulation that parish 
medical officers are entitled to only half fees for treating 
children ought to be withdrawn. The unreasonableness of 
this regulation was evident from the fact that from 80 to 
90 per cent, of country practice was among children, for 
in villages a grown-up person did not as a rule send for a 
medical man unless he was either dying or the unqualified 
practitioner who had been in attendance had given up 
the case. The professional earnings of medical men in the 
country are therefore so small that it is easy to understand 
why they prefer to suffer poverty in the large towns, and 
particularly in the capital, rather than bury themselves in 
villages. Another important deficiency in the public health 
service is that in the provinces there are no medical men 
whose duty it is to view the bodies of deceased persons 
before interment, the result being that bodies may be buried 
without a proper examination having been made. The new 
Minister of Internal Affairs, who at the same time is Minister 
of Public Health, seems to be deeply impressed with the 
defects of the existing system, and has announced that his 
chief aim will be the introduction of hygienic reforms. 

Htemorrhagic Small-pox in Hungary. 

Last June several cases of hmmorrhagic small-pox occurred 
in the seaport town Fiume, most of them being fatal. By 
taking strict precautions it was found possible to check the 
spread of the disease, and with the exception of two or 
three cases in the county of Szatmar (about 300 miles from 
Fiume) no fresh outbreaks have been reported until quite 
lately. These new cases, which made their appearance in 
Trieste and along the Dalmatian coast, were all fatal. 
These patients were strictly isolated, and thanks to the 
conscientious precautions taken by the medical officers of 
the shipping and the police the outbreak seems to have 
come to an end. 

August 18th. 


AUSTRALIA. 

(From our own Correspondent.) 


Outbreak of Small-pox. 

On July 2nd it was officially announced by the Premier of 
New South Wales that small-pox was prevalent in Sydney in 
epidemic form. It had been known to the health authorities 
for some weeks that cases of skin eruption with fever had 
been prevalent, but it was hoped that they would prove to 
be chicken-pox. As time went on it became evident that 
the disease was a mild variola, and was, as stated, officially 
announced as such. At that date 60 cases were under 


observation. Since then up to July 28th the total number 
of cases removed to quarantine has been 350. The type of 
illness has continued mild, and so far no fatal result has 
ensued. On July 5th the Governor-General, at the 
request of the Director-General of Quarantine (Dr. J. H. L. 
Cumpston), proclaimed an infected area within 15 miles 
radius of the Sydney Post Office. This step was somewhat 
resented in Sydney, but it was said to be required in order 
to give the Federal authorities power to inspect inter-State 
shipping. As a result, all persons leaving Sydney were 
required to produce certificates of vaccination, and were 
inspected both on arrival by sea and at the border railway 
stations. Partly owing to this proclamation, and partly to 
the fact that two days later the s.s. Karoola from Sydney 
arrived in Melbourne with a case of small-pox which was 
discovered on shore, a remarkable public panic set in, with 
instant demands for vaccination. Notwithstanding the 
assurances of the Federal health authorities, who control 
the lymph-supply, that there was abundance available, 
the sudden strain appeared to dislocate the arrange¬ 
ments for supply. Public vaccination depots were opened 
in three or four parts of the city, and for two or 
three days extra medical men were kept busy day and 
night. In addition to these depots the usual public 
vaccinators were besieged, and in several instances the 
police had to be called in to restore order in the houses of 
the medical men, as the people surged in in unmanageable 
crowds. Private practitioners were kept busy with schools, 
offices, and factories, and it is estimated that about 150,000 
people must have been vaccinated in a few days. The same 
scenes were witnessed in Sydney after the proclamation for 
a few days. No case has yet (July 28th) occurred in 
Victoria except the passenger in tho Karoola , who with all 
the ship’s company, except eight passengers who could not 
be traced, were sent to quarantine. In South Australia some 
cases are reported, the infection being traced to Sydney. In 
Queensland two or three cases, also traceable from Sydney, 
are under observation, and a few scattered cases are reported 
from inland towns in New South Wales. With the exception 
of Victoria, where vaccination is compulsory, the population 
of the Australian States are very poorly protected by vaccina¬ 
tion. The North Island of New Zealand has experienced a 
simultaneous outbreak, and upwards of 100 cases have been 
noted. Three fatal cases have occurred in the Maori patients. 
This is the first occasion upon which the quarantining of an 
inland area has been put in force under the Federal Act. 
With the exception of supervising the lymph-supply and 
inspecting the shipping the Federal quarantine officers have 
not interfered, and each State is managing its own local 
occurrences. No friction has arisen, but in New South 
Wales the position is somewhat anomalous, since the Federal 
health officials require all persons coming from the quaran¬ 
tined area into other States to produce certificates, while 
the New South Wales State Board of Health allows un¬ 
restricted intra-State travelling, and in reality all that 
a passenger from Sydney need do is to stay a night 
outside Sydney and book from outside the quarantine area. 
That the system of inspection provides little safeguard has 
been proved by the fact that the inspecting officer at 
Melbourne passed the Karoola as a clean ship and 
allowed everybody on shore. The same evening a lady 
passenger consulted a doctor on shore, who diagnosed small¬ 
pox. Further proof is furnished by the fact that the 
Adelaide cases appear due to a passenger who travelled by 
.train from Sydney and passed through without certificate. 
The position continues full of anxiety, and the only cheering 
feature is the readiness with which people are accepting and 
demanding vaccination. Just at present there is a decided 
falling off in this respect, due no doubt to the fact that 
severe reactions are scaring some, but with the recovery of 
the first batches, confidence will be restored. Small-pox 
has been mildly epidemic on two or three occasions within 
limited areas in Australia and Tasmania, but this is the most 
extensive outbreak yet encountered, and the number of 
cases under treatment at one time is a quarantine record for 
Sydney. The Government of New South Wales was 
approached by a deputation and asked to introduce a 
compulsory Vaccination Bill. This will be done as soon as 
Parliament meets. It has been freely said that the Board of 
Public Health in New South Wales ought to have declared 
the position long before it did, but the cases were so mild 
that room for doubt existed as to the nature of the 
complaint. 
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Fraudulent Maternity Certificates. 

The case brought by the Crown against a medical man 
and two nurses for having conspired to furnish false 
information in relation to the maternity bomis claims has 
been occupying the criminal court in Melbourne for some 
days. The case for the Crown disclosed that the medical 
man attended cases of midwifery at a private hospital 
managed by the women, and the fees were divided on a 
commission basis. Claims for the bonus were made on 
births, and it was alleged that some of these were fictitious. 
For the defence the medical man said that he had no intention 
of defrauding the Revenue, but being tired he one day signed 
a number of forms in blank, leaving them to be filled by one 
of the other defendants. The jury returned a verdict of 
“ Guilty ” against the two women, who were sentenced to 
12 months’ hard labour and a fine of £100. The medical 
man was acquitted. 

Melbourne Hospital. 

The new buildings at the Melbourne Hospital have been 
declared open by Mrs. J. Grice, wife of the president of the 
hospital committee. They comprise the first portion of the 
new hospital and include two ward blocks, nurses’ and 
administration quarters. The ward blocks are six storeys 
high. The new buildings will be ready for occupation by 
patients in a few days. 

federal Committee of the British Medical Association. 

The Federal committee held its third session in Sydney 
early in July, when representatives of all the States and New 
Zealand were present. The New Zealand branch wrote 
regretting it could not see its way at present to federate with 
the Australian branches. The representation of Australian 
branches upon the central council of the British Medical 
Association was allowed to stand over for discussion, and 
the committee resolved that each State branch be asked to 
endeavour to induce the State Government to confer with it 
before introducing any legislation affecting the medical pro¬ 
fession. The same request was actually made to the 
Honourable S. Cook, the Federal Prime Minister, by a 
deputation of the Federal committee as to Federal legisla¬ 
tion, and it was favourably received. Each branch was 
asked to appoint a committee to study the English National 
Insurance Act and see what modifications were required for 
Australia. 

July 30th. _ 



WALTER WHITEHEAD, F.R.C.S. Edin., F.R.S. Edin., 

CONSULTIHG SURGEOX TO THE MAXCHE3TEB ROTAL IS FIRM AH V. 

BY the death of Mr. Walter Whitehead, which took place 
at Colwyn Bay on August 19th, Manchester has lost one who 
was for many years its most widely known surgeon. He 
had been in failing health for several years, and indeed had 
retired from all active association with the medical profession 
ever since 1904. 

Born at Haslam Hey, Bury, in 1840, Walter Whitehead was 
descended from common stock with Robert Whitehead, the 
inventor of the Whitehead torpedo, and Kay, the inventor 
of the Hying shuttle, was also in his pedigree; but his father, 
John Whitehead, was in the bleaching business, the family 
connexion here being some 200 years old. After leaving school 
he was engaged for some time in his father’s business, but 
finding that bleaching was uncongenial he borrowed money to 
pay his lecture fees and entered the Chatham Street School 
of Medicine in Manchester. He has recorded himself that 
the loan and the intention to become a medical man were in 
the first instance unknown to his father. While a student 
he was apprenticed to two medical practitioners at Bury, 
and subsequently acted as locum tenent for the resident 
staff at the Manchester Royal Infirmary. He therefore 
learned his profession in an unusually thorough way, 
becoming acquainted with the routine of private practice 
and institutional practice alike. In 1864 he became a 
Licentiate of the Society of Apothecaries of London and of 
the Faculty of Physicians and Surgeons of Glasgow, and 
immediately commenced general practice at Mansfield Wood- 
house. Nottinghamshire, where he remained for three years. 
Young as he was—for he was only 24 when he went to 


Mansfield Woodhouse—he showed his zealous and scientific 
temperament by organising a local hospital, his Manchester 
experience having shown him that the general practice 
and the hospital resources ought to ran together. 

In 1866 he became a Fellow of the Royal College of 
Surgeons, Edinburgh, and a year later moved to Maa- 
Chester, feeling that he required a larger scope lor 
his energies and undoubted ability. He commence': in 
general practice, but was quite soon appointed surgeon to 
St. Mary’s Hospital for Women and Children, Manchester. 
In this post he did a great deal of work among the sick 
poor, and made himself an authority on the subject of 
infant mortality, giving evidence before a Committee of 
the House of Commons on the subject. In 1873, being by 
this time a marked man both for his practical work and his 
early writings, he was appointed assistant surgeon to the 
Manchester Royal Infirmary, an appointment all the more 
gratifying to him that his residential position there had 
only been as a locum tenent. Six years later he wi> 
appointed honorary surgeon, so that he obtained enormous 
opportunities as an operating surgeon while still a young 
man. He was on the active staff of the infirmary until 19® 
and most of his well-known work is connected with this 
institution. He retired and became honorary consulting 
surgeon at the age of 60. During this period he held other 
staff appointments in Manchester, although he resigned his 
surgeoncy to St. Mary’s Hospital for Women and Children 
He was surgeon to the Manchester and Salford Lock and Slit 
Hospital, and it was on his initiative that the two classes of 
cases were separated and the Manchester and Salford 
Hospital for Diseases of the Skin founded, to which institu¬ 
tion he became consulting surgeon. He was honorary 
surgeon to the Christie Cancer Pavilion, and some of his 
lingual surgery was done in connexion with this institution 
aud in 1885, when he was elected president of the Mar 
Chester Medical Society, he called attention to the rapid 
development of cancer, especially among women, in terms 
which aroused a good deal of attention and showed him to 
be one of the early clinicians to recognise the increasin' 
mortality due to malignant disease. 

In 1894 he was appointed professor of clinical surgery in 
Owens College, Manchester (Victoria University), Profess! 
Tom Jones being at the same time appointed professorcf 
systematic surgery. Whitehead certainly had the chair fa 
which his talents and experience seemed exactly to fit him. 
but he made no great mark as a teacher. The professorii 
appointment came a little too late for him, for whereas in 
the “ eighties ” he may be said to have been in the van of 
scientific surgery, by the time he was 53 some of the 
inventive keenness that marked his earlier work had passer 
off. His great clinical ability commanded the respect of bis 
pupils during his six years’ tenure of the chair, but he was 
quite devoid of, if not actually opposed to, the academic 
spirit. An enumeration of his written contributions to 
surgical science proves at once his power of original thought 
and the enormous amount of clinical work that he com¬ 
pressed into the active period of his career. A paper 
on mucous colitis disease, which he read at a meeting 
of the British Medical Association at Newcastle as early 
as 1870, showed him at first as a clinical physician. 
The paper was founded on the notes of a number of case* 
of what was at that date a little-known condition, ana 
recommended the administration of potassium bromide over 
a period of many months, a practical piece of advice for 
which due reasons were advanced. All his later papers 
were, however, surgical in character. He was the inventor 
of several operations, with two of which his name is 
associated regularly—viz., his methods for the remora! of 
hremorrhoids and for excision of the tongue. A third opera¬ 
tion, a modified procedure for performing tracheotomy, has 
also brought his name into surgical literature. These various 
operations have been described by himself in the Britu. 
Medical Journal and in our columns. At the International 
Medical Congress held in London in 1881 he read a paper;® 
the excision of the tongue before the Surgical Section, wbrcii 
was published in The Lancet. 1 He described his technique 
and was able to quote notes of no less than 28 ca» 
personally operated upon by himself. Ten years later t 
read a paper on the same subject before the Medical SoWj 
of London, which will be found in our columns.’ Hereto- 


t The Lancet, Oct. 22nd, 18^1, p. 698. 
a May 9th, 1891, p. 1032. 
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cases of excision of the tongue were described, an experi¬ 
ence that few if any operating surgeons could have equalled. 
His operation for the excision of piles was first described in 
the British Medical Journal , and at the meeting of the 
British Medical Association in Brighton in 1887 a further 
paper was read on the subject, in which 300 consecutive 
successful cases were recorded. His description of a modified 
tracheotomy will be found in The Lancet of 1887. He 
collaborated with Mr. Bilton Pollard on the article on the 
surgical treatment of tumours and other obscure conditions 
of the bladder, which appeared in Treves’s System of Opera¬ 
tive Surgery, and was himself responsible for the articles on 
the affections of the mouth and the surgery of the thyroid 
glands in the same compilation. 

Whitehead was certainly a bold, ingenious, and inventive 
surgeon, and the admirable results of operations designed by 
himself, and often performed in unconventional manner, 
well deserved to bring him the popularity that they did. 
Patients came to him from considerable distances to be 
operated on, and his records of successes showed how 
well justified was the faith both of the public and of his 
colleagues in his skill and experience. 

In 1902 he published an edition de luxe of a work on 
Lymphangiectasis, and in the same year he was elected 
President of the British Medical Association. The success 
of the meeting at Manchester that year was largely attri¬ 
butable to his efforts and social spirit. In commemoration 
of the occasion he published a limited private edition of 
Professor William Stirling’s beautiful book “Some Apostles 
of Physiology.” The dedication which precedes this hand¬ 
some and well-illustrated volume may well serve as an 
epitome of Whitehead’s fame among his colleagues. It runs 
as follows:— 

To 

WALTER WHITEHEAD 
President 
of 

The British Medical Association 
1902 . 

Consulting Surgeon to the R. I. Manchester, 

Late Professor of Clinical Surgery 
in the Victoria University. 

W’hose love of Art and whose Liberality 
made it possible to issue this Volume in a 
manner worthy of the event it 
is designed to celebrate. 

In private life Whitehead was a genial host who enjoyed 
to see those around him happy, while he had a passion for 
yachting. After his retirement from practice and during 
his long final illness he lived at Colwyn Bay, and devoted 
himself as far as he was able to landscape gardening. He 
was twice married, and leaves one daughter. 

The remains were cremated on August 23rd in the 
presence of a large gathering of friends, colleagues, and 
representatives of various institutions and public bodies. 


JOHN PATTERSON, M.D. Aberd., L.R.C.S. Edin. 

The British colony of the Ottoman metropolis and many wide 
circles of the city at large are mourning the loss of Dr. John 
Patterson, who died at his residence at Pera on August 11th, 
at the age of 79, from the effects of pneumonia. He was 
the oldest British medical practitioner in Constantinople and 
one of the most sought after by a very numerous international 
clientele , who had a never-diminishing confidence in his ripe 
judgment, professional skill, and complete integrity of 
character. He received his medical training in Edinburgh, 
and in 1855 became a Licentiate of the Royal College of 
Surgeons of Edinburgh. In the same year he graduated as 
an M.B. in the University of Aberdeen, proceeding to the 
M.D. degree five years later. His career as a student was a 
successful one, and he obtained several first-class certificates 
and medals for distinction in different professional examina¬ 
tions. 

He early showed an adventurous spirit, for soon after his 
graduation he engaged as medical officer to an expedition 
proceeding to the Arctic regions for a variety of scientific 
investigations, and in the course of his voyage he had many 
interesting and frequently thrilling experiences. A few 
years after his Arctic voyage the British Government 
appointed him as medical officer for the service of the 
transport administration of Egypt. In this important office he 
remained ten years, during which time he rendered valu¬ 
able services to the country. Thus, during the great choh ra 


epidemics that ravaged the population of Cairo and its neigh¬ 
bourhood for many months at a time, he was able to keep the 
way to India open. This was of inestimable value to the 
trade and shipping of Great Britain. In recognition of his 
valuable services during that period the British Government 
conferred upon him the title of Caimacam of Egypt. He 
was often called Dr. Patterson Bey, denoting a man of high 
public distinction, and Queen Victoria gave him a signed 
permit to accept and wear the insignia of his order. The 
population of Cairo presented him on his retirement from 
that city with a gold watch and chain. From Egypt Dr. 
Patterson went to Constantinople and was appointed head 
surgeon to the British Seamen's Hospital. In this capacity 
he served with great distinction for 33 years. In 1880 and 
1887 he acted as the British delegate to the Ottoman Health 
Council. Fifteen years ago he retired on pension, but kept 
up his connexion with the British Seamen’s Hospital as a 
consulting physician. 

Dr. David Sandler writes : “No man more noble and 
worthy than Dr. Patterson ever lived on the banks of the 
Bosphorus. He was every inch a gentleman, of a most loving 
disposition and character. He was kindly, considerate, sym¬ 
pathetic in the highest degree. It was this quality that 
made him beloved by all his many patients, and honoured and 
esteemed by those who came into contact with him. He 
was a man of strong opinions, but those who disagreed with 
him respected his open and unaffected honesty. All were 
attached to him. To the end of his days he was active. 
Although nearly 80 he still delighted in a long walk on foot, 
and to climb up a steep hill was to him quite an easy matter. 
His unabated care for his patients was touching. To the 
poorer classes he was a real friend and a most sagacious 
physician, and to the last he visited them in the remotest 
corners of the city. I will conclude by quoting the words 
spoken to me by Mrs. Patterson, his excellent life-companion : 

• I am sorry for those he leaves behind, not for him. He 
died as he wished, in full harness and in full possession of 
his clear senses. ’ ” _ 


WILLIAM GAYTON, M.D. Brux., M.R.C.P. Edin., 
M.R.C.S. Eng., F.R.S.E., J.P., 

MEMBER OF THE HONOURABLE SOCIETY OF GRAY'S INN. 

Dr. William Gayton, who died from angina pectoris on 
August 7th at the age of 74, led a very full professional 
life and discharged many public and private duties with 
exemplary zeal and tact. After studying at the London 
Hospital he qualified M.R.C.S. Eng. and L.S.A. in 1860, 
and for some time he was in general practice in the East 
end of London. 

Dr. Gayton had the distinction of being the first medical 
superintendent under the Metropolitan Asylums Board. He 
was appointed 44 years ago to the Eastern Small-pox Hos¬ 
pital, Homerton, and during his 13 years of office there he 
was also in charge of the Small-pox Camp, Daienth, and 
the hospital ship Atlas, off Greenwich. From the Eastern 
Hospital he went to the North-Western Fever Hospital, 
Hampstead, where he remained until his retirement at the 
age of 65. Dr. Gayton was the author of “ Notes on 
Small-pox and its Treatment,” “ Value of Vaccination as 
Shown by an Analysis of 10,403 Cases of Small-pox,” 
the article on Small-pox in “Quain’s Dictionary of Medi¬ 
cine,” “Evidence before Hospitals Commission, 1882,” and 
“Evidence before Vaccination Commission, 1889.” He was 
also the inventor and patentee of a safety fever carriage. 
For about 12 years he was a justice of the peace for 
Hampstead (County of London), and he served upon the 
Pentonville Prison Committee and Lunacy Commission. 
Dr. Gayton was a keen Freemason. He was a past master 
of the Sincerity and Loyalty Lodges of Freemasons, a 
founder and past master of the London Hospital Lodge, and 
past grand registrar, Essex, of the Hope and Unity Chapter. 

Dt. Gayton leaves a widow, four daughters, and one son, 
who is at present senior assistant medical officer at the 
Kensington Infirmary. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Bernhard Bardenheuer, who very recently 
resigned the position of senior surgeon to the Cologne 
municipal hospital. He was also professor of surgery to 
the Cologne Academy of Practical Medicine, of which he 
was one of the most active founders. As a surgeon he was 
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one of the most distinguished in Germany, and his writings 
on various surgical subjects, especially on the modem treat¬ 
ment of fractures, are numerous and important. He studied 
medicine in Berlin, and afterwards worked under Busch at 
Bonn and Simon at Heidelberg. He also spent a year in 
Paris, Vienna, and London. Daring the Franco-German 
war he was in charge of the lazaret in Cologne, and after¬ 
wards settled there in practice. He was 74 years of age.— 
Dr. K. Saarbourg, of Cologne, surgeon-general in the 
German army. 


Cormpankiut. 


“ Audi alteram partem." 

NATIONAL INSURANCE ACT 
' CERTIFICATES. 

To the Editor of The Lancet. 

Sir, —These somewhat perplexing documents having 
received the careful consideration of the British Medical 
Association and other representatives of insurance practi¬ 
tioners, a new form is, I understand, to be issued, which 
purports to be ethically correct and businesslike. Allow me 
just a few words of criticism. The form in question starts 
with “Confidential” and finishes with “Member to fill in 
other details.” 

From an ethical point I have no doubt every care has been 
taken to safeguard the interests of the medical profession, 
and yet I must point out that if the “declaring on 
certificate ” is the only confidential document, and the 
continuance of inability is to be made upon the societies’ 
particular form, and after their particular methods which are 
not termed confidential, the object of the so-called con¬ 
fidential form is defeated ; and as the medical man 
(according to his agreement with the Insurance Committees) 
cannot legally refuse to sign these documents his position 
(apart from the risk of legal liability) would be rendered 
very unpleasant. 

Now as to the business or monetary side, this appears to 
have been entirely overlooked, and no doubt the society 
members laughed up their sleeves as they apparently gave 
way on the first confidential certificate, knowing full well 
that the continuation certificates would be demanded upon 
their own forms, which not being termed confidential, no 
matter what shape they might take, must be filled in (free of 
charge). 

The question here arises, how many certificates per 
member per week is a medical man expected to make out free 
of charge ? The representatives of the medical profession 
should, I submit, in this their last effort have definitely settled 
this portion of what still remains, to say the least, a very 
perplexing question, especially as a continuance certificate 
on a Government form is so much waste paper and definitelv 
relegated to limbo under the new regulations. 

I am, Sir, yours faithfully, 

Liverpool, August 28th, 1913. A. M. St. JOHN WRIGHT. 


MEDICAL PRACTICE UNDER THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,— “It is the only practical remedy by which we can 
meet a declining sickness rate.” Thus ends Dr. Hall’s long 
but unconvincing letter (in The Lancet of August 9th) on 
the Insurance Act, and Dr. Cameron Kidd endorses every 
word of it. We who advocate payment for work done do so 
on higher grounds. 

We are convinced that it is better for the patient, and in 
most cases it leads to a better class of work on the part of 
the doctor. Many doctors object to payment for work done 
because they wish to be paid for work they do not do. 
Payment for work done is, however, a thing of the past. 
Private practice except amongst the rich is doomed. Contract 
work has come to stay, but not in the form of the present 
Insurance Act, which is absolutely unsound and full of 
glaring anomalies. 

We have missed our chance. The British Medical Asso¬ 
ciation, apart from its initial and fatal blunder in putting 


payment by capitation in the foreground, did its best to 
improve the conditions of contract work, and succeeded op 
to a certain point; but owing to the lamentable lack of 
honour displayed by many of its members it failed at the 
last moment when a glorious victory was within its grasp. 
The result is a discredited and disunited profession. The 
next item on the programme will be State medical service, if 
not in name, in reality. 

I am, Sir, yours faithfully, 

T. Cuming Askin, M.D. Dob. 

Alderton, Woodbridge, Suffolk, August 24th, 1913. 


To the Editor of The Lancet. 

Sir, —In The Lancet of August 9th a correspondent 
states, “ The clientele of each is now exactly what it was 
before the Act,"and he farther states that all these panel 
doctors are quite satisfied with their position. Another 
correspondent endorses this in your issue of August 23rd. 
One can quite understand their satisfaction, for in son? 
instances their practices must be pretty well doubled in 
receipts, and from a commercial point of view what more can 
they desire ? But I think a protest must be made against 
the assertion that the clientele remains the same without 
touting or encroachment. What have those doctors to 
say to this who, having given a pledge and held with 
the whole body of the British Medical Association 
that work under the Act was not what self-respecting 
medical men could undertake, have attached some value to 
their pledge and declined panel work ? Cannot these men 
tell a different tale ? I can give an instance where at least 
three panel doctors have added considerably to their 
earnings by running over the district of a neighbour, where 
before a coercing “Act” came into force they were practi¬ 
cally unknown. One can hardly envy the position of men 
who willingly take patients the majority of whom resent 
being coerced into treatment against their will. The letters 
you have recently published would give the impression that no 
hardship had been caused by the action of panel doctors, and 
it is only just that this impression should be corrected. 

I am, Sir, yours faithfully, 

Fulboum, August 25th, 1913. F L. NlCHOLLS. 


FATAL HAMATE MESIS FOLLOWING 
THROMBOSIS OF THE 
SPLENIC VEIN. 

To the Editor of The Lancet. 

Sir, —In an annotation in The Lancet of March 29th. 
under the above heading, there is a report of a case of 
fatal hrematemesis following thrombosis of the splenic vein 
which was reported and discussed at a meeting of clinician* 
in Berlin. There is little doubt from the account given that 
the hsematemesis was the result of congestion of the left 
gastro-epiploic vein and the vasa brevia, which lead into 
the splenic vein and drain a large part of the greater 
curvature of the stomach. 

A somewhat similar case came under my notice at St. 
Bartholomew’s Hospital in 1908 and is worth recording. A 
man, aged 40, was admitted with a history that five and a 
half years previously he began to suffer from indigestion 
and pain after food. A year later he was jaundiced for 
17 weeks. The jaundice eventually disappeared, but the 
digestive trouble continued. About two years previous he 
vomited a quantity of blood on several occasions. About 
seven weeks before admission he noticed an enlargement oi 
the abdomen. He was found to have a large pancreatic cyst 
occupying the left half of the abdomen. This was incised 
and drained of several pints of brown turbid fluid. The 
patient appeared to make a good recovery. Three months 
later he was readmitted in an exhausted condition, having 
lost a large quantity of blood by the mouth and by the bowel, 
and soon afterwards he died. At the necropsy it was foun 
that the cyst had filled up again, and contained about four 
pints of a brown turbid fluid loaded with cholesterin. There 
was no gastric ulceration, nor any evidence to show that the 
blood came from any localised area in the stomach. There 
was thrombosis of the splenic vein, which had in a 
probability been compressed by the pancreatic cyst, the 
specimen is preserved in the museum at St. Bartholomew s 
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Hospital (No. 2271B), and the following is a description 
given of the same. 

A pancreas with parts of the spleen and stomach, showing a Urge 
pancreatic cyst. The head of the gland appears normal, as does a 
portion of the body, but towards the middle of its length the latter 
terminates in a sclerotic mass. The fibrotic area is stained by altered 
blood and firmly adherent to the wall of a large thick-walled cyst, 
spherical In shape and measuring 5£ inches in diameter. The cyst 
exhibits at the site of its union with the pancreas a small oritice, 
Indicated by a red glass rod. The inner wall of the cyst Is stained a 
reddish brown colour by blood pigments. Closely adherent to its 
posterior wall is a portion of the anterior wall of the stomach, below 
which lie the splenic vessels, shown by a blue glass rod. On the 
posterior aspect of the spleen is an area of chronic perisplenitis. 

There is also a specimen in St. Bartholomew’s Hospital 
museum (1914C) which illustrates a condition somewhat 
analogous, though in a reverse direction. It is a specimen 
showing a chronic ulcer of the posterior wall of the stomach 
□ear the cardiac end, thrombosis of the splenic vein, and a 
haemorrhagic infarct of the spleen. This patient also died 
of hsematemesis. 

It would be interesting to know if thrombosis of the 
splenic vein has been found in other cases of fatal 
tuematemesis in which there has been an absence of gastric 
•or duodenal ulceration and no cirrhosis of the liver. Post¬ 
operative hasmatemesis nearly always occurs after abdominal 
operations, and venous thrombosis is also a complication 
occasionally met with after abdominal section. It is quite 
possible that thrombosis of the splenic vein has been recorded 
in some of these cases, and in others has existed and yet has 
not been observed. Possibly some cases of gastrostaxis of 
unknown origin which make good recoveries are the result of 
a temporary splenic or portal thrombosis. 

I am, Sir, yours faithfully, 

Xondoa, W., August 26th, 1913. 0. GORDON WATSON. 


THE INTERNATIONAL MEDICAL 
CONGRESSES. 

To the Editor of The Lancet. 

■SIR,—I have made several attempts during the sessions of 
the late International Congress of Medicine and since to 
find out the dates and the places of meeting since its 
inauguration, but have not been able to get a satisfactory 
answer. 

Will yon or any of your readers, therefore, be good enough 
to supply me with the following information f 1. Where and 
■when was it first held ? 2. What were the circumstances 

under which it was first held! How many countries took 
part and how many members attended ? How many sections 
were there ? 3. Dates and places of meeting since the first 
Congress! 

This information will, if complete, form an interesting 
episode of the greatest scientific Congress that has ever been 
held. Thanking you in anticipation, 

I am. Sir, yours faithfully, 

On board s.s. Cedric , August 20th, 1913. wU LIEN TEH. 

%* The International Medical Congresses are held in 
important capitals of the world at somewhat varying 
intervals. The idea was ventilated at a meeting of the 
French Medical Association in Bordeaux in 1865, and the 
First Congress was held in Paris in 1867, during the 
time of the International Exhibition, when upwards 
of 1200 medical men attended. The Second Congress 
was held in Florence in 1869 ; the Third in Vienna 
(1873); the Fourth in Brussels (1875) ; the Fifth in Geneva 
(1877); and the Sixth in Amsterdam (1879). The Seventh 
Congress was held in London in 1881, when over 3200 were 
.present and there were 15 sections; the growth of the 
meetings in importance can be gauged by the figures for the 
recent London Congress which follow. The Eighth CongTess 
was held in Copenhagen in 1884 ; The Ninth in Washington 
(1887) ; the Tenth in Berlin (1890) ; the Eleventh in Rome 
(1894); the Twelfth in Moscow (1897); the Thirteenth in 
Paris (1900) ; the Fourteenth in Madrid (1903); the Fifteenth 
in Lisbon (1906) ; and the Sixteenth in Budapest (1909), 

■ when 4300 were present. The Seventeenth Congress in 


London this year was attended by nearly 8000 persons, and 
the proceedings were divided into 26 sections, while 
advantage was taken of an international gathering of 
medical men to hold, in loose combination with the 
Congress, other meetings associated with medicine—such 
as the meeting of the International Association of the 
Medical Press and the International Conference on Post- 
Graduate Instruction. The next Congress will be held in 
Munich.— Ed. L. 


INTRAVENOUS INOCULATION OF FRIED- 
LANDER’S PNEUMOBACTERIUM 
VACCINE IN THE TREAT¬ 
MENT OF OZ.ENA. 

To the Editor of The Lancet. 

Sir,— Cases of ozama have till recently been treated by 
me with vaccines with indifferent results. The vaccines 
were made from an organism which, as far as my experi¬ 
ence goes, is always present and belongs to a group 
which for convenience may be called Friedlander's pneumo¬ 
bacterium. 

In working on the lines devised by Sir Almroth Wright— 
namely, to be guided for doses by laboratory tests of the 
blood—I met with considerable difficulty because the 
organism is not readily phagocyted. In the course of some 
experiments on animals I injected rabbits intravenously with 
a living culture of this organism and found that their blood 
serum acquired the property of agglutinating and also of 
opsonising the bacteria so that they were readily phagocyted. 
It was evident that it was worth injecting a killed vaccine 
of the organism into the vein of a patient. The result in 
the case of a young girl who was under my care in the 
Johannesburg Hospital was striking. She had been an 
in-patient for some months and had been treated carefully 
by me, to the best of my ability, by the subcutaneous injec¬ 
tions of vaccines made from the Friedlander organism, from 
a streptococcus, a diphtheroid organism, and a staphylo¬ 
coccus, and also by ionisation. Still big foetid crnsts formed 
almost daily in her nose. When, however, she received the 
intravenous injection of the Friedlander organism the 
improvement was immediate and great. The secretion 
nearly ceased and the interior of the nose became dry and 
the mucous membrane such as is often seen in adults with 
atrophic turbinals and in whom there is very little secre¬ 
tion. I gave her four intravenous injections of 100 to 
200 millions. 

An important point is that her blood serum has acquired 
the power of agglutinating and opsonising the bacteria. To 
show the opsonising power the following method is useful 
for the ordinary strains of the Friedlander organism as met 
with in oziena. Make an emulsion of one loopful of culture 
in 10 minims of salt solution and take one volume of this 
and six volumes of serum ; mix and incubate for 12 to 
24 hours. Centrifuge the bacteria down and mix them 
up with a little salt solution and take one volume of 
this, one of fresh serum, and one of blood corpuscles ; 
incubate this mixture for half an hour and then spread 
the films. 

In the above case immunity was established more readily 
by the intravenous than by the subcutaneous method of 
inoculation. I am, Sir, yours faithfully, 

Johannesburg, August 7th, 1913. A. R. FRIEL, M.D. 


THE ROYAL SOCIETY OF MEDICINE AND 
THE SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 

To the Editor of The Lancet. 

Sir, —In a letter in The L\ncet of March 15th I wrote 
in favour of the amalgamation of the Royal Society of 
Medicine with the Society of Tropical Medicine and Hygiene 
and enumerated the objections that the council of the 
Society of Tropical Medicine and Hygiene put forward 
against amalgamation. This was based on a memorandum 
sent out by order of the council. 

The council of the Society of Tropical Medicine and 
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Hygiene have now issued another memorandum in which 
they communicate to the Fellows of the society the result 
of further negotiations with the Royal Society of Medicine. 
From this memorandum it is clear that the Royal Society 
of Medicine has been anxious to meet all objections 
raised by the council of the Society of Tropical Medicine 
and Hygiene and has conceded all points of any importance. 
“The admission of laymen into the new section would 
be as at present carried out by the Society of Tropical 
Medicine and on the same terms as ordinary qualified 
men.” 

Medical men, whether British subjects or foreigners, whose 
qualifications have not been registered, become eligible for 
membership of the new section. They also become eligible 
for the Fellowship of the Royal Society of Medicine. That 
is surely a greater “benefit" than any the Society of 
Tropical Medicine and Hygiene has hitherto “ been able to 
offer to its foreign Fellows.” The Royal Society of Medicine 
is willing to make very considerable concessions to medical 
missionaries. As regards Honorary Fellows, the new Tropical 
Section must obviously fall into line with the other sections 
of the Royal Society of Medicine, and it is only reasonable 
that in the election of corresponding members of the section 
and Honorary Fellows of the society the council of the 
Royal Society of Medicine should be paramount. No doubt 
on that council would be representatives of the new 
section. 

The cash balance of a few hundred pounds should not be 
suffered to stand in the way of an amalgamation otherwise 
desirable. The cost to present Fellows and to future 
candidates has, I think, been magnified to an undue extent. 
In the original memorandum it was not made clear that 
there would be limitations in the use of the library of the 
Royal Society of Medicine. But even here that society has 
been willing to make concessions. 

Everything, therefore, would appear to be in train for 
amalgamation. Not so. however. The council of the 
Society of Tropical Medicine and Hygiene consider their 
“independent position” of more importance than the 
advantages offered by the Royal Society of Medicine. It 
now remains to be seen if the Fellows of the society agree 
with them. Short of consenting to become a section of the 
Society of Tropical Medicine and Hygiene, one cannot see 
what further concessions the Royal Society of Medicine can 
make. To the ordinary person it would seem that two 
courses, and two courses only, were open to the council of 
the Society of Tropical Medicine and Hygiene—either to 
have refused altogether to negotiate with the other society 
or, having negotiated and having the demands they made 
conceded, to have recommended amalgamation. 

The Society of Tropical Medicine and Hygiene is now in 
honour bound to amalgamate with the other society. The 
council of the Society of Tropical Medicine and Hygiene lay 
down that no change will take place unless there is a three- 
fourths majority of Fellows in favour of the amalgamation. 
Why not two-thirds, nine-tenths, or even ninety-nine 
hundredths 1 Any one of these is as logical as three-fourths. 
Why not a majority pure and simple ? The most momentous 
decisions of the nation are decided by simple majorities. 
The council of the society must surely feel that, in this 
question of amalgamation, it is in hopeless antagonism to 
the majority of the Fellows when it dares not risk a 
majority vote. 

As a matter of principle the council of the society should 
not have the power to vary the majority required to decide 
different questions. The society itself should lay down what 
the method should be and by what majority its constitution 
should be subject to alteration. The council itself is elected 
by a simple majority vote, and therefore wbat is to prevent a 
simple majority of Fellows at the next election of the 
council from electing Fellows pledged to amalgamation 
and thus upset the decision of the one-fourth plus one 
minority f 

In the Year Book for 1912-13 there are shown 579 Fellows, 
of whom 160 have addresses in Great Britain and 419 outside 
Great Britain. If, then, the Fellows resident outside Great 
Britain all voted solidly for amalgamation, they could not 
carry it in opposition to the 160 residing in Great Britain 
which, as Euclid used to say, is absurd. 

I am, Sir, yours faithfully, 

J. B. Smith, 

Poonft, August 15th, 1913. Lieutenant-Colonel, I.M.S. 


BLINDNESS AND THE CINEMATOGRAPH. 

To the Editor of The Lancet. 

Sir,—A t the recent International Medical Congress in the 
Ophthalmological Section I notice that Professor Carl von 
Hess (Wiirsburg) drew attention to affections of the eye 
produced by undue exposure to light. I think I was the 
first who brought this under the notice of the profession in 
a letter, “Blindness and the Cinematograph.” which appeared 
in The Lancet of May 12th, 1906, p. 1348. Under the 
circumstances I shall be obliged if you will draw attention to 
this reference. I am, Sir, yours faithfully, 

Dublin, August 23rd, 1913. E. MAGENMS. 


TONSILLITIS AFTER TONSILLOTOMY. 

To the Editor of The Lancet. 

Sir, —In your report of the proceedings at Section XV. 
(Rhinology and Laryngology) of the International Medical 
Congress the statement occurs that I “mentioned one case 
of a schoolboy who had undergone tonsillotomy every term 
for three years.” What I said was: “A schoolboy had 
tonsillotomy skilfully performed by a specialist, and after 
the operation he had an attack of toiuillitu every term 
for three years until I enucleated the tonsils with the snare." 
The specimen of the tonsils was shown. 

1 am. Sir, yours faithfully, 

Harley-street, W., August 24fch, 1913. hhWARD D. Davis. 


INTRAPERITONEAL SALINE INJECTIONS 
IN EPIDEMIC DIARRHOEA. 

To the Editor of The Lancet. 

Sir,— For some years 1 have been giving intraperitonea) 
injections of saline solution for collapse caused by epidemic 
diarrhcea and other exhausting diseases in children. The 
results have been so consistently good that it has been sug¬ 
gested to me that I should write a short note about this 
method of treatment. 

It is well known that food may be withheld from a young 
child, but it cannot stand the loss of fluid. In these cases it 
is necessary to make good the loss of fluid as quickly as 
possible. If the child can swallow and is not constantly 
vomiting, fluid can be given by the mouth. Fluid may also 
be given per rectum, but it is frequently returned. Both 
these methods can be tried, as if the fluid is returned the 
washing-out of the stomach and rectum is beneficial. Or 
fluid may be injected under the skin. This method is 
distressing ; the fluid takes a long time to absorb, ami 
frequently a considerable quantity leaks from the puncture; 
further, only a small quantity can be given. Intravenous 
injection of fluid is impracticable in small children, and if 
it were not, there would be the danger of waterlogging the 
lungs. The intraperitoneal method has many advantages; 
it causes very little inconvenience ; large quantities of fluid 
may he given in a short time (I usually start with 10 ounces 
and repeat in four hours if necessary); it is rapidly 
absorbed ; it is presented to that portion of the body from 
which fluid has been lost. 

It may be objected that there is the risk of wounding the 
intestine. 1 have never known this accident to happen. 
In many cases the abdominal wall can be picked up as the 
skin is picked up for a hypodermic injection, and it would 
be difficult to wound tbe intestine in such cases. But in any 
case if the needle is inserted through the abdominal wall 
just below the umbilicus there is little chance of doing 
damage. The best method of introducing the fluid is uj 

g The^ results are very striking. A cold and pulseless 
infant becomes warm and the pulse is easily felt. 
improvement may be only temporary, but the operation can 
always be repeated, and if other measures are taken to stop 
the loss of fluid by diarrhcea there is a good 
recovery I do not claim that there is any originality n » 
method of treatment, but from my own experience of 1 1 
can confidently recommend it to those who have not tried n- 
1 am, Sir, yours faithfully, 

Queen Anne-Btrcet, W., August 21st, 1913. CHARLES MlU-EK- 
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FURTHER REMARKS ON THE TECHNIQUE 
OF ELECTROCARDIOGRAPHY. 

To the Editor of The Lancet. 

Sir,—D uring the last week I have had the opportunity of 
examining and taking records by a new instrument con¬ 
structed by Messrs. Siemens. The essential part of the 
apparatus—viz., the galvanometer—consists of a fine sus- 


the Einthoven (Cambridge model) and of the ISock-Thoma. 
The accessories for illuminating and recording purposes are 
very compactly and conveniently arranged. 

I take this opportunity of rectifying a mistake in the 
setting up of the figures illustrating my article in the issue of 
The Lancet of August 9th. Figs. 2a and 3a on page 381 
have been reproduced mirror fashion, so that their com¬ 
parison with the corresponding Figs. 2a and 2b is impossible 
to any but an expert. The actual comparison is as 
* follows:— 


Fig. 2a. 



Cambridge string galvanometer. 


Fig. 2It. 



Bock-Tboma oscillograph. 

Fig. 3a. 



Cambridge string galvanometer. 

Fig. 3b. 



Boek-Thoma oscillograph. 


pended coil in a moderately powerful magnetic field, and 
the movements are magnified by optical lever at a distance 
of 1 metre. The suspended system is hermetically enclosed, | 
so that there is no variation of tension of any stretched 
fibre. The damping of the deflections is electromagnetic | 
and is very easily controlled, so that the indication can be 
made perfectly dead-beat or with any desired amount ■ of 1 
overshoot: Its sensitiveness cbnsiderably Exceeds that of : 


I am, Sir, yonrs faithfully, 

A. D. Waller. 

The Physiological Laboratory, University of London, S.W., 

August 18th, 1913. 

*** We saw and regretted the mistake of the illustrator, 
hut too late for rectification, the illustrations being received 
a very short time before we went to press.—Et>. L. 
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THE PREVENTIVE AND CURATIVE 
TREATMENT OF INDUSTRIAL 
LEAD POISONING. 

To the Editor of The Lancet. 

Sir, —I have read Sir Thomas Oliver’s article in The Lancet 
of August 23rd with great interest, as I have been working 
on the same lines by means of the two-cell bath which has 
been fitted up at a lead factory in Loudon by Mr. Clague. 
In attempting to prove the elimination of lead from the 
body by this method I have paid attention to the blue line 
only, as its disappearance would be uncontrovertible evidence, 
and any chemical testing of the water or of the electrodes 
would be invalidated because of contamination by the deposit 
of lead compounds on the skin and under the nails, which I 
have found to be present even after some weeks’ absence from 
work. 

The general improvement in health and the increase of 
grip which have been found by Sir T. Oliver do not prove 
elimination of lead, as these are the usual effects of a course 
of electric baths in healthy individuals. Up to the present 
I have been unable to notice any diminution of the blue 
line. I have had four men under treatment, three of whom 
have had nine baths, the other eight, each of 40 minutes 
duration, with a current of 25 to 30 milliampiSres. The men 
are engaged in lead smelting, two of them are old hands 
and two have been working less than one year, and none of 
them show any signs of lead absorption beyond the blue 
line. 

I intend to continue these experiments with a larger 
number of men drawn from different branches of the 
industry, but as the matter has been taken up by the trade 
journals it is as well to sound a note of caution, as it would 
be a pity if manufacturers were led to instal an expensive 
apparatus and to find later that the treatment was of no 
value. 

Further investigation is needed before an opinion can be 
pronounced upon it. If Sir Thomas Oliver’s results are con¬ 
firmed, it will prove an inestimable blessing to the whole 
trade. I am, Sir, yours faithfully, 

W. H. F. Oxley, M.B.C.S., L.R.C.P. Lond. 

East India-road, E., August 27th, 1913. 

THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —It is to be hoped that the last paragraph of the 
leading article on “ Tuberculin in the Diagnosis and Treat¬ 
ment of Pulmonary Tuberculosis ” in The Lancet of 
August 23rd may be taken to heart by the army of 
workers, both lay and medical, who are now engaged 
in dealing with this disease on a large scale. Other¬ 
wise it is to be feared there will be published in the reports 
of medical officers of health and elsewhere endless series of 
useless statistics on the results of treatment in dispensaries 
and sanatoriums. Widely varying diagnostic standards will 
be adopted, and still more widely varying definitions of 
“arrest” or “cure.” One recent report on tuberculin treat¬ 
ment takes as the criterion of a “ healed lesion ” the fact 
that “ no adventitious sounds were to be detected”! Both 
those elusive terms “arrest” and “cure” might well be 
dropped for a decade or so, and the after-duration of life in 
these patients made the uncompromising test of our results. 

The treatment of tuberculosis on a large scale by those 
of us who are officers of public health authorities provides a 
favourable opportunity at the present time for the establish¬ 
ment of uniform standards in diagnosis and results of treat¬ 
ment. It is the great merit of the public control of this 
disease that we shall be able, by the aid of notifications, 
death returns, &c., to follow’ many cases through from start 
to finish, and so in time produce reliable data from which 
deductions of real value can be made. Also we have, 
or should have, no axe to grind in connexion with this 
matter. We are not committed to any single line 'of treat¬ 
ment, and though tuberculin, as Dr. Prest hints in [a letter 
in the same issue, is proving very attractive in some 
quarters because it is so cheap, it is our duty to submit all 
statistics on any method of treatment with the most explicit 
reserve. Time is the only satisfactory test of results. Unless 
this is remembered, pages of premature statistics, misleading 


as well as useless, will be rushed into print, and some sex 
barriers between medicine and science will have been raised. 
There are quite enough such standing already, waiting to be 
destroyed. I am, Sir, yours faithfully, 

A. Neville Cox, 

August 27th, 1913. Tuberculosis Officer, Brighton. 


PROFESSIONAL SECRECY AND THE 
MEDICAL OFFICERS TO STEAMSHIP 
COMPANIES. 

To the Editor of The Lancet. 

Sir, —Can you kindly tell me if a surgeon on one of the 
large British liners is at liberty to divulge, in his log-boot, 
“full particulars” of the diseases which he may have to 
treat on board, together with the name of the patient ! My 
instructions are that I must do so. The log-book in question 
is open to daily critical inspection by the commander (and 
all commanders are not alike), to casual inspection by port 
officials at different ports, and to inspection by various 
people at the home port—it is also possible for various clerks 
in the offices to inspect it. In the case of members of the 
crew, an entry of syphilis or gonorrhoea might (and often 
does) prejudice the patients unfavourably, and in the case of 
a passenger, it seems to me to be most improper that 
the nature of his or her illness should be given axay 
to the commander, or, indeed, to any one at all (except in 
the case of infectious diseases). In the event of my being 
compelled to thus divulge these professional confidences, 
should I be able to successfully answer a legal action for 
damages? I am, Sir, yours faithfully, 

August 25th, 1913. SHIP'8-SURGEOK. 

%* Our correspondent's view that he should not place in 
a log-book, open to so much and such varied inspection, the 
diagnosis of his patients’ complaints is the right professional 
one. Moreover, the suggestion that he may run a legal risk 
is sound. He does run such a risk, though it be minimised by 
the fact that he acts under orders. On the other hand, if 
he does not fulfil those orders he will inevitably jeopardise 
his position. It seems to us that the managers of our steam¬ 
ship companies should be able, easily able, to devise some 
machinery by which the necessary information is properly 
safeguarded, and that they ought to do this to relieve their 
medical officers from a peculiarly difficult position.—En. L. 


Htcfcl Stefos. 


Society of Apothecaries of London.— The 
following candidates passed in:— 

Surgery. —A. C. O. Brown (Section I.), Birmingham ; T. H. Cre** 1 * 11 
(Sections I. and II.), Middlesex Hospital; V. H. M. A. DangerM^. 
Paris; H. G. Marshall (Sections I. and II.), Edinburgh and 
Glasgow; H.C. Wright (Section I.), Manchester. 

Medicine— D. T. Corke (Sections I. and II.). London Hospital; P- K- 
Cross (Section II.), St. Mary’s Hospital; V. H. M. A. DangerfieU. 
Paris; T. H. Edey (Section I.), Guy's Hospital; D. Harsri 
(Section I.), London Hospital; A. R. Jennings (Sections I. and IJ.. 
St. Bartholomew’s Hospital; H. G. Marshall (Sections I.andll). 
Edinburgh and Glasgow; O. Marshall (Section II.). University 
College Hospital; C. E. Reckitt (Section II.), Guy’s Hospital; W»• 
Tothill (Sections I. and II.), London Hospital; H. C. ^ngtit 
(Sections I. and II.), Manchester. 

Forensic Medicine— D. T. Corked London Hospital; V. H. M- A- 
Dangerfield, PariB; A. R. Jennings, St. Bartholomew’s Ho«p*t*L 
H. G. Marshall, Edinburgh and Glasgow; G. W. Maw, U’nlvemtJ 
College Hospital; S. Rawlinson, Manchester; W. V. Town 1 * 
London Hospital; H. C. Wright, Manchester. 

Midwifery— J. C. P. Bayley, Manchester; A. R. Jennings. 
Bartholomew’s Hospital ; H. G. Marshall, Edinburgh and GlaM^ 
W. R. Sadler, St. Bartholomew's Hospital; H. C. wngnt 
Manchester. 

The Diploma of the Society was granted to the following 
candidates, entitling them to practise Medicine, Surgery, 
and Midwifery:— 

T. H. Cresewcll, P. R. Cross, H. G. Marshall, O. Marshall, and Cl 
Reckitt. 

Foreign University Intelligence — 

Baele : Dr. H. K. Corning, extraordinary professor, has boo 
promoted to the chair of Anatomy in succession to ** 
Kollmann.— Berlin: Dr. Julius Citron, physician in t« 
second medical Clinique of the Charite, has been granted U» 
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title of Professor. He was formerly engaged in investigations 
on immunity under Professor von Wassermann. Dr. Heinrich 
Frenkel-Heiden, who has charge of the serological depart¬ 
ment of the Charitfi Clinic of Nervous Diseases, has been 
appointed Professor. The title of Professor has also been 
conferred upon Dr. Wechselmann, directing physician of the 
dermatological department of the Rudolf-Virchow Hospital, 
whose observations and papers on the salvarsan methods of 
treatment have been of well-recognised importance. Dr. 
Werssenberg has been recognised as privat-docent of 
Anatomy. Dr. Donitz and Dr. Joseph, primt-docenten of 
Surgery, have been granted the title of Professor.— Berne : 
Dr. Karl Wegelin, of Geneva, has been appointed Professor 
of General Pathology and Pathological Anatomy.— Boulogne: 
Dr. Giovanni B. Dalla Favera, of Parma, has been recognised 
as privat-docent of Dermatology and Syphilography.— 
Erlangen: Dr. E. F. Weinland, of Munich, has been 
appointed to the chair of Physiology in succession to Dr. 
Rosenthal.— Frankfort: Dr. Alfred Bcrtheim, who has worked 
with Professor Ehrlich on the organic compounds of arsenic, 
has been appointed Professor. — Graiz: Dr. Otto Burkard 
has been recognised as privat-docent of Bocial Hygiene.— 
Munich: Dr. Leo von Zumbusch, of Vienna, has been 
appointed Extraordinary Professor of Dermatology and 
Diseases of the Genital Organs. 

The treasurer of the Society of Medical 
Phonographers has forwarded a donation of £7 7 s. to the 
Royal Medical Foundation of Epsom College. 

Brussels Medical Graduates’ Association.— 

The following have been elected officers of the association 
for the ensuing year :—President, Dr. F. Howard Humphris ; 
Vice-President, Dr. H. Fielden Briggs ; Honorary Treasurer, 
Dr. Major Greenwood; Honorary Secretary, Dr. Arthur 
Haydon. 

St. Mary’s Hospital Medical School: The 
Annual Dinner. —The annual dinner of past and present 
students will be held at Princes Restaurant on Thursday, 
Oct. 2nd, at 7 p.m., not on Oct. 7th, as stated by error in 
the Students’ Number on August 30th. Mr. Horace Sworder 
will preside, and the honorary secretary of the dinner is Dr. 
V. Warren Low, 146, Harley-street, W., to whom all com¬ 
munications should be made. 

St. Andrew’s Hospital, Dollis Hill.— His 

Eminence Cardinal Bourne, Archbishop of Westminster, will 
hold a reception at this institution on Sept. 26th at 
2.30 p.m. , when the Lord Mayor of London, accompanied 
by the Lady Mayoress and the Sheriffs, will attend in 
state. St. Andrew’s Hospital has been recently opened 
for paying patients of limited means, who, while not 
suitable subjects for admission to charitable institutions, 
are yet unable to meet the charges necessary to secure 
adequate medical or surgical treatment in the private 
nursing homes. The institution has been built and furnished 
throughout to meet modern demands, and has the 
advantage of spacious grounds and country surroundings. 
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Adlard and Son, London. 

Radium, as Employed In the Treatment of Cancer, Angiomata, 
Keloids, Local Tuberculosis, and Other Affections. By Louis 
Wickham, M.V.O., at Paul Degrais, Chefs dc Service auLabora- 
tolre Biologique du Radium ; Laur(*ats de 1’Academic de Mede- 
cine. Translated by A. and A. G. Bateman. M.B., C.M. Price 
2*. 6 d. net. 

Appleton, D., and Company, New York and London. 

Preventive Medicine and Hygiene. By Milton J. Rosenau, Pro¬ 
fessor of Preventive Medicine and Hygiene, Harvard; formerly 
Director of the Hygienic Laboratory, U.S. Public Health Service. 
Price 25s. net. 

Clinical Laboratory Methods. A Manual of Technique and Morph¬ 
ology designed for the Use of Students and Practitioners of 
Medicine. By Roger Sylvester Morris, A.B., M.D., Associate 
Professor of Medicine in Washington University, St. Louis. 
Price 12s. 6 d. net. 

BailliAbe, Tindall, and Cox, London. 

A Text-book of Gonorrhoea and Its Complications. By Dr. Georges 
Luys. late Assistant to the Urological Clinique, Hopltal Lari- 
boisidre, Paris, Prizeman of the Faculte de Medecine, Paris. 
Translated and edited by Arthur Foerster, M.K.C.S., L.R.C.P. 
Lond. Price 15s. net. 

A Manual of Operative Surgery with Surgical Anatomy and Surface 
Markings. By Duncan C. L. Fitzwilliams, M.D., Ch.M., 
F.R.C.S. Eng. x Edin., Surgeon in Charge of Out-patients, St. 
Mary's Hospital. Price 10s. 6 d. net. 


Aids to Public Health. By David Sommervllle, B.A., M.D., 
D.P.H., M.R.C.P., F.C.S., Assistant Professor of Hygiene and 
Public Health, University of London, King’s College. Price, 
paper, 2s. net; cloth, 2s. 6 d. net. 

Balk (John), Sons, and Daniklsson, Limited, London. 

Tuberculin in Diagnosis and Treatment. By Dr. B&ndelier, 
Medical Director of Sanatorium “ Schwarzwaldheim " at Schbm- 
berg (Wlldbed), and Dr. Roepke, Medical Director of the Railway 
Sanatorium “ Stadtwald ” at Malsungen (Cassel). Second English 
Edition. Translated from the Seventh Revised and Enlarged 
German Edition by Wilfred B. Christopherson. Price 15s. net. 

Cassell and Company, Limited, London, New York, Toronto, and 
Melbourne. 

Woman, Marriage and Motherhood. By Elizabeth Sloan Chesser, 
M.B. With an Introduction by Lady Betty Balfour. Price 6s. 
net. 

Churchill, J. and A., London. 

Researches on Rheumatism. By F. J. Poynton, M.D. Lond., 
Fellow of the Royal College of Physicians of London, Vice-Dean 
of University College Hospital Medical School, and Alexander 
Paine, M.D. (State Medicine) Lond., D.P.H. Eng., Director of the 
Cancer Hospital Research Institute, London. Price 15s. net. 

Coblkntz, Oscar, Berlin, W. 

Das Gehbrorgan und die oberen Luftwege bei der Beurteilung der 
Militardienstfahigkeit, mit Beriicksichtigung der Staaten mit 
stehendein Heere. Von Dr. Wilhelm Hasslauer, Oberstabsarzt 
z.D., Miinchen. Price M.6.50. 

Die Untersuchung der Nieren und der Hamwege mitX-Strahlen. 
Von Dr. Bela Alexander, Dozent ftir Radiologie, Letter des 
Centraien RiJntgen-Institutes der University in Budapest. 
Price M.16. 

Fischer, Gustav, Jena. 

Handbuch der Vergleichenden Physiologic. Herausgegeben von 
Hans Wintersteln in Rostock. Sechsunddreissigste Lieferung. 
Band II. Physiologie des Stoffwechsels, Physiologie der Zeugung. 
Zweite Halfte. Price M.5. 

Fbowdk, Henry, and Hoddbb and Stoughton, London. 

Home Hygiene. By Mrs. Hamilton Williams, M.B., B.S. Lond., 
D.P.H. Cantab., Senior Medical Inspector of Schools under the 
Worcestershire County Council. With a Preface by the Lady 
Georgina Vernon, Member of the Education Committee of the 
Worcestershire County Council. Price Is. 

Hilton and Co., 109, College-Btreet, Calcutta. 

A Treatise on Materia Medic* and Therapeutics, including 
Pharmacy, Dispensing Pharmacology, and Administration of 
Drugs. By Bakhaldas Ghosh, L.M.S.Cal. Univ., Lecturer on 
Materia Medica, Calcutta Medical School. Edited by B. H. 
Dcare, Lieut.-Colonel, Indian Medical Service, Professor of 
Materia Medica and Therapeutics, Medical College of Bengal. 
Fifth edition. Price Rs.5, or 7s. 6 d. net. 

Hir8Chwald, August, Berlin. 

Grundris8 der psychiatrlschen Dlagnostik nebst einem "Anhang, 
enthaltend die fiir den Psychiater wichtigsten Gesetzbestim- 
mungen und eine Uebersicht der gebrauchlichsten Schlafmittel. 
Von. Prof. Dr. Julius Raecke In Frankfurt a.M. Vierte vermehrte 
und verbesserte Auflage. Price M.3. 

Bnergetische Theorieder Psychosen und'der abnormen Bewusstsoin- 
zust&nde. Von Dr. Harry Marcuse. Arzt an der Irrenanstalt der 
Stadt Berlin, Herzberge. Price M.3.60. 

Hotel and General Advertising Co., Limited, 239-241, Shafteabury- 
avenue (Bloomsbury), London. 

•• The Handy ” Hotel Guide. 15th edition. 1913-1914. Price 2d. 

Karger, S., Berlin. 

Abhandlungen aus dem Gebiete der Geburtshilfe und Gvnaekologie. 
Mitteilungen aus der zweiten Frauenklinlk der Konigl. Ung. 
University zu Budapest. Herausgegeben von Prof. Dr. W. 
TaufTer, Direktor der Klinlk. Band II. Heft 2. Price not 
stated. 

Klinkhardt, Dr. Werner, Verlag von, Leipzig. 

Die chronlschen Erkrankungen der hinteren Hamrohre. Von Dr. 
Erich Wossidlo. Berlin. Price, paper, M.10 ; bound, M.ll. 

Leitfaden der praktischen Mcdlzin. Herausgegeben von Professor 
Dr. Ph. Bockenheimer, Berlin. Band 7. Innere Medizin. II. 
Tell. Von Dr. Georg Zuelzer. Price, paper, M.9; bound, M.ll. 

Band 8. Orthopiidische Chirurgie. Von Dr. Gust. Albert 
Wollenberg, Privatdozont. Price, paper, M.7 ; bound, M.8. 

Laurie, T. Werner, Limited, Clifford’s Inn, London. 

Tantalus. By the Author of “The Adventures of John Johns.” 
Price 6s. 

Lehmann, J. F., Munich. 

Sterilisation und KRstration als Hilfsmittel im Kampfe gegen das 
Vcrbrechen. Von Dr. Friedr. Ludw. Gerngross. Price M.1.2Q. 

Die Rassenhygiene In den Vereinlgten Staaten von Nordamerika. 
Von G£za von Hoffmann, k.u.k. bsterr.-ungar. Vizekonsul. Price, 
paper, M.4; bound, M.5. 

Lewis, H. K. f London. 

Hygiene of the Nursery, Including the General Regimen and 
Feeding of Infants and Children; Massage, and the Domestic 
Management of the Ordinary Emergencies of Early Life. By 
Louis Starr, M.D., LL.D. Eighth edition. Price 3s. 6 d. net. 

Macdouoall. Alex., 70, Mitchell-strect, Glasgow. 

Congenital Occlusions of the (Esophagus and Lesser Bowel in the 
Human Subject. Thesis presented, with additional papers, U> 
the University of Glasgow for the Degree of D.Sc. By G. H. 
Edington, M.D., D.Sc., Surgeon, Western Infirmary, Glasgow 
Price not stated. 
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Scientific Press, Limited, London. 

The Nurse’s, Duties Beforoanri During Operations. By E. Margaret 
Fox, Matron of the Prince Qf Wales’s Hospital, Tottenham, 
London, N. Price Is. net. 

Principal Drugs and Their Uses. By a Pharmacist. Price Is. not.- 
Stanford,Edward, Limited, London. 

British Hainfall, 1912. By Hugh Robert Mill, Director of tiie 
British Rainfall Organization, assisted by Carle Salter, Chief 
Assistant. The fifty-second annual volume. Price 10s. 

Thikme, Georg, Leipzig. 

Die Nervenpunktlehre. II. (selbstiindiger) Band. Neurologie un<J 
Nervennunktlehre. Von Dr. A. Cornelius, Berlin. Price M.7. 

Urban und Schwarzenberg, Berlin und Wien. 

Spezielle Pathologie und Therapie innerer Krankheiten. In 
10 Biinden. Herausgegeben von Friedrich Kraus und Theodor 
Brugsch, in Berlin. Licferung 1-4 und Lioferung 6-8. Price of 
each Lieferung M.2, or K.2.40. 

Taschenbuch der Diagnostik und Therapie der Lungentuberkulose. 
Von Dr. Heinrich Gorhartz, Assistant am mediz.-poliklin. 
Institut der Uni vers itiit Berlin. Price M.5. 
PatbologiBch-anatomiscbes Praktikum fiir Studierende und Aerztc. 
Von Prof. Dr. med. Richard Oestreich, Privatdozenten an der 
UniversitAt und Prosektor des Kdnigin Augusta-Hospitals zp 
Berlin. Price, cloth, M.6 80. 


gpointmtnls. 


Successful applicants for vacancies. Secretaries of Public Institutions, 
ana others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Suit- 
Editor, not later than 9 o’clock on the Thursday morning of each 
i week , such information for gratuitous publication. 


Bing, Alphonse, L.A.H. Dub., has been appointed Medical Officer in 
charge of the Seamen's Dispensary, San Miguel. 

Clarkk. Isaac, L.R.C.P. & S. Ire!., has been appointed Medical Officer 
of Health to the Frodingham Urban District Council. 

Finch, G., M.R.C.S., L.R.C.P. Lond., has been appointed Assistant 
County Medical Officer of Health for East Suffolk. 

Finlay, Douglas Edward, M.B.. B.S.Lond., M.R.C.S. Eng., L.'R.C.P. 
Lond., has been appointed a Physician to the Gloucestershire Royal 
Infirmary and Eye Institution. 

Great-Rex, J. B., M.R.C.S., L.R.C.P. Lond., has been ^appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Kidsgrove District of the county of Stafford. 

Gyllencreutz, James Randolph, M.R.C.S., !L.R.C.P. Lond., has been 
appointed Senior Assistant Medical Officer at St. John’s Hill 
Infirmary, Wandsworth. 

Hefff.rnan, John Thomas, L.R.C.P. ft S. Irel., has been appointed 
Medical Officer to the Carney, Sligo, District. 

Herbert, NoHl M. G., L.R.C.P. ft S. Irel., L.M. Rot., has been 
appointed Assistant Medical Officer to Whittingham Asylum, 
Preston, Lancashire. 

Nimbkar, V. D., L.R.C.S & P. Edin., L.F.P.S. Glasg., has been 
appointed House Surgeon to the Stroud General Hospital, 
Gloucestershire. 

Nutt, W. H., M.D., Ch.B. Edin., has been appointed Honorary Radio¬ 
grapher to the Chesterfield and North Derbyshire Hospital. 

Walshe, S. J. A. Hall, M.B., B.S. Edin.. has been appointed House 
Surgeon at the Royal Torbay Hospital, Torquay*. 


f atanries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Abergavennt, Monmouthshire Asylum.— Junior Assistant Medical 
Officer. Salary £260 per annum, with board, apartments, washing 
and attendance. 

Alnwick Infirmary.— House Surgeon, unmarried. Salary £140 per 
annum, with board and apartments. 

Bath, Royal United Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Bedford County Hospital.— Assistant House Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

Birmingham and Midland Eye Hospital. —Junior House Surgeon. 
Salary £100 per annum, with board and residence. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases.— Clinical Assistant for six months to Electrical Depart¬ 
ment. Salary at rate of 52 guineas per annum. 

Birmingham City Asylum, Rubery Hill.—Junior Assistant Medical 
Officer. Salary £200 per annum, with apartments, board, 
laundry, ftc. 

Birmingham City Fever Hospital, Little Bromwich.—Assistant 
Medical Officer. Salary £150 per annum, with board and residence. 

Birmingham, Queen’s Hospital.—T wo House Physicians, Two House 
Surgeons, and One Obstetric and Ophthalmic House Surgeon, each 
for six months. Salary at rate of £50 per annum, with board, 
lodging, and washing in each ca.se. 

Bolton Infirmary and Dispensary.— Second House Surgeon. Salary 
£100 per anuum. with apartments, board, and attendance. 

Bradford Children’s Hospital.— House Surgeon. Salary £100 per 
annum. 

Bradford Union Hospital and Workhouse.— Assistant Resident 
Medical Officer, unmarried. Salary £130 per annum, with rations, 
apartments, and laundry,. 

Bridgwater Hospital. —House Surgeon. Salary at rate of £125 per 
annum, with board, lodging, and washing. 


Brighton, Royal Alexandra Hospital for Bick Children. DvW- 
road.—House Surgeon for siit months. Salary at rate of £100pef 
annum, with board, lodging, and washing. 

Brighton Throat and Ear Hospital, Church-street, Queen's- road.— 
Non-resident House Surgeon for six months. Salary at rate of £10o 
per annum. 

Bury Infirmary. —Junior House Surgeon. Salary £80 per annuo* 
with board, residence, and washing. 

Cancer Hospital, Fulham-road, S.W.—House Surgeon for alx 
months. Salary £70 per annum. 

Canterbury Mental Hospital, Canterbury.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with board, lodging, 
washing, and attendance. 

Cardiff, King Edward VII. ’s Hospital.—H ouse Surgeon for rix 
months. Salary at rate of £60 per annum, with board, residence, 
and laundry. 

Carlisle Non-Provident Dispensary. —Resident Medical Officer 
Salary £200 per annum, with apartments. 

Chelsea Hospital for Women, Fulham-road, S.W.—Surgeon. Also 
Surgeon to Out-patients. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £90 per annum, with board, apartments, and laundry. 

Chester General Infirmary.— House Physician. Salary £90 per 
annum, with residence and maintenance. 

Colchester, Essex County Hospital. —House Physician and House 
Surgeon. Salary £100 per annum each, with board, residence, and 
washing. 

Dorchester County Asylum.— Third Assistant Medical Officer. 
Salary £200'per annum, with board. &c. 

Dorchbstrr, Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Durham County Asylum.— Third and Fourth Assistant Medical 
Officers, unmarried. Salary £200 per annum, with board, lodging, 
and wwshing. . 

Bxeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of 100 guineas per annum, 
with board, apartments, and washing. 

Exminster, Devon County Asylum.— Junior Assistant Medical Officer. 
Salary £200 per annum, with quarters, board, and laundry. 

Gloucester, Gloucestershire Royal Infirmary and Eye Ixstitu- 
tion.—A ssistant Physician. 

Great Northern Central Hospital, Holloway-road, N.—House 
Physician and House Surgeon for six months. Salary at rate of 
£46 per annum, with board, residence, and laundry. 

Grimsby and District Hospital.— Senior House Surgeon. Salary 
£100 per annum. Also Junior House Surgeon. Salary £80 per 
annum, with board, lodging,attendance, ana washing. 

Hallfax Royal Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Hastings, East Sussex Hospital.—A ssistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hospital for Women, Soho-square, W.—Resident Medical Officer M 
six mouths. Salary* at rate of £60 per annum. 

Hull Royal Infirmary.— House Physician, unmarried. Also 
Assistant House Surgeon. Salary £100 per annum in each case, 
with board and lodging. Also Casualty House Surgeon. Salary at 
rate of £60 per annum for six months’ appointment or £80 per 
annum for twelve months, with board and lodging. 

Kensington and Fulham General Hospital,-E arPs Court. London, 
S.W.—Resident Medical Officer. Salary at rate of £75 per annum, 
with board and laundry. 

Kingston Union Infirmary and Workhouse.— Resident Assistant 
Medical Officer. Salary £200 per annum, with apartments, rations, 
and washing. 

Leamington Spa, Warnkford General Hospital.—H ouse Physician. 
Salary £85 per annum, with board, residence, and laundry. 

Leeds Public Dispensary.—J unior Resident Medical Officer. Salary 
£100 per annum, with board residence, and laundry. 

Leeds University.— Research Assistant in Department of Pathology. 
Salary £125 per annum. 

Liverpool City Infectious Diseases Hospital and Sanatorium 
forTuberculosis. —Assistant Resident Medical Officer, unmarried. 
Salary £140 per annum, with board, washing, and lodging. 

Liverpool Infirmary for Children.— Resident House Surgeon and 
Resident House Physician for six months. Salary £30 in each case, 
with board and lodging. 

Manchester Children’s Hospital, Pendlebury.—Resident Officer, 
unmarried, for six months. Salary at rate of £100 per annum. 

Margate, Royal Sea Bathing Hospital for Surgical Tubercu¬ 
losis. —Resident Surgeon. Salary at rate of £120 per annum, wfth 
board, residence, and laundry. 

Middlesbrough, North Ormesby Hospital.—A ssistant House 
Surgeon. Salary at rate of £90 per annum for first six months, 
with board, apartments, washing, and attendance. 

Middlesbrough, North Riding Infirmary.— Senior House Surgeon. 
Salary at rate of £100 per annum for first six months, with board, 
residence, and laundry. 

National Health Insurance Commission (England).—M edical 
Officers. Salary £500 per annum. 

Newcastle-upon-Tyne Dispensary.—V isiting Medical Assistants. 
Salary £200 per annum. 

Newport (Mon.), Royal Gwent Hospital.— Resident Medical 
Officer. Salary at rate of £100 per annum, with board, residence, 
and laundry. 

Norfolk Education Committee.—A ssistant Medical Officer. Salary 
£250 per annum. 

Northampton, County Borough Education Committee.—D ental 
Surgeon. Salary £250 per annum. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon m 
charge of Septic Wards and Casualty House Surgeon for six months. 
Salary £60, with board, lodging, and washing. . 

Nottingham Workhouse and Infirmary.— Resident Assistant Media 1 
Officer, unmarried, for six mouths. Salary at rate of £165 
annum, with apartments, board, attendance, and washing. 

Oxford County Asylum, Littlemore, near Oxford.—Assistant Media* 
Officer. Salary £150 per annum, with apartments, board. 
washing. „ 

Plymouth, South Devon and East Cornwall Hospital.— 

Physician for six months. Salary £75 per annum, with poar»» 
residence, and washing. 
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Portsmouth Royal Hospital.—H ouse Physician for six months. 
Salary £80 per annum, with board, 4c. 

Preston, County Asylum, Whittingham, Lancs.—Assistant Medical 
Officer, unmarried. Salary £200per annum, with boards aplartiiifents, 
and washing. / ) 

Queen’s Hospital tor Children. Hackney-road, Bethnal Green, E.— 
Resident Medical Officer. Salary £125 per annum, with board, 
residence, and laundry. Also Medical Officer in charge of Electrical 
Department. Salary £100 per annum. 

Rochdale Infirmary.— Second House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and laundry. 

Royal Hospital for Diseases of the Chest, Prevention of 
Consumption Department, City-road, E.C.—Medical Officer. 
Salary £250 per annum. 

Royal London Ophthalmic Hospital, City-road, E.C.—Senior 
House Surgeon. Salary £100 per annum, with board and residence. 

Royal National Mission to Deep Sea Fishermen.— Medical Men 
for service at Sea. Salary 4 guineas per week, with board and 
travelling expenses. 

Royal National Orthop.edic Hospital.— Surgical Registrar. Salary 
£105 per annum. Also Resident House Surgeon, unmarried, for 
six months. Salary £100 per annum, with board, residence, and 
washing. 

Royal Naval Medical Service.— Twenty-five appointments. 

St. Mary's Hospital for Women and Children, Plaistow, E.— 
Senior Resident Medical Officer, unmarried, for six months. Salary 
at rate of £100 per annum, with residence, board, and laundry. 

Salford Royal Hospital. —Resident Surgical Officer. Salary at rate 
of £100 per annum. House Physician. Salary at rate of £90 per 
annum. House Surgeon. Salary at rate of £75 per annum. 
Junior House Surgeon and Casualty House Surgeon. Salary at 
rate of £66 per aunum each, and all for six months, with board and 
residence. 

Salop Infirmary.—H ouse Physician. Salary at rate of £90 per annum, 
with l*oard and apartments. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

South Africa, Lunatic and Leper Asylum Service.— Junior 
Medical Officer. Salary £280 per annum, with board and lodging. 

South Shields, Ingham Infirmary and South Shields and WkIstob 
Dispensary.— Junior House Surgeon. Salary £115 per annum, with 
residence, board, and washing. 

Stockport Infirmary.— Junior House Surgeon. Salary £100' per 
annum, with board, washing, and residence. 

Swansea General and Eye Hospital.— House Surgeon. Salary 
£100 per annum, with board, washing, and attendance. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £180 per annum, with apartments, 
board, washing, attendance, Ac. 

University College Hospital Medical School, Department of 
Bacteriology. —Demonstrator. 

.Wakefield General Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Warrington Infirmary - and Dispensary.— Junior House Surgeon 
for six months. Salary at rate of £100 per annum, with apart¬ 
ments, board, and laundry. 

West Ham and Eastern General Hospital, Stratford, E.—Junior 
House Fhi'sician and Junior House Surgeon. Salaries at r^te of 
£75 per annum respectively. 

West London Hospital, Hammersmith-road, W.—Two House Phj r - 
sicians and Three House Surgeons for six months. Board, lodging, 
and laundry allowance. 

Westminster General Dispensary.— Resident Medical Officer. 
Salary' £120 perannum, with rooms, gas, coals, and attendance. 

Wigan, Royal Alhkrt Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £100 per annum, with rations, 
apartments, and washing. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £125 per annum, with board, rooms, and laundry, 

Worcester General Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. 

Wrexham Infirmary. —Resident House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

York Dispensary and Maternity Hospital.— Resident Medical 
Officer, unmarried. Salarj- £140 per annum, with board, lodging, 
and attendance. _ 


The Chief Inspector of Factories, Home Office, London, S.W.,gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Harleston. in the county of Norfolk; at 
SkiblKsreen, in the county of Cork; at Sunderland, in the county of 
Durham; at Lisbellaw, in the county of Fermanagh; at Baflin- 
dalloch, in the county of Banffshire; at Barmouth, in the county of 
Merionethshire; and at Raphoe, in the county of Donegal. 


Utarriages, anb Jealjjs. 


DEATHS. 

Allen.— On August 13th, at Pietermaritzburg, Natal. James F. Allen, 
M.D., fourth son of the late William Allen, of Liscongil, county 
Cork, Ireland. 

Anderson.— On August 26th, on board ship, near Suez, of typhoid fever, 
Tempest Anderson, M.D., D.Sc., of Stonegate, York, aged 66 years. 

Clark.— On August 29th, at Trinity-crescent, Folkestone. Andrew 
Clark, F.R.C.S., Colonel A.M.S.T., of Cowley-grove, Uxbridge, 
aged 66 years. 

Morris.— On August 31st, suddenly, at Gordon Lodge, Blackheath, 
Clarke Kelly Morris, J.P., M.R.C.S., L.S.A., of heart failure, 
aged 58 years. _ 

y.B.—A fee of 5s. is charged for the insertion of Notices of Birins, 
Marriages, and Deaths. 


... A 

Stotts, Sjrort Comments, anb Jnskrs 
to Correspoitbents. 

RAT DESTRUCTION. 

The cannibal habit of the male among the prolific carnivora is ond of 
those facts of nature that if well known are inadequately realised as 
to their possible bearings. Every schoolboy who keeps rabbits 
knows that the buck must not be left with the doe when she litters, 
lest he eat the young. Male cats, pigs, weasels, foxes, wolves, guinea- 
pigs, ferrets, and rats have also been known to devour the young of 
their species; and in a recent book (“ The Further Evolution 
of Man: A Study from Observed Phenomena,” by W. Hall 
Calvert, M.D. London: F. C. Fifield. 1913. Pp. 324. Price 5 s. 
net), Dr. Hall Calvert, who Introduces this subject with a view 
to disposing of the Darwinian hypothesis of natural selection by the 
survival of the fittest as an evolutionary process, adduces some 
forcible illustrations to indicate the generality of the habit among 
prolific animals In the wild state. To this is due, doubtless, the habit 
of the female to seek a hiding-place for parturition, where she remains 
concealed with her offspring until the danger is overpast, otherwise 
the males would in time devour all the offspring and the race 
would become extinct. More females are born than males, and 
so long as the females can succeed in evading the cannibal instincts of 
the male the race will continue to Increase in geometrical progression. 
The necessity for a polygamous existence among animals kept for 
profit is known to every stock breeder. No more males are kept than 
are essential adequately to sene the females. In other words, a 
polygamous state among multiparous animals means an ever- 
increasing race. A curious suggestion has been made by an 
Australian, Mr. William Rcxlier, of Hawthorne, .Victoria, who In a 
circular letter (“The Rat Problem: A Practical Solution”) suggests 
that the methods of rat destruction in common use are entirely 
wrong. He urges that this cannibal instinct of the male rat should 
be turned to account by killing only the female rats that are caught, 
and letting the males go free. In course of time the number of males 
would approximate the number of females, and when that occurred 
the cannibal instinct of the male rat would gradually exterminate 
the race. He suggests that the experiment should be scientifically 
tried, under the icgis of the health department, in some rat-infested 
town, every male that is caught being docked of its tail or otherwise 
rendered permanently recognisable. The su ggestion seems to us well 
worthy of a careful trial. So long as the males as well as the females 
are killed the race will remain polygamous, the percentage of males 
to females not being seriously altered, with the result that owing to 
the prolificity of the females and the preservation of the opportunity 
for concealing their offspring till the danger of their being devoured 
by the male is over, they will continue to increase however many arc 
killed. 


A HOPEFUL POSTCARD. 


We have received a printed postcard which runs as follows:— 


“ Dear Sir, —I undertake the Purification of Water in Wells, 
Ponds and Tanks, by the use of a Non-Poisonous Water Purifier. I 
can also detect impurities in Water and Tubercles in Milk. I have 
been most successful in arresting Tuberculosis in Human Beings, 
both Adults and Children, with a Non-Poisonous Germicide, without 
Inoculation, or Open-ail 1 Treatment. 

•* Ajwirtments and Hotels near here are available for those living 
at a distance who desire to have the White Scourge arrested in from 
Six to Eight Weeks. References and Terms on application. 

“ Yours faithfully, 


“ PS.—I hope to succeed with Cancer. ” “ Sanitary Bngincer," 


PITCH CANCER. 

The use of pitch in the manufacture of patent fuel gives rise to certain 
forma of injury to the workers which have been investigated at the 
instance of the Home Office for some time. It appears that certain 
eye troubles occur amongst the workers owing to fragments of pitch 
striking the eyes, and also the skin may be attacked. After some 
j'ears of working there is a tendency for a peculiar kind of warts, 
knowu as pitch warts, to form on the face or body, and a large pro¬ 
portion of the men who had been exposed to the pitch dust were 
affected by them. These warts are not usually malignant, but 
when they occurred in particular situations—e.g., on the lips 
or the genital organs, especially the scrotum—“thero was a 
distinct liability to that form of cancer which is called epithe¬ 
lioma.” In these words Mr. Alfred Herbert Lush, barrister-at- 
law, who was appointed to report to the Home Secretary on 
the question of adopting the proposed draft regulations, introduces 
his subject. In a second report just issued he appears to give good 
reasons why the present draft regulations should be withdrawn in 
favour of the adoption of certain simple sanitary precautions. He 
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congratulates Dr. T. M. Legge and the Factory Department upon 
having, by their labours, brought about great improvements in the 
health conditions of the fuel-workers, with every prospect of still 
further improvements. M It may be,” he adds, “ that by the light they 
have thrown upon the peculiar conditions of the disease as it affects 
those engaged in that industry, they have done their part in helping 
on the solution of the general problem of cancer.” The manu¬ 
facturers have agreed to adopt certain measures, including the 
provision of washing appliances, cloak-rooms, and drying-rooms, 
and a case for enclosing the coal elevators. It is also stated that 
there Is a possibility of eliminating the mischievous ingredients 
from the pitch by a chemical process before it is worked into the 
briquette. 

A TESTIMONIAL. 

A correspondent sends us the following copy of a testimonial given 
to a medical man by a foreign chief 

“ I have much pleasure to certify that Doctor ——— attended me 
on several occasions. I had the occasion of meeting with many 
doctors in ray life, but none of them could please me so much as 
this gentleman. 

His habitual sympathy towards mankind has won for him the 
affection of the general public. He is much opposed to mercenary 
Ideas, to which the medical men of the present day are so much 
attached. Although he lives at a distance of 14 miles from here, 

but his name has been a household word in-, and thus he 

has proved himself active friend of human race. 

Natural good habits such as philanthropy, humility, obliging 
temper, patriotism, &c., are the highest merits which a man should 

possess, but Doctor-seems to be the natural home of such 

lores In whom these merits are found unparalleled. I am much 
struck to find him first class gentleman ! 

I fear the foregoing few lines may seeming by amount to 
exaggeration, but one who will make himself acquainted with this 
gentleman will be able to have .justification and appreciation of 
these remarks, and perhaps he will be led to the belief that the 
foregoing remarks could not represent even half the facts of his real 
qualification.” 

“ MALTWEAT.” 

Messrs. R. Winter, Limited, of Lawley-street, Birmingham, point out 
a mistake in the spelling of their preparation in our Analytical 
Records column of August 23rd. It was mis-spelt Malt wheat, whereas 
it should be spelt “ Maltweat.” As the latter is a proprietary name It 
is important to make this correction. 


S.NJt .—Our correspondent has failed to give his name or explain his 
requirements. 

Communications not noticed in our present issue will receive attention 
In our next. _ 

A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1913:— 

April 26th-Nov. 5th (Ghent).—International Exhibition. 

May 31st to October (London, Earl’s Court).—Imperial Sendees 
Exhibition. 

May-October (Leipzig).—First International Building Exhibition. 

June-October (London, Crystal Palace).—Anglo-GermanExhibltlon. 

June 24th-Sept. 30th (London, 54a, Wigmore-street).—Historical 
Medical Museum. (Organised by Mr. Henry S. 
Wellcome.) 

Aug. 31st-Sept. 7th (Antwerp).—Fourth International Congress for 
the Hygiene and Salubrity of Dwellings. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 

„ 9th-I3th (Vienna).—Second International Congress of Life 
Saving and Prevention of Accidents. 

,, I0th-17th (Birmingham).—British Association. 

„ 2l8t-26th (Vienna).—Eighty-fifth Meeting of German Natural 

Philosophers and Physicians. 

„ 22nd-28th (Milan).—Fourteenth International Antl-alcohollo 

Congress. 

Oct. 28th-Nov. 1st (London, Royal Horticultural Hall).—Twenty- 
fourth Universal Cookery and Food Exhibition. 

(London, Shepherd's Bush).—National Gas Exhibition. 

(Chicago).—Congress of the International Association of Refri¬ 
geration. 

(Washington).—Congress of American Physicians and Surgeons. 

In 1914:— 

April 14th-18th (New York).—Fourth Congress of the International 
Surgical Society. 

May lst-Nov. 1st (Lyons).—International Town Life Exhibition. 

Aug. 3rd-8th (London).—Sixth International Dental Congress. 

„ 10th-15th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

Sept. 7th-12th (Berne).—International Congress for Neurology, 
Psychiatry, and Psychology. 


September (Vienna).—Third International Congress for Diseases 
of Occupation. 

(London).—Anglo-American Exhibition. 

(Aberdeen).—Eighty-second Annual Meeting of the British Medical 
Association. 

(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg).—-Third Mendeleeff Congress of Pure and Applied 
Chemistry and Physics. 

(Washington, D.C.).—International Congress of Americanists. 
(Paris).—Fourth International Medical Congress on Industrial 
Accidents. 


Uttiiital giarg for % mitrag Meek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. — 10 a.m., Dr. SImson: Diseases of Women. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Armour: Operations. 
2.30 p.m., Mr. Dunn : Diseases of the Eye. 

Tuesday.— 10 a.m.. Dr. Robinson: Gynaecological Operations. 

2p.m., Medical and Surgical Clinics. X Raja. Mr.Baldwin: 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Pemet: Diseases of the Skin. 

Wednesday.—10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Pardoe: Opera¬ 
tions. Mr. B. Harman: Diseases of the Eye. Dr. SImson: 
Diseases of Women. 

Thursday. —2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Armour: Operations. 2.30 p.m., Mr. Dunn: Diseases of the 
Bye. 

Friday. —10 a.m.. Dr. Robinson: Gynaecological Operations. 

2 p.m., Medical and Surgical Clinics. X Rays. Mr. Baldwin: 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pemet: Diseases of the Skin. 

Saturday. —10 a.m., Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman . 
Diseases of the Eye. 2 p.m.. Medical and Surgical Clinics. 
X Raya. Mr. Pardoe: Operations. 

LONDON HOSPITAL MEDICAL COLLEGE (University of London), 
Clinical Theatre, London Hospital, Mile End-road, B. 

Demonstrations in Clinical Medicine:— 

Monday.— 2.15 p.m., Dr. Wall: Pulmonary Tuberculosis. 

Tuesday.— 2.15 p.m., Dr. Griinbaum: Diseases of the Blood. 
Wednesday. —2.15 p.m.. Dr. Hutchison : Diagnosis of Abdominal 
Disease.—Dr. Thompson : Diseases of the Ductless Glands. 
THURSDAY.—2.15 P.M., Dr. Head: Mental Symptoms occurring in 
I the Practice of General Medicine. 

Friday.— 2.15 p.ar., Dr. L. Smith : Common Cardiac Conditions. 

Demonstrations on Selected Surgical Cases and on Cases of Interest 
in the Wards of the Hospital :— 

I Monday.— 10.30 a.m., Mr. R. Howard. 

Tuesday.— 2 p.m., Mr. Lett. 

Wednesday.— 2 p.m., Mr. Warren. 

Thursday. —2 p.m., Mr. R. Milne. 

Friday.—2 p.m., Mr. Walton. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday. —5.15 p.m., Special Demonstration of Selected Cases. 
Thursday. —5.15 p.m.. Clinical Lecture. 

EDINBURGH POST-GRADUATE COURSES IN MEDICINE (nr 

CONNEXION WITH THE UNIVERSITY AND ROYAL COLLEGES). 

Monday.—9 a.m.. Medical Anatomy, Operative Surgery (at the 
University). 10 a.m.. Obstetrical Clinic (at the Royal Maternity 
Hospital); Operative Surgery (at the University). U x.m., 
8urglcal Clinic, Dermatology, Post-mortems (at the Royal 
Infirmary); 12 noon. Surgical Clinic (at the Royal Hospital for 
Sick Children). 2 p.m.. Morbid Anatomy (at the Royal Infir¬ 
mary); Surgical Anatomy (at the University). 3.30 p.m.. 
Demonstrations in Pathological Histology (at the University); 
Surgical Pathology (at the Royal College of Surgeons). 

! 5 p.m,. Special Lecture (at the University). 6 p.m., Vaccine 

Therapy (at the University). 8 p.m., Ophthalmoscopy (at the 
Royal Infirmary). 

Tuesday.—9 a.m.. Medical Anatomy, Operative Surgery (at the 
University). 10 a.m., Operative Surgery (at the University). 
11 p.m., Medical Clinic, Surgical Out-patients (at the Royal Infir¬ 
mary) ; Post-mortems; Operations (at the Royal Hospital for 
Sick Children); 12 noon. Medical Clinic (at the Royal Hospital 
Cor Sick Children); Diseases of Eye (at the Royal Infirmary). 
2 p.m.. Morbid Anatomy (at the Royal Infirmary); Surgical 
Anatomy (at the University). 3.30 p.m., Demonstration in 
Pathological Histology (at the University); Surgical Pathology 
(at the Royal College of Surgeons), o p.m., X Rays (at the 
Royal Infirmary)- 6 p.m., Surgical Pathology (lantern) (at the 
Royal College of Surgeons). 

Wednesday.— 9 a.m.. Medical Anatomy, Operative Surgery (at the 
University). 10 a.m., Obstetric Clinic (at the Royal Maternity 
Hospital) ; Operative Surgery (at the University). 11 a.m., 
Dermatology, Post-mortems (at the Royal Infirmary). 12 noon, 
Surgical Conic (at the Royal Infirmary); 2 p.m.. Morbid Anatomy 
(at the Royal Infirmary); Surgical Anatomy(at the University). 
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3.30 p.m., Demonstration in Pathological Histology (at the 
University); Surgical Pathology (at the Royal College of 
Surgeons). 5 p.m., Special Lecture. 6 p.m.. Vaccine Therapy 
(at the University). 8 p.m.. Ophthalmoscopy (at the Royal 
Infirmary), 

Thursday.—9 a.m.. Medical Anatomy, Operative Surgery (at the 
University). 10 a.m.. Operative Surgery (at the University). 
11 a.m., Medical Clinic, Surgical Out-patients, Post-mortems (at 
the Royal Infirmary); Operations (at the Royal Hospital for 
Sick Children). 12 noon, Medical Clinic (at the Royal Hospital 
for Sick Children); Diseases of Bye (at the Royal Infirmary). 
2 p.m., Morbid Anatomy (at the Royal Infirmary); Surgical 
Anatomy (at the University). 3.30 p.m., Demonstration In 
Pathological Histology (at the University); Surgical Pathology 
(at the Royal College of Surgeons). 5 p.m., X Rays (at the 
Royal Infirmary). 6 p.m., Surgical Pathology (Lantern) (at the 
Roj-al College of Surgeons). 8 p.m., Ophthalmoscopy (at the 
Royal Infirmary). 

Friday.—9 a.m., Medical Anatomy, Operative Surgery (at the 
University). 10 a.m.. Obstetric Clinic (at the Royal Maternity 
Hospital); Operative Surgery (at the University). 11 a.m., 
Surgical Clinic, Dermatology, Post-mortems (at the Royal 
Infirmary). 12 noon Surgical Clinic (at the Royal Infirmary). 
2p.m., Morbid Anatomy (at the Royal Infirmary); Surgical 
Anatomy (at the University). 3.30 p.m., Demonstration In 
Pathological Histology (at the University); Surgical Pathology 
(at the Royal College of Surgeons). 5 p.m., Special Lecture. 
6 p.m. , Vaccine Therapy (at the University). 

Saturday.— 10 a.m.. Fevers (at the City Hospital). 

ROTUNDA HOSPITAL POST GRADUATE COURSES. Dublin. 

Monday.— 10 a.m.. Obstetrical Lecture: Cesarean Section. 
11 A.M., Examination of Patients and Minor Operations. 

Tumbday.— 10 a.m., Major Operations. 

Wednesday.— 10 a.m.. Obstetrical Lecture: Pubiotomy and 
8ymphysiotomy. 11 a.m., BxAmlnation of Patients and Minor 
Operations. 

Thursday.— 10 a.m., Major Operations. 

Friday.— 10 a.m., Gynecological Lecture: Uterine Tumours 
(Malignant). 11 A.M., Examination of Patients and Minor 
Operations. 

For further particulars oj the above Lectures , Ssc., tee Advertisement 
Faces. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively "To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. _ 

It it especially requested that early intelligence of local events 
haring a medical interest, or which it it desirahlc to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one tide of the paper only , and WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAMB OF THIS 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers contai ning reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1913, which we a 
Completed with the issue of June 28th, were given in 
The Lancet of July 5th. _ 


VOLUMES AND CASES. 

Volumes for the first half of the year 1913 are now ready. 
Bound in cloth, gilt lettered, price 16s. carriage extra. 


Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s. , by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from Thb Lancet 
Offices, have been reduced, and are now as follows :— 


For tee United Kingdom. 

One Year . £110 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also t» 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.60 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
"London County and Westminster Bank, Oovent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents fob America—M essrs. William Wood 
AND CO., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.90 a.m. by Steward's Instruments.) 

The Lahckt Office, Aug. 20th, 1913, 
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Aug. 28 
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89 
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Cloudy 
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95 

74 

60 

62 

63 
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69 

63 

60 

60 

62 
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69 

80 
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56 
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68 
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The following journals, magazines, Ac., have been received 

St. Bartholomew’s Hospital Journal, Polyclinic, Medical Review, 
Journal of Laryngology, Rhinology, and Otology, Journal of State 
Medicine, Dominion Medical Monthly, Post-Graduate, Cleveland 
Medical Journal, Archiv fur Schiffs- und Tropen-Hygiene, II 
Morgagni, Schmidts J&hrbticher, La Clinique Infantile, Archives de 
M&lecineetde Pharmacie, Deutsche ZeiUchrift ftirNervenheilkunde* 
Official Gazette of the United States Patent Office, Journal of the 
Royal Sanitary Institute, Modem Hospital, Kevista de la Sociedad 
Medica Argentina, Ophthalmoscope, Man, Archives de M£declneet de 
Pharmacie Militaires, Archives of Diagnosis, Boletin da Sociedade 
Braslleira de Dermatologia, Annslcs de l'lnstltut Pasteur. 
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Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Mr. li. Abbe, Homburg; 
Alnwick Infirmary, Secretary of; 
Dr. B. Ash, Lond.; Automobile 
Association and Motor Union, 
Lond.; Messrs. Arnold and Sons, 
Lond.; Animals Friendly Society, 
Lond.; Dr. George Alexander, 
Barrow - in - Furness ; Dr. O. 
Am rein, Arosa. 

S.—Messrs. H. Blaeklock and Co., 
Manchester; Messrs. J. Beal and 
Son, Brighton; Birmingham 
Corporation, Medical Superin¬ 
tendent of ; Bolton Infirmary and 
Dispensary, Hon. Secretary of; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. H. W. Bayly, 
Lond.; Board of Education, 
Lond., Secretary of; Birmingham, 
Medical Officer of Health of; 
Messrs. Baillifcre, Tindall, and 
Cox, Lond.; Dr. J. S. Bookless, 
Southampton; Bradford Child¬ 
ren's Hospital, Secretary of; 
Bury Infirmary, Secretary of; 
Messrs. Brady and Martin, New- 
cast le-on-Tyne ; Bedford Countv 
Hospital, Secretary of; Dr. M. 
Bottini, Bergamo; Dr. J. Bern¬ 
stein, Lond. ; Bermondsey, 
Medical Officer of Health of; 
Dr. W. P. Bonner, Peterborough ; 
Brussels Medical Graduates’ Asso¬ 
ciation, Lond.; Hon. Secretary of. 
—Captain V. T. Carruthere, 
Lond.; Dr. G. C. Cameron, 
Saskatoon, Canada; Coventry 

• and Warwickshire Hospital, 
Coventry, Secretary of; Dr. 
John D. Coinrie, Edinburgh; j 
Mr. James Cantlie, Lond.; Mr. 

J. Henry Ohaldocott, Lond.; Mr. 

T. Carwardine, Clifton; Croydon, 
Medical Officer of Health of; 
Mr. Sydney W. Cole, Cambridge ; 
Messrs. J. and A. Churchill, 

• Lond.; C. G. B.; Chesterfield 
Hospital, Secretary of; Messrs. 
Constable and Co., Lond.; 
Charing Cross Hospital Medical 
School, Lond., Governors anil 
Staff of; Chemische Fabrik 
lieiskolz, Reisholz; Mr. W. B. 
Cowper, Lond. 

D.— Messrs. Duncan, Flockhart, 
and Co., Lond.; Surgeon S. F. 
Dudley, R.N., Chatham; Dor- 
land Agency, Loud.; Durham 
County Asylum Ferryhill, Medi¬ 
cal Superintendent of; Dorset 
County Hospital, Dorchester, 
Secretary of ; Mr. H. Dickinson, 
Lond.; Duff House, Banff, 
Secretary of; Messrs. W. Dawson 
1 and Sons, Lond.; Dr. Dreuw, 
Berlin. 

R,—Mr, J. H. Evans, Lond.; 
- Dr. F. W. Edridge-Green, Lond.; 
East London College, Loud.; 
Mr. J. K. Endean, Purley; Epsom 
College, Lond., Secretary of; 
East Sussex County Council, 
Lewes, Medical Officer of Health 
of. 

R,—Dr. Paul Fildes, Lond.; Fac¬ 
tories, Chief Inspector of, Lond.; 
Mr. John Fraser, Edinburgh. 

G. —Gloucestershire Hoyal Infir¬ 
mary, Gloucester, Secretary of; 
Mr.R. H. Green, Willesborough ; 
Mr. Hastings Gilford, Luss ; 
Glasgow, Chief Sanitary In¬ 
spector of; General Hospital, 
Wolverhampton, Secretary to. 

H. —Dr. H. R. Harrower, Lond.; 
Hoi bom Surgical Instrument 
Co., Lond.; Mr. R. Harris, Lond.; 
Dr. C. O. Hawthorne, Loud.; 
Horton Infirmary, Banbury, 


EVERY FRIDAY. 


Secretary of; Fleet-Surgeon W. E- 
Home, R.N., Victoria, B.C.; 
Sir John P. Hewett, Lond.; Mr. 
Arthur Hands, Tettenhall. 

I. —Inspectors of Lunatics (Ire¬ 
land), Dublin. 

J. —Messrs. W. Judd, Lond.; Mr. 
Hugh E. Jones, Liverpool; 
Dr. Robert Jones, Carnarvon. 

K. —Mr. H. Kimpton, Lond.; 
Kingston Union, Clerk to the; 
Messrs. J. Knight, Lond.; Mr. 
H. N. Khouri, Nazareth; K. T. W.; 
Kent County Asylum, Maid- 
Btone, Clerk to the; Kensington 
and Fulham General Hospital, 
Lond., Secretary of. 

L. —Dr. M. H. Luna, Barcelona; 
Mr. H. K. Lewis, Lond.; Leeds 
Public Dispensary, Secretary of; 
Dr. R. Lowe, Vienna; Leeds 
General Infirmary, Secretary of; 
Dr. Claude Lillingston, Gorles- 
ton-on-Sea; Dr. Florus F. 
Lawrence, Columbus, Ohio. 

M. — Dr. A. Morison, Lond.; Messrs. ! 
C. Mitchell and Co., Lond.; 
Maltine Manufacturing Co., 
Lond.; Mr. D. Masken, Munich ; 
Meerut Medical Association, 
Secretary of; Dr. W. Mansell- 
MacCulloch, Sandown; Messrs. 
J. Murdoch and Co., Lond.; 
Messrs. Metchim and Son, Lond.; 
Mr. A. Maloine, Paris ; Messrs. 
Macmillan and Co., Lond.; 
Mr. W. Montgomery, Portscatho; 
Macmillan Co. of Canada, 
Toronto; Metropolitan Water 
Board, Lond., Deputy Clerk to 
the; Dr. John L. Martin, Chelms¬ 
ford ; Mr. John Mills, Ballinasloe; 
The Modern Hospital Publishing 
Co., St. Louis, President of; 
Mr. J. A. Marson, Barbados; 
Dr. A. Maude, Westerham; Dr. 
Donald J. Mackintosh, Glasgow'; 
Mr. G. Mann, Lima, Peru; Mr. 
E. C. Macirone, Ludlow : Messrs. 
J. Maciehosc and Sons, Glasgow; 
Dr. E. D. Macnamara, Lond.; 
Messrs. Mayer and Meltzer, 
Lond.; Captain G. W. Moran, 
Vancouver. 

N. —Northampton Borough Educa¬ 
tion Committee, Secretary of; 
Newcast>le-on'-Tyne Dispensary, 
Secretary of; Mr. H. Needes, 
Lond.; North Riding Infirmary. 
Middlesbrough; Newport and 
Monmouthshire Hospital, Secre¬ 
tary of; North Ormsby Hospital, 
Middlesbrough; National Health 
Insurance Commissioners (Eng¬ 
land), Lond., Secretary to; Mr. 
John O. Nicholson, Bridlington; 
Forth Queensland, Register, Lon¬ 
don Correspondent of ; Messrs. 
J. Nisbet and Co., Lond. 

O. —Mr. W. H. F. Oxley, Lond.; 
Odol Chemical Works, Lond.,! 
Manager of; Mr. W. Oulton,! 
Liverpool; The’Olympic Games,! 
Lond., Secretary to Special 
Committee of; Colonel M. D. 
O’Connell, Tadcaster. 

P. —Messrs. Peacock and Hadley, 
Lond.; Pneumosan Chemische 
Fabrik, Lond.; Provincial Board 
of Health, Ontario, Chief Officer 
of; Mr. H. F. H. Preston, Lond.; 
Dr. Marcus Paterson, Cardiff; 
Mr. Peter Paterson, Glasgow; 
Messrs. Pain and Co., Lohd.; 
Punjab, Sanitary Commissioner 
of, Lahore; Petrol Substitutes, 
Joint Committee, Secretary of. 

Q. —Queensland, Inspector of Hos¬ 
pitals for the Insane, Brisbane ; 
Queen’s Hospital, Birmingham, : 
Secretary of. 


R. —Mrs. F. Raymond, Montreal; 
Dr. A. Roemmele, Paris ; Roneo, 
Ltd., Lond.; Royal Portsmouth 
Hospital, Portsmouth; Royal 
Halifax Infirmary, Secretary of ; 
Rochdale Infirmary, Secretary of; 
Mr. E. Rutherford, Weardale; 
Royal Albert Hospital, Devon- 
port, Secretaryof; Mr. M. Rink, 
Lond.; Dr. Henry Robinson, 
Lond.; Royal Medical Benevolent 
Fund Guild, Lond., Vice-Chair¬ 
man Case Committee of; Mr. 
N. J. Headymoney, Bombay; 
Mr. Henry Bundle, Southsea; 
Iloyal Medical Benevolent Fund, 
Lond., Hon. Secretary of; 
Royal Sanitary Institute, Lond., 
Secretary of; Dr. J. Ronaldson 
Russell, Westerham; Royal In¬ 
firmary, Sheffield, Secretary of; 
Royal Hospital, Salford, Secre¬ 
tary of; Royal Albert Edward 
Infirmary, Wigan, Secretary of ; 
Messrs. Keynell and Son, Lond. 

S. —Dr. A. Stokes, Dublin; S. S.; 
Somerset and Bath Asylum, Nor¬ 
ton Fitzwarren, Medical Super¬ 
intendent of; Mr. D. Somerville, 
South Famborough; Dr. Charles 
Seaton, Lond.; Professor W. 
Stirling, Manchester; Messrs. 
W. H. Smith and Son, Lond.; 
Scholastic, Clerical, and Medi¬ 
cal Association, Lond.; Dr. H. 
S ted man, Lond.; Dr. Agnes 
Savill, Ballachulish; The Shield, 
Lond.; Dr. W. S. Syme, Glasgow ; 
Messrs. Spottiswoode and Co., 
Lond.; Dr. C. Strickland, Kuala 


Lumpur; Dr. W. H. Symes. 
Christchurch, N.Z.; Lieutenant- 
Colonel J. B. Smith, I.M.S., 
Poona; South Shields, County 
Borough, Medical Officer of 
Health of; Messrs. B. F. Stevens 
and Brown, Lond.; St. Andrew’s 
Hospital, Lond., Secretary of; 
St. Mary's Hospital Medical 
School, Lond., Acting Secre¬ 
tary of; Mr. T. Sington, Man- 

T. — Trefriw Chalybeate Wells, 
Director of; Dr. T. Twistington- 
Higgins, Lond.; Dr. J. W. 
Thomson, Wakefield; Mr. E. P. 
Thomas, Lond. 

U. —University of Leeds, Secretary 
of; Under-Secretary of State, 
Home Office, Lond. 

W.—Dr. H. B. Wells, Pegu, India; 
Messrs. Warner. Sheppard, and. 
Wade, Leicester; The Wigan 
Examiner, Manager of; Messrs. 

R. Winter, Birmingham; Dr. 

S. A. K. Wilson, Lond.; Messrs. 
J. Williams and Son, Bradford; 
West Ham and Eastern General 
Hospital, Secretary of; Wrex¬ 
ham Infirmary, Secretary of; 
Wameford General Hospital. 
Leamington, Secretary of; Hon. 
Mrs. Wilkinson, Dringhousea; 
Dr. J. T. Williams, Tenom; Dr. 
Wu Lien Teh, ss. Cedric : Mr. B. 
Woodman, Croydon ; Mr. H. B. 
Wilkinson, Ivybridge. 

Z. —Messrs. C. Zimmermann and 
Co., Lond.; Dr. K. G. Zwick, 
Berne. 


Letters, each with enclosure, are also 
acknowledged from— 

A —Messrs. S. Austin and Sons, 1 M. —Dr. F. F. Middleweek, Burley; 


Hertford; Ancoats Hospital, 
Manchester, Secretary of. 

B. —Mr. W. T. Bcswlck, Buxton ; 
Messrs. Bruce, Green, and Co., 
Lond.; Mr. G. Betliell, Lond.; 
Bury Free Press, Manager of; 
Messrs. W. H. Bailey and Son, 
Lond. 

C. —Messrs. J. and A. Carter, Lond.; 


Sir Berkeley Moynihan, Leeds; 
Messrs. Mather and Crowther, 
Lond.; Dr. F. E. Meths, Trieste; 
Moat House, Tam worth, Secre¬ 
taryof ; Mr. J. Magauran, Cavan ; 
Manchester Corporation, Trea¬ 
surer to the ; Dr. F. C. Madden, 
Sharier-el-Maghraby ; Mr. J. B. 
May, Lond.; M. G. 


Messrs. Crowley, Schofield, and N._Northumberland House, Lond.; 


Co., Blackburn ; Canterbury Norfolk 
Borough Asylum, Clerk to the; wich, Sec 
Dr. V. K. Collins, Burslem; p 
Mr. D. M. Cox, Headcorn; 

County Asylurn Ralnhlll, Secre- co?poratl 
tary or; Mr. P. Coffey, Newport. p V- \ 
D.-Dr, W. J. H. Dawson, Dinas ,y 

Fowls ; Dr. H. Davies, Pretoria. °"“ ge ” 


Norfolk County Council, Nor¬ 
wich, Secretary of. 

,—Messrs. Phillip, Son, and 
Nephew, Liverpool; Portsmouth 
Corporation, Treasurer to the; 
P. S.; Mr. A. J. Pelton, Tun¬ 
bridge Wells. 


ruwin : ur. xi. uuvn-a, rictui in, _ _ , . _ 

South Africa; Devon and Corn- Q*~'' ale Cider C 
- - - - 1 North Petherton. 


wall Sanatorium, S. Brent, 


E.— East Suffolk County Council, R.— Mr. W. Ramsey. Melbourne; 


Ipswich, Treasurer to the; 
Mr. O. T. Elliott, Birmingham ; 
Miss Edis, Lond.; E. B. 

F.— Dr. J. D,. Finlay, Troon; 

Dr. P. Fernet, Paris. 

Q.—Dr< T. Grainger, Conaett; 
Messrs. A. Grantham and Co., 
Reading; Dr. Greanen, Rosario 
de Santa Fe, U.S.A.; Dr. E. 
Gardner, Weybridge; Gateshead 
Dispensary, Secretaryof. 

H.— Halifax Newspaper Co., Mana¬ 
ger of; Messrs. Hay ton, Simpson, 
and Fisher, Cockermouth; Dr. 
A. F. Hewat, Edinburgh; Mr. 
T. H. Haynes, Wimbledon; 
H. B. F. 

J. —J. A. R.; J. D. W. 

K. —Messrs. S. Kutnow and Co., 
Lond.; Dr. O. Kirkpatrick, Piet 
Retief. 


Miss E. M. Radford, Plymouth; 
Dr. C. Ryan, Melbourne ; Messrs. 
Reitmeyer and Co., Lond.; 
Dr. 0. Riddel, Prestwich. 

8 .— Scientific Productions Co., St. 
Petersburg; Staffs Education 
Committee, Stafford,Secretary of; 
Messrs. Slatter and Rose, Oxford ; 
Messrs. Sherratt and Hugh®, 
Manchester; Somerset County 
Council, Weston - super - Mare, 
Secretaryof; Dr. A. Sztabovszky, 
Iglo; Mr. E. A. Shir veil, Exeter; 
Messrs. Spiers and Pond, Lond.,- 
Shrewsbury Chronicle, Manager 
of. 

T. —Dr. J. Batty Tuke, Polton; 
Dr. J. Thomarson, Yarmouth, 
Isle of Wight, 

U. —University of London Press 
Lond. 


J*.—Lanark County, Clerk of; * __ „ T . 

Mr. T. S. Logan, Stone ; Messrs. V. Messrs. Van Houten, Lond. 
Leo and Nightingale, Liverpool ; W.—Messrs. F. Williams and Co. t 
Dr. Leslie, Evesham; Lloyd’s Lond.; Messrs. A. Wander, lond.; 

Bank, Lond., Manager of; Dr. Mr. W. F. Walker, J.P., Norwich : 

H. B. Luard, Northallerton; Dr. W. P.-G: Williams, Cardigan ; 

London Temperance Nurses’ Co- Mr. K. H. Worth, Lond.; Messrs, 

operation, Lond., Secretary of. Wills, Lond. 
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THE LANCET, September 13, 1913. 


% presidential Address 

osr 

CONTINUITY. 

delivered at Birmingham before the British Association on 
Wednesday, Sept. 10th, 

By Sir OLIVER LODGE, F.R.S., D.Sc., 
LL.D., dec., 

PRINCIPAL OF THE UNIVERSITT OF B1RMINQHAM. 


[Sir Oliver Lodge began his most interesting address by 
showing that a marked feature of the present scientific era 
is the discovery of, and interest in, various kinds of Atomism, 
so that Continuity seems in danger of being lost sight of. 
He regretted a tendency among scientific persons toward 
comprehensive negative generalisations from a limited point 
of view, and showed that other tendencies are (1) to take 
refuge in rather vague forms of statement, and to shrink 
from closer examination of the puzzling and the obscure ; and 
(2) to deny the existence of anything which makes no appeal 
to organs of sense, and no ready response to laboratory 
experiment. Against these various tendencies Sir Oliver 
Lodge contends, urging a belief in ultimate continuity as 
essential to science, and regarding scientific concentration 
as an inadequate basis for philosophic generalisation. He 
continued:—] 

The Incompetency op Science to make Comprehensive 
Denials. 

I hold that Science is incompetent to make comprehensive 
denials, even about the Ether, and that it goes wrong when 
it makes the attempt. Science should not deal in negations : 
it is strong in affirmations, but nothing based on abstraction 
ought to presume to deny outside its own region. It often 
happens that things abstracted from and ignored by one 
branch of science may be taken into consideration by 
another. Thus, Chemists ignore the Ether; Mathematicians 
may ignore experimental difficulties ; Physicists ignore and 
exclude live things ; Biologists exclude Mind and Design ; 
Psychologists may ignore human origin and human destiny ; 
Fork-lore students and comparative Mythologists need not 
trouble about what modicum of truth there may be in the 
legends which they are collecting and systematising ; and 
Jlicroscopists may ignore the stars. Yet none of these 
ignored things should be denied. 

Denial is no more infallible than assertion. There are 
cheap and easy kinds of scepticism, just as there are cheap 
and easy kinds of dogmatism ; in fact, scepticism can 
become viciously dogmatic, and science has to bo as much 
on its guard against personal predilection in the negative as 
in the positive direction. An attitude of universal denial 
may be very superficial. “ To doubt everything or to believe 
everything are two equally convenient solutions; both 
dispense with the necessity of reflection.” 

All intellectual processes are based on abstraction. For 
instance, History must ignore a great multitude of facts in 
order to treat any intelligently: it selects. So does Art; 
and that is why a drawing is clearer than reality. Science 
makes a diagram of reality, displaying the works, like a 
skeleton clock. Anatomists dissect out the nervous system, 
the blood vessels, and the muscles, and depict them 
separately,—there must be discrimination for intellectual 
grasp,—but in life they are all merged and co-operating 
together; they do not really work separately, though they 
may be studied separately. A scalpel discriminates : a 
dagger or a bullet crashes through everything. That is 
life,—or rather death. The laws of nature are a diagram¬ 
matic framework, analysed or abstracted out of the fnll 
comprehensiveness of reality. 

Hence it is that Science has no authority in denials. To 
deny effectively needs much more comprehensive knowledge 
than to assert. And abstraction is essentially not eompre- 
‘hensive : one cannot have it both ways. Science employs 
the methods of abstraction and thereby makes its 
•discoveries. 

NO. 4698. 


Physiology and the Laws of Physics and Chemistry. 

The reason why some physiologists insist so strenuously 
on the validity and self-sufficiency of the laws of physics 
and chemistry, and resist the temptation to appeal to 
unknown causes—even though the guiding influence and 
spontaneity of living things are occasionally conspicuous as 
well as inexplicable—is that they are keen to do their proper 
work ; and their proper work is to pursue the laws of ordinary 
physical Energy into the intricacies of “colloidal electro¬ 
lytic structures of great chemical complexity ” and to study 
its behaviour there. 

What we have clearly to grasp, on tlieir testimony, is that 
for all the terrestrial manifestations of life the ordinary 
physical and chemical processes have to serve. There are 
not new laws for living matter, and old laws for non-living, 
the laws are the same ; or if ever they differ, the burden of 
proof rests on him who sustains the difference. The con¬ 
servation of energy, the laws of chemical combination, 
the laws of electric currents, of radiation, &c.,—all the 
laws of Chemistry and Physics,—may be applied without 
hesitation in the Organic domain. W'hether they are suffi¬ 
cient is open to question, but as far as they go they are 
necessary ; and it is the business of the physiologist to seek 
out and demonstrate the action of those laws in every vital 
action. 

This is clearly recognised by the leaders, and in the 
definition of Physiology by Burdon Sanderson he definitely 
limited it to the study of “ ascertainable characters of a 
chemical and physical type.” In his Address to the Sub¬ 
section of Anatomy and Physiology at Ycrk in 1881 he spoke 
as follows : “ It would give you a true idea of the nature of 
the great advance which took place about the middle of this 
century if I were to define it as the epoch of the death of 
‘vitalism.’ Before that time, even the greatest biologists— 
e.g., J. Muller—recognised that the knowledge biologists 
possessedjboth of vital and physical phenomena was insufficient 
to refer both to a common measure. The method, therefore, 
was to study the processes of life in relation to each other 
only. Since that time it has become fundamental in our 
science not to regard any vital process as understood at all 
unless it can be brought into relation with physical standards, 
and the methods of physiology have been based exclusively 
on this principle. The most efficient cause [conducing to 
the change] was the progress which had been made in 
physics and chemistry, and particularly those investigations 
which led to the establishment of the doctrine of the Con¬ 
servation of Energy. Investigators who are now working 

with such earnestness in all parts of the world for the 
advance of physiology, have before them a definite and well- 
understood purpose, that purpose being to acquire an exact 
knowledge of the chemical and physical processes of animal 
life and of the self-acting machinery by which they are 
regulated for the general good of the organism. The more 
singly and straightforwardly we direct our efforts to these 
ends, the sooner we shall attain to the still higher purpose— 
the effectual application of our knowledge for the increase of 
human happiness.” Professor Gotch, whose recent loss we 
have to deplore, puts it more strongly:—“ It is essentially 
unscientific,” he says, “to say that any physiological 
phenomenon is caused by vital force.” 

Vital Force. 

I observe that by some critics I have been called a vitalist, 
and in a sense I am ; but I am not a vitalist if vitalism 
means an appeal to an undefined “ vital force ” (an objec¬ 
tionable term I have never thought of using) as against the 
laws of Chemistry and Physics. Those laws must be supple¬ 
mented, but need by no means bo superseded. The business 
of science is to trace out their mode of action everywhere, 
as far and as fully as possible ; and it is a true instinct which 
resents the mediaeval practice of freely introducing spiritual 
and unknown causes into working science. In science an 
appeal to occult qualities must be illegitimate, and be a 
barrier to experiment and research generally ; as, when any¬ 
thing is called an Act of God—and when no more is said. 
The occurrence is left unexplained. As an ultimate state¬ 
ment such a phrase may be not only true but universal in its 
application. But there are always proximate explanations 
which may be looked for and discovered with patience. So, 
lightning, earthquakes, and other portents are reduced to 
natural causes. No ultimate explanation is ever attained 
L 
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by science : proximate explanations only. They are what it 
exists for; and it is the business of scientific men to seek 
them. 

To attribute the rise of sap to vital force would be absurd, 
it would be giving up the problem and stating nothing at 
all. The way in which osmosis acts to produce the remark¬ 
able and surprising effect is discoverablej and has been 
discovered. 

So it is always in science, and its progress began when 
unknown causes were eliminated and treated as non¬ 
existent. Those causes, so far as they exist, must establish 
their footing by direct investigation and research ; carried 
on in the first instance apart from the long recognised 
branches of science, until the time when they too have 
become sufficiently definite to be entitled to be called 
scientific. Outlandish Territories may in time be incorpo¬ 
rated as States, but they must make their claim good aud 
become civilised first. 

It is well for people to understand this definite limitation 
of scope quite clearly, else they wrest the splendid work of 
biologists to their own confusion,—helped it is true by a 
few' of the more robust or less responsible theorisers, among 
those who should be better informed and more carefully 
critical in their philosophising utterances. 

But, as is well known, there are more than a few 
biologists who, when taking a broad survey of their subject, 
clearly perceive and teach that before all the actions of live 
things are fully explained, some hitherto excluded causes 
must be postulated. Ever since the time of J. R. Mayer it 
lias been becoming more and more certain that, as regards 
performance of work, a living thing obeys the laws of 
physics, like everything else ; but undoubtedly it initiates 
processes and produces results that without it could not 
have occurred,—from a bird’s nest to a honeycomb, from a 
deal box to a w'arship. The behaviour of a ship firing shot 
and shell is explicable in terms of energy, but the dis¬ 
crimination which it exercises between friend and foe is 
not so explicable. There is plenty of physics and chemistry 
and mechanics about every vital action, but for a complete 
understanding of it something beyond physics and chemistry 
is needed. 

And life introduces an incalculable element. The vagaries 
of a fire or a cyclone could all be predicted by Laplace’s 
Calculator, given the initial positions, velocities, and the 
law of acceleration of the molecules ; but no mathematician 
could calculate the orbit of a common house-fly. A physicist 
into whose galvanometer a spider had crept would be liable 
to get phenomena of a kind quite inexplicable, until he 
discovered the supernatural, i.e., literally superphysical, 
cause. I will risk the assertion that Life introduces some¬ 
thing incalculable and purposeful amid the laws of physics ; 
it thus distinctly supplements those law’s, though it leaves 
them otherwise precisely as they were and obeys them all. 

We see only its effect, we do not see Life itself. Con¬ 
version of Inorganic into Organic is effected always by living 
organisms. The conversion under those conditions certainly 
occurs, and the process may be studied. Life appears 
necessary to the conversion ; which clearly takes place under 
the guidance of life, though in itself it is a physical and 
chemical process. Many laboratory conversions take place 
under the guidance of Life, and. but for the experimenter, 
would not have occurred. 

Again, putrefaction, and fermentation, and purification of 
rivers, and disease, are not purely and solely chemical pro¬ 
cesses. Chemical processes they are, but they are initiated 
and conducted by living organisms. Just when medicine is 
becoming biological, and when the hope of making the 
tropical belt of the earth healthily habitable by energetic 
races is attracting the attention of people of power, philo¬ 
sophising biologists should not attempt to give their science 
away to Chemistry and Physics. Sections D and H and I 
and K are not really subservient to A and B. Biology is an 
independent science, and it is served, not dominated, by 
Chemistry and Physics. 

Scientific men are hostile to superstition, and rightly so, 
for a great many popular superstitions are both annoying 
and contemptible ; yet occasionally the term may be wrongly 
applied to practices of which the theory is unknown. To a 
superficial observer some of the practices of biologists them¬ 
selves must appear grossly superstitious. To combat malaria 
Sir Ronald Ross does not indeed erect an altar ; no, he oils a 
pond, making libation to its presiding genii. What can be 


more ludicrous than the curious and evidently savage ritual, 
insisted on by United States Officers, at that hygenicallv 
splendid achievement the Panama Canal,—the ritual of 
punching a hole in every discarded tin, with the object of 
keeping off disease 1 What more absurd, again,—in super¬ 
ficial appearance—than the practice of burning or poisoning 
a soil to make it extra fertile 1 

Biologists and the Physical and Chemical Aspects 
op Lipb. 

Biologists in their proper field are splendid, and their 
work arouses keen interest and enthusiasm in all whom they 
guide into their domain. Most of them do their work by 
intense concentration, by narrowing down their scope, not 
by taking a wide survey or a comprehensive grasp, Sugges- 
tions of broader views and outlying fields of knowledge 
seem foreign to the intense worker, and he resents them. 
For his own purpose he wishes to ignore them, and pracii- 
cally he may be quite right. The folly of negation is not 
his, but belongs to those who misinterpret or misapply bis 
utterances, and take him as a guide in a region where, ior 
the time at least, he is a stranger. Not by such aid is the 
universe in its broader aspects to be apprehended. If peoplo 
in general were better acquainted with science they would 
not make these mistakes. They would realise both the 
learning and the limitations, make use of the one and allow 
for the other, and not take the recipe of a practical worker 
for a formula wherewith to interpret the Universe. 

What appears to be quite certain is that there can be no 
terrestrial manifestation of life without matter. Hence 
naturally they say, or they approve such sayings as, “ I dis¬ 
cern in matter the promise and potency of all forms of life.’’ 
Of all terrestrial manifestations of life, certainly. How else 
could it manifest itself save through matter! "I detect 
nothing in the organism but the laws of Chemistry ami 
Physics," it is said. Very well: naturally enough. That 
is what they are after ; they are studying the physical and 
chemical aspects or manifestations of life. But life itself— 
life and mind and consciousness—they are not studying, 
and they exclude them from their purview. Matter is what 
appeals to our senses here and now ; Materialism >s 
appropriate to the material world; not as a philosophy 
but as a working creed, as a proximate and immediate 
formula for guiding research. Everything beyond that 
belongs to another region, and must be reached by other 
methods. To explain the Psychical in terms of Physics 
and Chemistry is simply impossible; hence there is a 
tendency to deny its existence, save as an epiphenomenon. 
But all such philosophising is unjustified, and is really bad. 
Metaphysics. 

An Appeal to Direct Experience. 

So if ever in their enthusiasm scientific workers go too far 
and say that the things they exclude from study have w> 
existence in the universe, we must appeal against them to 
direct experience. We ourselves are alive, we possess life 
and mind and consciousness, we have first-hand experience 
of these things quite apart from laboratory experiment-. 
They belong to the common knowledge of the race. Birth.-, 
deaths, and marriages are not affairs of the biologist, but 
of humanity ; they went on before a single one of them was- 
understood, before a vestige of science existed. We our¬ 
selves are the laboratory in which men of science, psycho¬ 
logists and others, make experiments. They can formulate 
our processes of digestion, and the material concomitants of 
willing, of sensation, of thinking ; but the hidden guidine 
entities they do not touch. 

So also if any philosopher tells you that you do not exist, 
or that the external world does not exist, or that you are an 
automaton without free will, that all your actions are deter¬ 
mined by outside causes and that you are not responsib.v. 
—or that a body cannot move out of its place, or 
Achilles cannot catch a tortoise ; then in all those case- v 
appeal must lie made to twelve average men, unsophisticated 
by special studies. There is always a danger of error m 
interpreting experience, or in drawing inferences from >t. 
but in a matter of bare fact, based on our own first-hand 
experience, we are able to give a verdict. We mav W 
mistaken as to the nature of what we see. Stars may 1°° 
to us like bright specks in a dome, but the fact that we see 
them admits of no doubt. So also Consciousness and »» 
are realities of which we are directly aware, just as direct y 
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as we are of motion and force, jnst as clearly as we 
apprehend the philosophising utterances of an Agnostic. 
The process of seeing, the plain man does not under¬ 
stand ; he does not recognise that it is a method of ethereal 
telegraphy; he knows nothing of the ether and its ripples, 
nor of the retina and its rods and cones, nor of nerve and 
brain processes ; but he sees and he hears and he touches, 
and he wills and he thinks and is conscious. This is not an 
appeal to the mob as against the philosopher, it is appeal 
to the experience of untold ages as against the studies of a 
generation. 

How consciousness became associated with matter, how 
life exerts guidance over chemical and physical forces, how 
mechanical motions are translated into sensations,—all these 
things are puzzling and demand long study. But the fact 
that these things are so admits of no doubt; and difficulty 
of explanation is no argument against them. The blind 
man restored to sight had no opinion as to how he was 
healed, nor could he vouch for the moral character of the 
Healer, but he plainly knew that whereas he was blind now 
he saw. About that fact he was the best possible judge. So 
it is also with “this main miracle that thou art thou, With 
power on thine own act and on the world. ” 

But although Life and Mind may be excluded from 
Physiology, they are not excluded from Science. Of course 
not. It is not reasonable to say that things necessarily 
elude investigation merely because we do not knock against 
them. Yet the mistake is sometimes made. The ether 
makes no appeal to sense, therefore some are beginning to 
say that it does not exist. Mind is occasionally put into the 
same predicament. Life is not detected in the laboratory, 
save in its physical and chemical manifestations; but we 
may have to admit that it guides processes nevertheless. It 
may be called a catalytic agent. 

The Action of Life. 

To understand the action of life itself, the simplest plan is 
not to think of a microscopic organism, or any unfamiliar 
animal, bnt to make use of our own experience as living 
beings. Any positive instance serves to stem a compre¬ 
hensive denial ; and if the reality of mind and guidance and 
plan is denied because they make no appeal to sense, then 
think how the world would appear to an observer to whom 
the existence of men was unknown and undiscoverable, while 
yet all the laws and activities of nature went on as they do 
now. 

Suppose, then, that man made no appeal to the senses of 
an observer of this planet. Suppose an outside observer 
could see all the events occurring in the world, save only 
that he could not see animals or men. He would describe 
what he saw much as we have to describe the activities 
initiated by life. 

If he looked at the Firth of Forth, for instance, he would 
see piers arising in the water, beginning to sprout, reaching 
across in strange manner till they actually join or are 
joined by pieces attracted up from below to complete the 
circuit (a solid circuit round the current). He would sec a 
sort of bridge or filament thus constructed, from one shore 
to the other, and across this bridge insect-like things 
crawling and returning for no very obvious reason. 

Or let him look at the Nile, and recognise the meritorious 
character of that river in promoting the growth of vegetation 
in the desert. Then let him see a kind of untoward crystal¬ 
lisation growing across and beginning to dam the beneficent 
stream. Blocks fly to their places by some kind of polar 
forces; “we cannot doubt” that it is by helio- or other 
tropism. There is no need to go outside the laws of mechanics 
and physics, there is no difficulty about supply of energy— 
none whatever, materials in tin cans are consumed which 
amply account for all the energy ; and all the laws of physics 
are obeyed. The absence of any design, too, is manifest; 
for the effect of the structure is to flood an area up-stream 
which might have been useful, and to submerge a structure 
of some beauty; while down-stream its effect is likely to 
be worse, for it would block the course of the river and 
waste it on the desert, were it not that fortunately some 
leaks develop and a sufficient supply still goes down—goes 
down in fact more equably than before: so that the 
ultimate result is beneficial to vegetation, and simulates 
intention. 

If told concerning either of these structures that an 
engineer, a designer in London, called Benjamin Baker, had 


anything to do with it, the idea would be preposterous- 
One conclusive argument is final against such a superstitious 
hypothesis—he is not there, and a thing plainly cannot 
act where it is not. But although we, with our greater 
advantages, perceive that the right solution for such an 
observer would be the recognition of some unknown agency 
or agent, it must be admitted that an explanation in terms 
of a vague entity called vital force would be useless, and 
might be so worded as to be misleading; whereas a state¬ 
ment in terms of mechanics and physics could be clear and 
definite and true as far as it went, though it must necessarily 
be incomplete. 

And note that what we observe, in such understood cases, 
is an Interaction of Mind and Matter; not Parallelism nor 
Epiphenomenalism nor anything strained or difficult, but a 
straightforward utilisation of the properties of matter and 
energy for purposes conceived in the mind, and executed.by 
muscles guided by acts of will. 

But, it will be said, this is unfair, for we hnon that there 
is design in the Forth Bridge or the Nile Dam, we have seen 
the plans and understand the agencies at work: we know 
that it was conceived and guided by life and mind, it is 
unfair to quote this as though it could simulate an automatic 
process. 

Not at all, say the extreme school of biologists whom I am 
criticising, or ought to say if they were consistent, there is 
nothing but Chemistry and Physics at work anywhere ; and 
the mental activity apparently demonstrated by those 
structures is only an illusion, an epiphenomenon ; the laws 
of chemistry and physics are supreme, and they are sufficient 
to account for everything 1 

Well, they account for things up to a point; they account 
in part for the colour of a sunset, for the majesty of a 
mountain peak, for the glory of animate existence. But 
do they account for everything completely 1 Do they account 
for our own feeling of joy and exaltation, for our sense of 
beauty, for the manifest beauty existing throughout nature 1 
Do not these things suggest something higher and nobler 
and more joyous, something for the sake of which all the 
struggle for existence goes on ? 

The Problem of Existence. 

Surely there must be a deeper meaning involved in natural 
objects. Orthodox explanations are only partial, though 
true as far as they go. When we examine each particoloured 
pinnule in a peacock’s tail, or hair in a zebra’s hide, and 
realise that the varying shades on each are so placed as 
to contribute to the general design and pattern, it becomes 
exceedingly difficult to explain how this organised coopera¬ 
tion of parts, this harmonious distribution of pigment cells, 
has oome about on merely mechanical principles. It would 
be as easy to explain the sprouting of the cantilevers of the 
Forth Bridge from its piers, or the flocking of the stones of 
the Nile Dam by chemiotaxis. Flowers attract insects for 
fertilisation ; and fruit tempts animals to eat it in order 
to carry seeds. But these explanations cannot be final. We 
have still to explain the insects. So much beauty cannot be 
necessary merely to attract their attention. We have further 
to explain this competitive striving towards life. Why do 
things struggle to exist ? Surely the effort must have some 
significance, the development some aim. We thus reach the 
problem of Existence itself, and the meaning of Evolution. 

The mechanism whereby existence entrenches itself is 
manifest, or at least has been to a large extent discovered. 
Natural Selection is a vera causa, so far as it goes ; but if 
so much beauty is necessary for insects, what about the 
beauty of a landscape or of clouds ? What utilitarian object 
do those subserve ! Beauty in general is not taken into 
account by science. Very well, that may be all right, but 
it exists nevertheless. It is not my function to discuss it. 
No ; but it is my function to remind you and myself that our 
studies do not exhaust the Universe, and that if we 
dogmatise in a negative direction, and say that we can 
reduce everything to physics and chemistry, we gibbit our¬ 
selves as ludicrously narrow pedants, and are falling far 
short of the richness and fullness of our human birthright. 
How far preferable is the reverent attitude of the Eastern 
Poet:— 

“ The world with even bent upon thy feet steeds In 
awe with all its silent stars.” 

Superficially and physically we are very limited. Our 
sense organs are adapted to the observation of matter ; and 
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nothing else directly appeals to us. Our nerve-muscle- 
*ystem is adapted to the production of motion in matter, in 
•desired ways ; and nothing else in the material world can 
we accomplish. Our brain and nerve systems connect ns 
with the rest of the physical world. Our senses give us 
information about the movements and arrangements of 
matter. Our muscles enable us to produce changes in those 
distributions. That is our equipment for human life; and 
human history is a record of what we have done with these 
parsimonious privileges. 

Our brain, which by some means yet to be discovered 
•connects us with the rest of the material world, has been 
thought partially to disconnect us from the mental and 
spiritual realm, to which we really belong but from which 
for a time and for practical purposes we are isolated. Our 
•common or social association with matter gives us certain 
opportunities and facilities, combined with obstacles and 
difficulties which are themselves opportunities for struggle 
aud effort. 

Through matter we become aware of each other, and 
can communicate with those of our fellows who have ideas 
sufficiently like our own for them to be stimulated into 
activity by a merely physical process set in action by our¬ 
selves. By a timed succession of vibratory movements (as in 
speech and music), or by a static distribution of materials 
(as in writing, painting, and sculpture), we can carry on 
intelligent intercourse with our fellows ; and we get so used 
to these ingenious and roundabout methods, that we are apt 
to think of them and their like as not only the natural but 
as the only possible modes of communication, and that any¬ 
thing more direct would disarrange the whole fabric of science. 

It is clearly true that our bodies constitute the normal 
means of manifesting ourselves to each other while on the 
planet; and that if the physiological mechanism whereby 
we accomplish material acts is injured, the conveyance of 
our meaning and the display of our personality inevitably 
and correspondingly sutler. 

So conspicuously is this the case that it has been possible 
to suppose that the communicating mechanism, formed 
and worked by us, is the whole of our existence : and that 
we are essentially nothing but the machinery by which we 
are known. Wo find the machinery utilising nothing but 
well-known forms of energy, and subject to all the laws of 
chemistry and physics,—it would be strange if it were not 
so,—and from that fact we try to draw valid deductions as 
to our nature, and as to the impossibility of our existing 
apart from and independent of these temporary modes of 
material activity and manifestation. We so uniformly 
employ them, in our present circumstances, that we should 
be on our guard against deception due to this very uniformity. 
Material bodies are all that we have any control over, are 
all that we are experimentally aware of ; anything that we 
can do with these is open to us ; any conclusions we can 
draw about them may be legitimate and true. But to step 
outside their province and to deny the existence of any other 
region because we have no sense organ for its appreciation, 
or because (like the Ether) it is too uniformly omnipresent 
-for our ken, is to wrest our advantages and privileges from 
vlheir proper use and apply them to our own misdirection. 

Evolutionary Progress. 

But if we have learnt from science that Evolution is real, 
we have learnt a great deal. I must not venture to philo¬ 
sophise, but certainly from the point of view of science 
Evolution is a great reality. Surely evolution is not an 
■illusion ; surely the universe progresses in time. Time and 
Space and Matter are abstractions, but are none the less real; 
they are data given by experience ; and Time is the keystone 
of evolution. “ Thy centuries follow each other, perfecting 
a small wild flower.” 

We abstract from living moving Reality a certain static 
aspect, and we call it Matter; we abstract the element of 
progressiveness, and we call it Time. When these two 
abstractions combine, co-operate, interact, we get reality 
again. It is like Poynting’s theorem. 

The only way to refute or confuse the theory of Evolution 
is to introduce the subjectivity of time. That theory involves 
the reality of time, and it is in this sense that Professor 
Bergson uses the great phrase “ Creative Evolution.” 

I see the whole of material existence as a steady passage 
from past to future, only the single instant which we call the 
present being actual. The past is not non-existent, however, 
it is stored in our memories, tiiere is a record of it in matter, 


and the present is based upon it; the future is the outcome 
of the present, and is the product of evolution. 

Existence is like the output from a loom. The pattern, 
the design for the weaving, is in some sort “there ” already; 
but whereas our looms are mere machines, once the guiding 
cards have been fed into them, the Loom of Time is compli¬ 
cated by a multitude of free agents who can modify the web, 
making the product more beautiful or more ugly according 
as they are in harmony or disharmony with the general 
scheme. I venture to maintain that manifest imperfections 
are thus accounted for, and that freedom could be given on 
no other term's, nor at any less cost. 

The ability thus to work for weal or woe is no illusion, it is 
a reality, a responsible power which conscious agents possess; 
wherefore the resulting fabric is not something preordained 
and inexorable, though by wide knowledge of character it 
may be inferred. Nothing is inexorable except the uniform 
progress of time; the cloth must be woven, but the pattern 
is not wholly fixed and mechanically calculable. 

Where inorganic matter alone is concerned, there every¬ 
thing is determined. Wherever full consciousness has entered 
new powers arise, and the faculties and desires of the con¬ 
scious parts of the scheme have an effect upon the whole, it 
is not guided from outside but from within ; and the guiding 
power is immanent at every instant. Of this guiding power 
we are a small but not wholly insignificant portion. 

That evolutionary progress is real is a doctrine of profound 
significance, and our efforts at social betterment are justified 
because we are a part of the scheme, a part that has become 
conscious, a part that realises, dimly at any rate, what it is 
doing and what it is aiming at. Planning and aiming are 
therefore not absent from the whole, for we are a part of 
the whole, and are conscious of them in ourselves. 

The Scope of the Methods of Science. 

Either we are immortal beings or we are not. We may 
not know our destiny, but we must have a destiny of some 
sort. Those who make denials are just as likely to be 
wrong as those who make assertions : in fact, denials are 
assertions thrown into negative form. Scientific men are 
looked up to as authorities, and should be careful not to 
mislead. Science may not be able to reveal human destiny, 
but it certainly should not obscure it. Things are as they 
are, whether we find them out or not; and if we mike rash 
and false statements, posterity will detect us—if posterity 
ever troubles its head about us. I am one of those who 
think that the methods of Science are not so limited in thel- 
scope as has been thought: that they can be applied much 
more widely, and that the Psychic region can be studied and 
brought under law too. Allow us anyhow to make the 
attempt. Give us a fair field. Let those who prefer the 
materialistic hypothesis by all means develop their thesis as 
far as they can j but let us try what we can do in the 
Psychical region, and see which wins. Our methods are 
really the same as theirs—the subject-matter differs. 
Neither should abuse the other for making the attempt. 

Whether such things as intuition and revelation ever occur 
is an open question. There are some who have reason to say 
that they do. They are at any rate not to be denied off-hand. 
In fact, it is always extremely difficult to deny anything of a 
general character, since evidence in its favour may be only 
hidden and not forthcoming, especially not forthcoming 
at any particular age of the world's history, or at any 
particular stage of individual mental development. Mys¬ 
ticism must have its place, though its relation to Science 
has so far not been found. They have appeared disparate 
and disconnected, but there need be no hostility betweer 
them. Every kind of reality must be ascertained and dealt 
with by proper methods. If the voices of Socrates and Joai. 
of Arc represent real psychical experiences, they must belong 
to the intelligible universe 

The Persistence of Personality Beyond Bodily 
Death. 

Although I am speaking er cathedra, as one of the repre¬ 
sentatives of orthodox science, I will not shrink from a 
personal note summarising the result on my own mind o: 
thirty years’ experience of psychical research, begun without 
predilection—indeed with the usual hostile prejudice. This 
is not the place to enter into details or to discuss facts 
scorned by orthodox science, but I cannot help remembering 
than an utterance from this Chair is no ephemeral production, 
for it remains to be criticised by generations yet unborn, 
whose knowledge must inevitably be fuller and wider than our 
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own. Your President therefore should not be completely 
bound by the shackles of present-day orthodoxy, nor limited 
to beliefs fashionable at the time. In justice to myself and 
my co-workers I must risk annoying my present hearers, not 
only by leaving on record our conviction that occurrences 
now regarded as occult can be examined and reduced to 
order by the methods of science carefully and persistently 
applied, but by going further and saying, with the utmost 
brevity, that already the facts so examined have convinced 
me that memory and affection are not limited to that asso¬ 
ciation with matter by which alone they can manifest them¬ 
selves here and now, and that personality persists beyond 
bodily death. The evidence to my mind goes to prove that 
discarnate intelligence, under certain conditions, may inter¬ 
act with us on the material side, thus indirectly coming 
within our scientific ken ; and that gradually wo may hope 
to attain some understanding of the nature of a larger, 
perhaps ethereal, existence, and of the conditions regulating 
intercourse across the chasm. A body of responsible 
investigators has even now landed on the treacherous but 
promising shores of a new continent. 

The Relations op Science and Religion. 

Y'es, and there is more to say than that. The methods 
of science are not the only way, though they are our way, 
of arriving at truth. “ Uno itinere non potest perveniri ad 
tam grande secretum.” 

Many scientific men still feel in pugnacious mood 
towards Theology, because of the exaggerated dogmatism 
which our predecessors encountered and overcame in the 
past. They had to struggle for freedom to find truth in their 
own way ; but the struggle was a miserable necessity, and 
has left some evil effects. And one of them is this lack of 
sympathy, this occasional hostility, to other more spiritual 
forms of truth. We cannot really and seriously suppose 
that truth began to arrive on this planet a few centuries ago. 
The pre-scientific insight of genius—of Poets and Prophets 
and Saints—was of supreme value, and the access of those 
inspired seers to the heart of the universe was profound. 
But the camp followers, the scribes and pharisees, by what¬ 
ever name they may be called, had no such insight, only a 
vicious or a foolish obstinacy; and the prophets of a new era 
were stoned. 

Now at last we of the new era have been victorious ; 
we inherit the fruits of the age-long conflict, and the stones 
are in our hands Let us not fall into the old mistake of 
thinking that ours is the only way of exploring the multi¬ 
farious depths of the universe, and that all others are worth¬ 
less and mistaken. The universe is a larger thing than we 
have any conception of, and no one method of search will 
exhaust its treasures. 

Men and brethren, we are trustees of the truth of the 
physical universe as scientifically explored : let us be faithful 
to our trust. 

Genuine religion has its roots deep down in the heart of 
humanity and in the reality of things It is not surprising 
that by our methods we fail to grasp it: the actions of the 
Deity make no appeal to any special sense, only a universal 
appeal; and our methods are, as we know, incompetent to 
detect complete uniformity. There is a Principle of 
Relativity here, and unless we encounter flaw or jar or 
change, nothing in us responds; we are deaf and blind 
therefore to the immanent Grandeur around us, unless we 
have insight enough to appreciate the Whole, and to 
recognise in the woven fabric of existence, flowing steadily 
from the loom in an infinite progress towards perfection, the 
ever-growing garment of a transcendent God. 


The Royal Society of Medicine.—T he 

Historical Section of the Royal Society of Medicine has 
arranged that three lectures shall be given during the first 
naif of the ensuing session upon the Early History of 
Medicine. The first will be delivered by Professor Jastrow, 
)f the University of Pennsylvania, one of the most 
listinguished living Assyriologists, on Babylonian Medicine ; 
he second upon Egyptian Medicine, by Professor Elliot 
Smith; and the third on Greek Medicine, by Professor 
rtichard Caton. The lectures will be illustrated, and all 
nembers of the profession, as well as students, who are 
nterested in the subject will be heartily welcome, 
^rofessor Jastrow’s lecture will be delivered at the Royal 
Society of Medicine on Friday, Oct. 10th, at 5 p.m. 
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MIND AND MOTIVE: SOME NOTES ON 
CRIMINAL LUNACY. 

Delivered before the Section of Forensic Medicine , at the Inter¬ 
national Congress of Medicine , on August 7th , 1918 % 

By DAVID NICOLSON, C.B., M.D. Aberd., 
M.R.C.P. Edin., 

LORD CHANCELLOR'S VISITOR IN LUNACY, ETC. 


Gentlemen, —There is no royal road to a knowledge of 
criminal lunacy. This hydra-headed conjunction of crime 
and insanity forces itself upon our acquaintance through 
miserable lives and surroundings, through wretched and 
disordered phases of mind, through noxious records of 
jealousy and drink and of sexual and savage passions, and 
through manifold experiences taught in reformatories, 
prisons, and asylums. It occurred to me that the Forensic 
Medicine Section of this International Congress might be 
interested iu listening to some Notes on Criminal Lunacy 
from an old Government official of 46 years’ service ; with a 
record of ten years’ medical work in convict prisons, 20 
years at Broadmoor Criminal Lunatic Asylum, and 16 years 
in his present office as Lord Chancellor’s Visitor in Lunacy ; 
work varied during the last 27 years by holding from time 
to time special inquiries on behalf of the Home Office. 

The idea of crime on the one hand and the idea of insanity 
on the other each in its way implies a deviation more or 
less important from standards of conduct which bear the 
stamp of social sanction. What those standards are and 
what those deviations amount to are the questions which 
form the basis of any estimate regarding individual members 
of the community who have committed acts of criminal 
import. From the estimate thus formed we have the evolu¬ 
tion—so far as criminal acts are concerned—of the criminal 
and the criminal lunatic. Crime, criminals, and criminal 
lunatics are subjects which lend themselves to much thought 
and contemplation, and also to much literary effort and 
bookmaking; and they are subjects with regard to which it 
may he said that the less you know the more you can write, 
especially if you are gifted with an abounding imagination 
and a metaphysical turn of mind. However that may be, 
as big social problems they are subjects which stand out 
prominently in the range of economical science, domestic 
politics, and legislative procedure; but taking them to-day, 
as we are, on the more limited but still comprehensive area 
of criminal psychology we are to regard them from two prin¬ 
cipal points of view—the theoretical or speculative and the 
practical or medico-legal. The theoretical standpoint need 
not not keep us long, as it does not immediately concern us. 

Insanity and Crime. 

Insanity is a mental condition or a neurosis, and its 
heredity or hereditary transmission is a fact in nature well 
established and universally accepted. The heredity of crime, 
of which we hear so much, is a mythical and dangerous 
doctrine advanced by those so-called “criminologists” who 
would have us look upon criminals as poor hapless creatures 
foredoomed by nature from birth to eventuate as parasites 
preying upon society by the perpetration of certain punishable 
acts. Now, crime (unlike insanity) is neither a mental con¬ 
dition nor a neurosis ; it has to be regarded in the main 1 as 
an occupation, an employment, or a business taken up as the 
outcome of environment, education, training, and circum¬ 
stances, and entered upon as a means of trying to make a 
living; and the same train of thought may be applied to 
shoemaking, agricultural labour, and other occupations where 
sons succeed fathers, or children parents. 


1 In the criminal statistics for the year 1911 it is shown (Table V.) 
that of 10,646 persons convicted and sentenced, as many as 82'/ wore 
convlctod for offences against property, with or without vlole .re, and 
for forgery and offences against the currency—he., as many as 77 per 
cent, were convicted for crin-es which nail reference to the ai-quircmen 
of property by larceny and other thievish and fraudu'ent in* ans, or, in 
other words, that more titan three-fourths of yur crime has relation to 
the means used for earning a livelihood or mainlaluittg a family'. 
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It is too much to expect a young thing—an infant or an 
infant brain—to rise superior to the compulsory education in 
crime with which criminal parentage and the criminal 
atmosphere generally smother it. I defy the children of the 
most intellectual and the most cultured and moral Lord 
Chancellor or Lord Archbishop not to succumb under similar 
circum-tances. Besides, the “heredity" idea as to crime 
takes the heart and the hope out of all philanthropic and 
legislative measures for the education and proper upbringing 
of children and youths. Look what has been done by 
training-ships and by Barnardo and other homes for waifs 
and strays ! This could never have been done if crime is an 
inborn and inherent ingredient of any mental life. 

Again, wc are not concerned to-day with the theorist and 
faddist doctrine that all who commit murder are insane ; 
nor with that other tenet which one so often hears from 
people who look upon themselves as specially strong-minded 
—that tenet—a remedial one of sorts—which would make a 
clean sweep of all lunatics, ordinary and criminal, by con¬ 
signing them to the lethal chamber. 

Criminal Lunacy. 

Coming now to criminal lunacy (involving crime, criminals 
and criminal lunatics) in its practical or medico-legal 
aspect, we find, to start with, that while the criminal 
tendency or bent in the sane is towards thieving and plunder, 
the criminal tendency in the insane is towards homicide or 
personal violence. Thus, of 1120 criminal lunatics under 
detention at the end of the year 1911, more than 800 were 
detained for murder, manslaughter, attempts to murder, and 
wounding. Of this 800 as many as 478 (nearly five-eighths) 
had committed murder, the proportion being 289 males and 
189 females. 

A peculiar interest attaches to the question of insanity 
when it is raised with regard to a fellow-being who is under 
■trial fora criminal offence, however trivial in character ; but 
when the offence is murder and when a verdict of guilty 
involves the possibility of the death penalty the interest to 
the medical man concerned becomes absorbing and laden 
with heavy responsibility. The notes I am submitting here 
have reference to murder cases only, and are necessarily, 
with the time at my disposal, somewhat crude and sketchy 
in character. 

Insanity and all the conditions leading up to it are the 
bcte noire of the medical practitioner, for in the first place he 
is brought into contact with the domestic difficulties and 
troubles of his patients at an inconvenient and disagreeable 
angle, especially if he has to send the head of the house 
or any of its members to an asylum ; and, secondly, his 
education and training for his profession have probably been 
so far neglected that he has not had the opportunity of 
dealing practically with the insane. I have always held that 
no medical man is fully equipped for the practice of his pro¬ 
fession unless he has had some months' experience—the 
more the better—as a medical offioer in an asylum. To this 
lack of experience is no doubt traceable much of the criminal 
lunacy which is preventable, and which would be prevented 
if certification and if removal to an asylum or to proper care 
and supervision were not so long delayed. Experience and 
the resulting capacity for arriving at a proper decision 
enable the physician to more effectively gauge the mental 
characteristics of the individual, and also the motives which 
are most likely to actuate him when deviations from the 
normal in the direction of insanity thrust themselves 
,prominently into notice. 

When the provisions of the Mental Deficiency Bill now in 
process of becoming law come into operation there will be 
a more ready means of preventing weaklings and mental 
defectives from qualifying as criminal lunatics by committing 
murder or other crimes more or less grave. Doctors wiil 
then have a less troublesome task in dealing with patients 
of this class, who are so difficult and impossible at home. 
The Act will thus have an immense and direct beneficial 
social influence, and will also become a veritable means of 
■effecting a reduction in the number of criminal lunatics. 
There is, however, undoubtedly a risk of abuse in this 
■matter which will have to be guarded against. That risk is 
lest unquestionably certifiable lunatics should be shut up in 
institutions as mere defectives under the operation of the 
Act. On this account I think it is fortunate for the public 
that the Commissioners in Lunacy are to be administrators 
in this somewhat ticklish matter. How they will like it is 
another question 1 


I may mention, by the way, that the Board of Lord 
Chancellor's Visitors are fully cognisant of frequent abuses 
arising in connexion with a beneficent provision which was 
made in the Lunacy Act (1890, Section 116, Subsection (</) ) 
on behalf of persons who are merely suffering from senility or 
from such mental infirmity as incapacitates them from looking 
after their own affairs. Undoubted and certifiable lunatic-, 
often of a troublesome description, are dealt with under 
this particular subsection of the Act in order to avoid certifi¬ 
cation. The authorities are thus deprived of the power of 
dealing with the patient personally, and have to confine 
themselves to the disbursement of his money. These cases 
are not under official medical cognisance or supervision, 
and they are therefore liable to careless management and a 
retardation of recovery. 

Medical Jurisprudence of Insanity. 

Coming now to the medical jurisprudence of insanity, the 
broad guiding principles upon which medical opinion has to 
be based are two in number : 1. That no lunatic shall be 
hanged. This would be an unworthy and repulsive spectacle, 
repugnant to public feeling: a spectacle to which no Judge 
of the High Court, however officially dogmatic in rigid 
application of the “right and wrong” test of insanity 
would, as a private gentleman, allow himself to subscribe 
as a contributing party. In cases where a judge has, on 
the rigid test or on the failure of the plea on other 
grounds, to sentence to death a prisoner whom he has 
some reason to believe to be insane, he has always the 
opportunity of communicating with the Home Secretary on 
the subject. 2. That no mere criminal shall, on the plea of 
insanity, be allowed to escape the due punishment for 
his act of murder. Herein lies the responsibility of the 
doctor who is giving evidence, expert or otherwise. He is on 
the horns of a dilemma. If, from lack of experience or 
want of sufficient careful examination into the mental con¬ 
dition, motives and circumstances, he fails to trace the 
insanity which, as a matter of fact, exists, he runs himself 
against the first principle, and contributes to the hanging of 
a lunatic. If. on the other hand, he declares for insanity 
from sentiment or on insufficient grounds, or if he fails to 
see through the prisoner’s sham indications of insanity, he 
runs against the second principle by “ standing in ” with the 
criminal impostor and helping him to escape punishment: 
thereby failing in his duty to the public. 

The administration of justice in England in murder cases 
rests, before and during the trial, with the Treasury, who 
act as prosecutors ; and after the trial with the Home Office, 
who have to carry out the sentence of the court, or, if 
occasion arises, reconsider it, possibly in consultation with 
the judge. 

In the procedure by which a decision is arrived at as to 
whether a prisoner is or is not a criminal lunatic, there are 
three stages where the state of his mind may come up for 
consideration :— 

1. The jury may be called upon to give their verdict as to 
his fitness to plead. It is always best, if possible, to let the 
prisoner stand his trial and plead. This course does away 
with his after-grievance that he was not allowed to speak on 
his own behalf. Cases, however, do present themselves 
where the dementia or the insanity is such as to make it 
futile to place the prisoner in the dock. 

2 The trial itself. Here the examination of the prisoner 
before trial by medical men is apt to be handicapped by the 
fact that the prisoner is not bound to answer truthfully (if 
he answers at all), apart from any confession he may have 
made, or in view of his coming plea of not guilty. 

3. The prerogative of mercy exercised by the Home 
Secretary on behalf of the King. The Criminal Lunatics Act, 
1884, Section 2(1), empowers the holding of a statutory inquiry 
in the following terms: “In the case of a prisoner under 
sentence of death, if it appears to a Secretary of State, either 
by means of a certificate signed by two members of the 
visiting committee of the prison in which such prisoner is 
confined, or by any other means, that there is reason to 
believe such prisoner to be insane, the Secretary ot State 
shall appoint two or more legally qualified medical practi¬ 
tioners. and the said medical practitioners shall forthwith 
examine such prisoner and inquire as to his insanity, and 
after such examination and inquiry such practitioners shall 
make a report in writing to the Secretary of State as to the 
sanity of the prisoner, and they, or the majority of them, 
may certify in writing that he is insane.” In this regard, 
the recommendation of the jury, a letter from the judge, or 
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information sent by responsible citizens is duly considered by 
the Secretary of State. 

I have already referred to the grave responsibility that 
rests with medical men called in to examine and report or to 
give evidence as to the mental condition of a prisoner charged 
with murder. The range of their examination has to deal 
with the general mental condition of the prisoner, his mental 
condition at the time of the murder or alleged murder, the 
circumstances which led up to the murder, and the circum¬ 
stances and the mode of the murder itself. Running through 
the whole area of our inquiry the question of motive or the 
inciting cause has to be kept in the forefront, for in some 
cases strange beliefs anil morbid fancies show themselves 
in the previous life-history of the individual which, although 
in themselves seemingly remote, may afford some clue or ex¬ 
planation as to why the murder was committed. After 
sentence to death the restrictions which hampered exa¬ 
mination at the trial are to some extent removed. 

I am anxious to-day to impress upon you not merely the 
necessity of not being contented with finding mere "indica¬ 
tions ” of insanity, which may be real, or may be false and 
assumed for the purpose of deceiving ; but also the necessity 
of leaving nothing out in our scrutiny which would help in 
getting at the inciting cause, getting at the motive for the 
murder. We must continue to ask ourselves, "Why did he 
do it?” For this is the orux in forming an opinion as to 
the existence of insanity in criminal as compared with 
ordinary non-criminal cases ; it is the focus upon which our 
investigation must be directed and centred. There is in 
morder cases a specific act round which our examination 
concentrates itself. 

I now propose to deal briefly with some questions and 
considerations connected with the medico-legal inquiries in 
murder cases. 

Knowleixje of Right and Wrong. 

This is not a bad rough-and-ready test for nse in a court 
of law, and the question is one which a medical witness 
ought to be prepared to answer : (1) If he can say prisoner 
did not know right from wrong, let him say so ; (2) if he has 
an opportunity of saying prisoner knew right from wrong, 
but that his power of self-control was in abeyance or lost, let 
him say so ; (3) if he believes prisoner knew right from wrong 
absolutely, let him say so. 

At the trial of James Jefferson at Leeds, in July, 1908, 
for murder, the medical witness said, “ I think he knew he 
was doing wrong” ; whereupon a juror asked : “ If he knew 
he was doing wrong, but was insane, how then ? ” Mr. 
Justice Righam : “ If he knew he was doing wrong it does 
not matter how insane he was, he is guilty.” The jury after 
a retirement of an hour and a half found the prisoner guilty, 
and he was sentenced to death. The case came before the 
Oourtof Criminal Appeal (consisting of Mr. Justice Lawranoe, 
Mr, Justice Ridley, and Mr. Justice Darling), and the 
decision arrived at was as follows (Timet, July 31st, 1908): 
" Mr. Justice Lawrance, in giving judgment, said that there 
was no doubt that the verdict was unsatisfactory, and in his 
judgment it ought not to stand. He had read the evidence 
given by the doctors, and it appeared that there was strong 
evidence called before the jury which showed that this man 
was not in such a state of mind as to make himself respon¬ 
sible for his act. The verdict being unsatisfactory, he 
thought they ought to say that the verdict whioh the jury 
should have returned was that the man was insane when he 

committed the act. The verdict would be set aside and 

the order would be that the prisoner should be detained 
during His Majesty’s pleasure.” 

No word in this decision as to “right and wrong” as a 
test of responsibility. I think it well to mention this case 
here as showing that in the eye of the law a knowledge of 
right and wrong is not incompatible with the existence of 
insanity, carrying with it irresponsibility, in the individual. 

Take the case of insane persons, and there are many of 
them, who commit murder and who at once either go and 
give themselves up to the police or make their escape, 
showing that they knew they had done wrong. 

R. D., who murdered his father in Cobham Park many 
years ago, not from any malicious motive but because the 
apparent approximation of two stars in the Great Rear was a 
behest to his deluded mind that he had to do this "to set 
free the great God Osiris. ” He escaped at once to France 
where he was found wandering and placed in »n asylum, 


whence he was brought back to this country, and died in 
Broadmoor. 

Again, W. A. N., an insane person, murdered his two 
children by cutting their throats one morning in 
Bermondsey. He went straightway to the police-station 
and told the sergeant on duty what he had done. He was 
found insane and ordered to be detained during Her 
Majesty’s pleasure. 

Again, many insane women who commit infanticide know 
that it is a wrong act; but the judge does not even put his 
question as to right or wrong to the jury. 

Pre-existing Mental Enfeeblement : Its Degree and 
Character. 

Mental enfeeblement in some form is a precursor of the 
insanity which leads up to murder in a large number of 
cases, and has to be reckoned with in our estimate of the 
general mental condition of the alleged murderer. Its 
action is two-fold: on the one hand, it causes failure and 
disaster in business operations, in industrial occupations, and 
in the affairs of life generally ; and, on the other, it is apt 
to expand into more serious and more active mental 
derangement under the pressure of poverty and distress. 
Over-anxiety, stress, worry, and domestic trouble, especially 
when combined with some amount of intemperance in drink, 
form the most potent outside factors in the production of 
criminal insanity. 

For our purpose mental enfeeblement may be classed 
under four heads :—1. Natural mental defect. This may be 
congenital or it may arise from arrested mental development 
later in life. This is a very large class, and it supplies the 
“borderland cases” in cases of insanity, and also those 
oases—those “mental defectives”—forwhom the legislature 
is at present making provision, as already referred to. Moral 
obliquity finds a place here. 2. Mental enfeeblement result¬ 
ing from idiopathic cerebral lesions, softening, senility, and 
the like. 3. Mental enfeeblement resulting from traumatic 
cerebral lesions, from blows and from injuries due to external 
influences, including sunstroke. 4. Mental enfeeblement 
associated with neurasthenia, malnutrition, and drink. 

In dealing with the various conditions here specified, it 
must be clearly understood and constantly borne in mind 
that they do not in themselves either constitute insanity in 
any form or imply irresponsibility. The individual, in spite 
of them and of their supposed influence, has to be regarded 
as sane and responsible and capable of committing acts 
which are referable to ordinary malicious motives, acts 
which, in themselves, are of purely criminal import, and 
therefore punishable. Nevertheless, they are conditions of 
mind that have to be considered and weighed when we are 
dealing with homicides whose crime is a matter of life and 
death, and may or may not be due to insanity. 

The Question of Infidelity. 

This question—where the victim is wife, paramour, or 
sweetheart—arises in many cases of murder, and it is a 
question which is by no means always easy of solution ; for 
the belief in the prisoner's mind may be well founded and 
true in fact, or it may bo an absolutely groundless delusion. 
This is one of the cases where it is sometimes necessary to 
have recourse to outside evidence of the police or of 
neighbours as to domestic relationships, where that has not 
already been given at the trial. The circumstances of the 
case, the personal narrative of the prisoner, and the opinion 
we have already arrived at (before the subject of the murder 
is touched upon) as to the reliability or otherwise of his 
statements, no doubt help us in forming a judgment in a 
matter where, as frequently happens, a jealous disposition 
and some indulgence in drink about the time of the murder 
combine to complicate the situation. 

R. G. murdered his child and at the samo time threatened 
to murder his wife, who, he alleged, was unfaithful to him. 
He was found guilty and sentenced to death. The late Sir 
Richard Brayn and I examined him at the request of the 
Home Office, and found that he had delusions, not only 
about his wife's unfaithfulness, but also that the child whom 
he murdered was not his. He had other delusions, as well 
as hallucinations of vision. We reported to the Home 
Secretary that in our opinion he was insane and irresponsible 
for his actions at the time he committed the murder, and we 
certified him to be insane at the time of our statutory 
inquiry into his mental condition. The death sentence 
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was repealed and the man was sent to Broadmoor. This 
case was especially interesting, as the jndge who tried him 
spoke to me afterwards unolficially on the subject, and 
said he could not understand how we came to report 
in favour of the insanity of the prisoner, as he had 
gone closely into all the evidence in the case, and could find 
nothing to justify him in thinking he was of unsound mind 
or unaccountable for his actions. (This was before the Act 
was passed which enables a prisoner and his wife to give 
evidence.) I pointed out to him that he had all the evidence 
except that which was most vital, and which my colleague 
and I had—viz., that of the prisoner himself and that of his 
wife, upon which we were able to arrive at our decision. 
Whereupon the judge expressed his agreement with the 
opinion we had formed and his satisfaction with the ultimate 
r iling of the Home Office in the case. 

Alcoholic Excess.—(1) Delirium Tremens, (2) Drunken¬ 
ness to Oblivion, and (3) Simple Drunkenness. 

The medico-legal relations (in murder cases) of these three 
phases of excessive indulgence in alcohol need only be 
referred to briefly. 

1. Delirium tremens is a recognised disease of the brain, 
in which delusions of a dangerous sort are apt to prevail ; 
and when murder is committed by a person suffering there¬ 
from the jury are not unwilling to record their verdict that 
the act was that of an insane person. 

1. E. was indicted for the murder of his son, aged 3 years, 
by cutting his throat After medical evidence of delirium 
tremens was given, Mr. Justice Charles in his summing up 
said : “Although the mere condition of drunkenness did not 
excuse the committal of crime, yet drunkenness might bring 
about a diseased condition of mind which proved an excuse 
for crime, in so far that such a person was not held respon¬ 
sible in the ordinary way, bat was detained during the 
pleasure of His Majesty.” The jury then found the prisoner 
guilty, but added that they considered he was of unsound mind 
when he committed the crime. 

The case of H H.. who, during an attack of delirium 
tremens, murdered a domestic servant by shooting her, was 
similarly found insane by the jury ; and numerous other 
■cases are recorded. 

2. Drunkenness to oblivion (“mad drunk” or “blind 
■drunk”), unlike delirium tremens, is not a disease and 
-cannot be dealt with on that footing. As a condition where 
■some amount of derangement of consciousness and volition 
leading to crime is brought about by the individual's own 
-act. aggravated drunkenness is not looked upon in courts of 
■law as favouring a verdict of insanity. In murder cases, 
•however, where the death penalty has been recorded, 
circumstances have occasionally been found such as have 
justified the Home Secretary in granting a reprieve to penal 
servitude for life. 

3. The role played by simple drunkenness with regard to 
criminal lunacy is a grave one, as it is largely responsible for 
the fact that many harmless and inoffensive lunatics or 
quasi-lunatics are converted into criminal lunatics. In homi¬ 
cidal cases where this takes place drink is the last straw in 
determining that nothing short of murder will, to the lunatic’s 
mind, meet the revengeful demands of the over-heated brain. 
It would never do to let mere drunkenness weigh, as 
insanity does, in relieving a murderer of his responsibility for 
the homicidal act. The case of H. T. in this relation is an 
interesting one. This man was sentenced to death and 
ultimately hanged for the murder of his wife, about whose 
fidelity he had doubts. Sir Richard Braynand I held a medical 
inquiry into the state of his mind after he was sentenced. 
We found no insanity, but he told us that on the day of the 
murder he took a half-holiday and primed himself to excess 
with drink to give him courage to carry out his intention of 
killing his wife. 

Epilepsy. 

Epilepsy has a weird and somewhat anomalous association 
with criminal lunacy and a real and important significance in 
homicidal cases. Genuine epilepsy may occur with sane 
states or with insane states of mind. In either case, in 
connexion with the fits, homicidal acts may be committed 
•during unconsciousness and with complete obliviousness 
afterwards. But these acts are not complicated acts, nor, so 
far as rav experience goes, premeditated or murderous in 
intent; and the motive will be searched for in vain, although 
in some cases some amount of association of idea with 


thoughts occurring during the pre-epileptic stage is dis¬ 
coverable. 

The well-known Broadmoor ease of E.C. is an interesting 
one. Mrs. C. while dressing her infant went to cut 60 me 
bread for another child. She had an epileptic seizure, and 
instead of cutting the bread severed her infant’s arm at the 
wrist. She had no consciousness of the act, and she told 
me at Broadmoor that she had no recollection whatever of 
what she had done. 

Another case, that of H. J., is referred to by Dr. Baker, 
the Superintendent of Broadmoor, in an instructive analytical 
paper on Epilepsy and Crime in the Journal of Mental Science 
for April, 1901. H. J. was the subject of epilepsy after head 
injury, intensified by habits of intemperance. He went to a 
slaughter-house with the object of interviewing a man con¬ 
cerning the killing of a pig. On returning home he beckoned 
his little girl, who was sitting on the doorstep, into the house, 
and he had no recollection of anything happening until a few 
minutes afterwards he discovered the child lying across his 
knees with her throat cut. 

In the case of William G., a man well known to be epileptic, 
the death sentence was recorded, and Sir Richaid Bravn 
and I were able to report to the Home Secretary that his act 
of putting his child on the fire resulting in death was com¬ 
mitted while he was in an epileptic condition supervening 
upon alcoholic intoxication, and that at the time he was not 
conscious of what he was doing. Nor did he afterwards 
remember anything about having done it. He was reprieved. 
Delusions. 

General delusions of one sort or another, with or without 
hallucination, in an insane person charged with murder 
constitute the most frequent inciting cause of the homicidal 
act, and they are not difficult to detect in ordinary straight¬ 
forward cases. The prisoner is only too willing, for the 
most part, to narrate the circumstances, to explain his 
grievances, and to justify his conduct if he believes himself 
to be the victim of conspiracy or persecution. Speaking 
generally, they are mostly divisible into two classes: 
(a) Delusions in conditions of mental exaltation or mania; 
and (J) delusions in conditions of mental depression or 
melancholia. 

(a) Delusions in conditions of mental exaltation and excite¬ 
ment are chiefly exemplified in cases where one man kills 
another man, the incitement to murder being usually a 
delusion or delusions of persecution, suspicion, or of 
aggravated personal injury or annoyance in some form. 

W. C. M., an American gentleman, of temperate habits and 
of great intelligence, murdered a complete stranger under 
somewhat unusual circumstances. He was the subject of 
very strong and active delusions to the effect that, he 
was one of the many victims of a widespread criminal 
conspiracy which pervaded all ranks in society. One 
night, towards the early morning, he imagined he beard 
a man outside the door of his room—"one of the devils. 
With a pistol in hand he followed, as he believed, the 
man downstairs and out at the front door, where he saw 
on the opposite side of the street the man Merritt going to his 
work at the Lion Brewery in Lambeth. Mr. M. went across 
and deliberately shot him, regarding him as one of the 
gang of conspirators, and then went and gave himself up 
to the police. At the trial there was abundant evidence of 
insanity in the case, and his brother said that the prisoner 
had sustained a sunstroke and had been confined in an 
asylum in America. His delusions, curiously enough, pre¬ 
vailed most actively during the night and scarcely ever 
showed themselves during the day. The police produced a 
letter which the prisoner had written to them the month 
before the murder, and in it he said, “ My life may be taken 
any night. I trust your agents are not to be bought over as 
the American police are.” The Lord Chief Justice (Bovill) 
in his summing up said : “ There is evidence here that the 
mind is unsound, and if the evidence satisfies you that the 
prisoner at the time he committed the act was not in a, state 
to distinguish right from wrong, and was not capable of con¬ 
trolling his actions (the italics are mine), then he would not 
be re-ponsible for the act he committed and you would find 
a verdict of not guilty on the ground of insanity.” The jury 
returned a verdict in those terms, and the prisoner was 
placed in Broadmoor, where his delusions continued very 
active and led years afterwards to his mutilating his own 
person rather than vield to the uncleanly demands which the 
*' conspirators ” made upon him. 
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The following is a case of delusion of another descrip¬ 
tion. 

J. H., a labourer, murdered an old woman under the super¬ 
stitious delusion that she was an old witch who had “ looked 
upon ” him and tormented him day and night and injured 
his health ; and he justified his act by quoting texts of 
Scripture, and especially one in Leviticus where it says, 
“ A man also or woman that hath a familiar spirit, or that 
is a wizard, shall surely be put to death,” &c. The farmer 
who captured him gave evidence that prisoner said there 
were 15 or 16 damned witches in the parish ; he had killed 
■one, and he would kill the rest. The governor of the prison 
stated that the prisoner never appeared to think he had acted 
against the law in killing the woman, and that he seemed 
to think he had merely done his duty because she was a 
witch. The judge in his summing up said (and I think 
rightly) that he doubted very much whether there was in 
this case much of the impulse spoken to by the medical 
gentlemen; and that from the way in which the prisoner 
bad spoken of the witches and of his intention he thought it 
was much more a case of intention. After a few minutes’ 
•deliberation the jury returned a verdict of "Not guilty on 
the ground of insanity. ” 

A drinking bout is no doubt a frequent cause of the 
•culminating incitement to murder in these cases of delusion 
when the pre-existing exaltation reveals no such pronounced 
indications as would in themselves lead us to anticipate the 
homicidal act. In other, non-drink, cases there may be no 
marked behaviour of an excited or noticeable sort; but the 
delusive idea may be carried out under a quiet, steady, fixed 
determination. 

Homicidal mania and homicidal impulse are unsatisfactory 
and for the most part unjustifiable phrases or terms made use 
of when a prisoner who has undoubtedly committed the 
murder is uncommunicative as to details or says he has no 
recollection whatever of the circumstances or of the act, 
giving and leaving the impression that at any rate there was 
no motive even if he was guilty. In these cases, with few 
exceptions I should say, prolonged examination or pro¬ 
longed observation, where the case is a genuine one, has 
revealed the existence of delusions or other indications of the 
insanity of which the murder was the outcome. In cases of 
this sort it was by no means an unusual experience among 
inmates of Broadmoor to find that the individual had 
struggled with himself for weeks or months against com¬ 
mitting the act which he ultimately did commit under the 
overpowering influence of definite delusion. 

(b) Delusions in conditions of mental depression , where, in 
women for the most part, there is an insanely exaggerated 
extension of religiousness and foreboding, accompanied by 
an overpowering sense of personal unworthiness and 
unfitness to live. In a mother the resulting actively suicidal 
ideas are apt to become associated with a strong morbid 
feeling that it is her bounden duty to her child not to leave 
it behind her to live the horrible life as pictured by her 
anguished mind, or it may be that she hears the voice of 
God telling her that it is her duty. In any case she takes 
the child's life, and in so doing it often happens that her 
death-dealing hand is stayed from carrying out the intended 
suicide. The great frequency with which these infanticides 
occur is illustrated by the fact that of 181 female homicides 
who were detained in Broadmoor during the year 1911 as 
many as 154 had taken the lives of their own child or 
children ; and it is evident that a somewhat similar condi¬ 
tion of mind is not uncommon in men, as 54 men had 
murdered their own child or children out of the 303 men so 
detained for murder. 

Murder under these circumstances—i.e., where an atmo¬ 
sphere of melancholy and foreboding becomes accentuated 
into an overpowering and insane sense of dejection and 
self-recrimination—more often than not occurs in the morn¬ 
ing, while the opposite condition, revengeful suspiciousness 
and insane aggressiveness and excitement, involving captious 
self-assertion, possibly under the influence of drink (exalta¬ 
tion), is more likely to lead to murder late in the day or 
after midnight hours. The occasional morning evanescent 
wave of gloomy dejection and the occasional ultra-roseate 
and absurdly sanguine evening point of view are phases of 
self-introspective experience not unfamiliar to our normal 
selves. If either of these phases were to last, on indefinitely 
and persistently we would in time become unfit for our work, 
and goodness knows what might happen. 


Obliviousness op the Act (Amnesia—Forgetfulness— 
Loss of Memory). 

This is often had recourse to as an expedient by prisoners 
in cases of murder, but it is an indication fraught with the 
gravest suspicion, and medical men ought to place no reliance 
upon it as a sole indication that the case is one of epilepsy .or 
insanity. The prisoner usually, in time, and when it suits 
him, is able to give a detailed account of the circumstances. 
Single and simple automatic acts are often completely for¬ 
gotten in drink or epilepsy ; but I am bound to say that in all 
my experience I have never been able to satisfy myself in any 
case of drink or insanity, where murder has been committed, 
that the recollection of a series of purposive and exceptional 
acts extending over a number of hours and involving pre¬ 
parations for the murder and including all the circumstances 
of the act itself has been absolutely and completely obi iterated 
from the memory. Confusion and incompleteness of memory 
regarding some portion or portions of the circumstances con¬ 
nected with the act may certainly occur, but that is a totally 
different matter. 

B. W., a soldier, was under sentence of death and after¬ 
wards hanged at Chelmsford for the brutal murder of the 
woman he was keeping company with. Sir Richard Brayn and 
I held a statutory inquiry by direction of the Home Secretary. 
At the commencement of our interview prisoner assumed an 
aspect of stupidity and an incapability to understand our 
questions on the most ordinary matter of everyday life, and 
his replies were disjointed, calculated, and evasive. Later, 
however, he gave up this attitude and talked more to the 
purpose on subjects that had no connexion with the murder 
itself. He told us about meeting and walking with the 
deceased on the evening of the murder. As we approached 
the circumstances leading up to the murder he completely 
"dried up,” and indignantly and persistently denied 
having murdered her, avowing that he had no recollection 
whatever of the allegations made against him. We told him 
that the judge and jury were satisfied of his guilt and that 
he had better think it over during the night and tell us about 
it in the morning. He, however, left us with an offended 
air, saying his word had never been disbelieved before. In 
the morning, after we spoke to him of the seriousness of his 
position, he broke down and told us in detail how he carried 
out the murder. ^ 

H. W., a drink case without insanity, but with assumed 
oblivion s'ness. This was a very bad and complicated murder 
case where, having, against my own convictions, been 
persuaded by the prisoner that he had no recollection of the 
murder or the circumstances connected with it, I gave 
evidence to that effect at the trial, saying that although 
much under the influence of drink he was not insane. He 
was found guilty on abundant evidence and sentenced to 
death. Being anything but satisfied on the obliviousness in 
the case I obtained permission from the Home Office to have 
another interview with the prisoner. I reasoned with him 
for a long time and it was not till I caught him tripping 
that he gave way and told me the whole details of the 
murder in every particular, working himself up into a state 
of great excitement. 

Malingering, Imposture, Feigned Insanity, eto. 

Malingering, imposture, and feigned insanity have to be 
guarded against, as thev are sure to be “ tried on ” in many 
cases. They require tactful dealing when suspicion arises. 
As a rule the prisoner overacts the part and gives himself 
away. Medical men should not be too ready to see insanity 
and give the prisoner the benefit of the doubt merely 
because they feel that protracted examination may prove 
useless. The impostor not infrequently excites suspicion by 
a habit of repeating the words of the question put to him 
in order that he may have time to think what is the best kind 
of answer to give. Besides this, there are many little 
things in the manner of the prisoner and his mode of 
response that contribute to detection. 

A. B. was convicted and afterwards hanged for the murder 
of a woman with whom he had cohabited for years. A plea 
of insanity was set up and the superintendent of the asylum 
and the medical officer of the prison gave evidence that lie was 
insane. He was, however, sentenced to death. Sir Richard 
Brayn and I held an inquiry and found that the indications 
of paralysis and imbecility were feigned. We reported to 
the Home Office that he was an impostor. The medical 
officer of the prison said he certified insanity because the 
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asylum superintendent had done so and because he “hated 
these hanging jobs.” 

A family history of insanity (often of the flimsiest sort), 
which is often advanced by well-meaning relatives and 
doctors, cannot be regarded as being of value in helping us 
to ascertain the prisoner’s condition of mind at the time of 
the murder or his motive or object in committing it. If 
we first find the man to be insane, such a family history 
may come as corroborative and be useful later on in dealing 
with him. 

Anomalous predisposing causes are also urged as evidence 
of mental derangement. Convulsions (fits) when teething, 
blows on the bead and injuries when at school, severe 
effects of scarlet fever, measles. See ., are seldom any 
helpful guide to us in medico-legal cases. When a prisoner 
has advanced to manhood or middle-life, has married and 
taken up positions of responsibility, childhood troubles 
rarely weigh for much. 

Multiple murders and murder with attempted suicide 
must each be taken on their merits : different values qua 
insanity being given according to the circumstances of the 
case and the mental condition of the piisoner, and the 
motive where found. 

Prorooation and premeditation are points that have to be 
considered in any complete statement of the circumstances 
under which a murder has been committed. 


REMARKS ON THE TREATMENT OF 
BRAIN TUMOUR . 1 

By CHARLES A. BALLANCE, M.V.O., M.S. Lond., 
F.R.C.S. Eng., 

SURGEON, ST. TnOMAS'S HOSPITAL; CONSULTING SURGEON, NATIONAL 
HOSPITAL FOR PARALYSIS AND EPILEPSY, ETC. 


1 propose simply to make a few remarks upon the applica¬ 
tion of the principles of surgery to the treatment of tumours 
of the brain. Before doing so I should like especially to 
express my indebtedness to the writings of Professor 
Cushing. Whatever he may have gained from his early 
work in London, we may say with truth that he has returned 
to us a good measure, pressed down and running over. The 
right procedure to adopt in treating a tumour of the brain 
differs according to whether we have to deal with a 
granuloma, a simple tumour, or an infiltrating growth of 
malignant type. Sir David Ferrier, in an address given at 
Edinburgh in 1898, said “ the treatment of intracranial 
tumours forms a rather melancholy chapter in therapeutics.” 
This is not his view or our view to-day. It is still not 
infrequent to hear pessimistic remarks made concerning the 
results of operations for tumour of the brain. A considera¬ 
tion of the records shows that there is no justification for 
this pessimism ; it is indeed the view of ignorance. 

When first brain tumours were removed and a flourish of 
trumpets proclaimed this great surgical feat the public and 
the profession were led away by the hope that the surgeon had 
at last control over these dread diseases. The truth must be 
recognised that we surgeons cannot do more for tumour when 
situated in the brain than when situated in any other organ 
of the body, say the breast or the tongue. The removal of a 
simple encapsuled tumour results in cure with restoration of 
function, in the brain as elsewhere. The question of dealing 
with an infiltrating malignant tumour is much more 
complex. It cannot be eradicated without removing the 
organ in which it is growing. The function of the organ in 
which the tumour is growing and its importance to con¬ 
tinuing life has an abiding influence on the nature and 
extent of possible surgical treatment. For malignant disease 
of the breast or the tongue the whole organ may be removed, 
but no one in his senses has yet proposed to do a herai- 
cerebrectomy for malignant disease in one cerebral hemi¬ 
sphere. Malignant disease of the uterus cannot be removed 
so as to retain the function of child-bearing or even 
menstruation, but the sacrifice of function can here be made 
without grave detriment to the individual. It is otherwise 
in the brain ; the function of the part concerned may have 
been destroyed by the tumour, but such a function as speech 


i Intended to have been made during the debate on the Diagnosis 
and Treat ment of Tumours of t he Brain at a meeting of I he Seventeenth 
International Congress ol Medicine. 


is of incalculable value, and in planning an excision operation 
for brain tumour no operation which may cause loss of 
speech is justifiable. 

In Professor von Eiselberg’s paper published 18 months 
ago, in which he gives the results of 100 operations for brain 
tumour, the opinion is expressed that “ early diagnosis and 
early opeiation are the great desiderata in cases of brain 
tumour. The fate of a patient with brain tumour, condemned 
as he is to horrible headache and inevitable blindness, is so 
terrible that operation should invariably be done, and that 
before irreparable damage to the eyes has occurred.” It is 
impossible to express in more striking and appropriate 
language the view I hold on the treatment of brain tumour. 
Sir William Macewen and Sir Victor Horsley, the great 
pioneers in the surgery of the brain, have emphasised 
the importance of early diagnosis and early operation, 
and have in striking language urged that the operation 
should not wait till the classical symptoms of brain 
tumour have developed. I was present at the Congress in 
Berlin in 1890, and the words used then by Sir Victor 
Horsley were much the same as he uses now. These 
recommendations still fall on barren soil. Some ten days 
ago a patient suffering from brain tumour was seen by Sir 
David Ferrier, who strongly recommended a decompressive 
operation. The friends refused operative treatment, the real 
reason being that the medical man in charge of the case 
is insufficiently acquainted with the beneficent effects of 
decompression operations. 

What, then, is the method of choice with rare exceptions 
in an infiltrating tumour of the brain ? There is no doubt in 
my mind that decompression, not excision, is the right 
course to adopt. Decompression relieves the symptoms 
which depend on increased intracranial pressure. The 
patient is not, as a rule, in extremis from the local effects 
of the tumour, but from the acute syndrome which super¬ 
venes, and is made comfortable and safe by a decompressive 
operation. By a decompression I mean a large craniectomy, 
best made over the site of tumour. An osteoplastic flap is a 
mistake. A cranial defect is essential; a cerebral protrusion, 
as Cushing says, is desirable. The cranial defect must be 
large and the dura must be opened, otherwise the intra¬ 
cranial pressure will not be relieved. It would be easy to 
prove this statement by examples. Occasionally when a 
glioma is of small size and is situated at one pole of the 
brain the surgeon may be tempted to remove it. The 
results are the same as in tumours of other parts of 
the body. Recurrence and non-recurrence seem to batlle 
prognosis. When operating for cancer, say of the breast 
or tongue, the surgeon may in the one case have the best 
reasons to hope for a cure, in the other he may anticipate aD 
early recurrence. In each case he may be wrong : where all 
seemed well the growth may recur early and kill the patient, 
while the case which seemed discouraging may prove a great 
success. So it is in those rare instances in which a 
malignant growth in the brain can be apparently completely 
removed. Let me illustrate these remarks by three 
examples. 

Case 1.—On Oct. 6th, 1912. I operated on a man, aged 25 
(a patient of Dr. Sidney Phillips and Sir David Ferrier), for 
tumour of the right occipital lobe. The localisation did not 
present any points of difficulty. Under hedonal anaesthesia 
a large right occipital craniectomy was done. The dura was 
incised, when It was found that it was adherent over the 
cortex for an area about the size of a half-crown. On 
the 16th a large portion of the occipital lobe containing 
the tumour was removed. The specimen was cut open from 
the convex aspect—namely, from that aspect where the 
meninges were adherent. A malignant cyst was exposed, 
and apparently the excision was carried all round into- 
healthy brain tissue. (Fig. 1). For six months the patient 
had complete relief. Then small hard lumps were noticed 
at the periphery of the craniectomy opening, apparently 
adherent to brain and bone. These lumps have giadually 
increased in size and a considerable cerebral hernia has 
formed. In spite of some local distress from the size of the 
swelling the patient is otherwise well. He has no headache, 
the sight i -1 good, the mind is clear, and the only impairment 
of cerebral function is the hemianopsia from which he 
suffered prior to the operation. The early recurrence of the 
tumour was due to its having already spread to the meninges. 
It was necessary to open the dura because of the severe 
syndrome. I think nothing was gained by the excision of 




Thb Lancet,] MR. CHARLES A. BALLANCE : TREATMENT OF BRAIN TUMOUR. [Sept. 13, 1913 793 


this malignant cyst. Probably the disease would hare 
followed the same course if decompression alone had been 
done, and the same amount of relief would probably hare 
been obtained. 

Case 2.—A girl, aged 9 years, was operated on in June, 1911, 
for tumour of the left cerebellar hemisphere. On exposure 
of the oerebellum it was 
found that the left hemi- Fig. 1. 

sphere and part of the vermis 
contained a huge malignant 
cyst. (Fig. 2.) Partial re¬ 
moval was carried out. The 
patient is (July, 1913) quite 
well with the exception that 
the sight is irretrievably im¬ 
paired from the atrophy fol¬ 
lowing optic neuritis. There 
is a considerable bulging 
through the craniectomy open¬ 
ing. The operation bad been 
postponed too long. This 
seems to be an example of 
the temporary or permanent 
arrest of the growth of a 
malignant tumour in conse¬ 
quence of the performance of 
a decompression operation. 

The meninges were not in¬ 
fected by the tumour before 
the operation. Partial removal 
of the tumour in this case does 
not appear to me to have 
accomplished more than would 
have been effected by simple 
decompression. 

Case 3. A woman, aged 21 
years, was operated on for 
tumour of the right cerebellar 
hemisphere in July, 1909. 

The posterior half of the right cerebellar hemisphere in 
which the tumour was contained was amputated. (Fig. 3.) 

The patient is (July, 1913) quite well; though the optic 
leuritis was very severe before the operation there is now no 
mpairment of vision. The scalp is flat, neither convex nor 
roncave, over the cranial defect. The disease had not spread 
,o the meninges before the operation. The case seems to 

Fig. 2. 



lobes of the cerebellum. In this operation the occipital 
bone in the middle line below the external occipital pro¬ 
tuberance is removed and the occipital sinus divided. 
Except in cases in which a tumour is supposed to lie in the 
anterior part of the vermis or in which exploration of the 
fourth ventricle is required, it appears to me better not to 
divide the bone and dura in 
the middle line, especially in 
malignant cases, because of 
the loss of support thereby 
entailed. It is preferable, I 
believe, to make two craniec¬ 
tomy openings, one on each 
side of the middle line if the 
diagnosis is in doubt. A com¬ 
plete removal of bone over one 
cerebellar hemisphere gives 
an ample window, and if both 
sides are thus treated the cere¬ 
bellum can be displaced later¬ 
ally to a remarkable extent. 

I think a most important and 
practical suggestion has been 
made by Professor Cushing. I 
mean the recommendation that 
in operations for cerebellar 
tumour the foramen magnum 
should be cut through, and 
sometimes also the arch of the 
atlas, as a means of prevent¬ 
ing respiratory failure and of 
restoring natural respiration 
when this has been arrested. 

Lastly, I would add that in 
the whole range of surgical 
work the operation of decom¬ 
pression in its various applica¬ 
tions has given more relief 
from pain and distress than 
procedure. The truth about 
disease is that at present, 
though horribly mutilating, they are our only resource. 
The time, I hope, will soon come when a remedy will 
be available which will be antagonistic to the spiritual 
seed of malignant disease. But even then in the case 
of malignant disease when situated in the brain, an 

Fig. 3. 


Portion of occipital lobe containing a rna'ignant. cyst (Case 1). 

The operation was performed in October, 1912. In April, 

1913, recurrence was noticed around the craniectomy 
opening- Up to the time of writing (July, 1913) the decom¬ 
pression has completely removed the syndrome. 

almost any other surgical 
operations for malignant 



Diagram of large malignant cyst of left lateral lobe of cere¬ 
bellum. Partial removal and decompression performed 
June, 1911. Patient is now well, but with nearly complete 
loss of sight. 

e a rare example of the complete extirpation and non- 
jcurrence of a malignant cyst of the cerebellum. I doubt 
hether the same result can ever be attained in malignant 
iraour of the cerebrum. 

There is one more point of surgical interest to which I 
lould like to refer. We have all used the crossbow incision 
>r exposing the vermis and the inner part of the lateral 



Diagram of malignant cyst of posterior pole of right cerebellar 
hemisphere Amputation of portion of cerebellum con¬ 
taining the tumour performed through the lines a-a. July, 

1909. Patient is now well, and there is no impairment of 
sight. 

organ surrounded by an inextensile capsule, decom¬ 
pression will still be required for the immediate relief 
of the syndrome induced by increased intracranial 
pressure. 

Professor Lucas-Championniere has recently published a 
treatise on prehistoric trephining. Broca argued that these 
operations had a ritual or religious object, but Professor 
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Lucas-Championni&re seems to me to have clearly proved that 
prehistoric trephining was undertaken as a remedial measure. 
He writes: “Not only do our recent therapeutic views 
justify the cranial therapy of the Neolithic savage, but the 
observation of modern savages is well calculated to make us 
interpret in this way the operations of primitive man.” 
The operation, he says, is carried out at the present day by 
itinerant operators among the Kabyles of the hinterland of 
Morocco, amongst the Montenegrins, and perhaps other 
peoples, as it was done in the Neolithic age. Thus we know 
that a decompressive craniectomy, which we have only quite 
recently learned to do, and the value of which, even now, 
but few doctors appreciate, was an operation performed as a 
therapeutic measure by our most remote ancestors. 

Harley-atreet, W. _ 


RUPTURE OF SPLEEN; SPLENECTOMY; 
RECOVERY. 

By R. SEHEULT, M.D. Edin., 

RESIDENT SURGEON, COLONIAL HOSPITAL, TORT OE SPAIN, TRINIDAD. 


The interest in this case attaches mainly to its history, 
which I think is instructive and worth recording. 

The patient, a rather sparely built boy, aged 13, was 
admitted to the Colonial Hospital, Port of Spain, Trinidad, 
on Jan. 16th, 1913, with the following history. On the 
morning of the 15th while climbing a tree he fell from a 
height of 16 feet; immediately after the fall he was put into 
an open boat and taken to the district medical officer, who 
resides on an island (Cronstadt) about two miles from the 
fishing village (Teteron) where the accident occurred. The 
lad was prescribed for and sent back to his home. On the 
afternoon of the next day at about 4 o’clock, as there was no 
abatement of the abdominal pain, he was again rowed across 
to the district medical officer, who ordered him to hospital; 
this necessitated a further removal by sea—a distance of 
about 4i miles. On reaching the landing place (Cocorite) he 
was transferred into a tramcar and conveyed to the Colonial 
Hospital, a further distance of some 3 miles, arriving there 
at 10.10 r.M. 

On admission the patient complained of slight abdominal 
pain and of some tenderness on deep pressure over the 
umbilical region ; the recti muscles were a little rigid, and 
the abdomen was slightly distended and tympanitic. There 
was apparently some diminution of the liver dulness; the 
pulse was 104 per minute aud of poor tension ; the tempera¬ 
ture was 100-6° F. There was no restlessness and there had 
been no nausea or vomiting. No external marks of injury 
were detected, and examination of the heart and lungs 
revealed nothing abnormal. The boy stated that he had 
passed very little urine since the accident, but his bladder 
was not distended ; some urine was drawn off and found 
to be clear and free from albumin. As the symptoms 
did not appear urgent, and the patient complained 
of feeling tired and sleepy after his journey, it was 
decided to apply an ice bag to the abdomen and 
to watch carefully the progress of the case. On the 
following morning (Jan. 17th) there was apparently no 
change in his general condition ; the pnlse-rate was 108 per 
minute and the temperature 100‘2°. In view, however, of 
the continuance of pain in the abdomen and the presence of 
dulness on percussion in the flanks—a condition which had 
not been looked for on the previous evening—I decided to 
perform an exploratory laparotomy. 

Chloroform having been administered to the patient at 
9.15 a.m. —i.e., more than 48 hours after the accident—an 
incision 2£ inches long was made in the middle line between 
the umbilicus and the pubes. On opening the peritoneal 
cavity a moderately large amount of dark-coloured blood 
escaped. The intestines were pulled out and examined, 
but no evidence of injury was disclosed. As much as 
possible of the blood was washed out and the intestines 
were returned. The abdominal wound was closed, and 
a second opening was made above the umbilicus along 
the outer border of the right rectus to explore the liver, 
which was now suspected to be the seat of hmmorrhage, 
as it was observed that blood continued to ooze from that 
direction after the peritoneal cavity had been flushed out in 
the first instance. The liver was found to be intact; the 
wound was extended, and the hand passed across in the 


abdominal cavity to examine the spleen. As this organ was 
felt to be extensively lacerated another incision was made 
at right angles to the last across the recti muscles in order 
to bring into view the damaged viscus. This was found to 
be ruptured into three parts ; a small piece was quite free in 
the peritoneal cavity, another was held merely by a tag of 
the thickened capsule, while the remaining portion—the 
largest of the three—was attached to the pedicle. There 
was still some bleeding going on. The pedicle was clamped, 
the organ excised, and the stump tied with a silk ligature. 
There were no adhesions to complicate the operation. After 
irrigating the peritoneal cavity with hot salt solution until 
all trace of blood was removed, the abdominal wound was 
closed, about two pints of sterile salt solution being left in. 
The spleen (three pieces) weighed 8 oz. ; it was firm, dark, 
and pigmented, indicating chronic malarial infection ; the 
capsule was thickened. 

Immediately after the operation the temperature rose to 
101-2°, and the pulse ran up to 130 per minute. For sir 
days after the operation the temperature varied from 99 2° 
to 103 6°, and the pulse from 76 to 136 per minute. On 
Jan. 23rd the temperature fell to normal and remained so. 
On the 21st and the following day the pulse was irregular. 
On the 26th there were sudden and well-marked variations 
in its frequency, ranging from 60 to 92; this persisted for 
three days. From Jan. 30th to Feb. 1st the pulse-rate 
remained at 62-66 per minute, and from the latter date until 
the discharge of the patient on March 6th it varied between 
70 and 84 per minute. 

Apart from some suppuration which was observed in the 
second abdominal wound on Jan. 22nd and lasted a few days, 
the patient made a good and satisfactory recovery. From 
the 23rd his convalescence was rapid and uninterrupted. 
On Feb. 11th he weighed 83 lb. On Feb. 18th he had gained 
lib. On Feb. 23rd he showed a further gain of 41b., and 
on March 4th—two days before his discharge—he weighed 
92 lb. His detention in hospital after three weeks was for 
purposes of observation. 

The after-effects of the removal of the spleen were care¬ 
fully watched, but no special sign or symptom followed 
except the condition of the pulse referred to above and the 
blood changes to be described presently. .None of the post¬ 
operative symptoms which have sometimes followed splenec¬ 
tomy—viz., rapid emaciation and debility, great thirst, a 
persistently rapid pulse, intermittent elevation of tempera¬ 
ture, great amcmia, drowsiness, peevishness and irritability 
of temper, griping pain in the abdomen, and enlargement of 
the lymphatic glands—have been observed, so far, in this 
case. I propose, however, to follow up the further history 
for some time, and to note any change which may show 
itself with reference to the enlargement of the lymphatic 
glands. 

Dr. J. R. Dickson, the bacteriologist to the hospital, very 
kindly made some blood examinations at various times during 
the patient’s stay in hospital and on two occasions after 
his discharge. He reported as follows :—Blood counts : 
Feb. 1st—Red corpuscles, 3,850,000 ; white corpuscles. 
10,000. Feb. 21st—Red corpuscles, 2,739,682 ; white cor¬ 
puscles, 16,000. March 3rd—Red corpuscles, 2,968,182; 
white corpuscles, 20.000. March 26th—Red corpuscles, 
4,384,000 ; white corpuscles, 18,000. May 7th—Red 
corpuscles, 4,000,000 ; white corpuscles, 11.000. Differ¬ 
ential count : May 7th—Polymorphonuclears, 50 8 per 
cent. ; small lymphocytes, 13-4 per cent. ; large lympho¬ 
cytes, 27'5 per cent. ; mononuclears and transitionals, 
3-8 per cent. ; eosinophiles, 4-5 per cent. 

** Spleen ruptured transversely and longitudinally into 
three pieces, one large and two small. The large portion 
measures 9 x 7-5 x 4‘5 cm., and comprises about one-half 
of the organ. The small pieces measure 5x52x3 cm., 
and 5-5 x 4 5 x 2 cm. The smaller piece is very ragged, 
is not covered by capsule, and appears to have been torn out 
of the substance of the organ. On section the capsule was 
thickened ; the trabeculae were hypertrophied, and through¬ 
out the pulp were irregular masses of blackish pigment and 
a general infiltration of leucocytes; the pulp was swollen, 
the Malpighian corpuscles were rather indistinct, and 
much of the pulp tissue stained badly and appeared to be 
degenerating. ” 

Hemarks. —1. The absence of urgent symptoms even after 
the lapse of 48 hours, considering the extent and gravity of 
the lesion, is worthy of note. 2. It seems remarkable that 
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•death did not ensue from haemorrhage, considering the fact 
that the patient was removed from place to place over a 
considerable distance before his admission to hospital. 
3. The condition of the pulse—viz., its irregularity, sudden 
variations, and slowness at various times - was an interesting 
feature in this case. 4. The absence of post-operative sequelae 
reported in other cases is also noteworthy. 

On looking up the literature at my disposal I find it is 
stated that removal of the spleen was practised for the first 
time by Zuccarelli (Saccharelli) in 1554; if so, it would 
appear that the operation fell at once into disfavour, for 
there is no record of its repetition until more than three 
centuries later, when M. P<5an, of Paris, successfully 
extirpated a cystic spleen in 1867. Since that time the 
operation has been performed for various conditions and has 
become a well-established surgical procedure. Up to a few 
years ago, however the mortality rate was high ; in 1887 it 
seemed to have been as high as 73 per cent. ; Cecil in 1894 
estimated it at 51 ■ 6 per cent. Since that date there have 
been decided improvements in the results, due largely, I 
think, to the abandonment of the operation for splenic 
leuktemia and other unfavourable conditions which proved 
almost invariably fatal. In 1906 B. B. Davis was able to 
place the mortality at 18 per cent. 

As regards the removal of the spleen for rupture Reigner 
recorded in 1893 the first successful case. In 1902 Berger 
had collected from the literature 69 cases of this nature, 
with 29 deaths—a mortality of 42 per cent. In 1906 Horz 
bad obtained the reports of 35 additional cases with a 
mortality of 29 per cent. Splenectomy consecutive to wounds 
of the organ has therefore been attended with a fair measure 
of success; in any case it is, beyond doubt, the most 
rational and hopeful treatment, especially when it is borne 
in mind that the mortality in the unoperated cases has been 
computed to be more than twice that of the cases in which 
splenectomy has been performed. 

Port of Spain, Trinidad. 


ANESTHESIA IN ACUTE INFLAMMATIONS 
OF THE MOUTH AND PHARYNX. 

By T. B. LAYTON, M.S. Lonu., F.R.C.S. Eng., 

SURGEON' IN CHARGE OF THE THROAT AND EAR DEPARTMENT, GUY'S 
HOSPITAI.; LATE AN.ESTHETIST TO GL'Y'S HOSPITAL AND Tu 
GUT’S HOSPITAL DENTAL SCHOOL. 


I will first consider what are the operations likely to be 
performed and the conditions under which they must be 
done. The operations are those for the incision of abscesses 
or other inflammatory conditions, for the removal of teeth, 
and tracheotomy. The pathological conditions include those 
definitely arising from disease of the teeth and those where 
the infective agent has gained an entrance presumably 
through the mucous membrane, though here, also, the teeth 
are possibly the original cause. 

The inflammations definitely associated with the upper 
teeth are abscess and suppuration of the maxillary air sinus. 
The abscess usually forms to the outer side of the alveolus, 
bulges out the cheek, and causes oedema of the lower eye¬ 
lid ; from the lateral incisor and from the palatal fangs of 
the first pre-molar and of the molar teeth a palatal abscess 
uaay arise. From the lower teeth the abscess may form on 
the outside of the alveolus, where it causes the swollen face 
most often seen ; or more rarely it forms internal to the 
ramus in the floor of the mouth. In all these conditions 
extraction of the offending tooth is the operation which 
must first be done, and often the only one necessary. 

If sufficient precautions be taken gas may safely be given 
in all these conditions with the exception of the last. The 
precautions to be taken are three : the antesthesia must be 
short, cyanosis must be prevented, and the position of the 
patient carefully chosen. The dentist or surgeon must 
realise that time is only given for one manipulation—one 
incision and search with the director for the surgeon, one 
tug only at the tooth for the dentist; the latter will not have 
time to take a second grip of his tooth, nor to remove a 
second if the first is the wrong one. Cyanosis must carefully 
lie guarded against, because it is specially likely to occur. 
In addition to the swelling in the month the whole mucous 
membrane of the respiratory tract is inflamed with an 
attendant swelling and increased exudation of mucus. 


Cyanosis can best be guarded against by giving the gas 
slowly mixed with air or oxygen, and by correcting it as soon 
as it begins rather than allowing a deep degree to occur. 
The position of the patient should be upright or leaning 
forward, so that the moment the tooth is drawn or the cut made 
he can be leaned more forward and the pus flow out of the 
mouth. In operating on a fang far back in the upper jaw 
with a mouth but partially open the dentist will like the 
head well back, but if he ask for it the anesthetist must 
strenuously oppose it. 

With these three precautions gas may be given in the 
majority of abscesses associated with the teeth. The last 
one mentioned is, however, different and must be ranked 
with the pathological conditions next to be mentioned. 
These include those abscesses which bulge into the respira¬ 
tory tract behind the mouth or those inflammations of the 
cellular tissues which are associated with so much swelling 
of the mucous membrane that there is dyspnoea or some 
danger of it. In the former the danger lies in the abscess 
bursting into the respiratory tract; in the latter in two 
things—first, that the dyspnoea will become most urgent 
during the administration of the anesthetic ; and, secondly, 
that heart failure may supervene. For these reasons in such 
cases an anesthetic should only be given when absolutely 
essential. 

It may be well, however, to epitomise the inflammatory 
lesions to which I refer: (1) The uncommon abscess of the 
tongue ; (2) the common peritonsillar cellulitis or quinsy; 
(3) the retro-pharyngeal abscess bulging forward into the 
pharynx; (4) the diffuse cellulitis of the fascial planes of 
the floor of the mouth and mid-line of the neck; (5) the 
large deep-seated abscess of the neck ih relation with 
larynx, pharynx, and carotid vessels. These .last two I 
believe most usually to be due to the teeth and to be a 
further stage of the abscess internal to the jaw which I have 
mentioned above. Lastly, there is the acute septic inflam¬ 
mation of the pharynx, which sometimes calls for tracheo¬ 
tomy. In all of these conditions an anaesthetic is dangerous. 

A tracheotomy can be done under a local ansesthetic ; 
similarly can a deep-seated abscess be opened by the small- 
incision method or a cellulitis be incised. With regard to 
the abscesses bulging into the pharynx, a quinsy should 
never be opened under an ansesthetic; it presents no 
difficulties which call for one, and the risk is too great to 
give one solely for the relief of pain. Nor should a retro¬ 
pharyngeal abscess need one ; they usually point in such a 
position that they can be opened through the mouth. 
General surgeons have, I believe, recently been opening 
these through the neck under anaesthesia. While I cannot 
think this route a good one, they should at least be opened 
under a local ansesthetic. Abscess of the tongue is a rare 
condition and my experience is limited to two cases ; in both 
an anaesthetic was necessary because of the extreme tender¬ 
ness of the organ. 

When general anaesthesia is given the choice of ansesthetic 
is no easy one. Ether stimulates secretion and makes still 
greater the risk of cyanosis, chloroform is more toxic if 
heart failure be imminent. I think that this last is the 
lesser of the two evils, if the chloroform he given slowly 
and carefully. A preliminary injection of atropine is of 
advantage, both by diminishing secretion and by lessening 
the danger of chloroform. 

Since writing the above I have had a case which shows the 
value of Killian’s suspension laryngoscope in applying these 
principles. The patient was a man, aged 50, who complained 
that he had had some symptoms of abnormal sensation on 
swallowing for eight weeks, which had become an actual 
difficulty during the past three weeks. At the back of the 
pharynx was a swelling three inches long by one and a half 
across, smooth, tense, and resistant to the touch. He was 
prepared in the usual way by an injection of scopolamine 
1/200 gr. and morphine 1/8 two hours previously, and 
repeated one hour before the examination, and by painting 
the base of the tongue and epiglottis with cocaine. He was 
then suspended, and the ease with which the exact site, 
appearance, and dimensions of the lump could ho determined 
was most pleasing. The surface was painted with novocaine, 
and an exploring syringe being introduced pus was drawn off. 
The abscess was opened by a small incision and sinus forceps, 
and when the pus had mostly escaped he was sat up. All 
danger of ansethesia was eliminated, no vestige of pus 
reached the larynx, and the incision was efficiently made 
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with a good light which gave a view of the whole mass and 
the surrounding structures. A pure culture of pneumococcus 
was got from the pus. The apparatus, which was first 
described by Professor Killian* in April, 1912, and was 
demonstrated by him at the recent congress, has already 
been used considerably by Mr. Haworth f and Mr. E. D. 
Davis.J It is made in this country by Messrs. Down Bros., 
Limited, St. Thomas’s-street, London, S.E. 

Queen Annc-street, TV. 


AVOIDANCE OF SUDDEN DEATH FROM 
THE INDUCTION OF AN ARTIFICIAL 
PNEUMOTHORAX. 

By CLAUDE LILLINGSTON, M.B., B.C. Cantab. 

The records of sudden death from the induction of an 
artificial pneumothorax are now both numerous and instruc¬ 
tive, and the fact that the treatment has gained popularity 
in spite of these accidents is an index of its thera¬ 
peutic value. Another sign indicative of the growing im¬ 
portance attached to this treatment is the space devoted to it 
in the advertisements and prospectuses of many leading 
continental sanatoriums. The treatment has also been 
adopted by the most important of the English sanatoriums, 
and I am not aware of one in which it has been practised 
and then abandoned, but it is to continental workers we are 
indebted for the most valuable observations on the various 
accidents which may occur. 

The most serious accidents are pleural reflex, including 
laryngeal spasm, gas embolism, aspiration pneumonia, and 
an uncontrollable accidental pneumothorax due to puncture 
or rupture of the visceral pleura. It is not easy to estimate 
the incidence of these accidents, for they were more frequent 
in the early days of the treatment than now', and some 
operators have been more unfortunate than others. Forlanini 
in 1912 had performed 10,000 operations on 134 patients, of 
whom 2 died from gas embolism, and 12 exhibited serious 
symptoms which were very alarming in 5 cases but never 
fatal. Saugman in 1913, with an experience of about 5000 
operations on 186 patients, had seen two fatal cases at the 
first injection. Vere Pearson, with an experience of 16 
patients, has seen no fatal accident; and I, with an 
experience of 32 patients and several hundred punctures of 
the chest, have met with no more alarming symptom than 
slight shock of a few minutes’ duration in one case. More 
disquieting are the reports of various French and Swedish 
operators whose fatalities are heavy compared with the 
number of patients treated. Begtrup Hansen 1 has collected 
8 cases of sudden death, and several isolated cases have 
subsequently been published. 

Are these accidents inevitable, or due to faulty technique ? 
The symptoms are numerous and varied, and consist of psychic 
disturbances, convulsions, ocular manifestations such as 
amblyopia and diplopia, mono- and hemi-plegia, rapid and 
irregular action of the heart and lungs, and mottling of the 
skin. These conditions may disappear after a few hours to 
several weeks’ duration, or they may rapidly terminate in 
death. Forlanini attributes them to pleural reflex in most 
cases, and to gas embolism in a few' cases. Brauer, how¬ 
ever, attaches more importance to gas embolism than to 
pleural reflex. It is now generally admitted that the 
symptoms of pleural reflex are not clinically distinguishable 
from those of gas embolism; and even a skilfully con¬ 
ducted necropsy may not be decisive, for a fatal dose of gas 
may have escaped from the blood-vessels of the brain before 
these can be examined, and, on the other hand, air may 
enter the blood-vessels during a necropsy, or gas may be 
generated in small quantities in them post mortem (Carl 
Sundberg). 2 

Gas embolism .—The bubbling sound heard w'hen air has 
been drawn into a vein during an operation on the neck has 
never, apparently, been heard in cases of sudden death after 
thoracentesis; and it is also a stumbling-block to the 
supporters of the “ embolism ” school that certain mammals 
tolerate large intravenous injections of air. But though the 
importance of gas embolism may possibly have been over¬ 
rated, even Forlanini 3 regards it as a complication which 

* Archivfiir Ijiryngologie unrt Khinologie. Band xxvl., Heft 2. 
roceed ™ ,KS of the «oyaJ Society of Medicine. 1915, Laryngological 
Section, p. 70. I Brit. Med. Jour., Jan. 18th, 1913. 


I may be fatal. In a case recorded by Brauer, 4 a colleague 
attempted to induce a pneumothorax in a girl, aged 18, by 
Forlanini’s method. In spite of a motionless manometer, 
100 c.c. of gas were forcibly injected into the chest. The 
patient lost consciousness, bilateral convulsions appeared, 
and death followed six hours after the injection. The 
necropsy showed small bubbles of gas uniformly distributed 
throughout the capillaries of the brain. The injection of 
gas in the absence of manometric oscillations was clearly 
responsible for this fatality. 

In many cases of sudden death traced by the operator to 
embolism difficulties have been experienced in finding free 
pleura—the manometer has remained motionless, or there 
have been slight oscillations of 1 to 2 cm. of water. The 
operator has now forced in gas under high pressure with a 
view to breaking down pleural adhesions. This procedure 
has occasionally been successful, and I have once adopted it 
at the urgent request of a patient whose disease w'as advanced 
and active, and who was prepared to take the risks involved. 
Ultimately a large pneumothorax was induced which rapidly 
reduced the fever and expectoration, and the patient, who is 
now under the care of Dr. Leonard Colebrook, is two years 
later doing well. But in view of recent fatalities due to this 
procedure I have not repeated it of late; and even with a 
large pneumothorax and characteristic manometric oscilla¬ 
tions I do not inject gas under a pressure exceeding 20 cm. of 
water. A somewhat higher pressure may be used in a partial 
pneumothorax. With a high pressure it is conceivable 
that, even if gas embolism does not occur, a pre-existing 
thrombus in a tuberculous area of the lung may become 
squeezed out and give rise to embolism, and this may be the 
cause of the hemiplegia which has occasionally been observed 
a few hours after an injection. 

Brauer maintains that gas embolism may occur without 
the introduction of gas through the needle, provided it has 
wounded a blood-vessel in the lung. It certainly is con¬ 
ceivable that a negative pressure may exist in a pulmonary 
vessel surrounded by tuberculous tissue underlying pleura) 
adhesions (see Dr. W. Parry Morgan on the physics of a tuber¬ 
culous lung. The Lancet, July 5th, 1913), and if this be so, 
air under atmospheric pressure might enter from the bronchi 
were the vessel wounded. But were a pulmonary vessel 
capable of aspirating air through a lesion of its walls, gas 
embolism should follow haemoptysis, but there is only one 
such accident recorded. 5 With careful technique there is 
no risk of gas embolism in the absence of pleural adhesions, 
the risk is negligible in cases of partial adhesion of the 
pleura, and it is considerable if the operator chooses to 
break down universal pleural adhesions in the absence of 
manometric oscillations. 

Pleural reflex. —The following case of fatal pleural reflex 
js recorded by Professor Carl Sundberg' 5 :— 

A woman, aged 28, suffered from pulmonary tuberculosis of the right 
lung for which an artificial pneumothorax was prescribed. The 
puncture method was employed, and seven injections of air, amounting 
altogether to 2550 c.c., were given ; but the air did not, apparently, 
reach the intrapleural space. At the eighth injection the manometer 
showed a negative pressure of 2 cm. of water, but no oscillations. 
Before any gas had been injected the patient suddenly fainted, convul¬ 
sions appeared, and death occurred 36 hours later. The necropsy 
showed no wound of the lung at the site of the injection, and no air m 
the heart or blood vessels. The pia mater, the cortex, the central 
ganglia, and the medulla were markedly byperamic. In the cortex of 
Both cerebral hemispheres were numerous foci of softening, both 
amcmic and hiemorrhagic. The microscopic examination showed 
recent hyaline and granular thrombosis and commencing leucocj'tic 
emigration. 

The author attributes this condition to reflex spasm of the 
cerebral arteries, inducing ischaemia followed by thrombosis. 
He has also recorded the following case : — 

A man, aged 49, died three hours after the twenty-second injection of 
gas into a large pneumothorax. The initial pressure in the pneumo¬ 
thorax varied between 4- 3 and + 7 cm. of water, and rose to + 50 cm. 
of water after 300 c.c. had been injected. In 2 to 3 minutes severe 
dyspnera, pallor, and a cold sweat broke out, and there was overaction 
or the accessory muscles of respiration. The inspiratory dyspnoea was- 
unaccompanied by nervous phenomena or loss of consciousness. 400 *\c. 
of gas were withdrawn, the pressure falling from 4- 20 to - 3. This 
caused only temporary improvement. The necropsy showed that 
the surface of the collapsed lung could not even have been touched 
by the pneumothorax needle owing to the size of the pneumothorax, 
the distance bet ween the puncture in the parietal pleura and the lung 
being 8 cm. The pons and medulla showed marked hypenernta and 
degeneration of ganglion cells; but the condition to which Sundberg 
attaches the most importance was the post-mortem closure of the rlnrn 
glottidis, and he considers it probable that spasm of the adductor 
laryngeal muscles or paralysis of the abductor muscles was the cause oi 
death. 

Were these two deaths inevitable ! In the second case a 
pressure was created within the thorax far higher than is 
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now generally used ; and the case is somewhat like that 
observed by a friend of mine who, by a mistake in the 
reading of the manometer, doubled the desired intrapleural 
pressure. His patient was unconscious for several days, 
but ultimately recovered. There is no reference to the 
use of anscsthetics in Sundberg's detailed account of his two 
cases. It is therefore possible that these deaths might have 
been averted by the use of local anesthetics, the importance 
of which is illustrated by the following case quoted by 
Forlanini: 7 — 

The patient suffered from pleurisy with effusion. Gas was injected 
into the hydrnthorax, and was plainly heard bubbling through the 
fluid. After 250 c.c. had been injected convulsions appeared. They 
recurred two days later when the operation was repeated. Before the 
next four injections the pleura was auirathetised, and no convulsions were 
observed. At the seventh injection the anesthetic was dispensed with, 
and alarming symptoms followed. 

In this connexion it should be remarked that the bubbling 
of gas into a hydrothorax is unadvisable, unless as much 
fluid is withdrawn as gas is injected. Otherwise, the intra¬ 
pleural pressure may be raised to a dangerous degree, and 
the point of the needle being in the fluid the manometer 
does not oscillate or indicate the pressure within the thorax. 
When a pleural effusion exists it is sometimes advisable to 
use two needles simultaneously, one in a dependent part of 
the thorax to drain the fluid, and one at a higher level to 
inject gas and gauge the intrapleural pressure. 

Still more instructive are Forlanini’s experiments on 
16 rabbits into whose pleura; irritants were injected. Con¬ 
vulsions appeared in seven, three of which died. None of 
the 12 rabbits whose pleurae were aniesthetised previous to 
the injection of irritants developed convulsions. In addition, 
therefore, to the avoidance of high intrapleural pressure, it 
is advisable to employ local anaesthesia at every first 
injection, and subsequently at every injection if the patient 
show signs of abnormal reflex excitability. Before every 
"refill” I now give omnopon by the mouth ; the immediate 
and after-effects of this drug are preferable to those of pure 
morphia. 

The following “ don’ts ” may be briefly mentioned; 
1. Don’t inject gas without satisfactory manometric oscilla¬ 
tions, or at a pressure exceeding the atmospheric pressure 
when beginning a first injection. 2. Don’t spare anes¬ 
thetics. 3. Don’t create a high intrapleural pressure. A 
pressure of 40 cm. of water may cause no discomfort 
during an injection, but it may be more than doubled by 
a subsequent fit of coughing, and a leak may thus be 
sprung in the pneumothorax. 4. Don’t induce a pneumo¬ 
thorax during menstruation when reflex excitability may be 
raised. 5. Don’t puncture on the first occasion in many 
different places in a search for free pleura; patients have 
collapsed after the sixth or seventh puncture who have 
tolerated the first punctures well. It is better to continue 
the search for free pleura in a day or two. 6. Don't inject 
gas rapidly or at a low temperature. Brauer “ has once seen 
symptoms of pleural reflex after the use of cold gas. 7. 
Don’t use large needles or needles with rough surfaces ; and 
don’t let the rubber tubing drag on the needle during an 
injection. 8. Don’t inject till the patient’s posture is easy 
and comfortable. 9. Don't hesitate to withdraw the needle 
at the earliest sign of collapse. 10. Don’t operate without 
brandy and a hypodermic syringe full of ether handy. 

Aspiration pneumonia and accidental pneumothorax are 
rare. The former loomed large in medical literature more 
than a decade ago, when it was regarded as a serious danger 
to the uncompressed lung. Begtrup Hansen has collected 
5 cases, including one which he has personally observed. In 
this case recovery was effected after some of the injected gas 
had been withdrawn. This complication may be a sequel 
to the rapid induction of a large pneumothorax at the first 
injection, and it is therefore sometimes associated with 
Hemoptysis, the arrest of which has been effected by the 
complete collapse of one lung by a single injection. When 
1 pneumothorax is induced gradually the risk of aspiration 
oneumonia is negligible, and when violent haemoptysis 
•equires the immediate collapse of the whole lung the risk 
if aspiration pneumonia must be taken, and it is slight 
jonsidering the many cases in which h.-emoptysis has thus 
jeen successfully arrested. 

An accidental pneumothorax may follow the introduction 
>f the pneumothorax needle into a tuberculous cavity. 
Hence the advisability of introducing the needle at a point 
vherc the lung is healthy. Fortunately, when cavities lie 


near the surface the adjacent pit:uni 1 are usually adherent, 
and when the pleune are non-adherent the visceral pleura 
and underlying lung are usually so soft and elastic that they 
become indented without being punctured. When a punc¬ 
ture of the visceral pleura occurs it seldom transmits 
gas. I must have pricked the lung often, but have not 
yet seen an accidental pneumothorax follow. This 
accident may also occur as the result of a too high or 
a too low intrapleural pressure. When the pneumothorax 
is not often enough refilled, the intrathoracio pressure 
falls considerably below atmospheric pressure, and a state 
of unstable equilibrium is set up. If now the patient 
takes violent exercise involving great inspiratory efforts, the 
intrathoracio pressure becomes yet more negative, and air may 
break through a weak spot in the visceral pleura from the 
bronchi and into the pleural cavity. If, on the other hand, 
high intrapleural pressure has been created with a view to 
breaking down adhesions, a portion of the visceral pleura 
and lung may be tom away and remain adherent to the 
parietal pleura. Two such cases, one of which terminated 
fatally in a few days, have lately been recorded.” Forlanini has 
collected a few cases. The condition may simulate the escape 
of gas from the pneumothorax into the mediastinum, when 
relief can be obtained by aspirating gas from the pneumo¬ 
thorax. But when an accidental pneumothorax has occurred 
aspiration is futile if the escape of air into the pneumo¬ 
thorax continues. 

Conehuion. —Most cases of sudden death from the induc¬ 
tion of a pneumothorax are due to errors of technique. With 
care these accidents should be extremely rare, and they 
should not prevent the adoption of the treatment in suitable 
cases. 
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DEGENERATION OF THE NUCLEUS 
LENTIFORMIS, ASSOCIATED WITH 
CIRRHOSIS OF THE LIVER. 

By ARTHUR T. HENRICI, 

PATHOLOGIST TO THE ST. FRANCIS HOSPITAL ; DEMONSTRATOR IN 
PATHOLOGY. UNIVERSITY OF PITTSBURG, PITTSBURG, PA. 


Under the title of “ Progressive Lenticular Degeneration,” 
S. A. K. Wilson has recently described a series of cases 
presenting a peculiar symptomatology and revealing at 
necropsy characteristic lesions. For a detailed description 
of the disease the reader is referred to his papers, 1 but the 
important features are described below. 

The disease is “familial in the sense that it frequently 
attacks more than one member of a family, but is neither 
congenital nor hereditary.” It always occurs in young 
people and is invariably progressive and fatal. The symptoms 
form a characteristic syndrome. They are : (1) bilateral in¬ 
voluntary movements of the extremities, sometimes also of 
the head and trunk, of the nature of a rhythmical tremor, 
increasing with volitional movement; (2) pronounced spas¬ 
ticity, or rather hypertonicity of the musculature, generally 
the face being set in a spastic smile, while the limbs are in 
contracture ; (3) in the later stages of the disease true con¬ 
tractures set in ; (4) dysphagia and dysarthria due to rigidity 
of the corresponding muscles; (5) a degree of emotionalism, 
the patient responding abnormally to slight stimuli ; (6) there 
is little or no true paresis or paralysis, the patient being able 
to perform ordinary movements at all joints, although 
slowly or feebly—the reflexes are intact; and (7) transitory 
mental symptoms are present in some cases. The symptoms 
are, therefore, of a motor nature, and are extrapyramidal in 
origin. This symptom-complex, Wilson believes, constitutes 
the syndrome of the corpus striatum. 

The morbid anatomy is no less characteristic tiian the 
symptomatology. There is a bilateral symmetrical softening 
of the nucleus lentiformis associated with cirrhosis of the 

1 The Lancet, April 27th. 1912, p. 1115; Brain, vol. xxxiv., p. 295. 




788 The Lancet,] MR. ARTHUR T. HENRICI: DEGENERATION OF NUCLEUS LENTIFORMIS. [Sept. 13, 1913 


liver. The softening affects the putamen, and to a less 
extent the globus pallidus. The caudate nucleus, optic 
thalamus, and internal capsule are not involved. The disease 
commences apparently around the lenticulo-striate vessels, 
as a result of which the lenticular nucleus begins to shrink 
and atrophy, the lamina. 1 medullares and internuncial fibres 
become less and less recognisable, while the nerve cells 
disappear and neuroglial overgrowth takes their place, but it 
in its turn tends to break down, so that in advanced cases 
softening and cavity formation are the result. There is no 
sign of syphilitic disease of the blood-vessels, all of which 
are patent. Occasionally petechial haemorrhages occur. Even 
where the cavity formation is advanced there is no evidence 
of obliterative endarteritis; on the contrary, the vessels are 
sometimes thin, fragile, and hyaline-looking. The internal 
capsule in an uncomplicated case is intact. 

The cirrhosis of liver is an essential part of the morbid 
anatomy, being constantly present. It is peculiar in that it 
produces no symptoms during life. The cirrhosis is of a 
mixed type. It is principally multilobular, in some places 
being monolobular and occasionally there are indications of 
intralobular cirrhosis. In the liver substance normal 
areas, necrosed areas, areas of fatty degeneration, and 
actively regenerating areas are found to be scattered irregu¬ 
larly through the organ. Syphilis and alcohol appear to be 
definitely excluded as factors in the production of this 
cirrhosis. 

Wilson was able to collect 12 cases. Six had been 
previously reported, 2 by Sir W. Gowers in 1888, 1 by 
Ormerod, and 3 by Homfin in 1890. Wilson personally 
observed 4 cases and obtained the unpublished records of 
2 others. Necropsies were obtained in 10 of these 12 cases ; 
in 3 of the older cases no definite findings in the central 
nervous system are recorded, but in the other 7 cases various 
stages of the lesions described above were constantly present. 

Since the publication of Wilson’s paper, two more cases 
have been reported, one by L’Hermitte,” and one by Yokoyama 
and Fischer. 3 The former occurred in a boy 11 years old, 
who suffered principally from motor disturbances in the 
domain of the bulbar nerves, dysphagia, dysarthria, and a 
spastic smile. There were occasional spasmodic contractions 
of the muscles of the face, and the arms became involved so 
that writing was impossible. Later the patient was reduced 
to a state of extreme helplessness by the spastic condition of 
the musculature generally, although true paralyses were 
absent. Finally, there occurred a mental deterioration and 
epileptiform seizures with marked emaciation. At the 
necropsy there was found a marked atrophy of the corpus 
striatum with degeneration of the putamen of the lenticular 
nucleus. The vessels were healthy. The liver showed a 
degree of cirrhosis evident to the naked eye. Microscopic¬ 
ally the fibrosis extended from the portal spaces, cutting the 
liver substance into islands, sometimes of several lobules, at 
other into portions of a lobule. 

The second case was less typical. The patient, a girl 19 
years old, suffered from dementia and disturbances of speech 
and gait. Her illness extended over five years. At the 
necropsy the liver was found to be enlarged and nodular, 
the nodules being large and irregular in size, so that 
externally it resembled a syphilitic cirrhosis. Micro¬ 
scopically, however, no evidences of syphilis were found. 
In the central portions of the nodules large necrotic areas 
surrounded by a hmmorrhagic inflammatory zone were 
present. The brain showed a loss of nerve fibres with 
gliosis in the cortex, particularly in the frontal region, and 
the same condition was, to a lesser extent, present in the 
left lenticular and caudate nucleus. The right nuclei were 
not involved. There were no vascular changes. 

The case here reported bears little clinical resemblance to 
those described by Wilson, but the necropsy findings of 
cirrhosis of the liver associated with bilateral symmetrical 
haemorrhages and softening of the nucleus lentiformis are 
interesting when considered in connexion with his reports. 

It was impossible to obtain a detailed history, but the 
essential points are given. 1 am indebted to Dr. J. D. 
Heard for the clinical notes of the case. The patient was 
admitted to the medical wards of the St. Francis Hospital 
on Dec. 1st, 1912. She was a corpulent woman, 53 years 
old, and complained principally of general muscular 
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weakness of some weeks' duration, apparent chiefly in 
walking ; at times her knees gave way and she was afraid 
of falling. She also complained of dyspnoea and headaches 
for some weeks. She gave a marked personal and family 
history of alcoholism. There was no history of jaundice or 
ascites. On admission her mind was not clear, and during 
her stay in the hospital mental symptoms were almost con¬ 
stantly present, she being commonly irrational, suffering 
from hallucinations, and at one time verging on delirium 
tremens. At times she showed irregular purposeless move¬ 
ments of the hands, but marked tremors were absent. 
Towards the end of her illness the patient became extremely 
weak and helpless, voiding urine and faeces involuntarily. She 
had extreme dyspnoea with some cyanosis, and finally became 
stuporous. Physical examination on admission revealed 
little, save an enlarged liver. The temperature was normal 
except for a rise just before death. Lumbar puncture on 
Dec. 15th yielded a fluid under slightly increased tension. 
The Wassermann reaction was negative with both blood 
serum and spinal fluid. Death occurred on Dec. 16th, 1912. 

At the necropsy the liver was found to be considerably 
enlarged, weighing 2170 grm. and measuring 26 X 22 x 10 cm. 
The lower border was covered by fibrous adhesions and was 
rounded. The entire surface was finely nodular. On 
section the liver was seen to be cut up into small nodular 
masses of fairly uniform size which varied from that of a 
match-head to a pea. These nodules bulged above the cut 
surface and were separated from each other by fine fibrous 
bands. The liver tissue throughout was of a pale yellow 
fatty colour showing here and there a very slight amount of 
greenish bile staining. The gall-bladder contained one large 
oval stone. The bile-ducts were negative. 

Sections of the liver showed a general increase in con¬ 
nective tissue, which was most marked about the portal 
systems. This fibrous tissue was fairly dense, although the 
individual bands were narrow. It showed in places a number 
of young connective tissue cells, and there was a diffuse infil¬ 
tration by lymphocytes throughout it. Within these bands of 
fibrous tissue numerous pseudo-bile capillaries were present. 
These bands of connective tissue tended to surround the indi¬ 
vidual lobules, although in places there were areas where the 
liver substance was subdivided by the invading connective 
tissue into islands of but a few cells each. The liver cells 
showed a most marked fatty change, but few cells escaping. 
Most of the cells showed clear, well-stained nuclei, and necrosis 
could not be demonstrated. Externally the brain appeared 
quite normal, but on section there was found in each of the 
lenticular nuclei a small area about 1 cm. in diameter 
which showed numerous small punctate hemorrhages. These 
areas occupied the anterior portion of the putamen, in its 
outer and inferior parts, and were practically symmetrical. 
The tissue about the hemorrhages was paler, cedematous, and 
softened. These areas were confined entirely to the 
lenticular nuclei; the internal capsule appeared quite 
normal, the caudate nucleus and optic thalamus showed no 
change. The rest of the brain was completely negative. 
The vessels at the base of the brain were free from sclerosis. 

Microscopically the lenticular nucleus showed the presence 
of many small haemorrhages around the capillaries. In 
places the haemorrhage was quite extensive and was found to 
infiltrate the tissue at some distance from the vessels. The 
haemorrhage was of recent origin, and the red blood cells 
which had escaped were for the most part well preserved; 
no old blood pigment was noted. The haemorrhage was not 
accompanied by an inflammatory reaction. About the 
vessels, even in the absence of haemorrhage, the nerve tissue 
showed areas of degeneration, being more faintly stained, 
and having in general a rarefied appearance, as though some 
of the fibres had disappeared. The nerve cells showed 
degenerative changes in their protoplasm, some being 
vacuolated, while others showed the presence of fine granules 
which stained deeply with eosin. There was no increase of 
glia cells. The blood-vessels were all quite healthy, and it 
would appear that the haemorrhage was due more to loss of 
support from without than from actual disease of the 
vessel wall. The necropsy findings in the other organs were 
of minor interest and had no apparent relationship to the 
lesions described. 

This case differs from those heretofore reported in that the 
patient was considerably older. None of the typical 
symptoms were present; however, the lenticular lesions were 
| not advanced, and the rapid development of a profound 
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toxic process may have masked or prevented the develop¬ 
ment of more characteristic symptoms. Her illness began 
with symptoms of a motor nature—namely, general muscular 
weakness with a tendency to fall when walking—but un¬ 
fortunately we had no opportunity to study the case at this 
time. 

It is difficult to say what causes the lenticular lesions. In 
the absence of an inflammatory reaction one thinks first of 
impaired nutrition, secondary to circulatory disturbances. 
The vessels, however, are entirely free from thromboses, 
emboli, or obliterative lesions ; in fact, they appear quite 
healthy. It further becomes difficult to explain the degene¬ 
rative changes on the ground of disturbances of circulation, 
when one remembers that the lenticular nucleus derives its 
blood-supply from several sources. The earliest changes 
occur in the tissue immediately surrounding the vessels, and 
it is probable that there is some circulating toxin at work 
which has a peculiarly selective action for these tissues. 

The association of cirrhosis of the liver with degeneration 
of the nucleus lentiformis in this disease is so constant as 
to leave no doubt that there is an important relationship 
between them. Concerning this relationship two hypotheses 
present themselves : first, that the same substance which 
produces the liver changes also affects the lenticular nucleus; 
and second, that there is elaborated in the diseased liver 
some toxic body which has a peculiar affinity for the tissues 
of the corpus striatum. In our own case there was a marked 
history of alcoholism, and the liver definitely showed an 
early stage of Laennec's cirrhosis. If it be granted that the 
lesions of the lenticular nuclei as here described are an early 
stage of the process described by Wilson, it would appear 
that the disease may be associated with other types of 
cirrhosis having a more definite etiology. This would 
seem to indicate that our second hypothesis, already sug¬ 
gested by Wilson, is correct. If this be true one would 
expect to find these lesions more frequently than has been 
heretofore reported. 

I wish to thank Dr. Oskar Klotz for his aid in preparing 
this paper. 
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STRANGULATED EPIGASTRIC HERNIA IN A 
CENTENARIAN ; OPERATION ; RECOVERY. 

By Forbes Fraser, F.R.C.S. En«., 

SURCIEON TO THE ROYAL I'.MIJ-.i) HOSPITAL, BATH. 


A SHORT note of the following case may be of interest on 
account of the extreme age of the patient concerned. She 
is an unmarried lady, whose birthday was on Jan. 26th, 
1812, so that her age at the time of operation was 101 years 
and 3 months. During the whole of her life she has had 
excellent health and lias seldom employed a medical man. 
For some years past her relatives had noticed a lump in the 
upper abdomen, which occasionally increased in size and 
caused pain, but which they could always easily reduce by 
pressure. On the evening of May 8th last the lump became 
painful and could not be reduced, and in the night the 
patient vomited. Her medical attendant, Mr. T. Pagan 
Lowe, saw her on the next morning, and finding the hernia 
strangulated asked me to see the case. When I saw her 
12 hours had elapsed since the onset of symptoms, and there 
was present above the umbilicus in the middle line a tense 
globular swelling as big as one’s fist, acutely tender and 
irreducible. The patient’s general condition was good, and 
though her arteries were markedly atheromatous her extreme 
age did not appear to offer any insuperable obstacle to 
successful operation. 

Scopolamine (gr. 1/100) and morphine (gr. 1/6) were 
injected hypodermically, and an hour afterwards the patient 
had fallen into a sound sleep. Barker's solution of f}-e ucaine 
and adrenalin was then freely infiltrated into the sub¬ 
cutaneous tissue in the line of incision, and also deeply 
round the neck of the hernial sac. No other anesthetic was 
given or required. With the assistance of Mr. A. de V. 
Blathwayt I then operated on the hernia, exposing the sac 


by a transverse elliptical incision. The sac protruded through 
a single circular opening in the rectus sheath, the lower 
border of the aperture being one inch above the umbilicus ; 
it contained a strangulated knuckle of transverse colon and 
some adherent omentum. The aperture in the rectus sheath 
was enlarged, the bowel returned, the omentum and sac 
ligatured and removed, and the sheath transversely over¬ 
lapped by Mayo's method. The operation was well borne, 
and the patient slept soundly for several hours afterwards. 
On waking she had entirely forgotten her illness, and 
refused to believe that an operation had been performed. 
She strongly objected to the bandage, and gave much trouble 
to her nurses by insisting on tearing off the dressings and 
pulling at the stitches with her fingers. Owing probably to 
repeated applications of tincture of iodine she fortunately 
failed to ipfect her wound, which, in spite of the mal¬ 
treatment to which it was subjected, healed soundly by first 
intention. 

For a fortnight after the operation the patient's mental 
condition gave us much anxiety. Notwithstanding the 
scopolamine, morphine, and the local anmsthetic the shock 
of the operation following on that of the strangulation had 
produced its effect on her debilitated nerve cells, and she 
became restless, excited, sometimes subject to delusions, 
and inclined to refuse her food. Perhaps the more perfect 
ansesthetisation of the parietal peritoneum, recently so ably 
advocated by Crile, might have avoided this unpleasant 
result. Thanks, however, to the unremitting care of her two 
nurses the patient gradually recovered her mental balance, 
and at the present time (August) is to all intents and 
purposes as well and active as she was before her illness, 
with the added advantage of having had her hernia radically 
cured. 

Bath. 

NOTES ON A CASE OF HYPERTROPHY OF THE 
BLADDER IN A CHILD. 

By H. Kirkpatrick, M.B., B.Ch. Dub., 

MAJOR, IS HI AX MEDICAL SERVICE ; 

AND 

E. W. C. Bradfield, M.S. Lond., F.R.C.S. Edin., 

CAPTAIN, INDIAN MEDICAL SERVICE. 


THE patient, a Hindu girl aged 7, was admitted to the 
General Hospital, Madras, in March, 1913, for'a swelling in 
the lower part of the abdomen, which the parents had 
noticed for ten months and which was increasing in size. 
The child passed a small quantity of urine after con¬ 
siderable straining. Catheterisation proved the tumour, 
which extended above the level of the umbilicus, to be 
a large distended bladder containing a quantity of residual 
urine. After three days in the wards the bladder again 
became distended, and the nurse reported that the patient 
only passed small quantities of urine after straining, 
but complained of no pain. The urine, which was of 
low specific gravity, contained no pus. The child having 
been anaesthetised, the bladder was sounded and the 
following condition found. The urethra opened on the 
anterior wall of the vagina just internal to the hymen. The 
lower part of the urethra was normal, but there appeared to 
be some soft obstruction at its upper part and at the internal 
meatus. It being impossible to pass a cystoscope a supra¬ 
pubic opening was made into the bladder and its interior 
explored. The vesical muscles were enormously hyper¬ 
trophied, but the mucous membrane was healthy and showed 
no inflammation. At the meatus the mucous membrane 
appeared to be arranged in folds, and on palpation with the 
finger these folds seemed to form a valve over a catheter as 
it was withdrawn. A catheter was left in the bladder, and 
the patient returned to the ward. The catheter was removed 
on the fifth day, after which date urine was passed fairly 
freely by the urethra. Tea days after the operation the 
child, whose condition had given rise to no anxiety, had a 
sudden syncopal attack and died. 

It is unfortunate that no complete post-mortem examina¬ 
tion was possible, but the bladder, uterus, and vagina were 
sent to the pathologist for examination. 

The pathological report was as follows : Hypertrophy of 
the bladder due to obstruction in the urethra. The muscular 
ti all is immensely increased in thickness. .There is an 
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operation wound on its anterior aspect. The mucous mem¬ 
brane is slightly hmmorrhagic and inflamed. The submucous 
coat is much thickened. The trigone is not smooth, but the 
membrane covering it is thrown into very prominent folds, 
which appear to obstruct the urethral orifice. Microscopical 
examination: Submucosa in the neighbourhood of the 
urethral opening is enormously thickened. There is an 
excess of cell growth just under the epithelium. There is 
great muscular hypertrophy. 

The only reference we have been able to find to this 
curious condition is by Casper (“ Genito-Urinary Diseases ”). 
Under the heading “ Valves,” at the neck of the bladder two 
kinds of projection are mentioned, one due to muscular over¬ 
growth and the other to hypertrophy of the mucous mem¬ 
brane. In the case reported no history could be obtained 
throwing any light on the pathology of the condition. 


Jprafos anb Jtdices of $wks. 


Anaphylaxis. By Charles Richet, Professor in the Faculty 
of Medicine, Paris. Authorised translation by J. Murray 
Bligh, M.D., Medical Registrar, Liverpool Royal In¬ 
firmary. With a Preface by T. R. Bradshaw, M.D., 
F.R.C.P. London: Constable and Co. Liverpool: The 
University Press. 1913. Pp. 266. Price 3 s. 6 d. net. 

The importance of the phenomena of anaphylaxis is 
gradually asserting itself in the field of pathology, and it is 
fitting that a book should be devoted to the subject, in which 
the many observations hitherto made can be collected and 
presented in a convenient form. No more suitable author of 
such a treatise could be found than Professor Richet, to whom 
both the name and much of the earlier work on the subject 
are due. Coined by Richet, the word anaphylaxis is meant 
to signify the opposite of protection (ana, privative = Latin 
re-, retro-, implying recession ; we do not feel sure that the 
usage is correct), in that the subject of it develops not 
immunity but increased susceptibility to a poison. In this 
book we find, after a definition of anaphylaxis and a brief 
historical retrospect, an account of the incubation period, 
duration, and symptoms of the condition, and a discussion 
of the nature of the substances which give rise to this 
peculiar condition and of the mode of its causation, with 
the relation of anaphylaxis to the precipitation reaction and 
to deviation of complement. Anti-anaphylaxis and chronic 
and localised anaphylaxis are dealt with, and the importance 
of the condition in medicine as the probable explanation of 
many affections which at present are but little understood is 
pointed out. A bibliography of publications on anaphylaxis 
during the years 1910-12 is appended. 

As giving practically the only existing connected account 
of this interesting condition, we welcome the appearance 
of Richet's book. It contains matter of the greatest 
importance to all medical men. Written by a leading 
authority on the subject with which it deals, it has, we 
think, the defects of its qualities. Probably owing to his 
own abundant knowledge Professor Richet seems to assume 
an equal, or at any rate a considerable, knowledge in the 
reader. At least, it is in this way that we are prepared to 
explain a certain degree of obscurity that seems to prevail 
in places, the argument being less clear owing to a tendency 
to leave the reader to supply connecting links. Such want 
of lucidity is rare in French books, but we must assume 
that the translator has presented the arguments as 
he found them. The actual version into English has been 
only moderately well done. For example, the sentence, 
** On the contrary, duck egg is practically harmless to 
guinea-pigs previously injected with hen egg, nor is the 
converse true (!), ” is rather puzzling. And we do not in 
this country usually speak of “duck egg” or “hen egg.” 
The statement in a note that the word* 1 antisensibilisinogen” 


is “too euphonical” for retention is presumably ironical; 
perhaps the term might be retained as a useful test for 
sobriety instead of “British Constitution.” But the greatest 
defect of all is the absence of an index, which seriously 
detracts from the value of the volume. 


A Dictionary of Applied Chemistry. By Sir Edward 
Thorpe, C.B., LL.D., F.R.S., assisted by eminent 
contributors. Revised and enlarged edition, in five 
volumes. Vol. IV., with illustrations. London : Long¬ 
mans, Green, and Co. 1913. Pp. 727. Price 55*. net. 

Each succeeding volume increases our admiration for the 
thoroughness which is shown in the compilation of this 
valuable dictionary. Sir Edward Thorpe’s great and varied 
experience clearly enabled him to choose the best material.- 
for the work, the personnel of the present volume evidencing 
again a selection of writers who are not only admitted 
authorities on their subject, but clear exponents also. We 
rejoice to think that there is in the English language a 
dictionary of applied chemistry which easily leads as the 
highest source of reference in the world on the vast amount 
of subject matter with which it deals. As discovering 
chemists the Englishman still comes first, though unfortu¬ 
nately the palm must be given to other nations, and par¬ 
ticularly to the Germans, for applying principles to practice. 
The references in the volume before us show how freely 
foreign literature has been drawn upon in connexion with 
chemical industries abroad, but it must be remembered that 
in many instances the processes are such as can only be 
favourably conducted in places where natural facilities exist 
either in regard to the supply of raw material or of natural 
power. 

The subject matter of Vol. IV. of this great dictionary 
is comprised within the headings “Oilstone" to “Soda- 
nitre,” and the issue of this volume suggests, of course, 
that the final number will compass the remaining 
subjects included in So to Z. We thus obtain a view of 
the ground which the complete dictionary covers. There 
are many articles of medical interest in this issue. We may 
commend, for example, those on the Oxydases, by Dr. E. 1’. 
Armstrong; on Radio-activity, by Professor Bragg and Dr. 
W. Makower; on Paraguay Tea, Rum, and Sake, by James 
Connah, of the Government Laboratory ; on Pepper and 
Pimento, by Cecil H. Cribb ; on Vegetable Products, 
including Pawpaw, Potato, Pumpkin, Rape, Rhubarb, and 
Sainfoin, by Herbert Ingle ; on Smoke and Smoke Pre¬ 
vention, by Professor Vivian B. Lewis ; on, amongst other 
oils, the Edible Oils, by Dr. Julius Lewkowitsch ; on Ice- 
making Machinery, by T. B. I.ightfoot; on Proteins, by 
Dr. S. B. Schryver ; on Oleoresins, Opium, Pepsin, Senna. 
&c., by Dr. Alfred Senier ; on Ptomaines, by Miss Beatrice 
Thomas ; and on Purins, amongst other subjects, by Dr. 
Martha A. Whiteley. Coming to close examination of some 
of the articles, we are surprised to find that in that on 
Smoke and Smoke Prevention no mention is made of the 
admirable work being done by the Coal Smoke Abatement 
Society, while the suggestion which bore practical fruit in 
our columns last year on the question of measuring the 
sootfall of London and other places obtains no reference. 
One of the most interesting articles is that written by Dr. 
Makower on Radio-activity. This contribution should be 
very helpful to those anxious to know the tendencies of modem 
developments in this fascinating branch of scientific study. 
The section on Proteins brings the subject well to date, and 
its perusal will well repay those who are interested in these 
bodies, which play such an important role in nutrition. The 
position of petroleum is well indicated by the leading authority 
on the subject, Sir Boverton Redwood. An interesting 
article precedes this on Synthetic Perfumes. Lastly, the 
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articles on Ozone and Oxygen present a most illuminating 
account of the recent methods for the industrial preparation 
of these substances and of their increasing application in 
commercial practice. 

The library of the chemist cannot be complete without 
these volumes, which cover all the important applications 
of chemistry in the arts and industries, and so simply, as a 
rule, is the subject stated that all those interested in the 
present position of this practical and progressive department 
of human knowledge, whether expert chemists or not, may 
be assured that the possession of this dictionary would be 
an unquestionable advantage to them. 


Experimental Studies of Mental Defectivet: A Critigue of the 
Binet-Simon Tests ami a Contribution to the Psychology of 
Epilepsy. By J. E. Wallace Wallin, Ph.D., Director 
of the Psychological Clinic, University of Pittsburgh. 
Baltimore: Warwick and York Publishing Company. 
1912. Pp. 155. Price 81.25. 

This volume, which is one of a series of “ Educational 
Psychology Monographs ” published under the editorship of 
Professor Guy Montrose Whipple, records the results of an 
examination by the Binet-Simon method of some 300 
epileptics in the New Jersey State Colony at Skillman. 
Though designed in part to elucidate the psychology cf the 
epileptic, the main aim of Dr. Wallin’s inquiry was to test 
the value and utility of the Binet-Simon measuring scale of 
intelligence. It may, however, be open to question whether 
the author was entirely well advised in selecting this par¬ 
ticular ground for his research. Every investigation, no 
doubt, must inevitably be in some measure a test of the 
instruments which it employs, but when, as in the present 
instance, the instrument is a novel one, and its fashioning 
and application are still in the experimental stage, it 
would seem preferable in essaying its value to try 
it on subject matters where the results which it 
yields can be controlled by data obtained through other 
and more familiar methods. 

Dr. Wallin's book confirms our doubts on this point. He 
has found, for instance, that the curve of distribution of his 
cases as classified by the Binet-Simon tests shows marked 
irregularities, contrasting in this respect with the results of 
various American observers who have applied the same 
method to normal school children and to feeble-minded 
subjects. This discrepancy, Dr. Wallin very justly observes, 
may be due, not to defects in the tests or in the way 
of applying them, but to other causes, and notably to 
peculiarities in the mentality of the epileptic ; and on a 
minute analysis of his figures he is, in fact, led to the 
conclusion that this latter influence has contributed 
materially to the irregular results. Such a conclusion 
tends surely to show that data of this kind, admitting of 
ambiguous explanation, are not the best suited for making 
trial of a scale of tests, and that further research with 
normal subjects would be more likely to serve this purpose. 
It is a purpose which Dr. Wallin has much at heart, for 
he is a convinced believer in the value of the Binet-Simon 
method as the best instrument available for classify¬ 
ing grades of intellectual defect, and his very enthu¬ 
siasm for the merits of the system renders him the more 
eager to correct its imperfections. It is impossible not 
to feel, however, that the corrections which he proposes 
would carry more weight had they been based on the 
examination of less exceptional material. As it is, they 
are in disagreement on several important points with the 
suggestions of other critics who have experimented with 
normal children, as, for instance, Goddard in America and 
Robertag in Germany. It has further to be remarked that 
Dr. Wallin, in his version of the tests and in his procedure 


in applying them, has departed very widely from the lines 
laid down by Binet and Simon, and this fact has, no doubt, 
contributed to vitiate his results. Now that this particular 
method of measuring intelligence is coming into wide use, 
it is increasingly necessary to insist on the extreme import¬ 
ance of a rigid uniformity in the technique of examination ; 
such uniformity is of the essence of the system, and modi¬ 
fications in the method, even if sound in themselves, can 
only be sources of error and confusion if they arc taken 
into use by individual workers before they have gained 
acceptance as part of the universal convention. For this 
reason the chapter of practical instructions in the use of the 
tests which Dr. Wallin has incorporated in his essay cannot 
be recommended to English readers. Apart from the defects 
to which we have referred, it has the disadvantage of beiDg 
based on the early and tentative scheme of Binet, which has 
been superseded by the revised edition of the tests issued in 
1911, and is now used by most investigators who employ 
this method. An authoritative English version of the 
revised scale is much to be desired. 


JIandbuch der Vergleichenden Physiologic. Herausgegeben 

von Hans Winterstein. Liefciung 53. Band III. 

Physiologic des Energierceehsels. Erste Hiilfte. Jena : 

Gustav Fischer. 1913. Pp. 969-1132. Price 5 marks. 

Professor Biedermann continues his exposition of the 
physiology of the supporting and skeletal tissues. He deals, 
successively with the chemistry of connective tissue, the 
origin of the fibrils of connective tissue, and elastic 
tissue in its physical, morphological, structural, and chemical 
aspects. Cartilage is next discussed in its several varieties 
as it is found throughout the animal kingdom. Specially 
interesting is the account of the physical value of the 
arrangements of the fibres in this tissue, which leads the 
author to a fuller description of what has been called the 
architecture of its derivative bone. The micro-chemistry and 
optical characters of the ground substance of cartilage are 
carefully described and illustrated both by drawings in black 
and white and in colour. The account of the life and growth 
of the ground substance is particularly interesting, and 
embodies the latest views of observers on this subject. 
Rather less than half of this “ Lieferung” is taken up by an 
elaborate account of bone. To many readers the account 
of the macroscopic functional structure of the spongiosa will 
specially appeal. The illustrations are both numerous and 
well selected. The whole is a sound compendium of the 
facts and theories regarding connective tissues. 


Oeschichte der Ohrenheilkiinde. Von Dr. Adam Politzeb, 
Em. o.o. Professor der Ohrenheilkunde an der Wiener 
Universitiit. Zwei Biinde. II. Band. I on 1850 1911. 
Unter Mitwirkung bewiihrter Fachkrafte. Stuttgart : 
Ferdinand Enke ; Glasgow : F. Bauermeister. 1913. 
Pp. 484. Price 24 marks, or 24s. 

At the age of 78, Hofrat Professor Adam Politzer, doyen 
amongst aurists, has given to the medical world the second 
and final volume of his "History of Otology." It is in 
every sense a monumental work, tracing the history of 
otology from the earliest times up to and including the year 
1911. Not content with the history of each individual, 
this wonderful work contains also a compilation of the 
works and writings of those people who are mentioned. 
Professor Politzer has also written, especially in this 
the second volume, a series of what might be termeij 
essays on the histories of the anatomy, the physiology, and 
of the pathology of the organs of hearing, tracing each 
separate subject from its earliest mention in medical litera¬ 
ture to its present state. No man living has done so much 
to advance the study and status of otology as Professor 
Politzer. He stands out as a giant. He has been the actual 
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teacher of a large proportion of the men who are arriving, or 
already have arrived, at a high place amongst otologists, and 
it must be very pleasing to him, when compiling the latter 
part of this work on the history of otology, to have been 
able to add so many names of men who owe their early steps 
to his fatherly care and guidance. It is much to be hoped 
that somo enthusiastic aurist will translate this book into 
English, but whether this is done or not Professor Politzer’s 
“ History of Otology” will always remain the authority on 
its subject. 

A Manual of Elementary Zoology. By L. A. BORRADAILE, 

M. A. London : Henry Frowde and Hodder and Stoughton. 

1912. Pp. 470. Price 10$. 6d. net. 

Of the making of zoological text-books there seems to be 
no end. It is only the other day that the available text¬ 
books were none but those of Huxley, and now there is an 
indefinite choice, not merely of works by English writers 
like the present, but of translations from foreign zoologists. 
One statement may be made at once about this and the 
newer handbooks—that the authors have had the advantage 
of studying the productions of their many forerunners, and 
are thus able to avoid the mistakes into which the pioneers 
may have fallen. Furthermore, the usual types of animal 
life dealt with in these books are so thoroughly known that 
there is practically no room for absolute error in the accounts 
given of them. In Mr. Borradaile’s manual we can discover 
nothing that should be eliminated on the score of in¬ 
correctness. This book is, however, more than a mere 
account of the structure of the rabbit, the pigeon, and those 
types now so familiar in the schedules of universities. The 
author has indeed dealt with a well-selected series of these 
types, but the information given by him to the student 
embraces also the general problems of zoology. These large 
questions, though necessarily treated with brevity, are very 
plainly argued and the generally accepted conclusions set 
forth in a highly intelligible fashion, entirely without 
dogmatism. Alternatives are in many cases suggested, but 
with great discretion as being at present beyond the range 
of scientific observation and induction. The manual appears 
to us to be as good as any that we know to place in the 
hands of the commencing student, and very much better than 
the majority. 


A Text-book of Surgery for Dental Students. By G. PERCIVAL 
Mills and Humphrey Humphreys. With 57 Illustra¬ 
tions. London: Edward Arnold. 1913. Pp. 340. Price 
12$. 6d. net. 

The curriculum as set out for the various licences in dental 
surgery requires that the student should attend a course of 
lectures in general surgery. In the early days of dental 
examinations it was always difficult to gauge what field that 
instruction should cover. In order to meet that difficulty 
the Royal College of Surgeons of England a few years since 
published a syllabus which quite recently has been revised. 
Even with this assistance the dental student had to contend 
with the difficulty of obtaining his knowledge from text¬ 
books designed for the student of general medicine. The 
publication of the text-book under review has removed 
much of this difficulty, for in this volume the dental 
student will find the general principles of surgery set 
forth in a clear and concise manner. An idea of the 
way in which the authors have carried out their task 
can be gained by taking two examples. The first is the 
opening chapter, which deals with surgical bacteriology. 
There is a short historical introduction; then follows 
a general account of bacteria, the common varieties of 
bacteria and the diseases they produce, and the processes of 
infection and immunity. The second example is the section 
on the affections of the face and lips. The student is here 


first introduced to the development of the head region and 
is shown how malformations arise. Following this the 
various conditions are briefly described and the principles 
underlying treatment clearly indicated. In a similar manner 
regional surgery is covered, and we feel sure that the book 
will prove of the greatest value to both the student and the 
practitioner of dental surgery. 

The Plant Alkaloids. By Thomas Anderson Henry. 

D.Sc. Lond., F.C.S., Superintendent of Laboratories. 

Scientific and Technical Department, Imperial Institute. 
London: J. and A. Churchill. 1913. Pp. 466. Price 

18$. net. 

Dr. Henry recognises the difficulty of attempting a 
classification of the alkaloids, especially in view of the 
activity which is being shown by investigators on ques¬ 
tions bearing upon the structure of these interesting and 
important organic bases. For the present, however, the 
arrangement he has adopted of grouping them according 
to the nature of the nucleus is in some measure con¬ 
venient. He thus arrives at eight groups with a known 
definite nucleus, while the ninth group includes the alkaloid.' 
of unknown constitution. The nucleus groups are arranged 
in the following order : pyrrol, pyridin, the diheterocyclic 
group with a common nitrogen atom, quinoline, iso- 
quinoline, glyoxaline, purin, and the cyclic or acycli: 
derivatives of the fatty amines. On the other hand, a 
the author points out, it is inconvenient to arrange the 
alkaloids for discussion according to their chemical con¬ 
stitution, since this plan separates alkaloids which occur 
in the same plant and which for practical purposes it is 
desirable should be dealt with together. While, therefore, 
he has adopted the classification of the alkaloids into the 
groups just given, the scheme is modified by including a 
sub-classification according to source, all the alkaloids from 
the same plant being dealt with together. It is note¬ 
worthy that the chapter on the alkaloids of unknown 
constitution occupies 112 pages, or a fourth part of the 
volume, the iso-quinoline group coming next with 101 page?. 
These two groups, after all, contain by far the most im¬ 
portant alkaloids from a medical point of view. In the iso¬ 
quinoline group, for example, are the cinchona alkaloids, 
the opium alkaloids, strychnine, and others, while amongst 
the bases of unknown constitution must still be reckoned 
aconite, ergot, colchicine, emetine, veratrine, and jervine. 

One very valuable feature of the book is the references to 
the history of the alkaloids, giving the date of their isola¬ 
tion and recognition as definite entities. These reference* 
bring home the extraordinarily accurate work done by 
Pelletier and others early in the last century, a period when 
great activity was shown in regard to the separation of 
alkaloids from the plant substances. Nowadays emetine, 
which has risen into great pharmacological importance or 
accoimt of its value in the treatment of dysentery, is 
inclined to be looked upon as a newly discovered active 
constituent of ipecacuanha, but, as Dr. Henry points out, it 
was first obtained by Pelletier in 1816. It seems incredible 
that the pharmacology of this and many other active con¬ 
stituents of plants was left, as it would seem, without 
serious study for nearly a hundred years. The early yea.'* 
of the nineteenth century were, in fact, marked, it is 
interesting to note, by announcements of the isolation of 
definite basic principles in many instances. In 1804 tb? 
isolation of morphine was described. About the same time 
quinine was recognised, although nearly 20 years previous.; 
an impure product was obtained. Strychnine was <d>- 
covered by Pelletier and Caventon in 1817, atropine in 1S33. 
and aconitine about the same time, although aconittim 
napellus was employed in medicine in the thirteenth 
century. Conine from hemlock was first isolated in 1827. J 
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colchicine from the autumn crocus in 1820, ergotine and 
ecboline from ergot in 1865. These are statements taken 
from the book illustrating the interest of the historic side 
of the story of the alkaloids. The chemistry of the alkaloids 
is also ably discussed, and where justifiable the probability 
of a definite constitution is considered. There is a belief 
in many quarters that as our knowledge of the constitution 
of alkaloids advances the secret of their synthesis will be 
laid bare, and some day we may be made independent of 
the present day natural sources. Dr. Henry probably never 
intended to develop the practical side of the subject, in the 
direction, that is to say, of analytical procedure for the 
detection of alkaloids in forensic practice, for the tests 
given in some cases are inadequate. Even in the chapter 
on morphia well-known tests like the reduction of iodic acid 
or of molybdic acid are not mentioned. The methods given, 
however, by which the alkaloids are separated both as 
regards practical recovery and analytical work are clearly 
modern. 

The book deals with the alkaloids as a separate and 
distinct class of bodies, and includes well-written sections 
on their occurrence, chemistry, physiological action, and the 
methods by which they may be best estimated according 
to up-to-date experiences. It will be widely appreciated 
as a very convenient and trustworthy source of reference 
in regard to a series of bodies which are of the first 
importance in medicine and chemistry. 

Mediziniscke Terminologie. Von Dr. Walter Guttmann, 
Oberstabsarzt Z.D. an der Kaiser Wilhelms-Akademie fur 
das Militararztliche Bildungswesen in Berlin. Sixth and 
seventh, revised and enlarged, edition. Berlin and 
Vienna: Urban und Schwarzenberg. 1913. Pp. 1427. 
Price 19 marks. 

Lang's German-English Dictionary of Terms Used in Medicine 
and the Allied Sciences. Second edition. Edited and 
revised by Milton K. Meyers, M.D., Neurologist to the 
Jewish Hospital Dispensary and to St. Agnes Hospital 
Dispensary, Philadelphia. London: J. and A. Churchill. 
1913. Pp. 564. Price 18». net. 

Dr. Guttmann’s book is well known amongst German¬ 
speaking medical men, and one enthusiastic and important 
German review has said that ‘ ■ the book knows all and gives 
to every question a good answer. ” There is no doubt that 
this is a very useful book, although we have noticed 
one or two errors in it—e.g., “Arrow-rot,” is said to be 
English. The words “rot” and “root” are again con¬ 
fused, for under “Veld sore” the synonyms are given 
as “Natal sore and Barcoo rot,” but under B, “ Barcoo- 
root ” is stated to be “Bezeichnung des Veldsore in 
Nordqueensland.” On page 340 under “Effect” Fluor- 
calcium is printed Fluoralcium. These slips will occur in 
the best of dictionaries, and this book is indeed a valuable 
■work of reference. 

Dr. Meyers, in his German-English Dictionary, has 
acknowledged his indebtedness to Guttmann’s book, amongst 
other dictionaries. He has added 4400 definitions to the 
45,000 published in the first edition of the dictionary, which 
was commenced by the late Mr. Hugo Lang and completed 
by the late Dr. Bertram Abrahams. We have found the 
first edition most useful, and welcome the appearance of a 
revised and enlarged edition. The compilers of both the 
dictionaries under notice deserve encouragement and praise 
for their arduous tasks. 

With reference to the note in Dr. Blondel’s interesting 
address on “Medical Terminology ” published in The Lancet 
of August 9th, 1913, Dr. Blondel states (in French): “There 
is in Germany a Patella Krankheit, which has no reference 
to the knee-pan (Patella), but which is, indeed, a tuber¬ 
culous pyloric stenosis described by the Italian Doctor 
Patella (of Siena).” We notice that Dr. Meyer gives this in 


his German-English Dictionary as “ Patella 'sehe Krankheit ” 
—pyloric stenosis in the tuberculous. Dr. Guttmann gives 
the following reference : “PATELLA (VINCENZO, Prof, in 
Siena)—P. Krankheit (1901): Pylorusstenose bei Tuber- 
kulosen infolge fibroser Entziindung.” It will be observed 
that he puts the name in capital letters to make a distinction 
from ordinary terms, and Dr. Meyers, doubtless with the 
same intention, has given the noun the possessive 
case by adding the ’sehe. Things seem to be changing 
since the day when Dr. Shirley Palmer compiled his 
“Pentaglot” medical dictionary for English readers by 
putting the French term first, “because the French litera¬ 
ture was at that time more studied, and he hoped also thereby 
to obtain an international audience.” It is easier now to 
obtain a German-English medical dictionary than a concise 
and complete French-English one of moderate price. 


A System of Veterinary Medicine by Various Writers. Edited 
by E. Wallis Hoare, F.R.C.V.S., Lecturer in Vete¬ 
rinary Hygiene, University College, Cork. In two 
volumes. Vol. I.: Microbial Diseases. Pp. 1327. London: 
Bailliere, Tindall, and Cox. 1913. Price 21s. per 
volume. 

The knowledge of the causes and treatment of the 
diseases of animals has increased enormously during recent 
years, and no better evidence can be brought forward to 
emphasise this fact than the publication of a volume of 
some 1327 pages on microbial diseases alone, to be 
followed by a second volume upon the remaining 
diseases. To write authoritatively upon every disease 
to which the animal race is subject would be impossible, 
and Mr. Hoare has done wisely to act as editor and obtain 
the help of collaborators, amongst whom we are pleased to 
note several holding degrees in pure science and human 
medicine as well as the necessary veterinary diploma. A 
knowledge of animal diseases is of service to medical prac¬ 
titioners, especially to those engaged in public health work, 
and in “A System of Veterinary Medicine ” the comparative 
aspect is fully dealt with, especially in regard to such 
diseases as glanders, tuberculosis, anthrax, diphtheria, &c., 
whilst special chapters are devoted to the bacterial affec¬ 
tions of birds and even fishes. The list is very lengthy, the 
work is up to date, and both editor and publisher have done 
their respective parts excellently. It is a book which every 
official in the public medical service should have on his 
bookshelf as a work of reference. 


LIBRARY TABLE. 

Malaria: Cause and Control. By William B. Herms, 
M. A., Assistant Professor of Applied Parasitology, University 
of California. Illustrated. New York : Macmillan and Co. 
1913. Price 6s. 6i i. net.—The author is officer in charge of 
malarial investigations under the State Board of Health of 
California, and presents the results of nearly four years’ 
practical study of malaria throughout all parts of that State, 
following on previous experience in Southern Ohio. He 
quotes Howard as estimating the annual deaths from this 
cause throughout the United States at nearly 12,000, and 
from the statistics of the Californian State Board of Health 
calculates that the annual loss to that State from malaria 
comes to over 32,800,000, due to deaths, loss of earning 
power (of 6000 citizens reduced by 25 per cent.), depreciation 
of land values, &c. In the case of one town he reckons the 
annual loss (items being given in detail) at $75,000. 
Estimating that malaria cases can be reduced at least 50 
per cent, in one year by an efficient campaign, followed by a 
reduction of 80 per cent, in the second and 95 per cent, in 
the third year, he shows what could be saved by an annual 
expenditure of about $2000. Upon a clearly written and 
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popular account of the malarial parasite, of the anopheline 
mosquitoes, and of anti-mosquito methods, there follows a 
description of an organised malaria crusade at Penryn and 
summaries of proceedings at four other places in widely 
separated parts of the State and under differing topo¬ 
graphical conditions. The special features of the work are 
the number and excellence of the illustrations and the 
minute instructions as to points of detail. These give it 
great practical value for the professional sanitarian, while 
the clearness of exposition makes it easily intelligible to the 
ordinary public who dwell in malarial localities. 

Collected Papers. Reprinted from the Journal of the Royal 
Army Medical Corps. Vol. I. December, 1912. Pp. 150. 
London : John Bale, Sons, and Danielsson, Limited.—Some 
two dozen contributions to our valuable contemporary during 
the last two years have been gathered into one volume, 
presumably for convenience of reference, and perhaps 
partly to preserve them from the limbo of obscurity that 
awaits too much periodical literature, medical as well as 
other. The subjects dealt with cover a wide area, but are 
mostly in the domain of experimental pathology, and without 
exception the papers are original contributions to professional 
knowledge of distinct value. We would especially instance 
the initial paper by Colonel W. II. Horrocks on the Viability 
and Possible Variation of Bacillus Typhosus, which opens up 
a subject of far-reaching importance, on which we should 
like to have further information. The experiments were 
evidently conducted with every precaution, and the 
research deserves most careful consideration. Several 
papers deal with microscopic research on the parasites 
of tropical disease, such as kala-azar, blackwater 
fever, and trypanosomiasis, by Sir William B. Leishman 
and others; and in a series of contributions on the use of 
salvarsan in syphilis and the treatment of gonorrhoea the 
results of a great deal of practical experience are brought 
together in accessible form. The original observations on 
metabolism in connexion with an experimental march, 
carried out under exactly measured conditions by Colonel 
Melville, Colonel Beveridge, and Captain Walker, are also 
of permanent value, as being in the nature of a scientific 
experiment from which practical conclusions can be drawn 
as to the requirements of armies in regard to rations, &c., on 
service. 


JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conducted by Sir 
William Turner, K.C.B., Professor Alex. Macalisteu, 
Professor Arthur Thomson, Professor Arthur Keith, 
and Professor Arthur Robinson. Vol. XLVII. Part 4. 
July, 1913. London: Charles Griffin and Company. 
Annual subscription 21s. post free.—To this number 
Dr. Albert A. Gray contributes an important paper 
on the Comparative Anatomy of the Middle Ear. Dr. 
Gray finds the middle ear far more variable than the 
labyrinth upon which he has previously made exhaustive 
investigations. Some beautiful preparations illustrate this 
paper, and many of the points touched on—such, for 
instance, as the evolution of the mastoid cells—are of the 
greatest interest to the aural surgeon.—Miss Williamina 
Abel has made a fresh study of the Musculature of the 
Human (Esophagus. The arrangement that she has found 
to be normal is illustrated by four figures ; and, as might be 
expected, although this arrangement is not that described in 
most text-books, it is almost exactly that which the late Pro¬ 
fessor Birmingham gave as the normal human condition.—A 
careful study of cerebral fissuration is that contributed by Mr. 
Geoffrey Jefferson under the title of the Morphology of the 
Sulcus Interparietalis. Mr. Jefferson concludes from this study 
that the sulcus is a complex one, made up of several primarily 


independent sulci, these component sulic being limiting 
sulci which separate highly important brain areas. The 
proposal is therefore rightly made that these component 
sulci should be regarded, not as rami of one primary sulcus, 
but as independent entities which have coalesced the majority 
of human brains.—To the study of anomalies and 
abnormal anatomy Professor David Waterston adds a new 
instance of Duplication of the Post-renal Segment of the 
Vena Cava Inferior.—A paper by Mr. Lewis Graham 
describes the condition of an Agnathic Fcetns, and illus¬ 
trates the anomalies found on dissection in eight figures. — 
Professor J. A. Pires de Lima, of Oporto, discusses the Nature 
of a Bone found in Musculus Vastus Externus, and reviews 
the whole question of the character of such abnormal bone 
formations.—Mr. Douglas E. Derry gives a full description 
of a case of Hydrocephalus in an Egyptian of the Roman 
Period. This case presents many features not typical of a 
condition of hydrocephalus, and it was apparently com¬ 
plicated by a weakness of the limbs of the left side of the 
body. The effects of these pathological conditions as dis¬ 
played in the skeleton are fully described and illus¬ 
trated.—A contribution towards the much-studied Auriculo- 
ventrieular Connexions is made by Dr. Alexander Morison, 
who describes the auriculo-ventricular node in a malformed 
heart. Several important questions as to the development 
and distribution of the nodal tissue arise out of this study 
of the abnormal condition, and these questions are dis¬ 
cussed by the author.—Mr. Douglas G. Reid continues his 
Studies on the Intestine and Peritoneum in the Unman 
Foetus, and adds some notes on the retrocolic fossa, 
splenic process of peritoneum, and bloodless fold of 
Treves.—An anatomical note upon an Abnormal Lumbar 
Vertebra, by Professor D. P. Pitzgerald, deals with the 
significance of the mammillary processes. —The index of 
Vol. XLVII. is included in this issue. 

The Journal of Physiology. Edited by J. N. Langley, Sc.D.. 
F.R.S. Vol. XLVI. No. 6. August, 1913. Cambridge Univer¬ 
sity I’ress. 1’p. 413-508. Price 6.*.—The Part I'layed by 
the LuDgs in the Oxidative Processes of the Body, by 
C. Lovatt Evans and E. H. Starling. This paper completely 
disproves the view of Bohr and llenriques that the seat of 
the oxidations is not confined to the tissues, but that a 
variable amount of the combustion processes is carried out 
in the lungs. By means of the now well-known heart pre¬ 
paration and careful analysis of the gases the authors show 
not only in the normal tissues supplied with the normal 
amount of oxygen, but even in conditions of extreme oxygen 
lack, such oxidations as are carried out are completed in 
the tissues. The lungs do not exercise any general or specific 
activity in completing oxidations partially carried out through 
other tissues.—The Absolute Mechanical Efficiency of the 
Contraction of an Isolated Muscle, by A. V. Hill. This is 
a highly technical paper. The author strongly criticises 
Pick’s results in the mechanical efficiency of muscular 
contraction.—The Effect of Alcohol on the Excitation, 
Conduction, and Recovery Processes in Nerve, by Keith 
Lucas. This also is a very elaborate and highly technical 
contribution, which lias a special interest more especially 
for physiologists and pharmacologists.—An Apparatus for 
l’erfusing the Mammalian Heart, by J. A. Gunn. The 
author compares his apparatus with that of Brodie 
and Cullis, and claims for it that there is no greater 
difficulty in perfusing the mammalian than the batrachian 
heart. 


Hospital Saturday at Newton Abbot (Devon). 
—The Hospital Saturday collections at Newton Abbot 
resulted in the sum of £220 being handed over to the 
local hospital. 
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SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


THE SECTIONS. 

Section XVIII.—HYGIENE AND PREVENTIVE 
MEDICINE. 

Friday, August 8th. 

The morning session of this section was occupied in a 
joint discussion with the Sections of Obstetrics and Children’s 
Diseases on 

Infantile Mortality in the First lour Weeks of Life. 

No less than 26 speakers took part in this discussion, and 
the subject was treated in all its aspects, from the point of 
view of the obstetrician and the specialist in pajdiatrics as 
well as in its relation to public health. There was a general 
consensus of opinion that one of the chief causes of infantile 
mortality was immaturity, and that the proper way to 
attack the problem was to deal with the infant in the 
pre-natal stage ; in other words, to look after the pregnant 
mother. Several speakers advocated notification of all 
pregnant women, which, however sound in theory, is probably 
a counsel of perfection. Others laid stress on education of 
the public, especially on education of prospective mothers. 
"Wet nursing was strongly advocated by Dr. T. W. Edf,n 
(London) and Dr. Herbert Spencer (London), and a word 
of warning was uttered by several obstetricians as to the 
evils of “meddlesome midwifery,” while Professor J. B. 
DE Lf.f. (Chicago) went so far as' to say that in his opinion 
under modern conditions parturition could no longer be con¬ 
sidered a physiological but rather a pathological function, a 
dictum which, however, was strongly dissented from by his 
fellow countryman, Dr. Woods Hutchinson (New York), 
as well as by other speakers. 

Afternoon Session. 

Dr. Reginald Dudfiei.d (London) read a paper on 
The Registration of Stillbirths, 

in which he drew attention to the fact that the reduction in 
infantile mortality that had taken place during the last 
decennium had been brought about by preventive measures 
affecting post-natal causes of death, but that ante-natal 
causes had been practically not influenced up to the present. 
He believed that the best hopes of success in that direction 
lay in the study of the causes affecting stillbirth, and 
advocated compulsory registration of such births as 
absolutely essential. He gave a tentative definition of the 
term “stillbirth,” the essence of which was that a stillborn 
child was one whose heart had ceased to function, as demon¬ 
strated by the absence of pulsation in the cord at its attach¬ 
ment te the body of the child, and absence of heart sounds 
and impulses. Used at the instant of complete birth the 
test was one which a properly trained midwife should be 
able to apply, and it should not be beyond the skill of most 
lay assistants. As to the form of registration there was a 
difference of opinion, but he thought it should provide for 
the declaration of the causes of death in utero, and that, 
therefore, the form of registration should be that applying to 
deaths, and that a special register of stillbirths should be 
provided. 

Profossor Alfonso Montbfusco (Naples) read a paper on 
The Incidence of Crovp at Maples. 

He said that croup, which he did not define, but by which 
he presumably meant laryngeal diphtheria, was more common 
than diphtheria, and that its contagion when it spread in a 
house or family nearly always produced cases of croup, aud 
very rarely of diphtheria. In his experience the disease 
more frequently occurred in the country than in the town, 
was more common in males than in females, but had a 
greater mortality among females. 

Dr. E. Deutsch (Budapest) read a lengthy paper entitled 

“ Sozialkygienisvhe Vebeneaahnng der Abnormen Kinder,” 
which practically consisted of an advocacy of the principles 
of eugenics, based on carefully compiled statistics as to the 
effects on offspring of alcoholism, morphinism, syphilis, &c., 
in the parents. 


The paper was discussed by Professor G. Sticker (Bonn) 
and Dr. Major Greenwood (London). 

Dr. Angus G. Macdonald (Kingston, Jamaica) read a 
paper on 

Tuberculosis in the Tropics, 

the main note of which was that the chief causes of death 
in the tropics, far from being purely tropical diseases, were 
the time-honoured diseases of civilisation, and he also 
emphasised the fact that the “ bad eminence ” to which the 
tropics had been elevated as hotbeds of disease was in the 
main undeserved, as in most places disease and consequent 
early death could be avoided by the adoption of proper pre¬ 
cautions. In the tropics, no less than at home, the chief 
incidence of preventable disease was on the poorer and more 
ignorant classes of the population. Coming more particu¬ 
larly to tuberculosis, he stated that the bovine form was 
comparatively rare in the tropics. Occupation played little 
part in this disease. Food infection could have little or no 
effect, as tuberculous meat was rare, and milk practically 
always boiled and consumed in relatively small amount. 
Climate apparently had no influence, as the mortality rate 
was 0 ■ 5 per 1000 in the damp relaxing climate of Grenada, 
and 3 4 per 1000 in dry and bracing Kingston. Evidence 
from everywhere pointed to tuberculosis being a disease of 
domesticity, caused by the wretched hovels of the people, 
the overcrowding of rooms at night, closing of doors and 
windows, and absence of ventilation. The causes of the 
disease being thus essentially the same in the tropics as at 
home, it was obvious that the campaign against it should be 
carried on on similar lines. It should be much easier, how¬ 
ever, to carry out open-air treatment in such a place as 
Jamaica, with a climate which for variety and at the same 
equality was perhaps unsurpassed in the world. 

Dr. Gkdkon Biro (Budapest) read a paper in which he 
strongly advocated the teaching of children in open-air 
schools. 

Saturday, August 9th. 

At the morning session the chair was taken by Dr. W. H. 
Hamer, medical officer, London County Council. The 
subject for discussion was 

The Factors that Determine the Rise, Spread, and Degree of 
Severity of Epidemic Diseases. 

Mr. Major Greenwood, jun. (Lister Institute of Pre¬ 
ventive Medicine, London), in opening, first dealt with the 
subject in its historical aspect, with special reference to the 
views of Sydenham, who distinguished between (1) secular 
or long-period modifications in the types of infectious 
diseases; (2) another set of factors producing short-period 
oscillations in the epidemicity of a given disease, leading to 
seasonal prevalence ; and (3) an epidemic constitution in 
virtue of whioh certain types of epidemic or certain features 
of morbidity tended to prevail at a given time to the 
exclusion of other types or symptoms. The amplitude of 
the first kind of wave could be measured in centuries, that of 
the second in months, and the last in years. Mr. Greenwood 
next traced the history of scarlet fever during the last 
100 years, which showed evidence of a wide prevalence and 
high fatality at the commencement of the nineteenth 
century, followed by a remission, which again was succeeded 
by a period of gravity in the years 1830-40, which he termed 
the “golden age ” of scarlet fever. This culminated between 
1862 66, followed by a remission ; then a less-marked rise in 
1868-71, followed by another smaller rise, and from the year 
1877 onwards there had been a continuous downward trend, 
disturbed only by occasional small ripples. Various theories to 
account for the acknowledged lessened severity of scarlet 
fever were discussed under the following heads : 1. Improved 
treatment and prophylaxis, though it was pointed out that 
the remission of the disease had begun before the initiation 
of modern hygiene. 2. Natural selection, or the weeding 
out of susceptible persons during epidemic prevalence. 
3. Variations in the materies morbi, which might have under¬ 
gone a change in infective power. Mr. Greenwood concluded 
his paper by a detailed account of the various statistical 
methods adopted in reference to epidemics. 

Professor G. Sticker (Bonn) followed with a long and 
closely reasoned paper in German, in which he argued that 
in order to discover the conditions of parasitic epidemics 
they must avoid all generalisation and study each malady 
by itself—historically, geographically, biographically, noso- 
graphically, and experimentally. They should study how 
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far animals and plants took part as victims or as carriers of 
the germs of the human disease ; where the origin of the 
germ lay hidden ; whether there were animal or vegetable or 
lifeless undercarriers; whether the disease was spread by hosts 
which were themselves healthy, or by lifeless material ; and 
what other epidemic disorders were either occasionally or 
regularly connected with the parasitic epidemics, so as to 
aid their progress or increase their severity. 

Dr. John Brownlee (Glasgow) explained his statistical 
methods dealing with the laws regulating the course of 
epidemics. He believed that an epidemic was an organic 
phenomenon caused by the organism becoming suddenly 
infective, and thereafter losing its infectivity at a rate 
approximating to a geometrical progression, and that it was 
probable that the epidemic ended because of loss of infec¬ 
tivity on the part of the infected organism rather than 
because of a change in the susceptibility of individuals 
towards the organism. With regard t» summer diarrhoea, 
the date of the epidemic w r as determined by three factors— 
by the date of the epidemic in the previous year, by the 
temperature in the month of June, and by the amount of 
rainfall in June, while the extent of the epidemic was 
determined chiefly by the temperature in July. 

The Chairman said that he had been very much struck 
with a suggestion thrown out by Mr. Greenwood—namely, in 
some of the milder epidemics, was the organism associated 
with the disease really, so to speak, a lion, or was it only a 
jackal ? He referred to two epidemics which he had studied 
in London in the hist few years. The first was an outbreak 
of cerebro-spinal fever which had been raging on the 
continent. A few cases were introduced into London, but 
the epidemic did not spread. In the second instance the 
organism of plague was isolated in certain diseased rats, but 
the remarkable limitation of the disease to a few rats 
raised the question whether the organism was really the 
genuine plague bacillus or only a jackal. Similar remarks 
might apply to the question as to why cases of human 
glanders were so rare. 

Dr. J. Jamieson (Melbourne) referred to the remarkable 
diminution of the mortality from typhoid fever in Melbourne 
during the last 20 years or so owing to the adoption of 
proper schemes of drainage, the death-rate now standing at 
one-tenth of the figure reached in the period referred to. 

Dr. E. W. Goodall (medical superintendent of the 
Eastern Fever Hospital, Homerton) contrasted the great 
reduction in both the mortality and severity of scarlet fever 
during the last 20 years with the very slight decline in the 
mortality of typhoid fever or measles in the same period. 
He believed this to be due to the fact that severe cases of 
scarlet fever where the throat was chiefly attacked were due 
not so much to the specific organism of the disease, what¬ 
ever it might be, but to streptococcal infection, and pointed 
out that the mortality had also markedly lessened in other 
diseases caused by streptococci, such as erysipelas, pytemia, 
and puerperal fever. 

Dr. J. C. G. Ledingham (London) dealt with the subject 
from the bacteriological point of view, and it was also dis¬ 
cussed by Professor K. Sudhoff (Leipsic), Dr. W. A. Bond 
(medical officer of health of Holborn), and Dr. B. D. Keith 
(Singapore). 

Mr. Greenwood and Professor Sticker replied to remarks 
of various speakers. 

Tuesday, August 12th. 

President, Dr. Arthur Newsholme (London). 

A discussion took place on 

The Causes, Prevention, and Treatment of Visual Defects in 
School Children. 

Dr. Leslie Mackenzie (Edinburgh) occupied the chair, and 
the first paper was read by Dr. James Kerr (London), who 
stated that the prevalence in the population of a mass of low- 
grade myopia, by which he meant myopia of less than 3 
dioptres, largely associated with excess of eye-work, called for 
prophylactic school treatment, in the diminution of all book 
work, and its practical elimination in children under 8 years of 
age. The learning of letter forms in the case of print ought 
to be almost entirely muscular, and with this object he recom¬ 
mended the construction of letter forms out of pliable wire. 
The elements of writing should be learnt as coarse muscular 
exercises with chalk and blackboard, the child standing with 
outstretched arms and making large free rapid strokes. 


Lighting was of the utmost importance, and required much 
improvement, and back lighting as the main source of 
illumination in class-rooms should be absolutely prohibited. 
A stringent rule to exclude myopes from literary careers 
should refuse scholarships to myopes of 4 D or more, and all 
candidates for the teaching profession should be rejected for 
myopia of 6 D or more. 

Professor Possek (Graz) argued that it was the duty of the 
State to provide suitable means for preventing the contraction 
of visual defects. He emphasised the fact that eye work 
in itself could not cause myopia, but only eye-work under 
unsuitable or unhygienic conditions. An examination of the 
sight of all school children should be made once a year at 
least, while myopes should be repeatedly examined. He 
confirmed Levinsohn’s observations that it was the bending of 
the head which produced in the eyes by the force of 
gravitation a traction on the hinder quadrant. Therefore 
everything leading to bending of the head should be pre¬ 
vented, as well as every difficulty which led to shortening of 
the work distance, such as bad lighting, small print, and 
unsuitable seats. 

Dr. L. A. Parry (Hove) thought that Dr. Kerr had hardly 
laid enough stress on the importance of lighting in class¬ 
rooms, especially of allowing the light to come from the 
left-hand side of the desks, which was essential. He 
advocated full correction of myopia, and considered that 
school medical officers should have had previous training in 
diseases of the eye, and that members of education com¬ 
mittees should have some knowledge of the laws of hygiene; 
indeed, he would like to see some kind of examination made 
a test of fitness for office. 

Dr. Hans Laubeu (Vienna) thought there was a elosc 
connexion between rapid physical growth and the develop¬ 
ment of myopia, and he would like to impress on both 
teachers and medical men the necessity of paying special 
attention to the eyes of children in whom they noticed 
excessive or precocious growth. He did not think that 
Professor Possek's anatomical theory was properly supported 
by facts. Though it was bad to work with excessive inclina¬ 
tion of the head, yet myopia depended on many factors, and 
he did not believe that the gravity of the globe could act in 
the way suggested. If so, it should act alike in both eyes, 
and they knew' that there were often different degrees of 
myopia in the two eyes. 

Dr. G. Levinsohn (Berlin) explained his theory, which 
was briefly that habitual bending of the head, especially in 
children of weak constitution, caused a traction on the optic 
nerve and posterior pole of the eye which caused myopia by 
lengthening the axis of the eye. Treatment should be 
directed to improving the position of children at lessons. 

Mr. Ernest Clarke (London) urged that in all private 
schools that horrible institution called evening preparation 
should be done away with. That kind of work was done 
when the child was tired, physically and mentally, and was 
exceedingly harmful to the eyes. He believed that excess of 
convergence over accommodation was the cause of this 
myopia, and he therefore insisted on a full correction of the 
myopia as an essential part of the treatment. Parents should 
be taught that fine needlework was bad for little girls’ eyes. 
In the winter months he would have no class work done by 
artificial light. 

Professor Ralph P. Williams (Sheffield) drew attention 
to the fact that girls suffered more than boys from defective 
vision. In some degree this might be due to malnutrition, 
being commoner among girls than boys; but a more 
probable explanation was that girls’ eyesight was injured by 
the fine needlework, threading of beads, and pricking out 
with a pin of the outlines of animals, &c., which they were 
taught at school. They should be given work with large 
needles and large stitches. (The speaker handed round a 
specimen of the kind of work recommended). Books should 
be destroyed when they got dirty, because the contrast 
between the type and the paper was thus lessened. 

Dr. Brindley James (London) objected to home lessons 
as they were usually carried on under conditions of defective 
light and bad ventilation. The general substitution of 
electric light for gas was in his opinion injurious to the 
eyes, as it caused people to work by unsuitable light. He 
would like to have all studies done at school by daylight. 

Dr. Mackenzie said that his objection to electric 
light was that the illumination was too great, and that it 
over-stimulated the eyes. He preferred a good ordinary 
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paraffin candle to read by, so long as it was placed near 
enough. Every specialist was inclined to exaggerate his 
speciality, but it was largely a question of compromise as 
to how many senses they were prepared to destroy in attain¬ 
ing civilisation. They must take the risk of home lessons if 
they were necessary, and make an effort to get the right 
kind of illumination. 

Dr. Kkrr. replying to the discussion, said that Dr. 
Levinsohn’s theory was the most important contribution to the 
myopia question they had had in the last 12 years. It con¬ 
tained a large amount of truth, but not the whole truth. 
When he was in Bradford people with myopia used to tell him 
they were “ slack set up,” and he thought that was a most 
expressive way of explaining the condition referred to. There 
was no doubt that electric light contained rays which were 
harmful to the retina, but they must take into account the 
physiological adaptation of the eye to differing conditions of 
environment. He quite agreed that abolition of home study 
would be an advantage to school children, and thought that 
older persons required more rest for their eyes. 

Dr. A. L. Soresi (New York) contributed a paper on 
Preventive Medicine, 

in which he argued that this branch of science would never 
be successful if the medical profession was left alone in the 
fight, and that a general compulsory medical education, based 
on a good practical knowledge of anatomy, physiology, 
pathology, and hygiene, together with a general diffusion of 
such knowledge through all grades of society, was necessary 
to that end. The problem of infectious diseases, in his 
opinion, was more a social than a medical one. Medical 
science would never be able to prevent the existence of 
infectious diseases until social science had been able to 
eliminate the conditions which created the favourable ground 
where infectious diseases grew and multiplied. 


Section V.—THERAPEUTICS. 

Thursday, August 7th. 

Provident, Sir Lauder Brunton, Bart. (Condon). 

The President gave a brief address of welcome to the 
members, and then called upon Professor Paul Heger 
(Brussels) to introduce the discussion on 

Defensive Measures of the Organism against Foreign Substanoes 
in the Stood. 

He discussed, underthe following subdivisions, the processes 
by which the organism protected itself from poisons intro¬ 
duced into the circulation :—1. Humoral defence, comprising 
the destruction of poisons by chemical means in the blood, 
their destruction by physical means such as adsorption, the 
defence by means of the osmotic equilibrium of the blood 
and by its chemical reaction, and the defence against 
microbes and their toxins. 2. Defence by phagocytes, 
including considerations of phagocytosis, chemiotaxis, 
and the influence of lipoid solvents. 3. Parietal 
defence, upon which Professor Heger laid special 
stress, and under which heading the part played by the 
endothelium of the cardiovascular walls was considered. 
The formation of endothelial secretions and the pro¬ 
duction of precipitins were discussed, as well as the 
phagocytic action of the endothelium. 4. The role of the 
liver and of glands producing internal secretions was then 
dealt with. The selective action of the liver for certain 
poisons, and the part played in this selection by the large 
vascular surface of that organ, by the leucocytes contained 
in it, and by the endothelial cells were successively passed 
in review. The importance of the liver in regulating the 
composition of the blood was emphasised, and the fate of 
substances fixed by the liver was discussed. Other questions 
dealt with by Professor Heger were the elimination of 
poisons, chemical changes taking place apart from the blood, 
and the complex subject of tolerance and intolerance. 

Professor Emil Abderhalden (Halle), the second reporter, 
discussed in his important and interesting address the 
manner in which the organism protected itself against 
poisonous substances. He commenced by pointing out the 
important part played in this process by the digestive 
mechanism, by which all complex substances were broken 
<lown into simpler bodies, which were subjected to the 
activity of the liver cells before reaching the general blood 
stream, with the result that normally the body cells received 


a nutrient supply of constant character. This harmony was 
disturbed when the tissue cells or extraneous cells, such as 
cancer cells or micro-organisms, yielded to the blood sub¬ 
stances retaining some of the specific characteristics of their 
source of origin. Even then there existed an important 
means of protection in the lymphatic system, with all its 
extensions, and the organs of excretion assisted in the 
protective processes by eliminating the poisons. Professor 
Abderhalden then discussed the formation of specific 
ferments to deal with toxic substances in the blood, and 
showed that the presence of certain specific ferments in the 
blood might be taken as demonstrating the presence of the 
substance to which they corresponded. He also laid stress 
upon the fact that the substances produced by these ferments 
might themselves be toxic. 

Dr. Edgard Zunz (Brussels), who was concerned with 
Professor Heger in the preparation of the report presented 
by the latter, emphasised the importance of physico¬ 
chemical phenomena, such as adsorption and surface 
tension as protective mechanisms, and referred to the part 
played by phagocytosis. 

Professor S. J. Meltzer (New York), Professor J. J. 
Abel (Baltimore), Professor R. Gottlieb (Heidelberg), 
Professor J. Citron (Berlin), Dr. M. Breitman (St. 
Petersburg), and Professor VV. E. Dixon (Cambridge) joined 
in the discussion which followed. 

Professor Heger and Professor Abderhalden briefly 
replied. 

An independent paper was read by Professor W. Straub 
(Freiburg) on Poison and Disease, in which an account was 
given of some researches upon experimental chronic lead 
poisoning. 

The afternoon session was devoted to the reading and 
discussion of individual papers. 

Professor A. Klages and Dr. E. Schreiber (Magde¬ 
burg) communicated a paper upon the Chemistry, Thera¬ 
peutic Actions, and Toxicology of Certain Mercurial 
Compounds. These comprised compounds with dyes, such 
as fluorescin, azo and diazo pigments, and anthraquinone 
combinations. They discussed their attempts to prepare 
mercurial compounds in which the metal should be com¬ 
bined, not as a salt, but in a complex ion not easily de¬ 
composed. Dr. Schreiber described the effects of some of 
these compounds upon the spirillosis of fowls and also their 
employment as therapeutic agents in man. 

Dr. M. Roch (Geneva) read a paper on Poisoning by 
Pentachloride of Phosphorus. He described the case of a 
man, aged 37 years, working in a perfumery factory, who 
suffered from pain in the eyes and cough, followed by a 
violent coryza. Shortly afterwards he became weak and 
eventually slightly delirious. He showed the symptoms of 
nephritis, and after a month's illness his teeth became loose 
and he presented some ulceration of the gums which 
extended down to the bone. Later he developed signs of 
tuberculosis at both apices. Gradually he improved, but he 
remained very much debilitated. 

Dr. Laviai.le (Paris) described the uses of certain forms 
of condensed milk with added sugar in the treatment of 
vomiting in infants. He found that the sugar remained free 
in the milk and did not enter into combination with the 
casein. He believed that it was the sugar which lessened 
the tendency to vomit. 

His Excellency Dr. Camilgo Calleja (Madrid) read a 
paper entitled "Code of Contra-indications.” The funda¬ 
mental law of contra-indications was given in the form of a 
general rule not to interfere with vital reactions either by 
abating irritation or by promoting asthenic conditions. 
Certain exceptions were described and discussed. 

Dr. Felix de Backer (Paris) read a paper on Thera¬ 
peutic Ferments. 

Friday August 8th. 

The morning session was devoted to a discussion on 

The Action and Use of Remedies for Pain and Sleeplessness 
(excluding Anesthetics, Local and General). 

Professor A. R. Cushny (London), in opening the dis¬ 
cussion, formulated the properties of the ideal soporific. It 
should act only on the seat of the disturbance—viz,, the 
higher cerebral centres, it should induce its effects regularly, 
it should not be repugnant in taste or odour, and it should 
not be poisonous. The chief soporifics were then considered 
in the light of these criteria, including chloral, the sulphonal 
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group, veronal, paraldehyde, hedonal, and chloretone. The 
sulphonal group was regarded as unreliable, and even 
dangerous in some cases. Chloral was stated to lie under an 
undeserved suspicion that it depressed the heart and circula¬ 
tion. Professor Cushny was unable to find any reliable 
evidence that it exerted any such effects clinically. Veronal 
was placed with chloral at the head of the list of proved 
hypnotics. Paraldehyde suffered from itsunpleasant taste and 
odour, and was not as reliable as the other two, though less 
likely to be taken habitually. The chief theories put forward to 
explain the actions of these drugs were then briefly reviewed, 
including those of Meyer, Lillie, and Verworn, and of these 
the first, which explained the action as depending upon the 
partition coefficient in lipoids and water, was regarded as 
fascinating in its simplicity and supported by a considerable 
amount of evidence. In the treatment of pain Professor 
Cushny maintained that progress had been slower, the 
chief advance in the last half century being the substitution 
of morphine for opium. The use of certain drugs of the 
phenacetin and salicylic type in the relief of headache and 
neuralgia was also discussed. 

Dr. Robert Jones (Claybury), in approaching the subject 
from the clinical aspect, more especially in connexion with 
insane patients, maintained that the treatment was to break 
the habit of sleeplessness by removing the cause, which he 
classified as either physical, mental, or moral. He referred 
to various measures and drugs other than hypnotics directed 
to removing some of the physical causes of sleeplessness, 
such as high arterial tension and cardiac failure. He then 
passed in review a large nurhber of hypnotic drugs, including 
opium, chloral hydrate, bromal hydrate, chloralamide, 
chloralose, validol, bromides, cannabis indica, hyoscine, the 
sulphonal group, and the urea compounds. 

Dr. J. M. Fortesc UK-Brick DALE (Bristol) examined the 
hypnotic and analgesic groups of drugs from the point of 
view of their chemical composition, and discussed the 
relationship between variations in composition and pharmaco¬ 
logical activity. 

Professor R. B. Wild (Manchester) referred to the use of 
drugs for the relief of pain in cases of chronic disease sneh 
as cancer. He believed that of the non-narcotic drugs one 
of the most useful was acetosalicylic acid, and that 
phenacetin was also of great value. He was of opinion that 
the analgesic properties of alcohol were too little re¬ 
cognised. He advocated the freer use of morphine in pain 
due to incurable disease. 

Professor J. B. Bradbury (Cambridge) discussed the use 
of the commoner hypnotics. He did not like sulphonal. He 
approved the use of veronal, and found that it was often not 
necessary to administer this drug more than twice a week. 

Professor S. Baruch (New Y’ork) referred to the value of 
hydrotherapy and to the use of the wetpack in sleeplessness. 
He discussed the mode of action of the latter measure. 

Dr. Koch made some observations upon the synergic 
actions of hypnotics, and described the use of such mixtures 
as veronal and codeine, morphine and heroin, and antipyrin 
and pyramidon. 

Professor Dixon drew attention to a new fact observed 
by himself—viz., that the group of indifferent, hypnotics 
all tended bo increase the flow of cerebro-spinal fluid. 

Dr. ,T. G. Garson (Everslev, Hants) mentioned a case of 
tabes dorsalis in which small doses of heroin and of morphine 
produced alarming symptoms. 

The President briefly referred to the introduction of 
bromides and to the views of the older physicians on the 
uses of opium. 

Professor Cushny and Dr. Jones briefly replied. 

In ttie afternoon session Professor T. G. Biiodie (Toronto, 
Canada) read a paper on 

The Mechaniem of Renal Secretion. 

He maintained in opposition to the views of Ludwig and 
his followers that the glomerulus was not a filter, and that 
its activities were secretory in nature. He showed that 
secretion took place at a considerable pressure, and that if 
the kidney of an animal be removed during active diuresis 
and rapidly fixed the capsules and tubules were found to be 
much dilated. He also stated that <luring diuresis the 
pressure between the kidney capsule and the kidney was 
greatly increased and sometimes reached as much as 50 or 
60 mm. Hg. This effect was only obtained during diuresis, 
and could not be explained by the vascular changes. 
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Professor A. Pic and Dr. Bonnamour (Lyons) read a 
paper entitled •• A Contribution to the Histo-physiological 
Study of Diuretic Drugs.” 

M. L. Renon, M. P. Degrais, and M. Dreyfus (Paris) 
gave their results of Radium Treatment in Myeloid Leukaemia. 
They found that radium exerted a powerful effect in stopping 
for a time the fatal progress of the disease, but that it was 
not curative. They recommended its use with other forms 
of treatment. 

Professor J. T. Cash and Dr. W. J. Dilling (Aberdeen) 
communicated a paper on the Action of the Seed and Con¬ 
tained Oil of Croton Elliotianus. They found that the oil 
possessed very definite properties in augmenting intestinal 
peristalsis and increasing secretion in doses of 01 c.c. 
or less, and that its effective purgative action was relatively 
free from local irritation. 

Professor Nestor TiraRD (London) read a short paper on 
the Treatment of Diabetes and Glycosuria. He described 
his results with a number of drugs recommended in the 
treatment of these conditions. 

Dr. Oscar Jennings (Le VSsinet) read a paper entitled, 
“The Pharmacodynamic Law governing the Painless Cure of 
Morphinism.” 

Saturday, August 9th. 

The section divided into two subsections : (a) Pharma¬ 
cology ; and (5) Balneology and Physiotherapy. 

The meeting of the Subsection of Pharmacology was held 
in the Institute of Pharmacology, University College, 
London, under the Presidency of Sir Lauder Bruntos. 
Some interesting demonstrations were given, among them 
one by Professor J. J. Abel, Dr. L. G. Rowntree, and Dr. 
B. B. Turner (Baltimore), showing a method for the 
Removal of Diffusible Substances from the Circulating 
Blood of Living Animals. The method, which is in effect an 
artificial glomerulus, consists in conducting blood fiom the 
carotid artery of an amesthetised animal through a number 
of celioidin tubes surrounded by saline solution, the blood 
being returned to the animal by the jugular vein. Sodium 
salicylate could be removed by this means to the extent of 
from’10 to 20 per cent, of the quantity administered. It was 
suggested that the method might be of use for the removal 
of diffusible poisons from the blood. 

Professor Abel also showed specimens of the Tropical 
Toad, Bufo Agua, and of the Crystalline Principles 
obtained from tiie Secretion of its Poison Glands. He has- 
found that this secretion contains a large percentage of 
adrenalin. , _ , _ 

Professor IV. E. Dixon (Cambridge) and Professor tt . 1). 
Halliburton (London) showed that the formation of 
cerebro-spinal fluid was augmented by all the members of 
the group of indifferent hypnotics, and also that drugs intro¬ 
duced into the cerebro-spinal fluid in the upper part of the 
spinal column were absorbed into the general circulation ancl 
produced their specific effects almost as rapidly as when they 
were injected directly into a vein. 

Professor J. T. Cash and Dr. W. J. Dillinc. (Aberdeen) 
showed the Action of the Toxic Principle of Micretoma 
Benthami. 

Other demonstrations were given by Professor CUSHNY 
and Dr. Barbour (London), Professor W. Straub (Freiburg), 
Dr. E. P. Cathuart (Glasgow), Dr. A. J. Clark (London), 
and Mr. G. R. Mines. 

The meeting of the Subsection of Balneology and Physio¬ 
therapy was held at the Imperial College, South Kensington, 
Professor Nestor Tirard being in the chair. 

A number of papers were read, among them one by 
Professor A. COMBE and Dr. Ed. Ceresole (Lausanne) on 

The Dietetic Treatment of Chronic Entero-colitU. 

They regarded milk and carbohydrate foods as exerting an 
anti-putrefactive effect in the intestines, whereas meat foods 
exert an opposite effect. They therefore recommended m 
the dietetic treatment of acute entero-colitis that the diet 
given should contain as large a proportion as possible of 
starchy farinaceous foods, and that nitrogenous foods anil 
meat fats should be restricted. In the acute periods of the 
disease they suggested that the diet should be exclusively 
farinaceous for a few days without any addition or milk. 
In the chronic cases, between the acute periods the diet 
should be at first lacto-farinaceous, and then meat and eggs 
might be added in reduced proportions. 
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Professor S. Baruch (New York) read a paper entitled 

The Need of Instruction in the Remedial Uses of Water. 
Dr. Baruch lamented the neglect of the principles of hydro¬ 
therapy in this country and in the United States of America, 
and after reviewing some of the uses of hydrotherapeutic 
procedures, urged the importance of adequate instruction in 
the medical schools and universities in regard to the subject 
of hydrotherapeutics. His paper evoked a considerable 
discussion, most of the speakers strongly supporting his 
contentions. 

Professor Hugo Kronecker (Berne) presented a paper on 

The Action and Importance of Inorganic Salts in Mineral 
Waters. 

A large number of observations were reviewed, and the 
importance of the inorganic salts, such as those of sodium, 
potassium, calcium, and magnesium, was discussed. 

Dr. Neville Wood (London) contributed an interesting 
paper on 

Some Advantages of British Health Resorts for Foreign 
Invalids. 

Dr. Wood pointed to the characters of the mineral springs 
in Britain and to the value of the climatic conditions and of 
the very numerous maritime resorts, and predicted that 
when the inhabitants of Central Europe became as well 
aware of our climatic resources as we are of theirs, the 
movement of invalids between the continent and onr islands 
will be reciprocal instead of as now in one direction only, 
and that away from our shores. 

Dr. P. Kouind.ty (Paris) read a paper on 

The Methodical Application of Kinasitherapy. 

Under this heading he discussed the manner of applying 
systematic massage, mechanotherapy, gymnastics, and 
re-education. He insisted upon the importance of a rational 
application of these agents with a due appreciation of what 
they were required to effect, and strongly condemned their 
employment empirically or by those unskilled in their 
practice. 

Dr. Dreuw (Berlin) read a paper on 
Hydrovibration, 

in which he described various apparatus for internal and 
external massage by means of water pressure, together with 
the indications for their use. 

Monday, august 11th. 

The morning session was occupied by a discussion upon 
The Comparative Value of Cardiac Remedies, 
introduced by Professor R. Gottlieb (Heidelberg), who 
pointed out that, in order to explain the action of digitalis 
and other cardiac drugs and to construct a rational plan of 
treatment, the results of different methods of investigation 
such as those of clinical observation and pharmacological 
experiments mnst be coordinated and brought into line. 
He mentioned in support of these views that the 
actions of drags where there was disturbance of function 
might be quite different from those observed under 
physiological conditions. The action on the heart of all 
substances classed in the digitalis group was essentially the 
same, but there were definite quantitative differences in the 
ease with which the various preparations could be taken up 
and stored by the heart. All these drugs also acted on the 
walls of the blood-vessels, those of some regions being con¬ 
stricted while others, such as the kidney vessels, were 
dilated. When given by the mouth the differences in the 
power of absorption and in relation to the digestive ferments 
were of great importance—e.g., digitoxin is relatively 
resistant to the ferments, while strophanthin is easily 
destroyed, and lias therefore only a slight action when given 
by the mouth. If the absorption from the intestine was 
delayed owing to severe congestion, so that the ferments had 
longer time in which to act, the action of digitalis prepara¬ 
tion given by the mouth was greatly reduced. The intra¬ 
venous injection of digitalis preparations marked a great 
step in advance, and had the further advantage that it 
obviated the risk of digitalis dyspepsia. Although it would 
seem best at first sight to use digitoxin or one of the other 
bodies isolated in a more or less pure condition from the 
leaves, yet up to the present the combination and form in 
which the active substances occurred in the leaves proved 


to be the best. In the tincture and in the purified extract, 
digipuratum, the glucosides were still in their original com¬ 
binations in the form of their tannic acid compounds 
(digitannoids). 

Professor Theodore C. Janeway (New York) presented 
an interesting report dealing more particularly with his 
experience in the clinical use of cardiac remedies from the 
standpoint of their efficiency in combating definite per¬ 
versions of function. He wished to focus attention upon 
the efficiency of the circulation and our ability to influence 
it. He discussed the subject under the following heads: 
drugs in cardiac insufficiency with auricular fibrillation, 
drugs in cardiac insufficiency with normal rhythm, drugs in 
other disturbances of rhythm, drugs in angina pectoris, and, 
lastly, the treatment of recent endocarditis and initial 
cardiac insufficiency. In his opinion the best results from 
digitalis weie obtained in a special group of cases which he 
described—viz., cases of well-compensated mitral disease, 
in which auricular fibrillation with great tachycardia 
set in acutely. Next to these, cases with the type 
picture of gradual cardiac insufficiency with general 
venous stasis and oedema derived most benefit. The 
choice of the preparation of digitalis used was, he main¬ 
tained, largely a matter of taste, provided an effective 
preparation were obtained. He personally preferred the 
infusion, and failing that digipuratum. He was of opinion 
that failure to obtain satisfactory results from digitalis 
therapy in cases suitable for its use was evidence of an 
inefficient preparation, insufficient dosage, or an improper 
mode of administration. 

Dr. E. M. Houghton (Detroit, Michigan, U.S.A.), 
referred to the importance of the physiological assay of 
the heart tonics of the digitalis group, and mentioned the 
method which he had introduced for the purpose and to 
some modifications and amplifications of it. 

Dr. J. D. Windle (Southall) discussed the action of 
digitalis on the heart in cases of rheumatic heart disease 
with regular heart action and accompanied by dropsy. He 
had found that digitalis acted best when dropsy was present, 
and he regarded the influence on the dropsy as a measure 
of the use of the drug when it failed, as it frequently did, 
to influence the rate, rhythm, or size of the heart to any 
considerable extent. He had found that digitalis often acted 
as well, as certainly, and as speedily on the general sym¬ 
ptoms of heart disease with dropsy and regular pulse as it 
did in cases with auricular fibrillation. He had found that 
cases which developed sinus irregularity under digitalis 
usually did well, but cases which developed other irregularities 
under digitalis were not as a rule of favourable prognosis. 

Dr. A. Martinet (Paris) urged that it was necessary to 
study the maximal and minimal blood pressures in order to 
form an opinion regarding the action exerted upon the 
circulatory system by any agency (pharmacological, physical, 
or otherwise), and that a record of the maximal pressures 
only was not of any value. He stated that digitalis always 
lowered the minimal pressure and generally increased the 
difference between the maximal and minimal pressures. 

Professor H. E. Hering (Prague) stated that although 
disturbances of conductivity contra-indicated the use of 
digitalis in general, yet in cases of marked irregularity of 
the heart’s action it should not be withheld if the other 
symptoms suggested its employment. 

Dr. E. Bonnefoy (Cannes) referred to the value of 
high-frequency currents as a mode of treatment in cases of 
heart disease. 

Dr. Rocit described some observations upon Convallaria 
majalis and Adonis vernalis, which showed no effect from 
these drugs as cardiac tonic or diuretics when employed in 
cases of cardiac disease. He suggested that they should be 
withdrawn from the list of drugs employed in cardiac cases. 

Professor Cushny admitted that digitalis gave relief in 
non-fibrillating cases of heart disease, aud pointed out that 
in auricular fibrillation the curative action obtained was due 
to reduced conductivity and improved contractility. 

Professor K. F. Wenckebach (Strassburg) summed up 
the actions of digitalis by stating that it produced slowing 
in cases with high frequency, regulation in cases with 
arrhythmia, strengthening in cases with weak heart-beat, 
and improvement by action on the vessels in cases with 
feeble peripheral circulation. 

Professor L. F. Bishop (New York), Dr. F. H. Williams 
(Boston, U.S.A.), Dr. D. W. Samways (Topsham, Devon), 
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Dr. J. F. Halls Dally (London), and Dr. Breitman (St. 
Petersburg) also joined in the discussion. 

Professor Gottlieb and Professor J A NEW ay briefly 
replied. 

Afternoon Session. 

Dr. John Parkinson and Dr. R. A. Rowlands (London) 
contributed a paper on 

Strychnine in Heart Failure. 

They recorded observations on a number of cases of heart 
failure carefully controlled which demonstrated that 1/15 gr. 
of strychnine sulphate administered hypodermically did not 
produce any effect upon the heart and circulation within an 
hour of its administration. 

Dr. Alexander Morison (London) discussed the paper. 

Dr. Martinet (Paris) read a paper on 

The Treatment of Ilyposphyxia. 

The condition of hyposphyxia he described as being con¬ 
stituted by the association of a low differential pressure 
(i.e., the difference between the maximum and minimum 
pressure as measured by Pachon’s oscillometer) with a nigh 
viscosity of the blood. It was said to be characterised by a 
feeble pulse, habitually cold and cyanotic extremities, a 
tendency to engorgement of the venous system, varicose 
veins, and great sensitiveness to cold. It was often asso¬ 
ciated with inadequacy of the ductless glands. The treat¬ 
ment suggested was to stimulate the circulation and to make 
up for the glandular inadequacy. 

Dr. Breitman (St. Petersburg) read a paper on 

Heart Massage. 

He first described the principles upon which his method was 
based—viz., influencing the contraction of the heart reflexly 
by means of stimuli of various kinds applied to the skin over 
the chest wall. He referred to the proceedings employed by 
the Japanese under the name of Kuatsu to restore conscious¬ 
ness in those rendered unconscious in ju-jitsu exercises. 
The method employed by Dr. Breitman consisted in the 
application of vibrations to the surface of the body, beginning 
with a soft applicator along the fourth, fifth, and sixth 
intercostal spaces, and then along the neck in the direction 
of the great veins. Afterwards by means of a special appli¬ 
cator he applied the [vibrations either over the prsecordial 
region or, better, from the back between the left scapula and 
the spine. This procedure was kept up for from five to eight 
minutes. Dr. Breitman recommended heart massage in a 
variety of conditions of cardiac disturbance, both organic 
and functional, as well as in cases of shock and collapse. 

Dr. DE Keating-Hart (Paris) read a paper on 

The Pathogenesis and Treatment of Cancer. 

He described two methods of treatment and showed a 
number ! of photographs illustrating the results he had 
obtained. The first method was called fulguration and was 
applied to operable cases in association with surgical inter¬ 
ference. It consisted in sparking of high frequency and high 
tension. The other method was described as thermoradio 
therapy. High-frequency currents were used to heat the 
tumour, and at the same time a bag of ice cooled the skin. 
The X rays then applied did not burn the skin and were 
enabled to act on the tumour beneath. 

Dr. J. A. Shaw-Mackenzie (London) read a paper on 
Some Reactions of the Blood to Cancer Inoculation , 
in which he brought forward evidence of a protective 
mechanism in animals inoculated with cancer tissue prepared 
by a method suggested by Dr. Purvis, of South Africa, or 
with fresh cancer tissue. The reactions appeared to be 
analogous to the reactions in antidiphtheritic and other 
antitoxic sera and vaccines. At the same time he did not 
necessarily commit himself to a parasitic origin of cancer. 
Treatment on these lines of cases of inoperable cancer was 
in progress, but results were as yet too few to permit of 
definite conclusions. 

Dr. F. W. Price (London) read a paper on 
The Aotion of Digitalis on the Blood Pressure in Man. 

He described the results of three series of investigations 
comprising 32 cases in all, the systolic pressures being 
taken by means of a Martin’s sphygmomanometer. He 
found that in a considerable percentage of cases fluctuations 
occurred in the systolic blood pressure from day to day. As 
a result of the administration of digitalis he found a rise of 
pressure in one case only, while in several cases there was a 


fall. He therefore concluded that, judged by the methods 
in use for observing blood pressure clinically, the internal 
administration of digitalis did not raise the blood pressure in 


man. 

M. Michel Cohendy and M. D. M. Bertrand (Paris) real 
a paper on Sensitised Viruses in Treatment, in which they 
described their results with sensitised living vaccines in 
infections due to the pneumococcus, streptococcus, bacillus 
coli, Friedlander’s bacillus, and other organisms. 

Tuesday, August 12th. 

The subject for discussion was 

Thermal Treatment: Its Indications, Limitations , 
and Risks. 

In the absence of Professor Landouzy, a brief abstract of 
the report prepared by him in collaboration with Dr. Jean 
Heitz was read. The objects of thermal treatment at 
spas were regarded as to restore disturbed function of 
organs, and to re-establish the normal actions of the lungs, 
heart, kidneys, and other organs. Its benefits depended on 
the phenomena of reaction induced by the methods of cure. 
In the great majority of cases it was not capable of pro¬ 
ducing a restitutio ad integrum, but controlled the inflam¬ 
matory processes around various lesions, promoted the 
absorption of leucocytic infiltrations, and tended to restore 
cellular functions. Among the risks incidental to its 
employment were the possibility of exciting the infective 
phenomena or intoxications, which were the original causes 
of the lesions. Another was the re-awakening of an inflam¬ 
matory focus, as in the treatment of cholelithiasis at Vichy, 
and yet another, that in emphysematous or bronchitic 
patients, a cure wrongly carried out might re-awaken a 
latent tuberculous lesion. Other risks were that certain 
cures were fatiguing to the heart, while others might lead to 
toxic conditions in latent eases of chronic nephritis. 

Professor S. J. VlNAJ (Turin), who also was prevented 
from attending, contributed the second report. He devoted 
himself more strictly to the beneficial and harmful effects of 
heat and cold applications to the organism, and gave an 
interesting and instructive account of his own and other 
worker’s observations. He has found that there existed for 
each form of thermal application an indifferent point at 
which it produced no appreciable effects. This, he stated, 
was about 35°, 36°, or 37° C. for water and between 20° and 
22° C. for air. He discussed the defensive mechanisms 
possessed by the organism against disturbances of external 
thermal relations. He went on to describe the effects of 
heat and cold upon the bodily functions. He stated that the 
therapeutic limits for the application of water were a 
minimum of 10° C. and a maximum of 38° C. Beyond these 
limits excessive reactions were obtained which were liable to 
be injurious. Among the reactions to which he referred were 
those of the blood-forming organs, and albuminuria a frigore ; 
another important point was the effect upon artenal 

P Dr. R. Waterhouse (Bath) and Dr. Fortescue Fox 
(London) joined in the discussion which followed. Dr. Fox 
referred to the condition of thermal debility which might 
result from the wroDg application of hyperthermal baths 
He pointed out that the human body, though it was capable 
of reacting satisfactorily to dry heat, was far less tolerant 
of heat combined with moisture. He had himself employed 
hyperthermal baths with benefit, but he was careful to limit 
their application to very brief periods. 

Professor Paul Hegbr (Brussels) read a paper prepared 
by him in collaboration with Professor KroneOKBR, entitled 

The Cause and Treatment of Mountain Sickness. 

They did not accept the generally received opinion that this 
condition was entirely due to the diminished pressure of 
oxygen at high altitudes, but believed that the actual 
diminution of the atmosphere pressure produced effects 
upon the pulmonary circulation and the right heart, and 
that these considerations ought to be borne in mind in the 
treatment of this condition. 

Dr. J. Bendersky (Kiew) was of opinion that the nervo*3 
system was concerned in the production of this malady. 

'Hie afternoon session opened with a paper and demonstra¬ 
tion by M. GASTOTJ (Paris), M. Ferryrolles (La Bourboule). 
and M. Lancien (Paris) on 

Colloids in Biology and in Medical Therapeutics. 

They presented some interesting observations upon the 
composition and properties of Bourboule water, illustrate 
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by means of the ultramicroscope and cinematograph. They 
concluded that the Choussy Perriere water of La Bourboule 
was a natural colloidal arsenical serum endowed with radio¬ 
active properties, and they had found it useful in a variety 
of conditions when given hypodermically. 

Dr. A. Comanos (Cairo), M. G. Stodel (Paris), and Dr. 
Fox joined in the discussion which followed. 

Dr. Lennox Wainwright (Folkestone) read a paper on 
Sun Cure and Pigmentation. 

He maintained that the short rays of sunlight reflected 
from the sea and from snow produced pigmentation much 
more rapidly than the influence of direct sunlight. The 
pigmentation produced was a protective reaction to prevent 
the skin being injured. 

Dr. Gordon Evans (Davos-Platz) discussed the paper. 

Dr. Preston King read a paper on the Therapeutic Value 
of Radio-active Waters. He discussed the activities of the 
Bath waters in relation to their radio-active properties. 

Dr. Henri Beolere (Paris) read a paper on Cryotherapy, 
describing the applications of carbonic acid snow and liquid 
.air in therapeutics. 

Dr. Maurice Faure (Nice) read a paper on a New Treat¬ 
ment of Spasmodic Paralysis. The method consisted in the 
daily exercise of all the muscles affected by the contracture 
until they were rendered permanently supple. 


Sections XVII. and XVIII —JOINT SESSION OF THE 

SECTION OF STOMATOLOGY WITH THE SECTION 
OF HYGIENE AND PREVENTIVE MEDICINE. 

Monday, August 11th. 

A discussion on 

The Supervision of the Health of Children of 1 to 5 Years 
■was opened by Dr. W. Leslie Mackenzie (medical member 
of Local Government Board, Scotland), who dealt with the 
subject in its psychological and administrative aspects. He 
pointed out that while in Franee about a quarter of the total 
population between the ages of 2 and 6 was provided for 
in flcoles maternelles, public and private, in this country 
children at that age were almost totally unprovided for from 
a public health point of view. The problem was how to 
establish for the ages 1 to 5 the same systematic organisa¬ 
tion as had now been established for the ages after 
5. The question as to when a child should begin school 
had not been definitely settled yet, but there was a general 
agreement that the ordinary school was not the place for 
children of those tender years. He was a strong advocate of 
the nursery school, which he thought the best system so far 
advocated, and whose advantages were fairly supported by 
the experience of France and Germany. The work also of 
Dr. Montessori in Rome went to show that the ordinary con¬ 
ceptions of school discipline and school teaching were not 
adapted to children from 3 to 5. He thought that one 
method of covering at least part of the field at these ages 
would be a correlation of the work of medical inspection of 
school children on the one hand, with a search for the 
sequels of infectious diseases on the other. In this con¬ 
nexion he referred to the valuable results obtained by Dr. 
David Forsyth at the Westminster medical inspection centre 
for children under school age. 

Mr. W. W. James (London) treated the subject from the 
point of view of the dental surgeon, and said that the general 
iiealth of children at this age depended largely on two factors 
—viz., the efficiency of the teeth and the freedom of the 
■mouth from pathological lesions, the chief of which were 
dental caries and pyorrhoea alveolaris, both of which gave 
rise to oral sepsis. Rickets was one of the commonest 
causes of dental caries, which when neglected led to a train 
of symptoms, among which were mentioned loss of function 
of the teeth, impaired mastication, and consequent digestive 
disorders ; infection of other parts, such as otitis media with 
its attendant complications, enlargement, and inflammation 
of lymphatic glands. As to removal of temporary teeth, in 
his opinion this procedure was absolutely necessary for the 
cure of any of the train of symptoms enumerated. 

Dr. David Forsyth (London) followed with a description 
of the work which was being carried out at the medical 
•inspection centre in Golden-square. Among the commonest 
defects found were: 1. Decayed teeth—which gradu .Ilyin- 
creased from 2 per cent, in the second year to 18 per cent, in the 
third, 34 per cent, in the fourth, and 64 per cent, of children 


examined in the fifth year. 2. Tonsils and adenoids—per¬ 
centage increased in each successive year of age. 3. Rickets 
occurred in 13 per cent, of children in the first year to 
26 per cent, in the second year, after which its incidence 
declined. They had found the Notification of Births Act a 
great help, as it not only enabled them to get hold of the 
babies, but often of older children at their own houses at the 
same time. The utility of their work was limited owing to 
the fact that it was entirely voluntary, and they had no 
powers of compulsion to deal with defects found or with 
neglectful and ignorant mothers. If they could get rid of 
this neglect, which was largely due to ignorance, by 
educating the mothers, the problem would be well on the 
way to being solved. 

Dr. L. Cruet (Paris) reoommended a diffusion of 
stomatological ideas among medical men, nurses, mothers 
and all instructors of children. Medical men should be 
educated in dentistry and dentists in medicine, and both 
should work in harmony. 

Dr. J. Sim Wallace (London) emphasised this point of 
view, and he went so far as to advocate a school for medical 
men to learn dentistry. In his opinion the text-books on 
physiology were greatly to blame for their neglect of proper 
teaching in the physiology of the functions of the mouth. 
He considered sugar to be most harmful to young children 
and its excessive consumption to be largely responsible for 
the prevalence of dental caries. He did not think the tooth¬ 
brush was any use. 

Mr. J. G. Turner (London) did not at all agree in 
Dr. Wallace’s condemnation of the tooth-brush, and showed 
by diagrams on the blackboard how three surfaces of all the 
teeth could be effectually cleaned by the simple method of 
tilting the brush. As to food, he condemned all sticky 
substances and advocated the use of coarse meal and dry 
bread, also apples, carrots, and turnips. In his opinion it 
was absurd to insist on the filling of the teeth of all school 
children. The numbers were too great and there was not 
time enough. In the majority of cases resort would have to 
be had to extraction. 

Dr. Woods Hutchinson (New York) did not believe in all 
that faddism about food. The three most important require¬ 
ments of food were that it should taste nice, give a sense of 
resistance in mastication, and a comfortable feeling inside 
when it got down. He would let a child eat what it wanted, 
when it wanted, and as much as it wanted. He would give 
plenty of sugar, plenty of butter, and let the teeth have 
plenty to do. 

Several speakers advocated the nursery school for children 
of from 3 to 5 years of age. Among them Dr. J. Kerr 
(chief school medical officer, London County Council), who 
recommended that teachers should determine for each child 
a kind of physical and mental index, instead of putting them 
into standards according to age ; and Dr. W. S. Arkle 
(L ondon), whose view was that children in the nursery 
school should not be under a teacher in any sense of the 
word, but in charge of a sensible person who would let them 
play when they wanted to and sleep when they wanted to. 

Mr. J. F. Colyer (London) considered that the State 
ought to take over the charge of these children and 
advocated a Ministry of Public Health. 

Dr. H. L. Keith Shaw (Albany, U.S.A.) hoped that the 
diagnosis of “ teething” in so many children’s ailments, so 
much beloved of nurses and of some medical men, would 
soon be a thing of the past now that medicine was becoming 
more scientific. He thought dental prophylaxis in young 
children was not properly appreciated by dentists. 

Professor Maggiori (Milan) put in a plea for the cinemato¬ 
graph as a means of educating and interesting children in 
the hygiene of the teeth, and Mrs. Leslie Mackenzie 
(Edinburgh) said that as the result of their system of 
“tooth-brush drill ” in Edinburgh children were now able to 
educate their parents. 

Dr. Smith (Lynn, Massachusetts) condemned the excessive 
use of the tooth-brush and of tooth powders, washes, &c., by 
adults. 

Dr. Mackenzie, in his reply, said he could not agree 
with Dr. Wallace in his denunciation of sugar, which he 
believed to be physiologically necessary for children. The 
mechanical theory of decay of the teeth was a fact, but it 
by no means exhausted the question. 

Dr. J. C. McW alter (Dublin) contributed a paper advo¬ 
cating State-endowed Hospitals and a State Medical Service. 
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Thursday, August 7th. 

President, Dr. Norman Moore (London). 

After the admirable Presidential Address on the History 
of Medicine in England, a short abstract of which appeared 
in our issue of August 16th (p. 495), MissF. Melian St a well 
read a very interesting and original paper on St. Luke and 
Virgil. 1 

Professor Richard Caton (Liverpool) read a paper on 
The Temples, Hospital, and Medical School of Cos, 

in which he described the remains uncovered by the ex 
cavations of Professor Rudolf Herzog of Tubingen. The 
location of this temple had been so long covered up as 
the result of earthquake, vegetation, and so forth, that it 
had become purely a matter of conjecture. The temple 
precinct consisted of three terraces in a series of steps 
on the side of a mountain. 2 The lowest presented a 
three-sided stoa on the eastern side of which was an ex¬ 
tensive series of baths, fed by earthenware pipes from the 
spring of Hippocrates. The north side contained many 
rooms in two or three storeys, probably consulting and 
waiting rooms, operating rooms, dispensary, library, and 
teaching rooms, for Cos was a great medical school. The 
tanks for ceremonial ablutions, the culinary department, the 
votive tablets, and the gymnastic establishment were referred 
to, and also the huge altar on the second terrace, which 
formed the scene of the fourth Mime of Herondas. On the 
south side of an ancient temple, westward of the altar, was 
a rectangular coffer, believed by Herzog to have been a 
treasure chamber, but the author thought it more likely to 
have been the den of the sacred serpents. A second temple 
stood to the east of the great altar. On the third terrace 
stood the large temple of Asklepios. In its stoa were the 
sleeping places for men and women respectively, where the 
sick awaited illuminating visions from the god. Higher up 
the mountain were two springs. The priest physicians were 
men of education, who advocated the simple life and the love 
of beauty. The daily routine of treatment, by baths and 
exercises, by medicaments and diet, varied by religious 
ceremonies, with stimuli to mental interest, all combined to 
cultivate a calm, hopeful condition of mind eminently helpful 
to recovery. 

Professor Andrea Corsini (Italy) contributed a paper on 
Figurative Arts in connexion with the History of Medicine. 
Professor Corsini traced historically the study of the con¬ 
nexion existing between art and medicine. In the rudi¬ 
mentary state of art two circles and four lines were enough 
to reproduce a man, his head, body, two arms, and two legs. 
That was the first study of anatomy in art, which culminated 
in the drawings of Leonardo da Vinci, Michaelangelo, and 
other great artists. Charcot's works—’■ Diemoniacs in Art,” 
“ The Sick and .Deformed in Art, ” and the • ■ New Icono¬ 
graphy of the Salpfitrifere ”—which were inspired by study of 
a Rubens picture in the Church of St. Ambrogio in Genoa, 
were referred to. Figurative art, he said, might be a guide 
furnishing precious elements to students of the history of 
medicine. Monuments and inscriptions, Greek and Latin 
authors, have been fruitfully studied, hut figurative art has 
not yet been as fully considered as it merits. The author 
quoted the “ Discorsi di Monsignore Vincenzio Borghini ” 
as confirming in set terms a view advanced by him¬ 
self from the study of pictures that Florentine phy¬ 
sicians of the Renaissance were used to wear a red 
dress. Pictures and drawings reproduce medical sub¬ 
jects, for which grouping and colour are of importance, 
better even than plastics. The Dutch School has furnished 
the greatest number of such, and is particularly rich in 
anatomical subjects. Before the Christian era painful 
subjects were avoided, hence we have few pre-Christian 
graphical representations of medical subjects remaining ; but 
these became more common after Christianity had found its 
inspiration in pain and exalted the relief of suffering. 
Humanism, however, reverting towards paganism, preferred 
the splendours of landscape, the exaltation of female beauty 
or of male force. Few artists practise their art for purely 
Ksthetic reasons, and it is difficult to sell pictures of horror 


1 The Labcet, August 16th, 1913, p. 507 
* The Laxcet, March 10th, 1906, p. 695. 


and sadness. That the importance of figurative arts to the 
history of medicine has remained so long hidden for us ia 
perhaps due to this. Who knows. Professor Corsini asked, 
whether by observing the birth of Christ it would not 
be possible to find in some unheeded detail interesting 
elements for the history of obstetrics? While admiring 
Eleuterio Pagliano’s painting of the death of Luciano 
Manara, a painting that offers nothing for the physician. 
Professor Corsini observed reproduced in it a* bottle 
of corrosive sublimate, bearing the legend on a strip of paper 
“for inbalsamation.” This bottle, even though it be 
anachronistic, represents a method of conserving cadavers 
which has an historical importance. Other subjects of study 
were referred to—the miniatures in codices, xylographs, 
engravings, &c.—which are the most neglected monuments 
in the history of medicine. He suggested that by making as 
many reproductions as possible, registering and cataloguing 
them in regard to periods of time, and publishing everything, 
we might at length obtain a “ Corpus Iconographiarum ” of 
great interest and utility. In this connexion he referred to 
the new museum of the History of Medicine lately opened La 
London through Mr. Wellcome’s noble initiative. 

Dr. Walter J. Dtlling (Aberdeen) read a paper on. 

Girdles , their Use in Obstetric Practice , 
in which he said that distinct evidence was obtainable from 
classical writings showing that the girdle in relation to 
women had a mystical signification, as emblematic of the 
hymen virginis. It also took an important part in the 
marriage ritual of Rome, as well as amongst the Greeks, 
Macedonians, Russians, Japanese, and the natives of New 
Guinea. The connexion between the girdle and pregnancy 
was shown by the word inoincta , which meant sometimes 
girdled, sometimes ungirdled, but in the vulgar tongue 
referred to a pregnant woman. The Greek Eileithyiai pre¬ 
sided over childbirth, and Theocritus referred to the Eiieithyiar 
as “girdle loosing.” The girdle customs in relation to 
pregnancy of the Romans, Jews, Turks, Chinese, Japanese, 
Kalmucks, American Indians, Central Australians, and> 
African tribes were described. Later European instances- 
were noted from the sixteenth century down to 1906, when 
the author witnessed the use of a girdle in a Catholic hous^ 
in Dublin. He had decided that delivery would not occur 
for one and a half hours at least, but a neighbour brought a 
leather belt about 1^ inches broad and applied it loosely 
round the chest without any special ceremony, producing a 
distinct psychological effect, with the result that delivery 
took place in half an hour. The 70 instances collected 
by the author can be divided into girdles applied 
during pregnancy and removed when labour begins, 
and those applied only at the commencement of labour. The 
first class might be explained on the supposition that they 
afforded support to the abdomen, and the loosening at 
labour conforms with the general folklore belief that every¬ 
thing, even to the opening of doors, must be loosened at a 
confinement. The second is more difficult. It might bo 
the application of a vis a teredo, but considering tne frequent 
looseness of the application and the combination with 
ritualistic customs it may be thought that they were 
instances of sympathetic magic. 

Dr. F. Chavant (Grenoble) contributed a paper on 
St. Anthony's Fire. 

The paper consisted of a series of extracts, with a running com¬ 
mentary, from various authors, beginningwith Virgil's Georgies 
(Book III.) and Lucretius’ “ De Rerum Natura ” (vi. 66). He 
referred to the various names of the disease, its symptoms in 
the three stages of onset, access, and cure, and related the 
history of the Abbey of St. Antoine and its relation te the 
treatment of the disease—whence its name, St. Anthony’s 
Fire—from the bringing of the body of St. Anthony the 
Hermit from Egypt in 1080 onwards, and related two cases of 
the disease in quite recent days in Dauphiny. He described 
the moral and religious treatment of the afflicted as practised* 
according to Dassy, at the H^pital de Saint Antoine, as well 
as the surgical treatment—including therein an account of 
the method of producing anaesthesia as narrated by Guy 
de Chauliac in 1363—and the medical treatment. He con¬ 
cluded with a sympathetic tribute to the Fathers of 
St. Anthony, who often paid the price of their lives for their 
devotion to suffering humanity, and detailed the tragic end of 
Charles de la Cardonni&re, a religious of St. Antoine, towards 
the end of the sixteenth century. 
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Mr. D'Arcy Power (London) read a paper on 
The Letter Writing» of John Arderne. 

After a few details of Arderne’s life (1298(?)-1368) Mr. Power 
gave an account of his Mirror of Blood-letting aud his Book 
of Simples. Arderne’s treatment of facial paralysis, the use 
of charms, the epidemic sore-throat, the treatment of cases, 
the treatise on gout, the “ governaunce of nefretykes,” the 
treatment of impacted urethral calculus, strangury, hsema- 
turia, gonorrhoea, ulceration of the penis, scabies, diseases of 
the male organs of generation, diseases of the eye, Arderne’s 
purging pellets, fistulas, the treatment of wounds, the instru¬ 
mental treatment of retention of urine, constipation, the 
classification of medicines, rabies, the diseases of women, 
hiccough, extraction of teeth, indigestion, a never-dying 
light, a sleeping-draught, fevers, hysteria, were referred 
to, and many clinical records. Cases of cancer of the 
male breast, epithelioma of the scrotum, balanoposthitis, 
poisoned foot, hysteria in the male, caput succe- 
daneum, traumatic tetanus, and dermoid cyst of the 
scalp were cited. The Commentary on iEgidius Carboliensis 
Mr. Power does not think can properly be ascribed to 
Arderne. He concludes that it is clear that Arderne was at 
heart an operating surgeon, and that he had learned the 
great secrets of success in surgery—fearlessness as regards 
bleeding, cleanliness, and infrequent dressing of wounds. 
In addition to skill he had sound common sense, wide 
reading, command of a good library, and wide interests out¬ 
side his professional knowledge. Much sidelight is throw n 
by his writings on the social customs of his times. 

Friday. August 8th. 

Professor K. SUDHOFF (Leipsic) read a paper on the 
Anatomical Representations from the Antique in the Medieval 
Tradition of East and West, in which he maintained that 
pictorial representation of the human body had its origin in 
Alexandria, and thence spread into Europe. 

Papers were read by Professor E. Hoi-lander (Hungary) 
on the Relations between Art and the History of Medicine; 
by Professor G. Elliot Smith (Manchester) on Evidence of 
Disease in the Remains of Ancient Egyptians ; by Professor 
O. Sticker (Bonn) on the History of “ Alpenstich,” and by 
Dr. Charles Singer (London) on the Doctrine of Contagium 
Vivum before Pasteur. 

Napoleon s Last Illness. 

Two papers on the illness and death of Napoleon the Great 
were read by Dr. Arnold Chaplin (London) and 
Dr. Leonard Guthrie (London). Dr. Chaplin's paper was 
entitled "The Last Illness of Napoleon Buonaparte,” and 
covered some of the ground already traversed by the author 
in his book, and which was reviewed in an Annotation 
in The Lancet of Jan. 14th. 1913, p. 115. Dr. Guthrie’s 
paper, in which he contends that Napoleon at the close of his 
life suffered from hypopituitarism, is printed in full in our 
present issue. 

Egyptian Gynecological Instruments. 

In the afternoon, after Professor Baiiduzzi had read a 
paper on Italian Medicine in the Middle Ages and of To-day, 
Mr. Henry S. Wellcome (London) made an interesting 
communication on Grieco-Roman Surgical Instruments repre¬ 
sented in a specimen of Egyptian sculpture in the Temple at 
Kom-Ombos, on the Nile. There is an altar in front of the 
seated deity in this sculpture, on which stands an upright 
panel, divided into four compartments or divisions. This 
panel is probably intended to represent a surgical instrument 
cabinet or case, each compartment of which contains a 
number of gynecological instruments that were employed 
in midwifery in Ptolemaic times. These instruments are 
probably not strictly Egyptian becanse the tablet and sculp¬ 
ture do not date back farther than 150 B.C., but they are of 
much interest. Although there is little evidence of surgical 
instruments having been used in obstetrics in ancient times, 
"there can be little doubt that these sculptures depict the 
instruments used at accouchements by the Graeco-Roman 
acconchenrs of the period. Mr. Wellcome regards this piece 
of sculpture as the only complete and authentic representa¬ 
tion of instruments used in gynaecology in Ptolemaic times, 
and an attempted reconstruction of the instrument cabinet 
bas been placed by him in the Historical Medical Museum. 

Other Papers. 

Dr. P. Cappaboni (Rome), in a paper on the Sepulchral 
Inscriptions of the Early Christian Physicians in the 


Catacombs of Rome, stated that the first physician who 
came to Rome was a Greek. Archagalo del Peloponneso, 
son of Lisania, who arrived about 219 B.c. From this time 
onwards for several centuries Roman medicine was mainly 
in the hands of Greek freemen and slaves. 

Dr. M. B. Ray (Harrogate) and Mr. L. H. Dudley Buxton 
contributed a paper on Some Pathological and other Conditions 
observed among the Human Remains from a Prehistoric 
Ethiopian Cemetery in the Southern Sudan, Africa. The 
materials dealt with in this paper were excavated by Mr. 
Henry Wellcome. The latest of the burials must have 
occurred about 700 B.c. The authors paid special attention 
to the state of the teeth in the skulls examined, and noted 
that “food packing” was much commoner among the 
Ethiopians than iu Europeans, although the latter are much 
more snbject to caries. 

Dr. A. H. Freeland Barbour (Edinburgh) read a paper 
on Soranus on Gynecological Anatomy. The object of the 
paper was to draw attention to the exact knowledge of 
female pelvic anatomy which Soranus possessed and the 
place he gave to it in gynecological teaching. After 
describing the critical investigation of the manuscripts of 
Soranus and Muscio by Dietz, Ermorius, Rose, and Ilberg, 
Dr. Barbour stated the conclusions of the latter as follows. 
A Byzantine physician, who had before him the original book 
by Soranus, “Concerning Female Complaints,” dating from 
the second century, and also the sixteenth book of Aelius— 
a later production of the sixth century—produced a new work 
under the same title as the original of Soranus. He limited 
this paper to an examination of the chap'er on anatomy, and 
summed up the characteristics of it thus: “ Soranus broke 
through the traditions of his school, and placed anatomy in 
the forefront in the teaching of gym-neology; he possessed, 
in the second century, a knowledge of the female genital 
tract which, so far as it goes, is as exact as that of to-day ; his 
writing bristles with facts, is never diffuse, and furnishes a 
striking illustration of how the matter of a man’s teaching 
affects his style, making it at once concise and lucid.” 

Dr. George Parker (Bristol) concluded the day’s pro¬ 
ceedings with an interesting paper on the History and 
Powers of the Barber-Surgeons in Great Britain from the 
twelfth century to the amendment of the Medical Act in 
1886. 

In order to give members an opportunity of visiting the 
Museum of Medical History at 54 a, Wigmore-street, W., and 
the exhibitions of objects of medico-historical interest in the 
King's library at the British Museum and in the Royal 
College of Physicians of London, the section did not meet on 
Saturday, August 9th, but that evening a number of its 
members were hospitably entertained to dinner at the Royal 
College of Physicians by the President, Dr. Norman Moore. 

Monday, August 11th. 

The History of Small-pox and Vaccination. 

Dr. S. Monckton Copbman (London) contributed a paper 
on the Early History of Vaccination, and in view of this fact 
Dr. J. C. McVail (Edinburgh), in his communication on the 
History of Small-pox, confined himself to the period before 
the end of the eighteenth century. Dr. McVail said that 
the earliest evidences of a knowledge of small-pox belonged 
to Hindustan and China, long before the Christian era. Ia 
980 A.D. by Ali Abbas, and much more definitely by Avicenna 
a little later, the infectious nature of the disease was recog¬ 
nised. The main prevalence of the disease in the ninth and 
tenth centuries in Europe was attributed by some historians 
to the Arabians, who carried it by their wars to the peoples 
of the Mediterranean shore, whence it was borne northwards 
by the Moors; but the Irish monastic chronicles record 
various earlier outbreaks in the seventh and eighth centuries. 
After disenssing the mortality of small-pox at different 
periods and tracing the history of inoculation. Dr. McVail 
considered the various types of small-pox, its epidemic 
periodicity, its age incidence, and its case mortality. He 
concluded with the statement that while the fatality depends 
largely on the age incidence and on the absence of vaccina¬ 
tion, the age incidence depends on the epidemic periodicity, 
so that statistics of fatality are of comparatively little value 
where neither age incidence nor epidemic periodicity is 
known. Vaccination, he added, of course, cuts across all 
these relationships and establishes a classification of its 
own in respect both of age incidence and case mortality 
rates. 
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Other Papers. 

Dr. W. H. Hamer (London) contributed a valuable paper 
on the History of Epidemiological Research during the last 
70 years, in the course of which he maintained that the 
accumulation and development of knowledge had now at 
length made it dear that there must again be a return to the 
original discipline as conceived and exploited by Hirsch in 
the “fifties,” “sixties,” and “seventies.” Dr. Hamer sub¬ 
mitted that the need of the time was a striving after unity, 
and he concluded with a sketch of the lines upon which 
epidemiological inquiry would most profitably proceed. 

Dr. Wickensheimer (Paris) read a paper (in the French 
language) on Medico-Astrological Systems of the Ninth, 
Tenth, and Eleventh Centuries, elaborately illustrated by 
diagrams of the various organs of the body and the diseases 
thereof attributed to the zodiacal signs, the sun, moon, and 
tfce planets Saturn, Mars, Jupiter, Venus, and Mercury 
respectively, and the remedies for such diseases, critical 
days, &c. The paper was deeply interesting, and was evi¬ 
dently based on great research and much study, and it was 
highly praised by the President. 

Papers were read by Mr. J. H. Bell on the Bibliography 
of Bernard of Gordon's “ De Conservations Vita- Human:'' ” ; 
and on Military Medicine in the Civil War, referring espe¬ 
cially to an outbreak of enteric fever among the Royalist 
troops during the siege of Oxford, by Dr. J. B. Nias (London). 

Dr. H. Lewis Jones (London) contributed an interesting 
paper on the History of Electro-therapeutics, and Professor 
Fraser Harris (Canada) reopened the Harvey-Cesalpinus 
controversy, with further evidence in favour of Harvey’s title 
as discoverer of the circulation of the blood. 

Among the other papers was one by Dr. E. Streeter, 
on the De Morbo Gallico of La Cumarcino; a note on 
Thomas of Wesham, by Mr. Laurie Lawrence ; a com¬ 
munication in Italian by Professor Modestino del Gaizo 
on Borelli’s Du Motu Animalium studied in Relation with 
Harvey’s Du Motu Cordis; and a philosophical and 
historical paper on Hindu Medicine by Mr. S. M. Mitra, 
embodying the results of 25 years' study of Hindu methods 
in ancient and modern times. 

Tuesday, August 12th. 

The last day’s proceedings opened in the morning with an 
attractive paper on the Historical Relation of Medicine and 
Botany, by Sir Francis Darwin, and this was followed by 
a number of interesting communications: Galen’s Know¬ 
ledge of Muscular Anatomy, by Dr. Milne ; Cruveilhier, by 
Dr. Letulle ; Some Points in the History of Tropical 
Medicine, by Sir Ronald Ross ; Gaelic Medical MSS. 
Preserved in Scotland, by Professor Mackinnon ; The Native 
Medical Knowledge of the Highlands in the Middle Ages, 
by Dr. Gillies ; Wandlung in der Auffassung und Bekiimpf- 
ung des Kurpfuschertums, by Dr. Neustatter ; Amir- 
Dolvathe d’Amassie, Armenian Physician of the Fifteenth 
Century: His Life and Works, by Dr. V. H. Torkomian ; 
and a MS. of Gui de Chauliac, by Dr. J. A. Nixon. 

At the afternoon session further papers were as 
follow: The History of Medicine and Surgery in America, 
by Dr. Fassbtt ; Medicine in Coins, by Dr. F. Parkes 
Weber ; Terra Sigillata : a Famous Medicament of Ancient 
Times, Mr. C. J. S. Thompson; Some Eighteenth Century 
Obstetrical Forceps in the Museum of the Royal College of 
Surgeons of England (Dusfie's, Grf'goirds, and Deitrich 
Busch's), by Mr. Alban Doran ; A Note on the History of 
Epidemic Mental Disorders, Past and Present, by Mr. 
Nelson Hardy ; Medical Practice among the Ancient 
Egyptians, by Dr. Garry ; and lastly two papers by the 
secretaries of the section, one on the Clinical Apparatus of 
Hippocrates, by Dr. J. D. Comrie ; and Notes on the Typhus 
Character of the Plague of Athens, by Dr. Raymond 
Crawfurd. 

At the conclusion of the last paper the session was declared 
closed by the President, who, in a graceful speech, dwelt 
on the importance of the papers which had been read before 
the section and on the interest with which its proceedings 
had been followed. The section of the History of Medicine, 
by the success of its first session, had, in his belief, 
established itself as a permanent feature in International 
Medical Congresses. 

A vote of thanks to Dr. Norman Moore for his excellent 
services in the chair was then proposed by Professor Sudhoff 
and seconded by Dr. Capparoni in very warm terms, and 
was carried with acclamation. 


$tefo Jnhnticns. 


A NEW NEEDLE FOR NASAL OPERATIONS. 

In submucous resection of cartilage for deflected septum 
nasi I have found difficulty when completing the operation 
in bringing down and suturing the flap, for to obtain a good 
result the flap incision should be made some distance from 
the orifice of the nose. The hollow curved needle made at 
my suggestion by Messrs. Mayer and Meltzer, Great Portland- 
street, London, W., facilitates the introduction of sutures 
and has these advantages :—It is made of pure nickel, and 
therefore will not rust ; the flaps are easily punctured 



without any dragging; horsehair or fine iodised catgut 
readily passes from the funnel-shaped proximal end to the 
distal end, where it can be caught with forceps and held 
whilst the needle is withdrawn. By this method the danger 
of tearing through a soft flap, which exists when ;ui 
ordinary curved needle with its eye blocked with a suture 
is used, is avoided. 

Herbert Lund, M.B., B.C. Cantab., F.R.C.S. Eng. 

Manchester. 


The American Proctological Society.— The 

fifteenth annual meeting of this society was held at 
Minneapolis, Minnesota, and at the meeting many 
interesting papers were read, a report of which has 
now been circulated. Dr. Louis J. Hirschman. in his 
presidential address, claimed that the work of the procto¬ 
logist should not be confined merely to the last six or eight 
inches of the colon, but that he should be prepared to treat 
diseases of any part of the whole intestinal tract. He 
suggested the formation of a special section of the American 
Medical Association dealing with gastro-enterology and 
proctology. Dr. Rollin H. Barnes read a paper on a Method 
of Operating on Fistula in Ano without Cutting Muscular 
Tissue. It consisted essentially in dissecting out the 
wall of the fistula through an incision made external 
to the anus. Dr. Alois B. Graham reported a case 
of a woman, 27 years of age, who on three occasions 
had had intestinal obstruction due to the formation 
of a hard frecal mass in a congenitally dilated colon. Dr. 
Graham saw her at the time of the third attack, and as the 
patient would not consent to any radical operation, he had 
to content himself with removing the impacted fsecal mass. 
Subsequently he learned that she had had a fourth attack 
of intestinal obstruction, and that she had died three 
days after operation for its relief. Dr. T. Chittenden Hill 
presented an interesting analysis of the relative frequency 
of the various affections of the rectum; it was founded 
on 3000 cases. Haimorrhoids were the most frequently 
seen, for they formed 41 per cent, of the whole ; abscesses 
and flstulm formed 18 per cent., and pruritus ani 8 per 
cent. In 2 per cent, of the cases malignant disease was 
present, while non-malignant tumours formed 15 per cent, 
of the total number. Dr. Granville S. Hanes described some 
observations and experiments which he had made on the 
large intestine. He had shown by means of bismuth enemata 
that an injection of the rectum would travel upwards even as 
far as the casenm without any evidence of the existence of 
antiperistaltic movements. Also by means of skiagrams be 
showed that it was not possible to pass a rigid instrument 
beyond the first half of the sigmoid. Dr. Dwight H. Murray, 
whose views have already been published in THE Lancet in 
rtsumi , read a paper on Pruritus Ani. He did not believe that 
any gross lesion was present in the majority of the cases of 
pruritus, and even when it was present, he held that it had 
nothing to do with the cause of the itching. He believed 
that the pruritus was due to a microbic infection of strepto¬ 
cocci and other organisms ; and this opinion was shown to 
be true by the fact that treatment with an autogenous 
vaccine was most successful in removing the itching. 
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Continuity. 

Sir Oliver Lodge's Presidential Address at the Bir¬ 
mingham meeting of the British Association, which has been 
so widely published in the lay press that we do it no wrong 
this week by reproducing only the latter half, is a thoroughly 
brave performance. His words show how well he knew that 
the results of his 30 years of experience of psychical research 
had brought him to conclusions which would not be palatable 
to many of his audience, but he has resolved to put on 
record, in justice to himself and to his co-workers in those 
outlying provinces of scientific investigation, a conviction 
1 * that memory and affection are not limited to that association 
with matter by which alone they can manifest themselves here 
and now,” that, in other words, what we call death—bodily 
death—does not abolish personality. This is continuity indeed 
—and some might say continuity with a vengeance, but we 
welcome Sir Oliver Lodge’s pronouncement, because he has 
made it in certain terms and on a certain occasion. He is 
no smatterer in the mystic, and the sessions of the British 
Association are the recognised opportunities for recording 
advances in science. By stating that, as a sequel to 
the elaborate and famous work in physics done notably 
by himself and Sir J. J. Thomson, he has been able to 
assure himself that under certain conditions discarnate 
intelligence may interact with us on the material side 
of any imaginary barrier, and thus produce manifesta¬ 
tions that may come, however indirectly, within scientific 
ken, he places the whole subject of psychical research 
upon a different basis from any which It has previously 
occupied. This will undoubtedly be a source of deep regret 
and even of some irritation to many scientific men, while 
to others it will come as a hopeful inspiration. But Sir 
Oliver Lodge has merely been as good as his word. 
He has thrown down a challenge to those who utter “com¬ 
prehensive negative generalisations from a limited point of 
view,” and he conveys a promise—for this, we think, is 
implied in his words—that the results of investigations 
which have already been made will be published by pioneers 
in the latest territory to become, in his belief, subject to our 
scientific sway. 

There must, of course, be great difference of opinion as 
to what is a limited point of view, as there must be con¬ 
siderable uncertainty as to what constitutes a barrier between 
the material and the ethereal. Sir Oliver Lodge sets no 
limits to his own point of view, and suggests the possibility, 


and even more thML the possibility, that we shall find 
in ether the medium of continuity, proving the non-existence 
of any barrier whatever. Now, it must be remembered 
that this is not a violent, visionary or poetic assump¬ 
tion. It may be regarded as a deduction from what 
we actually know of the ether, and of the energies of the 
various modes of motion propagated therein. We seem to be 
asked to regard the ether in Sir Oliver Lodge’s address on 
Continuity—though he does not employ the words and 
though it is easy to see where reservations could be 
put upon them—as the primordial substance from which 
the universe has been evolved. The discovery of a 
primitive principle from which the contents of what man 
knows as the world have been developed, and in which, 
moreover, other worlds and world systems have had their 
origin, has of course been the ideal of philosophy throughout 
the ages, and Sir Oliver Lodge is supplying a famous 
example of evolutionary wisdom when he replaces, say, the 
water of Thales by an omnipresent and all-producing ether. 
The old Greek’s theory was not necessarily unsound in its 
grand conception because the scientific attainments of his 
day—the acquisition of facts and collection of observations 
—were so scanty that he could attribute without contra¬ 
diction to water power and properties which it did not possess. 
Our increasing wisdom has compelled all theories con¬ 
cerning the primordial substance to undergo the process of 
natural selection ; and the claims of the ether will be tried 
in the same way. As these claims are placed before us we 
have to consider how far what we know supports them, and 
how far the undoubted harmonisation of, say, the principles 
of optics with the creation of force or energy from the 
ether may be used as a legitimate reason for deduc¬ 
tions having even larger meaning. In doing this we 
must preserve the right scientific attitude. While follow¬ 
ing Sir Oliver Lodge in his proviso that obscure pheno¬ 
mena may be expressed simply if properly faced, we 
must not answer every question of every sort with the bald 
expletive “ ether. ” Similarly we must not advance against 
the claims of ether our inability to picture its existence save 
by what we call imagination; for the non-appearance of 
anything alike perfectly uniform and omnipresent is in 
accordance with what might be expected. The right course 
is to test the claims made for the ether side by side with 
physical and chemical phenomena, so that we may advance 
in our understanding. 

Among popular beliefs few are, or were until recently, 
more popular than that the scientific man is usually a 
materialist. Over and over again we hear that the scientific 
man, inasmuch as he cannot be expected to believe in what 
he cannot see, or time, or measure, or weigh, cannot 
admit the possibility of a future existence or be other than 
sceptical about what are generally known as religious 
doctrines. The address delivered at Birmingham by the 
Principal of the City University is a complete answer 
to such ill-informed criticism of the modern scientific 
outlook, and a large school of scientific men will be grateful 
to Sir Oliver Lodge for the profoundly religious expressions 
with which he concludes a strenuous sermon. The real 
state of the case is that what the modern scientific man 
cannot believe beggars belief absolutely ; and there is none 
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among us who so clearly walks hand in hand with miracles, 
who is so cordially prepared to acknowledge as possible for 
the future what looks impossible for the present, who is 
so reluctant to lay down boundaries for his imaginings, 
as the scientific leader. The fear might be that he should 
become too much the romantic man, but here a remedy is 
being supplied by the increasing information of the world 
at large, which must compel the actual workers to produce 
material results for the increase of the wisdom, wealth, and 
comfort of the population, however far ahead of all care 
for contemporary amenities the genius of the scientific 
leaders may be ranging. 


Bacterial Food Poisoning. 

Although considerable obscurity still surrounds the 
etiology of food poisoning there are certain issues being 
cleared by modern investigation. One of the early theories 
in regard to causation, of course, was based upon the 
assumption that food sometimes developed toxic qualities 
owing to putrefactive changes—that toxins or ptomaines, 
in fact, were elaborated as products of these changes. 
Hence examples of food poisoning were commonly described 
as cases of ptomaine poisoning, and the term is still widely 
used by both the profession and the public. It would appear 
to be unquestionably the fact that toxins arc responsible in 
many instances for the alarming symptoms of poisoning 
which sometimes follow the ingestion of food in regard to 
which there was at the outset no outward suspicion of 
harmfulness. But though poisonous products may not be 
due to a putrefactive process they may well be engendered 
by the activity of a specific disease-producing organism. 
Modern workers are inclined to dismiss the putrefactive 
hypothesis and to accept the theory of the contami¬ 
nation of food by organisms of which the B. enteritidis 
is a representative amongst other bacilli in what is 
known as the Gaertner group. It must be remembered that 
in by far the majority of cases there is no suspicion of the 
food being unfit for consumption ; it looks, tastes, and 
smells sound, and yet may be infected with pathogenic 
potentialities, while in the case of putrefaction the food 
would in all probability appear repugnant to one of 
the three senses. The most intelligent person may, 
of course, be unsuspecting and be caught by the Gaertner 
bacillus, though he possesses an olfactory sense which 
would easily reject a putrefactive taint. It is well known 
that some persons exhibit a taste for certain foods 
when there are obvious signs of a putrefactive process 
having begun in them, as in the case of venison, game, 
and cheese, and yet we rarely hear of poisonous symptoms 
following as a penalty for exercising this peculiar addic¬ 
tion. On the other hand, a ham or tongue may be 
a particularly choice one, exhibiting no signs of offence 
at all, and yet may prove to be tainted either with the 
active bacilli of the Gaertner group or their toxins or 
both. Such negative characters form the most disturbing 
feature of the case, while they introduce considerable 
difficulty in regard to setting up a scheme of preventive 
measures that can be observed by the consumer. 

So far the history of the outbreaks of food poisoning 


indicates definite sources of infection. In a very valuable 
report recently presented to the Local Government Board 
by Dr. W. G. Savage on Bacterial Food Poisoning and Food 
Infections the general conclusion is arrived at that in those 
outbreaks due to infection of the food with bacilli of 
the Gaertner group—and these probably, he says, include 
the great majority of outbreaks—the food is contaminated 
in some cases because it is derived from an animal suffering 
from a general or local disease caused by one or other 
member of the true Gaertner group, and in others because, 
subsequent to slaughter, Gaertner group bacilli from out¬ 
side sources have gained access to it. In reviewing the 
whole question of the sources of infection Dr. Savage 
is of the opinion that the view which best explains all 
or most of the phenomena of food poisoning is that 
these food-poisoning outbreaks are due to infection of the 
food with virulent Gaertner group organisms (or other 
special bacilli). These may be derived from animals which 
are either at the time suffering from disease due to these 
bacilli or acting as carriers of these bacilli. This view serves 
to explain both the outbreaks associated with the con¬ 
sumption of the meat of a diseased animal, and those in 
which infection occurs during or after the preparation of the 
food. 

It is obvious from these observations that the problem 
of prevention presents considerable difficulties. If, as Dr. 
Savage points out, the original conception of food poisoning 
as due to the ingestion of food in a state of incipient de¬ 
composition had proved to be correct, prevention would have 
been a comparatively simple matter. Progress indeed in the 
direction of preventive measures could, of course, be made 
if the causation was confined to the consumption of meat 
derived from diseased animals, by the insistence of a stricter 
supervision over the slaughter of animals, and by guarding 
the meat when it is cut up from a possible contaminating 
environment. But when we turn to the majority of 
food poisoning cases, which are due to the contamina¬ 
tion of healthy meat with food-poisoning bacilli derived 
from sources other than the food itself, we at once see 
that the responsibility of keeping food preparations awav 
from contaminating sources rests largely with the consumer 
or the kitchen authority. Great attention is demanded, 
therefore, in regard to keeping the premises where foods are 
prepared or waiting for preparation in a cleanly state. As 
Dr. Savage points out, the investigation of the condition of 
the premises and of the actual procedure practised has almost 
invariably shown that cleanliness was not observed in the 
preparation of these materials, nor were the premises, speak¬ 
ing generally, of such a kind as w'ould ensure cleanliness and 
freedom from contamination. Definite opportunities for 
excretal contamination (derived, for example, from rats or 
mice) of the food during preparation or subsequently were 
usually present. This should serve not only as a warning 
to the householder but suggests that the kitchens and 
stores at hotels and other places w-here food is prepared 
should be subjected to periodical inspection. The Gaertner 
group of organisms are the agencies in the causation of 
outbreaks of gastro-enteritis or food poisoning, and pre¬ 
ventive measures must lie in the direction of checking 
the operations of this group. 
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The Medical Profession and 
Criminal Lunacy. 

Tub address of Dr. David Nicolson delivered before the 
Section of Forensic Medicine at the recent International 
Congress of Medicine is printed on another page. It will be 
found to deal lucidly and forcibly with some of the aspects 
of a subject of importance to the public and to the medical 
profession, and one, moreover, in which the public is liable 
to take an extreme and exaggerated interest when an 
appropriate occasion rouses its curiosity and stimulates its 
imagination and sympathy. A recrudescence of public 
excitement in respect of Harry Thaw has followed on his 
escape from confinement ; and the recognition of his case 
as a profitable subject for journalistic enterprise serves as an 
opportune reason to remind us of the essential necessity for 
the maintenance of public confidence in the action of 
legal tribunals. In cases determined by medical evidence 
the trust placed by the community in the guidance supplied 
to it by the medical profession is of paramount importance. 
Dr. Nicoimon explains, with authority derived from 
wide and prolonged practical experience, what the 
nature of that guidance should be in cases where criminal 
responsibility forms the principal issue at and after a trial 
for any crime, and more particularly for that of murder, and 
the perusal of his observations upon a special branch 
of jurisprudence should remind us of the increased 
importance of the part played by forensic medicine in the 
administration of justice, and of the progressive influence 
of medicine generally in moulding the whole policy of 
internal and domestic government. In connexion with the 
determination of criminal responsibility, in cases where the 
life of a human being hangs in the balance, and in which 
the weight of medical evidence must decide which way the 
scales will incline, we need hardly remind our readers that 
progress in the direction of a more humane attitude towards 
crime has not been confined to matters in which the medical 
profession makes its voice heard. We need not review the 
steps by which the criminal law and procedure have 
kept pace with the advance of civilisation and the 
development of humane sympathy with our fellow men 
when brought to the bar of justice, but we may point 
out that within comparatively recent years counsel defending 
a prisoner and calling witnesses on his behalf had no 
right to sum up the evidence of those witnesses, but had 
to rely upon one speech only on behalf of his client 
delivered before they entered the box, and before their 
evidence and their cross-examination had supplied material 
demanding comment and explanation by both sides in the 
interests of common justice. The tendency of such con¬ 
ditions to weaken the effect of medical evidence given on 
behalf of a prisoner can easily be imagined, and, of course, 
the inequality of the procedure must have been felt no 
less where other than medical evidence was given. Again, the 
right of prisoners and their wives to give evidence has been 
accorded in late years, and still more recently the institution 
of the Court of Criminal Appeal within the memory of the 
youngest of us has added a safeguard against fatal error 
of which Dr. Nicolson reminds us in referring to the case 
of James Jefferson. Before 1908 no doubt the directions 


of Mr. Justice Bigham to the jury in this case would have 
been taken into consideration at the Home Office, and a similar 
result might even then have been achieved so far as the 
prisoner was concerned ; but this would have been a different 
matter from the public discussion and enunciation of 
principles and the establishment of a legal precedent. 

No one can accuse Dr. Nicolson of a sentimental 
sympathy with the viciously inclined person who, yielding 
to savage passions which another might control, places 
himself within the grip of the law. He denies emphatically 
the heredity of crime while making full allowance for the 
effects of environment and education, and while laying 
stress upon the hereditary transmission of insanity as a 
mental condition or neurosis. The principles upon which 
he asks that medical opinion should be based are simple 
enough, and should hardly arouse dissent from any but those 
whose sympathy with the convicted criminal in his admittedly 
terrible position overrides the more reasonable sympathy 
which we should all feel with the victims and potential 
victims of crime, whether it be capital or otherwise. Indeed, 
the principles to which we have referred might lie enunciated 
without reference to the death penalty and would be equally 
applicable if that last dread punishment were not reserved 
for those who wilfully and of malice aforethought take the 
lives of their fellow men. Dr. Nicolson asks, to quote his 
own words, “ that no lunatic shall be hanged,” and “ that 
no mere criminal shall, on the plea of insanity, be allowed 
to escape the due punishment for his act of murder.” 
The tests applicable and the difficulties which the medical 
practitioner will have to surmount if he is to influence 
rightly the course of justice, discharging a responsi¬ 
bility the weight of whicli none called upon to undertake 
it can fail to realise, are admirably dealt with by Dr. 
Nicolson. The inherent obscurities of the problem to 
be solved are not disguised by him. and it is easy to 
recognise the fact that those obscurities have been felt, and 
must continue to be felt, by those engaged as judges and 
advocates in the trial of prisoners, whatever attempt may 
be made to define legally the mental conditions inconsistent 
with criminal intent. The “knowledge of right and wrong” 
test, established by precedent, has grave limits. The vague¬ 
ness of a definition which leaves unexplained the meaning 
to be given to the words in which it is embodied has 
not made easier the task of those who have had to 
face cross-examination upon opinions expressed in terms 
not of their own selecting. In the case of James Jefferson, 
already referred to, Mr. Justice Bigham assumed that 
the medical opinion, "I think he knew he was doing 
wrong,” imputed a sane judgment to the prisoner with 
regard to the particular act for which he was being tried, 
whatever his general mental condition might be. “Know¬ 
ledge of right and wrong,” however, is by no means a 
phrase which accurately defines itself, nor does it suggest 
any standardised mental condition. A murderer may, and 
frequently does, give himself up promptly to the police, 
indicating perhaps where he has left the body of his victim, 
and adding possibly a detailed account of how he did an 
act which obviously he knows will interest the police, 
will lead to his being detained in custody and punished, 
and which, he may even realise, will be reprobated 
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by his fellow men. Whether we regard this as satisfying our 
own views of what should constitute ‘ ‘ knowledge of right and 
wrong,” it is quite likely to be accepted as such knowledge 
by a jury, or even by a judge. Yet it is clearly consistent 
with delusions affording a motive for murder, or with hallucina¬ 
tions imposing such murder as a fancied duty upon the 
murderer, or with a mental condition which causes him to 
derive gratification from his act. In other words, what may 
be treated as “knowledge of right and wrong” by laymen 
administering the law may have existed side by side with 
insanity in a man who is a lunatic, medically recognisable as 
such, and who, according to the principle with which Dr. 
Nicor.sON asks us to acquiesce, ought not to be hanged. 

We are, however, living in an age in which a developed 
humanity and sense of duty towards our fellows are guided 
and rendered more certain in their action by increasingly 
accurate scientific equipment, and in which the tendencies 
of our knowledge are towards prevention as well as 
towards such cure as in the case of crime may be afforded 
by detection and punishment. Dr. NIOOLSON holds that 
“ no medical man is fully equipped for the practice of his 
profession unless he has had some months’ experience—the 
more the better—as a medical officer in an asylum.” To 
lack of such experience he ascribes the existence of pre¬ 
ventable criminal lunacy finding this flaw in our social 
defences to be due in a large number of cases to the 
neglect of symptoms which should indicate the desirability 
of certification and treatment in an asylum ; and he points 
to the Mental Deficiency Bill as promising the future 
machinery by which the development of criminal 
lunatics will be arrested. This machinery will render 
effective the recognition of mental enfeeblement which may 
be the precursor of insanity, and the power to treat such 
enfeeblement appropriately must surely some day have its 
effect in places where no such power has before existed and 
where the unwillingness of the patients or their relatives 
has proved an insurmountable obstacle to the enforcement of 
needed precautions. We may refer also to the National 
Insurance Act as a measure which should contribute in due 
course to the prevention of criminal insanity by facilitating the 
recognition of early symptoms of mental decay in a class in 
which lack of timely recognition and absence of facilities for 
treatment have produced sometimes marked and regrettable 
results. In this as well as other phenomena of disease much 
is to be hoped for as the result of preventive measures pro¬ 
posed and carried out largely by the medical profession, and 
the importance of medical work in lunacy, coupled with the 
growing confidence of the public, should encourage us in the 
performance of duties towards the State of which our 
predecessors had little or no experience. 

Sir Jonathan Hutchinson’s Museums.— 

These museums, which were started and equipped by Sir 
Jonathan Hutchinson, one at Haslemere and the other in 
connexion with the Graduates’ College and Polyclinic in 
London, have now passed to trustees under the will of the 
late distinguished surgeon, wherein, however, no provision 
is made for their maintenance beyond any expression of his 
wishes made in his lifetime. With regard to the institution 
at Haslemere, which is insured for no less a sum than 
£10,000, an effort is to be made, led by the inhabitants of 
the Haslemere district, to raise the money necessary to retain 
and maintain the museum in the town, where the family of 
Sir Jonathan Hutchinson are willing that it should abide. 


Jmurtata. 

" Ne quid nlmli.’’ 


THE STUDY OF LUNACY AS A CAREER FOR 
YOUNG MEDICAL MEN. 

There are probably over 1000 medical and 20,000 lay 
persons engaged in the care of the insane in the hospitals, 
asylums, and licensed houses of the United Kingdom, 
for the last report of the Commissioners in Lunacy to the 
Lord Chancellor showed that there were practically 140,000 
registered insane persons in England and Wales. The care 
of the insane, therefore, indicates a definite career for a 
large number of medical men. The Mental Deficiency Bill, 
recently passed, shows yet another addition to the responsi¬ 
bility of medical men who have sympathy with the study of 
the mind or who have a leaning towards a fuller acquaint¬ 
ance with physiological psychology than is afforded by 
the ordinary career of a medical man. It is known that 
the Board of Commissioners in Lunacy, with its four 
medical men and four barristers, is about to be changed 
into a Board of Control with a paid chairman and 
three additional members—one of whom must be a 
woman, and the other two a medical man and a barrister. 
This Board is to have the official control of all mental 
defectives in this country (England and Wales). The Lord 
Chancellor's Visitors, consisting of two medical men and one 
barrister, continue to supervise officially those persons in 
respect of whom the Lord Chancellor, through the Court of 
Chancery, exercises control. The official stipend of the Com¬ 
missioners in Lunacy and the Lord Chancellor's Visitors is fixed 
at £1500 a year, and those who fill these posts are, as a rule, 
especially qualified by experience in asylums for the insane. 
Each public asylum in the United Kingdom—a county or a 
borough asylum in England and Wales, and a district asylum 
in Scotland and Ireland—has a medical man as its official 
head, and the stipend of each varies from about £400 to 
£1500 or more with certain fixed emoluments. Upon the 
medical staffs of these asylums are other medical men who 
are the assistant medical officers, and these are paid sums 
varying from about £150 a year, with board and residence, 
to £500 a year, with a house and certain advantages. 
Within the last few years there have been complaints 
in the medical and lay press as to the tardy preferment of 
assistant medical officers, and the “asylum” service has 
suffered with other services—as also has general practice— 
from the dearth of candidates to fill vacancies. Some of the 
public authorities responsible for the administration of the 
larger asylums have been considering fresh methods for 
improving the service by augmenting salaries, by granting 
• ‘ study leave ” as is now done in the Government services, and 
by considering various social factors. The examining bodies 
have taken thought how the prospect of asylum medical 
officers may be improved by granting diplomas in psycho¬ 
logical medicine to those on the staff of asylums who qualify 
especially in chemical physiology, neurology, bacteriology, 
histology, and psychology. The Universities of Cambridge. 
Leeds, and Edinburgh in particular, and the Royal College 
of Physicians of London (for its membership), recognise a 
proficiency in these subjects as qualifying for the attainment 
of a special diploma or recognition in psychological medicine, 
which is now a compulsory portion of the medical curriculum. 
There is still wanting the coordination of the whole Lunacy 
Department of this country into a special civil service, 
as in Ireland, but a great step has been reached by the 
passing of the Asylum Officers’ Superannuation Act, under 
the clauses of which any person who has served a certain 
number of years in English or Welsh asylums and is of a 
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certain age obtains a fairly liberal pension. This pension 
for asylum servants, towards which they all contribute, is 
calculated generally upon a fiftieth of the salary and 
emoluments for each year of service. It must be admitted 
that many asylums are in somewhat remote country districts, 
but there is scope for research work and for the study 
of normal and abnormal psychology, for experience in 
administration, and for the better understanding of human 
nature—an essential to success in any career. We do not 
desire to do more than place the facts of a medical career 
in the asylum service of this country before intending 
candidates. Many medical men are unsuited for such a 
career, not because their ability to obtain the needed 
scientific equipment is wanting, but because certain 
qualities and dispositions are necessary which are rare in 
any person. But to those who may choose this line of 
work there are great compensations. There is an assured 
living, a right to a pension at an early age, life with country 
pursuits, ample time for study, reading and introspection, 
also the feeling that help is being administered to the most 
appealing as well as the most pitiable of the afflictions which 
can visit humanity. It would be a real help to medical 
officers in asylums to be affiliated to the Medico-Psycho¬ 
logical Association of Great Britain and Ireland, which 
offers rewards for research work and which is aiming to 
improve their status and their prospects in the service. The 
association’s library is at 11, Chandos-street, London, W. 


THE MEDICAL INSURANCE COMMITTEE. 

At the last meeting of the Medical Insurance Committee, 
which was held at 429, Strand, W.C., Dr. G. E. Haslip 
presiding, a satisfactory financial statement of a year’s 
working was read and the balance sheet, ending Dec. 31st, 
1912, duly certified by the auditor, Mr. R. Freame Baker, 
was received and approved. The chairman’s report on the 
working of the committee for the year 1912 demonstrated 
steady progress of business in all branches of insurance, the 
special features of the year being the continued growth of 
the income derived from life insurance and the insurance of 
motor cars. After paying expenses for the year 1912 there 
is a surplus of £471, which, added to the £180 brought 
forward from the year 1911, left £651 to be disposed of at 
the discretion of the committee. In the income and expendi¬ 
ture account the sundry commissions earned have increased 
from £1169 in the previous year to £1464. The amount 
returned to insurers has increased from £668 to £714. The 
working expenses show an increase, the development in the 
clerical woA being considerable. The following figures 
show the total premium income from the start of the agency 
in 1907 : Total income : 1907, £1238; 1908, £1469 ; 1909, 
£2037 ; 1910, £3905 ; 1911, £5439 ; 1912, £7677. Since the 
inception of the Medical Insurance Committee £2293 have 
been returned to those insuring through the agency, while 
the wider objects of the committee have also been fulfilled, 
inasmuch as it has already distributed the sum of £378 to 
deserving medical charities, while a distribution made at the 
meeting brought the total sum voted in this way to £760. 
The utility of the committee to the medical profession is 
undoubted, and it is most satisfactory To be able to report the 
increasing scope of the work. 


THE THREATENED RECRUDESCENCE OF YELLOW 
FEVER IN RIO DE JANEIRO. 

The city of Rio de Janeiro, with nearly a million 
inhabitants, has suffered greatly in the past from the ravages 
of yellow fever which attacked especially the numerous 
European immigrants who landed at that port. These latter 
persons being non-immunes supplied much of the susceptible 


material upon which the infection maintained its virulence 
and upon which it worked with fatal effect. During the 26 
years extending from 1877 to 1902 no fewer than 34,314 
lives were sacrificed by this malady, giving an average of 
1320 deaths per annum. In 1903 the municipality, impressed 
by the complete success which had been achieved at Habana 
and elsewhere in the extinction of yellow fever through the 
adoption of modern scientific methods, commenced an active 
campaign against the disease in Rio de Janeiro, and against 
the local conditions which fostered its prevalence. Important 
works for the sanitary improvement of the city were then 
begun, including a comprehensive drainage scheme and 
embanking of the water-front; water-courses were cleared of 
obstructions, and a “mosquito brigade,” comprising some 
hundreds of men divided into gangs of 10, began operations 
in every section of the town. Compulsory notification of 
yellow fever under a heavy penalty was put in force, and 
arrangements were made for the isolation of cases in wards 
screened to prevent access of the stegomyia mosquito, the 
transmitting agent of the infection. During 1903 the results 
of the campaign were hardly yet observable, for 1118 notifi¬ 
cations were received, and of these cases 584 proved fatal. 
In 1904 the number of recognised attacks fell to 118 and the 
deaths to 48. In 1905, much to the disappointment of the 
citizens, there was a rise in the incidence of yellow fever, 
608 cases and 289 deaths being reported; but this increase 
was explained by the fact that early in the year a number 
of attacks had been erroneously notified as bubonic plague, 
and consequently no precautions had been taken to screen 
these patients from the bites of the stegomyia mosquitoes. 
During 1906 the number of yellow fever cases fell to 
77, of which 42 had a fatal termination. From the 
beginning of 1907 to the end of 1912 the disease was 
practically extinct in Rio, the few occasional cases heard of 
being in every instance traced to imported infection brought 
on shipboard from affected ports in Northern Brazil, such as 
Manaos, Para, Pernambuco, and Bahia ; these instances 
were easily dealt with and in none of them did the infection 
spread. The campaign therefore had been beyond all doubt 
completely successful. Unfortunately the freedom of the 
city from yellow fever for six years led in the latter portion 
of that period to a relaxation of the measures which had 
hitherto been so carefully carried out, and it began to be re¬ 
marked in 1912 that mosquitoes were again appearing in 
greatly increasing numbers. Certain public-spirited citizens, 
led by the Correio da Minha, a journal widely read in Rio, 
began to make inquiries, and these showed that the operations 
of the mosquito brigade had been slackening for some time. 

It appeared also that the wages of these men had fallen into 
arrears, and in consequence some of the men had quitted 
their posts and sought other employment, the vacancies 
remaining unfilled. The fumigation and disinfection service 
had also been neglected, the admitted reason for this 
being that there was a scarcity of funds to carry it on. 
Early in 1913 rumours became rife that yellow fever cases 
were occurring, but that they were reported under other 
names. Quite recently several undoubted cases of the 
disease were notified in the residential suburb of Engenho 
Novo, and the serious aspect of these occurrences was that 
they could not be traced to imported infection. It is, there¬ 
fore, believed that yellow fever has once again established a 
foothold in Rio de Janeiro, and that this has been the result 
of the municipality’s neglect to continue the enforcement of 
the preventive measures which had previously proved so 
successful in ridding the city of the scourge. The chief of 
the Public Health Department of Rio, Dr. C. Seidl, is an able 
and competent officer, but if he is not supplied with the 
necessary funds it cannot be expected that he can efficiently 
protect the city from the return of yellow fever. In an 
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official “note” which was recently issued he endeavours to 
allay public alarm, and states that he can “guarantee” to the 
citizens, both native and foreign, that there will be no yellow 
fever epidemic in Rio. His staff, he says, with its present 
equipment is quite able to “ circumscribe and stamp out ” 
any focus of the disease that may arise owing to the ease 
with which infection coming from Northern Brazil may be 
imported, especially from Bahia, where the malady is now 
very prevalent. But he adds that the medical supervision 
•f passengers arriving from suspected ports is rendered 
nugatory by the passengers themselves who fail to give 
correctly the addresses to which they are proceeding. 
Notwithstanding Dr. Seidl’s “guarantee,” he evidently 
experiences some anxiety concerning the existing situation, 
for when concluding the official note he “begs and appeals ” 
to the medical practitioners of Bio “in the pretent 
emergency ” to notify forthwith to him even the mildest case 
of fever, or any instance which affords the slightest suspicion 
of yellow fever. We understand that Dr. Seidl’s view is 
that the recent deaths certified as yellow fever are really 
plague. It is to be hoped that it is not yet too late 
for the municipality to admit their mistake in allowing 
relaxation of the preventive measures, and to take immediate 
steps to atone for their past apathy by voting the necessary 
funds to re-establish the mosquito brigade and the fumiga¬ 
tion service on their old footing, and also to carry on the 
campaign generally against yellow fever with the same zeal 
that marked its commencement in 1903. 


HOSPITAL PROBLEMS. 

Thb rapidly increasing complexity of modem conditions 
of living is affecting the hospital problem severely in more 
ways than one. The ever-present trouble of expenditure 
on -tut income was brought prominently forward on Sept. 4th 
by the statistical report of the King Edward’s Hospital Fund 
on the ordinary expenditure during 1912 of 109 London hos¬ 
pitals. The total ordinary expenditure of these hospitals 
(exclusive of improvements or other capital expenditure) 
amounted to £1,038,791, a sum very greatly in excess of their 
income from all sources (including legacies), and met only 
through the grants from the three great Hospital Funds. 
There is noticeable also a great increase in the cost 
per bed and per attendance in the out-patient depart¬ 
ments, due in large part to the continual increase of special 
and costly treatments and in part to the rise of prices, 
and not necessarily to lack of attention to economy. 
The stoppage of repairing work in hospitals owing to the 
painters’ strike, which has had the effect in one hospital 
of temporarily closing two wards, though undoubtedly a 
problem for the hospitals concerned, can hardly be classed 
as a hospital problem. The relation of the Insurance Act to 
hospital administration is a new problem that is causing 
difficulties in many directions, and will continue to do so in 
all probability for a considerable period until some method 
of adjusting them is found, as always occurs in similar 
circumstances when the pressure of the need becomes acute. 
It is, however, a national problem only ; but besides the 
question of finance there are many problems also that affect 
every hospital as such in the world—problems of con¬ 
struction, of administration, of fitness for curative work, 
educational work, research work, even preventive work. The 
first issue of an interesting magazine entitled The Modem 
Hospital ' should offer a good field for the discussion of all 
these matters, since it is described as “ a monthly journal 
devoted to the building, equipment, and administration of 
hospitals, sanatoriums, and allied institutions, and to the 

1 The Mn'lera Hospital. Kdltorial offices, Monroe Building, Chicago ; 
buainess offices. Metropolitan Building, St. Louis. Foreign subscription 


medical, surgical, and nursing services.” The editors are 
Dr. Henry M. Hurd and Dr. Winford H. Smith (Baltimore), 
Dr. Frederick A. Washburn (Boston), Dr. S. S. Goldwater 
and Dr. James G. Mumford (New York), Dr. W. L. Babcock 
(Detroit), and Dr. John A. Hornsby (Chicago), whose book 
“The Modern Hospital” was reviewed in our columns on 
July 12th, and called forth the highest encomiums for 
the wide knowledge shown of this complex branch of 
administrative medicine. This first issue, dated September, 
1913, contains articles by Dr. A. J. Ochsner, Surgeon A. W. 
Dunbar, U.S.N., Dr. S. S. Goldwater, Dr. E. F. Stevens, 
Dr. James G. Mumford, Dr. Herbert B. Howard, Mr. Stewart 
Johnson (Great Ormond-street Children's Hospital, London), 
Dr. Theodore B. Sachs, Nurse Reba Shaeffer, and Dr. E. H. 
Skinner on such varied subjects as the Influence of Institu¬ 
tions in Reshaping Modern Society, the Modern Naval 
Hospital, the Passing of the Hospital I'nit, a Comparison of 
the European and American Architecture and Equipment of 
the Surgical Unit, the Sanatorium, the Peter Bent Brigham 
Hospital, Boston, the Probable Effect of the Insurance 
Act on the Hospitals of the British Isles, the Admission 
of Tuberculosis Cases to General Hospitals, Social Service 
in Hospitals, and the Ownership of X Ray Plates. There 
are also reports of such papers and discussions as related to 
hospitals at the American Medical Association, the British 
Medical Association, the American Hospital Association, 
and the British Hospitals Association, witli foreign corre¬ 
spondence, and reviews of books. A commendable feature 
is that the journal confines itself in all departments to 
matters bearing on its raison d'etre. It is well illus¬ 
trated and so catholic in character that it will doubtless 
commend itself to all those especially interested in the 
problems of whatever kind that affect the hospital. And 
these problems are undoubtedly multiplying, growing more 
urgent, and engaging the attention of an increasing 
number of persons year by year. 


EPIDIDYMITIS DUE TO THE COLON BACILLUS. 

In the American Journal of the Medical Science* for July 
Dr. W. S. Reynolds has reported a case of epididymitis due 
to a very unusual cause—infection with the colon bacillus. 
‘The patient was an unmarried man, aged 37 years, who 
suffered from frequency of micturition accompanied by pain 
and tenesmus. He never had had urethritis. On examina¬ 
tion on May 7th, 1912, the second day, no inflammation of 
the meatus or urethra was found. Urine passed into two 
glasses was equally cloudy, in consequence of the presence 
of pus. Cystitis was diagnosed, and cathartics, hot rectal 
irrigations, and morphine suppositories at night and an 
alkaline diuretic were ordered. After a few days the 
symptoms subsided and the bladder was irrigated with boric 
solution. A specimen of the urine obtained after irrigation 
of the bladder showed many pus cells, epithelium which 
looked like that of the renal pelvis, and bacilli which by 
culture were proved to be colon bacilli. On the twelfth day 
he began to suffer from pain and tenderness in the left 
spermatic cord and epididymis with some return of the 
urinary symptoms. The application of a solution of lead 
and opium with an ice-bag and support of the testicle 
did not prevent the epididymis from becoming much enlarged 
and tender. The temperature ranged from 99° to 101° F. 
On May 23rd lie had a severe chill which was not followed 
by any marked rise of temperature. Blood examination 
showed that the white corpuscles numbered 22,000, of whicb 
87 per cent were polynnelears. A vaccine was prepared and 
5,000,000 bacilli were injected. A chill and rise of tempera¬ 
ture to 102-8° soon followed. An injection of the same 
number and one of 10,000,000 and 30,000,000 bacilli were 
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given at intervals and provoked only a slight or no reaction. 
The exudation into the epididymis was very slowly absorbed. 
The epididymitis was as severe as Dr. Reynolds has ever 
seen in gonorrhoea, and more prolonged than is usual in that 
disease. The vaccines did not seem to be of much benefit. 
The microscopic examination pointed to the existence of 
pyelitis. As the bacilli were present in urine which had not 
been allowed to remain any time in the bladder, it seemed 
that they were passing down from the kidney. They produced 
cystitis, and the inflammation evidently extended from the 
posterior urethra to the epididymis. 


AUGUST AT HOME AND ABROAD. 

The weather of August was in many respects very similar 
to that of July both in this country and on the continent. 
In these islands the main current of wind was again from 
some point between north-west and north-east, and the 
temperature consequently higher in the western section of 
the country than elsewhere, although it was seldom very 
high anywhere, and the mean was generally below the 
August average. Considered generally, the weather was 
droughty, rain falling on very few days and usually in very 
small quantities. On the 30th and 31st, however, some 
heavy downpours which occurred in the south and south¬ 
west served to bring the aggregate to a figure not a great 
way below the normal in several localities. The absence of 
sunshine was again a noticeable feature of the weather in 
nearly all parts of this country, but the deficit was not quite 
so marked as in July. In the metropolitan district, as 
represented by the Kew Observatory, the total number of 
hours of bright sunshine was 141, or as many as 50 hours 
less than furnished by an average August, while a 
bright August will yield about 250 hours. In the 
Midlands the weather was less sunny than in London, 
the figure at Nottingham being only 125 hours, or 
56 hours less than the average ; but towards the south¬ 
west. at Bath, the figure increased to 162 hours, rather 
more than an hour per day below the normal; at Torquay 
the value was as high as 179 hours, and at Newquay 176 
hours. These relatively high figures are, nevertheless, below 
the norma], an ordinary August giving about 220 hours. In 
the Channel Isles, where the sun has been so loth to show 
any face during the current year, there were 214 hours last 
month, but this figure is still below the normal, the average 
being 234 hours. As in July, the month afforded the unusual 
example of much cloud and very little rain. In the south¬ 
east of England, at Kew, rain fell on only 9 days, and 
yielded a total of 1-31 in. against an average of 2 36 in.; 
and in the south-west of England, at Torquay, only 8 days 
were at all rainy, giving a total of 1-53 in., against an 
average of 2-69 in. To illustrate the extreme dryness of the 
past few months it may be interesting to state that atTorquay 
between the dates May 19th and August 25th, 98 days, only 
24 days have given as much as 0-01 in. of rain, and the total 
has been no more than 1-06 in. Several parts of the 
kingdom were drier than the metropolis. At Newquay the 
August rainfall was only 0 90 in.,and at Jersey only 0-57 in., 
the latter figure being 1-86 in. less than the normal. At Bath 
and Nottingham the respective totals were 1 ■ 80 in. and 1 • 63 in., 
showing a deficit of an inch or rather more. The average tem¬ 
perature for August rules, over the kingdom generally, slightly 
lower than that for July, but last month formed an excep¬ 
tion. Nearly everywhere the weather was warmer than 
July, and in a few places it was very little below the August 
average, while in a fewer still it was j ust a trifle above it. 
At Torquay the mean warmth of the month was 63 3°, 
nearly 2° above the normal, the mean maximum beiDg 69'7° 
and the mean minimum 56-8°, the mean diurnal range being 


12'9°. Along the northern coasts of Devon and Cornwall 
the days were cooler and the nights about as warm. At 
Ilfracombe the mean maximum was 65 7°, and the meu 
minimum 56'6°, while at Newquay the corresponding 
figures were 65T°and 55-3°. In London the mean maxi¬ 
mum equalled 691°—nearly a degree less than the normal— 
and the mean minimum 52'6°, or rather more than a degree 
less than the normal. Bath was a little warmer than 
London both during the day and night, and the midland* 
a little cooler, especially at night. Brighton, on the con¬ 
trary, was cooler than London during the day, its mean 
maximum temperature being 67’ 3°. Its mean minimum 
was, however, as high as 54 • 4°. Bournemouth was warmer 
than Brighton during the daytime and cooler at night, its 
mean maximum reaching 70°, and its mean minimum being 
as low as 52-3°. Towards the north of England both 
the days and nights were cooler, Buxton having a 
mean maximum of 63 3° and a mean minimum of 
47-5° and Harrogate 65° and 49-5°. The climate 
of Buxton must not, of course, be taken to repre¬ 
sent the north of England generally. As it is nearly 
1000 feet above the sea level it has a climate of its own. 
Very little really hot weather was experienced on the 
Continent except in Italy and other countries in about the 
same latitude. The greater part of France was only 
moderately warm for August, and occasionally very eooL 
At Paris the mean maximum temperature was no higher 
than 73-2° and the mean minimum 54-0°. On only four 
days did the thermometer exceed 80°, while on nine it failed 
to reach 70°. As in London rain fell on nine days, but the 
total was greater, amounting to 2 5 in. At Brussels the 
climate was both cooler and drier. On 15 days the maximum 
temperature was below 70° and on one occasion below 60°. 
but a few hot days towards the end of the month brought 
up the mean maximum to just over 70°. The mean minimum, 
51-7°, was nearly a degree lower than at Kew. Rain fell on 
six days only and gave a total of no more than 1T2 in. 
Berlin, which was warmer than Paris during July, had n 
mean maximum no higher than 69-7°, just the same as at 
Torquay, and a mean minimum of 54" 7°, about the same as 
Brighton. On 16 days the thermometer remained below 78° 
and exceeded 80° on only three. The total rainfall, divided 
between 11 days, reached 2 - 4 in. 


THE PROBLEM OF THE TYPHOID CARRIER. 

When the relation between typhoid fever and a con¬ 
taminated water-supply was demonstrated it was thought 
that by sanitary precautions the disease could be eliminated. 
But even in the best protected communities the disease still 
lingers, though in a greatly diminished extent. The dis¬ 
covery of typhoid carriers has furnished an explanation 
of this “residual typhoid fever.” Many sanitarians believe 
that without carriers the continuancc_of the disease would be 
impossible. The problem of dealing with the typhoid carrier 
is exceedingly difficult. In the floston Medical and Snrgwat 
Journal of July 10th it has been well discussed by Dr. C. L_ 
Overlander. There is, as he points out, the initial difficulty 
of even detecting the carrier. Typhoid fever varies greatly 
in severity, and the symptoms may be so slight that the 
disease is unrecognised. Children are especially dangerous, 
as the disease in them is often mild and, being the recipients 
of caresses, they may easily communicate it. Carriers may be 
divided into three classes : 1. Those who have had recognised 
typhoid fever. 2. Those who have had an illness, caused by 
typhoid bacilli, which has not been recognised as typhoid 
fever. 3. Those who have become infected with typhoid 
bacilli but have developed no illness as a result. Even 
when the typhoid carrier is found the prevention of tt» 
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spread of infection from him is difficult. In the Boston City 
Hospital Dr. Overlander studied the problem of dealing with 
typhoid patients after their discharge. On an average they 
remained in hospital from two to three weeks after conva¬ 
lescence. In 23 per cent, of a series of 65 cases typhoid 
or paratyphoid bacilli were found in the stools or urine or in 
both. Thus nearly one-fourth of the patients were capable 
of propagating the disease. Moreover, there was no 
guarantee that some of the remaining 67 per cent, would 
not also become carriers. It is true that the percentage of 
chronic carriers (those who discharge bacilli 3 months or 
more after convalescence) is much lower than the figure 
given above. It has been estimated by different investi¬ 
gators at percentages varying from 1-5 to 6. There is no 
method by which it can be proved that a person is 
not a chronic carrier. Repeated examination of the 
stools and urine may be negative, but the bacilli may 
remain latent in the gall-bladder or other place for months 
and then appear in the stools in large numbers, perhaps 
owing to some change in the mode of life of their 
host, some change in diet causing the intestinal con¬ 
tents to become a favourable medium for the growth 
of the bacilli. In India, where much work has been 
done on typhoid carriers, as many as 75 successive daily 
negative examinations have been found to be followed by a 
positive one. It has been shown that urotropine will free 
the urine from typhoid bacilli, but no drug has been found 
which will free the gall bladder or the intestinal tract. Anti¬ 
typhoid vaccines may possibly be of some use. Since 
the discovery that a proportion of all persons who recover 
from typhoid fever are carriers of the bacillus medical 
officers of health have endeavoured to discover some means 
of controlling them. Following the German example, con¬ 
valescents have been detained in hospital until one or more 
negative findings were obtained from the stools and urine, 
but , as shown above, such negative findings are no guarantee 
that the patient is not a carrier. Dr. Overlander concludes 
that a plan much more easily carried out is the best: to 
regard all persons recovering from typhoid fever as potential 
carriers, and to carefully instruct them in the precautions 
they should adopt. Among these he mentions that they 
should be forbidden to handle food supplies. The systematic 
disinfection of the urine and feces for some time after 
recovery from the disease should also be enjoined, as well as 
scrupulous cleanliness on the part of the patients and the 
use of antiseptics for their hands. 


A NEW FORM OF FEVER IN THE PANAMA 
CANAL ZONE. 

A preliminary note on a hitherto unrecognised six-day 
fever in the Panama Canal Zone has recently been published 
in the Journal of the American Medical Association by 
Dr. W. E. Deeks, chief of the Medical Clinic in the Ancon 
Hospital. This observer himself has treated some 20 cases 
of the disease in hospital, the first attacks having been 
noticed among the male clerks of the Ancon post office staff. 
From this circumstance it has been inferred that the 
infection in all probability was “ imported by the mails from 
some infected port.” The malady is thought to resemble 
one of the exanthemata, though there is no special eruption, 
but the disease has a well-defined onset and runs a 
recognised course. A number of the cases admitted to 
hospital had a miliary rash, but this is not constant. The 
temperature of the patient always becomes normal on the 
sixth day, and this can safely in all cases be predicted to the 
sufferer or his friends. The incubation period seems to be 
about ten days. No form of medication employed so far has 
succeeded in altering or modifying the progress of the 


attack; though some of the cases have been very severe 
there have been as yet no deaths attributed to the malady. 
From information received it appears that the infection is 
now spreading in the city of Panama. In describing the 
symptoms and discussing the diagnosis Dr. Deeks gives 
reasons for differentiating the new disease from malaria, 
dengue, and influenza, as well as from typhus, typhoid, and 
paratyphoid fevers. We notice that he makes no mention of 
the possibility of the malady beiog related in any way to an 
anomalous or irregular form of yellow fever, a malady at one 
time very prevalent upon the Isthmus of Panama. So 
doubt Dr. Deeks has sufficient reasons for disbelieving that 
any such relationship exists, but in a region where yellow 
fever, until the last few years, has prevailed with considerable 
severity, the occurrence of attacks characterised by vomiting 
and fever and showing traces of albumin in the urine might 
be viewed with some suspicion and deserve passing notics. 
even though the icteric tint of the skin was absent. 
Bacteriological investigations, conducted by Dr. S. T. 
Darling and Dr. H. C. Clark, with blood cultures, on different 
media, from a number of the cases at all stages of the 
affection, failed to discover any growth, and similar 
investigation of the stools and urine proved equally 
negative. Dr. Deeks is disposed to think that the 
disease is probably identical with the ‘ ‘ seven-day 
fever " which has been described by Castellani and Chalmers 
in their '"Manual of Tropical Medicine," and reported 
as occurring in some of the seaport towns of India and 
Ceylon. It will be interesting to observe if this recently 
recognised malady spreads more widely in Central America 
or gives evidence of establishing itself endemically in that 
region. Further reports upon the disease will probably be 
made by one or other of the members of the medical staff of 
the Isthmian Canal Commission, and no doubt Dr. Deeks, 
who >6 a keen and competent observer, will furnish ns with 
more details regarding this hitherto undetected sir-day 
fever of the Panama Canal Zone. 


By the retirement of Dr. Francis Warner from the postol 
senior physician the London Hospital loses the active sen-ire 
of one who has been connected with the institution for 
many years. He was appointed assistant physician and 
lecturer on botany in 1880, after a period of service as 
medical registrar, and became full physician in 1887 atd 
lecturer on materia medica and therapeutics in 1893 
Dr. Warner has been appointed on the consulting staff of 
the hospital. 


The Milk Question.—T he milk question has 
attracted much notice of late. Dr. W. Collingridge, in 
his last report as medical officer of health of the City of 
London, as the result of examinations of milk last year 
remarks on the prevalence of highly unsatisfactory con¬ 
ditions in the milk trade, and expresses his opinion 
that no improvement can be effected until farmers, dairy¬ 
men, and others are forced by legislation to adopt more 
sanitary procedures. He urges that the analyst's certi¬ 
ficate should by itself be considered evidence in 
regard to the Milk and Cream Regulations issue! 
by the Local Government Board. There is also at the 
present time a great scarcity of milk as evidenced by the 
high prices recently obtaining per barn gallon on London 
railway platforms. Sir John Byers, of Belfast, ha* 
written to the Times commending the methods of the 
Danish Dairy Company, whereby some 24,000 bottle 
are filled, corked, and closed by cardboard discs bearinf 
the company’s name and a description of the type 
milk in each bottle. Every precaution, medical, veterinary 
chemical, and bacteriological, is taken to ensure the 
fullest purity of the milk. Milk is supplied under similar 
conditions in various cities of the United States. 
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DID NAPOLEON BONAPARTE SUFFER 
FROM HYPOPITUITARISM 

(DYSTROPHIA ADIPOSO-GENITALIS) AT THE 
CLOSE OF HIS LIFE ? 1 

By Leonard Guthrie, M.D. Oxon., F.R.C.P. Lond., 

PHTSICLSN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 
MAIDA VALE, ETC. 


Dr. Arnold Chaplin 2 and Professor Arthur Keith ’ have 
recently thrown new light on the mysterious nature of 
Napoleon’s last illness and the cause of his death. Dr. 
Chaplin’s careful study of all the available documents has 
led him to confirm the official report that the actual cause 
of Napoleon’s death was cancer of the stomach undiagnosed 
during life. He meets the difficulty of reconciling this con¬ 
dition with the long duration of Napoleon's illness—four 
and a half years—and with the nature of the early 
symptoms, by assuming that the illness commenced with 
ulceration of the stomach which ultimately became cancerous. 
He remarks that “ the hepatitis theory which loomed so 
largely in the St. Helena records finds no support in any of 
the three descriptions of the appearance post mortem, and 
must be dismissed from the domains of practical considera¬ 
tions ” (pp. 67, 68). 

Professor Keith, on the other hand, maintains that the 
diagnosis of hepatitis upheld by all Napoleon’s attendants, 
who were not biassed by political influences, was correct, 
and that the hepatitis and perihepatitis found after death 
were secondary to some form of Mediterranean fever or 
“ undulant fever” endemic in the island of St. Helena. In 
support of his contention he cites the reports by Sir Frederic 
Eve and Mr. Shattoek on the microscopic appearances of the 
specimens of intestines reputed to be those of Napoleon, 
which are now in the College Museum. The plaque-like 
growths in these specimens are not, he declares, 11 secondary 
growths of cancer ” as they were originally held to be, but 
•‘inflamed hyperplastic enlarged patches of the lymphoid 
tissue which abounds in the lower part of the small intestine, 
and which is so often affected in general infection of the 
body.” 

I do not propose to criticise or discuss these views. There 
can be no doubt that Napoleon suffered from cancer of the 
stomach, and it is highly probable that he also suffered from 
hepatitis and perihepatitis following some sort of fever 
known to be endemic at St. Helena at the time. Professor 
Keith’s conclusions are strongly supported by the morbid 
condition of the intestinal specimens which he asserts to be 
undoubtedly those of Napoleon. My puri>ose is to draw 
attention to another aspect of Napoleon’s case which as far 
as I know has not hitherto been presented—namely, that 
towards the close of his life he suffered from hypopituitarism , 
and that at a much earlier period he showed indications of 
some form of dyspituitarism. 

The signs by which hypopituitarism may be recognised 
are : (1) extreme and progressive obesity; (2) disappear¬ 
ance of hair on the body ; (3) atrophy of the genitalia ; 
(4) feminine appearance of the body, and of the pelvic 
region in particular ; and (5) fineness in texture of the skin, 
and delicacy of the extremities. If we compare these 
physical signs with Henry’s description of the appearance 
of Napoleon’s body after death, they will be found to 
correspond in all particulars, and we may recognise Henry’s 
description at once as that of a man suffering from hypo¬ 
pituitarism, or “ dystrophia adiposo-genitalis. ” 

Henry’s account of the post-mortem examination has now 
been printed in full by Dr. Chaplin from the “ Lowe 
Tapers,” where it is in the form of a letter to Sir Hudson 
Lowe and is dated Cavan, 1823. It contains the following 
observations, which seem to support the present writer’s 
contention. 

1. Obesity.— 1 ' The whole surface of the body was deeply covered with 
fat. Over the sternum, whore generally the bone is very superficial, 
the fat was upwards of an inch deep, and an inch and a half or two 
inches on the abdomen.” 


i A paper read before the Historical Section of the Seventeenth Inter¬ 
national Congress of Medicine on August 8th, 1913. 

8 The Illness and Death of Napoleon Bonaparte, by Arnold Chaplin, 
M.D. London : Hiraehfield Brothers, Limited. 1913. 

8 History and Nature of the Napoleonic Specimens in the Museum 
of theRoyal College of Surgeons, England, by Professor Arthur Keith, 
The Lancet, Jan. 18th, 1913, p. 187. 


2. Alopecia. —“ There was scarcely any hair on the body, and that of 
the bead was thin, line, and silky.” 

3. Atrophy of genitalia.—" The penis and testicles were very small, 
and the whole genital system seemed to exhibit a physical cause for 
the absence of sexual desire and chastity which had been Btatcd to 
have characterised the deceased." It will be observed that Henry's 
comment is hardly in accordance with what is known of Napoleon's 
private life when in his prime, but it is in keeping with the opinion 
that in his latter days he probably became impotent in consequence of 
hypopituitarism. 

4. Feminine characteristics of the body.—" The skin was noticed to 
be very white and delicate, as were the hands and arms. Indeed, the 

whole body was slender and effeminate. Tho pubis much 

resembled the *mons veneris' in women. The muscles of the chest 
were small, the shoulders were narrow, and the hips wide.” 

These physical signs seem amply sufficient to justify the 
diagnosis of hypopituitarism, and we may next inquire 
whether any of Napoleon's symptoms were in accordance 
with this diagnosis, and if so, what was their duration. The 
main symptoms of hypopituitarism occurring in an adult are 
difficult to identify, as the condition is often associated with 
the indirect result of pressure by a tumour on the surround¬ 
ing brain. But they seem to be in chief: (1) Psychical or 
mental in the shape of changes in temperament, apathy, 
indolence, irritability, loss of memory, and sometimes of 
self-respect or even of decency ; (2) readily induced fatigue 
and prostration ; (3) headache, vertigo, vomiting, and con¬ 
stipation ; (4) fainting fits or actual epileptic seizures, 
followed by slow pulse, somnolence or stupor ; (5) lowering 
of bodily temperature, sensations of chilliness, and some¬ 
times oedema of the extremities. 

Napoleon's Mental Faculties at St. Helena. 

It is agreed even by his most ardent admirers that 
Napoleon’s mental balance was shaken after the campaigns of 
Austerlitz, Jena, and Friedland ; that the cool and calculating 
faculties on which his success in earlier life depended 
deserted him, and were replaced by rashness, grandiose 
ideas, and unlimited ambition. He admitted himself at 
St. Helena that the failure to make peace during the Congress 
at Chatilion in June, 1814, was “ une lourde sottise .” 1 

But it is generally maintained that, although his powers of 
judgment may have forsaken him, his intellect and mental 
faculties were unabated. Any statement to the contrary 
may perhaps meet with indignant protest, for glamour always 
surrounds the “ man who was,” and the sympathy and com¬ 
passion which all must extend to a fallen star may lead us to 
exaggerate its brilliance and to ignore the evidence of its 
extinction. Dispassionate students of Napoleon’s life in 
exile must fail, however, to be impressed by the examples of 
his literary productions which have been cited in proof that 
his genius remained unimpaired. In truth, his elaborate 
and detailed study of incidents in the “ Siege of 
Troy” seems but a juvenile achievement. It was no 
mere jeu d'esprit but a solemn and ponderous attempt to 
demolish and disprove stories of a purely legendary order. 
A vestige of the sense of humour and of proportion should 
have told him that he might as well have occupied himself 
in discussing the strategy employed in “The Battle of the 
Frogs and Mice.” Again, one has been called upon to admire 
his “ Essay on Suicide ” as the fruit of a mature philosophy ; 
yet candour compels one to admit that it contains no spark 
of genius nor even originality. The best that can be said 
for it is that for naive and complacent correctness of thought 
and style it might win a prize in some provincial academy. 
We cannot forget, moreover, that certain grand and dignified 
utterances attributed to Napoleon at St. Helena were edited 
and embellished by Las Cases, the journalist, no doubt, as 
he wrote in his diary, " in order to excite a lively interest 
in a large portion of the population of Europe.” 

It is pitiful to trace the mental decadence of this 
intellectual giant in the sordid details of his closing years. 
His puerile sulks and fits of temper, his vain insistence 
on a barren title, his ungracious reception of Lowe's 
attempts to alleviate his lot, his condescension to act the 
part of potentate in a court of obsequious Monthoions, 
Bertrand and his silly wife, and Gourgaud the dullard, 
are significant enough. Perhaps the saddest indication 
of his mental decay is that Napoleon became a bore, 
as may be gathered from the description of his 
reading aloud to his companions night after night the 
tragedy of “Zaire,” and sternly rebuking poor Madame de 
Montholon when she fell asleep. Napoleon, in fact, degene¬ 
rated during the last five years of his life into a peevish, 

4 J. Holland Kose : The Personality of Napoleon, Lowell Lectures. 
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querulous, and prematurely aged man. It is difficult to 
attribute his deterioration to circumstances, to the climate 
of St. Helena, or to hepatitis, ulcer or cancer of the stomach, 
or to “a form of undulant fever.” None of these conditions 
is associated with mental enfeeblement, nor with the loss of 
self-respect implied in Arnott’s statement that “he found 
the room and the bed-linen in a dirty state, for Napoleon 
had been allowed to expectorate anywhere at will.” 5 Some 
other explanation of his mental and physical decay is 
needed, and the theory that he suffered from gradual hypo¬ 
physeal insufficiency seems to meet the case, and is in accord¬ 
ance with the appearance of the body after death. 

Decline of Physical Energy. 

A day of Napoleon’s life at Elba is thus described by Sir 
Neil Campbell:— 

After being yesterday on foot in the heat of the sun from 5 A.\r. to 
3 p.m. visiting the frigates and transports, he rode on horseback for 
three hours, as he told me afterwards, *• pour se defatiguer.” 

But Napoleon’s restless and untiring energy at Elba were 
soon replaced by sloth and lassitude at »St. Helena. At first 
we hear of his walking, driving, and exploring the island 
on horseback, but by degrees, during the first two years of 
exile, he abandoned horse*riding, and, indeed, every form of 
exercise. The accepted explanation is that he did so out of 
pique at the restrictions imposed upon him in consequence of 
his well-known escapade in evading his attendants and 
galloping out of bounds. It seems more probable, how¬ 
ever, that he ceased to take exercise because he no longer 
felt the need “pour se d6fatiguer.” Fatigue and prostra¬ 
tion readily induced by exertion were, in fact, signs of the 
insidious onset of hypopituitarism. From July, 1818, to 
September, 1820, Dr. Chaplin says that Napoleon was not 
seen by any medical man, only vague rumours of his failing 
health were heard. But Montholon states that Napoleon 
spent the greater part of the day indolently, with frequent 
recourse to hot baths in which he remained for hours at a 
time. Now the climate of St. Helena is not cold, and this 
curious habit of Napoleon may have proceeded from the 
sense of general chilliness to which the subjects of hypo¬ 
pituitarism are liable. In the later stages of his illness 
several references are made to the icy coldness of the 
extremities.® 

Obesity. —Napoleon was always inclined to stoutness, and 
comments were made on his increasing corpulence by most 
of his attendants. It was not unnaturally ascribed to 
laziness and want of exercise by those who maintained that 
he was only suffering from hypochondriasis, and it was 
certainly difficult to reconcile absence of wasting with the 
existence of any serious form of hepatitis. 

Napoleon’s last illness undoubtedly puzzled all who 
attendel him, and it is unfair to charge them either with 
culpable ignorance or, worse still, with gross professional 
dishonesty. The dcnoument came as a surprise to all, 
because the symptoms of ulcer, cancer of the stomach, 
hepatitis, and “undulant fever” were atypical. They were 
masked by “dystrophia adiposo-genitalis,” a condition 
which could not be recognised at the time, as the functions 
of the hypophysis cerebri and of other ductless glands 
remained unknown. 

Napoleon endeavoured to combat his increasing lassitude 
with some success, for between October, 1819, and July, 
1820, he was out of doors engaged in gardening nearly every 
day, and in May, 1820, he resumed exercise on horseback. 
But after and during September, 1820, fatigue after the 
slightest exertion became pronounced, and frequent fits of 
lethargy were noticed. On Oct. 4th he took his last ride in 
public, but was so tired that he had to come home in his 
carriage. 

Carriage exercise and short walks were all that could be 
attempted, and even these taxed his strength severely. Dr. 
Chaplin considers that up to October, 1820, indifferent health 
would have been a correct description of the condition of 
Napoleon ; but that at that time a sudden declension took 
place, and thenceforth to the end he was dangerously ill. 
“Something had happened which, rapidly sapped the strength 
and produced symptoms of gastric disorder far more acute 
than those which had been endured for three years.” He 
attributes the exacerbation of pain, vomiting, weakness, and 

® Lowe Papers, vol. xx., 157, f. 3. 

8 (Edema of the feet was noticed for the first time in October, 1816, 
and again in September, 1817. (Chaplin, p. 13, op. cit.) 


prostration to the development of a rapidly growing cancer 
in the lips of a chronic ulcer of the stomach. It is easy to 
construe the symptoms in the light of the post mortem exa¬ 
mination, but it must have been difficult to do so during life. 
It is inconceivable that Arnott, eight days before Napoleon 
became moribund, could have assured the British authorities 
that there was no danger and that the disease was merely 
hypochondriasis, had not the symptoms been obscured by 
the mental and physical deterioration which, as is now con¬ 
tended, were the result of hypopituitarism. 

The Nature of Napoleon's Cerebral Seizures and the Cause of 
his Bradycardia and frequency of Micturition. 

There were certain conditions of medical interest con¬ 
nected with Napoleon’s health which Dr. Chaplin thinks 
have been thrust into undue prominence by historians. In 
the present writer’s opinion, however, they are of consider¬ 
able importance as evidence that during the greater part of 
his life Napoleon was subject to some form of dyspitoitarism 
which ended, as already maintained, in hypopituitarism- 
These conditions were (1) an habitually slow pulse which, 
according to Corvisart and others, rarely beat above 50 per 
minute; (2) a liability to “occasional attacks of vomiting 
followed by a state of lethargy, and stupor almost amount¬ 
ing to unconsciousness” ; (3) habitual frequency of mictori- 
tion ending in dysuria. 

Napoleon’s cerebral attacks occurred generally# after pro¬ 
longed physical exertion and mental strain, and outbursts 
of temper preceded them on more than one occasion. A 
particularly bad one is mentioned after the fatigue and dis¬ 
appointment consequent on the battle of Aspern. 7 If we 
may believe the statements of women whose society he 
frequented, such attacks were wont to follow sexual inter¬ 
course. At St. Helena the attacks seemed to have changed 
in character, for we learn that on Jan. 17th, 1819, Napoleon 
had a serious attack of vertigo followed by fainting, which 
appeared so grave that measures were taken to summon 
medical aid at once. The vertigo and faintness, which 
occurred more than once, were succeeded by headache. 
Stokoe, who was called in, apprehended apoplexy, but was 
evidently mystified, for, as Baxter subsequently pointed out, 
he recommended “a more nourishing diet instead of blood¬ 
letting.” “A nourishing diet,” Baxter said, “generally 
means animal food and wine. Such articles ordered for a 
patient who is considered to be in danger ot a determination 
of blood to the head would convey suspicion either of the 
sincerity or professional talents of Mr. Stokoe.” No doubt 
Stokoe was at a loss to explain the symptoms, and was 
guided rather by the evident prostration and weakness of 
Napoleon than by the rules of practice in cases of “ threatened 
apoplexy.” 

I do not know any references to similar attacks of head¬ 
ache, fainting, and vertigo, but mention is frequently made 
of fits of lethargy, somnolence, and vomiting during 
Napoleon’s last illness. It is impossible to say whether 
the vomiting was due to local gastric disease, or was of 
cerebral origin as seems to have been the case in earlier 
life. The habitual slowness of pulse seems to have been 
replaced by undue frequency at St. Helena, and complaint 
was made of palpitation and cardiac irregularity. 

Dr. Chaplin rejects with some warmth the statement often 
made that Napoleon was epileptic. “ Gusts of passion and 
severe vomiting followed by lethargy,” he says, “are poor 
facts on which to brand a man with the stigma of epilepsy.” 
It is true that there is no evidence that Napoleon ever 
suffered from a genuine fit of epilepsy, yet it must be 
admitted that the attacks of vomiting followed by “ stupor 
verging on unconsciousness ” set up by passion, excitement, 
and fatigue were certainly of cerebral or epileptiform nature. 

Cushing has recently drawn attention to the frequency of 
epileptiform tendencies in the subjects of pituitary disease. 
Thirteen out of 18 cases showed these tendencies. Some had 
definite epilepsy associated with loss of smell, or olfactory 
or gustatory aune. In other cases the attacks were those of 
unconsciousness unattended by convulsions and followed by 
stupor. Sometimes there were attacks of semi-unconscious¬ 
ness with slow pulse and low blood pressure, or dizzy 
spells, headache, mental confusion, and loss of memory lasting 
20 minutes. He also alludes to types of epilepsy often 
accompanied by an extreme lowering of temperature and 
slowing of pulse occurring in obese subjects with ravenous 

* AlUrtun : History of Europe, vol. xvii., p. 40. 
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appetites. Such epileptics, he says, axe relieved by pituitary 
extract, and their attacks resemble those of patients 
suffering from demonstrable hypopituitarism. Cushing con¬ 
siders that the number of his oases showing epileptic 
tendencies—13 out of 18—is so large that the association 
cannot be regarded as merely coincidental. He suggests 
that a possible predisposition to cortical instability exists as 
a consequence of hypophyseal insufficiency. 

Dr. Chaplin mentions that “ in recent days the exponents 
of the new cardiac pathology have regarded the slow pulse 
and the attacks of stupor verging on unconsciousness as 
indications that Napoleon suffered from partial or complete 
* ‘ heart block. ” But complete or partial heart block is a 
grave condition ; there is no evidence that his attacks—with 
the exception of the one at St. Helena—gave rise to any 
alarm, nor that he was in any way the worse for them. It 
seems, on the whole, more probable that Napoleon's brady¬ 
cardia and liability to curious cerebral symptoms were caused 
by some abnormality of his hypophyseal secretion. 

Hypersecretion or hyposecretion ' —It is not easy to decide 
how far Napoleon’s dyspituitarism was in the direction of 
excess or defect of pituitary secretion. The well-known 
physiological action of pituitary extract is to slow the pulse, 
raise blood pressure in general, and that of the cerebral 
circulation in particular. It may therefore be that Napoleon’s 
habitual bradycardia was due to hypersecretion, and that 
his attacks of vomiting, followed by signs of cerebral ex¬ 
haustion caused by fatigue or excitement, were the result of 
temporary cerebral anaemia, which in turn depended on some 
vascular cerebral disturbance. Pituitary extract is also a 
powerful diuretic, and this suggests a possible explanation of 
the urinary trouble from which Napoleon told Antommarehi 
he had suffered all his life. 

Now, S6gur says that after the battle of Borodino Napoleon 
had an aggravation of his habitual complaint “dysuria,” 
and that the condition became so bad that riding caused 
considerable pain." But Napoleon also told Antommarehi 
that irritability of the bladder would not permit him to 
sleep for more than a few hours at a time, and that he had 
always experienced this trouble. Since Antommarehi found 
at the post-mortem examination small calculi in the bladder 
and the coats of that organ diseased, there ean be no 
doubt that cystitis was the cause of the painful strangury 
and frequent desire to micturate in later life. But it is im¬ 
possible that this condition of cystitis should have existed 
throughout Napoleon’s existence. It is far more probable 
that it came as an aggravation of a constitutional pecu¬ 
liarity—namely, polyuria and frequency of micturition due 
to hyperpituitarism—and that Napoleon and his medical 
advisers confused this peculiarity with the symptoms of 
cystitis which ultimately occurred. 

Napoleon's Sexual Life. 

Henry, seemingly a follower of Gall and Spurzheim, notes 
the “ strong development of the organ of philoprogenitive¬ 
ness ” in Napoleon’s cranium. He then with curious incon¬ 
sistency remarks on the appearance of “ the whole genitive 
system which seemed to exhibit a physical cause for the 
absence of sexual desire and the chastity which had been 
stated to have characterised the deceased.” 

In spite of inconsistency, his observations are not devoid 
of interest. Napoleon, whether "philoprogenitive” or not, 
seems to have been liable to sudden and vehement sexual im¬ 
pulses. If anecdotes are to be believed, these impulses beset 
him on occasions which were sometimes inconvenient, and 
a peculiarity about them was that they subsided with equal 
suddenness if not immediately gratified, or if meanwhile 
something occurred to disengage his attention. All women 
weTe to him but lilies de joie. Sexual rather than social 
attractions in women appealed to him, and he was incapable 
of lasting affection for any woman, or of regarding her as an 
intellectual equal and helpmate. The best women, in his 
opinion, were those who bore most children. Sexual gratifi¬ 
cation was the only kind of love he knew, and his remarks 
on the subject when at St. Helena must be taken as 
those of a man whose desire had failed, not as the mature 
reflections of a philosopher. It is true that scandals were 
afoot in regard to his sexual life while in exile, but these 
seem to have been unfounded, and there is no reason either 
for doubting the chastity—during this period at least—to 


which Henry referred, or the physical cause to which he 
attributed it. 

It is possible that Napoleon's abnormal “ libido sexualis ” 
was due to hyperpituitarism. For gigantism in early life is 
sometimes associated with precocious sexual development, 
and abnormal sexual activity may be a sign of early 
acromegaly. Cushing’s first case is that of a man whom he 
describes as a " veritable Gargantua ” at the age of 35. At 
19 he measured 6 feet 4 inches, and was of unusual strength. 
"He was intelligent, a good student, and aside from an 
uncontrolled ‘libido sexualis’ had good habits.” At 25 
there were no signs of acromegaly, but they appeared at the 
age of 27. At 35 his height was 6 ft. 6in., he was typically 
acromegalic, and had lost “ libido et potentia sexualis.” 

The association of atrophy of the genital organs with 
lesions of the pituitary has led some authorities (Tandler, 
Gross, and others) to attribute the primary cause of the 
pituitary affection to the atrophy of the genital glands. 
But although changes are produced in the pituitary by 
castration, the physical results of castration do not resemble 
dystrophia adiposo-genitalis, and it is much more likely, as 
Blair Bell maintains, that this condition is subsequent to a 
pituitary lesion. 

The Part or Parts of the Hypophysis Cerebri which were 
probably concerned in the Causation of Napoleons 
Dyspituitarism. 

As the head was not opened after death the condition of 
the hypophysis cerebri must remain for ever unknown. But 
modern investigations of the functions of the different 
portions of the pituitary gland suggest conclusions as to 
those portions which were probably affected in the case of 
Napoleon. Although authorities are by no means agreed in 
the matter, it seems to be fairly well established that the 
pars anterior, or glandular portion, is chiefly concerned in 
regulating skeletal growth, sexual activity, and temperature. 
Whereas the posterior part, or pars nervosa, which includes 
the pars intermedia, is more closely allied to metabolic 
processes and especially to the metabolism of sugar, “ and 
also probably serves to promote contractility and tone of 
plain muscular tissues generally, as well as of the heart, and 
to excite the activity of certain glands—viz., the kidney and 
mammary gland.” (Schaefer.) 

Gigantism in early life and acromegaly in later life are 
regarded as indications of hyperpituitarism on the part of 
the anterior lobe. Keith supposes that in such cases the 
organ supplies " hormones ” which render osteoblasts more 
sensitive to mechanical and other stimuli. Hitherto it has 
not been found possible to produce hyperpituitarism in the 
shape of gigantism or acromegaly experimentally. Clinical 
evidence in favour of the view that acromegaly is due to 
hyperpituitarism is that in some cases during pregnancy, 
when the gland is known to become enlarged, transient signs 
of acromegaly have been observed. But the theory is mainly 
an inference drawn from the fact that experimental hypo¬ 
pituitarism (partial extirpation of the anterior lobe) causes 
“acromegaly reversed," i.e., shortening of the skull, and 
diminution in the size of the limbs (Crowe, Cushing, and 
Homans). The other effects of experimental hypopituitarism 
are atrophy or ill-development of the genitalia, loss of sexual 
hair, feminine characteristics of the pelvis and skin in males, 
obesity, and lowered temperature. 

The influence of the anterior lobe on temperature is shown 
by the thermio reaction which is produced by injection of 
anterior lobe extract in cases of definite hypopituitarism. In 
normal individuals, however, no such thermic reaction takes 
place. Cushing explains the paradox that gigantism and 
acromegaly are often, if not usually, associated with 
dystrophia adiposo-genitalis, by supposing that the exit of 
the secretion of the posterior lobe into the third ventricle 
through the infundibulum is blocked by a tumour. He finds 
that adiposity may attend tumours of either anterior or 
posterior lobe. Hypopituitarism of the posterior lobe is also 
indicated by diminished metabolism, diminished consump¬ 
tion of oxygen and lessened output of CO s , and a high 
degree of tolerance of sugar, which is turned into fat and 
stored in that form in the tissues, thus accounting for the 
obesity. 

The functions of the pars intermedia are far from being 
decided. They are probably not the same throughout life. 
In childhood the cleft between the anterior and posterior 
lobes is wider than in later life. Erdheim and Thom have 


• Etegur: La Campagne de Bussic, ed. Nelson p. 124. 
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described changes which occur in the hypophysis at about the 
age of 40, " when the basophil cells of the pars anterior are 
seen to bridge over, generally at three or four points simul¬ 
taneously, the cleft between the anterior lobe and the • pars 
intermedia,’ and thence to invade the ‘ pars posterior.’ It is 
about this time, too, that small adenomata are frequently 
met with, while before that time they are rare.” 9 In the 
child, moreover, the cells of the anterior part contain less 
glycogen, and those of the posterior part less pigment than 
in the adult. During pregnancy, again, certain changes 
take place in the cells of the gland. “The eosinophilia dis¬ 
appears and a large portion of the cells of the pars 

anterior becomes chromophobe and. have been called 

‘ pregnancy cells. ’ ” 10 

The histological and structural changes, therefore, which 
have been observed in the hypophysis at different life stages 
may perhaps be taken to imply that in early life the anterior 
and posterior lobes have independent functions, whereas in 
later life the organ—as Blair Bell maintains—acts as a whole. 
The “bridging over” of the pars intermedia by basophil cells 
passing from the pars anterior towards mid-life is in favour 
of Blair Bell's contention. It is impossible, however, at the 
present time to decide the question one way or another. 
Cashing's supposition, that the paradoxical association of 
gigantism and acromegaly with dystrophia adiposo-genitalis 
is due to blockage of the infundibulum, may be correct in 
some cases. But his simpler explanation is that hyper¬ 
pituitarism in time gives way to hypopituitarism, the osseous 
and tissue changes of the former remaining permanent whilst 
the changes of the latter are superadded. 

Swale Vincent considers that the thyroid, parathyroids, 
and pars intermedia of the hypophysis may form one 
apparatus. But there seems to be a far wider correlation 
between the hypophysis and other ductless glands, which 
renders the whole question of their individual functions and 
influence over each other, one of the greatest difficulty. 
Cashing found that extirpation of the whole of the pituitary 
gland or the whole of its anterior portion caused death in a 
short time. Biedl has stated that the posterior lobe (pars 
intermedia and pars nervosa) may be removed without 
producing symptoms. 11 

Returning to the case of Napoleon, it is hardly necessary to 
state that he suffered neither from gigantism nor acromegaly. 
“The features,” Henry said, “were regular and might be 
considered beautiful, ” and this is borne out by the cast of the 
face taken after death. He described the head as being of 
large size, ‘ * which must have been disproportionate to the 
body even in youth. The forehead was very broad and full.” 
But Antommarchi’s measurements show that the maximum 
circumference of the head—20 pouces 10 lignes (old 
French) or 22'5 inches—was not above the average. The 
apparent disproportion was probably due to the large size of 
the face and the powerful lower jaw which characterised 
Napoleon. But the mandibular prognathism of acromegaly 
was absent, and the only signs of acromegaly which may be 
detected in Henry’s description were the width of the hips 
and general feminine appearance of the pelvic regions, 
which are in keeping with the pelvic characters observed in 
male acromegalic subjects by von Bonin, Lannois, Roy, 
and shown, as von Bonin states, in illustrations of cases 
recorded by Buday, Thomson, and others. Cushing has 
drawn attention to the “ maxillary prognathism ” noticeable 
in subjects of hypopituitarism, and contrasts it with the 
“ mandibular prognathism ” of acromegaly. Cushing’s photo¬ 
graphs illustrating “ maxillary prognathism ” have a marked 
likeness to each other, and some may detect a resemblance 
between these subjects of hypopituitarism and the portraits 
of Napoleon in his later years. 

As regards the nature of the lesion in Napoleon’s case, it 
is hardly likely to have been a tumour, because there is no 
evidence that the optic commissure was involved or that 
vision was in any way affected. But the presence of a 
tumour is not essential for the production of gigantism, 
acromegaly, and dystrophia adiposo-genitalis. AU these 
conditions may occur singly or combined, as the result of 
excess, defect, or alteration of the functions of the 
component parts of the pituitary body. 


9 Gerhardt von Bonin : Study of a Case of Dyspituitarism, Quarterly 
Journal of Medicine, January, 1913. 

10 Blair Bell: Arris and Gale Lectures, The Lancet, April 5th, 1913, 
p. 940. 

Blair Bell: Op. clt. 


In conclusion, we have evidence that Napoleon towards 
the close of his life suffered from hypopituitarism of the 
anterior lobe in the shape of genital atrophy, sexual 
alopecia, skeletal and tissue changes of feminine type, and 
lowered temperature. Hypopituitarism of the posterior lobe 
was, perhaps, indicated by obesity and lowered metabolism. 
How far his gradual failure of mental and physical energy 
was attributable to hypopituitarism on the part of the 
anterior or posterior lobes or of the organ as a whole must be 
left undetermined. 

In regard to evidence of hyperpituitarism in Napoleon up 
to the zenith of his career one is on less sure ground. One 
can only adduce the habitual slowness of pulse, the life-long 
frequency of micturition, the “libido sexualis,” and the 
anomalous cerebral attacks to which he was liable, as 
evidence of some form of dyspituitarism. 

Time is not yet ripe for drawing any sweeping conclusions 
as to the importance of our ductless glands, but knowledge 
grows apace, and physiologists may in future come to regard 
not only our physical and sexual development, but also our 
mental, moral, and intellectual faculties as measures of the 
activity of our glandular secretions. 

Upper Berkcley-street, W. 


SUGGESTED INTERNATIONAL TEST FOR 
DISINFECTANTS. 

By S. Rideal, D.Sc., F.I.O. 


In order that the actual germicidal power of commercial 
disinfectants may be successfully controlled the necessity for 
the universal adoption of one standard method of testing is 
now fully recognised ; although the Rideal-Walker carbolic 
acid coefficient test is extensively used, a great number of 
modifications have been suggested since the publication of 
the original method in 1903. 1 The most recent modifications 
have been put forward by Anderson and McClintic of the 
United States Hygienic Laboratory. 9 The work of these 
investigators is rendered all the more valuable by the results 
published of extensive actual tests they have carried out with 
the various processes step by step. Many of their results 
are confirmatory of those published in the original method, 
such as the necessity for the employment of a well defined 
test organism, a standard temperature of disinfection, a 
definite proportion of test culture to disinfectant, and a 
standard subculture medium. 

While adopting the main outlines of the Rideal-Walker 
test, Anderson and McClintic have incorporated several 
alterations suggested by The Lancet Commission modified 
process 3 —in fact, their new test lies midway between 
the original Rideal-Walker method and The Lancet 
modification, the only novelties being the use of a graduated 
pipette to measure the dose of test culture added to each 
dilution of the disinfectants and the carrying over of the 
test culture every 24 hours on at least three successive 
days before beginning a test. The authors adopt The Lancet 
suggestion of taking as the final result the mean of two 
figures obtained after a minimum disinfectant period and 
a maximum disinfectant period, while they keep to the 
original 15 minutes and discard the long period of 30 minutes 
taken by The Lancet for the maximum time of dis¬ 
infection. To some extent the same criticism is applicable 
to the new method as has been made of The Lancet method, 
that the whole test may be too cumbersome for every-day 
commercial use. The number of carbolic-acid-control dilu¬ 
tions is increased from the original one (or possibly two) U P 
to at least four, and a correspondingly greater number of 
dilutions of the disinfectant being tested are necessary, 
resulting in as many as 76 subcultures for a single test, as 
shown in their paper ; it is clear that all these subcultures 
were actually made in the 15 minutes, since 76 plus anu 
minus signs are given in their chart. The Rideal-Walker 
test requires 30 subcultures. 

To decide if any advantage is gained by such elabora¬ 
tion of the process is a complex problem. Each modification 


i Journal of the Koval Sanitary Institute, London, 1903, P- 424. 

* United States Hygienic Laboratory, Bulletin No. 82, p-1- 

* Thk Lancet, Nov. 13th (p. 1454) and 20th (p. 1516), 1909. 
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of the Rideal-Walker test brought forward from time to 
time introduces an entirely fresh set of carbolic acid 
values, without any reference to the Rideal-Walker coeffi¬ 
cients of the actual samples of the disinfectants examined. 
As already mentioned, a great deal of practical work 
has been done by Anderson and McClintic, and the latter 
has published the results obtained by their new method 
for a number of disinfectants,* mainly proprietary prepara¬ 
tions sold in the United States, yielding quite low carbolic 
acid values. In the following table a few of McClintic’s 
results are compared with the ordinary Rideal-Walker 
coefficient where the latter has been obtainable from various 
sources for the same disinfectant preparation. It should be 
noted that these first two columns of results are not obtained 
from identical samples or even the same batch of dis¬ 
infectant ; the Rideal-Walker figure for “ Phenoco ” is that 
guaranteed on the bottle. In the third column are calculated 
results to be referred to later. 


- 

Rideal-Walker 
carbolic acid 
coefficient 
(various 
observers). 

1 

Anderson- 

McClintic 

modification 

(McClintic). 

Rideal-Walker 
coefficient at 

74 minutes from 
McClintic's 
tables. 

Phenoco . 

17'0 

15-0 

15-0 

Crcolin Pearson ... 

2-7 

32 

3-4 

Liquor cresoliscom-'J 
positus (United I 
States Pharmaco- f 
jxeia) . J 

2-5 

30 

3-0 

Lysol. 

1-7 

21 

21 

Formalin. 

0-3 

(0*3 

W. Dreyfus) 

No table 
published. 

Listerine. j 

003 

Too small to be 
| determined. 

— 

Antozone. 

0-02 




As would be expected, the Anderson and McClintic values 
show generally a slight increase for moderate disinfectants 
and a slight decrease for the more powerful germicides over 
the Rideal-Walker coefficients. However, the valuation or 
classing of these seven widely divergent disinfectants by the 
Anderson and McClintic modification or by the more 
easily attained Rideal-Walker coefficient is practically the 
same. 

Among all the 54 disinfectants tested by McClintic only 
two comparatively high values are given—viz., 12-3 and 15. 
The published test-chart for one of these cannot be con¬ 
sidered satisfactory ; it is stated in the introduction to the 
report (p. 36) that “ in determining the coefficient of a dis¬ 
infectant from two to five experiments were performed, and 
the experiment whose coefficient approximated the general 
average of all the coefficients determined was selected for 
report.” As a rule high values are more difficult to deter¬ 
mine than low ones. A large number of disinfectants 
employed, at any rate by the English authorities, have 
coefficients nearer 20 than 10, and if this is the best result 
obtained from five performances of Anderson and McClintic’s 
lengthy test it certainly will not recommend this method to 
those who have to pay the cost and wait for the result. 
Anderson and McClintic find (p. 5) that The Lancet modifi¬ 
cation upon which their own test is mainly based is “not as 
simple or as easily performed as the Rideal-Walker method.” 
In the same report they state (p. 7) regarding the Rideal- 
Walker test, "A certain amount of dexterity which can only 
be obtained by practice is always necessary for carrying out 
the tests. The great objection to the method, however, and 
it is almost a vital one, is the latitude allowed in deter¬ 
mining the coefficient.” While all are ready to accept 
modifications that will aid the universal adoption of one 
standard method, it is to be feared that more complications, 
however true their scientific value, will not promote this 
end ; a standard test is required to control the perhaps daily 
output of disinfectants and not simply to determine once and 
for all the bactericidal value of definite substances. Cannot 
Anderson and McClintic’s chief objection to the Rideal- 
Walker test, the latitude allowed in calculating the coeffi¬ 
cient, be met by employing a fixed time-limit as originally 


* United States Hygienic Laboratory, Bulletin No. 82, p. 11. 


suggested by Chick and Martin ?, 5 This has been adopted with 
apparently good results in a paper recently published by 
E. A. Cooper on the bactericidal action of the cresols and 
allied bodies and the best means of employing them.* As a 
matter of fact, operators usually aim at reactions for 
5-10 minutes with the Rideal-Walker test, and would reject 
such extreme ranges as those cited by Anderson and 
McClintic. The excellent suggestion by these authors of a 
fixed temperature for the disinfection in place of the range 
of 15° to 18° C. originally put forward would, one believes, 
find general acceptance, and, as they recommend, this 
could be defined as 20° C. to suit most climates. Their 
further proposition as to the preliminary repeated subculturing 
of the test organism is doubtless necessary, especially in the 
case of laboratories not frequently carrying out such tests ; 
this should not cause delay, as the preliminary cultures 
would be employed for bringing the dilutions of the unknown 
disinfectant within range. Also, their minor modification, the 
employment of a graduated pipette for the measurement of 
the dose of test culture to each dilution of the disinfectant, 
appears an improvement and would, one hopes, be readily 
accepted. 

These, at present controversial, points in the proposed 
universal standard method of determining the bactericidal 
power of commercial disinfectants could then be summarily 
put as follows : (I) organism B. typhosus ; (2) test culture— 
subcultured and filtered (as recommended by Anderson and 
McClintic) ; (3) temperature of disinfection 20° C. (Anderson 
and McClintic but using R.-W. standard broth) ; (4) dose 
of test culture to disinfectant O'lc.c. per5c.c. measured 
from a graduated pipette (Anderson and McClintic) ; and 
(6) calculation of result—from an empirical time (yet to 
be fixed) within the 15 minutes’ duration of the test (as 
recommended by Chick and Martin). 

Only one standard platinum loop would be required for 
subculturing both the carbolic acid control and the dis¬ 
infectant dilutions, thus minimising the error due to the use 
of the four to six separate loops required by the Anderson 
and McClintic modification, as the test would then in all 
probability be even simpler than the original Rideal-Walker 
method, and certainly far less complicated and laborious 
than The Lancet or Anderson and McClintic modifications. 
In the third column of the table already given results are 
shown similar to those which would be obtained by such a 
standard test, the only difference being the use of six platinum 
loops employed by McClintic. For this purpose sterility 
between 5 and 7) minutes has been taken as the fixed time 
for each calculation which has been made from the corre¬ 
sponding Anderson and McClintic test-chart obtained and 
reported by McClintic. It will be seen that the results 
agree closely with McClintic's figures in the second column : 
with over 50 different disinfectants that McClintic reports 
the greatest divergence is only 0-48—viz., “ Hycol ” reported 
as 12'3, the calculated result being 12-78. The latter 
could be confirmed by two separate tests with less labour 
than is required for one of the Anderson and McClintic’s 
determinations. 

No attempt has been made to discuss tests with organic 
matter as the subject is already somewhat intricate, espe¬ 
cially to those not immediately familiar with the technique 
of the various tests; and, moreover, this cannot be 
adequately dealt with until a standard test for germicidal 
value is accepted. 

Chemical Laboratory. 28, Victorla-strect, Westminster, 8.W. 


ANNUAL REPORT OF THE INSPECTORS 
OF LUNATICS (IRELAND) FOR THE 
YEAR 1912. 


With the exception of those wandering at large or 
residing in private dwellings there were 21,158 in¬ 
sane persons in establishments at the beginning of this 
year, the total increase during the year being 184. The 
inorease for 1912 was, however, 118 less than the average 
increase for the preceding ten years. An increase took 
place in the numbers in district and auxiliary asylum s as 
well as in the single patients in unlicensed houses, while 
the number in private asylums, in Dundrum Asylum, and in 

6 Journal of Hygiene, London, vol. vill., No. 5. 

« Brit. Med. Jour., June, 1912. 
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workhouses decreased. The inspectors draw attention to 
the general report of the Commissioners for the Census of 
1911, from which it would appear that the number of lunatics 
and idiots in Ireland as returned on the Census forms was 
28,437 as compared with 25,050 in 1901, showing an increase 
of 3387, or 13 * 5 per cent. There has been an increase for 
each Census year as compared with the preceding, and the 
number returned at the last Census was nearly three times 
that returned for 1851. The lunatics and idiots as returned 
in 1911 are represented by a ratio of 1 in every 154 of the 
total population, as against 1 in 178 in 1901, 1 in 222 
in 1891, 1 in 281 in 1881, 1 in 328 in 1871, and 1 in 
every 411 of the population in 1861. In 1851 the ratio 
was 1 in every 657 of the population. The number of 
the insane under care has increased from 250 per 100,000 
of the population in 1880 to 567 per 100,000 in 1912. The 
population of the asylums has further augmented out of all 
proportion to the general increase in the numbers of the insane. 
Tlius for every hundred asylum patients in 1861 there were 
435 in 1911, or above four times as many, whereas the total 
insane have little more than doubled during the same period. 
The inspectors are of opinion that so far as this is not due 
to mere accumulation, it is to be explained by the decrease 
in the number of the insane in workhouses and the decrease 
of the number of cases at large. Many of the first admissions 
from workhouses into asylums are cases of senile mental 
infirmity, and represent the senility of a period when the 
population was larger than at present, so that there is reason 
to anticipate a further reduction in the first admission rate 
as time goes on. The first admission rate has, in fact, 
declined during recent years and is still declining. The 
total number of patients discharged during the year was 
1803 ; of these, 1414 were discharged recovered, giving a 
percentage of recoveries on the admissions of 40 3. The 
number of deaths during the year was 1424, the rate on the 
daily average resident being 6 8. Necropsies were only held 
in 167 cases, and in five asylums none were made. We 
notice again and again that the inspectors report farther 
accommodation to be required for the satisfactory housing of 
the patients in various asylums. 


THE INTERNATIONAL DENTAL 
FEDERATION. 

Tub annual meeting of the International Dental Federa¬ 
tion was held at The Hague from August 27th to 29th, and 
was well attended by the delegates representing the 23 
countries of the Federation. 

Mr. W. B. Paterson (London) presided, and outlined in 
his address the arrangements for the Sixth International 
Dental Congress to be held in London in August, 1914, of 
which Congress the King had consented, he said, to be patron. 
He also stated that the Foreign Office had invited official 
delegates from all the principal countries of the world to 
attend the Congress, and the Colonial Office had done the 
same for the self-governing dominions of the British Empire. 

Dr. C. V an dkr Hoeven (The Hague) welcomed 
the Federation on behalf of the dental societies of 
Holland. 

Mr. J. Howard Mummery (London), president-elect of 
next year's Congress, spoke for Great Britain, and extended 
a cordial invitation to those present. The following delegates 
spoke: Dr. Brophy (Chicago), Dr. Schaeefer-Stuckbrt 
(Frankfort-on-Maine), M. Villain (Paris), Dr. Weiskr 
(Vienna), Dr. Guerini (Naples), M. Rosenthal (Brussels), 
Dr. Aguilar (Madrid), Professor Christensen (Copen¬ 
hagen), and M. Lenhardtsox (Stockholm). 

Telegrams were sent to the Queen Mother of Holland, the 
King of Denmark, and the King of Sweden in recognition of 
their patronage of the Dental Hygiene National Committees 
in their countries, and gracious replies were received. 

In the Committee of Hygiene Professor Jessen (Strass- 
burg) announced that many new national committees and 
associations had been established, notable progress having 
been made in Russia, where dental treatment was prominent 
in the hygiene exhibition now being held in St. Petersburg. 
In Germany 200 dental clinics for school children were in 
full working order. In Great Britain it was reported that 
the education authorities were appointing both whole-time 
and part-time school dentists,and that London had now 12 


dental clinics and would have 20 before the end of the year. 
A school dentist with a dental surgery caravan had been 
started by the Montgomeryshire authorities (Wales) to travel 
the country districts. In America the Forsyth Children’s 
Dental Institute would be opened in Boston in November. 
It had cost over $3,000,000. A Royal Commission had been 
appointed in Sweden to organise school dental treatment as 
the result of the visit of the Federation to Stockholm last 
year and the representations made to official quarters. 

In the Committee on Education Dr. W. Guy (Edinburgh) 
reported upon Dental Pedagogics. 

Dr. Dubean (Montreal) wrote informing the Commission 
that the Government of Quebec Province had erected a nevr 
dental school buildings at a cost of £60,000, and requested a 
delegation from the Federation at the opening ceremony in 
October next. 

Dr. Riethmuller, on behalf of Dr. Kirk (Philadelphia), 
reported upon the progress made in the erection of the 
Evans Dental School and Museum in Philadelphia, which is 
anticipated as likely to cost over £200,000. 

The Commission on Bibliography was presided over by M. 
Hcet (Brussels), who reported the progress made in the 
international codification of dental curricula, registration of 
dentists, and dental literature in all countries of the world. 
A salaried official was appointed and a report was ordered to 
be presented to the Congress in London. 

The Federation passed a resolution urging upon all 
Governments the importance of including treatment by 
qualified dentists in all State-aided schemes of medical 
assistance, and especially in the case of children. 

Professor Bolk (Amsterdam fniversity) delivered a lecture 
before the Federation in the Anatomical Theatre at 
Amsterdam upon the results of his examination of the 
teeth and jaws of 30,000 crania. Amongst various 
peculiarities he emphasised the following: (1) The non¬ 
eruption of the mandibular second premolar and the con¬ 
tinued existence of the mandibular second milk molar; (2) the 
so-called fourth maxillary molar, which he demonstrated iu 
some 30 specimens as a single-rooted tooth with a raolari- 
form crown, situated buccally between the second and third 
maxillary molars (para-molar he named it), or behind the 
third molar (disto-molar) ; and (3) the proximity of the 
roots of the second and third molars to the maxillary 
antrum.—The members afterwards visited the museum and 
inspected the specimens, and expressed approval of the 
system of mounting and display. 

Various social entertainments were provided by the dental 
societies of Holland, including an excursion to Minderslot 
Castle and the Zuider Zee. The banquet of the Federation 
was held at the Palace Hotel, Scheveningen, during the course 
of which the President presented the Diploma of Honour of 
the Miller prize to Dr. Charles Goden, of Paris. 


MEDICINE AND THE LAW. 


An Inquest without Medical Evidence. 

An inquest was held recently at Norwich upon the body 
of a carman, 35 years of age, employed by the Great Eastern 
Railway Company, who was apparently killed while delivering 
some barrels with a van and a pair of horses in the yard of a 
local brewery. It was proved that the deceased, having 
delivered the barrels, was climbing hack into his seat from 
which he had dismounted, and that the horses started off 
from no assignable cause, when the van collided with a 
building and the deceased fell to the ground between the 
building and the van. A witness stated that he saw 
the van wheels pass over the head of the deceased. 
In these circumstances it might have been expected 
that medical evidence would have been called to show 
that the injuries occasioned by the van were tho only 
cause to which death could be assigned, and also that 
there was no evidence of any disease to account for a 
carman in the prime of life and outwardly in good health 
allowing his horses to go on and himself to be jerked from 
the van. Such evidence might be of great importance if, in 
subsequent proceedings for compensation by a widow, the 
employers were to set up as exonerating them from liability 
that the deceased’s death was not due really to the accident 
which apparently occurred, but to sudden illness or some 
other cause. In the case in question, however, there was 
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apparently no post-mortem examination or any medical 
witness, the matter being: concluded by the evidence of a 
police constable, who said that he had been called to the 
scene of the occurrence and that the deceased's neck was 
broken and his head seriously injured. This may have been 
perfectly true, but it did not constitute the best evidence 
obtainable as to the cause of death, which is what every 
coroner's jury should have before it. 

Woods v. Wilson : Workmen's Compensation. 

The application of the law relating to workmen’s com¬ 
pensation, as developed by the various cases already decided, 
seems to present some difficulty in the case of Woods t\ 
Thomas Wilson, Sons, and Co., Limited, decided in the Court 
of Appeal recently in favour of the employers, who appeared 
as appellants, and it seems probable that the House of 
Lords may also be asked to consider the points raised. The 
facts of an obscure case, so far as they were proved, were as 
follows. Woods was employed on board a lighter at 
Hull in coaling a ship with baskets which he had to fill 
with coal. SVhile so occupied, and having a basket 
held between his body and a pile of coal, a fall or 
rush of coal either struck him in the abdomen or forced 
the basket of coal against it. He ceased work, being in 
great pain, and, after waiting, went home, where he was 
attended for four days by his own medical practitioner, who 
finally sent him to the infirmary, where an operation was 
performed. This showed a perforation of the bowel, 
which was attended to, and also the fact that the.patient 
had been suffering for some unascertained period from 
appendicitis. Three days after the operation the patient 
died. A post-mortem examination was held, and a second 
perforation of the bowel was found. His honour Judge 
Fossett Locke upon these facts made an award in 
favour of the dependents of the deceased, holding that 
a weakened bowel had been the result of his proved physical 
condition and age, and that the effect of the accident had 
been to injure the weakened bowel, which otherwise might 
have lasted for a considerable time without interfering with 
his work. The injury which resulted from the accident 
gradually caused perforation, and so accelerated death. 
The medical evidence, it may here be noted, with regard to 
the second perforation had been that it could not have 
occurred earlier than 12 hours after the operation referred 
to. The Court of Appeal, after hearing argument, was 
divided, the Master of the Rolls and Lord Justice Swinfen 
Early being of the opinion that although there was an accident 
and although death took place after it there was no evidence 
to connect the death with the accident. Such connexion, 
the Master of the Rolls said, must be established by direct 
evidence or by legitimate inference, and must be something 
more than guess, conjecture, or surmise. Death was not 
ascribed either to the appendicitis or to the perforation dis¬ 
covered by the operation, but to the second perforation. This 
had taken place after the operation, and there was no 
evidence connecting it with the accident. The legitimate 
inference from the evidence was that the perforation did not 
result from the accident. There was no trace of such 
a bruise as would have follow ed a serious blow. Medical 
evidence showed that a blow crushing the body would 
be required to produce perforation of the bowel. The 
first perforation was apparently due to the appendicitis, 
and there was no reason for holding that the second 
was not due to the same cause. Lord Justice Swinfen 
Early, in concurring, took the view that the evidence 
was equally consistent with the accident having 
caused the death or with it not having done so, in 
which case the onus of proving that the accident was 
responsible lay with the applicant. He held that the 
case was governed by Barnabas v. Bersham Colliery Co., 
103 L T. 513. Lord Justice Kennedy, in dissenting, con¬ 
sidered that the conclusion which his honour Judge Fossett 
Locke had arrived at “with the peculiarly valuable assistance 
of the medical assessor” was justifiable, and that the court 
could not reverse it, having regard for decided cases, and 
particularly Cloon, Clayton, and Co. v. Hughes, 1910, 
A.C. 247. His lordship referred with approval to the 
reasoning and judgment of the county court judge, and 
considered that the inference drawn was a legitimate one. 
Looking at the evidence broadly, the workman's death had 
been accelerated by the accident, the occurrence of which 
was proved 


A Christian Scientist Tried for Manslaughter and Ao/piitted. 

Benjamin Jewell, a builder living at Stroud Green-road, 
was recently tried at the Old Bailey for the manslaughter of 
his little daughter, 7 years of age, who died from diphtheria on 
July 28th, without medical aid being summoned. The facts 
of the case were of the description usual upon such occasions. 
The child became ill upon July 17th, and the prisoner com¬ 
municated with a person professing to cure disease “by 
Christian Science ” methods, which in this instance were 
employed “at a distance”—that is to say, that the so-called 
healer did not see the patient, but was assumed to 
be praying in her behalf. The healer’s prayer not 
proving effective to stay the course of an attack 
of diphtheria, the father seems to have recognised too 
late that the illness was of a character so serious as not 
to admit of trifling, and he at last called in a medical prac¬ 
titioner, who, however, only arrived to find the little girl 
dead. This gentleman was told by the prisoner that the 
illness, he believed, was mumps, and in reply to cross- 
examination very properly stated that he could understand 
the possibility of a layman making such a mistake. Dr. 
W. H. Willcox said, in answer to a question, “ I should 
have thought that it must have been obvious that skilled 
treatment was required,” and this was as far as medical 
evidence could take the case for the prosecution, the assump¬ 
tion being that skilled treatment applied in time might 
have saved the child’s life, as it would certainly have given 
her a better chance of living. Mr. Justice Rowlatt, in 
summing up, told the jury that if the prisoner had been 
proved not to have called in a medical man when he had 
reason to believe that his child was suffering from diphtheria 
he would have deserved severe punishment, whether a 
“ Christian Scientist ” or not, but that he could not be con¬ 
victed merely because he was thought to be a “ stupid 
donkey ” for not showing more voSs in the matter. A 
man could not be convicted of a crime merely on the ground 
of his stupidity. The jury accordingly returned a verdict 
of “Not guilty,” and the learned judge, in ordering the 
prisoner to be discharged, stroDgly advised him to be more 
careful in future, saying, “If there is anything at all that 
you don’t understand go to a doctor.” 

The Adulteration of Milk. 

The heavy fine of £100 with costs amounting to £3 4 
and with the alternative of three months’ imprisonment, was 
imposed at Old-street police-court recently upon a dairyman, 
Meredith Jenkyns, of Gibraltar-walk. Bethnal Green, for 
selling milk to which 8 per cent, of water had been added. 
There were several previous convictions of the defendant 
recorded. The persistence of such persons in continuing to 
pursue their calling, and to adulterate the food of the poor, 
leads to the inference that the trade is a profitable one, and 
that the likelihood of being convicted is not sufficient to 
deter those who have had experience of the illicit rewards 
of dishonesty. 


THE METROPOLITAN ASYLUMS BOARD: 
THE REPORT FOR 1912. 


The Provision of Sanatoriums. 

The outstanding feature of the general policy of the 
Metropolitan Asylums Board last year was unquestionably the 
assumption of very considerable responsibilities in the pro¬ 
vision of sanatoriums for those entitled to sanatorium benefit 
under the National Insurance Act. In taking this momentous 
decision the Board was quite probably swayed by the 
knowledge that otherwise the administration of this part of 
the Act would break down altogether in London, a calamity 
to the great bulk of the community which it was most 
desirable to avert. Nevertheless, no little courage and public 
spirit were needed to enter a path so widely divergent from 
that which the Board, as originally devised, was expected to 
tread. In point of fact, the Metropolitan Asylums Board, 
created as an integral appendage of Poor-law administration, 
has frequently been constrained by force of circumstance to 
become less and less a Poor-law and more and more a local 
government authority. At the present time its functions are 
varied, and have been assigned to it on no settled plan or 
principle, although, 'for all its theoretical imperfections. 
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its share in the care of the public health is worthily, and 
on the whole efficiently, carried out, and its freedom from 
political bias is commendable. 

Without the assistance of the Metropolitan Asylums 
Board the provision of sanatorium accommodation for the 
tuberculous insured in the County of London would have 
been practically impossible, at any rate for a considerable 
space of time. This fact was perceived clearly enough by 
the Board from the first, and duly pointed out to the Local 
Government Board. By the wording of the Act, however, 
it was not competent for the London Insurance Committee 
to make direct arrangements with the Metropolitan Asylums 
Board, though there was no objection to the County Council 
so doing. The committee, therefore, entrusted the arrange¬ 
ments to the Council, which in turn passed on the work to 
the Board. Here, again, it will be seen that the Board 
did not lack courage in rising above legal irregularities and 
technicalities. On the whole it can be said that the Board 
deserves praise for its prompt action in this matter, but 
unfortunately there was lacking a full acquaintance with the 
fundamental principles of sanatorium control. Consequently, 
instead of obtaining expert help from outside, the Board 
persisted in the policy of buying its knowledge by experi¬ 
ment. It was pointed out at the time more than once, but 
with no effect, that this was a mistaken policy, and the 
upshot was exactly what the critics predicted. Open trouble 
eusued and reflected discredit which it will require a certain 
length of time to live down. We refer, of course, to the 
recent “mutiny” at the Downs Sanatorium—an incident 
which could never by any possibility have occurred if the 
Board had been willing to listen to the advice of experts in 
sanatorium administration. In the light of these events 
there are certain passages in the report of the Board for 
1912 which make queer reading. The Board in that report 
“believed it would be found that in actual working their 
conduct of the sanatoria would proceed smoothly and 
without raising any of the difficulties which in some direc¬ 
tions had been anticipated. Subsequent events fully justify 
this view.” Naive as this unfulfilled prophecy now appears, 
it is surpassed by the words of the President of the Local 
Government Board, who said in the House of Commons: 
“Thanks to the public spirit of the Metropolitan Asylums 
Board, tuberculous insured patients in the London sanatoria 
have been provided with sanatorium treatment of which not 
a single complaint has been made, and to which no criticismcan 
be wisely or fairly directed. ” In drawing attention to certain 
shortcomings in the way in which the Board translated its 
policy into action, we would not have it thought that the 
policy itself is bad. On the contrary, it was a wise and 
necessary policy that gave the sanatorium care of insured 
patients to the Board, and it redounds to the credit and the 
courage of the Board which adopted it. 

Statistics of the Infectious levers. 

Turning to the other work of the Board, which continues 
on the general lines of the last few years, there are many 
interesting facts and statistics to be gleaued in the report. 
Those which deal with the infectious fevers are especially 
full and informing. The tables show that the progressive 
decline in the case mortality of scarlet fever and 
diphtheria which has been noticed for many years 
is still going on. Of scarlet fever, 9883 cases were 
admitted to the Board’s hospitals during the year, with a 
mortality of but l - 6 per cent. Diphtheria caused 5219 
admissions, with a death-rate of 6 2 per cent. A quarter of 
a century ago the case mortality of diphtheria in the Board’s 
hospitals was 33- 2 per cent, (for a quinquennium), and that 
of scarlet fever was during the same period 8- 3 per cent. In 
the case of diphtheria the principal agent in this improve¬ 
ment is, of course, von Behring’s diphtheria antitoxin ; but 
against scarlet fever we possess no such antidote, and it is 
quite probable that the disease is milder than it was formerly. 
The parallelism of the diminished mortality in respect of these 
two diseases has led antivivisectionists and other opponents 
of scientific medicine into the belief that the profession 
exaggerates the virtues of diphtheria antitoxin. There is 
ample proof that the profession is right about diphtheria 
antitoxin and its critics wrong ; in fact, the superabundance 
of accumulated evidence is so great that the report omits 
the annual statistics as being no longer necessary. Enteric 
fever is gradually becoming an uncommon disease in London, 
bat its case mortality has not correspondingly diminished. 


Last year 17' 8 per cent, of the Metropolitan Asylums Board 
cases of this disease proved fatal, a higher figure than that of 
any quinquennial average for 30 years. Measles and whooping- 
cough were not admitted to the Metropolitan Asylums Board 
hospitals until the end of 1910. In 1912 there were received 
4314 cases of measles, with a mortality of 10-5 per cent., a 
considerable reduction on that of the previous year ; and 
1731 cases of whooping-cough, with 8 5 per cent, of deaths, 
also a satisfactory improvement on 1911. Not a single 
member of the fever and small-pox hospitals staffs died from 
infectious disease during the year 1912. 

In the medical supplement to the report are a number of 
valuable papers by various members of the medical staff 
employed by the Metropolitan Asylums Board. We note 
particularly a pithy communication by Dr. A. Anderson 
expressing the conclusions drawn from his researches a: 
Queen Mary’s Hospital for Children (Carshalton), to the 
effect that vaccine therapy is quite useless for chronic 
otorrhoea. 


ASYLUM REPORTS. 


Mental Hospital for the County Borough, of Leicester, 
at [Vest Humberstone (Annual Report for the Year 1012).— 
The average daily number resident at this asylum was 
815. The admissions numbered 225, among whom the 
following causes were assigned as the occasion of insanity: 
Heredity in 34 cases, mental stress in 27 cases, and alco¬ 
holic intemperance in 9 cases. The deaths numbered 74. 
and of these 21 were over the age of 70. The death-rate 
was 9 08, and post-mortem examinations were held in 
71 cases. 

Worcestershire Asylum , Barnsley Hall , Bromsgrorr 
(Annual Report for the Year 1912). —The average daily 
number on the registers was 609. 137 cases were admitted 

during the year, the character of the admissions with 
regard to recovery being very unfavourable. Of the 52 
male and 57 female direct admissions, 36 males and 31 
females were suffering from forms of insanity from which 
little hope of recovery could be entertained. In 29 3 
per cent, of the direct admissions a family history of 
insanity or epilepsy was ascertained, and in a further 24 7 
per cent, a family history of alcoholism or neuroses was 
obtained. It appears to be a common experience that not 
only is the incidence of insanity in a family deliberately 
concealed, but that the less pronounced forms are unrecog¬ 
nised by the relatives. During the year 50 cases were 
discharged, and of these 13 were recovered. Dr. Percy T, 
Hughes, the medical superintendent, writes that whereas the 
total discharge rates of all asylums show little material 
variation the proportion of patients discharged recovered 
varies widely. This marked variation arises from the fact 
that there is no uniform definition of the term “ recovery.’' 
In asylums where a strict definition of the term is adopted 
the proportion of cases discharged recovered is small as 
compared with the proportion discharged relieved ; whereas 
in those asylums where a less rigid definition is in force the 
proportion of cases discharged recovered is large as com¬ 
pared with those discharged relieved. During the year 
39 deaths occurred, and except in 4 of these post-mortem 
examinations were held. The percentage of deaths on the 
daily average number resident was 6 -4. 

Wilts County Asylum (Annual Report for the Yiar 
1912). —The total number of cases under care during the 
year was 1165, the average number resident being 994 3. 
182 cases were admitted, this number being above the 
average, and in fact, with two exceptions, the highest of any 
previous years. Eighty-seven of those admitted suffered 
from mania, 46 from melancholia, 15 from senile dementia. 
12 from epilepsy, and 9 from general paralysis. The physical 
condition of those admitted pointed in many cases to 
malnutrition being a contributory, if not the actual, cause of 
mental breakdown. A history of heredity was discovered 
in 31'7 per cent. Eighty-five patients were discharged, of 
whom 63 were recovered. With the exception of two patients, 
all those discharged recovered had a probationary period on 
trial. Seventy-six patients died, giving a rate of 7 6 on 
the average number resident. We are glad to note that 
it has been thought advisable that a room should be 
fitted for dental purposes and the services of a dentist 
retained. 
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ROYAL MEDICAL BENEVOLENT FUND. 


At the August meeting of the committee 25 cases were 
considered, and grants amounting to £238 made to 23 of the 
applicants. The following is an abstract of the cases 
relieved :— 


Widow, aged 57, of M.K.C.S. Quite unprovided for at recent death 
of husband and dependent on sons who at present cannot entirely 
support her. Voted £10. 

Widow, aged 42, of L.S.A. No income; endeavouring to support 
herself by taking boarders. Three children, the eldest earning about 
15a. a week and the two younger dependent. Voted £10. 

L. R.C.P. Edin., aged 84. Has practised in London for more than 
50 years, and being too old for panel work has lost the majority of his 
patients. Voted £12. 

M. R C.S., aged 81. Used to have a good practice in London, but lost 
his sight some years ago, and during his enforced retirement lias 
unavoidably exhausted his savings. Children only able to give slight 
help. Voted £12. 

Daughter, aged 67, of late M.D. Edin. Only certain income an 
annuity of £13, and is in such poor health that occupation is impos¬ 
sible. Voted £12. 

Widow, aged 38, of L.R.C.P. Since husband's death six years ago 
has supported herself and her daughter, aged 8. by massage ; now 
asks for a little help owing to an unavoidable increase in expenses. 
Voted £6. 


Widow, aged 84, of M.R.C.S. Used to be comfortably off, but 
entrusted her money to a relative who died six months ago and was 
found to bo insolvent. Is given a home by a daughter. Voted £5. 

Son, aged 13, of late L.R.C.P. Edin. Lost his father 18 months ago 
from phthisis and his mother quite recently from new growth. Entirelj- 
dependent on relatives, who can ill afford to help. Voted £12. 

Daughter, aged 49, of late M.R.C.S. No income, and being a 
chronic invalid is dependent on brothers whose earnings are small. 
Voted £6. 

Widow, aged 63, of L.R.C.P. Edin. Since husband’s death several 
years ago has supported herself by taking boarders, but now suffers 
from a grave complaint and is quite unfit for occupation. Slight help 
from children. Voted £12. v 

Daughter, aged 63, of late M.R.C.S. Lost her capital owing to the 
failure of a bank several years ago, and is practically dependent on 
friends whose contributions are precarious and may cease. Is a 
confirmed invalid and often suffers great pain. Voted £12. 

Widow, aged 76, of M.R.C.S. Quite unprovided for at recent death 
of husband, and is applying for an Old Age Pension. Voted £18. 

Widow, aged 50, of M.B., C.M. Glasg. Income small, and is obliged 
to ask for a little help towards the heavy expenses consequent upon 
her husband’s death. Voted £5. 

Wife, aged 45, of M.B., B.Ch.Oxon. Was deserted about ten years 
ago and supports herself by nursing, but asks for a little assistance 
towards expenses incurred for her daughter, aged 13, who has been in 
bad health for the last 18 months. Voted £10. 

Widow, aged 56, of M.D. Has supplemented the help given by 
children whose earnings are very small by giving music lessons, but 
now, being in failing health, is obliged to ask for assistance. Voted 

Daughter, aged 64, of late M.R.C.S. Maintained herself for many 
years by dispensing, but is now dependent on precarious earnings from 
wood carving, &c. Relieved seven times, £70. Voted £10. 

Daughter, aged 74, of a surgeon who used to be in the Scots Guards 
Was loft amply provided for, but lost everything through the defalca¬ 
tions of her trustee, and now only has two small annuities, one 
purchased by friends, the other from a charitable society. Relieved 
once, £10. Voted £10. 

Widow, aged 34, of L.R.C.P. Is a nurse matron at a good school for 
girls, but wants help to maintain herself and daughter, aged 10, during 
the holidays. Relieved once, £10. Voted £10. 

Daughter, aged 70. of late M.R.C.S. Only income an Old Age Pension 
of 5 8. a week. Relieved five times, £60. Voted £12. 

Widow, aged 43, of M.B., C.M.Aberd. Lives rent free as a house¬ 
keeper, and receives a few shillings a week as salary, but is unable to 
meet the holiday expenses of her two children, one of whom Is at 
Christ’s Hospital. Relieved six times, £58. Voted £10 

Widow, aged 56, of L.F.P.S. Glasg. Small earnings by writing, &o , 
and ►light help from friends. Two children, the younger still deoen- 
dent. Relieved eight times, £82. Voted £10. 1 

Daughter, aged 57, of lato M.K.C.S. Is a trained nurse, but has been 
incapacitated for the last 18 months, and has now exhausted her small 
savings. Relieved once, £10. Voted £10. 

Daughter, aged 57, of late M.R.C.S. Used to maintain herself as 
nurse companion, but has suffered from a chronic complaint for some 
past- ™J, Is now practically incapacitated. Reliev ed 11 times, 
£109. Voted £12. 


Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 11, Chandos-street, Cavendish-square, 
London, W. 


Dust-hkaps in Camberwell.—As a result of 

an allegation that six children had died in the Southwark 
Infirmary, East Dulwich-grove, in consequence of enteritis 
dne to refuse poisoning from accumulations of house refuse 
on a near-by railway siding, an investigation is being made 
by the Local Government Board. The refuse is deposited 
there pending removal by train to the country for use as 
manure. The inspector’s report is not yet issued, but it is 
understood that altogether independently of the proof or other¬ 
wise of the above allegation the dust-heaps are considered as 
in themselves objectionable, and steps are being taken in 
conjunction with the Camberwell sanitary authority to see 
what can be done to remove this cause for complaint. 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Borough of Portsmouth .—This county borough had in 1911 
a Census population of 231,141, including 6661 inmates of 
the military and naval barracks. Dr. A. Mearns Fraser is 
able to report a continuance of its notably low death-rate, 
which, when corrected by the Registrar-General’s factor for 
age and sex, was 12-7 per 1000 in 1912. The low death- 
rate is largely accounted for by the very small number of 
deaths (45) from diarrhoea in infants under one year of age 
during the cold and wet summer and autumn of that year. 
On the other hand, Portsmouth suffered from an exceptional 
prevalence both of scarlet fever and diphtheria, the spot-map 
which accompanies the report showing that both diseases 
were distributed over practically every part of the borough. 
The number of cases of diphtheria notified during the year 
was 1051, and of these 124 proved fatal. The fatality rate 
of 11 -8 per cent, is remarkably high when compared with 
London and other large centres of population. The attack 
rate of the disease was 444 per 100,000, and the highest 
recorded since the introduction of notification of diphtheria 
in Portsmouth in 1884. Dr. Fraser is unable to point to the 
exceptional operation of any one method of conveyance of 
diphtheria infection during the year, though he notes that 
a new factor of infection among children may have been 
introduced by cinematograph performances. The occurrence 
of infection at schools was frequently observed, and usual 
precautionary measures were adopted. An endeavour was 
made to keep children who had been attacked by the disease 
from school until two bacteriological examinations of the 
throat had shown it to be free from diphtheria infection, 
and to exclude children from houses in which diphtheria 
had occurred for a fortnight after the case had been removed 
to hospital and until a negative result of throat examination 
had been obtained. It would appear, however, that it was 
found difficult strictly to maintain these measures during 
the period of greatest prevalence. Altogether 887 bacterio¬ 
logical examinations of swabs (331 positive) were made, and 
these include 81 specimens of nasal discharge, of which 38 
contained diphtheria bacilli. The Milton Hospital was used 
for the isolation both of diphtheria and scarlet fever cases, 
but its accommodation was inadequate to the needs of the 
epidemic. Enlargement of the hospital is now under con¬ 
sideration. Antitoxin is supplied to medical practitioners 
by the health department, and altogether 449 bottles of 
antitoxin (223 free of charge) were thus issued. The 
numbers seem rather small when it is considered that more 
than a thousand diphtheria cases had to be dealt with, and 
Dr. Fraser urges that the high mortality would have been 
greatly reduced by the use of antitoxin at an earlier stage 
than was generally practised. The scarlet fever cases 
notified during the year were 1407, with, however, only 29 
deaths. Part of this prevalence was traced to a particular 
milk-supply in April, it being conjectured that the milk had 
in some way or other been infected by a milker in whose 
household a case of scarlet fever was detected. Dr. Fraser 
repeats the warnings of previous reports against the consump¬ 
tion of sewage-polluted shell-fish, which he regards as having 
been responsible for a considerable proportion of the 140 
cases of enteric fever which occurred during the year. The 
report contains some useful particulars of the Municipal 
Tuberculosis Dispensary at Portsmouth’ and details of its 
organisation. As is well known, this dispensary was estab¬ 
lished before the inducements of the National Insurance Act 
were put forward, and the experience of the dispensary has 
been largely utilised by other local authorities and by the 
Departmental Committee on Tuberculosis, of which Dr. 
Fraser was a member. The report notes that the relations 
of the dispensary with medical practitioners in the borough 
have been quite satisfactory, and a large proportion of the 
patients have been sent for treatment by their own medical 
attendants. A special feature of the system is the work 
of the care committee, which comprises representatives of 
charitable organisations in the borough, and supplements 
the medical and nursing work by providing nourishment and 
by giving attention to various social conditions in suitable 
cases. “One of the principles of the committee,” Dr. 
Fraser states, “ is that if a case is to be helped at all 

* The Labckt, August 3rd, 1912, p. 289 t 
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the assistance must be adequate, for half measures are of 
little ose in dealing with cases of consumption." The total 
number of patients who received a course of tuberculin 
treatment at the dispensary during 1912 was 567. They 
have included advanced cases, in which tuberculin has been 
Sound to be of assistance symptomatically, by improving 
appetite and sleep, lessening headaches, breathlessness, and 
expectoration, and giving the patient a feeling of well¬ 
being which in some cases has allowed him to carry on his 
work. The report includes the wider scheme for future 
tuberculosis work which is being undertaken under the 
administrative and financial conditions now available. A 
very valuable clause was included in the Portsmouth Corpora¬ 
tion Act, 1883, to prevent any new building intended for 
human habitation being occupied until it has been certified 
by the medical officer of health and borough engineer after 
examination to be, in their opinion, in every respect fit for 
human habitation. The enforcement of this clause had been 
allowed to lie dormant, but last year it was resuscitated with 
excellent results, especially in the prevention of dampness 
m new dwellings owing to the improper use of sea-sand or 
to other causes of faulty construction of the walls. The 
procedure is specially important in a town like Portsmouth 
where so many of the working classes purchase their own 
houses. 

County of Northampton. —Mr. C. E. Paget’s annual report 
on the health of Northamptonshire for 1912 makes an earlier 
appearance than is usual in the case of county reports, and 
we think its practical utility cannot but be increased by this 
circumstance. It records the inception of the new lines of 
tuberculosis work in the county, which at the end of 1912 
had appointed a county tuberculosis officer at a commencing 
salary of £500, and was making progress with a general 
scheme for treatment and prevention of this disease. The 
county council has also developed the system of county 
appointments of health visitors, aud Mr. Paget shows that the 
work of the single county health visitor who acted in certain 
ports of Northamptonshire in 1912 has continued to effect 
a striking improvement in the nutrition of infants and in 
the reduction of infantile mortality. The report epitomises 
those of the medical officers of health of 12 urban and 16 
rural districts with a Census population of 213,733—95,496 
in urban and 118,237 in rural areas. The last Census shows 
that, on the whole, there has been a substantial check in the 
decrease of population in the rural districts which had been 
conspicuous in 1901 ; only five districts showed a fall in 
population, as against 13 at the previous Census, while 
there was a total gain of 1481 persons in the rural districts 
between the two Censuses. The prevailing feature of the 
majority of the reports of the district medical officers of 
health during the year is the evidence of the attention paid 
to housing conditions and the sufficiency or otherwise of 
housing accommodation. Mr. Paget does not look for any 
considerable increase in the number of working-class dwell¬ 
ings from private building enterprise, and reports that some 
district councils have commenced themselves to build cottages. 
On the whole, there appears now to be a greater tendency to 
repair old cottage property than to demolish it. The worst 
derelict houses have been cleared away by the operation 
of the liousing Act of 1909. While it remains uncertain 
whether this Act will have the effect of encouraging further 
building in rural districts by the local authorities or other¬ 
wise, it is of first importance to insist upon regular and 
continuous inspection of cottage property as the best avail¬ 
able means for preventing its drifting into a state of hopeless 
decay and so creating further housing deficiency. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 

Kent County Council .—In presenting a report which, he 
says, will terminate his official connexion with the county. 
Dr. William J. Howarth makes some particularly pertinent 
observations on verminous conditions in children, who are 
grouped into the following three divisions: 1. Those of 
parents who seem inherently incapable of appreciating the 
idea of cleanliness. These are persons of a low type with 
whom advice, practical demonstrations at home, and 
prosecutions are alike of no avail. The only means of deal¬ 
ing with such cases appears to he to make use of the powers 
of Section 122 of the Children Act, 1908, and institute 
periodical cleansing of the children. 2. This group belong 
to parents who are unclean merely from lack of training and 


example. 3. The group of children who become accidentally 
infected from Groups 1 and 2. It would be interesting to 
know what percentage of the population fall into Groups 1 
and 2 respectively; both together they have been roughly 
estimated in other areas at 10 per cent. But the 
interest of this particular classification lies in the fact, 
apart from prevention and treatment, that it enables one to 
get a concrete and definite test of the relative mental, or 
more accurately psychic, attributes of grades of the popula¬ 
tion. And it would he even more interesting to have 
worked out the relation between these three groups classified 
for verminous condition and other groups classified for 
mental defect, physical defects, and social condition as 
indicated by the number of persons per room. In another 
part of the report is the record of some useful experi¬ 
ments on ventilation of rooms carried out by estimation 
of C0 2 in atmosphere. The most important of the conclu¬ 
sions is that no schoolroom should be built with windows on 
one side only, and the “ pavilion ” type of school is favoured 
rather than the “central hall” type. It has been decided 
to establish four inspection clinics in the county, and 
arrangements have been made, or are in course of being 
made, for X ray treatment of ringworm, for dental 
treatment, and for refraction work. The annual cost 
of medical inspection is given from 1909 to 1912. 
In the former year it was £2343 Is. and in 1912 £1808 ; the 
average cost per child inspected in 1912 is also given, and 
the figures are practically identical with those obtaining in 
1911. It is clear that the medical inspection work has 
nearly, if not quite, reached the point of standardisation. 

County of West Suffolk .—The difficulties of obtaining 
treatment are so considerable in this county that Dr. A. H. 
Bygott records that as few notices of defect requiring 
remedying are sent out as is possible. A table showing 
treatment of defects found from January to the end of 
February, 1913, reveals that of 148 cases of serious defect only 
41 obtained treatment, and even of 73 cases of nits 56 were 
treated. A table giving result of re-examination of defective 
children noted in 1910 and 1911 to ascertain numbers treated 
reveals deplorable results. Of dental cases only 2 5 per 
cent, boys and 3 8 per cent, girls were treated, and of visual 
defects only 22*3 per cent, boys and 23-4 per cent, girls. 
Among deformities a few cases of flat-foot are noted, a defect 
Dr. Bygott thinks which would be more commonly found if 
it were systematically looked for. 

City and County Council of the City off Exeter .—In the 
year 1.912 Mr. Percy H. Stirk, the school medical officer, was 
able to form an accurate opinion of the amount of defect 
requiring remedy, as in the previous four years the whole of 
the school children had been medically examined. It was 
decided to begin dental treatment and X ray treatment for 
ringworm, these being two pressing necessities. An in¬ 
spection clinic is held each morning of school attendance. 
A special record has been kept of children classed as 
backward by head teachers because two or more standards 
below normal. There were 421 of these children, of whom 
284, over 67-4 per cent., had some physical defect accounting 
for their backwardness, 25 per cent, were backward because of 
irregular attendance, due in part to illness, leaving less than 
8 per cent, in which no apparent cause existed. Defects of 
hearing, sight, enlarged tonsils, and adenoids were the 
defects most commonly associated with backwardness. 

Bedfordshire County Council .—The view' of most school 
medical officers is probably expressed by Dr. ltonald T. 
Herd man when he chronicles that his “ normal ” nutrition 
is that which is •* fairly satisfactory.” A table comparing 
different districts shows that 21 5 per cent, and 16 1 per 
cent, of boys aud 21 0 per cent, and 16-8 per cent, of girl* 
are of poor nutrition in urban and rural districts respectively. 
A trained nurse appointed as attendance officer and health 
visitor has so much work to do that a motor bicycle is 
required. 

Tottenham Toren Council .—The report for the year 1912 is 
the work of Dr. Sophia Seekings, w ho was appointed acting 
medical officer on the death of Dr. J. F. Butler-llogan in 
May of last year, and records great improvements made in 
the schools and progress toward the solution of difficulties of 
organisation and of treatment of defects found. During the 
year 8096 children were examined and 700 re-examined. 
Heart disease was found in 1- 2 per cent, of the older boys, 
2-1 per cent, of the older girls, and in 1- 6 per cent, of the 
infants. At the eye clinic Dr. T. W. Letchworth has dealt 
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with 664 children, making 1900 attendances, and a detailed 
report of the cases is given. The report contains a series of 
hints to teachers on the early signs of infectious diseases 
which should be helpful. A case is recorded which shows 
the value of an inspection clinic in a very marked way. 
A small boy was absent for four or five weeks without 
any medical treatment, and was discovered to have a 
huge empyema on the left side necessitating prompt 
removal to hospital, an operation which undoubtedly saved 
his life. We commend to eugenists Dr. Seekings's 
remark that “ 1 It’s here-dit-ary ’ is a conclusion which, if 
formed by parents, requires much argument to convince them 
that treatment may still be desirable.” 

Great Yarmouth T<mn Council .—The report of Mr. A. N. 
Stevens, school medical officer, shows that he has at his 
disposal an inspection clinic doiDg good work, and school 
nurses actively employed in home visitation. Nevertheless, 
only 24 4 per cent, of defective children received treatment. 
A gratifying decrease in ringworm cases from over 300 five 
years ago to 56 at the present time is recorded. The school 
medical inspector, Dr. W. H. Harding, thinks that there is 
evidence to show that dilatation of the heart is probably due 
to abscesses in association with carious teeth. The state¬ 
ment is made as the result of observations on about six 
children over a period of 16 months. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8248 births and 4733 deaths were 
registered daring the week ended Saturday, Sept. 6th. The 
annual rate of mortality in these towns, which had been 
13• 3, 13-2, and 13 5 per 1000 in the three preceding weeks, 
further rose to 13 8 per 1000 in the week under notice. 
During the first ten weeks of the current quarter the mean 
annual death-rate in these towns averaged 12 2, against 
11 "3 per 1000 in London during the same period. Among 
the several towns the death-rates last week ranged from 
4-0 in Swindon, 4 8 in Eastbourne and in Oxford, 5-2 in 
Southend-on-Sea, 5-4 in Ilford, and 5 7 in Gillingham, to 
19' 8 in Sunderland, 20’ 4 in West llromwich and in Bolton, 
22' 7 in Barnsley, 22- 8 in Abcrdare, and 26'4 in Wigan. 

The 4733 deaths from all causes were 126 in excess of 
the number in the previous week, and included 1099 which 
were referred to the principal epidemic diseases, against 
numbers steadily increasing from 281 to 991 in the nine 
preceding weeks. Of these 1099 deaths, 960 resulted from 
infantile diarrheeal diseases, 45 from diphtheria, 33 from 
measles, 31 from whooping-cough, 17 from scarlet fever, and 
13 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases last week 
rose to 3-2 per 1000, against 2-4 and 2-9 in the two 
preceding weeks. The deaths of infants (under 2 years of 
age) attributed to diarrhoea and enteritis, which liad steadily 
risen from 149 to 837 in the seven preceding weeks, 
further rose to 960 last week, and included 199 in London, 
60 in Birmingham, 49 in Liverpool, 34 in Manchester, 
32 in Sheffield, 27 in Hull, 26 in Leeds, 25 in West Ham, 22 
in Nottingham, 22 in lthondda, and 21 in Cardiff. The 
deaths referred to diphtheria, which had been 34, 37, and 
36 in the three preceding weeks, rose to 45 last week ; 
of this number 7 were registered in London, 3 in Liver¬ 
pool, and 2 each in Leyton, Stoke-on-Trent, Nottingham, 
Manchester, Leeds, Newcastle-on-Tyne, and Merthyr Tydfil. 
The fatal cases of measles, which had declined from 
77 to 43 in the six preceding weeks, further fell to 33 
last week ; 6 deaths occurred in Iondon, 4 in Stoke-on- 
Trent, 4 in Manchester, and 3 in Sunderland. The 
deaths attributed to whooping-cough, which had been 49, 
36, and 50 in the three preceding weeks, fell to 31 last 
week, and included 3 each in London, Croydon, Birmingham, 
and Liverpool. The deaths referred to scarlet fever, which 
had been 22, 31, and 14 in the three preceding weeks, were 17 
last week, of whicli number 3 occurred in London and 2 each 
in Liverpool, Manchester, and Oldham. The fatal cases of 
enteric fever, which had been 9, 12, and 11 in the three 
preceding weeks, rose to 13 last week, and included 4 in 
London and 2 in Grimsby. 


The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 2124, 2070, and 2115 at the end of the 
three preceding weeks, had slightly declined to 2112 on 
Saturday last; 298 new cases were admitted during the 
week, against 230, 239, and 331 in the three preceding 
weeks. These hospitals also contained on Saturday last 
796 cases of diphtheria, 218 of whooping-cough, 128 of 
measles, and 45 of enteric fever, but not one of small-pox. 
The 1075 deaths in London were 30 in excess of the number 
in the previous week, and were equal to an annual death- 
rate of 12-4 per 1000. The deaths referred to diseases of 
the respiratory system, which had been 130, 128, and 124 
in the three preceding weeks, rose to 132 last week, and 
were 27 above the number in the corresponding week of last 
year. 

Of the 4733 deaths from all causes in the 96 towns, 186 
resulted from various forms of violence and 383 were the 
subject of coroners’ inquests. The causes of 40, or 0-8 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death wero duly certified in Manchester, 
Leeds, Bristol, West Ham, Bradford, Hull, Newcastle-on- 
Tyne, and in 68 other smaller towns. Of the 40 uncertified 
causes of death, 5 wero registered in Stoke-on-Trent, 5 ia 
Birmingham, 4 in Sheffield, 4 in Gateshead, and 2 each in 
Coventry, Liverpool, St. Helens, Warrington, and Darlington. 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259.600 persons at the middle of this 
year, 1083 births and 723 deaths were registered during the 
week ended Saturday, Sept. 6th. The annual rate of 
mortality in these towns, which had been 13T, 14 T, and 
14 1 per 1000 in the three preceding weeks, rose to 16-7 
per 1000 in the week under review. Daring the first ten 
weeks of the current quarter the mean annual death-rate in 
these Scotch towns averaged 141, against 12 2 per 1000 in 
the 96 large English towns. Among the several Scotch towns 
the death-rates last week ranged from 11-0 in Leith, 11*5 in 
Motherwell, and 13-2 in Falkirk, to 16 9 in Kirkcaldy, 18 9 
in Hamilton, and 19 1 in Glasgow. 

The 723 deaths from all causes were 112 in excess of the 
number in the previous week, and included 121 which were 
referred to the principal epidemic diseases, against numbers 
steadily increasing from 61 to 99 in the five preceding weeks. 
Of these 121 deaths, 89 resulted from infantile diarrheeal 
diseases, 14 from measles, 6 from whooping-cough, 6 from 
diphtheria, 5 from scarlet fever, and 1 from enteric fever, 
but not one from small-pox. These 121 deaths from the 
principal epidemic diseases were equal to an annnal death- 
rate of 2 -8, against 3- 2 per 1000 in the 96 large English 
towns. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had increased 
from 21 to 65 in the five preceding weeks, further rose to 
89 last week ; of this number 53 occurred in Glasgow, 8 in 
Dundee, 7 in Greenock, 4 in Abercioon, 4 in Leith, and 3 
each in Edinburgh, in Hamilton, and in Clydebank. The 
deaths referred to measles, which had been 13, 15, and 9 in 
the three preceding weeks, rose to 14 last week, and 
comprised 10 in Glasgow, 3 in Edinburgh, and 1 in Paisley. 
The fatal cases of whooping-cough, which had been 11, 6, 
and 9 in the three preceding weeks, declined to 6 last 
week, and included 3 in Glasgow. The 6 deaths attributed 
to diphtheria, 2 of which were registered in Aberdeen, were 
equal to the average in the earlier weeks of the quarter. 
The 5 deaths referred to scarlet fever, of which 2 were 
recorded in Aberdeen, were 5 fewer than the number in the 
previous week. The fatal case of enteric fever occurred in 
Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 44, 66, and 69 in the three preceding 
weeks, further rose to 86 last week; 28 deaths were 
attributed to various forms of violence, against 27 and 
22 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 644 births and 458 deaths were registered during 
the week ended Saturday, Sept. 6th. The annual rate 
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of mortality in these towns, which had been 19'2, 18-7, 
and 20' 7 per 1000 in the three preceding weeks, fell to 19- 9 
per 1000 in the week under notice. During the first ten 
weeks of the current quarter the mean annual death-rate in 
these Irish towns averaged 17-4 per 1000; in the 96 large 
English towns the corresponding rate did not exceed 12-2, 
while in the 16 Scotch towns it was equal to 14-1 per 1000. 
The annual death-rate last week was equal to 19'8 in 
Dublin (against 12-4 in London and 19-1 in Glasgow), 
20-7 in Belfast. 19-7 in Cork, 15-3 in Londonderry, 19'0 in 
Limerick, and 34‘2 in Waterford, while in the remaining 21 
smaller towns the mean death-rate did not exceed 18-1 per 
1000. 

The 458 deaths from all causes were 17 fewer than the 
number in the previous week, and included 111 which were 
referred to the principal epidemic diseases, against numbers 
rising from 27 to 111 in the six preceding weeks. Of these 
111 deaths, 92 resulted from infantile diarrhceal diseases, 
10 from measles, 6 from whooping-cough, 2 from enteric 
fever, and 1 from scarlet fever, but not one from diphtheria 
or from small-pox. The mean annual death-rate from these 
diseases last week was equal to 4-8 per 1000; in the 96 
large English towns the corresponding rate was 3-2, 
while in the 16 Scotch towns it did not exceed 2-8 per 
1000. The deaths of infants (under 2 years of age), 
which had steadily increased from 15 to 97 in the six 
preceding weeks, slightly fell to 92 last week; of this 
number 31 were recorded in Dublin, 30 in Belfast, 11 
in Cork, and 3 in Limerick. The deaths referred to 
measles, which had been 7, 3, and 6 in the three preced¬ 
ing weeks, rose to 10 last week, and included 4 in Galway 
and 3 in Waterford. The fatal cases of whooping-cough, 
which had been 5, 4, and 2_in the three preceding weeks, rose 
to 6 last week, of which 3 occurred in Galway. The 2 fatal 
cases of enteric fever were recorded in Dublin and that of 
scarlet fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 51, 51, and 43 in the three preceding weeks, 
were 42 in the week under notice. Of the 458 deaths from 
all causes, 130, or 28 per cent., occurred in public institu¬ 
tions, and 11 resulted from different forms of violence. The 
causes of 15, or 3'3 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death did not exceed 
0-8 per cent. _ 
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Royal Navy Medical Service. 

The following appointment has been notified:—Fleet- 
Surgeon : J. Chambers to the Suffolk. 

Royal Army Medical Corps. 

Surgeon-General T. M. Corker, honorary physician to His 
Majesty the King, has been placed under orders for transfer 
from the Sixth (Poona) Division of the Southern Army in 
India to the Ninth (Secunderabad) Division and appointed 
Deputy Director of Medical Services. 

Lieutenant-Colonel D. Hunter, D.S.O., commanding the 
Royal Army Medical Corps Depot and School of Instruction 
at Aldershot, has been placed under orders to embark for a 
tour of service in India, and on arrival will be appointed 
Assistant Director of Medical Services to the Allahabad and 
Fyzabad Brigades. Lieutenant-Colonel J. J. Gerrard, senior 
medical officer in the Sierra Leone Protectorate, has been 
selected for the increased rate of pay under Article 317 of 
the Royal Warrant for Pay and Promotion. Lieutenant- 
Colonel H. A. Bray, principal medical officer of the Egyptian 
Army, has arrived home on leave of absence. Lieutenant- 
Colonel O. L. Robinson, Deputy Assistant Director of 
Medical Services (Sanitary) to the Sixth (Poona) Division, 
has been transferred to the Home Establishment, and ap¬ 
pointed Professor of Tropical Medicine at the Royal Army 
Medical College, Grosvenor-road, S.W., in succession to 
Major W. S. Harrison, whose tenure of the appointment has 
expired. 

Major G. J. Houghton has arrived home on leave of 
absence from West Africa. Major N. J. C. Rutherford has 
been appointed to the Irish Command on the termination of 
leave of absence on medical certificate. Major R. G. 


Meredith has been placed under orders for a tour of service 
in Ceylon, embarking from Southampton Sept. 27th. Major 
J. Dorgan, specialist sanitary officer to the Cork District, has 
been placed under orders to proceed to South China for a 
tour of duty, embarking Sept. 27th. Major D. J. Collins has 
been appointed to hold charge of the Military Hospital at 
Kirkee Cantonment. Major C. C. Cumming has been 
selected for appointment as Clinical Pathologist to the 
Military Hospital at Malta. Major E. E. Powell, at present 
serving in the Aldershot Command, has been placed under 
orders for a tour of service with the Northern Army in 
India, embarking Oct. 22nd. Major A. E. Master, medical 
officer attached to the Royal Arsenal at Woolwich, has been 
appointed for duty at Windsor. Major H. S. Thurston 
has been appointed to the Irish Command for duty in 
the Dublin District. Major H. \V. K. Read has been 
transferred from the Ninth (Secunderabad) Division 
to Burma for duty at the Military Hospital, Rangoon. 
Major A. D. Waring has taken over medical charge 
at Wool Camp on transfer from Hilsea. Major W. Tibbits 
has been appointed to the Northern Army in India for a tour 
of service, embarking Sept. 24th. Major G. B. Crisp has 
been placed under orders to embark for a tour of service in 
South China, embarking Sept. 27th. Major D. L. Harding 
has been appointed to hold medical charge at Firmer Carr.;, 
on transfer from the Military Hospital at Belfast. Major 
R. V. Cowey has been transferred from the Military Hospital 
at Bulford Camp, Salisbury Plain, to Tidworth. Major 
R. N. Hunt has arrived home on leave of absence from 
Cairo. 

Captain E. L. Moss has been selected for appointment as 
Specialist in Midwifery and Diseases of Women and 
Children, and placed in charge of the Military Families 
General Hospital at Portsmouth. Captain G. H. Stack has 
been appointed to the Eastern Command on the termination 
of leave of absence home from West Africa. Captain P. J. 
Marett has embarked for a tour of service in Malta. 
Captain J. du P. Langrishe has been placed under 
orders to join the Irish Command on Oct. 16th, and 
on arrival will be appointed to the Cork District for 
duty. Approval has been granted by the Director- 
General Army Medical Service for an exchange between 
Captain W. F. H. Vaughan, stationed at the Military Hospital. 
Cork, and Lieutenant A. S. Heale, attached to the Military 
Hospital at Malta. Captain A. S. Cane has been selected for 
appointment as Specialist in Dermatology and Venereal 
Diseases to the Sixth (Poona) Division. Captain W. F. H. 
Vaughan has been placed under orders for a tour of service 
with the Northern Army in India, embarking Sept. 12tb. 
The following officers at present serving in the Irish 
Command have been selected to attend the next courses of 
study for promotion to the rank of Major to be held at 
the Royal Army Medical College, Grosvenor-road, S.W. 
Captains: E. G. Anthonisz, A. W. Bevis, A. H. Bond. 
A. Dawson, G. De la Cour, W. Egan, F. Forrest, H. G. 
Gibson, V. C. Honeybourne, A. E. S. Irvine, A. H. Jacob, 
M. P. Leahy, A. S. Littlejohns, F. A. McCainmon, E. M. 
O’Neill, G. H. Rees, P. S. Sampson, W. J. Weston, and A. S. 
Williams. Captain D. B. MoGrigor has been transferred 
from the Military Hospital at Meerut Cantonment to 
Ranikhet. Captain A. E. G. Fraser has arrived home for 
duty from Cairo, tour expired. Captain J. A. Turnbull has 
been transferred from the Military Hospital at Oxford anu 
placed in medical charge at Wedgnock Park Camp- 
Captain R. R. Lewis has left the Aldershot Com¬ 
mand for a tour of duty in the Sierra Leone Pro¬ 
tectorate. Captain R. H. Nolan has taken up duty 
at the Military Hospital, Glasgow, on transfer from 
Glencorse. Captain J. G. Bell has been appointed to 
hold Medical Charge at Altcar Camp. Captain J. B. Han a So 
has been transferred from the Military Hospital at Nowsbera 
Cantonment to Gharial, Muree Hills District. Captain C. M. 
Nichol has arrived home on leave of absence from the Military 
Hospital at Cairo. Captain G. W. G. Hughes has qualified 
as a Specialist in Ophthalmology at the recent promotion 
examination held at the Royal Army Medical College 
Captain J. B. Meldon has taken up duty at the Military 
Hospital, Eastbourne, on transfer from Brighton. 

Lieutenant O. W. J. Wynne has been placed under orders 
for a tour of service with the Northern Army in India- 
embarking Sept. 12tb. Lieutenant C. C. Jones has been 
appointed to the London District for duty at the Queen 
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Alexandra Hospital, Grosvenor-road, S.W. Lieutenant S. H. 
Smith has taken up duty in the Eastern Command. Lieu¬ 
tenant J. L. Ritchie has been transferred from the Military 
Hospital at Lichfield to the Aldershot Command. Lieutenant 
S. J. Barry has been appointed to the Royal Herbert Hos¬ 
pital at Woolwich on transfer from Guildford. Lieutenant 
J. Hare has taken up duty in the Belfast District on transfer 
from Londonderry. Lieutenant H. II. Sealy has been ap¬ 
pointed to the Irish Command, and on arrival will be posted to 
the Dublin District for duty. Lieutenant T. J. Hallinan 
has been appointed to the Military Hospital at Calcutta on 
completion of a course of instruction in Military Sanitation 
at Lucknow Cantonment. Lieutenant W. A. Frost has been 
transferred from the Military Hospital at Poona Cantonment 
to Kirkee. Lieutenant S. J. Higgins has been appointed to 
hold medical charge at Scartngloraine Camp on transfer 
from the Military Hospital at Cork. Lieutenant R. Hemphill 
has been appointed to the Southern Command. Lieutenant 
H. C. Todd has been appointed to the Southern Army in 
India for a tour of service, embarking Sept. 24th. Lieutenant 
E. C. Bcddows has been appointed to the Irish Command. 
Lieutenant E. C. Lang has been appointed to hold medical 
charge at Maryborough Heath Camp on transfer from the 
Military Hospital at the Curragh. An exchange of destina¬ 
tions in India and dates of sailing between Lieutenants 
H. S. Blackmore and H. W. L. Allott has been approved ; 
the former will embark on Dec. 11th for Southern India and 
the latter for Northern India on Nov. 21st. Lieutenant 
S. P. Sykes has been transferred from the Military Hospital 
at Kingston-on-Thames to Woolwich. Lieutenant R. E. 
Porter has taken over medical charge at Poeghane Camp on 
transfer from the Military Hospital at Waterford. 

Officers Training Corps. 

Royal College of Surgeons in Ireland. —Major Auckland 
Campbell Geddes ceases to serve with the contingent (dated 
August 4th, 1913). 

Indian Medical Service. 

Colonel A. O. Evans has been confirmed in the appoint¬ 
ment of Inspector-General of Civil Hospitals in Burma by 
the Government of India. 

Lieutenant-Colonel Bruce Seton, Deputy Director-General 
of the Indian Medical Service, has been appointed Brevet- 
Colonel. The services of Lientenant-Colonel T. E. Dyson 
have been replaced temporarily at the disposal of His 
Excellency the Commander-in-Chief in India. Lieutenant- 
Colonel W. R. Edwards, C.M.G., lias been appointed to 
officiate as Inspector-General of Civil Hospitals in Bengal 
Presidency during the absence on leave of Colonel G. F. A. 
Harris. Lieutenant-Colonel T. W. Stewart, civil surgeon 
at Akyab, has been granted privilege leave for three 
months, combined with furlough for one year and nine 
months. 

Major F. V. O. Beit has been appointed Civil Surgeon at 
Meiktila, in succession to Captain E. B. Munro. Major L. E. 
Gilbert, whose services have been replaced by the Govern¬ 
ment of Madras at the disposal of the Government of 
Burma, has been appointed Civil Surgeon at Akyab, in 
succession to Lieutenant-Colonel T. W. Stewart. Major 
W. M. Anderson has been selected for appointment as 
Residency Surgeon to the Gwalior State. Major P. K. 
Chitale has been appointed to officiate as Civil Surgeon of 
the First Class during the absence on furlough of Major 
W. H. Kenrick. 

Captain D. G. Cooper has been appointed a Specialist in 
Electrical Science. The services of Captain K. A. Lloyd 
have been placed at the disposal of the Central Provinces 
Administration for civil employment. Captain G. L. Duncan 
has been appointed Specialist in the Prevention of Disease 
and placed in charge of the Bacteriological Research 
Laboratory at Brigade Headquarters, Nasirabad. The 
services of Captain J. B. Baket have been replaced at the 
disposal of H.E. the Commander-in-Chief in India. Captain 
A. C. Munro has been appointed to hold substantive medical 
charge of the 128th Pioneers. Captain J. H. Murray has 
been appointed to officiate as Senior Medical Officer at Port 
Blair during the absence on leave of Major J. M. Woolley. 
Captain C. F. Marr has taken up duty at Lahore Cantonment 
as officiating Medical Storekeeper to Government during the 
absence on leave of Major A. A. Gibbs. Captain H. P. Cook 
has been appointed Civil Surgeon at Wana. 


The King has approved of the admission of the under¬ 
mentioned gentlemen as Lieutenants on probation : Sahib 
Singh Sokhey, Atul Krishna Sinha, James Findlay, Allan 
Seddon, Jyotish Chandra De, William Collis Spackman, and 
Robert Morrison Easton. 

The KiDg has approved of the confirmation of the com¬ 
missions of the following Lieutenants on probation, with 
effect from Jan. 25th, 1913: Richard Reginald Maitland 
Porter, Robert Sweet, Patrick Joseph Walsh, and Archibald 
Campbell Macrae. 

Colonial Medical Services. 

West African Medical Staff. —The death has occurred of 
Mr. P. F. Foran, Medical Officer, Southern Nigeria. Dr. W. 
Morrison, Medical Officer, Northern Nigeria, and Mr. W. 
Browne, Medical Officer, Southern Nigeria, have resigned. 
Dr. C. T. Costello retires on pension, and Dr. M. W. 
Ruthven also retires. The following gentlemen have been 
selected for appointment to the Staff : Mr. C. J. H. Pearson 
and Dr. B. W. F. AVood, Northern Nigeria; and Mr. H. 
North, Southern Nigeria. 

Other Colonise and Protectorates. —Mr. A. D. Clanchy and 
Mr. Leslie Webb have been selected for appointment as 
Medical Officers, Uganda. Dr. P. F. Nunan, Dr. J. H. 
Thomson, Dr. G. Dunderdale, and Dr. J. H. H. Pirie have 
been selected for appointment as Medical Officers, East 
Africa Protectorate. Dr. J. H. C. Greene has been selected 
for appointment as a Medical Officer, Federated Malay 
States. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant William Tyrrell is confirmed in his rank. 

Territorial Force. 

Royal Army Medical Corps. 

1st East Anglian Field Ambulance, Royal Army Medical 
Corps : Charles Frederick Searle to be Lieutenant (dated 
August 13th, 1913). 

2nd AV'est Lancashire Field Ambulance, Royal Army 
Medical Corps: John Francis Roberts to be Lieutenant 
(dated July 24th. 1913). 

Attached to Units other than Medical Units. —Lieutenant 
Charles E. M. Jones to be Captain (dated July 1st, 1913). 

For attachment to Units other than Medical Units .— 
Lieutenant Thomas H. La N. Hewitt to be Captain (dated 
June 18th, 1913). Lieutenant-Colonel Edward B. Reckitt 
is retired, and is granted permission to retain his rank and 
to wear the prescribed uniform (dated Sept. 6th, 1913). I 

Unattached Fist. —Reginald AYilliam Fletcher to be Second 
Lieutenant (dated Sept. 1st, 1913). Lieutenant-Colonel 
James E. Shaw resigns his commission (dated Sept. 6th, 
1913). Captain Arthnr Tinley Sissons, from the 3rd 
Northumbrian Field Ambulance, Royal Army Medical Corps, 
to be Captain (dated Sept. 6th, 1913). 

The Royal Naval Medical School. 

In the account of the Naval Medical Service published in 
the Students’ Number of The Lancet no special notice was 
given of the Royal Naval Medical School, whose services 
are now of such value to naval medical officers. This 
school was established at the Royal Naval College, 
Greenwich, on the recommendation of the Durnford Com¬ 
mittee, it being considered desirable that the Naval Medical 
Service should, through its school, be in touch with the 
principal civil medical schools and institutions in London, 
should have opportunities of making use of the chemical 
laboratories at the College, and should be in close proximity 
to tile Dreadnought Seamen’s Hospital and the London 
School of Tropical Medicine. It is situated in the Queen 
Anne block of the College, and was opened on May 1st, 1912. 
It consists of a lecture theatre, latroratories, research rooms, 
museums, animal rooms, and all the necessary rooms for the 
study and teaching of general and naval hygiene, clinical 
pathology, tropical medicine, and microbiology. In con¬ 
junction with the medical school at the Royal Naval Hospital 
at Haslar, it serves the same purpose in the Royal Navy as 
does the Royal Army Medical College at Millbank in the 
Army. There are three distinct courses laid down, and each 
of these occurs twice a year. The courses are : (1) For 
acting surgeons, of two months' duration, the remaining 
four months being spent at Haslar : (2) for surgeons, prior 
to examination for promotion to staff surgeon, of five 
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months' duration ; (3) for senior medical officers—viz., 
fleet surgeons and senior staff surgeons—of three months’ 
duration. The average number of officers undergoing these 
courses is about 80 per annum. The teaching staff, which 
will probably be augmented in the near future, is at present 
as follows: Professor of Microbiology, &c. : Fleet-Surgeon 
P. R. Bassett-Smith, R.N., C.B., M.K.C.P. Lond., M.R.C. S. 
Eng., L.S A., Dipl. Trop. Med. and Hygiene Camb. Pro¬ 
fessor of Hygiene, &c. : Fleet-Surgeon A. Gaskell, R.N., 
F.R.C.S. Eng., L.R.C.P. Lond., D.P.H. Lond. Professor of 
Chemistry: Professor Vivian Lewes, F.I.C., F.C.S. In¬ 
structor of Chemistry: Mr. J. S. S. Brame, F.C.S. Director 
of Medical Studies : Fleet-Surgeon A. Gaskell, R.N. 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(Br our Special Commissioner.) 

(i Continued from p. 766.) 


XX.— Tue Struggle at Bradford. 

In the contest between the medical profession and the 
Government in regard to the Insurance Act, Bradford held a 
prominent place. It was the representative of Bradford who 
at the meetings of the British Medical Association proposed 
certain of the resolutions strongly condemning the Act, and 
he also eloquently advocated energetic resistance. Therefore 
the eyes of the Government, it was thought, would be 
specially directed towards this storm centre, particularly as 
the Chancellor of the Exchequer made a marked allusion to 
Bradford in one of his speeches. Then, in respect to the 
organisation of the profession, Bradford has the reputation 
of being one of the strongest places in England. It may be re¬ 
membered that in Bradford a Medico-Ethical Society assessed 
all the houses in the town and fixed the medical fees which 
they considered that their inhabitants should pay. The 
minimum fee was allowed for all dwellings rented at 
less than £25. They also organised a very successful 
strike against the municipal authorities in regard to the 
appointment of police surgeons, when the most admirable 
discipline was maintained in the ranks of the profession. 
To-day the Medico-Ethical Society and the West Riding 
Medical Union are merged in the Bradford Division of 
the British Medical Association. The practitioners of 
Bradford resisted the Act up to the last; nowhere in 
England was the feeling stronger against the position into 
which the medical profession was being forced. In one out¬ 
lying district called Bringley, where there was hardly any 
medical practice except club contract practice, I under¬ 
stand that the four local club doctors viewed even the first 
offer under the Act of 4 s. 6 d. as a considerable improvement 
on the old club rates, but the position at Bringley was 
exceptional. In the other parts of the neighbourhood, 
including the adjacent rural or agricultural population, there 
were only a few practitioners who felt somewhat inclined to 
work the Act. Thus, when on the last Friday in December, 
1912, a great meeting was held to decide what the pro¬ 
fession should do there were only three or four present 
early in the proceedings who were in favour of working 
the Act. On that occasion the taking of the vote was post¬ 
poned to a late hour, and by 10 P.M. most of the local prac¬ 
titioners had put in an appearance and voted enthusiastically 
against the Act. But unfortunately they did not discuss 
what steps they should take in the position thus arrived at. 
The very next morning advertisements appeared, I am told, 
in 17 newspapers for whole-time medical men. A hurried 
meeting was convoked for the next Monday evening. By that 
time it was believed that from 40 to 50 whole-time men were 
ready to come to Bradford. Such an importation could 
hardly fail to damage the general practitioners of the town 
seriously, while it would injure the consultants and also 
interfere seriously with the employment of the nurses. 
Everyone connected with the medical profession felt the 
seriousness of the position, for no provision wliatsoever had 
been made in anticipation of such a course of action. 
Halifax, Doncaster, and Leeds were already giving way at 
the time, and it may be said that resistance would have been 
too late. I do not think so. If Bradford had held out a 
large number of practitioners would have followed its 
example. The unexpectedness of the move at Bradford was 


the cause of its success, but it should not have been 
unexpected. It does not seem to have been realised that as 
Bradford was one of the best organised medical centres the 
Government would probably take special measures to break 
down resistance there. The special measures of defence 
which should have been employed were wanting. 

The Sally of the Profession. 

With no fighting plan of action, in spite of their strength 
and unity, the practitioners of Bradford yielded and went on 
the panel. To-day in the Bradford municipal area only 16 
general practitioners are not on the panel. Then there are 
also a good many practitioners on the Bradford panel who do 
not live in the town, while the profession complains that it has 
been intimidated. It is curious to note that there is a large 
proportion of young practitioners at Bradford not in new 
practices, but young men who have succeeded to old- 
established practices, and they are as strongly opposed to 
the Act as their seniors. The Bradford practitioners not only 
feared the competition of the whole-time men it was pro¬ 
posed to import, but they thought this might very well be 
the beginning of a State medical service. This impression 
was confirmed from more than one source. At the town-hall 
some of the authorities seemed quite disposed to start a 
State medical service. When they advertised for whole¬ 
time medical practitioners they obtained in three days 
three times more applications than they needed, and 
there are now actually 130 doctors on the panel. The 
population of Bradford has by this time probably 
reached the figure of 290,000, and there were 116,000 
insured persons, of whom, last June, 105,000 had selected 
their medical attendant. Nobody was allowed to contract 
out. Nor would the Insurance Committee entertain 
for one moment any proposal to establish a wage limit, 
because they felt that a wage limit- would remove the best 
patients from the working of the Act and thus create or 
accentuate a difference between the panel and non-panel 
doctor. As a matter of fact, many insured persons at 
Bradford prefer to pay full fees and go to a non-panel 
doctor. This is a tendency that encourages the organise ! 
members of the profession. Though beaten in so far that 
they had to accept the Act unwillingly, the medical men are 
again beginning to feel strong and united. The Local 
Medical Committee, which is largely composed of the same 
practitioners as those nominated by the British Medical 
Association as a Provisional Committee, are working well 
together against further extension of contract practice. 

Inequalities in Contract Work. 

Calling on some of the leading local practitioners and 
those who have taken a prominent part in the recent agita¬ 
tion, I was at once greeted with the assertion that whereas 
the Act often meant double the amount of work it never 
meant double the amount of pay. Thus, one of my 
informants had 1370 insured persons on his list; of these. 
285 called upon him in less than two months after obtaining 
their cards. The rules of the various Friendly Societies 
constituted a great difficulty in working the Act. For 
instance, a woman is set down as suffering from bronchial 
catarrh, but does not recover within the period such a form 
of illness is supposed to last. Thereupon, and without 
consulting her medical attendant, she is told by letter to 
return to her work and threatened with penalties if she 
fails to do so. Consequently her medical attendant has 
to make various protests, write letters, and lose a good 
deal of time to protect his patient from premature return to 
her duties. I take a female example, but I had others of each 
sex quoted to me. No allowance, of course, is made for all 
this extra trouble. When the Act came in force not half the 
local practitioners had clubs. Nor did the people themselves 
attach much value to the medical service provided by the 
clubs. They preferred making their own arrangements with 
a practitioner whom they themselves had selected. Indeed. 
I was assured that the secretary of a Bradford club had 
declared that 70 per cent, of applications for sick benefits 
were not signed by the club doctor, but by private practi¬ 
tioners to whom the members had paid the usual fees, so 
that at Bradford it is easily demonstrated that neither 
patients nor practitioners desired the vast extension ot 
contract practice created by the Act. 

Then the Act works very unevenly, varying according to 
the economic conditions of each district. A panel doctor 
explained to me that he had two more or less working-class 
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districts, but one is better than the other. He divided the 
work with his partner as equally as possible so far as the 
number of persons insured is concerned. Yet in one of the 
halves there is more than twice the amount of work to be 
done for half the number of insured persons. As the more 
recently a person has been insured the more likely he is to 
seek advice, the number of visits may not remain so high— 
indeed, the novelty of the thing has now worn off. Too 
much anticipation of lighter times would be premature, 
however, for many insured persons who did not at first 
like the idea of consulting their panel practitioners are 
beginning to get reconciled and avail themselves of the 
facilities of obtaining medical advice. Of course, the 
mental attitude of the public is comprehensible. At first 
many parents objected to sending their children to 
.State schools, but to-day they send them readily enough. 
Financially the difference between the two districts worked 
by the medical firm, each partner having the same number 
of insured persons, was that the average remuneration 
amounted to Is. 6 il. per item in the best district and to 
only 9d. in the worst district. 

Spring Cleaning and Malingering. 

The Act has greatly and unfairly inconvenienced some 
■well-established practitioners who have their fixed habits 
and practice and do not want to change. In order to retain 
their old patients they must put their name on the panel, 
for the class of the compulsorily insured cannot be expected 
in any real bulk to pay for the luxury of a private medical 
adviser in addition to their contribution under the Act. But 
once their name is set down they are drawn into the vortex 
of the Act and forced to undertake practice of a sort that 
they did not contemplate. 

The question of malingering was much discussed with me, 
and I came to the conclusion that although the offence 
undoubtedly existed, some of the efforts of societies to meet 
it and to avoid the perils of bad lives have been unfortunate. 
There is, for example, a thrift society in Bradford, and one 
patient who came on their funds was discovered to have 
been ill before this society was formed, and was therefore told 
she must change her society. But this could only be done 
■with great difficulty. The excuse given is that the patient 
concealed the illness. In the meanwhile, she has paid her 
insurance money and insists on receiving medical attend¬ 
ance. The Prudential Society asks what illnesses have 
occurred during the previous five years—a most legitimate 
question on the part of a private commercial insurance 
speculator, but having nothing to do with a national 
insurance scheme. Another case was mentioned of a patient 
insured through the Prudential Society. A stranger called and 
examined her chest and went away without making any 
reference to the patient’s own doctor. Technically speaking, 
this might be considered as an assault. There was not even 
any proof that the stranger was a qualified practitioner. 

Some of the societies are said to try to bluff people out of 
their claims, and this causes many complaints and makes the 
Act unpopular. Thus a woman was told to take her name 
off the sick list because she had been seen standing on her 
own doorstep. It is true that a great outcry has been raised 
concerning the prevalence of malingering among the women 
who work in the mills of Lancashire and Yorkshire. It 
was discovered that a large proportion contrived to fall 
ill just about the spring-cleaning time. Never before, 
I was assured, in the whole history of Bradford, has the 
spring cleaning been so thoroughly and well done. The Act in 
this way may have helped to raise the standard of cleanliness 
in the homes of many mill and factory workers, but that 
was not its purpose, nor is the result a good one economically. 
The trouble is that if a patient declares she has a pain in 
the back it cannot be said that this assertion is untrue, 
though it is remarkable how many vague symptoms appear 
during the spring-cleaning season. Perhaps there is not 
much real malingering that can be proved, but there is a 
tendency to make the most of opportunities for falling sick. 

Heart Disease and Certificates. 

The inscription on the certificate of the nature of the 
illness of the insured person is the cause of many difficulties 
and complaints. Thus in the ordinary course, and out¬ 
side of the Act, if a person wants to take out a life insurance, 
it rnay happen that he has aortic disease. The doctor of the 
insurance companv is careful not to tell him what he has 
discovered and simply advises the applicant to see his own 


private physician. But at Bradford an insured person is put 
on the sick list for bronchitis—he is. however, also suffering 
from aortic disease. Another man has lumbago, but when 
examined the panel doctor detects a bruit. When can 
these men be allowed to return to work ? When the bronchitis 
or the lumbago is cured. But to send them back to work 
may prove to be a death sentence. -There is a case now of a 
man with aortic disease who, in the mill where he works, 
has to carry warp beams. These are very heavy and 
may kill him at any moment. If there is a coroner’s 
inquest, the doctor will be blamed for not having declared 
there was heart disease. But if the pane) doctor, as he 
would be called upon to do, writes on the certificate that 
there is heart disease, he imperils the man's peace of mind 
and prevents his getting further employment. The insurance 
companies have nothing to gain by knowing, and as for 
statistics, the panel doctors are not aware that it is their 
business to provide statistics. It would simplify matters 
very much if the panel doctors were merely to certify that 
the patient is incapacitated from work without giving any 
details. To this suggestion, however, the Insurance Com¬ 
missioners have replied that they had no power to override 
the rules of the Friendly Societies, who could do what 
they thought best here. 

Sanatorium for Tuberculosis. 

There is considerable controversy at Bradford in regard 
to the question of constructing a sanatorium for tuberculosis 
treatment. Before the National Insurance Act came into force 
the Health Committee of Bradford had taken measures, and 
this organisation, created by the municipality, is to work con¬ 
jointly with those who deal with tuberculosis under the 
National Insurance Act. But the municipality want to build 
well and erect a sanatorium that shall be a credit to 
the town. The Local Government Board is bound to look 
at economy. At Bradford it is urged that if the sana- 
toriums are too simple and too cheaply built patients will 
not stop in them, and there is no power to retain them. The 
plans of the Bradford municipality raise the cost to £300 per 
bed, and the Local Government Board want estimates at 
about £100 per bed. Of course, the greater number of beds 
provided the better it sounds in a speech or official statement, 
but this is not the view taken by those who are concerned 
with the welfare of the patients at first hand. We have at 
Bradford materials for a sharp contest between the advocates 
of many cheap beds and the advocates of fewer beds, but 
much better accommodation. 

(To be continued.) 


MOTORING NOTES. 

(From a Special Correspondent.) 

Chauffeurs, Mechanics, and Grooms. 

THE question is often asked which of these three classes is 
the best for a medical man to employ; that is, for one who 
has not time or inclination to be his own driver. Of course, 
if a stud of cars is kept, the question of a mechanic to keep 
all the cars and drivers in order is worth considering. But 
for a man who only has one car and wants that to be turned 
out spick and-span day in and day out, I question much 
if he will get as good a result with the mechanic as with 
the groom or ex-coachman. The mechanic may be able to 
do more complicated repairs than the groom, but are they 
wanted 1 And if they are, can they not be done more cheaply 
and better at a repairer’s 1 Beyond, perhaps, changing a 
sparking plug, removing a petrol jet, grinding a valve, 
adjusting a tappet, filling up grease cups, oil tanks, and 
petrol reservoirs, the modern car seldom needs much repair¬ 
ing, and the average coachman can soon be taught to do all 
these things. Another advantage in favour of a coachman is 
that undoubtedly he is a better carriage cleaner than a 
mechanic. I know many doctors who have had their former 
coachmen trained, and who find them to be most excellent 
chauffeurs, and quite able to do all running repairs. The other 
repairs arc much better carried out at a workshop, and they 
can usually be done when the car is overhauled annually. 
To keep a man who cannot polish the car, simply because he 
might, if he had the machinery, reboru the cylinder, seems 
an absurdity. I have Dot mentioned the question of tyres, 
because a groom, after a few hours’ instruction, can change 
tubes and covers as well as any mechanic. 
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The Sampson Inner Tube Repair Kit. 

This kit consists of a cutting and expanding tool and 
plugs designed to keep the edges of a puncture permanently 
together and closed. The plugs consist of two discs, one of 
which is placed inside the tube, the other outside. By 
taming the stem which connects the two portions of the 
plug these are clamped together, covering the edges of the 
whole with equal pressure. The wire stem is then snapped 
off level with the metal portion of the cap. When more than 
one puncture occurs in a day the stock of spare tubes is 
liable to run short. To affix an ordinary patch takes some 
time, and for such emergencies this device can be strongly 
recommended as a satisfactory means of rapidly repairing an 
inner tube. The plugs cost 6d. each, and the kit complete, 
with cutting and expanding tool, costs 12a. 6r/. It can 
be obtained of Messrs. Brown Brothers, Limited, of Great 
Eastern-street, London, E.C., who have lately issued their 
Motor and Tool Catalogue for 1913. 

The II,-IS h.p. Adler Car. 

This make of car is one well known in Germany, where 
large numbers of taxi's are turned out by this firm ; and it has 
an equally good reputation on this side, where it is stocked 
by Messrs. Morgan and Co., 10, Old Bond-street, London, W., 
and 127, Long Acre, W.C. Recently I spent an afternoon 
in putting one of these cars through its paces. The road 
through London to Harrow and over the bad Harrow Hill, 
as well as up and down that unpleasant incline from North- 
wood to Rickmansworth, formed part of the route chosen. As 
a result I found the car satisfactory in every respect. The 
clutch is of the inverted cone type, engages very gently, 
and is easily operated. The gearbox provides four speeds 
forward and a reverse, and the final drive is by a cardan 
shaft through a hollow torque tube to the usual type of 
crown wheel back axle. The four-cylinder engine has a 
bore of 75 and a stroke of 120, and the ignition is by an 
Eisemann magneto with an automatic advance, so that the 
point at which the spark occurs suits itself both to high and 
low speeds. A welcome innovation in the Adler is the intro¬ 
duction of a foot control. The car appeared well suited to 
the needs of a medical man, and especially to an owner- 
driver who desires to keep his machine in running order 
himself. 

Self-Starters. 

Personally, I think that the actual time and exertion 
taken in starting a modern engine is so infinitesimal that the 
necessity for such a device as a self-starter is open to 
question ; but, without doubt, it is convenient, especially in 
rainy weather. There are a good many on the market— 
some working by electricity, others by acetylene gas, and 
others by compressed air. Probably the latter form is the 
simplest, and a very good type is the Umotca compressed air 
engine starter which is sold by the Inion MotorCar Company, 
of 19, Denbigh-street, London, S.W. It consists of a four- 
barrelled pump which can be driven off the clutch or cam 
shaft, and supplies air, at 200 lb. pressure, to an air 
reservoir. From this reservoir it can be taken when needed 
to each cylinder by means of a distributing valve, and thus 
the engine is started. In addition an arrangement is so made 
that the compressed air can also be used for inflating tyres. 
This appliance seems simple, works satisfactorily, and can, 
I think, be safely recommended to those who do not wish to 
have the trouble of pulling their starting-handle round. 
Whether this freedom from what is, after all, but very little 
exertion is worth the price charged, is, of course, a matter 
of opinion. Of the electric type of self-starter one of the 
most excellent is fitted to the Cadillac cars. 

The Decarbonising of Engines. 

However good the lubricating oil may be, there comes a 
time when carbonised oil is deposited in the cylinders, and 
this, after the engine has been running for a little while, 
may become incandescent, with the result that the mixture 
explodes before it is properly compressed, so that power is lost. 
If a good oil is used in moderation, and care is taken to run 
the engine with a sufficiency of air, this condition should 
not arise for a long time, but after prolonged running 
it will occur. The treatment formerly was to take off 
the cylinder covers and scrape and clean the pistons, 
riDgs, and covers, and the job usually took not far 
short of three or hour hours to perform. As an alternative 
to this various preparations were sold which were said 


to remove the deposit. As a rule these were not satis¬ 
factory, hut, as previously mentioned in this column, 
a novel method has duriDg the last two years come into 
vogue, which consists of burning, and thus removing the 
deposit by means of a small pilot jet fed with oxygen. This 
method has been introduced by the Internal Combustion 
Engine Company, Limited, of 3, London Wall Buildings, 
London, E.C. They have issued licences to a large number of 
garages to carry out their procedure, which is both speedy 
and efficient. It can be finished off under the hour. 

Drafting and Descending Hills. 

It is by the careful descent of hills that the life of the 
tyres, and the engine as well, can be greatly prolonged, 
and I write now in reply to letters. It is generally 
accepted that the best procedure is to descend with the 
engine throttled and the clutch in, with the first or second 
speed. By this method the brakes are not used, but are 
ready in case of emergency, and the car is always completely 
under control. Of course, if the hill is very steep, the 
ignition can be cut off, and if an extra air vaJve is 
fitted to the inlet pipe even the little waste of petrol is 
obviated and, what is more, the engine is cooled. To 
drive down on the brakes merely means wear of brakes and 
tyres. The only point to remember is this, that it is not easy 
to change down gears when on the hill, and that it is better 
to stop at the top and slip in the first or second speed than 
to run the risk of damaging the gears by trying to do so on 
the hill. 

The Use of Benzole. 

As mentioned previously in these notes benzole can be 
used as a substitute for petrol. With the present price of 
petrol this substitute is becoming more and more popular, 
and provided that plenty of air is mixed with it, it is just as 
satisfactory as petrol, giving equal power and mileage. It 
does not cause sooting of the engine, so long as an extra air 
inlet is fitted to the intake pipe. It can be obtained at a 
good many garages and at most of the depots of the South 
Metropolitan Gas Company, as well as the Gas Light and 
Coke Company. Occasionally in cold weather there may be 
a little difficulty in starting with benzole. Those who do not 
like cranking, as an exercise, can obviate this by dropping a 
little of an equal mixture of petrol and ether into the 
cylinders, when they will start with merely one turn. 

-4 New Valve-grinding Preparation. 

A good many valves are, in my opinion, ground when they 
do not require it; but after an engine has run some 3000 or 
4000 miles it is usually as well to grind the exhaust valves, 
or at least to see if they are pitted and thus need treatment. 
Some form of emery is usually employed, and this has to be 
mixed with a little oil, and there is always the danger that it 
may work itself away and get where it is liable to do 
damage. To obviate this the Clover grinding compound 
has been introduced. It does not contain emery or grit, is 
of uniform consistency, and cannot do any harm. 

Tgre Valve Plungers. 

A very common cause of the deflation of a tyre is the 
bending of the valve plunger, and thus the pin may jam, and 
the mushroom end not make a perfect joint. It is, therefore, 
a good plan always to carry some spare plungers, and when 
a tyre goes flat to remember that it may be due to a leaky 
valve, and not to diagnose a puncture until having eliminated 
the first possible cause. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Welsh National Memorial. 

A more or less complete record of the work already accom¬ 
plished by the Welsh National Memorial Association is con¬ 
tained in the first report of the association. The objects ot 
the association as stated by its founder, Mr. David Davies, 
M.P., are to “concentrate the patriotism of the Welsh 
people on the extermination of a disease which is preventable 
and curable, and by so doing to commemorate the life and 
work of King Edward VII.” With this end in view an 
educational campaign was entered upon three years ago with 
vigour, and by means of a tuberculosis exhibition and by a 
scheme of lectures in all parts of the country an initial step 
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was taken in impressing on the public generally the 
importance of the question. Later the two existing sana- 
toriums, one situated in North Wales and the other in South 
Wales, were taken over by the association, and further 
sanatoriums and hospital accommodation have been pro¬ 
vided, so that there is now accommodation in such institu¬ 
tions for over 800 patients. Included in the scheme is also a 
dispensary service. The capital fund of the association 
amounts to £210,000, of which sum all but £22,000 have 
been actually paid over. In addition, however, to the £6000, 
which is the income of this capital, the association will 
receive from the Treasury under the National Insurance Act 
£28,000, from the county councils and county borough 
councils of Wales and Monmouthshire £22,000, and 
a further £3000 from the Government, a total of 
£59,000. The estimated expenditure of the associa¬ 
tion for the year is £81,000, which includes £37,000 for 
hospitals, £19.000 for institutes, £18,000 for sanatoriums, 
and £7000 for administrative expenses. This excess of 
expenditure over assured income is causing some concern, for 
it is thought in some quarters that the deficit may have to 
be made up out of the local rates. Although the medical 
officers of health of several county councils and county 
boroughs at the outset were reluctant to hand over to the 
association the carrying out of duties which they considered 
should be performed by themselves, only one county council 
—that for Pembrokeshire—has yet shown any desire to 
administer the sanatorium benefits of the National Insurance 
Act rather than hand over its obligations to the association. 
Ur. H. Owen Williams, the county medical officer of health 
of Pembrokeshire, has given some very good reasons for 
keeping the administration within the county, and his pro¬ 
posals have received a good deal of support. 

Cardiff Garden City. 

Although the first sod was cut only in March last of the 
garden city at Rhubina, Whitchurch, near Cardiff, a great 
deal of progress has been made in the enterprise. The 
scheme is being carried out by the Cardiff Workers’ 
Co-operative Garden Village Society, which proposes to 
develop a large estate on co-partnership lines. In the first 
instance 34 houses are to be erected, of which several are 
completed, but it is hoped that eventually there will be 
300 houses on the estate which has an area of 30 acres. The 
streets are being arranged and the houses planned so as to 
secure sunlight to the living rooms. The roads are planted 
with trees and are bordered with grass strips. Parts of the 
estate are being reserved for churches, schools, and other 
public buildings, and playing fields and bowling greens will 
be made. 

Cardiff Hospital. 

The recently issued annual report of the King Edward VII. 
Hospital, Cardiff, is a record of largely increased activity in 
connexion with an institution that was established in 1837, 
in which year 42 in-patients were treated and about 1000 
out-patients at a cost of £760. In 1912 there were 2700 
in-patients, nearly 20,000 out-patients, and the expenditure 
was over £18,000. The number of beds now available is 270, 
but 50 of these are not yet in use owing to the necessity for 
providing an increased annual income for their maintenance 
of about £3500. It is of interest to note that during the 
present year the sale of roses on Alexandra Day secured 
nearly £1000 for the hospital. During 1912 there was estab¬ 
lished the Cardiff and District Hospital Society, which has 
for its object the encouragement of systematic contributions 
amongst all classes of working people of a penny each per 
week. The regulations of the society provide for the erection 
and maintenance of convalescent homes to supplement the 
work of the hospital. Another useful agency connected with 
the hospital is the Samaritan Fund, the object of which is to 
assist necessitous in-patients who have recovered from an 
illness, but have not regained their strength, to go to work 
again. Food and milk are supplied to some patients for a 
few weeks, and others are sent to convalescent homes. 

The Barnstaple Board of Guardians and the ilfraoombe 
District. 

At the last meeting of the Barnstaple board of guardians 
it was reported that there was still no applicant for the post 
of district medical officer for Ilfracombe. After some dis¬ 
cussion it was decided to place the whole matter before the 
Local Government Board and to ask their assistance and 
help. As already stated in The Lancet, if the Barnstaple 


guardians offered an adequate salary the appointment would 
soon be filled. 

The Dartmouth Town Council and the Local Government 
Boa/rd. 

The medical officer of health of Dartmouth recently 
reported upon the unsatisfactory housing conditions in 
certain parts of the town, and the Local Government Board 
sent a communication to the council in reference to the 
matter. The works committee of the council were 
appointed to consider this letter, and, having done so, 
recommended that a reply be sent stating that the council 
did not agree with the medical officer of health as to the 
insanitary conditions of the houses, and consequently did 
not see any necessity for providing a scheme for the 
reconstruction of the houses referred to. 

Proposed Public Slaughter-house for Exmouth. 

At the last meeting of the Exmouth district council it was 
decided to instruct the sanitary committee to report on the 
advisability of providing a public abattoir for Exmouth, and 
to submit plans and estimates for its erection. It was 
stated, in opposition to progressive tactics, that at Newton 
Abbot a public slaughter-house was built two years ago and 
is now used as a fire station, and at Ilfracombe the abattoir 
is a source of considerable expense to the ratepayers. 

Bridgwater ( Somerset ) Infirmary. 

It has been decided to enlarge the Bridgwater Infirmary 
as a memorial to the late King Edward VII., and also to 
commemorate the centenary of the institution. The cost of 
the scheme will be about £5000. 

The Cornwall County Insurance Committee. 

The first meeting of the newly constituted Cornwall County 
Insurance Committee was recently held. It was reported 
that during the last six months the Cornwall Insurance 
Committee had paid the medical men of the county the sum 
of £13,206, and the chemists had received £1750. It was 
stated that there are still from 8000 to 10,000 persons 
who have not yet elected their medical adviser. The com¬ 
mittee add that, as far as can be discovered, the medical 
practitioners are quite satisfied. 

Sept. 9th. 

IRELAND. 

(From our own Correspondents.) 

Irish Medical Committee. 

The first meeting of the Irish Medical Committee, 
appointed by the meeting of delegates held on July 17th as 
the representative committee of the profession, was held on 
August 27th in the Royal College of Surgeons, Dr. P. J. 
Macnamara, of Kilmallock, being in the chair. The medical 
secretary, Mr. Maurice R. J. Hayes, announced that 27 out of 
the 32 counties and all the boroughs had nominated their 
representatives, as had also many of the academic bodies. 
Though the mode of election is different, the new Committee 
differs little in personnel from the Conjoint Committee which 
it supersedes. Dr. Macnamara was elected chairman and 
honorary treasurer, Mr. R. J. Johnstone, of Belfast, 
vice-chairman, and Mr. Hayes medical secretary. A finance 
and executive committee was elected. A resolution was 
passed condemning the post of "medical adviser” as 
contrary to professional ethics, and the various Irish 
medical corporations were requested not to appoint any 
persons holding such post to any office in their gift. A 
resolution was also carried requesting consultants to make 
inquiries concerning any practitioners who might invite their 
assistance as to whether they had accepted any office con¬ 
trary to the wishes of the profession. 

The Apothecaries' Hall, Dublin , and the Appointment of 
“ Medical Adviser." 

A curious position has arisen at the Apothecaries’ Hall, 
Dublin, as a result of the disapproval of the profession 
of the post of "medical adviser” recently created by the 
Irish Insurance Commissioners. A meeting of the medical 
profession of Dublin passed a resolution to the effect that no¬ 
person holding such a post should be elected to represent 
any medical corporation on the General Medical Council. 
The proprietors of the Hall a few days later re-elected as 
their representative on the General Medical Council a gentle¬ 
man who is one of the " medical advisers ” to the Insurance 
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Commissioners. The election was carried by a small 
majority. At the same meeting Alderman Dr. J. C. McWalter 
was elected Governor of the Hall, but he refused to take 
office, and for some weeks now the Hall has been without a 
Governor. 

Complaint against a Dispensary Doctor. 

On July 29th Dr. B. McCarthy, medical inspector, Local 
Government Board, held a sworn inquiry into a charge pre¬ 
ferred against Dr. H. M. Johnston, medical officer of 
Stranorlar (co. Donegal) Dispensary, by a man who accused 
him of neglect of duty in the case of his wife, a dispensary 
patient. The Local Government Board has now written the 
Stranorlar board of guardians that, on full consideration of 
the evidence, it was of opinion that Dr. Johnston had 
acted strictly in accordance with his duty in a very sad case, 
and that he was completely exonerated from the charge of 
neglect preferred against him. The Board added that it 
felt much sympathy with the man on the loss of his wife. 
At a meeting of the Stranorlar board of guardians on 
Sept. 1st, at which this communication was read, the chair¬ 
man said that Dr. Johnston was exonerated from all blame. 

The “ Medical Adviser ” in Belfast. 

At a meeting of the Belfast Local Medical Committee 
held on Sept. 2nd a reply was read from the Irish Insurance 
Commissioners to the effect that no panel doctor in Belfast 
was eligible to be nominated for the position of Insurance 
medical adviser, whereupon the following resolution was 
passed unanimously 

That the Belfast Local Medical Committee protest against the stigma 
of inferiority which the Irish Insurance Commissioners have placed 
upon those who complied with their desire to form a panel for certifica¬ 
tion purposes, as shown in the conditions laid down for the appoint¬ 
ment of a medical referee for Belfast. 

After a long discussion it was agreed that the following 
names were to be submitted to the Insurance Commissioners, 
out of which they could select one to act as “ medical 
adviser ” in Belfast : Dr. James Colville, Dr. R. C. 
McCullagh, and Dr. W. L. Storey. 

New Medical Deputy Lieutenant for Belfast. 

Dr. J. Walton Browne, late senior surgeon to the Royal 
Victoria Hospital, has been appointed a deputy lieutenant for 
the city of Belfast. 

New A ppointments in Belfast. 

Mr. J. A. Craig, having been appointed as lecturer on 
ophthalmology and otology in the Queen’s University, in 
place of the late Dr. C. Shaw, has resigned his position as 
ophthalmic surgeon to the Belfast Union Hospital, and Dr. 
Henry Hanna has been selected by the guardians to fill his 
place. Dr. Hanna has since resigned the assistant surgeoncy 
to the Ulster (Benn) Eye, Ear, and Throat Hospital, which he 
has held for some time, and to this position Dr. Isaac A. 
Davidson has been appointed. 

Public Memorial to the late Dr. IK. Rutherford, Ballinasloe. 

On August 23rd a drinking fountain was unveiled in 
Ballinasloe as a public memorial to the late Dr. Rutherford, 
who practised in that town for over 39 years prior to his 
death in 1911. In that period he earned the respect and 
affection of his neighbours over a wide country-side. 

Sept. 9th. _ 
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(From our own Correspondent.) 

New Method of Treating Erysipelas. 

Dr. d’Andia, a French medical practitioner in India, has 
made public a new treatment for erysipelas which is cer¬ 
tainly not without originality. During the last year or two 
several medical men have suggested obtaining complete 
asepsis by the use of a hot metallic application. Dr. d'Andia 
finds that good results can be obtained with the assistance 
of a hot iron, which he passes over the faces of erysipelatous 
patients. The technique is as follows : The iron, having 
been warmed over a spirit lamp or on a brazier, is brought by 
the medical man against his own cheek, or can be placed over 
drops of water whose more or less rapid evaporation will indi¬ 
cate the approximate degree of the warmth of the iron. A piece 
of red woollen stuff (the colour is not without importance) is 
then placed over the erysipelatous place, and the iron is 


applied, making it glide softly over all the affected region. 
The process is repeated several times, special attention being 
paid to the edge of the erysipelatous plaque, which edge, it 
may be remembered, is always in slight relief. Corre¬ 
sponding with the tolerance of the patient the iron is passed 
over the affected area from five to ten times in the space of a 
few minutes. The first sensation of the patient is dirainu 
tion of pain, the skin is less tender, less sensitive, redder, 
and the vaso-dilatation which this implies is of good omen 
The hot iron acts as an anaesthetic and determines the blooi 
to the region. Dr. d’Andia recommends for preference 
the use of a small iron ; the one which he has repeatedly 
used is the same as that employed for ironing hats, and is 
very convenient, because as a rule in these irons the handle 
is attached with a bayonet joint, allowing the surface of the 
iron to be placed in any plane that will obtain contact with 
different points, as, for example, with the root of the nose 
or with the region round the lobules of the ears. The red 
woollen stuff is valuable, first, because as a bad conductor 
the wool retains the heat of the iron for some time while 
protecting the skin against too much chemical action, and. 
secondly, because the red colour appears to have a valuable 
action on some cutaneous lesions, results alluded to as 
“ phototherapeutic ” and analogous to those following upon 
the application of red light. 

Physiological Effects of Asphyxiating Bombs. 

The police being face to face with the treatment of 
desperate resistance to the action of the law when attempt¬ 
ing to raid the headquarters of bandits and aliens, hare 
been embarrassed by humanitarian protests against armed 
attacks upon these places. They have now decided in 
such circumstances to employ asphyxiating bombs (so-called) 
for the reduction of what are often fortified buildings 
held by these reckless criminals. Dr. Briand has recently 
related a case showing the effect of the projectiles. A 
patient under the influence of very vivid hallucinations for 
several hours fired off a revolver at all who approached him. 
On being squirted with the suffocating liquid intent 
lacrymation was provoked, obliging him to hold his eyes 
shut, while he was embarrassed by a nasal discharge. He 
then had a sensation of suffocation, driving him to the 
window- to obtain his breath. In a few seconds the air of 
the place in which he had barricaded himself, revolver 
in hand, became suffocating and irrespirable, and his 
capture was easy. The sequel was as follows. Examina¬ 
tion of the eyes showed nothing. The irritation of the 
mucous membrane had produced no bronchitis, however 
slight. 

Besection of the Left Lobe of the Liver. 

At the last meeting of the Soci6t6 de Chirurgie M, Walther 
showed a young man, aged 21, from whom he bad removed 
on June 23rd the entire left lobe of the liver for a large 
tumour presenting all the characters of an adenoma, and 
confined entirely to that lobe. The resection through the 
healthy tissue was easily accomplished by means of im¬ 
bricated U-shaped sutures with No. 3 catgut. The surface 
of the liver corresponding to the tumour was about 21 cm. in 
length, 14 cm. wide, and from 9 to 10 cm. in thickness. The 
tumour when emptied of blood weighed 580 grammes, and 
proved to be a lobulated (parcellaire) hypertrophic cirrhosis. 
The patient did well. He showed a normal amount of urea. 

A Fixation Abscess as a Means oj Treating Mushroom 
Poisoning. 

Having observed for many years numerous cases of phalline 
poisoning from mushrooms, Dr. A. Pic, professor of thera¬ 
peutics at the Faculty de Mddecine dc Lyon, conceived the 
idea of applying Foohier’s method in those patients who sur¬ 
vived the first symptoms. The toxic agent, the phalline of 
Robert, is a toxalbumin which behaves in the main like a 
microbic toxin, and in the pus of fixation abscesses are some¬ 
times found the microbes that have given rise to the disease 
for which this therapeutic measure has been employed. 
Moreover, toxic substances, such as lead or mercury, 
are also at times found in the pus of abscesses i” 
those suffering from lead or mercurial poisoning. With 
these facts in view, he thought that phalline also might 
be similarly localised. Out of 23 mushroom-poisoned 
persons treated in this way, M. Pic had only nine deaths, 
giving a mortality of 39 per cent, in place of 86 8 pa 
cent., the present ordinary figure (for out of 38 cases of 
phalline poisoning recorded in France of late years 33 proved 
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fatal). M. Pic, with M. J. F. Martin, an interne of the 
Hotel Dieu of Lyons, has communicated to the Soci6t6 
Mi'dicale des Hopitaux of that city a fresh case of poisoning 
by mushrooms of the family Amanita phalloides, which was 
treated successfully by this method, though the gravity 
of the symptoms seemed to promise a certain fatal 
issue. The following treatment from the time of ad¬ 
mission to hospital resulted in a cure. Emetics were 
first given (though it must be remembered that as 
the symptoms are often delayed until after the mush¬ 
rooms leave the stomach emetics are not necessarily of 
service). For four days the patient received twice in the 24 
hours injections of 300 grammes of physiological saline solu¬ 
tion with a view to securing lavage of the blood and counter¬ 
acting haemolysis. He was also given hot sedative rectal 
injections, as well as baths at 98° F. for ten minutes three 
times a day. Finally, to support the heart subcutaneous 
injections of camphorated oil were administered. But these 
measures were purely symptomatic, and in similar cases have 
always proved insufficient, so that the cure in this case must 
undoubtedly be attributed to the fact that on admission a 
fixation abscess was made. The efficaciousness of this pro¬ 
cedure is further supported by the fact that on the day in 
which fluctuation was observed in the region of the abscess 
a change took place in the patient, with a urinary crisis and 
a rapid subsidence and ultimate disappearance of all the 
morbid phenomena. It constituted a veritable crisis corre¬ 
sponding with the fixation abscess. 

New Technique for the Discovery of Foreign Bodies. 

M. Miramond de Laroquette has communicated to the 
Academy of Sciences a new technique for the discovery of 
foreign bodies in the human subject. The site of the body 
is first determined horizontally and as to depth upon the 
same plate, and under a cruciform metallic marker, of which 
the arms, graduated in centimetres, embrace in one of its 
divisions the image of the foreign body. The findings of 
the print arc recorded on a tracing quartered after the 
original model, which is used in each case, and on which is 
marked the horizontal and deep situation of the foreign 
body as recorded by the marker. The metallic marker, 
whose place has been marked on the skin, serves as the 
centre for a small circle, which placed on the tracing serves 
as a practical guide to the discovery of the foreign body. 
The proceeding is simple, and rapid and easy of execu¬ 
tion. By it we can determine in less than an hour 
the exact site of the foreign body and act immediately, 
which is highly important, seeing the displacement which 
foreign bodies may undergo in the tissues. The preparations 
are reduced to a minimum, and the accuracy of the method 
has been demonstrated by actual experience, projectiles, 
needles, &c., having been discovered deeply situated in 
various regions of the body and safely extracted both at the 
civil and military hospital of Algiers by M. Curtillet, 
M. Cochez, M. Ferrari, and M. Gerschet. 

Sept. 8th. 

NOTES FROM INDIA. 

(From our own Correspondents.) 

The Cocaine and Morphia Habits in India. 

The general public has little idea of the extent to which 
the cocaine and morphia habits have grown in Rangoon, and 
of the misery of the most squalid and repulsive type to 
which it reduces its thousands of victims. In spite of the 
efforts of the police and excise departments the smuggling of 
these two drugs continues on a large scale. Large seizures 
and numerous prosecutions are of daily occurrence, yet no 
appreciable benefits are apparent, and without exaggeration 
it may be said that for every grain seized a pound reaches 
the purveyors and consumers, and that the real smugglers, 
who are trading in the life-blood of their brothers, are never 
reached. Practically the whole of the cocaine and morphia 
tliat makes its way into Burma is manufactured in Germany, 
and it is felt strongly that efforts should be made to secure 
an international agreement to restrict the manufacture of 
these drugs in quantities in excess of that required for bona- 
fide medicinal purposes. The whole question is full of 
difficulties, but it should not be impossible to discover a 
solution of the problem. If an international agreement can 
be arrived at the manufacture of these drugs might be made 


Government monopolies in all countries, thus bringing the 
sources of supply under control. 

Quack Medicines in India. 

A leading Indian daily newspaper has lately published a 
strong note on the subject of quack medicines. It points 
out that the popularity of patent medicines among the town 
populations of India is amazing, and large fortunes are made 
by the vendors. Vernacular and other newspapers are flooded 
with advertisements, backed up by preposterous testimonials. 
While some of the quack remedies thus thrust upon public notice 
may be harmless enough, there are others which are quite the 
reverse. Major F. N. Windsor, I.M.S., chemical examiner to 
the Bengal Government, in his annual report refers to a case of 
sulphuric acid poisoning in Calcutta which illustrates this 
danger. An adult Bengali, complaining of dyspepsia, 
took a small quantity of a patent medicine called “extract 
of jambulin.” He became so ill immediately afterwards that 
he had to be removed to hospital, where recovery took place 
after treatment. On analysis the “ extract ” was found to con¬ 
sist of a strong solution of commerical sulphuric acid. On pre¬ 
vious occasions the same patent medicine had been analysed 
by Major Windsor with a similar result. The chemical 
examiner’s report also notices four cases of cocaine poisoning. 

Sanitation in the Punjab. 

A valuable report on the sanitary administration of the 
Punjab by the Officiating Sanitary Commissioner, Lieutenant- 
Colonel S. Browning Smith, I.M.S., has led to some interest¬ 
ing comparisons being instituted, in the review of the 
report just issued by the Punjab Government, between the 
vital statistics of East and West. It is remarked that 
while in the previous quinquennium the death-rate in the 
Punjab was 42-7, it was in 1912, despite a severe outbreak 
of small-pox, only 26-63. The latter rate, it is pointed 
out, is lower than the rates in Spain, Hungary, and Russia 
during the decade ending 1904, but it is still far above the 
rate for the United Kingdom, which has now fallen to about 
14. The death-rate in 71 towns of over 60,000 inhabitants 
in the United Kingdom in 1911 varied from 47-1 to 20 
(Liverpool). The rates in Cork (21-2) and Dublin (21-4) 
were slightly higher. In the Punjab there are only three 
towns of this size—Lahore, Amritsar, and Multan, where the 
death-rates were 28-54. 38-33, and 26 ■ 23 respectively. These 
are the figures of a healthy year, and compare favourably 
with recent rates in the same three cities. The infantile 
mortality rate in the Punjab in 1912 was 210 ■ 44 for males and 
201 13 for females. Here, again, comparison with Western 
figures is interesting. In the decade ending 1904 the rate in 
England was 150, in Prussia 198, in Bavaria 257, in Russia 
268, and in Saxony 272. But the rates in the Punjab have 
been much higher in the recent past, and the average in the 
four years ending 1904, when the plague epidemic was very 
violent, was 304 for males and 335 for females. The conclu¬ 
sion drawn from a consideration of these statistics is that 
the Punjab in a favourable year is healthier than several 
European countries, though it still falls a long way behind 
the most advanced. One of the problems before the province, 
the resolution points ont, is the elimination of the epidemic. 
“It is that which is the disturbing factor in our death-rates.” 

The Central Research Institute. 

Major W. F. Harvey, I.M.S., has been confirmed in place of 
Colonel Sir David Semple as the head of the Central Research 
Institute at Kasauli. Captain J. W. McCoy, I.M.S., will join 
the bacteriological department in place of Major Harvey. 

August 9th. 


The Insurance Records and Police Pro¬ 
ceedings. —A notice has been received by various public and 
police authorities dealing with the position of the police in 
regard to the insurance records. The notice signifies the 
decision of the Cabinet on the important point as to whether 
the addresses of insured persons should be disclosed to the 
police, who have hitherto not had access to this information. 
It is now decided that in special circumstances the insurance 
officials may afford the intelligence to the police upon the 
authority of the responsible Minister. This means that a 
good cause being shown—for example, tho need of tracking 
some criminal dangerous to the community—the Insurance 
Commissioners may themselves supply the police with the 
information, the communication of which it would certainly 
be unwise and unsafe to allow through the unsupervised 
medium of insurance officials. 
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ANDREW CLARK, D.Sc. Oxf. (Honoris Causa), 
F.R.C.S. Eng.. 

H NIGHT OF GRACE OF THE ORDER OF ST. JOHN OF JERUSALEM ; 

COLONEL, A.M.S. (TERRITORIAL FORCE) ; HONORARY SURGEON 
TO H.M. THE KING; CONSULTING SURGEON TO THE 
MIDDLESEX HOSPITAL. 

It was with much regret that we announced last 
week the death of Mr. Andrew Clark, which occurred 
on August 29th at the age of 66. He was the son of 
Mr. Benjamin Clark, F.R.C.S., and was educated at a 
private school, receiving his medical education at Uni¬ 
versity College and Middlesex Hospital medical schools. 
He became a Licentiate of the Society of Apothecaries 
in 1868, a Licentiate in Midwifery in 1870, a Member 
of the Royal College of Surgeons of England in 1869, 
and took the Fellowship of that College in 1873. 
He served the office of obstetric assistant at University 
College, and of house surgeon at the Middlesex Hos¬ 
pital, and later became surgical tutor and subsequently 
lecturer on surgery at the latter hospital. He was appointed 
assistant surgeon to the Middlesex Hospital in 1871, and full 
surgeon in 1895 ; unfortunately, owing to ill-health, he was 
obliged to retire from the acting staff, and was elected 
consulting surgeon in 1908. He was also surgeon to the 
St. Marylebone General Dispensary, and continued on the 
committee of that institution until the time of his death. 
He was for many years the London surgeon to the All Saints’ 
Convalescent Home at Eastbourne, and was in addition 
consulting surgeon to St. Saviour's Hospital, Osnaburgh- 
street. 

Andrew Clark took a most active part in the work of the 
British Medical Association, of which he was elected one of 
the Vice-Presidents. In recognition of the services he had 
rendered to the Association he was awarded its gold medal, 
and in connexion with the same body received the Doctorate 
of Science at Oxford. He was one of the senior officers in 
the A.M.S. (Territorial Force), in which he held the rank of 
colonel. He was Knight of Grace of the Order of St. John 
of Jerusalem and honorary surgeon to the King. Amongst 
his literary works he issued the Middlesex Hospital 
Surgical Reports in 1872-73 74, and published some 
“ambulance” lectures in 1888. He was editor of the 
fourth edition of “ Fairlie Clarke’s Manual of Surgery.” 

At the Middlesex Hospital his death will be greatly 
regretted. He was universally esteemed by all with whom he 
had come into contact during his long service at that insti¬ 
tution. His kindly manner and the interest which he took 
in everything connected with the hospital will long be 
remembered. Especially will his loss be felt by the members 
of the Middlesex Hospital Club, of which he had been 
treasurer for 30 years, and for a long period had been secre¬ 
tary also. He was a most regular attendant at the annual 
dinner, and the reception which was always accorded to 
him demonstrated the warmth of the affection felt towards 
him. 

Mr. Clark married the daughter of Mr. Joseph Hargreaves, 
of Liverpool, and her sympathetic personality has endeared 
her to the large medical circle with which Mr. Clark was so 
intimately associated. He leaves a son and five daughters. 
The funeral took place at Folkestone, and a memorial service 
was held in the chapel of Middlesex Hospital. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Preiser, a well-known Hamburg surgeon 
whose specialty was orthopedics.—Dr. Borne, senator of 
the Doubs.—Dr. V. Fossel, extraordinary professor of the 
history of medicine in the University of Gratz.—Dr. E. von 
Balz, formerly professor of clinical medicine in Tokio 
University. 


flDomspntaiue. 


Audi alteram partem.” 


PELLAGRA AND DRUG INTOXICATION. 

To the Editor of The Lancet. 

Sir, —I have for some time past taken considerable interest 
in the question of pellagra in England, and I congratulate 
Dr. G. S. Blandy on his excellent contribution in last week'; 
issue of The Lancet. The occurrence of this disease in 
England, where maize is not a staple article of diet, is a 
matter for much surprise and discussion. Tanzi states that 
in Italy only 4 per cent, of pellagrous cases are confined it 
asylums. Does it not seem somewhat extraordinary that 
most of the cases recorded in England have been inmates o' 
these institutions ? May I dare to suggest that some of tin- 
cases of suspected pellagra are an intoxication by, or idio¬ 
syncrasy for, certain sedative drugs which are in common 
use. My chief, Dr. F. R. P. Taylor, tells me that he has 
frequently met cases which were indistinguishable from those 
which have been described as pellagra, the potent element iu 
these cases being sulphonal. 

During my own somewhat limited experience of asylum 
work I have seen cases which under the influence of 20 to 
40 grains of trional per diem, given at intervals, have show:, 
that typical pellagrous rash on the backs of hands and or 
the wrists and face. In all cases this condition has been 
symmetrical and was on several occasions accompanied by 
diarrhoea, some emaciation, and in one case by anaesthesia 
of lower limbs. Exposure to the sun certainly did occur in 
some cases, but in no case has this condition arisen where 
the patient has been taking drugs other than trional or 
sulphonal. In one particular case, knowing that trional 
produced this condition each spring, we used bromides and 
chloral as necessary sedatives, with the happiest results. I 
should be extremely glad to learn the experience of other 
alienists as to the frequency of such cases in their asylums. 

I am, Sir, yours faithfully, 

W. Rees Thomas, M.D. Lond., M.R.C.P. Loud- 

Senior Assistant Medical Officer and Pathologist, 
Sept. 9th, 1913. East Sussex Asyturn, HelUngly. 

NATIONAL INSURANCE ACT 
CERTIFICATES. 

To the Editor ot The Lancet. 

Sir, —The Insurance Commissioners have issued to the 
societies and the medical profession draft forms of certi¬ 
ficates to be employed under the National Insurance Act. 
It is impossible to allow these forms to pass into common 
use without criticism and protest. In the first place, the 
insured public have a right to demand what the Com¬ 
missioners mean by “ specific disease. ” All members of the 
profession know what that term meant originally in correct 
scientific language; they know also that it has, for con¬ 
venience and the preservation of secrecy, been for years used 
in out-patient nomenclature as a synonym for syphilis. In 
which sense do the Commissioners employ it 1 If they mean 
merely a “disease” (or the syndrome which medicine is 
forced in most cases to define as a disease) let them say so 
and leave the word “ specific ” out. Do they mean, as it is 
probable that they do mean, to accentuate the point that the 
unfortunate medical man is bound to take all risks in 
common law and certify to a defamation of character? For it 
is a defamation of character to say that any man or woman has 
a venereal disease and leave them to explain how they got it 
Or do they use the word in a sense grotesquely pedantic for 
such a widespread document, and intend to include gonor¬ 
rhoea, syphilis, acute rheumatism, diphtheria, and all the 
other diseases scheduled by Act of Parliament in the cata¬ 
logue of the Royal College of Physicians. If the latter is 
the intention of the Commissioners the employment of the 
word can only be called unfortunate or the result of 
ignorance. If the word is deliberately employed to include 
venereal disease, it is a poor compliment to the insured 
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population to give the phrase such a prominent place in the 
now copious literature of the National Insurance Act. It 
may be feared that the explanation of this word from panel 
doctors, which must necessarily occur in the next few years, 
will engender a pleasant feeling among the insured classes 
towards an office not highly popular already. It is an outrage 
to suggest that “specificdisease ” claims the first place in the 
catalogue of disablements which place the poor worker on the 
shelf. The fact that a certificate is headed confidential when 
it is known that it must be handed in to an official, or a number 
of officials, will not be found in practice to protect medical 
men from action even if they are handed personally to the 
patient. It will also become impossible in practice to hand 
any certificates to any third person, as the refusal in neces¬ 
sary cases to hand them over will in time be interpreted as 
a slander. The inconvenience which will be caused to the 
insured public will be enormous, and if every opportunity 
will be afforded them of realising it the profession cannot 
be blamed. Another new departure in principle is made in 
the form of the certificate. The medical man has to 
certify that he has examined the patient that day, and a case 
which has recently occurred in the Brighton police court 
shows clearly that this point will be rigidly enforced. The 
medical man may perfectly well know that a worker is 
incapable of work and that he never will be capable of work, 
but he must not issue a certificate unless he has seen the 
patient that day. It may be impossible for the patient to 
visit the medical man, and in that case the man will have to 
whistle for his money because he cannot get a certificate, 
or the medical man out of the charity of his heart may have 
to make a perfectly unnecessary journey of possibly many 
miles to supply one. 

These two points are sufficient to condemn this form 
entirely, and unless they are withdrawn and some practical 
suggestions sought from men of experience really cognisant 
of the working of general practice nothing can be expected 
but friction and ill feeling. 

I am, Sir, yours faithfully, 

A. Mabde, 

Chairman, Kent Medical Committee. 

Weeterham, Kent, Sept. 6th, 1913. 


To the Editor of The Lancet. 

Sir,—I t appears to me that a great deal of unnecessary 
consideration has been given to the subject of medical 
certificates in connexion with the National Insurance Act. 
Seeing that these are invariably asked for by, and given to, 
the patient him or herself, or his or her messenger or agent, 
and never to any other person, where does the difficulty with 
regard to medical ethics come in 7 What can it matter 
whether the phraseology of a certificate is in the first or the 
third person so long as it is given to the patient him or 
herself 7 The fact of his or her having handed over this 
certificate to a third person does not involve the original 
signator—i.e., the medical attendant—in any responsibility, 
legal or ethical. One of your correspondents, while writing 
upon this subject, somewhat carpingly asks, “How many 
certificates per member per week is a medical man expected 
to make out free of charge 7 ” If he had read carefully 
Circular M.B.I., par. 8, issued to medical men on the panel 
by the County Insurance Committees, there would have been 
no need for him to ask this question. It reads as follows 

8. In accordance with the form of agreement signed by the doctor, 
he will furnish such certificates as are required to be furnished by the 
insured person in connexion with any claim for sickness or disable¬ 
ment benefit made by him in purauance of the rules of the Approved 
Society of which he is a member, and it shall be clearly understood 
that the terms of the agreement with the Committee do not, of course, 
require the granting free of certificates in connexion with ciaims made 
by an Insured person to societies other than the Approved Society of 
which he is a member under the National Insurance Act, 1911. such 
other certificates will, of course, be a matter for private arrangement 
between the doctor and the insured person. 

One initial certificate only, therefore, is required of the 
doctor for each patient sufficiently ill to claim benefit, and 
for those only. The weekly, and in some instances fort¬ 
nightly, signatures cannot properly be called “ certificates.” 
All other certificates and signatures are charged for. 

I am, Sir, yours faithfully, 

W. W. Hardwickk, M.D. St. And. 

Carlyle square, S.W., Sept. 5tb, 1913. 


THE EFFECTS OF THE DUCTLESS 
GLANDS UPON DEVELOPMENT. 

To the Editor of The Lancet. 

Sir, —The above subject is attracting so much attention 
that I may perhaps be permitted to add a postscript to my 
paper in your last issue. Since it was written I have exa¬ 
mined the skeleton of the dwarf in the Museum of the Royal 
College of Surgeons of Edinburgh, and through the kindness 
of the conservator have been able more closely to examine 
the base of the skull. Before the removal of the skull-cap 
the base, seen through a hole in the vertex, appeared to be 
normal. But after the cranium had been sawn off and the 
sella turcica cleansed and measured, it was found that its 
capacity was quite 50 per cent, more than that of the normal 
sella with which it was compared. 

On the other hand, in a most pronounced case of ateleiosis 
which formed one of the exhibits at the recent international 
congress a beautifully clear radiogram (for which I am 
indebted to the X ray department at the Middlesex Hospital) 
showed a sella turcica of normal size, though it is true that 
the posterior clinoid processes were apparently thickened. 
In this latter respect it resembles a case of ateleiosis (?) 
described in an interesting paper by Dr. Jameson Evans, 1 in 
which a sella smaller than usual is apparently encroached 
upon by a projection of the posterior clinoid processes. In 
both cases the prominence is within the limits of normal 
variation. I am. Sir, yours faithfully, 

Reading, Sept. 7th, 1913. HASTINGS GILFORD. 

THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —I noticed that the Tuberculin Dispensary League- 
have recently stated that there are 220,000 tuberculous- 
patients requiring treatment in England and Wales, from 
which they conclude that it is impossible to provide sana¬ 
torium accommodation for these people. They also state 
that they could deal with and cure 70 per cent, of these 
people at tuberculin dispensaries. They perhaps hardly 
realise what a crushing condemnation of their methods i» 
implied by these figures. In England and Wales in 1906—I 
do not happen to have more recent figures beside me, but it 
is unlikely that the number of deaths has been increased 
much during recent years—a little less than 40,000 persons 
died from pulmonary tuberculosis. This number repre¬ 
sents a little over 18 per cent, of the number which they 
suppose require treatment. If their figures are correct 
it would appear that if these patients were left alone to be 
dealt with as they have been dealt with heretofore, then 
about 82 per cent, would survive, and the Tuberculin Dis¬ 
pensary League would be only destroying 12 patients out of 
every 100, a number which might be largely increased 
supposing tuberculin be administered carelessly. 

There is one other point which I should like to emphasise 
before closing : the important point to be decided at present 
is not whether a patient has been infected with tuberculosis, 
but whether the tuberculosis is causing him to be ill. Finally, 
it may be better in some cases to not treat cases rather thai» 
use a remedy which has such a capacity for evil. 

I am, Sir, yours faithfully, 

Ayrshire Sanatorium, Sept. 6th, 1913. EDWARD E. PreST. 

ENTRIES IN THE MEDICAL DIRECTORY, 

To the Editor of The Lancet. 

Sir, —May I draw the attention of your readers to the- 
present circular which the editors of the Medical Directory 
are sending out. It appears that in order to cut down the 
size of the volume they are restricting the amount of space 
allotted to each name, the result being that some “appoint¬ 
ments held ” or “ scientific papers written ” are withheld. I 
believe this was first done in the 1912 issue, but I for my 
part certainly overlooked it, and 1 have no doubt many other 
of my professional brethren did also. I find that any man 
who can put his name at the head of a few lines of print in 
one or other of the medical journals is allowed eight entries- 

i Brit. Med. Jour., 1911, vol. !i„ p. 1465. 
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on that head, but that he may only put in three entries of 
past appointments held. Now, Sir, if I am wanting a doctor 
in the country to whom I may send a patient I do not look to 
see what a particular man may have persuaded an easy-going 
editor to publish, but what his record in his younger days 
has been, how many and what kind of appointments he has 
held and still holds—that gives one a far better idea of the 
experience of a given man than the titles of his papers. We 
all know how easy it is to write original papers culled from 
other men’s books or brains, and just what value to attach 
to them ; but if a man has done work in his younger days 
at certain special departments of medicine or surgery we 
at least know that he is not totally ignorant of the 
methods of examination of such cases. I am not sure 
that the editors rigidly enforce the rules they have 
laid down for their guidance, but I do venture to 
hope that their most useful publication will not be 
rendered less so in the future by a continuation of the 
present practice, and that they will revert to their former 
ways. It is in the hope of securing this that I venture to 
draw public attention to the matter, and to suggest that 
medical men should more carefully supervise the entries 
under their names when the ciroular is sent them. There 
surely must be other ways of diminishing the bulk of the 
volume than by leaving out the very information the 
imparting of which is its ration d'etre. But if that cannot 
be done, why not let it grow bigger and charge more for it ? 

I am, Sir, yours faithfully, 

Hampstead, N.W., Sept. 4th, 1913. L. G. GLOVER. 

*** We agree with Dr. Glover that the curtailment of the 
entries in the Medical Directory may cause a good deal of 
trouble. It is not an easy task, despite his assertion, 
“ to write original papers culled from other men's books or 
brains ”; and, as a rule, when this is done editors, however 
easy-going, detect the imposition.— Ed. L. 


gtehkal Jjtetos. 


Foreign University Intelligence.— 

Baltimore (Johns Hopkins University) : Dr. K. M. Wilson, of 
Montreal, has been appointed to the chair of Gyntccology, in 
succession to Dr. Slemons.— Bologna: Dr. Riccardo Luzzatto 
has been recognised as privat-docent of Physiological 
Chemistry.— Breslau : Dr. E. Frank has been recognised as 
privat-docent of Medicine.— Budapest: Dr. E. Seifert, 
privat-dneent of Psychiatry, has been granted the title of 
Extraordinary Professor.- -Cologne (Aoademy of Practical 
Medicine): Dr. Kohner, director of the Municipal Children's 
Hospital, has been appointed dooent of Psediatry.— Frank¬ 
fort : Dr. Neuhiirger, Sanitary Privy Councillor, who 
is celebrating the sixtieth anniversary of his doctor’s 
degree, has been granted the title of Professor.— 
Guatemala: Dr. Lizardo Estrada has been appointed 
Professor of Histology and Pathological Anatomy.— Halle : 
Dr, V. Schmieden, privat-docent in Berlin, has been 
appointed Professor of Surgery, in succession to the late 
Dr. von Bramann; and Dr. Loening and Dr. von Hoesslin, 
prinat-docenten of Medicine, have been granted the 
title of Professor.— Heidelberg: Dr. G. Hirschel, privat- 
docent of surgery, has been granted the title of Professor. 
—Konigsberg: Dr. M. Fetzer has been recognised as 
gyrivat-docent of Midwifery and Gym-neology.— Leipsic: 
Dr. W. Kruse, professor in Bonn, has been appointed 
to the chair of Experimental Hygiene, in succession 
to Dr F. Hofmann, resigned.— Milwaukee ( Marquette 
University Medical School): Dr. J. Vander Erve, pro¬ 
fessor in the University of Alabama, Mobile, has been 
appointed to the chair of Physiology.— Modena: Dr. 
■Giovanni Marchetti. of Padua, has been recognised as 
privat-docent of External Pathology.— Munich: Dr. T. 
Goth has been recognised as privat-docent of Pmdiatry.— 
Munster: This, the Westphalian University, has hitherto 
been limited to three faculties—Law, Roman Catholic 
Theology, and Philosophy—which last included a scientific 
and pharmaceutical department. Two additional faculties 
of Protestant Theology and Medicine are now about to be 
established. The buildings for the latter, including patho¬ 
logical and hygienic institutes, will cost over 4,000,000 marks 


(£200,000).— Maples : Dr. Stefano Delle Chiaie has been 
recognised as privat-docent of Midwifery and Gyntecology.— 
New York (Columbia University College of Physicians and 
Surgeons): Dr. James A. Miller, Dr. Walton Martin, Dr. 
Austin W. Hollis, and Dr. H. M. Lyle have been 
appointed Professors of Clinical Medicine. — Palermo . 
Dr. Andrea Cosentino, of Rome, has been recognised 
as privat-docent of Midwifery and Gynaecology.— Parma 
Dr. Attilio Bertolotti has been recognised as pntat- 
docent of Police Sanitation.— Rome : Dr. Gaetano Paiudetti 
has been recognised as privat-docent of Otology and Laryn¬ 
gology.— San Francisco ( University of California): Dr. 
W. Palmer Lucas, of Boston, has been appointed to the chair 
of Psediatry. 

Dr. John Dean Buchanan, of Blackburn, has 

been appointed medical officer and school medical officer for 
Lancaster at a commencing salary of £400 per annum, in 
succession to Dr. Joseph Cates, who has been appointed to 
similar positions for the county borough of St. Helens. 

The Institute of Tropical Medicine is 

North Queensland. —Sir W. MacGregor, Governor of 
Queensland and a medical man, opened recently the 
new buildings of the Institute of Tropical Medicine at 
Townsville, North Queensland. The institute owes its 
origin to the pioneer work of Dr. Frodsham, then Bishop 
of North Queensland, and Professor Anderson Stuart, 
Dean of the Faculty of Medicine at the University of 
Sydney. The Imperial Colonial Office gave £400 to help at 
the start, Mr. W. K. D'Arcy contributed £1000. and the 
Universities of Sydney, Melbourne, and Adelaide subscribed. 
Dr. Anton Breinl, late of the Liverpool School of Tropical 
Medicine, was appointed director, and temporary premises 
were secured at the Townsville (North Queensland) Hospital. 
The Federal Government of Australia are subscribing £4000 
a year, and the Government of Queensland £400 a year, 
towards the expenses. 

Duff House as a Private Hospital.—A n 

interesting scheme has just been inaugurated in Banff, where 
Duff House, which was presented by the late Duke of Fife to 
the citizens of Banff and Macduff several years ago, has 
within the last few months been adapted to the needs and 
conveniences of a hospital, the first of its kind in the 
United Kingdom, as the institution is to be devoted to the 
treatment of diseases of nutrition. An experienced staff has 
been secured, the senior physician being Dr. Edmund Irens 
Spriggs, formerly physician at St. George’s Hospital, London 
An assistant physician, analytical chemist, fully qualifier 
matron, and nurses complete the staff. Duff House was 
built between the years 1739 and 1745, and is a splendid 
building in the Renaissance style of architecture. Internally 
the house has been modified to suit its new purposes, 
but nothing has been done to mar the external features 
of the building. Fine views are obtained from ah 
the windows. The hospital possesses an operating theatre 
and two fully equipped laboratories, the larger for patho¬ 
logical chemistry, and containing all the apparatus for 
carrying out analyses in diseases of nutrition on the most 
scientific principles. There is also an X ray room. Exten¬ 
sive baths have been provided, one set for each sex. These 
baihs include intestinal douche baths, douche-massage baths, 
electric light, and other medicated and special baths. All 
the bedrooms are heated with steam. Ample kitchen an 
staff accommodation has been secured, but throughout care 
has been taken as far as was possible to preserve the original 
features of the house, which include some fine old Adams 
mantelpieces. 

Complaint by Birkenhead against Liverpooi 

Sanitary Authority. —Certain Birkenhead councillors 
have for a long time had a grievance insomuch as the 
Liverpool Port Sanitary Authority has an isolation hospital at 
New Ferry on the Cheshire side of the river, and cases have 
been sent from Liverpool to New Ferry by ambulances whict 
cross the river in the ordinary traffic boats. Lately some 
members of the Birkenhead council were nominated * 
advisory members of the hospital committee of management 
The complaint now made is that these members werenot 
summoned to a meeting of the committee the day of then 
election and before it had been confirmed in the city council 
They further complain that they were not invited to be ot a 
party of inspection which was visiting all the Liverpool 
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litals, the New Ferry Hospital included. Then one 
icillor applied at the New Ferry Hospital to be 
wed to make a personal inspection ; as the hospital is 
infections diseases the keeper refused to allow him to 
:r without medical authority. A second series of letters 
jomplaint have been published relating to a case of 
osy. This case had been brought to Liverpool from 
irica, whence the patient, a Syrian, had been returned 
an undesirable alien. The man had been taken to 
New Ferry Hospital in an ambulance by the ordinary 
y boat for goods traffic ; this has been made a cause of 
plaint. Asa matter of fact, there must have been the 
inrum danger in such a case. It is common knowledge 
; there is a leper living in the heart of Liverpool who 
s about the streets in the ordinary way, and no doubt may 
a go about Birkenhead. This patient has been shown at 
meetings of the Liverpool Medical Institution. Doubtless 

the next municipal elections, “Vote for - and no 

>ers,” will be quite an effective cry. 


Hjpmlmenis. 


cessful applicants for vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub¬ 
editor , not later than 9 o’clock on the Thursday morning of each 
•week, such information for gratuitous publication. 


chan an, John Dean, M.B., B.Cb., B.A.O. R.U.I., D.P.H. Viet., has 
been appointed Medical Officer of Health of Lancaster. 
vies, Trevor Berwyn. M.D., B.S.Lond..B.Sc., M.R.C.P. Lond., has 
been appointed Registrar and Pathologist to the Hospital for 
Women, Soho-square, London. 

ckson, Wit.liam Arnott, M.D., Ch.B. St. And., F.R.C.S. Edin., 
D.P.H..has been appointed Tuberculosis Officer for Gloucestershire. 
:kes, Andrew Leslie. M.D. Edin., D.P.H. Lond., has been appointed 
Assistant Medical Officer of Health of the County Borough of 
Oldham. 

enberson. John, M.D., Ch.B. Glasg., F.R.F.P.S. Glasg., has been 
appointed Visiting Physician to the Glasgow Royal Infirmary. 
syton, Thomas Henry, M.D., B.Ch., B.A.O. Dub., D.P.H., has 
been appointed Tuberculosis Officer for Cheshire. 


0 annum 


v or further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


rgyle and Bute Asylum. Lochgilphead.—Assistant Medical Officer, 
unmarried. Salary £160 per annum, with apartments, board, ana 
laundry. 

Iath, Royal United Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Iedford County Hospital.— Assistant House Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

Iblorayk Hospital for Children, Claphamroad, S.W.—House 
Physician and House Surgeon. Salaries at rate of £75 per annum, 
with board, residence, Ac. 

Jkthnal Green Infirmary and Workhouse, Cambridge Heath, E. 
—Assistant Medical Officer. Salary at rate of £100 per annum, 
with apartments, board, and washing. 

Iirminoha.m and Midland Eye Hospital.— Junior House Surgeon. 
Salary £100 per annum, with board and residence. 

Birmingham City Asylum, Rubery Hill.—Junior Assistant Medical 
Officer. Salary £200 per annum, with apartments, board, 
laundry, Ac. 

Birmingham City Fever Hospital, Little Bromwich.—Assistant 
Medical Officer. Salary £150 per annum, with board and residence. 

Birmingham Generai. Dispensary.— Resident Medical Officer, un¬ 
married. Salary £2C0 per annum, with apart ments and attendance. 

Birmingham, Queen's Hospital.—Two House Physicians, Two House 
Surgeons, and One Obstetric and Ophthalmic House Surgeon, each 
for six months. Salary at rate of £50 per annum each, with board, 
lodging, and washing. 

Bolton Infirmary and Dispensary-.— Second House Surgeon. Salary' 
£100 per annum, with apartments, board, and attendance. 

Bradford Children's Hospital.—H ouse Surgeon. Salary £100 per 
annum. 

Bristol Royal Infirmary.— Three House Surgeons and One House 
Physician. Salaries at rate of £100 per annum. Also Throat, 
Xo«c, and Ear House Surgeon. Salary at rate of £75 per annum. 
All with apartments, board,and laundry, and for six months 

Bury Infirmary.—J unior House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

Cancer Hospital, Fulham-road, S.W.—House Surgeon for six 
months. Salary £70 per annum. 

Canterbury Mental Hospital, Canterbury.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with board, lodging, 
washing, and attendance. 


Cardiff, King Edward VII.’s Hospital.— House Surgeon for six 
months. Salary at rate of £60 per annum, with board, residence, 
and laundry. 

Carlisle Non-Providf.nt Dispensary.— Resident Medical Officer. 
Salary £200 per annum, with apartments. 

Central London Ophthalmic Hospital, Judd-street, St. Pancras, 
W.C.—House Surgeon. Salary at rate of £50 per annum, with 
board and residence. 

Chelsea Hospital for Women, Fulham-road, S.W.—Surgeon. Also 
Surgeon to Out-patients. Also Clinical Assistants. 

Chesterfield and North Deruy’Shire Hospital.— House Physician. 
Salary £90 per annum, with board, apartments, and laundry. 

City of London Hospital for Diseases of the Chest. Victoria 
Park, E.—Resident Medical Officer. Salary £150 per annum, with 
board, &c. 

Colchester, Essex County Hospital.— House Physician and House 
Surgeon. Salary £100 per annum each, with board, residence, and 
washing. 

Dorchester, Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Dumfries and Galloway Royal Infirmary.— House Surgeon and 
Assistant House Surgeon. Salaries £100 and £65 per annum re¬ 
spectively, with board and washing. 

Bast London Hospital for Children and Dispensary for Women, 
Shadwell. E.—House Surgeon for six months. Salary- at rate of £75 
per annum, with board, residence, and laundry. 

Enniskillen. Fermanagh County Hospital.— House Surgeon. 
Salary £72 per annum. 

Evelina Hospital for Sick Children, Southwark, London, S.E.— 
Ten Clinical Assistants in Out-patient Departments. 

Exminster, Devon County Asylum.— Junior Assistant Medical Officer. 
Salary £200 per annum, with quarters, board, and laundry. 

Glasgow District Mental Hospital, Lenzio — Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
lodging, and laundry. 

Gloucester, Gloucestershire Royal Infirmary and Ey-e Institu¬ 
tion. —Assistant Physician. 

Gbimsby and District Hospital.— Senior House Surgeon. Salary 
£100 per annum. Also Junior House Surgeon. Salary £80 per 
annum, with board, lodging,attendance, and washing. 

Halifax Roy’al Infirmary-. —Second House Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and washing. Also 
Third House Surgeon, unmarried. Salary £30 per annum, with 
residence, board, and washing. 

Hammersmith Infirmary and Workhouse, Ducane-road, Wormwood 
Scrubs. W.—Assistant Medical Superintendent of Infirmary and 
Assistant, Medical Officer of Workhouse (j «int appointment). 
Salary £120 per annum, with board, lodging, washing, and 
attendance. Also Second Assistant Medical Officer for Infirmary 
and Workhouse (joint appointment). Salary £110 per annum, with 
board, lodging, washing and attendance. 

Hampstead General and North-West London Hospital.—In- 
Patients' Department, Havcratock-hill: House Physician and 
House Surgeon for six months. Salaries at rate of £70 per annum, 
with board, residence, and laundry. Camdf.n Town Out-Patients* 
Department : Resident Casualty Officer. Salary £140 per annum, 
with board residence, and laundry. Also Assistant Casualty 
Officer for six months. Salary at rate of £60 per annum, with 
board, residence, and laundry. 

Hastings, East Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hrmkl Hempstead. West Hkrt9 Hospital.— Resident Medical 
Officer. Salary £100 per annum, with rooms, board, and washing. 

Hospital for Women, Soho-square. W.—Resident Medical Officer for 
six months. Salary at rate of £60 per annum. 

Hull Royal Infirmary.— House Physician, unmarried. Also 
Assistant House Surgeon. Salary £100 per annum in each case, 
with board and lodging. AIbo Casualty House Surgeon. Salary at 
rate of £60 per annum for six months' appointment or £80 per 
annum for twelve months, with board and lodging. 

Kensington and Fulham General Hospital, EarPs Court, London, 
S.W.—Resident Medical Officer, Salary at rate of £75 per annum, 
with board and laundry. 

Kent County Council.—T uberculosis Officer. Salary at rate of £500 
per annum. 

Kino's College Hospital.— Resident Assistant Chemical Pathologist. 
Salary £60 per annum, with board and lodging. 

Leamington, Warnkford, Leamington, and South Warwickshire 
General Hospital.— House Physician. Salary £85 per annum, 
with board, residence, and laundry. 

Lewes Victoria Hospital.—R esident Medical Officer. Salary £120 
per annum, with apartments, board, washing, and attendance. 

Liverpool Infirmary for Children.— Resident House burgeon and 
Resident House Physician for six months. Salary £30 in each case, 
with board and lodging. 

Macclesfield General Infirmary.— Senior House Surgeon and 
Junior House Surgeon. Salary £100 and £80 per annum respec¬ 
tively, with board and residence. 

Manchester Children’s Hospital, Out-patients’ Department. 
Gartside-street, Manchester—Assistant Medical Officer for six 
mouths. Salary £100 per annum. 

Manchester Royal Kyk Hospital.—J unior House Surgeon. Salary 
£80 i>er annum, with residence, board, and washing. 

Manchester Royal Infirmary Convalescent Hospital, Cheadle. 
— Assistant Medical Officer, unmarried, for six months. Salary at 
rate of £80 per annum, with board and residence. 

Manchester, Victoria Memorial Jewish Hospital, Cheetham.— 
Resident Medical Officer for six months. Salary at rate of £80 i*?r 
annum, with rooms, board, and laundry. 

Margate, Royal Sea Baihing Hospital for Surgical Tubkrcu- 
losis.—R esident Surgeon. Salary at rate of £120 per annum, with 
board, residence, and laundry. 

Middlesbrough, North Riding Infirmary.— Senior House Surgeon. 
Salary at rate of £100 per annum for first six mouths, with board, 
residence, ami laundry. 

Monmouthshire Education Committee.—T hird Assistant Medical 
Officer. Salar 3 ' £250 per annum. 

National Health Insurance Commission (England).— Medical 
Officers. Salary £500 per annum. 
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Jfew Hospital for Women. —Clinical Assistants (female). 

Newcastle-upon-Tyne Dispensary.— Visiting Medical Assistants. 
Salary £200 per annum. 

Newport (Mon.), Royal Gwent Hospital.— Resident Medical 
Officer. Salary at rate of £100 per annum, with board, residence, 
and laundry. 

Norfolk Education Committee.— Assistant Medical Officer. Salary 
£250 per annum. 

Northampton, County Borough Education Committee.— Dental 
Surgeon. Salary £250 per annum. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon in 
charge of Septic Wards and Casualty House Surgeon for six months. 
Salary £60, with board, lodging, and washing. 

Nottingham Workhouse and Infirmary.— Resident Assistant Medical 
Officer, unmarried, for six months. Salary at rate of £165 per 
annum, with apartments, board, attendance, and washing. 

Oxford County Asylum, Littlemore, near Oxford.—Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and 

washing. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Portsmouth Royal Hospital.— House Physician for six months. 
Salary £80 per annum, with board. See. 

Preston, County Asylum, Whittingham, Lancs.—Assistant Medical 
Officer, unmarried. Salary £200per annum, with board, apartments, 
and washing. 

Queen’s Hospital fob Children, Hackney-road, Bethnal Green, E.— 
Medical Officer in charge of Electrical Department. Salary £100 
per annum. 

Rochdale Infirmary.— Second House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and laundry. 

Soyal Hospital for Diseases of the Chest, Prevention of 
Consumption Department, City-road, E.C.—Medical Officer. 
Salary £250 per annum. 

Royal National Mission to Deep Sf.a Fishermen.— Medical Men 
for service at Soa. Salary 4 guineas per week, with board and 
travelling expenses. 

Royal National Orthop.edic Hospital.— Surgical Registrar. Salary 
£105 per annum. Also Resident House Surgeon, unmarried, for 
six months. Salary £100 per annum, with board, residence, and 
washing. 

Royal Naval Medical Service.— Twenty-five appointments. 

St. Mary's Hospital for Women and Children, Plaistow, E.— 
Senior Resident Medical Officer, unmarried, for six months. Salary 
at rate of £100 per annum, with residence, board, and laundry. 

Salford Royal Hospital.— Resident Surgical Officer. Salary at rate 
of £100 per annum. House Physician. Salary at rate of £90 per 
annum. House Surgeon. Salary at rate ot £75 per annum. 
Junior House Surgeon and Casualty House Surgeon. Salary at 
rate of £65 per annum each. All for six months, with board and 


reauHjiioc. 

£alford Union Infirmary.— Resident Assistant Medical Officer, un¬ 
married. Salary £120 per annum, with apartments, attendance, 
and rations. „ _ , . 

Seamen’s Hospital Society.—Dreadnought Hospital, Greenwich : 
Two House Physicians and Two House Surgeons. Salary £50 per 
annum each, with board, residence, and washing. Albert Dock 
Hospital, Connaught-road, E.: House Surgeon; also House 
Surgeon to Out-patients. Salary £75 per annum each, with board, 
residence, and washing. All for six months. 

Sheffield Union Hospital, Firvale.—Resident Assistant Medical 
Officer, unmarried. Salary £120 per annum, with apartments, 
rations, &c. 

Southampton, Royal South Hants and Southampton Hospital. 
— Hous* Physician. Salary at rate of £100 per annum, with rooms, 
board, and washing. 

6tockport Infirmary.— Junior House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

Swansea General and Eye Hospital.— House Surgeon. Salary 
£100 per annum, with board, washing, and attendance. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £180 per annum, with apartments, 
board, washing, attendance, Ac. 

Wakefield General Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 


Warrington, Lancashire County Asylum. Winwick.—Pathologist 
and Assistant Medical Officer. Salary £200 per annum, with board, 
apartments, attendance, and washing. 

West Bromwich and District Hospital.— Assistant Resident House 
Surgeon and Anesthetist, unmarried. Salary £75 per annum, w ith 
board, residence, an* washing. 

West Ham and Eastf.rn General Hospital, Stratford, E.— Junior 
House Physician and Junior House Surgeon. Salaries at rate of 
£75 per annum respectively. 

Western Ophthalmic Hospital, Marylebone-road, W.—Two Non- 
Resident House Surgeons. Salary at rate of £50 and £40 per 
annum respectively. 

Westminster Hospital (opposite Westminster Abbey).—Assistant 
House Physician, non-resident but board provided. 

■Windsor. King Edward VII. Hospital for Windsor, Eton, and 
District —Second House Surgeon. Salary £75 per annum, with 
residence, board, laundry, and attendance. 

Wbkxham Infirmary.— Resident House Surgeon. Salary £120 per 

annum, with board, lodging, and washing. 

York Dispensary and Maternity Hospital.— Resident Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
and attendance. _ 


Yhb Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Broadford. in the county of Limerick ; at 
Clonavaddy, in the county of Tyrone; and at Lymington, in the 
county of Hants. 


A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths . 


ftotts, Sjiort Comments, anti Jnsfotrs 
to Correspondents. 

HEALTH, SANITATION, AND HOSPITAXS IN HONG KONG 
SEVERE OUTBREAK OF PLAGUE. 

An official report on the Blue-book of Hong-Kong for the year 1912 has 
been received at the Colonial Office and issued as a Parliamentary 
paper. From this it appears that the civil population of the colony, 
according to a census taken in May, 1911, was 456,739, comprising 
444,664 Chinese and 12,075 non-Chinese. There has been great activity 
in regard to building operations to meet the urgent de m a nd* f* 
house-room created by the immigration of some 40,000 to 50.000 
Chinese who poured into Hong-Kong during 1911. These people 
were of all classes, and came principally from the neighbouring pro¬ 
vinces, seeking refuge from the political unrest which ultimately lei 
to the overthrow of the dynasty and the establishment of a Republican 
Government in China. Pending the erection of sufficient dwellings 
for the accommodation of so large an increase in the norm*! 
population the existing dwellings became greatly overcrowded, but 
any very strict enforcement of the overcrowding laws was deemed 
impossible, while the penalty w hich had to be paid for this abnormal 
state of affairs—amounting practically to the conversion of Hong- 
Kong Into a huge refuge camp—was a severe outbreak of plague, no 
less than 1847 cases being recorded. These cases were generally 
distributed throughout the city, except in the European business 
quarter (where only a few- cases occurred) and throughout Kowloon, 
and the most probable determining cause of the epidemic was a 
considerable augmentation of the rat population consequent on the 
general overcrowding of the native dwellings. The overcrowding 
naturally led to a marked increase in the amount of waste food, both 
in the houses and in the yards and lanes adjacent thereto, and 
although effortB were made to deal with this excess by im¬ 
proving scavenging, yet it is obvious that whore houses are over 
crowded with human beings and their belongings the cleanliness 
of the premises must fall below the average, and refuse of all sorts will 
lie concealed among the lumber. The rat population depends 
almost entirely upon the available food-supply, and this large increase 
In the amount of food refuse would promptly lead to a corresponding 
increase in the number of susceptible rats by more frequent breeding 
and larger litters. Plague is endemic among the rats of Hong-Kong. 
and the infection is known to be carried forward from season tc 
season by the Mus decumanus or drain rat, among which species 
plague-infected animals are found throughout the year. During 
the human plague season — February to July —the infection 
spreads to the house rat (Mus rattus), and although cases « 
human plague do certainly occur when only infected drain rati 
are being discovered, the infection boing acquired in wareboue* 
basements, workshops, and outhouses generally, into which 
these rats are driven by the rain storms flooding their under¬ 
ground haunts, yet the maximum incidence of human infec¬ 
tion corresponds exactly with the maximum incidence of 
the rattus infection, and the main efforts of the Sanitary 
Department are therefore directed to the exclusion of rats 
from human dwellings and the limitation of the food-supply of the 
rat population. The latter is secured by a daily collection of garbage 
from all dwellings and by the efficient scavenging of lanes and alleys, 
while the former object is aimed at by the concreting of all ground 
surfaoes, the protecting of drain openings by gratings, and the pro¬ 
hibition of ceilings, wainsco'ings, and hollow walls. There is uafex- 
tunatelv, however, a very large number of old houses in the colony 
which possess these hollow walls, constructed of soft bricks, which 
form ideal resting places for the Mus rattus and enable it to entff 
the dwellings at night to forage for food ; and it is in those districts 
in which such buildings are most numerous that plague has displayed 
its greatest incidence. There Is no remedy for such faulty construc¬ 
tion short of actual demolition of the premises, which is too heroic i 
measure to be practicable on any extended scale. 

The general birth-rate for the year was 9*0 per 1000 among the 
Chinese community and 16'2 per 1000 among the non-Chinese com¬ 
munity, as compared with 6 3 and 19*2 during 1911. The gen«ni 
death-rate for the year was 26’33 per 1000 among the Chinese com¬ 
munity and 14-51 among the non-Chinese community, as comps"" 1 
with 21-13 and 13 38 during 1911. The higher death-rate among the 
Chinese, as compared with the previous year, is due in part to tbs 
severe outbreak of plague and in part to the influx of Chinese from 
the mainland, while the latter cause contributed also to the higher 
birth-rate. The number of deaths from malaria (432) shows ** 
increase on the previous year (338). which can be accounted for by 
the exceptional influx of infected persons from the mainland. E* 
deaths from plague numbered 1768, as compared with 253 in 1911 
23 in 19 0. Small-pox deaths numbered 565—all Chinese with the 
exception of two British children and one Indian child, all of which 
were returned as showing no signs of vaccination; only two of the 
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fatal Chinese cases were returned as having been previously vacci¬ 
nated. There were 2317 deaths from respiratory diseases among the 
Chinese, as compared with 2487 in 1911. Phthisis claimed 757 Chinese 
victims, while other forms of tuberculosis represent an additional 379 
deaths, making a total of 1136, or 12T per cent, of the total deaths 
among that community. Beri-beri was responsible for 231 deaths, as 
compared with 320 during 1911 and 566 in 1910. During the past few 
years circulars have been distributed to all large employers of coolie 
labour, calling their attention to the fact that beri-beri is produced 
by the consumption of white rice as the staple article of diet without 
a sufficiency of other foods, and advising that beans should be 
supplied with the rice when fresh meat or fresh fish cannot be 
afforded, and it is possible that the dissemination of this information 
may have had seme influence in reducing the mortality from this 
disease. Deaths from other diseases were: measles, 8; typhoid 
fever, 87; diphtheria, 21; diarrhoea, 286 ; dysentery, 181 ; puerperal 
fever, 11; septic infections, 64; syphilis, 140; poisoning, 12; 
Injuries, 157; alcoholism, 2 ; developmental diseases, 378 ; old ago, 
355; cancer, 43 ; paralysis and convulsions, 558 ; heart diseases, 190; 
pneumonia, 1113; enteritis and gastro-enteritis, 97; cirrhosis of liver, 
26; peritonitis, 23; nephritis, 83 ; unknown, 330; total, all causes, 
9682. The mean shade temperature for the year at the Royal 
Observatory, Kowloon (108 feet above main sea level), was 7P9 0 , the 
maximum being 92’5° on Sept. 10th and the minimum 45'3° on 
Dec. 28th. The hottest month was July, with a mean temperature 
of 83'0°, and the coldest January, with a mean temperature of 57’3°. 
Tbe total rainfall of the year was 63 93 inches, as compared with an 
average of 84’21 inches during the ten preceding years. 

Government hospitals consist of the Civil Hospital (to which 1 b 
attached an isolated maternity hospital), the Victoria Hospital for 
Women and Children, and the Kennedy Town Infectious Diseases 
Hospital. There is an observation station capable of accommodating 
*500 persons in the event of an outbreak of infectious disease on 
board a ship arriving in the harbour. The Civil Hospital contains 
150 beds in 19 wards. 2731 in-patients and 15,177 out-patients 
were treated during 1912. The Maternity Hospital contains 
12 beds for Europeans and four for Asiatics. The Victoria 
Hospital at the Peak contains 41 beds, and during 1912 234 
patients were under treatment there. At Kennedy Town Hos¬ 
pital, which contains 26 beds, 42 cases were treated, 35 being 
emall-pox. The Tung Wa Hospital, opened in 1872, is mainly 
supported by the voluntary subscriptions of Chinese, but receives 
an annual grant of 8000 dollars from the Government. Only Chinese 
are treated in this institution. Chinese as well as European methods 
of treatment are employed in accordance with the wishes expressed 
by the patients or their friends. About half the number are now 
treated by Western methods. The hospital, managed by a com¬ 
mittee of Chinese gentlemen, is under the supervision of a visiting 
pbysician, who is a member of the medical department, whilst a 
Chinese house surgeon, trained In Western medicine, is a member of 
the hospital staff. There are 323 beds, and 4279 patients were 
accommodated during 1912. The Tung Wa also maintains a branch 
liospital for small-pox cases (Chinese only); it contains 58 beds. The 
Alice Memorial and Affiliated Hospitals are managed and con¬ 
trolled by the missionaries resident in Hong-Kong, agents 
of the London Missionary Society, and consist of the Alice 
Memorial Hospital, opened In 1887; the Nethersole Hospital, 
opened in 1893; the Alice Memorial Maternity Hospital, 
opened in 1904 ; and the Ho Miu Ling Hospital, opened In 1906. 
The number of in-patients in 1912 was 1600, and the numberof labours 
In the Maternity Hospital 351. The Government makes a grant of 
3300 per annum to these hospitals. To avoid the complete seclusion 
from friends and relatives which removal of Chinese plague patients 
to the Kennedy Town Infectious Diseases Hospital entailed, four 
District Plague Hospitals are now maintained by Chinese in various 
parts of the colony. These hospitals are under the management of 
the Chinese Public Dispensaries Committee, and receive a grant of 
32000 a year from the Government. The new Kwong Wa Hospital for 
Chinese In the Kowloon Peninsula was opened on Oct. 9th, 1911. It 
occupies a site of three acres, and as designed will ultimately provide 
accommodation for 210 patients. The hospital will eventually be 
under the same management as the Tung Wa Hospital. It receives a 
grant of $8500 per annum from the Government. 

SHOCKS IN THE USE OF ELECTRICAL ACCESSORIES. 

To the Editor of The Lancet. 

Sir,—S ome hospitals' staffs and doctors have no doubt experienced 
unnecessary shocks in using their electrical accessories when energy is 
taken from the more usual continuous current public supply. With 
an alternating current supply similar shocks are rarely experienced, 
as in such case a transformer is invariably used having double winding, 
the low pressure side of which is entirely separate from the live side. 
The majority of small medical electrical instruments—particularly 
foreign ones—such as lamps, cauteries, Ac., are wired up singly, using 
their metal frames as the other poles of the circuits. As a rule It Is 
<*aaily possible to connect such instruments two ways to the supply at 
eeveral points. Whenever it happens that in coupling up the flexibles 


of such instruments their metal frames are connected so that either of 
the live (or outer) conductors of the supply are fed through the 
uninsulatod parts, then shocks to operators or patients are almost 
inevitable. These may be of quite a Berious nature, particularly to 
patients. Good insulation of the ordinary wiring and use of a 
resistance box (sometimes incorrectly called a transformer) will not 
prevent shocks in such cases. 

I venture to think that a wider knowledge of how to avoid this 
danger on a continuous current system, in an inexpensive manner, 
would be valuable to your readers. All socket and plug connexions 
should be of the concentric type which cannot be reversed. If, how¬ 
ever, existing plugs are of the two-pin t 3 *pe, one plug leg can easily be 
made thicker than the other. If lampholder and adapter connexions 
are used an extra pin in adapter and corresponding slot in holder will 
ensure that only one way of connecting-up can be effected. Once the 
correct polarity has then been established, so that the corporation live 
side feeds the Insulated pole of instruments, no further trouble will be 
experienced so long as the public supply connexions arc not reversed at 
any other points such as fuse or switchboards, but this is not a likely 
possibility. Trusting this may be of some use, 

I am, Sir, yours faithfully, 

Manchester, Sept. 5th, 1912. H. C. Crews, M.I.E.E. 

THE “LAZILITE” WALL BRACKET. 

The accompanying illustration will Indicate the numerous directions 
in which 
this 
tons 
brad 
can be 
u 8 e f u lly 
appli ed. 

Primarily 
designed 

as an extension wall bracket for the electric lamp or 
telephone, it is well adapted also for medical examina¬ 
tions, as when the cavities of the nose and mouth 
require to be explored or illuminated. The apparatus 
is well made and strong, though light in construc¬ 
tion. The advantage of using this apparatus arises 
from the fact that it is really an extensible fitting, 
not acting merely in a radial direction. A repre¬ 
sentative of the Lazllite Company, of 5, Baldwin 
Gardens, Gray's Inn-road, London, E.C., demonstrated 
to us the general convenience which this bracket 
offers in a number of applications. 

THK MEETINGS OF THE BRITISH ASSOCIATION. 

To the Editor of The Lancbt. 

Sir,—I observe that in reply to a correspondent in The Lancet of 
Sept. 6th you print a list of the years and places of meeting of the 
International Medical Congresses, and having regard to the British 
Association meeting now being held at Birmingham, I shall be glad If 
you would also supply a similar list relating to that association. I do 
not wish to impose upon you the functions of a Haydn’s Dictionary 
of Dates, but such information is always interesting, and now that I 
want It I have not It at hand. It Is not always convenient to 
purchase a copy of a date book annually. 

1 am, Sir, yours faithfully. 

Sept. 8th, 1912. W. F. 

*#* The following is a list of the years and cities in which the meetings 
of the British Association have been held. No doubt the organisa¬ 
tion of the British Association publish a list in some of their 
documents, while the information can l>e found by consulting a set of 
Whitaker's Almanacks :—1831, York; 1832, Oxford ; 1833, Cambridge; 
1834, Edinburgh ; 1835, Dublin; 1836, Bristol; 1837, Liverpool; 1838, 
Newcastle; 1839, Birmingham; 1840. Glasgow; 1841. Plymouth; 
1842, Manchester; 1843, Cork; 1844, York (2); 1845, Cambridge (2); 
1846. Southampton; 1847, Oxford (2); 1848. Swansea; l r 49, Bir¬ 
mingham (2); 1850, Edinburgh (2); 1851, Ipswich; 1852, Belfast; 
1853, Hull; 1854, Liverpool (2); 1855, Glasgow (2); 1856, Cheltenham; 
1857, Dublin (2); 1858, Leeis ; 1859, Aberdeen ; 1860, Oxford (3) ; 
1861, Manchester (2); 1862, Cambridge (3); 1863, Newcastle (2); 1864, 
Bath; 1865, Birmingham (3); 1866, Nottingham; 1867, Dundee; 
1868, Norwich ; 1869, Oxford (4) ; 1870, Liverpool (3); 1871, Edinburgh 
(3) ; 1872, Brighton; 1873, Bradford; 1874, Belfast (2); 1875. Bristol 
(2); 1876, Glasgow (3); 1877, Plymouth (2); 1878, Dublin (3); 1879, 
Sheffield ; 1880, Swansea (2); 1881, York (3); 1882, Southampton (2); 
1883, Southport ; 1884, Montreal; 1885, Aberdeen (2); 188^, Birming¬ 
ham (4); 1887. Manchester (3); 1888. Bath (2); 1889, Newcastle (3) ; 
1890, Leeds (2); 1891, Cardiff; 1892, Edinburgh (4); 1893. Notting¬ 
ham (2); 1894. Oxford (5); 1895, Ipswich (2); 1896, Liverpool (4); 
1897, Toronto ; 1898, Bristol (3); 1899, Dover; 1900, Bradford (2) ; 
1901. Glasgow (4); 1902, Belfast (3): 1903, Southport (2); 1904, 
Cambridge (4); 1905, Cape Town; 1906, York (4); 1907, Leicester; 





848 The Lancet,] 


MEDICAL DIARY FOR THE ENSUING WEEK. 


[Sept. 13,1913 


1908, Dublin (4); 1909, Winnipeg, Canada ; 1910, Sheffield (2); 1911, 
Portsmouth ; 1912, Dundee (2 ); 1913, Birmingham (5). 

We do not know on what principle the meeting places are chosen. 
There are now 96 great towns in England and Wales, according to 
the Registrar-General, and all the meetings have hitherto been held 
in 26 towns, and of these Oxford, Cambridge, and Bath were not a 
few years ago included in the Registrar-General's scope of “great” 
towns, though their fitness aa centres for the meeting of the British 
Association is obvious. Blackburn, Bolton, Coventry, Derby, Halifax, 
Hastings, Huddersfield, Middlesbrough, Northampton, Stoke-on- 
Trent, and Great Yarmouth remain amongst the “ great ” towns as 
yet unselected, and Rugby has claims not only as an ancient place but 
also as a central English town remarkably easy of access.—El). L. 

SLEEPING ACCOMMODATION FOR AN INFIRMARY NURSE. 
The South Molton board of guardians recently appointed a trained 
nurse to their workhouse infirmary, who after holding the post for two 
weeks resigned, giving as the reason that the accommodation pro¬ 
vided for her was so uncomfortable. She stated that she had no apart¬ 
ments as mentioned in the advertisement, for “ her bedroom was 
used for cooking and keeping the utensils in, as well as a general 
storeroom.” The guardians accepted the resignation and decided to 
advertise for an uncertificated nurse, as there “ was a difficulty in 
obtaining a trained nurse.” It will be doubtful whether the patients 
in the infirmary will benefit by the ministrations of the uncertificated 
person who is willing to sleep in an apartment that is alike a bed¬ 
room. a scullery, and a general storeroom. If the circumstances 
have not been exaggerated, the South Molton guardians must set 
them right. 

THE MERITS OF DAVOS. 

Mr. Bernard Hudson, the British Consul, writes to the Foreign Office 
as follows:—“ Davos, from its dry, sunny climate and altitude of over 
5000 feet, is probably unique as a health resort for persons suffering 
from pulmonary tuberculosis, more especially in winter time ; but 
although this fact is recognised by most of the continental nations, 
the great climatic advantages which Davos offers, to sufferers from 
phthisis more especially, do not appear to be fully recognised in the 
United Kingdom. The total number of visitors in 1912 was: long 
stay, 8218; tourists, 12,674; total, 20,892; invalids, 10,163; grand 
total, 31,055. Of these only 2099 were British, as compared with 
2267 in 1911 and 2513 in 1910, while as far back as 1899 there were 
3000 British here. The Queen Alexandra Sanatorium has now 
opened the new wing of 18 beds, thus increasing the capacity of 
this fine and most beneficial institution to 78 beds. I need not 
enlarge on the magnificent work done by this institution ; suffice it 
to say that it continues to carry out fully the purpose for which it 
was founded. There is a project on foot for the making of a public 
park in Davos. This will be a great boon, more especially in the 
summer, and will, it is hoped, he the means of attracting more 
visitors during that time of the year. The Lower Engadine railway 
will be opened this summer. This will form a connexion with Davos 
(in summer) vid postal diligence service over the Fliiela Pass (Davos 
to Siis in six hours). The new railway between Davos and St. Moritz, 
via Filisur, is an immense boon.” 

A NEW GA8 FIRE. 

The principle of applying a gas lire to the existing grate has certain 
advantages provided that the large aperture of the chimney con¬ 
structed to carry away the smoke of the coal fire does not allow too 
costly an escape of heat. Dr. Charles Gayford, of Bank Chambers, 
218, Strand. London, W.C., overcomes this by constructing a fire¬ 
brick back to the grate which slopes forward at an angle of 60° or so. 
By this arrangement the heat is directed in radiant form into the 
apartment which it is desired to warm. Just below this main 
•‘refractor” is a smaller fire brick sloping backwards, so that 
the energy of combustion is combined in, so to speak, a wide 
cave, the loss of heat by convection currents being by this 
means prevented to a large extent. There is only one burner, which 
is an extended Bunsen, the mixture of gas and air issuing from a 
long slit opening just short of the width of the grate. The air inlet 
is some distance from the flame and is fitted with gauze covering to 
prevent “ lighting back.” On account of this shape of the burner it 
is necessary that, the bars at the bottom of the grate should run 
transversely. The space between the “ refractor ” is loosely packed 
with asbestos, clay balls, or other suitable material. The fire gives 
an efficient and healthy heat, the efficiency being due to the 
“refractor'’and the “ clean " character of the heat to the adequate 
ventilating shaft—the ordinary chimney. The consumption is con¬ 
sistent with an economic use of gas for domestic heating purposes, 
and altogether the principle which Dr. Gayford advocates and applies 
in his gas tire is sound and attractive. 

Erratum— In our report last week (p. 729) of the last day’s proceedings 
at the Section of General Pathology and Pathological Anatomy 
of the International Medical Congress a communication on the 
Susceptibility of Tumour to Irradiation was attributed to Dr. Charles 
Russ and Dr. Helen Chambers. Miss Chambers’s collaborator was 
Mr. S. Russ, D.Sc. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m.. Dr. Simson : Diseases of Women. 2 p.m., Medial 
and Surgical Clinics. X Rays. Mr. Armour: Operations. 
2.30 p.m. . Mr. Dunn: Diseases of the Eye. 

Tuesday.—10 a.m.. Dr. Robinson: Gynsecological Operations. 
2 p.m., Medical and Surgical Clinics. X Kays. Mr. Baldwin: 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Pernet: Diseases of the Skin. 

Wednesday. — 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Pardoe: Opera¬ 
tions. Mr. B. Hannan: Diseases of the Eye. Dr. Simson 
Diseases of Women. 

Thursday.— 2 p.m., Medical and Surgical Clinies. X Rays. Mr. 
Armour: Operations. 2.30 p.m., Mr. Dunn: Diseases of the 
Bye. _ 

Friday.— 10 a.m.. Dr. Robinson: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. Baldwin . 
Operations. Dr. Davis : Diseases of the Throat, Nose, and Ear. 
Dr. Pernet: Diseases of the Skin. 

Saturday. — 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis . 
Operations of the Throat, Nose, and Ear. Mr. B. Hannan: 
Diseases of the Eye. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 

LONDON HOSPITAL MEDICAL COLLEGE (University or Londos), 
Clinical Theatre, London Hospital, Mile End-road, E. 
Demonstrations in Clinical Medicine:— 

Monday. —2.15 p.m., Dr. Wall: Pulmonary Tuberculosis. 
Tuesday.— 2.15 p.m., Dr. Griinbaum : Diseases of the Blood. 
Wednesday.— 2.15 p.m.. Dr. Hutchison : Diagnosis of Abdominal 
Disease.—Dr. Thompson : Diseases of the Ductless Glands. 
Thursday. —2.15 p.m.. Dr. Head: Mental Symptoms occurring In 
the Practice of General Medicine. 

Friday. —2.15 p.m.. Dr. L. Smith: Common Cardiac Conditions. 

Demonstrations on Selected Surgical Cases and on Cases of Interest 
in the Wards of the Hospital:— 

Monday.—10.30 a.m., Mr. R. Howard. 

Tuesday.— 2 p.m., Mr. Lett. 

Wednesday. —2 p.m., Mr. Warren. 

Thursday.— 2 p.m.. Mr. R. Milne. 

Friday.— 2 p.m., Mr. Walton. 


THE THROAT HOSPITAL, Golden-square, W. 

Monday.—5.15 p.m.. Special Demonstration of Selected Cases. 

Thursday.— 5.15 p.m.. Clinical Lecture. 

EDINBURGH POST-GRADUATE COURSES IN MEDICINE {» 

CONNEXION WITH THE UNIVERSITY AND ROYAL COLLEGES). 

Monday. —9 a.m., Obstetrical Clinic (at the Royal Maternity Hos 
pital); Refraction (at the Royal Infirmary); Operative Surgery 
(at the University). 10 a.m., Neurology (at the Royal Innr- 
mary); Operative Surgery (at tbe University). 11 
Dermatology, Post-mortems, Genito-urinary Surgery (» «* 
Royal Infirmaiy); 12 noon, Surgical Clinic (at the Royal Hos 
pital for Sick Children); Genito-urinary Surgery (at the Royal 
Infirmary). 2 p.m., Bacteriology, Surgical Anatomy (at tne 
University). 3.30 p.m.. Haematology (at the University): 
Surgical Pathology (at the Royal College of Surgeons,!. 

5 p.m.. Special Lecture (at the University). 6 p.m., Pathology 

of Eye (at the University); Gynecological and Obstetric 
Pathology. % _ ... 

Tuesday.— 9 a.m., Refraction (at the Royal Infirmary); Opeative 
Surgery (at the University). 10 a.m., Neurology, Gynecology 
(at the Royal Infirmary) ; Operative Surgery (at the University 
11 a.m.. Medical Clinic, Surgical Out-patients, Post-mortem- 
Gynecology (at the Royal Infirmary); Operations (at the Bop* 
Hospital for Sick Children); Genito-urinary Surgery' (at w* 
Royal Infirmary). 12 noon. Medical Clinic (at the Royal 
pital for Sick Children); Diseases of Bye, Genito-urman 
Surgery (at the Royal Infirmary). 2 P.M-., Bacteriology, Surgicw 
Anatomy (at the University). 3.30 p.m., Tropical Diseases (a 
the University); Surgical Pathology (at the Royal College 
Surgeons). 5 p.m., X Rays (at the Royal Infirmary), 
Pathology of Eye (at the University); Surgical Pathology 
(Lantern) (at the Royal College of Surgeons). 

Wednesday.-9 a.m.. Obstetric Clinic (at the Royal Maternity 
Hospital); Refraction (at the Royal Infirmary); 

Surgery (at the University). 10 a.m.. Neurology (at the flor¬ 
in firm &rv) ; Operative Surgery (at the University). 11 A ..’ 
Dermatology, Post-mortems, Genito urinary Surgery (at v* 
Royal Infirmary). 12 noon. Surgical Clinic, GenlUvonnwy 
Surgery (at the Royal Infirmary). 2 p.m., Bacteriology. Surgwj 
Anatomy (at the University). 3.30 p.m., Hematology 
University); Surgical Pathology (at the Royal College ® 
Surgeons). 5 p.m., Special Lecture. 6 p.m., Pathology' o* 

(at the University); Gynecological and Obstetric Pathology 

Thursday.—9 a.m.. Refraction (at the Royal Infirmary): upera 
tlve Surgery (at the University). 10 a m.. Neurology, “- vn ^V- 
logy (at the Royal Infirmary); Operative Surgery 
University). 11 a.m., Medical Clinic, Surgical Oufc-p*w«J 
Post-mortems, Gynecology (at the Royal Infirmary); 
t.ions (at the Royal Hospital for Sick Children); Genito-unnwy 
Surgery (at the Royal Infirinary). 12 noon. Medical CUn*L. 
the Royal Hospital for Sick Children); Diseases of Eye, Genii 
urinary Surgery (at the Royal Infirmary). 2 P.M.,Bacterio<>k ; 
Surgical Anatomy (at the University). 3.30 p.m- Trap 
Diseases (at the University); Surgical Pathology (at the KO 
College of Surgeons). 5 p.m., X Rays (at the Royal InJJJJJL 

6 p.m.. Pathology of Eve (at the University); Surgical Pauw 
(Lantern) (at the Royal College of Surgeons). 
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Friday.—9 a.m.. Obstetric Clinic (at the Royal Maternity Hospital); 
Refraction (at the Royal Infirmary); Operative Surgery (at the 
University). 10 A.M., Neurology (at the Royal Infirmary); 
Operative Surgery (at the University). 11 a.m., Dermatology, 
Post-mortems, Genito urinary Surgery (at the Royal Infirmary). 
12 noon, Surgical Clinic, Genito-urinary Surgery (at the Royal 
Infirmary). 2 p.m., B’Cteriology, Surgical Anatomy (at the 
University). 3.30 p.m.. Haematology (at the University); Surgical 
Pathology (at the Royal College of Surgeons). 5 p.m.. Special 


: -• --umictatij/ , ujiicvv 

logical and Obstetric Pathology. 

Saturday.—10 a.m., Fevers (at the City Hospital); Gynecology (at 
the Royal Infirmary). 11 a.m., Gynecology (at the Royal 
Infilmary). 

ROTUNDA HOSPITAL POST-GRADUATE COURSES. Dublin. 

Monday. —10 a.m.. Obstetrical Lecture: Publotomyand Sympbysio’ 
tomy. 11 a.m.. Examination of Patients and Minor Operations- 

Tuesday.— 10 a.m.. Major Operations. 

Wednesday.— 10 a.m., Obstetrical Lecture : Publotomy and 
Symphysiotomy (continued). 11 a.m., Examination of Patients 
and Minor Operations. 

Thursday.—10 a.m., Major Operations. 

Friday.— 10 a.m., Gynaecological Lecture: Uterine Tumours 
(Malignant.) (continued). 11 a.m.. Examination of Patients 
and Minor Operations. 

For further particulars of the above Lectures , <fcc., see Advertisement 
Paqes. 



MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1913, which was 
oompleted with the issue of June 28th, were given in 
The Lancet of July 5th. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1913 are now ready. 
Bound in cloth, gilt lettered, price 16 a carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2 j., by post 2s. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

TO SUBSCRIBERS. 

Will Subscribers please note tbat only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 

For the United Kingdom. To the Colonies and Abroad. 

One Year . £110 One Year .£15 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
.Allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m. by Stewards Instruments.) 

The Lancet Office. Sept. 10th, 1913. 



Sept. 4 30-07 E. ... 105 68 57 60 62 Dull 

,,5 30 06 E. 85 66 606063 Overcast 

„ 6 30 22 ENE 0-22 84 65 58 58 59 Showery 

7 30 11 N.E. ... 106 67 55 57 59 Fine * 

„ 8 30 31 N.E. ... Ill 69 63 56 58 Fine 

„ 9 30-16 WNW .108 67 52 55 57 Overcast 

„ 10 30-29 NNE 0'04 107 67 49 51 54 Fine 


The following Journals, magazines, &c., have been received:— 

British Journal of Dental Science, Journal of the Royal Army 
Medical Corps, Archives of the Roentgen Ray, Monieal Chronicle, 
British Journal of Children's Diseases, Maryland Medical Journal, 
Monthly Cyclopedia and Medical Bullelin, American Journal of the 
Medical Sciences, Therapeutic Gazette, American Journal of Tropical 
Diseases aud Preventive Medicine, Pediatrics, International Journal 
of Surgery, Archives of Pediatrics, J&hrbuch fiir Klnderheilkunde, 
Archives Generates de M3decine, Nordiskt Medlcinskt Arkiv, 
Clinique Infantile, Ac. 
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Communications, Letters, &c., have been 
received from— 


A. —Aymard Patent Milk Sterilizer 
Co., Ipswich ; Mr. E. Arnold, 
Lond.; Messrs. Adlard and Son, 
Lond.; Argyle and Bute Asylum, 
Lochgilphead, Clerk to the; 
Anglo-American Pharmaceutical 
Co., Croydon; Admiralty, Medi¬ 
cal Department, Lond., Director- 
General of; Mr. Raymond E. 
Apperlv, Lond.; Admlnistration- 
Generale del'Assistance Publique, 
Paris; Messrs. Claudius Ash, 

^ Sons, and Co., Lond. 

B. —Mr. Brontano, Paris ; Messrs. 

B. Brown and Son. Huddersfield ; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Bristol General 
Hospital, Secretary of; Bath 
Eye Infirmary, Secretary of; 
Mr. G. F. H. Bartlett, Lond.; 
Messrs. S. H. Benson, Lond.; 
Messrs. Bedford and Co., Lond.; 
Mr. H. N. Banerjee, Bengal; 
Messrs. E. Bogler and Co.,Lond.; 
Messrs. Butterworth and Co., 
Lond.; Messrs. M. Bresillon and 
Co., Lond.; Bethnal Green, Lond., 
Medical Officer of Health of; 
British Medical Association, City 
Division, Lond., Hon. Secretary 
of; Birmingham Corporation, 
Medical Superintendent to the; 
Bury Infirmary, Secretary of; 
Bristol Royal Infirmary, Secre¬ 
tary of ; Mr. James Beriy, Citta- 
ducale; Mr. Wilfred Buckley, 
Basingstoke; Mr. C. Butter- 
worth, Lond.; Bradford, School 
Medical Officer of; British Hos- 

ital8 Association, Lond., Hon. 
ecretaries of; Mr. H. M. Barlow, 
Dromore. 

C. —Dr. W. S. Carroll, Trchafod ; 
Chester Courant, Manager of; 
Dr. J. W. Cook, Teheran; 
Clayton Hospital and Wakefield 
Dispensary, Hon. Secretary of; 
Messrs. Corbyn, Stacey and Co., 
Lond.; Mr.J. Chronnell. Hindley; 
Mr. Raymond Crawfurd, Lond.; 
Dr. C. C. Cuthbert, Glasgow; 
Messrs. Crossley and Schofield, 
Blackburn; Mr. H. C. Crews, 
Manchester. 

D. —Dorland Agency, Lond.; Messrs. 

S. Deacon and Co., Lond.; 
Messrs. Dawson and Sons, Lond.; 
Mr. J. Davis, Lond.; Diamond 
Crystal Salt Co., St. Clair; 
Dr. Vincent Dickinson, Lond.; 
Messrs. Down Bros., Lond. 
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estimation of organic substances when they are present in 
complex mixtures. But the organic chemist of the nineteenth 
century did not develop the art of analysis on these lines. 
Of the myriad substances, natural or artificial, known to him 
at the most a few score could be separated quantitatively 
from mixtures, or estimated with any accuracy. It was a 
professional or commercial call rather than scientific need 
which evolved such processes as were available, so that this 
side of chemical activity developed only on limited and 
special lines. 

All these circumstances were, of course, inevitable. 
Organic chemistry in Liebig’s later years was concerned 
with laying its own foundations as a pure science, and for 
the rest of the century with building a giant, self-contained 
edifice upon them. The great business of developing the 
concepts of molecular structure and the wonderful art of 
synthesis were so absorbing as to leave neither leisure nor 
inclination for extraneous labours. But it is easy to re¬ 
cognise that near the beginning of the present century a 
sense of satiety had arisen in connexion with synthetic 
studies carried out for their own sake. Workers came to 
feel that, so far as the fundamental theoretical aspects of 
chemistry were concerned, that particular side of organic 
work had played its part. In numerous centres, instead of 
only in a few, quite other aspects of the science were taken 
up —in particular, the study of the dynamic side of its 
.phenomena. The historian will come to recognise that a 
■considerable revolution in the chemical mind coincided 
roughly with the beginning of this century. Among the 
branches which are fated to benefit by this revolution — it is 
k,o be hoped in this country as well as others—is the chemistry 
of the animal. 

But I would like to say that I do not find, on reading the 
contributions to science of those who, as professed physio¬ 
logical chemists, ploughed lonely furrows in the last century, 
any justification for the belief that the work done by them 
was amateurish or inexact; no suggestion that anything 
inherent in the subject is prone to lead to faults of the kind. 
Truly these workers had to share ignorance which was 
universal, and sometimes, compelled by the urgency of 
certain problems, had perforce to do their best in regions 
that were dark. But they knew their limitations here as 
well as their critics did, and relied for their justification 
upon the application of their results, which was often not 
understood at all by their critics. 

There is little doubt, for instance, that it was the earlier 
attempts of various workers to fractionate complex colloid 
mixtures that led to the cynical statement that “ Thierohemie 
is Sr.hmierchemif." But the work thus done, even such 
work as Kuhne's upon the albumoses and peptones, had 
important bearings, and led indirectly to the acquire 
meet of facts of great importance to physiology and 
pathology. 

In connexion with enzyme catalysis, the work done at this 
time by physiological chemists was in the main of a pioneer 
character, but it was urgently called for and had most useful 
applications. By the end of the century it had become of 
great importance. 

As for analytical work involving a separation of complex 
■organic mixtures the biochemist of the last century was in 
this ahead of the pure organic chemist, as the development 
of urinary analysis if considered alone will show. In count¬ 
less directions the acquirement of exact knowledge concern¬ 
ing animal chemistry has been continuous. 

The Chemical Responses op the Tissues. 

[Here Professor Gowland Hopkins drew attention to 
certain of the various steps by which we have arrived at a 
knowledge of the synthetic powers of the animal body. 
Commencing with the original discovery of Andrew Ure that 
an increased excretion of hippuric acid followed upon the ex¬ 
hibition of benzoic acid he detailed the experiments of Bunge 
and Schmiedeberg. and alluded to the question of how far 
the body can extend its supply of glycine when stimulated 
by increasing doses of benzoic acid. He next dealt with the 
researches or Baumann and the syntheses where the sulphur 
group plays a part, in which substances are so treated in the 
body as to reappear in conjugation with protein derivatives ; 
with the syntheses in which the substance supplied by the 
body is derived, not from protein, but from carbohydrate ; 
with the study of the fate of camphor in the body ; and with 
the raethylation undergone by certain compounds. He 
continued as follows :—j 


The full significance of all such happenings will not be 
understood unless it be remembered that a nice adjustment 
of molecular structure is in many cases necessary to prepare 
the foreign substance for synthesis. Preliminary regulated 
oxidations or reductions may occur so as to secure, for 
example, the production of an alcoholic or phenolic hydroxyl 
group, which then gives the opportunity for condensation 
which was otherwise absent. 

I have touched only on the fringes of this domain. The 
body of knowledge available concerning it has not been won 
systematically, and the fate of a multitude of other types of 
organic substances remains for investigation. The known 
facts have, one feels, an academic character in the view of 
the physiologist, and even in that of the pharmacologist, to 
whom we owe most of our knowledge about them. But, in 
my opinion, the chemical response of the tissues to the 
chemical stimulus of foreign substances of simple constitn- 
tion is of profound biological significance. Apart from its 
biological bearings as the simplest typeof immunityreaction, 
it throws vivid light, and its further study must throw fresh 
light on the potentialities of the tissue laboratories. 

In a brilliant address delivered before the Faculty of 
Medicine of the University of Leeds, Lord Moulton likened 
the process of recovery in the tissues after bacterial invasion 
to the generation of forces which establish what is known to 
the naval architect as the “righting couple." This grows 
greater the greater the displacement of a ship, and dually 
may become sufficient to overpower the forces tending to 
make her heel over. It is surely striking to realise that the 
establishment of the “righting couple” which brings the 
tissue cell back to equilibrium after the disturbances due to 
the intrusion of simple molecules calls for such a complex of 
chemical events, events which ultimately result in the 
modification of the disturbing substance and its extrusion 
from the tissues concerned in a form less noxious to the body 
as a whole. 

Oxidation, reduction, desaturation, alkylation, and con¬ 
densation, and any or all of these processes, may be brought 
de novo into play as the result of the intrusion of a new mole¬ 
cule into reactions which were in dynamic equilibrium. It 
is clear that chemical systems capable of so responding to 
what may be termed specific chemical stimuli must not be 
neglected by any student of chemical dynamics. The physio¬ 
logist has for many years been engaged upon careful analyses 
of the mechanical and electric responses to stimulation. In 
the phenomena before us we find “responses” which are 
equally fundamental. If we do not study them exhaustively 
we shall miss an important opportunity for throwing light 
upon the nature of animal tissues as chemical systems. 

One reason which has led the organic chemist to avert his 
mind from the problems of biochemistry is the obsession that 
the really significant happenings in the animal body are 
concerned in the main with substances of such high mole¬ 
cular weight and consequent vagueness of molecular structure 
as to make their reactions impossible of study by his avail¬ 
able and accurate methods. There remains, I find, pretty 
widely spread, the feeling—due to earlier biological teaching 
—that, apart from substances which are obviously excreta, 
all the simpler products which can be found in cells or 
tissues are as a class mere dejecta, already too remote from 
the fundamental biochemical events to have much signifi¬ 
cance. So far from this being the case, recent progress 
points in the clearest way to the fact that the molecules with 
which a most important and significant part of the chemical 
dynamics of living tissues is concerned, are of a compara¬ 
tively simple character. The synthetic reactions which we 
have already considered surely prepare us for this view ; but 
it may be felt that, however important, they represent 
abnormal events, while the study of them has been largely 
confined to determining the end-products of change. Let 
me now turn to normal metabolic processes and to inter¬ 
mediary reactions. 

Normal Metabolism and Intermediary Reactions. 
We know first of all that the raw material of metabolism 
is so prepared as to secure that it shall be in the form of 
substances of small molecular weight; that the chief signi¬ 
ficance of digestion, indeed, lies in the fact that, it protects 
the body from complexes foreign to itself. Abderhalden bas 
ably summarised the evidence for this, and has shown us also 
that, so far as the known constituents of our dietaries are 
concerned, the body is able to maintain itself when these are 
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supplied to it wholly broken down into simple baueteine, any 
one of which could be artificially synthesised with the aid of 
our present knowledge. Dealing especially with the proteins, 
we have good reason to believe that the individual con¬ 
stituent aminp-acids, and not elaborate complexes of these, 
leave the digestive tract, while Folin, Van Slyke, and Abel 
have recently supplied ns with suggestive evidence for the 
fact that the individual amino-acids reach the tissues as such 
and there undergo change. But still more important, when 
things are viewed from my present standpoint, is the fact 
that recent work gives clear promise that we shall ultimately 
be able to follow, on definite chemical lines, the fate in meta¬ 
bolism of each amino-acid individually; to trace each phase 
in the series of reactions which are concerned in the gradual 
breakdown and oxidation of its molecule. Apart from the 
success to which it has already attained, the mere fact that the 
•effort to do this has been made is significant. To those at 
least who are familiar with the average physiological thought 
•of 30 years ago, it will appear significant enough. So long 
as there were any remains of the instinctive belief that the 
carbonic acid and urea which leave the body originate from 
oxidations occurring wholly in the vague complex of 
protoplasm, or at least that any intermediate products 
between the complex and the final excreta could only be 
looked for in the few substances that accumulate in con¬ 
siderable amount in the tissues (for instance, the creatin of 
muscle), the idea of seriously trying to trace within the 
body a series of processes which begin with such simple 
substances as tyrosin or leucin was as foreign to thought as 
was any conception that such processes could be of funda¬ 
mental importance in metabolism. However vaguely held, 
such beliefs lasted long after there was justification for 
them; their belated survival was due, it seems to me, 
to a certain laziness exhibited by physiological thought 
when it trenched on matters chemical ; they disappeared 
only when those accustomed to think in terms of mole¬ 
cular structure turned their attention to the subject. But 
it should be clearly understood that the progress made 
in these matters could only have come through the work and 
thought of those who combined with chemical knowledge 
trained instinct and feeling for biological possibilities. 

Methods of Investigation. 

Our knowledge of the fate of amino-acids is arrived at by the 
combination of many ingenious methods of study. It is easy 
in the animal, as in the laboratory, to determine the end- 
products of change ; but, when the end result is reached in 
stages, it is by no means easy to determine what are the 
stages, since the intermediate products may elude us. And 
yet the whole significance of the processes concerned is to be 
sought in the succession of these stages. In animal experi¬ 
ments directed to the end under consideration, investigators 
Dave relied first of all upon the fact that the body, though 
the seat of a myriad reactions and capable perhaps of 
learning, to a limited extent and under stress of circum¬ 
stances, new chemical accomplishments, is in general 
able to deal only with what is customary to it This 
circumstance has yielded two methods of determining 
the nature of intermediate products in metabolism. Con¬ 
siderations of molecular structure will, for instance, suggest 
several possible lines along which a given physiological sub¬ 
stance may be expected to undergo change. We may te-t 
these pos-ibilities by administering various derivatives of the 
substance in question. Only those which prove on experi¬ 
ment to be fully metabolised, or to yield derivatives in the 
body identical with those yielded by the parent substance, 
■can be the normal intermediate products of its metabolism. 
All others may be rejected as not physiological. In a second 
method dependent upon this eclecticism of the body, sub¬ 
stances are administered which so far differ from the normal 
that, instead of suffering a complete breakdown, they yield 
some residual derivative which can be identified in the 
excreta, and the nature of which will throw light upon the 
chemical mechanism which has produced it. For instance, 
a. substance with a resistant (because abnormal) ring structure, 
but possessing a normal side chain, may be used to demon¬ 
strate how the side chain breaks down. Again, we may 
sometimes obtain useful information by administering a 
normal substance in exces-ive amounts, when certain inter¬ 
mediate products may appear in the excreta. Another most, 
profitable method of experiment is that in which the sub¬ 
stance to be studied is submitted to the influence of isolated 
organs instead of to that of the whole animal. Under these 


conditions, a series of normal reactions may go on, but with 
altered relative velocities, so that intermediate products 
accumulate ; or again when, as may happen, the successive 
changes wrought upon a substance by metabolism occur in 
different organs of the body, this use of isolated organs 
enables us to dissect, as it were, the chain of events. Extra¬ 
ordinarily profitable have been the observations made upon 
individuals suffering from those errors of metabolism which 
Dr. Garrod calls “ metabolic sports, the chemical analogues 
of structural malformations.” In these individuals Nature 
has taken the first essential step in an experiment by omitting 
from their chemical structure a special catalyst which at one 
point in the procession of metabolic chemical events is 
essential to its continuance. At this point there is arrest, aDd 
intermediate products come to light. Use of this ready-made 
experimental material has added greatly to our knowledge of 
intermediate metabolism. Admirable use, too, has been 
made of the somewhat similar conditions presented by 
diabetes, clinical and experimental. Every day our know¬ 
ledge of the dynamics of the body grows upon these lines. 

The Direot Method of Attach. 

I know that the history of all these efforts is familiar to you, 
but I am concerned to advertise the fact that our problems 
call for ingenuity of a special sort, and to point out that an 
equipment in chemical technique alone would not have 
sufficed for the successful attack which has been made upon 
them. But 1 am even more concerned to point out that the 
direct method of attack has been too much neglected, or 
has been in the hands of too few ; I mean the endeavour to 
separate from the tissues further examples of the simpler 
products of metabolic change, no matter how small the 
amount in which they may be present; an endeavour which 
ought not to stop at the separation and identification of such 
substances, but to continue till it has related each one of 
them to the dynamic series of reactions in which each one 
is surely playing a part. The earliest attempts at tracing 
the intermediate processes of metabolism looked for informa¬ 
tion to the products which accumulate in the tissues, but it 
seemed to be always tacitly assumed that only those few 
which are quantitatively prominent could be of importance 
to the main issues of metabolism. It is obvious, however, 
upon consideration, that the degree to which a substance 
accumulates is by itself no measure of its metabolic import¬ 
ance ; no proof as to whether it is on some main line of 
change, or a stage in a quantitatively unimportant chemical 
by-path. For, if one substance be changing into another 
through a series of intermediate products, then, as soon as 
dynamical equilibrium has been established in the series (and 
to such equilibrium tissue processes always tend) the rate of 
production of any one intermediate product must be equal to 
the rate at which it changes into the next, and so throughout 
the series. Else individual intermediate products would 
accumulate or disappear, and the equilibrium be upset. Now 
the rate of chemical change in a substance is the product of 
its efficient concentration and the velocity constant of the 
particular reaction it is undergoing. Thus the relative concen¬ 
tration of each intermediate substance sharing in the dynamic 
equilibrium, or, in other words, the amount in which we shall 
find it at any moment in the tissue, will be inversely porpor- 
tional to the velocity of the reaction which alters it. But the 
successive velocity constants in a series of reactions may vary 
greatly, and the relative accumulation of the different inter¬ 
mediate products must vary in the same degree. It is 
certain that in the tissues very few of such products 
accumulate in any save very small amount, but the amount 
of a product found is only really of significance if we are 
concerned with any function which it may possibly possess. 

It is of no significance as a measure of the quantitative 
importance of the dynamical events which give rise to it. 

To take an instance. The substance creatin has always 
asserted itself in our conceptions concerning nitrogenous 
metabolism because of the large amount in which it is 
found in the muscle. It may be of importance per se, and 
abnormalities in its fate are certainly important as an indica¬ 
tion of abnormalities in metabolism, but we must remember 
that the work of Gulewitsch. Krimberg, Kutscher, and 
others has shown us that a great number of nitrogenous 
basic bodies exist in muscle in minute amounts. Maybe we 
shall need to know about each of these all that we now 
know, or are laboriously trying to know, about creatin before 
the dynamics of basic nitrogen in muscle become clear. 
Fortunately for the experimenter, most of the raw materials 
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required for tissue analysis are easily obtainable ; there is 
no reason save that of the labour involved why we should 
not work upon a ton of muscle or a ton of gland tissue. 

I am certain that the search for tissue products of simple 
constitution has important rewards awaiting it in the future, 
so long as physiologists are alive to the dynamical signifi¬ 
cance of all of them. Such work is laborious and calls for 
special instincts in the choice of analytical method, but, as I 
mentioned in an earlier part of this address, I am sure that 
high qualifications as an analyst should be part of the equip¬ 
ment of a biological chemist. 

[Here Professor Gowland Hopkins dealt with the results of 
this work upon intermediate metabolism, instancing the 
action of the hormones and adrenalin, and stating that the 
chief thing to realise is that as a result of modern research 
the conception of metabolism in block is, as Garrod puts it, 
giving place to that of metabolism in compartments. He 
continued:—] 

The "Complexity op Bioplasmic Pboblems. 

It is from the behaviour of simple molecules we are 
learning our most significant lessons. Now interest in the 
chemical events such as those we have been dealing with 
may still be damped by the feeling that, after all, when we 
go to the centre of things, to the bioplasm, where these pro¬ 
cesses are initiated and controlled, we shall find a milieu so 
complex that the happenings there, although they comprise 
the most significant links in the chain of events, must be 
wholly obscure, when viewed from the standpoint of struc¬ 
tural organic chemistry. I would like you to consider how 
far this is necessarily the case. 

The highly complex substances which form the most 
obvious part of the material of the living cell are relatively 
stable. Their special characters, and in particular the 
colloidal condition in which they exist, determine, of course, 
many of the most fundamental characteristics of the cell: 
its definite yet mobile structure, its mechanical qualities, 
including the contractility of the protoplasm, and those other 
colloidal characters which the modern physical chemist is 
studying so closely. For the dynamic chemical events which 
happen within the cell, these colloid complexes yield a 
special milieu , providing, as it were, special apparatus and 
an organised laboratory. But in the cell itself, I believe, 
simple molecules undergo reactions of the kind we have 
been considering. These reactions, being catalysed by 
colloidal enzymes, do not occur in a strictly homogeneous 
medium, but they occur, I would argue, in the aqueous 
fluids of the cell under just such conditions of solution as 
obtain when they progress under the influence of enzymes 
in vitro. 

There is, I know, a view which, if old, is in one modifica¬ 
tion or another still current in many quarters. This conceives 
of the unit of living matter as a definite, if very large and 
very labile molecule, and conceives of a mass of living 
matter as consisting of a congregation of such molecules in 
that definite sense in which a mass of, say, sugar is a con¬ 
gregation of molecules, all alike to one another. In my 
opinion, such a view is as inhibitory to productive thought 
as it is lacking in basis. It matters little whether in this 
connexion we speak of a “ molecule ” or, in order to avoid 
the fairly obvious misuse of a word, we use the term 
“biogen,” or any similar expression with the same connota¬ 
tion. Especially, I believe, is such a view unfortunate when, 
as sometimes, it is made to carry the corollary that simple 
molecules, such as those provided by foodstuffs, only suffer 
change after they have become in a vague sense a part of 
such a giant molecule or biogen. Such assumptions became 
unnecessary as soon as we learnt that a stable substance 
may exhibit instability after it enters the living cell, not 
because it loses its chemical identity, and the chemical 
properties inherent in its own molecular structure, by being 
built into an unstable complex, but because in the cell it 
meets with agents (the intracellular enzymes) which catalyse 
certain reactions of which its molecule is normally capable. 

Exactly what sort of material might, in the course of 
cosmic evolution, have first come to exhibit the elementary 
characters of living stuff, a question raised in the Presidential 
Address which so stirred us last year, we do not, of course, 
know. But it is clear that the living cell as we now know 
it is not a mass of matter composed of a congregation of like 
molecules, but a highly differentiated system ; the cell, in 
the modern phraseology of physical chemistry, is a system 


of co-existing phases of different constitutions. Changes in 
any one of these constituent phases, including the meta- 
plasmic phases, must affect the equilibrium of the whole cell 
system, and because of this necessary equilibrium-relation it 
is difficult to say that any ono of the constituent phases, such 
as we find permanently present in a living cell, even a meta- 
plasmic phase, is less essenrial than any other to the " life" 
of the cell, at least when we view it from the standpoint of 
metabolism. It is extremely difficult and probably impossible 
by any treatment of the animal to completely deprive the 
liver of its glycogen deposits so long as the liver cells remain 
alive. Even an extreme variation in the quantity is in the 
present connexion without significance because, as we know, 
the equilibrium of a polyphasic system is independent of the 
mass of any one of the phases ; but I am inclined to the 
bold statement that the integrity of metabolic life of a liver 
cell is as much dependent on the co-existence of metaplasmic 
glycogen, however small in amount, as upon the co-existence 
of the nuclear material itself ; so in other cells, if not upon 
glycogen, at least upon other metaplasmic constituents. 

Now we should refuse to speak of the membrane of a cell, 
or of its glycogen store, as living material. We should not 
apply the term to the substances dissolved in the cell-juice, 
and, indeed, would hardly apply it to the highly differ¬ 
entiated parts of the bioplasm if we thought of each detail 
separately. We are probably no more justified in applying 
it, when we consider it by itself, to what, as the result of 
microscopic studies, we recognise as “ undifferentiated ’’ 
bioplasm. On ultimate analysis we can hardly speak at all 
of living matter in the cell ; at any rate, we cannot, without 
gross misuse of terms, speak of the cell life as being asso¬ 
ciated with any one particular type of molecule. Its life 
is the expression of a particular dynamic equilibrium which 
obtains in a polyphasic system. Certain of the phases may 
be separated, mechanically or otherwise, as when we squeeze 
out the cell-juices, acd find that chemical processes still go 
on in them ; but “ life,” as we instinctively define it, is a 
property of the cell as a whole, because it depends upon the 
organisation of processes, upon the equilibrium displayed 
by the totality of the co-existing phases. 

The Procesiet taking plaoe in the Cell. 

Important phenomena in the cell, involving simple re¬ 
actions of the type which we have been discussing, occur 
in ordinary crystalloid solution. We are entitled to dis¬ 
tinguish fluid (or more fluid) phases in the cell. I always 
think it helpful in this connexion to think of the lead 
differentiated of animal cells—to consider, for instance, 
the amoeba. In this creature a fluid phase comes definitely 
into view with the appearance of the food vacuole. In this 
vacuole digestion goes on, and there can be no doubt, from 
the suggestive experimental evidence available, that a 
digestive enzyme, and possibly two successive enzymes (a 
pepsin followed by a trypsin), appear in it. It is now 
generally admitted that digestion in the amoeba, though 
intracellular, is metaplasmic. The digestion produots appear 
first of all in simple aqueous solution. Is it not unjustifiable 
to assume that the next step is a total “assimilation " of the 
products, a direct building up of all that is produced in the 
vacuole into the complexes of the cell? If there be any basis 
for our views concerning the specificity of, say, the tissue 
proteins, they must apply to the amoeba no less than to the 
higher animal, and we must picture the building-up of its 
specific complexes as a selective process. The mixture of 
amino-acids derived from the proteins of the bacteria or other 
food eaten by it may be inharmonious with their balance in 
the amoeba. Some have to be more directly dealt with, by 
oxidation or otherwise. If the digestive hydrolysis occur 
outside the complexes, we may most justifiably assume that 
other preparative processes also occur outside them. VTc 
need not think of a visible vacuole as the only seat of such 
changes. Similar fluid phases in the cell may elude the 
microscope, and the phenomena would be just as significant 
if reactions occur in the water imbibed by the colloids 
of the cell or present in the bioplasm. It is always important 
to remember that 75 per cent, of the cell substance consists 
of water. 

All of these considerations we may apply to the tissue cells 
of the higher animal. To my mind, at least, the following 
considerations appeal. It is noteworthy that all the known 
complexes of the cells—the proteins, the phosphorous com¬ 
plexes, the nucleic acids, Ac.—are susceptible to hydrolysis 
by catalytic agents, which are always present, or potentially 
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present. If the available experimental evidence be honestly 
appraised, it points to the conclusion that only to hydrolytic 
processes are the complexes unstable. Under the conditions 
of the body they are, while intact, resistant to other types 
of change, their hydrolytic products being much more sus¬ 
ceptible. Since hydroclastic agents are present in the cell 
we must suppose that there is at any moment equilibrium 
between the complexes and their water-soluble hydrolytic 
products, though the amount of the latter present at any 
moment may be very small. Now, I think we are entitled to 
look upon assimilation and dissimilation, when very strictly 
defined, as being dependent upon chaDges in this equilibrium 
alone. They are processes of condensation and hydrolysis 
respectively. Substances which are foreign to the normal 
constitution of the complexes—and these comprise not only 
strictly extraneous substances, but material for assimilation 
not yet ready for direct condensation, or metabolites which 
are no longer simple hydrolytic products—do not enter or 
re-enter the complexes. They suffer change within the cell, 
but not as part of the complexes. When, for instance, a 
supply of amino-acids transferred from the gut reaches the 
tissue cell they may be in excess of the contemporary limits 
of assimilation, or, once more, individual acids may not be 
present in the harmonious proportion required to form the 
specific proteins in the cell. Are we to suppose that all 
nevertheless become an integral part of the complexes before 
the harmony is by some mysterious means adjusted? I 
think rather that the normality of the cell proteins is main¬ 
tained by processes which precede actual condensation or 
assimilation. Conversely, when the cell balance sets towards 
•dissimilation the amino-acids liberated by hydrolysis suffer 
further change outside the complexes. So when a foreign 
substance—say, benzoic acid—enters the cell we have no 
evidence, experimental or other, to suggest that such a body 
ever becomes an integral part of the complexes. Rather does 
it suffer its conjugation with glycine in the fluids of the cell. 
So also with cases of specific chemical manufacture in 
organs. When, for instance, adrenalin—a simple, definite, 
crystalline body—appears in the cells of the gland which 
prepares it, are we to suppose that its molecule emerges in 
some way ready made from the protein complexes of the 
gland, rather than that a precursor derived from a normal 
hydrolytic product of these proteins or from the food-supply 
is converted into adrenalin by reactions of a comprehensible 
kind, occurring in aqueous solution, and involving simple 
molecules throughout? While referring to adrenalin I may 
comment upon the fact that the extraordinarily wide 
influence now attributed to that substance is a striking 
illustration of the importance of simple molecules in the 
dynamics of the body. 

It should be, of course, understood, though the considera¬ 
tion does not affect the essential significance of the views 
I am advancing, that the isolation of reactions in particular 
phases of the cell is only relative. I have before emphasised 
the point that the equilibrium of the whole system must, to 
a greater or less degree, be affected by a change in any one 
phase. A happening of any kind in the fluid phases must 
affect the chemical equilibrium and, no less, the physico¬ 
chemical equilibrium, between them and the complexes or 
less fluid phases. A drug may have an “ action ” on a cell, 
even though it remain in solution, and it may have a specific 
action because its molecular constitution leads it to intrude 
into, and modify the course of, some one, rather than any 
other, of the numerous simple chemical reactions proceeding 
in the cells of different tissues. 

The Direction and Control op the Reactions. 

But I must now turn from consideration of the reactions 
themselves to that of their direction and control. It is clear 
that a special feature of the living cell is the organisation of 
chemical events within it. So long as we are content to 
conceive of all happenings as occurring within a biogen or 
living molecule all directive power can be attributed in some 
vague sense to its quite special properties. 

But the last 15 years have seen grow up a doctrine of a 
quite different sort which, while it has difficulties of its own, 
has the supreme merit of possessing an experimental basis 
aud of encouraging by its very nature further experimental 
work. I mean the conception that each chemical reaction 
within the cell is directed and controlled by a specific 
catalyst. I have already more than once implicitly assumed 
the existence of intracellular enzymes. I must now consider 
them more fully. 


Intracellular Enzymes. 

Considering the preparation made for it by the early teaching 
of individual biologists, the belief in the endo-enzyme as 
a universal agent of the cell was slow to establish itself, 
though in the absence of abundant experimental proof 
scepticism was doubtless justified. So long as the ferments 
demonstrated as being normally attached to the cell were 
only those with hydroclastic properties, such as were already 
familiar in the case of secreted digestive ferments, the 
imagination was not stirred. Only with Buchner’s discovery 
of zymase and cell-free alcoholic fermentation did the faith 
begin to grow. Yet, a quarter of a century before, Hoppe- 
Seyler had written (when discussing the then vexed ques¬ 
tion of nomenclature, as between organised and unorganised 
“ferments”): “The only question to be determined is 
whether that hypothesis is too bold which assumes that in 
the organism of yeasts there is a substance [the italics are 

mine] that decomposes sugar into alcohol and CO,. I 

hold the hypothesis to be necessary because fermentations 

are chemical events and must have chemical causes . ” 

If in the last sentence of this quotation we substitute for the 
word ‘‘fermentations” the words “the molecular reactions 
which occur within the cell ” Hoppe-Seyler would, I think, 
have been equally justified. 

Remembering, however, the great multiplicity of the 
reactions which occur in the animal body, and remembering 
the narrow specificity in the range of action of an individual 
enzyme, we may be tempted to pause on contemplating the 
myriad nature of the army of enzymes that seems called for. 
But before judging upon the matter the mind should be pre¬ 
pared by a full perusal of the experimental evidence. We 
must call to mind the phenomena of autolysis and all the 
details into which they have been followed ; the specificity 
of the proteolytic ferments concerned, and especially the 
evidence obtained by Abderhalden and others, that tissues 
contain numerous enzymes, of which some act upon only one 
type of polypeptide and some specifically on other poly¬ 
peptides. We must remember the intracellular enzymes that 
split the phosphorus complexes of the cell ; the lipases, the 
amylases, and the highly specific invert ferments, each 
adjusted to the hydrolysis of a particular sugar. We have 
also to think of a large group of enzymes acting specifically 
upon other substances of simple constitution, such as the 
arginase of Kossel and Dakin, the enzyme recently described 
by Dakin which acts with great potency in converting 
pyruvic aldehyde into lactic acid, and many others. Nothing 
could produce a firmer belief in the reality and importance 
of the specialised enzymes of the tissues than a personal 
repetition of the experiments of Walter Jones, Schittenhelm, 
Wiechowski, and others upon the agents involved in the 
breakdown of nucleio acids ; each step in the elaborate 
process involves a separate catalyst. In this region of 
metabolism alone a small army of independent enzymes is 
known to play a part, each individual being of proven 
specificity. The final stages of the process involve oxida¬ 
tions which stop short at the stage of uric acid in man, but 
proceed to that of allantoin in most animals It is very 
instructive to observe the clean, complete oxidation of uric 
acid to allantoin which can be induced in vitro under the 
influence of Wiechowski’s preparations of the uric acid 
oxidase, especially if one recalls at the same time, in proof 
of its physiological significance, that this oxidase, though 
always present in the tissues of animals, which excrete 
allantoin, is absent from those of man, who does not. 

Acquisition by the Living Cell of Nero Catalystio Agents. 

With these examples before us, we conclude that all meta¬ 
bolic tissue reactions are catalysed by enzymes, and, 
knowing the general properties of these, we have every 
right to conclude that all reactions may be so catalysed in 
the synthetic as well as in the opposite sense. If we are 
astonished at the vast array of specific catalysts which must 
be present in the tissues, there are other facts which 
increase the complexity of things. Evidence continues to 
accumulate from the biological side to show that, as a matter 
of fact, the living cell can acquire de novo as the result 
of special stimulation new catalytic agents previously 
foreign to its organisation. 

It is certain, from very numerous studies made upon the 
lower organisms, and especially upon bacteria, that the cell 
may acquire new chemical powers when made to depend 
upon an unaccustomed nutritive medium. I must be 
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content to quote a single instance out of many. Twort has 
shown that certain bacteria of the coli-typhosus group can be 
trained to split sugars and alcohols which originally they 
could not split at all. A strain of B. typhosus which after 
being grown upon a medium containing dulcite had acquired 
the power of splitting this substance, retained it permanently, 
eren after passage through the body of the guinea-pig, and 
cultivation upon a duloite-free medium. Similar observa¬ 
tions have been made upon the Continent by Massini and 
Burri ; the latter showed by ingenious experiments that all 
the individuals of a race which acquires such a new property 
have the same potency for acquiring it. Yet no one will 
deny that the appearance of a new enzyme is involved in 
this adjustment of the cell to a new nutritive medium. 

We have not, it is true, so much evidence for similar 
phenomena in the case of the higher animals. The milk- 
sugar splitting ferment may be absent from the gut epithelium 
before birth, and in some animals may disappear again 
after the period of suckling, but here we probably have 
to do with some simple alternation of latency and activisa- 
tion. But among the protective ferments studied by 
Abderhalden we have, perhaps, cases in which specific 
individuals appear de novo as the result of injecting foreign 
proteins, Ac., into the circulation. Consider, more¬ 
over, the case of the reactions called out by simpler 
substances. We have seen that an enzyme separable 
from the kidney tissue can catalyse the synthesis no 
less than the breakdown of hippuric acid. Now, the 
cells of the mammalian kidney have always had to deal 
with benzoic acid or chemical precursors of benzoic acid, 
and the presence of a specific enzyme related to it is not 
surprising. But living cells are not likely to have ever been 
in contact with, say, bromo-benzol until the substance was 
administered to animals experimentally. Yet a definite 
reaction at once proceeds when that substance is introduced 
into the body. It is linked up, as we have seen, with 
cystein. Now, this reaction is not one which would proceed 
in the body uncatalysed ; if it be catalysed by an enzyme, 
all that we know about the specificity of such agents would 
suggest that a new one must appear for the purpose. I have 
allowed myself to go beyond ascertained facts in dealing 
with this last point. But once we have granted that specific 
enzymes are real agents in the cell, controlling a great 
number of reactions, I can see no logical reason for 
supposing that a different class of mechanism can be 
concerned with any particular reaction. 

The Possibility op an Underlying Simplicity. 

If we are entitled to conceive of so large a part of the 
chemical dynamics of the cell as comprising simple meta- 
plasmic reactions catalysed by independent specific enzymes, 
it is certain that our pure chemical studies of the happenings 
in tissue extracts, expressed cell juices, and the like, gain 
enormously in meaning and significance. We make a real 
step forward when we escape from the vagueness which 
attaches to the “ bioplasmic molecule ” considered as the 
seat of all change. But I am not so foolish as to urge that 
the step is one towards obvious simplicity in our views con¬ 
cerning the cell. For what, indeed, are we to think of a 
chemical system in which so great an array of distinct 
catalysing agents is present or potentially present—a system, 
I would add, which, when disturbed by the entry of a 
foreign substance, regains its equilibrium through the agency 
of new-born catalysts adjusted to entirely new reactions? 
Here seems justification enough for the vitalistic view that 
events in the living cell are determined by final as well as 
by proximate causes, that its constitution has reference to 
the future as well as the past. But how can we conceive 
that any event called forth in any system by the entry of a 
simple molecule, an event related qualitatively to the 
structure of that molecule, can be of other than a chemical 
nature 1 The very complexity, therefore, which is apparent 
in the catalytic phenomena of the cell to my mind indicates 
that we must have here a case of what Henri Poincare has 
called la aimplicitc cachie. Underlying the extreme com¬ 
plexity we may discover a simplicity which now escapes us. 
The subject should attract the contemplative chemist, and 
especially him who is interested and versed in the dynamical 
side of his subject. If he can arrive at any hypothesis 
sufficiently general to direct research he will have opened a 
new chapter of organic chemistry— almost will he have created 
a new chemistry. 


Dynamic Phenomena in which the Cell Complexes 
play a Prominent Part. 

Paul Ehrlich, in his illuminating address to the Inter¬ 
national Congress of Medicine, 1 remarked that if in chemistry 
it be true that Corpora non agunt nisi liqmda, then in 
chemiotherapy it is no less true that Corpora non agunt niti 
fixata. Whatever precisely may be involved in the important 
principle of “fixation” as applied to drug actions, it 
remains, I think, trne that the older adage applies to the 
dynamic reactions which occur in the living cell. But there 
are doubtless dynamic phenomena in which the cell complexes 
play a prominent part. The whole of our doctrine concerning 
the reaction of the body to the toxins of disease is based 
upon the fact that when the cell is invaded by complexes 
other than those normal to it, its own complexes become 
involved. I must not attempt to deal with these phenomena, 
but rather proceed to my closing remarks. I would like, 
however, just to express the hope that the chemist will 
recognise their theoretical importance. He will not, indeed, 
be surprised at the oligo dynamic aspects of the phenomena, 
startling as they are. When physico-chemical factors enter 
into a phenomenon the influence of an infinitely smalt 
amount of material may always be expected. It is a fact, 
for instance, as Dr. W. H. Mills reminds me, that when a 
substance crystallises in more than one form it may be quite 
impossible to obtain the less stable forms of its crystals in 
any laboratory which has been “infected” with the more 
stable form, even though this infection has been produced 
by quite ordinary manipulations dealing with the latter. 
Here certainly is a case in which the influence of the 
infinitesimal is before us. But what I feel should arrest the 
interest of the chemist is the remarkable mingling of the 
general with the particular which phenomena like those of 
immunity display. In the relations which obtain between 
toxin and antitoxin, for example, we find that physico¬ 
chemical factors predominate, and yet they are associai ed to 
a high degree with the character of specificity. The colloid 
state of matter, as such, and the properties of surface 
determine many of the characteristics of such reactions, vet 
the chemical aspect is always to the front. Combinations 
are observed which do not seem to be chemical compounds, 
but rather associations by adsorption ; yet the mutual rela¬ 
tions between the interacting complexes are in the highest 
degree discriminative and specific. The chemical factor in 
adsorption phenomena has, of course, been recognised else¬ 
where, but in biology it is particularly striking. Theoretical 
chemistry must hasten to take account of it. The modern 
developments in the study of valency probably constitute a 
step in this direction. 

Closing Remarks. 

It is clear to everyone that the physical chemist is playing, 
and will continue to play, a must important part in the 
investigation of biological phenomena. We need, I think, 
have no doubt that in this country he will turn to our 
problems, for the kind of work he has to do seems to suit 
our national tastes and talents, and the biologist just now is 
much alive to the value of his results. But I rather feel 
that the organic chemist needs more wooing and gets less, 
though I am sure that his aid is equally necessary. In con¬ 
nexion with most biological problems, physical and organic 
chemists have clearly defined tasks. To take one instance. 
In muscle phenomena it is becoming every day clearer that 
the mechanico-motor properties of the tissue, its changes of 
tension, its contraction and relaxation, depend upon physico¬ 
chemical phenomena associated with its colloidal complex? 5 
and its intimate structure. Changes in hydrogen-ion con¬ 
centration and in the concentration of electrolytes generally, 
by acting upon surfaces or by upsetting osmotic equilibria, 
seem to be the determining causes of muscular movement. 
Yet the energy of the muscle is continuously supplied bv the 
progress of organic reactions, and for a full understanding 
of events we need to know every detail of their course. Here, 
then, as everywhere else is the need for the organic chemist 

But I would urge upon any young chemist who thinks of 
occupying himself with biological problems the necessity for 
submitting for a year or two to a second discipline. If“ e 
merely migrate to a biological institute, prepared to deter¬ 
mine the constitution of new products from the animal and 
study their reactions in vitro, he will be a very useful and 
acceptable person, bnt he will not become a biochemist. " f 


‘ The Lancet. August 16th, 1913. 
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want to learn how reactions run in the organism, and there 
is abundant evidence to show how little a mere knowledge 
of the constitution of substances and a consideration of 
laboratory possibilities can help on such knowledge. The 
animal body usually does the unexpected. 

But if the organic chemist will get into touch with the 
animal, it is sure that the possession of his special know¬ 
ledge will serve him well. Difficulties and peculiarities in 
connexion with technique may lead the professor of pure 
chemistry to call his work amateurish, and certainly his 
results, unlike those of the physical chemist, will not 
straightway lend themselves to mathematical treatment. He 
may himself, too, meet from time to time the spectre of 
Vitalism, and be led quite unjustifiably to wonder whether 
all his work may not be wide of the mark. But if he will 
first obtain for us a further supply of valuable qualitative 
facts concerning the reactions in the body, we may then say 
to him, as Tranio said to his master : 

The mathematics and the metaphysics 

Fall to them as you find your stomach serves you. 

All of us who are engaged in applying chemistry and 
physics to the study of living phenomena are apt to be 
posed with questions as to our goal, although we have but 
just set out on our journey. It seems to me that we should 
be content to believe that we shall ultimately be able at 
least to describe the living animal in the sense that the 
morphologist has described the dead ; if such descriptions 
do not amount to final explanations, it is not our fault. If 
in “ life ” there be some final residuum fated always to elude 
onr methods, there is always the comforting truth to which 
Robert Louis Stevenson gave perhaps the finest expression 
when he wrote: 

To travel hopefully Is better than to arrive, • 

And the true success is labour. 


THE NECESSITY FOR INTERNATIONAL 
REFORMS IN THE SANITATION OF 
CREW SPACES ON MERCHANT 
VESSELS . 1 

By J. HOWARD-JONES, M.D. EmN., D.Se., 

MEDICAL OFFICER OF HEALTH, POUT AND TOWN OF NEWPORT, MON. 


The hygiene of dwellings has received great attention 
■during recent years, and praiseworthy advances have been 
made in the direction of improving the sanitation of houses, 
bnt unfortunately the hygiene of “ crew spaces ” has to 
a great extent been neglected. New vessels are still being 
built which contravene the most elementary principles of 
domestic hygiene, and as a vessel may sail during its life¬ 
time under several flags, the question is essentially an 
international one. The hygiene of crew spaces has 
been sadly neglected, both nationally and internationally, 
in spite of the fact that the conditions under which 
crews live are far worse than those, which obtain in work¬ 
shops and factories and dwellings ashore where they are 
subject to laws and by-laws and regulations in every direc¬ 
tion. The programme of the Fourth International Congress 
includes the subjects of the hygiene of passenger ships, 
sailors’ homes, and men-of-war, but the hygiene of crew 
spaces of the mercantile marine was not referred to, and I 
am therefore very pleased to accept the kind invitation of 
the President of the Congress to draw the attention of the 
Congress to this important question. 

In Great Britain and Ireland the Board of Trade have had 
the supervision of the hygiene of all new merchant ships, 
and that standard has been accepted, with minor reserva¬ 
tions, by most continental countries ; but of late the subject 
has received considerable attention on the part of the mari¬ 
time nations of Europe, and those countries are demanding a 
higher standard of hygiene in some respects than obtains 
under the English Board of Trade. The housing conditions 
in one country, however bad, will not necessarily affect the 
inhabitants of other countries, as each country is practi¬ 
cally self-contained ; but when we come to consider marine 
hygiene we find that it concerns all nations which “go down 

1 A paper read at. the Fourth International Congress for the Hygiene 
.and Salubrity of Dwellings, held at Antwerp. August 31st to Sept. 7th, 


to the sea in ships,” for marine trade is international in 
character. Not only do vessels visit foreign ports to a great 
extent, but the crews are largely cosmopolitan in character, 
and it is not an uncommon thing to see half-a-dozen 
European countries represented among the crew of a vessel. 

Every Government looks after the interests of its subjects 
when abroad, and in order to ensure this consuls are 
appointed in all foreign ports of importance. No maritime 
country can therefore afford to ignore the hygiene of the 
vessels of other countries as long as their sailors serve upon 
the vessels of other nations. 

Owing to the keen competition which exists in the 
merchant service vessels are designed with the view of 
carrying as much cargo as possible, in consequence of which 
the accommodation provided for the crew is frequently most 
unsatisfactory, not only in the forecastles but also in the 
officers’ quarters. Shipowners generally entrust the design 
and construction of the crews' quarters to the ship-builders or 
surveyors, and undoubtedly far better accommodation could 
be provided for the crews at a very small extra cost, and it is 
a source of satisfaction to sanitarians to find that there is a 
growing tendency and desire on the part of shipping com¬ 
panies to provide better housing for the men on board their 
vessels. Reforms in this direction would, however, be much 
more rapid if the subject received international consideration. 
It is evident from a letter which I received recently from a 
Norwegian Customs official, who takes a great interest in the 
subject, that endeavours are being made to hold an inter¬ 
national congress on the subject. 

Although vessels are built under the supervision and 
according to the requirements of the Board of Trade, when 
they visit a port they come under the observation of the Fort 
Sanitary Authority, and in England these authorities 
endeavour to remedy insanitary conditions which may exist 
on board as far as this is possible under the circumstances. 
The Port medical officers of health are fully alive to the 
necessity for a thorough revision of the standard of hygiene 
of crew spaces. In support of this statement I beg to quote 
from the annual reports of other medical officers of health. 

1. Dr. D. S. Davies, in his report to the Bristol Fort 
Sanitary Authority for 1911, says :— 

The nature of the living accommodation provided for seamen and 
firemen in tramp and other ships, as noted in previous years, is very 
variable. In some, fair space is given, with seats, tables, and iockers 
in tire living space used for sleeping purposes, and in a few others a 
messroom is provided, whilst in some others the bare regulation space, 
with unlined iron surfaces of bulkheads, aides, Ac., is allowed, some 
without seats or tables, the sleeping bunks, which are chiefly arranged 
in tiers, being available only for all purposes. A very few were provided 
with a bathroom, which is a great boon, especially to firemen. The 
best, and most comfortable conditions were found chiefly in forelgn- 
owned ships, with a lew exceptions. 

The lighting of some crew Bpaces inspected was very- indifferent, but, 
having been passed by the surveyors when the ship was constructed, it 
is difficult to enforce additions, but there is room for improvement in 
many cases in the size and number of light ports. Defective ventilation, 
such as is usually provided, occurred in nine instances, all in foreign 
ships, chiefly of the small class. The usual request was made for 
remedy, but without success up to the time the ships left the port. 

Leakages into living spaces was again one of tile chief causes of com¬ 
plaint, and these occurred in 55 eases, which was an increase of 10 on 
last year's result. Bad drinking-water supplies were found in 16 ships 
and the necessary steps were taken to clean tanks and renew supplies ; 
this number being an increase of five on last year. 

2. In his annual report for 1911 to the Port of London Dr. 
Herbert Williams drew attention to the matter as follows :— 

It may be said that the crews' quarters on v essels are habitually over¬ 
crowded, when judged by the lowest standard of accommodation which 
exists or is permitted on shore, which cubic capacity is, In the case 
of common lodging-houses occupied by day and night, 400 cubic feet, 
whereas seamen may only have 72 cubic feet per head. The conditions 
under which seamen on vessels live are particularly favourable for the 
dissemination of pulmonary tuberculosis, and it would seem that until 
the legislature take9 some more practical interest in the welfare of 
seamen, pulmonary t uberculosis will continue to be a cause of much 
mortality amongst this class of men. I have pointed out before that 
the conditions of life on vessels for seamen can be much improved, 
especially in new vessels, without much addition to the prime cost of 
construction. The crews’ quarters should l>e situated above deck, pre¬ 
ferably in the after part, of the ship. This position will enable their 
quarters to be provided with skylights and adequate means of ventila¬ 
tion. Ventilation means the regular supply of fresh air to the inhabited 
spaces, without the creation of a draught. The present regulations of 
the Board of Trade merely insist on the provision of a ventilator, 
which is often situated over a berth, and is generally stopped U p from 
below, or the external opening is covered up with canvas. Complaints 
are made of the degeneracy of seamen found on British ships. They can, 
indeed, do little else but degenerate under the present conditions. 
Persons who travel by steamer, and are enabled to sleep In state-rooms 
below deck, are often only too cognisant of the imperfect ventilation 
found in ordinary steamers, even under such favourable circum¬ 
stances. where the state-room is inhabited usually only for a few hours at 
night. They can easily imagine the condition of the seamen shut up in 



858 The Lancet,] DR. J. HOWARD-JONES : REFORMS IN SANITATION ON MERCHANT VESSELS. [Sept. 20.1913 


u&rters below deck which are practically in constant use as a sleeping, 
ving, and dining room, generally dark, dirty, damp, and encumbered 
with clothing. In some of the smaller vessels the men have even to 
provide and to keep their food in their quarters. 

3. In the course of his annual report, 1911, Dr. E. W. 
Hope, the medical officer of health at Liverpool, remarks 
under the heading, “Diseases Incident upon Sailors ; Sanita¬ 
tion of Vessels”:— 

The diseases to which sailors are peculiarly liable fall under four 
headings: (a) Those which are caused by the peculiar stresses of the 
work; ( b ) those attending the vices to which sailors in foreign ports 
are particularly addicted : alcoholism and venereal diseases; (c) tropical 
diseases, including malaria, beri beri, &c.; (<2) those associated with the 
peculiar environment of the sailor, such as damp forecastles con¬ 
taminated water-supplies, and the close association of the sick with 
the healthy in the confined quarters on shipboard. 

It is against the latter classes of disease that the efforts of the Port 
Sanitary Authority for improving the sanitation of vessels are directed. 

The defects are classified under three headings as arising from : 
(a) Faulty construction ; (6) wear and tear; (c) lack of cleanliness and 
nuisance. 

A large number of the defects included under the third heading that 
are found on British ships arise from the crews having been paid off and 
the forecastles being unoccupied. This is specially applicable to the 
tramp class of vessel. In the case of ships of foreign nationality or 
carrying “ native” crows the crew are at the time inhabiting quarters 
where filth or nuisance exists. 

For many years I have personally drawn attention to the 
deplorably insanitary conditions which exist on board 
merchant vessels. Among the matters referred to in those 
reports which still demand attention are the following :— 

Regulations for ensuring a higher standard of hygiene on the part of 
both masters and other members of the crew. 

The inadequate attention frequently given in the designing of the 
crews' spaces on new vessels to the elementary principles of domestic 
hygiene ; the accommodation provided on many new vessels being very 
unsatisfactory and antiquated. 

The desirability of the appointment of an Inter-Departmental Com¬ 
mittee of tho Board of Trade and Local Government Board for con¬ 
sidering the whole question of the hygiene of the merchant service. 

Ventilation (Annual Report 1912).—This is often very 
unsatisfactory. The minimum requirements are two ven¬ 
tilators. One deck ventilator and an opening over the door 
of the forecastle leading into the alleyway is the usual type 
provided. Unfortunately, in cold weather the only deck 
ventilator is frequently utilised for the stove pipe. The 
alleyways leading to the officers’ and engineers’ quarters are 
also frequently very badly ventilated. This affects the 
ventilation of the rooms leading from such alleyways. 

Chain lockers. —The filth which is taken on board from 
docks, wharves, See., on the anchor chain ferments and gives 
rise to eflluvia, and precautions are necessary to prevent such 
effiuvia contaminating the forecastles, through which these 
chain lockers usually pass from the forecastle deck above. 
When these chain lockers are made of wood, as they 
frequently are, the joints soon separate and allow of eflluvia 
to enter the forecastles from these enclosed spaces. 

Skip stores. —The space provided for ship stores is 
generally very scanty, consequently if there are two water- 
closets for the men, one of them is often converted into a 
paint locker, lamp room, or rope stores, Ac. 

Cubic space. —This could, with advantage and without 
perceptibly affecting the commercial value of the vessel, be 
materially increased. When we consider the nature and 
quality of the ventilation usually provided, 120 cubic feet per 
head cannot be considered satisfactory. 

hloor space .—This is also very inadequate in many modem 
vessels, including those recently built, so much of the space 
being taken up with bunks, seats, tables, lockers, pipes, 
stoves, weekly stores, and the trunks of the crew. Under 
such conditions it is very difficult to keep forecastles clean 
and wholesome. 

Lighting of creiv spaces. -The value of light in domestic 
hygiene has been thoroughly established, and the Board of 
Trade Regulations state that every space appropriated to the 
use of the orew must be properly lighted. The standard 
upon which surveyors are to judge the adequacy of the 
lighting is the ability to read the print of an ordinary news¬ 
paper in any part of the space when the ship is new and the 
paint clean. Few vessels would pass such a standard under 
ordinary working conditions. Most vessels have the bunks 
fixed against the sides of the vessels, the upper row being 
placed 6 to 12 inches below the portholes, consequently the 
lighting of the lower parts of the forecastles is obstructed 
by these fittings, and in some parts is hardly sufficient to 
make darkness visible. A great portion of the floor space 
in particular is very dark. This naturally leads to neglect 


in respect to the cleansing of those spaces. This interfer¬ 
ence with the efficient lighting of the forecastles is not the 
only objection to the practice of placing the bunks against 
the ship’s side ; it also interferes with the use of the port¬ 
holes as ventilators, as the occupiers of the upper bnnks just- 
under the portholes object to the wind and rain beating 
upon them when the portholes are open. The use of white 
paint or enamel greatly improves the lighting of crews’ 
spaces ; it also renders any dirt visible and draws attention 
to the necessity for more frequent washing of the woodwork, 
&c. Lime washing is compulsory in some Indian ports. 
Unfortunately, its cleansing properties are evanescent and 
more than counterbalanced by its perishable nature. It 
cannot be washed or cleaned, is rough, harbours dust, and 
soon peels off and falls on the bunks, food, Ac. 

Lavatory accommodation. —The standard of decency in this 
respect is very low. The type of water-closet so often pro¬ 
vided on vessels, even on some of the newest, has long since 
been condemned by sanitary officials, whilst the lack of 
facilities for ablutions does not conduce to cleanliness of 
person. These rough trough-closets, as a rule, are not 
provided with valves, consequently in rough weather they are 
liable to get flooded by sea water, in which case the contents 
get washed on to the floor, or may foul the occupier. 

Forecastles. —Continental shipowners in particular are real¬ 
ising the advantages of housing the crew under the “ poop’’ 
aft instead of in the forecastle forward. In many of the 
second-hand vessels purchased by continental shipowners 
from British owners the crew have been transferred aft. The 
poop provides far more commodious, comfortable, convenient, 
and much lighter quarters than are available forward. The 
British Board of Trade have recently revised their instruc¬ 
tions to their surveyors who supervise the building of new 
vessels, but most of the improvements take the form of 
suggestions, and are not compulsory. 

Tuberculosis. —A great fight is being carried on throughout 
Europe against tuberculosis. One of the great forces in this 
fight is the provision of healthy houses. The living con¬ 
ditions obtaining on our merchant vessels, more especially 
the inadequate lighting, ventilation, and cleansing, place the 
crews at a great disadvantage when exposed to infection 
from companions suffering from consumption. The disease 
is certainly very prevalent among sailors and firemen, hut 
correct statistics are unavailable, as many sailors die abroad 
at sea, and are therefore not included in British vital 
statistics. Thirty-nine out of 165 cases of sickness which 
occurred during the voyages or after arrival of vessels at a 
neighbouring port during 1912 were cases of phthisis. 
Those men, with the exception of those who died at sea, 
would have to be dealt with ashore ; the conditions of living 
at sea is therefore a matter which vitally concerns ns all, 
and every endeavour should be made to improve the hygiene 
of our marine services. 

IVe must bear in mind that the conditions of living on 
board merchant vessels would be greatly improved by the 
exercise of stricter discipline and supervision on the part of 
the masters and officers. International regulations should 
be framed for ensuring satisfactory domestic sanitation on 
the part of masters and men. Public health regulations are 
enforced in connexion with all important trades ashore. 
This lack of supervision is common to all nationalities more 
or less, as will be seen from the following summary of the 
insanitary vessels which were discovered at Newport during 
the years 1898 to 1908 :— 

. Average per cent. Average percent. 

Country. (insanitary). Country. (insanitary). 

Denmark . 10*5 France. 185 

Norway . ll'll Russia . 19*5 

Germany. 11*27 Belgium . 20*9 

Sweden . 11*4 Portugal. 22*59 

Austria. 13*27 Spain. 26*2 

Great Britain. 13 99 Greece . 29*8 

Holland .... 18*3 ' Italy. 32*7 

The trade unions which look after the interests of sailors 
and firemen can assist in this matter not only by educating 
their members to a higher standard of cleanliness, but also 
by promoting any reforms which will give masters th« 
power to enforce any rules for better hygiene in the fore¬ 
castles, which now frequently are rendered unfit for 
habitation by the action of one or more careless members of 
the crew. 
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The Congress has the advantage of meeting in one of the 
great ports of Europe, and a visit to the docks at Antwerp 
would satisfy every inquirer on this subject that the matter 
can only be dealt with satisfactorily by international action. 
The question of uniformity of action in dealing with the 
dangers of invasion by cholera, yellow fever, and plague has 
been the subject of an International Conference which led 
to a common basis of action, and those regulations are now 
undergoing international revision. This fact proves that 
such subjects can be dealt with successfully, and the case for 
international regulations is much stronger when we consider 
marine hygiene, as it deals with the everyday life of those 
who live at sea under very depressing and unsatisfactory 
conditions which tend to lower the standard of work and to 
drive self-respecting individuals to seek employment ashore. 
Such a Conference should not be confined to Board of Trade 
officials, but should include all interests concerned, in order 
that the regulations might be satisfactory from the point of 
view of owners, masters, crew, the Board of Trade, and 
public health officials. 

I sincerely trust, therefore, that this Congress will decide 
to further the appointment of a small international con¬ 
ference on the subject, and that the Permanent Inter¬ 
national Committee will, after the Congress, keep it under 
consideration until definite action is taken in the matter. 

Newport, Mon. 

THE DETECTION OF SMALL AMOUNTS 
OF GLUCOSE IN URINE. 

By SYDNEY W. COLE, M.A. Cantab., 

DEMON-STRATOR OF PHYSIOLOGY, UNIVERSITY OF CAMBRIDGE. 


It has been repeatedly demonstrated that by the applica¬ 
tion of Fehling’s test alone one cannot with any certainty 
demonstrate the existence of a small amount of glucose in a 
specimen of urine. I have elsewhere enlarged on the fallacies 
of the test. 1 Briefly stated, they are. 1. Urates reduce 
Fehling's solution. 2. Creatinine reduces Fehling’s solution 
and also forms a soluble compound with cuprous oxide, 2 thus 
preventing the detection of a small amount of sugar. 
3. Sodium hydroxide, if present in excess, destroys a small 
amount of glucose. 3 4. Conjugated glycuronates are hydro¬ 
lysed to reducing substances by sodium hydroxide. 5. The 
mixed solution is unstable, and if kept suffers auto-reduction 
on boiling. 6. The solution is reduced by lactose, a normal 
constituent of the urine of women during the period of 
lactation. 7. The solution is reduced by pentoses, which, 
however, are rarely found in urine. 

In the case of a large number of samples of urine as much 
as O'5 per cent, of glucose can be added without producing, 
when tried with Fehling's test, anything more than the 
greenish cloud that is seen with specimens that can be 
shown, by more suitable methods, to contain no more than 
the average normal amount of glucose. It cannot be too 
strongly urged that for the detection of small degrees of 
glycosuria Fehling’s method is extremely unreliable, and the 
use of the reagent is almost certain to lead to erroneous 
conclusions. 

In choosing a method to supersede Fehling's one must not 
lose sight of the fact that normal urine contains a small 
amount of glucose. The percentage calculated by different 
methods varies between 0 03 and 0 08. I certainly think 
that the latter is too high for the samples I have tried, but 
the exact figure is not material. It is of the greatest import¬ 
ance to be able to determine any excess of glucose, however 
small, above the normal. Macleod * emphasises this point. 
11 If there really is an excess of dextrose, however small, 
it indicates that something is amiss with the utilisation of 
carbohydrates in the organism; it is a danger signal which 
if heeded and the proper treatment applied, may unquestion¬ 
ably enable us to stave off the incidence cf what might 
afterwards prove a deadly diabetes.” 


1 Practical Physiological Chemistry, S. W. Cole, third edition, 1913, 
p. 161. 

2 Hugh MacX,can : Biochemical Journal, vol. 1., 1906, p. 111. 

3 S. It. Benedict: Journal of Biological Chemistry, vol. iii., 1907, 
P- 101. 

4 J. J. K. Macleod: Diabetes: its Pathological Physiology, 

1913, p. 16. 


From an extensive series of experiments that I have made 
I am convinced that of the great number of tests that have so 
far been devised Benedict's 3 is the most satisfactory one to 
use in the great majority of cases. The substitution of sodium 
hydroxide by sodium carbonate overcomes the first four of 
the objections to Fehling’s solution, and the use of sodium 
citrate instead of Kochelle salt renders the mixed solution 
perfectly stable. In fact, the only serious objection to it is 
that it gives a marked reaction with lactose. 

As has been pointed out elsewhere, 3 a greyish precipitate 
of urates and phosphates may appear and lead to a slight 
amount of indecision. 

Nylander’s test when correctly applied 7 is also valuable in 
a negative sense—that is to say, a negative reaction indicates 
that the condition of glycosuria does not exist. But a 
positive test is yielded by other substances, and so cannot be 
relied upon as an indication of the condition of glycosuria. 

The phenyl-hydrazine test for demonstrating the presence 
of glucose is very reliable when correctly performed. But it 
is almost too delicate. A large number of normal urines 
yield undoubted crystals of the glucosazone. In this con¬ 
nexion it may be pointed out that the most sensitive method 
of performing the test in my experience is as follows : 

To 10 c.c. of tho protein-free urine in a test-tube add six drops of 
glacial acetic acid, enough solid phenyl-hydrazinc-bydrochlorioe to 
cover a shilling, and twice this amount of solid sodium acetate. Heat 
to dissolve and filter into another test-tube. Immerse tills in a 
boiling water bath for 40 minutes. Turn out the flame and allow the 
tube to cool in the bath for an hour. 

I find that the addition of the acetic acid markedly increases 
the ease with which crystals can be obtained. Binet 11 uses 
acetic acid after the use of lead acetate, but I find that the 
previous precipitation of the urine by lead is of very doubtful 
advantage. 

During the course of another investigation I had occasion 
to use blood charcoal for the purpose of decolourising urine. 
I noted the fact that urates and creatinine are adsorbed with 
great readiness. In many of my experiments I obtained a 
filtrate containing only about 1 per cent, of the urates and 
3 per cent, of the creatinine of the urine, and in some I 
apparently removed the whole of these substances that so 
markedly interfere with Fehling’s test. 

The adsorption of glucose from pure solution by blood 
charcoal has been studied by Rona and Michaelis. 9 They 
find that the addition of 10 per cent, of acetic acid or of 
15 per cent, of acetone prevents the adsorption of glucose by 
charcoal. Andersen 10 confirms this for glucose in urine. 

1 have investigated the adsorption of glucose and lactose 
from water and urine under a variety of conditions. Some 
of the results are given below. Tho charcoal used was 
Merck’s pure blood charcoal. The adsorptions were con¬ 
ducted at room temperature for 1-j hours in each case. The 
sugar was estimated by a sensitive polarimeter using both 
the sodium yellow and the mercury green. 11 

Glueote. 


Per cent. 

Per cent, 
charcoal. 

Per cent, 
adsorbed 
from water. 

! 

Per cent, 
adsorbed 
from urine. 

Per cent, 
adsorbed 
from 10 % 
acetic acid. 

Per cent, 
adsorbed 
from urine 
+ 10* 
acetic acid. 

1*78 

6'35 

55'5 | 

50-2 

11 

1*7 

0-91 

4-5 

52*5 j 

27*9 

0 

0-8 

O'49 

5*0 

638 

31'2 

— 


0'49 

50 

65-0 1 

44-9 

— 

— 

0'36 

4-6 

65-0 1 

42-2 

0 

0 



Lactone. 



1'80 

6'35 

; 88 9 , 

77-5 

17*9 

6*6 

0*91 

4-5 

9T'5 

76-5 

5*3 

4-8 

0'51 

5'0 

1 100-0 

86'5 

— 

— 

0'51 

5*0 

1 1000 

92-5 

— 

— 


A Stanley K. Benedict : Journal of Biological Chemistry, vol. v., 
1909, p. 485. • Macleod, loc. cit., p. 20. 

t Cole, loc. cit.. p. 161. 

8 P. Binet: Jahresberlcht fur Tlerrhemie, 1892, p. 506. 

» Bona and Michaelis: Biochemische Zeitsrhrift, Band xvl., 19C9, 
p. 491. w Andersen : Ibid., Band xxxvll., 1911. p. 262. 

ll 1 am Indebted to Profenaor Pope for his courtesy in allowing me to 
use his apparatus, ami to his assistant, Mr. Williams, for help iu 
making the observations. 
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It will be noted that the adsorption of both sugars in the 
absence of acetic acid is considerably less from urine than 
from pure aqueous solutions. Also that the adsorption of 
lactose is very much greater than that of glucose. Taking 
advantage of these facts, I have elaborated a comparatively 
simple method of detecting quite small amounts of glucose 
when present in urine. 

There are two fundamental principles underlying my 
method : 1. Charcoal in a certain percentage adsorbs the 
greater part of the non-saccharine reducing substances of 
normal urine, the greater part of any lactose that may be 
present, and also a certain amount of the glucose normally 
present. 2. The filtrate is boiled with sodium carbonate, 
and thus converted to a reducing substance la which reacts 
with copper when subsequently added. 

Owing to the great ease with which sugar can be detected 
in the filtrate after adsorption with charcoal, I had con¬ 
siderable difficulty in finding the exact conditions so that 
the normal sugar of urine should not give a positive 
test. I believe that I have succeeded in my object 
and have also found a simple method for distinguishing 
lactose from glucose. The details of the method are as 
follows:— 


Test for glucose in pure solution .—Provided that pure 
glycerine can be obtained that does not give a reduction on 
boiling with alkalies and copper sulphate, a very sensitive 
reduction test can be performed as follows :— 

To 5 c.c. of the solution add 6 drops of glycerine. 2 drops of 40 per 
cent, sodium hydroxide, and a drop of a saturated solution of copper 
sulphate. Shako to mix, and boil for a minute. A yellow or red 
precipitate separates out. 

With dilute solutions of sugar it is necessary to decrease the 
concentration of the alkali and the copper. By using a single 
drop of 5 per cent, soda and 2 or 3 drops of 1 per cent, copper 
sulphate, I can detect one part of glucose in a million parti of 
water. 

Distinction between lactose and glucose .—In the case of 
urine from a pregnant or nursing woman the following 
procedure should be adopted :— 

Treat 20 c.c. of the urine with 1 gm. of charcoal as described above. 
Treat the whole of the filtrate with another gramme of charcoal anl 
repeat the process. To 5 c.c. of the filtrate from this add A gm. of 
sodium carbonate and 6 drops of glycerine and boil for 50 second*. 
Now' add to the hot solution 4 drops of the 6 per cent, copper sulphate 
and set the tube aside for one minute. A reduction occurring wiihh 
the specified time indicates the presence of at least 0’04 percent.of 
glucose in the urine. 


In a dry boiling tube or large test-tube place about 1 gm. 15 of 
Merck’s pure blood charcoal. 14 Add 10 c.c. of the urine and shake from 
side to side to mix thoroughly. Heat to boiling point, shaking the 
whole time. Cool thoroughly under the tap and shake at intervals for 
about five minutes. Filter through a small paper (9 to 11 cm. in 
diameter) into a rather wide test-tube containing about half a gramme 
of anhydrous sodium carbonate. 15 "When the fluid has filtered through 
add 6 drops of pure glycerine, 16 shake and heat to boiling. 11 Note 
the time when boiling commences. Maintain active boiliug for 50 
seconds, shaking from side to side to prevent spurting. Immediately 
add 4 drops of a 5 per cent, solution of crystallised copper sulphate. 16 
Shake for a moment to mix the solutions, and allow the tube to stand 
without further heating for one minute. With normal urine the fluid 
remains blue, with a variable amount of a greyish precipitate of the 
earthy phosphates. If glucose is present to the extent of 0-02 per cent, 
or more above the average normal amount the blue colour is discharged, 
and a yellowish precipitat e of cuprous hydroxide forms. 

The rapidity with which the precipitate forms is a rough 
measure of the amount of glucose present. With 0-05 per 
cent, it appears in a few seconds. With O’ 02 per cent, it may 
not appear till 50 seconds. A yellowish precipitate or coloura¬ 
tion appearing after 60 seconds must not be taken as 
evidence of any degree of abnormal glycosuria. It may be 
due to the normal amount of sugar in urine. 

I have experimented with the urine passed by a large 
number of apparently healthy individuals. Only once have 
I obtained a positive result, and in that case the yield of 
osazone crystals was so large that I am convinced that a 
slight degree of glycosuria existed. It is interesting to note 
that the sample in question gave a negative result with 
Benedict's and Nylander’s methods. But my method, in my 
hands, is more sensitive than either of these. 

Chloroform does not give a positive reaction, even when 
present in considerable excess. I have repeatedly tried the 
urines of patients treated with relatively large doses of 
chloral. In no case have I obtained a positive result, 
though I was able to demonstrate the presence of gly- 
curonates by Tollen’s and Rial’s tests. And in all cases 
the characteristic slow reduction of Fehling’s solution was 
obtained. 

There is no necessity to remove albumin, but it is 
advisable to do so by boiling and filtering ; otherwise the 
coagulation of the albumin when boiled with the charcoal 
interferes somewhat with filtration. Should the specific 
gravity of the urine exceed 1025 it is advisable to dilute it 
with an equal volume of water and to take 10 c.c. ot the 
diluted urine. 


1S Benedict: Journal of Biological Chemistrv, vol. in., 1907. p 101 

11 This can be approximately measured by moans of a spatula or the 
large blade of a pen knife. A spatula tbree-elghths of an inch broad 
well piled up with the charcoal for iust over an inch, carries al>out 
1 gm. 

‘‘ The only charcoal that Is free from suspicion Is Merck's •• Blutkohle 
mit saure gereinlgt." It can be obtained from Baird and Tatlock's 

>5 I recommend the use of Baird and Tatlock’s “ extra pure Anhy¬ 
drous." A quarter of a gramme is carried by about, one half of an inch of 
the large blaile of an ordinary pocket-knife. 

>« Baird ami Tatlock’s pure glycerine—sp. gr. 1’260-is to be recom¬ 
mended, since it gives no reduction when boiled with alkalies and copper 
sulphate. But all the samples that I have tested lose their reducing 
power when boiled with alkalies for the time I mention. 

»» It. is advisable to use a test-tube holder, which can be improvised bv 
folding stiff writing paper. 

•• This ran be obtained approximately by diluting a cold saturated 
solution with five times its volume of distilled water. 


If less than 0 3 per cent, of lactose is present it is entirely 
adsorbed by 10 per cent, of charcoal, as in the routine 
method. By using 5 per cent, of charcoal, as in the special 
modification, a considerable amount of lactose is removed, 
and that left is entirely adsorbed by the second treatment 
I find that the adsorption of lactose from the filtrate from 
decolourised urine is practically identical with that from 
water. By the addition of as much as 1 per cent, of 
lactose to urine I have failed to get a positive test 
when tried in this manner; whereas 0*04 per cent, of 
glucose gives a distinct reaction. Should this test 
give a negative result, though the original urine responds 
to Benedict’s test, the urine almost certainly contains 
lactose. 

The identification of lactose in urine .—I do not know of any 
simple method hitherto published of demonstrating the 
existence of lactose in urine. The osazone, probably owing 
to its relative solubility, does not usually separate when the 
osazone test is applied direct to the urine. (I do find, how¬ 
ever, that the addition of 10 per cent, of acetic acid result* 
in a small yield with 0 5 per cent, of lactose added to the 
urine.) The mncic acid test is a good one, but the evapora¬ 
tion with the nitric acid is inconvenient. The failure to 
obtain fermentation with yeast also involves much delay in 
diagnosis and is not very certain. By taking advantage of 
the difference in the adsorption of lactose from urine 
in the absence or presence of acetic acid I can obtain 
typical lactosazone crystals from urine containing as 
little as 0-15 per cent, of lactose. The method is a* 
follows:— 

To 1 gm. of charcoal add 25 c.c. of the suspected urine, mix by 
shaking, boil for a few seconds, cool thoroughly, and shakP »t 
intervals for 10 minutes. Filter through a small paper or use 5 
filter pump. When the charcoal has completely drained transfer it 
to a porcelain dish containing 10 c.c. of water and 1 c.c. 
glacial acetic acid. This is best done by opening the papfn 
holding it by the clean half and moving it altout. in the licjuW- 
The greater part of the charcoal is thus removed from the 
Stir the charcoal with a glass rod and transfer the mixture t.> » 
boiling tube. Heat to boiling for about 10 seconds and filter the hot 
solution through a small paj>er into a test-tube containing as niocb 
solid phenyl-hydrazine-hydrocbloride as will lie on a shilling, and twb* 
this amount of solid sodium acetate. Mix thoroughly and filter from 
any insoluble oily residue. Place the tube in a boiling water bath 
and leave It there for 45 minutes. Kemove the tube and allow it to 
stand at room temperature for at least one hour. It is advisable to 
allow it to stand longer if possible. Pipette off a little of tn* 
deposit, if any, and examine it on a slide under the high power of 5 
microscope. 

Lactosazone crystallises in characteristic clumps with projecting 
spines (*• hedge-hog” crystals). It can be recrystallised by futrrtog 
through a small paper, washing with a small amount of distilled water, 
and then passing about 4 c.c. of boiling water through the psjyr 
into a clean tube. The filtrate is boiled and passed through tW 
paper two or three times, boiling between every filtration, on 
allowing the solution to stand, typical crystals of the 
separate out. They can be filtered off, dried, and the melting p* 1 * 
taken (200° C.). 

I trust that the publication of these methods 
encourage the routine examination of all specimens cj 
urine for small amounts of glucose. In that war. * 
believe, valuable information as to the limits of tolerance 
to carbohydrates in various pathological conditions woflw 
come to hand. 
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THE 

INCIDENCE OF INHERITED SYPHILIS IN 
CONGENITAL MENTAL DEFICIENCY. 

By J. LESLIE GORDON, M.D. Aberd., 

ASSISTANT MEDICAL OFFICER, CATKRUAM ASVLl'M. 


Inherited syphilis has for many years been regarded as 
a possible factor in the causation of congenital mental 
deficiency. Up to recent years the evidence of this infection 
depended on an inquiry into the family history, or on 
stigmata of the disease in the patients themselves. Upon 
this evidence most observers were able to show only a small 
percentage of cases of congenital mental deficiency which 
might be associated with inherited syphilis. Sherlock, 1 on 
the other hand, found satisfactory evidence of syphilis in 
one or other parent in 14'4 per cent, of 90 cases. 

It is now generally recognised that an individual may 
suffer from a syphilitic infection without showing marked 
clinical signs of the disease, and the introduction of the 
Wassermann reaction overcame the difficulty in recognising 
the infection in such cases. Opinions still differ as to the 
value of this reaction, but a positive finding is usually 
accepted as strong evidence of a syphilitic infection, even 
in the absence of clinical signs of the disease. 

I have applied the reaction to the blood serum of 400 
patients in the asylums of the Metropolitan Asylums Board 
who were suffering from various forms of congenital mental 
deficiency. The technique I employed was the one now used 
by McIntosh and Fildes at the London Hospital, and differs 
from the one described in their book 2 only in slight varia¬ 
tion in the dilution of the reagents, all the important 
principles of the original Wassermann technique being 
retained. 

The antigen I employed, and for a supply of which I am 
indebted to Dr. McIntosh, was a mixture of 2 parts of 
alcoholic extract of human heart and 1 part of a 1 per cent, 
solution of cholesterin (Kahlbaum) in absolute alcohol. 
The antigen was diluted 1-24. Of this dilution O'5 c.c. was 
put into each tube and to it was added 01 c.c. of the serum 
to be tested. The complement was obtained from guinea- 
pigs’serum aud was titrated before each test. O'5 of com¬ 
plement (diluted so that this quantity contained two and a 
half times the minimum haemolytic dose) was passed into 
each tube. The tubes were then placed in a water bath at 
37° C. After an hour they were removed and 0-5 c.c. of a 
5 per cent, suspension of sheep's corpuscles, sensitised by 
three times the minimum haemolytic dose of amboceptor, was 
added to each tube. The tubes were again placed in the 
water bath and readings were taken in an hour. The usual 
controls were used, and only the complete or nearly complete 
inhibitions of haemolysis were taken as positive results. 

Of the 400 cases tested 66 (or 16 5 per cent.) were 
found to give a positive result. An analysis of the 
various types of cases is given in the following tables. 


Table I.— Showing the Incidence of Positive Results according 
to the Patients' Ages. 


Ages. 

Number 

tested. 

Number of 
positive 
results. 

Percentage 
of positive 
results. 

5 years and under. 

... 49 . 

. 13 . 

. 265 

6 to 10 years inclusive ... 

... 53 . 

. 8 . 

. 150 

11 to 20 years „ 

... 142 . 

. 25 . 

. 17-6 

21 to 30 years ,, 

... 107 . 

. 16 . 

. 14-99 

31 to 40 years ,, 

... 35 . 

. 4 . 


Over 40 years. 

... 14 . 

. 0 . 

. 0 

3 to 20 years inclusive ... 

... 244 . 

. 46 . 

. 18-8 

Over 20 years . 

... 156 . 

. 20 . 

. 12-8 

Totals. 

... 400 

66 

16-5 


The age incidence of positive results indicates a tendency 
towards a diminution in the percentage of positive 
results in the later age groups. It will be noted, how¬ 
ever, that there is a comparatively low percentage of 
positive results in the patients from 6 to 10 years of age, for 
which, although I have carefully examined the particulars 
relating to these patients, I am unable to find any explana¬ 
tion beyond the probable coincidence that comparatively few 
of the patients of these ages happened to have a syphilitic 


infection. If, however, the first two age groups are com¬ 
bined, 20-5 per cent, of positive results is found in patients 
from 3 to 10 years of age—a percentage which is consider¬ 
ably higher than in any of the other decades. In the second 
part of the table is shown the percentage of positive results 
in cases from 3 to 20 years of age, and also in cases over 
20 years of age. 

In Table II. the incidence is given in non-epileptic and 
epileptic cases. Of the epileptic cases, 56 were plegic with 


Table II.— Showing the Incidence of Positive Results in 
Epileptio and Non-epileptic Cases. 


Number 

tested. 


Number of Percentage 

positive of positive 

results. results. 


Non-epileptic.. ..1 247 . 33 . 13’3 

Epileptic. 153 . 33 . 21*5 


Totals . 400 66 16 - 5 


16 positive results, while of the non-epileptic cases, 50 were 
plegic with 17 positive results. 

Table III. gives the results In plegic and non-plegic 
cases. 


Table III.— Shewing the Incidence of Positive Results in 
Plegic and Non-plegic Cases. 


Number 

tested. 


Number of 
positive 
results. 


Percentage 
of posit!vo 
results. 


Non-plegic . 295 . 33 . 11'2 

Plegic . 105 . 33 . 31'4 


Totals . 400 66 16*5 


Table IIIa. —Showing the Various Types of Paralysis 
Amongst the Plegic Cases. 



N umber 

Positive 

results. 

Per¬ 

centage. 

Diplegia . 

... 31 .... 

.... 15 . 

... 48-3 

Paraplegia . 

... 44 .... 

.... 9 . 

.. 20-4 

Hemiplegia. 

... 22 .... 

.... 3 . 

.. 13-6 

Chorea and paralysis .. 

... 3 .... 


.. 100-0 

Ocular . 

... 2 .... 

.... 1 . 

.. 50-0 

Juvonilo general paralysis 

... 2 .... 

.... 2 . 

.. lOO'O 

Cross paralysis. 

... 1 .... 

.... 0 . 

0 


It may be questioned if cases of juvenile general paralysis 
should he included as cases of congenital mental defect. 
Both the cases included in my series showed mental weak¬ 
ness from birth. 

Table IV.— Showing the Incidence of Positive Results in 
Special Types. 


Hydrocephalic -J jjomplegic 

Microceplmlic -J xoif-plegi'c 

w i i Plegic ... 

Mongols .Non-plegic 

_ . \ Plegic ... 

bpiloia .-j Non-plegic 

rs *• 1 Plegic ... 

Cretins .-j Non-plegic 

Juvenile general paralysis 


Number 

tested. 

Number of 
positive 

Percentage 
of positive 

results. 

results. 

... 9 . 

. 1 . 

... 11-1 

... 3 . 

. 0 . 

... 0 

... 4 . 

. 1 . 

... 25-0 

... 8 . 

. 0 . 

... 0 

... 0 . 

. 0 . 

... 0 

... 8 . 

. 0 . 

... 0 

... 1 . 

. 0 . 

... 0 


. 1 . 

... 16 6 

... 0 . 

. 0 . 

... 0 

... 1 . 

. 0 . 

... 0 

... 2 . 

. 2 . 

... 100-0 


The word >• epiloia ” Is used by Sherlock 3 to indicate a group 
of congenital mental defects, showing a condition of the skin 
known as adenoma sebaceum, together witli certain mental 
features, and tuberose sclerosis of the brain and kidney. 
During life the cases can be diagnosed only by the skin con¬ 
dition and the mental symptoms, for, as a rule, the urine 
shows no abnormality to indicate the presence of the tuberose 
sclerosis in the kidney. This condition, however, has so 
invariably been found (post mortem) associated with the 
skin condition (Beresford at Darentll Asylum, Campbell, 1 
Dobson, 3 Vogt,’ 1 and Volland 7 ) that its presence may bo 

assumed. . 

In Table V. the word “ simple ” is used to indicate the 
large number of cases of congenital mental deficiency which 
cannot be grouped under the special headings of Table IV. 
These cases more or less correspond with the “ simple 
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aments ” of Tredgold," the “genetous cases ’ 
the “ residual group ” of Sherlock. 10 


of Ireland, and 


Table V.— Showing the Incidence of Positive Results in oases 
of “Simple" Mental Deficiency nshioh do not show any 
Paralysis. 



Number 

tested. 

Number of 
positive 
results. 

Percentage 
of positive 

results. 

Feeble-minded. 

... 7 . 

. 3 . 

. 42 8 

Imbeciles . 

... 157 . 

. 13 . 


Idiots . 

... 103 . 

. 16 . 

.. 15*5 

Feeble-minded imbeciles 
idiots . 

and j-267 . 

. 32 . 

. 11-9 


The incidence of positive results in cases similar as regards 
their mental condition to those in Table V., but suffering 
from various forms of paralysis, is shown in Table VI. 

Table VI.— Similar Cases to above (Table V.), hut with 
Various Forms of Paralysis. 



Number 

tested. 

Number of 
positive 
results. 

Percentage 
of positive 
results. 

Feeble-minded with plegia 

... 0 . 

. 0 . 

. 00 

Idiots with plegia . 

... 47 . 

. 15 . 

. 31-9 

Imbeciles with plegia 

... 44 . 

. 14 . 

. 31*8 

Feeble-minded imbeciles 
idiots with plegia . 

and 

... 91 . 

. 29 . 

. 31-8 


It must be admitted that the results of the various workers 
who have undertaken similar investigations vary very con¬ 
siderably as to the percentage of positive Wassermanr. 
results obtained, as shown in Table VII. :— 


Table VII.- 


-Shoning the Results obtained by Various 
Workers. 


Number 

tested. 

Number 
of positive 
result*. 

... 246 .... 

. 76 

216 .... 

. 8 

... 78 ... 

. 7 

... 330 ... 

. 51 

5 ... 

. 0 

... 204 ... 

. 30 

... 2061 ... 

. 31 

... 262 ... 


46 ... 

. 15 

22 ... 

.u 

2 ... 

. 2 

... 400 ... 

. 66 

... 3872 

353 

llts, 9-1. 



Stigmata of syphilis could be distinguished in only 11 of 
the 66 cases which gave a positive result, and in some of 
these the stigmata were of a doubtful nature. Satisfactory 
family history could not be obtained of all the cases, 
but in only one case was there a definite history of 
syphilis in the parents. Other family histories obtained 
however, were suggestive of a syphilitic infection. Unfortu 
nately I was not afforded the opportunity of making a 
serological examination of any of the parents of the patients 
who gave a positive result, with the exception of one case 
whose mother was also a patient in the asylum. The blood 
serum of the mother gave a very definite positive reaction 
This patient has been an inmate of an asylum since 
December, 1911, is suffering from dementia, and during 
her residence in an asylum has presented no signs of a 
syphilitic infection. No trustworthy history of the case is 
obtainable. 

Of the cases which gave a negative reaction, 3 showed 
flattening of the bridge of the nose, 1 typical Hutchinson’s 
teeth (pegged and notched), 7 indefinitely pegged or notched 
teeth, and 5 suffered from keratitis. 

Accepting the evidence of a positive Wassermann reac¬ 
tion, it would appear that at least 66 of the 400 cases 1 
examined suffered from a syphilitic infection, but taking into 
account the fact that a negative reaction was found in cases 
which showed stigmata of inherited syphilis, it is probable 
that the above figures underestimate the full incidence of 
the infection. In the majority of the cases the infection is 
probably inherited syphilis, although the acquired form 
cannot altogether be excluded, in spite of the fact that, 
except in a few instances, only cases which had been under 
detention from before 16 years of age were examined. The 
frequency with which the inherited form occurs in children, 
as compared with acquired syphilis, renders the former more 
likely to be the cause of the infection. 

Having obtained evidence of a syphilitic infection, the 
question arit-es as to what part this infection has played in 
the causation of the congenital mental defect. It seems 
reasonable that syphilis may interfere with the normal 
development of the nervous system, as it is a disease which 
so frequently attacks that system, without presenting any 
other gross clinical manifestation, especially if weakened by 
some other agency such as insanity or alcoholism in the 
parents. A pregnant woman, suffering from syphilis, has, in 
consequence of this infection, an impairment of her general 
health, and this may show itself in an arrest of the natural 
development of the foetus. It is improbable, however, that 
amder such circumstances the foetus itself will escape infec¬ 
tion, though this infection may be demonstrated only by an 
application of the Wassermann reaction. This reaction has 
served to explain the immunity to infection of the mother, as 
laid down in Colies’s law, and of the child, as laid down in 
Prof eta’s law, by showing that infection is present, though 
latent. 


Haviart, Breton, Petit, Gayet, and Cannae 11 
Kellner, Clemenz, Bruckner, and Itautenberj 

Lippmann 1 ’ .. . 

Dean 14 . 

Muirhead 15 . 

Atwood 10 . 

Thomsen, Boas, Hjort, and Leschly 11 . 

Krober 18 . 

Scholberg and Goodall 10 . 

Chislett'-». 

Bay ly 11 . 

Gordon. 

Totals . 

Percentage of positive result*, 9*1. 

In addition to the above Lippmann obtained 13*2 pet 
cent, of positive results at the Dalldorf Asylum, but does not 
mention the number of cases tested. 

The conclusions which I consider may be reasonably 
drawn from the results of my investigations are : 1. That a 
syphilitic infection is associated with a considerable number 
of cases of congenital mental defect, and that in most cases 
the infection is caused by inherited syphilis. 2. That 
inherited syphilis, either by itself or in conjunction with 
other factors, plays an important part in the causation of 
congenital mental defect. 3. That in a large proportion of 
such cases the presence of syphilis can be detected only by 
an application of the Wassermann reaction. 4. That, with 
the possible exception of hydrocephalus, and certainly of the 
plegic forms, inherited syphilis is as likely to cause a simple, 
uncomplicated form of congenital mental defect as it is to 
cause any particular type. 5. That, allowing for the small 
number of cases available for examination, the Mongolian 
and epiloiac types are not commonly caused by inherited 
syphilis. 

Antisyphilitic treatment of individuals suffering from 
congenital mental deficiency is not likely to be attended 
with any very hopeful results, unless commenced at a very 
early age, and there is difficulty in recognising the mental 
condition sufficiently early, but the recognition of inherited 
syphilis as a cause of this condition forms a most important 
factor in its prophylaxis. Individuals in whom syphilis, 
although present, is unrecognised and untreated, must be 
regarded as potential parents of mentally defective children, 
and it is on the Wassermann reaction that recognition of the 
syphilitic infection must chiefly depend. Whenever syphilis 
is, or might be, suspected in a pregnant woman, her blood 
serum ought to be tested, whether or not she shows definite 
clinical signs of the disease. If the reaction be positive 
antisyphilitic treatment should be persisted in, and the 
possibility of a mentally healthy child would thus be in¬ 
creased. Further, when a mentally defective child is born 
of parents who do not show signs of syphilis the test should 
be applied to the blood serum of the child as soon as its 
mental condition is recognised, and if the result be positive 
a further application of the test to the blood sera of the 
parents should be undertaken. In this way unrecognised 
cases of syphilis would be brought to light and modem 
methods of treatment could be adopted. 

If some measures for the control of venereal disease 
were to be adopted in this country, and were to result, as 
I think they undoubtedly would, in a diminution of the 
incidence of idiocy, imbecility, and feeble-mindedness, they 
would, indeed, well justify their adoption quite apart fron 
considerations of other beneficial results. This is clear when 
we take into account the ever-increasing burden which oof 
genital mental deficiency imposes on the community, an* 
the loss to the State of what might otherwise have bee: 
useful lives. . 

My thanks are due to the medical superintendents ot 
Caterham, Tooting Bee, and The Fountain Asylums to. 
making arrangements for the examination of patients i- 
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these institutions, and to the assistant medical officers for 
assistance in the diagnosis of the cases. Also to Dr. H. R. D. 
Spitta, bacteriologist, St. George’s Hospital, for facilities 
afforded me in carrying out the tests in his laboratory, and 
to Dr. E. L. Hunt, assistant bacteriologist, for much valuable 
advice. 
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THE TREATMENT OF CHOLECYSTITIS BY 
CHOLECYSTECTOMY. 

By JOHN O'CONOR, M.A., M.D., B.Ch. Dub., 

SENIOR MEDICAL OFFICER, BRITISH HOSPITAL, BUENOS AIRES. 


After considerable personal experience in biliary surgery 
I have been forced to the conclusion that nothing short of 
cholecystectomy effects permanent cure in the great majority 
of cases commonly known as “ attacks of gall-stones. ” I am 
well aware that this opinion differs from that expressed in 
some recent surgical text-books and papers, but I cannot 
discount the fact that in 70 per cent, of my cases treated by 
incision with free drainage months or years later recur¬ 
rence ensued and extirpation of the gall-bladder became 
imperative. 

I should state that in all my cholecystostomies, in order * 
to make certain of not leaving a calculus behind, I made it 
a practice digitally to explore the interior of the vesicle, 
combined with probing and methodical palpation of the 
cystic and common ducts, and, moreover, made it a rule to 
get my assistant to make a simitar independent examination 
before the insertion of sutures. In connexion with this 
matter it may be of interest if I take the liberty of quoting 
from Keen’s “Newest Surgery” (Vol. VI.): “The danger 
of re-formation of gall-stones after cholecystostomy is 

exceedingly small, . and it is probable that in the 

majority of cases of supposed re-formation of gall-stones 
the stones had not re-formed, but were not all removed 
at the primary operation.” I am unable to explain 
such a divergence of experience, unless by the fact 
that mine has heen derived from work done in a damp 
sub-tropical climate, where resistance to microbial attack 
is diminished, or to some cardinal difference in appre¬ 
ciation of the pathology of cholecystitis and biliary 
calcnli. 

As to the statement in modern text-books that gall-stones 
are formed by bile infected by the presence of cocci carried 
by the portal vein to the liver and thence wafted in the 
bile stream to the gall-bladder, and that infection of the 
coats of the latter (cholecystitis) is “coincidental,” 1 must 
express the most profound scepticism, and altogether at 
variance with my ideas—viz., that infection of the mucous 
coat of the gall-bladder is the primary factor in the patho¬ 
genesis of this affection, and that calculi are secondary con¬ 
cretions caused by the action of germ-laden mucus on the 
bile, in many respects analogous to the concretions frequently 
found in an infected appendix vermiformis ; and that the 
usual militants, streptococci and bacilli coli, are conveyed 
directly to the gall-bladder by the lymph in mucous coats of 
common and cystic ducts from some focus of inoculation in 


the mucous membrane of the duodenum, or indirectly (via 
lymphatics) from some lesion in the mucous membrane of 
fixed and partially serons-coated portion of the transverse 
colon. 

Having snch views as to the pathology of gall-stones, and 
recognising the importance which lymphoid tissue bears to 
bacterial infection, and the plentiful supply of lymphoid 
elements in the wall of the gall-bag, it will not cause any 
surprise when I state that I am a staunch advocate of 
cholecystectomy in all cases in which there is macroscopic 
evidence of definite mural infection—change of colour and 
thickening. Furthermore, 1 consider the existence of 
adhesions as proof positive that not only are all the coats 
infested with hostile bacteria, bnt that the normal function 
of the gall-bladder has ceased to exist. Like the appendix, 
“once infected, always affected,” the earlier such a potential 
genn volcano is removed, the better for the patient and the 
art of surgery. 

When one reads some of the methods advocated for 
removal of an infected gall-bladder, one cannot be surprised 
to find that some surgeons prefer to finesse a cholecysto¬ 
stomy, and I am not ashamed to state that if I had had to 
commence the procedure with preliminary isolation and 
dissection of the cystic duct in many of my cases in which 
there were dense adhesions, accompanied with severe 
toxaemia, I also should have contented myself (temporarily 1) 
with incision and drainage. 

A few years ago l formed a plan of attack which has 
resulted in rendering removal of the gall-bladder a very 
simple ten minutes’ performance. Making use of the Robson 
position, and a free vertical semilunar incision, (1) the liver 
is drawn forwards and upwards, a superficial incision is made 
with a knife along the line of attachment (generally 
adhesion) of the gall-bladder to the under surface of the 
liver, with the handle of the knife a space is rapidly made 
for insertion of the left index finger, and in a few moments 
the gall-bag is freely detached from its hepatic connexion— 
separation is carried right down to the level of the cystic dnet. 
In order to control oozing a gauze pad is placed in the fossa 
fellea. (2) Having next carefully isolated the whole operative 
field with large bibiiles, the gall-bladder is aspirated, then 
seized and incised between two of Lane’s forceps, the interior 
mopped dry, and calculi removed. The gall bladder is then 
vertically split down to the level of the cystic duct by a few 
strokes of the knife, the tip of the left index finger is 
inserted into the cystic orifice, and the divided gall-bladder, 
with forceps attached (vide above) to cut edges, is gathered 
up firmly, in one grip, in the left hand, and pulled 
forwards. This manoeuvre renders the operation practically 
a bloodless one, and greatly facilitates subsequent separation 
of deep adhesions and examination of ducts. (3) The cystic 
and common ducts are then carefully palpated with the 
right hand, and the tip of the left index finger removed 
from the opening of the former for passage of a small 
sound. If no calcnli are discovered the tip of the 
finger in replaced, and my assistant applies a strong 
catgut ligature, just below it, around the cystic duct; 
this ligature generally occludes the cystic artery. The 
two flaps of the gall-bladder are then cut away by a few 
transverse snips of a scissors, about half an inch in front, 
of the ligature. 

When it is considered expedient to drain the bile-ducts no 
ligature is applied ; the cystic artery and other bleeding 
points are ligated, and the edges of the cystic duct sutured 
to the upper angle (peritoneum) of the wound, and a small 
drainage-tube fixed in the duct. Before closing the parietal 
wound by three or four through-and-through strong silk 
sutures, I usually insert a large drainage-tube, which is left 
in situ (fossa fellea) for two or three days. If there is any 
sign of shock a rectal injection, consisting of a small bottlo 
of good dry champagne mixed with 100 grm. of warm .saline, 
is administered before the patient is removed from the 
operating table. 

As to the facility of this method of cholecystectomy, it 
suffices to mention that I have on one occasion completed 
the procedure in four minutes, and in my last case, operated 
on on July 18th, the time occupied from the moment the 
knife entered the skin until the last parietal suture was tied, 
was nine minutes. 

As to after results, my only cause for regret is that I did 
not adopt cholecystectomy long before. 

Buenos Aires. 
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ETHER ANAESTHESIA IN NOSE AND 
THROAT OPERATIONS. 

liY RAYMOND E APPERLY, M.R.C.S. Eng., 
L.R.C.P. Lond., 

ASSISTANT ANESTHETIST TO MIDDLESEX HOSPITAL; 

AND 

SOMERVILLE HASTINGS, M.S. Lond., F.R.C.S. Eng., 

Sl’RGEON TO NOSE AND THROAT DEPARTMENT, MIDDLESEX HOSPITAL. 


Chloroform administered by Junker's apparatus has in 
the past been the recognised means of maintaining anes¬ 
thesia in nose and throat cases requiring a general anesthetic 
when the operation is of some duration. Until recently we 
have made use of this method after first inducing anesthesia, 
in most cases by nitrous oxide and ether. Although our 
results by this method have been fairly satisfactory, yet a 
definite number of these cases have given rise to considerable 
anxiety during the operation, and reference to the literature 
on the subject shows that this anxiety has been felt by many 
others, and not a few deaths attributable mainly to the 
anaesthetic have occurred in recent years. 

The safety of ether in comparison with chloroform is 
generally recognised, and we think this comparison may be 
extended in these cases, even to mixtures containing small 
quantities of chloroform. Dr. A. G. Levy 1 has pointed out 
the dangers of the combined action of chloroform and 
adrenalin in causing ventricular fibrillation, particularly 
when a light degree of amesthesia has to be maintained, as 
in nasal operations, with the patient in a semi-recumbent 


holes. Across the jar at about 1 and 2 inches from the 
bottom are litted two circular pieces of metal gauze; througl 
the centre of these runs a glass tube to within \ inch of tie 
bottom of the jar. This tube passes through the central hoh 
in the rubber cork, and is connected outside by thick rubber 
tubing with a Fletcher’s foot-pump. Through the second 
hole in the cork a short glass tube just enters the jar am- 
connected by tubing with a flexible metal delivery tube. Tin 
third opening in the cork is used for refilling the jar. Tin 
delivery tube is fitted with a slightly concave plate of thin 
metal which can be adj usted in any position, and is designed 
to loosely cover the mouth and prevent the ether vapour being 
expired directly into the face of the operator. The jar is half 
filled with ether, so that both pieces of ganze are submerged 
Air is then pumped through it by means of the bellows. Theair 
bubbles are broken up in their passage through the fine game 
and a strong ether vapour is given off. If the operation 
lasts more than 10 or 15 minutes the jar should stand in i 
basin of tepid water. 

Technique .—For intranasal operations onr procedure is as 
follows. One hour before operation a subcutaneous injection 
of morphine tartrate gr. { or ; and atropine sulphate 
gr, 1/100 is given. About half an hour before operation 
each nasal cavity is packed with a single strip of one-ind 
ribbon gauze soaked in a solution made up of 4 pars 
of 1 in 1000 adrenalin solution and 1 part of a water 
solution of 20 per cent, cocaine hydrochloride. Amesthesia 
is induced with nitrous oxide and ether given with a 
Hewitt’s wide-bore ether inhaler, the gauze packint 
being left in the nose until the commencement oi the 
operation unless any respiratory difficulty arises, when 
being in two single strips it can easily be withdrawn 



Apparatus for ether ana'sthesia in nose and throat operations. 


or sitting posture. We have frequently noticed rapidity 
and irregularity of the pulse during submucous resection of 
the nasal septum, where the nose has been previously packed 
with gauze soaked in 1 in 1000 adrenalin solution and chloro¬ 
form has been administered, even after a preliminary 
induction with ether. We believe this combination to be 
a source of very real danger, and its use often to have 
caused unnecessary risk to the patient. 

This has led us to adopt ether as the routine anesthetic in 
all intranasal operations, for apart from its greater safety as 
an anesthetic in comparison with chloroform, there is no 
increased danger in its use when adrenalin has been 
employed. It has been urged that ether causes increased 
hemorrhage, which is particularly undesirable in nose and 
throat cases, but, contrary to our own expectations, such has 
not been our experience. We have also been impressed by 
the more steady and even character of the amesthesia as 
compared with chloroform. 

Apparatus .—The apparatus (see figure) we have employed 
has been a modification of the Junker chloroform inhaler to 
suit the requirements of ether. It consists of a glass jar with 
a heavy base, and fitted with a rubber cork pierced by three 


1 Paper read before the Anaesthetists' Section of the British Medical 
Association, July, 1912. 


by the anesthetist. When the patient is fully anesthetist 
he is raised to the semi-recumbent posture, a Doyen’s 
inserted, and mouth-breathing established. The etbe- 
delivery tube is placed in the mouth and the metal pl*t< 
adjusted to cover it, but no further anesthetic is given until 
the presence of a brisk corneal reflex makes it clear that a 
cough reflex is also present. The foot pump is now brought 
into use, and a light anaesthesia maintained by its means 
For throat operations the procedure is essentially similar 
except that the metal plate is removed from the delivery 
tube. Where considerable hemorrhage is anticipated ami * 
tracheotomy has been done and the pharynx plugged, tie 
anaesthetic can equally well be administered through the 
tracheotomy tube. 

We have found it desirable to establish full ether in** 
thesia before making use of the above apparatus. In opera 
tions for ethmoidal disease and antral suppuration wbw- 
haemorrhage is anticipated and the naso-pharynx is no* 
plugged it is wise to maintain a somewhat lighter ansesthe^ 
than that for a simple submucous resection of the sept? 5 
Where posterior ends or adenoids have to be removed at tfc* 
termination of a septal operation the amcsthefcic shonld b 
discontinued some three or four minutes beforehand. sotW 
the patient may be in a condition to deal with the bleeds 
which is certain to follow. After operation the patiect i‘ 
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placed on his side in bed with the head resting on a low 
pillow. 

Results .—Up to the present we have used the above 
apparatus in 60 consecutive cases of nose and throat opera¬ 
tions where a general anaesthetic of some duration was 
required ; 43 were in hospital and 17 in private practice. 
Of the above— 

7 were for submucous resection of the septum only. 

4 were for submucous resection and removal of posterior ends. 

22 were submucous resections of the septum with removal of one or 
both middle turbinates. 

7 were submucous resections of the septum with removal of adenoids. 

6 were for submucous resections of the septum with removal of 
tonsils, and in some cases adenoids as well. In one of these the tonsils 
were enucleated by dissection. 

6 were for ethmoidal disease, and in one of these the antro-nasal wall 
was also removed. 

5 were for middle turbinectomy, with removal of tonsils or adenoids 
as well. 

2 were for oesophagoseopy. 

1 was for excision of a malignant growth of the pharynx by external 
incision. In this case anaesthesia was maintained for one and a half 
hours through a tracheotomy opening. The patient, a woman aged 69, 
returned to bed with a pulse of 80, and made an excellent recovery. 

In three of the cases a preliminary injection of morphia 
and atropine was not made, but it was fonnd that ranch 
more ether has to be used to maintain anaesthesia, and the 
increased secretion of mucus and consequent cough were 
undesirable. The ages of the above patients varied between 
14 and 69 years ; 36 were males and 24 females. All types 
of patient were represented ; 4 were asthmatics. 

Where chloroform has been the anaesthetic employed it 
was our experience that post-operative vomiting frequently 
occurred, but in the majority of the above cases there has 
been no vomiting at all, and in no case has it lasted for more 
than one or two hours after operation. There have been no 
post-operative lung complications. 

In conclusion, we would like to point out the following 
advantages in the above method :—1. Its greater safety in 
comparison with chloroform, especially when adrenalin has 
been applied. 2. The ease with which a light and even 
anesthesia can be obtained. 3. The good colour and strong 
pulse maintained throughout the operation, and consequent 
freedom from anxiety. 4. I.ess post-operative vomiting. 
5. Less after-shock. 6. The use of the foot bellows leaves 
the anesthetist's hands free to adjust the head, or in other 
ways to assist the surgeon. 


THREE CASES OP INFANTILE CON¬ 
VULSIONS. 

By JAMES GILROY, M.B., C.M. Glasg. 

The first case is that of a girl aged 3 years, to which I 
was hastily called on July 31st. The history is as follows. 
The patient was put to bed well the night before, but on 
awaking at 7 A. M. she went into a fit. Medical assistance 
was sent for and arrived at 10 a.m., while she was still in 
that condition. I saw her at 1.30 p.m. I was informed 
that the child had had hot baths, Ac. She was still un¬ 
conscious, the breathing being jerky and rapid. The 
temperature was 102° F. and the pnpils were widely dilated. 
The jaws were not clenched, so that the tongue could be 
looked at, but the thumbs were inverted and all the signs of 
clonic spasm were present. Acting on the success attending 
another anterior case, I injected a solution of sulphate 
of magnesia into the rectum. This hail no effect, and 
was followed by a hypodermic injection of l/100th gi*. of 
hydrobromate of hyoscine. Cold cloths (not ice) had been 
persistently kept at the head. A third medical man 
arrived about 3.30 and advised cold pack, which was done. 
I noted that about 2.30 the breathing altered, becoming 
very rapid, strongly expiratory, and coma deepened 
momentarily, after which the convulsive spasm seemed to 
ameliorate, but consciousness did not return. About 3 p.m. 
I took a few ounces of blood from the right median basilic 
vein. Normal saline was later injected into the rectum. 
The child lingered till 6.30, when she died. 

The next case contrasts strongly with the one indicated 
above. A little girl of South African nationality, aged 3 years, 
residing here on holiday, had a fit after being’in strong sun¬ 
shine. I happened to be in the neighbourhood and at once 
attended the case. The spasm was so marked that l placed 
a piece of wood between the jaws, and the rectal injection 


of su'p'iate if magnesia seeme 1 at o: ce to terminate tie 
seizure. 

The third case was that of a boy, aged 2 years, who had 
a severe seizure in bed at 11 p.m., and another practitioner 
and myself saw him repeatedly daring the night, adminis¬ 
tering chloroform, injecting chloral and bromide of potassium, 
and wrapping in hot steaming blankets, all to no purpose. 
He died about 6 a.m. in the most severe fit I have witnessed, 
grinding his teeth incessantly, his veins prominent, and no 
sign of returning consciousness. 

In giving a little careful thought to these very similar 
cases I have wondered if trephining the skull, carefully 
incising the membranes and raising them gently and letting 
away cerebral fluid, would not succeed. I go on the analogy 
of a case of stertor and profound coma in an adult where 
that procedure was so successful that consciousness returned 
before he was removed from the operating table. In these 
infantile cases there appears to be effusion—something that 
no drug can reach. The brain seems firmly gripped by some 
extraneous force. Why should trephining not be done 1 I 
should be grateful for an expression of opinion in this matter. 
Infantile convulsions is a condition we have too little real 
knowledge of. There is a stage in the respiration in these 
and many other cases I have seen where it gets, it would 
seem, out of all control by the brain. It runs away, so to 
speak, and cases will last for days in this state. Are we to 
stand helplessly by ? 

Ecclefecb&n. 

OVARIAN CYST EXPOSED PER VAGINAM 

DURING DELIVERY BY A MIDWIFE. 

By D. C. KEMP, M.R.C.S. Eng., L.R.C.P. Lond., 

MAJOR, I.M.S.; DISTRICT SURGEON, TRICHINOPOLY. 


The patient, a Tamil Mahomedan woman aged 30,£was 
delivered of a full-term foetus on the morning of her admis¬ 
sion to hospital, but actually before admission. The midwife 
relates that just before the child was born, the membranes 
beiDg already ruptured, there appeared a membranous, as it 
seemed, presentation beside the head. She thought it was 
a second membrane. Whether she actually interfered with 
it or not is in question, or whether it was a thinned vaginal 
wall or not is uncertain, but the result came about that the 
“ bag ” suddenly protruded out of the vagina and was found 
to have a pedicle about an inch thick, the “ bag " being of 
the size of a smallish cocoanut. The child immediately 
after was bom and the placenta came away naturally, but 
the “ bag ” remained attached by its pedicle to the inner 
parts. 

The patient was then brought to hospital in this state. 
Only a very superficial examination, and owing to the 
tender state of the vulva and vagina a minimum of 
handling of the parts, was made ; it was seen that a cystic 
tumour was present in the appearance of a “bag.” The 
pedicle, two and a half inches in length, could be felt to 
extend to as far as what seemed the anterior wall of the 
vagina or cervix (an erroneous conclusion), and a very 
patulous state of the cervix, as it was afterwards ascertained 
to be, gave the impression that a further cystic condition was 
internally extending beyond the pedicle. 

The patient’s general state of health being very good con¬ 
sidering she had just been delivered, and there being no 
indication for immediate interference, the cystic tumour was 
supported on towels and wrapped around in aseptic gauze 
dressings to bo later more carefully dealt with. Gentle 
irrigation with iodine solution was ordered to be given at a 
spot behind the tumonr, where it was felt there was free 
egress to the fluid. The condition at this time was not 
diagnosed, but the possible view was that the tumour seemed 
to be an unusually large fibroid of the uterus or vagina (pos¬ 
sibly), and it had become cystic to so great an extent that it 
was one “bag” of fluid, which had a wall so thin that at 
one part it had almost ruptured, and looked at this part like 
the very fine dark inner membrane of the tunica vaginalis in 
a hydrocele which one operates on and exposes just before 
stripping it from the scrotum. 

Two or three days later, the patient beiDg in the meantime 
in no pain or distress, and with no temperature or other 
morbid sign or symptom, the tumour was very closely 
examined under an anaesthetic. It was then recognised 
M 2 






The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Sbpt. 20,1913 8 6 7 


them to follow their usual occupation without much difficulty 
or distress. There was a time when also the Jews, led by 
their favourite and special occupations to establish them¬ 
selves in the cities of the East and to concentrate in every 
metropolis, had to pay a heavy tribute to urban tuberculosis, 
but the uninterrupted continuance for generations in crowded 
and bacillus-laden surroundings has produced after eighteen 
centuries, independently of any ethnical factor, a true 
immunisation of the race which in the present day is seen in 
their relative freedom from phthisis in the midst of large 
agglomerations of human beings. 

To come nearer home, Professor Sanarelli finds no relation 
between the diminishing mortality from phthisis in London 
and its improved water-supply or its temperance legislation, 
which, though perhaps slightly increasing the number of 
abstainers, has not prevented the number of deaths from 
alcoholism being more than doubled in the last 50 years. He 
furthermore considers that neither have pauperism and 
chronic destitution exerted any influence on the smaller 
death-rate from tuberculosis, which he attributes in a large 
measure to the gradual concentration in manufacturing 
cities, which favours in the long run tuberculous involution. 
The increased tubercle mortality in Ireland, on the other 
hand, is a confirmation of the biological laws which govern 
the evolution of tuberculosis—namely, that such increase is 
inevitable among any agricultural or pastoral population 
which is brought more and more into contact with countries 
or centres of more advanced social development by means of 
emigration, industrial and commercial expansion, urbanism, 
or increased facilities of communication. Professor Sanarelli 
characterises as cruel the theory of hereditary family pre¬ 
disposition, which is supported neither by experimental 
facts nor practical observation, and affirms that what is 
transmitted is not the predisposition but gradual resistance 
and progressive immunity. If, he argues, the offspring 
of phthisical parents seem so frequently to be more sus¬ 
ceptible to tuberculosis, it should not be attributed to 
hereditary specific predisposition but to the original suscepti¬ 
bility of the parent stock which has not yet undergone 
sufficient immunisation in spite of living and multiplying in 
bacillus-laden social surroundings. The older observers 
believed only in heredity, but modern observers have come, 
little by little, to believe only in the action of the contagion. 
The author thinks that Landouzy’s theory of specific, and 
that of Calmette of generic, hereditary predisposition can 
be reconciled in the theory of hereditary immunity, which is 
more in accordance not only with the facts of everyday life, 
but also with modern knowledge based upon experimental 
data, and which at the same time gives a more harmonious 
and rational explanation of antituberculous protection. 
While admitting that the prophylaxis of tubercle must con¬ 
sist principally in spacious and not overcrowded habitations 
and the organisation of garden cities, he urges that we must 
not lose sight of what is possible in the way of individual 
protection. Persons “predisposed” may be tubercle carriers, 
susceptible of cure and of auto-immunisation. 

In conclusion, Professor Sanarelli pleads for the preserva¬ 
tion of the young, instead of concentrating too much atten¬ 
tion on the cure of the adult, for open-air life for infected 
and dystrophic children in order to reduce to its lowest figure 
the legion of those predestined to phthisis. 

A Laboratory Guide to the Study of Parasitology. By W. B. 

Herms, University of California, Berkeley. New York : 

The Macmillan Company. 1913. Pp. 72. Price 3*. 6 d. net. 

This little bock is practically a synopsis of a series of 
laboratory demonstrations or exercises on the subject of 
animal parasites and biting insects. Bacteria are not in¬ 
cluded, hence the title parasitology is unduly extensive. 
After an introductory section on the nature of parasites—in 


which we find the unusual definition of facultative and 
obligatory parasites as those which respectively can and 
cannot change their hosts by attacking more than one 
species—we are introduced to the subject of the carriage of 
disease by insects and to a course of work on the mouth- 
parts of such insects as flies, horse-flies, mosquitoes, and so 
forth. Then the internal anatomy of such insects is con¬ 
sidered, and afterwards other parasites, such as fleas, lice, 
ticks, and mites, are reviewed. Stinging and venomous 
animals (spiders and scorpions) are briefly dealt with, and 
finally in this first section, on Medical Entomology, are 
included protozoa, such as amcebse, trypanosomata, and 
malarial organisms. The second section of the book deals 
with “worms ” of all kinds, and a third part (four pages) is 
devoted to exercises on the life-histories of flies, fleas, and 
mosquitoes. There are no illustrations and no index, and 
the book seems to form a guide to the teacher in arranging 
a course rather than to the student. Our copy is defective 
in that pp. 2 and 3 are printed in place of pp. 22 and 23, 
pp. 14 and 15 in place of 26 and 27, and pp. 10 and 11 in 
place of 30 and 31. 


Heemocytes and IJtemio Infections: A Handbook for Students 
and Practitioners. By Frederick W. E. Burnham, 
M.D., C.M., Winnipeg, Manitoba. London: H. K. 
Lewis. 1913. Pp. 462. Price 25s. 

We are rather in doubt as to the attitude to be taken up 
towards this book. The author in a modest preface speaks 
of it as making a beginning only with the subjects of which 
it treats, with no pretension to being a complete treatise. 
We are inclined to think that he is an enthusiast in photo¬ 
micrography, and that having made good use of unusual 
opportunities in the way of material he has compiled this 
book rather as a means of publishing the resulting photo¬ 
graphs than for the sake of the letterpress appended to them. 
The latter is, however, readable and clear, if neither deep 
nor novel. The illustrations exhibit the characteristic 
limitations of photomicrography ; some of them are very 
successful, especially considering the high magnification 
employed (3000 diam.), while others can be described only 
as melancholy smudges. The series includes the ceUs 
found in the blood both in health and in disease, bacteria 
which may be present in the circulation, protozoan parasites 
found both in man and in animals, and the various kinds of 
filarise. In the compilation of the text commendable 
research has been made into the literature of the subject and 
the names of the observers of different phenomena are given, 
but not the references to the original papers. There is an 
index to the illustrations and to the subjects dealt with. 
We do not know why Trypanosoma grannlosum mayna fsio) 
should thus enjoy both genders simultaneously, or why 
infection through the skin should be termed per mtaneam 
and not per autem, if a Latin phrase is necessary. 


The Stomach and (Esophagus. By Alfred E. Barclay, 
M. A., M. D. Cantab., ico ., Medical Officer to the X Ray and 
Electrical Departments, Manchester Royal Infirmary. 
London: Sherratt and Hughes. 1913. Pp. 126. Price 
Is. 6tl. net. 

The work of Dr. Barclay in the diagnosis of disorders of 
the digestive system is favourably known. This volume is 
in essence a thesis for the degree of M.D. at Cambridge, 
but the original work has been amplified to bring it into 
accord with our present knowledge of this very interesting 
and important line of investigation. 

We would draw attention to a point in regard to the 
preparation of the patient to receive a bismuth meal. 
The author’s directions are that the digestive tube should 
be as empty as possible before the bismuth meal is given, 
and in this we agree, but this is not the general practice. 
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and frequently the bismuth meal is given an hour or 
so after ordinary food. This latter method is almost 
certain to give rise to appearances that have no real 
existence, and so to vitiate the conclusions drawn. The 
chapter on oesophageal obstruction is very complete, and 
probably in no other class of disorder does the advantage of 
the X ray method of examination stand out so brilliantly. 
In the stomach the shadows are less well defined and more 
complicated, with a correspondingly greater margin for 
error. The chapters on the stomach form the greater part 
of the work, and a most interesting section is a supple¬ 
mentary chapter on the etiology of gastric ulcer, where the 
views put forward by the author are ingenious and sugges¬ 
tive. There is also a chapter on the small intestine, including 
duodenal ulcer. A tabulation of cases and an exhaustive 
bibliography complete the book, which is one that should 
be in the hands of all radiologists, while general physicians 
would find its lessons of service. 


Operations am Ohr. Die Operations bei Mittelohreiterungen 
uild ihren lntrakraniellen Komplihationen. Fur Aerzte und 
Studierende. Von Dr. B. Heine, a.o. Professor und 
Direktor der k. Universitiits-Ohrenklinik und Ohrenpoli- 
klinik in Munchen. Dritte, neubearbeitete Auflage. Mit 
29 Abbildungen und 7 Tafeln. Berlin : S. Karger. 1913. 
Pp. 232. Price 8.80 marks. 

It is seven years since the last edition of Professor Heine's 
work on the operations for the middle ear was published. 
This issue is admirably illustrated, well printed, and on 
good paper, and is a book which will be useful to specialists, 
though it is scarcely one to recommend to those practising 
general medicine who do not propose to perform aural 
operations. Professor Heine has brought his work up to 
date in every way, and as an example of the thoroughness 
with which the work is carried out it may be mentioned 
that the directions even for the administration of the 
anaesthetic are given. As is still too common in German 
books, there is the minimum amount of credit given to 
English workers; in fact, we have to make a fairly careful 
examination of Professor Heine's book to find any ieference 
at all to an Englishman. This, however, does not detract 
from the merit of the book as a work on operations, how¬ 
ever irritating it may prove to our sense of fairness. 

Die Pathologic und Therapie der Plotzlieh due Leben 
gefdrhdenden Krankheitszustiinde. Von Sanitiitsrat Dr. 
Richard Lbnzmann (Duisburg). Third edition. Jena: 
Gustav Fischer. 1913. Pp. 664. Price 12.50 marks. 

In this work Dr. Lenzmann considers at length the patho¬ 
logy and treatment of those diseases and conditions which 
develop suddenly and tend to prove dangerous to life. The 
fact that although the first edition was published only in 
1907 a third edition has been found to be necessary is 
sufficient to prove that the book has been well received by 
German readers. The subject is an interesting one, 
and has been more fully discussed by French and 
German observers than by physicians and surgeons 
in this country. Nevertheless, it is of course of the 
utmost importance that a practitioner should be fully 
acquainted with those conditions which are likely to prove 
suddenly dangerous to life. The differential diagnosis and 
the therapeutic measures which should be at once adopted 
are to be found in the various medical text-books arranged 
under the systems they affect, or in works dealing with 
medical jurisprudence, but to arrange for the consideration 
of such morbid states in one volume is an excellent plan, as 
being convenient both for instruction and reference. 

The first section of the book deals with those diseases of 
the brain and nervous system which prove suddenly dangerous 
to life. The morbid processes which cause sudden loss of 
consciousness are first described, including embolism and 


thrombosis of the cerebral vessels, heat-stroke, inhalation of 
irrespirable gases, and also unconsciousness occurring in 
connexion with the infectious fevers. Then follows a con¬ 
sideration of those conditions which produce pressure on 
the brain, and of certain inflammatory disturbances, such as 
the various forms of meningitis. Under a separate heading 
is found a description of epileptic and other forms of 
convulsions. In the second section those diseases of the 
respiratory tract are described which produce alarming 
symptoms. Affections of the circulatory organs, of the 
digestive tract and of other abdominal organs, of the urinary 
organs and the reproductive organs, are duly discussed, and, 
finally, acute poisoning by mineral and organic substances 
receives due notice. 

The whole book is well written, and the portions dealing 
with therapeutics are particularly worthy of attention. 


Diagnosis of Bacteria and Blood Parasites. By E. P. Minett, 
M.D. Brux., D.P.H., D.T.M. A H. Camb., M.R.C.S. Eng., 
L.R.C.P. Lond., Assistant Government Medical Officer of 
Health and Bacteriologist, British Guiana. London: 
Bailliere, Tindall, and Cox. 1913. Pp. viii.-80. Price 
2». 6 d. net. 

In presenting this extremely useful small book to students 
and members of the medical profession who desire only a 
working knowledge of a subject of the greatest importance 
the writer has condensed the really essential points of 
practical bacteriology and blood parasitology into the 
smallest space possible, and has so arranged it that easy 
reference may be made to it in laboratory work. Sections 
are also devoted to the Wassermann reaction, Widal’s 
reaction, the opsonic index, the tuberculin reaction, and 
Calmette's reaction. Some concise and up-to-date notes of 
many of the more important causal factors of tropical 
disease are also included. The handbook is printed in 
good type and the various subjects are clearly set forth and 
well indexed. 

Die Morphologic der Missbildungen des Mensohen und der 
Tiere. Herausgegeben von Dr. Ernst Schwalbe, 
Professor an der Universitat Rostock. III. Theil. Die 
Einzelmissbildungen. X. Lieferung. Anhang. 2 Kapitel. 
Gewebsmissbildungen. Von G. Herxheimer. Mit 34 
Abbildungen im Text und 6 farbigen Tafeln. Jena: 
Gustav Fischei. 1913. Pp. 51-266 and 6 plates. Price 
15 marks. 

To no one more apt or competent could the difficult 
subject of malformations of tissues—almost a new subject— 
have been entrusted than to Dr. G. Herxheimer. His 
researches on elastic fibres early showed his acuteness in the 
study of tissues. 

Roughly the text is divided into two parts; the first 
or more general part occupies pp. 51-126, while the 
remainder of the text may be called the special part. In the 
first part such questions as what are the conditons which lead 
to malformation of tissues and the general relation of tissue 
malformation to tumours are discussed. In the special 
part the author shows the application of these ques¬ 
tions and illustrates them by reference to the female 
and male sexual organs, to the urinary organs, and 
to what he calls other organs and organ-systems. Under 
the general causes the author deals first with the com¬ 
bined action of chemical and physical factors, and then 
with the conception of so-called metaplasia—a term intro¬ 
duced by Virchow in 1871. A quite interesting chapter is 
the account of the relation between disturbances of develop¬ 
ment, embryonic residues, and tumour formation—a doctrine 
associated with the name of Cohnheim. The author cites 
the views of Ribbert, Albrecht, Beneke, Borst, and Meyer 
in a chapter which will interest both clinician and pathologist. 
Having cleared the way and examined generally the causes 
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and theories relating to tissue malformation, the author pro¬ 
ceeds to illustrate his subject by an elaborate account of 
Robert Meyer's work. He begins with the female sexual 
organs, and derotes to them about 30 pages, including a 
copious bibliography. To the male generative organs about 
30 pages are given ; to the urinary apparatus another 40 
pages ; while the remaining 40 pages are devoted to all the 
other organs, as it were, in one comprehensive sweep. 

It is impossible in the space at our disposal to do more 
than broadly indicate the wide scope of this the tenth part of 
the standard German text-book on malformations. Most 
certainly anyone wishing to refer to any malformation will 
find some reference to it in one or other of the now numerous 
“ Lieferungen” of “Die Morphologic der Missbildungen," so 
ably, patiently, and sedulously edited by Dr. Ernst Schwalbe, 
of Rostock. The illustrations are both numerous and con¬ 
vincing. The coloured plates illustrate more especially the 
histological malformations found in connexion with the 
kidney. 


LIBRARY TABLE. 

Military and Tropioal Hygiene at the Fifteenth Inter¬ 
national Congress of Hygiene. —A collection of papers read 
by officers of the Medical Corps of the United States Army 
at the International Congress of Hygiene in 1912 provides 
in less than 200 pages a practical manual for dealing with 
the prevention of nearly all the important affections met 
with in camp life in hot climates. Three articles deal with 
typhoid fever prevention. Antityphoid vaccine is employed 
systematically in military practice, 18-hour agar cultures 
being used in preference to broth. Severe reaction occurs in 
only 3 per 1000 cases on first inoculation, and in 1 per 1000 
after the third dose. As an illustration of its protective 
value a comparison is given of the typhoid incidence in 
the Jacksonville Camp during the Spanish war in 1898 
(when among 10,759 troops there occurred certainly 1729, 
and probably 2693, cases of typhoid) with the condition in 
1911 at the San Antonio Camp (when among 12,801 troops 
there occurred one case). After a survey of the effects of 
inoculation in various armies, Major Russell concludes that 
inoculation “has proved its value in every army in which it 
lias been given a thorough trial, and to it alone should 
be credited most of the improvement in the morbidity and 
mortality of typhoid in these armies.” The vaccine used by 
the United States Medical Corps is an agar culture, killed 
at 53°-54° 0. The United States Army has the unenviable 
prominence of leading the armies of the world in the amount 
of its venereal prevalence. This, however, is considered by 
Major Howard to be more apparent than real, and now that 
bimonthly inspections have been sanctioned, it is believed 
that reduced venereal rates will result. Since August, 1911. 
a system of prophylaxis has been introduced, the essential 
part of which is “ mandatory personal disinfection following 
exposure.” At the Jefferson Barracks recruiting dep6t the 
venereal admission-rate has been reduced from 318 per 1000 
in 1910 to 154 per 1000 in 1912 ; comparing fresh infections, 
these were reduced from 227 per 1000 to 63 per 1000. Argyrol 
in 20 per cent, solution has been used as the urethral dis¬ 
infectant. The control and eradication of hookworm disease 
(uncinariasis or ankylostomiasis) is dealt with by Major 
Bailey Ashford, who has had much experience of this affec¬ 
tion in Porto Rico. In this island the total death-rate is only 
half what it was before “ anremia dispensaries ” were started, 
and the disease has been so greatly reduced that it was esti¬ 
mated that the total number of cases in the island is now not 
more than 100,000 (compared with over 500,000 in 1904), of 
which not more than 10 per cent, are severe (compared with 
30 per cent, formerly). Prevention of skin infection (ground 
itch) is the main point. This has been carefully carried out; 


but after a practice march in 1910, out of 250 men there 
were 55 found to be affected with ground itch. On fiecal 
examination 33 were found to have been infected for some 
considerable period, ova of Necator americanus being already 
present in the stool3 ; of the other 22 it was found that 20 
gradually began to show presence of ova in the stools. Strict 
orders had been issued, and had been obeyed, as to avoid¬ 
ance of raw drinking water ; also all the men wore shoes and 
leggings to prevent foot infection. Infection of the feet, 
nevertheless, did take place. It was found that during the 
field exercises the troops had to cross muddy lowlands, and 
that the muddy water had got in between the shoes and the 
leggings, the larvae thus reaching the skin. The improve¬ 
ment in the health of the general population since 
the campaign against hookworm disease was started has 
been immense. "Scientific medicine has made a whole 
people 50 per cent, better physically than they were 
before, and has played a winning card in bringing about a 
400 per cent, increase in Porto Rico commerce.” Beri-beri 
is now generally acknowledged to be the result of an 
exclusive diet of over-milled or polished rice. It was 
eradicated in the Japanese navy and in the Philippine 
scouts by changes in the dietary, and the experiments of 
Fraser and Stanton on two parties of labourers fed on 
polished and parboiled rice respectively proved the point at 
issue. Captain Vedder believes that the most practical way 
to prevent the consumption of over-milled rice and make the 
use of under-milled rice universal is to put a tax on the 
former article. To be effective such a procedure must be of 
international application. Major Darnell, in treating the 
question of water purification in the field or on the march, 
advises coagulation with suitable chemicals, as employed by 
the Japanese in Manchuria (an aluminous or iron salt com¬ 
bined with a neutralising agent, such as soda, potash, 
or lime, producing a flocculent precipitate), followed 
by rapid filtration. Disinfection in the field presents 
great difficulties, but on occasion these have to be 
faced. Major Munson advocates the use of formaldehyde, 
and describes a portable apparatus by which efficient 
disinfection may be accomplished in 20 minutes. He 
has devised a special generator, and uses stout paper bags to 
contain the articles to be disinfected. Formaldehyde is 
best liberated from formalin by potassium permanganate, 
but calcium carbonate or quicklime may be substituted for 
the latter, double quantities being used. A high temperature 
(about 185° F.) is obtained, which increases the penetration 
and efficiency of the disinfectant and shortens the time of 
exposure required. The apparatus is a cylinder measuring 
about 8 by 5 inches and weighing only 5 pounds. After dis¬ 
cussing the disposal of excreta in camps, Major Ashburn 
concludes in favour of the deep trench latrine (6 feet) as 
the most convenient, safe, and practicable method, with 
the use of a fly-proof box seat, and the application of crude 
petroleum as a disinfectant or deodorant and for keeping 
away flies. 

Diet Lists of the Presbyterian Hospital , Nero York City. 
Compiled with Notes by Herbert 8. Carter, M.D. 
London and Philadelphia: W. B. Saunders Company. 1913. 
Pp. 129.—This is a collection of diet lists prepared for the 
Presbyterian Hospital, including special diets, such as 
“typhoid,” “ salt-poor, 1 ' and “purin free.” To these are 
added a number of other well-known diets such as the 
Lenhartz and Janeway’s diabetic diets. The result is a 
most valuable and practical little volume which every 
physician would be well advised to procure. 

Historical Notes on the Borough and the Borough Hosjiitals. 
By R. M. Wingent. London: Ash and Co., Limited. 
1913. Pp. 129. Price 3s. 6 d. net.—This work is the outcome 
of some papers which appeared in their original form in the 
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Guy’s Hospital Gazette , and the portion of it which deals 
with the hospitals naturally copers much of the ground 
taken up by Dr. W. S. Colman in his paper on St. Thomas’s 
Hospital, which was reviewed in our issue of Jan. 4th, 1913. 
Mr. Wingent has collected a number of interesting and 
useful notes about the Borough which will be found very 
handy for those who have not access to the larger works 
which treat of Southwark and its history. Thomas Guy, if 
he made his money by questionable means—e.g., publishing 
pirated editions of the Bible and buying from navy tars their 
credit notes at a heavy discount, to say nothing of his 
gamble in South Sea stock—certainly spent it for the benefit 
of his fellow creatures. He presented St. Thomas’s Hospital 
with three wards in 1707, and in 1721 began to build the 
hospital called after his name. He lived to see the comple¬ 
tion of the building, but the first patient was admitted just 
a week after the founder’s death, Dec. 27th, 1724. The 
bedsteads were naturally of wood, and Mr. Wingent notes 
that some 70 years after Guy's death, when Benjamin 
Harrison was appointed treasurer, one of the officials of the 
hospital was “ the bug-catcher,” whose salary (£40) was the 
same as that of a surgeon. 

Diet in Dyspepsia and other Diseases of the Stomaeh and 
Ho/cels. By William Tibbles, M.D. London: Scientific 
Press, Limited. Pp. 150. Price 2». 6d. net.—This is one of 
that class of brochure which has been wTitten for both patient 
and physician ; it is, as usual, too full and too technical for 
the one, and not sufficiently full and technical for the other. 
But its matter is sound and suitable, and conveyed in easy 
language. 


MISCELLANEOUS VOLUMES. 

A few heterogeneous books and reprints may be con¬ 
veniently referred to here. 

Digest of Comments on the Pharmacopoeia of the United 
States of America (Eighth Decennial Revision ) and on the 
National Formulary (Third Edition) for the Tear 1910. 
By Murray Galt Hotter and Martin J. Wilbert. 
Washington : Government Printing Office. 1912. Pp. 784. 
—As the title indicates, this is a digest of the literature 
which appeared in 1910 on the contents of the two volumes 
mentioned. It is the sixth of a series of similar “digests.” 
Besides being of especial interest to all those who are in 
any way directly concerned in the composition and require¬ 
ments of the Pharmacopoeia of the United States, the 
book affords evidence of the thoroughness with which phar- 

macopoeial revision in the United States is conducted.- 

Provincial Hospital Pharmacopoeias (published by the 
Chemist and Druggist , London. Pp. 288. Price 2s. 6 d. net) 
is a compilation, by permission of the respective authorities, 
of the formula: for medicinal preparations used in 25 hospitals 
and infirmaries in Great Britain outside of London. Cata- 
plasmata have been omitted as being rarely prepared by 
pharmacists. The formulae are arranged alphabetically under 
groups of therapeutic preparations—e.g., misturse, pilulse, 
and so forth ; the abbreviated name of the particular hospital 
from whose pharmacopoeia each item is taken is appended. 
On pp. 8 and 9 mouth-washes and eye-washes are referred 
to respectively as collutorii and collyrii. It is to be sup¬ 
posed that the lack of uniformity in the abbreviated names 
of drugs is due to a strict adherence to the phraseology of 
the particular pharmacopoeia quoted. Thus, on pp. 184 
et sey., we find sodii bicarb., sodii bic., sod. bicarb., 
sod. bic., sodi bicarb., and again, am. carb. and amm. 
carb. It would surely have been better to adopt one 

standard abbreviation and stick to it right through.- 

The National Insurance Act also is likely to be responsible 
for a multitude of pharmacopoeias. We have already 
referred to one or two. The Pharmacopoeia Leodinensis, 


published jointly by the Leeds Local Medical and Pharma¬ 
ceutical Committees (price 1*. net), is good of its kind, 
though we observe a rather retrograde tendency towards 
polypharmacy. For instance, the glycerinum thymolis 
compositum contains 13 ingredients, the mistura bismuthi 
composita cum pepsino, and several others 8, 9, or 10, and 

the syrupus glycerophosphatium compositus (B.P.C.) 14.- 

Aids to Surgery. By Joseph Cunning, M.B., B.S. Melb., 

F. R.C.S. Eng., Surgeon to the Royal Free Hospital aad to 
the Victoria Hospital for Children. Third edition. London: 
Bailliire, Tindall, and Cox. 1913. Pp. 416. Price, paper, 
3s. 6 d. ; cloth, 4s. net.—In reviewing the previous edition we 
stated that this was an excellent product of its class, pro¬ 
vided it be used and not abused. In the present edition much 
new matter has been incorporated to keep pace with the 
advances made in surgical science during recent years. 

In Selected Papers from the Cancer Hospital lit search 
Institute (London: Adlard and Son. 1913), under the 
directorship of Dr. Alexander Paine, are gathered together 
a number of interesting papers that have appeared at various 
dates from 1911 to 1913 in The Lancet, British Medical 
Journal, Quarterly Journal of Medicine, Journal of Pathology 
and Bacteriology, and the Journal of Physiology. Dr. Cliarles 
Singer, studying the etiology of oral carcinoma, arrives at 
the conclusion that it especially affects certain types of 
physique, and is often associated with syphilis or gout. Mr. 
Arthur Foerster’s paper on Wassermann’s reaction in relation 
to cancer appeared in our columns in 1911. It is accom¬ 
panied by another paper, not hitherto published, in which 
the value of modifications of Wassermann’s reaction is con¬ 
sidered. in relation to the original method in which he con¬ 
cludes in favour of the latter. Dr. Alexander Paine and Dr. 

G. W. Nicholson, in a paper on Surgical Interference in 
Cancer, suggest that the occasional recurrence with increased 
virulence after removal of cancer is due to a favourable 
blood-supply for the portions left behind. Dr. G. W. 
Nicholson, in a paper on Transplantable Carcinoma of the 
Kidney of a White Rat, throws a sidelight on the origin of 
hypernephromata. Dr. Schryver describes a new method of 
readily preparing unconjugated bile acids from ox-bile in 

large yields. There are many other papers of interest.- 

Sir Rickman Godlee’s Hunterian Oration, delivered on 
Feb. 14th, 1913, and published in our columns of Feb. 22nd, 
has been published in book form by Messrs. J. Bale, Sons, 
and Danielsson (price 2s. 6 d. net), and contains, besides the 
text, portraits of John Hunter (from a drawing by Sir 
Nathaniel Holland, 1793), Sharp’s engraving of Reynolds's 
well-known portrait and Hunter's death mask ; portraits of 
William Clift, John Thomas Quekett, Sir William Flower, 
Charles Stewart, Arthur Keith, and the bust by Gilbert of 
Sir Richard Owen ; also views of Leicester Fields in 1753, 
Hunter’s House at Earl's Court (now pulled down), and the 
Hunterian Museum of 1800. 

The problem of selecting a suitable school for girls may 
perhaps be rendered less perplexing by reference to The 
Girls’ School Tear Book, 1913 (London : The Year Book 
Press. Pp. 664. Price 3s. 6 d. net), which is the official book 
of reference of the Association of Headmistresses. Part I. 
gives a list of public schools for girls in Great Britain 
arranged in the alphabetical order of towns, with all details 
likely to interest the public and the teaching profession. 
The word "public” as applied to schools is used as 
meaning public secondary schools possessing a governing 
body as distinguished from private schools. Part II. 
deals with the future career of girls after leaving 
school, and contains much useful matter with regard 
to the various professions and the civil service. In 
addition there are a list of scholarships and of educational 
books, articles on games, and so forth.-Students who 
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intend taking the matriculation examination of the University 
of London will find a serviceable companion in the London 
Matriculation Directory , No. 64, June, 1913 (London: 
W. B. Clive. Pp. 205. Price 1». net), which, in addition to 
much useful information as to courses of study, contains 
the papers set at the June matriculation examination, 1913, 
together with fully worked out solutions. 


JOURNALS AND MAGAZINES. 

Quarterly Journal of Experimental PhyHology. Editors : 
E. A. Schafer, W. D. Halliburton, C. S. Sherrington, 
E. H. Starling, and A. D. Waller. Vol. VI., No. 4. 
1913. London : Charles Griffin and Co., Limited. Pp. 311- 
402. Price 7s. 6 d .—The Effect of Pituitary Extract on the 
Secretion of Milk, by John Hammond. Ott and Scott, in 
1910, were the first to show that injection into a lactating 
animal of pituitary and other extracts causes an abundant 
flow of milk. This has been amply confirmed. The author 
experimented on lactating goats. He injected 1 c.e. of 
extract of the posterior lobe of the pituitary body sub¬ 
cutaneously over the neck or shoulder. Amongst the most 
important results obtained were the following : The injection 
has an immediate effect on milk secretion, but the effect soon 
passes off and the daily yield is only slightly increased 
as a result of the injection. Histological evidence 
points to the direct result of the extract on the glandular 
epithelium. The milk is normal in composition except 
for a higher percentage of fats..—Vaso-dilator Axon- 
reflexes, by A. Ninian Bruce. Proceeding from the 
four cardinal symptoms of inflammation the author went 
on to study how the vascular dilatation present in the early 
stages of acute inflammation is produced—i.e., whether it is 
due to direct action of the irritant upon the vessels them¬ 
selves or operates through a hypothetical nervous mechanism. 
The author experimented on the eyes of cats rendered in¬ 
sensitive by the application of alypin, which paralyses 
only the sensory endings, and, unlike cocaine, has no local 
action on the vessels. The author finds that the dilata¬ 
tion of the vessels seen in the initial stages of the 
inflammatory process does not occur if the region to which 
the irritant is applied is rendered completely insensitive 
by means of a local anresthetic. It is concluded that it 
is due to nervous impulses proceeding centralwards, and 
reflected peripherally causing vaso-dilation. The centre is 
not situated above the cord, nor is it in the cord itself, as is 
found by the results of section. After analysing his several 
experiments, the author concludes that the result is of the 
nature of an axon-reflex, comparable to those already 
described in connexion with the sympathetic nervous system. 
—The Elasticity of the Hollow Viscera, by J. E. 
Kesson. The author worked on surviving hollow viscera and 
muscular tubes of the horse, ox, dog, cat, rabbit, frog, 
skate, &c., in varying conditions of contraction and re¬ 
laxation. The tissues were kept in cooled oxygenated 
Ringer’s fluid. The experiments were of two kinds : to test (1) 
the longitudinal extensibility of strips cut from the organs; 
and (2) the distensibility under increase of internal pressure. 
The elastic properties of the hollow viscera differ strikingly 
in the relaxed and tonically contracted states. The differ¬ 
ences are fully illustrated by a large number of figures in the 
text.—The Apnoeic Pause, by T. H. Milroy. By experi¬ 
menting on anaesthetised cats with Meyer’s pump the author 
was able to cause a variation in the rate and degree of 
distension of the lungs, as well as in the composition of the 
gas used for ventilation. Acids were injected into the 
blood during the pause and the effects observed. Amongst 
the results obtained are: (1) removal of vagal control does 
not interfere with the production of the apnoeic pause ; 
(2) any rise of the CO a content of the air used in ventilation 


shortens the apnceic pause; (3) rich oxygen-holding mixtures 
in the absence of CO a prolong the pause; and ( 4 ) acid injected 
directly into the carotid during the pause leads to respiratory 
movements of an exaggerated type. Injections into the 
external jugular vein are much less effective.—The 
Influence of Muscular Rigidity on the Oxygen Intake of 
Decerebrate Cats, by H. E. Roaf. The author finds that 
during decerebrate rigidity the oxygen intake is only slightly 
greater than when the muscles are flaccid.—This issue con¬ 
tains also a short memoii and portrait of the late Professor 
Gotch, one of the editors of the journal. 

The Philippine Journal or Tropical Medicine. Vol. VIII. 
Section B, No. 2.—This number maintains the high level 
attained by its predecessors. Eight original articles are 
given, the first, which is one of considerable interest, being 
a joint contribution by Dr. W. E. Musgrave and Dr. A. G. 
Sison, of the Departments of Medicine and Pathology in the 
College of Medicine, University of the Philippines, on the 
Bone Lesions of Small-pox, with an appended pathological 
report by Dr. B. C. Crowell. This paper is profusely illus¬ 
trated by photographs of cases and by a number of skiagrams. 
This is the second report on the same subject by these 
investigators.—The second article, on the Status Thymico- 
Lymphaticus among Filipinos, is from the pen of Dr. B. C. 
Crowell, and is illustrated by two plates.—Primary Sarcoma 
of the Small Intestine is discussed in a paper by Dr. R. W. 
Hammack, of the Department of Pathology and Bacteriology 
of the University of the Philippines, and Dr. Josfi S. Hilario, 
of the same department, supplies a contribution on Tumours 
of the Pituitary Gland, with illustrations.—The Outbreak of 
Plague in Manila during 1912 forms the subject of a valuable 
report by Dr. Victor G. Heiser, Director of Public Health 
for the Philippine Islands, and in it he draws particular 
attention to the insidious beginning of the prevalence, and 
discusses the probable factors concerned in its origin.—The 
Plague Outburst at Iloilo in 1912 is also reported upon by 
Dr. Carrol Fox, Assistant Director of Public Health for the 
Philippines.—The next paper is by Dr. C. S. Butler on 
Some Carbohydrate Reactions of the Dysentery Bacillus, and 
this is followed by an article on the Isolation of Diplococcus 
Intracellularis (Weichselbaum) from a case of cerebro-spinal 
meningitis in a native of the Philippine Islands, jointly 
contributed by Dr. David S. Willets and Dr. Otto Schobl, of 
the Biological Laboratory, Bureau of Science, Manila.—A 
series of experiments on the Duration of Passive Immunity 
against Tetanus Toxin is described by Dr. E. H. Ruediger, 
and the last article is one by Dr. P. K. Gilman, of the 
General Hospital, Manila, on Appendicitis, giving an 
analysis of his last 50 cases. It may be mentioned that all 
of the above papers were read before the Ninth Annual 
Meeting of the Philippine Islands Medical Association held 
at Manila during November, 1912. 

The Yellorc Fever Bureau Bulletin (including Dengue and 
Pappataoi Fever), Vol. II., No. 4 . —This number extends to 
more than a hundred pages of print, and opens with a very 
interesting editorial in which is discussed the alleged 
endemicity of yellow fever in certain of the West Indian 
Islands. At the cutset reference is made to an annotation 
which appeared in The Lancet of April 19th, under the 
title of “ Is Yellow Fever still Endemic in Jamaica? "and 
which dealt with a report by Captain T. J. Potter on the so- 
called “ vomiting sickness ” prevalent in that colony. Since 
our annotation was written. Dr. H. Seidelin, of the Liverpool 
Yellow Fever Bureau, has visited Jamaica and made inquiry 
into the above-named malady, and will present a detailed 
report shortly. Meanwhile it is now stated that his investiga¬ 
tions have not resulted in establishing any identity of 
‘ ‘ vomiting sickness ” with yellow fever. It appears, therefore, 
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that Jamaica may be regarded at present as free from 
the yellow fever infection, though sporadic cases do occasion¬ 
ally crop up, their origin in some instances being obscure and 
no evidence of importation being forthcoming.—The next con¬ 
tribution to the Bulletin is a statistical statement showing the 
reported incidence of yellow fever throughout the world during 
the year 1912, and during the first four months of 1913.—A 
short note is then furnished as to the occurrence of yellow 
fever in the Mexican city of Vera Cruz for the period extend¬ 
ing from 1892 to 1912, and this demonstrates the remarkable 
diminution which has taken place in the amount of the 
disease there since the commencement of the anti-yellow 
fever campaign in 1903. In the five years 1899 to 1903 there 
were certified in the city 3833 cases and 1618 deaths from 
the disease, but in the five years 1904 to 1908 inclusive the 
corresponding numbers had fallen respectively to 189 and 


69, while in 1909 only 3 cases were notified, and in 1910-12 
not a single instance came under observation, although 
during the same period yellow fever was prevailing in other 
parts of Mexico.—A short note is also supplied relating to 
the anti-mosquito measures now in force in the Island of 
Hawaii in the Pacific.—In an original article Dr. Seidelin 
summarises in an interesting way the present state of our 
knowledge concerning dengue, discussing its symptoms, 
geographical distribution, etiology, pathology, treatment, 
and prophylaxis.—After this follows a series of short 
abstracts of current papers and reports dealing first with 
those on the mosquito question generally, and then with 
yellow fever, dengue, and pappataci fever.—There is also 
a bibliography as in previous issues. This completes the 
second volume of the Bulletin, and the index to it is included 
in the present number. 


3W& Indentions. 


AN ETHER INHALER. 


The advantages of this inhaler are : (1) Unvarying supply 
of vapour of any strength ; (2) constant temperature of 
inspired air; (3) ease and safety of long-continued adminis¬ 
tration ; and (4) minimum dosage with maximum efficiency 
and economy. To use the inhaler the glass jar is half filled 
with ether, and is connected by the rubber tube to the two- 
way valves and face-piece (see figure). The tube, B, is then 
adjusted so that its lower end just touches the surface of the 
ether, and the extra air- 
inlet, F, is opened wide. 

The face-piece is now ad¬ 
justed and tho patient 
directed to breathe quietly. 

While the extra air-inlet, 
p, is open no air should pass 
through the ether receiver, 
but as the sleeve, E, is 
slowly and steadily re¬ 
volved to gradually close 
the extra air-inlet, F, the 
patient begins to inhale 
through the ether receiver. 

It is important to see 
that the tube, B, only 
touches the surface of the 
ether at first, as, should it 
be much below the surface 
level before the inlet, F, is closed, the patient will receive 
the ether vapour unevenly, which will probably give rise to 
coughing and discomfort. The closing of the inlet, P, 
should be completed in about four minutes, and the tube, B, 
should then be gradually immersed to the depth of 
about 1 inch, the whole induction period taking about 
8 minutes. When the stage of surgical anaesthesia 


has been reached the tube, B, may be gradually raised 
until the depth necessary to maintain anaesthesia has 
been determined. Extra air may, when necessary, 
be given at F, and should the patient require a 
stronger vapour than can be obtained by sinking the 
tube, B, to a depth of 1£ inches, the lower third of 
the ether receiver may be immersed in water at body 
temperature. The facepiece must fit perfectly, and 

a small dental prop 
between the back 
molars is recommended. 
Fresh ether, when re¬ 
quired, is poured down 
the tube, B, through 
which oxygen may also 
be administered. I 
strongly recommend that 
until the anaesthetist is 
familiar with the work¬ 
ing of the inhaler the 
induction of anaesthesia 
be secured by some 
well-known method, a 
change being then made 
to the inhaler, which 
should have the inlet, F, 
closed, and the tube, B, 
immersed to a depth of 1 inch. In alt cases where not contra¬ 
indicated a scopolamine injection, greatly adds to the comfort 
of the patient and the ease of inducing anaesthesia. 

The inhaler has been made for me by Messrs. Down 
Brothers, St. Thomas’s-street, London, S.E. 

L. T. Rutherford, M.R.C.S. Eng.,L.R.C.P. Lond. 

Exeter City Asylum. 



A, Sleeve, In which the metal tube, B, slhieB up and down with 
very little friction, r, Air-light bayonet joint uniting the eap to 
the glass bottle. I>, Metal piece carrying inspiratory and 
expiratory valves, e. Revolving sleeve on the side of the 
expiratory valve, which opons and closes an extra air-inlet, F. 
h, Length of wide-bore rubber tubing. 


A NEW ACTINOMETER. 


Measurements of the intensity of light are desiderata in 
various questions of medical interest, such as the natural or 
artificial illumination of apartments, temporary blindness 
caused by intense glare in some industrial processes, estima¬ 
tion of sunshine as one of the factors on whicli climate 
depends, and the comparison of sources of light in photo- 
therapeutic appliances. Where nothing more is required 
than to ascertain the relative brightness of two sources of 
light, Bunsen’s well-known grease-spot photometer is at once 
simple and serviceable, but many others have been devised 
for special purposes. In a recent issue of the Deutsche 
Medi:inische Woohensahrift Dr. Hans L. Heusner, of the 
Dermatological Polyclinic in the University of Giessen, 
has described an instrument, the action of which depends 
on the blackening of sensitised paper exposed to light 
for a known period of time, and is therefore specially 
adapted to light of short wave-iength, such as the violet end 
of the spectrum and the ultra-violet rays. .Many years ago 
Bunsen and Roscoo introduced an actinometer of this kind, 
their unit of comparison for the various shades of the 
blackened paper being a mixture of 1000 parts of oxide of 
zinc wit 1 ' one part of pure lampblack. Dr. Heusner’s 


instrument is a combination of a stop-watch and mechanism 
for the automatic exposure of sensitised paper. When the 
watch is started a shutter in the light-tight receptacle 
for the paper is opened and the paper is exposed 
until the watch is stopped. During exposure the 
paper and Bunsen's unit tint above mentioned, or some 
known multiple of it, are viewed simultaneously through 
a pane of yellow glass, and the watch is stopped when 
the shades of darkening coincide. To obtain numerical 
results a scale of known multiples of Bunsen’s unit has been 
constructed, and the number corresponding to the tint used 
in the actinometer is divided by the time expressed in 
seconds. Arrangements are also provided for cutting off 
special parts of the spectrum. Ordinary colourless glass 
stops the ultra-violet rays and a great part of the visible 
violet, whilst Zeiss’s blue uviol glass absorbs the greater part 
of the visible spectrum, but is transparent for rays of short 
wave length. The stock of sensitised paper is sufficient for 
16 exposures, and the measuring of the intensity of any given 
light occupies two minutes. Further information may be 
obtained from the firm of Gustav Heyde, Mathematico- 
Mechanical Institute, Dresden. 
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THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 20, 1913. 


Legislation with Regard to 
Anaesthetics. 

In our brief account of the proceedings of the meeting of 
the British Association recently held in Birmingham there 
will be found a full note of the debate which took 
place in the Section of Physiology on the annual 
■ report of the Committee appointed by the Association 
to “acquire further knowledge, clinical and expert, 
mental, concerning anaesthetics — especially chloroform, 
ether, and alcohol—with special reference to deaths 
by or during anaesthesia and their possible diminution.” 
This committee, consisting of Dr. A. D. Waller (chair¬ 
man), Sir Frederic Hewitt (secretary), Dr. J. Blumfeld, 
Mr. J. A. Gardner, and Dr. G. A. Bdckmaster, 
was appointed four years ago, and has already issued 
several valuable reports. The Departmental Committee on 
the Law Relating to Coroners, whose important report 
appeared in 1910,’ had clearly in mind, in making 
<their recommendations, the fact that early legislation 
with regard to anaesthetics was universally expected, and 
the British Association in appointing a committee with 
special instruction to inform their body with regard to deaths 
under anaesthesia had certainly the same idea in view. The 
•committee of the British Association reported in 1911, at the 
•meeting at Portsmouth, in full terms upon the commonly 
■accepted principles which control the administration of 
.anaesthetics 2 ; and while some of the various views concerning 
■dosimetric methods that were expressed at one of the debates 
•of the Association were seen by the public to be tentative, it 
was equally clear to all observant people that legislation was 
absolutely required in view of the dangers to which the 
public were obliged to submit at the hands of ignorant 
administrators. 

The present Report of the Anesthetics Committee of the 
•British Association is in the form of a communication from 
Sir Frederic Hewitt to his colleagues, and does not go over 
any of the old scientific ground nor make any demand upon 
learning, either pathological or therapeutical. It is the 
simple story of three tragedies ; three episodes of lives cut 
short owing to the unfortunate licence permitted at the 
(present time to ignorant administrators of anaesthetics; 
three powerful arguments why the lead already given by the 
Departmental Committee on the Law relating to Coroners 
-should be followed promptly. All the three fatal cases of 
death in association with the administration of anaesthetics 

1 Tha report was published in full in The Lancet, April 16th, 1910, 
,p. 1087. 

« The Lancet, Sept. 16tb, 1911, p. 835. 


which Sir Frederic Hewitt has brought before the British 
Association and the public in so prominent a manner were 
connected with the use of cocaine by unregistered dentists, 
and no doubt they were selected advisedly as showing that a 
local ansesthetic can in unskilled hands produce its tragedies 
as effectively as a general amesthetic may. The giving of 
chloroform and ether is gradually coming to be regarded 
as the duty of a qualified medical man only, while the frank 
charlatan, when posing as a dentist, is beginning to learn 
enough about the technique connected with the employ¬ 
ment of these drugs to know that he would be well 
advised cot to meddle with them. Danger remains for the 
public so long as such persons are not legally restricted 
from the administration of all amesthetics, and the 
report of Dr. Waller's committee shrewdly emphasises 
the fact that this danger is always present when cocaine 
and its derivatives fall into ignorant hands, simple as the 
process of administration may seem to be in comparison with 
the procedure when a general amesthetic is employed. In 
particular it is clear that the risks of sepsis from these 
injections, if badly conducted or ill-advised, will necessarily 
escape the attention of persons who are without proper 
medical or dental education and training. Such education 
and training are required before it is possible to recognise 
either the results that may follow on the employment of 
the dirty syringe, or the disastrous consequences of dis¬ 
persing by the medium of the syringe, however clean, patho¬ 
genic organisms into the general circulation. 

At the conclusion of the discussion on the Report of the 
Amesthetics Committee, the Committee of the Physiological 
Section unanimously adopted the following resolution: 
“ That in view of the fact that numerous deaths continue 
to take place from amesthetics administered by unregistered 
persons, the Committee of the Section of Physiology of the 
British Association appeals to the council of the association 
to represent to the Home Office and to the Privy Council the 
urgent need of legislation. ” It is to be hoped that the council 
of the Association, one of whose objects is ‘ • the removal of any 
disadvantage of a public kind,” will be successful in urging 
the Government to introduce legislation without further delay. 
The question of legislation with regard to amesthetics has 
now been prominent for six years at least. It has been the 
subject of a Home Office Departmental Inquiry, and has 
been thoroughly discussed by (1) the General Medical 
Council; (2) the Royal College of Surgeons of England 1 
(3) the Royal Society of Medicine; (4) the British Medical 
Association; (5) the British Dental Association; (6) the 
Medico-Legal Society ; and (7) the British Association for 
the Advancement of Science. All these bodies have reported 
in favour of legislation, and a draft Bill to protect the public 
has received the support of the General Medical Council. 
Differences of opinion between the members of the dental 
branch of the medical profession themselves, ard between 
that branch and the medical profession as a wholt, nave ocen 
gradually smoothed away, in order that the Bill may receive 
the support of practitioners as a body. But nothing happens. 
Not only the medical profession, but a considerable section 
of the public—in fact, all the public that understands the 
question at issue—have been expecting legislation for the 
past two years on the lines suggested in the Bill, and the 
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disappointment caused by the continual delay in the matter 
has been openly expressed. Necessary developments in 
anesthetics are hampered by the repeated shelving of the 
measure, and our law-givers are trying the patience of the 
public by their repeated neglect of a pressing reform. 

- - 

Anatomy at the International 
Medical Congress. 

Some survey of the lessons that we have derived con¬ 
cerning the study of anatomy and embryology from the 
proceedings at the recent International Medical Congress 
will be of value, for from it we may be able to gauge the 
changes that will be induced in our attitude towards these 
subjects. The discussions in the Section of Anatomy and 
Embryology were full and valuable, as may have been 
gathered from our necessarily condensed reports, but none 
the less a goodly legacy was left behind of research that 
remains to be done, and done quickly. It became apparent 
that some modifications must be made in the teaching of 
certain details, as well as that some new and stimulating 
fields of thought have been opened up. 

The first and second discussions were in marked contrast, 
the one telling a story of great performance and the other 
indicating a field where most of the work remains to be per¬ 
formed. The first discussion upon the Excitatory and Con¬ 
necting Musculature of the Heart showed the enormous 
amount of research carried on during the last ten years, and 
the variety of points of view from which the subject has been 
attacked. So much highly specialised work has now been 
accomplished that the time was most opportune for a weav¬ 
ing together of all the threads spun by so many different 
workers. The joint session of the Congress left it clear 
that the labours of the last decennium have marked an 
enormous advance in our knowledge of cardiac mechanisms ; 
that the anatomical, physiological, and pathological con¬ 
ditions of the excitatory and connecting muscular system 
are well and surely established ; that much profoundly 
valuable knowledge still awaits the investigator ; and that 
help may come from a study of other more or less 
rhythmically contractile tissues of the body. The second 
discussion upon the Early Stages of the Human Ovum 
revealed the simple fact that we are in reality unac¬ 
quainted with these early stages for the very reason that 
our material is so limited. Embryologists may increase their 
knowledge of the early stages of lower forms and so 
attempt to fill in the gaps of human development, and 
they may indulge freely in academic discussion as to which 
lower form should be their guide; but their real knowledge 
of man can only increase with the careful treatment of a 
great amount of material, which, falling within the province 
of the pathologist or the gynaecologist, is all too often dis¬ 
carded. It was from a study of the abnormal development 
of lower forms that perhaps the only really suggestive 
contribution was evolved, for Mr. J. W. Jenkinson, who 
communicated the results obtained by centrifuging frog's 
eggs, had approached reality, just as the chemical investi¬ 
gators have done in determining the factors underlying the 
production of abnormalities. Although a great amount of 
detailed labour has been perfected, the subject is still in its 


infancy ; yet even in its infancy it gives good grounds 
for eliminating “ amniotic bands,” “amniotic pressure,” 
“adhesions,” and such like factors from our academic and 
practical teaching. 

The third discussion on the Morphology of the Sym¬ 
pathetic System was one of the most fruitful. The report by 
Professor G. Carl Huber went, on the whole, towards a 
simplification of the subject, and tended to consolidate 
views which, though having every scrap of evidence 
in their favour, are not those invariably taught in British 
schools or given full place in British text-books. Briefly, 
the teacher was armed with the knowledge that the separa¬ 
tion of the sympathetic from the central nervous system 
could only be defended on the grounds that it was perhaps 
convenient for teaching purposes, but that the differential 
treatment of artificially separated portions of the sym¬ 
pathetic system could not be defended on any grounds at 
all. So far there was nothing new, nothing that stimulated 
thought, but rather a co-relation of ideas already well 
established. It was from the discussion that the stimulus 
and the new ideas came in the shape of a contribution from 
Dr. J. F. Gaskell. This paper we may single out as one of 
the contributions to this section which will certainly make a 
real difference in the trend of thought. Dr. Gaskell looked 
back in the study of the sympathetic system to its very 
first inception in the animal kingdom, and in following that 
sure guide—the principle of John Hunter —he learned of 
its function. Many lines of thought are opened out by this 
research, but we may speculate as to what its influence will 
be upon the study of the sympathetic system. It seems that 
we shall have to regard the so-called sympathetic nervous 
system of the higher animals as one of the twin offspring 
of a simple type of cell first found in the leeches, the 
other offspring being the chromaffin system, which is the 
source of the hormone adrenalin. Again, we must regard 
this system as being introduced into the animal body as 
a special mechanism for the proper functioning of the con¬ 
tractile vascular channels. When first a contracting heart 
appears, the simplest sympathetic system -consisting of 
combined nervous and adrenalin-producing units— is brought 
into play ; and with specialisation in the higher animals 
the nervous and adrenalin-producing functions become 
anatomically separated into apparently isolated sets of 
organs, both of which must still be regarded as primarily 
associated with the vascular system. Further, although 
in higher animals there is an apparent separation, such 
separation is only anatomical, for abundant physiological 
evidence is forthcoming as to the interdependence of the 
sympathetic and chromaffin systems, and of the necessity 
of both of those for the proper functioning of the con¬ 
tractile vascular system. 

From the fourth discussion on the Morphology of the 
Shoulder Girdle variations of opinion arose, and although 
the report by Professor Raoul Anthony was an extremely 
masterly one, it was obvious that a detailed research into 
the comparative embryology of the clavicle would be a 
profitable field of investigation. Probably not till this is 
accomplished will any finality be arrived at. The dis¬ 
cussion upon the Late Prehistoric Man in Britain merely 
revealed the fact that prehistoric anthropology in this 
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country is carried on in an unconnected, almost amateur, 
fashion. Obviously what is wanted is a coordination of 
effort and result, an interchange of views between the men 
engaged in the work, however haphazard their excursions 
into the field may be. Little could be learned from the 
■discussion except perhaps that each participant had 
probably accumulated a valuable store of information 
which, when properly co-related with that gained by 
others, might lead to definite results. The final discussion 
upon Cerebral Localisation and the Precise Significance of 
Sulci was by far the best ; and the report by Dr. AriEns 
Kappers and the subsequent speeches rendered it abun¬ 
dantly clear and certain that cerebral sulci, or brain 
markings, are definitely related to cerebral functions or 
localisations of receptive and coordinating mechanisms of 
the brain. The precise relation of sulci to areas varies ; 
the microscopic boundary of cortical structure and the site 
of the sulcus may not accurately correspond ; but neverthe¬ 
less there is established a definite relation between cortical 
structure and cortical function which must be accepted as 
an axiom. 

Among the subjects raised by independent papers, two 
stand out for their influence upon teaching and upon thought 
respectively. After the exhaustive studies of Professor 
Gr. S. Huntingdon and Professor C. F. W. McClure 
and their schools, it must be accepted that the lymphatic 
system arises in the embryo as a series of tissue spaces 
and channels altogether separate from the vascular system. 
The teaching on this point might well be dogmatic. The 
other subject was that introduced by Dr. Kappers under the 
name of Neurobiotaxis, and in this communication a wealth 
of possibilities and a host of speculations and promises 
presented themselves. The ganglion cells which form the 
nuclei of cranial nerves lie scattered, often in puzzling 
•disorder, in the brain stem ; moreover, this apparently 
disordered arrangement varies in different animals. Motor 
and sensory nuclei are grouped in different combinations in 
different creatures. Is there any underlying order in all 
trhis, and how does it come about that ganglia occupy 
■different positions in different species ? Some years ago 
Dr. Kappers became convinced that the ganglion cells 
moved from one site to another, a movement not to 
toe confused with more active change of position of cells, 
but nevertheless a shifting in phylogeny in a definite 
direction. Moreover, the phylogenic shifting takes place 
in the direction of the place of stimulation. Order 
is at once introduced into the study of these nuclei, 
for the very approximation of motor ganglia to incoming 
stimuli gives a clue as to their function. The grouping of 
the cranial nuclei is the securing of an effective combina¬ 
tion of the cell stations of those impressions and those 
actions which are habitually coordinated in the ordinary 
life activities of the animal. We have recalled to our 
readers sufficient of the interesting and suggestive material 
discussed at the Congress in the Section of Anatomy and 
Embryology to show how much has been recently done, 
how much remains to do, and—which is the most 
important thing—how many keen intelligences are engaged 
in working out these difficult problems of structure and 
development. 
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THE NEED FOR COOPERATION BETWEEN THE 
BIOLOGIST AND CHEMIST. 

We publish this week an abstract of the Presidential 
Address delivered by Dr. F. Gowland Hopkins to the 
Physiological Section of the British Association. In this 
address Dr. Hopkins reiterates the appeal of Justus Liebig 
made nearly 70 years ago to chemists to bring their 
special knowledge to bear upon the chemistry of the animal. 
There can be little doubt that the value of a combination 
of chemistry with biology has been disregarded for too 
long a period, and the services which such a cooperation is 
bound to render to our knowledge of the great metabolic 
processes are only beginning to be realised. The plea 
therefore so eloquently raised by Dr. Hopkins in favour of 
the problems of bio-chemistry being attacked in conjoint 
earnestness by the chemist and biologist will be welcomed by 
all those who believe that the animal tissues are, in the main, 
chemical systems. It is not difficult to furnish instances 
illustrating how harmoniously such a cooperation would 
work in the interests of medical science. Often enough it 
happens that the trained biologist, competent investigator 
though he may be, fails to consummate his studies because his 
knowledge of chemistry is superficial; and conversely the 
chemist highly trained in matters relative to the nature, com¬ 
position, and constitution of substances has often no fruitful 
suggestions to make in regard to the possible significance of 
his knowledge in the great life processes. It is obvious that 
the one thing essential to the future of bio-chemistry is the 
collaboration of the biologist and chemist in all the problems 
which present themselves. Happily, there are signs of such 
a collaboration being stimulated into a more lively existence, 
and it is safe to predict that as the union gains strength 
so will our knowledge of the processes concerned in main¬ 
tenance of the animal economy be advanced, and our arma¬ 
mentarium in the treatment of disease be better equipped. 


BACILLUS CARRIERS. 

We have on several occasions referred to the cases of 
individuals who, although themselves perfectly healthy and 
able to carry on their usual avocations, nevertheless harbour 
pathogenic micro-organisms, and may thus be the source 
from which a more or less widespread epidemic may arise. 
For instance, in The Lancet of Feb. 10th, 1912, p. 382, 
we related an instance which occurred in America in which 
the origin of an epidemic arising in 1909 was traced to a 
dairyman who had suffered from typhoid fever in 1863 or 1864. 
Numerous cases of carriers of the bacillus of typhoid fever 
have now been recorded. Similarly, diphtheria carriers 
have frequently been observed, whilst observations have 
shown that the germs of cholera and paratyphoid fever may 
be conveyed in the same manner. There is reason to believe 
also that tubercle bacilli may exist for many years in the 
lungs of an individual who is free from symptoms of the 
disease. Patients are known who have had the physical signs 
of old tuberculous lesions in the lungs for from 15 to 
20 years, and yet whose sputum, when obtainable, is found 
to contain the bacilli, and therefore such persons are a 
possible source of infection. The difficulties of dealing with 
carriers are very great, and the measures recently adopted 
with a typhoid carrier in Manchester mark a new and 
important precedent in this respect. A woman who lived in 
one of the large working-class districts in that city supported 
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herself by keeping lodgers. One of the lodgers developed 
typhoid fever. The woman was found to be a typhoid carrier. 
She was placed in a hospital for two months, during which 
time she underwent treatment with a vaccine. On her 
discharge typhoid bacilli were absent from the stools, 
but after a week a few colonies were grown, and 
these increased in number diming the second and third 
weeks. The health authorities considered that she was a 
danger to those staying in her house, and thus she is now 
to be given Is. a week, so that with her old-age pension she 
would be independent of lodgers. The proposition has 
naturally been made that carriers should be so dealt with 
that they are no longer sources of infection to the public, 
but the means whereby this can be done bristles with 
difficulties. 1 The plan adopted by the Manchester health 
authorities is the first attempt in this direction, and it will 
be interesting to watch further developments, for under the 
scheme adopted but little hardship is placed on the woman, 
yet by forbidding her to take lodgers for whom she 
would have to cook and generally provide service some 
restriction is placed on the risk of her carrying infection to 
others. Yet the public safety from her is only relative. 

MEDICAL MEN AT THE PAPAL COURT IN THE 
MIDDLE AGES. 

By perusing the Introitus and Exitus registers of the 
Apostolic Chamber at Rome in the Middle Ages many 
interesting facts concerning medical men of that era may 
be discovered, because whenever a Pope suffered from any 
serious malady famous physicians and surgeons were 
summoned from various countries owning the supremacy 
of the Pontiff, and references to their emoluments appear in 
these records. Clement VI. was a Pope who possessed but 
precarious health, therefore he secured the services of 
several physicians. In fact, he, or his officials and advisers, 
endeavoured by every means to obtain the best possible 
medical advice. From 1342 to 1347 he had serving in his 
suite three physicians and several surgeons. In December, 
1343, there were six physicians. Their presence is proved 
by payments made, though the name was not always 
entered when each disbursement was engrossed. The 
accounts of this much-doctored Holy Father, however, reveal 
to us the following members of the profession as attendants 
upon him—Stephen Seguin, John of Florence, and Gisbert 
de Sept Fontaines; and among surgeons were John of 
Geneva, Peter Ogier, and John of Parma. Subsequent to 
1350 no medical attendant appears in the accounts, with the 
exception of John of Parma, who takes by this date the title 
of surgeon and was retained at Rome until Clement VI. died. 
Some of these men were ecclesiastics. Thus, John of 
Florence is said to have been a friar, and Peter Ogier was 
a cleric in the church at Avignon. Employment as papal 
medical attendant did not secure any permanent post, for the 
records prove that their number varies from time to time, as 
also do their salaries. They appear to have been sent for 
when required, and only retained while their services were 
needed. As a rule their emoluments were paid every eight 
weeks. The combined remuneration for three physicians 
paid upon March 24th, 1344, for eight weeks’ duty was 
81 florins 13 sous. Both physicians and surgeons received 
approximately similar fees of about 21 to 25 florins for each 
eight-week period. In 1343, when six were in attendance, the 
Pope suffered from some disease of the feet, and a more or less 
complete cure appears to have been achieved. One remedy 
used was sea water. Its application was advised by Stephen 
Seguin, and as reward the grateful Pontiff, in the following 
year, supplied him with 200 florins with which to journey to 

1 The Lancet, Sept. 13th, 1913, p. 821. 


the French Court, and attend upon the Duke of Normandy’s- 
wife. What were the worst of the papal maladies we do 
not know, but gravel and purulent ulcers are mentioned. A 
disease of the nature of which we are ignorant imperilled tho 
Pope’s life in 1351. Finally, in December, 1352, the 
bursting of a tumour followed by uncontrollable htemorrhage 
caused his death. In these last two years we no longer find 
evidence of the attendance of several physicians. Only one 
surgeon is referred to, and it would appear as if the papal 
patient had lost faith in his medical advisers. 


FATALITIES DUE TO THE UNRESTRICTED SALE 
OF POISONOUS DRUGS IN TABLET FORM. 

In the A uttralasian Medical Gazette of August 2nd Mr. 
L. W. Bickle lias called attention to the serious number of 
fatalities which have occurred in consequence of the un¬ 
restricted sale to the public of poisonous drugs in tablet 
form. He was hurriedly called to a child who was supposed 
to be choking, but found that the symptoms were due to 
strychnine poisoning in consequence of taking Easton's 
syrup tablets. A bottle of these had been given to the 
child to play with by a young servant girl. The result was 
fatal. From the medical press in recent years Mr. Bickle 
has collected 11 cases of poisoning by tablets, of which 10 
were fatal and recovery took place with difficulty in 1. In 
7 the poisoning was due to strychnine, and in 5 of these 
the tablets contained Easton s syrup ; they probably did in 
the other 2. Sulphonal was the drug in 2, and veronal in 
the remaining 2. With one exception the cases in which 
Eastons syrup tablets were taken occurred in children four 
of whom were of ages ranging from 1£ to 2 years. The 
cases of sulphonal and veronal poisoning occurred in adults. 
This list is, of course, by no means complete. A large 
number of fatalities due to veronal (usually taken in tablet- 
form) has occurred in the last few years and led to its 
being scheduled as a poison. The tabLt is one of the most 
valuable improvements of modern pharmacy, but, like every 
thing good, is capable of abuse. The increased interest 
which the public take in medical matters is valuable in 
that it secures their cooperation with the profession in the 
struggle against disease, but it also has the unfortunate 
result of increasing the habit of self-medication for which 
tablets are often used. _ 


UNSULLIED AIR AND AN ABUNDANT SUPPLY. 

We publish this week two articles which disclose cognate 
aims—in the one case it is the preservation of the atmo¬ 
sphere against smoke contamination, and in the other it is 
the provision of an abundant supply of air by a special 
process of ventilation. It must be admitted that these two 
subjects form in themselves a very important branch of 
sanitary science. The article contributed by Dr. John 
S. Owens, M.I.C.E., on Methods of Measuring Atmospheric 
Pollution by Suspended Matter, sums up the advances made 
by the Coal Smoke Abatement Society in the direction of 
revealing the nature and extent of the pollution of the air 
of cities by smoke, while it evidences their determination 
to agitate for a mitigation of the nuisance. As readers 
of The Lancet will remember, we published in 1912 the 
results of an investigation undertaken in The LANCET 
laboratory which had for its object the periodical estimation 
of the impurities of the metropolitan atmosphere traceable 
to coal smoke. The inquiry lasted a year and the results 
were of a very instructive kind. From Dr. Owens s paper it 
will be seen that the methods instigated by us have 
been, with some modifications, adopted by the Committee 
for the Investigation of Atmospheric Pollution, and have 
been decided on as the standard methods for use by 
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authorities throughout the country which are cooperating 
with the committee by taking observations in their respective 
districts. The collection of such materials will be most instruc¬ 
tive, and this decision means that a real attempt has been 
begun towards relieving the atmosphere of our towns and cities 
of the danger, inconvenience, and nuisance caused by smoke 
contamination. In his paper on New Methods of Ventila¬ 
tion Mr. James Keith, A.M.I.C.E., M.I.M.E., a well-known 
authority, describes new ventilating apparatus which appears 
to effect a degree of efficiency of ventilation that has 
not been reached before. The principle is attained by the 
use of special fans, and therefore is based upon what is 
known as the plenum system, the advantages of which are 
fairly stated. It will be gathered from a perusal of 
this paper that Mr. Keith keenly appreciates the hygienic 
value of an abundant supply of pure air, and shows also a 
clear understanding of the principles involved in healthy 
human respiration. As we have said, these two articles 
have something in common, and it will be generally admitted, 
we think, that they deal with questions of hygiene of the 
greatest importance to the community. 


SUPPURATIVE PERISIGMOIDITIS IN CHILDHOOD. 

Among the various additions to our knowledge of abdo¬ 
minal disease for which modern surgical enterprise is 
responsible few are of more interest than those which relate 
to the acute infective lesions of the left iliac fossa. Peri¬ 
colic abscess, diverticulitis, pericolitis sinistra—all these 
terms, unfamiliar enough a decade ago, are now in common 
use ; and though one of them is a hybrid of the worst type, 
they are of value in that they express a definite set of facts 
in succinct form. In the Annals of Surgery for August there 
appears a paper by Professor Joseph Rausehoff, of Cincinnati, 
describing what seems to be a new type of perisigmoid 
suppuration. His first patient was a male child 3 years old, 
admitted to hospital after a week's illness beginning with 
loss of appetite and marked constipation. The bowels 
were not evacuated until aperients had been given 
in considerable doses, and this was followed on the 
sixth day by sharp abdominal pain with repeated 
vomiting, rise of temperature, and meteorism. In hos¬ 
pital there was very little to show what might be the 
nature of the lesion, though the fact that the abdominal 
muscles were rigid and the bowels distended, together with 
persistent fever and a distinct leucocytosis, hinted strongly 
at the presence of some inflammatory process within the 
abdomen. Within two or three days after admission, how¬ 
ever, rectal examination disclosed an infiltration on the 
left side of the pelvis, and appendicitis with left-sided 
abscess was diagnosed. The abdomen was accordingly 
opened, and an abscess discovered in the left iliac fossa 
which was closely connected with a necrotic area in the 
wall of the sigmoid at the summit of its loop. This 
area was inverted, fixed with a few Lembert sutures, and 
covered with omentum. Drainage was established. The 
child recovered after a rather stormy convalescence, and 
left the hospital three weeks after the operation. It is 
particularly important to note that though the sigmoid was 
carefully examined no diverticula were discovered. Professor 
Rausehoff also reports a somewhat similar case in a little 
girl 9 months old, though in this instance the presence of 
diverticula was not excluded. There is no authenticated 
instance on record of abdominal suppuration in a child 
originating in a sigmoid diverticulum, and, indeed, the 
evidence in favour of the view that such diverticula ever 
exist during childhood is slender. It seems, therefore, that 
perisigmoid abscess may arise from lesions of the colic 
mucosa other than those connected with the formation of 


diverticula, and that these have to be reckoned with as 
possible causes of the “acute abdomen,” at any rate in 
childhood. 


THE YORK COUNTY HOSPITAL. 

The affairs of the York County Hospital during the past 
few months have possessed an interest which is more than 
local, because the whole voluntary system of hospital control 
is to some extent on trial. It will be recollected that in the 
case of the York County Hospital two resident medical officers 
published a series of allegations against the administration 
and management of the hospital which reflected upon both 
the governing body and the medical and nursing staffs ,• that 
a public inquiry was held into these allegations by Sir 
Cooper Perry ; that some of them were by him found to be 
substantially true, some to be exaggerated, and some to be 
not proved ; and that several reforms were suggested. 1 After 
the receipt of Sir Cooper Perry's report the house committee 
appointed a small subcommittee to consider the suggestions 
made and to advise upon carrying out such of them as 
should be approved. This subcommittee has, it appears, met 
a good many times and has actually carried out some of the pro¬ 
posed reforms, but it has not yet presented any report or given 
any outward sign of its activities. The consequence is that 
the York Labour party has threatened, pending some action by 
the committee, to advise the workers to abstain from con¬ 
tributing towards the maintenance of the institution, and 
the Hospital Saturday collections have fallen off very con¬ 
siderably, no doubt for similar reasons. At the quarterly 
court of governors, held on Sept. 9th, the Lord Mayor of 
York in a temperate speech expressed the opinion that the 
delay which has taken place is not in the interest of the 
hospital—a criticism in which we heartily concur. His 
lordship urged that no good would come of the policy of 
“smothering up” the late scandals. In thus frankly 
expressing what the Labour leaders in York evidently feel, 
and probably a good many other citizens too, the Lord 
Mayor shows a clearer appreciation of the true position than 
some of the other members of the court possess, and 
consequently the more weight attaches to his declaration 
that the hospital has really no skeletons in its cupboard and 
nothing to be afraid of from full publicity. He is undoubtedly 
right in his contention that the policy of secretiveness which 
the committee seems to favour is bound to excite distrust and 
suspicion rather than to allay it, and we are sorry to see that 
a good many of the governors do not take the same view. 
Indeed, the Dean of York, who presided at the meeting, took 
up an attitude which will, we fear, do the hospital little 
good. He regards Sir Cooper Perry’s inquiry as a waste of 
money, and the recommendations submitted as “ mere 
trumpery.” Those who have read the minutes of that 
inquiry know the strict moderation and the friendly 
spirit in which the report based upon it was drawn up. The 
Dean's speech is exactly calculated to increase the suspicion 
of half-heartedness or supineness on the part of the com¬ 
mittee in carrying out the suggested reforms which are being 
entertained. As matters stand, the subcommittee’s report 
is promised for the next quarterly court ; but it depends on 
decisions to be then taken whether or not it is published. 
In our judgment it should be made public as soon as ever it ia 
completed, and it should be completed without further delay. 
Only thus will the shaken confidence of the public in the 
York County Hospital be restored, and to blink this state of 
public opinion, as the Dean and others are inclined to do, 
may mean grave harm to the institution. Meanwhile, the 
whole staff, medical and nursing, of the hospital have to 
carry on their duties in an atmosphere which cannot make 

1 The Laxcet, June7th, 1913, p. 1612. 
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for the greatest efficiency. They are and have been, we feel 
sure, doing their very best since the inquiry in the interests 
of the patients and of the hospital. They must have passed 
through a very trying time during the last nine months ; and 
their difficulties are not likely to vanish so long as any 
important section of public opinion remains dissatisfied with 
the management. So from the professional as well as from 
the lay point of view, the governors will be well advised to 
put themselves straight with the public ; and that will not 
be done by concealment and procrastination. 

THE OPERATIVE TREATMENT OF 
EPIDIDYMITIS. 

In the Journal of the American Medical Association of 
August 16th Lieutenant L. S. Eckels, of the Medical Corps 
of the United States Army, has reported most gratifying 
results from the treatment of acute epididymitis by 
epididymotomy. He describes the operation as “ recently 
suggested,” but it is a revival of a method which was practised 
in the pre-antiseptic period, though naturally with a much 
inferior technique. Lieutenant Eckels finds the relief so 
immediate as to render the continuance of the administration 
of sedatives, as well as ‘ 1 loathsome external applications,” 
unnecessary. In from four to eight days the patient is able to 
resume his usual duties, if not too violent. Epididymotomy 
is an entirely rational procedure; it is an example of the 
surgical principle of relieving tension. The inflammation 
causes the secretion of a varying quantity of serous fluid by 
the tubular glands of the epididymis, and frequently some 
exudes into the tunica vaginalis, forming a hydrocele. Patients 
often do not come for treatment until the stage of suppuration 
is reached. The pus is usually confined to the intertubular 
connective tissue and the resulting abscess is usually small. 
Whatever the stage Lieutenant Eckels holds that epididymo¬ 
tomy is the best treatment. If performed in the early stage 
it prevents suppuration. The operation which he performs 
is a modification of that introduced by Hagner, of 
Washington, D.C. As local anaesthesia is considered in¬ 
advisable, a general anaesthetic is given. The scrotum may 
be sterilised in any satisfactory manner. Lieutenant Eckels 
prefers the simple method of applying a 2 or 3 per cent, of 
alcoholic solution of iodine after shaving and thoroughly 
drying the skin. The incision is made over the most 
prominent part of the swelling. It varies in length from 
2 to 4 inches, and should be sufficient to allow of the 
delivery of the testicle, which is wrapped in cloths moistened 
with warm sterile water or saline solution. A small incision 
is made into the tunica vaginalis, which allows the fluid of 
the hydrocele to escape. Then the inflamed portion of the 
epididymis is punctured in numerous places with a blunt 
probe or grooved director. This relieves tension by allow¬ 
ing fluid to escape. If pus escapes an incision is made in 
the epididymis in a longitudinal axis to allow free drainage. 

If a probe is passed into the focus of pus and slight 
pressure made the greater part of the pus will be 
removed. After thorough washing of the organ with warm 
saline solution, a short drain composed of half-a-dozen 
strands of silkworm gut is inserted into the pus focus. 

If no pus is found drainage is not adopted. The testicle is 
returned to the scrotum, which has previously been cleansed 
with warm saline solution, the subcutaneous tissues are 
united by one or two sutures of small catgut, and the skin 
is united by silkworm gut sutures with the drain passing out 
at the lower angle of the wound. When the swelling is 
great it may be necessary to use the button suture to prevent 
the silkworm gut from tearing out of the inflamed friable 
tissues. A simple gauze dressing is applied and changed in 
48 hours, when the drain is removed, if used. During this 
period the scrotum is supported by a T bandage. Usually 


only one other gauze dressing is necessary, and is removed 
on the fifth or sixth day following the operation, when the 
silkworm gut sutures are also removed. Most patients are 
fitted with suspensory bandages and allowed out of bed from 
the third to the fifth day, and return to their usual duties 
from the fourth to the eighth day. The immediate results 
of the operation are astonishing. The pain at once dis¬ 
appears, the swelling rapidly diminishes, and the patient is 
comfortable from the time he recovers from the anaesthetic. 
The remote results are just as remarkable; relapses never 
occur. The less the induration the more rapid and complete 
the return to normal of the size and shape of the testicle. 
On theoretical grounds Lieutenant Eckels thinks that 
sterility is less likely to follow if the inflammation is aborted 
by operation than if the ordinary treatment is followed. He 
recommends epididymotomy as the treatment of choice in 
all forms of epididymitis, whether due to the gonococcus or 
other organism, and in all cases from the mildest to the 
most severe. 


THE CASE OF MR. H. T. HAMILTON. 

The trial of Mr. Henry Thomas Hamilton at the Central 
Criminal Court upon an indictment charging him with 
offences under the Lunacy Act, 1890, with regard to two 
patients under his care and with a common assault upon one 
of them ended, as everyone knows, with the acquittal of the 
accused upon all counts before all the witnesses who were 
present to give evidence on his behalf had been called. Mr. 
Hamilton is to be heartily congratulated upon this conclusion 
to a severe and painful ordeal. He was charged upon the 
evidence of a number of persons, who with regard to the 
scenes which they described claimed the position of eye¬ 
witnesses, with offences which ow’ing to the helpless position 
of the alleged victims would have constituted serious crimes 
if their commission had been established, and would have 
shown him unworthy alike of the position of responsibility 
which he occupied and of the profession of which he is a 
member. The story of the alleged eye-witnesses to the 
serious assaults stated by them to have been committed 
upon a young girl patient was partly strengthened by 
her mother, who deposed to a conversation, which, if 
the jury had been satisfied that it took place as she 
described it, would have condemned the accused out 
of his own mouth. Of that conversation he was able to 
give a different version, which his counsel laid before 
the jury as constituting a small substratum of fact under¬ 
lying a tissue of falsehoods and delusions, and this version 
he had given on the earliest possible occasion when the 
summonses in the case were first served by a detective- 
inspector. It was a version which, indeed, showed that Mr. 
Hamilton had administered corporal chastisement of the 
unwisdom of which he is probably now fully conscious, but 
which certainly did not constitute anything in the nature of 
the barbarous and outrageous conduct of which he was 
accused. We have not thought it necessary to review the 
facts alleged or proved in the course of a trial the 
reports of which, published at great length in the 
daily press, are fresh in the minds of our readers. Three 
at least of the nurses, upon the veracity of whose 
evidence against Mr. Hamilton the case for the prosecution 
most depended, were probably hostile to him person¬ 
ally, and had not only been heard to threaten him, 
but until they had left the service of the accused 
had made no charge against him. That Mr. Hamilton 
was not always fortunate in the nurses whom he 
selected to attend upon his patients he must himself now 
be fully aware, and his experience will no doubt serve 
as a warning to others of the scrupulous care needed in 
the difficult task of engaging attendants for persons mentally 
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deranged or enfeebled. In one respect Mr. Hamilton is to be 
sympathised with upon the somewhat sudden ending of his 
trial, in that his counsel were prepared to call a number of 
further witnesses on his behalf beside those heard by the jury. 
The jury first intimated that they were “ quite satisfied that 
the younger patient was not certifiable as a lunatic at the 
time when she was in the charge of Mr. Hamilton ” ; and 
later with regard to the remaining charges of assault, and 
after witnesses had been called whose evidence bore upon 
these, they informed the court that they considered that the 
case for the Crown had not been made out. No publicity 
therefore could be given to the testimony that would have 
been forthcoming as to Mr. Hamilton’s personal qualities. 


THE NIGERIAN TRYPANOSOME OF SLEEPING 
SICKNESS. 

In Nigeria a form of sleeping sickness is encountered 
which is of a comparatively mild type, and in order to 
account for this mildness it has been assumed that the 
malady must have existed in that region for many years, and 
that in consequence the natives had acquired a relative 
immunity to the infection. It was apparent that further 
inquiry was desirable, and in view of this Dr. J. W. Scott 
Macfie, of the Lagos Medical Research Institute, undertook 
a series of investigations on trypanosomiasis as it occurs in 
Southern Nigeria. The results of this inquiry showed that 
the trypanosome of sleeping sickness in that part of Africa 
possesses some unusual morphological features which seemed 
of sufficient interest to be placed on record in view of the 
peculiar clinical characters associated with them. Dr. Scott 
Macfie has accordingly published his conclusions in the last 
issued number of the Annals of Tropical Medicine and Para¬ 
sitology A He states that he found the Nigerian trypanosome to 
differ in several respects from a typical strain of T. gambiense; 
it produces in man a form of sleeping sickness which is 
relatively mild, and which occurs mostly in young persons; in 
this form of the malady the trypanosomes appear either to 
be absent altogether from the peripheral blood, or are present 
in such small numbers that hitherto they have escaped 
detection ; the strain, moreover, seems to be but slightly 
pathogenic to the smaller laboratory animals. The mor¬ 
phology of this trypanosome as it occurs in the blood of the 
guinea-pig shows some special features; the organism is 
smaller than T. gambiense, the cell protoplasm when well 
stained is homogeneous, and in the blood films there con¬ 
stantly appear a very few minute parasites measuring as 
little as 8ju in length. Some of the short, stumpy forms have 
the nucleus situated far forward at the anterior (flagellar) 
end of the body. The occurrence of a few peculiar trypano¬ 
somes which seem to have a flagellum free in its whole length 
is also remarkable. Considering the morphological features of 
this parasite from Southern Nigeria and the clinical characters 
of the disease produced by it, Dr. Scott Macfie is convinced 
that this trypanosome cannot be regarded as belonging to 
the same species as T. gambiense. He therefore has come 
to the conclusion that it must be regarded as a new species, 
and he proposes to give it the name of T. nigeriense. 


REMINISCENCES OF SPA. 

Spa, in the Belgian Ardennes, occupies a unique position 
in the literature of balneology, because its erstwhile celebrity 
has led to its becoming in the English language a general 
designation for a mineral water resort anywhere. By the 
beginning of the seventeenth century its two principal 
springs, Le Pouhon and La Sauvenifere, had become well 
known, as appears from etchings of about the year 1620, 
reproduced in a history of the place given in a recent 
number of Paris Mtdical. Among reigning sovereigns 
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who went there in those early days for the benefit of 
their health mention may be made of Charles II. of 
England, Henry III. of France, Christina of Sweden, 
Gustavus III. of Sweden, Joseph II. of Austria, and 
Peter the Great. Visitors of less distinction included the 
Duke of Northumberland and other noblemen, both English 
and French; Bernard de Palissy, the porcelain worker; 
Justus Lipsius, the Dutch critic and editor of ancient classics ; 
St. Evremont, the French diplomatist and man of letters; and 
ladies of influence at the court of France, such as the 
Duchess of Orleans, Madame de Genlis, and Madame de 
Lamballe. This intermingling of the aristocracy of intellect 
and the aristocracy of birth made Spa during the four summer 
months one of the few cosmopolitan towns of Europe, and in 
order to lessen the probability of discords arising among 
these numerous visitors the prince-bishop of Liege strictly 
forbade the carrying of swords during the fashionable season. 
Through the efficacy of its mineral waters Spa secured the 
goodwill of neighbouring nations to such a degree that 
during the wars which devastated the Low Countries 
several princes and generals are said to have given 
the town special protection against excesses on the 
part of the soldiers. The diseases treated at Spa 
were of many different kinds, and from the descrip¬ 
tions which have been left the place of some of them 
in modem nosology may be Identified. Drinking the waters 
was the only way in which they were used, the quantity 
taken by each visitor being much larger than nowadays ; 
external treatment by carbonic acid baths was not employed 
at Spa until the end of the eighteenth century. It deserves 
to be remarked that the visitors’ list, which has appeared 
regularly since the year 1751, was the earliest publication of 
its kind. The French Revolution and the wars of the 
Empire were disastrous for Spa, but with the support of the 
Belgian Academy of Medicine and the Belgian Government 
it is now to some extent regaining its former prosperity. 


DEATH OF DR. EUGENE F. CORDELL. 

Bv the death of Dr. Eugene F. Cordell, which occurred at 
the age of 70 in Baltimore on August 27th, the United States 
loses one of its foremost historians of medicine. Dr. Cordell 
was a native of Charlestown, West Virginia. He graduated 
at the School of Medicine of the University of Maryland, at 
Baltimore, in 1868, where he became later honorary professor 
of the history of medicine. He was professor of the principles 
and practice of medicine from 1896 to 1904 in the Women’s 
Medical College of Baltimore. He had been president of the 
Medical and Chirmgical Faculty of Maryland and of the 
Literary and Historical Society of the University of Maryland, 
and was editor of the University gazette, Old Maryland. 
His magnum opus was the “ Medical Annals of Maryland," 
1790-1899. He was the author also of a very interesting 
paper on the Identity of Celsus, whom he concluded to be 
the same Celsus of whom Horrvce speaks in the third epistle 
of the first book, addressed to Julius Florus, as well as of 
many other papers relating to classical medicine. 

THE first Hunterian Society's lecture will be delivered in 
the library of St. Bartholomew’s Hospital on Wednesday, 
Oct. 8th, 1913, at 9 P.M., by Dr. F. J. Wetbered, the subject 
being Fever in Pulmonary Tuberculosis, its Significance, 
and Therapeutical Indications. All members of the medical 
profession are invited to attend. 

The newly constituted American College of Surgeons will 
hold its first Convocation at Chicago on Nov. 13th, when Sir 
Rickman Godlee, Bart., President of the Royal College of 
Surgeons of England, has accepted an invitation to confer the 
first Fellowships on some 1400 leading surgeons of Canada 
and the United States. 
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NEW METHODS OF VENTILATION. 

By James Keith, A.M I C.E., M.I.M.E. 


In an epoch-making address before the British Association 
for the Advancement of Science held at Dundee, Scotland, 
during the year 1912, Dr. Leonard Hill, President of the 
Section of Physiology, dealt with “The Maintenance of 
Health,” and the undernoted excerpts from his address have 
a considerable bearing on the ventilation of tunnels, mines, 
engine-rooms, workshops, and so on. 

He [Dr. Leonard Hill] asked the consideration of nothing higher than 
a stuffy room. Everyone thought that he suffered in an ill-ventilated 
room owing to some change in the chemical quality of the air. The 
good effects of open air treatment, sea and mountain air. were no less 
generally ascribed to the chemical purity of the air. In reality, the 
health-giving properties were those of temperature, light, movement 
and relative moisture of the surrounding atmosphere. The bracing 
effect of cold was of supremo importance to health and happiness. 

The ill-chosen diet, uniformity of atmosphere—above all, the neglect 
of vigorous exercise in the open air and exposure to the winds and 
light of heaven—all these, together with the difficulties in the way of 
living a normal sexual life, wont to make the pale, undeveloped, 
neurotic, and joyless citizen. The business man required a warmer 
atmosphere to work In ; if the atmosphere was too warm it reduced his 
metabolism and pulmonary ventilation still further; thus he worked 
in a vicious circle. The open fire and wide chimney ensured venti¬ 
lation, the indrawing of cold outside air—restless currents at different 
temperatures, which struck the sensory nerves in the skin and pre¬ 
vented monotony and weariness of spirit. 

The efficiency of workers in mills, mines, tunnels, and stokeholds was 
vastly increased by the provision of a sufficient draught of cool and 
relatively dry air, so as to prevent overtaxing of the neat-regulating 
mechanism. * The electric fan has vastly improved the condition of the 
worker in the tropics. It would pay the employer to supply fans. 

All the efforts of the heating and ventilating engineer should be 
directed towards cooling the air in crowded places and cooling the 
bodies of the people by setting the air In motion by means of fans. 

The essentials required of any good system of ventilation were : 

(1) movement, cool ness, proper degree of relative moisture of the air; 

(2) reduction of the mass influence of pathogenic bacteria. The 
chemical purity of the air would be adequately ensured by attendance 
to the essentials. 

There was nothing more fallacious than the supposition commonly 
held that over-feeding and over-coddling indoors promoted health. The 
two together deranged the natural functions of the body. He who 
sought to save his life would lose it. 


enclosed places in winter than in summer, as the higher the 
external temperature the more air is absolutely necessary for 
comfort even in the open. A high authority has stated that 
the ideal condition of comfort and healthiness is that 
represented by a hillside on a still spring morning, when the 
sun is shining brightly and there is frost in the air; and 


Fig. 2. 




These authoritative pronouncements form an ample text 
for this article, in which new methods of ventilation 
embodying the essentials so strongly recommended by Dr. 
Leonard Hill are described and illustrated. 

Ventilation really means securing a change of air. Each 
person requires a certain amount of fresh air per minute, 

FIG. 1. 


View of Singer engine room. 

and though it has been well said that pure air is as essential 
to health as pure water, and that man's breath is his own worst 
enemy by vitiating the atmosphere he breathes, the general 
public appear to be somewhat careless of these vital points. 
Fortunately, less change of air is required in rooms or 


Another view of Singer engine-room. 

though it may not be quite possible to attain altogether to 
this high standard in enclosed places, it is wise to strive to 
do so. 

The value of open-air schools in the improvement in the 
physique of children has just been exemplified 
by the publication of a report from the 
medical officer of health of Manchester, in 
which it is shown that in the centre of the city 
the children are on an average6 lb. lighter and 
3 inches smaller than those of like years who 
live two miles out and have the great advantage 
of fresh air and sunlight. The report of the 
school medical inspector again states that the 
breathing of pure fresh air has a wonderful 
effect on the physical and mental condition of 
the child, and goes on to say that this has been 
proved in the open-air schools which have 
already been established in the country near 
Manchester. 

The race is to the swift. Twentieth-century 
knowledge has taught us that the northern 
races and those most given to the practice of 
manly open-air exercises are the healthiest and 
strongest, while unquestionably the dominators 
of the world and its trade to-day are the people 
who are furthest advanced in sanitary science. 
It behoves us, therefore, as a nation to look to 
our laurels and see that we continue to keep 
first in progression towards perfection in 
sanitation and ventilation. With increased 
facilities nowadays for the economical adop¬ 
tion and distribution of mechanical power 
by electricity there is no excuse for lack 
of good ventilation almost anywhere, espe¬ 
cially where it affects innocent aud con¬ 
fiding workers. 

In keeping with the first principles already defined are the 
following new methods giving healthful, comfortable condi¬ 
tions in engine-rooms, electric power-houses, stokeholds, 
tunnels, railway carriages, offices, and so on. 



























The Lancet,] 


NEW METHODS OF VENTILATION. 


[Sept. 20. 1913 881 


1. 'The Ventilation of Engine Booms, 4'0. 

Thejproblem of the proper cooling down or ventilation of 
electric power-stations, engine-rooms, and stokeholds of 
ocean liners, underground or “ tube ’’ railways, tunnels, Sec., 
can be solved by the flooding of these rooms or places by fresh 
air^in volume from the outside, under slight pressure, and 

Fig. 3. 



Showing the delivery and dispersion o. the fresh air in the engine-room. 


without the use of air-delivery ducts inside. By the method 
illustrated (Figs. 1 and 2) results are obtainable so high, 
compared with what has hitherto been attained, that a year 
or so ago these would probably have been considered 
practically impossible Figs. 1 and 2 show portions of the 
underground engine-room or power-house of the great Singer 
Building, Broadway, New York, United States, where three 
large open fans of special construction and as illustrated 
are installed, capable of propelling pure fresh air into the 
engine-room under moderate water gauge to the extent of 
120,000 cubic feet per minute; or more than the whole 
cubical air contents of the engine-room every minute, giving 
a change of air contents more than 60 times an hour. The 
result is comfort and coolness without draughts under all 
outside atmospheric conditions. This method has superseded delivered laterally by specially designed open" fans (of large 
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fans, each having a 25 inches diameter air-inlet and running 
700 revolutions per minute, electrically driven, are installed 
as illustrated along the whole length of the switch-house 
and deliver and distribute in all 90,000 cubic feet of fresh 
air per minute, or 5,400,000 cubic feet per hour, as shown by 
the arrows, into the power-house, which means changing 
the whole cubical air contents of the 
switch-house every 40 seconds, or 90 
times an hour, and reducing its inside 
temperature from, say, 120° F. in summer 
to that of nearly the normal outside 
atmosphere without producing unpleasant 
currents, for a total expenditure of 14,000 
watts. The main building or power-house 
proper may have, as shown, similar fans 
of larger size arranged along its whole 
600 feet length, the building being pro¬ 
portionally wide and high. 

Fig. 5 is a transverse sectional view of 
engine-room of one of the great Trans¬ 
atlantic liners, showing the application of 
the new method for flooding the engine- 
room with cool fresh air in volume under 
moderate pressure drawn from the top 
deck in a manner and with an efficiency 
never before obtainable. It will be 
noted that the air is delivered into the 
engine-room by a large electrically run open fan placed at 
the ends of the air-shafts below, so that the full volume of 
fresh air, equal to about 150,000 cubic feet (more or less) per 
minute, is propelled and properly distributed right into the 
engine-room without loss from any delivery ducts. Where 
desirable or necessary the change of air in the engine-room 
may be had to the extent of 120 times its whole cubical 
air contents per hour without uncomfortable draughts It 
will be seen that any strong wind blowing into the funnel 
mouth inlets on top deck naturally benefits the installation 
and makes the work easier for the open fan or fans below. 
The principle of this application is that the cool, fresh, and 
heavier air over the ocean (especially in northern latitudes) 
is drawn and not forced down from the upper deck and 


all other systems hitherto in use in the engine-room of the 
Singer Building, New York, and has satisfactorily solved 
the problem of how to successfully and economically keep 
these engine-rooms comfortably cool and healthy. This 
enormous change of conditions—viz., from an excessively 


peripheral area) placed as low down in engine-room as per¬ 
missible, flooding the whole engine-room (to the extent 
already mentioned) with air, with the result that the cooler 
incoming air of greater specific gravity falls towards the floor, 
displacing and expelling the heated and lighter air contents 


high and unhealthy temperature inside, to that of a normal bodily up the main hatch or hatches or other exits without 
outside temperature—is effected by the expenditure of the necessity for extract fans. The phenomenal success of 
22 horse-power only, when fans are running 

at full speed. The air displaced mostly Fig. 4. 

escapes towards the floor level into the 
boiler-house, thus benefiting the ventilation 
of the boiler-house and the draught up the 
chimney. 

Great though the change of air described 
may appear to be, the author is convinced that 
instead of 7.200,000 cubic feet of air per 
hour, considerably more than double that 
volume, or say as much as 15,000,000 cubic 
feet of fresh air per hour, could equally suc¬ 
cessfully have been handled and distributed in 
the Singer engine-room, under the new method 
described, by means of larger inlet air con¬ 
duits to the fans and larger fans (naturally 
requiring proportionately more power) with 
even increased advantage and freshness in 
rentilation and without discomfort. 

Fig. 3 shows part section of another 
engine-room indicating how the fresh air may 
be brought up to the inlet of the delivery 
open fan and dispersed or distributed from 
Fan or fans laterally and peripherally under 
slight pressure and without back slip. A 
somewhat similar application may be made 
in the case of a “tube” or railway tunnel 
station. Fig. 4 illustrates part transverse section view of 
a large electric power-house or station on the continent, 
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Part transverse sectional view of large electric power-house. Much reduced 
scale of drawing. 


principally showing how the long switch-house (with switch¬ 
board about 500 feet in length) has been satisfactorily cooled 
down from an abnormally high temperature by the new 
method of ventilation. In this case a series of ten open 


this method of ventilation and cooling effects is well ex¬ 
emplified in the central turbine engine-room of the great 
Cunarder s.s. Lusitania, where last year its application was 
effected, with the result that the atmosphere therein has been 
reduced from an intensely high and unhealthy temperature 
to one about half the temperature Fahrenheit at most and 
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uniformly healthy, and that, too, without appreciable 
draughts. A similar result, so far only as air volume is con¬ 
cerned, could be obtained by blowing or forcing the same 
quantity of air downwards by cased fans from the top deck 

Fig. 5. 


at an expenditure of electrical current equivalent to 1 6 carbon 
8 candle-power incandescent electric lamp, or 48 watts. 
Where a certain degree of noise from the motor running at a 
higher speed is permissible (as, say, in workshops, railway 
carriages, Sec. ), over three times the amount of 
air may be obtained from the same size of 
apparatus by the use of larger motors with an 
expenditure of increased electrical current. 

The window ventilator may also be provided 
with a fine gauze rainproof screen or filter on the 
air-inlet outside to screen the air of dust or flies. 
See., before it enters the apartment. When the 
ventilators are fitted with fog filters or absorbing 
cover, as shown in Fig. 8, pure filtered air may 
be poured into any apartment all the time free 
from impurities and without draught in more or 
less volume, according to the power and speed of 
the electric motor provided to suit the requirements. 

Fig. 9 shows a column plenum ventilator giving 
without noise 18,000 oubic feet of air every hour 
without draughts. 

Fig. 6. 


Transverse sectional view of the engine-room of a groat Transatlantic liner. 

at practically double the water gauge above, in order to get 
the necessary velocity and volume below, but the expenditure 
in horse power would be greater while the air distribution in 
engine-room could make for nothing but uncomfortable 
draughts. A somewhat similar installation, but on a larger 
and more complete scale, is at present being arranged in the 
great engine-rooms of the s.s. Aquitania, now 
nearing completion on the Clyde, by means 
of which over 16,000,000 cubic feet of fresh 
air per hour will be constantly supplied and 
circulated and changed over 100 feet below. 


Ventilator for windows, cabins, railway cars, Ac. 

Fig. 10 shows plenum ventilation system in¬ 
stalled in an office, but it may be applied in other 
ways to suit requirements. 

Fig. 11 illustrates electric plenum ventilators 
fitted in railway carriages, and as may be applied 
in cabins, state-rooms, smoking-rooms, dining¬ 
rooms, libraries, &c., in ocean liners. 

By the application of this system in something like the 
manner illustrated the whole cubical air contents of even 
the largest railway carriages or compartments on board 
ship may be replaced by pure fresh air to the extent of from 
five to ten times or more per hour ; or by the use of several 
of these apparatus a crowded room or saloon, Sec., may be 

Fig. 7. 


2. The Ventilation of Offices, Apartments, «]•<>. 

The problem of furnishing fresh air at all 
seasons in offices, bedrooms, railway carriages, 
tramcars, cabins, state-rooms, &c., can be 
solved by the provision of positive ventilation 
in the following manner. Figs. 6 and 7 are of 
different forms of apparatus for giving positive 
plenum ventilation, applicable to windows, 
railway carriages, ice. These electrical-run 
ventilators are noiseless when motors only run 
up to 1200 revolutions per minute, giving full 
volume of air for ordinary room ventilation. 
As installed upon the window sill of an office 
as shown in Fig. 7, the ventilator will give, 
without noise, over 6500 cubic feet of fresh 
“live” air every hour, without discomfort 
from draught; this apparatus requires but 
24 watts, or 0 8 carbon 8 candle-power 
incandescent electric lamp current, for its 
operation ; motor running not more than 1200 
revolutions per minute. 

Again, in a room, say, 18 ft. in length by 
16 ft. in width and 11 ft. in height, having 
an open fireplace or chimney exit and two 
windows, one of these plenum units installed 
as in Fig. 7 in each window, will together 
ensure a complete change of air to the extent 
of 13,000 cubic feet per hour, or fully four 
times the whole cubical contents of the room, 


Installation of ventilator on the window sill of an office. 
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Column plenum ventilator. Plenum ventilation system installed in an office. 


Fig. 12. 



Interior of railway (lining carriage. 


Installation for supplying cooled or warmed air. 
Scale: 3/16 inch = 1 foot; or about one sixtieth 
actual size. 
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supplied with the maximum ventilation required per hour 
per head, entirely free from any discomfort from draughts. 

3. The Supply of Freak Air Warmed or Cooled. 

Up to this point the article has dealt solely with methods for 

FlC. 13. 



cooling and freshening the atmosphere in overheated engine- 
rooms and apartments as rightly advocated by Dr. Leonard 
Hill on the score of health ; but under certain circumstances 
it is often necessary to furnish fresh air in volume either 
artificially cooled or warmed, and such may be effected 
in the following manner. 

The accompanying diagram (Fig. 12) represents an elec¬ 
trically run open fan installation, having an 80 inches 
diameter air-inlet at the floor level, and of 90 inches maximum 
external diameter at the fan, surmounting a steel column 
8 feet in diameter and 14 feet in height, capable of handling 
quietly up to 80,000 cubic feet of cooled or warmed air per 
minute, 60,000 cubic feet of that being fresh air and 20,000 
cubic feet of it being inside air in circulation. Within the 
large cylindrical steel column cooling or heating elements to 
the extent of 1500 square feet may be arranged to give the 
temperature desired to the air coming from outside and being 
propelled into the hall or other large apartment in which the 
column is placed ; while the atmosphere of the said hall or 
apartment may be circulated at pleasure up through the 
movable registers “ A ” in order to keep the whole air of the 
apartment in movement even at the floor level. 

Fig. 13 illustrates a somewhat different arrangement for 
cooling or warming (preferably for warming) fresh air in 
volume. The drawing represents on a reduced scale a part 
vertical section and a part elevation of an open fan installa¬ 
tion, electrically run. If used for warming purposes the air 
would be preferably delivered at or towards the floor level, 
as shown, one of the main features of this arrangement also 
being that not only would the air be most efficiently treated, 
but its distribution would be equally good. As seen by the 
drawing, the apparatus at its lower part is shown made for 
resting on the floor, but naturally it may also be constructed 
for fixing at a higher level according to circumstances and 
the intention. In this case the whole may be connected to 
a fresh air duct coming down through the roof or from the 


upper portion of a building, which makes the arrangement 
somewhat different from that shown by the immediate 
previous illustration. 

In ventilation, like other things, it is the realities that 
matter : and although according to theory or rodimenal 
principles it would appear to be equally efficient to force air 
down or through a properly proportioned and constructed 
duct or conduit of any given length as it is to draw air doxn 
or through the same, in the experiences of the writer 
(especially under such unnatural conditions as pertain in 
deep stokeholds of great liners) this does not always appear 
to be quite the case in actual practice, unless with the 
addition of special and large delivery or distributing diffuser- 
at the lower ends of the air ducts in order to secure the fed 
value in increased volume of air at a lower velocity for tits 
additional power expended in the first instance. 

In connexion with the same principle and example. 
Fig. 13a represents in elevation what may be called a 
“ rhigothermo ” ventilating cased fan installation, electri¬ 
cally run, for effectively delivering under moderate pressure 
an abundant supply of fresh, cooled, diluted, or warmed s_r 
from the upper deck of a modern ocean liner down to the 
various state-rooms, &c., below. By this means the very 
highest possible efficiency is obtainable, as will be seen when 
it is stated that with, say, a difference of temperature of 
40° F. between the temperature of the outside air in call 
weather and that of the air delivered into the duct, every 
1000 cubic feet of air per minute so delivered at a constant 
2 inches total water-gauge pressure only requires in mote: 
power the expenditure of a fraction more than half a horse. 

In this case, so far as the writer knows, the application as 
shown is novel, and is quite different in principle and aetko 
from the usual method of forcing air at a much higher 
initial pressure by a fan through small tubes in a cylinder 
taking much more power, and by which there is a great ’.a® 
of air in volume before being delivered at the lower pressurv. 
By the newer method illustrated the fan draws or (by 
another adaptation) forces the air down freely around heated 
or cooled surfaces, and compresses it only to the ultimate 
delivery pressure necessary for the main duct. Thus a 
material increase in air-volume and saving in power ii 
effected, there being no loss in air-volume and power effect 
between the fan and the inlet to main air-duct going through 
deck. 

Figs. 14 and 14a, again, represent the application of 
the new method of ventilation to a general shipping office. 

Fig. 13a. 



for the purpose of freshening up the atmosphere srd 
keeping it pure, sweet, and comfortable, and equal le ix 
temperature at all times of the year. By means cf tU* 
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installation a flow of fresh air in volume of approximately 
3000 cubic feet per minute in cold weather and 5000 cubic 
feet per minute in summer without appreciable cold 
draughts, or respectively a complete change of the whole 
cubical air contents of the office to the extent of 16 times 
an hour in winter and 27 times an hour in summer, are 
obtainable at an expenditure for electrical current for motor 
of only about from J h p. in winter to { h.p. in summer. 
The fresh air, taken from at least 12 feet above the street 
level by the noiseless running electrically driven open fan 
(having a 25 inches diameter air-inlet and running at from 
280 minimum to 460 maximum revolutions per minute), is 
delivered horizontally between the two steel discs either 
warmed or cold along the ceiling of the office at from 9 to 
10 feet from the floor level, 
and then gradually falls 
towards the two fireplaces, 
tending to increase the better 
draught of the chimneys. 

From the disc above fan a 
cotton or other fringe hangs 
(as shown by dotted lines at 
A to A), which, being flexible 
from the lower edge, indi¬ 
cates visibly and effectively 
the constant movement of 
the air being handled and 
assists the imagination of 
sensitive inmates that a 
constant change of air is 
being effected without any 
felt draughts. 

IIrmarks. 

Vntil very lately it was 
not possible to obtain open 
fans capable of creating a 
water-gauge of any con¬ 
sequence in a duct or air- 
inlet, and of handling air so obtained and delivering it 
in volume efficiently into open space at a fairly high 
velocity, but now such open fans may be had capable 
of effectively performing such work when necessary against 
a static pressure on the delivery side, and that, too, without 
back-slip. 

It may be noted that one great advantage of the plenum 
methods of ventilation is that, given a pure source from 
which to obtain the fresh air supply, all local or surrounding 
smells or contami¬ 
nations are effec¬ 
tually kept out of 
the apartments or 
places treated, 
while the vitiated 
air is thoroughly 
displaced through 
the proper exits pro¬ 
vided. It goes with¬ 
out saying that 
where the external 
air source is either 
impure or not free 
from suspicion, or is 
dust-laden or smoke- 
con ta mi nated, it 
may require to be 
screened and 
cleansed before it 
is propelled into buildings containing valuable and delicate 
machinery and where there are workers. 

Although, as Dr. Leonard Hill has well said, the open fire 
and wide chimney ensure ventilation, those only apply to com¬ 
paratively small rooms when not crowded and in the United 
Kingdom, which is the only country where open fires are in 
general use. What he has called a sufficient draught of cool 
and relatively dry air (conducive to good health) can, in 
crowded places, and especially in overheated engine-rooms, 
“tube" railways, stokeholds, workshops, offices, ,kc., only be 
effectively and comfortably obtained by methods similar to 
those described and illustrated. 

The science of ventilation, with all its apparent contra¬ 
dictions and inconsistencies, is really a life's study, and a 


system that may be eminently efficient and satisfactory 
under certain conditions and circumstances may be 
unsatisfactory under other conditions. There is no 
royal road to success in ventilation any more than 
there is in other branches of technical science; but 
this much is certain—viz., that good ventilation—as 
so well set forth by Dr. Leonard Hill—cannot possibly 
be secured or assured (and especially under what might 
be called unnatural conditions) without the expenditure 
of money and some form of mechanical energy, under 
the skilled guidance of experienced masters in the 
art. 

It may be added that not only does good and healthy 
ventilation on the lines indicated tend towards increased 

efficiency, health, and happi¬ 
ness in the workers in 
crowded and overheated 
enclosures, but an immense 
saving per annum may be 
effected in the wear and 
tear of running machinery 
and in lubricants by the 
reduction of the atmospheric 
temperature in sultry and 
often almost “ tropical ” 
engine-rooms, &c., to a 
more natural, normal, and 
less “ vicious ” degree ; 
so that all round (as our 
American cousins might 
be inclined to say) better 
or more nearly perfect 
ventilation is really after 
all a paying proposition. 

When it is considered 
that in the experience of 
the author many of these 
modern underground and 
underdeck engine - rooms 
have a uniform or an unvarying over-heated “wind¬ 
less” atmosphere of from 100° F. in winter to 150° in 
summer, notwithstanding the usual apparatus in use for 
attempting to secure so-called mechanical ventilation, the 
pertinence and seriousness of Dr. Leonard Hill’s remarks 
and warnings will be better understood. 

As regards “the maintenance of health" so far as the 
general public and the workers are concerned, verily it may 
be said to be largely dependent on the 1 ‘ essentials requii ed 

of any good system 
of ventilation ”— 
viz., “ movement, 
coolness, proper 
degree of relative 
moisture of the 
air ” and ' 1 reduc¬ 
tion of the mass 
influence of patho¬ 
genic bacteria” 
in order to prevent 
as much as possible 
the making of 
“ the pale, unde¬ 
veloped, neurotic, 
and joyless citizen ” 
—and it should be 
the first duty of 
the Government 
to legislate to that 
end. Certainly we have laws relating to the venti¬ 
lation of factories for certain industries, mines, and 
particular unhealthy trades, but Parliament has not 
nearly gone far enough in this direction, as may be 
seen from the death records published pertaining to 
particular trades and districts, which results clearly point 
to want of adequate light and air space in underground 
workshops, &c., overcrowding, and lack of fresh air or 
proper ventilation. 

The main object aimed at in the formulation 
of this article will have been attained should in¬ 
creased interest in the important subject of ventila¬ 
tion have been engendered and fostered by its publi 
cation. 


Fig. 14. 



Transverse section of office and longitudinal section through 
fresh air duct. Cross section (tKitween 1) and D) through 
line brass gauze screen* in frames removable from the 
outside. Cross section (between K and E) through adjust¬ 
able louvres. End elevation (F and Ft ot vertical pipe 
tong steam radiator. Hanging fringe (A and A) round disc 
plates. 


Fig. 14a. 



Longitudinal section through office and transverse section through fresh air-duct. 
The lettering of the controller is imperfect on the block. 
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METHODS OF MEASURING ATMOSPHERIC 
POLLUTION BY SUSPENDED 
MATTER . 1 

Bt Dr. John S. Owens, F.R.G.S., F.G.S., A.M.I.O.E., 
M.R.S.I. 


In this paper some of the different methods which may 
be used to measure the degree of pollution of the air by 
smoke, dust, aud other suspended impurities are considered, 
and their relative merits discussed. 

In 1911, at the International Conference on Smoke Abate¬ 
ment held in London, it was proposed by the author that an 
attempt should be made to obtain by some uniform and 
standardised method comparative data as to the degree of 
pollution of the air at different parts of the United Kingdom. 
A committee was appointed at the conference to consider 
what means should be adopted to attain this object, and 
the author undertook the work of honorary secretary. 
In connexion with this work it became necessary to con¬ 
sider methods of measurement and to decide on a standard 
form of apparatus to be adopted. The results of the 
investigations made appear in this paper. 

Before reviewing the possible methods which might be 
used it will be w'ell to define exactly the objects in view. 
These were : (a) To measure quantitatively the amount of 
matter deposited from the air at any place during a fixed 
period; (4) to measure the amount of matter held in 
suspension in the air at any time and place; and (o) to 
find the nature and composition of deposited or suspended 
matter. 

A knowledge of the degree of pollution of the air at 
different places enables us to make a comparison between 
one place and another, and also gives some measure of the 
success attending attempts to purify the air in any particular 
district. 

Having defined the objects in view we may now discuss 
the various methods and their relative merits in the light of 
this definition. 

Filtration Method. 

1. A measured volume of air may be filtered through 
cotton or asbestos wool and the weight of the deposit 
ascertained. This method was used by Mr. Russell for the 
Meteorological Office, and the details of his experiments are 
given in the monthly weather reports for 1884- 85 ; it has 
also been used since by different observers. In order to 
ascertain the weight of deposit on the filter the wool has to 
be very carefully dried and weighed before and after the air 
is drawn through, and it is in this part of the process that the 
greatest difficulties arise. It is by no means easy to get the 
wool dried completely, and the amount of matter caught 
from the air by the filter is so small that large errors may be 
thus introduced. There is also the difficulty of obtaining a 
filter which removes all the suspended matter from the air. 
In experiments made by the author in conjunction with 
Mr. J. C. Clark in 1910 the filtering medium used was a 
cotton wool plug in a glass tube. In order to dry this 
thoroughly air was drawn through a tower containing CaCl,, 
then through HjSO.,, and then through the cotton wool 
filter, which was kept warmed in a special water 
bath. To test the efficiency of the filter, air was 
drawn through two filters placed in tandem ; in case the first 
was not stopping all the suspended matter, the second filter 
should show an increase in weight after a considerable 
volume of air had been drawn through. The air was drawn 
through the apparatus by means of a reversed gas compressor 
driven by a small hot air engine, and between the pump and 
the filter a gas meter was fix id to measure the volume dealt 
with. The method worked fairly well, but it was soon found 
that to obtain reliable results a larger apparatus would be 
required, one capable of filtering at least 100 cubic feet per 
hour. In one observation made in London on Dec. 28th, 
1910, during a slight fog. 26 T cubic feet of air were filtered 
and an increase of weight of only 0 0014 gramme obtained. 
By this method, although the amount of impurity can be 
ascertained, it is not easy to find its nature owing to the 
difficulty in separating it from the filter. It may be said to 
fulfil condition ( b ) but not (a) or (c). In fact, no single 
method can fulfil both conditions (a) and (6); that is, 


1 A paper read at the meeting ot the British Association for the 
Advancement of Science. 


measure the amount of deposited and suspended impurity. 
Two separate observations are required, but any method used 
for either (a) or (4) should also fulfil conditions (e), as it is 
important to find the nature of the impurity present. 

The Method adopted at the Standard. 

2. All rain and deposited matter falling on a gauge vessel 
of known catchment area may be collected, the water 
evaporated or filtered, and the residue weighed and 
analysed. An investigation was conducted by The Lancet 1 
during the years 1910 and 1911 into the sootfall of London, 
this method being used. The experiments were made under 
the auspices of the Coal Smoke Abatement Society, and all 
the analytical work was done in The Lancet Laboratories 
under the direction of Mr. Vasey. The gauge was designed 
by the author, and consisted of a vessel of 4 square feet catch¬ 
ment area, having a conical bottom so arranged that all 
water falling in the gauge vessel was collected in bottles 
placed underneath. These bottles were removed at intervals 
of one month and the contents analysed. The gauge vessel 
was of enamelled iron, square in plan, and supported in a 
frame on four iron legs ; it was surrounded by a cage of 
wire netting, open at the top to prevent birds from con¬ 
taminating the deposit. 

It was at first thought that the gauge might be fitted with 
a filter which would retain ail the solid matter washed into 
it by the rain, allowing the water to escape. For this purpose 
a glass vessel 3 in. in diameter and 6 in. deep, terminating in 
a conical bottom with a small central opening, was fixed to 
the bottom of each gauge ; this vessel was fitted with a 
filter of fine glass wool held between two screens formed 
of nickel gauze with asbestos wool between. It was 
pointed out, however, by Mr. S. A. Vasey, the director 
of The Lancet Laboratories, that this filter frequently 
showed a loss instead of a gain in weight after receiving a 
month's rainfall. This, he suggested, was probably due to 
solubility of the glass wool. The method was therefore 
abandoned in favour of that ultimately suggested by Mr. 
Vasey, in which all water and deposit were retained for 
examination. As modified in this way, it has now been 
adopted by the Committee for the Investigation of Atmo¬ 
spheric Pollution, and with certain other alterations in the 
form and details of construction, as indicated below, has 
been decided on as the standard method for use by 
authorities which are cooperating with the committee by 
taking observations in their respective districts. It fulfils 
conditions (a) and (r). 

The standard form of apparatus decided on consists of a 
circular gauge vessel of enamelled cast iron, the enamel 
being an insoluble porcelain. The gauge vessel rests in a 
circular ring supported on four legs, which also carry a shelf 
for holding the bottles which collect the water and deposit. 
A cage of wires surrounds the top of the apparatus to prevent 
birds from settling on the edge of the gauge. This is illus¬ 
trated in Fig. 1. Simultaneous observations will be com¬ 
menced at lrom 20 to 30 different stations in the United 
Kingdom on Oct. 1st next, and it is hoped that very valuable 
results will be obtained. The gauge collects rain water 
and any impurities carried down by it, and dust or soot, 
which fall in the vessel during dry weather. No attempt is 
to be made at present to distinguish between these two 
deposits, but it is not unlikely that when the work is well 
established the committee will consider the possibility of 
separating them. 

When removing the bottles at the end of each month the 
gauge vessel will be washed down carefully into the bottles 
by using some of the water already collected, so as to remove 
any adherent matter. The results obtained during the pre¬ 
liminary year's experiment above referred to, made with 
gauges of this type, were very promising. The monthly 
deposits at four different stations were compared; three of 
these stations were in London, the fourth in my garden at 
Cheam, Surrey, about 12 miles out on the S.W. side. The 
total amounts of deposit for the year, according to the estima¬ 
tions made in The Lancet Laboratories, were as follows:— 

Station. Deposits In tons per square mile. 


Buckingham Gate, S.W. "J /"SOD 

Horsoferry-road, S.W. .-I-ondon . 420 

Old-street. E.C. I ^ 650 

Cheam, near Sutton, Surrey. 195 


1 See The Lancet, Jan. 6th, 1912. 
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The curves (Fig. 2) show the soobfall and rainfall for 
each month at the three London stations (averaged) and at 
Cheam, Surrey. It will be seen that the deposit on the 
London area is very much greater than at Cheam. Also its 
composition is different, as the deposit in London contained 
about six times as much soot, sulphate, and ammonia. There 
is also an indication of a relation between the amount of rain 
and of solid matter deposited, but the period is not long 
enough to enable us to state what the relation is. It is 
hoped that when the results from different centres and 
for longer periods are available the exact nature of this 
relation will be brought out. 

Other Methods. 

3. Aitken's dust counter .—This is an ingenious instru¬ 
ment devised by Mr. John Aitken and described fully 
in the Transactions of the Royal Society of Edinburgh, 
Vols. XXX. to XXXVI. It is intended for counting the 
number of dust particles in the air, but no attempt is 
made to ascertain their composition. It is questionable 
whether the number of particles is a fair measure of the 
amount of impurity present, since no account is taken of 
their size. Hence it would appear that a small number of 
large dust particles may, according to this instrument, 
indicate a purer air than if a large number of smaller 
particles were present, whereas the amount of impurity may 
be greater in the former than in the latter case. According 
to Aitken there are about 300 to 3000 dust particles in a 
cubic centimetre of country air from Argyleshire, whereas 
that of London contains 48,000 to 150,000 in the same volume 
of air. The method adopted is to cause the moisture in a 
small measured volume of air to be precipitated as rain on 
the glass slide of a small microscope, when the number of 
drops which fall may be counted. It is assumed that each 
drop has for its nucleus a dust particle. The method has 
the drawbacks above indicated, and cannot be said, from 
our present point of view, to fulfil any of the conditions laid 
down. 

4. Glass plates may be exposed to the air for a known 
length of time, then washed in water and their opacity 
measured. This method was devised by Professor Cohen, of 
Leeds, and used there by him. It is primarily intended for 
measuring the amount of tarry soot which falls at a given 
place ; as tar, or some sticky matter, is necessary to enable 
the deposit to adhere to the plate when washed. Obviously 
the results cannot be based on the opacity of the unwashed 
plate, since it must be always exposed to rain, and will 
therefore be more or less washed whether it is intended to be 
or not. The indication given provides a rough basis of com¬ 
parison between the deposits at different places ; also since 
the chief distinguishing feature between smoke or soot from 
a domestic chimney and that from boiler and other indus¬ 
trial furnaces is the percentage of tar present, the method 
enables us to say roughly whether the deposit is due chiefly 
to domestic or factory smoke. There are, however, certain 
objections which make it unsuitable as a standard method. 
Briefly, none of the conditions laid down arc fulfilled ; the 
opacity of the plate must depend on the stickiness of the 
deposit, not on its amount; also it appears probable that 
during the period when the greatest amount of deposit reaches 
the ground—that is, during rain—the plate would be unable 
to retain it owing to its surface being wet. 

5. A jet of air of standard size and velocity may be 
caused to strike a glass plate placed at a fixed distance 
from the nozzle, and the opacity of the plate measured after 
a definite time. The plate might be coated with some 
sticky substance, so that all particles striking it adhere. 
This method might be used in one of two ways : The air 
jet may be caused to play on the plate for a fixed time and 
the opacity measured by comparison with a specially 
calibrated scale, or the jet may be made to play on the 
plate for such a time as will cause a fixed opacity, and the 
time required compared with a calibrated time scale. So 
far as I am aware the method has not been tried, and is now 
suggested for discussion. Some such means of obtaining the 
amount of suspended matter, as distinct from that de¬ 
posited, is required ; and it should be one which permits of 
making a complete measurement in a short time, such as an 
hour, since in cities where fogs are prevalent it is usual to 
find great variations in their density occurring during short 
periods. Practically speaking, the shorter the time required 
for making an observation the more suitable the method 


would be ; it is probable, however, that the one described 
above would not give sufficient accuracy to be suitable. 

6. A measured volume of air may be drawn through filter 
paper and the degree of discolouration produced on the paper 
compared with a calibrated scale. Or the air may be drawn 
through the paper until a predetermined degree of discoloura¬ 
tion has been produced. The method has been tried in 
Glasgow with considerable success, and experiments are now 
being carried out with a view to its adoption as a standard 

Fig. 1. 



Standard deposit gauge as adopted by the Committee for the 
Measurement of Atmospheric Pollution. 


by the Committee for the Investigation of Atmospheric 
Pollution. There are, however, certain difficulties and 
drawbacks which have yet to be overcome. In the experi¬ 
ments made the air was drawn through a sort of drum over 
the mouth of which discs of filter paper could be fixed. 
The air was measured by passing through a meter, the pump 
being operated by a small electromotor. After some time the 
paper becomes quite black and its pores somewhat clogged 
up, so that it is difficult to maintain a current of uniform 
velocity through it. Also the colour of the deposit depends 
on other factors besides its amount; in fact, it is only when the 
nature of the suspended matter is the same that a comparison 
may be made between different places by this means. It is, 
however, fairly suitable for comparing the degree of pollution 
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of the air at the same place at different times. The attempt | method, the chief advantage being that, if practicable, 
is now being made to obtain a suitable filter paper which 1 it would permit an observation to be taken almost 
may be dissolved in some liquid, and by this means separated ! instantaneously, and would require no weighing to give the 
from the deposit; but this is difficult, since it must be some- degree of pollution ; it would not, however, fulfil condition 
thing which will not interfere with the subsequent analysis (r), which is most important. Also, the indication given 
of the deposit. The amount of deposit on a filter paper would depend rather on the power of the suspended matter 
which is required to cause a definite discolouration is so | to obstruct light than on the quantity present; in other 
small as to be hardly weighable. With some modification ! words, the size of the suspended particles would falsify the 
such as above indicated, and provision for obtaining a suffi- result, since a small number of large particles might contain 
cient quantity of deposit to weigh with accuracy, this method more impurity than a large number of smaller ones, while 
promises to be very useful, as the time required for an [ obstructing less light. That this is no fanciful objection 


FlC. 2. — Curvet thoieing Smtfall and Rainfall for each Month at three London Slationt, and at Cheam, Surrey, according tt 

Analytet made in The Lancet Laboratory. 







observation is short, and the whole apparatus may be made 
in a compact form. 

7. An optical method might be used by which the opacity 
of a column of air of a given length to a standard light is 
measured. This might be arranged to give quantitative 
results by preparing a scale of opacity from measurements 
taken on air with known amounts of suspended matter 
present, but the results would probably not be of great 
accuracy, unless perhaps in the case of dense smoke fogs. 
The presence of water vapour would have to be guarded 
against in some way, out how it is not easy to see. It might 
perhaps be done oy keeping the column of air warmed 
so as to destroy the part of the fog due to water, 
and agitated to prevent settling of the other particles 
while making an observation. It is not a very promising 


may be seen by anyone who notes the variation in the size 
of smuts which fall in cities on different days. It seem* 
probable that under certain atmospheric conditions soot, 
and probably other kinds of suspended matter, tend to 
collect in large particles, whereas on other days there is no 
such tendency. It would seem fiom this consideration that 
no method of measuring suspended matter which depends 
on the opacity of the air, or of glass plates exposed to catch 
the deposit, or on the degree of discolouration of filter paper 
through which air is drawn, can be of great accuracy : and 
the indication is that whatever method is used it must aim 
at the weighing and analysis of the matter suspended in a 
known volume of air. 

8. The rain might be caught and its opacity, afte 
thorough shaking, compared with a standard scjle made by 
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adding definite quantities of soot to distilled water. A 
method somewhat similar to this was used by Dr. Fritzsch 
for measuring smoke issuing from chimneys. He filtered a 
measured volume of smoke through filters of cellulose, which 
was subsequently dissolved in ether and the opacity com¬ 
pared with other solutions containing weighed quantities of 
soot. For our present purpose the method is open to objection, 
as it only gives the quantity of impurity carried down, and 
that with doubtful accuracy, while it does not fulfil con¬ 
dition (c). The apparatus required would also be almost 
similar to that described under method 2, but the results 
would not be so valuable. 

9. Boxes having a collecting surface of known area may be 
exposed for a definite time and their contents collected and 
analysed. This system was devised by Mr. Peter Fyfe, 
chief sanitary officer, Glasgow, and was used with some 
success in that city. It is a crude form of method 2. The 
boxes to be effective must be watertight, otherwise during 
dry, windy weather some of the collected material would be 
blown away. In this form they are simply rain and deposit 
gauges aiming at the same results as method 2, except that 
in the present case it is necessary to remove the whole 
gauge-box when it is desired to measure the amount of 
deposit, whereas in the other the rain and deposit are 
allowed to fall into bottles placed under the gauge 
vessel, and these are removed for analysis. 

Remarki. 

In conclusion, there are one or two points which it will 
be well to keep in mind when considering the subject of 
this paper. The utmost care is now lavished by our public 
health authorities in preventing pollution of our drinking 
water and of food ; but while we consume these to only a 
moderate extent as compared with the air which we breat he, 
very little attention is given to purifying or preventing pollu¬ 
tion of the latter. Curiously enough also the whole science 
of ventilation, if it may be called a science, is based upon 
an utter fallacy. We now know, without any question of 
doubt, that the “terrible” gas—carbon dioxide—which is 
still used as an indicator of good or bad ventilation is quite 
harmless unless when present in a proportion approaching 
that in expired air. It is unnecessary to dwell on this 
point, since it is beyond question. We also know that 
all air-borne diseases are transmitted, not by means of 
a poisonous gas, but by solid particles carried in suspension 
in the .'sir. Yet still we find ventilation experts gravely 
measuring the proportion of CO, in the air of a building, and 
pronouncing from this on the suitability or otherwise of the 
air for breathing. Surely it is time for us to alter all this, 
and base our statements as to the purity of the air upon the 
absence of dust, which is the real source of danger. 

One other point may be mentioned. When a person is 
exposed to infection—for example, breathes an air laden with 
tubercle bacilli—whether he contracts the disease or not 
depends on two factors: (a) the dose, and perhaps the 
virulence of the disease carrying microbe, which he receives ; 
and (5) his own resisting power to infection. 

It is important to remember these, as too much stress is 
often laid on one and not enough on the other. There are 
now several systems of ventilation by which an attempt is 
made to filter the air before it is allowed to enter a building ; 
but no attempt is made to measure what the purifying effect 
of such methods is. The designer appears to be satisfied if 
his screens or filters collect a good deposit of dirt. As it is 
impossible by ordinary means to distinguish between dust 
which is more or less harmless and that which contains disease 
germs, surely it is not going too far to say that careful measure¬ 
ments of the amount of suspended impurity contained in the 
air would be a far better indication of its suitability for 
breathing than our present methods. Such measurements 
should include a bacteriological test of the nature of the 
suspended matter as well as a physical and chemical one. 


St. Mary’s Hospital Medical School.—T he 

opening of the winter session will take place on Wednesday, 
Oct. 1st, at 3.30 P.M., when the prizes and awards for 
1912 13 will be presented, and an address delivered by 
Sir John Prescott Hewett, K.C.S.I. The annual dinner of 
past and present students will be held on Thursday. Oct. 2nd, 
at the Grand Hall, Princes’ Restaurant, at 7 i'.M., Dr. Horace 
Sworder in the chair. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8755 births and 4980 deaths were 
registered during the week ended Saturday, Sept. 13th. The 
annual rate of mortality in these towns, which had been 
13-2, 13- 5, and 13 -8 per 1000 in the three preceding weeks, 
further rose to 14-5 per 1000 in the week under notice. 
During the first eleven weeks of the current quarter the mean 
annual death-rate in these towns averaged 12-4, against 
11'5 per 1000 in London during the same period. Among 
the several towns the death-rates last week ranged from 
5-6 in York, 6 0 in Swindon, 6 3 in Darlington, 6 9 in 
Ealing and in Bournemouth, and 7 0 in Willesden, to 21-7 
in Middlesbrough, 22-2 in Dudley and in Sunderland, 22 3 
in Liverpool, 23’ 1 in St. Helens, and 23-5 in Rhondda. 

The 4980 deaths from all causes were 247 in excess of 
the number in the previous week, and included 1242 which 
were referred to the principal epidemic diseases, against 
numbers steadily increasing from 281 to 1099 in the ten 
preceding weeks. Of these 1242 deaths, 1104 resulted from 
infantile diarrhoeal diseases, 38 from whooping-cough, 36 
from diphtheria, 28 from scarlet fever, 26 from measles, 
and 10 from enteric fever, but not one from small-pox. 
The mean annual death-rate from these diseases last week 
rose to 3-6, against 2 9 and 3 2 per 1000 in the two 
preceding weeks. The deaths of infants (under 2 years of 
age) attributed to diarrhoea and enteritis, which had steadily 
risen from 149 to 960 in the eight preceding weeks, 
further rose to 1104 last week, and included 229 in London, 
78 in Birmingham, 66 in Liverpool, 45 in Manchester, 
38 in Hull, 32 in Sheffield, 31 in West Ham, 30 in Rhondda, 
27 in Leeds, and 23 in Sunderland. The deaths referred 
to whooping-cough, which had been 36, 50, and 31 in the 
three preceding weeks, rose to 38 last week ; of this number 
7 were registered in London, 6 in Liverpool, 4 in Newcastle- 
on-Tyne, 3 in Birmingham, and 3 in Manchester 1 The fatal 
cases of diphtheria, which had been 37, 36, and 45 in the 
three preceding weeks, declined to 36 last week ; 6 deaths 
occurred in London, 4 in Birmingham, 3 in Manchester, 
and 2 each in Southampton, Stoke-on-Trent, Rotherham, 
Middlesbrough, and Cardiff. The deaths attributed to scarlet 
fever, which had been 31, 14, and 17 in the three preceding 
weeks, rose to 28 last week, and included 4 in Sheffield. 
3 in London, 3 in Birmingham, 3 in Sunderland, and 
2 each in Plymouth, Nottingham, and Manchester. 
The deaths referred to measles, which had steadily 
declined from 77 to 33 in the seven preceding weeks, further 
fell to 26 last week ; 6 deaths were registered in Norwich, 
5 in Stoke-on-Trent, 3 in London, 2 in Liverpool, and 2 in 
Manchester. The fatal cases of enteric fever numbered 10, 
and were equal to the average in the earlier weeks of the 
quarter. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 2070, 2115, and 2112 at the end of the 
three preceding weeks, had risen to 2211 on Saturday 
last; 346 new cases were admitted during the week, 
against 239, 331, and 298 in the three preceding weeks. 
These hospitals also contained on Saturday last 810 
cases of diphtheria, 214 of whooping-cough, 118 of measles, 
and 49 of enteric fever, but not one of small-pox. The 
1183 deaths from all causes in London were 98 in excess of 
the number in the previous week, and were equal to an 
annual death-rate of 13-7 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 128, 
124, and 132 in the three preceding weeks, were again 132 
last week, and were 29 above the number in the corresponding 
week of last year. 

Of the 4980 deaths from all causes in the 96 towns, 138 
resulted from various forms of violence and 297 were the 
subject of coroners’ inquests. The causes of 28, or 0*6 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in Manchester, 
Sheffield, Leeds, Bristol. West Ham, Bradford, Hull, New- 
castle-on-Tyne, and in 73 other smaller towns. Of the 28 
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uncertified causes of death, 9 were registered in Birmingham, 
3 in Liverpool, 2 in Portsmouth, 2 in St. Helens, and 2 in 
Barrow-in-Furness. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 618 births and 485 deaths were registered during 
the week ended Saturday, Sept. 13th. The annual rate 
of mortality in these towns, which had been 18-7, 20-7, 
and 19- 9 per 1000 in the three preceding weeks, rose to 21'1 
per 1000 in the week under notice. During the first 11 
weeks of the current quarter the mean annual death-rate in 
these Irish towns averaged 17-7 per 1000; in the 96 large 
English towns the corresponding rate did not exceed 12 4, 
while in the 16 Scotch towns it was equal to 14- 3 per 1000. 
The annual death-rate last week was equal to 23-2 in 
Dublin (against 13-7 in London and 18 0 in Glasgow), 
20 - 4 in Belfast, 26 • 5 in Cork, 19’1 in Londonderry, 27'1 in 
Limerick, and 5'7 in Waterford, while in the remaining 21 
smaller towns the mean death-rate did not exceed 17- 8 per 
1000. 

The 485 deaths from all causes were 27 in excess of 
the number in the previous week, and included 132 which 
were referred to the principal epidemic diseases, against 
numbers rising from 27 to 111 in the seven preceding weeks. 
Of these 132 deaths, 111 resulted from infantile diarrhceal 
diseases, 6 from whooping-cough, 5 from enteric fever, 4 from 
scarlet fever, 4 from diphtheria, and 2 from measles, but not 
one from small-pox. The mean annual death-rate from these 
diseases last week was equal to 5-7, against 3-6 per 1000 
in the 96 large English towns. The deaths of infants 
(under 2 years of age) attributed to diarrhoea and enteritis, 
which had been 71, 97, and 92 in the three preceding weeks, 
rose to 111 last week; of this number 41 were recorded 
in Belfast, 37 in Dublin, 7 in Cork, 5 in Londonderry, 3 
in Ballymena, and 3 in Queenstown. The deaths referred 
to whooping-cough, which had been 4, 2, and 6 in the 
three preceding weeks, were again 6 last week, and com¬ 
prised 3 in Galway, 2 in Dublin, and 1 in Larne. The 5 
fatal cases of enteric fever were all recorded in Dublin. 
The 4 deaths attributed to scarlet fever, of which 3 occurred 
in Belfast, were slightly in excess of the average in the 
earlier weeks of the quarter. Of the 4 deaths referred to 
diphtheria, 2 were recorded in Belfast, 1 in Dublin, and 1 in 
Kilkenny; and the deaths from measles in Dublin and 
Londonderry respectively. In addition to the above deaths, 
a fatal case of typhus was registered in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 51, 43, and 42 in the three preceding weeks, 
were 41 in the week under notice. Of the 485 deaths from 
all causes, 144, or 30 per cent., occurred in public institu¬ 
tions, and 8 resulted from different forms of violence. The 
causes of 12, or 2-5 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death did not exceed 
0-6 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Staff-Surgeon Edward Postle Gwyn Causton 
has been allowed to withdraw from His Majesty’s Naval 
Service with a gratuity (dated Sept. 6th, 1913). 

The following appointments have been notified:—Fleet- 
Surgeons: H. Hunt to the Superb; J. Shand to the Im¬ 
pregnable; C. M. Beadnell to the Shannon; G. G. Borrett 
to the Achilles; E. T. P. Games to the Dryad , for Naviga¬ 
tion School; C. J. Mansfield, T. C. Meikle, H. B. Hall, G. R. 
MacMahon, P. H. M. Star, R. A. Boss, and R. H. Mornement 
to the President , additional, for Senior Medical Officers’ 
three months’ course ; J. E. H. Phillips to the President, 
additional, for London Recruiting Headquarters, temporary. 
Staff-Surgeons : C. A. G. Phipps to the Pyramus; J. S. 
Dudding to the Victory, additional, for Haslar Hospital, and 
for instruction of Acting Surgeons ; R. L. Jones to the 
Pathfinder , on commissioning ; R. St. G. S. Bond, P. T. 
Sutcliffe, and K. T. Burton to the President , additional, for 


Senior Medical Officers' three months’ course ; G. Taylor to 
the Formidable; G. S. Davidge to the Naiad; W. P. Dyer to 
the Vengeance; P. M. Rivar. to the Bcllerophon; W. T. 
Haydon to Devonport Yard ; J. Stoddart to the Doris, 
and for group of ships of Third Fleet; T. B. Shaw 
to the Falmouth; R. R. Horley to the Vernon, temporary ; 
E. S. Wilkinson to the King Edward VII. ; W. C. B. 
Smith to Royal Marine Division, Chatham; A. B. Marsh to 
the Collingmood; E. D. Rutherford to Haslar Hospital; 
D. G. Addison-Scott to the President, additional, for 
R. F. A. Maine ; G. C. C. Ross to the Excellent, temporary ; 
A. R. Davidson to the Royal Naval Hospital, Portland, and 
for Portland Dep&t; H. R. Gardner to the President, addi¬ 
tional, for Deptford Victualling Yard, temporary; and 
J. Macdonald to the President, additional, for Yarmouth 
Hospital, temporary. Surgeons : A. H. Joy to Royal Marine 
Division, Plymouth ; C. G. Sprague to Devonport Yard ; 
G. T. Verry and C. H. Symons, both to Royal Naval Hos¬ 
pital, Cape of Good Hope ; and E. Moxon-Browne to the 
Indefatigable. 

Army Medical Service. 

Colonel Henry H. Johnston, C.B., is placed on retired pay 
(dated Sept. 13th, 1913). 

Lieutenant-Colonel James Maher, from the Royal Army 
Medical Corps, to be Colonel, vice H. H. Johnston, C.B. 
(dated Sept. 13th, 1913). 

Colonel Edward Butt, on completion of four years’ service 
in his rank, is placed on the half-pay list (dated Sept. 15th, 
1913). 

Lieutenant-Colonel George D. Hunter, D.S.O., from the 
Royal Army Medical Corps, to be Colonel, vice E. Butt 
(dated Sept. 15th, 1913). 

Royal Army Medical Corps. 

Major George B. Stanistreet to be Lieutenant-Colonel, 
vice J. Maher (dated Sept. 13th, 1913). 

Major William E. Hardy to be Lieutenant-Colonel vie e 
G. B. Stanistreet, supernumerary to establishment (dated 
Sept. 13th, 1913). 

Major James E. Brogden to be Lieutenant-Colonel, vice 
G. D. Hunter, D.S.O. (dated Sept. 15th, 1913). 

Lieutenant John H. C. Grene is seconded for service under 
the Colonial Office (dated August 23rd, 1913). 

Colonel F. H. Treheme has been selected for appointment 
as Assistant Director of Medical Services to the Meerut 
Division of the Northern Army in India, in succession to 
Colonel E. Butt, whose tenure of the appointment has 
expired. 

Lieutenant-Colonel H. J. Pocock has been granted an 
extension of Indian tour of service for one year. Brevet- 
Lieutenant-Colonel T. W. Gibbard has been selected for 
advancement to the rank of Lieutenant-Colonel. Lieutenant- 
Colonel R. Caldwell has taken up duty in the Southern Com¬ 
mand. Lieutenant-Colonel G. S. McLoughlin, D.S.O., ha> 
been appointed Commandant to the Royal Army Medical 
Corps Camp of Instruction at Tidworth Park, Salisbury 
Plain. Lieutenant-Colonel O. R. A. Julian, C.M.G., has 
been selected to hold charge of the Royal Hospital at 
Chelsea. 

Brevet-Major A. B. Smallman has taken up duty as 
Assistant Instructor at the School of Army Sanitation. 

Major G. Mansfield has been appointed to hold charge of 
the Military Hospital at Jersey, in succession to Lieutenant- 
Colonel E. Davis. Major P. J. Probyn, D.S.O., has taken up 
duty at York. Major G. Baillie has been appointed for duty 
at the Military Hospital, Great Yarmouth pro tern. Major 
F. J. Whelan has been appointed Deputy Assistant Director 
of Medical Services to the Poona Division, in succession to 
Lieutenant-Colonel O. L. Robinson, transferred to the Home 
Establishment. Major H. J. M. Buist, D.S.O., in charge of 
the Military Hospital at Bloemfontein, has been selected for 
advancement to the rank of Lieutenant-Colonel, vice 
Lieutenant-Colonel O. L. Robinson, seconded. Major 
F. A. Symons has been transferred from the Royal 
Army Medical Corps Camp of Instruction at Tidworth 
Park, Salisbury Plain, to Gosport. Major G. St. Clair 
Thom has been detailed for duty on board the 
transport ss. Rena leaving Bombay for Southampton 
on Oct. 10th with tonr-expired soldiers. Major M. H. 
Babington has taken up duty at Scutari. Major T. E. 
Fielding has been transferred from the Military Hospital at 
Devonport to Wellsworthy. Major B. B. Burke has been 



The Lancet,] 


THE SERVICES. 


[Sept. 20, 1913 89 L 


appointed to the Eastern Command for a tour of duty. 
Major H. \V. K. Read has arrived home on leave of absence 
from India. By an exchange on the roster of foreign service 
Major R. McK. Skinner will embark for service abroad 
during the coming trooping season instead of Major C. B. 
Lawson. 

Captain A. G. Cummins has arrived home on leave of 
absence from Egypt. Captain G. Petit has been transferred 
from Meerut to Delhi. Captain D. K. Mackenzie has been 
granted an extension of Indian tour of service for one year. 
Captain E. M. Middleton has taken over duty at Kuldana, 
Murree Hills District, on transfer from the Military Hospital 
at Multan Cantonment. Captain J. W. S. Seccombehas been 
appointed to Tidworth Park for temporary duty. Captain 
R. J. Cahill has been appointed to hold medical charge at 
Athlone Camp. Captain H. H. Leeson has arrived home on 
leave of absence from the Military Hospital at Alexandria. 
Captain J, Mackenzie has been placed under orders for a 
tour of service in India. Captain F. C. Lambert has been 
transferred from Brownslade Camp to the Military Hospital 
at Pembroke Dock. Captain F. M. M. Ommanney has taken 
up duty in the Belfast District. Captain R. C. liallowes has 
been appointed to hold medical charge at Ballykinler Camp. 
Captain W. G. Wright has arrived home on leave of absence 
from the Military Hospital at Gibraltar. Captain R. C. 
Wilmot lias taken up duty at Hythe. Captain A. S. Cane 
has taken up duty as Specialist in Venereal Diseases and 
Dermatology to the Poona Division. Captain G. A. Kemp- 
thorne has been transferred from the Military Hospital at 
Tregantle to Tidworth Park, Salisbury Plain. Captain 
E. C. Whitehead has been appointed to the Station Hospital 
at Dinapore Cantonment. An exchange has been approved 
between Captain D. Coutts, attached to the Military Hos¬ 
pital at Bareilly Cantonment, and Captain A. W. Howlett, 

I. M.S. Captain G. H. Rees has been appointed to hold 
medical charge at Mosney Camp. Captain A. Shepherd has 
arrived home on leave of absence from the Military Hospital 
at Agra Cantonment. Captain J. H. Duguid has been 
appointed Specialist in Otology. Captain H. B. Connell has 
been appointed for a tour of duty to the Western Command. 
By an exchange on the roster for foreign service Captain M. 
Keane will embark for service abroad during the coming 
trooping season instead of Captain R. L. V. Foster. Captain 

J. T. Sirnson has arrived home on leave of absence from 
Cairo. Captain H. St. M. Carter has been detailed for a 
course of instruction at Tidworth l’ark, Salisbury l’lain. 
Captain C. T. V. Benson has been transferred from Bangalore 
Cantonment to Calicut. Captain C. R. Millar has arrived 
home for duty on the home establishment from the Sierra 
Leone Protectorate. Captain G. G. Tabuteau has been 
appointed Specialist in Operative Surgery to the Cork District. 
Captain G. S. Parkinson has arrived home for duty from 
Pretoria. Captain H. E. Priestley has taken over medical 
charge of Woodham Camp. Captain O. C. P. Cooke has been 
appointed to hold charge of the Military Hospital at Deolali 
Cantonment. Captain F. W. IV. Dawson has been appointed 
Specialist in the Prevention of Disease, and placed in charge 
of the Bacteriological Research Laboratory at Brigade Head¬ 
quarters, Ambala Cantonment. Captain P. Dwyer has taken 
up duty as Company Otlicer at Dublin. 

Lieutenant,!. M. Elliott has been placed under orders for 
transfer from the Military Hospital at Cosham to Hilsea. 
Lieutenant W. McNaughtan has taken up duty at Tidworth 
Park, Salisbury Plain. Lieutenant R. T. Vivian has been 
appointed to the Military Hospital at the Curragh Camp. 
Lieutenant J. B. A. Wigmore has been detailed for a tour of 
duty in the Aldershot Command. Lieutenant W. W. Pratt 
has joined the Queen Alexandra Military Hospital for duty. 
Lieutenant D. T. M. Large has been transferred from the 
Military Hospital at Glasgow to Stobs for temporary duty. 
Lieutenant H. lleddingtield has been appointed for a tour of 
duty in the Eastern Command. Lieutenant H. N. Sealy has 
joined tiie Irish Command. 

Indian Medical Service. 

Surgeon-General H. W. Stevenson, C.S.I., has been 
granted leave of absence home from India. 

Colonel C. F. Willis, C.B., has notitied his intention of 
retiring from the service and will be succeeded at 
Secunderabad by Surgeon-General T. M. Corker. Colonel 
J. Smyth has arrived home on leave of absence from 
India. 


Lieutenant-Colonel W. R. Edwards has been selected for 
appointment as an Agency Surgeon of the First Class, in 
succession to Lieutenant-Colonel J. L. Woolbert. 

Major II. H. Mackenzie has been appointed to officiate as 
Professor of Pathology at the Government Medical College, 
Lahore, in succession to Major J. F. Forster granted leave 
of absence home from India for two years. The services 
of Major H. U. Nutt have been placed permanently at the 
disposal of the Government of the United Provinces of 
Agra and Oudh. 

Captain J. M. Holmes has been appointed Specialist in 
the Prevention of Disease and placed in charge of the 
Bacteriological Research Laboratory at Brigade Head¬ 
quarters, Sialkot Cantonment. The services of Captain 
T. G. F. Patterson have been placed at the disposal of the 
Government of Bombay for employment in the Civil Medical 
Department. Captain W. A. Mearns has joined the Bombay 
Presidency. Captain M. F. Reaney has arrived home on 
leave of absence from India. Captain F. W. Cragg has 
been appointed to officiate as Assistant Director at the 
Central Research Institute of India, Kasauli, during the 
absence on special deputation of Captain J. Cunningham. 
Captain H. Crossle has been appointed an Agency Surgeon 
of the Second Class. Captain E. W. O’G. Kirwan has 
been appointed a Specialist in Radiography and Electrical 
Science. The services of Captain H. M. Brown have been 
placed temporarily at the disposal of the Government of Bihar 
and Orissa for employment in the Sanitary Deiiartment. 

Special Reserve of Officers. 

Royal Army Medical Corp*. 

Ernest Franz Waldemar Grellier to be Lieutenant (on 
probation) (dated August 21st, 1913). 

Territorial Force. 

Royal Army Medical Corpt. 

2nd West Lancashire Field Ambulance, Royal Army 
Medical Corps : Lieutenant George C. E. Simpson to be 
Captain (dated April 4th, 1913). 

Attached to Unite other than Medical Unite .—Lieutenant 
Charles Corfield to be Captain (dated May 22nd, 1913). 

DBATH8 IN THE SERVICES. 

Major George Johnstone Buchanan, R.A.M.C., on 
August 22nd, aged 48, the result of an accident. He entered 
the service in 1892, was promoted to captain in 1895, and to 
major in 1904. For some time he held the appointment of 
staff-surgeon at Cawnpore, and afterwards saw active service 
in the Tirah campaign on the North-West Frontier (medal and 
clasp, 1897 98). Later he went to Dum Dum and was subse¬ 
quently present at the Delhi Durbar. His knowledge of the 
Indian dialects was remarkable, and he had occupied the post 
of examiner in Urdu to the Government of India. 

Journal of the Royal Army Medical Corps. 

Among the original communications in the September 
issue of the Journal of the Royal Army Medical Corpe is a 
preliminary report on the Treatment of Human Trypanoso¬ 
miasis and Yaws with Metallic Antimony (Plimmer), by 
Captain H. S. Rankin, the substance of which has recently 
been published in the Proceedings of the Royal Society. In 
the issue of the journal for October, 1912, 1 Major S. L. 
Cummins and Major C. C. Cumming published a preliminary 
note on immunisation against bacillus paratyphosus A, and 
they now return to the subject, summarising the results of 
their work as follows: “1. Bacillus paratyphosus A vaccine, 
given in two doses of 500 and 1000 millions respectively, at an 
interval of 12 days, gave rise to no reaction of import¬ 
ance. 2. A mixed emulsion of I!, paratyphosus A and 
B. typhosus in similar doses gave rise to a reaction not 
appreciably more severe than that following antityphoid 
inoculation. In saying this we make the reservation that 
individuals may differ in their reaction, and that a final con¬ 
clusion cannot be reached without a more extended trial. 

3. Tiie serum of persons inoculated with vaccine of B. para¬ 
typhosus A was found to develop very little specific opsonin. 

4. Inoculations with B. paratyphosus A led in human beings 
to a considerable production of agglutinin in the serum, thus 
differing from similar inoculations in rabbits.” Major W. E. 
Hudleston contributes an analysis of our present position 


* The Lancet, vol. li., 1912, p. 1103. 


892 The Lancet,] 


MEDICAL PRACTICE UNDER THE INSURANCE ACT. 


[Sbpt. 20,1913 


with regard to the prevention and cure of malarial infections, 
pointing out that malarial fevers are now responsible for the 
greatest amount of inefficiency both in our British and Native 
armies in India. Colonel R. H. Firth adds to the interesting 
musings and speculations which he contributes from time 
to time a Study in Comparative Psychology, analysing the 
mental processes, feelings, and actions in man and animals, 
and building up on the data deduced a picture of human 
mental evolution. He takes the view that man is a patt of 
Nature, “an organism adapted to his environment just like 
any other organism, but having the supreme advantage of an 
unlimited adaptability, by virtue of his mental development 

. this power of adaptation is wholly bound up with a 

knowledge of Nature's methods ; in other words, the present 
well-being and the future progress of the human race are 
dependent on an obedience to Nature’s laws, and an attitude 
of mind which recognises rectitude and fitness only where 
the greatest good results for the greatest number. It is 
towards the perfection and universal application of this 
ethical idea that the mind of man is evolving ; and of the 
manner in which the end will be attained, we may say 
there are diversities of gifts, but the same spirit." 

The Military Surgeon. 

In the number for July, Captain L. C. Duncan, Medical 
Corps, United States Army, tells us what happened to the 
9600 men wounded at the battle of Fredericksburg on 
Dec. 13th, 1862. Since the battle of Antietam in September 
the medical department of this army had been wisely 
reorganised by the Medical Director, Letterman, and it 
had now its own transport under its own officers. By 
the help of its 1000 ambulances, all the wounded were 
collected and under canvas in four days in the divisional 
hospitals. Thence they were evacuated to Washington, 
some 45 miles away, by rail and river. The first 
wounded reached Washington on the 14th, but they 
were wounded whose wounds the surgeons could not 
find. Really, they were stragglers or cowards. Letterman 
said these were the men who raised the cry of want of atten¬ 
tion on the part of the surgeons whom they sedulously 
avoided lest by them they be sent back to their duty. Any 
complaint of neglect by the surgeons made immediately 
after a battle is probably factitious and intended to prevent 
examination of the conduct of those who make it; real 
neglect, if it ever occurred, would not come out till much later. 
The journey by train was made on flat trucks, bedded for 
choice with pine or cedar boughs, which do not, like hay 
and straw, become infested with vermin. Washington had 
now plenty of hospital beds, and sent none of the wounded 
away till they began to clamour for them down in the 
country. Then the wounded were sent away from Washing¬ 
ton, all of them, not only those whose injuries would prevent 
their again doing duty. Consequently men lightly wounded 
got away from discipline and were lost to the army. After 
this unsuccessful battle all the generals were relieved, but 
Lettermann's conspicuous success kept him in his place. 
There is an account of measures to be taken on board in a 
battle at sea by Dr. N. I. Awgustowsky, of the Russian 
Imperial Navy, who quotes with approval Fleet-Surgeon 
C. M. Beadnell’s view of the excellent moral effect of well- 
prepared first-aid measures. In the last war the Russian 
medical officers were overwhelmed with the number of 
wounded that came to them as soon as the battle opened, the 
wounds were so many, so terrible, so extensive. “ What 
dressing should we apply when the pelvis is bared with the 
buttocks torn off ? ” There is little bleeding ; not much can 
be done at the time beyond perhaps the removal of foreign 
bodies. In the dressing stations lanterns are needed, and 
large first dressings—opium and tincture of iodiae are not 
mentioned, perhaps because «o well known. 

Commutation of Pensions, 

It is announced that the rates for commuting pensions of 
officers in the army and navy will for the future be increased 
about 5 per cent., and the fees to be charged are to be con¬ 
siderably reduced. The new regulations will.not be retro¬ 
spective. 


Mr. William F. Fiske has been asked by the 
Tropical Diseases Committee of the Royal Society to 
investigate the life-history of the tsetse flies in Uganda 
concerned in the propagation of trypanosome diseases. 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Continued from p. H37.) 


XXI.— Leeds : Acceptance of the Act. 

Though so near to Bradford, the whole feeling at Leeds 
is absolutely different. This is not surprising, for there was 
no great hostility to the Act during its passage and verr 
little faith in the capacity of any form of medical organisa¬ 
tion to prevent the enactment and application of the new 
law. In the southern portion of the town all the practi¬ 
tioners had clubs ; indeed, without club practice no medical 
man could have earned a living. With but very few excep¬ 
tions all the South Leeds practitioners were in favour of 
working the Act after the terms had been raised. The same 
feeling prevailed in the other working-class districts, but 
some hostility was displayed so long as the British 
Medical Association was able to maintain a show of resist¬ 
ance. There was, however, very little feeling one way or 
the other, and there is not much now. One of the best- 
known practitioners on the panel attributed the present 
position of the medical profession to the tactics employed. 
“We were bound to be defeated,” he said, “because we 
started out to bargain. ” The members of the medical pro¬ 
fession should not have said they were prepared to do the 
work at a price. They should have held out on questions of 
principle and not haggled over sums of money. By dis¬ 
cussing terms they set up a sort of Dutch auction. This is 
most dangerous, for a point is surely reached which satisfies 
some, though not all. Then the ranks must divide, with one 
part ready to accept and the other part still dissatisfied. The 
matter should have been fought out, not on the amount to be 
paid, but against the principle of contract work, which is 
exactly what was said in The Lancet at the time. 

Forming the Leeds Panel. 

During the long disputes concerning the m easure the medical 
men met in each other’s houses in different districts, and 
when they attended central meetings they had already made 
up their minds how to vote for the most part. For some time 
it was decided not to work the Act, though there were always 
some who spoke in its favour. They were, however, invariably 
defeated by a large majority. Therefore, when the Leeds 
practitioners sent up a representative to the meeting of the 
Representative Body of the British Medical Association he 
was instructed to vote against working the Act. This he 
did, but he spoke in a different sense, as he had a perfect 
right to do, and on returning to Leeds, at a subsequent 
meeting of Leeds practitioners, he moved an amendment to 
a resolution advocating the policy of continued resistance to 
the effect that the Leeds practitioners should work the Act. 
The amendment was carried, assisted, I am told, by the mis¬ 
apprehensions of the proposal to negotiate with the Friendly 
Societies. The great majority of Leeds practitioners then 
went on the panel. The few who still held out also joined 
the panel when the British Medical Association liberated 
them from their pledge. Some among those who joined the 
panel late have suffered because they have not got many 
insured persons on their list. After the first six months 
there were 156.344 insured persons at Leeds out of a total 
population which is now believed to amount to 457.295 
The panel consists of 180 medical men out of 267 in general 
practice, and no contracting out is allowed. Complaints 
have been received by the Insurance Committee from 
insured persons who say that they have not received the benefits 
to which they were entitled quickly enough ; this seems to be 
the principal fault found bythepublic as to the working of the 
Act. What may happen is as follows. An insured person 
fall8 ill on Monday ; he has to get his medical certificate on 
Thursday, and this must go to his Approved Society. It 
the certificate does not reach the secretary of the Approve,. 
Society to which the patient belongs before Friday it may 
be overlooked. Then comes Saturday and Sunday, which 
are barely working days, so the matter is put aside till the 
ensuing Monday, and thus more than a week may elapse 
before the patient receives any relief. As, however, he gets 
medical attention at once it is clear that too much importance 
must not be attached to such cases. 
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Hon to Manage a Long Lift. 

The most sought after panel doctor in Leeds has, I am 
ild, about 5000 insured persons on his list, not all resident 
i Leeds, as some live in the adjacent county. He has a 
irtner to help him. In January, during the fortnight when 
ic Act first came into force, he bad 85 patients to see at his 
irgery or at their own homes. In February there were 100, 
id each month they have continued to increase. Yet most 
E the members applied during the first few days, and some 
undreds gathered round and about the house. It was 
npossible to sign the cards while the crowd waited, so they 
ere collected and the promise was made to post them, 
hus the work was done with more leisure ; but still it was 
ecessary to employ two collectors and a bookkeeper, 
ho entered the cards on the list. They filled up the 
icord cards from the prescriptions. This is a hardship for 
le practitioner if he employs no clerical help. When the 
st of insured persons amounts to about 5000 it takes four 
r five days each month to draw up the statement the 
nsurance Committee requires, which gives the number 
f consultations and visits. To facilitate quick working the 
anel doctor may give each patient a special card which will 
e of a different colour every year. This saves time, as it will 
ot be necessary when a patient calls to look up the books 
3 as to see if he is still on the list. The colour of the card 
•ill answer that question. Then on each card the pre¬ 
emption is copied, thus again avoiding reference to books 
3 ascertain what the treatment has been. But for some 
uch methods it would be impossible to deal with a hundred 
r so patients who might crowd together in one day. 
uefa systematic arrangements come naturally to good 
rganisers experienced in dealing with crowds of people. It 
* a talent in itself, but one whose cultivation has never 
armed part of medical education. In the present instance 
he practitioner who with his partner has a list of some 
OOO insured persons used to have a list of about 4000 
lab members before the Act came into force. Some of 
hose club members paid 3s. 6 cl. a year, others 3s., and 
ome even less. To-day the majority of the club patients 
lave become insured persons and the medical attendant 
btains 7s. for each one of them. This, of course, represents 
. considerable increase of income and of work. 

Quick Practice. 

In regard to private practice among the working-class my 
nformant had his books examined for a period of three- 
ears by an accountant. He found that the average income 
erived from working-class practice was about 7s. each. If 
he bill amounts to 10*. the medical attendant will get 6*. 9 d ., 
he rest goes to cover the cost of bookkeeping, bad debts, 
ollecting, drugs, &c. Probably half the insured persons on 
iis list had found some pretext for calling on him. The 
eeling of curiosity which prompts a large proportion of such 
allers is dying out, and the visits to the patients’ houses 
iad not increased. Though these insured persons had given 
rim a good deal of unnecessary trouble, still they represented 
'a. a year each without bad debts. Whereas he did not get 
nore, on an average, from the same class when they were 
11 and paid the minimum fees, and when they were well he 
-ot nothing at all. He recognised that the majority of the 
consultants and medical men practising in residential dis- 
ricts were against the Act. But this was a theoretical 
ipposition, as he considered that the Act did not affect 
hem. Those whom it did affect, especially the work- 
ng class, felt that they were deriving very substantial 
>enefits from the Act. In South Leeds the practi- 
ioners would have broken away had the resistance to the 
Act continued. The question of limiting the amount of 
vork a panel doctor should be allowed to do was also a 
heory, good enough in its way, but unpractical in his 
riew. I have already expressed a contrary opinion in 
.hese articles, but I admit that some medical men 
icquire, as a speciality in itself, the art of going quickly 
iver a case. The proof that this does not mean that 
vork quickly done is badly done is that the patients 
hemselves flock to such doctors. Also when really necessary 
imple time is taken. To-day the latest methods of treat- 
nent were being used for insured patients. The Com- 
nissioners have not refused vaccine, and the popular panel 
loctor protested that there was no “scamping,” though he 
night have to work 16 hours a day. Obviously, however, if 


a practitioner is giving 16 hours a day to his patients he is 
scamping the care of himself and relaxation necessary to the 
preservation of his health and the thousand and one other 
things that go to make life worth living and keep a man 
abreast of his time. 

The Holiday Problem. 

When the first Medical Committee was elected for Leeds 
the local division of the British Medical Association refused 
to act, and nominated a Local Medical Committee of its own. 
Therefore, the first official Medical Committee under the 
Act was formed by the panel doctors themselves. Now 
the Medical Committee has been re-elected, and properly 
this time, so that it does represent the profession as 
a whole, and seems disposed to protect professional interests. 
This may involve some actions at law so as to secure for the 
panel doctors the entire sum that has been promised. There 
is a tendency to tamper with their position sometimes. The 
chief apprehension is in regard to the holidays. In a manu¬ 
facturing town this means a great deal. The working class 
does not go away from Leeds in a body as they do, for 
instance, from Oldham ; but a great many do spend a week 
or more at some seaside resort. If a deduction is made from 
the 7s. for the medical attendance of these holiday makers 
this is a drain from the Leeds practitioner's income for 
which there will be no return whatsoever. There is no inter¬ 
change of population—the holiday time is solid loss to the 
Leeds medical man on the panel. No holiday crowds come 
to Leeds. The Leeds artisan takes his family to Blackpool 
for a week ; nobody ever comes for a holiday from Blackpool 
to Leeds. In many ways the Leeds practitioner, I gathered, 
does not feel safe. What, they inquire, will be sprung upon 
us and what will remain of the 7*. originally promised ! 
Speaking to a well-known practitioner, who lives in 
a residential part of the town and has a mixed private 
practice and insurance practice, I found that in fine 
weather he was not much troubled with the 670 insured 
persons who had placed themselves on his list. During 
the four days previous to my visit he had only seen 
one out of the 670 insured persons. Nevertheless it is 
certain that the Insurance Act has increased largely the 
amount of work done, and many are receiving medical 
attendance who had never seen a doctor before. Some 
medical men in practice among the poor have had their 
incomes doubled. Formerly where in a very poor district it 
was difficult to earn £300 a year, now that the greater part 
of this population has been insured there is a safe £700 
or £800 coming in to the practitioner. In fact, it is 
beginning to pay to attend to the poor, and this may lessen 
the congestion of medical practitioners in the residential 
districts. Altogether it may be said that at Leeds there has 
not been so much excitement over the Insurance Act as in 
othor towns. Leeds is one of those towns where the majority 
of practitioners expect to benefit by the Act because the 
proportion of poor people is very large. 

(To be continued.) 


Faith-healing. — An Irish correspondent 
writes: “Under the management of Messrs. Thomas Cook 
and Co. about 2000 Roman Catholic pilgrims have started to 
visit Lourdes. The last of these (160) left Belfast via Larne 
and Stranraer on the evening of Sept. 8th, mainly from 
various parts of the north of Ireland. Among them were 12 
invalids from co. Armagh in charge of two trained nurses, 
some paralysed and others blind. On the morning of 
Sept. 9th 750 Roman Catholics from different parts of 
the diocese of Down and Connor (Ballymena, Larne, 
Ballyclare, &c.) also left Belfast in two trains for Lourdes, 
via Greenore. Some came to Belfast on the evening of 
Sept. 8th, staying in the Mater Hospital or with friends, 
while others travelled all the way from their homes in 
Antrim and Down on the morning of their departure by 
motor-cars lent by friends. The pilgrims, consisting of 
people of every age and sex, and with every type of chronic 
ailment, were most carefully looked after by an ambulance 
corps, under the charge of Dr. J. B. Moore, Sir Alexander 
Dempsey, M.D., and Dr. John A. Black, and by 12 Bon 
Secours nurses. It is certain that the change of scene and 
the journey taken under careful circumstances will work an 
improvement in some of these cases.” 
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BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Public Health in. Bristol during 1912. 

Dr. D. S. Davies, medical officer of health of the city of 
Bristol, in his 1912 report makes several very interesting 
comments on the outbreaks of infectious disease noted during 
that year. Of small-pox he writes that a big outbreak would 
at any rate have the advantage of increasing the hospital 
accommodation, which is at present quite inadequate. 
During 1912 there were 62 cases, traceable in the main to 
introductions through the port. The scarlet fever figures 
afford a remarkable contrast to those of 50 years ago, when 
the city was less than half its present size ; for the past four 
or five years the number of deaths per annum from this 
cause has not reached 20, whereas in 1863 and 1864 there 
were over 1100. Dr. Davies regards this reduction as due in 
large measure to judicious use of isolation in hospital. The 
most interesting statement with regard to enteric fever is to 
be found in an interim report by Professor I. Walker 
Hall, who has had a carrier under observation since 
1909 \ he holds out hope of complete cure by the use 
of sensitised vaccines, which were administered from 
October, 1911, to February, 1912, since which date no 
organisms have appeared in the urine. An interesting 
summary of the diphtheria history of the city shows 
there was an increased incidence and mortality during 
1899 -1904, apparently due to the introduction of a more 
virulent type of bacillus into the city, at first into the 
southern areas only; these untoward figures have de¬ 
clined since. There is a very full account of the measures 
used to check the disease. Lastly, there is an interesting 
record of an outbreak of measles observed by Dr. E. K. 
Gawn ; there were 16 cases, in each of which recur¬ 
rence took place 16 or 17 days after the primary attack. 
In 1912 the deaths from pulmonary tuberculosis numbered 
402, a rate of 111 per 100,000 population, as against 590, or 
422 per 100,000 population in 1838. Dr. Davies does not 
expect that the measures recently introduced will end in the 
total extinction of the disease, though they may prolong 
many lives and limit some opportunities of infection. The 
number of notifications during 1912 amounted to 579. In an 
account of the work of the tuberculosis dispensary it is 
stated that of 463 contacts examined 130 were definitely 
consumptive, 133 were suffering from non-pulmonary 
tuberculosis, and 46 were suspect, so that only one- 
third were regarded as definitely free from tuberculosis. 
The high mortality from infantile diarrhcea which occurred 
during the hot summer of 1911 (407 cases) fell to its usual 
level during the rains of 1912 (66 cases). A further reduc¬ 
tion in the infant mortality is, nevertheless, to be desired; 
the measures adopted recently with this end in view are the 
appointment of fully qualified lady health visitors, adoption 
of the Notification of Births Act, and extension of the 
schools for mothers, of which there are already two in 
Bristol. A third is to be opened shortly, and the whole 
movement will be under the control of a council, which will 
endeavour to start new schools in districts where they are 
needed. 

Bristol General Hospital. 

An interesting survey of the work of thus institution during 
the first half of the current year was given by the chairman! 
Mr. Francis St urge, at the governors' meeting. The principal 
event has, of course, been the death of the president of the 
hospital, Mr. Joseph Stores Fry ; no statement was made as 
to the name of his successor. The balance sheet shows a 
slight decrease in subscriptions but an increase in donations 
and workmen's contributions, an increase of £230 in expendi¬ 
ture being entirely accounted for by repairs. Two cots in the 
children’s ward have been endowed. Mr. Sturge’s remarks 
as to the effect of the Insurance Act were very interest¬ 
ing. In-patients show a marked increase—93 more than in 
the corresponding half of 1912, while there are about 3000 
fewer out-patients. Rather more than one-third of the 
in-patients treated between March and June ■were insured 
persons, while in the out-patient department about 1000 
insured persons had been seen, 400 of them being referred to 
their panel doctors. It should be added that the bulk of 


those who were not so referred were seen by the hospital 
staff at the request of, or in conjunction with, panel doctors. 

Working Men and the Bristol Hospitals. 

A conference representative of trade unions and other 
workers’ organisations met recently in Bristol and adopted a 
scheme for the formation of a “ Bristol Workers’ Medical 
Institute Fund.” This fund is to be formed by the sub¬ 
scriptions of individual working men or of bodies of wort- 
people ; it is to be handed on to the various hospitals and 
medical institutions of the city in such proportions as the 
subscribers shall determine, but through nominated repre¬ 
sentatives. Each of these nominees is to be accredited with 
such a sum as will enable him to become a hospital governor. 
By this means the working men of Bristol intend to secure 
direct representation on the governing bodies of their 
hospitals, a form of power they have not hitherto enjoyed. 
It is not expected that the fund will assume commanding 
proportions for some time, but the importance of the move¬ 
ment, which has its counterpart in other large towns, is too 
obvious to call for explanation. 

Sept. 16th. 

SCOTLAND. 

(From our own Correspondents.) 

The Incorporated Sanitary Association i f Scotland. 

The thirty-ninth annual Congress of the Incorporate! 
Sanitary Association of Scotland was held in Glasgow last 
week. Delegates, 356 in number, as agaiust 282 last year, 
were present from 163 town and county councils and other 
public bodies. Bailie Paxton, senior magistrate of Glasgow, 
in the unavoidable absence of the Lord Provost, presided at 
the opening meeting of the Conference, and welcomed the 
members. On the evening of the first day a reception was 
given by the corporation in the City Chambers. The next 
evening was set aside for the annual dinner of the delegates 
held in the Grosvenor Restaurant, while Saturday was 
spent by members of the Congress on a cruise on the Firth 
of Clyde at the invitation of the corporation. At the 
preliminary business meeting it was reported that there were 
34 life members of the association and 405 ordinary 
members. During the year 43 members were admitted, 
while the names of 41 persons were removed from the roll. 
The financial situation of the association continued to im¬ 
prove. The funds in hand at the close of last year amounted 
to £1127, and at the close of the current year to £1206 
During the proceedings papers were read and discussions 
took place on many problems of vital interest to the 
community. 

Dr. William Robertson, of Leith, President of the 
association, dealt with the problem of consumption in hie 
presidential address. He spoke hopefully of the striking 
decline in the death-rate from this cause, but for complete 
eradication of the disease he did not look so much to 
notification, elaborately equipped sanatoria and dispensaries, 
as to the social elevation of the people. He referred 
especially to the. conditions in rural districts where the 
children dwelling in picturesque bnt insanitary dwellings 
compared unfavourably with the average child from the city. 
Quite apart from the lack of ventilation in the rural cottages, 
one had only to follow the typical domestic cow to her 
domicile at the gable end of the cottage to realise why 
consumption was so rife in those districts. After dealing 
with the cost of consumption in money to the nation, he 
touched upon the relative improvements in the death-rate 
from this cause in the cities and large towns of Scotland. 

Councillor Turner, of Glasgow, introduced the subject of 
the Municipalities and the Milk-supply, and an interesting 
paper was read by Mr. J. Lumsden Oatts, secretary of the 
Glasgow and District Dairymen’s Association, on the 
question of Compensation for Dairymen. This last paper 
raised an interesting discussion as to the question of deciding 
in which cases the dairyman was in default, and it was 
suggested that it was a risk in his business whicli he himself 
ought to take. In a paper by Mr. James G. Reynard. 
M.R.C.V.S. (Berth), on the Tuberculosis Order, 1913, the 
general idea was that the Order was a step in the right 
direction, but was not nearly sufficient to check the disease 
to any appreciable extent. In connexion with this subject » 
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paper was read by Professor Dewar, of Edinburgh, on the 
Efficacy of the Tuberculin Test as Applied to Cows. 

A large portion of the time of the Congress was devoted to 
the housing problem. Bailie Dr. Edward McConnell, of 
Glasgow, read a paper on What are the Best Means of Pro¬ 
viding Houses in a Burgh for the Labouring Popula¬ 
tion 1 He pointed out that it could not be effected 
on a purely economic basis, and there could be no 
5 or 6 per cent, return in such a type of house. 
To his mind, also, it was useless to build cottage 
dwellings or even flatted tenements for the city labouring 
classes in suburban areas two or three miles from the 
centre of the city. Discussing how or where the work 
of building or reconstructing houses for the poor could 
be best accomplished, he said that there were upwards of 
21,000 ticketed houses in Glasgow, and it was amongst these 
that future clearances must be made. Dr. A. Campbell 
Munro, medical officer of Renfrewshire, in dealing with the 
question of publicly providing and letting houses at economic 
rates, stated that in his opinion the question of housing the 
labouring classes would never be solved until the principle of 
a minimum wage had been accepted. Part of the difficulty 
was also due to the failure of the labouring man to 
assign a fair proportion of his wages to rent, and his 
failure to keep his house in a fairly sanitary condition. 
The convener of the City Improvement Committee in Glasgow 
dealt with these in providing single-apartment houses at a 
rent of £6 5 s. , room and kitchen houses at £9 10s., and two 
rooms and kitchen houses at £16. Mr. John Mann, jun., 
secretary of the Glasgow Workmen’s Dwellings Com¬ 
pany, Limited, spoke on “the personal equation of the 
problem,” and suggested cooperation between the three 
important sections dealing with the problem—the owners, 
their agents or factors, the tenants, and the officials of the 
local authority. Interesting papers were also read by Dr. 
C. R. Macdonald on the Agricultural Labourer, who was 
described as the nation's fittest physical unit, and on the 
Housing of Potato Diggers ; and although the difficulty was 
recognised of satisfactorily housing so migratory a class, yet 
it was on all hands agreed that the powers of the local autho¬ 
rities under the existing law were insufficient to deal satisfac¬ 
torily with the problem. 

Early in the session a popular lecture was delivered by Mr. 
T. W. Drinkwater on Food and its Preparation. 

Death of Profeuor Hugh Marshall. 

Dr. Hugh Marshall, professor of chemistry in University 
College, Dundee (University of St. Andrews), died on 
Saturday, Sept. 6th. 

Sept. 16th, _ 


IRELAND. 

(From our own Correspondents.) 

The Dread of Tuberculosis. 

The dread of tuberculosis is likely to interfere seriously 
■with the efficient treatment of the disease. A public 
scare a few years ago prevented a much-needed addition 
to the Royal Hospital for Incurables in the Dublin 
suburbs, and it was in the face of bitter opposition that the 
Peamount Sanatorium, near Dublin, was erected last year. 
It is now reported that Lady Aberdeen is in treaty for the 
purchase of a private sanatorium in the Dublin mountains 
some six miles from the city for the purpose of establishing 
a home for crippled children on the same lines as the Treloar 
Homes at Alton, and already an outcry is being raised in the 
neighbourhood that the project is dangerous. It looks as if 
the treatment of tuberculosis for the Irish must be relegated 
in the future to uninhabited islands. 

The Responsibility for Treatment of a Tuberculous Insured 
Person. 

An interesting question has been raised in county 
Roscommon as to the responsibility for treatment of an 
insured person suffering from tuberculosis. It appears that 
a young man suffering from phthisis was sent by the 
County Insurance Committee to a sanatorium, whence he was 
returned after some months. The Insurance Committee 
declined to treat him any further on the ground, it is said, 
that his home was unsuitable for domiciliary treatment, and 
he was thereupon admitted to the union hospital. The 


guardians, quite naturally, think they should not be made 
responsible for the care of a tuberculous person whose claim 
to sanatorium benefit has been admitted by the Insurance 
Committee. The case has been referred to the Insurance 
Commissioners, whose decision will be of considerable im¬ 
portance as governing many similar cases which are likely to 
occur in Ireland. 

The Refusal to Pay a Medical Fee : Curious Action of the 

Local Government Board. 

An absurd instance of official stupidity has occurred in 
reference to the proposed payment of a fee to one of 
their medical officers, Mr. J. O’Dwyer, by the Granard 
board of guardians. He was on his annual leave, but had 
not left home when his assistance was requisitioned for an 
urgent operation in a dispensary case. The guardians ordered 
the payment of the usual fee of 2 guineas, but the Local 
Government Board intervened and refused to sanction the 
payment on the ground that Mr. O’Dwyer was on leave at 
the time. It is difficult to see the logic of their action. 

The Nen Belfast Abattoir. 

One of the latest public health developments in Belfast 
was completed on Sept. 10th, when the l-ord Mayor of the 
city, Mr. R. J. McMordie, M.P., opened the new municipal 
public abattoir, at the request of the chairman of the 
markets committee. Councillor Dr. Henry O'Neill, in the 
presence of a large company who afterwards inspected the 
buildings. For a period of 17 years there has been a move¬ 
ment to build a new abattoir in Belfast, and au last, in 1909, 
the city council sanctioned a scheme in accordance with 
plans modelled largely—but with distinct improvements—upon 
the system in forco in Berlin. The site, in close proximity 
to the markets, cattle sale yards, and railways, occupies 
a little more than three acres, and on it have been erected 
buildings with the most modern machinery and, in many 
respects, original equipment, at a cost of £52,000, for the 
slaughter of cattle, sheep, and pigs. Each of these depart¬ 
ments has been kept separate—that is to say, there is a 
separate lairage, slaughter-hall, and hanging-hall for each 
kind of animal, the offal only being dealt with in common. 
Accommodation is provided in these lairages for 250 cattle, 
200 pigs, and 860 sheep. An inspection of the various 
rooms shows that every possible precaution has been taken 
to secure proper inspection, perfect cleanliness, and humane 
slaughtering of the animals. Further, there are two isolated 
stalls for animals suspected of disease, a separate slaughter- 
room, and hanging-room for suspected meat, and a con¬ 
demned meat room containing a digester for dealing 
with meat unfit for food. After the opening of the 
abattoir Dr. O’Neill entertained the corporation and 
a number of leading citizens to luncheon in the City Hall, 
when the lord Mayor, in proposing “ Success to the New 
Abattoir,” paid a high and deserved tribute to Dr. O’Neill's 
services in working so assiduously to obtain the abattoir and 
to secure legitimate control for the corporation over the 
meat-supply of the city. In reply Dr. O’Neill hoped that 
the citizens of Belfast would assist the corporation in pro¬ 
viding a pure meat-supply by requiring on the meat before 
they purchased it the stamp of the inspection department of 
the corporation, showing that the meat had been carefully and 
properly examined and declared fit for human food by com¬ 
petent and trainer! officials. 

James Hugh Fergusson , F.R.C.S.Irel. 

I regret to announce the death, after several months' 
illness, of Mr. James Hugh Fergusson, superintendent 
medical officer of health of Londonderry. Educated at 
Queen’s College, Belfast, and at University College, London, 
Mr. Fergusson became L.R.C. P. Edin. in 1880 and 
L.F.P.S. Glasg. in the same year. In 1894 he took the 
Fellowship of the Royal College of Surgeons in Ireland and 
in 1896 the D.P.H. of the same body. He practised at first 
in Killygordon, co. Donegal—he was a co. Donegal man— 
but, having devoted special attention to public health 
administration, ho was elected 12 years ago, when the office 
was first created, to the position of superintendent medical 
officer of health of Londonderry, where his work was greatly 
appreciated and where he was successful in reducing infant 
mortality. Mr. Fergusson, who was for a time an examiner 
in the College of Surgeons, is survived by a widow and four 
children. 

Sept. 16th. 
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SWITZERLAND. 

(From our own Correspondent.) 


Heliotherapy in Surgioal Tuberculosis. 

Dr. Rollier, of Leysin (Canton de Vaud), has recently pub¬ 
lished in a volume of the Annals of the Swiss Society of 
Balneology full details of his sun-bath treatment of surgical 
tuberculosis. Although Herodotus (484 H.c.) and Antyllus 
(300 a.d.) praised the good effects of sun-baths, this method 
of treatment remained until recent times in the hands of 
quacks. Perhaps Rickli and Finsen have done most to 
attract the attention of the profession to the good effects of 
heliotherapy. Bonnet, in 1840, Ollier and Poncet, of Lyons, 
first wrote on the value of sun-baths in tuberculosis of the 
joints. A pupil of the latter. Dr. Millon, wrote an 
inaugural dissertation in 1899 entitled “ L’Hfdiothdrapie 
comme Traitement des Tuberculoses Articulaires. ” Many 
others have followed in his steps, amongst whom may 
be mentioned the names of Vidal (Hyfcres), Bourcart, Revilet 
(Cannes), Imida, Chiais, Monteins, Malgat (Nice), and 
Bernhard (Samaden). Dr. Rollier has made use of this 
method in Leysin, with its exceptional amount of sunshine, 
during the last 10 years, and reports on 650 cases thus 
treated in his three clinics situated at altitudes of 1250, 
1350, and 1500 metres, and now accommodating 200 adults 
and 150 children. Of course, the stimulating Alpine air 
must also be taken into consideration. Dr. Rollier is of opinion 
that all closed forms of surgical tuberculosis heal if treated 
long enough, and publishes photographs of patients. He 
considers active surgical interference to double the danger 
and employs aspiration of pus only in certain cases. Only 
7 out of 650 cases received operative interference. 
All the cases reported as healed were carefully controlled 
by skiagrams; cases clinically healed or quiescent are 
registered oniy as improved. The 650 cases refer to 355 
adults and 295 children. Out of 450 “ closed ” cases 393 
were cured, 41 improved, and 11 remained stationary. Of 
200 “ open ” cases 137 were cured, 29 improved, and 14 were 
stationary. As regards the method, Dr. Rollier reports as 
follows. The first few days are days of complete rest and 
are devoted to the process of acclimatisation. Then, 
beginning at the feet, and at first only three times a day for 
five minutes, the body is successively exposed to the influence 
of the sun. Thus eczema or inflammation ta always avoided. 
The rapidity of pigmentation generally coincides with a more 
rapid cure. The following table refers to the most 
interesting cases:— 
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The spondylitis cases were treated with immobilisation by 
means of linen bands easily removed. Cold abscesses 
often became absorbed rapidly ; in some cases aspiration 


was performed. The convalescent patients wore a celluloid 
corsage easy to remove. Coxitis and gonitis are treated by 
permanent extension ; the functional results, even in cases 
of 5-10 years’ standing, were remarkable. Methodical 
active contraction of the quadriceps muscles prevented 
atrophy. The return of movement in the joints came os 
spontaneously without any aid by active or passive move¬ 
ments. Glandular swellings were absorbed rapidly ; fistulas 
dried up ; sequestration of bone took place spontaneously in 
all but three cases, in w r hich surgical interference was 
resorted to. Dr. Franzoni has reported at length on 
the process of sequestration. Tuberculous peritonitis, 
especially the caseous glandular forms, healed well. 
Neither puncture nor laparotomy was resorted to. Ueocscal 
fistulas also closed. One very severe case which had pro¬ 
duced almost complete stenosis of the intestinal canal, and 
in which Professor Roux declined to operate, benefited so 
greatly in the course of a year’s treatment that Professor 
Roux could detect nothing pathological. The duration oi 
the treatment in general varied from half a year to two years 
and more. 

Zurich, Sept. 11th._ 


PARIS. 

(From our own Correspondent.) 


The Destruction of Flies. 

The Conseil d’Hygiene et de Salubritfi of the Department 
of the Seine having instructed Dr. Vaillard, a medial 
inspector-general of the army and president of the Army 
Sanitary Committee, to make a special study of the par- 
played by flies in the dissemination of infectious diseases, Dr. 
Vaillard has formulated some practical measures for their 
destruction. A mixture of 15 per cent, of commercial formol, 
25 per cent, of milk, and 60 per cent, of water, with a little 
sugar, is to be disposed about the rooms in wide shallow 
dishes. Flies, attracted by the milk, readily drink this and 
die almost immediately. The mixture can be used for 
several days. Cresol fumigations also may be used. IVhea 
evaporated by heat over an alcohol lamp cresol gives off 
abundant fumes, which are very toxic for flies and mos¬ 
quitoes. Dr. Vaillard recommends the protection of dwelling:' 
against the invasion of flies as well as the destruction of 
those that gain access. These are excellent, but only 
palliative, measures. The essential thing consists in pre¬ 
venting their propagation and destroying the foci of menta¬ 
tion. To this end garbage accumulations should be suppressed 
as far as possible, and larvicides should be used. Dung¬ 
hills and stables should be sprinkled with freshly prepared 
solution of slaked lime. Quicklime should be used in prides, 
as is done in America. The larvae may be destroyed and the 
egg-laying females dispersed by treating privies with a 
mixture, briskly shaken, of equal parts of natural schist oil 
(/wile de sehitte brute) and water. 

The Treatment of Adder Bites. 

Dr. Guyot recommends this treatment for adder bites. 
On the occurrence of the bite the first thing is to prevent 
absorption, to localise the poison, and to combat its action 
by suction ; but a similar practice, which is too much us ed, has 
its dangers. To retard absorption the application of a con- 
strioting band on the proximal side of the bite is efficacious. 
To destroy the poison the application to the wound of 
antiseptic solutions was recommended by Lacerda, who 
used for this purpose 1 per cent, solutions of potassiun 
permanganate. But, according to Dr. Guyot, this drog also 
reduces absorption by a purely physical agglutinating pro¬ 
perty, rendering the poison insoluble. Were its action 
purely antiseptic, due merely to its oxidising power, oxy¬ 
genated water would be preferable, or the peroxides or 
perborates; a solution of colloidal silver also would have 
the same result. Among other chemical preparations re¬ 
commended a solution of chromic acid deserves attention 
Chromic acid is both a caustic and an oxidiser. According 
to Cerbelaud, a 1 per cent, solution would be analogonsta 
the formula of the outfit ( trousse ) of Michel Legros. 
which is much used for viper bites. The technique consists 
in injecting a cubic centimetre of the solution, divided into 
three or four injections, one into the bite, a second at the 
edge of the swelling, the third and fourth peripherally 
These injections are very painfnl, and should be made 
quickly as possible after the bite—the maximum time W 1 * 
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four hours after. But the only really efficacious and 
rational method is the physiological one—Calmette's 
serum, which is obtained by progressive immunisation 
of horses with increasing doses of snake-poison. Ten 
cubic centimetres of this scrum are injected hypodermic¬ 
ally not later than four hours after the bite. Calmfette’s 
serum being very unstable, efforts have been made to 
desiccate it. The result is known as Fraser’s serum, and it 
is dissolve" 1 when wanted for use in boiled distilled water. 
The use of specific measures must not, however, do away 
with general measures for the elimination of the poison, such 
as purgatives, emetics, and diaphoretics, and the use of 
stimulants, such as ether, caffeine, and camphorated oil, to 
overcome the depression. 

A Novel Enterprise of Quacks. 

For some time the peasant proprietors in France have 
been receiving a circular entitled “ Cadeau Musical.” This 
circular announces that to obtain a free gift of a pretty piece 
of music for the piano and the voice the names and 
addresses of 20 persons having any of the following affec¬ 
tions should be sent to a certain person in Paris whose 
address is appended. A list of the principal diseases, 
including asthma, diabetes, lameness, and eczema, follows. 
Two pieces are offered for 40 addresses, three for 60, Sec., 
and secrecy is guaranteed as to the furnisher of the addresses. 
The use that will be made by quacks of addresses thus 
furnished may be easily guessed. 

Sept. 15th. 

BUDAPEST. 

(From our own Correspondent.) 

i [ National Society for Preventing the Spread of Venereal 
Diseases. 

The inaugural meeting of the National Society for the 
Prevention of the Spread of Venereal Diseases was held 
recently under the presidency of Professor Julius Donath. 
In his introductory address the President assured his hearers 
that the society would not deal with the treatment of cases, 
but its activity would be restricted to prophylactic work. 
He said that the cooperation of the medical and communal 
authorities was absolutely necessary for success, because the 
damage to public health caused by venereal diseases in 
Hungary was immense. Dr. Weiss Emil, editor of the 
Eglszshgmjyi Lapok (Sanitary Officer's Journal) read a paper 
entitled “ How to Prevent the Infection of School Children 
with Venereal Diseases." He pointed out that in Hungary 
the instruction of children in sexual matters was quite 
unknown—at least as far as parents were concerned—and 
the discussion of the subject with juveniles after they have 
left school was rather late. On the other hand, the 
enlightenment of boys under 14 or 15 years of age was 
too early. He did not support the idea of discussing 
sexual questions in school, but he recommended as an 
auxiliary solution of the problem that at least once in a 
year parents should be invited to attend a meeting at which 
they would be advised how to act. Young persons proceed¬ 
ing with their education in Hungary ought to be under 
supervision not only as regards their morality, but also as 
regards their health. Where there were no school medical 
officers the National Society for Preventing the Spread of 
Venereal Diseases would bear the expense of engaging 
medical experts who would carry out its recommendations. 
The direct enlightenment would be deferred until after the 
maturity examinations. Dr. Biro Ede, of the army medical 
staff, spoke on the present system of teaching soldiers how 
to avoid venereal diseases. He said that soldiers leaving the 
service and returning home were very apt to communicate 
venereal diseases, and he asked the President to appoint a 
committee to consider how this could be prevented. The 
society has resolved to establish venereal dispensaries in 
some of the largest cities of the country; the first one will 
be opened in October. 

The Manufacture of Soda-nater. 

The Minister of Public Hygiene, having regard to the 
threatening cholera epidemic, has issued an order to all 
medical officers of the country to visit the soda-water 
factories in their districts and insist on the utmost attention 
being paid to the use of pure water and the generation of 
carbonic acid gas from pure materials. Soda-water must 


not be supplied to the public in bottles larger than half a 
litre (rather less than an imperial pint). Syphons must be 
made of glass, porcelain, nickel, or aluminium. In the 
whole country at least 300 soda-water factories have been 
closed on account of their water-supply not being up to the 
standard. 

Proposed Jtestrictions on the Sale of Pities. 

In view of the very numerous cases in which persons have 
taken, or attempted to take, their lives by shooting them¬ 
selves with rifles, these weapons being sold here without any 
restriction, it is not surprising that a movement is in progress 
which, it may be hoped, will result in a Bill being brought 
before Parliament to check their indiscriminate sale. The 
leader of the movement, a Member of Parliament, said that 
the community might claim that as the law punished with 
the utmost rigour even the smallest transgression of the 
hygienic regulations it equally ought not to allow juveniles 
and excited persons to buy rifles, which were used with fatal 
effect both in public places and in private houses. 

The Delation of Athletic Exercises to Dilatation of the Heart. 

Dr. Bender has examined the hearts of 250 athletes and 
300 students, the latter after they had taken one hour’s 
continuous exercise. His examination was restricted chiefly 
to defining the outlines of the heart by the X rays and other¬ 
wise. He found that of those persons who had been taking 
part in athletic sports and active bodily exercises for a year 
or two the majority manifested some dilatation of the heart, 
which, however, did not interfere with their health at all. 
On account of this observation he was inclined to regard 
such dilatation as a semi-physiological condition with those 
who are habituated to athletic sports and exercises. His 
conclusion is that such exercises, even when decidedly 
energetic, are not injurious, because the vascular system 
and the cardiac action gradually adapt themselves to the 
slight dilatation. Neither does arterio-sclerosis occur in a 
greater percentage in athletes than among other persons. 
Of course, all these remarks relate to normal and healthy 
subjects and not to persons suffering from illness or debility. 
Neither can they apply to people who are addicted to any 
excesses or to over-indulgence in alcohol or tobacco. On the 
ground of his investigations Dr. Bender would discard the 
term “sport heart” as used on the continent for cardiac 
dilatation in athletes. 

Sept. 13th. 


Pitch Cancer in Wales.— For several years 
the occurrence among some of the men employed in the making 
of briquettes or patent fuel of an eczematous ulceration, 
which has been termed pitch cancer, has been causing some 
concern among the manufacturers engaged in the industry 
as well as in the medical department of the Home Office. 
Mr. A. H. Lush, a commissioner appointed by the Home 
Secretary to inquire into the scope of possible regulations, 
made several important suggestions, to which allusion has 
been already made in The Lancet. Among these was the 
installation of baths at some of the factories in Cardiff and 
Swansea, in the use of which volunteers among the men 
should be sought in order that a trial might be made of the 
effect of a daily bath after work. This suggestion was carried 
out on a limited scale, and Mr. Lush has now reported on the 
result. When making the proposal he stated that in Cardiff 
there was a strong feeling among the men against taking the 
baths, and some of them said they would give up their 
employment if compelled to do so. After making the trial 
this feeling is still predominant, most of the men who used 
the baths declaring that they suffered great agony every day, 
notwithstanding which, however, they persevered with the 
baths for many months without any apparent necessity or 
inducement. In Swansea, on the other hand, the men were 
favourably impressed with the advantages attending the use 
of the baths, though they were averse to being compelled to 
bathe. I nder the circumstances Mr. Lush advises that the 
draft regulations in which bathing was made compulsory 
should be withdrawn. He is evidently influenced in the 
matter by the prospect which he refers to of some method 
being devised for eliminating from the tar used in the 
manufacture of the briquettes the mischievous agent 
which is the cause of the warts and ulcerations to which 
the workers are subject. It may therefore be necessary 
to regulate the manufacture of the tar and not of the 
briquettes. 
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BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


Under the presidency of Sir Oliver Lodge, F.R.S., 
Principal of Birmingham University, on Sept. 10th the 
British Association for the Advancement of Science met for 
the fifth time in Birmingham, when many men and women 
of science, highly distinguished in their several branches, 
were present. On the first day 2506 associates and members 
were registered. 

The University of Birmingham honoured with the degree 
of LL.D. Madame Curie, Professor H. A. Loren tz, of Leyden, 
Dr. S. A. Arrhenius, of Stockholm, Professor Keibel, of 
Freiburg, and Professor R. W. Wood, of Baltimore. 
Madame Curie had a great reception and Sir Oliver Lodge’ 8 
tribute was paid in the following words : “The discoverer of 
radium, director of the Physical Laboratory at the Sorbonne, 
and member of the Imperial Academy of Science at Cracow. 
All the world knows how Madame Curie, inspired by the 
spontaneous radio-activity newly discovered by Becqnerel, 
began in 1896 a metrical examination of the radio-activity of 
minerals of all kinds; and how, when a uranium residue 
showed a value larger than could have been expected 
from its uranium content, she, with exemplary skill and 
preseverance, worked down some tons of this material, 
chemically dividing it and retaining always the more radio¬ 
active portion until she obtained evidence first of the new 
element, which she christened polonium in memory of her 
own country, and then after months of labour succeeded in 
isolating a few grains of the other and more permanent 
substance now so famous—a substance which not only 
exhibits physical energy in a new form, but is likely to be of 
service to suffering humanity. Of the metallic base of this 
substance she determined the atomic weight, finding a place 
for it in Mendeleeff's series; and with the aid of her 
husband, whose lamented death was so great a blow to 
science, she proceeded to discover many of its singular 
properties, some of them so extraordinary as to rivet the 
attention of the world—the greatest woman of science of 
all time.” 

A Handbook to Birmingham was prepared for the 
Association under the editorship of Dr. George A. 
Auden, consisting of some 600 pages descriptive of 
the city from the historical, municipal, educational, 
industrial, and scientific standpoints respectively. Birming¬ 
ham possesses many features rendering it particularly 
suitable for the meetings of this Association, which 
constitutes as it were a transformer whereby the energy of 
abstract study may be converted into applied science. As a 
university city it is in close touch with scientific investiga¬ 
tion and study, while as one of our greatest manufacturing 
and commercial centres it is naturally a headquarters for the 
application of scientific principles to industrial and other 
needs. The practical facilities offered for the meeting were 
good, as Mason's College alone was able to accommodate no 
fewer than seven out of the 12 sections, the remainder 
finding a home in Queen’s College, the Midland Institute, 
the Technical College, and the Temperance Hall. For the 
general meeting place the Town-hall was selected. As 
for entertainments, with Stratford-on-Avon, Warwick and 
Leamington, Kenilworth, the Forest of Arden, Tewkesbury, 
Evesham, Banbury, Lichfield. Droitwich, Worcester, Aston 
Hall, Oscott College, and Malvern within comparatively 
easy reach, the excursions which form so delightful and 
fruitful a feature of these gatherings found ample resources 
to draw on. 

Sir Oliver Lodge's Presidential Address was awaited with 
expectant interest and curiosity. As a large part of it was 
published in The Lancet of Sept. 13th and commented on 
editorially, reference to it here is unnecessary, further 
than to state that it was received with wide respect and 
admiration. Although the views advanced, as was doubt¬ 
less expected no less by Sir Oliver Lodge himself than 
by others, will hardly command universal or unqualified 
assent, it was an arresting discourse in fine style and 
admirably delivered. 


THE PROCEEDINGS IN THE SECTIONS. 

The proceedings were conducted in 12 sections. Of these 
the sections that were of most interest to the medical 
profession were those of Mathematics and Physical Soience, 
presided over by Dr. H. F. Baker, F.R.S. ; Chemistry, by 
Professor W. Palmer Wynne, F.R.S. ; Anthropology, by Sir 
Richai d Temple; and Physiology, by Dr. F. Gowland 
Hopkins, F.R.S. 1 ; though certain papers and discussions in 
other sections, notably Economic Science and Education, 
also bore upon the problems that engage the attention of 
the medical profession. Psychology, instead of being an 
incident in the section of Physiology this year, was promoted, 
largely owing to the initiative of Dr. S. C. Myers, of Cam¬ 
bridge, to the dignity of a subsection, and was remarkable 
for many papers on applied psychology in regard to educa¬ 
tion, mental defectives, sex relations, and nervous and 
me ntal diseases. Many women took part in the proceeding, 
of this subsection, which held a joint meeting on Sept. 12tb 
with the Section of Physiology. 

Of the sectional Presidential Addresses, Dr. H. f 
Baker’s address in the Section of Mathematics ami 
Physical Science constituted a plea for pure mathematics, 
which he described as the “ essence and soul of all the 
sciences.” Professor W. P. Wynne, in the Section of 
Chemistry, confined his observations to a consideration of 
molecular replacement, stating that it was by no means yet 
settled as to what was the nature of the replacement of one 
radicle by another. Dr. H. F. Gadow, in the Section of 
Zoology, discussed Old and New Aims and Methods of 
Morphology, and urged the importance of greater attention 
to the investigation ot function, which not only shaped, but 
created, the organ. In the Section of Anthropology Sir 
Richard Temple urged the importance of a study of 
this science by those who were called to act as adminis¬ 
trators in alien lands ; while in the Section of Education 
Principal E. H. Griffiths reviewed the present educa¬ 
tional system, insisting that greater attention should be paid 
to the formation of character, and expressing the opinion 
that great benefit would accrue from the appointment of 
such a man as Sir R. Baden Powell, the originator of the 
Boy Scout movement, as Minister of Education 

Of the reports presented and papers read we need only 
mention a few of more particular medical interest, especially 
as the accounts of the sectional meetings in the lay press 
have been so full and accurate ; but the debate in the Section 
of Physiology upon the report of the Amesthetics Committee 
requires full notice. 

Section of Physiology : The Debate upon the Deport ot tie 
Anaesthetics Committee. 

At the conclusion of Dr. Gowland Hopkins’s address, Pro¬ 
fessor A. D. Waller presented the annual report of the com¬ 
mittee, of which he was chairman, which had been appointed 
“to acquire further knowledge, clinical and experimental, 
concerning anaesthetics—especially chloroform, ether, and 
alcohol—with special reference to deaths by or during 
anaesthesia, and their possible diminution.” He said 
that the main consideration which had lea to the 
formation of this committee was that preventable and 
unnecessary deaths were taking place year by year, and 
the association desired to do something towards the 
alleviation of this misfortune. The essential feature of the 
present report was an appendix by Sir Frederic Hewitt 
which dealt with three coroners’ inquests upon members of 
the working classes who luring the first five months of the 
present year had died as the result of cocaine injections 
administered by unregistered dentists. The cases were 
very similar in many respects. At one of the inquests 
the jury asked the coroner to severely censure the 
operator. At one of the others the jury added to 
the verdict a recommendation “ that the law should 
be so amended as to prohibit the nse of anaesthetics 
except by fully qualified practitioners,” and this recom¬ 
mendation was communicated to the Home Office. The 
Sectional Committee would be asked to recommend the 
council of the association to make representations to the 
Government in favour of legislation to protect the public 
against the risks associated with the use of anaesthetics by 
unregistered practitioners. 

1 Dr. Gowland Hopkins's Presidential Address to his section is pub¬ 
lished in The Lancet this week. 
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Sir Frederic Hewitt thanked the Section of Physiology 
on behalf of all those who were interested in the reform 
movement under consideration for allowing such ample 
facilities for the discussion of this important question. 
Thanks were also due to Professor Waller, not only for the 
great help which he, as a physiologist, had been able to 
render to the committee, but for the interest he had for 
many years displayed in all matters connected with anaes¬ 
thesia. The questions before the committee had a scientific 
side, a professional side, and a public side, and the present 
report dealt principally with the last named. As one of the 
objects of the British Association was “ the removal of any 
disadvantage of a public kind ” it must be perfectly clear 
to all who had read the report that the association 
would be conferring a lasting benefit upon the public 
if it could in any way help to alter the present state of the 
law by which any unqualified person was allowed to 
administer any anmsthetic to his fellow beings. It was a 
cu ous fact that the great majority of people were under the 
impression that the public were already protected against 
this particular danger. But this was not so. It was to be 
feared, indeed, that the present highly unsatisfactory state 
of the law, which permitted any ignorant and untrained 
person to administer any drug so as to produce general or 
local insensibility to pain during a surgical operation, would 
continue to exist unless some strong and united protest were 
made. Was there any organisation or institution more 
fitted than the British Association to urge the Govern¬ 
ment to action ? And was there any section of that 
association which was more fitted than the Physio¬ 
logical Section to take upon itself the responsibility 
of advising the council of the association as to the 
necessity for this action ? He here reminded the meet¬ 
ing that after a considerable amount of spade work on 
the part of those who had this reform at heart they were in a 
position to state that every official and professional body 
which hail been consulted as to the desirability of legally 
protecting the public against unqualified practice in anaes¬ 
thetics had agreed in supporting the movement. The present 
state of the law almost verged upon the ludicrous. To find a 
parallel in other spheres of human activity they would have 
to imagine our railway companies permitting their porters or 
cloak-room attendants to drive their express trains or work 
their signals. Would such a state of things be tolerated by the 
public for one instant? Certainly not. And yet the risks con¬ 
nected with anesthetics—when both general and local were 
included—were certainly greater than those of railway 
travelling. It should be our endeavour to make the risks 
about equal. Was it to be counted a trifling matter that 
during the first five months of the present year there were no 
less than three inquests upon poor ignorant women, who 
from lack of protective legislation in regard to amesthctics 
had lost their lives ? To argue that the public, before obtain¬ 
ing medical or dental advice, should consult registers in 
order to ascertain the fitness or qualification of the doctor or 
dentist seemed to him to betray a lamentable absence of 
common-sense. Whilst a member of a West-end club might 
consult a medical or dental register before obtaining profes¬ 
sional aid, how was the poor working man or woman to dis¬ 
tinguish between the regular and the irregular practitioner ? 
It was for the Government to protect the public, not for the 
public to protect the Government. When it was remembered 
that the Home Office Departmental Committee had strongly 
urged the need for this legislation, and that, in addition to 
the British Association, the General Medical Council, the 
British Medical Association, the Royal College of Surgeons 
of England, the British Dental Association, and the Medico- 
Legal Society had one and all agreed as to the main 
provisions which should be embodied in an Amesthetics 
Act, it was surely high time for the Government to take 
action in the matter, and to introduce legislation forthwith. 
The only opposition to such legislation would come, as 
might be expected, from the large number of unregistered 
dentists who now, without let or hindrance, exploited and 
victimised the lower classes of the community. This was not 
an occasion upon which to draw attention to the numerous 
and cunningly devised means by which money was extracted 
from the pockets of the poorer classes for dental treatment 
which proved to be utterly valueless. The point before them 
now was that by permitting untrained and ignorant persons 
to inject such powerful drugs as cocaine and allied analgesics 
prior to tooth extraction, a very grave public danger was 


incurred, and one that should be removed by prompt and 
decisive Government action, irrespective of all party con¬ 
siderations. The one criticism which was formerly levelled 
at all attempts to place dental anaesthetics in the hands 
of registered dentists—viz., that the latter would be, 
by reason of their comparatively small number, insufficient 
for the needs of the population—might fortunately 
now be met, for it had recently been demonstrated that by 
means of so-called “Public Dental Services, ” such as that 
now in operation in and around Reading, the poorer classes 
might obtain adequate dental treatment by registered practi¬ 
tioners at fee3 easily within their reach. 

Professor H. G. B arling said he was entirely in favour of 
the resolution which it was proposed to send to the council of 
the association, and hoped it might have some effect. It 
was deplorable that in this country a great deal of time was 
devoted to the discussion of matters which did not touch 
life, while there was very little time devoted to important 
matters which touched life very closely. He protested 
against the way in which ignorant persons took upon them¬ 
selves the responsibility of giving drugs of which they knew 
nothing. 

Dr. J. Blumfeld said it was sufficiently terrible even if a 
few lives were sacrificed annually from causes that should be, 
and ought to be, easily prevented. The science and art of 
anaesthetics were still largely in the making, but by drawing 
public attention to the question there would bo a rise in 
educational standards and better comprehension of the whole 
subject both within the ranks of the medical profession and 
also outside that body. 

Dr. W. J. McCardie said he had made inquiries as to the 
quantities of dangerous drugs used by unregistered practi¬ 
tioners and had found that while chloroform was employed 
very little, nitrous oxide and cocaine were purchased from 
the manufacturers upon a huge scale. Cocaine injections 
were used very frequently in cases in which injection was 
inadvisable or even dangerous. Dangerous drugs were 
sold by qualified chemists, yet their administration, 
which was a more serious matter, could be undertaken by 
unqualified persons. One result of this was that many 
men were being tempted to leave their professional studies 
in the dental curriculum and were becoming irregular 
practitioners. He read a letter from Professor Saundby (who 
was unable to be present) strongly supporting the movement 
in favour of immediate legislation which should include in 
its scope the prohibition of the injection of cocaine and 
similar analgesics by unregistered persons. Professor Saundby 
desired to remind the meeting that the General Medical 
Council, the British Medical Association, and the Royal 
Colleges were strongly in favour of legislation. 

Mr. F. J. Pearce, speaking on behalf of the British 
Dental Association, insisted that the movement in favour of 
legislation was being promoted without there being any wish 
to deprive the public of their right to the alleviation of pain, 
but with a desire to warn them against the administration of 
drugs by unqualified persons. The use of these drugs had 
enormously increased, and the only practical safeguard was to 
make their administration impossible save by qualified medical 
or dental practitioners. When deaths occurred at the hands of 
unqualified persons nothing happened beyond the utterance 
of a pious remark by a judge or a coroner. The three chief 
reasons why such regulations were necessary were : (1) that 
expert knowledge was required in order to ascertain the 
patient’s fitness for an amesthetic; (2) that the operation 
required surgical cleanliness and a knowledge of anatomy ; 
and (3) that a knowledge of drugs was essential if catastrophes 
were to be avoided. He said that it was a mistake to make 
light of tooth extraction. 

Mr. H. P. Jocelyne, honorary secretary of the Midland 
Counties Branch of the British Dental Association, said 
that the deaths which came to light were only a drop in the 
ocean compared with the various forms of damage caused by 
unqualified practice. It was their duty to warn the public. 
There were about 20,000 unregistered dentists, and their 
number was increasing, whereas the number of qualified men 
remained where it was 40 years ago at 5000. In consequence 
of this the position was that only the richer members of the 
public were treated by properly qualified men. 

Professor Leonard Hill said that the newspapers were 
greatly to blame. They would not take the matter up, as a 
large part of their revenue was derived from advertisements 
of unqualified dentists and of vendors of patent medicines. It 
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would be against their own interests for the newspapers to 
report the cases where death was due to the administration 
of an anesthetic by an unqualified man. Parliament, he 
added, took no action because Members of Parliament only 
attended to the matters which the newspapers brought before 
the people. 

The Ductless Glands. 

To the Section of Physiology the committee, consisting of 
Sir E. A. Schafer (chairman), Professor Swale Vincent 
(secretary), Professor A. B. Macallum, Dr. L. E. Shore, and 
Mrs. YY. H. Thompson, presented its report, drawn up by the 
secretary, stating that a study of the distribution and the 
detailed histology of the accessory cortical adrenal bodies 
had been commenced by the secretary, but as this involved 
a large amount of serial section cutting the work had not pro¬ 
gressed fay, and there were no new facts to report. An 
investigation into the histological changes in the thyroids 
and parathyroids and some other ductless glands under 
varying physiological and pathological conditions (different 
diets, starvation, poisons, &c.) had been undertaken. Mr. 
Cameron had been testing Hunter's method of iodine estima¬ 
tion in organic substances. It was satisfactory for moderate 
amounts, such as are found in the sheep’s thyroid. It was 
not satisfactory for very slight traces. An initial attempt 
had been made to correlate other tissues with the thyroid as 
regarded iodine content, but no definite results had yet been 
obtained. The presence of iodine in the thyroid of frogs, 
fishes, and reptiles was under investigation, with the assist¬ 
ance of Mrs. Thompson. This chemical work was preliminary 
to a thorough investigation (by means of metabolism experi¬ 
ments) of the role of iodine in the animal economy. The 
committee asked to be reappointed with a grant of £40. 

Colour Vision and Colour Blindness. 

To the same section the committee, consisting of Professor 
E. H. Starling (chairman), Dr. F. W. Edridge-Green (secre¬ 
tary), Professor Leonard Hill, Professor A. YV. Porter, and 
Professor A. D. YValler, presented its report, drawn up by 
the secretary, stating that the inadequacy of the wool test 
(even with additional colours) for colour blindness was now 
established. On April 1st the Board of Trade had adopted a 
lantern test for colour blindness in addition to the wool 
test. The total number examined by the Board in colour 
vision from April 1st to May 31st was 1689, and of these 
105, or 6-22 per cent., failed. Of the 105 failures, 55 failed 
in both the wool test and lantern test, and 50 in the lantern 
only. None failed in the wool test only. The four chief 
colour names (red, yellow, green, and blue) must be used in 
any test for colour blindness, and if a daylight test were 
required, the bead test of Edridge-Green was preferable. The 
chief difficulty from a practical point of view was the line at 
which rejection should take place, as there was every grade 
of transition between total colour blindness and the normal 
colour sense. If a large number of persons were examined 
with the Edridge-Green lantern about 25 per cent, showed 
defects of colour perception. In the majority of cases these 
defects were slight, therefore it was necessary to know the 
nearest distance at which a coloured light must be recog¬ 
nised—i.e., the exact degree of colour weakness which was 
permissible—and that the line of rejection should he fixed 
accordingly. A man having even a slight defect of colour 
perception was not quite so efficient as one not possessing 
this defect; this particularly applied to the shortening of the 
red end of the spectrum, which prevented the recognition of 
red light at the normal distance, particularly when obscured 
by fog. The committee recommended that it be reappointed. 

Egyptian Incubators. 

In the Section of Agriculture an interesting paper was that 
of Mr. \V. H. C Air man on the Artificial Incubating Establish¬ 
ments of the Egyptians. The art of hatching fowls' eggs by 
heat originated in Egypt, probably about 3000 n.c., and hail 
continued ever since, being handed down as a mystery in 
families. He described the incubator buildings, of which in 
1911 there were 512, calculating that some 185 million eggs 
were put into them annually, and 120 millions of chickens 
taken out—a much superior result to that obtained by our 
modern incubators. The fuel used was dried cakes of 
chopped straw mixed with the dung of cows, buffaloes, 
camels, and other domestic animals, which burned very 
slowly and evenly without going out. He predicted that 
the adoption of the Egyptian incubator would prove highly 
remunerative. (To be continued.) 


THE NATIONAL INSURANCE ACT. 


The Appointment of Medical Officers (Men and 
Women) under the Act. 

An advertisement has appeared recently in our columns 
inviting applications to the National Health Insurance Com¬ 
mission (England) from medical men and women desiring to 
serve as medical officers under the Act at salaries ranging 
from £500 to £800 per annum, the appointments carrying 
pensions. The particulars of these appointments have now 
been made public by the Commissioners in a document which 
does not purport to be an exhaustive statement of the duties 
and conditions of service of the officers to be appointed. 
The officers will be subject to all the rules applying to the 
Civil Service generally, and the object of the memorandum 
which follows is merely to enable the candidate to form an 
idea of the main conditions attaching to the appointments. 

1. General. 


There are at the present time vacancies for four medical officers, of 
which three will be tilled by men and one by a woman. Applications 
must be made on the prescribed form, and no application will be con¬ 
sidered unless received on that form by Oct. 13th, 1913. The form can be 
obtained only by written application addressed to the Secretary, National 
Health Insurance Commission (England), Buckingham Gate, London, 
S.W. Candidates must be registered medical practitioners of not 
less than ten years' standing who have had experience of general 
practice; in the case of women (who must bo unmarried or widow?) 
seven years' standing will be accepted. Other things being equal, 
preference will be given to those of nob more than 50 years of age. 
Candidates who appear from their applications to be the most suitablo 
will be required to present themselves for Interview, and the successful 
candidates will, before appointment, be required to undergo a strict 
examination as to physical fitness. No travelling or other expenses can 
be allowed to candidates invited to attend such Interview or examim- 
tion. The candidates appointed will be required to take up their duties 
at the earliest possible date. 

2. Salary. 

The salary will be £500 per annum ; after three years £600; after five 
more years £700; and after another five years £800 per annum. The 
increments of salary above mentioned will in all cases bo subject to the 
work and conduct of the officer concerned being regarded as sat isfactory. 
Salaries will be paid quarterly, but an advance of not more than 8 per 
cent, of the annual salary will be made in each of the first two 
months of the quarter. 

3. Duties and Conditions of Service. 


Medical officers will be required to devote their w hole time to the 
public service. They will be required to make inquiries in connexion with 
the administration of the health provisions of the National Insurance 
Acts, to advise the Commission on matters requiring medical know¬ 
ledge. to prepare statistical and other reports for the Commission, and 
to carry out such other administrative duties as may be assigned to 
them by the Commission. They will be required to travel and to live 
at such headquarters as may from time to time be approved bv the 
Commission, and it must be distinctly understood that it is 
one of the conditions of appointment that each officer must 
be prepared to work where directed to do so from time to time 
by the Commission. No removal expenses can be allowed to 
an officer on lirst taking up bis appointment, but in the case 
of subsequent transfers (if any) removal expenses will be allowed 
in accordance witli the scale fixed by departmental regulations. 
When required to travel on the public service officers will be allowed 
first-class railway fares and other approved travelling expenses. When 
absent from headquarters they will be paid subsistence allowance, in 
accordance with Departmental Regulations, on the following scale 
In case of absence not exceeding 14 nights in any one place. £1 for 
each night of absence. In case of absence exceeding 14 nights in any 
one place, 13s. 4 d. for each night of absence. In case of absence ex¬ 
ceeding 10 hours in any one day which is not covered by a night- 
allowance, 6 8. 8d. for that day. Subject to the state of public business 
permitting, officers will be allowed holidays of 36 week-days during each 
of their first ten years of service, and 48 week-days thereafter, exclusive 
of the ordinary public holidays. The appointments will be subject u» 
the usual probation of two ’years applying generally in the Civil 
Service. 


4. Retirement. 


No age limit for retirement has yet been fixed by the Commissioners, 
but officers may be called upon, ana have a right, to retire at anytime 
after attaining*the age of 60. Retirement is in any case compulsory at the 
age of 65. Officers on retirement will lie qualified for awards in accord¬ 
ance with the Superannuation Acts, 1834-1909, the main provisions of 
which may be summarised as follow-s:—(«) Pensions on retirement .— 
Officers who have reached the retiring age or are Invalided at an earlier 
age may. if they have completed 10 years' service, be granted a super 
annuation allowance on retirement equivalent to l 'SOth in the caseot 
men and l/60th in the case of women of their annual salary on retire¬ 
ment, for each year of approved service. If they have not served for 
10 years they can receive no pension, but may bo granted a gratuity 
not exceeding one month's pay for each year of approved serrice. 
(b) Additional lump-sum allowance on retirement (applicable to men 
onlu ).—In addition to any pension or gratuity paid as in (n) above, 
male officers who retire after having served for not less than 
two years may be granted a lump-sum allowance equal to 
l/30th of the annual salary on retirement, multipliei by the 
number of completed years of approved service, (c) Gratuity && 
of death o f nude officers .—In the case of the death of a male officer, 
whilst still employed in the service, after he has served for five years or 
upwards, a gratuity equal to his annual salary at death may be grant*! 
to his legal personal representatives. ( d) Gratuity in case of marriage 
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oj women ojficers .—Women officers are required to resign their appoint¬ 
ments on marriage, and those retiring in such circumstances after not 
less than six years'approved service may, at the discretion of the head of 
the department, and with theapprocal of the Treasury, receive a gratuity 
at the rate of one month’s pay for each complete year of established 
service, but not exceeding in the whole a maximum of 12 months’ pay. 
Xo deduction is made from salaries in respect of the above privileges, 
in certain circumstances the above awards are calculated not on the 
actual salary at the time of retirement or death, but on the average 
salary for the three preceding years. Officers voluntarily resigning 
before attaining the age of 60 can receive no pension or retiring allow¬ 
ance of any kind, except in the case of women on marriage as set out 
in (d) above. 

jr The particulars have been printed in full in order to 
show practitioners that the scope of service is purely 
administrative, and that there is no suggestion that the 
selected medical officers should be used to reinforce panels 
where necessary. _ 

Medical Benefit for Migrating Members. 

Special arrangements have now been made for the pro¬ 
vision of medical benefit in the case of insured persons who 
constantly move from place to place over a wide area in the 
course of their employment. Such persons if they prove that 
the circumstances of their employment are such as to render 
these special arrangements applicable will be supplied with 
a special yellow voucher which will be available in the area 
of any Insurance Committee in Great Britain. A form for 
use in applying for permission to be admitted to these 
special arrangements may be obtained from any Insurance 
Committee or from the secretary, National Health Insurance 
Commission (England), Buckingham Gate, London, S.W. 


Drunkenness and Medical Benefit under the Act. 

The Halifax National Health Insurance Committee 
appears to have had propounded to it by the chief 
constable of Halifax the question whether an insured 
person arrested upon a charge involving that of drunkenness 
would be entitled to call in “his panel doctor” without 
payment to examine him with regard to his alleged con¬ 
dition. The reply directed to be sent by the clerk to the 
Committee was in the affirmative, but subject to the 
following conditions—(1) that the medical man should 
be sent for at the request of the insured person or 
of some responsible relative; (2) that the attendance 
asked for should not involve a journey outside the 
insurance area in which the insured person resides j 
(3) that every reasonable precaution should be taken to 
notify the medical man as early as possible; (4) that 
such service by the panel doctor should not include the 
giving of his opinion to any but the insured person or his 
relative, nor the giving of a certificate stating whether the 
insured person was drunk or not, nor the attendance at 
court of the medical man without fee. The question 
raised is certainly one of importance to medical practitioners 
serving on panels, and it probably was not considered by those 
responsible for the passing of the National Insurance Act. 
Section 15. Subsection 2, for example, enables regulations 
to be made by the Insurance Commissioners providing for 
arrangements ‘ ‘ such as to secure that insured persons shall 
receive adequate medical attendance and treatment from 
the medical practitioners with whom arrangements are 
made,” and the phrase “medical attendance and treatment ’’ 
appears to be intended in the Act to cover the “medical 
benefit ” to which the insured person is entitled. Admittedly 
persons arrested for offences involving the charge of drunken¬ 
ness include some in whose cases genuine illness has been 
mistaken by the police for the effects of alcoholic indul¬ 
gence, and no one denies that a medical opinion on such an 
eccasion is a safeguard for the obtainingof which every reason¬ 
able facility should be afforded. Even, however, in such a case 
we submit that, if the right to summon the “ panel doctor” 
is to be given, a special fee should be provided for what is 
likely to be an exceptional occasion, and the matter should 
not lie treated as coming into the ordinary routine of panel 
work. More usually, however, a man who has created a 
disturbance, or otherwise attracted the notice of the police, 
is arrested and charged with having been guilty of the 
offence, whatever it may be, while under the influence of 
drink, and without claiming to be ill he denies the drunken¬ 
ness, alleging that though possibly excited he was not 
drunk, or giving some other excuse or reason for his con¬ 
duct. As a rule, in circumstances prevailing before the 


Insurance Act, a person charged who insisted upon a 
medical man being summoned belonged to the class 
more or less accustomed to pay for medical attendance j 
and he might be desirous either of preventing, if pos¬ 
sible, a convivial evening from ending in a morning a 
a police-court, or of minimising the result of such an appear¬ 
ance. Even though all allowance is made for the conditions 
which the Halifax Insurance Committee would impose, it 
seems to us that the effect of recognising attendance at a 
police-station to examine an insured person charged witb 
drunkenness as a part of the “ medical attendance and 
treatment ” to be supplied under the Insurauce Act 
would be to impose an intolerable burden upon many 
of the medical men upon panels, and one which 
the Act did not intend should be imposed. As has been 
suggested, persons able to pay and anxious to contest the 
question of intoxication have hitherto done so upon a limited 
number of occasions. There would, however, be no limit to 
such occasions if every “drunk and disorderly” knew that 
he was entitled to send for his “panel doctor” (which he 
would always be ready to do, if only to give the police more 
trouble), and to take his chance of being able to persuade 
that gentleman that the police had held an exaggerated 
view of the responsibility of alcohol for his situation. He 
might not, indeed, be able to demand a certificate or 
evidence to be given in his defence without paying a 
fee, but the knowledge of this, if it could be conveyed 
to him, would not prevent him from insisting on his “rights.” 
If the man was drunk the medical practitioner would have 
been called out for nothing, and this would happen in the 
majority of cases. If the man was sober he would certainly 
feel it a hardship that his insurance should go half way in 
providing him with a witness and then stop ; but to provide 
witnesses upon such occasions certainly is not one of the 
duties imposed upon Insurance Committees by the Act. 
There the Halifax Insurance Committee would appear to be 
upon safe ground. 


Cffrnspnbmt. 


• Audi alteram partem." 


DANGERS OF ARTIFICIAL PNEUMO¬ 
THORAX. 

To the Editor of The Lancet. 

Sir —May I, as one who has learnt much from demon- 
itrations by Dr. Claude Lillingston of this, relatively, 
iltogether exceptionally effective special treatment of con¬ 
sumption, and who appreciates his close acquaintance with 
she literature (especially the Scandinavian part of it—a 
stumbling block to one of us), make a few remarks on 
ms paper in The Lancet of Sept. 13th. The inclusion of 
is pi i alien pneumonia seems to show a purview embracing 
more of the dangers involved than those exclusively c.on- 
;erned with sudden death. Perhaps for completeness sake 
acute empyema might have been added, since Elving says 
hat in several cavitv cases attempts to break down adhesions 
by means of artificial pneumothorax have resulted in rupture 
of the cavity wall and production of an empyema, i ery likely 
this would be by exceeding safe limits of positive pressure 
'20 cm. H.,0), where only partial pneumothorax was obtain¬ 
able, at any rate to begin with. Certainly, although treating 
'among others) a case of just this nature weekly for the lasfr 
six months, I have seen no casualty at all; and I agree that, 
generally speaking, dangers are easily avoidable by attention 
to a proper technique. In fact, the impression present with 
me is that all special treatments of consumption may be 
ranged in three classes. The first comprises the “remedies 
that have been coming and going every few months since 
time immemorial—radio-menthol iodine, Kuhn s mask, 
succinimide of mercury, inhalations, intravenous injection 
of antiseptics, maggots, hypophosphites, snarls, and so on ; 
the second is intensive tuberculinisation, at any rate a 
heuristic thing ; and the third, lung collapse. It should be 
added that in nine years’ special experience I have never 
been similarly enthusiastic before. _ 


i Ergebnisse dor inneren Mediziti und Kinderheilkunde, Baud x„ 
.927. 
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Letters on previous papers have a way of illustrating 
the principle of the passage of the homogeneous into the 
heterogeneous ; and perhaps, if the discursiveness be not too 
wide, no harm either. The fresh point desired to be made 
is this. Here is a treatment which, although no doubt 
relapses can be cited, is pretty certainly an advance. An 
advance because, a priori, surgery when it makes an 
incursion into medical therapeusis has a knack of coming to 
stay ; and because, a posteriori, besides the facts of the 
establishment of a special journal and of an international 
society, people who are baffled (in about one-fifth of 
the trials they make) in inducing pneumothorax, do not 
proceed to undertake, on folk already seriously ill, measures 
like phrenicotomy and like extensive rib-cutting, unless 
heart-convinced that there is everything to be gained 
by only getting the lung compressed, or at least non¬ 
functioning. It does not want much critical faculty 
to recognise that. No, the treatment is good. Its great 
defect is that it has such small scope; at present 
but 6 per cent, of all cases are deemed suitable. This is 
because, so far, one of the indications required is that of 
failure with ordinary measures, that of general severity, of 
something approaching desperation. For there are many 
more than 1 in 20 of sanatorium cases showing a fair amount 
of unilaterality, even allowing for Forlanini’s warning that 
the “good” lung must not be too favourably assessed. 
Seeiog, then, that subsequent relapse is the reproach of sana¬ 
torium treatment, it might be well, now that the technique 
of “close ” pneumothorax therapy is so safe, to try it early, 
and in every not otherwise contra-indicated case showing a 
suitable anatomical distribution of the disease. The tuber¬ 
culosis officer could keep up the ‘ ‘ refills ” after discharge, just 
as he goes on with tuberculin injections after discharge; 
while in his institution for advanced cases he would find 
another incentive to familiarising himself with the treat¬ 
ment, because there he might from time to time accomplish 
some astonishing revivifications. 

I am, Sir, yours faithfully, 

W. C. Rivebs. 

Northumberland Sanatorium, Barraaford, Sept. 13th, 1913. 


PIGNET’S FACTOR OF PHYSICAL 
FITNESS. 

To the Editor of The Lancet. 

Sib,—A s I am an old and constant subscriber to 
The Lancet, will you oblige me, and doubtless many others, 
by inserting a description of Pignet’s formula for estimating 
the efficiency of recruits. I have many books on hygiene, 
but cannot find it anywhere, and it is not in Burroughs and 
Wellcome’s “Diary.” It is alluded to in The Lancet of 
March 22nd, 1913 (p. 858) as Piguet’s factor. 

I am. Sir, yours faithfully, 

W. H. Symek, M.D. 

Christchurch, New Zealand, July 24th, 1913. 

*„* As an index of physical fitness the French military 
surgeon Pignet devised the following formula: F = H — 
<C + W) : in which H = height in centimetres ; C = mini¬ 
mum chest measurement in extreme expiration, in centi¬ 
metres ; W = weight in kilogrammes, and F is taken as a 
factor, or expression, of physical fitness. The larger the 
excess of height over the sum of the chest measurement and 
the weight, expressed in the terms just stated, the poorer 
the physique of the subject. If this excess (F) amount to 
25 or upwards, Pignet classes the subject as “weak"; if F 
does not exceed 20, the subject is of “good” physical 
development; if from 10 to 15, he is considered “strong”; 
and if less than 10, “very stroDg.” Similarly, if it is 30 
to 35, he is “very weak,” and if over 35 a recruit is 
considered to be useless for military service. Colonel R. H. 
Firth, R.A.M.O., has been recently applying this formula for 
estimating efficiency to various races from which are 
drawn recruits for our Indian army. Amongst these the 
Hazaras, Garhwalis, and Gurkhas give respectively 62, 51, 
and 44 per cent, with factors of less than 20—i.e., “good,” 
“ strong," and “ very strong ” ; the Hindus and Musalmans 
of Rajputana, the Dekhanis, and the Hindustani Hindus and 


Musalmans gave respectively 77, 76, and 70 per cent, with 
factors of 25 or more—i.e., “weak,” “very weak," or 
“useless.” The results obtained by the use of this factor 
appear to corroborate the opinions generally held as to the 
fitness for military service of these respective races. The 
short, sturdy type of man gives the lowest range and the 
tall, lean man a correspondingly high factor. Anyone mar 
work this out for himself and see how far he conforms to the 
theoretical standard of physical efficiency.—E d. L. 



FRANK BUSZARD, M.D. Lond., F.R.C.P. Lond., 
F.R.C.S. Eng., 

SENIOR PHYSICIAN (LATE SENIOR SURGEON), NORTHAMPTON GENKR1L 
HOSPITAL. 

The death of Dr. Frank Buszard took place on Sept. 14th 
at Dallington, Northampton, at the age of 74. Dr. Buszard 
was the younger son of Dr. Marston Buszard, of Lutter¬ 
worth, Leicestershire, his elder brother being the present 
Recorder of Leicester, Mr. Marston Buszard, K.C. He received 
his medical education at Guy’s Hospital, qualifying as 
M.R.C.S. in 1860. In 1861 he took the L.S.A.. and in the 
same year the M.B. Lond., proceeding to the M.D. degree in 
1865. In 1862 he became a Licentiate of the Royal College 
of Physicians, a Member thereof in 1877, and in 1887 he was 
elected a Fellow. He became a Fellow of the Royal College 
of Surgeons in 1864. After a period of service as house surgeon 
at Guy’s Hospital he went to Northampton as house surgeon 
to the General Hospital, with which he remained connected 
up to the time of his death—a period of over 50 years. 
Hospital conditions in those days were in a very primitive 
state, and Dr. Buszard became a pioneer in hospital reform. 
He brought about great improvements in the Northampton 
General Hospital, and was also a staunch advocate of hos¬ 
pital reform at the various medical meetings he attended. 
On the visiting staff of the hospital he served first on 
the surgical side and subsequently on the medical. In 
March, 1912, his services to the hospital were recognised by 
the presentation to him of his portrait in oils. Dr. Bastard 
was a borough magistrate for Northampton and for many 
years the leader of the Unionist Party there. He leaves a 
widow, two daughters, and one son. 


GEORGE JOHNSTONE BUCHANAN, M.B., C M. Aberd., 

MAJOR ROYAL ARMY MEDICAL CORPS. 

Many friends in India and at home will hear with deep 
regret of the death of Major George Johnstone Buchanan, aged 
48 years, which took place in London on August 22nd, the 
result of a gunshot accident. Major Buchanan was educated at 
Aberdeen University, qualifying in 1888. He entered the Royal 
Army Medical Corps on Jan. 30th, 1892, being promoted to the 
rank of captain in 1895 and to that of major in 1904. Out of 
his 21A years’ service in the army, he spent 17^ years in India, 
his first Indian station being Lucknow in 1893, afterwards 
Cawupore, where he held the appointment of staff-surgeon 
for some time, and from there he went on active service on the 
North-West Frontier (Tirah campaign), for which be 
received the medal and clasp (Punjab Frontier, 1897-8). 
On his second tour he went to Dum Dnm, and from there 
to manoeuvres, the Delhi Durbar of 1903, and then Bareilly. 
In his third tour of foreign service he was stationed at Bareilly 
again for a short time, then Chaubuttia, and from there he 
went to Agra, where he held charge of the station hospital for 
over a year. Recently he had been selected by the Director- 
General of the Army Medical Service for appointment as 
medical inspector of recruits in the Eastern Command. 

A brother officer writesWhoever had the pleasure 
of meeting Major Buchanan found him one of the kindest 
of men. Hn advent at a club gathering or a regimental 
mess always brought a sense of good cheer and a smile to 
most faces, for everyone liked him. He never had a word 
of unkindness or uncharitableness for anyone, and sits 
essentially a man’s man amongst men. As to qualifies 
tions, his outstanding feature was his wonderful knowledge 
of Indian dialects. He not only had passed the higher 
proficiency test in Urdu, but was appointed an examiner 
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afterwards in this language by the Government of India. 
He also qualified in Punjabi, Hindu, and Persian by the 
lower standard test. His knowledge of the Indian language 
stood him in good stead with natives, and he held the 
cantonment surgeoncy for five years consecutively at Bareilly 
where he acquired considerable renown amongst the natives, 
haviDg not only the ‘ baht ’ but also the gestures of hand 
and eye which are essentially native, and it used to be said 
that he could have traversed India in disguise if necessity 
arose. He held the confidence of the natives to quite an 
extraordinary extent, and could get at their real feelings 
and views as few others could. To his widow the deepest 
sympathy of Major Buchanan's brother officers goes out in 
her hour of trial, for he nobly upheld in every way the 
motto of his corps, ‘ In Arduis Fidelis.”’ 


TEMPEST ANDERSON, M.D., B.8c. LOND., M.B.C.S. Eng., 
L.S.A., Hon. D.So. Leeds, 

CONSULTING OPHTHALMIC SURGEON TO YORK COUNTY HOSPITAL, AND 
CONSULTING PHYSICIAN TO YORK LUNATIC ASYLUM. 

Dr. Tempest Anderson died recently from typhoid fever on 
his return voyage from the Philippine Islands. He had long 
retired from practice as an ophthalmic surgeon, in which 
field he had attained some eminence, and devoted himself to 
scientific work. Dr. Anderson was born at York in 1846, 
and was the eldest son of the late Mr. William C. Anderson, 
M.R.C.S., J.P., of that city. He received his early educa¬ 
tion at St. Peter’s School, Y’ork, and University College, 
London, and took the B.Sc. of London University in 1867. 
His medical education also was obtained at University 
College, where he gained two exhibitions in 1864, one in 
1866, and a scholarship in zoology in 1867. He qualified 
ns L.S.A. in 1867, and became M.R.C.S. in 1868. In 
the latter year he took the M.B., B.S. Lond., pro¬ 
ceeding to the M.D. degree there in 1873. After study¬ 
ing at Paris, Vienna, Munich, and Berlin he returned to his 
native city, where he joined his father in practice, and 
became ophthalmic surgeon to the Y'ork County Hospital, of 
which he was consulting ophthalmic surgeon at the time of 
bis death. He retired from active practice about 1905 and 
devoted himself entirely to the scientific work which had 
already engaged so large a portion of his attention. 
The University of Leeds had already conferred on him 
its honorary D.Sc. in 1904. His scientific work was mainly 
in the field of seismology. He was Tyndall lecturer at the 
Hoyal Institution, choosing the subject of Volcanoes. Besides 
several papers on ophthalmological subjects in The Lancet 
and other medical journals, and the invention of certain oph¬ 
thalmological instruments, he published a volume of ‘ ‘ Volcanic 
Studies” in 1902. He was a joint author of the Report 
to the Royal Society on West Indian Volcanic Eruptions, 
1902 and 1907. His scientific affiliations brought him into 
touch with numerous scientific societies. He was a Fellow 
and member of council of the Geological, the Royal 
Geographical, and the Linnaean Societies, and an honorary 
member of some foreign societies, also a Fellow of Uni¬ 
versity College. He was a member of the council and a 
former Vice-President of the British Association, and Presi¬ 
dent of the York Philosophical Society and the York 
Medical Society. He had travelled extensively and was an 
expert photographer. 

His social activities included an interest in the housing 
question and the preservation of open spaces. He served as 
sheriff of York in 1894 and was a Ixirough magistrate. 
Dr. Anderson was unmarried. 


JOHN BROADBENT, M.R.C.S. Enc., L.S.A. 

The death is announced of Mr. John llroadbent at the 
advanced age of 81. He was born in the West Riding of 
Yorkshire, and apprenticed at Dobcross, near Saddleworth, 
becoming in due course a student at the old Manchester 
School of Medicine, under Southam, Turner, and other 
well-known men. He qualified in 1857, and after a short 
time spent in the neighbourhood of Liverpool he became 
resident medical officer in sole charge of the old workhouse 
where the Victoria Station, Manchester, now stands. There 
were at that time no visiting medical officers, and the young 
resident had to depend for help in major operations ou 
friends in practice in the neighbourhood, while the dispenser 
acted as anaesthetist, and there were no nurses worthy of 
the name. Mr. Broadbeut’s results showed how much could 


be done under conditions which would now be considered 
appalling. On leaving this appointment he became district 
medical officer for Ancoats, and held that position through 
the dark days of the cotton famine. A severe attack of 
enteric fever laid the foundation of the ill-health from which 
he suffered in later years, and in 1876 he removed to the 
neighbourhood of Alexandra Park, where he continued to 
practise until an empyema necessitated his retirement in 
1887. 

Mr. Broadbent was a well-known member of the Manchester 
Medical Society, and in years gone by was an enthusiastic 
worker with the microscope, whilst he had been secretary and 
President of the Medico-Ethical Society. He was a member 
of several other medical societies, and retained his interest in 
them to the last. 

A skilful and careful practitioner, of a gentle and kindly 
disposition, and the very soul of professional honour, Mr. 
Broadbent was held in high esteem by those who were 
privileged with his friendship. His remains were interred at 
the Manchester Southern cemetery on Sept. 8th. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Julio Jolly, assistant physician to the 
Children’s Hospital and the Hospital San Roque, Buenos 
Aires, aged 28.—Dr. J. H. Koch, senior medical officer, 
Augustus te Weltevreden, Java.—Dr. Darricarrtre, formerly 
inspecting medical officer of the French Military Medical 
Service.—Dr. H. Tenneson, formerly on the staff of the 
Paris hospitals.—Dr. K. Bilrkner, extraordinary professor of 
laryngology in the University of Gottingen and sanitary 
Privy Councillor, aged 60. He published an Atlas of Oto¬ 
scopy and a Manual of Aural Surgery.—Dr. Ricken, of 
Arnsberg, sanitary councillor.—Dr. Chr. Wildfang, of Hagen, 
sanitary councillor. 


Ufatel Jtefos. 


Foreign University Intelligence.— 

Clausenberg (Koloztvar): Dr. Jakabhazy, privat-dooent, has 
been promoted to the chair of Physiology.— Gottingen : Dr. 
0. Lob, privat-dooent of Pharmacology, has been granted the 
title of Professor.— Kiel: Dr. Wieland has been recognised 
as privat-docent of Medicine and Dr. O. Meyerhof as privat- 
dooent of Physiology. — Leipsio: Dr. Ernst von Briicke, privat- 
docent of physiology, has been promoted to Extraordinary 
Professor.— Lemberg: Dr. Witold Nowicki, privat-docent of 
pathological anatomy, has been promoted to Extraordinary 
Professor.— Naples: Dr. Domenico Pane, of Pavia, has been 
recognised as privat-docent of Bacteriology.— Pavia : Dr. 
Mario Ciovini has been recognised as privat-dooent of Internal 
Pathology.— Prague {German University): Dr. Hugo Wiener 
has been granted the title of Extraordinary Professor. 
(Bohemian University): Dr. Ottokar Frankenberger, extra¬ 
ordinary professor of laryngology and otology, has been 
granted the rank and title of Ordinary Professor.— Home: 
Dr. Ricardo Lolli has been recognised as privat-dooent 
of Medical Pathology.— Itostock: Dr. M. Riemer, privat- 
docent of hygiene, has been granted the title of Pro¬ 
fessor.— Saarbriicken: Dr. Handel, of the Berlin Health 
Department, has been appointed Director of the In¬ 
fectious Diseases Hospital, in succession to Dr. Lentz. 
—Tubingen: Dr. Dibbelt, privat-docent of pathological 
anatomy, and Dr. Brodman, privat-docent of neurology and 
psychiatry, have been granted the title of Extraordinary 
Professor.— Vienna: Dr. Josef Schaffer, professor in Gratz, 
has been appointed to the Chair of Histology, in succession 
to Dr. von Ebner, who is retiring; and Dr. H. Finsterer has 
been recognised as privat-docent of Surgery. 

Sanitary Conference at Llandudno.— In 

recent years the annual meetings of the Association of 
Sanitary Inspectors have had an interest which might not 
otherwise have been attached to them from the delivery by 
the president of the association, Sir James Crichton-Browne, 
of a characteristically original address. The meeting held at 
Llandudno from Sept. 9th to 12th was no exception. Amongst 
other matters the President referred to the dangers of road 
dust which had been accentuated by the increasing amount 
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of road traffic, and especially of motors. There was no 
doubt, he said, that pathogenic spores and bacilli which 
were resistant to drying might be carried about by dust, and 
the ensuing danger seemed to be enhanced if associated with 
it were chemically corrosive or mechanically wounding 
elements. He referred to the special risk of contracting 
tetanus from the wafting about of horse manure on the roads, 
and suggested that narrow and ill-made roads should be 
gradually abolished and that houses should be builtat a short 
distance from the edge of the roads. One of the most 
instructive discussions at the conference was that upon 
milk-supplies, which was opened by Dr. E. R. IVoodhonse, of 
Llandudno, who maintained that the cleanliness of the 
surgical operating theatre was the ideal cleanliness to be 
aimed at in the dairy and throughout the career of milk 
from the cow to the consumer. A strict Milk Bill 
was wanted altering the method of inspection. Dairy¬ 
men and vendors should be licensed, and competent 
inspectors should be appointed to inspect the cows, 
byres, premises, utensils, and all those who work in 
connexion with the milk trade. Milk-churns should be so 
■constructed to prevent anything gaining access to the milk 
during its transit or distribution. Dr. Woodhouse stated 
■that the Birmingham convalescent homes at Llandudno 
were supplied with milk from their own herds of cows. 
Each of the cows was tested for tuberculosis, and wore a 
metal disc on its ear as a certificate of freedom from the 
disease. In the course of discussion the difficulty of dealing 
effectually with typhoid carriers was referred to, and it was 
suggested that no person who had had an attack of the 
disease should be employed in the preparation of food. 

Donations and Bequests.— Mrs. Isabella Riddle 
<rlover, who has bequeathed to the University of Edinburgh 
the sum of £4000 for the creation of two annual 
scholarships, to be called “The Principal Caird Scholar¬ 
ships," in either classics or philosophy, has also left by will 
£1000 to the Western Infirmary, Glasgow. -The Leicester 
Infirmary will receive under the will of the late Mr. Walter 
B. Clark £500. 

Brighton and Sussex Medico-Chirurgical 
•Society.— The first meeting of the session was held on 
aSept. 4th at the Dispensary, Brighton, Dr. Walter Broadbent, 
.the President, being in the chair. After welcoming Dr. 
Broadbent to the Presidential chair Dr. H. H. Taylor showed 
a case of Arterio sclerosis of the Retinal Vessels. He referred 
to the marked “ white-star ” appearance in the left eye, with 
.compression of veins by the hardened arteries and a large 
haemorrhage in the right eye, and emphasised the local 
nature of this condition, attended with no general high 
blood pressure and no kidney disease, being due probably to 
selective action of some toxin circulating in the blood. Con¬ 
sequently the prognosis in these cases was much better than 
would have been admitted some years ago, when the con¬ 
dition would have been attributed undoubtedly as secondary 
to renal disease.—Dr. C. F. Bailey showed an interesting 
series of Skiagrams illustrating the “holding up” of a 
bismuth meal in a patient who had suffered from abdominal 
pain for years and been operated on eight years ago with no 
.permanent benefit. The photographs showed a shadow 
pool in the lower part of the stomach and a large shadow 
in the right flank in the transverse colon 27 hours after 
meal and absence of any bismuth in the rectum or 
descending colon as long as 51 hours after.—The President 
.discussed the case and suggested that adhesions, possibly 
the result of original gastric ulcer, produced a bend 
or kink in the region of the splenic flexure.—The Pre¬ 
sident read an address on Disorders of the Stomach 
and their Remote Effects. He said that there were two 
.conditions of the stomach which gave rise to the greatest 
number of remote effects. The first was when the per¬ 
cussion ncte over the stomach was abnormally tympanitic 
and the resonance as high as the fifth rib, extending out 
towards the axillary region. The stomach was blown out by 
•retained gas and food, which was not allowed to pass the 
pylorus, while the muscles of the wall were in a state of 
strain or spasm. There was an excess of acid in the contents, 
hydrochloric or lactic, which kept the pylorus shut. The 
stomach was supplied by the vagus, and other organs 
supplied by this nerve suffered reflex effects. Attacks of 
asthma were often brought on by this condition of stomach 
.and the so-called stomach cough. The heart was frequently 


affected reflexly, and also by pressure on the right auricle 
and ventricle, which lie on the diaphragm just above the 
stomach. Palpitation in many cases was due to this 
flatulent distension. In paroxysmal tachycardia the 
attacks of rapid heart beat were often caused by 
it. Intermittency and irregularity of the pulse, giddiness 
and fainting, and even sudden death were liable 
to occur from this disorder of the stomach, when the 
heart wall was weakened by degeneration or myocarditis. 
In pneumonia and other fevers high gastric resonance was a 
danger. Pseudo angina pectoris was nearly always due to 
stomach disorder, and attacks of true angina might be 
brought on by it in those with diseased coronary vessels. 
Marked vertigo may occur, when the head swims but objects 
do not appear to rotate or the floor to rock, as in cerebral 
vertigo. The second condition of stomach giving rise to 
remote effects was the dilated stomach. When the 

patient was recumbent a splash could be obtained by 

succussion down to or below the umbilical level. The 
stomach wall was atonic and the gastric juice deficient in 
acid, allowing fermentation to take place and ptomaine* 
to be formed. There was no spasm of the pylorus, 

since, on raising the hips on pillows, to put the 

stomach above the level of the pylorus, fluid could be 
at once heard gurgling out of the stomach. The most 
frequent effect of this condition was depression of spirits, 
sometimes amounting almost to melancholia. Sleeplessness 
was another result, the most characteristic being when the 
patient got to sleep, but awoke at 2 a. m. or 3, and was unable 
to go to sleep again. He concluded with some remarks on 
treatment.—Dr. R. J. Ryle, Dr. Bailey, Dr. S. B. Figgis. 
Dr. Alexander Morrison, Dr. Donald G. Hall, and Mr. 
H. N. Fletcher took part in subsequent discussion—A hearty 
vote of thanks was passed to Mr. George Morgan for a 
series of micro-photographs presented by him to the society. 

The Death of Dr. Louis Merck.—I t is with 

great regret that we have to announce the decease on 
Sept. 14th of Geheimrat Dr. Louis Merck, of Darmstadt. 
He has for a number of years been head of the firm of 
E. Merck, chemical works, Darmstadt, and his loss will be 
keenly felt by all who had either personal or business rela¬ 
tions with him. 
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Asa (Claudius), Sons, and Co., Limited, Broad-street, Golden-squire. 
Loudon,W. 

John Hunter and Odontology. By J. F. Colycr, L.R.C.P 
M.R.C.S., L.D.S., Dental Surgeon to the Royal Dental Hospita 
of London and to the Charing Cross Hospital ; Examiner in 
Dental Surgery. Royal College of Surgeons of England; Hun 
Curator, Odontological Collection of the Museum of the Royal 
College of Surgeons of England. Price 20*. net. 

Bombay Natural History Society, Bombay. Dulau and Co., 
37, Soho-square, London, W. 

The Poisonous Terrestrial Snakes of our British Indian Dominion* 
(including Ceylon) and how to Recognise Them. With Symptoms 
of Snake Poisoning and Treatment. By Major F. Wall, 
C.M.Z.S. Third edition, fourth thousand. Price Rs.3. 

F. M. S. Government Printing Offices, Kuala Lumpur. 

Short Key to the Identification of the Anopheline Mosquitoes of 
Malaya. For the Use of Medical Officers and Others. By C. 
Strickland, M.A.. M.B. Cantab.. Travelling Medical Entomologist. 
F.M.S., late Assistant to the Quick Professor in the University of 
Cambridge. Price not stated. 

Herrick Book and Stationery Company. Denver, Colorado. 

The Ophthalmic Year Book. Volume IX. Combining a Digest of 
the Literature of Ophthalmology for the Years 1911 and 1912. 
Edited by Edward Jackson, M.D., Professor of Ophthalmology in 
the University of Colorado, with assistance. Price not stated. 

Imprimerie dk La Soci£t£ Anonyms Franklin, Budapest. 

L’Enscignement de la Medecine et l’Enseignenient Medical Com 
lementaire en Hongrie. Rapport presente a la Conference 
nternationale de Londres (Aout. 1913). Par le Prof. Dr. Emile <lr 
Gros/., Budapest. Price not stated. 

Jordan and Sons, Limited, 116 and 117. Chancery-lane, London, W.C 

The Law of Domestic Servants, with a Chapter on the National 
Insurance Act, 1911. By- J. D. Cass well, B.A., of the Middle 
Temple and the Western Circuit, Barrister-at-Law. Price i*. 6a 
net. 

K ABiT7.scH, Curt, Wiirzburg. 

Die I'ntersuchung der l.uftwege. Ein Vortrag zur Einfuhrung in 
die raodeme Rnino-Laryngologie fur Aerate und Studierende 
Von Dr. I*. H. Gerber, a.o. Professor und Direktor der Kdflig- 
lichen Universitiitspoliklinik fiir Hals- und Nasenkranke zu 
Konigsberg i.Pr. Price M.2. 
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Dorchester, Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £66 per annum, with board and washing. 

Durham County Asylum.— Third and Fourth Assistant Medical 
Officers, unmarried. Salary £200 per annum, with board, lodging, 
and washing. 

Bast London Hospital for Children and Dispensary for Women, 
Shadwell, E.—House Surgeon for six months. Salary at rate of £75 
per annum, with board, residence, and laundry. 

Enniskillen. Fermanagh County Hospital.— House Surgeon. 
Salary £72 per annum. 

Evelina Hospital for Sick Children, Southwark, London, S.E.— 
Ten Clinical Assistants in Out-patient Departments. 

Exminster. Devon County Asylum.— Junior Assistant Medical Officer. 
Salary £200 per annum, with quarters, board, and laundry. 

Farringdon General Dispensary and Lying-in Charity, 17, Bart- 
lett’s-buildlngs, Holborn Circu6, E.C.—Honorary Physician. 

Gartloch Mental Hospital, Gartcosh, near Glasgow.—Directorship 
of the Scottish Western Asylums’ Research Institute. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institu¬ 
tion.— Assistant Physician. 

Halifax Royal Infirmary.— Second House Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and washing. Also 
Third House Surgeon, unmarried. Salary £30 per annum, with 
residence, tjoard, and washing. 

Hampstead General and North-West London Hospital.—In- 
Patients’ Department, Haverstock-hlll: House Physician and 
House Surgeon for six months. Salaries at rate of £70 per annum, 
with board, residence, and laundry. Camden Town Out-Patients’ 
department: Resident Casualty Officer. Salary £140 per annum, 
with board residence, and laundry. Also Assistant Casualty 
Officer for six months. Salary at rate of £60 per annum, with 
board, residence, and laundry. 

Hastings, East Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hemkl Hempstead. West Herts Hospital.— Resident Medical 
Officer. Salary £100 per annum, with rooms, board, and washing. 

Holborn Union Infirmary. Upper Holloway, N.—Second Assistant 
Medical Officer. Salary £100 per annum, with board, apartments, 
and washing. 

Hospital for Consumption and Diseases of the Chest, Brorapton. 
—Resident Medical Officer, unmarried. Salary £200 per annum, 
with board and residence. 

Hull Royai. Infirmary.— House Physician, unmarried. Also 
Assistant House Surgeon. Salary £100 per annum in each case, 
with board and lodging. 

Kent County Council.—T uberculosis Officer. Salary at rate of £500 
per annum. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, resi¬ 
dence. Ac. 

King’s College Hospital.— Resident Assistant Clinical Pathologist. 
Salary £60 per annum, with board and lodging. 

Leamington, Warneford. Leamington, and South Warwickshtre 
General Hospital. —H*»use Physician. Salary £85 per annum, 
with board, residence, and laundry. 

Leeds Public Dispensary. —Junior Resident Medical Officer. Salary 
£100 per annum, with board, residence, and laundry. 

Leeds Uni v-rsity.— Research Assistant in Department of Pathology. 
Salary £150 per annum. 

Leicester Royal Infirmary. —Assistant House Surgeon for six 
months. Salary at rate of £80 per annum, with board, apartments, 
and washing. 

Liverpool, City of.— Assistant Tuberculosis Officer. Salary at rate of 
£400 per annum. 

Liverpool Education Committee.— School Medical Officer. Salary 
£250 per annum. 

Liverpool Stanley Hospital.— Senior Resident Officer. Salary £125 
per annum, with board, residence, and laundry. 

London Homeopathic Hospital, Great Ormond-street, and Queen- 
square, W.C.—Resident Medical Officers. Salary at rate of £80 per 
annum, with board, apartments, and laundry. 

Macclesfield General Infirmary. —Senior House Surgeon and 
Junior House Surgeon. Salary £100 and £80 per anuum respec¬ 
tively, with board and residence. 

Manchester Children’s Hospital, Out-patients' Department, 
Gartslde-street, Manchester.—Assistant Medical Officer for six 
months. Salary £100 per annum. 

Manchester Kar Hospital, Grosvenor-square, Oxford-road, Man¬ 
chester.—Honorary Assistant Surgeon. 

Manchester Northf.rn Hospital for Women and Children. Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

Manchester Royal Infirmary.— Resident Surgical Officer, un¬ 
married. Salary £150 per annum, with board and residence. 

Manchester Workhouse. Crumpsa.il.-Junior Resident Assistant 
Medical Officer, unmarried. Salary £110 per annum, with rations, 
apartments, washing, attendance. Ac. 

Margaret-strkf.t Hospital for Consumption and Diseases of 
the Chest. 26, Margaret-street, Cavendish-square, W.—Honorary 
Laryngologist. 

Metropolitan Water Board.— District Medical Officers. 

Middlesbrough. North Ormesby Hospital.— Assistant House 
Surgeon. Salary at rate of £90 per annum for first six months 
and £100 per annum afterwards, with board, apartments, washing, 
and attendance. 

Middlesbrough, North Riding Infirmary.— Senior House Surgeon. 
Salary at rate of £100 per annum for first six months, with board, 
residence, and laundry. 

Monmouthshire Education Committee.— Third Assistant Medical 
Officer. Salary £257 per annum. 

National Health Insurance Commission (England).— Medical 
Officers. Salary £500 per arrum. 

Newark-upon-Trent Hospital.— Resident Medical Officer, unmarried. 
Salarv £100 per annum, with board, lodging, and laundry. 

Newcastle-upon-Tyne Dispensary.— Visiting Medical Assistants. 
Salary £200 per annum. 

Norfolk Education Committee.— Assistant Medical Officer. Salary 
£250 per annum. J 


Northamptonshire County Council Education Committ ee ,— 
Assistant School Medical Officer. Salary £250 per annum. 

Nottingham Workhouse and Infirmary.— Resident Assistant Medical 
Officer, unmarried, for six months. Salary at rate of £165 per 
annum, with apartments, board, attendance, and washing. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Rochdale Infirmary.— Second House Surgeon, unmarried. Salary 
£100per annum, with board, residence, and laundry. 

Royal London Ophthalmic Hospital, City-road, E.C.—Senior 
House Surgeon. Salary £100 per annum, with board and reel 
dence. 

Royal National Orthopaedic Hospital.— Surgical Registrar. 6alarv 
£105 per annum. Also Resident House Surgeon, unmarried, for 
six months. Salary £100 per annum, with board, residence, and 
washing. 

St. Giles, Camberwell. Infirmary, Brunswick-square, Camberwell. 
—Assistant Medical Officer. Salary £150 per annum, with apart 
ments, board, and washing. 

St. Mary’s Hospital for Women and Children, Plaistow, B.- 
Junior Resident Medical Officer, unmarried, for seven months. 
Salary at rate of £70 per annum, with residence, board, and 
laundry. 

Salford Union Infirmary.— Resident Assistant Medical Officer, un 
married. Salary £120 per annum, with apartments, attendance, 
and rations. 

Samaritan Free Hospital for Women, Marylebone road, N.W.- 
Kesldent House Surgeon. Salary £80 per annum, with board and 
residence. 

Seamen’s Hospital Society.—Dreadnought Hospital, Greenwich: 
Two House Physicians and Two House Surgeons. Salary £50 per 
annum each, with board, residence, and washing. Albert Dock 
Hospital, Connaugbt-road, E. : House Surgeon; also House 
Surgeon to Out-patients. Salary £75 per annum each, with board, 
residence, and washing. All for six months. 

Sheffield Union Hospital, Firvale.—Resident Assistant- Medical 
Officer, unmarried. Salary £120 per annum, with apartments, 
rations, Ac. 

Southampton, Royal South Hants and Southampton Hospital.- 
House Phvsician. Salary at rate of £100 per annum, with rooms, 
board, and washing. 

Swansea General and Eye Hospital.— House Snrgeon. Salary 
£100 per annum, with board, washing, and attendance. 

Ventnor, Royal National Hospital for Consumption and Diseases 
of the Chest on the Separate Principle.— Assistant Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, Ac. 

Wakefield General Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Warrington Infirmary and Dispensary.— Junior House Surgeon 
for six months. Salary at rate of £120 per annum, with apartments, 
maintenance, and laundry. 

Warrington, Lancashire County Asylum, Win wick.—Assistant 
Medical Officer. Salary £200 per annum, with board, apartments, 
attendance, and washing. Also Locum Tenens Medical Officer. 

Warrington Union. —Assistant Resident Medical Officer. Salary £150 
per anuum, with apartments, rations, Ac. 

West Bromwich and District Hospital.— Assistant Resident Home 
Surgeon and Anaesthetist, unmarried. Salary £75 per annum, with 
board, residence, am washing. 

West Ham Borough Asylum, Goodraayes, Ilford.—Junior Assistant 
Medical Officer, unmarried. Salary £200 per annum, with apart¬ 
ments, board, washing, and attendance. 

West Ham and Eastern General Hospital, Stratford, E.—Junior 
House Surgeon. Salary at rate of £75 per annum. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £100 per annum, with rations, 
apartments, and washing. 

Windsor, King Edward VII. Hospital for Windsor, Eton, and 
District. —Second House Surgeon. Salary £75 per annum, with 
residence, board, laundry, and attendance. 

York Dispensary and Maternity Hospital.— Resident Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
and attendance. _ 


The Chief Inspector of Factories, Home Office, London, S.W.,giv» 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acta at Passage, in the county of Cork ; at Wigton, In 
the county of Cumberland; and at Dursley, in the county of 
Somerset. 


Utarriagts, anil Jtstjfs. 


BIRTHS. 

Cawston.— On Sept. 14th, at Brecon nouse, Wantage, the wife of 
A. E. Cawston, M.R.C.S., L.R.C.P., of a daughter. 

Hardik.— On Sept. 14th, at Wood-street, Barnet, the wife of Charles F. 
Hardic, M.A., M.B., of a son. 


MARRIAGES. 

Hutchinson—Whittaker.— On Saturday, Sept. 6th, at Christ Chnrch. 
Surbiton, Surrey, by the Key. ft. Swainson, Richard Cecil 
Hutchinson, M.B., Ch’.B., D.P.H., of Carmarthen, South Wales, to 
Gwendoline Mary Bushnell Whittaker, niece of the late Alfred and 
Mrs. Geary, late of Kingston Hill. 


DEATHS. 

Allen.—O n August 13th, at 211, Commeroial-road. Pietermaritzburg, 
Natal, James Franklin Allen, M.D. R.U.I., M.Ch. 

Tknnknt. —On Sept. 13th, &b Bath-street, Glasgow, Gavin Paterson 
Tennent, M.D. _ 

N.B.—A fee of 6s. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 
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Ifofts, Sjjort Comments, anh Jnsfoers to 


Correspondents. 


TUB PRICK OF POPULARITY. 



Oik Special Commissioner in making his investigations in different | The 
parts of the 
United King 
«lom has often 
alluded to 
the position of 
a practitioner 
who, having 
gone on to the 
panel, found 
his clientele 
so huge as to 
be embarrass¬ 
ing. His plight 
is depicted in 
the accompany¬ 
ing sketch with 
pardona hie 
exaggeration by 
the adroit and 
well-known 
pen of Mr. 

Atkinson, who 
has given the 
original of our 
reproduction to 
Miss Alice 
Browne to be 
sold for t he 
benefit of the 
Royal Medical 
ReiitTo I ent 
Fund Guild. 


work of that Guild, to which frequent allusion has been 

made in our 
columns, is bo 
good that we 
hope to learn 
that Miss Browne 
(who may be 
ad iressed at 
76, South Side* 
Clapham Com¬ 
mon, S.W.) has 
received a good 
price for Mr. 
Atkinson’s draw¬ 
ing. The Fall 
Mall Gazette 
recently con¬ 
tained a story 
relating to a 
practitioner who 
had gone on the 
pAiiel, and whose 
public repute was 
such that he had 
to institute an 
'* early door”; Mr. 
Atkinson’s admir- 
ablo drawing 
suggests that 
such a more 
might be needed 
in some instances- 


CLIMATE AND DISEASES OP GBRMAN BAST AFRICA. 

A HOMZwiiAT extended report on this subject, covering the years 
1909-12, was recently received at the Foreign Office from Mr. 
Vice-Consul Norinan-King, and has now )>eeii presented to both 
Houses of Parliament. From this It appears that according to 
Government official returns the total native population on Jan. 1st, 
1912, was 7,495,800 ; the coloured population (other than native), 
14,933; and the white population, 4866. Of the latter, 3579 were of 
German nationality, 128 were British, and 268 were British colonial 
subjects (principally Boers). The district of Moschl contains most 
British subjects—46 British and 234 Boers. 

The climate (the report states) on the coast, where the air is 
heavily charged with moisture, is hot and enervating. There is 
always a certain amount of fever, ami the coast towns cannot be 
regarded as satisfactory places of permanent residence for Europeans. 
The highlands in the interior are, however, for the most part 
healthy. The nights are always cool, and in some places mosquito 
nets can bo dispensed with. At the same time some of the favourite 
districts for European settlement are not free from reproach. 
Malaria exists in the Killmanrijaro-Meru district ; and in Leganga— 
the centre of the settlement district of the Kolonlal Geseilschaft, 
which is 4500 feet above sea level—malaria is endemic. On several 
of the European rubber plantations which appear to enjoy an 
immunity from mosquitoes cases of fever are frequent. The diseases 
most dangerous to Europeans are malaria, blaekwater fever, and 
dysentery The mortality among Buro|»eans was 2'18 per cent, in 
1908-09, 2 53 in 1909-10, and 2 08 in 1910-11. Of the 89 Europeans 
who died in the Protectorate in 1910, 12 died from malaria, 14 from 
black water fever, and 4 from dysentery. 

There are excellent hospitals for Europeans at Dar es-Sahiam and 
Tanga under the supervision of Government medical officers and 
trained nurses. There arc also hospitals for natives at the same places. 
The Sews Haji Hospital at Dar-et-Salaam was founded in 1893 by an 
Indian for coloured patients. There are Government sanatoriums at 
Wugiri, in West Usamhara, and at Amaui. The principal diseases 
affecting the native population arc small pox, chicken-pox, worm 


< diseases, and malaria. Systematic vaccination is being carried out 
by the Government. A serious outbreak of small pox occurred 
among the labourers at the railhead of the Central Kailway 
near Morogoro in 1909. The disease spread rapidly over a wide 
area; 1114 cases occurred with 376 deaths. Its further spread 
was prevented by the Government’s energetic measures, and 
892,842 natives were vaccinated in 1909. About 800,000 wore vac- 
i cinated in 1910, and only 139 cases occurred In that year. Worm 
disease is being energetically combated by means of the thymol treat¬ 
ment and by systematic instruction of whites and natives alike on 
the importance of hygienic conditions. 

Owing to the comparatively dry seasons which have prevailed 
lately, malaria, which with recurrent fever and dysentery is always 
i endemic, did not come to any serious outbreak among the native 
population. The Government is doing much to check the progress 
of malaria at Dar-es-Salaam and Tanga by distributing quinine to 
the natives and by energetic measures to destroy the mosquitoes, 
i Small outbreaks of plague have occurred in recent years, and the 
destruction of rats is being carried out systematically ; over 60,LOO were 
destroyed in 1910. Sleeping sickness probably entered German East 
Africa from British or Congolese territory, and its spread caused 
grave anxiety to the Government. The form of the disease related 
| to glossina palpalis occurs in three districts—in the Bukoba and 
Muansa districts, on the shores of Victoria Ny&uza, and on the east 
coast of Tanganyika. An outbreak of the Rhodesia form of sleeping- 
sickness transmitted by glossina moreitans, and doubtless introduced 
from Portuguese territory, occurred in the southern districts of the 
Protectorate in 1912; 51 cases were treated. It is believed that the 
medical authorities have got the disease well under control in the 
j districts near Victoria Xyanza. In the Tanganyika district much is 
being done by treating the natives with atoxyl, by the organisation 
of segregation camps, and by destroying the vegetation and the 
i reptiles which harbour the dangerous fly. 

The opening up oi the interior has enabled the authorities to take 
measures to combat leprosy. Lepers are isolated in Government 
stations, where they receive free food and (twice yearly) free 
clothing. As far as possible these stations are spread over the 
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various districts where leprosy prevails in order that the unior- 
lunate victims may not be taken farther than necessary from their , 
homes. The existence of typhus abdominalis among the native | 
population was conclusively proved in 1909. Several cases were 
.observed in 1910 and 1911, but the disease nowhere occurred as an 
epidemic. In the latter part of 1912 a serious outbreak of cholera 
occurred among the native population in the island of Zanzibar. Strict 
quarantine measures were at once imposed at all the German East 
African ports, and the disease did not gain a foothold in the 
Protectorate. Quarantine was not abolished until February, 1913. 

In general. It may be said that the native population is on the 
increase. This increase may be ascribed to the suppressing of tribal 
feuds by the Government, support in time of famine, and the work 
of sanitary and medical authorities. The comparatively small 
number of children is to be attributed less to the habit of early 
marriage than to infant mortality due to insufficient nourishment. 
In some of the districts of the interior the complaint is heard that 
the natives who leave homes to work on distant plantations lose all 
inclination for family and home life, but how far this is detrimental 
to the increase of the population has not yet been established. 

HEX v. HAMILTON. 

To the Editor of The Lancet. 

Sir,—H aving heard the whole of the evidence given in the case 
Against Dr. Hamilton, of Essex House, Barnes, which collapsed to-day, 

I write to say that unless the Crown indicts four of the female 
witnesses for conspiracy there is no security or protection whatever 
for medical practitioners having legal custody of certified lunatics or 
receiving in their houses neurasthenic patients for curative treatment. 

I am, Sir, yours faithfully. 

Central Criminal Court, Sept. 11th, 1913. Edward Atkin. 

BIOLOGICAL APPARATUS. 

A very interesting series of new biological apparatus (microtomes, 
drying machines, incubators, Wassermann baths, centrifuges) is 
described in a catalogue recently issued by Messrs. Charles Hearson 
and Co., of 235, Regent-street, London, W. Worthy of special 
mention is a centrifuge designed by Professor Sheridan Delepine. 
This is of English make throughout, and the rotor, buckets, 
and tubes are constructed of duralumin, nn aluminium alloy 
having the strength of steel and yet which is light and proof 
against corrosion. The new Wassermann vaccine bath has the 
advantage of being fitted with the Hearson capsule, which affords 
a complete automatic control of the temperature. The catalogue 
Includes an Improved two-jet water-driven centrifuge constructed 
on lines suggested by 7 Dr. C. J. Martin, of the Lister Institute. The 
apeed varies, of course, with the pressure, but at a pressure of 
10 lb. the number of revolutions is 1125 per minute, while at 70 lb. 
pressure the revolutions are 5625 per minute. The revolving plate 
carries four 10 c.c. and four 2c.c. tubes, the latter being introduced 
for the purpose of " centrifuging” blood. 

A LITTLE PROBLEM. 

To the Editor of The Lancet. 

Sir,—I have a patient at the seaside. He is living, say, four miles (at 
Any rate the bond-fide distance) from a certain hotel at which I arranged 
to meet him yesterday (Sunday) at 4 p.m. I was living for the week¬ 
end with a friend two miles on the other side of the hotel. It was 
important that I should sec my patient. There was no question about 
his right to admission, but they blankly refused me—by law. Ho could 
come by conveyance to the rendezvous; I had to walk. They would 
not allow me into even the garden, notwithstanding that I explained 
everything. It appeared to me peculiar. It is therefore I ask if this 
refusal was right. I am. Sir, yours faithfully, 

Great St. Helen's, E.C., Sept. 15th, 1913. H. Cameron Gillies. 

It seems to us that the law did give the proprietor of the hotel 
a discretion to act as described.— Ed. L. 

HEALTH AND CLIMATE OF TEXAS. 

An official report by Mr. C. A. S. Perceval, British Consul at Galveston, 
U.S.A.. states that an epidemic of cerebro-spinal meningitis, which 
made its ap|iearance in Central Texas in the autumn of 1911 and 
spread to the coast in February. 1912, was the cause of several 
hundred deaths in the early part of the latter year. It disappeared 
during the month of May with the advent of warm weather. With 
this exception the general health was good during 1912. The leading 
cause of death In Texas is tuberculosis of the lungs, pneumonia being 
second. The Texas State Boar! of Health is making an investigation 
in order to determine the prevalence of hookworm disease among the 
rural and semi-urban residents of East Texas. In seven counties 48 
]>er cent, of those of all ages examined were found to be infected, while 
the percentage among the school children was higher. Endeavours 
arc being made to eradicate this disease. The climatic conditions in 
Texas are excellent for those who dislike cold weather. There is 
naturally considerable variation between the climate of the northern 
part of the State and that of the south, which is almost tropical. 


Winters in the coast districts in which more than three or four frost* 
occur are rare. The summers are very long in Texas. In the inttri-r 
temperatures above 100° F. in the shade are frequently experienced in 
June, July, and August, and sometimes in other months as well. 

Suffolk Doctor .— The “ Sol media ” produced by Chopping, oi 
Westminster, referred to In The Lancet of Sept. 6th, p. 744, can 
be obtained from Messrs. Baird and Tatlock, Hatton Garden. EX. 

Communications not noticed in our present issue will receive attention 
in our next. 


SteWal gianr for tjie ensuing 38ttk, 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

LONDON HOSPITAL MEDICAL COLLEGE (University ofLohdoi;, 
Clinical Theatre, London Hospital, Mile End-road, E. 
Demonstrations in Clinical Medicine:— 

Monday.— 2.15 p.m.. Dr. Wall: Pulmonary Tuberculosis. 
Tuesday.— 2.15 p.m.. Dr. Griinbaum : Diseases of the Blood. 
Wednesday.— 2.15 p.m., Dr. Hutchison: Diagnosis of Abdominal 
Disease.—Dr. Thompson : Diseases of the Ductless Glands. 
Thursday.— 2.15 p.m.. Dr. Head: Mental Symptoms occurring in 
the Practice of General Medicine. 

Friday.— 2.15 p.m.. Dr. L. Smith: Common Cardiac Conditions. 
Demonstrations on Selected Surgical Cases and on Cases of Interest 
in the Wards of the Hospital : — 

Monday.— 10.30 a.m., Mr. R. Howard. 

Tuesday.—2 p.m., Mr. Lett. 

Wednesday.— 2 p.m., Mr. Warren. 

Thursday.—2 p.m.. Mr. R. Milne. 

Friday. —2 p.m., Mr. Walton. 


THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m.. Special Demonstration of Selected Cases. 

Thursday.—5.15 p.m.. Clinical Lecture. 

EDINBURGH POST-GRADUATE COURSES IN MEDICINE 
connexion with the University and Royal Colleges). 

Monday.— 9 a.m.. Obstetrical Clinic (at the Royal Maternity He? 
pital); Refraction (at the Royal Infirmary); Operative Surgery 
(at the University). 10 a.m., Neurology (at the Royal Infir¬ 
mary); Operative Surgery (at the University). 11 an. 
Dermatology, Post-mortems, Genito-nrinary Surgery (at the 
Royal Infirmary); 12 noon. Surgical Clinic (at the Itoyai Hos¬ 
pital for Sick Children) ; Genito-urinary Surgery (at the Royal 
Infirmary). 2 p.m., Bacteriology, Surgical Anatomy (at the 
University). 3.30 p.m., Hiematology, Surgical Pathology, Histo¬ 
logical Methods (at the University). 5 p.m.. Special Lwture (at 
the University). 6 p.m.. Infant Feeding (at the University); 
Gynecological and Obstetric Pat hology. 

Tuesday.— 9 a.m. Refraction (at the Royal Infirmary); Operative 
Surgery (at the University). 10 a.m., Neurology, Gynecology 
(at the Royal Infirmary); Operative Surgery (at the University) 
11 A.M.. Medical Clinic, Surgical Out-patient*, Post-mortems. 
Gynecology (at the Royal Infirmary); Operations (at the Royal 
Hospital for Sick Children); G«nito-urinary Surgery (at tbe 
Royal Infirmary). 12 noon. Medical Clinic (at the Royal H>«- 

t ital for Sick Children); Diseases of Eye, Genito-urinary 
urgery (at the Royal Infirmary). 2 p.m.. Bacteriology, Surgical 
Anatomy (at the University). 3.30 p.m., Tropical Disease 
Surgical Pathology, Histological Methods (at the University). 
5 p.m.. Radium Therapy (at the Royal Infirmary). 6 p.m.. 
Infant Feeding (at the University); Gynecological and Obstetric 
Pathology. 

Wednesday.- 9 a.m., Obstetric Clinic (at the Royal Maternity 
Hospital); Refraction (at the Royal Infirmary); Operative 
Surgery (at the University). 10 a.m., Neurology (at the Roy*] 
Infirmary); Operative Surgery (at the University). 11 a.m.. 
Dermatology, Post-mortems, Genito-urinary Surgery (at 
Royal Infirmary). 12 noon. Surgical Clinic, Genito-urinary 
Surgery (at the Royal Infirmary). 2 P.M., Bacteriology, Surgical 
Anatomy (at the University). 3.30 p.m , Haematology, Surgial 
Pathology, Histological Methods (at the University). 5 p.m . 
Special Lecture. 6 pm.. Infant Feeding (at the University); 
Gynecological and Obstetric Pathology. 

Thursday.— 9 A.M., Refraction (at the Royal Infirmary'; Opera 
tivc Surgery (at the University). 10 am.. Neurology, Gyneco¬ 
logy (at the Royal Infirmary); Operative Surge y (at the 
University). 11 a.m., Medical Clime, Surgical Om-patient*. 
Postmortems, Gynecology (at the Royal Infirmary); Opera¬ 
tions (at the Royal Hospital for Sick Children); Genito-uriniiry 
Surgery (at the Royal Infirmary). 12 noon, Medical Clinic (at 
the Royal Hospital for Sick Children); Diseases of Eye, GeniU> 
urinary Surgery’ (at the Royal Infirmary). 2 P.M., Bacteriology. 
Surgical Anatomy (at the University). 3 30 p.m.. Tropical 
Diseases, Surgical Pathology. Histological Methods (at the 
University). 5 p m.. Radium Therapy (at the Royal Infirmary' 
6 p.m., Infant Feeding (at the University); Gynecology ann 
Obstetric Pathology’. 

Friday.— 9 a.m. , Obstetric Clinic (at. the Royal Maternity Hospital). 
Refraction (at the Royal Infirmary); Operative Surgery (at dj' 1 
University). 10 a.m., Neurology’ (at the Royal Infirmary) • 
Operative Surgery (at the University 7 ). 11 A.m., Dermatology. 
Post-mortems. Genito urinary Surgery (at the Royal Infirmary). 
12 noon. Surgical Clinic, Genito-urinary Surgery’ (at the Bovai 
Infirmary). 2 PM., Bacteriology, Surgical Anatomy (» W 
University). 3.30 p.m.. Hematology, Surgical Pathology. Histo¬ 
logical Methods (at the University). 5 p.m.. Special Lerture. 
6 P.M . Infant Feeding (at the University); Gynecological aria 
Obstetric Pathology. „ 

Saturday.—9 a.m , Tropical Diseases (at the University); . J 
Fevers (at the City Hospital); Gynecology (at the Koyw 
Infirmary). 11 a.m.. Gynecology (at the Royal Infirmary' 1 * 
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ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday.— 10 a.m.. Obstetrical Lecture: Pubiotomy and Symphysio- 
tomy (continued). 11 a.m., Examination of Patients and Minor 
Operations. 

Tuesday.—10 a.m., Major Operations. 

"Wednesday.— 10 a.m., Obstetrical Lecture : Operations involving 
the Destruction of the Foetus. 11 a.m.. Examination of Patients 
and Minor Operations. 

Thursday. —10 a.m., Major Operations. 

Friday.— 10 a.m.. Gynaecological Lecture: Uterine Tumours 
(Malignant) (continued). 11 a.m., Examination of Patients 
and Minor Operations. 

For further particular* oj the above Lectures , etc., sec Advertisement 
Paces. 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

April 26th-Nov. 5th (Ghent).—International Exhibition. 

May 31st to October (London, Earl's Court).—Imperial Services 
Exhibition. 

May-October (Leipzig).—First International Building Exhibition. 

JTune-October (London, Crystal Palace).—Anglo-German Exhibition. 

June 24th-Sept. 30th (London, 54a, Wigmore-street).—Historical 
Medical Museum. (Organised by Mr. Henry S. 
Wellcome.) 

Sept. 21st-26th (Vienna).—Eighty-fifth Meeting of German Natural 
Philosophers and Physicians. 

M 22nd-28th (Milan).—Fourteenth International Anti-alcoholic 
Congress. 

„ 30th-Oct. 3rd (Southampton).—Church Congress. 

Oct. 1st (London, Shepherd’s Bush).—National Gas Exhibition. 

,, 28th-Nov. 1st (London, Royal Horticultural Hall).—Twenty- 
fourth Universal Cookery and Food Exhibition. 

(Chicago).—Congress of the International Association of Refri¬ 
geration. 

(Washington).—Congress of American Physicians and Surgeons. 

In 1914 : — 

April 14th-18th (New York).—Fourth Congress of the International 
Surgical Society. 

May lst-Nov. 1st (Lyons).—International Town Life Exhibition. 

Aug. 3rd-8th (London).—Sixth International Dental Congress. 

„ 10th-15th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

Sept. 7th-12th (Berne).—International Congress for Neurology, 
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Br HECTOR CHARLES CAMERON, 
M.D. Cantab., M.R.C.P. Lond., 

A.S5ISTAKT PHYSICIAN AM' PHYSICIAN Ilf CHARGE OP THK DBI'ASTUUI 
Ton diseases or CHILDREN, out’s hospital. 


Gentlemen, —I do not think I need occupy much time in 
describing the main advantages enjoyed by an infant fed 
a.t its mother's breast. Briefly I think these advantages may 
be classed under three heads. 

1. In the first place the severer forms of alimentary dis¬ 
turbances are infinitely more common among bottle-fed 
than among breast-fed infants. Dyspepsia with the passage 
of acid, watery, green stools, and the vomiting of the sour, 
fermented contents of the stomach may occur in both, but 
while the attack in the breast fed often shows itself only in a 
little fretfulness and a temporary loss of appetite, in the 
artificially fed recovery may only be attained after a long 
illness marked by alarming symptoms of prostration or 
intoxication and by a rapid and severe loss of weight. 

2. In the second place, although the liability to contract 
infectious disorders such as common colds, influenza, 
bronchitis, tonsillitis, icc., is no greater in the artificially 
fed than in the infant at the breast, yet when such an illness 
has been contracted the prostration of the child, as well 
as the effect upon growth and development, is much more 
marked. 

3. Thirdly, the artificially reared child is apt to show 
signs of the unnatural character of his diet. The weight is 
sometimes unsatisfactory. The skin is usually of an un¬ 
healthy pallor, while points of pressure easily produce a 
blotchy erythema which does not fade fer a long time. 
The feet and hands are often cold and cyanosed, while tran¬ 
sitory urticarial and erythematous blotches are apt to appear 
scattered over the body. The movements of the bottle-fed 
infant are less vigorous and powerful, and in acquiring the 
various functions, such as grasping, sitting, standing, walking. 
Sec ., he lags behind the breast-fed child. In a sitting posi¬ 
tion the back is apt to sink into a well-marked kyphotic 
curve—the so-called cat's back. The recti abdominales are 
often separated, and inguinal or umbilical hernia is common. 

The Factoks Controlling the Secretion of Milk. 

If, then, the superior development and the diminished 
liability to disease of infants fed at the breast are so con¬ 
siderable, we may ask ourselves why the practice of bottle 
feeding is so common. I do not propose to exhaust myself 
in denouncing those women who refuse to suckle their 
children—-I would rather speak of thoso who are genuinely 
anxious to do their best for their infants, and who profess 
themselves willing but unable to nurse them. From these 
women you will hoar again and again the complaint that they 
have not sufficient milk or that their milk left them, and this 
want of milk is commonly regarded as the result of some 
weakness, or at any rate of some want of robustness in their 
own health. In considering whether such a generally accepted 
assumption is justified it will be well first to inquire what 
we know of the factors which control the secretion of milk. 

In the first place, I want you utterly to disbelieve the 
statement that modern women, just because they are modern 
women, far removed from the primitive conditions of life, 
suffer from any degeneration of the mammary gland. There 
is no proof whatever that racial development is in the direction 
ofatrophy of the gland or of degeneration of its functions. 
Secondly, we should remember that the force which brings 
the mammary gland to free secretion is provided by tho 
vigorous sucking of the child. When the infant is born there 
is but little milk in the breast, while in a few days, after a 
strong healthy infant has begun to suck, milk flows in 
abundance. If two infants are nursed the amount of milk 
doubles itself; if one is taken away the amount is 
reduced by half. 1 know no way in which the secretion of 
milk can be stoppe 1 save by a complete removal of the child. 
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Lastly, and most significantly of all, if for any reason only 
one breast is used, that breast alone secretes milk, while the 
other remains dry. These are commonplace observations, but 
they show that the main factors which determine the initial 
secretion of milk in the mother’s breast reside in the child 
and not in the mother. When we come to examine the 
matter a little more closely, we shall find that neglect of 
these elementary considerations provides an explanation of 
the failure of many women to furnish a sufficient supply of 
milk for their offspring. 

[A case which has occurred in my practice sines the 
lecture was written may be quoted to show how utterly 
the breast secretion is dependent upon tho suction of the 
child. In the same way I have put many children back to 
the breast after they had been taken from it, but none at so 
long an interval. An infant 7 months old was sent to me by 
Mr. C. H. Fagge, who hadoperated upon it for intussusception 
seven weeks previously. The operation had been successful 
but there had been considerable trouble with the diet. Until 
admission to hospital the child had been fed entirely upon 
the right breast. The mother had not used the left breast 
for any of the last three children, 60 that it had not been 
functional for eight years. The infant was put back to the 
breasts, each being used alternately at three-hourly intervals. 
During the first week there was a loss of two ounces, 
which was regained during the following week. Thereafter 
the child’s gain in weight was entirely satisfactory and milk 
flowed in abundance from both breasts, one of which had not 
been used for seven weeks and the other for eight years. The 
mother had never nsed a breast pump at any time to preserve 
the milk-supply or to aid the child’s suction. I do not infer 
from this single case that such a proceeding is possible 
usually, or under all circumstances. It illustrates my present 
contention admirably, and is in accord with similar observa¬ 
tions by Heubner and others.] 

In the first place, however, it may be asked why the infant 
should be bom before the flow of milk is established, and 
why it should be left to the child to secure a sufficient supply 
by its own exertions. I think we may see in this a very com¬ 
plete and successful provision against the danger of over¬ 
feeding the child. When the child has a good appetite, 
sucks well, and empties the breast completely the amount of 
milk secreted increases with each nursing. There is here a 
wonderful adaptation of supply and demand. It is true to 
say that the child grows in strength and size because there is 
an increasing flow of milk; it is equally true to say that 
more milk is secreted because the child grows in strength 
and power of suction. But let some accident diminish hii 
appetite for a few days—some slight pyrexial disorder, foi 
example, or a trifling dyspepsia—then with diminished 
snetion less milk is secreted, and the infant involuntarily 
imposes upon himself a period of partial starvation. 

There is, however, a second provision against the danger 
of over-feeding and dyspepsia in breast-fed infants. The 
composition of the milk varies within wide limits during a 
•ingle nursing. The first milk drawn off is relatively dilute ; 
the last milk is so rich in fat that it may almost be con¬ 
sidered as cream. With feeble suction and insufficient 
emptying of the breast this last concentrated milk is not 
obtained, and the food of the sick child becomes relatively 
dilute. 

In these two ways Nature guards very efficiently against 
over-feeding, and as a result dyspepsia from simple over¬ 
feeding is a very much less common and less severe disorder 
in breast-fed infants than in those babies who are fed on the 
bottle, the contents of which are of unvarying composition 
and always ready to flow freely into the infant s mouth in 
response to a minimum of effort on his part. 

In some cases, however, Nature seems to have been, as it 
were, over-careful—to have guarded so well against the 
over-feeding of the feeble or sick infant as to cause some 
risk of inanition and drying up of the mother s breast. 
This is especially so, I think, in first-born infants. No 
doubt the first labour is prone to be protracted and difficult, 
and the child as a result tends to be exhausted or even 
slightly asphyxiated, and is apt to lie in a drowsy condition, 
with little appetite and little vigour in sucking. But apart 
from this effect upon the child, which in all but a few severe 
cases is quite transitory, the breast which is becoming 
functional for the first time is more slow to secrete and 
requires a greater effort on the part of the child than does 
the breast of a multipara. At any rate, there appear to be 
N 
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not a few cases in which the first baby suffers severely from 
inanition while the later children thrive from the beginning. 
On the other hand, when the nursing of the first child has 
been very easy, I have sometimes thought that the second is 
more likely to suffer from dyspepsia as the result of over¬ 
feeding. Although no doubt women differ considerably in 
their response to the stimulus of the infants’ sucking, it 
remains true that the main factor which controls the secre¬ 
tion of milk is provided by the sucking of the child. Over¬ 
work and under-feeding of the mother in the later months of 
lactation can doubtless produce deterioration of the quality 
of the milk, but in the first establishment of the milk the 
part of the mother, provided that the nipples are well 
formed, is comparatively a passive one, and the breasts of a 
woman in the last stages of exhaustion from some debilitating 
disease may be full of milk for some time after labour, 
provided only that the child is strong and hungry. 

Inanition in the Infant. 

With the most healthy baby and with the most vigorous 
sucking there is always a period of inanition lasting on an 
average less than a week from the time of birth, a period, 
that is to say, in which the amount of milk secreted falls 
below the physiological needs of the child, and during 
which there is a fall of weight. With a feeble child, as, for 
example, after premature birth, this period of inanition is likely 
to last very much longer. Let me enumerate some of the com¬ 
moner causes which diminish the appetite of the infant or pre¬ 
vent his proper suction and so prolong the period of inanition. 
1. Premature birth. 2. Difficult and prolonged labour with 
exhaustion of the child, in the worst cases with asphyxia or 
atelectasis pulmonum. 3. Insufficient heating of the child, 
from the unnatural separation of mother and child which 
modern custom imposes. The child whose temperature has 
been allowed to fall far below normal is torpid and sluggish 
in its movements and sucks badly. 4. Acute pyrexial infec¬ 
tions, many of them obscure and difficult to diagnose, such as 
bronchitis, broncho-pneumonia, tonsillitis, pyelitis, influenza, 
otitis media, umbilical sepsis, &c. 5. A primary dyspepsia 

from over-feeding, and especially from the early and unneces¬ 
sary administration of additional artificial food, may give rise 
to inanition and drying up of the breast, because of the 
resulting loss of appetite and diminished suction. 6. Nasal 
obstruction—e.g., from adenoid growth or syphilis; cleft 
palate ; ulcerative stomatitis ; Bednar’s aphthrn. 7. Hyper¬ 
trophic pyloric stenosis. 8. Dyspnoea from severe congenital 
heart disease. 9. The mother’s nipples may be depressed, 
cracked, or painful. The diagnosis of inanition should 
always be followed by a careful search for such causes as 
these. 

When the mother’s milk is insufficient in amount symptoms 
arise which it may be profitable to contrast with the 
symptoms of dyspepsia, as has been done in the following 
table 


Inanition . 

1. The child is drowsy and Is apt 
to Bleep past his meal times. When 
awake he is sometimes placid and 
attentive, sometimes fretful and 
restless, especially when the breast 
is proffered. 

2. The abdomen is soft and re¬ 
tracted. The child grows long and 
slender, losing all the natural folds 
and pads of fat of the healthy 
Infant. Gonstlpation may be 
marked. The motion is often dry 
and brittle and high-coloured. 


3. Vomiting is rare in uncompli¬ 
cated inanition, but it is to be 
remembered that the tolerance for 
food falls in inanition, and the 
sudden substitution of an ample 
diet or the sudden institution of 
forced feeding by a nasal tube may 
precipitate an attack of dyspepsia. 

4. The skin is dry, pale, and cool. 


Dyspepsia. 

1. Fretfulness, crying, and rest¬ 
lessness by night and day are 
constantly found. 


2. The abdomen Is blown out. 
Peristalsis la more active than 
normal and the audible passage of 
gas and flatus often accompanies 
an attack of colic. The faeces are 
forcibly expelled with an audible 
escape of gas, and the colicky pain 
Beta the whole body Into restless 
movement. Coils of intestine may 
be apparent through the skin In 
cases of long standing and great 
severity. Ulceration is common 
around the anus and upon all the 
surfaces which are brought Into 
contact with the acid and Irritating 
stools In the restless movements of 
the infant. 

3. Vomiting is very frequent. 


4. The skin is apt to show 
transient erythematous and urti¬ 
carial blotches. 


5. The temperature Is subnormal 
and the pulse slow-. I do not 
believe that the so-called “in¬ 
anition fever” exists. Pyrexia in 
inanition is not due to the in¬ 
anition itself, but is produced by 
some obscure infection which has 
destroyed the appetite and has 
therefore resulted iu inanition. 

6. Syncopal attacks and attacks 
of cyanosis commonly precede 
death, which is usually sudden. 
A terminal infection such as 
bronchitis or broncho-pneumonia is 
common. 


5. The temperature is Irregular 
—the steady temperature of the 
healthy infant giving place to 
considerable osculations of the 
curve. 


6. Death is often the result o.’ 
complications such as bronchitii 
or broncho pneumonia or thi 
severer symptoms of intoxicatioi 
which form the picture of so-called 
“summer diarrhoea" superveue- 
partiai coma, with fixed, unseeing 
gaze and half-open eyes. in> 
mobility of limbs and unnatural 
posture, irregular hyperpruta, higi 
pyrexia, albuminuria, alimentary 
glycosuria, Ac. 


When from the symptoms you suspect that the mothers 
complaint that the milk is insufficient in amount is correct 
it is well to watch the conduct of the infant at the breast 
If you observe a healthy infant sucking at a breast which j, 
full of milk you will find that every now and then a little 
milk is apt to be spilt and appears upon the infant’s cheek 
and lips. In inanition the child is not so likely to spill any 
because the flow is not sufficiently free. Secondly, a chili 
at a freely running breast will be noticed to make one or two 
sucking movements, and these will be followed quite 
regularly by a swallowing movement, and with a finger on 
the child’s larynx it is easy to count the number of the 
swallowing movements and to compare them with the 
number of sucking movements. When the breast is com¬ 
paratively dry the child will suck for a long time without 
swallowing, and as it pauses to rest before beginning its 
unprofitable labour again it will even finish with a sucking 
movement, and no final swallowing movement can be felt. 


Disadvantages or Mixed Feeding. 


Before considering the proper management of inanition 
at the breast let us consider what is the usual treat¬ 
ment adopted in such cases. The mother almost always 
is anxious to give the baby some artificial food as well 
as the breast, and in this she is sometimes supported 
by doctors and nurses. Now such mixed feeding can be 
carried out very successfully in the later months of lacta¬ 
tion when the secretion of milk is quite firmly established. 
Mixed feeding may even be successful in the early months of 
lactation, if we except just those cases which we are now- 
considering—those in which the difficulty lies in the tardy 
appearance of a sufficient supply of milk. The amount of 
milk corresponds, as we have seen, with the amount of the 
child's appetite, and to diminish the feeble appetite by 
giving artificial food in addition is to ensure a still further 
decline in the amount of milk secreted by the mother. A 
torpid and satisfied infant will make no serious attempt to 
empty a breast which flows with such difficulty. Only hunger 
will urge him to vigorous effort. In the premature and 
unnecessary prescription of additional artificial feeding we 
have the explanation of a great number of cases of so-called 
inability to suckle. The child which is just holding its own 
and sucking a bare subsistence prefers the easily running 
bottle and refuses the difficult breast. Mothers and nurses 
are naturally apt to be impatient and easily alarmed, so that 
often before the child is a week or ten days old, because of 
the failure to gain in weight mixed feeding has been insti¬ 
tuted, with the result that the baby refuses the breast, and 
the lapse of a few more days sees the child launched upon 
its precarious course of bottle-feeding. It cannot be too 
strongly emphasised that the artificial feeding of very young 
infants is a matter of the greatest difficulty, and that 
dyspepsia produced in the first few weeks of life has in¬ 
directly a high mortality. If breast feeding can be obtained 
for three months the child's digestion attains a certain degree 
of stability, and thereafter an extreme degree of intolerance 
for artificial food is rare. 


Measures to Combat Inanition. 

If mixed feeding is seldom successful and aggravate* the 
condition which it purports to relieve, what, then, is t0 
be done ? No doubt in a considerable number of case¬ 
in spite of all our efforts, we shall be forced to gi ve 
additional food. My point is, not that mixed feeding 
is never necessary and is always to be condemned, 
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but that while a certain period of inanition is physio¬ 
logical and always present, under certain circumstances 
it may be very much prolonged, and that premature 
and unnecessary interference during this period is a common 
cause of failure of lactation in women. Before advising the 
institntion of artificial feeding we should use every means 
in our power to aid the establishment of the breast secretion, 
and we should only desist from our efforts when it becomes 
evident that the infant’s vitality is becoming seriously 
depressed. In the great majority of cases inanition gives 
rise to a fall in weight which is extremely slow and gradual. 
There is no sudden downward swoop of the weight curve 
such as is common in severe dyspepsia and in conditions of 
food intoxication. As a rule, even in severe cases, if proper 
precautions are taken, weeks may elapse before the fall in 
weight is considerable and before any disquieting symptoms 
occur. Because many of the causes which impair the infant's 
power of suction are of a transitory nature, simply by the 
lapse of time improvement is likely to set in, and when once 
the corner is turned there is little likelihood of relapse. 
During some pyrexial disorder contracted soon after birth 
an infant may lo9e as much as a third of its weight without 
the appearance of any alarming symptoms. Thus during 
eight weeks of high fever due to pyelitis an infant weighing 
8 lb. at birth declined in weight to 5 lb. 2 oz. It suffered 
severely from inanition, and the breasts of the mother were 
almost dry. By the exercise of extraordinary patience and 
persistence on the part of the mother suckling had not to be 
abandoned, and at the termination of the infective pro¬ 
cess the secretion re-established itself, and the weight of the 
child thereafter showed a uniform rise. Had this infant been 
■weaned at the height of the disturbance, as was the con¬ 
stantly expressed desire of the nurse, I do not doubt that it 
would have succumbed to the resulting digestive difficulties. 
In the majority of cases of prolonged inanition at birth wait¬ 
ing is a less evil than weaning at so inopportune a moment. 
Meanwhile, as we wait, much may be done to combat the 
condition. 

1. In the first place the infant must be kept very warm. 
Because of a surface area relatively very large heat is lost 
with very great rapidity by the newly born, especially by 
those in whom the fat is deficient. The infant at birth 
and until his demands for food are satisfied is to a 
great extent a cold-blooded animal, whose temperature 
follows passively the temperature of his environment. In 
all mammals Nature has provided a constant source of heat 
for the newly born in the close contact which exists between 
mother and young, and it may be not the least important of 
the functions of the human mother to impart the warmth of 
her own body to the child and to regulate its temperature by 
approximating it to her own. When the infant at birth is 
weakly and the supply of milk long delayed the need of this 
constant source of heat becomes all the greater. Among the 
well-to-do separation from the mother is the rule from the 
first. The advantages of this are obvious and the dis¬ 
advantages are minimised or prevented by adopting 
means of warming the child artificially. Among the poorer 
classes, where the newly bom are commonly kept in close 
contact with the mother, the ill-effects of inanition are 
apt to become obvious for the first time when the mother 
rises from bed. “ When I got up my milk left me ” is the 
commonest of all complaints, and the explanation lies in the 
activity and vigour of sucking which the infant will display 
so long as his temperature is kept raised by contact with 
the mother, and which is replaced by torpor and inaction 
when the heat of the body has been allowed to fall after the 
mother has left her bed. A nursing mother should be kept 
in bed, not only until the uterus has sufficiently involuted, 
but also until the milk secretion is so well established that 
the physiological needs of the child when separated from the 
mother are amply met. The complete separation of mother 
and child, although perhaps necessary and upon all accounts 
to be enjoined, is entirely unnatural, and if a weakly child is 
to take no harm the most careful adjustment of the tem¬ 
perature of its immediate environment is necessary. For 
vigorous children who early obtain sufficient food from the 
breast no refinements sire needed. For feeble children the 
use of a single large hot bottle is apt to defeat its own 
object. When the bottle is hot the infant’s temperature 
rises; when it cools the temperature falls, and there is 
some risk both of overheating and of chilling in the marked 
fluctuations which may thus occur. By using three or four 


smaller bottles kept at a greater distance from the child, 
and refilling each in turn at short intervals, it is possible 
to achieve a much greater uniformity of temperature until 
the heating capacity of the arrangement is proved. ‘.The 
rectal temperature of the child should be taken at short 
intervals. Over-heating may be no less harmful than 
chilling. Exposure of a feeble infant in dressing and un¬ 
dressing and in making a medical examination should be 
avoided. The clothing should be as simple as possible, and 
sometimes it is the easiest plan to keep a weakly child 
enveloped in cotton wool. 

2. The child must be put to the breast at regular intervals, 
and every attempt must be made to induce him to empty it, 
remembering that it is only when the breast is sucked com¬ 
pletely dry that the amount of milk secreted begins to 
increase, and that with incomplete emptying the daily total 
declines. To achieve the best results a three hourly interval 
is not too long, each breast being used alternately. 
When the infant refuses to suck more the breast-pump 
should be used and an attempt made to empty the breast 
completely. 

3. The mother’s health and comfort should receive atten¬ 
tion. Rest, sleep, and a nourishing diet, with a sufficiency 
of fluid, are necessary. These points should not be neglected, 
although it may be that their importance in influencing the 
secretion of milk has been exaggerated in the past. While 
overwork and under-feeding of the mother are common 
causes of deterioration of the milk and of failure of lactation 
in the later months, they play, comparatively speaking, a 
small part in the first establishment of the secretion. There 
has been some confusion in the past between the causes 
which delay the establishment of the secretion in the first 
instance and the causes which tend to a deterioration of its 
quality when established. 

4. Attention should be directed to any cause which may 
be detected for the failure of lactation, and if such be found 
suitable treatment should be instituted. If atelectasis be 
present immersion in a hot bath, with momentary douching 
of the head and neck with cold water, is often effective, for 
the time being, in restoring both vigorous breathing and 
more powerful suction. Of course, care must be taken to 
avoid abstracting too much heat from the infant in this 
process; the contact with the cold water must only be 
momentary, before the infant is again immersed in the hot 
water. In one well-marked case of atelectasis recently in 
Miriam Ward we had to repeat this manoeuvre several times 
daily for more than a week, and although the good effect was 
always transitory it was astonishing to see how well the child 
sucked the bottle for a short time after the bath. Infections, 
such as bronchitis, broncho-pneumonia, pyelitis, congenital 
syphilis, umbilical sepsis, ire., must be treated upon the 
usual lines. Nasal obstruction may be lessened by syringing 
the nostrils with a few drops of a solution of bicarbonate of 
soda. Cleft palate and hare-lip may require a surgical opera¬ 
tion. Bednar's aphthae should be touched with silver nitrate. 
The pain of cracked nipples may be eased by using a shield 
under which the fissure may be treated by cocaine 
ointment, orthoform in powder, or the compound tincture 
of benzoin. 

5. One last device may be mentioned. It is incomparably 
the most effective of all, although, unfortunately, in the 
nature of things it is one which can only be used in excep¬ 
tional circumstances. More than once among the poor 
out-patients I have induced the mother to put back to the 
breast the child of a year old which had been weaned only a 
short time before. A few hours of starvation will often 
overcome any reluctance on the part of the child. If he can 
be induced to suck a few days suffices to overcome all the 
difficulty. The chart represents the weight curve from 
the first day of life of a premature infant bom recently in the 
hospital. On the eighth day the weight had fallen to 
21 b. 12 oz., and it became evident that the child would die. 
The woman in the next bed had a vigorous infant a fortnight 
old, weighing 8 lb., and she consented to nurse the tiny 
premature child at her own breast and to lend her baby to the 
other mother. The child of 8 lb. was placed six times a day 
on the dry breasts of the mother of the premature child and 
attacked his task with a will. Eight days later the pre¬ 
mature baby was returned to his own mother, whose breasts 
by this time were flowing easily. The breast secretion once 
established did not fail, and the baby gave no further cause 
for anxiety. 1 think we may say that in all probability the 
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life of this child was saved by this manoeuvre. It goes with¬ 
out saying that since prematurity is always suggestive of 
syphilis all caution must be used in adopting such a device. 

In these ways we may endeavour to curtail the period of 
inanition and to minimise its ill effects. In the great 
majority of cases patience will be rewarded and the breast 
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secretion will have become established long before any dis¬ 
quieting symptoms appear. On the other hand, it is not to 
be denied that sometimes we shall fail. We must remember 
that in prolonged inanition the tolerance for food rapidly 
falls, and that if we wait until the infant is in a seriously 
depressed condition we shall be apt to find that the inanition 
becomes complicated by dyspepsia as soon as a more liberal 
supply of food is given. Symptoms which point to the 
advisability of giving more food are a rapid loss of weight 
uninfluenced by the jneasures described above, attacks of 
cyanosis or of syncope, and slowness, feebleness, or irregu¬ 
larity of the pulse. If it is decided to give some additional 
artificial food an attempt should be made to utilise the milk 
which has been drawn off by the breast pump after the 
infant has finished sucking. If this addition proves in¬ 
sufficient nothing remains but to give artificial food, 
preferably in the form of a single feed in the evening, 
while breast feeding is continued during the day. As a rule, 
however, but one result follows—a further decline in the 
amount of milk secreted—necessitating a further increase in 
the amount of the artificial food until the child is completely 
weaned. Inanition is of all degrees, and in the most severe 
cases, or when the cause at work is obstinate and persistent, 
we shall no doubt often fail; but that our failures will be 
greatly reduced in number by a true appreciation of the 
etiology of inanition and of the harm which may be done by 
unnecessary and premature interference there can, I think, 
be no doubt. 


SYPHILIS: ITS DANGERS TO THE COM¬ 
MUNITY, AND THE QUESTION OF 
STATE CONTROL . 1 

By H. C. FRENCH, M.R.C.S. Eng., L.R.C.P. Lond., 

MAJOR, ROYAL ARMY MEDICAL CORPS. 


I HAVE the honour to address you on the subject of 
Syphilis : its Dangers to the Community, and the Question 
of State Control. The Section of Forensic Medicine (XIX.) 
is, as you know, acting jointly with that of Dermatology 
(XIII.) in discussing this difficult problem of our time, and 
all time, in the interest alike of the State and of the indi¬ 
vidual. The council of the Section of Forensic Medicine 
have requested me to deal mainly with the subject of 
Stale Control. This explains the brief reference to the first 
part of the subject under discussion. 

The dangers to the community in Great Britain, however, 

1 A report prvsontod at a joint session of the sections of DerinatoloRy 
wnd 6yphilography and of Forensic Modiclno at the Seventeenth 
iKtcrnational Congress of Medicine, London, 1913. 


were very fully considered in a recent important discussion 
on syphilis, with special reference to its prevalence and 
intensity in the past and at the present day, its relation to 
public health, including congenital syphilis, and the treat¬ 
ment of the disease, held on June 10th, 17th, 24th, and 
July 8th, 1912, by the Royal Society of Medicine, London. 
This discussion extends to 214 pages of printed matter, 
and was published in the Proceedings of the Royal Society 
of Medicine in October, 1912, and later in book form. The 
debate dealt more with the dangers to the community in 
their general aspects, and no concrete scheme of State 
control was put forward as regards Great Britain, although 
such already exists in many of her colonies as well as in the 
Indian Empire for many years past (vide Appendix B). New 
York and Australia have recently taken the matter in hand. 

The question of venereal diseases must soon become crucial 
in Great Britain under the Insurance scheme. If persons so 
suffering reap the benefits, what course is to be pursued in 
the case of those who do not report sick early, and develop 
complications causing prolonged invalidity as the result of 
concealment or delay in seeking treatment 1 Venereal 
diseases also must become notifiable in time, like oph¬ 
thalmia neonatorum, by reason of the heavy cost to 
the State ,\part from all other considerations. If the 
principle is admitted of protecting the eyesight from the 
effects of gonorrhoea at birth, surely old age is entitled 
to a measure of protection against syphilis causing blind¬ 
ness due to optic nerve atrophy, and general paralysis 
of tho insane. It is to be hoped, therefore, that some 
definite resolutions may now be drawn up by this Interna¬ 
tional Medical Congress, and an earnest attempt made to 
ensure legislative control of venereal diseases, a snbject 
quite apart from the State regulation of vice. These diseases 
cost the country millions of pounds ; they fill many homes 
with preventable misery, they overcrowd our workhouses, 
prisons, and lunatic asylums with imbeciles, idiots, criminals, 
epileptics, and other insane persons ; they sap the vigour of 
the nation, and if uncontrolled may eventually endanger its 
verv existence. 

Dr. Holland, in 1854, estimated that in the United 
Kingdom there were at least a million and a half persons 
infected with syphilis each year. Dr. Mott states that 
possibly 3 to 4 per cent, of cases infected with syphilis are 
followed by parasyphilitic affections such as tabes and 
general paralysis. Further, we know that 11 per cent, of 
male private and 8 per cent, of male pauper admissions to 
lunatic asylums in Great Britain are due to this cause. The 
Wassermann reaction now' throws a searchlight on idiocy, 
imbecility, and epilepsy, due to acquired or to congenital 
syphilis, "which were not previously recognised as due to this 
cause. As the feeble-minded number 190,000 and certified 
insane persons 120,000, the part played by syphilis in the 
causation of both conditions requires investigation. Dr. 
Le Noir gives 125,000 male syphilitics in Paris in the year 
1899. Professor Fournier in 1899, judging by hospital prac¬ 
tice, states that in Paris there are 17 syphilitics out of every 
100 adult men. There is no reason to suppose, therefore, 
that a large city like London, vrithoutany control, and about 
150 hospital beds, suffers less from this disease than Paris, 
with 2000 beds, or Berlin. In both of these much smaller 
cities control and some means of segregation exist. 

Taking the British Army as the only existing index to the 
relative prevalence in civil communities, as statistics of 
disease are available in the army but not in civil life,, the 
average number of cases constantly on the syphilis register 
for two to three years and undergoing treatment is probably 
3 to 4 per cent, of troops but numerous other ca.-es have 
previously suffered, and have been struck off the syphilis 
register. The percentage of freshly contracted syphilis in 
my experience in the past few years is much higher amongst 
troops in England, more especially in London and Woolwich, 
than amongst those abroad. This is due to lack of control at 
the source and numerous other factors. 

Dr. Bulkley has tabulated 110 epidemics of innocent 
syphilis with a total of 3000 victims. The causes of con¬ 
veyance, apartfrom heredity, include “ nursing, hand-rearing 
of infants, breast-drawing, accouchements, vaccinations, 
tattooing, household utensils, dental, barbers and other 
instruments, kissing, pipes, &c. M At Philadelphia recently 
there was an outbreak of eight cases of syphilitic chancres 
of the lip as the result of playing “ kiss in the ring. ^ 
Fournier, in Paris, found that fully 25 per cent, of all 
the 4 females whom he had seen in private practice h3d 
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contracted the disease innocently and undeservedly. Of the 
married females, in 75 per cent, of cases the disease was 
traced to the husband. Tamowsky quotes the case of three 
families with 20 children, from whom only one healthy adult 
survived. This was in the intelligent class of society. At 
Moscow, Russia, in a period of ten years there were 2002 
births from syphilised parents. Of these 1425 (71 per cent.) 
died. In regard to congenital syphilis, therefore, we are 
not justified in supposing that in England we stand on a 
separate pedestal. 

As syphilis causes innumerable miscarriages and abortions, 
and gonorrhoea is responsible for a very large percentage of 
women’s ailments, including sterility, it would appear that 
from a mere population point of view, as well as for the 
perpetuation of a healthy race, control of venereal diseases at 
the source has become absolutely essential. This is no 
longer a subject of purely academic interest, but perhaps the 
most important social problem of the day. In Chicago the 
Church is objecting to marry persons without a medical 
certificate of physical and mental fitness. It is considered 
that a large amount of unhappiness causing divorce is due to 
venereal diseases; and in this country it constitutes legal 
cruelty. 

Professor Fournier states that syphilis does not only strike 
those who expose themselves to it, it strikes also and in a 
greater number those who do not expose themselves. It destroys 
infants by hecatombs, 48 per cent, in private practice in the 
city of Paris, and 84 per cent, in the 8t. Louis district. Is 
there not reason to suppose that half or one-third of the 
infants destroyed by syphilis this year would in 20 years 
have been soldiers ? As regards innocently acquired and 
congenital syphilis, Dr. Bulkley, New York, states “that in 
Russian villages, where prostitution is unknown, syphilis deci¬ 
mates families, and is spread in an innocent manner.” It is, 
therefore, not merely a question of letting the guilty suffer, 
but of death to the innocent. This is fully exemplified by 
infantile mortality, or later realised in the seclusion of 
insane asylums—or the retirement of the poor-house. 

Alcohol unquestionably plays an important part in con¬ 
ducing to sexual immorality, and if disease is contracted in 
perpetuating syphilis and in causing relapse. In conjunction 
with syphilis alcohol is responsible for 27 per cent, of private 
and 31 per cent, of pauper male admissions to lunatic 
asylums in the United Kingdom. The view, however, is not 
concurred in that the reduction in venereal diseases in the 
British Army in recent years is duo to the growth of 
temperance (vide Table IV.). A reduction in alcoholism 
was non-existent prior to 1907 in India. Venereal diseases, 
however, subsequent to the Cantonment Act, 1897, have 
steadily decreased every year until 1910, both as regards 
admission and constantly sick ratios. I do not acquiesce 
in the statement “ that about 90 per cent, of infections take 
place while the victims are under the influence of alcohol.” 
In order to arrive at an independent conclusion I have 
recently tabulated 461 cases of soldiers admitted to hospital 
under my care in the past year at Malta with freshly con¬ 
tracted venereal disease, and find that 203 were total 
abstainers ; 112 belonged to Section B Army Temperance, or 
consumed less than two pints of beer daily; 46 consumed 
three pints ; and 100 consumed over three pints a day. When 
due allowance is made for all these factors, it is not possible 
on the evidence to arrive at the conclusion that the great 
reduction of syphilis at Woolwich and Malta (Tables I. 
and II.), and of venereal diseases amongst 70,000 British 
troops in India, since 1897 (Tables III. and IV.), and in the 


Table I.— Woolwich , England: Syphilis In-patients (Local 
Troops ) (Diagnosis and “ Early Intensive ” Treatment ). 


Year. 

Average 

daily 

strength ] 

of 

garrison. | 

Admis¬ 
sions— 
actual 
number. 

Constantly | 
sick—actual 
number in 
hospital 
daily. 

Katio p 

' 1 

Admissions. 

, 

er 1000. 

Constantly 

sick. 

/1904 

5311 

331 

56 

62-32 

10-70 

_£ p | 1905 

4966 

202 

30 

41*49 

6-14 

§1(1906 

6096 

129 

14 

2512 

2-72 

s! 11907 

4702 

87 

13 

18-50 

2-71 

* “ (1908 

5666 

53 

6 

8-75 

1-28 


1. Grey oil intramuscular mercurial Injections for in-patients and 
out-patients in 1904 . 2. In 1905-8 I instituted mercurial inunctions for 
in-patieuts as a general rule in early stages, and reserved mercurial 


grey oil injections for out-patients. 3. Soamin ami arsacetiu tried but 
discarded. 

Table II.— Syphilis: Malta Command. 



1. Confidential medical notification of venereal diseases was in¬ 
stituted In October. 1909. Diseased persons segregated and treated in 
hospital. 2. In 1912 to May 31st only live cases of syphilis of very mild 
typo (attenuated) contracted in Malta amongst 7000 troops. 3. Treat¬ 
ment in 1908 and to September. 3909, intramuscular injections of grey 
oil. 4. In September, 1909. I instituted inunctions of ung. hydrarg., 
B.P., for in-patients in the early stages in ordinary cases, and reserved 
grey oil injections for out-patients. 5. Salvarsan was not used. 


Table III.— Syphilis: India. 


Year. 

Strength, j 

Admissions j Constantly 
—ratio per sick—ratio 
1000. per 1000. 

Invalids 
sent home. 

Deaths. 

oh J 

A c , 

j 1895 

68,331 

86*8 

8-84 

321 

15 

1896 

70,484 

97-7 

10-47 

448 

16 

cj 1 

L 1897 

64,531 

106-2 

11-65 

611 

26 


,1898 

! 65,397 

88-2 

9-51 

547 

20 


1899 

67,697 

71-9 

7-54 

417 

16 


1900 

60,553 

62-5 

6-59 

344 

15 


1901 

60.838 

58-3 

6-03 

355 

8 


1902 

60,540 

49-9 

485 

286 

24 

"o 

1903 

69,613 

46-7 

504 

190 

12 

1 ^ 

1904 

70,413 

49*5 

5-45 

175 

18 

o 

U 

1905 

70,994 

35-7 

4-80 

75 

13 


1906 

70,193 

27-7 

3-55 

120 

11 


1907 

69,322 

22-2 

3-02 

76 

5 


1908 

68,522 

15*8 

2-37 

59 

3 


1909 

71,566 

16-3 

2-23 

26 

2 


'•1910 

| 72,491 

14-5 

2-01 

18 

1 


1. Control at the source (Cantonment Act) began October, 1897. The 
above figures deal with unquestionable syphilis. Out-patient treatment 
also began in 1898 for syphilis. Systematised in 1904. 2. Prior to 1904 
all venereal sores, whether ** soft chancre” or early “primary syphilis.'’ 
were included under a beading Primary Syphilis in all Army ttetuma. 
I do not include them as soft chancres were not differentiated. 3. Prom 
1904 to 1910 syphilis and soft chancre are absolutely differentiated in 
British Army returns and registration of syphilis arranged. 4. Loss of 
service pay for venereal disease began in April, 1904. 5. Loss of pro¬ 
ficiency pay for venereal disease began October, 1906. 6. Salvarsan not 
vised. 

Table IV.— India: Admission* and Constantly Sick Hatio 
per 1000 for “All Venereal Diseases ” and Alcoholism 
contrasted. 


Year. 

Venereal diseases. 

Alcoholism. 

Admissions. 

Constantly j 
sick. 

i 1 

Admissions. 

Constantly 

sick. 


/1896 

303*5 

27-97 

33 

012 


1899 

250-4 

22-55 

! 31 

012 


1900 

i 231-3 

21-19 

37 

0-14 

© 

1901 

211-5 

18-35 

4-4 

013 

2 

3 

1902 

209-6 

17-60 

4-4 

0*16 


1903 

187-3 

16-67 

2-4 

Oil 


1904 

200-4 

17-63 

31 

014 

"S 

1905 

154-3 

15*37 

28 

0 13 

£ 

1906 

117-4 

12-32 

2*4 

0*11 

S 

o 

1907 

89-9 

10-61 

1-3 

005 

U 

1908 

69-8 

8-85 

1-0 

0-C4 


1909 

679 

8-52 

0-9 

003 


[l910 

58-9 

7-79 

i 0-5 

002 


1. Control of venereal diseases at the source commenced October, 1897, 
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Cantonment Act, India. 2. Service pay lost tor admission to hospital 
for venereal diseases or alcoholism from April 1st, 1904. 3. Proficiency 
pay lost for admission to hospital for venereal diseases or alcoholism 
since Octotwr, 1906. 4. Note the yearly reduction of venereal disease 

from 1898 to 1910 (Paras. 1, 5, 6, 7). Alcoholism remained constant from 
3893 to 1906. Trom 1907 to 1910 the reduction is mainly due to (2) and 
<3). 5. Out-patient treatment of soldiers for syphilis which was insti¬ 
tuted in 1898 in some stations, was in 1904 made universal hy regulation 
in India and throughout the. army generally. This does not apply to 
gonorrhtea and soft chancre, which arc much reduced. 6. Changes of 
nomenclature of venereal diseases In 1904 ensured more accurate 
diagnosis of syphilis aud the collection of statistics in 1904 was 
arranged on a better basis. 7. The Cantonment. Act. Amendment Act, 
1893 (v, of 1893), Sect. 2, precluded the examination of prostitute women 
for the purposes of ascertaining whether they suffered from venereal 
diseases. The admission ratio per 1000 for “ All Venereal Diseases " was 
470 In 1893, 444 in 1896, and 422 in 1897. The Cantonment Code of 1899 
(in force since October, 1897) permits, in cantonments where troops are 
etationed, the examination and detention of diseased women (Para. 203, 
Appendix B). The admission ratio for “ All Venereal Disease " conse- 
xpicntly decreased veer by year until 1910, when it was only 58-9 per 
1000. “ The Constantly Sick " in hospital fell from 40'83 per 1000 in 1895 
to 7'79 per 1900 in 19i0 (vide Table V.). Surely a gratifying result 
which defies the criticism of all time. The decrease occurred in all 
forms of venereal diseases—not only syphilis. 

army generally, can be fairly attributed to increased tem¬ 
perance. The redaction is primarily due to early and 
effectual control of diseased persons, both men and women, 
as well as to registration of syphilis, disciplinary restrictions, 
systematising of statistics, and the confidential notification 
of disease and the application of initiative to meet the 
varying circumstances governing local conditions. 

State Control. 

Coming to the important question of prophylaxis, there 
are two essentially different modes of State intervention. 
First, the system known as Regulation, which implies 

registration and attendance of prostitute women. The 
second mode is “to require doctors and others to 

notify all cases of actually existing disease in persons 
in whatever class or sex to the health authority, who 

inquires into the means of segregation and treatment 

(as in the case of other infectious diseases), and is 
■empowered to remove the patient to hospital if neces¬ 
sary.'* In the case of poor persons this implies a 
•certain outlay for hospital accommodation and food, but it 
repays the State a hundredfold. Notification is not unequal 
between men and women, nor does it unduly encourage 
immorality. Inquiries extending over 20 years in Brussels 
elicited the fact that amongst 1523 out of 3505 women the 
primary cause of prostitution was alleged by the women to 
tie poverty. 

A Royal Commission on the Blind, the Deaf, and the 
Dumb, which reported to bath Houses of Parliament in the 
year 1389, estimated that about 7000 persons in the United 
Kingdom had lost their sight from ophthalmia neonatorum, 
and assessed the cost to the State for these cases of prevent¬ 
able blindness at £350,000 a year. This disease, which is 
commonly due to gonorrhoea, is recently notifiable in some 
parts of England. 

It is interesting to trace the history of what has 
been done in this country. In 1896 the Secretary of State 
for the Home Department was approached with the object 
of appointing a Departmental Committee to inquire into the 
subject of the prevalence and the treatment of venereal 
disease amongst the population of England. The Govern¬ 
ment, whilst admitting the importance of the subject, did 
mot think the time had arrived for taking action in the 
matter because there was not then a “ sufficiently informed 
public opinion ” on the disease to justify them in doing so. 
This alleged reason no longer remains as regards any disease, 
and the Insurance Act will prove that such a policy may be 
financially disastrous in regard to venereal diseases, as 
previously explained. 

As the British Medical Journal pointed out in 1896, it 
■would seem that in consequence of this state of things a con¬ 
siderable number of women do not receive proper treatment 
in the early stages of syphilis, and seek admission to 
various homes of refuge in London administered by ladies 
who devote their lives to work of charity of this kind. 
The ladies have been so deeply impressed with the extent of 
the misery caused by these maladies in young women that 
they associated themselves into a numerous and influential 
body, determined to do their utmost to secure measures as 
may be thought best, after due inquiry, to check the 
ravages of syphilis. The Council of the British Medical 
Association then appointed a committee, and urged on 
Her Majesty's Government the necessity for appointing 


a Departmental Committee to inquire: (1) As to the 
extent to which venereal disease prevails amongst the aril 
population of Great Britain, irrespective of its temporary 
increase or decrease ; (2) to collect information as to the 
present arrangement for the treatment of venereal diseases, 
the distribution of hospitals, and the number of beds avail¬ 
able in different places, and to make suggestions as to the 
more efficient provision for the treatment of the disease; 
(3) to collect suggestions and to express opinions as to the 
means that can be devised for preventing or limiting the 
spread of venereal disease among the civil population of this 
country. 

The abnve resolution was also forwarded to the President 
of the International Congress on Venereal Diseases, which 
met at Brussels on Sept. 4th, 1899, urging the Congress to 
support the resolution by requesting the Governments of the 
respective delegates to pursue a similar investigation with a 
view of devising a uniform plan of action to mitigate the 
spread of this terrible disease among the people of Europe. 
This was finally embodied among the eight resolutions of the 
Congress. Further, the Royal College of Surgeons of 
England, in the annual report for the year 1897. contains a 
statement to the effect that the Council of the College had 
forwarded an address to the Secretary of State for India 
regarding the prevalence of venereal disease amongst the 
British troops in that country. In this address the Council 
observe: “We therefore express an earnest hope that 
Her Majesty’s Government may take effective means to 
check the ravages of the disease (venereal) which not only 
undermines the constitutions of those who contract it in the 
first instance, but, by reason of the many ways in which it 
may be transmitted, destroys the health and happiness of 
countless persons, and induces in the children of those 
originally infected diseases of a most formidable character.’’ 
So far as England is concerned the matter died a premature 
death, whilst “Nature breeds, perverse, all monstrous, nil 
prodigious things,” as in the age when Milton wrote. 

As regards India, there was a meeting on this subject at 
St. Martin's Town-hall, London. “Admission was by ticket 
for which a charge was made, and nine-tenths of the 
audience were women.” This effected the passage of the 
Cantonment Act, India, which came into force in October, 
1897, with such marvellous results and stupendous saving to 
the Indian Government. India, therefore, must be our 
principal guide as to the effect of control at the source, as 
there are some 70,000 British troops always stationed there 
under more or less identical conditions. In India, in 1895 to 
1897, and previously, there were 3000 soldiers constantly sick 
in hospital with venereal diseases (Table V.). These diseases 


Table V.— India: Admissions and “ Conttantly Set" 
Itatios per 1000 for “ All Diseases" and “ All Venereal 
Diseases ” Contrasted. 


Year. 

Average 

strength. 

Admissions 
—ratio per 
1000 all 
diseases. 

Admissions 
—ratio per 
1000 all 
venereal 
diseases. 

Constantly 
sick—ratio 
per 1000 
all diseases. 

Con¬ 
stantly 
sick—ratio 
perlOOOill 
venereal 
diseases. 


11895 

68,331 

1460-0 

470*0 

93-61 

40-83 

o B 

5 C 

s 

o 

! 1896 
(.1897 

70,484 

64,530 

1386-7 

1500-4 

444-4 

422-5 

93-85 

101-38 

39-43 

39 41 


/1898 

65,397 

1454-2 

303-5 

90-75 

2797 


1899 

67,697 

11487 

250-4 

73-00 

22£6 


1900 

60,553 

1143-2 

2313 

71-71 

2119 

K 

1901 

60,838 

1104-3 

211-5 

669 

1835 

g 

1902 

60,540 

1078-4 

209-6 

66-0 

17-60 

O 

1903 

69,613 

1035-5 

187-3 

63 17 

16CT 


1904 

70.413 

897 0 

200 4 

5714 

17-63 


1905 

70,99* 

833-6 

154-3 

52-41 

15-37 

o 

1906 

70.193 

871-0 

117-4 

51-47 

1232 

c 

o 

1907 

69,332 

756-4 

89-9 

46-38 

10-61 

O 

1908 

68,522 

836-2 

69-8 

45-81 

8-fc 


1909 

71.556 

716-9 

67-9 

40-26 

85*2 


<1910 

72,491 

576-5 

58-9 

31-93 

7-79 


1. Control at the source. Cantonment Act, October, 1897 (tide App ra¬ 
dix B). 2. Out-patient treatment of syphilis commenced in 18» an 
was systematised by regulations in 1904. This does n't apply to goo . 
rtnea ami soft chancre, which arc much reduced. 3. Loss of ■ service 
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pay in 1904 and proficiency pay 1906 for “ venereal disease” in addition 
$o the ordinary hospital stoppage of 1(1. applicable to all diseases. 
4. Ratios for venereal diseases yearly less. These diseases in recent years 
-account for 20 to 2b per cent, of the “Constantly Sick" for “All 
Diseases,” as contrasted with 40 to 45 per cent, in the years before 
control (1895-7). 

•caused 32 per cent, of the admissions and 42 per cent, of 
constantly sick in hospital from all diseases. These 
numbers, in 1910, have been reduced to 500 soldiers con¬ 
stantly sick in hospital, and venereal diseases caused only 
10 per cent, of the admissions and 25 per cent. (1909, 20 per 
cent.) of the constantly sick in hospital from all diseases. 
This represents a yearly saving to that country of £55,515, 
when reckoned at Is. per diem for hospital diet; and this 
-quite apart from loss of service. During the same period 
the annual number of invalids from India to England for 
syphilis have been reduced from 611 in 1897 to 18 in 1910. 
A trained soldier landed in India costs the State £100, so 
that the annual saving in invalids alone is enormous. 
Whereas in the United Kingdom in 1910, where no control 
at the source exists, venereal diseases in an average strength 
■of 108,614 troops accounted for 31 8 percent, of the con¬ 
stantly sick in hospital for all diseases. These latter figures 
probably indicate the average prevalence in civil com¬ 
munities in the United Kingdom, but no statistics are kept 
in civil communities. 

The paragraphs relating to sanitary prophylaxis in India 
are briefly given elsewhere (Appendix B), and the underlying 
principles considered in detail. 2 The practical result has 
been that the Cantonment Act in conjunction with prophy¬ 
laxis by treatment has effected an enormous reduction in 
India for all venereal diseases from 537 admissions per 1000 
in 1895 to 59 admissions per 1000 in 1910. This demonstrates 
•for all time the efficacy of adequate control (Tables III., IV., 
Y.). In some British Colonies prophylactic methods already 
exist as regards control at the source. They support the 
good results obtained in India. Foreign medical opinion on 
this subject is given in Appendix A, India and Colonies, 
Appendix B. Briefly considered, some essential opinions in 
the control of prostitution and venereal diseases culled from 
20 years’ practical experience in many countries are as 
follows:— 

1. Confidential medical notification of disease on prima- 
facie evidence and medical treatment for short periods in 
hospital in the early actively contagious stages of disease, 
the steps taken being dependent on environment and the 
■circumstances of the individual case. As syphilis, five times 
cut of six, is spread by clandestine prostitution, according to 
the experience of France, Belgium, and Germany, such 
notification by medical men more adequately meets this 
difficulty. Cases (without names) are reported to the health 
and police authorities when the exact address is known, and 
arrangements are then made for the segregation and treat¬ 
ment of diseased persons as in the case of other diseases. 
This was brought forward two years ago. 2 I have practised 
it for three years at Malta with marked success (vide 
Table II.). The concrete scheme in Appendix B is vastly 
superior to a system of continental regulation, and has borne 
the test of 15 years. 

2. The effectual control of openly practised prostitution 
by adequate police measures for irreclaimable prostitutes. 
Such control of openly practised prostitution is attended 
by incalculable benefit not only to the women them¬ 
selves but also to the civil community, in the reduction 
-of venereal diseases and a reduction in the number of 
prostitutes. When control does not exist, or is temporarily 
removed, disease becomes as frequent among such women as 
amongst clandestines. 

3. The rigid suppression of souteneurs who act as middle¬ 
men and live on the earniDgs of women, and even marry with 
this object in view. These men are often criminals of the 
worst description and levy blackmail on their clients whilst 
they batten on the poverty of the victims in their clutches. A 
valuable short Police Bill for the suppression of these men and 
the white slave traffic has recently become law in England. 
This will tend to prevent London being made the clearing¬ 
house for Europe for prostitutes sent from other countries, or 
who move owing to disease. 

4. The protection of orphan ch'ldren and minors and the 


2 Syphilis in the Army, 1907, Major H. C. French, R.A.M.C. 

2 Brit, Med. Jour., Dec. 3rd, 1910; and Tan Laxcet, Nov. 18th, 1911. 


suppression of begging in the streets by children under 12 
years of age. This includes the suppression of women 
souteneurs, who adopt orphan children to live on their 
immoral earnings when, from age or disease, they themselves 
have lost their charms. No girl under 21 years of age should 
be allowed to reside in a brothel in any capacity. 

5. The suppression of loitering and solicitation in the 
streets by women or men acting on their behalf. This is 
possible in England under the Town Clauses Act, 1847. If 
men want prostitutes they must go and look for them where 
they lodge. This would lessen the work of the police, who 
are now obliged for hours at night to patrol in large numbers 
certain parts of the town. London is about the only 
European city where such a state of things exists. The 
public display of immorality discouraged in our theatres 
we encourage by the parade of prostitution in the streets. 

I recently read that some 70 per cent, of female prisoners are 
drawn from the unfortunate class. Surely a hospital, or a 
refuge, is more humane, as reclamation is possible. 

6 . -The provision of “free voluntary dispensaries” where 
women who do not openly practise prostitution (clandestines) 
may be treated and reclaimed. These should be open at 
hours which are suitable to the working-class ; this hour 
is usually the evening. Quite apart from the publicity 
involved, many poor persons cannot afford to wait in the out¬ 
patient department of the large hospitals for several hours. 
In addition to lock hospitals for irreclaimable women, I would 
advocate that sufficient beds be set aside for venereal 
diseases in every large London hospital, and special courses 
of insti notion arranged for the students, as in Paris. 

7. Removal of disorderly persons from the towns, and 
measures to prevent the return of evicted persons, and to 
prevent harbouring of diseased prostitutes in brothels. 

8 . The control of diseased merchant seamen who spread the 
worst form of disease at seaport towns. This is quite feasible 
under Port Sanitary regulations, by making venereal diseases 
notifiable. 

9. Control of persons seeking medical aid from chemists 
for venereal diseases, who spread their complaints broadcast 
and maintain syphilis in perpetuity. Civil practitioners 
should notify soldiers on the active list seeking medical aid 
at civil hospitals, as they commit an offence under the Army 
Act, spread disease, and increase military inefficiency. This 
is the law in Prussia. 

10. Circumcision of male infants and of all recruits entering 
the army with phimosis is strongly advocated on Jewish and 
Mahommedan evidence ; this markedly protects against 
syphilis, and minimises medical inefficiency. 

11. Punishment by fine or imprisonment for concealing 
disease, or for transmitting it knowingly to another. The 
former exists in the army (King's Regulations, Paragraphs 
465, 504, 505). 

12. The marriage of syphilitics discouraged by law under 
ten years from date of contracting the disease. 

Such measures may not completely deal with this difficult 
social problem, but they are the condensed experience of 
practical work as opposed to theoretical considerations. They 
are the bedrock on which an adequate superstructure can be 
laid. They do not conflict with public morality, but minimise 
disease, misery, and death. That the disease can be 
effectually controlled in a community is fully exemplified 
by personal experience of this work in India in 1896 to 1901, 
Egypt, Malta, and England. The finding of a Royal Com¬ 
mission in England in 1870, and also in India, conclusively 
demonstrates the inestimable benefits derived from control 
and systematised effort (Appendix C). 

(To be continued.) 


British Hosfital for Mental Disorders and 
Nervous Diseases(•’ Fobbes Winslow Memorial’’).— The 
secretary of this institution informs us that owing to the 
death of Dr. Forbes Winslow the hospital is under the 
management of a new lay executive committee and is being 
entirely reorganised. An increased medical staff has been 
appointed, and as soon as the lease expires new premises 
will be found. There have been on an average 3000 border¬ 
land cases treated annually, and it is hoped that under the 
new auspices the usefulness of this institution will be 
considerably increased. 
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THE BACILLUS LEPK/E: HAS IT BEEN 
CULTIVATED? 

By HENRY FRASER, M.D. Aberd., 

DIRECTOR, INSTITUTE FOR MEDICAL RESEARCH, EUALA LUMPUR, 
FEDERATED MALAY STATES; 

AND 

WILLIAM FLETCHER, M.D. Cantab., 

PATHOLOGIST, INSTITUTE FOR MEDICAL RESEARCH, KUALA LUMPUR. 


During recent years various investigators have recorded 
the successful cultivation of the bacillus lepne on artificial 
media. The means by which it is stated that the saprophytic 
existence can be induced vary considerably. Some assert 
that the organism will grow on ordinary media, others that 
media resembling in composition the tissues and fluids of the 
body are indispensable, while others claim that the cleavage 
products of proteins are essential. There is a lack of agree¬ 
ment in regard to the characters which the bacillus is said to 
exhibit in culture. Some writers state that the organism is 
consistently acid-fast, others are of opinion that it is not. 
Some claim that the organism becomes converted into a 
streptothrix, others contend that it becomes a non-acid-fast 
bacillus. In order to reconcile the inconsistencies and dis¬ 
crepancies it has been asserted that the leprosy bacillus is a 
“ pleomorphic organism.” The introduction of this term is 
unfortunate, since it has enabled various workers to assert 
that organisms which have no genetic relationship with the 
baojllus leprae have evolved from that organism. 

There are difficulties in inducing strongly parasitic 
organisms to adapt themselves to saprophytic conditions. 
When investigators overcome these difficulties it is customary 
for them to describe their methods in detail, so that their 
work cm be repeated by anyone possessed of the necessary 
facilities and skill. The claims made by the original 
investigators are tenable provided that their accuracy is 
thus independently confirmed and the results obtained are 
uniformly consistent; this is not the case with the work 
which has recently been recorded in connexion witli the 
cultivation of the leprosy bacillus. During the past 18 
months work has been carried on here with a view to the 
cultivation of the bacillus lepne. The experiments represent 
a uniform series of failures to obtain a growth of this 
bacillus, and it therefore appears desirable that they should 
be recorded. 

Method of obtaining material .—The leper asylum is 
situated within half a mile of the institute and contains 
more than 250 patients. From among these, non-ulcerating 
cases were invariably selected ; from dirty, ulcerating cases 
it is possible to cultivate all manner of organisms. The 
patients came willingly to the institute for observation, so 
that the work was done under much more favourable con¬ 
ditions than would have been the case had necessity com¬ 
pelled us to transport our materials to the leper asylum. In 
the first experiments bacilli were obtained by disinfecting 
the skin over a nodule, which was then punctured. On 
applying pressure to the punctured nodule blood exuded ; 
this was wiped oif, and the pressure continued until a serous 
fluid was obtained. This fluid, rich in leprosy bacilli, was 
inoculated on the media by means of a platinum loop. The 
procedure was not successful—all the tubes were con¬ 
taminated. Aspiration of fluid from the nodules was next 
tried ; only small amounts of juice were obtained, and the 
inoculated tubes were all contaminated. Normal saline 
solution was injected into the nodules, which were then 
massaged, and afterwards an attempt was made to aspirate 
fluid from the nodules. Only small quantities of fluid were 
obtained, and the inoculated tnbes were contaminated. 

The following procedure was eventually adopted with 
excellent results : 1. The skin over aud around the nodule 
was painted with tincture of iodine prepared with 70 per 
cent, alcohol. 2. Sterile solution of cocaine was injected 
into the tissues surrounding the nodule. 3. A sterile suture 
of silkworm gut was passed through the peripheral part, of 
the nodule. 4. A second application of tincture of iodine 
was made. 5. When the skin had dried, a horseshoe-shaped 
incision was made around the nodule and a flap of skin 
reflected from the subjacent tissues. 6. The skin flap was 
held back by means of the silkworm gut suture and from the 
subjacent tissues small pieces were excised ; these were 


inoculated directly on to the media. 7. When a sufficient 
amount of tissue had been excised the skin flap was returned 
and sutured. Healing by first intention can invariably be 
obtained. 

In a number of experiments conducted recently nodules 
on the ear have been selected. In these cases a simple 
incision has been made and the wound made to gape by 
means of sutures inserted on each side of the incision. From 
the depth of the wound pieces of tissue were excised. In 
every case a portion was excised for microscopical examina¬ 
tion. Abundance of leprosy bacilli was invariably found, so 
that no objection can be raised on the ground that an 
insufficient number was inoculated. 

Nutrient agar. —In experiments with blood, with serum, 
and with placental extracts, these fluids were mixed with 
equal parts of nutrient agar of the following composition: 
Powdered agar, 40 grammes ; peptone, 10 grammes ; salt, 
5 grammes ; glycerine, 60 c.c. ; and meat extract to 1000 c.c. 
The preparation was carried out in accordance with the 
methods described in Eyre’s “Bacteriological Technique.” 
The medium was titrated with N/10 NaOH. When a medium 
of reaction 4- 10 was required the calculated amount of 
N.NaOH was added. When an alkaline or — 10 medium 
was required the calculated amount of N.Na,C0 3 was added; 
only by this procedure can an alkaline nutrient agar be 
prepared. 1 

Incubation.— With the exception of some experiments 
carried out in accordance with the methods employed by 
Duval, 2 incubation was invariably effected in Hearson’s in¬ 
cubators at a temperature of 37° C. It is stated that the 
bacillus lepne requires an abundant supply of oxygen, and 
therefore cannot be grown in rubber-capped tubes ; certainly 
no culture of the organism has been obtained by us when 
this procedure was employed. If the tubes are incubated in 
the ordinary way, evaporation proceeds and the medium 
becomes unsuitable. To obviate this, incubation in moist 
chambers has been recommended, but in our experience this 
procedure is unsatisfactory; moulds rapidly form on the 
plugs and, unless great precautions are taken, the media 
become contaminated. Satisfactory results are obtained by 
incubation in the ordinary way and from time to time 
adding, by means of sterile Pasteur pipettes, sterile dis¬ 
tilled water to replace the water of condensation lost by 
evaporation. 

Experiments mith blood media .—In a previous series of 
experiments 3 carried out in connexion with the cultivation 
of the gonococcus, the Koch-Wceks bacillus and the diplo- 
bacillus of Morax-Axenfeld, it was found that these 
organisms could be cultivated readily on a + 10 nutrient 
agar which had been mixed with sterile, unheated ovarian or 
ascitic fluids. It was further found that ovarian fluid was 
more suitable than ascitic fluid. The ovarian fluid was 
apparently superior because of its higher albumin-content 
and the presence of blood derivatives. Following up the 
train of thought suggested by these experiments, ci(rated 
ox blood was employed in place of ovarian fluid and found 
to yield equally luxuriant cultures of these organisms. The 
excellent resalts obtained by the use of these media suggested 
the probability of their usefulness in the cultivation of the 
bacillus leprae. 

Sterile ox blood is not readily obtainable in this country 
because of the method by which cattle are slaughtered, and 
ovarian tumours are rarely met with in the hospitals. We 
therefore decided to employ citrated human blood. Test- 
tubes, each containing 0; 0125 grm. of sodium citrate 
dissolved in 0 5 c.c. of distilled water, were sterilised in 
the autoclave for 20 minutes at 120° C. Under aseptic pre¬ 
cautions blood was removed from the median cephalic vein 
and 5 c.c. added to each test-tube containing sodium citrate. 
Tubes, each containing 5 c.c. of the + 10 nutrient agar, 
were melted and cooled to 45° C. To each tube 5 c.c. of 
citrated blood were added ; the contents mixed, sloped, and 
cooled rapidly by means of ice and salt. 

The tubes were incubated for two days in order to test 
their sterility. In the first instance, the suitability of this 
medium for' the growtli of the tubercle bacilli was tested. 

1 Report, of the Advisory Committee for the Tropical Diseases 
Research Fund, 1912, pp. 159-160. 

2 Duval, C. W. : The Cultivation of the Leprosy Bacillus and the 
Experimental Production of Leprosy in the Japanese Dancing Mouse, 
Journal of Experimental Medicine, vol. xii., p. 649. 

3 I'shcr and Fraser: Royal London Ophthalmic Hospital Report*, 
vol. xvi., part 4. 
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Spatam from a case of pulmonary tuberculosis was inocu¬ 
lated into the groin of a guinea-pig. Three weeks later the 
animal was killed and, under aseptic precautions, the spleen 
was removed ; it was not apparently tuberculous, and a 
cursory examination of a stained smear did not reveal the 
presence of tubercle bacilli. Pieces of the spleen were 
inoculated into six blood-agar tubes, which were then capped 
and incubated at 37° C. Three of the tubes were con¬ 
taminated, but in the other three growth of tubercle bacilli 
slowly occurred, and by the fourth week the growth was 
distinct. Subcultures were made on the blood-agar and 
profuse growths obtained. Only a relatively small number 
of bacilli were inoculated into the original tubes. In our 
experiments with leprosy bacilli it was designed to inoculate 
large numbers of organisms because of the possibility, which 
has been suggested, that many of the bacilli found in the 
tissues are dead. 

Clegg * in his experiments claims to have cultivated the 
organism in symbiosis with amaehm. He employed a 1 per 
cent, alkaline agar. Duval 3 claims to have confirmed the 
accuracy of Clegg’s work. An alkaline blood-medium was 
therefore prepared. Tubes containing 5 c.c of the — 10 
nutrient agar were melted and cooled to 45° C. To each 
tube was then added 5 c.c. of citrated blood ; after mixing, 
the tube was sloped and the contents cooled rapidly by 
means of ice and salt. The sterility of the tubes was tested 
by incubation for two days. Tubes containing 4- 10 blood- 
agar with 0 5 percent, glucose and tubes containing — 10 blood- 
agar with 0 5 per cent, glucose were prepared for anaerobic 
cultures. These tubes were inoculated with material 
obtained from 17 non-ulcerating nodular cases of leprosy. 
From anyone nodule the minimum number of tubes inocu¬ 
lated was four and the maximum number 13. In all, 82 
inoculations were made on -f 10 blood-agar, and 63 inocula¬ 
tions on — 10 blood-agar. Every tube received a piece of 
tissue, on an average equal in size to that of a rice-grain, 
and swarming with leprosy bacilli. The tubes were incubated 
anaerobically and aerobically. The maximum period of 
anaerobic cultivation was two months, and there was no 
apparent proliferation of the bacilli. The maximum period 
of aerobic cultivation was nine months. From no tube 
incubated aerobically has a culture of the bacillus leprte been 
obtained ; the organisms persist but, in our opinion, do not 
proliferate. They retain their form and their acid fastness. 

Experiment* with blood serum. —Under aseptic precautions 
blood was collected from normal individuals and lepers. 
The blood, in quantities of 10 c.c., was placed in sterile 
test-tul>e8, and after coagulation had taken place the serum 
was transferred to sterile test-tubes and inactivated by 
heating at 56° C. for 30 minutes. Twelve tubes containing 
leper serum and 20 containing normal serum were prepared 
in this way. Two nodular cases of leprosy furnished the 
material with which the tubes were inoculated. Six inocu¬ 
lated tubes of leper serum and nine inoculated tubes of 
normal serum were incubated anaerobically. Once a week, 
or thereabouts, the cultures were removed and examined. 
Sterile distilled water was then added to the tubes requiring 
it, in order to bring the fluid up to its original volume, and 
anaerobiosis was restored. One tube was found to be con¬ 
taminated with a stout non-acid-fast bacillus on the occasion 
of the first examination ; the remaining tubes showed neither 
macroscopically nor microscopically that proliferation of the 
bacilli had occurred. Six inoculated tubes of leper serum 
and 11 inoculated tubes of normal serum were incubated 
aerobically. The original volume of fluid contained in each 
tube was restored from time to time by the addition of sterilo 
distilled water. In none of the tubes has proliferation of the 
leprosy bacilli been observed. These experiments were 
discontinued after six months. 

Experiments with serum-ayar. - Serum was obtained in the 
manner descrii>ed under experiments with blood-serum. 
Alkaline nutrient agar, with and without 1 per cent, gluccse, 
and + 10 nutrient agar, with and without glucose, contained 
in tubes in quantities of 5 c.c., were melted and cooled to 
60° C. ; each tube then received 5 c.c. of serum The 
mixtures were allowed to set as slopes. After incubation 
for 48 hours to test their sterility each tube received a 
portion of a leproma. The tubes containing glucose media 
were incubated anaerobically and the others aerobically. 

4 Clegg. M. T. : The Cultivation of the Leprosy Bacillus, Philippine 
Journal of Science, vol. iv., p. 403. 

4 Loc. cit. 


Eight tubes of — 10 serum-agar were inoculated from four 
cases and eight tubes of -10 serum-glucose-agar were inocu¬ 
lated from four cases. Eight tubes of -f 10 serum-agar were 
inoculated from four cases and eight tubes of -f 10 serum- 
glucose-agar were inoculated from four cases. On incubation 
several of the tubes of -f 10 serum-agar showed minute dew- 
drops either adjacent to or at some distance from the 
nodule. On examination the dewdrops were found to 
contain leprosy bacilli. The question arose, Were these dew- 
drops colonies or merely droplets of moisture exuded 
from nodules swarming with lepra bacilli ? Further obser¬ 
vations have confirmed the accuracy of the latter view. 
These experiments have now been in progress for three 
months. 

Experiments rcith Host's medium. —For his initial cultures * 
this investigator employed a medium of the following com¬ 
position : Distilled volatile alkaloid of rotten fish, 250 c.c. ; 
weak lemco broth without salt or peptone, 250 c.c. ; and 
milk, 50 c.c. Burmese preserved fish was not available. 
Williams has shown that distilled water may be substituted 
for the fish distillate. It was not, therefore, considered 
necessary to obtain this kind of fish and to dismantle an 
autoclave for the purpose of preparing the distillate. 
As in addition it is directed that the medium should be 
sterilised in the autoclave, it is difficult to see that 
much, if any, of this volatile alkaloid can remain in the 
medium. 

Rost’s medium was prepared in accordance with Williams’s 
modification. Rost prepared his cultures by incubation at 
30° 0., but Williams has shown that incubation at 37° C. 
is equally effective; the latter procedure was therefore 
adopted. Rost states that leprosy bacilli proliferate when 
incubated at 30° C. along with blister-fluid contained in 
pipettes. Our experiments with serum did not confirm this 
observation. The method employed by him of squeezing 
out the fluid from a nodule exposed under aseptic precau¬ 
tions appeared to us likely to increase the risks of con¬ 
tamination and was therefore not adopted. Six tubes were 
inoculated with leprous tissue obtained from one patient, 
and six tubes were inoculated with tissue from another 
patient. None of them were contaminated, and films 
prepared from time to time did not show that the bacilli 
had proliferated. After incubation for two and a half 
months most of the media had evaporated and the pieces of 
tissue were transferred to fresh tubes. A month later films 
were prepared from all the tubes, but in no single instance 
was there evidence of proliferation. The organisms were 
acid-fast, and their appearance corresponded in every way 
with the acid-fast bacilli seen in films prepared from a fresh 
leprous nodule. Bizzare forms were never seen. 

Experiments with Williams's medium. —This investigator 
claims 7 to have obtained initial cultures of the leprosy 
bacillus on ordinary nutrient broth when incubated at room 
temperature and on potato broth when incubated at 37° 0. 
He gives no special directions for the preparation of potato 
broth ; it was therefore prepared in the ordinary way. Pieces 
of tissue were obtained in the manner already described, and 
12 tubes were inoculated from two cases of leprosy, six tubes 
from each case. The tissue from both cases swarmed with 
acid-fast bacilli. The tubes were incubated, as recommended 
by Williams, at 37° C. The cultures were examined from 
time to time, but proliferation of the bacilli w'as never 
observed. After incubating for two and a half months, as 
the media had almost entirely evaporated, the pieces of tissue 
were transferred to fresh tabes. A month later this experi¬ 
ment was ended. Films were prepared from the culture fluid 
in each of the 24 tubes. The films were stained and 
examined ; only occasionally were bacilli met wit h, and these 
were invariably acid-fast. Films were prepared from the 
inoculated pieces of tissue. The cells had entirely dis¬ 
appeared. Bacilli, invariably acid-fast, were present in great 
abundance. They invariably showed the ordinary form of 
the leprosy bacillus, bizarre forms were never seen, and there 
was nothing to indicate that the bacilli were more numerous 
than in the tissue originally inoculated ; in short, there was 
no evidence of proliferation. 

Experiments with Duval's media. —Clegg* claims to have 
grown the bacillus in symbiosis with amoebic. Duval a states 
that, he has confirmed the accuracy of Clegg’s work. He 

Host, and Williams: Scientific Memoirs by Officers of the Medical 
and Sanitary Depart menU of the Government of India, No. 42. 

t Ibid. * Loc. cit. 9 Loc. cit. 



920 The Lancet,] DR. H. FRASER AND DR. W. FLETCHER : THE BACILLUS LEPRAE. 


[Sept. 27, 1913 


found ,0 that symbiosis with amoebse was not essential, and 
that, in symbiosis with organisms capable of decomposing 
proteins, a culture of the bacillus leprae could be obtained on 
ordinary media. He also found 11 that the bacillus could be 
cultivated on media containing amino-acids ; tryptophane 
and cystein are said to be the most important of these sub¬ 
stances. Casein was not available here, and an attempt was 
made to prepare tryptophane from condensed milk, but the 
quantities obtained were insufficient for experimental pur¬ 
poses. As, in addition, he has stated that trypsinized egg 
medium will yield equally good results the work of preparing 
amino-acids was abandoned. We therefore prepared tubes 
of Dorset's egg medium and inoculated them with pieces of 
leprous tissue. The surface of the medium was then covered 
with a sterile solution of trypsin. Duval at first laid stress 
on the importance of incubation at 32° C., but later he 
appears to cultivate the organism quite readily at 37° C. 
Twenty-two tubes in all were inoculated ; half of them were 
incubated at 32° C., and the other half at 37° C. After some 
days the media in the tubes had been digested into a slushy 
mass. No evidence was obtained from any of the tubes that 
proliferation of the bacilli had occurred. 

Again following Duval, egg-albumin in Petri dishes was 
inspissated for three hours at 70° C. and each plate then 
received a piece of leprous tissue. The surface of the 
medium was covered with a sterile solution of trypsin and 
the plates incubated at 37° C. Most of them became con¬ 
taminated, but in the few which remained uncontaminated 
there was no evidence of proliferation. Still later Duval and 
Wellman, la ,a following Kedrowsky, recommended the use 
of placental agar. The method of preparation differs in 
some respects from that employed by Bayon. 11 Thirty tubes 
of placental agar, prepared by their method, were inoculated 
direct with leprous nodules excised from two lepers. The 
tubes were incubated at 37° C. and after a few days two of 
them were observed to be contaminated. The remaining 
28 tubes have now been under observation for more than 
six months. A moist condition of the media has been 
maintained by the procedure already described. In none of 
these tubes is growth apparent macroscopically, and films 
prepared from the inoculated nodules show, in our opinion, 
persistence, but not proliferation of the acid-fast bacilli. 

Experiments with Bayon's medium .—This investigator has 
employed various media, among others placental agar 
prepared according to the manner described by Kedrowsky. 
Bayon, in his published works, does not state the method 
of preparing the placental agar, but, in reply to a com¬ 
munication addressed to him, we were furnished with the 
necessary particulars, which are as follows: “A fresh 
placenta is chopper! up fine, mixed with its weight of sterile 
distilled water, and then frozen hard for 12 hours. It is 
then thawed rapidly at a little over room temperature, say 
20° 0., and the juice squeezed out with a meat-press. The 
resulting liquid is rapidly passed through a paper filter and 
then put through a tandem arrangement of Berkefeld and 
Doulton filters. It ought now to be absolutely sterile, and 
has to be mixed with equal quantities of 4 per cent, 
glycerine-agar under aseptic precautions. The tubes cannot 
be heated ; those that are found to be contaminated have to 
be thrown away.” 

Attention must be directed to the question of contaminated 
tubes. When the process described is accurately followed 
there should be, as was the case in our experiments, no con¬ 
taminated tubes. Twenty tubes of this medium were 
inoculated from one case of leprosy and 15 from another. 
The tubes have now been incubated for over six months, a 
moist condition being maintained by the method already 
described. Not one of them shows contamination, and not 
one of them shows a culture of the leprosy bacillus. 

Experiments with serum water .—Blood was drawn from the 


lo Duval, C. tV. : The cultivation of the leprosy bacillus from the 
human tissues with special reference to the amino-acids as culture media, 
Journal of Experimental Medicine, vol. xiil., p. 366. 

11 Loc. cit. 

Duval and Wellman: A new and efficient method of cultivating 
bacillus leprrr from the tissues, with observations on the different 
st rains of acid-fast bacilli found in leprous lesions, Journal of Tropical 
Medicine, vol. xv., p. 221. 

u Wellman, C.: A new and efficient medium for the isolation and 
growth of strictly parasit ic or feebly saprophytic bacteria, Centralblatt 
fur Bakteriologie, I. Abt., Orig., Band Ixvi , p. 142. 

14 Bayon, H.: Acid-fast and acid-resisting germs cultivated from 
cases of human leprosy and their determination, Journal of the London 
School of Tropical Medicine, vol. i.. p. 45. 


jugular vein of a sheep and the serum separated. The 
serum was mixed with distilled water in the proportion of 
one of the former to three of the latter. The serum water 
was filled into tubes and, in the case of those destined 
for anaerobic cultures, a thick layer of oil (paraffinum 
liquidum B.P.) was poured on the surface. The media were 
sterilised by heating for half an hour at 100° C. on three 
successive days. Eight tubes for aerobic culture were 
inoculated with pieces of leper tissue obtained from four 
cases, and 13 tubes for anaerobic culture were inoculated 
from five cases. The inoculated tubes have now been under 
observation for three months and no culture has been 
obtained. 

Experiments with salt solution .—Tubes containing salt 
solution were prepared for aerobic culture and for anaerobic 
culture with oil as described in the previous section. Five 
tubes for aerobic culture were inoculated from three 
cases, and eight tubes for anaerobic culture were inoculated 
from four cases. The inoculated tubes have now been under 
observation for three months, and no culture has been 
obtained. 

Experiments nith Ringer's fluid .—Tubes containing 
Ringer’s fluid were prepared for aerobic culture and for 
anaerobic culture with oil as described under serum water. 
Five tubes for aerobic culture were inoculated from three 
cases, and eight tubes for anaerobic culture were inoculated 
from four cases. The inoculated tubes have now been under 
observation for three months and no culture has been 
obtained. 

Experiments rvith milk-agar. —Alkaline-agar was mixed 
with fresh milk in equal proportions. The mixture was- 
transferred to tubes and sterilised. Nineteen slopes of this 
medium were inoculated from three cases. The inoculated 
tubes have now been under observation for three months and 
no culture has been obtained. Milk does not form a homo¬ 
geneous preparation with -f- 10 agar and the mixture did not 
appear suitable. 

Contaminating micro-organism *.—These may, for con¬ 
venience, be grouped into: (1) contaminating micro¬ 

organisms introduced with, or at the time of introducing, 
the nodule; and (2) contaminating micro-organisms intro¬ 
duced subsequently, either by growing through the 
cottonwool-plug or during the manipulations entailed 
by the moistening of the media. In the early stages- 
of our investigations, and before sufficient technical skill 
had been acquired, it not infrequently happened that 
contaminated nodules were inoculated. On incubation 
the presence of these organisms was demonstrated by the 
occurrence of a macroscopic growth, visible, as a rule, 
within a few days. Colonies of staphylococci call for no¬ 
special comment. In some instances the nodule showed, on 
blood media, a brownish growth, at first limited but 
gradually spreading over the surface of the medium, either 
as a continuous growth or as isolated colonies. On examina¬ 
tion these growths were found, in certain instances, to con¬ 
sist of a slender non-motile rod mixed with large coccoid 
spores. This organism is of importance, because it would 
appear that observers have mistaken such spores, when 
stained by the Ziehl-Neelsen method, for acid-fast organisms. 
This bacillus grows freely on ordinary agar, forming a 
yellowish, crinkled growth. 

In this connexion reference must be made to Bayon’s 
“acid-resisting” and acid-fast organisms. 14 Anyone who 
has worked with acid-fast organisms must be aware of the- 
power with which these germs retain the carbol-fochsin. It 
is wrong to describe germs as “ acid-resisting ” because they 
retain the carbol-fuchsin after momentary immersion in weak 
acid. It is an attempt to explain his transition stages from 
a non-acid-fast streptothrix to an acid-fast bacillus ; and is, 
in our experience, unsound and misleading. In common 
with other workers we have isolated diphtheroid organisms, 
but these are ubiquitous and demand no special considera¬ 
tion. Granting that either of these contaminating bacilli has 
a genetic relationship with the bacillus of leprosy, bow are 
the results observed in the following experiment to be 
explained? Ten tubes of blood agar were inoculated with 
pieces of leprous tissue from one nodule swarming with acid- 
fast organisms. On incubation there developed in one of 
the tubes a culture of a non-acid-fast organism. In the 
remaining nine tubes no cultures were obtained. It is 
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impossible to believe that in this nodule there was only one 
part of it in which a living acid-fast germ was present, and 
that that germ should on proliferation give rise to a non-acid- 
fast organism growing freely on ordinary media. In other 
instances the growth was found to consist of a streptothrix 
which grows readily but slowly on -f- 10 nutrient agar in the 
form of orange-red colonies and on - 10 nutrient agar in 
the form of greyish-brown striated colonies. 

Smears prepared from nodules which have become con¬ 
taminated with either a streptothrix or a bacillus invariably 
show masses of leprosy bacilli, because these organisms are 
so abundant in the tissues employed. If a tube of nutrient 
agar be inoculated with an emulsion prepared from such a 
nodule a growth will readily be obtained, and smears pre¬ 
pared from this may show the presence of some acid-fast 
bacilli among the contaminating organisms, because the 
former have been so numerous in the inoculated material. 
In the second subculture on nutrient agar acid-fast bacilli 
may or may not be found; most probably not. The fact 
that these contaminating organisms grow in the first sub¬ 
culture on + 10 nutrient agar is strong evidence against 
them having originated from leprosy bacilli, and, from the 
numerous examinations made, we have no hesitation in 
stating that they have no connexion with the leprosy 
bacillus. Several investigators have described in detail 
the gradual transformation of the acid-fast bacilli into 
non-acid-fast organisms. They must have been led into 
error by the mechanical transference of non-proliferating 
acid-fast organisms along with freely growing non-acid-fast 
saprophytes. We know of no organism with strongly 
parasitic characters and whose saprophytic existence can 
only be stimulated by the use of special media, which will 
grow freely in the first subculture on ordinary media. The 
organisms belonging to the second group are similar to those 
mentioned in the first group. Very infrequently moulds 
Iiave been met with. 

As a type of the contaminations met with the following 
instance may be quoted. On Sept. 9th, 1912, eight tubes of 
-10 blood agar were inoculated with pieces of a leproma 
rich in bacilli. On the 16th a growth appeared on and 
around the piece of tissue in one of the tubes. Smears 
showed the presence of a spore-bearing bacillus and groups 
-of acid-fast bacilli. The contaminator grew freely on 
+10 nutrient agar. On Jan. 6th, 1913, another of the tubes 
was observed to be contaminated. A brownish growth 
spread upwards from the water of condensation, but there 
was an interval of about three-quarters of an inch between 
the upper margin of the growth and the piece of leprous 
tissue. That interval was free from the growth, which 
examination proved to consist of staphylococci and a strepto- 
thrix. In smears prepared from the nodule there was the 
usual abundance of acid-fast bacilli, but no non-acid-fast 
bacilli and no streptothrix. Clearly, therefore, the strepto- 
thrix could not have originated from the lepra bacillus. 
Subcultures on +10 nutrient agar were prepared and the 
streptothrix isolated. An entire culture in + 10 bouillon, 
seven days old, was injected into the peritoneal cavity of a 
guinea-pig. The animal did not become in any way affected. 
Forty days later it was killed, and all the organs appeared 
to be healthy. 

An entire culture in + 10 bouillon, 14 days old, was 
injected into the peritoneal cavity of a second guinea-pig. 
This animal died ten days later. The animal was well 
nourished and presented no external lesions. On opening 
the abdomen the great omentum was found to be rolled up 
and matted together, forming a sausage-shaped mass. This 
mass was full of caseous and purulent tubercles, mostly of 
about the size of a pin’s head. There was a small tubercle 
on the surface of the bladder, two on the right seminal 
vesicle, and a group of them on the under surface of the 
diaphragm. The superior mesenteric glands were enlarged 
and contained caseous and suppurating tubercles. The 
spleen was enlarged and studded with nodules. The kidneys 
and suprarenal capsules were congested and swollen, but 
contained no nodules. On opening the thorax the upper 
part of the right lung was found to be solid and caseous. In 
the centre of the inferior lobe there was an aggregation of 
tubercles surrounded by congested lung tissue. Smears from 
the omentum showed the presence of the streptothrix mixed 
with cell debris and cocci. The streptothrix stained by 
Gram’s method, but it stained poorly and had a granular, 
degenerate appearance. 


The tubercles in every instance showed the same histo¬ 
logical characters. The microscopic appearance of those in 
the lung was similar to that of the nodules which were 
found in the mesenteric glands and omentum. They con¬ 
sisted of sharply defined masses of irregular, necrotic nuclei, 
embedded in amorphous debris which stained pink with 
eosin. They were not surrounded by epithelioid cells, fibrous 
tissue, or small cell infiltration. Except in the lung they 
were surrounded by healthy tissue and did not appear to have 
given rise to any inflammatory reaction. No blood-vessels 
penetrated the substance of the tubercles, and there were no 
pathological changes in the capillaries of adjacent tissues. 
The tubercles within the mesenteric glands were situated in 
the neighbourhood of the divisions of the afferent lymphatic 
vessels which supply the cortex. 

In the liver there were no macroscopic lesions, but micro¬ 
scopically numbers of tubercles were found in the portal 
spaces and in the portal zones of the lobules. It was possible 
to recognise the remains of degenerate liver cells lying 
amidst the necrotic material which formed these minute 
nodules, but the trabeculae surrounding the tubercles appeared 
normal. Within the lung the nodules did not lie in healthy 
tissue, but were surrounded by a zone of consolidation in 
which the alveoli and bronchioles were blocked by masses of 
catarrhal cells. External to this the capillaries were intensely 
congested and the alveoli were filled with a fluid exudate. 
The presence of the streptothrix was not demonstrated in 
the lung, but it was found in sections of the lymphatic 
glands, mesentery, and liver, where it was similar in 
character to that seen in the smears made from the fresh 
organs. No acid-fast organisms were found in any of the 
sections or smears. 

Summary .—Material for purposes of cultivation on various 
media has now been obtained from 32 non-ulcerating nodular 
cases of leprosy and 373 inoculations made on the various 
culture media. It is curious, in view of the findings of 
other investigators, that we have consistently failed to 
obtain a culture of the bacillus lepra;. There can be no 
doubt but that material swarming with bacilli has been 
employed on each occasion. This was clearly demonstrated 
by the microscopical examinations which were made in every 
case. From the examinations made of nodules which have 
been incubated on culture media for periods ranging from a 
few days to nine months, no evidence has been obtained 
that the bacilli had increased or lessened in number. Those 
investigators who have recorded an increase in the number 
of organisms as a result of microscopical examination must 
surely have failed to observe the bacterial richness of the 
material employed for inoculation. Anyone who has examined 
smears prepared from freshly excised leper tissues must be 
struck with the enormous masses of acid-fast bacilli present, 
and we are unable to comprehend how it is possible to state 
in a case where no macroscopic growth is apparent that 
an increase, recognisable only by the microscope, 16 has 
occurred. 
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As is well known, the term “ parasyphilis ” was introduced 
by Fournier in 1894 to describe certain conditions of an 
atrophic or degenerative nature which might follow a 
syphilitic infection. According to the original concept and 
also that of Hermanides the term included under one name 
such diverse pathological states as dementia paralytica, 
tabes dorsalis, aortic disease, amyloid disease, and cutaneous 
pigmentations. These were looked upon as non-syphilitic 

l« Duval, O. W.; Loc. clt. 

i A short account of the main pathological results deduced from an 
investigation of Parasyphilis by' I)r. Henry Head, Dr. IS. G. Feamsides, 
and ourselves. The full account will be published as a series of papers 
in Brain. 
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sequela! of syphilis—that is to say, degenerative processes 
not due to syphilis, but to which persons with a “ syphilitic 
taint ” were particularly liable. It will not be necessary to 
discuss the majority of the Fournier-Hermanides para- 
syphilitic conditions, since for many years the term has been 
applied only to dementia paralytica and tabes dorsalis and 
certain other diseased states of the central nervous system. 
The theory that parasyphilis depended essentially upon a 
previous syphilitic infection was hotly disputed by many, but 
accepted by such authorities as Erb, Gowers, and Vulpian. The 
evidence in support of the assumption was purely indirect, and 
thus only within quite recent times has it been generally 
accepted. The results of statistical investigations carried out 
by Erb and many others disclosed the fact that patients who 
developed parasyphilis were known to have had syphilis in a 
large percentage of cases, certainly as frequently as tertiary 
syphilitics were known to have been affected. 

Again, the frequent association of syphilis and familial 
parasyphilis—that is, the occurrence of syphilis or para¬ 
syphilis in the wife or children of a parasyphilitic or syphilitic 
—was remarkable. Towards the same end tended the results 
of pathological auatomy. The stigmata of syphilis or active 
syphilitic lesions were often found in cases of parasyphilis ; 
indeed, one and the same nervous system might be affected 
by the two diseases. The only direct evidence bearing upon 
the question was the experiment of von Krafft-Ebing. He 
selected nine cases of dementia paralytica in whom there 
was no evidence of syphilis and inoculated them with 
material from a chancre. During a period of observation, 
lasting 80 days, he observed no lesion at the point of inocu¬ 
lation, and from this result deduced that the subjects of the 
experiment were syphilitic. 

It may thus be stated that the first phase of the syphilis- 
parasyphilis discussion ended with the general admission 
that syphilis was by far the commonest cause of parasyphilis, 
but not the only one. The disease itself was not syphilitic 
but was a degenerative process resulting from previous 
deleterious conditions (syphilis, trauma, alcohol, ice.). This 
view cannot, however, be said to have been unanimous. 
Many held that syphilis was an essential antecedent to 
parasyphilis and were not disposed to pay too much attention 
to those cases in which there was no evidence of syphilis. 
It was obvious that this was often extremely difficult to 
obtain. 

A further step was then taken in the discussion in 
particular by the French school of neurologists, who held 
that parasyphilis was not only essentially associated with 
syphilis, but was actually an active syphilitic process of the 
central nervous system. Among those who held this view 
may be mentioned Marie and Guillain, Nageotte, Leredde, 
Redlich and Obersteiner, Orr and Rows, and many others 
whose works are now being remembered after a period of 
neglect. Marie and Guillain, and Orr and Rows looked 
upon the condition as a chronic syphilitic inflammation of 
lymphatic origin; while Nageotte, Leredde, Redlich and 
Obersteiner, on the other hand, considered that the nerve 
degeneration was due to a syphilitic meningitis. It cannot 
be said that these theories were accorded very serious 
attention, although from the results of the Wassermann 
reaction it was becoming obvious that syphilis was an 
essential factor in parasyphilis. It was generally held that, 
however desirable it might be to look upon parasyphilis as 
an active syphilitic process, there were two insuperable 
objections to the view : firstly, the lesion of parasyphilis 
was not a syphilitic process from the pathological anatomical 
point of view; and secondly, the effect of antisyphilitic 
treatment upon the course of parasyphilis was nil. Addi¬ 
tional objections were also mentioned—namely, the 
marked lymphocytosis, the increased globulin content, and 
the positive Wassermann reaction in the cerebro-spinal fluid 
in parasyphilis, as opposed to the absence of these phenomena 
in cerebral syphilis. 

The end of the second phase in the discussion is thus 
marked by the general acceptance of the invariable con¬ 
nexion between syphilis and parasyphilis, although the two 
diseases were held to be different, l’arasyphilis was a non¬ 
syphilitic sequel of syphilis. Perhaps the view most 
generally known in this country is Mott’s elaboration of the 
*' abiotrophy ” theory of Gowers. According to Mott, para¬ 
syphilis is due to a primary degeneration of the neurons 
“ owing to a lack of durability, caused by the action of the 
poison combined with stress,” a view which bears some 


relation to the toxin theory of von Striimpell—i.e., a post¬ 
syphilitic paralysis analogous to that occurring in diphtheria. 
It must not, however, be forgotten that the “ primary 
degeneration ” theory has been unacceptable to many for 
several years, and that while some of the “ syphilis” theories 
already mentioned are open to obvious criticism, others have 
not been contradicted. Those who have closely followed 
the modern developments of experimental syphilis have, 
especially, been dissatisfied with the prevailing views on 
parasyphilis. This dissatisfaction has rested upon several 
factors. 

Firstly, the idea of a “primary degeneration” is an 
abnormal pathological concept. Secondly, in parasyphilis 
there are invariably obvious signs of inflammation, and it 
does not appear obvious why such inflammation should be 
secondary to the nerve degeneration as supj>osed by Mott. 
Mott himself and Spielmeyer have shown that in trypano¬ 
somiasis a nerve lesion is present similar in type to that 
found in parasyphilis, and there is no reason to suppose that 
this lesion is not due to the trypanosome. Thirdly, many of 
the “insuperable objections” advanced against the syphi¬ 
litic theory of parasyphilis are superable. 

The inflammatory reaction in parasyphilis consists, as is 
well known, of a perivascular infiltration of lymphocytes 
and plasma cells involving the vessels of the pia and the 
branches of these which perforate the cerebral substanoe. 
In addition to this lesion are found the “primary degenera¬ 
tion ” of the neurons and the proliferation of the glia. This 
microscopic picture is held to be non-syphilitic. We, on the 
contrary, pointed out in the Section of Neuropathology at the 
recent International Congress that this lesion is clearly 
explicable as syphilitic. The interstitial reaction is the same 
as that which we have found to be present in all stages of 
syphilis—namely, a perivascular accumulation of lympho¬ 
cytes and plasma cells; while the nerve lesion is, in our 
view, directly comparable with the parenchymatous lesions 
of internal organs due to syphilis. If the parasyphilitic 
lesion is analysed on these lines, we find as evidence of a 
reaction to the spirochieta pallida, swelling and chromato¬ 
lysis of the ganglion cells, proliferation of the neuroglia 
(fixed interstitial tissues), and the infiltration by the wandering 
cells mentioned above. All these changes are primary, and 
occur simultaneously as a reaction to the spirociueta pallida; 
they are not primary or secondary to one another. The 
result of this reaction to intoxication will be degeneration of 
the neurons if the injury is great enough, since the highly 
specialised parenchymatous cell has little or no power of 
regeneration. The final result will then be a degenerated 
parenchyma and consequent complete loss of function with 
its attendant and obvious clinical symptoms. 

When this process is compared with a diffuse syphilitic 
inflammation of the testis, for instance, the points of 
similarity will be clear. A reaction of the parenchyma, of 
the fixed interstitial cells (fibroblasts), and of the wandering 
cells is apparent. The parenchyma cells degenerate and 
the testicle becomes atrophied or “diffusely sclerosed.” 
The end resnlt of the lesion is loss of function manifested 
by sterility. A diffuse syphilitic inflammation of the testicle 
is not, however, referred to as a “ primary degeneration of 
the spermatogenetic cells” or as “parasyphilis of the 
testicle.” It is described as a “diffuse orchitis," and 
similarly we should describe dementia paralytica as a 
“diffuse syphilitic encephalitis” and tabes dorsalis as a 
“diffuse myelitis of the posterior columns.” Thus, in our 
view the objection that “the changes in the central nervous 
system in these diseases do not resemble those of true 
syphilitic lesions ” (Mott and Sewell, 1913) docs not 
hold. Undoubtedly they do not obviously resemble the 
4 4 gummatous ” process, but the similarity with “ organ 
syphilis ” is close. 

The other great objection to the “syphilis” theory of 
parasyphilis—namely, that the result of treatment is nil — 
may be rapidly disposed of. Firstly, as a result of the recent 
advances in chemotherapy, the statement must be qualified. 
A benefit from treatment is frequently obvious. The 
incurability of parasyphilis is merely relative, and when the 
nature of the lesion is considered the reason is clear. The 
result of a therapeutic measure is judged by its effect upon 
the symptoms, but in parasyphilis the symptoms are due to 
nerve degeneration. Thus, since the nerves of the central 
nervous system are not reparable, the symptoms cannot be 
cured. Although the patient may, then, have little relief, it 
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does not follow that the syphilis cansing the symptoms may 
not be cured. In fact, the cases of stationary tabes dorsalis 
with practically normal blood and cerebro-spinal fluid may be 
taken as examples of such. If the syphilitic process is stopped, 
the affected neurons will degenerate, but no other areas will 
be involved. It may be taken as a general rule that all 
highly specialised parenchymatous cells are liable to com¬ 
plete degeneration if sufficiently intoxicated. They have very 
little power of regeneration, and therefore the process, whether 
in the brain or testicle, is apparently unaffected by treatment. 

Among the minor objections to this theory may be 
mentioned the lymphocytosis and globulin reactions in the 
cerebro-spinal fluid of parasyphilitice. The view that these 
reactions are confined to parasyphilis has been shown to be 
incorrect as a result of greater experience in cases of cerebro¬ 
spinal syphilis. Again, the positive Wassermann reaction in 
the cerebro-spinal fluid, which Mott considers to be due to an 
over-production of antibodies by the nerve cells, thus leading 
to their dissolution, is not confined to parasyphilis. At the 
very outset of the investigations, which have been carried on 
by Dr. Henry Head, Dr. Fearnsides, and ourselves, it became 
obvious that the reaction was frequently present in the 
cerebro-spinal fluid in cases of cerebro-spinal syphilis; and at 
the present time, with improved technique, it may be said to 
be constant in cerebro-spinal syphilis (Xonne); indeed, in 
our view it is not only constant, but also as strong quanti¬ 
tatively as in parasyphilis. The obviously unsatisfactory 
nature of the objections to the “syphilis ” theory led us to 
state in 1911 that “ there is no evidence, however, that para- 
syphilitic diseases differ in any way etiologically from other 
syphilitic diseases in the central nervous system.” 

Diming the past three years we have elaborated the views 
briefly expressed above, in conjunction with Dr. Head and 
Dr. Fearnsides, who also made a short communication at the 
recent congress. 

At the beginning of the present year, however, an event 
occurred which may be taken as marking the third phase in 
the syphilis-parasyphilis discussion—namely, the demon¬ 
stration by Noguchi of the spiroclueta pallida in the brains 
of cases of dementia paralytica. In 1911 we pointed out 
that spirochacta pallida had not been demonstrated as the 
etiological factor in parasyphilis, because the intense stain¬ 
ing of the nerve fibrils by Levaditi’s method completely 
obscured the microscopic picture. This technical difficulty 
has now been overcome. The proceedings of the Neuro- 
pathologica! Section at the International Congress made it 
apparent that the discovery of Noguchi had come somewhat 
as a surprise, and had introduced a certain chaos into the 
views of the supporters of the ‘ ‘ non-specific ” theory of para¬ 
syphilis. In his admirable “ report ” on the subject Nunne 
makes it clear that the non-specific theory must bo dis¬ 
carded and dementia paralytica must be described as a 
“ spirillosis of the brain.” He does not, however, look 
upon the lesion as a direct result of the activity of the 
spirochmta pallida, but rather inclines to the view that it is 
due to the action of toxins derived from these organisms, 
which have a particular affinity for certain nerve areas. 
Mott, however, appears to hold that the inflammatoryinfiltra- 
tions of dementia paralytica may be due to spirochmta 
pallida, but that this is not the primary lesion. The spiro- 
chteta pallida only “takes an active development when the 
neurons decay.” 

In Mott’s latest view the neurons under normal conditions 
“are protected against reacting to poisons, because the 
cerebro-spinal fluid, which functions as the lymph of the 

brain, .contains none of the toxic substances which may 

be circulating in the blood ; but in parasyphilis we must 
suppose either that the specific organism in some form enters 
the central nervous system, remaining latent for a number of 
years, or toxins acting as sensitising agents gain access by 

the lymphatics.and stimulate the neurons to throw off 

side chain molecules, antibodies, the same as the rest of the 
cells of the body. But the neurons are perpetual elements 
incapable of regeneration, so that if other factors, besides 
the stimulating effect of the specific organism or its toxin, 
conspire to increase their metabolic activity, nutritional 
equilibrium will not be maintained and decay will set in. ” 
It is therefore clear that neither Nonne nor Mott looks upon 
parasyphilis as a syphilitic lesion similar to those which may 
be met with in the rest of the body ; rather they favour the 
view that it is an abnormal type of lesion in which "toxins ” 
take the chief part. Nonne considers that the intoxication 


of the nerve cell leads to its degeneration, while Mott 
supposes, as formerly, that the nerve cells are exhausted by 
an over-production of “ antibodies, ” and that while in this 
exhausted condition the spirochacta pallida or “other causes ” 
may determine their destruction. 

A criticism of views expressed at a time when opinions are 
undergoing considerable modifications will have little value, 
and therefore we proceed to outline our concept of para¬ 
syphilis. 

It is now generally recognised that an involvement of the 
central nervous system is of common occurrence in early 
syphilis, and so much is this the case that Neisser at the 
International Congress held that no one should be passed 
as cured of syphilis until the cerebro-spinal fluid had been 
reduced to a fully “ normal ” condition. Clinically the 
“involvement” may be recognised by a series of symptoms 
ranging from a mere headache to a complete mental disability 
and death. We imagine that the “headache” is an index 
of meningitis, usually, no doubt, trivial, but nevertheless 
definite. In more pronounced cases the process may 
involve not only the perivascular lymphatics of the pia 
but also the perivascular sheaths of the vessels entering the 
cerebral substance. The spirochreta pallida will be numerous 
in such lesions. As in the other forms of syphilis, the 
spirochsetm will tend to leave the neighbourhood of the 
vessels and to invade the surrounding tissues, in this case 
the brain tissue proper, and in such a manner will occur a 
subacute or acute encephalitis. If such an acute lesion is 
rapidly subjected to intensive antisyphilitic treatment the 
great majority of the spirochmtse will be destroyed and the 
patient will recover without residual signs. If not he will 
become mentally deranged and eventually die. These lesions 
we imagine as occurring in the secondary period, and it will 
readily be allowed that a small number of spirochiet® may 
survive and lie dormant during the latent period either in 
the lymph vascular tissues or in the brain substance proper. 
If now we proceed to investigate the state of affairs at a 
later date in the tertiary period we find, as we shall show 
later in extrnso, that all the tissues of the body which have 
been under the influence of the spirochmta in the secondary 
period are in a state of “ hyperallergie” (von Pirquet). 
They have undergone an invisible change as a result of an 
immunity process and are hyperimmune to the action of the 
sensitising virus. This hyperimmunity is of such a type 
that the cell will detect and react to a much smalhr 
quantity of virus than was the case in the secondary period ; 
and further, this reaction will be of an abnormally violent 
type designed as a-protective mechanism, but resulting in the 
case of delicate tissues in destruction. The cell receptors are 
so “avid” that the virus effects an abnormally strong intoxi¬ 
cation. This is the explanation of such destructive lesions 
as the gumma in which the number of spiroebteta; is 
extremely small. The gumma is, however, a purely lymph 
vascular lesion, and is due to a focal reaction about a nidus 
of spirocluetm which has remained dormant in this position. 
On the other hand, the gummatous process may be more 
diffuse, in which case a number of focal reactions will occur. 
Finally, the lesion may be so diffuse that the focal peri¬ 
vascular nature may be little evident. If such a process 
occurs in an organ the incidence of the intoxication will also 
fall largely upon the parenchymatous cells and induce in 
them an excessive destruction (diffuse orchitis). 

From the above account it is clear that “cerebro-spinal 
syphilis ” is due to a reaction in the altered lymph-vascular 
tissues of the meninges and vessels, and since it is thus focal 
the brain substance will be little involved. If, however, an 
exacerbation occurs in a nidus of spirochsetie which has been 
left latent in the nerve tissues from a previous encephalitis, 
an excessive reaction will follow in these tissues, and will 
lead to degeneration of the nerve cells (parasyphilis). 

Thus in our view cerebro-spinal syphilis is due to a tertiary 
hyperallergie reaction in the vascular tissues, while para¬ 
syphilis is due to a tertiary hyperallergie reaction in the 
nerve tissues and accompanying interstitial tissues (neuro¬ 
glia). The infiltrations about the vessels do not suggest the 
presence of the virus therein, but represent an effort on the 
part of the wandering cells to reach the neighbourhood of 
the lesion in order to produce a “gumma.” They are pre¬ 
vented from gaining this position by the adventitial sheath 
which surrounds the vessels. 

According to this view there is no essential difference 
between the lesions of encephalitis of the secondary period 
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and encephalitis of the tertiary (dementia paralytica) except 
in the greater susceptibility of the tissues in the latter. 
Thus a particularly toxic secondary encephalitis might 
simulate the clinical symptoms or even the pathological 
appearance of dementia paralytica. In this connexion we 
would point out that in certain of the cases of * * general 
paralysis ” in which the spirochreta pallida has been 
demonstrated neither the clinical sequences nor the micro¬ 
scopic lesions have been entirely typical. In particular we 
may mention one of the cases of Levaditi, Marie, and 
Bankowski in which the symptoms so far as they are 
mentioned and the lesions are more reminiscent of acute 
encephalitis than dementia paralytica, the spirochsetse being 
particularly related in large numbers to the blood-vessels. 
In one illustration, indeed, a spirochmta is shown free in 
the lumen of the vessel. To our mind this case resembles 
one described by Marinesco and Minea as “ paralysis with 
meningitis,” and which was not included as typical dementia 
paralytica by the authors. We would suggest that if 
spirochmta pallida is present in such numbers and also lying 
in the blood-vessels, there is no reason why they should not 
have been discovered long ago. In the original accounts and 
in the specimen sent by Noguchi to Professor Bulloch which 
we have examined the organisms are extremely sparse and 
bear no relation to the blood-vessels. Thus it is probable that 
several of these cases should be classed as acute or subacute 
encephalitis—that is, an inflammation of unsensitised tissues 
occurring early in the disease—while dementia paralytica 
proper should be confined to the lesion of late onset 
occnrring in hypersensitive tissues and due to a small 
number of organisms. The pathological distinction is not 
absolute, but from a practical point of view the former are 
much more open to clinical cure than the latter. We look 
upon the case of classical dementia paralytica as incurable 
because the earliest intoxication of the nerves is sufficiently 
grave to insure their degeneration. In these patients the 
degeneration is vital owing to its anatomical situation. 
The case of ‘‘acute general paralysis” or "secondary 
encephalitis ” will, on the contrary, react to treatment to a 
variable degree, for although the number of spirochsete is 
large, the tissues are not hypersensitive ; on the contrary, the 
general susceptibility of the secondary period is abnormally 
low (Anergie). Thus a marked inflammatory disturbance 
may occur without a grave lesion of the nerves in the early 
stages. Such patients, however, if left untreated, as may be 
the case if the state is not recognised, will develop all the 
mental disabilities of the case of dementia paralytica and 
will pass to the asylum and die. 

So far as concerns tabes dorsalis, the lesion may be looked 
upon as essentially the same as in dementia paralytica. 
Nevertheless, it is necessary to account for the striking 
anatomical distribution of the lesion, and this has already 
been arrived at by the elaborate researches of Orr and Rows. 
They have shown that toxins experimentally introduced into 
the sheaths of the peripheral nerves will produce 11 tabetic " 
lesions in the cord and have also detected such lesions in 
patients suffering from chronic skin conditions. They have 
thus concluded that tabes dorsalis is a chronic inflammation 
of lymphogenous origin. Our view utilises the work of Orr 
and Rows in that we assume that the “ sensitising myelitis ” 
ascends by the lymphatic path which they have described to 
the posterior columns. Here we assume that the spirochsetse 
remain dormant, and at a later date when the tissues have 
become hyperimmune an exacerbation will produce an 
excessive response. The various peculiarities in the patho¬ 
logical anatomy of tabes dorsalis appear to have been 
satisfactorily elucidated by Orr and Rows. 

To sum up our concept of syphilis of the central nervous 
system, we hold that it consists of two main divisions—one 
largely or entirely confined to the lymph vascular tissues and 
the other largely or entirely confined to the brain substance. 
In each of these two divisions varying numbers of spiro- 
choetse and, even more so, varying sensitisation of the tissues 
will occasion lesions of varying clinical importance. In the 
vascular tissues these will range from a slight meningitis to a 
gummatous process, while in the brain from a slight meningo¬ 
encephalitis to tertiary encephalitis (dementia paralytica). 
It will be admitted that these views are to some extent 
hypothetical, and are not founded upon a large pathological 
anatomical experience. This result is, however, due to the 
fact that the cases now recognised as encephalitis (Wasser- 
mann reaction and discovery of the spiroctuctse) were 


formerly not recognised as syphilitic. The “cerebral 
syphilis ” of the literature is practically confined to the 
gummatous processes. Further, since the patients are sus¬ 
ceptible to treatment, a post-mortem examination is a rare 
occurrence. It is, nevertheless, certain from the rich clinical 
material and wide experience of Dr. Head and Dr. Feamsides 
that the various syphilitic states we have referred to are 
common. 

We wish to point out that in the construction of these 
views we have been much indebted to a close collaboration 
with Dr. Head and Dr. Fearnsides, with whom we published 
a preliminary paper in Brain * Finally, we have been 
influenced throughout by the criticisms of our chief. Professor 
William Bulloch. 


RADIUM RAYS IN THE TREATMENT OF 
HYPERSECRETION OF THE 
THYROID GLAND . 3 

By DAWSON TURNER, M.D.Edin., M.R.C.P. Lond., 
F.R.S.E., 

EXAMINER IX PHYSICS, ROYAL COLLEGE OF rHYSICIAXS OF EDIXRVROH. 


Many favourable reports as to the action of the X rays in 
Graves’s disease have been published. The method of treat¬ 
ment has, in fact, become orthodox. Dr. George R. Murray, 
in his Address in Medicine to the British Medical Association 
meeting at Brighton, referred to the use of the X rays as 
follows: “ The application of suitable doses of X rays 

to the enlarged thyroid gland has in some of my cases 
proved to be of great value. The gland gradually 
diminishes in size and the other symptoms subside. 
Atrophic changes in the secretory epithelium and both 
interstitial and extracapsular fibrosis appear to be induced 
by the action of the rays. In two of my cases in 
which X ray treatment was not successful one lobe 
of the gland was excised. Microscopical examination showed 
no fresh change in one, but a distinct increase in the inter¬ 
alveolar connective tissue of the other. These changes are 
slow in development, so that the full effect of the treatment 
is not obtained until some months have elapsed. In favour¬ 
able cases some IS to 20 weekly doses of the rays have been 
sufficient to bring about great improvement or practical 
recovery, but in others only slight improvement has followed 
a similar course of treatment. It is worth while to persevere 
with X ray treatment for as long as a year, if slow but satis¬ 
factory progress is being made. We have, however, still 
much to learn as to the most appropriate doses and mode of 
application of this valuable method of treatment.”* In my 
opinion, which is based not only theoretically upon the 
similarity of physical radiations, but also practically upon 
an experience of four clinical cases, these laudatory remarks 
as to the action of X rays could quite as justly be applied to 
the action of radium. But in addition radium has two 
distinct clinical advantages over the X rays : (1) a perfectly 
definite dose of it can be given and repeated as often as may 
be desired ; and (2) the radium can be applied without noise 
or excitement while the patient is in bed. That this is an 
important advantage in the treatment of this disease every 
physician will allow. It was for the latter reason that I was 
led to replace the X rays by radium rays in the treatment 
of the following case. 

Case 1.—The patient, aged 69, the wife of a physician, 
had suffered from Graves’s disease for two years. Her chief 
symptoms were tachycardia (up to and above 170), nervous¬ 
ness, weakness, exophthalmos, and breathlessness. The 
thyroid was scarcely enlarged. In December, 1912, I was 
consulted as to the application of the X rays. Only one 
application was, however, given, for the excitement and 
fatigue of having to come to my house for the application, 
combined with the noise and spluttering of the X ray 
apparatus, appeared likely, in the patients nervous con¬ 
dition, to do more harm than good. It then occurred to me 
to suggest the employment of radium instead of the X rays. 
I was unaware of any previous use of radium for this con¬ 
dition, but it seemed reasonable to suppose that owing to its 

I Brain, 1913, vol. xxxvi., p. 1. 

3 A paper read before the Section of Physiology at the British 
Association for the Advancement of Science on Sept. 15th, 1913. 
i The Lancet, July 26th, 1913, p. 202. 
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action in diminishing vascularity (as in ntevi) by the oblitera¬ 
tion of various small blood-vessels and by the induction of 
fibrosis some benefit would accrue. 

After consultation with the patient’s medical adviser and 
with her husband, applications of radium were made over 
the thyroid on each side of the neck. To begin with, an 
intensive form of treatment was adopted, several applications 
of 45 mg. hours screened by silver being given in the first 
ten days ; afterwards the applications were given at greater 
intervals ; altogether the patient received in the course of 
two or three months a dose of 350 mg. hours. Improvement 
began very quickly, and has been maintained ; the patient's 
medical attendant and her husband agree as to the benefit 
she has received. ‘ 1 The exophthalmos is less, the tachy¬ 
cardia is less frequent and marked, the pulse used to go to 
above 170, now it keeps at about 80, and if it goes above 100 
we think it abnormal; the patient is stronger and less 
nervous, and the respiration is normal.” This result was 
sufficiently encouraging to induce the author to employ the 
same treatment in other cases. 

Case 2.—A female, aged 25, had suffered from Graves’s 
disease for four years. She complained of nervousness, 
palpitation, and weakness ; right exophthalmos was marked. 
Treatment was begun on Dec. 18th, 1912, by two applica¬ 
tions weekly of the X rays. On Jan. 16th, 1913, the X rays 
were replaced by radium screened on all but one occasion by 
silver, half a millimetre thick. By the beginning of May a 
dose of 205 mg. hours had been given. The patient’s 
medical attendant said in July, 1913, that she was much 
improved, especially in the exophthalmos. 

Case 3.—A female, aged 50, ill for more than seven years 
with Graves’s disease. Exophthalmos was marked; she 
complained principally of being awakened at night by 
attacks of breathlessness. She could not walk at all for the 
same reason. Her thyroid was enlarged. Radium treatment 
was begun in July, 1913, as a rule screened by silver. In 
one month’s time she had received 350 mg. hours. In six 
weeks’ time the patient showed considerable improvement; 
she could walk slowly for some distance (down to the shore 
and back, a distance of a mile altogether), whereas she had 
previously been confined to bed, but her principal relief was 
that she had quite lost the distressing night attacks of 
breathlessness. 

Case 4.—A male, aged 53 ; duration of Graves’s disease 
four years with intermissions. The patient was very ill 
with a weak, irregular heart, dropsy of the legs, marked 
exophthalmos, and enlargement of the thyroid. He was 
put on digitalis and given a dose of 180 mg. hours of radium 
in one week. This was in August, 1913. After the treatment 
the patient went into the country, but is being kept under 
observation. His son wrote recently to say that the patient 
was improving. The thyroid is much diminished in size. 

So much for the clinical evidence at my disposal. The 
case would be more complete if sections of a thyroid which 
had been exposed to radium rays could be examined, as has 
been done by Dr. Murray in the case of the X rays. But 
there is plenty of evidence available as regards its general 
action on normal and pathological tissues. Thus in nrevi 
the effect is to obliterate the small blood-vessels, and in 
malignant growths to induce a fibrosis. Professor Oscar 
Hertwig, of Berlin, in a paper contributed to the recent 
International Congress of Medicine, said that radioactive 
bodies had a powerful influence on vital processes in plants 
and animals. The theory at first held that lecithin was the 
body acted on had been given up, and the microscope had 
shown that it was the nuclear substance that reacted to the 
rays. In experiments on rana fusca it was found that if the 
spermatozoa were acted on by small doses of rays, though 
they did not show any perceptible alteration in structure, yet 
when they impregnated the ova they caused an alteration in 
the development of the ova so as to produce monsters, which 
he termed “radium lame.” This effect was produced by 
the rays acting on the nuclear substance of the head of the 
sperm cell. Many experiments with radium on different 
tissues showed that while full grown and differentiated cells 
and tissues were comparatively little affected, on the 
contrary, embryonic cells and others which in adults lingered 
in an undifferentiated state, especially generative cells, 
young nerve cells, leucocytes and tumour cells in a state of 
growth, were especially sensitive. Blood and lymph of man, 
and the haematopoietic organs connected with them, were 
especially altered by radioactive bodies. Microscopically a 


great diminution in the white corpuscles was observed, caused 
on the one hand by wholesale disintegration, and on the other 
by diminution in replenishment. “i (41 

With regard to the effect on the nervous tissue, Sir Victor 
Horsley and Dr. N. S. Finzi carried out a research into the 
action of filtered radium rays on the brain (British Medical 
Association Meeting, July, 1911). Histologically the 
meninges were infiltrated with blood, and the blood¬ 
vessels showed such proliferation of their endothelium 
that in some cases they were practically occluded. There 
was also a considerable formation of fibrous tissue ^which 
extended into the cortex and along the sulci. Further, there 
occurred wedge-shaped thrombotic areas in the cortex. The 
only microscopical change discovered in the nerve-cells apart 
from these thrombotic areas was a condition of hyper- 
chromatosis in the cells of the region of the cortex in which 
the haemorrhages had occurred. Examined by the Marchi 
method there was some degeneration of the pyramidal fibres 
as well as of some fibres in the brain proceeding from the 
haemorrhagic area. It appears, then, that the most constant 
histological changes found in nervous tissue after the appli¬ 
cation of sufficient doses of radium are vascular ones. It is 
probable, then, that the effect of radium rays on the thyroid 
gland is to diminish the vascularity of the gland, to cause 
a diminution in the leucocytes, and an over-growth in the 
connective tissue. By these processes the functional activity 
is lessened, the hypersecretion checked, and the morbid 
phenomena consequent thereon diminished. 

Edinburgh. 


THE TREATMENT OF UMBILICAL HERNIA 
IN CHILDREN BY THE SUBCUTANEOUS 
ELASTIC LIGATURE. 

By JOHN FRASEIi, M.D., M.Ch. Edin., F.R.C.S. Edin., 

ASSISTANT SURGEON, ROYAL HOSPITAL FOB SICK CHILDREN, 
EDINBURGH. 


There are certain well-recognised methods of dealing with 
the small umbilical protrusion so common in infants. It is 
correctly taught that the condition is one with a strong 
natural tendency towards spontaneous cure, and the simple 
mechanical aids of a pad or inversion of the abdominal wall 
over the umbilicus are employed to hasten the closure of the 
sac. While this line of treatment is often satisfactory and 
in its simplicity has much to recommend it, yet there are at 
least two disadvantages from which it suffers. The first 
disadvantage depends upon the degree of uncertainty which 
surrounds the prospect of an early cure when a pad or skin 
inversion is used ; the case must be watched most thoroughly 
and conscientiously—some carelessness and a single protru¬ 
sion of the sac will undo the benefit of months of 
treatment. The second disadvantage consists in the duration 
of time during which retention treatment is required ; at 
least six months are necessary, more often it is one year and 
sometimes two. To parents and patients alike such pro¬ 
longed treatment becomes intolerably irksome. 

Considerations such as these led me to debate the possi¬ 
bility of employing some method which was free from these 
disadvantages. Last year Brun 1 published a paper in which 
he drew attention to the advantages of the elastic ligature 
in the treatment of umbilical hernia in children. It is this 
method somewhat modified which I have employed and found 
so useful. 

Suitable cases .—The operation is not performed upon 
children below the age of 6 months, and in the majority of 
cases it is of advantage to wait until the child is 1 year old. 
During the pre-operation period the application of a pad or 
of inversion may be practised, and if cure results without 
operation so much the better. The size of the opening in 
the abdominal wall is considered in judging the suitability 
of the case. A large opening is unsuitable for operation by 
this method, as there is later a tendency to recurrence. The 
rough guide which one uses is the tip of the little finger an 
opening which is large enough to admit this is considered 
unsuitable. It is essential that the sac be empty ; irre¬ 
ducible contents of any description whatsoever must be 


i Brun, V„ Archives de M«d. des Hu r ., Paris, Sei tember, 1912. 
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looked npon as an absolute contra-indication to the opera¬ 
tion. As long as the opening in the parietes is suitable the 
size of the sac need not be taken into consideration. 

The operation .—The method has been practised npon 21 
patients. The procedure docs not occupy more than a couple 
of minutes in the accomplishment and the after-treatment is 
of the most simple description. The preliminary treatment 
consists in a thorough evacuation of the bowels and the 
reduction of flatulence by suitable dietary before operation. 
A few simple instruments are required in the shape of a 
knife, dissecting forceps, and a blunt dissector. The 
essential material is a piece of elastic cord one-eighth of 
an inch in diameter and about 3 inches long. The actual 
technique of the operation is as follows : The skin over the 
fundus of the protrusion is grasped with a pair of dissecting 
forceps, and skin and sac are pulled gently upwards from the 
abdominal wall. Great care is exercised in ascertaining that 
the contents of the sac are completely reduced. Three small 
incisions arc made at equal intervals around the periphery 
of the sac, at the point where the skin is reflected on to the 
abdominal wall. (Fig. 1.) These incisions penetrate the 

Fic. 1. Fig. 2. 




Flo. 1.—Showing radiating akin incisions round the hernia. 

Via. 2.—Second stage of the operation. Tho elastic ligature is 
lying in position. In ptactiee it lies more closely round the 
pedicle of the sac. 

skin and subcutaneous tissues, but they must not injure the 
sac. With a blunt dissector it is now possible to undermine 
the tissues around the pedicle of the sac—the three radiatory 
incisions facilitate the performance of this. Tho elastic 
ligature is now pulled beneath the skin, following the track 
of separation. (Fig. 2 ) This is most conveniently done 
by means of an artery forceps, which pulls the ligature from 
one incision to another around the periphery. When the 
ligature is in position the operator, having satisfied himself 
that the sac is empty, pulls the ligature as tightly as possible 
around the pedicle of the sac and fastens it so with a stout 
piece of silk. The ends of the elastic ligature are left 
protruding through one of the incisions, and they are cut to 
a convenient length ; a simple dressing is applied and kept 
in position by means of a band of adhesive plaster. 

After-treatment .—The ligature is allowed to remain in posi¬ 
tion for six days and then removed by cutting the silk knot. 
The opening which it leaves quickly closes. This early removal 
of the ligature differs from the method employed by Nota, of 
Turin, as described by Brun. Nota does not remove the 
ligature but allows it to slough out, which it does usually 
about the twelfth day. An early removal is to be preferred ; 
it does in no way jeopardise the ultimate result, and it is 
a much more aseptic proceeding. A dressing is worn until 
tlie wounds are healed. No further application is made. 

Remit .—Oae can only say that the results have been 
uniformly successful. The first case operated on was one 
which demonstrated the permanency of the cure. About 
two days after operation the child developed whooping- 
cough, but in spite of persistent coughing and straining 
there was no recurrence of the protrusion. 

Advantage* of the operation. —These may be summarised 
as follows. 1. The operation is essentially of the most 
simple type. 2, The after-treatment is brief and satis¬ 
factory. a. The cure is apparently a permanent one. 

Edinburgh. 


University of Leeds.—T he address at the 

opening of the next session of the School of Medicine will 
7>c given oa Oct. 1st by Professor C. S. Sherrington. 


A NOTE ON HELMINTHIASIS IN BASSA 
PROVINCE, NORTHERN NIGERIA. 

By J. E. L. JOHNSTON, M.B., B.S. Losd.. 
D.T.M. & H. Cantab., 

WEST AFRICAN MEDICAL STAFF. 


BaSSA Province is situated in the south-east comer of 
Northern Nigeria, bordering on Southern Nigeria to the 
south, bounded on the west by the river Niger, on thenort! 
by the river Benue, and on the east by Muri Province 1 
Almost the whole province is characterised by extreme.! 
thick hurimi , or bush, in many places so dense as to is 
practically impenetrable, and it is intersected by several anal, 
rivers and streams, the most important being the Amara, t.i; 
Uge, the Urito, the Okura, and the Mabolo. Theresnlt.K 
climate is therefore, on the whole, damp and equable, for 
1909 and 1910 the maximum relative humidity was 85 and 
86 respectively, the minimum 67 and 64 ; during the earlv 
part of this year—when the following observations *pv 
made—the rainfall was much below the average, and tit 
relative humidity fell on one occasion to 18. The mar 
maximum temperature for the year is as a rule about 90 s F 
the mean minimum about 63°. 

The people .—The natives consist mainly of pagan trite ’ 
Igarras, Ndomas. and Bassa Comos, but there are seven 
smaller tribes and some isolated communities of MohamecLsi 
Hausas from the north. Ankpa, the chief European station 
is in the midst of the Igarras. While I was stationed in the 
province some few of the prisoners exhibited symptoms of 
ansemia and debility, associated in some cases with asdecu 
of the feet and legs, and even ascites, and with indefinite 


Table I.— Shotting the Ora found in 30 Cate*. 


No. 

Tribe. 

Ova found. 

Uemarks. 

1 

Bassenge. 

Sil. 

— 

2 

it 

Ankylostomum. 

Health good. 

3 

Igarra. 

m. 

— 

4 

,« 

Trichuristrlchiura. 

— 

5 

•• 

Ankylostomum; 
ascaris. 

Health good. 

6 

„ 

Ml. 

— 

7 

„ 

,, 

— 

8 

” 

Ankylostomum; 
ascaris. 

Had a slight attack of 
dysentery; health othwai* 
good. 

9 

tv 

Ankylostomum ; 
ascaris. 

“ Craw-craw.” General heal— 
good. 

10 

•t 

Ml. 

— 

11 

„ 


— 

12 

„ 


— 

13 

M 


— 

14 

„ 

Ankylostomum. 

Health good. 

15 



Health fair. 

16 

Okpoto 


(Edema of feet and ep. 

17 

M 

Tttnia solium. 

— 

18 

" 

Ankylostomum. 

Pains in legs, oedema, 
hyperesthesia over tibia 

19 

" 

Ankylostomum ; 
ascaris ; 

trichuris trichiura. 

Intense (edema, ascites, canla-' 
failure, death. 

20 

•• 

Ankylostomum. 

Health fair, but someslight 
• edema of feet. 

21 

Agatu. 

Ml. 

— 

22 

„ 



23 

Yoruba. 

Ankj'lostomum; 
ascaris. 

“Craw-craw.” (Edema of feci 
and legs. 

24 

„ 

j Tenia solium. 

- 

25 

Hausa. 

Ticnia solium; 
ankylostomum. 

Health gr»i. 

26 

„ 

Trichuris trichiura 

1 — 

27 

„ 

Ankylostomum. 

Health good. 

28 

I Beri beri. 

Tirnin solium ; 
ascaris. 

I 

29 

Kakanda 

Ankylostomum. 

Health good. 

30 

' Bagarini. 

Nil. 
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pains in the joints and down the legs, and occasionally 
hyperesthesia over the tibiie. The signs in one or two 
cases seemed to point to beri-beri, in others to ankylostomiasis. 
However, the majority of the prisoners appeared to be in 
good health. 

The stools .—I was led to examine the stools for helminthic 
infection, which I did in 30 cases taken at random (Table I.). 


Table II .—Showing Results of Examination of the Blood. 


1 

s 

3 

Polymorpho- 

nuclears. 

o a 
e « 

W ft 

Large mono¬ 
nuclears. 

6 

1 2 
ss 

-- "D 
*3 2 

E a 
“ 

Mast cells. 

Myelocytes. 

Hrerao- j 

globin. 

1 

2 

24 

36 

4 

36 

_ 

_ 

60 

3 

51 

16 

6 

27 

— 

— 

60 

4 

57 

4 

1 

38 

— 

— 

50 

5 

58 

18 

3 

21 

— 

— 

50 

6 

54 

9 

6 

30 

1 

— 

70 

7 

22 

42 

6 

30 

— 

— 

60 

8 

32 

35 

5 

28 

— 

— 

60 

9 

57 

11 

15 

16 

— 

i 

60 

10 

31 

40 

7 

22 

— 

— 

65 

n 

28 

56 

3 

13 

— 

_ 

60 

12 

42 

30 

i 

27 

— 


70 

13 

36 

16 

20 

26 

— 

2 

80 

14 

62 

6 

7 

25 


— 

60 

16 

74 

3 

4 

19 

— 

- 

40 

17 

43 

28 

i 

22 

— 

— 

70 

18 

60 

3 

3 

34 

— 

— 

60 

21 

46 

12 

6 

34 

2 

— 

60 

22 

64 

5 

3 

28 

— 

— 

60 

23 

47 

19 

6 

27 

— 

1 

60 

24 

28 

21 

3 

48 

— 

— 

55 

25 

57 

16 

7 

18 

2 

— 

60 

26 

29 

17 

12 

42 

— 

— 

— 

27 

30 

30 

10 

28 

1 

1 

70 

28 

26 

34 

4 

36 

— 

— 

50 

29 

44 

15 

u 

28 

2 


60 

30 

35 

29 

6 

30 



70 


In these 30 cases I found :— 

Single infection in 12, 40% j Triple infection in 1, 3*3/1 

Double „ „ 6,2C% 1 No infection ,, 11,36*6% 


The ova found were as follows :— 

Ankylostome (or necator) In 14,46*6% I Trcnia solium in 4, 13*3% 
Ascaris lumbrieoides ,, 6,20% I Trichuris trichiura in 3,10% 

Examination after the administration of anthelmintics 
proved the presence of both ankylostome and necator. 
Table I. shows the results in more detail. 

The blood .—I then proceeded to examine the blood of the 
same cases, except of four who were not available. The 
most noticeable feature was eosinophilia, which was present 
in almost every case (see Table II.), rising in one case as 
high as 56 per cent. This was seen not only in cases 
with ankylostome infection, but with other helminths, 
T. solium, ascaris, T. trichiura. 

In some cases I believe it was due to skin diseases, 
probably parasitic, collectively termed “ craw-craw ” by the 
patients. These lesions usually commence as exceedingly 
irritable papular eruptions, beginning on the thighs or 
scrotum, sometimes on the arms, often becoming pustular 
from scratching, and often spreading on to the trunk. 
Wyler 1 suggests that the eruption on the thighs and buttocks 
is really the seat of infection with ankylostomes, owing to 
the native habit of squatting on the ground. 

In other cases the eosinophilia had no obvious cause, but 
I believe further search in the stools might have shown ova. 
Many cases showed great relative increase in the lympho¬ 
cytes, possibly attributable to a preceding infection with 
malaria. Two cases showed malarial parasites, and two 


1 Some Observations on Ankylostoma Infection in the Udi District of 
the Central Province, Southern Nigeria, by E. J. Wyler, Journal of 
Tropical Medicine and Hygiene, July 1st, 1913. 


showed microfilariae—one M. bancrofti, the other loa loa 
and M. perstans. 

A rough haemoglobin estimation showed the following 
results (see Table II.):— 

1 had 40% hemoglobin. 1 had 65% hiemoglobiu. 

3 „ 50% 5 70% 

1 „ 55% „ ; 1 ». 80% 

13 60% „ | 

The case showing only 40 per cent, had a large absce ss in 
addition to ankylostome infection. ■ —' 

'Treatment. —The treatment first adopted was 6 drachms of 
the eucalyptus, castor oil, and chloroform mixture in the 
early morning, repeated after an hour and a half, the double 
dose being again given three days later. This seemed quite 
inefficient, and better results attended the administration of 
thymol in divided doses. As I was shortly afterwards trans¬ 
ferred from the station I was unable to observe the effects 
of treatment on the general health of the patients. 

Remarks. —The above observations, though limited to 
30 cases, would serve to show the extreme prevalence of 
infection with ankylostomes amongst the Bassa pagans. The 
Hausas seemed to me to be much less affected, though this 
could not be observed amongst the prisoners, of whom very 
few were Hausas. One reason for their comparative 
immunity appears to be their use of deep cement-lined pits 
for defalcation, whereas the pagan tribes make use of the 
nearest convenient spot in the bush, thus providing the 
ankylostome ovum with its most favourable conditions for 
development. 

Ankylostomiasis probably has a distinct bearing on the 
fact that Hausa carriers are able to carry heavier loads for 
far greater distances than can pagans. A remarkable point 
was the absence of symptoms in many cases that showed 
infection and even considerable amemia. The men were able 
to do their ordinary work, which was certainly not as a rule 
heavy, without complaining even of shortness of breath ; in 
other words, infection with ankylostomes is not synonymous 
with ankylostomiasis. 

Conran a states that all his cases complained first of 
epigastric pain, but this was uncommon in my series ; the 
earliest symptoms seemed to be dyspnoea and dizziness, 
especially in a bright light, and these were followed by 
pains in the legs, cedema, and the ordinary symptoms of 
ankylostomiasis. Several of these cases were extremely like 
cases of beri-beri, and in some of these ankylostome ova 
were not found till the second or even third examination, 
and after the administration of a mild purge. The diagnosis 
between these two diseases, usually said to be easy, may in 
actual practice be a matter of considerable difficulty. 

The Medical Research Institute, Lagos, Southern Nigeria. 


SUPPURATING ENDOTHELIOMA OP 
MECKEL’S DIVERTICULUM SIMU¬ 
LATING APPENDICITIS. 

By T. CARWARDINE, M.S.Lond., F.R.C.S. Eng., 

SURGEON TO THE BRISTOL ROYAL INFIRMARY. 


Meckel’s diverticulum is very rarely found in mammals 
with the exception of man, but is constantly represented in 
certain birds. The London museums contain about 100 
specimens from the human species, half of which were 
obtained from post-mortem examinations ; about one-third 
had caused obstruction during life ; a few had caused 
intussusception ; and only three were the seat of 
inflammation. 

Very few cases of inflammation of Meckel’s diverticulum 
are to be found in literature ; those simulating appendicitis 
could be counted on the fingers of one hand ; and the presence 
of a suppurating tumour resembling an abscess of the 
appendix seems to be unique. In other cases in which there 
has been inflammation this has been usually due to torsion, 
perforation, or the presence of foreign bodies. 

A woman, aged 38, was admitted under my care in 1910 
for supposed appendicitis. Following weakness of a few 
weeks' duration she had sudden sharp pain in the right 


* A Report on Ankylostomiasis in the North Nyaaa District, by B. C. 
Conran, Journal of Tropical Medicine and Hygiene, July 1st, 1913. 
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abdomen two days before admission, with cold shivers. 
There had been some indefinite trouble with the bowels about 
12 years before. On admission her temperatnre was 101° F. 
and the pulse 120; the abdomen was distended and very 
tender on the right side, where a soft swelling could be felt. 
Operation was as follows. A median incision was made. 
Free fluid was present in the peritoneum, serous generally, 
but puriform in the right loin. The bowel was then 
examined and a gangrenous broken-down mass was found, 
originating in a Meckel’s diverticulum, and necessitating 
the resection of 15 inches of the small intestine. The 
appendix was normal. The patient remains well. 

The specimen (see figure) is preserved in the museum of 
the Bristol Royal Infirmary, and Professor I. Walker Hall gave 



The abdomen contained free fluid, with localised stinking pus 
in the right loin. The appendix was normal. The omentum 
formed a hood adherent over the mass, and is represented as 
having boon partly cut away to show the structures beneath 
it. (Surgical Specimen No. 522, Museum, Bristol Koval 
Infirmary.) 

the following microscopical report which he has subsequently 
confirmed : “ Sections taken from separate parts of the 
tumour show masses of endothelioid cells and dilated blood 
sinuses, adult in type. The lesion is therefore a hfem- 
cndothelioma. ” 

Although the instances are so few in which inflammation 
of Meckel’s diverticulum may simulate appendicitis, yet this 
should be borne in mind ; and it may be of interest to append 
references to such recorded cases, grouping them together. 

References to Recorded Case*. 

1. Morbid anatomy .—Keith : Brit. Med. Jour., 1910, vol i 
p. 379. 

2. Sarcoma. —Otto Fried : Ein Fall von Primilren Sarkom 
des Meckelschen Divcrtikels, Inaugural Dissertation, 
Erlangen, 1902. 

3. Concretions, seeds, S'c. —Hollander: Gangriindses 
Meckel’sehes Divertikel mit Uallensteinen gefiillt; 
Perforation \ Resektion, Berliner Klinische Wochenschrift, 
1906, Rand xiiii., p. 990. Woolsey : Meckel’s Diverticulum 
filled with Seeds, Annals of Surgery, Philadelphia, 1906, 
vol. xiiii,, p, 764. Aschan : A case of Meckel’s Diverticulum 
Perforated by a Foreign Body, Finska Liik. Siiilsk. Handl., 
Helsingfors, 1909, li., 118. Sherren : Meckel's Diverticulum 
containing Calculi, Proceedings of the Royal Society of 
Medicine, London, 1909 10, vol. iii., Clinical Section, 
pp. 11-15. Magaigne et Blanc (Fish-bone): Bulletin et 
MOmoires de la Soci6te d’Anatomie de Paris, tome vi., 
May, 1893. Beale : Transactions of the Pathological Society 
of London, 1850 52, vol. iii., p. 366. Forgue et Riche* 
Le Diverticule de Meckel, Paris, 1907, 188. Znojemsky: 
Zentralblatt fiir Chirurgie, Leipzig, 1907, Band xxxiv., 
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INDICATIONS FOR OPERATION ON 
CEREBRAL TUMOUR FROM THE 
POINT OF VIEW OF THE 
OPHTHALMIC SURGEON . 1 

By LESLIE PATON, B.A., M.B., B.C.Camb., 
F.R.C.8. Eng., 

OPHTHALMIC SURGEON TO, AND LECTURER ON OPHTHALMOLOGY AT, 
ST. MARY’S HOSPITAL, ETC. 


I feel that my intrusion in the discussion on indications 
for operation in cerebral tumours demands some apology, 
but there are one or two aspects of it where the opinion of 
the ophthalmic surgeon may become requisite, and with 
those alone I shall deal as briefly as possible. His opinion 
may be asked firstly as to whether operation is necessary in 
a particular case to prevent loss of sight, or whether opera¬ 
tion will be of any avail in procuring any recovery when 
vision has already failed or begun to fail. If the tumour can 
be definitely localised, the sooner operation, either palliative 
or radical, is done the better, not only for the sight but also 
for the life of the patient. But if the position of the tumour 
has not been determined, and if marked papilloedema is 
present, it becomes the duty of the ophthalmic surgeon 
to give his opinion as to whether a palliative operation must 
be performed to save sight, and, if so, when it must 
be performed. In other words, he must be prepared to say 
what delay may he allowed in the hope of definite localising 
signs manifesting themselves without serious risk to the 
sight of the patient. In attempting to .give an answer to 
this question I must briefly refer to some of the pathological 
features of tumour papilloedema. 

In the early stages of tumour development, if the tumour 
itself is not directly pressing on the chiasma or on one or 
other of the optic nerves, the increased pressure in the 
chiasmal neighbourhood is probably maiuly a fluid pressure: 
at any rate, it is not sufficient to interfere with the normal 
conduction of nerve impulses from the retina, except 
possibly in a temporary wav. We do get fleeting attacks 
of blurred vision or possibly, according to Cushing and 
Bordley, temporary dyschromatopsia, but there is no 
definite diminution of visual acuity and no obvious loss 
of peripheral field. In the optic disc at this stage the 
principal changes seen are due to the cedematous fluid 
filling up and squeezing apart the meshwork formed by the 
interlacing of the nerve fibres and the fibres of the "pars 
choroidalis of the lamina cribrosa. There is as yet no 
degeneration of the nerve fibres and no increase in the con¬ 
nective tissue elements in the disc. If at any time while 
this stage persists intracranial tension be restored to the 
normal level, there will be a restoration to the normal con¬ 
dition of all these affected tissues, and no trace may be left 
to show that they have ever been affected. Even where the 
oedema has been so great as to overflow the disc neighbour¬ 
hood and run along the fibres of the papillo-macular bundle 
and give rise to a macular fan, complete restoration of 
normal appearances may take place on relief of pressure, 
and I have seen such cases 12 months after operation in 
whicli it was almost impossible for any candid observer to 
say that there had ever been optic neuritis. 


1 A paper read at a combined meeting of the Sections of Neurology 
and Surgery at the International Congress of Medicine, London. 1913/ 
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In the next stage, however, changes commence which do 
not allow of such complete recovery. Firs'., as regards the 
intracranial portion of the optic nerves and the chiasma, the 
fluid pressure becomes replaced by a more solid pressure. 
We know that as the tumour develops the convolutions 
become flattened, the medulla is forced down into the 
foramen magnum as a pressure cone, and similarly the 
frontal lobes and temporo-sphenoidal lobes are forced on to 
the optic nerve, and, as Behr and Saenger have shown, the 
dural fold that overlaps the optic nerve may actually leave 
its impress on its surface. At the same time the distended 
floor of the third ventricle may be pressing down on to the 
chiasma. If this more solid type of pressure is prolonged 
or if the tumour itself grows so as to press directly on 
the optic nerve, then the papilloedema may subside and 
a descending or pressure atrophy take its place, and 
so you may get the seeming contradiction of a de¬ 
scending atrophy appearing in a disc which has been 
definitely affected by optic neuritis. And it is a point worthy 
of consideration whether the early onset of optic atrophy 
in cerebellar tumours is not in many cases brought about in 
this way. 

When we turn to the disc itself we find that if the oedema 
persists secondary changes inevitably follow. The stretched 
nerve fibres, distorted and forced out of their usual course 
and bathed in cedematous fluid, begin to show moniliform 
swellings, and here and there these swellings increase and the 
constituent fibrilla; break up and cytoid bodies are formed 
which ultimately undergo further disintegration. The neurog¬ 
lial cells at the crest of the swelling begin to proliferate, and 
if these degenerative and proliferative processes are allowed 
to proceed no subsequent relief of pressure will benefit 
vision. Indeed, in these cases the visual failure may progress 
even after pressure is relieved, for the subsequent cica¬ 
tricial contraction of the newly formed neuroglial tissue 
causes a further atrophy of any nerve tissue that is still 
functional at the time of operation. The visual loss that is 
due to direct pressure on the nerves intracranially may be 
recovered from if operation is undertaken before much 
pressure atrophy has developed. Visual loss that is due to 
degenerative changes in the disc itself may, and probably 
will, be progressive even after operation. So long only as the 
papilloedema remains in the first stage without evidence of 
visual loss and without evidence of secondary disc changes 
is it justifiable to delay palliative operation. 

The second point to which I wish to refer briefly is 
whether in the present state of our knowledge we can place 
any reliance on a difference in the amount of papilloedema in 
the two eyes as a valuable factor in the localisation of the 
tumour. I hold very strongly the opinion that we cannot do 
so. My own published statistics are based on 102 cases 
where the position of the tumour had been definitely 
ascertained by operation or necropsy, and where there were 
no signs of atrophy or subsidence in either disc. In 54 of 
these cases the swelling was either equal or the differ¬ 
ence did not amount to more than 0-51). In 25 the 
swelling was greatest in the eye on the side of the 
tumour, and in 23 it was greatest in the eye of the 
opposite side. Time will not permit me to go into 
further details about these cases which have already been 
published. I hope in the course of a few months to be 
able to give detailed statistics of another large series of 
cases which I have seen since the last set was published. 

At the Heidelberg Congress last year Uhthoff gave the 
following statistics based on a summation of his own cases 
and cases collected from the literature. In the case of 
supratentorial tumours he found that one-sided choked 
disc occurred in 56 per cent, of cases on the side of the 
tumour, and in 44 per cent, of cases on the opposite side 
If the disc changes were not marked enough to be called 
“ choked disc ”—i.c., less than 2 D. of swelling—the propor¬ 
tion was more in favour of the side of the tumour, 75 per cent., 
and 25 per cent, on the opposite side. When there was choked 
disc on both sides, but more marked on one side than the 
other, it was in 73 per cent, greater on the side of the 
tumour, and in 27 per cent, greater on the opposite side. 
When there was optic atrophy on one side and papilloedema 
on the other side the tumour was invariably on the atrophic 
side. When the papillcedema took on a hmmorrhagic 
character it was as often more marked on the contralateral 
side as on the same side. As regards cerebellar tumours, he 
points out that one-sided optic neuritis is very rare. When 


it occurs “die Geschwulst ist ebenso oft auf dor gleichenals 
auf der entgegengesetztem Seite.” 

I cannot refrain from quoting here the words Professor 
Ilothmann used in his contribution to the discussion on 
cerebellar tumours: “Absolut triigerisch und irre fiihrend 
ist die friihere Auftretung und die stiirkere Entwicke- 
lnng der Neuritis optica auf einer Seite ; oft genug kommt 
sie zuerst auf der der Kleinhirn-Affektion gegeniiber lieg- 
enden Seite zur Beobachtung.” “ The earlier appearance 
or stronger development of optic neuritis on one side is an 
absolutely deceitful and misleading sign. Frequently it is 
first seen in the opposite eye from the affected side of the 
cerebellum.” Now I would extend this dictum to intracranial 
tumours generally, and say that in too many cases is it seen 
that the papillcedema either first shows itself or is more 
strongly marked in the contralateral eye for us to use this 
as a valuable localising sign. The appearance of descending 
atrophy in one eye and optic neuritis in the other is a sign 
of very great value, and indicates that the tumour is on the 
atrophy side pressing directly on the nerve. But until we 
have more knowledge than we have at present any difference 
in the amount of swelling or the appearance of the two discs 
will too often prove a misleading sign. 

Harloy-stro^t, W. 


AN UNUSUAL CASE OF CEREBRAL 
ABSCESS. 

Bv HAROLD F. RENTON, M.D., B.S. Lond., 
M.R.O.S. Eng., L.R.C.P. Lond., 

SENIOR ASSISTANT MEDICAL OFFICER, BRADFORD UNION HOSPITAL. 


The patient, a male aged 41, was admitted to the 
Bradford Union Hospital on April 25th, 1913. in a comatose 
condition. The history of his illness was difficult to obtain, 
but he was said to have been treated by a medical man for 
influenza over a period of seven days. An examination of 
the patient revealed the following. He was comatose and 
was bathed in a profuse sweat. His cheeks were flushed, 
and his pnlse full and bounding. The pupils were equal, of 
medium size, and reacting sluggishly to light ; there was 
no squint and no optic neuritis. There was marked facial 
asymmetry, the left side showing partial or supranuclear 
palsy of the seventh nerve. There was no retraotion of the 
head. The limhs of the left side were more flaccid than 
those of the right, but the reflexes were normal and equal 
on both sides. The plantar reflex was flexor in type on 
either side. The abdominal reflexes were not obtained. The 
heart was not enlarged and there were no murmurs, the 
sounds being forcible and steady. The chest was full of 
moist sounds, but there was no abnormal dulness. There 
was no wound of the skull, and no discharge from the ears 
or nose. The temperature taken in the left axilla was 
101 6° F., and in the right axilla 100 -4°. A catheter was 
passed, but no nrine was withdrawn. Daring this operation 
the patient moved his right arm and leg, but the limbs of 
the left side remained immobile. 

A diagnosis of haemorrhage into the right side of the 
brain was made and the usual treatment carried out. Re¬ 
examination of the patient on April 26th showed that the 
left pupil was smaller than the right, and that the left 
nostril moved daring respiration, the right one being 
apparently immobile. The patient was able to move his 
left arm and leg, but not to any marked extent. He 
attempted to speak, but the sounds he made were 
incoherent. Towards night he took a little milk. On the 
27th he was quite unconscious. The temperature as shown 
by the four-hourly chart was hectic in character, and the 
patient was bathed in a profuse sweat. It was quite 
natural to conclude from these details that the original 
diagnosis of cerebral hmmorrhage was incorrect, and that 
the patient was really suffering from a purulent affection of 
the brain, the nature and situation of which were certainly 
not clear. Later in the day the nurse in charge of the case 
reported the presence of a foul greenish discharge which 
“came into the mouth,” and necessitated frequent removal. 
The discharge was very free, and it was impossible to 
determine by what path it reached the mouth. The chest 
was carefully examined for the possible presence of an 
empyema, but without success; and an examination of the 
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ears and nose, somewhat difficult under the circumstances, 
revealed no disease. The patient died the same evening. 

Necropsy .—The results of the post-mortem examination 
were as follows. The heart, kidneys, and spleen were 
normal. The lungs were congested and the bronchi con¬ 
tained a quantity of mucus. There was no empyema. A 
search was made for signs of suppuration in the pharynx and 
tissues of the neck, but without success, nor was there any 
evidence pointing to disease of the air sinuses of the face. 
There was, however, a perforation in the left tympanic 
membrane which had not been seen during life, and 
through which a drop of pus had exuded. The calvarium 
was normal. The brain, however, showed extensive disease. 
There was a large abscess in the left temporal lobe, com¬ 
municating with the lateral ventricle. The walls of the 
abscess were roughened and firm, and enclosed a small 
quanity of pus possessing the same odour and appearance 
as that of the discharge which was noticed in the patient’s 
mouth shortly before death. Below, the abscess commu¬ 
nicated with the left middle ear through the petrous portion 
of the temporal bone. The communication was very large, 
measuring a quarter of an inch across, and it was found 
possible to pass a probe through the outer ear into the 
skull by way of the aperture in the petrous portion of the 
temporal bone without encountering any resistance. Over 
the motor area on the right side of the brain there was 
extensive purulent meningitis, but the left cortex was un¬ 
affected. There was some plastic exudate upon the base of 
the brain, but no pus. There was no sign of disease of the 
right ear or of the right temporal bone. The presence of 
the meningitis upon the right motor area was sufficient to 
explain the paralysis of the lower half of the left side of the 
face and of the paresis of the left arm and leg. 

Remarks .—This case would seem to be of interest for two 
reasons. 1. In the first place, there can be no doubt that the 
meningitis upon the right side of the brain was due to the 
spread of infection from the left petrous bone, yet the base 
of the brain was very little affected, and the surface of the 
left cerebral hemisphere not at all. One would have thought 
at least that those areas nearest to the primary infection 
would have been the first to be affected during the spread of 
the disease. Moreover, the few focal symptoms shown by 
the patient during life were sufficient to warrant a diagnosis 
of disease of the right side of the brain, such disease being 
proved post mortem, yet there was nothing to suggest the 
presence of the cerebral abscess. 2. In the second place, the 
unusual termination of the cerebral abscess deserves atten¬ 
tion. It will be remembered that shortly before death a large 
quantity of foul-smelling matter appeared in the mouth and 
that its origin was uncertain. A close examination of the 
mouth and sinuses of the face post mortem failed to dis¬ 
close any disease, nor was there any sign of suppuration in 
the tissues of the pharynx or neck. There can be little 
doubt that the discharge consisted of the contents of the 
cerebral abscess, which was shown to be almost empty 
post mortem. The path taken by the pus in the passage 
from the brain to the mouth was not very obvious, and 
it was difficult to explain why no escape was made 
by way of the external ear, which did not present any 
obstacle. It was an easy matter, however, for the discharge 
to reach the middle ear through the aperture in the petrous 
portion of the temporal bone, and the view is held that it 
eventually entered the mouth by way of the Eustachian 
tube, which would seem to have been the only available 
course. It is well known that a brain abscess associated 
with middle ear disease may discharge itself through the 
external ear, but the more ordinary text-books do not men¬ 
tion such a path as appears to have been taken by the pus 
in the case under discussion. Such a termination of a 
cerebral abscess is sufficiently rare to justify more than a 
passing interest, though possibly similar and unreported 
cases have been noted from time to time by surgeons whose 
domain is limited to the ear and its adnexa. 

Bradford. 


Charing Cross Hospital Medical School.— 
Lady Wantage has kindly consented to distribute the prizes 
at the opening session on Oct. 1st, which will take place in 
the hospital out-patient department at 3.30 P.M., when the 
Dean, Dr. William Hunter, will deliver an address on 
University Medical Education. The annual dinner will take 
place the same evening at the Adelaide Gallery at 7 for 
7.30, with Mr. H. F. Waterhouse, F.R.C.S., in the chair. 


A CASE OF 

ADVANCED CARCINOMA OF THE CERVIX 
UTERI CONTAINING TWINS 

TREATED BY VAGINAL HYSTERECTOMY. 

By H. B. MYLVAGANAM, F.R.C.S. Eng., 

SURGEON TO THE VICTORIA. HOSPITAL, BANGALORE. 


It is not often that one sees a case of carcinoma of the 
cervix uteri, with the cervix eaten up and bleeding profusely, 
to be pregnant at the same time with twins. Such a unique 
case came under my observation last year at the Victoria 
Hospital, Bangalore. 

Pregnancy in a fibroid uterus has been recorded from time 
to time, and there seems to be nothing unfavourable for 
pregnancy to take place so long as the myoma is small in 
size and is of the intramural or subperitoneal type. In the 
submucous variety the haemorrhage is so profuse and the 
uterine cavity is so much distorted that an impregnated 
ovum is not likely to find a congenial abode in the uterine 
cavity to undergo development. In a case of carcinoma of 
the body of the uterus the conditions are unfavourable for 
pregnancy. But in the case of carcinoma of the cervix the 
body of the uterus is free, and when once the spermatozoon 
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finds its entrance inside the uterus there is no difficulty for 
pregnancy to take place. The spermatozoon in this case 
must have had sufficient vitality to withstand the destructive 
influence of the discharge from the cancer. The following 
is a brief history of the case. 

The patient, a married Hindu Brahmin, aged 40 yea r *- 
was admitted into the Victoria Hospital on April 28th, 1914- 
with a history of passing blood profusely by the vagina for 
the past six months without pain or any other inconvenience. 
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As to the gynaecological history, the patient was married in 
the Brahminical sense in her tenth year, which is equivalent 
to a betrothal, but the consummation took place after she 
attained the age of maturity in her fourteenth year. 
She gave birth to six sons and two daughters, of whom 
two sons and two daughters have died in their infancy. 
About years before her admission she gave birth to 
her last child, who was alive for four months. Menstruation 
appeared five months after her last confinement and con¬ 
tinued for five days. It continued regularly for three 
months. Since then she has had sero-sanguineous dis- 
-charge from the vagina once in 15 or 20 days without any 
pain, the discharge continuing for three or four days. About 
three months prior to her admission she passed clots of 
blood without pain, for which she was treated for eight 
days. About 15 days prior to her admission she had another 
attack of hasmorrhage which lasted for a day only. Coitus 
bad taken place off and on since the death of her last child, 
and she used to pass blood in small quantities on each 
occasion. 

The patient on admission was ill-nourished. She had lost 
flesh and colour since the commencement of the haemorrhage. 
Her appetite was good. No temperature. Heart and pulse 
were normal. On vaginal examination the cervix w T as found 
ulcerated and excavated. The edges of the ulcer were hard 
and indurated. The ulcerated area was friable and bled 
easily. The discharge was very offensive and purulent. The 
vaginal wall was not involved. On bimanual examination 
the body of the uterus was felt enlarged and freely movable. 
The sacro-uterine ligaments were felt to be free on rectal 
examination. The cervix could be brought down easily with 
the aid of a vulsellum forceps. 

An operation was performed on April 29th, 1912. The 
ulcerated area was cauterised and the whole uterus removed 
Toy vaginal hysterectomy. The anterior and posterior vaginal 
walls were left ununited, and a gauze drain was passed into 
the pelvic cavity. The patient made a good recovery and 
was discharged from the hospital on June 8th. 

On cutting open the uterus (see figure) there were seen, 
to my surprise, twins, each foetus being enclosed in a separate 
amnion. The idea of pregnancy never entered my mind on 
account of the frequent haemorrhages. The age of the 
foetuses was probably 3 months. 

Ban gal ok). _ 


A CASE OP 

RHEUMATIC ARTHRITIS TREATED WITH 
RHEUMATISM PHYLACOGEN. 

By MARIAN ERSKINE, L.R.C.P. Sc S. Edin., 
L.F.P.S. Glascs., 

VISITING PHYSICIAN, HOSPITAL FOR WOMEN AND CHILDREN, 
EDINBURGH, 


In view of the comparatively recent introduction of the 
phylacogens into therapeutics the following case may present 
some points of interest. 

The patient, 33 years of age, was admitted into the 
Edinburgh Hospital for Women and Children on May 2nd, 
1913, complaining of pain, stiffness, and swelling of the left 
knee and hip so severe as to render walking impossible. The 
condition started during the autumn of 1912 with an acute 
attack of pain and swelling of the left knee, and subsequently 
the left hip became involved. 

On admission the left knee was found to be greatly 
swollen and very painful and tender to the touch. Any 
attempt at active or passive movement gave rise to the most 
intense pain. The left hip was affected in a similar manner, 
but in a less degree. Apart from the local condition, the 
patient’s general health was fairly good and she was 
well nourished. There was a considerable degree of con¬ 
stipation, but there was no evidence of bacterial infection. 
The constipation was treated, diet was regulated, and the 
usual remedies were given, including radiant heat and 
ionisation with potassium iodide, but at the end of a month’s 
treatment there was no noticeable improvement in the sym¬ 
ptoms. Accordingly, I resolved to try the effect of rheu¬ 
matism phylacogen, having heard reports of the good effects 
of this preparation in similar cases. On May 29th I began 
with a subcutaneous injection of 2 o.c. About 12 hours 
after the injection the patient had a slight reaction, the 


temperature and pulse rose, and she felt sick and vomited a 
little. Thereafter the injection was repeated every second 
day, increasing the dose each day till eventually she was 
receiving lOc.c. The reaction after each dose was fairly 
severe, the temperature rising to from 100° to 102° F., the 
pulse increasing to 115, and the patient complaining of pain 
in all her joints. These symptoms quickly subsided, however, 
and after the third injection the knee was distinctly less 
swollen and tender, and was slightly movable. This improve¬ 
ment steadily continued, the pain in the hipand knee gradually 
subsided, and on June 8th, after the sixth injection, the 
patient could flex and extend her leg without pain, and the 
swelling had practically gone. On the 14th she was allowed 
up for the first time, and found that she could walk about 
the ward without much difficulty. On the 22nd she was 
discharged—walking out of hospital. 

Before admission the patient had not been able to walk for 
three months. On July 14th she reported herself as having 
had no return of pain, swelling, or difficulty in walking, and 
as being quite able to undertake her daily work. 

The time that has elapsed since the cessation of the treat¬ 
ment is of oourse too short to preclude the return of the 
symptoms, but the results, in view of the failure of other 
remedies, seem sufficiently encouraging to warrant the 
farther trial of this preparation. 

Apparently also the remedy is of benefit in obstinate 
cases of myalgia and neuralgia. This was evident 
in a case of sciatica in a young woman. When 
this patient came under my care she bad been suffering 
from an attack of three or four weeks’ duration, 
the pain being sufficiently severe to keep her awake 
at nights and to render movement a matter of difficulty. 
There was tenderness at all the nodal points of the left 
sciatic nerve and some fibrosis of the muscles of the left 
thigh and leg. Ordinary remedies had failed to produce any 
amelioration of the symptoms. The first two doses (2 c.c. 
and 3 c.c.) gave rise to no reaction, and had little, if any, 
effect on the pain ; but the third injection (5 c.c.) was 
followed by a sharp rise of temperature and pulse, accom¬ 
panied by intense pain and swelling of the left arm and 
shoulder, which persisted for a couple of days. The sciatic 
pain, however, had completely gone, and this fact, combined 
with the discomfort of the reaction, made the patient refuse 
further injections. She remained under my observation for 
three weeks longer, during which time she had no return of 
the pain, and was able to walk and run without any difficulty 
at all. Another case of obstinate lumbago in a woman of 
48 was followed by a similarly satisfactory result. 

Edinburgh. 


Foreign University Intelligence.— 

Genoa: Dr. Piero Boggio has been recognised as privat- 
docent of Odontology.— Georgia , University of {Avgusta 
College of Medicine): Dr. R. Vanderhorst Lamar has 
been appointed Professor of Pathological Anatomy.— 
Helsingfors: Dr. A. Erlandsen, of Copenhagen, has 
been appointed to the chair of Hygiene, in succession 
to the late Dr. Hjelt.— Jena: Dr. R. Eden has been 
recognised as privat-docent of Surgery.— Leyden.: Dr. 
E. de Vries has been recognised as privat-docent of 
Neurology.— Modena: Dr. Virginio Ramazotti has been 
recognised as privat-docent of Dermatology and Svphili- 
graphy.— Montreal (MoGill University): Dr. Campbell 
Geddes, professor of anatomy at the Royal College of 
Surgeons in Ireland, has been appointed to the chair 
of Anatomy.— Munich: Dr. L. von Zambusch, of Vienna, 
has been appointed Extraordinary Professor of Dermato¬ 
logy.— Palermo: Dr. Vincenzo Baviera has been recognised 
as privat-docent of External Pathology. — Pavia: Dr. 
Ernesto Brugnatelli has been recognised as privat-docent 
of General Pathology, and Dr. Ambrogio Gradi as 
privat-docent of Medicine and Medical Semeiology.— 
Philadelphia (Jefferson Medical College): Dr. John C. 
Da Costa and Dr. F. J. Kalteyer have been appointed 
Adjunct Professors of Medicine.— San Francisco (Leland 
Stamford University) : Dr. Thomas Addis has been 
appointed Adjunct Professor of Medicine.— Stockholm: 
Dr. J. Holmgren, privat-docent, has been promoted to the 
Chief Physiciancv of the Medical Clinic, in succession to 
Dr. Henschen, who is retiring.— Washington ( University of 
St. Louis): Dr. G. Canby Robinson has been appointed 
Adjunct Professor of Medicine. 
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$ebietos anb Jtulkes- of groks. 

Glycosuria and Allied Conditions. By P. J. Cammidge, 

M.D. Lond. London: Edward Arnold. 1913. Pp. 467. 

Price 16,». net. 

Dr. Cammidge gives an interesting analysis of the problem 
of glycosuria, using this term so as to include all those 
conditions in which dextrose appears in the urine, either 
temporarily or as a more or less persistent condition. He 
also deals with those in which other sugars and carbohydrate 
substances occur in the urine. Dr. Cammidge maintains 
that glycosuria is essentially a chemical problem, and he 
therefore discusses it primarily from the chemical standpoint 
and then proceeds to a consideration of its pathology, 
symptomatology, diagnosis, and treatment. 

The first three chapters are entirely cliomical and deal 
with the classification, properties, and physiology of the 
carbohydrates and their derivatives, the detection and 
differentiation of sugars and other reducing substances in 
the urine qualitatively, and the quantitative estimation of 
the sugars, acetone bodies, total nitrogen, and ammonia 
nitrogen in the urine. An interesting chapter follows 
dealing with the subject of experimental glycosuria. 
The forms especially considered are puncture diabetes, drug 
glycosuria, including that form produced by phloridzin, 
and glandular glycosuria. The role of the pancreas in 
the production of hyperglycemia and the resulting glycos¬ 
uria is considered at considerable length. After review¬ 
ing the various hypotheses put forward to explain the 
part played by the pancreas in this connexion. Dr. 
Cammidge states that the view now most generally held is 
that this organ produces an internal secretion which, passing 
into the blood, brings about the destruction of dextrose 
elsewhere in the organism; but he concludes that the 
manner in which it exerts its metabolic functions, the relation 
of the islands of Langerhans to the acini, and the relative 
importance of the islands and the acini in carbohydrate 
metabolism, are questions which await for their solution 
evidence more conclusive than is at present available. The 
functions of the suprarenals, pituitary gland, the thyroid, 
and the parathyroids, in relation to the production of 
glycosuria are also discussed, and the theory of the correla¬ 
tion of these glands put forward by Eppinger, Falta, and 
Rudinger is clearly outlined. Briefly stated, this theory 
suggests that the ductless glands may be divided into an 
accelerator group comprising the thyroid, pituitary, and the 
suprarenals, and an inhibitory group, of which the pancreas 
and the parathyroids are the most important. It is further 
suggested that the internal secretions of the pancreas and 
thyroid mutually inhibit each other’s activities, that there 
is a similar relationship between the pancreas and the 
chromaffin tissues, while the thyroid and chromaffin tissues 
promote one another’s actions. Alimentary glycosuria is 
next considered. The physiological form of the condition 
is discussed and the assimilation limit of the various 
carbohydrates is given. The lowering of this assimilation 
limit in disease so as to produce pathological alimentary 
glycosuria is then considered and its relation to disorders 
of the nervous system, the liver, the pancreas, thyroid and 
other glands, and to toxic disturbances produced by infectious 
diseases, poisons, and drugs, is clearly described. 

The greater part of the remainder of the book is devoted 
to an exhaustive study of persistent glycosuria, including 
under this term the various forms of diabetes. The urinary 
changes are considered at length, and the changes in the blood 
and the tests introduced by Williamson and Bremer are 
described. The complications are next discussed, and an 
interesting account is given of the condition of acidosis, 


together with the mechanism of its production. The patho¬ 
logy of diabetes is dealt with, and the information gained 
from the morbid anatomy of the disease is discussed in the 
light of the results of experimental diabetes. This chapter 
is a very interesting one, and in it the various theories as 
to the pathogenesis of diabetes are clearly stated and critic¬ 
ally examined. Dr. Cammidge concludes that there is a 
tendency at the present time to revert to the doctrine that 
over-production of sugar is the main cause of diabetes, and 
to abandon the theory that diminished consumption is the 
essential element. In this same chapter the question of 
diagnosis is examined, and the various tests, more especially 
those with the object of determining whether the pancreas is 
at fault, including those devised by the author himself, are dis¬ 
cussed. The subject of the diet in diabetes is next considered at 
length. Dr. Cammidge recommends that certain preliminary 
investigations should be made to determine the type of case, 
and that then the diet should be constructed after further 
metabolic experiments controlled by analyses of the urine 
and regular weighing of the patient. He strongly deprecates 
the giving of lists of food substances which may be taken, 
and of others which should be avoided. He urges that the 
quantities allowed are also of the greatest importance, and 
maintains that it is necessary to know how much and what 
kinds of carbohydrates may safely be given, the quantity of 
protein necessary to maintain nitrogenous equilibrium, and 
the amount of fat needed to complete the energy require¬ 
ments of the patient. The methods of applying these 
principles are described in detail. A full discussion of the 
drug treatment and the general management and hygiene of 
the diabetic patient follows, as well as the treatment of com¬ 
plications, including acidosis and coma. The conditions 
under which sugars other than dextrose appear in the nrine 
are examined, including kcvulosuria, maltosuria, lactosoria, 
galactosuria, and pentosuria. A chapter is devoted to 
alkaptonuria and diabetes insipidus, and the general 
properties and reactions of the sugars and related substances 
are given in an appendix. 

Dr. Cammidge’s book affords an instructive, suggestive, 
and practical review of the subjects with which it deals, and 
it should be of great value to the practitioner as well as to 
the scientific worker; to the former because it affords 
carefully devised directions, to the latter because it gives a 
valuable summary of the problems of glycosuriaand diabetes, 
together with a useful bibliography. 


Orthopedics in Medical Practice. By Professor Adolf 
Lorenz, Regierungsrat, Director of the Imperial Uni¬ 
versity Ambulatorium for Orthoptedic Surgery in Vienna; 
and Dr. Alfred Saxl, Assistant Surgeon in the same. 
Authorised translation from the German by L. C. Peel 
Ritchie, Ch.M., M.D., F.K.C.S. Edin., Tutor in Clinical 
Surgery, University and Royal Infirmary, Edinburgh. 
Illustrated. London : John Bale, Sons, and Danielsson, 
Limited. 1913. Pp. 288. Price Is. 6 d. net. 

This book is not intended as a text-book on orthopaedic 
surgery, but is designed to show to the physician the bearing 
which orthopaedics has on the treatment of cases which are 
usually considered as belonging to the physician’s depart¬ 
ment. It aims to provide the medical practitioner with full 
information as to the present-day developments in this 
special field, so that he may make personal use of the 
knowledge in his practice, and, realising what can be done 
for paralysed patients by the orthopedic surgeon, may be 
guided to avail himself of his services. While presenting a 
review of current opinions from all sources, the work is 
mainly concerned with making known those special 
methods associated with the name of Professor Lorenz. In 
the preface by Professor Lorenz mention is made of the 
desire expressed by Professor Lothar von Frankl-Hochwart 
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to conjoin a text-book on “ Orthopaedics in Medical Prac¬ 
tice ” with the monumental work of Nothnagel as an 
appendix to it. The present work, undertaken by Dr. Alfred 
Saxl, under the editorial collaboration of Professor Lorenz, 
is in fulfilment of this wish. 

As a general rule, in treating such affections as tabes 
dorsalis, the possibility of securing immediate and con¬ 
siderable relief by mechanical devices has too little atten¬ 
tion given to it. Professor Lorenz recounts an interesting 
instance. A patient suffering from marked tabes was for 
a long time under the observation and treatment of his 
physician, a man of unquestionably high scientific attain¬ 
ments, but attempts to bring relief had not met with 
success. One day this patient sought an explanation from 
his medical man as to why it was that he felt so remarkably 
more comfortable when he stuck both his hands in the 
pockets of his trousers. “Pure imagination,” was the 
reply. When, however, he came out afresh with the inquiry 
as to how it was he felt still better when he kept his hands 
in the pockets of his riding-breeches, his physician declared 
that there was not the least doubt by now that it was a 
matter of auto-suggestion. When at a later date a vertebral 
arthropathy was demonstrated in this patient by a skiagram, 
he was ordered a supporting corset, the effect of which he 
could hardly sufficiently praise. This case shows the 
necessity for granting to orthopaedic indications a wider 
range. 

Some of the medical conditions in the treatment of which 
orthopaedic surgery finds a useful place are fully described. 
These are all conditions of deficient aeration of the 
lungs; badly formed thorax ; scoliosis consequent on 
empyema; embarrassment of the heart or pressure on the 
great vessels, causing interference with digestion; and 
gastric catarrh and haemorrhages due to displacement of the 
stomach. In cases of severe spinal curvature these 
may all occur. Other affections requiring orthopaedic 
treatment are of the nervous system, such as paralytic 
and neuralgic affections of the peripheral nerves, diseases 
of the spinal cord, such as locomotor ataxia, infantile 
paralysis, and progressive muscular atrophy, myelitis in 
vertebral caries, typhoid spondylitis, cord and root compres¬ 
sion in arthritis deformans, spinal gliosis and syringomyelia, 
Sec. Most marked are the happy results to be obtained by 
modern methods in infantile cerebral paralysis (diplegia 
and hemiplegia). A chapter or section is devoted to the 
treatment of each of these conditions, and many that have 
not been enumerated, and in each case the advice given is 
of the best and most approved kind. There is a very full 
reference to the literature of the subject, occupying 15 pages 
and containing references to nearly 250 authors, only nine of 
whom are writers in English and of these three are American. 
Does this indicate poverty of output or need of publicity 
amongst English writers ? 

The book is very well produced, the paper, printing, and 
binding being all that can be desired. The illustrations 
are clear and useful, which is more than can be said for 
many books nowadays. The book can be recommended as 
efficiently fulfilling its design and adding to the real 
library equipment of the modern physician. 


Papers on Psycho-Analysis. By Ernest Jones. M.D., 
M.R.C.P., Associate Professor of Psychiatry, University 
of Toronto, Secretary of the American Psycho-analytic 
Association. London : Baillicre, Tindall, and Cox. 1913. 
l’p. 432. Price 10s. 6 d. net. 

In this volume Professor Ernest Jones has collected some 
20 papers devoted to one or other aspect of psycho-analysis 
which have appeared at intervals during the last few years, 
and with which those who have been following the develop¬ 
ment of that vexed subject are doubtless already familiar. 


Professor Jones, however, remarks in his preface that he has 
not hesitated to alter considerably their original form by 
modifications and additions wherever these have appeared 
desirable. In their present form the reader will find that 
these papers contain a great deal of instructive exposition 
and elucidation of Freudian lore, but they are more than a 
mere reproduction of the views of the Viennese professor. 
The writer has incorporated much material from his own 
experience, and in more than one of these essays he combats 
the criticisms which have been advanced against the 
Freudian theory, criticisms with which he himself has come 
into contact. Thus the value of the book as an exposition 
of Freudian views is enhanced by this element of personal 
experience of the subject. At the same time, Professor 
Jones warns the reader against imagining that his book 
contains anything like a complete description of Freud’s 
teaching. 

Professor Jones is an enthusiastic follower of Freud, 
and has done more than anyone to popularise Freud's 
theory among English-speaking peoples. There is more 
than one indication in the book that those who happen 
to differ from him do not always appear to obtain that 
consideration which is their due, while on the other 
hand the reader is left with the impression that un¬ 
proven hypotheses or conjectures are sometimes exaggerated 
into “ facts ” whereon to build further hypotheses. To take 
hut one instance : in the chapter on the pathology of morbid 
anxiety we do not consider that adequate attention is paid 
to the not infrequent organic origin of anxiety or fear, or to 
its arising in the course of a vagal disturbance. To dismiss 
these possibilities as “ pure suppositions, for which no 
evidence whatever has been adduced,” is to do less than 
justice to views to which wide neurological experience lends 
support. The papers as a whole, however, form a note¬ 
worthy contribution to the subject of psycho-analysis and 
the Freudian theory, and as such they commend themselves 
to the favourable notice of the neurologist and the physician. 


Cunninyham’s Text-hook of Anatomy. Edited by ARTHUR 
Robinson, M.D. Edin., F.R.C.S. Edin., Professor of 
Anatomy, University of Edinburgh. Fourth edition, 
enlarged and rewritten. Illustrated by 1124 figures from 
original drawings (637 of which are printed in colours) and 
two plates. London, Edinburgh, and Glasgow : Henry 
Frowde and Hodder and Stoughton. 1913. Pp. 1596. 
Price 31s. 6d. net. 

The fourth edition of this work, which is now under the 
editorship of Professor Arthur Robinson, has outrun its 
predecessors in general bulk by the addition of 169 pages 
and the inclusion of nearly 200 new illustrations. This 
increase in size has given cause for some hesitation as to the 
manner of its treatment as an object of criticism. Is it to 
be criticised as representing a standard British work of 
reference on human anatomy, or is it to be regarded as a 
guide for the student in the preparation for his examina¬ 
tions? As a pure work of reference it cannot be accepted as 
complete. Todd’s Cyclopaedia of 1335 -1859 and tho tenth 
edition of Quain’s Anatomy must still be considered as the 
only British anatomies which can be regarded as works oi 
reference. 

The present book contains no systematic references to 
original contributions ; it loads the seeker after truth no 
farther afield than its own pages in most subjects, and the 
very purpose of its original production (though it is true that 
is being departed from) causes the work to represent too 
limited a school of thought to be considered a real index of 
British anatomy. Earlier editions might have been reviewed 
as tributes paid by former pupils and associates to Sir 
William Turner, to whom the work is dedicated. As the 
collected contributions of the members of a particular 
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school done in honour of their teacher, the reviewing of 
Cunningham's Anatomy presented no especial difficulty. But 
even this ground has been taken away, for the circle has 
been enlarged and the list of contributors is no longer 
restricted to the names of men connected with the teaching 
of Sir William Turner or even with the Edinburgh School. 

It must then be as a student's manual that the work is 
examined, and from this point of view only has the present 
reviewer ventured to criticise in detail, and from it the 
text-book seems to be in some ways rather unsatisfactory, 
although so much industry and real learning have gone 
to its making. In the first place a student must bo 
taught consistently. If the work has to be done by a 
number of authors the editor should see to it that all 
the authors teach, as far as possible, the same views, 
either those which the latest developments of the 
science have determined as most probable, or those 
imposed upon them by the master whom they intend to 
honour. In the preface to the first edition of this book the 
late Professor Cunningham congratulated himself on the 
thoroughness with which this harl been done, short of 
depriving contributors of all originality of treatment. In the 
preface to the present edition Professor Robinson points 
out that each author is solely responsible for the views 
expressed in his own section, and says that discrepancies 
may be found. Such discrepancies are natural; the question 
is, are they excessive or unavoidable 1 

In the case of a work of this size it will readily be under¬ 
stood that the contradictions in teaching are bound to 
unfold themselves slowly. It is only when a succession of 
students work with the book that their questionings will 
arouse in the mind of the teacher a suspicion that the guide 
which they are using is in some way confusing them. A 
reviewer may be able to indicate some discrepancies; he 
will not find all by a long way, but that ho can find any is an 
index that this danger of confusion lurks in the book. That 
some pitfalls exist for the student the following instances 
will show. On p. 675 the ligamenta denticulata are 
described as derivatives of the pia mater ; while in Fig. 601 
on p. 677, where colour differentiates the meninges, they are 
coloured in continuity with the dura mater. A study of 
Figs. 601 and 597, reproduced in such close proximity, 
should have been made before the work came into the 
student’s hands. On p. 1431 is found this statement: “In 
the superior half of the anal canal are the rectal columns of 
Morgagni”; while on p. 1230 it is said that “the lower 

portion of the anal canal presents .the column® rectales 

(columns of Morgagni).” Strangely enough, the authors 
of both sections use the same figure to illustrate their 
assertions. The figure (658) which depicts the origin and 
distribution of the auditory norve has always been a 
stumbling block, for although it has been altered from 
its first form some part of it remains persistently upside 
down. Familiarity might have reconciled students to this 
figure in time, but we are afraid that the combined study of 
Figs. 658 and 535 will delay the reconciliation. 

In some ways the section on general embryology is in want 
of agreement with the details of embryology given in the 
separate sections. One instance is selected, but others might 
be added. Page 48: “ In both sexes the urino-genital 
section of the cloaca is separable into three parts : (1) a 
cranial part, which is converted into the urachus, or middle 
umbilical ligament; (2) an intermediate part, which becomes 
the urinary bladder ; and (3) a oaudal part, which in the 
female is transformed into the urethra and the vestibule of 
the vagina, and in the male it is developed into the urethra.” 
Page 1333 : “In the female the part of the urethra near the 
internal urethral orifice is developed from the inferior ends 
of the Wolffian ducts and has a similar origin to the basal 
portion of the bladder.” Page 1243: "Furthermore, the 


allantois, a diverticulum of the hind gut, plays an important 
part in the formation of the urinary bladder.” These are 
somewhat confusing passages when taken together; but it 
is possible that some of the confusion may result from a lack 
of agreement upon the precise meaning of terms. Such 
lack of agreement is evident, we consider, in other portions 
of the book; for instance, on p. 627, we have “the 
olfactory bulb and tract, the area piriformis, tuberculum 
olfactorium, corpus paraterminale, and formatio hippfc 

campalis together form.'the rhinencephalon”; while 

on p. 682 it is said that “the rhinencephalon, or olfactory 
bulb, is a hollow outgrowth from each telencephalon.” 
Sufficient care has not been given to the references to, and 
the legends of, the figures. On p. 1182 Peyer’s patches are 
described as resembling “ a raised map of a very mountainous 
district ” ; but upon turning to the figure to which reference 
is made we find a view of ‘ ‘ The posterior relationships of 
the kidneys.” Fig. 485 shows a section of the floor of the 
fourth ventricle, but this is omitted in the legend, which 
simply reads “Transverse section of the human embryo,” 
Ax. In Fig. 590 “ left ” is obviously used instead of “ right." 
Fig. 1015 should have been replaced by a more modern and 
more accurate one. 

Many of the new illustrations are very beautiful 
and are excellent from every point of view, and in 
most sections colour has been used with judgment. We 
notice, however, several instances of a too free and altogether 
useless application of colours to diagrams and figures best 
left in black and white. It is a great pity that the name of 
the late Professor Ambrose Birmingham was not retained, as 
the original author, at the heading of the section on the 
digestive system, for his contribution was perhaps the best 
feature in the original edition of the book, and the custom 
has been maintained in other sections. The index has 
always been unsatisfactory and still is so ; at the head it is 
stated that “ figures in heavy type refer to pages on which 
structures are most exhaustively described.” Unfortunately 
this excellent scheme is not carried out, and heavy type is 
used in a most haphazard way. Turning at random to 
“ligament,” one finds “ligament, coronary,” with two 
references, both in heavy type ; “ligament, costo-clavicular," 
with two references, both in ordinary type; “ligament of 
ovary,” with one reference in heavy type; “ligament of 
pelvis,” with one reference in ordinary type, and so on. 

It is because this book is a great and responsible one, 
and its editor has a well-merited and far-reaching reputation 
as an anatomist, that we have devoted so much space to 
the demonstration of our view that the whole work wants 
overhauling. No one could do this better than Professor 
Arthur Robinson. A fourth edition should not come into 
the hands of its readers with quite so many imperfections. 
This is the best edition that has appeared, but the woik 
has reached a very dangerous point at which the editor 
needs a determined policy of securing some uniformity of 
teaching among his contributors. In some places it would 
almost seem that the old bottle is in some danger of bursting 
from the presence of the new wine within; it becomes, 
therefore, an increasingly important duty to see that the 
skin is sound. 

Traite Medico-Chirurqical del Maladies de VEstomac et ie 
l' (Esopkage. By Drs. A. Mathieu, L. Sencert, and 
Th. Tuffier, with the assistance of Drs. J. Ch. Roux, 
J. L. Roux-Berger, and F. Moutier. Paris: Masson 
et Cie. 1913. Pp. 934. Price 20 francs. 

In this volume the authors have given an admirable 
account of diseases of the stomach and oesophagus, both 
from the physician’s and the surgeon’s point of view. Special 
attention has been paid to diagnosis and treatment. The 
first portion of the work is devoted to a description of 
diseases of the oesophagus, which lie more in the domain of 
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surgery than of medicine. Dr. Mathien and Dr. Sencert 
have written a most exhaustive survey of the various maladies 
affecting that organ, no less than 357 pages being occupied 
with a consideration of the pathology, diagnosis, and treat¬ 
ment of those diseases. The section on foreign bodies in the 
oesophagus is of special interest, and by aid of illustrations 
the necessary operative procedures are fully and clearly 
explained. The second portion of the book deals with 
diseases of the stomach, and is divided into four sections : 
(1) Methods of examination and symptomatology ; (2) the 
principal functional syndromes; (3) diseases of a “medico- 
chirurgical ” character, such as ulcer and malignant disease of 
the stomach ; and (4) indications for surgical operations and 
their technique. The surgical aspect in this portion of the 
work is again more developed than is the medical. The book 
will commend itself more to the surgeon than to the physi¬ 
cian ; but all practitioners will find much that is new and 
suggestive in the authors’ remarks and descriptions, and the 
presence of upwards of 300 illustrations considerably adds 
to the value of the letter-press. 


Experimental Psychology and Pedagogy , for Teachers , Normal 
Colleges , and Universities. By R. Schulze. Translated 
by Rudolf Pintner, M.A. Edin., Ph.D. Leipzig, Pro¬ 
fessor of Psychology and Education at the University of 
Toledo, Ohio. I.ondon: George Allen and Co. 1913. 
Pp. 364. Price 15s. net. 

The present volume is a translation of a work which has 
found a wide sale in Germany, and whose object is to apply 
the methods of experimental psychology to educational pur¬ 
poses. Most of the experiments devised or described by the 
author were carried out in the Psychological Institute of the 
Leipzig Teachers’ Association, and the translator hopes this 
will prove an incentive to English teachers to follow along 
the same lines, for it is only by making education a science 
that the status of the profession can be raised. 

After a preliminary chapter dealing with measurements in 
physics and in biology and psychology, a full discussion is 
given of the methods of psychical measurement, as tested 
by the measurement of sensation. The investigation of the 
symptoms and movements of outward expression is followed 
by a description of experiments on the will, and on con¬ 
sciousness, attention, and assimilation. Much space is 
devoted to the methods of memory experiments, to methods 
of recognition and of reproduction. Speech, physical and 
mental work with its rhythm, symmetry, and fatigue, are 
fully examined. In an appendix a list of apparatus for 
colleges or normal schools is given. The book is adorned 
with numerous illustrations and diagrams, which serve their 
purpose well. 

We have found this book very suggestive and have formed 
the opinion that it is well calculated to stimulate interest 
in the application of experimental psychology to mental 
development both in childhood and in youth. The transla¬ 
tion reads smoothly. 

Trnninclogie der Entreioklungsmechanih. Von W. Roux. 
Leipzig: Wilhelm Engelmann. 1912. Pp. 465. Price 
10 marks. 

The experimental inquiry into the causes of all aspects 
of development, the actual process as seen in ontogeny and 
in regeneration, and the results as displayed by researches 
in hybridisation, have of recent years made rapid progress, 
and promise to absorb continually more of the energy 
of zoologists and botanists. Consequently this valuable 
encyclopaedia, edited by the founder of experimental 
embryology, with the help of the anatomist, A. Fischel, 
and the botanists, Correns and Kiister, will be welcome to 
the general biologist as well as to those engaged in 
investigations of this kind. 


The book is packed close with information. To indicate its 
scope it is enough to say that there are articles on 
artificial parthenogenesis, polarity, the struggle of the 
parts in the development of the organism, the Mosaik- 
Theorie, self and dependent differentiation, normal and 
abnormal, typical and atypical development, functional 
adaptation, equipotential .systems, stimulus, reaction, 
response, hormones, mutation, variation, inheritance, the 
nucleo-plasma relation, reduction (regressive development), 
regeneration, causality, and teleology ; while the work of 
Roux, Driesch, Morgan, E. B. Wilson, Weismann, Sachs, 
Boveri, Loeb, Przibram, Herbst, Bateson, and many others 
receives full consideration. There are, however, some 
omissions, the most serious of which is that of all reference 
to Pearson’s statistical methods, only Duncker's second-hand 
epitomes being quoted. Minor faults are that entelechy is 
treated of only incidentally under Lebewesen, whereas it 
surely deserves a place in its own right; under Zweck- 
miissigkeit there is no account of the Kantian teleology, the 
doctrine of the general purposiveness of the organism, and 
no article on Vitalismus. Under growth-rate Robertson’s 
important work should surely have been quoted. Under 
Rajeunissement karyogamique, the researches of Calkins 
and Woodruff; and under Reunition (of dissociated cells), 
C. V. Wilson's pioneer work on sponges, and Huxley’s later 
contribution to the subject should have received mention; 
while Butschli’s use of Eutmischung in his theory of proto¬ 
plasmic structure should not have been forgotten. It would 
have been interesting, too, to have special discussions on the 
cytoplasmic and nuclear factors in development, on 
reducing division, and definitions of egg-equator and 
symmetry plane. We regret to see the cacography “morpho- 
laxis ” perpetuated on p. 336, though under its own title 
the correct spelling is given. 

Despite its omissions, which can be easily remedied in a 
second edition, the usefulness of the work is undeniable. 


The Hygienic Management of Labour in the Tropics : an Essay 
in nhich is incorporated the Labour Code of the Federated 
Malay States Government. By Dr. P. N. Gerrard, 
D.T.M. Cantab. Singapore: The Methodist Publishing 
House. 1913. Pp. 80. 

On first glance at the title “ The Hygienic Management of 
Labour in the Tropics,” we assumed that we had to deal with 
an obstetric treatise, but further examination showed us that 
the book had been written by Dr. Gerrard, a member of the 
Federated Malay States Medical Service, with the laudable 
intention of supplying useful information to planters and 
estate managers as to the medical managementjof coolies. As 
the work is intended for the use of laymen it is perhaps un¬ 
necessary to criticise it strictly from the medical point of 
view. On the whole the advice given is Bound and likely 
to prove of service, but we take exception to some of the 
statements. We deprecate, for instance, the advice on p. 53, 
in regard to the appearance of cholera in coolie lines : “ The 
most satisfactory method of dealing with infected houses is, 
of course, to burn them.” The author subsequently states that 
the cause of the cholera will usually be found “ in a well or 
drain water, or some article of diet, rather than to be 
actually connected with the lines.” In the circumstances a 
planter would be justified in asking, Why then suggest the 
burning down of the infected houses when the source of the 
mischief is to be looked for in food or water 1 It may be a 
local custom, but we object strongly to the restricted use of 
the word “ sanitation ” as meaning only “ excrement 
disposal” or “latrine provision.” There is evidence of 
hasty preparation of the book for the press. *' Leprousy ” is 
an unusual way of spelling this word, especially in a table 
of contents, and the following paragraph, which we copy 
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verbatim from p. 18, seems to require some further explana¬ 
tion : “Too much stress cannot be laid upon the system of 
facilitating all sanitariness amongst coolies, at present they 
are blamed as a all sanitariness amongst coolies. At present 
they are blamed as a altogether bestial; they have no oppor¬ 
tunity of being otherwise unless the European places every 
convenience within their reach.” 

Appended to the “Essay” are a number of plans for 
semi-permanent and permanent lines and latrines, prepared 
by Mr. W. A. Wilkinson, A.M.I.C.E. 


Lekrbnch der Geriohtliohen Psychiatric fur Mediziner tend 
Jnristen. By Dr. Ernst Bischoff, Privatdozent fur 
Psychiatric und Nervenheilkunde in Wien. Berlin und 
Wien: Urban and Schwarzenberg. 1913. Pp. 275. 
Price, paper, 8 marks ; bound, 10 marks. 

Dr. Bischoff, who holds an official position as medical 
referee in psychiatry in certain of the Viennese law courts, 
has written a useful book on psychiatry intended to appeal 
alike to the legal and the medical profession. The dis¬ 
tinctions between health and disease in the legal sense are 
carefully differentiated, and numerous personal cases are 
quoted, more especially those of a borderland nature, where 
the arriving at a definite decision was often attended with 
difficulty. Advanced and typical cases of mental disease 
are from the special standpoint of the book less instructive. 
A discussion of important legal decisions in the Austrian 
courts that have a bearing on the subject of the volume is 
given in some detail. The second part is devoted to a com¬ 
pendium of the different forms of mental disturbance. As 
it contains a digest of Austrian and German law on mental 
responsibility and on the procedure in mental cases, it is 
likely to prove of value to medical jurists of tiiese 
nationalities. 

LIBRARY TABLE. 

Practical Physiological Chemistry. By Sydney W. Code, 
M.A., Demonstrator of Physiology, Cambridge University. 
Third edition. Cambridge : W. Heffer and Sons, Limited. 
1913. Pp. 230. Price 7s. 6 d. net.—This is essentially a 
book for the laboratory, and bears abundant evidence 
throughout its pages of the writer's close acquaintance with 
advanced practical technique. He is insistent that medical 
men should abandon certain classic methods as untrust¬ 
worthy. He regards it as lamentable, for example, 
that “for the investigation of the nitrogenous secretion of 
a patient the average medical man has at present only one 
method at his command.” The alkaline hypobromite method 
is here referred to, which, he urges, should be succeeded by 
the microchemical methods of urinary analysis introduced by 
Folin, which he is convinced are reliable. The drawback 
to these methods is, however, that the ammonia nitrogen 
must be estimated independently for purposes of correction, 
and this is tedious. We have followed with interest the 
author’s directions in regard to the estimation of sugar. 
For general practice he prefers the Benedict method, in 
which the copper salt is associated with sodium citrate, 
sodium carbonate, and potassium sulphocyanide. In the 
process some potassium ferrocyanide is added to prevent the 
possibility of cuprous oxide depositing. The thiocyanate 
forms a white insoluble compound with the cuprous hydrate 
formed by the reduction of the copper, so that there is no 
cuprous oxide precipitated to obscure the blue tint 
“ Fehling’s method,” he says, “that has for long been the 
crucial test, is unreliable.” It is well to remember, however, 
that in most instances the improved methods are, after all, 
based on the same principle, the reduction of an alkaline 
copper solution. The improvements have effected a sharper 
method of observing the moment when the whole of the 
copper salt has been reduced. The Pettenkofer test for 


biliary acids, which is referred to, may not be important, but 
it is a decided improvement to employ glucose instead of 
sucrose in the test, as the former does not char in strong 
cold sulphuric acid, whereas the latter often does, espe¬ 
cially if there should be any rise of temperature. The 
author refers to this possibility of charring, but does not 
suggest the use of glucose, while as the reaction depends 
upon the formation of furfural the use of this substance 
direct is often an advantage. Other chapters deal in a 
practical manner with the digestive juices and enzymes, the 
chemistry of some foods, the coagulation of the blood, and 
the spectroscopic examination of blood pigments. The book 
may be commended for its sound instructional character, and 
in many instances it will save the student a deal of trouble 
in the matter of reference. The experimental details are 
clearly described and have the advantage of being brought 
to date. 


MISCELLANEOUS VOLUMES. 

Again we have a number of miscellaneous books sub¬ 
mitted for review which are of little direct medical interest, 
and yet everyone selected for notice has certain points that 
make it worth the attention of our readers. 

Ah Irish Gentleman: George Henry Moore, by Colonel 
Maurice Moore (London: T. Werner Laurie, Limited, 
l’p. 396. Price 16s. net). A lively biography of the 
author’s father. Mr. George Moore, the novelist, con¬ 
tributes a tasteless preface to his brother's book in which 
he hints that their father committed suicide, and incidentally 
implies that he himself would have approved of such a step ; 
but Colonel Moore, in a slip-note, inserted, we suppose, just 
before publication, says: “What the Prefacer writes 
regarding the mode of his father's death must be taken 
as expressing his wishes and not the facts.” George 
Henry Moore’s biography is extremely entertaining and 
instructive. A traveller, a sportsman, and a politician, 
he was educated at Oscott, whence at the age of 15 
he wrote remarkable letters to his mother in the high- 
flown, not to say priggish, style of the day (1826). After 
a short time at Cambridge he went abroad on account of 
a love affair of which his parents did not approve. Original 
in all that he did, he selected southern Russia, the 
Caucasus, Persia. Syria, and Egypt. His notes show that he 
not only saw but took note. One item of medical interest is 
that the test of virginity, as described in Deuteronomy XXII., 
was still observed in the Russian Church at the date of the 
journey (1834) and also in Syria. The test, we may add, is 
of no real value and in various medireval treatises on 
medicine directions are given for counterfeiting the test. 
In 1837 he returned home, and from then until 1846 
he occupied himself mainly with riding, racing, hunting, 
and duelling. In 1843 he was nearly killed when 
riding in a steeplechase, being carried from the field 
insensible. The medical men called in decided that 
he was dead and the question of his burial and of 
breaking the news to his mother was discussed in his 
presence. In after life he would describe how he heard 
every word that was said, and yet could not take any 
interest in the matter. He eventually completely recovered. 
Moore's racing career came to an end in 1846 with the Irish 
famine, for he sold all his horses and spared neither money nor 
trouble to aid his tenants. Starvation and typhus went 
hand in hand, and it is better to remember the heroism of 
the priests, the charity of voluntary workers, and the 
generosity of the landlords, than the pigheadedness and 
red tape of the Government. Moore's political position 
was greater than many now remember ; indeed, it is claimed 
for him that he was the practical originator of the Irish 
party as an independent body. He died in 1870. 
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No work bearing the name of 1’ierre I A) Li will lack readers ; 
his admirers will rightly expect in his Siam (translated 
by W. P. Baines. Illustrated. London : T. Werner Laurie, 
Limited. Pp. 182. Price 7i. 6d. net), notan array of facts, not 
a record of exploration, but a series of impressions de voyage. 
As a child Pierre Loti had come across a description and 
pictures of the mysterious temples of Angkor amid the 
Siamese forests, and longed to see them ; five-and-thirty 
years later the opportunity came. The alternations of 
tropical rainstorms and fierce sunshine, and the at first 
sight impenetrable forests; the graceful carvings scattered 
in profusion everywhere in the temple galleries and towers, 
inexplicably resembling those which appeared in France in 
the time of Francis I. ; the psalmody of the monks mingling 
with the murmur of myriads of flies, “that produces an 
effect like the distant pealing of bells”—these are all 
described by the author in his own manner. It cannot be 
said that Siam is comparable with India, still less with 
Egypt, of which countries Pierre Loti has before now 
given us bis impressions, either in charm of association 
or variety of interest ; but it is not for us to grumble. 
Wherever the author's professional duties take him we hope 
he will continue to provide us with a similar series of travel 
pictures, that the multitude of his readers may be enabled 
to see what he sees, even though they never leave their own 
country, while those who have actually visited the scenes 
that he portrays will learn from him how much they have 
failed to appreciate, both in the picturesqueness of the 
places and in the interesting qualities of the people. The 
illustrations are from photographs, and give, no doubt, 
accurate representations of the Siamese temp'es; they 
hardly harmonise with the spirit of the author. Loti’s 
readers all over the world will welcome this volume 
of impressions and many will understand his saying, 
recalled from the days of his childhood: “ In the depths 
of the forests of Siam I have seen the star of evening 
rise over the ruins of Angkor.” AY in Arcadiafui. 

Those interested in Brasil will find a mass of information 
concerning it in Mrazil in 1912, by J. C. OAKENPUI.L 
(London : Robert Atkinson, Limited. 1912. Pp. 498. 
Price 5s. net). This is the fourth year of publication of this 
handbook which is very different in style and scope from 
Loti's romantic volume, being, in fact, a great guide book. 
It contains chapters on the geography, topography, anthrop¬ 
ology, ami ethnology of Brazil, its history and political 
vicissitudes, naturalisation and constitutional and com¬ 
mercial laws, education, finance, postal, telegraph, and 
transportation services, with a full account of the 
fauna, flora, and mineral resources. Its thermal springs 
and tourist resorts, as well as its progress in science, art, 
and literature, are described. There are appendices con¬ 
taining a gazetteer, a glossary, list of consuls, cost of living, 
oustoms tariff, industries, and specialised commercial infor¬ 
mation. It is illustrated with many half-tone plates.—- 
Another guide book is Canada To-day, 19Id (London: 
Simpkin Marshall, Hamilton, Kent, and Co., Limited. Pp. 
252. Price 2s.), in which the present condition of Canada is 
described in a series of special articles, with some 300 illustra¬ 
tions. There is full statistical information, and many details 
concerning agriculture, minerals, emigration, fruit growing, 
stock-raising, professional occupations, education, woman’s 
work, fishing and other sports, together with detailed 
descriptive, statistical, commercial, industrial, and govern¬ 
mental information touching the separate provinces.- 

Mr. J. T. IllGGS'8 Leicester: Sanitation versus Vaccina¬ 
tum (London: The National Anti-Vaccination League. 
1912. Pp. 784), contains in its first part a very 
interesting historical account of that ancient city, which is 
one of the oldest centres of civilised life in Great Britain. 


Mr. Biggs considers it in separate chapters under the British, 
Roman, Saxon, Danish, Second Saxon, Norman, Plantagenet, 
Lancastrian and Yorkist, Tudor, Stuart and Commonwealth, 
Hanoverian, and Victorian eras. There are chapters also on the 
Parliaments held in Leicester, Leicester Abbey, Royal Visits 
to Leicester, and Leicester's Ancient Charters. The remainder 
of the book, Parts II. to XV., are concerned with the 
antivaccination question. Leicester is, we believe, the chief 
stronghold in England of opposition to vaccination, and 
what is known as “ the Leicester method ” of dealing 
with small-pox has been often and fully disenssed. On 
p. 714, by the way. Mr. Biggs quotes from a leading 
article in The Lancet of Sept. 12th, 1891. p. 620, of 
which, he says, “it would be impossible for anyone to 
write anything more apposite, either on vaccination or on 
any of the other processes of inoculation.” The passage 
referred to deals with the three distinct stages through 
which, as a rule, new remedies or fresh measures which are 
ever and anon being introduced for the alleviation or cure of 
disease have to pass. He quotes the first stage, that of un¬ 
reasoning enthusiasm, and the second, due to the natural 
swing of the pendulum, that of disillusion, ending with the 
discovery that “the hitherto vaunted.remedy is not only 
useless, but that it is positively harmful.” Here he stops, 
entirely ignoring the third stage, that of its frequent 
restitution to “a place of more or less permanence and 
importance,” even though modified. Such quotation is 
disingenuous. 

Finally, we come to what should prove useful work for 
honorary secretaries and organisers of sporting clubs, in 
Sports Management (1013), including Motor Gymkhanas, by 
H. Hewitt Ghiffin, F.R.S.S., M.J.I. (London: Putney 
Press, Limited. 1913. Pp. 243. Price 1». net), which 
gives full details of how to proceed in such matters. The 
author also discusses, under the title of “ Clocks, Clockers, 
and Clocking,” what he terms a new disease of the brain, 
which, however, seems but a question of individual and 
personal error—viz., the loss of time between the reading 
of the time by the eye and the realising by the brain what 
the eye has seen. This is by no means an uncommon 
complaint amongst sportsmen, and not long ago an electrical 
machine was shown at an exhibition which demonstrated 
this variation in individuals. 


JOURNALS AND MAGAZINES. 

The Journal of Laryngology, ltMnology, and Otology. 
London : Adlard and Son. Annual subscription, £1; single 
copies, 2s. each. —Within recent years considerable progress 
has been made in the knowledge of the disturbances, local 
and constitutional, produced by pathological changes in the 
pituitary body. Although the hypophysis cerebri is within 
touch of the territory of the rhinologist, it is only within the 
last three or four years that the surgical attack upon pituitary 
tumonrs has proceeded by way of the sphenoid. For these 
reasons the July number of this journal is largely given up to 
articles on the pituitary body and its disorders generally, and 
in particular to the work of Professor Harve Cushing, whose 
book on the clinical states produced by disorders of the 
hypophysis cerebri is the most comprehensive and authorita¬ 
tive ou the subject at present published. 

Under the title of the “ Congress Number ” the whole of 
the August issue is given up to a series of articles dealing 
with the history and development of this triple special 
department of practice in Britain, with the result that not 
only a readable number but also an interesting contribution 
to the history of medicine is produced. The historical 
statements, however, in the different articles are in some 
degree at variance. In the article on the Foundations of 
British Otology it is stated: “In 1816 John Harrison 
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Curtis founded the Dispensary for Diseases of the Ear, 
which later became the Royal Ear Hospital, for Diseases of the 

Ear, in 1841. This hospital can, therefore, lay claim 

to being the oldest special hospital in existence.” In a subse¬ 
quent article on British Ear and Throat Clinics Historically 
Considered, we find that in 1804 “the London Dispensary 
for the Relief of the Poor Afflicted with Eye Diseases,” now 
familiar by the name of “ Moorfields,” was founded by Dr. 
Cunningham Saunders, an aural surgeon who treated disease 
of the ear as well as of the eye in this institution. In 1814 
Surgeon Ryall founded the “Dublin Eye and Ear Hospital.” 
Another interesting fact brought out in this article is that 
the first special hospital for treatment of disease of the throat 
as well as that of the ear, to the exclusion of the eye, was 
the Metropolitan Ear, Nose, and Throat Hospital, which was 
founded in 1838. Such discrepancies as to priority of 
foundations always arise in a series of historical articles. 

To the September issue Dr. D. R. Paterson contributes 
most opportunely an article on the Significance of the Tonsils 
and the Supra-tonsillar Fossa. The position of the tonsil in 
the animal organism has been recently the subject of a good 
deal of discussion. One result of the medical inspection of 
school children, a» Dr. Paterson remarks, has been to 
demand more active treatment of the tonsil, if not complete 
removal. Discussion has been directed towards the most 
effective procedure for removal, whilst conservative measures, 
which attempted to preserve some part of the gland, 
have been pushed into the background. The article deals 
with considerations which show that the tonsils have an 
essential function in the body, and that treatment, designed 
to preserve them whole or in part so as to enable them 
again to fulfil it, is based on rational lines. The view that 
tonsils are retrogressive structures, useless and even 
■injurious in the economy, and therefore to be pursued with 
“ fire and sword," is founded on a misconception of their 
function. 

The Journal of the East Africa and Uganda Natural 
History Society (Longmans, Green, and Co. Price 4*.) 
maintains its high standard of excellence both in matter 
and illustration. The July issue contains an excellent 
description by Felix Oswald, D.Sc., of the Miocene Beds of 
the Victoria Nyanza, with six reproductions of photographs. 
Mr. C. W. Woodhouse contributes a brief sketch of the 
people on the south-eastern slopes of Elgou (from the 
Kwiwa to the Muberi). The arrow has played such an 
important part in the early history of the world that any 
account of its evolution is of much interest. Mr. C. W. 
Hobley, who writes on this subject, deals with the arrows 
used by the tribes in East and Central Africa. He throws 
no light on the problem of how the primitive rude stone 
arrows could have penetrated the vital parts of a bulky 
beast, unless it can be accounted for by the muscular 
strength of the primitive man, but he calls attention to 
a human pelvis in the British Museum in which a flint 
arrow is embedded in the bone of the pelvic arch. Mr. 
A. R. Barlow deals with the subject of Kikwyu circum¬ 
cision ceremonies, and Mr. E. Wynstone-Waters, F.R.S. 
Edin., late senior demonstrator of anatomy at the Royal 
College of Surgeons, Edinburgh, commences the first part of 
an article on the organic cell. 


Donations and Bequests.— The late Mrs. 
Emma James, of Eastbourne, has bequeathed £3000 to 
Nottingham Hospital in memory of her husband, £500 each 
to the Royal Hospital for Incurables, Putney, and the City 
of London Hospital for Diseases of the Chest; and £1000 
each to the Princess Alice Memorial Hospital, Eastbourne, 
the Cancer Hospital, Brompton, and King Edward VII. 
Hospital Fund. 


Jttfa Infanta. 


PORTABLE APPARATUS FOR ADMINISTRATION OF 
SALINE SOLUTION. 

Having felt both in hospital and in private practice the 
need of a simple and easily portable apparatus for the 
administration of saline solution at a heat suitable for any 
of the modes in which it may be wanted, some two years 
ago I discussed the requirements with Mr. W. Martindale, 
10, New Cavendish-street, W., and after careful experiments 
the apparatus, of which the essential features are shown in 
Figs. 1 and 2, was produced. It is a modification of one 


Fig. 1. 



originally used for another purpose. Its height is 141 inches 
and it can either stand on a table or be suspended by a chain. 
The first trial apparatus has been in constant use for two years 
at the Hampstead Hospital, where the sisters of the surgical 
wards have found it work with uniform success, and recently 
three additional sets have been obtained for use in the wards. 
These have been found to work as well as the trial apparatus 
and they also are in constant use. 

J. Jackson Clarke, M.B. Lond., F.R.C.S.Eng., 
Senior Surgeon to the Hampstead and North" 
Portland-place, W. West London Hospital. 
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THE LANCET. 


LONDON; SATURDAY , SEPTEMBER 27, 1913. 


Friendly Societies and the Medical 
Profession. 

At the National Conference of Friendly Societies which 
opened in London on Thursday, Sept. 18th, under the presi¬ 
dency of Mr. A. H. Warren, Past Grand Master of the Man¬ 
chester Unity of Oddfellows, the most important of the debates 
turned upon the question of the administration of medical 
benefits under the National Insurance Act. Nothing new was 
said by anybody, and much that was very old was said by 
many people, but one fact came out perfectly clearly— 
namely, that the Conference considered that all Friendly 
Societies must continue to work to secure the transfer to 
themselves and to Approved Societies generally of the 
administration of these benefits. The statements of all the 
speakers could not be reconciled in detail. While some, for 
example, attributed the increase of payment made for 
sickness to the fact that the Friendly Societies had lost the 
administration of medical benefits, one speaker at least said, 
and gave figures in support of his words, that there had 
practically been no such increase in sickness claims for the 
first six months of 1913, and that, at any rate, the appoint¬ 
ment of full-time referees to check any alleged excessive 
sickness—that is to say, to control the machinations of the 
malingerers—would be premature. The principle of the free 
choice of doctor, which was insisted upon by the Act, could 
be used against the institution of referees for such pur¬ 
poses, but this argument could hardly be employed at a 
meeting where the obvious feeling was that the Friendly 
Societies ought to be able to make their members employ 
medical men chosen by the officers of the different bodies. 
The president in his address took up the position that 
the fact of the medical men on the panel being severed by 
the National Insurance Act from association with the 
Friendly Societies was having serious effect upon the work 
of the societies, suggesting that excessive sickness claims and 
malingering were largely associated with the present method 
of the administration of medical benefits. He appeared to 
consider that the official inquiry now taking place into 
malingering would end in supporting the demand of the 
Friendly Societies to control the medical men upon the 
panels, but it was pointed out in debate that in the 
House of Commons, when the question was being freely 
discussed, only 15 members voted for the medical service 
instituted under the Act being placed in the hands of the 
Friendly Societies. It will be seen, therefore, that the Con¬ 
ference was not of one mind. Finally, after considering the 
advisability of pressing for the institution of either a State 
medical service or a full-time salaried medical service as 
“the only solution of the difficulty of providing an adequate 
medical service,” the following resolution was unanimously 


passed : That action be continued to secure the transference 
to Approved Societies of the administration of medical 
benefits under the National Insurance Act. The value of the 
unanimity was much discounted by the speeches in favour of a 
regimented service, and by the admission in some quarters 
of the improbability that any such amendment to the Act 
as was demanded by the resolution would be granted by 
Parliament. 

The Friendly Societies ought to be aware of the strength 
of the medical opposition to their proposed departure, as 
it is regrettable that these institutions, so rightly respected 
for much that they have done, should waste time in futile 
strivings. We publish in another column a report upon 
the working of the National Insurance Act at Hull, 
written on the spot by a special correspondent of 
The Lancet. No one can read that report without 
seeing how fruitless it is for the Friendly Societies 
to attempt to regain over the medical profession the 
kind of control which they contrived to secure some 
20 or more years ago. At Hull our special repre¬ 
sentative found that much which has been said since at 
the National Conference of Friendly Societies was the 
subject of general conversation among those members of the 
medical profession and of the public who were taking a 
thoughtful and personal interest in the working of the 
Act. It was in Hull considered possible that if the Friendly 
Societies suffered too much from the rivalry of other bodies, 
or from the altered conditions of membership, recourse would' 
be had to the foundation of a State medical service. Such a- 
service, which Mr. John Lewinstein, solicitor and clerk to 
the Hull Insurance Committee, described to our corre¬ 
spondent as an issue to existing difficulties which had to be 
borne in mind, formed one of the proposals which came 
before the National Conference of Friendly Societies, as an 
amendment to the resolution demanding the restoration of 
the control of the medical officers. It found no general 
favour. It was doubtful, to begin with, whether the 
amendment was in order, but in any case it was 
abundantly clear that the Friendly Societies would regard 
with considerable apprehension any further extension of 
the influence of the State in the working of the Act. The 
position at Hull, as described by our correspondent, thus 
forms an interesting commentary upon the proceedings at the 
National Conference of Friendly Societies, and there is 
every reason to suppose that the position of Hull is com¬ 
parable in many ways to that existent in other large cities, 
though every centre of population and industry is found to 
have its own particular successes and failures with regard 
to the National Insurance Act. 

And why are we so certain that the Friendly Societies- 
can never recover their old domination of the medical pro¬ 
fession? Why do we know that never again will an 
educated body of men put themselves under the thumb 
of these institutions, however generally useful to the State 
and virtuous in themselves the efforts of the Friendly 
Societies may be in the promotion of thrift by combination 
and fellow-kindness ? The answer is supplied by the words 
of our special correspondent, which are quoted from his 
articles entitled “ The Battle of the Clubs ” published some 
18 years ago. In 1894, we are reminded, the payment 
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difficnlty in diagnosis are regularly published in medical 
journals and explained to medical students as their 
existence becomes verified, and we need only refer to 


^murtaturas 


them in the briefest way. A fair number of cases have 
been recorded in which an acute affection of the lungs has 
been mistaken for acute abdominal disease. In some cases 
of pneumonia the most striking manifestation of the disease 
has been an acute, sharp pain in the abdomen, and this, 
when combined with a raised temperature and a quickened 
pulse, has suggested the presence of appendicitis, of perfora¬ 
tion of a gastric ulcer, or of some other acute abdominal 
condition. So exact has been the simulation that in 
some cases the surgeon has been induced to explore 
the abdomen, with the result, mortifying if sometimes 
reassuring, that no abdominal lesion has been found. The 
increase in the rapidity of the respiration might arouse 
some suspicion of a mistake, but rapid shallow breathing is 
a recognised symptom of acute abdominal affections, for the 
abdominal respiration may cease completely. That a 
careful examination of the chest would reveal the truth 
in such cases is not perfectly certain, for in early 
pneumonia no physical signs of that condition may be 
present. The most difficult cases to diagnose are those in 
which two entirely separate lesions are present, each with its 
series of symptoms ; in such a case the combination of 
signs and symptoms may lead astray even the most oareful 
diagnostician. Time alone can solve these mysteries; some¬ 
times even the true solution cannot be found until the 
performance of a necropsy, which is at best a barren 
triumph of detection, 

Now that notification of infections diseases is compulsory 
there is no little risk that a medical man may be unjustly 
fined for not notifying a case, when in fact he was unable to 
make a diagnosis. Not long ago this actually happened, for 
a medical man was summoned for not notifying a case of 
small-pox, and in spite of his assertion that he had not been 
able to recognise the disease at so early a stage the fine was 
inflicted. Only those who have been compelled to act in such 
situations can appreciate the difficulties of having to decide 
on the nature of one of the acute specific fevers in an early 
stage of the disease ; yet the public has but scant sympathy 
for such difficulties. The inability to give a diagnosis in 
a difficult case is no real sign of a want of knowledge. 
Of course, it may happen that a little more experience 
enables one medical man to recognise a disease, the nature 
of which another may have missed from want of some 
special information. But the more experienced and the 
more learned may for their part find a difficulty in diagnosing 
a disease, while one with less knowledge may promptly give 
it a name. The hesitation which comes from knowledge 
and that which comes from ignorance appear exactly alike 
to the lay mind. Under the National Insurance Act the 
professional conduct of medical men may come under lay 
review. What our fellow citizens will have to appreciate is 
that it is easy, when the case has become clear, to blame 
those who failed to recognise it at an earlier stage, but that 
the difficulties of diagnosis are then over. Those who have 
had most experience will be the first to acknowledge how 
difficult diagnosis may be. 
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THE MEANING OF “DEATH-RATES.” 

It is common for places with low death-rates to make 
the most of the fact as evidence of their healthiness, and 
the figures are apt to be sometimes accepted without 
sufficient consideration of their true significance. Usually 
the rate given is the “crude” rate; that is, one which 
should not be compared with the death-rates of other 
parts of the country without applying a factor of correction 
for the age and sex distribution of the population con¬ 
cerned. When the factor has been obtained and applied the 
“ corrected death-rate ” is that which the place would have 
shown had its mortalities at different age groups held good 
for the whole country—i.e., for what is termed the standard 
population—and it is therefore comparable with the death- 
rate of any other place which has been corrected by the 
same method. But the corrected death-rate in many cases 
is far from being itself a figure which can be regarded as 
indicating the real mortality of the population considered. 
There are towns, for example, whose corrected death- 
rates are as low as 12 per 1000 of the population, 
or even less. A population of 1000 with only 12 deaths 
a year would have an average age at death of 83 years, 
a result the absurdity of which has to be explained by 
recalling that the standard population is not a stationary 
but an increasing population—one in which there is, 
more or less consistently, a smaller number of persons 
living as old age is approached, in the period of life 
when mortality is high, than there would be in a popu¬ 
lation in which the birth-rate and the death-rate were 
equal. To meet this difficulty it is usually con¬ 
sidered necessary to resort to a life table, and in this 
way to construct a stable population which possesses the 
same mortalities at each age as those in the population to be 
examined. By this means irregularities in the proportions 
of persons of different ages and sex, due to varying birth¬ 
rates and to immigration and emigration, may be eliminated. 
Generally the death-rate of any population, either “ crude ” 
or “ corrected, ” will not be that of the life table; usually 
it will be below the latter, though exceptionally it may 
be equal to or above it if the death-rate of the place 
is high enough to annul the natural increase and 
to bring about a stationary or a declining population. 
Dr. John Brownlee has lately discussed these questions,' 
and refers to the practical difficulty in most popula¬ 
tions of securing the labour and mathematical skill neces¬ 
sary for life-table construction. Dr. Brownlee points 
out. however, that by the application to local statistics 
of data obtained from various life tables now available 
it is possible to obtain a working series of “true death- 
rates” if the corresponding “corrected" death-rates are 
known. For this purpose he has utilised 12 different 
life tables issued at various periods, and indicates a 
method, to be developed in subsequent papers, for 
determining the “true death-rate” from the corrected 
death-rate by multiplying by a constant fraction and 
adding a definite constant. It would seem that by 
this method results are arrived at which show com- 
parativelv negligible differences between the theoretical 
and real values. Without attempting here to consider 
the mathematical questions involved it may be said 


1 Journal of Hvgiene. The Relationship between “Corrected” Death- 
les and Life Table Death-rates, vol. xill., No. 2, July 31st, 1913, 
178. 
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that an accepted calculation of this nature would be of great 
practical use, and its application to typical populations 
should give very instructive results. 


THE TITLE OF THE POPE’S BODY PHYSICIAN. 

Memorable in all its sections for the papers contri¬ 
buted and discussed, the recent International Congress of 
Medicine and Surgery has established a famous pre¬ 
cedent for succeeding Congresses in the department of 
medical history, so varied were the subjects introduced, 
so ably were they handled, so fresh were the facts 
brought to light, so interesting the conclusions arrived 
at. The “ Epitaphial Titles of the Early Christian Phy¬ 
sicians in the Catacombs of Rome ” was the theme 
of the Italian delegate, Dr. Pietro Capparoni, and his 
treatise—for such it really was—now accessible in printed 
form to the lay world at home and abroad, will give 
a powerful stimulus to research in a branch of archeo¬ 
logy hardly more interesting to the philologist and the 
theologian than to the student of social history in its 
relations to medicine. In the third, fourth, and fifth 
centuries of our era Christianity made steady progress 
among the cultured classes, in none more than in the 
practitioners of the healing art, who seem to have taken 
over the functions discharged by the priest in temple 
worship and to have consecrated them to the propagation 
of a purer and nobler faith. Attached to the ‘•congre¬ 
gations," if such they may be called, which met for divine 
service, more or less clandestine, in the catacombs in and 
around Rome, these physicians, mostly of Greek origin and 
training, so endeared themselves to their clientele as to earn 
sepulchral honours in greater number than any other 
members of, the Christian sect—a series of memorials 
which Dr. Capparoni classifies : first, as taking the form of 
pictures (“ Pitture cimiteriali ”); second, of tombstones 
without inscriptions (“Pietre tombali anepigrafiche ; 
third, of tombstones with Greek, and fourth, of tombstones 
with Latin, inscriptions. His account of each of these has a 
pathos of its own, to say nothing of its religious or pro¬ 
fessional significance, forming, indeed, a sympathetic com¬ 
mentary on that beautiful romance of Cardinal Wiseman, 
“Fabiola," which, widely diffused in four continental 
languages, is still the most impressive illustration of the 
upward movement of the Christian faith from its sub¬ 
terranean haunts to its culmination in the spacious 
church and the princely basilica. Many sidelights Dr. 
Capparoni gives us on the organisation of medical relief 
in the r aletudinaria (infirmaries) of ancient Rome, 
a word gradually replaced by its Greek equivalent 
vwroKOfieia, according as the Hellenic advance of the healing 
art revealed itself in the nomenclature, therapeutic and 
administrative, of the profession, till we come to the title 
assumed by its head when attached to the person 
of the supreme ruler of the State and thereafter 
to that of the supreme pontiff himself. Archiatrus, or 
dpxtiTpos, the title in question, Dr. Capparoni finds first 
officially bestowed upon Andromachus, as body physician of 
Nero, though previously it served as an honorary appellation 
of any eminent consultant. Galen, indeed, applies it to 
Andromachus as to other high-placed physicians, but, as a 
Greek coinage, it did not pass into Latin usage till com¬ 
paratively late, and then only to distinguish the body physi¬ 
cian attached to the Imperial Court. Up to the Constantinian 
epoch it was thus restricted, and thereafter it appears in 
the form “Archiatrus Sacri Palatii.” By this time its 
possessor enjoyed great privileges, as well as immunities. He 
might assume the style of Count of the first and of the 
second order, and aspire to superior posts, even to that of 
proconsul and of prefect of the praetorium. In addition to 


these, the Archiatrus Sacri Palatii was clothed with judicial 
authority in settling disputed points in medical etiquette and 
in delegating to subordinates, also called Arcbiatri, the 
control of municipal practice so as to secure medical treat¬ 
ment to all the inhabitants of the two imperial cities, 
Byzantium and Rome. Of these latter functionaries, there 
was one for each of the 14 regiones of Rome and one for each 
of the seven of Byzantium. For his maintenance each could 
draw upon the “ annona militaris,” while not only he 
himself, but his wife and children were exempted 
from the payment of taxes. He had, in consideration 
of these privileges, to provide for the gratuitous treatment 
of the poorer citizens, and to instruct in the healing 
art those sons of poor freedmen who aspired to a 
medical career. In immediate dependence on the prefect of 
the city, this type of archiatrus was chosen by him for 
preferment to a vacant post, being appointed to it from 
among other candidates when there was an absolute majority 
of votes in his favour—votes given by his colleagues assembled 
by the prefect ad hoc. Even then the appointment was not 
ratified till after special approval by the emperor. Once 
installed, he was prohibited from accepting promises or 
bequests from patients in extremis. Besides the 14 
“ Arcbiatri regionales ” in Rome, two others bore the 
title—to wit, the physician of the Vestal Virgins and 
the physician attached to the 1’orticus Xysti. Gradu¬ 
ally, as the empire of the west and that of the east 
declined, and with them the institutions, civic and pro¬ 
fessional, peculiar to their organisation, the title died out 
with the system under which it bad originated and de¬ 
veloped ; till, in Rome itself, the assumption of the Temporal 
Power by the pontificate made the Pope a king as well as 
supreme pontiff, and the physician attached to his person 
remained the only representative of the “Archiatrus Sacri 
Palatii,” dating from imperial times. A note in these columns 
last week showed that in the Middle Ages the appointment 
as a personal one had already lapsed, and no medical 
consultant in city or suburb, or indeed throughout Italy, 
now takes the title—relic and reminiscence as it is of a post 
of which the wearer of the Triple Crown is but the restricted 
inheritor. Such is the history of the word “ arebiatra, '* 
traced with a sure-footed indagaXio by Dr. Capparoni, and 
illustrated, in its earlier stages, by a series of sepulchral 
inscriptions, in the deciphering and interpretation of which 
he is a recognised authority. 


TREATMENT OF AMOEBIC DYSENTERY BY 
IPECACUANHA ENEMATA. 

The value of ipecacuanha in amoebic dysentery is borne 
out by the remarkable success of the treatment by sub¬ 
cutaneous injections of its active principle emetine, intro¬ 
duced by Professor Leonard Rogers, of Calcutta. 1 At a 
meeting of the Socifitfi Mfdicale des Hopitaux of Paris od 
July 25th M. Maurin reported a case in which he obtained 
rapid cure from ipecacuanha in enemata. It is curious that 
though ipecacuanha has been long used in dysentery, and 
though amcebicidal drugs, such as quinine, permanganate 
of potassium, and nitrate of silver have also been much 
used in the form of enemata, ipecacuanha does not appear to 
have been previously used in this manner, or if it has the use 
has been limited to a few cases. In the case now reported the 
patient was a man, aged 25 years, who was admitted into the 
Hotel Dieu of Clermont-Ferrand on April 12th, 1913, suffering 
from dysentery which began at the end of the previous 
December. He was passing daily 15 to 20 sanguineous and 
glairy stools. He had been treated without effect by dieting 
and administration of sodium sulphate. He had spent two 


1 See The Lancet, June 28th, 1913. p. 1803. 
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•years at Saigon in an infantry regiment, but did not suffer 
there from diarrhoea, fever, or any affection of the liver. 
Two months after returning to France the dysentery began. 
On admission he weighed only 64 kilogrammes, and he had 
lost 12 kilogrammes since the beginning of his illness. 
Pressure over the descending colon was very painful. A 
diet of milk and soups and a draught containing 6 grammes of 
bismuth and 20 drops of laudanum, and an enema consisting 
of a decoction of 4 grammes of ipecacuanha in 200 grammes 
of water were given daily. On April 19th, the fourth day of 
this treatment, the stools, though of the same character as 
before, fell in number to five in the 24 hours, and the dis¬ 
tressing tenesmus was no longer present. On the 21st the 
patient passed for the first time in five months a ‘ 1 fajcal 
■stool ” consisting of brownish fluid matter and also a small 
•glairy stool. On the 22nd and 23rd a single diarrhoeic 
stool streaked with mucus was passed. The draughts 
were discontinued. On the 24th and 25th there was 
absolute constipation. On the 26th and also on the 
27th two diarrhoeic stools without mucus were passed, 
on the 28th there w r as constipation, and on the 29th and 
30th a solid stool was passed. From this time one or two 
■3tools, diarrhoeic or solid, usually the latter, were passed 
■daily without any mucus. However, as a safeguard, the 
ipecacuanha- enemata were continued until May 2nd. On 
May 24th the patient was discharged cured and weighing 
72 kilogrammes. Although bacteriological examination was 
not made amoebic dysentery was diagnosed—a view con¬ 
firmed by the rapid action of the ipecacuanha. In spite of 
-the late appearance of the disease it evidently was contracted 
in the colony. M. Maurin claimed that he had obtained as 
good a result as is given by subcutaneous injections of 
■emetine. He explained the frequent failure of ipecacuanha 
given by the mouth to the fact that the emetine does not 
reach the seat of the disease in sufficient quantity to destroy 
the amoebic. When administered by enema, on the other 
hand, the remedy is brought directly into contact with the 
disease. 


MEALS. 

It has often been remarked that more people suffer from 
eating too much than from drinking to excess. With the 
present laudable and ever-progressing diminution in the 
consumption of alcoholic drink the proposition tends to 
become true; formerly, no doubt, it was a purposely 
exaggerated statement put forward as a rule either to 
enforce a warning to dyspeptics or to excuse intemperance 
by a tu queque argument. The unfortunate fact under our 
present social conditions is that, while many persons suffer 
because they eat too much, a great many more suffer 
because they eat too little. Were the entire food-supply of 
the world equitably distributed the labours of surgeons and 
physicians alike would be sensibly reduced, but in the 
meantime those who eat too much are as frequently the 
care of medical men as are those who eat too little. This 
is not because they need the care more, but because 
they belong to the classes who can obtain it always, while 
the compulsorily abstemious cases can only be helped by 
social and legislative means. But if those who eat too much 
can generally command medical help they are not necessarily 
always benefited by it, for too often they make what is 
known as “bad patients.” The victims of excess or of depri¬ 
vation can be relieved by treatment, but the advice must be 
carefully followed, and neither patient necessarily does this. 
The medical man has some chance of being obeyed when 
he advises a man who is well-to-do to omit one meal per 
diem, but complete obedience is not the rule ; it is little use 
his advising an extra meal a day to the man whose poverty 
prevents him getting the nourishment he needs. In the case 


of the man who eats too much, and equally in the case of 
the man who cannot obtain more than two meals a day, it 
is suggested, we have read recently, that the meal to be 
sacrificed should be breakfast. The reason offered for this 
belief is that after the night’s sleep tte bodily strength, 
nervous and muscular, is at its highest, and work can 
be carried on without food. The machine is running 
strongly, and no fuel is required for the time being. 
There would appear to be good foundation for such 
belief, and yet in this country at any rate we believe 
very few people act upon it. How many men are in the 
habit of doing any work before they have breakfasted 1 
Very few we imagine. Yet, as the evidence of some literary 
men proves, there is no time of day more fitted for the pro¬ 
duction of intellectual or imaginative work than the early 
morning hours, which, quiet and refreshing, are friendly to 
brainwork, breakfast or no breakfast. For manual labour 
the no-breakfast plan is not so suitable. A little fresh air 
exercise to start the day, following the habit of some athletes 
in training, is a thing that many a professional or business 
man might cultivate with advantage. We do net think, 
however, that he will be disposed to omit breakfast before 
entering on the day’s work, nor can we encourage 
him to do so. But we are convinced that his break¬ 
fast should often be lighter than that of the average 
Englishman. There is a great deal to be said in 
favour of the “coffee and rolls ” plan, and for men whose 
day is spent in work which taxes the brain and nervous 
system generally more than the muscles, the wise course is to 
relegate anything approaching a hearty meal to the period of 
relaxation, the evening. But that part of the continental 
system which involves the eating of a heavy lunch is as 
objectionable as our own heavy breakfast plan. It can 
be excused only if adequate time is given after the 
meal for the digestion thereof, and most professional 
and business men cannot spare the hour’s ease which 
should follow a hearty midday meal. In most con¬ 
tinental cities where the midday meal is a heavy one an 
hour or so Is commonly spent in smoking and chatting after¬ 
wards. This leisurely proceeding, however, is not possible 
with the more strenuous business habits of England and 
America, as the “quick lunch” institution testifies. Nor 
need the quick lunch be severely deprecated if the quantity 
of food ingested is reduced in accordance with the time 
taken for its consumption. If the quick luncher is also a 
heavy luncher then he combines the evil properties of both 
the continental and English methods, and will doubtless 
incur the punishment of the dyspepsia which his habits 
invite. But if the meals during the day be light we do 
not think that the worker need be asked to forego either his 
breakfast or his lunch. _ 

STRUCTURE OF THE ERYTHROCYTES. 

IN the September issue of the Medical Chrcniola Dr. E. M. 
Brockbank records some experiments which may throw light 
on the minute structure of the red corpuscles of the blood. 
The method employed was the exposure of a film of blood, 
fixed on a microscope slide, to the action of pepsin and 
hydrochloric acid, and different results were obtained 
according to the degree of dilution of the acid constituent. 
If the acidity is approximately 0■ 01 per cent., the erythro¬ 
cytes are seen almost immediately to emit amorphous 
brownish granules containing their haimoglobin element, 
these granules being soluble in acid alcohol and in weak 
solutions of sodic hydrate. The granules are of considerable 
bulk, too voluminous, indeed, to consist of hajmatin alone, 
and ’ may perhaps be formed of a compound of this 
substance with lecithin. If a rather weaker acid solu¬ 
tion is used, such as 0 005 per cent., a rough appearance 
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is produced in the corpuscles, and they are subsequently 
found to be resistant to the action of the stronger solution 
used in the former experiment, and no granules are extruded 
under its influence ; while if an intermediate acidity is 
employed a distinct phenomenon, called by Dr. Brockbank 
“ballooning” of the corpuscles, is noticeable. In this case 
colourless translucent globules are thrust out from the 
corpuscles, or the whole cell may swell up into a balloon 
four or more times the original diameter, as if distended 
with some dear fluid. Living corpuscles under the influence 
of heat or of mechanical violence may coalesce, like soap- 
bubbles or oil-globules, into larger masses, while in certain 
conditions part of their substance is extruded to form the 
platelets of the blood. As the result of his observa¬ 
tions Dr. Brockbank concludes that the erythrocyte 
possesses, outside its true envelope, an outer layer of protec¬ 
tive structureless material, which is removed by the stronger 
acid solution, but is altered in some way by the weaker 
dilution of acid pepsin, so as to become more resistant. 
Within this layer the true envelope is itself without visible 
structure and is capable of coalescing with the covering of 
other corpuscles to form large masses. It may also under 
suitable conditions expand to a large extent owing to 
internal distension. The interior of the corpuscle consists 
of a simple cavity, not of a sponge-work, from which the 
internal contents may be extruded to foira blood-platelets, but 
it is noteworthy that after this operation the remains of the 
corpuscle still stain well with eosin, not having seemingly 
lost their hiemoglobin. Dr. Brockbank suggests that this 
last substance is bound to the shell of the erythrocyte by 
lecithin or some similar body, the combination breaking 
down under the influence of peptic digestion or in the 
presence of water, for which haemoglobin has very great 
affinity. These suggestions are novel if not revolutionary 
and will probably meet with considerable criticism. 
Certainly the experiments on which they are based will 
require to be repeated by others, and more stringent proof 
will be needed before we can accept the view of erythrocytes 
as hollow bags rather than, as usually taught, spongy bodies 
containing haemoglobin in their network. 


CONTEMPORARY MEDICAL THOUGHT. 

It is the place of international congresses to deduce 
from a comprehensive survey of work in more limited fields 
common principles of action for universal application, 
viewing the results of such work from the heights, as it 
were, whence their local conditions can be observed in 
proper proportion. Perhaps no congress has more con¬ 
spicuously fulfilled these requirements than the Inter¬ 
national Congress of Medicine recently held in London, a 
fact which has been indicated by the reports in our 
columns and which has been admirably and perspicuously 
brought out in an article by Professor J. A. Lindsay in the 
current issue of the Nineteenth Century and After , entitled 
“ The Main Currents of Contemporary Medical Thought. ” The 
significant features of the Congress are summarised by Pro¬ 
fessor Lindsay as follows: first, the seal which the hand of 
time has affixed to the name and fame of Pasteur aud Lister. 
“Whatever developments,” he says, "may await medical 
science, it is certain that the work of Pasteur and Lister 
will never be undone or need to be done over again.” 
Another gain was the evident rapprochement between medi¬ 
cine and surgery, too long divorced, the set of the tide 
towards a general appreciation of “ the correlative and com¬ 
plementary point of view, when the physician thinks 
surgically and the surgeon thinks medically.” Again, tie 
recognition of the expanding field of medical thought and 
action, and the enlarging responsibilities of the medical prac¬ 
titioner, so well characterised in the discourses of Dean Inge 


and Bishop Ryle, is adduced by Professor Lindsay, not the 
least of which is the constantly increasing recognition of the 
fact that “behind the wounded limb or the diseased organ 
there lie ‘ the abysmal depths of personality.’ ” Other widen¬ 
ing fields of contemporary medical thought are found in the 
infective hypothesis, the increasing significance of internal 
secretions, the results of the study of parasitology, and the 
important though at present unsettled and obscure subject of 
anaphylaxis. The growing importance of genetics, if guarded 
by a proper appreciation of its limitations, which was handled 
in so masterly a manner by Professor Bateson, is a clear 
gain, even though “tentative advance, a disposition to com¬ 
promise, an eye to practical results, a tincture of prag¬ 
matism,” seem to dominate British methods of reform rather 
than “a careful sifting of evidence, a clear enunciation of 
doctrine, and a fearless application of principle. ” Allied to 
this is the recognition by the Congress of the importance of 
a public recognition of the nature and far-reaching effects 
of venereal disease. The achievements of preventive medi¬ 
cine, so well set forth by Mr. John Burns; the increase 
of insanity ; the method of psycho-analysis—though not 
restricted, as it is by its originator, Professor Freud, to 
the facts of sexual history ; the recognition of the import¬ 
ance of the history of medicine; the resuscitation of con¬ 
fidence in medical therapeutics; and, finally, the emphatic 
pronouncement upon the need for freedom of experimental 
inquiry and the dangers of undue legislative interference, 
are all brought before the public by Professor Lindsay as 
evidencing the essential unity and solidarity of medicine. 
That these lessons are not likely to fall on deaf ears may be 
confidently hoped from the unexampled activity of the lay 
press in providing such detailed and accurate accounts of 
the proceedings of the Congress. For the lay press is on 
the whole a fairly accurate mirror of the receptive attitude 
of the public mind, and that being so we can but rejoice 
that it is at last directed to an interest in contemporary 
medical thought. A dwelling of the uninstructed mind on 
isolated details of medical practice has always, and rightly, 
been discouraged by the medical profession, but an intelligent 
appreciation by the public of the established universal 
principles of medical science will undoubtedly be heartily 
welcomed by it. _ 

THE ITALIAN LANGUAGE AT THE INTERNATIONAL 
CONGRESS. 

It appears that there has been some misunderstanding 
with reference to the use of Italian at the recent Inter¬ 
national Congress of Medicine, and that the scientific and 
political press in Italy have been animadverting on the point 
that Italian was not accepted as one of the official languages. 
To a recent letter on this subject in the Corriere della Sera 
Professor Felice La Torre, delegate of the commune of Rome, 
has replied on Sept. 4tb, calling attention to Circular IV. of 
the Congress re-issued in January, 1913, in which it is stated 
that: “ The official languages are English, German, French, 
or Italian. Anyone wishing to speak in other languages may 
do so provided that a member of the Congress will translate 
the sense of his remarks into one of the four above- 
named languages.” It has been hinted that at one time 
the Italian Government refused to take part in the 
Congress and send official delegates because the circulars 
were issued in three languages only—English, French, 
and German. It is easy to understand that the number 
of languages used for circulars and official informa¬ 
tion has to be strictly limited, otherwise the amount of 
clerical work involved would become endless and impossible. 
Moreover, this question has been settled by the International 
Committee of the Medical CoDgress and must be adhered to 
by whatever country it is which temporarily receives the 
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Congress. This seems to us an eminently practical pro¬ 
cedure, for French is a language understood by scientific 
men of all the Latin races and by Russians and other Slav 
nationalities. However this may be, it appears that before 
the opening of the Congress the Italian Government were 
satisfied that there had been no slight or oversight with 
regard to the “ dolce lingua” of Dante, and gave effect to 
their satisfaction by appointing as official delegates Professor 
Bianchi, rector of the University of Naples, member of 
Parliament, and two distinguished officers connected with 
the medical sendee of the ltoyal Army and Navy. 


ACUTE ANGULATION OF THE TERMINAL ILEUM 

AS A CAUSE OF INTESTINAL OBSTRUCTION 
AFTER OPERATIONS FOR APPENDICITIS. 

In the Boston Medical and Surgical .Journal of May 15th 
Dr. David Checver has. recorded three cases of a dangerous 
complication which may occur after operations for appendic¬ 
itis—intestinal obstruction from acute angulation of the 
terminal ileum. This condition must be distinguished from 
the post-operative obstruction which is due to intestinal 
paralysis, but the diagnosis between the two may not be 
possible before re-opening the abdomen. Mechanical obstruc¬ 
tion following operations for appendicitis may be due to 
various causes—kinks, twists, or adhesions. In consequence 
of its proximity to the appendix the terminal ileum is most 
involved in the inflammation, and therefore is the most usual 
seat of adhesions and obstruction. The following is an out¬ 
line of the three cases. A girl, aged 7 years, was admitted 
to the Boston City Hospital on Dec. 8th, 1906, with a history 
of abdominal pain and vomiting for two days. She pre¬ 
sented the usual clinical picture of spreading peritonitis of 
the lower abdomen. Incision behind the right rectus 
revealed free pus in the right iliac and hypogastric 
regions and in the pelvis. The appendix was acutely 
inflamed, hanging over the pelvic brim, and adherent 
to the lateral wall of the pelvis. The tip was per¬ 
forated and reached the pelvic floor. The appendix was 
removed and cigarette drains were carried to the right 
iliac fossa and pelvis. The patient progressed favourably 
until the fourth day, when distension, constipation, and 
vomiting appeared. The wound was explored hastily and 
fruitlessly, owing to the patient’s condition, and ileostomy 
was performed through a small incision in the left linea semi¬ 
lunaris. The artificial anus tided over the crisis, and on 
Jan. 1st a loop of terminal ileum adherent in the pelvis and 
containing the artificial anus was excised, and end-to-end 
anastomosis was performed. Recovery ensued. In the 
second case a man, aged 24 years, was admitted on 
March 6th, 1907, with a history of abdominal symptoms for 
three weeks, becoming acute during the last two days. The 
abdomen was tender, dull to percussion, and rigid in the 
right iliac and hypogastric regions. Incision showed free 
turbid fluid and a gangrenous appendix in the pelvis. This 
was removed and the infected area was drained. The 
patient showed marked toxsemia, but rallied and did well for 
three days. Then vomiting and distension appeared, and 
enemata failed to relieve. Time was thus wasted, and a final 
ileostomy did not avert death. Post-mortem examination 
through the wound showed that the terminal ileum was ad¬ 
herent and sharply angulated in the pelvis. In the third case a 
girl, aged 18 years, was admitted on the fourth day of an 
attack of acute appendicitis. The whole lower abdomen was 
rigid and tender, especially on the right, where a mass was 
felt. On opening the abdomen through the right rectus a 
free turbid exudate was found with an incompletely walled- 
off abscess occupying the right half of the pelvis and right 
iliac fossa. The appendix was semi-necrotic, perforated, 


and adherent to the wall of the pelvis, and its tip was 
adherent to the pelvic floor. The appendix was removed and 
the infected area was drained in the usual way. Although 
very ill, the patient rapidly convalesced, and good actions of 
the bowels occurred. On the sixth day pyrexia and other 
symptoms suggested a residual abscess, but this was not 
confirmed by digital examination. Distension began, 
but enemata gave some results. Time was wasted in 
palliative measures. On the eighth day vomiting began and 
the abdomen was reopened. The terminal ileum was found 
adherent along the track formerly occupied by the appendix 
and acutely angulated at the floor of the pelvis. The 
adhesions were separated, the ileum was freed. The patient 
left the table exhausted and died in 12 hours. Dr. Cheever 
thinks it was unfortunate that the diagnosis of obstruction 
was not made earlier and that ileostomy was not performed. 
The mechanism of the complication present in these cases 
appears to be as follows. Studies on the cadaver and 
bismuth radiograms show that in the majority of cases the 
terminal coils of the ileum occupy the pelvis. Traced back¬ 
ward from the racum the ileum runs downwards against the 
right aspect of the pelvic wall, to its floor if the length of the 
mesentery permits, and then partially fills the pelvis, thus 
forming a potential kink at its lowest loop. If then an 
inflamed appendix lying in a mass of exudation along the 
pelvic wall is removed there remains a bed of adhesive 
lymph against which this terminal loop of ileum lies. 
The conditions are favourable for the formation of 
adhesions, especially if the post-operative paresis of 
the intestines is marked. To prevent this complication 
Dr. Cheever now introduces a flattened rnbber drain 
over the appendix bed, between the pelvic wall and the 
ileum. He has done this in 12 cases presenting conditions 
similar to those described above and has not encountered 
post-operative obstruction, but the number is too small to 
draw any conclusion. With regard to treatment, when an 
inflamed appendix has been torn from its bed on the lateral 
pelvic wall, the earliest symptoms of obstruction, especially 
if appearing after an interval of a few days, should lead to 
the diagnosis of acute angulation of the ileum, and a secondary 
operation should be performed for removal of the obstruction. 
If the patient’s condition docs not justify this, ileostomy 
should be performed. _ 

THE DUTIES AND EMOLUMENTS OF MEDICAL 
OFFICERS OF HEALTH. 

There have been during recent years so many additional 
duties imposed by Parliament and the Local Government 
Board upon medical officers of health which have not 
resulted, in the great majority of sanitary areas, in any 
increase in the salaries paid to these officers, that it is 
surprising to find local authorities endeavouring to still 
further increase these duties and at the same time curtail 
the emoluments. Such, however, appears to be the case in 
certain areas in Essex. The resignation of the medical 
officer of health to the Chelmsford and Maldon rural districts 
has led to a joint area being formed, comprising the above- 
mentioned and a third, the Rochford rural district. When 
the Chelmsford and Maldon appointment was made the 
salary paid was £600 per annum ; now it is proposed that an 
officer be appointed to a combined district with 50 per cent, 
larger population and area and at the same salary, £600. 
The officer to be appointed will also have to act as water 
analyst and bacteriologist, and provide any office, laboratory, 
and assistance he may require, and for this ho will receive 
the sum of £50 per annum. He is expected to provide a 
motor-car or motor-cycle and defray all his travelling ex¬ 
penses. To provide a laboratory which would be of any real 
use would entail an expenditure of £100; rent, rates. 
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■maintenance, and depreciation would probably cost £100 per 
annum and a motor-car £150. The net salary, therefore, 
cannot greatly exceed £400, and for this sum a district with 
some 60,000 population spread over an area of 220,000 acres 
has to be served. No doubt it is desirable that medical 
officers of health should have some knowledge ot practical 
chemistry and bacteriology, but it should be remembered 
that an officer cannot both be spending his time in the 
"laboratory and attending to his other and generally more im¬ 
portant duties. Moreover, most laboratory work requires to be 
done when epidemic diseases are most prevalent—that is, 
just when there is least time to spare for such work. On 
the whole, it seems desirable that chemical and bacterio¬ 
logical work should be done in properly equipped and staffed 
laboratories, such as many county councils have provided 
and which others should provide, since it is quite certain 
that in a district such as has been referred to above the 
medical officer of health will find quite sufficient to do 
■without having this additional work thrust upon him. 
■Sanitary authorities generally do not seem to be aware that 
the analysis of water is not a duty imposed upon the 
medical officers of health by the Local Government Board. 
As a rule, however, the Board does not appear to object to 
them undertaking such work, nor does the sanction of the 
Board appear to be required to such an arrangement between 
an authority and its medical officer. 


THE TREATMENT OF LEPROSY BY 
CHAULMOOGRA OIL. 

The treatment of leprosy remains, in the majority of 
instances, extremely unsatisfactory notwithstanding the fact 
that numerous remedies at one or another time have been 
confidently put forward as cures for the malady. No method 
of treatment, however, has so far entirely realised the 
bright anticipations of sanguine originators. Even sera and 
vaccines from which much has been expected seem still to 
be in the experimental stage. Among the many drugs which 
have received an extended trial in leper hospitals and which 
have appeared at least to ameliorate the leprous condition 
in some cases, chaulmoogra oil occupies a prominent place. 
This oil is obtained by expression from the seeds of some 
species of gynocardia, and has been employed both internally 
and as an external application. ■ Scheube, in his classical 
work on the diseases of tropical countries, states that this 
remedy is identical with the Tai-fuchi, which has acquired 
a very high reputation among the Japanese as a 
■remedy for leprosy. Chaulmoogra oil when administered 
by the mouth is apt to give rise to nausea and other 
symptoms, but fortunately it can be administered in 
the form of hypodermic injections. In our American con¬ 
temporary, Publio Health Report », for Sept. 5th a very 
interesting note is published regarding the apparent cure 
of two cases of leprosy by the use of chaulmoogra oil in the 
San Lazaro Leper Hospital, Manila, by Dr. Victor G. Heiser, 
Director of Health for the Philippine Islands. One of the 
cases had been an inmate of the leper hospital for four and 
the other for three and a half years. When admitted both 
presented typical appearances of leprosy, and B. lepraj was 
•found in scrapings taken from the lesions on the face. At 
first they were treated by chaulmoogra oil administered by 
the mouth, but in both instances this gave rise in a short 
time to gastric disturbances so that the treatment had to be 
continued by means of injections of the oil combined with 
camphor and resorcin given hypodermically. In a compara¬ 
tively short time improvement was noted, and gradually the 
lesions healed. In June, 1913, careful and prolonged 
■clinical as well as microscopical examinations failed to 
detect any evidence of the presence of leprosy in either case. 


and they were accordingly discharged from the leper hospital 
on probation. It is proper to mention here that immediately 
after their admission both patients had for a brief period 
received vaccine treatment, but whether this had any 
influence upon the subsequent improvement that occurred 
Dr. Heiser is unable to say. He mentions, however, 
in this connexion that there are at the present time 
in the San Larazo Leper Hospital “ a number of 
other cases ” which have for the last 22 months pre¬ 
sented only negative evidence as regards leprosy, though 
all of them had exhibited typical lesions when the 
treatment with chaulmoogra oil was begun. The definite 
progress which these cases have made towards apparent 
cure cannot be attributed to any vaccine treatment since 
they had none. We have had occasion before to draw the 
attention of our readers to the fact that in some cases of 
leprosy under no form of special treatment marked improve¬ 
ment appears to occur spontaneously and unaccountably. 
It might be argued that the two cases described by Dr. 
Heiser were of this nature, but we are inclined to think that 
they were not; especially in view of the number of other 
cases which seem to be on the way to recovery after the 
same treatment by chaulmoogra oil. Obviously we must 
before coming to a definite opinion wait for further details 
about the latter gronp of cases, and for this reason we shall 
look forward with much interest to Dr. Heiser’s next com¬ 
munication upon the subject. It is possible that chaulmoogra 
oil. alone or in combination with other remedies, acts more 
efficaciously when injected hypodermically than when 
administered by the mouth. 


The Harveian Oration will be delivered at the Royal College 
of Physicians of London by Dr. J. Mitchell Bruce at 
4 o’clock on Saturday, Oct. 18th. 


The Metropolitan Water Board, having contracted out of 
the National Insurance Act, are arranging for the medical 
treatment of their employees, for which purpose they require 
district medical officers. The announcement of the Water 
Board in this connexion will be found in our advertising 
columns of last week. 


We published in our issue of August 16th a report of the 
Permanent Commission of the International Medical Con¬ 
gress, which included among the gazetted recommendations 
of the committees for awarding of Congress prizes the award 
of the Hungary prize to Sir Almroth E. Wright for his work 
on anaphylaxis. The statement was made in the official 
publication of the Congress, but was an error in wording. 
The prize was awarded for Sir Almroth Wright's splendid 
researches on immunity and vaccine therapeutics. 


Middlesex Hospital Medical School.— The 
opening of the seventy-ninth winter session will take place 
on Wednesday, Oct. 1st, at 3 p.m. The introductory address 
will be delivered by Mr. Sampson Handley, F.R.C.S., after 
which Sir Squire Bancroft will distribute the prizes. The 
annual dinner of past and present students and their friends 
will be held the same evening at 7 p.m. precisely at the 
Trocadero Restaurant, Sir James Kingston Fowler, K.C.V.O., 
being in the chair. 

London (Royal Free Hospital) School of 
Medicine for Women.— The opening of the winter session 
will take place on Wednesday, Oct. 1st, at 4 p.m.. Mrs. E. 
Garrett Anderson, M.D., President of the School, being in 
the chair. The introductory address on “ The Medical Needs 
of India ” will be delivered by Director-General Sir Charles P. 
Lukis, K.C.S.I. Light refreshments will be served. 



The Lancet,] ANNUAL REPORT OF THE REGISTRAR-GENERAL FOR IRELAND FOR 1912. [Sept. 27, 1913 947 


ANNUAL REPORT OF THE REGISTRAR- 
GENERAL FOR IRELAND FOR 1912. 


The General Register Office in Ireland was established 
lalf a century ago, the first annual report of the Registrar- 
leneral having been published in 1864. The present report, 
he appearance of which was announced in a recent issue, 1 is 
he forty-ninth of the series, and deals with the registration 
>f births, deaths, and marriages in the year 1912. The 
Registrar-General, Sir W. J. Thompson, has shown great 
snergy and ability in the conduct of his department since 
lis assumption of office. In every important detail he 
las followed in the footsteps of his predecessor. Dr. Thomas 
Jrimshaw, to whom preventive medicine is indebted for his 
iuccessful method of determining the true mortality pre¬ 
railing amongst the various social grades in a large urban 
jommunity. 

Statistics. 

In the volume before us, which runs to 180 pages, the 
isual tables are given showing the movement of the popula- 
.ion in recent years. From this it appears that the births 
n the year 1912 exceeded the deaths and emigrations 
ogether by 1102, which number represents the increase of 
.he population of Ireland as compared with the estimated 
lumbers in the preceding year. 

The death-rate in the whole of Ireland was the lowest 
■ecorded since the year 1871; it was 16-46 per 1000 living, 
ind was below the average rate in the previous decenninm 
iy 0 83 per 1000. The mortality varied greatly in the 
leveral areas, the proportions varying from the lowest 12-2 
n Kerry County and 13-5 in Mayo to 181 in Monaghan 
bounty and 18-7 in Armagh. Of the total deaths registered 
n Ireland 13 ■ 8 per cent, occurred in workhouses or work- 
louse hospitals ; the percentages thus returned varying in 
,he several provinces from 101 in Ulster and 10-3 in 
Oonnaught to 16 0 in Leinster and 19 1 in Munster. Among 
nany useful tables which have been continued from previous 
•eports we welcome Table VII., which shows in 18 definite 
;roups the occupation or social position of all persons 
lying in the Dublin registration area during the year 
rnder notice. The usual columns are appended showing 
lie death-rates by ages and causes and the proportion of 
leaths occurring without medical care. This table forcibly 
llustrates the effect of occupation on mortality. Thus we 
earn that whilst among families of the middle class number- 
ng more than 100,000 the death-rate barely exceeded 14 per 
1000, it was equal to 23 per 1000 among car-drivers and to 
27 per 1000 among the hawkers, porters, and labourers, who 
institute one-fourth of the Dublin population. The official 
ecords at Charlemont House, from the early days of Dr. 
Irimshaw to the present time, are available for reference, 
ind furnish a trustworthy standard by which the effects 
if sanitary and social progress in future years may be 
neasured. 

In Ireland the proportion of deaths registered as uncertified 
—i.e.,as having taken place without medical care—is still 
mormons. Although the proportion is slightly decreasing, 
t was equal to 23 per cent, of the total deaths in the 
rear 1912. Both in England and Scotland the deaths 
•eturned as uncertified in the same year were less than 2 per 
:ent. In the province of Leinster the proportion of uncertified 
leaths was 16 and in Ulster 18per cent.; whilst in Munster 
t was 26 and in Connaught not less than 49 per cent, of 
he total deaths recorded. Of the deaths registered in 
Ireland last year, 461 were those of persons aged 95 years or 
lpwards, of which number 123 were stated to have attained 
lie age of 100 years. Absolute verification of these ages is 
ibviously impossible owing to the absence of public records 
'or remote periods. But from careful supplementary inquiries 
especting reputed centenarians these ages are believed to 
lave been correctly stated. 

Tuberculous Diseases.—Amelioration of Insanitary 

Conditions. 

From an instructive diagram we learn that among definite 
causes of death tuberculous diseases occupied the first place 
n the year under notice. The mortality from tuberculosis 
n all its forms showed a decrease last year in the provinces 
if Ulster, Connaught, and Leinster, and an increase in the 
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province of Munster. In the course of the last completed 
decennium the highest death-rate from all forms of tuber¬ 
culosis occurred in the year 1904, when the rate was 
2 88 per 1000, since which date there has been a gradual 
decline to a rate of 2-15 in the year 1912, showing a 
difference in the earlier as compared with the later year of 
more than 25 per cent. The figures for other parts of the 
United Kingdom are not yet available for 1912, but in the 
year 1911 the death-rate in England and Wales was 1-5 per 
1000, in Scotland 1-7, and in Ireland 2-2 per 1000 of the 
respective populations. Of the deaths from all forms of 
tuberculosis about three-fourths are due to tuberculous 
phthisis. From a table showing the relation of age to 
mortality from this disease we gather that nearly 74 per 
cent, of the total deaths take place at ages between 
15 and 45 years. In both sexes the highest phthisis death- 
rate occurs at the age group 25-35 years, men at that age 
succumbing at the rate of 3-09 per 1000 and women at the 
rate of 3 17 per 1000 living. In the Dublin registration 
area the rate of mortality from pulmonary tuberculosis in the 
year under notice was 0- 41 per 1000 among the professional 
and independent classes, 1-50 per 1000 among the middle 
classes, 2-28 per 1000 among the artisan class, and 2 23 per 
1000 among the general service class. 

The following are among the agencies operating in Ireland 
for the benefit of the sick poor during the year under 
notice. The Women’s National Health Association, under 
the presidency of Lady Aberdeen, has continued its 
activities for the benefit of the public health, and has estab¬ 
lished additional branches for the extension of its work 
throughout the country. Excellent work is still achieved by 
Lady Dudley’s nurses among the sick poor in outlying dis¬ 
tricts. Those rural medical officers of health, who are also 
registrars for their several districts, have continued to 
furnish instructive notes which the Registrar-General regards 
as expressions of expert opinion upon the influences locally 
at work for the amelioration of insanitary conditions. A few 
of these deserve mention here. A medical registrar reports: 
“I find the nurses provided by the Women’s National Health 
Association to be the greatest help to the poor in this dis¬ 
trict.” Another registrar reports : ‘ * Feople here are wonder¬ 
fully improved in the matter of cleanliness, and are 
becoming keenly alive to the necessity of admitting fresh 
air into their ’ houses. ” Another medical registrar re¬ 
marks that a custom exists in his district which is 
most dangerous to health. In every case of illness 
amongst the peasantry (except fevers, which they shun) 
the neighbours flock to see the sick person, and if the 
patient be a smoker, some friend lights his pipe and 
hands it to the sick man to smoke. That infected pipe is 
then passed on from mouth to mouth round the assembly. 
“ I have known,’’says the registrar, “infection by pulmonary 
phthisis to be contracted by this pernicious habit.” 

Infectious Diseases.—Infantile Mortality. 

From the section of the report that deals with “the 
common infectious diseases ” it appears that, as compared 
with the experience of the previous year, the mortality in 
Ireland was excessive in the case of measles, scarlet fever, 
whooping-cough, and influenza. On the other hand, enteric 
fever, typhus, and diphtheria were substantially less fatal. 

Infantile mortality in Ireland was at the rate of 86-4 per 
1000 births, which is below the low rate of the preceding year 
by 8 per cent. In the “civic” unions of Ireland the rate 
was 115 per 1000 births, and 66-5 per 1000 in the remaining 
or rural unions. 


ASYLUM REPORTS. 


County and City of Worcester Lunatic Asylum, Poniok^Annual 
Report for the Year 1912).— The total number of patients 
under treatment at this asylum was 1216, the average daily 
number resident being 1032. There were admitted 248 
cases, and a history of a previous attack was noted in 15 2 per 
cent, of the direct admissions. The chief causes assigned 
in the direct admissions were: stress, 14*4 per cent.; 
heredity, 11 • 2 per cent.; senility, 8 per cent. ; and alcohol, 
7*2 per cent. Forty-five persons were discharged, and of 
these 31 were recovered, giving a rate of 24’8 per cent, on 
the direct admissions. The deaths numbered 92, being at 
the rate of 8 91 per cent, on the daily average number 
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resident. Post-mortem examinations were made in 81 
eases. The Commissioners again suggest the provision of a 
verandah where tuberculous and other cases might be 
treated in the open air. We warmly commend this 
suggestion and wish that every asylum was so provided, not 
only for tuberculous cases, but for acute mental cases as 
well. 

Middlesbrough County Borough Any him (Annual Report 
for the Year 1912). —The average number resident at this 
asylum was 422. The cases admitted during the year 
numbered 94, being 16 more than in the previous year. The 
great majority of the cases admitted were of an unfavour¬ 
able type so far as recovery was concerned. Forty-two 
patients were discharged, of whom 32 had recovered. The 
recovery rate was 37 6 per cent, on the direct admissions. 
The deaths numbered 41, the death-rate being 9 7 per cent, 
on the average daily number resident. Post-mortem 
examinations were made in 31 cases. We note with 
pleasure that neither mechanical restraint nor seclusion had 
been employed during the year. The verandahs which have 
been erected for open-air treatment were completed in the 
autumn of the year and are now in constant use. 

Brighton County Borough Asylum (Annual Report for the 
Year 1912). —The average number daily resident at this 
asylum was 810. The admissions numbered 190, of whom 
98 were males and 92 females. Of the admissions, 123 were 
deemed cnrable. The discharges were 166, of whom 70 were 
males and 96 were females. Of the males discharged 16 
had recovered, this being a percentage of 28 6 on the 
admissions, excluding transfers. Of the 96 females dis¬ 
charged 34 had recovered, this being a percentage of 50 7 
on the admissions, excluding transfers. 72 deaths occurred, 
31 of this total being males and 41 females. The rate, based 
upon the average daily number resident, was 8-9 per cent. 
The mean age at death was 55-4. 

Kent County Asylum, Barming Heath (Annual Report for 
the Year 1912). —The number of cases under treatment at 
this asylum during the year was 2006, the average daily 
number on the registers being 1667. The outstanding feature 
of the state of the asylum is that at the end of the year 
there were only 23 vacancies. Further accommodation is 
being provided for 50 men, and will be filled almost as soon 
as it becomes ready, while the vacancies for women cannot 
last for more than a year or two. It is considered inadvisable 
to further enlarge this asylum, which is already one of the 
largest in the country, so that the committee is faced 
with the urgent necessity of providing accommodation 
elsewhere. It would appear that there are in this 
asylum at least 300 persons who would be subject to 
be dealt with under the Mental Deficiency Bill if it 
were not for the fact that they are already being dealt 
with under the Lunacy Act. In considering the all-im¬ 
portant question of further accommodation it is necessary 
to ascertain whether these persons could be transferred from 
the asylums to mental defective colonies or homes. The 
total number of cases admitted during the year was 387, 
and 18-3 per cent, of the patients admitted were over 
60 years of age. Twenty, 22 2 per cent., of the direct 
admissions were known to have had one or more previous 
attacks. 35 per cent, only of the admissions exhibited 
forms of mental disorder which justified a favourable 
prognosis, and year by year the type of the admissions seems 
to become less hopeful. 56 per cent, of the direct 
admissions showed hereditary defect. 136 persons were 
discharged recovered, the rate per cent, for the men being 
42-2, the highest recorded for 20 years ; and 30 the rate for 
women, with one exception the lowest ever recorded. 
54'3 per cent, of the recoveries took place within a year from 
the commencement of the attack. 50-7 per cent, of those 
recovered suffered from recent mania or recent melancholia 
46-3 per cent, of those recovered had a neuropathic family 
history. 29 4 per cent, of those recovered suffered from 
forms of mental disease which are liable to recur. Dr. H. 
Wolseley-Lewis, medical superintendent, reports that certain 
boards of guardians have drawn attention to the discharge of 
these recurrent cases. He points out that in the present 
state of the law there exists no option in the discharge of 
patients who are no longer certifiable, though it is fully 
recognised that a certain percentage will probably relapse. 
This is especially the case with those with a hereditary taint, 
who are very prone to relapse directly their environment 
becomes unsuitable. The deaths numbered 141, the rate 


being 8 • 4 per cent. Among the chief causes of death phthisis 
stands at the bottom of the list instead of, as heretofore, at 
the top. Post-mortem examinations were made in 95- 7 per 
cent, of the deaths. Among the patients dow resident Dr. 
Wolseley-Lewis calls attention to the presence of certain 
criminal lunatics. He emphasises the extreme undesir¬ 
ability of placing such persons in county asylums, and draws 
attention to a report of a Select Committee of the House of 
Commons issued so long ago as 1860, which said: “To mix 
such persons (i.e., criminal lunatics) with other patients is 
a serious evil. It is detrimental to the other patients, as 
well as to themselves.” 

Kent County Lunatic Asylum, Chartham Bonnt, Canterbury 
(Annual Report for the Year 1912). —At this asylum the 
average number resident was 1076. The admissions numbered 
300, 50 per cent, of these being of a hopelessly incurable 
class, the really recoverable cases composing but a small 
minority. 103 persons were discharged, the proportion per 
cent, of the recoveries to admissions being 25. There were 
148 deaths, the rate being 13 82 per cent, of the daily 
average number resident. Post-mortem examinations were 
held in 115 cases. 

Asylum for the County of Salop and the Borough of Wenleeh 
(Annual Report for the Year 1912). —The total number of 
cases under treatment during the year was 907, the average 
daily number on the registers being 719. The admissions 
numbered 175, and of these 49 were readmissions. 109 cases 
were discharged, and of these 68 were discharged recovered, 
the proportion per cent, of recoveries to admissions being 
39 77. Of the 68 patients recovered, 85 per cent, had been 
resident in the asylum for less than 12 months. There were 
69 deaths, the percentage of deaths on the average number 
resident being 9 6. Of the deaths, 23'19 per cent, were 
caused by tuberculosis. Post-mortem examinations were held 
in 34 cases. Dr. D. F. Rambaut, who has been medical super¬ 
intendent for 11 years, was elected to the post of medical 
superintendent of 8t. Andrew’s Hospital, Northampton, in 
February last, while Mr. \V. Stanley Hughes was appointed 
to succeed him at the Salop Asylum in April. 

West Sussex County Asylum (Annual Report for the Year 
1915). —The average number resident at this asylum was 777. 
There were 245 admissions. Less than half of the cases 
admitted could be regarded as recoverable, and in only half 
of these, again, could the prospect be considered really 
favourable. In 137 cases the attack was said to be the first, 
and 48 gave histories of one or more previous attacks. In 
123 instances the duration of mental symptoms before 
admission was reported to be less than a year. As regards 
the types of disorder admitted, the chief variations were in 
the diminution of senile cases and in the increase of the 
congenital cases and the cases of general paralysis. Heredity 
was assigned as a factor in the causation of the disorders in 
29-07 per cent, of the cases. Eighty-one persons were 
discharged, and of these the recoveries numbered 45. giving 
24 per cent, of the direct admissions. There were 70 deaths, 
necropsies being held in every case. The death-rate calculated 
on the daily average number resident was 9 per cent. Ha lf 
of those who died were over the age of 60, ten of them being 
over 80 years of age. 

Joint Counties Asylum, Carmarthen (Annual Report for the 
Year 1912). —The Commissioners in Lunacy in their report of 
Juno 7th, 1912, state that they had hoped that the matters 
at issue between the representatives of the Three Counties 
would have been settled and that a commencement would 
have been made with the much-needed improvements and 
the enlargement of this asylum. They further report with 
regret that though a provisional contract has been entered 
into for the purchase of the necessary site, and a draft 
agreement was in fact submitted by the last committee for 
their approval, no arrangement had, in fact, been arrived at. 
The long drawn-out warfare between the counties they regard 
as little short of a scandal, and in the interest of all parties 
concerned, and notleast amongst them the patients, they trust 
that an end will soon come to this most unsatisfactory con¬ 
dition of affairs. It would appear that the patience of the 
Board of Commissioners has its limits, and that it is com¬ 
mencing seriously to consider what more drastic measure 
should be taken to ensure the provision of sufficient and 
adequate accommodation. The average daily number 
resident at this asylum was 706. The numbers on the 
asylum register at the end of the year showed a net increase 
of 20 compared with the return for the previous year. The 
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number of patients in excess of the proper accommodation 
had at this date reached the alarming figure of 115. Dr. 
John Richards, the medical superintendent, reports that the 
institution and its staff are, from an administrative point 
of view, taxed to the uttermost, and that it is a matter for 
profound thankfulness that in the face of this no great 
calamity has yet occurred. 135 cases were admitted during 
the year. Of the direct admissions, 79 were first-attack 
cases, and of these 36 were admitted within three months 
of the stated time of onset of the mental disorder. On the 
other hand, in 26 cases the mental disorder had existed for 
more than two years. In 23 cases the bodily health was 
good, fair in 68, and reduced in 44 cases. In 25'5 per cent, 
of the direct admissions there was ascertained a history of 
hereditary insanity or allied disorders. Sixty-five cases were 
discharged, and of these 42 were recovered, the proportion 
of recoveries to admissions being 32-30. There were 
50 deaths, and necropsies were performed in 30 cases. The 
proportion of deaths to the average number daily resident was 
7 08 per cent. 


Unblir |jcalt|j. 


REPORTS OP SCHOOL MEDICAL OFFICBR8. 

Borough of (iuildford .—The medical officer, Dr. R. W. C. 
Pierce, reports an unu.sual featare— namely, an increase in 
the number of parents objecting to inspection of children— 
and suggests that inspection should be made compulsory. 
The circumstances of (iuildford may be peculiar, but the 
experience of medical inspectors is usually the other way 
round. The school clinic opened on June 3rd, 1912, deals 
with nose and throat cases, eye cases, and general and 
dental cases. The cost of equipment was £99 2s. 7 d. ; the 
cost of treatment up to Dec. 31st was £180 8*. Id., of 
which £20 17/. 6 d. were collected in fees from parents. The 
number of jtatients treated was 310, but when an inspection 
clinic is added and a school nurse appointed the medical 
officer expects that a larger number of cases will be dealt 
with. The small number actually treated gives the high 
average cost per case of 10/. 3d ., and seems to point to the 
desirability of appointing a school nurse and developing an 
inspection clinic liist, leaving the treatment clinic to develop 
to meet ascertained needs. The expense, however, is 
comparatively trilling, and even at the high figure quoted 
the amelioration of conditions obtained is decidedly “ worth 
the money,” apart from the more far-reaching view of social 
hygiene. 

Borough of llichmond .— An inspection clinic in the Public 
Health offices has been established by Dr. J. H. Crocker, 
who has at his disposal the services of a school nurse who 
follows up untreated defective cases. Of the important 
defects reported for 1911 only 8 had not been attended to 
at the end of 1912. Of 529 defective scholars noted in 1912, 
56 - 5 per cent, were found to have been under medical treat¬ 
ment at the first reinsi>cction. it .should be remembered that 
Richmond has two advantages in treatment : firstly, it is 
small, and secondly, very fortunate in its charitable institu¬ 
tions and allied societies. 

Hampshire County Council .—An interim rejx>rt by Dr. 
R. A. Lyster and dated April, 1913, shows that during the 
year ended July 31st, 1912, medical inspection cost 

£1772 17/. 2 d., and an application was made for a grant in 
view of the large proportion of medical inspectors’ time 
occupied in re-examinations and similar work for the purpose 
of furthering treatment. The Hoard approved a grant of 
£787 18/ 9 d.. leaving less than £1000 to be paid by the 
county. This result is, as Dr. Lyster says, very gratifying, 
encouraging, and should lead other authorities to more 
cloeely consider the treatment side of medical inspection 
work. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns, with popnlations 
exceeding 50.000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8465 births and 4898 deaths were 
registered during the week ended Saturday, Slept. 20th. The 


annual rate of mortality in these towns, which had increased 
from 13-2 to 14'5 per 1000 in the four preceding weeks, 
slightly declined to 14*3 per 1000 in the week under notice. 
During the twelve weeks of the current quarter the mean 
annual death-rate in these towns averaged 12-6, against 
11-7 per 1000 in London during the same period. Among 
the several towns the death-rate last week ranged from 
5'2 in Southend-on-Sea, 6' 1 in Ealing, 6'4 in Cambridge, 
6 - 8 in Devonport, and 7 0 in Enfield, in Reading, and in 
Swindon, to 22 9 in Sunderland, 23' 8 in Aberdare, 23-9 in 
Blackpool, 25- 2 in Dudley, and 25- 3 in Bootle. 

The 4898 deaths from all causes were 82 fewer than 
the number in the previous week, and included 1118 which 
were referred to the principal epidemic diseases, against 
numbers steadily increasing from 281 to 1242 in the eleven 
preceding weeks. Of these 1118 deaths, 983 resulted from 
infantile diarrlioeal diseases, 44 from whooping-cough, 40 
from diphtheria, 20 from measles, 18 from scarlet fever, 
and 13 from enteric fever, but not one from small-pox. 
The mean annual death-rate from these diseases last week 
was equal to 33, against 3-2 and 3-6 per 1000 in the two 
preceding weeks. The deaths of infants (under 2 years of 
age) attributed to diarrhoea and enteritis, which had steadily 
risen from 149 to 1104 in the nine preceding weeks, 
declined to 983 last week; of this number 218 were 
registered in London, 78 in Birmingham, 66 in Liverpool, 
42 in Manchester, 32 in Hull, 24 in Sheffield, 23 in West 
Ham, 21 in Leeds, and 19 in Bradford. The deaths referred 
to whooping-cough, which had been 50, 31, and 38 in the 
three preceding weeks, rose to 44 last week; 9 deaths 
occurred in London, 9 in Birmingham, and 2 each in 
Tottenham, West Ham, Bristol, Liverpool, Manchester, 
Oldham, Sheffield, and Botherham. The fatal cases of 
diphtheria, which had been 36, 45, and 36 in the three 
preceding weeks, rose to 40 last week, and included 8 in 
Birmingham, 5 in London, 3 in Leeds, and 3 in Sheffield. 
The deaths attributed to measles, which bad steadily 
declined from 77 to 26 in the eight preceding weeks, further 
fell to 20 last week ; 4 deaths occurred in Liverpool, 3 in 
Manchester, and 2 each in London, Oldham, and Blackpool 
The deaths referred to scarlet fever, which had been 14, 17, 
and 28 in the three preceding weeks, fell to 18 last week, and 
included 4 in Birmingham, 3 in Manchester, and 2 in Liver¬ 
pool. The fatal cases of enteric fever numbered 13, and 
were 3 in excess of the average in the earlier weeks of the 
quarter ; 5 deaths occurred in Liverpool and 2 in Hull. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 2115, 2112, and 2211 at the end 
of the three preceding weeks, rose to 2355 on Saturday 
last; 473 new cases were admitted during the week, 
against 331, 298, and 346 in the three preceding weeks. 
These hospitals also contained on Saturday last 865 
cases of diphtheria, 209 of whooping-cough, 97 of measles, 
and 54 of enteric fever, but not one of small-pox. The 
1187 deaths from all causes in London were 4 in excess of 
the number in the previous week, and were equal to an 
annual death-rate of 13-7 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 124. 
132, and 132 in the three preceding weeks, fell to 125 
last week, and were 15 below the number recorded in the 
corresponding week of last year. 

Of the 4898 deaths from all causes in the 96 towns, 165 
resulted from various forms of violence and 347 were the 
subject of coroners’ inquests. The causes of 30, or 0-6 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in London and 
in its 14 suburban districts, in Manchester, Sheffield, Bristol, 
Bradford. Hull, Nottingham, and in 55 other smaller towns. 
Of the 30 uncertified causes of death, 4 were registered in 
Preston, 3 in Sunderland, and 2 each in West Bromwich, 
Birmingham, Liverpool, Salford, and Darlington. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1035 births and 711 deaths were registered during the 
week ended Saturday, Sept. 13th. The annual rate of 
mortality in these towns, whiah had been 14-1, 14-1, and 
16-7 per 1000 in the three preceding weeks, slightly fell 
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to 16 4 per 1000 in the week under notice. During the 
first eleven weeks of the current quarter the mean annual 
death-rate in these Scotch towns averaged 14 • 3, against 12 -4 
per 1000 in the 96 large English towns. Among the several 
Scotch towns the death-rates in the week under review ranged 
from 7-5 in Kilmarnock, 9 5 in Hamilton, and 10 2 in 
Motherwell, to 19-5 in Paisley, 20 9 in Kirkcaldy, and 21-5 
in Greenock. 

The 711 deaths from all causes were 12 fewer than the 
number in the previous week, and included 126 which were 
referred to the principal epidemic diseases, against numbers 
steadily increasing from 61 to 121 in the six preceding weeks. 
Of these 126 deaths, 96 resulted from infantile diarrhoeal 
diseases, 12 from measles, 7 from diphtheria, 5 from whoop¬ 
ing-cough, 4 from scarlet fever, and 2 from enteric fever, 
but not one from small-pox. These 126 deaths from the 
principal epidemic diseases were equal to an annual death- 
rate of 2 9, against 3 6 per 1000 in the 96 large English 
towns. The deaths of infants (under 2 years of age) 
attributed to diarrhcea and enteritis, which had increased 
from 21 to 89 in the six preceding weeks, further rose to 96 in 
the week under notice ; of this number 56 occurred in Glasgow, 
9 in Greenock, 8 in Dundee, 6 in Paisley, 5 in Aberdeen, 

4 in Leith, and 3 in Kirkcaldy. The deaths referred to measles, 
which had been 15, 9, and 14 in the three preceding weeks, 
numbered 12, of which 8 were registered in Glasgow. The 
fatal cases of diphtheria, which had been 7, 5, and 6 in 
the three preceding weeks, were 7, and included 3 in Glasgow 
and 2 in Edinburgh. The 5 deaths attributed to whooping- 
cough, of which 4 were recorded in Glasgow, were 2 below the 
average in the three preceding weeks. The 4 deaths referred 
to scarlet fever, comprising 3 in Edinburgh and 1 in Glasgow, 
were slightly below the average in the three preceding weeks. 
One fatal case of enteric fever occurred in Glasgow and 
1 in Dundee. 

The deaths referred to diseases of the respiratory system, 
which had increased from 44 to 86 in the four preceding 
weeks, declined to 65 in the week under notice ; 25 deaths 
resulted from different forms of violence, against 27, 22, 
and 28 in the three preceding weeks. 

In the 16 largest Scotch towns 1061 births and 625 
deaths were registered during the week ended Saturday, 
Sept. 20th. The annual rate of mortality in these towns, 
which had been 14" 1, 16*7, and 16 4 per 1000 in the three 
preceding weeks, further declined to 14'4 per 1000 in the 
week under notice. During the first twelve weeks of the 
current quarter the mean annual death-rate in these Scotch 
towns averaged 14-3, against 12-6 per 1000 in the 96 
large English towns. Among the several towns the 
death-rate last week ranged from 7'3 in Clydebank, 7-6 
in Motherwell, and 7 8 in Leith and in Kirkcaldy, to 18-3 
in Ayr, 18-6 in Dundee, and 18 -8 in Greenock. 

The 625 deaths from all causes were 86 fewer than the 
number in the previous week, and included 94 which were 
referred to the principal epidemic diseases, against numbers 
steadily increasing from 69 to 126 in the seven preceding 
weeks. Of these 94 deaths, 62 resulted from infantile 
diarrhoeal diseases, 9 from measles, 9 from whooping-cough, 
8 from diphtheria, 4 from scarlet fever, and 2 from enteric 
fever, but not one from small-pox. These 94 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 2-2, against 3'3 per 1000 in the 96 large 
English towns. The deaths of infants (under 2 years of 
age), which had risen from 21 to 96 in the seven preceding 
weeks, declined to 62 last week, and included 30 in Glasgow, 
7 in Dundee, 6 in Aberdeen, 6 in Paisley, and 3 in Kirkcaldy. 
The deaths referred to measles, which had been 9, 14, and 12 
in the three preceding weeks, fell to 9 last week, of which 

5 were registered in Glasgow and 2 in Leith. The fatal 
cases of whooping-cough, which had been 9, 6, and 5 in the 
three preceding weeks, rose to 9 last week, and included 6 
in Glasgow. The 8 deaths attributed to diphtheria, com¬ 
prising 5 in Glasgow, 2 in Aberdeen, and 1 in Greenock, 
were slightly in excess of the average in the three pre¬ 
ceding weeks. Of the 4 deaths referred to scarlet fever, 
3 occurred in Glasgow and 1 in Ayr; the fatal cases of 
enteric fever were recorded in Glasgow and Edinburgh 
respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 69, 86. and 65 in the three preceding weeks, 
were 65 last week; 17 deaths resulted from various forms 
of violence, against 28 and 25 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 587 births and 455 deaths were registered during 
the week ended Saturday, Sept. 20th. The annual rate 
of mortality in these towns, which had been 20-7, 19 9, 
and 21-1 per 1000 in the three preceding weeks, declined to 
19 8 per 1000 in the week under notice. During the 12 
weeks of the current quarter the mean annual death-rate in 
these Irish towns averaged 17-9 per 1000; in the 96 large 
English towns the corresponding rate did not exceed 12 6, 
while in the 16 Scotch towns it was equal to 14' 3 per 1000. 
The annual death-rate last week was equal to 18 1 in 
Dublin (against 13 7 in London and 14'9 in Glasgow), 
21'1 in Belfast, 30-6 in Cork, 22 9 in Londonderry, 10-8 in 
Limerick, and 13-3 in Waterford, while in the remaining 21 
smaller towns the mean death-rate did not exceed 18- 5 per 
1000 . 

The 455 deaths from all causes were 30 fewer than 
the number in the previous week, and included 120 which 
were referred to the principal epidemic diseases, against 
numbers rising from 27 to 132 in the eight preceding weeks. 
Of these 120 deaths, 98 resulted from infantile diarrhoeal 
diseases, 7 from measles, 6 from scarlet fever, 4 from diph¬ 
theria, 3 from enteric fever, and 2 from whooping-cough, but 
not one from small-pox. The mean annual death-rate from 
these diseases last week was equal to 5'2 per 1000 ; in the 
96 large English towns the corresponding rate was 3 3, 
while in the 16 Scotch towns it did not exceed 2-2 
per 1000. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had been 97, 
92, and 111 in the three preceding weeks, declined to 98 
last week, and included 37 in Belfast, 25 in Dublin, 13 in 
Cork, 6 in Londonderry, and 3 in Waterford. The deaths 
referred to measles, which had been 6, 10, and 2 in the 
three preceding weeks, rose to 7 last week, of which 5 
occurred in Galway. The 6 fatal cases of scarlet fever, 
comprising 4 in Belfast and 2 in Dublin, were double the 
average in the preceding weeks of the current quarter. Of 
the 4 deaths attributed to diphtheria, 3 occurred in Belfast 
and 1 in Larne ; of the 3 fatal cases of enterio fever 2 were 
registered in Belfast and 1 in Dublin; while the 2 deaths 
from whooping-cough were recorded in Belfast and Lisburn 
respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 43, 42, and 41 in the three preceding weeks, 
rose to 56 in the week under notice. Of the 455 deaths from 
all causes, 110, or 24 per cent., occurred in public institu¬ 
tions, and 12 resulted from different forms of violence. The 
causes of 11, or 2'4 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death last week did not 
exceed 0 ■ 6 per cent. _ 

VITAL STATISTICS OF LONDON DURING AUGUST, 1913. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 5-4 per 1000 of the popula¬ 
tion, estimated at 4,518,191 persons in the middle of the 
year ; in the three preceding months the rates were 4 8, 
5-4, and 6 6 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, the City of West¬ 
minster, Hampstead, the City of London, and Wandsworth ; 
and the highest rates in Stepney, Poplar, Southwark, 
Bermondsey, and Deptford. The prevalence of scarlet 
fever showed a marked decline from that recorded in 
the preceding month ; this disease was proportionally most 
prevalent in St. Marylebone, Poplar, Southwark. Bermondsey, 
and Deptford. The Metropolitan Asylums Hospitals con¬ 
tained 2093 scarlet fever patients at the end of last month, 
against 1414, 1579, and 2093 at the end of the three pre¬ 
ceding months; the weekly admissions averaged 258, 
against 184, 232, and 312 in the three preceding months. 
Diphtheria also was considerably less prevalent than it had 
been in the preceding month ; the greatest proportional 
prevalence of this disease was recorded in St. Pancras, 
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Shoreditch, Stepney, Southwark, Bermondsey, Lewisham, 
and Greenwich. There were 798 diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals at the 
end of last month, against 803, 811, and 888 at the end 
of the three preceding months; the weekly admissions 
averaged 99, against 105,116, and 128 in the three preceding 
months. The prevalence of enteric fever showed a slight 
diminution from that in the preceding month ; this disease 
was proportionally most prevalent last month in Paddington, 
Chelsea, Hampstead, Holborn, Bethnal Green, and Wool¬ 
wich. The number of enteric fever patients under treatment 
in the Metropolitan Asylums Hospitals, which had been 41, 
35, and 50 at the end of the three preceding months, had 
declined again to 37 at the end of last month; the weekly 
admissions averaged 6, against 7, 5, and 10 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in Fulham, Shoreditch, Chelsea, Bethnal Green, 
Stepney, Southwark, Deptford, and Greenwich. The 24 
eases of puerperal fever notified during the month included 5 
in Poplar, 3 in Hampstead, 3 in Stepney, 3 in Wandsworth, 
and 2 in Islington. The 4 cases of cerebro-spinal 
meningitis included 2 in Kensington ; and the 20 cases of 
poliomyelitis included 4 in Islington and 2 each in Hamp¬ 
stead, St. Pancras, Hackney, Stepney, and Battersea. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided; the death-rates from all causes are 
further corrected for variations in the sex- and age-constitu¬ 
tion of the populations of the several boroughs. During the 
four weeks ending August 30th the deaths of 4097 London 
residents were registered, equal to an annual rate of 11'8 
per 1000 ; in the three preceding months the rates had been 
129,11' 1, and 10- 6 per 1000 respectively. The death-rates 
last month ranged from 8 0 in Wandsworth, 8'3 in the City 
of London, 8 8 in Kensington, 9-1 in Lewisham, 9 2 in 
Chelsea, and 9 3 in Stoke Newington, tol4'5in Holborn, 
15'7 in Southwark, 17'6 in Bermondsey, 17-8 in 
Shoreditch, 18' 2 in Poplar, and 20-0 in Finsbury. The 
4097 deaths from all causes included 586 which were 
referred to the principal infectious diseases ; of these, 36 
resulted from measles, 20 from scarlet fever, 20 from 
diphtheria, 33 from whooping-cough, 12 from enteric 
fever, and 465 from diarrhoea and enteritis among children 
under two years of age. No death from any of these 
diseases was recorded last month in the City of London 
or in Holborn; among the other boroughs they caused 
the lowest death-rates in Hammersmith, St Marylebone, 
Hampstead, and Stoke Newington, and the highest rates 
in Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, 
Sonthwark, Bermondsey, and Deptford. The 36 fatal 
cases of measles were 53 below the corrected average 
number in the corresponding period of the five preceding 
years ; this disease was proportionally most fatal in Pad¬ 
dington, Hackney, Poplar, Southwark, Bermondsey, and 
Deptford. The 20 deaths from scarlet fever were slightly 
above the corrected average number, and included 2 in Pad¬ 
dington, 2 in Finsbury, 2 in Steprey, 2 in Poplar, 2 in South¬ 
wark, and 2 in Camberwell. The 20 fatal cases of diphtheria 
were 12 below the corrected average number; of these, 
3 belonged to Southwark, and 2 each to Hackney, Shoreditch, 
Stepney, Poplar, and Lewisham. The 33 deaths from 
whooping-cough were 23 fewer than the corrected average 
number, and included 5 in Lambeth, 5 in Deptford, 3 in 
Finsbury, 3 in Battersea, 2 in Bethnal Green, and 2 in 
Poplar. The 12 fatal cases of enteric fever were 2 in excess 
of the corrected average number; 2 cases belonged to 
Lambeth. The mortality from diarrhoea and enteritis 
among children under 2 years of age was proportionally 
greatest in Fulham, Finsbury, Shoreditch, Bethnal Green, 
Stepney, Poplar, Southwark, and Bermondsey. In conclusion, 
it may be stated that the aggregate mortality in London last 
month from the principal infectious diseases, excluding 
diarrhoea, was 41-3 per cent, below the average. 


It is announced that Dr. Edward Burnet, of 
Tunbridge Wells, has been selected as Liberal candidate for 
the boroughs of Warwick and Leamington at the next elec¬ 
tion. Dr. Burnet was formerly medical officer of health of 
Leamington. 


THE SERVICES. 


Commissions in the Royal Army Medical Corps. 

An examination for not less than 12 commissions in 
the Royal Army Medical Corps will be held on Jan. 28th, 
1914. Applications to compete should be made to the 
Secretary, War Office, not later than Jan. 19th, 1914. The 
presence of candidates will be required in London from 
Jan. 26th, 1914. Intending candidates will find in the 
Students’ Number of The Lancet, published on August 30th, 
a full statement of the duties and emoluments of the service, 
which now offers so many opportunities to its officers. 


Royal Navy Medical Service. 

The following appointments have been notified:—Fleet- 
Surgeons : W. Jackson to the Woolmioh, on commis¬ 
sioning, and W. R. Center to the Russell. Staff-Surgeons: 
R. L. Jones to the Vietory , for disposal, temporary, and 
W. E. Ormsby to the Eclipse for voyage home. Surgeons: 
A. S. Paterson to the Eclipse , on recommissioning, for 
voyage out, and to the Egmont on arrival at Malta; and G. B. 
Cockrem to the Pembroke , additional, for disposal. 

Royal Army Medical Corps. 

Captain Henry W. Long to be Major (dated June 27th, 
1913). 

Colonel A. E. Tate has arrived home from India on leave 
of absence. 

Lieutenant-Colonel J. Donaldson has been selected for 
appointment to hold charge of the Military Hospital at 
Jubbulpore Cantonment. Lieutenant-Colonel J. Thomson 
has taken over charge at the Record Office, Royal Army 
Medical Corps Depot, Aldershot. Lieutenant-Colonel C. T. 
Blackwell has been granted six months’ leave of absence. 
Lieutenant-Colonel H. J. Pocock has joined at Murrec Canton¬ 
ment. Lieutenant-Colonel O. L. Robinson has taken np 
duty as Professor of Tropical Medicine at the Royal Army 
Medical College, in succession to Major W. S. Harrison. 
Lieutenant-Colonel R. Holyoake has been placed under orders 
for a tour of service with the Southern Army in India. 

Major P. H. Henderson has been transferred from the 
Military Hospital at Portsmouth to the Royal Army Medical 
Corps Camp of Instruction at Tidworth Park. Major M. C. 
Beatty has taken up duty at Tregantle. Major T. F. 
Ritchie has been appointed to the London District. Major 
C. R. Evans has arrived home on leave of absence from the 
Military Hospital at Malta. Major H. A. Davidson has 
embarked for a tour of service in the Straits Settlements. 
Major C. G. Thompson has been transferred from the Military 
Hospital at Glasgow to Glencorse. Major E. C. Hayes has 
taken up duty at the Military Hospital, Cosham, on transfer 
from Lodmoor Camp. Major A. A. Seeds has been appointed 
Senior Medical Officer at Kuldana, Murree Hills District. 
Major S. W. Sweetnam has been granted eight months’ leave 
of absence home from India on medical certificate, with per¬ 
mission to revert to the Home establishment on its comple¬ 
tion. Major R. C. Wilson, specialist in otology at Gibraltar, 
has arrived home on leave of absence. Major L. L. G. 
Thorpe has been placed under orders to embark for a tour 
of service with the Southern Army in India. Major G. Mans¬ 
field has relinquished charge of the Military Hospital at 
Norwich. Major W. M. B. Sparkes has been placed under 
orders-to embark for service in the Sierra Leone Protectorate. 
Major P. J. Probyn, D.8.0., has been transferred from the 
Military Hospital at York to Sheffield. Major W. E. 
Hudleston has been appointed to hold medical charge at 
Wool Camp on transfer from the Military Hospital at Ports¬ 
mouth. Major S. M. Adve-Curran has arrived home on leave 
of absence from the Military Hospital at Sialkot Cantonment-. 

Captain J. St. A. Maughan has been transferred from the 
Royal Victoria Hospital at Netley to Tidworth Park. 
Captain H Stewart has been transferred from the Military 
Hospital at Ferozepore Cantonment to Halifax. Captain 
W. Egan has been transferred from the Military Hospital at 
the Curragh and placed in medical charge at Oranmore 
Camp. Captain C. T. Edmunds has arrived home from 
Peshawar. Captain A. T. Frost has embarked for a tour of 
service in India and on arrival will be appointed to the 
Northern Army. An exchange on the roster for service 
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abroad baa been approved between Captain C. E. W. S. 
Fawcett and Captain S. L. Pallant ; the former officer will 
now embark for service in India with the Southern Army 
instead of the latter. Captain M. Keane has taken up duty 
in the Southern Command. Captain E. W. M. l’aine has been 
transferred from the Military Hospital at Monmouth and 
appointed to hold medical charge at Pembrey Camp. 
Captain J. E. Powell has been selected for appointment 
as Specialist in Dermatology and Venereal Diseases to the 
Military Hospital at liilsea. Captain J. W. Houston has 
been transferred from the Military Hospital at Peshawar 
Cantonment hr Clierat. Captain \V. J. E. Bell has been 
appointed for duty at Queen Alexandra’s Military Hospital. 
Captain O. levers has been selected for appointment as 
Specialist in Midwifery and Diseases of Women and Children. 
Captain F. C. Lambert has embarked for a tour of servioe in 
India, and on arrival will be appointed to the Southern Army 
for duty. Captain J. Frazer has been appointed Specialist in 
Bacteriology to the Koval Victoria Military Hospital at Netley. 
Captain A. M. Pollard has been appointed to the Eastern 
Command for duty on arrival home from the Military Hos¬ 
pital at Wynberg. Captain W. MacDowall has been placed 
under orders for a tour of service in the Sierra Leone Pro¬ 
tectorate. Captain H. C. Siilgwick has been selected for 
appointment as Specialist in Operative Surgery. Captain P. 
Power has been placed under orders for transfer from the 
Military Hospital at Kilkenny to embark for a tour of service 
in India during the coming trooping season. Captain G. S. 
Parkinson has been appointed to the Scottish Command for 
duty on return from South Africa. Captain W. W. Brown, 
specialist in physical training, has been appointed to officiate 
as Deputy Assistant Director of Medical Services (Sanitary) 
to the Sixth (Poona) Division. Captain T. H. Gibbon has 
been appointed Specialist in Bacteriology to the Dublin 
District. Captain G. G. Collet has been granted leave of 
absence home from India for six months. 

Lieutenant H. J. G. Wells has been placed under orders to 
leave the Cork District for a tour of service in India during 
the coming trooping season. Lieutenant W. W. Pratt has 
been appointed to the London District. Lieutenants C. J. 
Little and A. A. M. Davies have taken up duty in the 
Northern Command. Lieutenant J. F. O'Connell has been 
appointed to the Aldershot Command. Lieutenant T. E. 
Osmond has been placed under orders to embark from 
Southampton for India on Oct. 22nd, and on arrival will be 
appointed to the Northern Army for a tour of duty. Lieu¬ 
tenant W. F. Christie has joined the Military Hospital at 
Singapore. Lieutenant H. R. L'Estrange has been placed 
under orders for a tour of duty in Mauritius. Lieutenant 
W. P. Croker has been ordered to join the Irish Command 
for duty, and on arrival will be appointed to the Dublin 
District. Lieutenant S. D. Large has been appointed to the 
London District for duty at the Queen Alexandra Hospital, 
Grosvenor-road, 8.W. Lieutenant E. A. Btrachan has been 
transferred from the military hospital at Edinburgh to Barry. 
Lieutenant H. J. 8. Shields has been transferred from the 
Military Hospital at Windsor and placed in medical charge 
at Pirbright Camp. Lieutenant P. M. J. Power has joined 
the Koval Army Medical Corps Camp of Instruction at 
Tidwortb Park, Salisbury Plain, on transfer from the Military 
Hospital at Cosham. 

Indian Medical Service. 

Colonel R. N, Campbell has been granted combined leave 
of absence home from India for eight months. 

The services of Lieutenant-Colonel D. M. Davidson have 
been replaced at the disposal of the Government of the 
Punjab. Lieutenant-Colonel J. Ogilvie, civil surgeon at 
Delhi, has been granted six months’ leave of absence home 
from India. 

Major T. C. H. Leicester has been appointed to officiate 
as surgeon to the Eden Hospital for Women during the 
absence on leave of Lieutenant-Colonel C. B. M. Green. 
Major A. A. Gibbs lias been granted eight months’ leave of 
absence home from India. Major E. C. MacLeod has been 
appointed to officiate as Inspector-General of Civil Hospitals 
and Prisons in Assam. Major L. J. M. Dcas, agency surgeon 
to the Bhopawar State, has been appointed to officiate as 
Political Agent during the absence on leave of Lieutenant- 
Colonel B. E. 21. Gurdon, C.I.K., D.S.O. Major J. A. 
Black, ou return frutn leave of absence, has been appointed 
Chemical Examiner to the Government of India. Major 


H. M. Mackenzie has been appointed to officiate as Piofessor 
of Pathology at the Government Medical College, Lahore, 
during the absence on two years’ leave of Major W. H. C. 
Forster. Major W. F. Harvey has taken up duty as 
Director of the Central Research Institute of India at 
Kasauli Cantonment. Major W. R. Battye has been granted 
seven months’ combined leave of absence home from India. 

Captain J. A. A. Kernahan has been appointed to Shillong. 
Captain R. S. Kennedy has arrived home on leave of absence 
from India. The services of Captain M. R. C. Mac Watters 
have been placed at the disposal of the Government of the 
United Provinces of Agra and Oudh for civil employment. 
Captain C. H. Cross has been attached to the Chemical 
Examiner’s Department in Madras. Captain F. W. Sumner 
has been transferred to Saharanpur. Captain C. A. GUI has 
been granted an extension of leave of absenoe home from 
India. Captain H. R. Dutton has been reverted to the 
establishment of Bengal Presidency. The services of Captain 
W. 8. McGillivray have been placed temporarily at the 
disposal of the Government of Burma for employment on 
plague prevention duty. Captain D. Coutts has been 
appointed to the substantive medical charge of the 
37th Regiment of Dogras. Captain V. P. Norman has been 
granted an extension of leave of absence home from India on 
medical certificate until Nov. 10th next. The services of 
Captain R. B. 8. Sewell have been replaced at the disposal of 
the Army Department, Government of India. Captain 
F. P. Mackie has been appointed to the Bacteriological 
Department. Captain J. H. Horne has arrived home on 
leave of absence from India. Captain J. E. Clements, 
superintendent of the central and district jails at Fategarli, 
has been granted privilege leave of absence. The services 
of Captain R. A. Lloyd have been placed temporarily at the 
disposal of the Chief Commissioner of the Central Provinces 
for civil employment. Captain W. Gillith has been granted 
two months' extension of furlough home from India. Captain 
F. 8. Smith has been appointed to officiate in civil medical 
charge of the Allahabad District, in succession to Lieutenant- 
Colonel J. K. Close. The services of Captain W. A. Mearns 
have been placed at the disposal of the Government of 
Bombay for employment in the Jail Department. Captain 
N. 8. Simpson, plague medical officer on special deputation 
duty at Kasauli Cantonment, has been appointed to hold 
civil medical charge of the Cawnpore District, in succession 
to Lieutenant-Colonel W. Young. Captain B. E. M. 
Newland has been deputed for duty with the traveUing 
dispensaries in the United Provinces of Agra and Oudh. 
Captain W. D. Wright has been transferred from the charge 
of the Luoknow District to hold charge of the Benares 
District. Captain A. Miller has boen granted one month's 
eavo of absence. 

Stecial Reserve oir Officers. 

Royal Army Medical Corps. 

Lieutenant Morton W. liuthven, from the seconded list, is 
restored to the establishment (dated August 30th, 1913). 

Territorial Force. 

Royal Army Medioal Corps. 

2nd Northumbrian Field Ambulance, Royal Army Medical 
Corps: Captain James D. Sinclair resigns his commission 
(dated Sept. 24th, 1913). 

Attached to Units other than Medical Units .—To be 
Captains: Burgeon-Captain William Murray Mackay, from 
the 6th Battalion, The Durham Light Infantry (dated 
Sept. 24th, 1913); Lieutenant Frederick W. Sydenham 
(dated August 11th, 1913) ; and Lieutenant Cyril H. Welch 
(dated May 22nd, 1913). 


Presentation to a Medical Practitioner.— 
Mr. J. Breward Neal, M.R.C.P. Edin., L.F.P.S. Glasg., who 
recently retired from the position of medical superintendent 
of St. John’s Hill infirmary at Wandsworth, lias been pre¬ 
sented by the staff with a silver tea service, a silver rose 
bowl, a silver cake basket, a settee, and a reading stand in 
appreciation of his distinguished services. The rose bowl 
bore the following inscription: “ Presented to Dr. J. Bre ward 
Neal, medical superintendent of the St. John’s Hill Infirmary, 
on his retirement, after 34 years’ service, by his fellow officers 
of the Wandsworth Union, June 30, 1913.” 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(Br our Special Commissioner.) 

(Continued from p. SOS.) 


XXII.— Hull and the Friendly Societies. 

Mr. John Lewenstein, solicitor and clerk to the Insurance 
Committee of the town and port of Hull, expressed 
to me his great satisfaction with the working of the 
National Insurance Act at Hull. Out of a population of 
287,000 persons 95,000 are insured, although some 6000 of 
these persons, reported by panel doctors as on their lists, 
had not as late as midsummer been traced back to their 
Approved Societies or as Post Office contributors. But this 
sort of thing has not been peculiar to Hull. 

The Position of the Friendly Sooieties. 

In Hull there is a larger proportion of artisans and 
labourers than in mo9t towns, and it was supposed to be the 
stronghold of Friendly Societies. The Druids have their 
headquarters here, the Sons of Temperance are very strong, 
the National Amalgamated Society, the Refuge, the Pearl, 
and many other Friendly Societies and speculative insurance 
companies are very active in Hull, and all are now working 
under the Act. Hull consequently seemed to afford a good 
opportunity for endeavouring to ascertain what is likely to 
result from allowing two totally different organisations—i.e.. 
Friendly Societies and commercial insurance companies—to 
work the Act. Mr. Lewenstein had previously acted as clerk to 
a County Insurance Committee in Wales. He is vice-president 
of the National Association of Clerks to the Insurance Com¬ 
mittees and has just been appointed editor of the organ of 
that association, and has taken so prominent a part in the 
National Insurance world that he was well able to give me 
full information on the matter. To my surprise, he took a 
different view to what most persons expressed with whom I 
discussed the question. He thought, contrary to the impres¬ 
sion, which he admitted was widespread, that the Friendly 
Societies do their work well. The commercial societies, 
meaning certain life assurance societies, might have excel¬ 
lent business methods, but they did not pay the benefits due 
as promptly as the Friendly Societies. They were working to 
make money and the smallest pretext was eagerly seized as 
an excuse for deferring, perhaps avoiding altogether, the pay¬ 
ment of sums claimed. The Friendly Societies, on the 
contrary, do not seek to make money, but endeavour to carry 
out the motto, “Bear ye one another's burdens.” 

Possible Abolition of the Insurance Committees. 

In the struggle between the two forms of organisation, 
Mr. Lewenstein did not anticipate that the more business¬ 
like administration of the commercial societies would end by 
sweeping away the Friendly Societies. Rather might such 
a contest result in the disappearance of both forms of 
organisation. There would then be created, on the German 
model, a National Insurance Organisation managed by the 
State and comprising the entire insured population. Such 
Friendly Societies or commercial insurance companies as 
might remain would provide all supplementary benefits that 
are not given under the Act. 

Hull is not peculiar in one thing. Throughout the country 
I find that there is undoubtedly much bitterness of feeling 
and jealousy between the two very different sorts of organisa¬ 
tions that have been allowed to carry out the Act. Some 
means will be attempted to bridge over this antagonism as 
it engenders so much discord. The present position is 
certainly very difficult, for experience proves that what 
occurred among those who voluntarily insured before the 
Act cannot be taken as an indication of what is happening 
to-day with the totally different population now under the 
compulsory clauses of the Act and forced to insure. 
These latter come from a different class of people 
altogether. A member of a Friendly Society is con¬ 
cerned in the prosperity of his society, for he is a 
paying partner, and it is to his interest to be careful 
not to occasion a larger expenditure than necessary. 
But the newly insured person, who did not belong to 
a Friendly Society, does not feel that there is a ques¬ 
tion of principle involved. He has never conceived that 
it might be his duty to pay a weekly subscription in order 


to help in bearing another's burden, and therefore he is 
much more likely to allow a cold to figure as quite a serious 
complaint if he can do so without malingering being 
detected. Many diseases manage in this way to expand, and 
they form, not only a drain on the funds secured under the 
Act, but a heavy tax on those extra benefits organised by the 
Friendly Societies over and above what the Act provides. 
For, after all, as long as the panel doctor signs the 
certificate, there is nothing to be done by the Society but 
to pay. One lodge, I am told, made a public statement that 
it had paid in three months as much as it paid during a 
year before the passing of the Act. Then the Temperance 
Friendly Societies say that their money is being eaten up by 
extra sickness among the intemperate. And over and over 
again the point was made to me that Friendly Societies, 
before the Act, were greatly composed of more or less 
selected lives. Under the Act medical examination before 
admittance has, of course, been abolished. Thus the drain 
on the funds has greatly increased, while, of course, the 
amount of work to be done by the medical men on the panel 
is also enormously greater than that done under the old 
system of contract practice. Everywhere this is the story— 
any increase of pecuniary return to the practitioner is accom¬ 
panied by a vast increase of labour .and of expenditure of 
time. 

The Rising Generation and the Friendly Societies. 

The attitude of the rising generation towards friendly 
societies is not as sympathetic as was that of their fathers. 
They will not give themselves the trouble to pay their 
subscriptions. The commercial companies have large staffs of 
collectors, and as these men very often collect for other 
purposes as well it pays them to go their rounds persistently. 
But this is not the case with the Friendly Societies, and 
unless the latter organise an equally effective body of 
collectors they will find themselves at a serious disadvantage 
The commercial societies do all the work, take all the books, 
fetch them backwards and forwards ; the subscriber has no 
trouble at all—he has only to leave out the money when the 
collector's call is due. If the young men of to-day will not 
take the trouble to pay in their contributions, still less are 
they likely to allow themselves to be elected as members of 
managing committees. The older generation looked upon 
the work of organisation as a matter of duty undertaken so 
as to better the condition of the class to which they belonged. 
They thought thus to do their duty towards their neighbour 
and put in many hours of gratuitous work for conscience' 
sake, and their altruistic spirit misled them in one direction. 
As was shown sufficiently clearly in the articles which 
I wrote in The Lancet now many years ago, entitled “The 
Battle of the Clubs,” the conscience of these organisers 
allowed them, nay, appeared to impel them, to sweat their 
medical officers, who in some cases were abominably treated. 
The lamentable position which prevailed in Hull some 20 years 
ago or less is depicted in those articles very clearly, but 
that is not the point to which I wish to draw attention now. 
Such a thing as a Friendly Societies Medical Alliance paying 
in respect of 4000 members £208 for 27,000 consultations, or 
a fraction over seven farthings per consultation, cannot occur 
again, as it did in 1894. We may not be able to forget that 
such things happened, but it will be more useful to look 
ahead. The men who did these things were at any rate 
enthusiastic in the cause of their clubs. But the young men 
of to-day have not the interest in their Friendly Societies 
needed to make them attend lodge meetings. They will 
not take their share in the monotonous work of organisa¬ 
tion. It is true that the old Friendly Societies were managed 
as a rule by a few public-spirited men, and that the rank and 
file of the members confined their energies to paying their 
subscriptions, while the wives who, fearing illness and 
domestic disaster, kept the men np to the point of regularly 
disbursing their insurance money. But the new members 
have not the same incentive to economy, and the prospect 
for the clubs is not good. 

Lay Influence upon the Insurance Committees. 

The outlook, so far as the medical profession is concerned, 
is far from pleasant to contemplate under certain possible 
developments in the working of the Act. To begin with, the 
representation of the Friendly Societies on the Insurance 
Committees is much too strong. I found this view, which 
was so clearly foreshadowed in The Lancet, almost 
universally held in Hull. The Insurance Act is valuable to 
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the medical profession because it changes entirely the 
position of the club doctor, who was under the beck and 
call of a lay committee composed of small tradesmen and of 
artisans. The committee that managed the club or Friendly 
Society was too often one without the slightest sympathy 
either with the aims of medicine or with the lot of the doctor 
who was employed by the members—the figures I have 
just quoted prove how true this was about Hull. But these 
former managers of clubs and Friendly Societies are re¬ 
suming the control of medical practitioners as members of 
the Insurance Committees, and it seems that if the nominees 
of the Friendly Societies disappear from the Insurance Com¬ 
mittees they will be replaced by the nominees of the 
insurance companies. The profession will then be even 
more directly under the thumb of commercial enterprise. 
This would be quite intolerable, and the desirability 
of replacing the Insurance Committees by a National 
Insurance Organisation, in accordance with Mr. Lewenstein’s 
suggestion, might become evident to the medical profession. 
At least he believes so, and he is possibly right if events turn 
out upon the Local Insurance Committees as he foreshadows. 
But here he, and those who think with him, may have mis¬ 
calculated. The panel doctor does not make a contract with 
Friendly Societies or with insurance companies, but with the 
Local Insurance Committee acting under the Insurance Com¬ 
mission, which is a State institution. If the State exercised 
more power so that the Local Insurance Committee should 
not become too much like the management committees of 
the old clubs medical men would piobably feel more secure, 
while difficulties created by the demand of different clubs 
would disappear. The question of certificates gives an 
example of what I mean. Why should not the Com¬ 
missioners draw up an official and satisfactory certificate—a 
uniform formula to be used throughout the country Approved 
Societies want to enforce the use of whatever certificate they 
may approve. But the Insurance Act is national. The 
benefits come from the State and not wholly from the insured 
person's individual society. The State and not the Approved 
Society might well provide the proper or statutory form of 
certificate. The thing needed is that the attending practi¬ 
tioner must certify when the patient should be placed on the 
sick list, whether he should continue on the sick list, and 
finally that he is well enough to return to work. Some 
societies want a fresh certificate every other day, and the 
Commissioners should make the societies accept a uniform 
rule in this respect. There will be no peace until this question 
is definitely settled, and the certificates rendered uniform in 
all the insurance areas. As it is, some panel doctors repeat 
the details on every certificate, others content themselves 
with putting “as before.” One society at Hull refused to 
pay sick allowance because the medical certificate was 
written with an indelible pencil instead of with a pen and 
ink 1 Some societies want the certificates signed only on one 
specially selected day in the week. Therefore the patient 
comes when he wants advice or medicine, and then he 
comes round again a day or two later because that is the day 
iris society has fixed for the signing of certificates. This, of 
course, is a loss of time for both parties. At Hull the feeling 
is strong that the medical man would not be worried in this 
manner if the representatives of the clubs upon the Local 
Insurance Committees were less influential. 

The Allotment of Insured Persons. 

Bnt there is no feeling against the Local Insurance Com¬ 
mittee at Hull as a business organisation. Actually, at 
Hull 80 out of 120 general practitioners are on the panel, and 
a very good impression was produced when three days after 
their first quarter’s work all the panel doctors received the 
full 1». Qd. to which they were entitled for every insured 
person on their list. This showed good business manage¬ 
ment on the part of the Hull Insurance Committee and its 
secretary. None of the money was kept back, and the panel 
doctors will probably get some 20 per cent, more in respect 
of those insured persons who have not yet selected their 
medical attendant, and they number more than 15.000. 
These are to be allotted on the following principle. First, 
so as to keep the medical adviser near to his patient, Hull 
has been divided into three districts. The practitioners in the 
A or first district will be called together to ascertain how 
many panel doctors consider they have already a sufficient 
number of insured persons on their list. The unallotted 
persons will then be divided evenly among the panel doctors 


who still desire more patients. The doctors of the B and C 
districts will proceed in the same manner, and it is calculated 
that these three districts are very similar—namely, a mixture 
of slums and residential quarters. Some medical men have 
already got very large lists. Thus one practitioner has 
2800 persons on his list and his partner, instead of being 
free to assist him, has 2000 persons on his list. This is a 
very large slice of practice under the Act for one firm to 
take. The insured are told to select a separate member of 
a firm and not the firm, and many of them do not know 
which practitioners have already very full lists, while 
all are likely to follow the example of some neighbour or 
another with the scriptural result that to him who hath 
there will be given. The restraining movement will have to 
come from the medical men. Those who have already very 
many patients on their lists should not desire to add to their 
responsibilities lest they bring medical service into some dis¬ 
repute by adopting the old methods of contract practice. 
Already one of the abuses which the old club system used to 
encourage made a brief appearance at Hull under the Act. 
It was discovered that some practitioners issued cards saying 
they were connected with certain Approved Societies and 
these were circulated among others than the members of the 
societies concerned. The cards seemed to make capital out 
of a connexion with certain State Approved Societies and 
undoubtedly constituted an advertisement. Protests were 
made and the cards were promptly withdrawn. 

The Pharmaceutical Chemists and the Act. 

Some if not all of the panel doctors have been prescribing 
too freely. During the first quarter 67,000 prescriptions 
were made up at an average cost of over 7 d. each. The dis¬ 
pensing chemists were promptly paid 75 per cent, on their 
claims. This was the most that could be got out of the 
funds allotted for that purpose. But as in the ensuing 
quarter there was much less sickness and the novelty of the 
Act was beginning to wear out, the number of prescriptions 
that had to be made up was not so considerable. It is con¬ 
sequently anticipated that by the end of the year the 
account will be balanced or that there will be only a small 
deficit. But the chemists now claim an extra penny for 
poisons, and there was some trouble about the inferior quality 
of the bandages. However, the Medical Committee dis¬ 
covered a manufacturer who supplied good bandages 
at a sufficiently low figure and the chemists now know 
where to get what they require, a facility of which they 
readily make good use. The patients no longer com¬ 
plain that the bandages break. But the difficulty in regard 
to some of the drugs is not so easy to arrange. After the 
last amended list of prices was drawn up quinine rose from 
Is. bd. to 2 j. ; senna and mustard rose from 1 d. to li d. the 
ounce. Croton oil and sandal oil have also gone up; 
large quantities of the latter are required in all great sea¬ 
ports. Nevertheless, and in spite of these difficulties, the 
Insurance Committee and its secretary consider that good 
headway has been made and that the Act is working well. 

(To be continued.) 


CHOLERA IN THE NEAR EAST. 

(From the British Delegate to the Constantinople 
Board of Health.) 

Cholera in Constantinople and Neighbourhood. 

The small outbreak of sporadic cholera mentioned in my 
last letter on the subject (published in The Lancet of 
June 14th last, p. 1697) came to an end, as there stated, on 
April 25th. Clean bills of health were issued from May 4th. 
For the next three months the city seems to have been free 
from the disease ; but on August 5th 2 imported cases, 1 
of which proved fatal, were recorded. From August 20th 
indigenous cases began to occur. Single cases were reported 
on August 20th, 21st, 25th, and 28th and on Sept. 2nd. On 
the 3rd 9 cases with 3 deaths were registered ; of these, 
7 cases occurred in a lunatic asylum at Scutari, on the Asiatic 
side of the Bosphorus. It is of interest to note that this 
asylum furnished a considerable number of cases during the 
epidemic of cholera in 1893. Since Sept. 3rd several further 
cases have been seen, both in the asylum and in different 
parts of the city. In all, 25 cases with 15 deaths have been 
registered down to the 10th inst.; 2 have been cured and 
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8 remain under treatment. It should be noted that all the 
above figures relate to the civil population. No exact 
information has been fnrnished as to the prevalence of the 
disease among the troops of the capital; bnt rumour has it 
that many cases have occurred—notably in the large Selimieh 
barracks at Scutari. 

With regard to the source of infection in the present out¬ 
break little is known with certainty. Of the first two causes, 
those of August 5th, one occurred in a Turk who had 
arrived here on the 3rd from Salonica on an Austrian Lloyd 
steamer, and who died the same day from cholera, bacterio- 
Iogically confirmed ; and the other was seen on a ship 
arriving from Rodosto and other ports on the Marmora. 
The later cases have been scattered irregularly about the 
different quarters of the city, without obvious relation 
between the successive cases, save in the asylum outbreak 
above mentioned. Possibly the infection has been brought 
here by the Turkish prisoners of war who have recently been 
arriving in larger or smaller groups. As shown below 
cholera has been prevalent for some time in Roumania, 
Bulgaria, and other portions of the theatre of the late wars, 
and many of the released prisoners have had the disease 
among them. At the lazaret of Monastyr-Aghzi, at the 
northern end of the Bosphorus, close to the capital, 
systematic examination of the dejecta of returning prisoners 
has been carried out for some time, with the following 
results :— 


Date. 

No. of 
stools 
exa¬ 
mined. 

Germ- 

carriers 

found. 

Cases of 
cholera in 
germ- 
carriers. 

Cases of 
cholera in 
non¬ 
carriers. 

Cases of 
cholera in 
persons not. 
examined for 
germs. 

August 7th ... 

123 

3 

— 

_ 

_ 

„ 8th ... 

— 

— 

1 

— 

— 

„ 9th ... 

99 

12 

2* 

— 

— 

„ 10th... 

83 

9 

— 

— 

4 

„ 11th ... 

143 

5 

— 

— 

— 

12th ... 

162 

12 

— 

_ 

4 

„ 13th ... 

179 

16 

— 

i 

8 

„ 14th ... 

137 

6 

— 

— 

4 

„ 15th ... 

10 

2 


— 

— 

16th ... 

— 

— 

— 

1 

— 

„ 17th... 

— 

— 

— 

1 

— 

Totals . 

936 

65 

4 

3 

20 


* Of which 1 was a ward attendant. 


Since the 17th a few other cases have occurred, and in 
addition 1 suspected case was seen in an emigrant at the 
same lazaret on August 30th, and 8 germ-carriers were 
found in a group of 475 other emigrants on the 9tli. A con¬ 
siderable proportion of the above cases in the Monastyr- 
Aghzi lazaret occurred among prisoners coming from 
Bulgaria (where cholera was then present) on board the 
Roumanian transport Bvoamt , which took on 850 of these 
prisoners at Sulina and arrived at the lazaret on August 5th. 
One case of cholera was found on board at the moment of 
arrival, and is not included in the above table. 


Cholera in Smyrna, and Neighbourhood. 

Cholera appears to have been imported to Smyrna also 
through the agency of emigrants. The first recognised case 
was seen on July 29th, bnt other cases are believed to have 
occurred earlier. Most of the early cases occurred either in 
emigrants or in persons occupying “ bans ” where emigrants 
lodged. Since the date named the following have been the 
weekly returns of the outbreak in Smyrna : — 


From July 29th to August 3rd 
Week ending August 10th ... 
„ „ „ 17th ... 

„ ,. „ 24th ... 

,» ,, ■> 31st .. 

„ ,, Sept. 7th .. 


. 14 cases, 

9 deaths. 

• 39 „ 

15 „ 

• 23 „ 

24 „ 

. 18 „ 

15 „ 

. 49 „ 

22 „ 

• 26 „ 

19 „ 


making a total of 169 cases with 104 deaths. In addition 
some cases of the disease have occurred at the lazaret of 
Clazomene, near Smyrna. On August 4th the s.s. Washington , 
from Smyrna, reached the Dardanelles, but was repulsed to 
the lazaret just named, owing to the presence of two cases of 


cholera on board ; another case occurred in the lazaret among 
emigrants from the s.s. Carlsbad , and some germ-carriers 
have been found among soldiers admitted to the lazaret to 
undergo disinfection. 

Cholera at llodeidah. 

At Hodeidah, the principal port of the Yemen or Arabia 
Felix, an outbreak of cholera of some severity has recently 
occurred. On August 23rd it was reported that 15 cases of 
the disease with 8 deaths had been seen among recruits arrived 
from Smyrna by the transport Uilai. Between the 23r.l and 
26th 43 more cases with 5 deaths occurred in the military 
hospital, and 3 cases with 2 deaths in the civil population. 
On the 27th and 28th there were 50 “ suspected” cases with 
7 deaths, and it was reported that the bacteriological 
examination of the dejecta of the earlier cases, carried out 
at the Camaran lazaret, had given positive results. Between 
August 29th and Sept. 4th 5 more cases with 3 deaths 
occurred, the latter among the recruits from the Uilai. 
From Sept. 4th to lltli no further cases were seen. 

Cholera in limimania. 

It is not always easy, even in times of peace, to obtain 
accurate information as to the prevalence of epidemic 
diseases in the Balkan States. In time of war the difficulties 
are increased. Turkey may be still technically called 
at war with the recently “ allied ” states of Greece, Bulgaria, 
Servia, and Montenegro, and she consequently receives no 
direct intimation of the appearance or spread of notifiable 
disease from any of them. Yet another difficulty that meets 
the would-be historian of epidemics in these regions is the 
uncertainty as to the exact boundaries of the respective 
countries, with the risk of attributing to one of them an 
outbreak of disease which has really occurred on soil which 
is now the property of another. In the case of Roumania. 
however, these difficulties scarcely exist, for, though her 
boundaries have slightly altered, she is not at war with 
Turkey. It is, however, far from easy to say exactly what 
has been the recent extent of the prevalence of cholera even 
in Roumania. The papers have published statements to the 
effect that many hundred (500 or 600 or more) cases of the 
disease have occurred in that country, but officially only the 
following information has so far been received here. 

Up to August 1st 5 cases with 1 death were reported from 
the commune of Stefanesti, in the district of Ilfor (or Ilfov). 
Single cases occurred here also on August 4th and 5th. On 
the 13th a fatal case was observed in the village of i’arveli. 
in the district of Kustendje. On the 25th it was reported 
from Galatz that 40 cases of cholera with 3 deaths had been 
seen among Roumanian troops returning from Bulgaria, and 
that the troops, sick and well, had been isolated outside the 
town. On Sept. 1st a telegram was received from the Turkish 
consul at Braila stating that 29 cases of the disease had 
been recognised “that morning” in the towii of Braila, and 
also several cases among the troops camped some 20 minutes 
away from the town ; and on Sept. 5th the same authority 
reported that 12 cases (9 of them " suspected ”) had occurred 
on a British ship which had been at Braila for the previous 
17 days. A telegram, however, of Sept. 4th states that 29 
cases of confirmed cholera had occurred at Islaz, in the 
“ circonscription ” of Braila, and it is to be noted that 
during all this period ships were arriving from the port of 
Braila with clean bills of health. 

On August 21st the Turkish consul at Sulina reported that 
among 400 emigrants in the lazaret at that port 11 had died 
from cholera in the preceding two days, and on Sept. 3rd 
news was received from Kustendje that 5 cases with 1 
death had occurred two days earlier in different communes 
of the district of Kustendje. Finally, on Sept. 8th there 
was 1 death, and on the 9th 7 cases with 2 deaths in 
Braila, and in addition 5 deaths among the eases from the 
English ship above mentioned. 

Cholera in Bulgaria , Sarnia, and Greece. 

For the reasons given above it will be more convenient to 
deal with these countries together. The date at which 
cholera appeared in either country is not apparently known. 
In Servia it was officially stated that down to June 19th 
(whether Old or New Style is not clear) 103 cases of the 
disease, with 32 deaths, had occurred at Belgrade, 
Obrenovac, Lazarsvac, and Bolsevac. and it was added that 
the infection had been imported to Servia by troops returning 
from Ishtip in Macedonia. Later it was announced that up 
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o July 21st 420 cases in ail, with 164 deaths, had occurred 
n Servia, and that of these 352 cases and 142 deaths had 
>een recorded among the troops. On August 14th the 
Austrian delegate informed the Constantinople Board of 
lealth that, according to a communication from the sanitary 
luthority of Uskub, 37 cases of the disease, with 19 deaths, 
lad occurred in that town from the beginning of the out- 
weak (date not given) to August 2nd. It was added that, 
hough no official information had been published as to the 
lisease elsewhere, it had been learnt from trustworthy 
lources that many persons had died from the disease at 
iumanovo, Ishtip, Keuprulu, and Kotchana. Finally, it was 
>fficially announced on August 7th that the cholera epidemic 
n Servia was rapidly declining, and that at that date only 
i2 cases of the disease remained in the military hospitals of 
3elgrade. 

From Bulgaria only the scantiest information on sanitary 
natters has been received here. It seems, however, that 
:holera has been prevalent there, as in the other Balkan 
Jtates. This has already been shown above, in speaking of 
he Roumanian troops and of the Turkish prisoners returning 
iom Bulgarian soil with the germs of the disease, active or 
atent, among them. But of exact information from Bulgaria 
tself almost none exists. At Varna it is known, from British 
Jonsnlar sources, that 22 cases with 9 deaths occurred before 
Vugust 26th, and it is generally affirmed that cholera has 
men more or less epidemic at Bourgas and in many other 
>arts of Bulgaria. 

The new Greece can no longer claim exemption from 
iholera epidemics as could the older and smaller Greece. 
3n July 20th the Greek Government officially announced that 
* Piraeus, Athens, and all Greece ’’ were free from epidemic 
lisease, but a little later cholera appeared in Salonica, now 
i Greek port. Between August 8th and 25th from one to ten 
:ases were officially recorded here daily, with a tendency to 
ncrease on the later dates. In all, 79 cases were reported 
n that period. They seem to have occurred very largely 
imongst the Jewish inhabitants and the Mussulman refugees. 
Since August 25th the returns from Salonica have been as 
ollows: August 26th, 7 cases ; 27tli, 8 ; 28th, 10 ; 29th, 10; 
50th, 18; 31st, 20 ; and Sept. 1st, 7 cases ; making a 
otal of 159 cases in all. 

Cholera in Austro-Hungary. 

A considerable number of cases of cholera have recently 
>ccurred in various parts of the Austro-Hungarian empire. 
In July 18th a labourer living on an island in the Danube, 
n the commune of Temessziget, district of Kevevara, fell 
11 with the disease, bacteriologically confirmed. Between 
.hat date and July 31st 7 cases with 3 deaths occurred here. 
In August 5th a woman was taken ill with symptoms of 
iholera in the Dalmatian port of Cattaro, and died next 
lay. No other case seems to have occurred here. On the 
iame day a stoker on the ship AViiu, stationed near Titel, 
lounty of Bacs-Bodrog, was seized with cholera (confirmed 
lacteriologically). On the 11th 1 confirmed and 1 suspected 
lase were reported from Krcevina (district of St. Pazna, 
lonnty of Syrmia); a road surveyor fell ill with cholera 
confirmed) in the Kevevara commune (county of Teraes, 
idjoining Servia), and 6 cases with 3 deaths occurred at 
lornia (district of Tuzla, in Bosnia). On the 16t.h there 
vere suspected cases at Siminhan (district of Tuzla) and at 
Iracanica ; 14 cases with 3 deaths in the district of Breko, 
ilsoin Bosnia; and 1 (confirmed) case in a man who had 
irrived the day before at Ujvideh from Palanka. The last 
lasc was believed to have contracted the disease in Servia. 
)n the same date there were 3 suspected cases (all fatal) and 
L confirmed at Progar (district of Zemlin, county of Syrmia). 
In the 17th there were single cases at Kupinovo (district of 
Oemlin) and in Zemlin itself. On the 18th 1 death (bacterio- 
ogically confirmed) occurred in the district of Mitrovitza 
same county), and on the 20th there were single cases 
it Gornia, Siminhan, and (suspected) at Tuzla, while 2 cases 
with 1 death were also reported from Breko. Finally, 1 case 
tnd 3 deaths (from suspected cholera) were reported from 
Joljivit in the county of Syrmia on August 27tli. It will be 
loted that most of the above cases occurred in districts 
xrrdering on the Danube, and that in some at least there 
vas reason to believe that the infection came from Servia. 

Cholera in Russia. 

Cholera has recently made its appearance in the town of 
Kherson in Southern Russia. It is officially stated that 


between August 13th (26th) and 15th (28th) 4 cases of the 
disease with 2 deaths had occurred, all bacteriologically 
confirmed ; and that a suspected case was also seen on the 
16th (29th). Of the 4 patients, 1 was a washerwoman, 
1 an unemployed labourer, and 2 dock labourers ; all 
were inhabitants of the town, which they had never left; the 
suspected case was that of a beggar who had arrived from 
Nikolaief on the 14th (27th). The last-named died on 
Sept. 2nd, and on the same day a fresh suspected case 
occurred. There had then been in all 4 certain cases with 
3 deaths and 2 suspected cases. But since then 2 fresh 
cases have been reported from Kherson on the 2nd, 2 cases 
with 1 death on Sept. 3rd (New Style). 

Constantinople, Sept. 11th. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 

The Servering of the Rhymney Valley , Monmouthshire. 

THE population of the Rhymney Valley is now double 
that of ten years ago, and is likely to increase, so that 
the question of efficient sewering has become an urgent 
matter. The difficulties connected with it have been 
increased owing to the sanitary administration being in the 
hands of several local authorities, and until the last few 
years it has been found impossible to produce a joint scheme 
which would be acceptable to them all. Happily, this initial 
difficulty has now been overcome, and a sewerage board 
has been formed of representatives of the urban district 
councils of Bedwellty, Mynyddislwyn, Rhymney, Caerphilly, 
and Gelligaer, and of the rural district council of 
St. Mellons. It is proposed to construct a main sewer 
25 miles long to serve the whole of some of these districts 
and portions of others. Four parishes in the lJandaff 
and Dinas Powis rural district will also be included 
in the scheme. After passing through a tunnel the sewer 
will discharge into storage tanks with a capacity of 2,500,000 
gallons. In these tanks the sewage will be stored for 
eight and a half hours each tide and then discharged into the 
Bristol Channel. The cost of the undertaking is estimated 
at over £200,000. It is of interest to compare this scheme 
with that of the Rhondda valleys, which was begun in 1889 
and completed in 1892 at a cost of £160,000. the main 
sewer being about 18 miles long and also discharging into 
the Bristol Channel between Cardiff aud Newport. This 
scheme was undertaken by the two urban districts of 
Ystradyfodwg, since re-named Rhondda, and Pontypridd, in 
whose districts there is now a total population of con¬ 
siderably over 200,000. 

Porthcaml Rest. 

Although there are several convalescent homes in 
North Wales there is only one such institution, the Porth- 
cawl Rest, in South Wales. This may be accounted for 
partly by the fact that the latter is supported almost 
exclusively by Welsh residents, and receives very few 
patients from the English counties, whereas the North 
Wales homes receive both support and patients from 
both countries ; indeed, one at Llandudno is looked upon 
as a Birmingham institution. The Rest at Porthcawl was 
established as long ago as 1862 in three small cottages by 
a colliery surgeon. Since then it has had an uninterrupted 
career of success due in part to the careful administration and 
in part to the financial assistance that has been received from 
the colliers and other workpeople who have so largely 
benefited by it. A subscription of 1 guinea entitled the 
donor to obtain the admission of a patient for three weeks, 
but so great a call was made upon the resources of the Home 
last year, when there were in August as many as 700 persons 
awaiting admission, that this period has this year been 
reduced to two weeks. In 1912 over 2000 men, women, and 
children were admitted to the Home, and with a view to 
extending its usefulness a large hotel in the proximity of the 
existing buildings has been purchased in which there will be 
accommodation for 60 women. The cost of this new under¬ 
taking is estimated at £8000, but the committee is appealing 
for £20,000 in order that still further enlargements may be 
carried out. In view of the prosperous state of the trade of 
the district there ought not to be any difficulty in securing 
even this large sum. 
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The Devon County Council and the Question of Venereal 
Disease. 

At the last meeting of the Devon county council, held 
under the presidency of Earl Fortescue, Dr. R. Hogarth Clay, 
of Plymouth, moved a resolution calling upon the Govern¬ 
ment to give immediate consideration to the resolution 
passed at the recent International Medical Congress on the 
question of venereal disease. Earl Fortescue, who spoke in 
favour of the proposal, said that the resolution at the Inter¬ 
national Medical Congress appeared to him to indicate a 
desire to apply the principles of notification to venereal 
diseases, and to give facilities for the better diagnosis of 
these complaints, and he thought this suggestion would meet 
with the sympathy of most people. Dr. Clay’s resolution 
was agreed to, and it was resolved to send copies to the 
Prime Minister, the President of the Local Government 
Board, and also to the county councils of England and 
Wales, inviting them to pass a similar resolution. 

The Devon Education Committee and the Medical Treatment 
of School Children. 

At the last meeting of the Devon county council the 
education committee reported that it was in correspond¬ 
ence with the Board of Education in reference to a scheme 
for the medical treatment of school children, but that in 
view of recent legislation it had referred the matter back 
to the special subcommittee to consider whether it was now 
desirable to modify the scheme in any way. 

Proposed Salaries for the Medical Staff of the Plymouth 
Public Dispensary. 

The committee of the Plymouth Public Dispensary has 
issued a report to the subscribers of that institution recom¬ 
mending that (with the exception of the honorary consulting 
medical staff) the medical staff shall be salaried. The com¬ 
mittee suggests that three "general practitioners” (to be 
elected annually and to become ineligible after six years' 
service) shall constitute the medical staff of the dispensary, 
the senior of which shall receive £80 per annum, and the two 
other officers each £70 a year. A special meeting of the 
governors of the charity will shortly be held to consider the 
report, when it is expected that the recommendation of the 
committee will be adopted. 

Health of Cornwall in August. 

The medical officer of health of the county of Cornwall 
reports that the mean temperature was a little below the 
normal for August, and sunshine above the average. The 
general death-rate was 11-42 per 1000, compared with 10-94 
for August, 1912. Twelve deaths were due to zymotic 
diseases. 106 cases of infectious disease were notified 
during the month. Three cases of poliomyelitis were 
reported, one each from Helston rural district, Launceston 
borough, and Looe. The birth-rate was 21 per 1000, the same 
as in August, 1912. 

Death oaused by Eating i'em Berries. 

A coroner's inquiry was recently held upon the death of a 
man, aged 47 years, an imbecile patient at the Stapleton 
(Bristol) workhouse. Evidence showed that the deceased 
had been eating yew berries. Post-mortem examination 
proved that death was due to "acute intestinal inflammation 
produced by eating yew berries,” and a verdict to that effect 
was returned. 

Obituary. 

Through the death on Sept. 19th, in his eighty-ninth 
year, of Mr. James Williams at Holywell, Flintshire, there 
has been removed one of the oldest and best-known medical 
practitioners in North Wales. Mr. Williams received his 
medical education at the Liverpool Royal Infirmary and 
St. Bartholomew's Hospital, London, qualifying as M.R.C.S. 
in the year 1848 and taking the L.S.A. in the following 
year. After acting as house surgeon to the Warrington 
Infirmary and Dispensary he practised in Holywell and early 
became connected with the Flintshire Dispensary and Cottage 
Hospital in that town, to which he was attached as honorary 
surgeon until quite recently. For over 50 years he was one 
of the district Poor-law medical officers of the Holywell 
union, and for over 30 years one of the medical officers of 
health of the Holywell rural district. In 1868 he was 
president of the North Wales branch of the British Medical 
Association. At one time he acted as surgeon to the Cheshire 
Artillery Volunteers. He took an active part in the public 


life of the town, being twice chairman of the local board of 
health and the first chairman of the urban district council 
on its formation in 1895, holding the office for three years. 
Mr. Williams leaves two daughters and two sons, one of the 
latter, Mr. Herbert W. S. Williams, having been associated 
with him in his practice.—The death of Dr. John Albert 
Nunneley occurred recently at his residence in Bath. He 
was the son of the late Mr. Thomas Nunneley, F.R.C.S. 
He received his medical education at Leeds, Guv's 
Hospital, and in Paris, and qualified as M.R.C.S. in 
1863. He took the M.B. Lond. in 1864. The deceased, 
who had been for 30 years on the honorary surgical staff of 
the Leeds General Infirmary, was at one time lecturer on 
anatomy at the Leeds Medical School, senior surgeon to the 
Leeds Eye and Ear Infirmary, and lecturer on ophthalmic 
diseases at the Yorkshire College and Victoria University. 
Since his retirement Dr. Nunneley had resided at Bath, 
where he was highly esteemed. He took great interest in 
the medical charities of the city, was elected a governor 
of the Royal Mineral Water Hospital in 1901, and was also 
connected with other Bath institutions.—The death of 
Mr. George William Pauli occurred recently at his resi¬ 
dence in Weston-super-Mare in his forty-fifth year. He 
was a son of Mr. Churton Pauli, surgeon to the 
Bristol City Hospitals, and received his medical educa¬ 
tion at the Bristol Medical School. He qualified as 
L.R.C.P.&S. Edin. and L.F.P.S. Glasg. in 1899. Shortly 
afterwards he commenced practice in Birmingham, and 
about four years ago went to Weston-super-Mare, where 
he was highly esteemed. Mr. Pauli had never enjoyed good 
health, but his kindness and genial manner made him very 
popular. He leaves a widow and child, for whom much 
sympathy is felt. 

Sept. 23rd. _ 
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Edinburgh Sanatorium Benefit. 

A meeting of the Sanatorium Benefit Subcommittee of 
the Edinburgh Insurance Committee was held recently, 
at which a statement was made as to the communications 
which had passed between the subcommittee and the 
Scottish Insurance Commissioners with regard to the 
estimate for the treatment of tuberculous subjects under 
the National Insurance Act for 1913-14. The following 
is the estimate of the subcommittee :—Expenditure of 
Insurance Committee: Hospital treatment, 200 beds at 
£65, £13,000; domiciliary treatment, 105,000 at 6 d.. 
£2625 ; additional domiciliary treatment for dependents and 
medicines, &c., to insured persons, £800; dispensary and 
officers, £1000, less £100 charged to administrative expenses, 
£900—£17,325. Revenue of Insurance Committee: For hos¬ 
pital treatment, 105,000 at 9 d., £3937, but say £4000; for 
domiciliary treatment, £2625—£6625 ; deficit £10,700. This 
estimate has been approved by the Insurance Commissioners, 
with the express provision that the item of £800 “ for additional 
domiciliary treatment for dependents and medicines, &c., to 
insured persons ” includes the provision of medical comforts. 
The estimate runs from Jan. 13th of the current year to 
Jan. 12 th, 1914. 

A Limit to the Names on the Panel. 

At Dundee the Local Medical Committee under the 
National Insurance Act have taken a highly suggestive step. 
They have recorded as the opinion of a majority of their 
body that the maximum number of insured persons that can 
be adequately cared for by a practitioner on the panel is 
2000. The Dundee Insurance Committee, to whom a report 
to this effect was made by the Local Medical Committee, 
saw clearly that they could take no action in the matter, the 
formation of the panel lists being definitely provided for 
under the Act, and no limitation to the number of 
persons on any one such list being suggested. The 
chairman of the meeting, while pointing out that the 
committee had no power of compulsion in the matter, 
thought they should adopt a motion which he had proposed 
three months previously, that practitioners who had more 
than 2000 names on their list should take means to reduce it 
to 2000 or less at an early opportunity. It was, however, 
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suggested that as nothing could be done till January next 
“he panel doctors might be invited to confer on their views 
Df a satisfactory arrangement. This was agreed to. It was 
clearly the view of the Dundee Insurance Committee that it 
was prejudicial to the best working of the Act that any prac¬ 
titioner should be responsible in accordance, with the Act for 
more than 2000 persons, and this is the opinion, I believe, of 
quite as many medical men as laymen. 

The late Dr. Gavin Tennent. 

The medical profession and the general public of Glasgow 
and the West of Scotland have lost a good friend by the 
death of Dr. Gavin P. Tennent,which occurred on Sept. 13th. 
Gavin Tennent, who was the only son of Mr. James Tennent, 
was born at Strathaven in 1806. He was educated at a country 
school in the parish of Avondale, going from there to the 
Vniversity of Glasgow. He graduated as M.B., C.M., with 
“high commendation,” after waiting several months on 
account of the fact that on passing his final examination he 
■was under 21 years of age. He then went to Berlin to con¬ 
tinue his medical studies, and on his return to Glasgow was 
appointed resident assistant in the Royal Infirmary, where he 
came under the influence of Lister and Gairdner. He left the 
Royal Infirmary to become resident physician to the Glasgow 
City Fever Hospital, and in his work there he was intimately 
associated with the late Dr. J. B. Russell. In 1872 he com¬ 
menced private practice, and at first assisted the late 
Professor Leishman, sharing with him the duties of medical 
officer to the Duke-street Prison. He took hisM.D. degree 
in 1870, and five years later was admitted a Fellow of the 
Royal Faculty of Physicians and Surgeons, Glasgow. From 
1868 to 1880 Dr. Tennent assisted Dr. J. B. Cowan in the 
performance of his duties as professor of materia medica at 
the University. When the Western Infirmary was opened in 
1874 he became physician for out-patients, and in 1881 he 
was elected a full physician in charge of wards. He con¬ 
tinued in this position till 1896, when he resigned 
owing to the increasing demands made upon his time 
by the claims of his consulting practice, and at that 
time the directors, to mark their appreciation of his 
22 years’ service to the institution, made him the first 
honorary consulting physician to the infirmary. To within 
a few months of his death Dr. Tennent conducted a large 
consulting practice, and he possessed in a very large degree 
the confidence of the medical profession and the public. In 
the University and at the Western Infirmary he was a most 
successful teacher, and attracted students by his earnestness 
and thoroughness and also by his rare clinical insight. As a 
man Dr. Tennent was much esteemed by all, and many of 
the younger members of the profession found in him a 
sympathetic friend and wise counsellor. Dr. Tennent was 
unmarried and was the last surviving member of his own 
immediate family. 

Sept. 23rd. 
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(From our own Correspondents.) 


The Medical Advisers for Dublin. 

In June last the Irish Insurance Commissioners announced 
the appointment of some dozen or so medical practitioners 
as medical advisers in respect of insured persons in the 
city and county of Dublin. Their duties and salaries were to 
begin from July 1st. It is understood that their salaries did 
begin from that date, but their duties were only arranged 
last week. It appears, therefore, that for some eleveD weeks 
public money has been given gratuitously to these gentlemen 
for no other reason than to pretend to the Treasury that a 
scheme for the certification of insured persons was in working 
order. At its last meeting the Dublin County Borough Insur¬ 
ance Committee expressed its dissatisfaction with the arrange¬ 
ments made by the Commissioners for the certification of 
deposit contributors. The practitioner appointed as medical 
adviser in this respect lives a considerable distance from the 
county borough area. Moreover, among his duties is the 
certification of insured persons resident in the county Dublin 
some 20 miles from the city. The scheme as submitted by the 
Commissioners to the Insurance Committee is as yet quite 
incomplete, some of the more important societies not being 
provided for. 


Post-Graduate Courses in Dublin. 

The post-graduate courses of study arranged by Trinity 
College and the Royal College of Surgeons both began this- 
week. Each College arranges for one course of three weeks 
in the year, and by a stupid arrangement the courses run 
concurrently. This can hardly be due to any special suit¬ 
ability of the period of year for the work. To clinical teachers 
no more inconvenient time could be chosen. The hospital 
wards are only opening after their annual cleaning, and it is- 
not possible so early in the session to have at hand a supply 
of interesting clinical material. 

Medical Man Appointed Magistrate. 

The Lord Chancellor has appointed Mr. Michael J. Kenny, 
of Bridge House, Tallow, to the commission of the peace for 
the county of Waterford. 

Royal Victoria Hospital, Belfast. 

The usual bi-monthly meeting of the board of management 
of the Royal Victoria Hospital, Belfast, was held on 
Sept. 17th, exactly ten years after the new hospital was 
opened, and the following interesting retrospect was put 
before those present: In 1902, the year before removal to 
the present splendid buildings, which were opened by 
King Edward, there were admitted as in-patients to the old 
hospital 2458, while there were 24,255 extern cases and 859 
operations. A decade afterwards, in 1912, in the new Royal 
Victoria Hospital there were 3457 intern and 32,658 extern 
patients and 1611 operations were performed. In 1902 the 
average daily number of patients under treatment was 156'2, 
while in 1912 it was 225-9. These figures are very striking, 
and demonstrate what splendid work the hospital is doing. 

Scarlet Fever in Belfast. 

Scarlet fever, which began in an epidemic form in Belfast 
in the autumn of 1909, and which has continued during 1910, 
1911, and 1912 (when there were 916 cases notified, being 
150 in excess of the number notified in 1911 and 291 in 
excess of the number notified annually during the 10 years 
1902-11), is, unfortunately, still prevailing in severe epidemic 
form, as it was stated at a meeting of the public health 
committee held on Sept. 18th that for the week ended 
Sept. 13th 57 fresh cases of scarlet fever had been reported 
(there were 44 in the previous week). 

Rainfall in 1912 in Ulster. 

From “ British Rainfall, 1912 ” (by Hugh Robert Mill and 
Carle Salter), I find that 1912 was the wettest season in 
Ulster for many years. In Ballymena, a town 150 feet 
above sea-level, where rain fell on 246 days to the extent 
of 53-08 inches, 1912 was the wettest year for 36 seasons. 
At Newcastle, co. Down, near the Mourne Mountains, the 
rainfall in 1912 was 67-15 inches. In Belfast the amount of 
rainfall in 1912 varied from 42 to 46 inches, the average 
being 44-43 inches; this is distinctly above the usual 
average for Belfast, which is about 34 inches. 

Sept. 23rd. _ 
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The Micro-organism of Rabies: Professor Noguchi at the 
Institut Pasteur. 

Professor Noguchi, of the Rockefeller Institute, New York, 
who has been acclaimed in the press of the world as 
the discoverer of the micro-organism of rabies, has arrived 
in Paris to spend a few days, and has demonstrated his 
cultures and shown the protozoal cause of the disease to his 
confreres of the Institut Pasteur. He referred to the fact 
that his discovery was published simultaneously in a 
French journal, the Presse Midirale, and in the Annals of 
the Rockefeller Institute. Since Sept. 11th, in the research 
laboratories directed by Professor Metchnikoff, Professor 
Noguchi has demonstrated by the ultra-microscope the many 
sections he has which contain the granular corpuscles of 
rabies. The Japanese savant is surrounded by all the real 
researchers in Paris. He is short of stature, slim, 
and agile, with prominent cheekbones. His left hand- 
was damaged by gunpowder when he was a child, 
only the thumb, and but half of that, remaining, yet 
he uses the hand with remarkable facility. He is a 
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wonderful craftsman, a savant of accuracy, methodical 
and painstaking. His work on the spirochsetse of syphilis, 
and on remittent fever, mycosis, and pyorrhoea, has been 
throughout of a pioneer sort. He conceived the ingenious 
idea by which he has been enabled to obtain pure cultures of 
spirilla. All the micro-organisms, as well as the protozoon of 
rabies, are anaerobic and can live only when sheltered from 
the air. He inoculates tubes filled with gelose, in the 
bottom of which he first places a portion of some tissue. 
A layer of glycerin floating on the surface of the culture 
prevents the penetration of the air, while the embedded 
organic material absorbs the oxygen that may form in 
the inoculated medium. Under the microscope in a 
strong light the spirilla appear grouped in a row, forming 
brilliant points like precious stones. Professor Noguchi 
showed his audience spirilla, the infective germs of gingiv¬ 
itis, and of dental caries. The latter, the causative 
agent of pyorrhoea, is distinguishable from that of syphilis 
only by its greater facility in culture and by the odour 
emitted by the culture. The demonstrations lasted for three 
hours. Professor Noguchi made all his researches in the 
United States, where he has lived for eight years. The culture 
of spirilla occupied his earlier years. He has succeeded in 
cultivating the microbe of Schaudinn, which led him to 
conceive a new reaction in syphilis analogous to that of 
Wassermann, but based on entirely different principles. 
Three or four years ago he discovered a reaction, both simple 
and certain, for revealing syphilis, unknown or latent. This 
cutaneous reaction consists in injecting in the epidermis 
of the arm a minute quantity—7/100ths of a cubic 
centimetre—of a mixture of the spirocluetm of syphilis 
from different sources, a sort of polyvalent vaccine, formed 
of killed bacilli. If the organism hides any germs, if it 
is still infected, the cutaneous reaction of Noguchi is 
positive. A pustule or a papule appears in the neighbour¬ 
hood of the injection, two, three, or four days, sometimes 
even a month later. Professor Noguchi also claims that 
general paralysis is caused by spirochmtso which he has found 
in the brain. He has made from the recesses hidden in the 
cranial vault behind the parietal lobe in the horn of Ammon 
sections containing the spirochsetse. He next studied 
infantile paralysis, and succeeded in cultivating its microbe, 
and in conjunction with Dr. B. Alcock he is now seeking a 
vaccine against this serious disease. As to rabies, after 18 
mouths' research he believes that he is at the desired end. 
The granular corpuscles, which are the infective agent in 
rabies, seem clearly to be protozoa having a distant re¬ 
semblance to coccidia. Pure cultures injected into labora¬ 
tory animals have caused rabies in them. But these protozoa 
multiply slowly. They can live in their culture medium 
deprived of air for three or four months, though by that 
time they liave lost all their virulence. Professor Noguchi 
is about to undertake an entirely new series of researches 
into rabies. 

The Death of Professor Pomet. 

Professor Antonin I’oncet, of Lyons, died suddenly at 
Culoz, on returning from bathing on his estate, at the age 
of 65. His studies were conducted at the University of 
Paris, when he took his M.D. degree in 1879. He became 
professor of operative surgery at Lyons in 1882. and in 1890 
chief of the surgical clinic there. He was elected to the 
Academy of Medicine in 1895, and has published many 
authoritative medical works. For some years Professor 
Poncet has occupied himself with researches into the fatal 
illnesses of oertain great men—Napoleon, JKiohelieu, and 
others. In 1894, when President Carnot was assassinated at 
Lyons, M. Poncet was the only Lyons surgeon who was 
willing to attempt operation with a view to saving his life, 
though his efforts were unfortunately unavailing. 

Diseases of the Heart in Children. 

Inflammation of the pericardium is very frequent in quite 
young children suffering from broncho-pneumonia. The 
difficulties of diagnosis have led M. Debovc, permanent 
secretary of the Academy of Medicine, to assert that even 
the most careful physicians frequently fail to note this 
dangerous affection, and it is understood that able surgeons 
have not hesitated to recommend resection of the ribs, 
with a view to bringing the condition into view. The 
researches of Professor Marfan and his pupils have resulted 
in great progress in the diagnosis and treatment of peri¬ 
carditis, for they succeeded, at the Hopital des Enfants 


Malades, in draining the pericardium of its effusion by 
aspirating with a strong needle introduced into the upper 
part of the abdomen and directed behind the sternum when 
the distended pocket is found. Owing to the certainty of 
the technique there is no need to fear a dangerous puncture 
of the heart. Professor Marfan has succeeded thus 17 times 
very easily and without any incident in drawing off collec¬ 
tions of pus, of half a litre or more, from a child 5 years of 
age. The authors of this plan have collected quite a series 
of confirmatory cases. 

Sopt. 22nd. _ 


NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 

The Fourteenth South African Medical Congress. 

The Fourteenth South African Medical Congress has come 
and gone. It was held this year at East London and was 
attended by a large number of practitioners from all over 
South Africa. The Rand was poorly represented, but many 
who had intended to attend were unable to leave Johannes¬ 
burg owing to the strike of miners and the accompanying 
disturbances. Originally it had been the intention to hold 
the Congress at Grahamstown, but on account of the death of 
the president-elect the arrangements for the meeting at that 
centre collapsed and the East London practitioners stepped 
into the gap and organised the meeting in their centre 
instead. The Congress proved an unqualified success socially 
and scientifically as well as from the standpoint of the 
business done. Dr. J. Barcroft Anderson was president, Dr. 
K. B. Alexander vice-president, and Dr. P. P. J. Gauteaune 
and Dr. J. Tremble honorary secretaries and treasurers. The 
Congress was opened by Sir Frederic de Waal, K.C.M.G., 
the Administrator of the Cape Province, who took as 
his text the provisions of the Act of Union in regard 
to matters medical, and entered fully into the re¬ 
lationship of the provincial councils with the medical 
profession. He expressed his belief that if the profession 
would only realise the opportunity afforded it of obtaining 
legislative reforms by means of the provincial councils it 
might so influence public opinion as to obtain, through the 
provincial legislatures, at least some of those things for 
which it had hitherto unsuccessfully striven. He touched 
upon the work already accomplished by the Cape Provincial 
Council, and stated that there were in contemplation Dew 
laws relating to divisional councils and village management 
boards and a number of other matters of great importance in 
connexion with the preservation of the public health. He 
prophesied that even if no further ] towers wore delegated by 
Parliament to the provincial councils they would have many 
years of useful work ahead of them in dealing with subjects 
which formerly were sorely neglected. He expressed the 
opinion that it would be to the advantage of the profession 
and the general public if the medical organisations would 
assist in advising the provincial administrations on matters 
in which they were interested; and speaking for the 
Executive Committee of the Cape Province, he stated 
they were always ready to accept advice on professional 
matters from recognised professional organisations. He 
then referred to the different licences imposed upon 
members of the medical profession under the old Colonial 
laws which were still in force, and expressed the 
opinion that the licence fee, at whatever it might be fixed, 
should be a registration fee only, payable on admission, and 
should be made uniform, and added that if there were any 
calling which should be exempt from an annual licence it 
was the medical profession. He touched also briefly on a 
number of matters in connexion with which the profession 
feels it has been badly treated, more particularly on the new 
tariff of fees laid down for medical witnesses, and also on the 
formation of the South African Committee of the British 
Medical Association. He concluded a very eloquent and 
practical address by expressing his hearty sympathy with the 
profession and by pointing out that it would bo only by 
agreeing upon a common policy and by keeping that policy 
before the public in season and out of season that the pro¬ 
fession could expect that their efforts would be crowned with 
success. 

Dr. Anderson then delivered the presidential address, 
in the course of which he reviewed the present un¬ 
satisfactory condition of the medical profession in South 
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Africa. Dr. Anderson being a barrister as well as a medical 
man, was able to contrast the position of the two pro¬ 
fessions at the present time to the disadvantage of the latter. 
A wittier and more happily worded address has seldom been 
heard in South Africa. 

The outstanding feature of the Congress was the discussion 
on the action of the South African Committee in pledging 
members of the British Medical Association to examine 
without charge to the Government recruits for the Defence 
Corps of the Dominion. This discussion developed later 
into a consideration generally of the relationship of that 
committee to the profession. Dr. D. Melville, of Umtata, 
brought forward three resolutions, the first two of which 
called for an explanation from the South African Committee 
of its action, and in the event of such explanation not 
being satisfactory recorded the strong disapproval of the 
Congress. The third recommended to the South African 
Committee and to the branches of the British Medical Asso¬ 
ciation in South Africa that during the sittings of each 
future Congress there should be a general meeting of 
members of the British Medical Association convened for the 
purpose of enabling the South African Committee to render 
an account of its stewardship during the preceding year. An 
exception on a point of order by the secretary of the South 
African Committee being overruled, the first motion was 
proposed by Dr. Melville and seconded by Dr. C. P. Bligh 
Wall. Sir Kendal Franks, president of the South African 
Committee, after acknowledging the good taste and tone of 
the previous speakers, said that the Transvaal branch after 
a full discussion had decided there should be no charge, but 
expressed its willingness to abide by whatever the committee 
decided. There was no time to submit the proposition to 
the branches before the committee met at Kimberley. They 
took it for granted that the other branches would understand 
the matter at issue and discuss it, and the Border Branch 
had actually done so, though it had arrived at a different 
conclusion. The patriotic nature of the work had bulked 
large with the committee, while the amount of work required 
was small. To have fought the Government for the guinea 
examination fee would have rendered the profession very 
unpopular with the public and was against the sentiment 
of even a large part of the profession. The position taken 
by the committee would strengthen the hands of the pro¬ 
fession enormously when it came to a real fight on important 
questions such as the fee tariff for medical witnesses. 

After a prolonged discussion Dr. Melville withdrew the 
first two resolutions. He expressed himself satisfied with 
;he explanation, although it would have smoothed matters 
f there had been some expression of regret at what he 
thought was now recognised even by members of the com- 
nittee themselves as a tactical blunder. He and his friends 
.vould try their utmost to induce their colleagues to accept 
,hc explanation as they had themselves done, though this 
night not be easy in the absence of some expression of 
egret. Sir Kendal Franks was then thanked for his 
jxplanation, which was accepted. Resolution No. 3 was 
.hen put and carried unanimously. 

The regulations of Congress were discussed and passed. 
Jnder these regulations in future Congresses will be held 
innually under the auspices of the British Medical Associa- 
ion in South Africa, and the management thereof will be 
nested in the South African Committee. A motion standing 
n the name of Dr. A. M. Moll, of Johannesburg, affirming 
he necessity of appointing medical referees in medico-legal 
;ases was proposed by Dr. D. Campbell Watt and seconded 
>y Sir Kendal Franks. After some discussion an amendment 
vas carried referring the whole question of medical evidence 
o the South African Committee for transmission to the 
>ranches with a view to full discussion. The proceedings 
erminated with a vote of thanks to and confidence in the 
resident and secretary of the South African Committee and 
i vote of thanks to the members of the profession in East 
..ondon for their hospitable reception of Congress. 

August lOtn. 


The Pharmaceutical Society of Great 

I ritain. —At the opening of the seventy-second session of 
he School of Pharmacy on Wednesday afternoon, Oct. 1st, 
,t 3 o'clock, the presentation of the Hanbury gold 
nedal will be made by the President, and the inaugural 
essional address will be delivered by Mr. Frederick Belding 
’ower, Ph.D., LL.P. 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Civil Surgeons. 

The Secretary to the European Defence Association has 
addressed a letter to Government on the subject of the trans¬ 
ference of European civil surgeons from districts and the 
employment in their place of Anglo-Indian assistant military 
surgeons and Indians. The opinions set forth in the above 
letter will command the cordial support of the European com¬ 
munity generally throughout India. When the Indian people, 
now satisfied with their vaids and hakims , begin to demand 
the attendance of medical men trained in Western medicine 
the supply of independent medical practitioners will be 
forthcoming; but it is useless to think of creating an 
“independent” profession by establishing a new service of 
Government-employed doctors. In our sympathy for our 
Indian fellow-subjects we should not forget altogether our 
duty to ourselves. 

Calcutta School of Tropical Medicine. 

The School of Tropical Medicine in Calcutta may now con¬ 
fidently be expected to open in the autumn of 1914. Such a 
school was advocated in 1910 by the medical section of the 
Asiatic Society of Bengal as a suitable memorial to King 
Edward VII., but was unfortunately rejected. The Govern¬ 
ment of India favoured the scheme, and suggested that post¬ 
graduate teaching might be tried at the Calcutta Medical 
College Hospital without entailing any additions to the staff 
or laboratories. The sanction of the Secretary of State for 
India was obtained last year. The plans now adopted pro¬ 
vide for a two-storeyed building with 220 feet of north light 
facing Colootalah-street, with foundations to carry a third 
storey when it is required. The lecture theatre will be 
fitted for the use of the epidiascope and for microscope 
projection apparatus, also a cinematograph, as films of 
medical interest are now available, illustrating such subjects 
as malarial prophylaxis and the movements of trypanosomes 
in the blood of an animal. The building will include a very 
fine general pathology laboratory, a library, reading room, 
and practical class-room. 

Madras General Hospital. 

The annual report of this hospital contains much matter 
of interest. The beds number 500, equally divided between 
the physician and surgeon. Major C. G. Webster, I.M.S., 
who submits the report, urges the great need for a special 
hospital for tuberculous diseases and the bad effects of treat¬ 
ing such cases and enteric fever in general wards. Con¬ 
sidering the care now taken in military hospitals to isolate 
enteric and tuberculous cases and the brilliant results 
thereof, it is amazing to find that a large teaching hospital 
persists in ignoring the infectivity of these diseases. Popular 
instruction in hygiene is rendered useless while the principles 
of prevention of two of the most common Indian diseases are 
not adopted in a Presidency hospital. Malaria cases treated 
have almost doubled during the past year, but as through 
understaffing proper blood examinations are not made, the 
accuracy of diagnosis on clinical grounds alone may be 
challenged. Students numbered 204, and 15 sub-assistant 
surgeons attended a post-collegiate course. 

Grant Medical College, Bombay. 

The report for 1912-13 has just been published. On 
the retirement of Lieutenant-Colonel C. H. L. Meyer, I.M.S., 
Lieutenant-Colonel A. Street, I.M.S., was appointed prin¬ 
cipal sub. pro tern., in addition to his duties as professor of 
surgery; Major E. F. Gordon Tucker, I. M.S., was confirmed 
as professor of pathology, and appointed to act as professor 
of medicine ; Captain R. M. Carter, I.M.S., acted as professor 
of pathology, and Captain A. J. V. Betts, I.M.S., as professor 
of materia medica. The total number of students on the roll 
was 520, 69 being Europeans, Ac., 309 Hindus, 124 Parsis, 17 
Mahomedans, and 1 Jew, in addition to 24 military medical 
pupils. 

Sanitary Reorganisation in Bombay. 

A Government resolution has just appeared in the Bombay 
Gazette on the steps to be taken for the appointment of 
health officers and sanitary inspectors in towns and munici¬ 
palities. The Bombay Government has liberally agreed to 
bear two-tliirds of the expense of health officers and one- 
third in the case of sanitary inspectors. The towns in 
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Bombay Presidency are divided into three classes. Those of 
each class will have one sanitary inspector for every 25,000 
of population, while first-class towns—e.g., Ahmedabad, 
Surat, Poona—will have a first-class health officer, and those 
of the second class—Hyderabad (Sind), Sukkur, See .—a 
second class. The third class will have no health officer. 

Gift to a Medical College. 

His Highness the Maharaja Scindia of Gwalior has made 
the handsome donation of Rs.25,000 to the Yunani Vedic 
Medical College at Delhi. 

The Cocaine Traffic. 

The spread of the cocaine habit has not yet been checked. 
But though Delhi is a well-known centre for the distribution 
of the drug its consumption has not as yet become general in 
Northern India. In other parts of India, notably in Calcutta, 
it threatens, however, to develop into a national vice, even 
surpassing the opium smoking of China. According to a 
recent article in a Calcutta paper during the last half year 
for which figures were available, the Calcutta police prosecuted 
473 persons, and the Excise and other departments 213 
persons for illicit possession, smuggling, or sale of the drug 
—i.e., nearly four persons a day, an increase of 30 per cent. 
Some 25 per cent, of the accused were children. Boys and 
girls are becoming addicted to the vice at an early age, and 
after a month’s indulgence they wear all the signs of the 
confirmed consumer. It is well-known that the prosecutions so 
far undertaken have failed to reach those really responsible 
for the organisation by which the sale of the drug is pushed in 
India, but since the police and Excise authorities have paid 
more attention to the trade the distribution of the imported 
drug has become somewhat more difficult. At one time in 
Calcutta the drug was sold in two-pice packets and was 
retailed almost openly by the army of betel sellers. The 
betel sellers now put 1 grain of cocaine into the other in¬ 
gredients of the pan, so that many persons who would be most 
indignant if charged with being cocaine eaters are gradu¬ 
ally acquiring a taste for the drug unknown to themselves. 
Cocaine differs from the other great anodynes that are most 
often misused— alcohol and opium—in that there appears to 
be no intermediate stage between medical use and excessive 
indulgence. Opium and alcohol are daily consumed by 
millions without any medical direction and without dele¬ 
terious effects. But I have never heard of a regular and 
moderate indulgence in cocaine, those who take it infallibly 
consuming it to excess. This fact justifies a difference in 
the control of its production and forms a ground for limiting 
production to the medicinal requirements of the world, or 
retaining it as a Government monopoly. So far as I know, 
cocaine is produced in Germany alone. If the German Govern¬ 
ment is not prepared to take the trade into its own hands it 
might be induced, as one writer suggests, to insist on such 
registers of manufacture and sale being kept and published 
as would prevent the continuance of the present illicit trade. 
India has obeyed the behests of the Western World in 
restricting her output of opium within the narrowest limits ; 
in return she may fairly claim some consideration from it in 
the matter of the export to her shores of a drug far more 
injurious than opium ever was. 

Sept. 4 th. _ 


AUSTRALIA. 

(From our own Correspondent.) 


Vital Statistict. 

The Federal statistician reports that in 1912 there were 
52,177 deaths in the Commonwealth. The death-rate was 
11-23, as against 10-66 the previous year. Typhoid fever 
claimed 619 ; malaria, 17 ; measles, 19 ; scarlet fever, 41 ; 
whooping-cough, 301; diphtheria, 754; tuberculosis of lungs, 
3146; other tubercle, 542 ; pneumonia, 2107; appendicitis, 
347 ; and suicides, 632 

Small-pox in Sydney. 

The position with respect to the small-pox outbreak in 
Sydney has undergone little change in the last month. Cases 
have continued to occur in Sydney suburbs at the rate of 
about 10 a day, and over 500 cases have been recorded up to 
August 18th. No fatality has occurred, and in no case has 
any fatal issue been imminent. Sydney still remains a 
“ quarantine area ” under the Act, and travellers for other 


States are required to produce evidence of successful vaccina¬ 
tion. The outbreak has not yet spread outside Sydney, 
although isolated cases have been reported far afield, and 
traceable to Sydney. Suspicious cases are reported in the 
far north of Queensland. No case has yet been dis¬ 
covered in Victoria, except the passenger by the Karoola. 
who was quarantined. A very large number of persons have 
been vaccinated, and much interest has been expressed 
in the symptoms resulting therefrom. Vaccinia rashes 
appear fairly common in Melbourne, although Dr. Walter 
Summons states he had only experience of 14 people out of 
about 15,000 bureau vaccinations. Another curious syndrome 
was persistent epigastric pain and tenderness with vomiting. 
In many of these cases morphia had to be employed, and in 
more than one surgical opinion was sought with the view of 
excluding acute pancreatitis. There has been some discus¬ 
sion as to the reason for these aberrant reactions, but nothing 
definite is forthcoming. Dr. J. H. L. Uumpston, the director- 
general of quarantine, maintains the lymph issued was all 
reliable. Other observers suggest that much of it was probably 
too new, and that from some of it growths of staphylococcus 
could be readily obtained. However, no lymph scare has been 
created, and the rush for vaccination has now practically 
ceased. Dr. Summons, in tabulating 1000 cases, gives his 
results as— 

/ Mild. 468 = 46-8 per cent. 

Successful ...-' Moderate. 341 — 34-1 „ 

(Severe . 27= 277 .. 

Unsuccessful . 164 = 16"4 ,, 

In Sydney the apathetic phase has again been in evidence, 
and vaccination has not been as popular as in other 
centres, although it is estimated that abo ut 300,000 
persons have been inoculated. The Premier, Mr. Holman, 
who some time ago promised a compulsory vaccination Bill, 
has now- gone back on his first attitude and talks about 
exemptions. Mr. Webster, a member of the Federal Labour 
Party, who refuses to be vaccinated, has been unable to 
leave Sydney to attend the Parliament sitting in Melbourne. 
He is said to be seeking some legal loophole of privilege, but 
it is fairly certain he will cither have to be vaccinated or 
remain where he is, as the Victorian Health Department is 
strong in the vaccination cause. Dr. W. G. Armstrong, the 
city health officer, finds special points of conformity between 
this epidemic and small-pox in the invasion and distribution 
of the rash. The mild character was due to the absence of 
secondary eruptive fever, the rash in most cases appearing 
with a normal temperature. 513 cases have been noted 
and 240 were in quarantine on August 19th. Dr. 
Armstrong says the invasion is well marked, gradual in 
onset and marked by frontal headache. 20 per cent, have 
severe backache, while all have malaise, fever, and some¬ 
times vomiting. These symptoms remit for variable time 
before the rash appears. Some patients have resumed work 
in the interval. Generally the invasion is longer than 
classical. The rash is, broadly, a rash of the upper half of 
the body rather than the lower, distal rather than proximal 
on the limbs, and extensor rather than flexor. Features 
unlike the classical disease are the sparseness of the eruption 
and in its evolution. The lesions almost appear as pustules, 
and occur in Successive crops. No prodromal rashes have 
been noted. 

Sight-Testing. 

The Victorian Optical Association has induced the Govern¬ 
ment to introduce a Bill to register all practising opticians, 
and this has been objected to on some grounds by the legally 
qualified medical oculists. A conference was recently held 
between representatives of the two interests, and the medical 
men objected to the proposed provisions for sight-testing. 
Opticians could not claim to be generally competent to te»t 
eyesight as to the causation of defective vision. The confer¬ 
ence was, therefore, unproductive. The Bill really proposes 
to create a close corporation of opticians, who are to be 
allowed to examine all future candidates for permission to 
sell spectacles and test vision. 

Sale of Hypnotic Drugs. 

The Victorian Government, on the recommendation of the 
Pharmacy Board, has passed regulations declaring that 
certain drugs shall not be delivered by chemists for sale or 
otherwise “except on the prescription or order of a duly 
qualified medical practitioner.’’ The drugs included are 
chloral hydrate, cocaine, veronal and allied drugs, heroin. 
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morphine, paraldehyde, sulphonal and its homologues 
whether by any trade name, mark, or designation. The 
regulation does not apply to liniments or preparations for 
external uses only. 

Compulsory Vaccination in Queensland. 

The Home Secretary for Queensland has now approved 
of additional regulations promulgated by the Commissioner 
for Public Health under the Public Health Act, with special 
reference to the suppression of small-pox as well as checking 
the spread of certain other diseases. The powers given to 
the Commissioner to authorise house-to-house inspections, 
and the medical examination of the inmates, if necessary, 
are again included. Power is given to isolate infected or 
suspected premises until the examination and (if required) 
effective inoculation prescribed have been made. Force may 
be used to prevent persons from leaving such premises. It 
is provided that any health officer or authorised medical 
practitioner shall have the following powers in dealing with 
persons in contact with disease or suspected disease : (a) For 
the purpose of observing whether they are suffering or are 
likely to suffer from an epidemic disease he may order that 
they shall be detained for such period and at such place and 
under such conditions as he may direct, subject to the 
approval of the Commissioner, (b) In the case of small-pox 
lie may inoculate any person so detained with glycerinated 
calf lymph or other lymph proper for the purpose; and 
if such person is required to be inoculated as aforesaid, 
until he has been effectively inoculated ; or (o) after dis¬ 
infection of the person, clothing, and personal effects of such 
person, and of the premises in which sufch person resides, or 
my of these, and if such person is required to be inoculated 
is aforesaid, after he has been effectively inoculated, he may 
lischarge such person upon condition that he reports him- 
-elf to a medical practitioner approved by the Commissioner, 
vnd submits to inspection and examination by a medical 
practitioner for such period, and at such intervals, places, 
ind times as the Commissioner or health officer shall direct. 
Where a person is suffering from an epidemic disease there 
is power to order his removal to an isolation hospital or 
isolate him or her at home, l’ower is given to vaccinate 
prisoners, using force if necessary. 

August 20th. 


H.H. Prince Alexander of Teek will distribute 

die prizes to the students of the Royal Dental Hospital of 
London and London School of Dental Surgery on Tuesday, 
Dct. 7th, at 5 p.m. 

Literary Intelligence.—D r. Jacques Loeb, 

head of the Department of Experimental Biology in the 
Rockefeller Institute for Medical Research, has written a com¬ 
panion work to his " Mechanistic Conception of Life,” 
which attracted much attention on its publication last year, 
entitled “ Artificial Parthenogenesis and Fertilisation.” It 
will be issued during the autumn by the Cambridge 
L'niversity Press as British agents for the University of 
Chicago Press. The subject of the book is an analysis of the 
mechanism by which the male sex cell, the spermatozoon, 
’arises the animal egg to develop.—Professor Dr. J. 
Katzenstein, who presides over the Phonetics Department of 
lie Nose and Ear Clinic at the University of Berlin, is 
publishing, through Mr. S. Karger in Berlin, the “Archives 
•or Experimental and Clinical Phonetics ” (a supplement to 
Pas sow’s and Schaefer’s Contributions), of which one volume 
will consist of three or four parts, and of which the price 
will be 2d marks. As in certain medical centres phonetic 
aboratories and out-patient departments have now been 
pfficially established, it has been felt that a publication which 
dionld collect and collate work relating to phonetics would 
rave a proper place in medical literature.—A fifth edition of 
Dr. I. Burney Veo’s “Manual of Medical Treatment” is 
mnounced by Messrs. Cassell and Co. The revision has 
been carried out by Dr. Raymond Crawfurd and Dr. E. 
Fa-quhar Buzzard, who collaborated with the author in the 
fourth edition.—Her Majesty the Queen has intimated 
Iter willingness to receive a copy of a new work to be 
published by the St. ■Catherine Press for the National Food 
Reform Association, entitled “ Rearing au Imperial Race,” 
and edited by Charles E. Hecht, M.A. The volume purports 
o supply a key to forthcoming legislation from the stand- 
voint^of health and the domestic aits. 


BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 
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The meeting of the British Association which came to an 
end on Wednesday, Sept. 17th, was a very successful one. 

Besides the sectional meetings addresses also were 
delivered on the evenings of Friday, Sept. 12th, and 
Tuesday, Sept. 16th, respectively, by Sir Henry Cunynghame, 
K.C.B., on Explosions in Mines and the Means of Preventing 
Them, in which he showed that the mixture of a certain pro¬ 
portion of stone dust with the coal dust rendered explosions 
almost impossible; and by Dr. G. Smith Woodward, F.R.S., 
on Missing Links among Extinct Animals. There were, 
further, five “citizens’” lectures delivered of a more rudi¬ 
mentary character to non-members of the Association at 
the Digbeth Institute, respectively on the Decorative Art of 
Savages, by Dr. A. C. Harldon, F.R.S. ; the Panama Canal, 
by Dr. Vaughan Cornish; Recent Work on Heredity in 
Relation to Man, by Dr. Leonard Doncaster ; the Micro¬ 
scopic Structure of Metals, by Dr. W. Rosenbaum ; and 
Radioactivity by Dr. F. W. Soddy, F.R.S. These lectures 
are proving an increasing means of stimulating popular 
interest in scientific work and research. 

It was decided to hold the meeting of 1915 in Manchester, 
and that of 1916 in Newcastle-on-Tyne, for the fourth time in 
each case. Next year’s meeting will take place in Australia 
under the presidency of Professor William Bateson, F.R.S., 
directorof theJohn Innes Horticultural Institute. The vacancy 
in the board of trustees occasioned by the death of Lord 
Avebury was filled by the election of Major P. A. Macmahon, 
one of the general secretaries, to whom a cordial vote of 
thanks was accorded for his 11 years’ service, who was 
succeeded in that post by Professor H. H. Turner. The 
following new members of council were appointed : Professor 
W. II. Bragg, F.R.S., of Leeds University : Dr. F. A. Dixev, 
F.R.S., of Oxford; Mr. A. Lodge, of Birmingham Univer¬ 
sity ; Professor H. H. Dixon, F.R.S., of Dublin University ; 
and Sir Everard Im Thurn. 

Grants amounting to £1286 for the scientific purposes of 
the sectional committees were decided on. 

Uriqin and Nature of Life. 

Professor J. Reixke, Ph D.. in a thoughtful paper 
before the joint session of the Sections of Zoology, 
Botany, and Anthropology, discussed the questions— 
What is the nature of life? and How is it to be 
explained? Considering the question of whether life 
ought to be interpreted merely mechanically, he said a 
plant and an animal ought to be mechanisms, machines, 
nothing else, but of so complicated a construction that 
analysis is even yet unable to explain this merely mechanical 
machinery. In still older times people believed a vis vttalit 
to be active in the organism that did not accord with any 
other power in nature and that caused life. But this 
vis vitalis came more and more into contradiction with the 
principles of science until at last the contrary doctrine 
arose, that life was only a complicated example of the pro¬ 
cesses predominant in lifeless nature. This opinion was 
founded on the knowledge that plants and animals are com¬ 
posed of chemical combinations known also outside the 
organisms ; that these combinations influence one another 
according to the universal chemical laws ; that everywhere in 
the living body physical powers are active. In this manner 
physiology becomes the chemistry and physics of organisms. 
But the greater the progress in experimental physiology, he 
continued, the better we learn to use our knowledge of non¬ 
living matter for the explanation of the processes of life, the 
more we understand that a complete physico-chemical 
analysis is impossible for any important process of life. 
Behind all the physico-chemical facts found out by our 
physiological studies an unknown factor is hiding, an so 
not to be solved by levers and screws and chemical reagents. 
For his part he refused both the exclusive vital and the 
exclusive mechanical dogma, but did not wish to subordinate 
the living to the lifeless matter and to draw from the 
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dominion of lifeless nature only parallels for the explanation 
of life. He was sure that the laws of energy are valid in the 
organism as well as in unorganised nature, and that the change 
of matter and of power in animals and plants depends only on 
them. Life is based upon such transformations of energy 
—“ Elementarprozesse ”—and these elementary processes are 
bound to elementary mechanisms in the cells of animals 
and plants. These elementary processes and elementary 
mechanisms are not thrown together without order in the 
living body ; they are united by an invisible string or chain, 
and this invisible chain or force that maintains the order 
among the elementary processes represents the true differ¬ 
ence between life and any event in lifeless nature. Life, he 
concluded, has its own laws as well as light, heat, chemistry ; 
which does not exclude the fact that the physico-chemical 
laws reign in the elementary processes of a living body. 

Professor Benjamin Moore and Dr. Arthur Webster 
contributed an interesting paper on the Synthesis of Organic 
Matter by Sunlight in Presence of Inorganic Colloids and its 
Relationship to the Origin of Life. They pointed out that the 
whole world of living plants and animals depends for its 
present continuance upon the synthesis of organic com¬ 
pounds from inorganic by the green colouring matter of the 
plant acting as a transformer of light energy into chemical 
energy. A little reflection, they said, shows that this 
present state of affairs must have evolved in complexity 
from something more simple existing at the commence¬ 
ment. For chlorophyll, which now acts as the trans¬ 
former, is itself one of the most complex of known 
organic substances, and could not have been the first organic 
substance to evolve from inorganic matter. In considering 
the origin of life, the start must be made in a purely 
inorganic world without a trace of organic matter, either 
plant or animal. As Schiifer has pointed out, any other 
supposition merely removes the seat of origin to some con¬ 
veniently remote planet, and pushes the origin back farther 
in time, but brings us no nearer to a real solution. The 
earlier theories and views as to spontaneous generation all 
possess the error of attempting to start life amidst organic 
nutritive material which could not be there until life had 
already appeared. The complex organic substances, such 
as carbohydrates, fats, proteins, and all the many other 
organic cell constituents, are late products along the line 
of evolution of life, and the beginning lies at a level much 
below that of the bacterium or diatom. As a result 
of about 18 months of experimental work, they have, 
they believe, obtained evidence of the first organic step 
in the evolution. When dilute solutions of colloidal 
ferric hydroxide, or the corresponding uranium compound, 
are exposed to strong sunlight, or the light of a mercury 
arc, there are synthesised the same organic compounds which 
are at present formed as the first stage in the process of 
organic synthesis by the green plant—namely, formaldehyde 
and formic acid. If, now, we consider a planet exposed to 
the proper conditions of temperature and sunlight, that 
chain of events can be followed, which not only can but 
must occur. At first, as the planet cools down, only elements 
would be present, at a lower temperature binary compounds 
form, next simple crystalloids] salts arise. Then, by the 
union of single molecules into groups of 50 or 60, colloidal 
aggregates appear. As these colloidal aggregates increase 
in complexity, they also become more delicately balanced in 
structure, and are meta-stable or labile—that is, they are 
easily destroyed by sudden changes in environment, but, 
within certain limits, are peculiarly sensitive to energy 
changes, and can take up energy in one form and trans¬ 
form it into another. These labile colloids take up 
water and carbon dioxide, and, utilising the sunlight 
streaming upon the plant, produce the simplest organic 
structures. Next these simpler organic structures, reacting 
with themselves, and with nitrogenous inorganic matter, 
continue the process and build up more and more complex, 
and also more labile, organic colloids, until finally these 
acquire the property of transforming light energy into 
chemical energy. The problem of the origin of life hence 
acquires, in their view, the aspect of an experimental inquiry 
with vast opportunities for obtaining more exact knowledge. 
From this first step in the organic synthesis advance must 
be made to study how more and more complex organic com¬ 
pounds can be evolved. But it is clear, they concluded, 
that by the continued action of this “law of molecular com¬ 
plexity” life must originate, that forms of life are now 


originating, that the origin of life was no fortuitous accident, 
and that the same processes are guiding life onwards to 
higher evolution in a progressive creation. 

The Effect of Lon Temperatures on Cold-blooded Animals. 

To the Section of Physiology the committee, consisting 
of Professor Swale VINCENT (chairman) and Mr. A. T. 
Cameron (secretary), presented its report (drawn up by the 
secretary) stating that Messrs. Cameron and Brownlee hail 
carried out experiments on frogs ( It. pipiens). They froze 
at a temperature of 0 ■ 44° -0 ■ 02° C., in a manner very similar 
to that of solutions isotonic with their body fluids. They 
would survive a temperature of - 1° C., but not one of 
-1-8°C. The heart tissue, whether exsected or »>t rice, of 
these frogs survived a temperature of — 2-5\ but was killed 
byoneof — 3 ■ 0° C. Other observers had shown that frogs' 
muscular tissue would survive a temperature of —2-9°C., while 
the peripheral nerves were not killed by much lower tempera¬ 
tures. Hence the cause of death was probably connected 
with a specific temperature effect on the brain or cord. Full 
details of these results would shortly be published, and the 
committee requested to be reappointed with a grant of £10. 

Dr. Dawson Turner read a paper in the same section on 
Radium Rays in Thyroid Hypersecretion, which is published 
in full in our present issue (p. 924). 

Reasoning Tests for the Mental Diagnosis of Children. 

Mr. W. H. Winch, in the Subsection of Psychology, 
offered an additional series of tests supplementary to those 
presented to the British Psychological Society on May 6th, 
1911. The tests consisted of series of statements propound¬ 
ing a simple problem in intelligence, to be presented in 
writing to the children and read without undue emphasis by 
a person whose voice and accent are familiar to the children. 
As an example the following (No. 4 in Set 5) is quoted : “If 
more than half the boys in a class get all their sums right, 
and more than half the boys in the same class get no mis¬ 
takes in dictation, do you think there were any boys who got 
all their sums right and also no mistakes in dictation, or do 
you think there were no boys who got all their sums right 
and also no mistakes in dictation, or can’t you tell ! You 
must say why. ” The methods of marking were described. 
It was claimed that these tests help to measure the 
higher mental faculties, and not being taught in 
schools form a good measure of the pupil’s natural ability 
as distinct from the school’s pedagogic proficiency. They 
indicate subnormality or backwardness, and assist in 
grading pupils on a basis of natural ability. They may help 
in distinguishing mental differences, if any, between boys 
and girls and the different levels of mental ability in schools 
of different “social class,” and in selecting scholarship 
children. The results of the tests correlate fairly with age 
and still more closely with mental proficiency as indicated 
by “school standards.” They show a considerable difference 
in reasoning ability among children of different social 
classes, and that the difference between boys and girls in 
non-numerical reasoning is only slightly in favour of the 
boys. The pedagogical efficiency of schools has very little 
bearing on the results of these tests. 

Colour Perception in Children. 

Mr. C. W. Valentine, in the same subsection, read an 
interesting communication on his observations of a three 
months old child regarding its perception of and preference 
for colour. The observations, which extended over a period 
of four weeks, consisted in measuring the periods during 
which the child looked at either of two coloured wools 
displayed simultaneously before him for two minutes. It 
was noted that while the brightest colours were preferred in 
general, some other factor of choice must exist, for the order 
of preference shown by the child was yellow, white, red, 
pink, brown, black, green, violet, and blue. Mr. Valentine's 
suggestion was that the capacity of colours for stimulating 
muscular strength, which according to Fere was greatest at 
the warm end and weakest at the cold end of the spectrum, 
was a possible determining factor. 

A Preliminary Note on Habit-formation in Guinea-pigs. 

Miss E. M. Smith (Cambridge), in the same subsection, 
described some observations carried out under the direction 
of Dr. Myers at the Cambridge Psychological Laboratory 
this year, forming part of a larger scheme to test the 
inheritability in guinea-pigs of such characters as rapidity 
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I learning, ability to profit by practice, accuracy of per- 
ormance, retentiveness, &c. The tests used were : (a) the 
ibyrinth test, and (b) a new form of sensory discrimination 
est, in which photic and ordinary stimuli were combined. 
Jt ho ugh this preliminary investigation was necessarily some- 
rhat general, it has brought to light hitherto unrecorded 
oints of interest concerning guinea-pig behaviour, tending 
o show the superiority of the females over the males in the 
aatter of reliability and accuracy as regards both the maze 
est and the sensory discrimination test. 

A New Theory of Laughter. 

Dr. W. McDougall reviewed the problems presented by 
lughter to the great thinkers, from Aristotle to Bergson, 
liscussing the various theories enunciated, and suggested 
hat laughter was primarily and fundamentally the antidote 
o sympathy, preventing us from dwelling unduly on the 
epressing influences that surrounded us. While the sympa- 
hetic tendencies of the species were of the first importance 
or social life, it would have been a serious disadvantage to 
he species if each man had had to suffer sympathetically, in 
lowever small a degree, all the minor pains of his fellows, 
rhich would overwhelm him with their cumulative force, 
lature had solved the problem of the necessity of making 
ach man continue to share in some degree all the more 
ntense feelings of his fellow men, by sparing him the 
leedless suffering that would have been entailed by his 
haring also their multitudinous lesser pains, and the faculty 
f laughter was, therefore, a protective one. 

The Evolution of Man from the Ape. 

Professor Carveth Read, in the Section of Anthropology, 
ead a paper on the Differentiation of Man from the Anthro- 
ioids. He attributed man’s evolution to his taste for animal 
ood enabling him to wander beyond the confines of the 
orest, which led him to associate with others in pursuit of 
lame. A consequently more regular food-supply would put 
in end to the seasonal relation between fruit time and the 
narriage- and birth-rate. Articulate speech would arise 
rom cooperation. The upright position, with its effect on 
he alimentary canal, would be due to its advantage as 
l hunting posture, and the increased difficulty of catching 
i rabbit over plucking a banana would give rise to an 
ncrease in intelligence and the evolution of weapons and 
nares. Cannibalism was not generally associated with 
lesh eating, but was to be regarded as belonging to the 
xperimental stage of human development. 

Dr. Harry Campbell, discussing the factors in man’s 
volution from the anthropoids, said that evolving man like 
iis anthropoid ancestor was polygamous. The man with 
he best physique and the largest intellectual endowment 
eenred the largest offspring to inherit these endowments. 
Ian’s upward evolution had taken place essentially through 
loodshed. The factors influencing the moral evolution of 
iind were the restrictions and obligations of communal life 
nd motherhood, from which the altruistic sentiment took 
;s rise. 1 

Living Cultures of the Embryonio Heart on the 
Kinematograph. 

Professor H. Brads in the Section of Zoology exhibited on 
re kinematograph certain delicate phenomena of movement 
rat were too rapid or too slow for simple inspection. The 
eating heart of a frog larva (Rana esculenta) 6 mm. long, 
erceivable only as a dot on a black background, was shown 
y magnifying it. It was an S-shaped tube. It was seven 
ays old when photographed, but the rate of pulsation was 
bout 80 per minute as on the first day. The movement was 
eristaltic, pulsation of sinus, atrium, ventricle, and bulbus 
eing clearly distinguishable. The application of chemical 
tys caused suspension and irregularity. There were also 
'pical refractory periods i n certain cases. The proof of grow- 
Ig was afforded by photographing pigment cells at ten minute 
itervals for ten hours. As these are shown on the screen 
i a few minutes they increase in thickness, amoeboid move- 
ents, and so forth, appearing to take place rapidly. The 
jart has no ganglion cells at either the beginning or the end 
■ experiment, and nerves proper are still a long way off. 
consisted of two epithelial membranes, the cells lying in a 
>mpact> layer. Ihe heart cultivated in vitro possesses at 
*st no cross striping and no microscopically distinguishable 
uscle cells, so the stimulus cannot be conducted by muscle ; 

1 Tim Lancet, May 24th, 1913, p. 1473. 


yet there is conveyance of stimulus, as shown by disturb¬ 
ances of coordination. The protoplasmic links between the 
cells must therefore be the conductors of stimulus. 

The Morphology of the Mammalian Tonsil. 

Miss M. L. Hett, in the same section, said that tonsils 
were normally present in most mammalian orders. Except 
in man they did not atrophy till extreme old age. She 
described Hammar’s division of animal tonsils into primary 
and secondary, according as to whether lymphoid tissue was 
laid down in the tuberculum tonsillare or not, and discussed 
the difficulties presented by this classification. Investigation 
of many tonsils showed a distinctive gross anatomy for each 
animal group, characteristic always of the order, frequently 
of the family, sometimes of the genus. 

The Problem of Sleeping Sickness. 

Professor E. A. Minchin in the same section discussed 
Some Aspects of the Sleeping Sickness Problem. After 
describing the trypanosome and its life-history, he gave a 
picture of the symptoms caused by its growth in the human 
subject. The symptoms showed themselves in two periods— 
the first characterised by irregular fever and swollen 
lymphatics, especially in the neck, the second corresponding 
to the invasion of the nervous system by the parasites by 
way of the lymphatics to the cerebro-spinal fluid. With the 
second stage drowsiness, lethargy, and emaciation set in. 
The two periods varied in length, but the milder the disease 
the longer was the first period, and in West Africa the 
second stage was sometimes never reached at all, and 
persons might live a more or less normal life with trypano¬ 
somes in their blood. The tsetse flies which conveyed the 
parasite were not infective until the parasite reached the fly’s 
salivary glands. This full development took place in only 
about 5 per cent, of flies fed on infected persons. In the rest 
the parasites are digested by the fly. The difficulty of combat¬ 
ing the disease was in part due to the fact that the specific 
trypanosomes were not confined for one part of their cycle 
to man, but could live and propagate in certain other 
animals—e.g., antelopes, and some forms of domestic stock. 
It was proposed to exterminate the big game, but the 
domestic stock would still remain. Again, extermination of 
the flies’ natural food might drive them into closer proximity 
to human habitations. Therefore such extermination should 
at first be done only experimentally and in limited areas. As 
to destroying the fly itself, gallinaceous birds were its chief 
enemy, scratching up and destroying its pupa. Wild 
gallinaceous birds should therefore be protected and fresh 
ones, such as the Indian jungle fowl, should be imported. 
The keeping of domestic fowls by the natives should be 
encouraged. 

The “ Reading Optophone 

Probably one of the most remarkable inventions of modern 
times is the “reading optophone,”exhibited on Sept. 11th 
by Dr. E. E. Fournier d’Albe. Last year Dr. d’Albe 
showed at the Optical Convention in London an “optophone,” 
whereby the blind were enabled to recognise bright lights by 
their conversion into sound. The “reading optophone” 
consists essentially of a perforated disc which revolves above 
an electric lamp. Above the disc is a detector of selenium 
interposed in circuit with a battery and telephone. The 
flashes of light through the perforations in the disc are trans¬ 
formed by the detector into noises in the telephone. The 
interposition of an opaque object between the disc and the 
detector inhibits the telephonic sound, but the interposition 
of a lantern slide, partly transparent and partly opaque, 
breaks up the sound into different combinations of notes. 
Printed material gives notes differing with each letter. With 
practice it becomes easy to read the letters interposed 
between the disc and the detector. Dr. d’Albe is now 
perfecting the instrument to make it possible for ordinary 
letterpress on paper to be read thereby. 


Centenarians. —Miss Harriett Light, of South- 

side, Weston-super-Mare, celebrated the 100th anniversary 
of her birthday last week. Weston possesses another 
centenarian in the person of Mrs. Cooper, of Upper Church- 
road.—Mrs. Waugh, of Magor, Monmouthshire, who 
celebrated the 100th anniversary of her birthday on 
August 29th, has received a congratulatory letter from the 
King.—Mrs. Harriet Elizabeth Bignall, Elmside Estate, 
Exeter, has recently died, aged 100 years. 
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FREDERICK WILLIAM FORBES-ROSS, M.D. Edin., 
F.R.C.S.Eng., D.P.H.Lond. 

Dr. Frederick William Forbes-Ross died on Sept. 18th alter 
a period of ill-health extending over some months. 

Frederick William Forbes-Ross, who was born in 
December, 1867, in Jamaica, was of Scottish descent, 
being the eldest son of Sir David Palmer Ross, C.M.G., 
Snrgeon-General of British Guiana. He entered Dover 
College when 13 years of age and in weak health, but left it 
robust and with a thorough educational grounding that 
formed the basis for his future success as a medical 
student. He received his medical education at the Uni¬ 
versity and the Royal College of Surgeons of Edinburgh, 
where he was adjudged gold medallist and senior prizeman in 
anatomy, and at University College and Middlesex Hospitals, 
and also in Berlin and Paris. He took the M.B., B.S. of Edin¬ 
burgh University in 1889, and proceeded to the M.D. degree 
in 1893. In 1898 he obtained the D.P. H. of the London 
Conjoint Board, and in 1903 took its conjoint diploma. 
In the same year he became a Fellow' of the Royal 
College of Surgeons. He was at one time civil surgeon 
to the Guards' Hospital, London, and surgeon to the 
Kensington General Hospital, besides holding appoint¬ 
ments at the Samaritan Hospital, the North London Hospital 
for Consumption, and the Children’s Hospital, Paddington. 
He invented several surgical instruments and other 
apparatus, among them a traveller for opening deep-seated 
abscesses, a pilot catheter for evacuating blood-clot from the 
bladder, a retainable bulldog crushing clamp for hsemor- 
rhoids, and an inhaler for the continuous administration of 
oxygen. He also advocated in our columns in 1912 a 
method of obviating post-operative pain by the administra¬ 
tion all over and around the site of the proposed manipula¬ 
tions of multiple injections of a sterilised solution of quinine 
and urea hydrochloride. 

A personal friend writes to our columns an appreciation 
which well describes the manner of man Forbes-Ross 
was, and which accounts for his comparative failure in 
high professional circles: “ Dr. Forbes-Ross's strong 

personality and extraordinary abilities must inevitably have 
brought him into the front rank of his profession had he not 
been cut off in the plenitude of his powers. The recognition 
which was already his due was delayed by the fact of his 
being a free-lance in his profession and far.too outspoken in 
his criticism of medical red tape and his denunciations of 
hospital abuses and appointments. It also went against 
him that his name appeared so frequently and prominently 
in the lay press. This gave a false impression that he was a 
self-advertiser, but it was in reality due rather to his own 
overflowing vigour and the keenness of his interest in 
all current questions. His energy was great. He was 
always championing some cause or fighting some battle, dis¬ 
covering a new food or making an industrial invention, while 
at the same time satisfying the demands of a large practice 
built up by his own exertions and ability. He had a large 
clientele, especially among American visitors and the 
theatrical profession. As a surgeon, though intensely 
nervous, as he himself admitted, before an operation began, 
he was coolness and accuracy itself when he had once begun. 
His absolute confidence—one might almost call it cocksure¬ 
ness—gave the patient that entire belief in him which goes 
such a long way towards cure. His communications to 
medical and other journals on professional subjects covered 
a very wide field, and included researches in tuberculosis, 
curvature of the spine, and general and abdominal surgery, as 
well as the pressing subject of cancer, on which he published 
a work during the last few months of his life. Other works of 
his were on the intestinal diseases of infants and a trans¬ 
lation of Briick’s ‘ Diseases and Treatment of the Nose, 
Mouth, Throat, and Larynx.’ Besides these, his inventive 
genius showed itself in devising or improving various 
surgical instruments and appliances, including one for use in 
cases of abnormal delivery. So much—and how much it 
is !—for a short life’s work. But besides and beyond achieve¬ 
ment are personality and character, and his was a notable 
personality. Like most medical men, he was lavish of time 
and skill on the poorest patients. When called in to operate 
in a case which had long been in local hands, he insisted—- 


quite openly and aboveboard—that a part of his fee shonld 
go to the local practitioner. His vehemence, and indeed 
his volubility, when his feelings were aroused were as pro¬ 
nounced as his abhorrence of shams and trickery and unfair¬ 
ness of all sorts was great. Possibly owing to his birth in 
Jamaica, he had a decided vein of superstition and what 
may be called uncanniness in his character, but he had a 
deep sense of religious conviction, though his views were in 
some respects erratic and altogether unconventional.” 

Another professional friend calls special attention to 
Forbes-Ross’s industry and determination as evidenced by 
his proceeding to the English Fellowship and the Diploma of 
Public Health after he had been qualified for a considerable 
number of years. “Disheartened,” he adds, “at being 
unsuccessful in his efforts to gain a position on the staff of a 
London hospital, his disappointment was followed by a 
vigorous attack in the press on the whole system of medical 
patronage in such matters, and while his language was at 
times somewhat extravagant and certainly imprudent in his 
own interest, there were flashes in it of a righteous indigna¬ 
tion in his onslaught which might have been more effectively 

expressed by quieter methods. He was a good, original, 

and successful operator, and in spite of his professional 
polemics had worthily gained the confidence of many friends, 
both professional and lay. On his death-bed he remarked 
to the writer of this notice, ‘ What I thirst for most is friend¬ 
ship and love,’ and there is no doubt that had he been 
successful in gaining a position in a good hospital he would 
have proved himself a valuable officer and loyal colleague, 
and one whose fertile brain and dextrous hands were 
calculated to advance both the science and art of surgery." 

Dr. Forbes-Ross married a daughter of Sir William Hooper, 
K.C.S.I., late President of the Medical Board of the India 
Office, and has left his widow and two children to mourn 
their loss. 


CLARKE KELLY MORRIS, M.R.C.S. Eng., L.S.A., J.P. 

Mr. Clarke Kelly Morris, who died suddenly from heart 
failure at his residence, Gordon Lodge, Charlton-road, 
Blackheath, on August 31st, at the age of 58, was the son of 
Dr. Edwin Morris, of Spalding, Lincolnshire, and pursued 
his professional studies at St. Thomas's Hospital, London, 
becoming a Member of the Royal College of Surgeons of 
England and a Licentiate of the Society of Apothecaries in 
1877. He was for some time surgeon to the Johnston 
Hospital at Spalding, and afterwards medical officer of health 
for the Spalding urban district council. Subsequently he 
was appointed surgeon to the Royal Kent Dispensary (now 
amalgamated with the Miller Hospital). He was also at one 
time resident clinical assistant at the City of London Hos¬ 
pital for Diseases of the Chest. In 1886 ire entered into 
partnership with Mr. Peter Cooper, and later was associated 
with Mr. Finch White and Mr. Lionel Hooper, of Westcombe 
Hill. He was honorary consulting medical officer to the 
Blackheath and Charlton Hospital, a Fellow of the 
Obstetrical Society, and honorary local secretary and 
treasurer of Epsom College. He was appointed to the 
commission of peace for the County of London about 
12 years ago. 

Mr. Morris had a large local circle of professional 
colleagues and friends, by whom he will be greatly missed. 
He leaves a widow and seven children. The body was 
interred at Spalding. _ 


Deaths op Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced :—Dr. Paul Niicke, director of the Colditz Lunatic 
Asylum, Saxony. He wrote numerous works and monographs 
on psychiatric subjects, dealing especially with moral insanity 
and criminal lunacy. He was 62 years of age.—Dr. E. F. 
H. Diesing, a Hamburg physician. —Dr. K. Scheiffele, of Ober- 
Esslingen.—Dr. E. Lang, senior district surgeon, of Rothwell. 
—Dr. K. Sigmundt, of Spaichingen, sanitary councillor.— 
Dr. Robert Rieder (Pasha), extraordinary professor of surgery 
in the University of Bonn. He was appointed in 1898 by the 
Turkish Government to be Inspector-General of the Turkish 
Military Medical Schools, and was entrusted witli the duty 
of organising them on the German plan. He established the 
Haidar Pasha Military Medical School in Constantinople, and 
was director of the Giilhane Hospital, where he founded an 
Institute of Practical Medicine. After remaining in the. 
Turkish service for about seven years, duriDg which time 
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he was promoted to the rank of Pasha, he returned to 
Germany and became surgeon to the Brothers of Charity’s 
Hospital and Extraordinary Professor of Surgery to the 
I'niversity. He published numerous works on Turkey and 
on pathological and surgical topics and edited the works of 
Carl Weigcrt. _ 


Cflrrtsjjonhenrt. 


Audi alteram partem.” 


ORAL PROPHYLAXIS. 

To the Editor of Tub Lancet. 

•Sir, Cursory observation of those one meets in the streets 
proves the need of the many for instruction in better oral 
prophylaxis, and to this end will you allow me space in 
your columns for the following remarks \ 

Tliat a clean tooth will not decay is undeniable, and the 
difficulty of cleansing between closely set teeth and to the 
bottoms of grooves and pits where the enamel is invaginated 
accounts for such places having a higher percentage of 
decay than others more accessible to the scrubbing of the 
tooth brush, most usually employed to scrub on to the teeth 
one of the many combinations of powdered chalk and soap. 
That such a method is still used is due to tradition and 
thoughtlessness. One has only to use one of these pre¬ 
parations for cleansing a greasy dinner plate, soiled 
by the same agency as the mouth, but infinitely easier 
to clean, to realise the uselessness of the combination 
for a cavity abounding with surfaces impossible to scrub, 
as does the mouth. Even on accessible surfaces the 
immediate good obtained by such abrasive cleansing, 
negligible though it be, is paid for dearly in the future, as the 
daily loss of protective covering, where owing to its thinness 
or softness the enamel is rubbed away, results in the forma¬ 
tion of sensitive areas each demanding treatment for com¬ 
fort's sake. The damage is not confined to the teeth as the 
gums, resenting the stimulus of the daily scouring, after a 
time recede, leaving the neck of the tooth bare. Also, the 
patient’s tendency to deposit salivary calculus or tartar upon 
the teeth is increased, as the average patient rarely rinses 
the mouth free from the chalky matter of the powder or 
paste, and this increases by chemical attraction the rate of 
the deposit and itself goes to fonn it. 

One may be excused for wondering why the use of 
sterilised water for cleansing the mouth lias not been more 
generally insisted upon, since few would use unsterilised water 
for making a hypodermic injection. It appears reasonable to 
assume tliat, if suppuration can be induced by infective 
hypodermic solutions, the same will happen if infective 
water is scrubbed on gums of weak resistance, only the 
process of breaking down of the guni in the latter case takes 
a much longer time to bring about. One has only to 
examine the condition of the average cistern, usually under 
the roof and badly covered, or well water which may have 
drained through from an adjacent cesspool, to admit the 
need of increased care in dealing with this the main avenue 
by which infection enters the mouth. 

Ideal oral prophylaxis, then, demands that the necessary 
water should be sterilised, that silk should be passed between 
the teeth to remove f<xxl debris, and that the dentifrice 
should be completely soluble in water so that the mouth can 
be easily rinsed free from it, that it should have a solvent 
action on fat, the binding medium by which the agents of 
decay are maintained on tooth surfaces, thus allowing the 
bactericidal action which it should possess to operate on the 
actual surface of tooth or gum. It should have no harmful 
action on tooth tissue or gum, and should be sedative to 
sensitive conditions of both. 

In the writer's experience of the last 12 years the following 
combination lias proved most useful and fulfils the foregoing 
requirement •* best : —K Lysol pure, 6 parts ; chloroform pure. 
2 parts. Mix. The patient is instructed to begin using 15 
drops to half a pint of sterile water, as it is stimulant .to 
diseased gums, and if used too strong at first occasions 
smarting. After a few days toleration increases as the 
tone of the tissues improves, and the strength can 
be increased up to a drachm to half a pint of 
water. To get the best effect it should be held in 


the mouth, say 20 seconds for each mouthful, and should 
be well brushed over the teeth and top of tongue, and 
the mouth rinsed finally with sterile water. The brush should 
be rinsed clean, dried, and kept in a clean place. 

In dental practice the combination, diluted as described, 
is recommended for use before and after extractions, for 
preceding scalings, to abort gingival suppuration. In a 
case of specific perforation of the soft palate and rhinitis of 
20 years’ standing I found that it worked like a charm. It 
should supply a ready means of ensuring oral cleanliness in 
schools, &.c. f where expense is an object. 

1 am, Sir, yours faithfully, 

Percy Furntvall, L.D.S. Eng. 

Now Cavendish-street, W., Sept. 20th, 1913. 


THE NATIONAL INSURANCE ACT; 
MEDICAL BENEFIT FOR 
MIGRATING MEMBERS. 

To the Editor of The Lancet. 

Sir, —In your note on the above subject on p. 901 of 
THE Lancet of this week, when stating the arrangement made 
for the medical treatment of insured persons away from their 
own district, you make no comment on the inequity and, in 
my opinion, illegality of the arrangement in connexion with 
the “green and yellow voucher.” Without entering into the 
question as to whether the remuneration offered to the doctor 
is adequate or otherwise, there is a violation of one of the 
main principles of the Insurance Act that the medical pro¬ 
fession cannot afford to disregard. What, I would ask, 
becomesof the “ free choice of the doctor ’’under this arrange¬ 
ment ! It amounts to a right given to every insured person out 
of his district to exercise a privilege not given him by the 
Act, or by any Regulation that has hitherto had the consent 
of Parliament, and which he docs not even possess in his 
relations with his own panel doctor. Section 15 (c) and (d) of 
the original Act and Regulation 22 are at the present time 
the only authoritative enactments bearing on this point; and 
I must submit tliat under these the arrangement known as 
the “green and yellow voucher” cannot be legally made, 
and if persisted in ought to be tested in the law courts. 
Again, if the Commissioners under Section 65 should publish 
further regulations to enforce this arrangement, if they can 
legally, seeing that the section in question only authorises 
regulations “that may be made”—and it is strange if 
regulations may be lawfully made to take away a right from 
the profession that is directly given by the said Act—then 
efforts should be made in l’arliainent to prevent the sanction¬ 
ing of such further regulations. 

It seems to me . that the whole of this matter could be 
settled in a far less objectionable manner. If the Com¬ 
missioners were to instruct all Insurance Committees to 
prepare a list of the panel doctors in their area who were 
willing to accept these vouchers, and where a sufficient 
number could not be obtained should, in conjunction with 
the Local Medical Committees, select a sufficient number 
for the purpose, then all temporary residents out of their 
own areas should be required to go to one of the practi¬ 
tioners on that list. It seems to me that under these 
circumstances there would be no more interference with the 
free choice of the doctor than is recognised to be per¬ 
missible under the provisions of the Insurance Act. Surely 
there is no insuperable objection to some such course as is 
here indicated, and it is free from many grave defects that 
are present in that now laid down by the Commissioners. 

I am. Sir, vours faithfully, 

Hackney-road, N.E., Sept. 20th, 1913. MAJOR GREENWOOD. 

A CONFERENCE OF SCHOOL MEDICAL 
OFFICERS. 

To the Editor of The Lancet. 

.Sir, — It is proposed to hold a meeting of assistant school 
medical officers and school medical officers at the offices of 
the Society of Medical Officers of Health, 1, Upper Montague- 
street, Russell-square, London, W.C., on Friday, Oct. 10th, 
at 4 r.M., in order that some of the grievances of those 
actually engaged in the medical inspection of school children 
mav be ventilated. 

The present time is opportune on account of the matter of 
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the grants from the Board of Education to local authorities in 
respect of money spent on medical inspection and treatment. 
The meeting will consider the advisability or otherwise of 
suggesting the formation of a committee of the Society of 
Medical Officers of Health to inquire into the matter. It is 
particularly desired that the meeting should be representa¬ 
tive of all medical practitioners engaged practically in the 
work, irrespective of their being members of the Society of 
Medical Officers of Health. If those intending to be present 
would kindly communicate with me arrangements for the 
meeting would be facilitated. 

I am, Sir, yours faithfully, 

C. W. Hutt, M.D., 

Senior School Doctor. 

7, Gloucester-place, Brighton, Sept. 22nd, 1913. 


DETECTION OF SMALL AMOUNTS OF 
GLUCOSE IN URINE. 

To the Editor of The Lancet. 

Sib,—I t has been my work to give two processes for 
estimating sugar in urine, and especially for small quantities 
of sugar found in the wheat kernels and elsewhere. One 
method has been by oxidising a cubic centimetre of urine 
by means of permanganate and taking the temperature, 
the other by slight caramelisation and noting the colour, 
or by estimating it volumetrically. These tests are known 
and have been published. Allow me, therefore, to re¬ 
mark on the concluding advice given by Mr. Sydney W. 
Cole in The Lancet of to-day, p. 860, with respect 
to the tolerance of carbohydrates. In my temperature 
method I found that healthy normal urine had the power of 
breaking up a certain quantity of both sugar and alcohol, 
even at ordinary temperatures, and that in such tests where 
1 or less per cent, of alcohol or sugar in urine was used 
I could not get the full temperature or the sum of 
urine and alcohol and sugar, a part amounting to a quarter 
or half would be lost. Hence the 1 ‘ tolerance of carbo¬ 
hydrates” to be sought by a routine method, as advised, 
might well include not only how much sugar in small 
quantity might be there, but also what power the urine had 
of breaking up sugar added to the urine—whether due to 
the enzyme action of that trace of albumin, ever present in 
urine with the ferrocyanide and acetic test, or due to the 
other constituents of urine, or again to temperature. 

I am, Sir, yours faithfully, 

Sept. 20th, 1913. J. Barker Smith, L.R.C.P. Lond. 


A STANDARD MEAL FOR RADIOGRAPHIC 
EXAMINATIONS. 

To the Editor of The Lancet. 

Sir,—I n the Section of Electrotherapeutics, at the annual 
meeting of the British Medical Association recently held at 
Brighton, the following resolution was passed :— 

That this meeting expresses the opinion that it is advisable that ono 
definite type of standard meal for radiographic examination should be 
adopted by general consent, and asks the Electrothorapeutic Section of 
the Koyal Society of Medicine to appoint a committee to obtain evidence 
with a view of suggesting this official standard meal. 

This resolution was formally handed to me as President of 
the section referred to, and I have undertaken to give this 
matter my personal care and see that it is acted upon. I 
therefore invite all radiologists and others who are interested 
in this subject, both here and abroad, to write to me 
stating, as concisely as possible, the composition, quantity, 
and consistency of the bismuth or barium meal they use as a 
general rule, and the reasons why they prefer such a meal. 

The sooner this evidence is obtained the better it will be 
for all concerned, and it will facilitate matters very consider¬ 
ably if the bulk of it is ready to lay before the committee 
soon after it is appointed, probably during the month of 
October. As it is intended to give this question an inter¬ 
national character, it is hoped that evidence will be given 
by radiologists in Europe, America, and elsewhere. Provided 
the communications are sent promptly they will be in time to 
be fully considered along with the rest. Communications 
should be sent to me at 66, Harley-street, London, W. 

I am. Sir, yours faithfully, 

Reginald Morton, 

President, Section of Electrotherapeutics, 

Sept. 24th, 1913. Koyal Society of Medicine. 


GREAT BRITAIN AND OLYMPIC GAMES. 

To the Editor of The Lancet. 

Sir, —The opening subscription list published by the Olympic 
Games Fund scarcely shows symptoms of that enthusiasm 
which will be necessary if the total of the fund is to be 
carried to £100,000 or any such sum. We who sympathise with 
the promoters of the scheme if, as we are inclined to con¬ 
jecture, they are conscious that it has not as yet exhibited 
signs of having “ caught on ” with the British public, or won 
approval from many whose support would have been of con¬ 
siderable assistance to it, have our sympathy prompted by 
the knowledge that those responsible for the scheme are 
earnestly, if too readily, convinced of the benefit likely to 
accrue to their country from its adoption. The aim they seek 
to promote appears to be a general improvement in the 
physical training and physical health of their countrymen 
In addition to the winning of prizes at the “ Olympic 
Games ” promised at Berlin in 1916, and as a result of a 
widespread effort to qualify athletes for that competition. 
The fact that the Olympic Games Fund may perhaps not 
develop at once into a permanent institution upon the scale 
desired for it by its well-wishers cannot strike medical men 
as an indication of the decay of physical and moral energy 
as exhibited hitherto in this country, or as anything in the 
nature of a national misfortune. From a medical point of 
view all medical men are in sympathy with reasonable 
indulgence in sport. 

Athletic and field sports alike are traceable to a common 
origin—the preservation of the human species. The necessity 
for providing the necessaries of life by securing food taught men 
to pursue wild birds and beasts successfully and to snare fish 
with skill, and the preservation of life was again the object 
aimed at in cnltivating the body generally and in training 
it for personal combat. The long-distance runner and 
the famous swimmer or juniper of to-day would, no 
doubt, have been utilised by our distant ancestors as 
a messenger useful in times of war. Modern sport, as 
medical men are prepared to commend it, is rightly and wisely 
indulged in as a recreation after toil, and as a means to 
maintain and increase bodily vigour. It is by some followed 
as a substitute for any other occupation of a more serious 
character to the exclusion of all other pursuits, and as such 
we do not commend it or admire its devotees. By others it 
is followed as a profession, and the ranks of these pro¬ 
fessionals are recruited by fine specimens of our race, many 
of them with a mental endowment which balances their 
physical skill. Nevertheless, nobody wishes to see the ranks 
of professional game-players unduly enlarged, while the 
cloak of patriotism must not be used to conceal the creation 
of a class who, without being professional athletes, none the 
less make athletics the affair of their lives. When 
Englishmen devoted themselves con antore to field sports 
we developed qualities of pluck, resource, self-control, 
and good fellowship, so that we were a nation which, 
whatever its faults, was one of conspicuously healthy bodied 
and healthy minded men. But many thoughtful people do 
not approve of turning these sports into a business. Mr. 
Nowell Smith, the head-master of Sherborne, reminded us, 
in one of his letters to the Times , that we are accus¬ 
tomed to hear schoolmasters blamed for the undue 
athleticism of our public schools. We are now appa¬ 
rently asked for the good of the nation at large to 
extend that athleticism, to systematise and to standardise 
it, not merely in order that a larger number of young 
athletes may meet in friendly rivalry at home, but in order 
that they may, by years of training, of elimination, and of 
selection, outdistance all competitors in a European meeting, 
and the pursuit of this ultimate end of international com¬ 
petition appears to be essential to the scheme under dis¬ 
cussion. But it is the excess of competition in athletics 
and the proclaiming of success in such competition as the 
principal aim for which athletic prowess is to be cultivated 
which many of us condemn.—I am, Sir, yours faithfully. 

Sept. 16th, 1913. E. A. A. 

Apparently the nation is committed to the inter¬ 
national contest. We quote Polonius with apologies— 
“Beware of entrance to a quarrel, but, being in, bear't 
that th’ opposed may beware of thee.” The first maxim 
having been disregarded, an attempt is now being made, 
wisely or unwisely, to follow the second.— Ed. L. 
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THE NATIONAL INSURANCE ACT. 


he National Conference of Friendly Societies and 
the Act. 

The National Conference of Friendly Societies opened at 
re Hearts of Oak Delegate Hall, Euston-road, London, 
MV., on Thursday, Sept. 18th, when Councillor A. H. 
farren, Independent Order of Oddfellows (Manchester 
r nity), presided over delegates from all parts of the country 
od representing over 7,000,000 members. 

The proceedings have been fully reported in the Daily 
'elegraph, and we comment upon them in a leading article 
lis week. The presidential address was a dignified setting 
lit of the position of Friendly Societies as character- 
uilding organisations, but foreshadowed the debate that 
illowed by the suggestion that malingering and excessive 
ckness claims were associated with the severance of the 
Id position between the medical profession and the Friendly 
ooieties of employed and employer. 

The following resolution was moved by Brother T. 
erne:— 

That In view of the excessive expenditure on medical benefit and the 
[adequate and unsatisfactory service obtained therefor, and the danger 
ivolved to the State Insurncne funds, on account of the present arrange- 
lents, steps be taken to secure the transference to Approved Societies 
’ the administration of medical benefits under the National Insurance 
ct. 

his was seconded by Brother King, who said, according to 
le Daily Telegraph, that ‘ ‘ they got far better service when 
le societies had the management of the medical benefit. It 
lght never to have been taken away from the societies. It 
ive them a command over the doctors. They could say to 
lem that if they did not do their work they would give them 
le ‘ sack, ’ but they could not do that at present, although 
tat was what was required in many cases. ” 

The resolution was later modified by Mr. Berrie in the 
illowing way:— 

That action be continued to secure the transference to Approved 
scietieB of the administration of medical benefits under the National 
lsurance Act where desired. 

An amendment was then moved and withdrawn advocating 
State Medical Service, and after several modifications 
nother amendment was moved running as follows :— 

That this National Conference is of opinion that a full-time salaried 
edical service is the only solution of the difficulty of providing an 
lequate medical service. 

his amendment was rejected by a large majority, and Mr. 
errie’s motion, with the omission of the last words, * ‘ where 
jsired,” became the unanimous resolution of the Conference. 


A Proposed Special Commission. 

Sir Charles Macara, President of the Employers’ Parlia- 
entary Association and member of the Government 
idustrial Council, recently suggested in a letter to the 
ress that the questions arising under the National Insurance 
ct are too numerous and too complex to be dealt with as 
le exigencies of party politics might suggest, and that a 
loroughly representative Special Commission should be 
jpointed to consider the question as a whole. “Iclaim,” 
8 says in his communication to The Lancet, which is 
ibstantially the same as has already appeared in the 
y press, “that it is high time the scheme was lifted 
it of the political cockpit and dealt with as a non-party 
id national question.” The proposal of a Special Com- 
ission is virtually a severe criticism of the amending 
ct. As all our readers know, under the Amending Act 
le medical position is strengthened in minor ways, but the 
irticular modifications of the measure which we should 
lost desire to see are not included, and while the amend- 
icnts bring into the sphere of medical benefit some 8000 
r more persons they do not propose to remedy the faults in 
le administration of that benefit. The contention of the 
overnment would probably be that if the amending 
leasure had not made all persons satisfied with all situa- 
ons arising under the Act, it is at any rate an earnest 
F their intention to deal with defects as they arise and as 
reir reality can be proved. It is a matter of common know- 
:dge that further amendments and changes in the National 
nsurance Act will have to take place, and Sir Charles 
lacara considers that a Special Commission, if properly 
spresentative of the interests involved, could fully consider 


the facts and make regular and comprehensive proposals for 
the removal of abuses in a manner which Parliamentary 
methods could not compete with either in rapidity or in 
directness. The proposal will, of course, be recognised as a, 
repetition, rather late in the day, of what was said so often 
and so clearly by thoughtful people when the Bill was first 
introduced into Parliament, that deliberate business-like 
revision of the measure was required before the Act was- 
placed on the statute book. 

Malingering : the Position of Approved Societies. 

The official inquiry into malingering will necessarily 
extend over some time, but some of the Approved Societies 
are feeling the strain on their resources so acutely that per¬ 
mission has been given to them to employ the services of 
medical referees. This can be done either directly or 
through the Local Insurance Committee, at the expense of 
the society, but the Commissioners advise that all such 
arrangements should be of a provisional nature. At the 
National Conference of Friendly Societies the motion urging 
upon the Government the necessity of appointing full-time 
medical referees in connexion with all insurance questions 
was withdrawn. 

The Working of the Act in Manchester. 

The Manchester Medical Committee has issued its report, 
signed by Dr. John D’Ewart, the honorary treasurer, on 
the work done in Manchester under the National Insurance 
Act for the quarter ending June 30th. The following are 
some of the details. The number of patients increased, with 
fluctuation, from 24,733 in January to the following numbers 
for the later months respectively : February, 40,788; March, 
40,230 ; April, 40,838 ; May, 35,929; June, 38,028. 

Comment is made on the astounding feature of these 
figures, which is unquestionably the amount of sickness 
disclosed by the working of the new Act. “ Even,” says 
the report, • ‘ when no attention is paid to the thousands of 
insured persons still consulting doctors not on the list, the 
fact that every month about one-sixth of the insured popula¬ 
tion of Manchester require medical attention is by itself 
sufficient to dispose o£ the unfair and untrue statements 
made recently in the House of Commons by Mr. Masterman 
when he charged the Lancashire doctors — because the 
sickness rate exceeded his estimate—with a deliberate 
attempt to smash the Act.” The Government was repeatedly 
warned that the calculation of the incidence of sickness 
among insured persons was being made upon an unsound 
basis, and Mr. Masterman's allegation is consequently 
considered to be unfair. 

In the contrast between the panel system and the 
Manchester scheme the Manchester Medical Committee 
states that the Manchester scheme was the more equitable, 
inasmuch as the bulk of the money available went where 
the bulk of the work was done. This, says the report, 
has been investigated actuarily, with the result as shown 
below :— 


February. 

March. 

April. 

Total. 

Total number of doctors... 

278 ... 

277 .. 

257 

, a — 

Number of doctors whose 
credit rates exceed 
£87 10$. for month 

48 ... 

60 .. 

49 .. 


Collective credit rate of 
these doctors. 

£5,898 ... 

£6,738 ... 

, £6,514 .. 

. £19,032 

Collective credit rate of 
all others. 

£6,542 ... 

£6,576 .. 

. £6,455 .. 

. £19,695 


In other words, about 50 practitioners working in the 
congested areas take about half the money. The total 
amount of the bills rendered from Jan. 15th to March 31st 
was £34,413 8*., and the amount paid at the rate of 13s. 4 d. 
in the £ was £20,929. From April 1st to June 30th the 
bills rendered reached £40,599 14*. 6d, and the amount paid 
at the rate of 10s. in the £ was £18,782 10s. 

The Committee draw attention to the marked tendency for 
insured persons to increase their demands for non-routine 
visitation, as evidenced by the steady rise in the relation of 
ordinary visits to special and night visits, the remedy sug¬ 
gested for which is to insist upon a small fee being sent with 
the request for such attendance. A strong and interesting 
report closes as follows: “The work done per patient per 
month averages about 7s. ; the money provided by Mr. Lloyd 
George averages about 4s. As the number of patients cannot 
be reduced practitioners are still faced with the alternatives 
of reducing the work done or definitely accepting the role of 
‘ philanthropists by order of the Government. ’ ” 
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Jppirintmtnls. 

Successful applicants /or vacancies. Secretaries of Public Institutions, 
ana others possessing information suitable, for this column, are 
invited to forward to fiiu La*CRT Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Arnold, J. I., L.R.C.P. A S. Bdin., L.F.P.8. Glasg.. ha* been 
appointed Junior House Surgeon at the Salford Royal Hospital. 

Butler. T. Harrison, M.D., B.Ch. Oxon.. ha*been appointed Assistant 
Surgeon to the Birmingham ami Midland Kye Hospital. 

Dickson, William Arnett, M.l). St. And.. F.R.C.S. Rdin. ( D.I'.H., 
has been appointed County Tuberculosis Medical Officer to the 
Joint Committee of the Gloucestershire County Council and 
Gloucester City Council. 

Hbator, U.. M.B., Ch.B. Oxon., P.R.C.8. Kng., has been appointed 
Consulting General Surgeon to the Birmingham and Midland Kye 
Hospital. 

Hiki>, K. Bkatson, M.D., B.Ch. Blrm., F.R.C.S. Bdin.. has been 
appointed Assistant Surgeon to the Birmingham and Midland Kye 
Hospital. 

Johnstor. M. J.. M.B., Ch.B. Kdin., has been appointed Tuberculosis 
Officer for West Sussex. 

J<ink?, J. P., M.R.C.S., L.R.C.P. Lonri., has been appointed Certifying 
Surgeon under the Factory ami Workshop Acta lor the Barmouth 
District of the county of Merioneth. 

Lawbt, Richard Coder, L.R.C.P. Loud., M.K.C.8., has been re¬ 
appointed School Medical Officer by the Pcn/ance Education Com¬ 
mittee. 

McColl, Kva, M.l). Glasg . D.P.H.Camb., has been appointed School 
Medical Officer of J arrow. 

i'lARK. H. U.. M.B.. Ch.B. Viet., has been appointed Houso Physician 
at the Salford Royal Hospital. 

Pitt, Oswald. M.K.C.S., L.R.C.P. Lorn!., has been appointed House 
Surgeon at the Salford Royal Hospital. 

Smith, D. Phikm'LEV, M.B., B.Ch. Blrm., ha* been appointed Assistant 
Surgeon to the Birmingham and Midland Kye Hospital. 

Tom*. Ala* 11., M.B., B.S., B.Sc. Lond., F.R.C.S. Kng., has been 
appointed Surgical Registrar and Tutor and Staff Amrsthctlat at 
Guy's Hospital. 

Walkkk, T., M.B., Ch.B.Q.U. Belf., has been appointed Casualty 
House Surgeon at the Salford Royal Hospital. 


$aranrics. 


For further information regarding each vacancy reference should be 
matte to the advertisement ( see. index,). 

Ami vi.b a *d Burn Asylum, Lochgilphead.—Assistant Medical Officer, 
unmarried. Salary £160 |>er annum, with apartments, board, and 
laundry. 

Atucsruky. Royal Buckinohamnhirk Hospital.—H ouse Surgeon, 
unmarried. Salary £100 per annum, with board, washing, and 
lodging. 

Ayr County Houpital.—R esident House Surgeon. Salary £70 per 
annum, with hoard and resilience. 

Barnm aplk. North Devon Infirmary— House Surgeon. Salary 
£100 per annum, witii boar*!, residence, and washing. 

Barrow i* Fur*km, North Lonsdale Hospital.— Senior ami Junior 
House Surgeon, unmarried. Salary £100 |*>r annum each, with 
board, residence, and washing. 

Bath, Royal l"*irn» Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Beloravk Hospital ro* Children, Clapham-road, S.W.—Assistant 
Physician. 

Bethlkm Hospital.— Resident House Physician, unmarried, for six 
months. Salary at rate of £25 per quarter, with apartments, 
l>o*rd. arid washing. 

Bolixurroke Hospital, Wandsworth Common, 8.W.—Two House 
Surgeons for six months. Salary £75 per annum, with board, 
residence, and laundry. 

Bradford Children s Hospital.—H ouse Surgeon. Salary £100 per 
an num. 

Bradpokd Poor [.aw Cnion Hospital and Workhouse.— Assistant 
Resident Medical Officer, unmarried. Salary £130 per aunum, 
with rations, apartments, and laundry. 

Brighton. Rotal Sussex County Hospital.— Assistant House 
Surgeon. unmarried. Salary £80 per annum, with apartments, 
l»oard, and laundry. 

Brighton Throat and Kar Hospital, Church street, Queen’s-road.— 
Non resident House Surgeon for six months. Sulary at rale of £100 
per annum. 

Bri.ti.il Royal Infirmary.— Three House Surgeons and One House 
Physician. Salaries at rate of £100 per annum. Also Throat, 
None, and Kar House Surgeon. Salary at rate of £75 per annum. 
All with apartments, board.and laundry, ami for six months Also 
Dental House Surgeon for six months. Salary at rate of £100 |*er 
annum, with tsiard. apartments. and laundry. 

Bury Infirmary. Junior House Surgeon, salary £80 per annum, 
with hoard, residence, ami washing. 

CANTKKiu ky Mental Hospital. Canterbury.—Assistant Medical 
Officer, unmarriiNl. Salary £200 per annum, with board, lodging, 
washing, ami attendance. 

Central London ophthalmic Hospital, Judd street. St. Pan eras, 
W.C - House Surgeon. Salary at rate of £50 per annum, with 
l**ard and residi nee. 

City* ok I,.•>!*..* Hospital v"n Din ranks ok the Ciikst, Victoria 
Park. K. Resident Mistical Officer. Salary £loO per annum, with 
board. Ac. 

Ci miieri.anii County Council.— Assistant to County Medical Officer 
ol Health. Salary Lem per annum. 


Dorchester, Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, wit h board and residence. 

Downpatrick, Down District Lunatic Asylum.— Junior Assistant 
Medical Officer, unmarried. Salary £130 per annum, with apart¬ 
ments. board, washing, attendance, Ac. 

Dundee Royal Infirmary. —Anesthetist and Instructor In Aiues- 
tIndies in University of St. Andrews. Salary* £200 per annum. 

Durham County* Asylum.— Third and Fourth Assistant Medical 
Officers, unmarried. Salary £200 per annum, with board, lodging, 
and washing. 

Eastern Dispensary*, Leman-street. E.—Resident Medical Officer. 
Salary £120 i>er annum, with residence and attendance. 

Exminster, Devon County Asylum.— Junior Assistant Medical Officer. 
Salary £200 per annum, with quarters, board, and laundry. 

Farringdon Gknekal Dispensary and Lying-in Charity, 17, Bart- 
iett's-buildings, Holbnm Circus, E.C.—Honorary Physician. 

Gary loch Mental Hospital, Gartcoah, near Glasgow.—Directorship 
of the Scottish Western Asylums’ Research Institute. 

Gloucester, Gloucestershire Royal Infirmary and Ey*e Institu¬ 
tion.— Assistant Physician. 

Halifax Royal Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Hastings. East Sussex Hospital.—A ssistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hem el Hempstead, West Herts Hospital.— Resident Medical 
Officer. Salary £100 per annum, with room*, board, and washing. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
— Resident Medical Officer, unmarried. Salary £200 per annum, 
with board and residence. Also House Physician. Salary for six 
months 30 guineas. 

Hospital for Sick Children. Great Ormond-street, London, W.C.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30, with board, residence. Ac. 

Hull Royal Infirmary.— House Physician, unmarried. Salary 
£100 per annum, with board ami apartments. Also Casualty 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board and lodging. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, resi¬ 
dence, Ac. 

King’s College Hospital.— Resident Assistant Clinical Pathologist. 
Salary £60 per annum, with board and lodging. 

Leicester Poor-law Infirmary.— First Resident Assistant Medical 
Officer. Salary £200 per annum, with rations, apartments, and 
washing. Also Second Resident Assistant Medical Officer. Salary 
£150 |>er annum, with rations, apartments, and washing. 

Liverpool, City of.— Assistant Tuberculosis Officer. Salary at rate of 
£400 i>er annum. 

Liverpool Royal Infirmary. —House Surgeon, and House Surgeon 
to Gynaecologist's Department, for six months. 

London Hospital, Whitechapel, K.—Surgical Registrar and Medical 
Registrar. Salary in each case £100 j>er annum. Also Assistant 
Anaesthetist. 

Macclesfield General Infirmary*.— Senior House Surgeon and 
Junior House Surgeon. Salary £100 and £80 per annum respec¬ 
tively, wit h board and residence. 

Manchester Northern Hospital for Women and Children. Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

Manchester Royal Kyk Hospital.— Junior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

Manchester Workhouse, Crurapsali.—Junior Resident Asnixtant 
Medical Officer, unmarried. Salary £120 per annum, with rations, 
aimrt nients, washing, attendance. Ac. Also Second Assistant Medical 
Officer, unmarried. Salary £135 per annum, with rations, apart¬ 
ments, washing, attendance, Ac. 

Margaret street Hospital for Consumption and Diseases of 
the Chert. 26, Margaret-street, Cavendish-square, W.—Honorary 
Laryngologist. 

Margate. Royal Sea Bathing Hospital for Surgical Tubercu¬ 
losis.— Resident Surgeon. Salary at rate of £120 per annum, w ith 
board, residence, and laundry. 

Middlesbrough. North Ormksby Hospital.— Assistant House 
Surgeon. Salary* at rate of £100 |>er annum for first six months 
and £110 per aunum afterwards, with board, apartments, washing, 
and attendance. 

Middlesex County Asylum, Wandsworth, S.W.—Third Assistant 
Medical Officer. Salary £200 per annum, with board, lodging. Ac. 

Nbwark-upon-Tkknt Hospital. —Resident Medical Officer, unmarried. 
Salary £100 per annum, with board, lodging, ami laundry*. 

Newcastle-upon-Tyne, Hospital for Sick Children.— Senior 
Medical Officer and Junior Medical Officer. Salary £100 and £80 
per annum respectively, with board, lodging, and laundry. 

Northamptonshire County Council Education Committee.— 
Assistant School Medical Officer. Salary £250 per annum. 

Nottingham General Hospital.— Assistant House Physician. Salary 
£100 per annum, with board, residence, and laundry. 

Nottingham Workhouse and Infirmary.— Resident Assistant Medical 
Officer, unmarried, for six months. Salary at. rate of £165 per 
annum, with apartments, board, attendance, and washing. 

Oxford County* Asylum, Liitlomorc, near Oxford.—Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and 
washing. 

Paddington Green Children’s Hospital, London. W.—House 
Physician and Surgeon for six months. Salary at rate of £52 10s. 
|>er annum in each case, with board and residence. 

Perth, James Murray’s Royal Asylum for Lunatics.— Physician- 
Superintendent. Salary £700 per annum, with furnished house, Ac. 

Plymouth, South Devon and mast Cornwall Hospital.— House 
Physician for six months. Salary* £75 per annum, with board, 
residence, and washing. 

Preston, County Asylum, Whittingbam.—Assistant Medical Off ce*, 
unmarried. Salary £200 per annum, with board, apartment*, 
and washing. 

Prince of Wales’s General Hospital. Tottenham, N.—Honorary 
AHaintant Ophthalmic Surgeon. Also Senior House Physician and 
Senior House Surgeon. Salary £75each per annum. Junior House 
Physician, Assistant Pathologist, and Junior House Surgeon. 
Salary £60 each per annum, with residence, board, and laundry. 
All for six mouths. 
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Queer’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Clinical Assistants in Out-patient Department for Medical, Surgical, 
and Eye cases. 

Reading, Royal Berkshire Hospital.— House Surgeon and Second 
House Surgeon for six months. Salary in each cash £80 per annum, 
with apartments, board, and washing. Also Honorary Assistant 
Surgeon. 

Rochdale Infirmary. —Second House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and laundry. 

Royal Army Medical Corps.— Twelve Commissions. 

Royal London Ophthalmic Hospital. City-road, E.C.—Senior 
House Surgeon. Salary £100 per annum, with board and resi¬ 
dence. 

St. Mary's Hospital for Women and Children, Plaistow, E.— 
Junior Resident Medical Officer, unmarried, for seven months. 
Salary at rate of £70 per annum, with residence, board, and 
laundry. 

Salford Royal Hospital.— Resident Surgical Officer for six months. 
Salary at rate of £100 per annum, with board and residence. 

Samaritan Free Hospital for Women, Marylebone road, N.W.— 
Resident House Surgeon. Salary £80 per annum, with board and 
residence. 

Scalebor Park Asylum, Burley-in-Wharfedale.— Assistant Medical 
Officer. Salary £180 per annum, with board, apartments, attend¬ 
ance, &c. 

Seamen's Hospital Society.—Dreadnought Hospital, Greenwich: 
Two House Physicians and Two House Surgeons. Salary £50 pe r 
annum each, with board, residence, and washing. Albert Dock 
Hospital, Connaught-road, E.: House Surgeon; also House 
Surgeon to Out-patients. Salary £75 per annum each, with board, 
residence, and washing. All for six months. 

Sheffield Union Hospital, Fir vale.—Resident Assistant Medical 
Officer, unmarried. Salary £120 per annum, with apartments, 
rations, &c. 

Shrewsbury, Salop Infirmary.—H ouse Physician. Salary at rate of 
£90 per annum, with board and apartments. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary at rate of £100 per annum, with rooms, 
board, and washing. 

Swansea General and Eye Hospital.— House Surgeon. Salary 
£125 per annum, with board, washing, and attendance. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £180 per annum, with apartments, 
board, washing, attendance, Ac. 

Ventnor, Royal National Hospital for Consumption and Diseases 
of the Chest on the Separate Principle.— Assistant Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, kc. 

Wakefield General Hospital. —Second House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Warrington Infirmary and Dispensary.— Junior House Surgeon 
for six months. Salary at rate of £120 per annum, with apartments, 
maintenance, and laundry. 

Warrington. Lancashire County Asylum, Winwick.—Assistant 
Medical Officer. Salary £200 per annum, with board, apartments, 
attendance, and washing. 

West Bromwich and District Hospital.— Assistant Resident House 
Surgeon and Anesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West Ham and Eastern General Hospital, Stratford, E.— Junior 
House Surgeon. Salary at rate of £75 per annum. 

West Ham Borough Asylum, Goodmayes. Ilford.—Junior Assistant 
Medical Officer, unmarried. Salary £200 per annum, with apart¬ 
ments, board, washing, and attendance. 

WniTEHAVEN AND West Cumberland Infirmary.— Resident House 
Surgeon. Salary at rate of £120 per annum, with board and 
lodging. 

York Dispensary and Maternity Hospital.— Resident Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
and attendance. _ 


The Chief Inspector of Factories, Home Office, London, 8 . W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Acts at Ballyward, In the county of Down. 


$ir%, Utarriages, anb jtatjjs. 


MARRIAGES. 

Depree—Willey'. —On Sept. 16th, at the Cathedral, Exeter, Hubert 
Templer Depree, M.B., B.C. Cantab., to Lilian May, eldest daughter 
of the late H. A. and Mre. Willey, Pennsylvania Park, Exeter. 

Foster—Seabrook. —On Sept 16th, at Brock worth Church, Gloucester, 
Dr. John J Foster, of Churchdown, to Violet Maud, eldest 
daughter of Rev. J. H. and Mrs. Seabrook, of Brockworth Vicarage, 
Gloucester. 

Wraith—Greknway —On Sept. 24th, at St. Mark's, N.W., Oswald S. 
Wraith, M.D. Durh., F.R.C.S. E., of Gwy-Nant, Hereford 
youngest son of the late S H. Wraith, F.R.C.S., of Darwen, to 
Gertrude E. Greenway, of Horael 1. Surrey, youngest daughter of 
the late Rev. Charles Green way, of Darwen. 


DEATHS. 

Forbks-Ross.— On Sept. 18th. at a nursing home, Frederick William 
Forbes Ross, M.D.. F.R.C.S., eldest son of the late Sir David Palmer 
Ross, C.M.G., aged 45 years. 

Hutton.— At Harrow-on-the-Hlll, suddenly, of heart failure, David 
Mount Hutton, M.D., of Birkdale, Lancashire, in his 44th year. 
Wilson. —On Sept. 23rd, at The Corner House, Southwold, Francis 
Kenneth Wilson, M.B., B.S. Lond., aged 43 years. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 


Stotts, Sjjort Comments, anfr Jnsfotrs 
iff Cffrrespnknts. 

MEDICAL NOTES FROM HISTORICAL MANUSCRIPTS. 

The latest volume issued by the Historical Manuscripts Commissior. 
includes a report on certain letters and papers of the seventeenth and 
early eighteenth centuries (now in the possession of Mr. M. L. S. 
Clements, of Cootehill, co. Cavan) written by or to the first three 
Viscounts Molesworth, who owned estates In Yorkshire, in co. 
Dublin, and in King’s County. The first Viscount, Robert Moleaworth. 
was for many years Ambassador to Denmark ; the second, John, was 
engaged in several diplomat ic missions ; and the third, Richard, was a 
soldier who served under Marlborough at Ratnillies and was afterwards 
Commander-in-Chief in Ireland. It is not surprising, therefore, to find 
many of the letters dated from abroad. The first and second viscounts, 
as well as several other members of the family, suffered much from 
ill-health, and consequently there are to be found in their correspond 
ence many references to medical topics; and such allusions, though of no 
present medical value, are well worthy of preservation on account of 
the authentic sidelights they throw on the views and practices pre¬ 
vailing at the period, especially in domestic circles, concerning 
various diseases and their appropriate treatment. It is not un- 
frequently the case that such Intimate communications, written 
spontaneously at the time of the happenings recorded and never 
intended for the public eye, reveal a truer representation of the 
matters referred to than can be found in official reports or State 
despatches. The subjoined extracts may therefore interest, and 
perhaps in some instances amuBC, the modern reader. 

Robert Molesworth to his Wife, London, Oct. 29th, 1696. —“ I must 
confess this town has been an unfortunate one to us in the burying 
of our children, and I think the Irish doctors better thau the English 
ones for them in case of sickness.” 

From the Same to the Same, Breckdenston (Ireland), June 7th, 170L— 
“ I am extremely concerned to find that your giddiness continues so 
violent. For God’s sake have courage enough to suffer yourself to 
be blooded for fear of an apoplexy or lethargy, of which giddiness 
is the ordinary forerunner ; or In case it proceeds from a foul stomach 
you must take vomits." 

From the Same to the Same, Edlington (Yorkshire), June 17th. 170 i. 
—“ Mrs. Woodyear’s receipt for the green sickness is * no more than 
a handful or 2 of very rusty iron steeped in 3 or 4 quarts of ale or beer 
for 2 or 3 days, and half a pint of the liquor must be drunk every 
morning, and at evening as much.’ ” 

From the Same to the Same, Bath, June 1st, 1706.— M The waters pass 
better with me than they did. I begin to think really that I shall get 
the better of this sickness. I find by experience that drinking the 
waters too hot at the pump does me harm, whereas when I drink 
them in my chamber, though very warm, they do not affect my 
lungs.” 

The Same to the Same, Edlington, June 11th, 1707. —“ On Monday I 
began to use my own cold bath. All I can tell you Is that it has done 
me no hurt. I have been in but once, for methought it was very cold. 
I know not how often I shall bring myself to bear it.” 

The Same to the Same, April 19th, 1709.—' ” Cloky [his daughter: is 
brave and well. This day she takes her first physic. Yesterday we 
blooded her to take off her cough and defluxion.” 

The Same to the Same, Edlington, Nov. 2nd, 1709.—" 1 am concern*! 
to hear that your breast bleeds again. Since you are [in Dublin 
where you may have Proby's advice constantly, whom I look upon as 
one of the best surgeons in the world for that distemper, I hope you 
will not omit consulting him often.” 

A document in Italian headed "An Effectual Remedy against 
Hypochondriacal Complaints," Venice, March 3rd, 1710.— ' Take some 
of the ciacoli [barnacles?] grey Incolour with yellow markings, which 
are to be found attached to the piles that serve as foundations for the 
houses in Venice ; bruise them in a white marble mortar, mix in two 
spoonfuls of juice of bitter Portuguese oranges, and ten ounces of 
white candied sugar, and one ounce of flour of sulphur. Cook on a 
gentle fire for half an hour, divide into 12 boluses, one to be taker 
every morning, pouring over it four ounces of mutton broth. Rule* 
to be observed by the patient while taking this remedy: Avoid all 
meats difficult of digestion, as beef, salt meat, pork, dried fish, veal 
soup or veal cooked in milk, which is too laxative; refrain also from 
all kinds of vegetables and greens, except turnips and cauliflowers, and 
from cheese and things made from milk (latticini). Avoid late hour* 
and do not exceed six ounces of food at supper. For ordinary diet 
take fowl, capons, mutton, chiefly boiled or in broth with barley, 
eggs underdone without vinegar and with little salt, sea fish 
which are not too heavy on the stomach, as oysters, sea or fresh¬ 
water crabs, lobsters, and all kinds of shellfish. Tea and coffee are 
unsuitable. Chocolate may be taken, but In moderation. For drink¬ 
ing have Muscatello di Saragossa d di Cefolonia or other generous 
and balsamic wines, taking three or four glasses at most at each meal 
without water. It Is hoped that with the help of God and the o Ener¬ 
vation ofthese rules a cure will be effected within throe weeks. The 
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patient should not study or write or apply his mind In any manner. 
Ho should divert himself with balls, music, and cheerful conversa- 
tio n.”—Endorsed, “ Per rUlustrissinio Signore Ruberto Brudenell .” 

Robert Molesworth to his Wife , London , Feb. 23rd, 1711-12.— “If the 
Bath waters be judged proper for you, I wish you would rather 
choose to drink them upon the place than where all the virtue is 
spent. I know that at the Bath the physicians say they lose most of 
their virtue between the spring head and one’s lodging there, and 
therefore do advise their patients to go to the spring and drink them 
hot. I would have you, before you undertake anything, to call a 
consultation of 2 or 3 of the most eminent physicians you have in 
that kingdom [Ireland] and state your case and take their opinion ; 
2 or 3 guineas is wjll laid out this way before you undertake a journey 

of fatigue and expense.The season begins in May, and one may 

have a coach straight to the Bath from Chester.” 

The Same to the Same, London, April 28th, 17IS. —“ By your descrip¬ 
tion your distemper must be the gout, which, being driven out of 
your legs, mounts into your side and stomach, from which last place 
you must drive it by drinking pretty frequently a large glass of 
strong wine.” 

The Same to the Same, May 30th, 17IS. —“ In case Watt should bo in 
a consumption I know no place in the world so proper for him as 
Montpellier, and if he were with us at home we should wish him 
there; for there are admirable physicians, excellent air and diet, 
asses' milk in abundance, everything cheap, and cheerful company.” 

The Same to the Same, Edlington, Sept. 23rd, 1713.—“ Pray do not 
let the midwives, when Cloky cries out, precipitate too much nature’s 
work. Let nature have time to operate; she is a kind mother, and 
we often spoil her work by being over hasty. Lord keep us from 
physicians and midwives.” 

The Same to the Same, Edlington, March 22nd, 1713-1!,. —“ I am 
extremely concerned at the return of your flux. I do verily believe 
t here is something either in the air or in the malt drink there [in 
Ireland] which is not agreeable to either of us now that we are used 
to English diet, for I protest I found a sensible difference for the 
better as soon as ever I trod upon Welsh ground, and so all along the 
road, my appetite being twice as good as it used to be in Dublin.” 

John Mnlesworth to his Mother, Isidy Molesicorth, Lifige, Oct. 3rd, 
1719. —“ The course I was in at the spa admitted of no great variety. 

I drank every morning to the quantity of three flasks of water, was 
up every day by 4 or 5, and went to bed supperless every night about 
9, was forbid reading, writing, sleeping in the daytime, or so much ■ 
as playing at any game that required application, and the exact 
observance of this scheme makes up a full account of six weeks' stay 
a.t that village. All the advantage I could perceive from so great a 
regularity and fatigue was a great appetite towards 11 o’clock and 
that I was very drowsy towards bedtime ; but since I came hither 
and drank the water in lesser quantity, eat two meals a day, and lie 
longer in the morning (which way of living is a sort of repose in 
comparison with the former) I can scarce believe I was lately so 
weak as I remember myself at Epsom. I don't doubt but by degrees 
I may recover my strength, especially if it were practicable to follow 
the advice of Mr. Boorhaven, which is to continue on with these 
waters as I now use them for a month or six weeks longer and even 
at proper intervals all the winter.” 

Viscount ( Robert) Molesu'orth to his Son, Hon. John Molesicorth, 
Breckdenston, June 30th, 1720. —“I cannot forbear acquainting you 
with an accident which has befallen our good friend and kinsman, my 
Lord Chief Justice Forster. Sitting upon the bench in his Common 
Picas Court on Monday morning ho was most suddenly taken with a 
paralytic fit w hich instantly took away his speech and his limbs on 
his right side, and he now lies iu a desperate condition. I do not 
think it is possible for him to recover, though they tell me he 
begins this day to speak a word or two and to feel something 
in his right side or limbs. He has had all the applications 
physicians could think of, bleeding plenteously, vomits, clysters, 
blistering plasters <4 or 5) and I know' not what else. I happened to 
be present when this fit seized him, which I took to bo apoplectic, 
and it was indeed accompanied with a very lethargic fit. I caused him 
to be immediately blooded by the first, scrub barber that was to be met 
with, which I think kept him alive, though, I doubt, to little purpose.” 

Viscount Molesworth to Lady Molesworth (London f), March 23rd, 
1720-1.—“ Pray send me word how' Dublin is now provided with good 
surgeons In case one should have need of one there—I mean such as 
are skilled in the difficult operations of cutting for stone, or fistulas, 
or probing with catheters, which I take to be much out of the way of 
common surgeons, and which I think Mr. Proby was once skilled In. 
Here (since the death of Cyprianus and Salter) there are few or none 
in high renown left, and those who have need go to Paris. My old 
glyster [clyster ?] is a most excellent one for the wind colic. I gave 
you the receipt of it, construed by Gascoign, the late apothecary of 
Sheffield, into plain English. Yesterday I made use of It with good 
success by way of preventive, for when my body is brlmfull of wind 
it will not receive a glyster. Dr. Wellwood prescribes me to drink 
some strong white wine, with an ounce of bruised mustard seed 
infused in it—a gl *ss twice a da$ r cold.” 

Lord Ferrard to his Half-Brother, Viscount Molesworth, Beaulieu, 
June lhth, 1721.—“ I would have waited upon my Lady but that I 


have not been able to stir by reason of great numbers of boils that 
came out all over my body, particularly on my hands, legs, and feet, 
so that I fancied myself like the picture of ‘ Job upon the Dunghill,’ 

as you see it hung up in many alehouses. I beg you will be so 

kind as to bring mo two pair of the best spectacles. You know my 
age and therefore want no further directions.” 

The Same to the Same, Beaulieu, Sept. Uth, 1722. —“I hope you 
find yourself better of your strangury^ Take care of cold, let your 
diet be sweetening, let your days be free from too much thought, 
let your exercise be moderate, and drink plentifully of soft things. 
Pardon my playing the adviser, I have had some experience, for about 
ten days ago I had a fit of the gravel and by these methods got rid of 
it in three days.” 

Viscount Molesicorth to Lady Molesworth, Philipstoum, May 3rd, 
1721*. —** I see by experience that 'tis high time for me to leave off 
riding long journeys. This last (though I did no more than walk a 
foot pace) has brought a fit ot the strangury and gravel upon me and 
I am in a place where no herb or drug that I might have occasion for 
(either for clyster or oat drink) can be had nearer than Tullamore." 

The Same to the Same, May 6th, 172!*—“ I met here with a very 
able Irish physician, who came to visit Mrs. Miller, that lies very ill 
of some womanish distemper. I was persuaded by Mr. Preston to 
disburse a pistole upon him. He made me take a clyster according 
to my own receipt (which I carry In my pocket always) and makes me 
swaliow about a dozen of large Ohio turpentine pills every day, and 
this morning he bathed me in a large brewing keeve (which I found in 
my landlord's brewhouse) with a bundle of sweet herbs. I stayed in 
it a long hour. I believe I shall henceforth use baths pretty often. I 

felt no indisposition while I continued in it.There is in this 

country the best ale that ever was tasted, and claret too. I have made 
a syllabub of it this evening. My Irish doctor would fain have given 
me a little laudanum, but I would not take it.” 

G. Malcolm to the lion. John Molesicorth, London, May 22nd, 172 /*.— 
“Your observations are very just that your distemper (or rather 
the relics of it) lies in the weakness of the stomach, bowels, 
bladder, and spleen, and that the glands of the intestines 
and bladder were seared and grown callous; but it is to be 
hoped, if not certain, that after going through such severe courses, 
and those appropriated to that very purpose, these callosities are 
removed, or at least softened so much as to make way for other 
remedies. Now those others was purging and diet drink in order to 
soften and cleanse the vessels as well as the blood, and to render the 
different secretions free in all parts of the body as well as the glands ; 
the complication of your distempers would not allow of this most 
effectual method, as you may very well remember, and we had 
reason to believe that by your recruiting your strength during the 
winter, and the favourable spring at Pisai with the help of the Luca 
waters, that these dregs might a’ beeu cleansed and washed away. 
By what you write I am sorry to find it is not so, and yet I am not 
surprised to hear you are not perfectly recovered, because it’s 
impossible nature can help anything towards It when oppressed 
by so great an evacuation from the hemorold&l vessels, which is 
enough of itsolf to bring all those symptoms of indigestion, 
hypochondriacal ferments In the bowels and bladder, and even 
hydropical or jaundice; no man can be able to bear so largo and 
frequent evacuations. So that your whole or at least the first inten¬ 
tion must be to lessen that symptom and at the same time to 
endeavour the cleansing and strengthening of the other parts. I 
gave your letter to Doctor Wellwood and desired his opinion, and we 
both agree, in answer to your query, that you must avoid purging by 
irritation, because of the consequence of your fevers returning very 
thick on you ; what can be done that way must bo so gentle as justly 
to keep your belly insensibly open; the most effectual remedy is 
chawing of rhubarb, and that of the very best, and a small quantity, 
every day 4 or 5 times, about 2 grains each, shaved very thin, and to 
continue so for a month, and to begin immediately and every day 
during your drinking of those bath waters at Aix, which must be in 
a very small quantity, not above 2 or 3 glasses a day, with the hot 
bath every day or every other day as your strength and 
the effects will permit. The rhubarb will strengthen your 
stomach, help digestion, correct those grumblings in the bowels, and 
strengthen the hemoroldl vessels, cleanse the intestines and bladder 
by the help of the bath, which will foment and soften all those parts 
and glands which may have suffered bj' the astringents unseasonably 
used and which I am convinced, from what I have already said, want 
help, as well as the whole mass of blood, whose fibres are torn in 
pioces. This method, with the help of the asses' milk afterwards, 
will unite these dissolved or relaxed parts of the blood, which want 
sweetening and nourishment in order to render all the different 
secretions in their due and uatural state.” 

THE LITERATURE OF KLEPTOMANIA. 

Paidologist ” asks for a reference to the literature of kleptomania. 
Most of the literature on kleptomania is in the German and French 
languages, but a few communications have been published in Italian, 
Russian, and Spanish. If our correspondent can obtain access to a 
copy of the Index-Catalogue of the Surgeon-General's IAbrary, 
Series I. and II., he will find them all catalogued there under the 
word Kleptomania. Information will bo found In “Twentieth 
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Century Practice of Medicine,” vol.xli,, p. 106, and “Psychological 
Medicine,” by Maurice Craig, M.D., 1905, p. 341. A few English and 
American titles are as follows: A Case of Temporary Kleptomania, 
by Hugh Miller, M.D., The Lancet, June 15th, 1878, p. 865; 
Stealing as a Symptom of General ParalysiB, by Henry Maudsley, 
M.D.. The Lancet, Nov. 13th, 1875, p. 693 ; Annotations in 
The Lancet of March 24th. 1877. p. 434, and July 11th, 1885. p. 81; 
Partial Moral Mania—Kleptomania, by Balfour Browne, M.D., 
Jlrllish and Foreign Medico-Chirurgical Review, 1871, xlvii., pp. 498- 
614; Kleptomania, by J. c. Bucknlll, M.D., Journal of Mental 
Science, 1862-3, viii., pp. 262-275; Kleptomania and Collectivism, 
by J. G. Kloman, M.D., Alienist and Neurologist , St. Louis, 1902, 
xxili., pp. 449-456; A Case of Kleptomania in Association with 
Uterine and Hectal Disease, by L. W. Stoinbach, M.D., and S. S. 
Cohen, M.D., Philadelphia Polyclinic , 1887, vi„ pp. 55-58; A Case 
of Kleptomania, by B. D. Eastman, M.D., American Journal oj 
Insanity, 1878-9, xxxv., pp. 254-271. 

THE IlISCOVElfY OF THE ALKALOIDS. 

To the Editor of The Lancet. 

Sir,—I n your review of “ The Plant Alkaloids," by Dr. T. A. Henry, 
published in The Lancet of Sept. 13th, p. 802, you quote Dr] 
Henry’s statements with regard to the history of the alkaloids, giving 
the date of their isolation, and so on. In The Lancet of Nov. 15th, 
1902, p. 1332, you reprinted under the heading of “Looking Back” a 
concise history of the alkaloids which was taken from The Lancet 
of Nov. 13th, 1824. The first in the list is “Atropine, discovered 
by Braudes in the Atropa belladonna.” In your recent review 
you quote: “Strychnine was discovered by Pelletier and Caventon 
in 1817, atropine in 1833.” You will see that The Lancet of 1824 
mentioned the discovery. In the 1824 list, is also the following: 
“Strychnine, discovered in 1818 by MM. Pelletier and Caventom” 
In that list is also stated: “ Morphine. Discovered In 1817, by 
Scturuer, in opium, in the state of a meconiate.” Y’ou quote: “In 
1804 the isolation of morphine was described," and you add “ about the 
same time quinine was recognised, although nearly 20 years previously 
an impure product was obtained.” In The Lancet of 1824 is stated: 
"Quinine. Discovered 1820 by MM. Pelletier and Caventou In the 
Cinchona." Emetine is stated in that list ;to have been discovered In 
1817 by MM. Pelletier and Magendie, in the roots of the viola emetica, 
callicocoa ipecacuanha, and psycotria emetica, and by M, Boullay in the 
violet. You now quote the year of discovery as 1816. I believe the 
list in The Lancet of 1824 was a fow years ago adopted by an eminent 
American lexicographer as a piece of historical evidence, so it would bo 
interesting to know if it is right or wrong. 

I am, Sir, yours faithfully, 

Sept. 17th, 1913. ENqriRKR. 


by the inauguration of a new system of charging fees to cover the cost 

wan r w B8 r PPlied ' Under the 0M man y persons who could 

well afford to pay for the drugs used bythem failed to do so, while now 
al patients have to pay cash unless they can bring a letter from their 
village headman or other responsible porson certifying their inability 
to pay even the small sums demanded. It may be added that medical 
treatment is free to ail comers, the only payment required being the 
cost price of tho drugs supplied in tbe case of those who can afford 
to pay. The Franciscan Sisters started a free dispensary at 
the convent in 1908. In addition to treating patients who crane to 
e dispensary they also attend cases of sickness in the villages. 
c i haritab,e w <>rk is much appreciated by the Chinese, of whom 
21 140 have benefited since the foundation of the institution. The 
highest temperature in 1912 was 97°F. in July and August, and the 
lowest 4° F. in December. Bain or snow fell on 52 days, the rainfall 
for the year being 16’ 59 inches, the lowest on record. 

An independent antifoot-binding society called tbe Yuan Tsu Hui 
(Original or Natural Foot Society) has been formed locally and Is 
meeting with considerable success. The membership consists of ove- 
200 heads of Chinese families, and in one village recently tbe feet of 
56 girls were unbound. In another village an old woman of over 60 
unbound her feet as an example to others. Opium-smoking in tbe 
territory, which has never been a prevalent habit among its inhabi¬ 
tants, is rapidly decreasing. The number of licensed opium smokers 
in 1912 was 36, as compared with 42 in the previous year, and the 
number of convictions for offences under the Ordinance was 47, as 
compared with 95 in 1911. Of the persons convicted 6 preferrwi to 
go to gaol rather than pay the line imposed. They were discharged 
from gaol cured of the opium habit, as were also 4 or 5 other 
opium smokers who hail been sentenced to imprisonment for other 
offences. This decrease in tho figures counected with opium smoking 
in the territory Is remarkable when compared with the marked in¬ 
crease which took place outside the territory during the disturbances 
incident to the revolution. 


In the report for last year reference was made to the increase of 
drunkenness among tho Chinese in connexion with tho decrease of 
opium smoking. It has not at present become a prevalent or formidable 
social evil among the inhabitants of the territory, but, as opium 
has been prohibited, tho Chineso find it difficult to dispense with all 
forms of stimulants, so liquor in the form of Chinese spirits tends to 
take its place and drunkenness is now not so rare a vice as it used to 
be, The Chinese in Wei-hai-wei still are, as a general rule, un¬ 
doubtedly a sober race, so any exception to that rule naturally 
attracts greater attention than iu places where drunkenness is more 
prevalent. 


Communications not noticed In our present issue will receive attention 
in our uext. 


HEALTH AND PROGRESS OF WEI-HAI-WEI. 

There has just been presented to Parliament a report by Sir J. H. 
Stewart Lockhart, K.C.M.G., tho British Commissioner, on the 
affairs for 1912 of the torritory of Wei-hai-wei, which, it may be 
recalled, was leased to Great Britain by China by a convention made 
in 1898. It lies in latitude 37'30° N., longitude 122 10“ E., being 
situated in the Chinese province of Shantung. It comprises the 
island of Liu Kung, ail the islands in the Bay of Wei-hai-wei, 
and a bolt of land ten English miles wide along the entire 
coast line, with a total area of about 285 square miles and 
a population of about 148,000. The Commissioner, in the 
report alluded to, which covers mauy matters of considerable 
interest, mentions that during the past year the general health of 
tho territory was very good, and that, ns in 1911, there was no epi¬ 
demic. Among Europeans there was one fatal case of typhus, which 
was contracted In .Shanghai, and a marine on the island died from 
diphtheria. 3623 vaccinations were performed, of which 90 per cent, 
were successful. Sanitary conditions were satisfactory, and further 
steps arc being taken to decrease the number of flies on tho island of 
Liu Kung. 

Increasing confidence of the Chinese in European methods was 
shown by a very marked rise iu the number of patients treated in the 
hospital at Port Edward—viz., 4923 out-patients and 110 in patients, 
making a total of 5033, as compared with 3909 in 1911. 103 operations 
were performed, and of these perhaps the most interesting were 10 
cases of gunboat wounds, received during the fighting in Chinese terri¬ 
tory nearthe frontier of Wei-hai-wei. There w ore 7 midwifery cases, 5 
of which were difficult instrumental ones. The Chineso arc still very 
conservative in these matters and very seldom seek assistance, and 
then only when the patient is in extremis. They, as a rule, still 
prefer the primitive methods of tho local old women which result in a 
very high rate of mortality among both women and children. The 
total number of patients treated in tbe Island Hospital was 1853, of 
whom only 11 wore ln-pstients. 

Largo numbers of out-patients were treated by Mr. Ma, medical 
assistant at Wen Chiian T'ang, who continues to show great zeal 
and interest in his work. There were 4009 new cases, with 7328 
attendances, as compared with 4849 cases inelght months of 1911. The 
reductlm In the number of patients prescribed for is accounted for 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all those functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 


April 26th-Nov. 5th (Ghent).—International Exhibition. 

May 31st to October (London, Earl’s Court).—Imperial Services 
Exhibition. 


f-wi-ooer 


nrHL international Building Exhibition. 
June-October (London, Crystal Palace).—Anglo-GermanExhibition. 
June 24tli-Sept. 30th (London, 54a, Wigroore-street).—Historical 
Medical Museum. (Organised by Mr. Henry S. 
Wellcome.) J 

Sept. 22nd-28th (Milan).—Fourteenth International Anti-alcoholic 
Congress. 


,, 30th-Oct. 3rd (Southampton).—Church Congress. 

Oct. lst-Nov. 1st (London. Shepherd's Bush).—National Gas 
Exhibition, 


28th-Nov. 1st (London, Royal Horticultural Hall).—Twenty- 
fourth Universal Cookery and Food Exhibition. 


METEOROLOGICAL READINGS. 

(Taken daily at S.30 a.m. by Steward's Instrument ]*.) 

The Lahcet Office, Sept. 24th, 1913. 
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SOCIETIES. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Walesa 
Hnnpit.nl, Tottenham. N. 

Thursday. —4.15 p.m.. Opening Address: — Dr. J. S. R. Russell: 
Poliomyelitis—New Features of the Affection and Its Diagnosis 
(with lantern demonstration). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL OR A I) CATES COLLEGE AND POLYCLINIC, 22, 
Chenles-street, W.C. 

Monday.—C ollege reopens. 

Tuesday.—4 p.m., Dr. O. Griinbaum : Clinique (Medical). 5.15 p.m.. 
Lecture:—Mr. L. Norbury: Imperforate Conditions of the Anal 
Canal and Rectum and their Treatment. 

Wednesday. —4 p.m., Mr. M. Heath: Clinique (Surgical). 
5.15 p.m.. Lecture:—Dr. A. K. Giles: Pessaries v. Operations for 
Dlsplacemente. 

Tut rsDay.—4 p.m., Mr. J. S. Joly: Clinique (Surgical). 6.15 p.m., 
Lecturo;—Dr. H. C. Cameron: The Feeding of Infants on the 
Breast. 

Friday.—4 p.m.. Mr. A. Levy : Clinique (Bye). 515 p.m., Lecture 
Dr H. C. Miller: Clinical Psychology—I. Some Modern Con¬ 
ceptions of the Sub conscious. 

POST-GRADUATE COLLEGE, West London Hoepltal, Hammersmith* 
road, W. 

Monday.— 10 a.m., I)r. Simson : Diseases of Women. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Armour: Operations. 
2.30 p.m.. Mr. Dunn : Diseases of the Eye. 

Tuesday.—10 a.m., I)r. Roliinson: Gynecological Operations. 
2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Baldwin: 
Operations. Dr. Davis: Diseases of the Throat. Nose, and Ear. 
l)r. Pemet: Diseases of the Skin. 

Wednesday — 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. 2 P.M., 
Mistical and Surgical Clinics. X Rays. Mr. Partioe : Opera¬ 
tions. Mr. B. Harman: Diseases of the Eye. Dr. Simson: 
Diseases of Women. 

Thursday. —2 p.m.. Medical and Surgical Clinics. X Kays. Mr. 
Armour: Operations. 2.30 p.m., Mr. Dunn: Diseases of the 

Eye. 

Friday.— 10 A.M., Dr. Robinson: Gynecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. Baldwin: 
(>I Mirations. Dr. Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Pemet: Diseases of the Skin. 

Saturday. —10 a.m. , Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mr. Purdue: ()jx>rati<ms. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Wkdnehday.— Out-patient Demonstrations: 10 A.M., Dr. F. Lang- 
mead : Medical. Mr. C. Howntree: Surgical. 11 a.m., Mr. K. E. 

Bicker-ton : Eye.-2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyce: 
Surgery. 

Thursday.—O ut-patient Demonstrations:—10 a.m., Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, ami Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.16 p.m.. Dr. K. Wells : Medicine. 

Priday.—O ut-patient Demonstrations10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacCormac: 

Skin. - 2 P.M., Mr. L. McGavtn : Operations. 2.15 p.m., Sir 

John Rose Bradford ; Medicine 3.15 p.m., Mr. L. McGavin: 
Surgery. 

Saturday —Out-patient Demonstrations: 10a.m., Dr.F.Langmead: 
Medical. Mr. C. Bowntree: Surgical. 11 a.m., Mr. R. K. 
Bickerton i Bye.-10 a.m., Col. Barry ; Radiography. 

THB THROAT HOSPITAL. Golden-square, W. 

Monday.— 5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday —5.15 p.m.. Clinical Lecture. 

ROTCNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday.— 10 a.m.. Obstetrical Lecture: Puerperal Infection. 

11 A.M., Examination of pRtlenta and Minor Operations. 
Ttrsdat.— 10 a.m.. Major Operations. 

Wsdikhuay.- 10 a . m ., Obstetrical Lecture: Puerperal Infection 
(continued). 11 a.m., Examination of Patients and Minor 
Operations. 

Thursday.— 10 a.m., Major Operation*. 

Friday.— 10 a.m.. Gynecological Lecture: Ovarian Tumours. 
11 a.m.. Examination of Patients and Minor Operations. 

ror further particulars oj the above Lectures, Jec., tee Advertisement 
PQQCS. 


EDITORIAL NOTICES. 

It is most important that communications relating: to the 
Editorial business of The Lancet should be addressed 
exclusivity "To the Editor," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. 


It it specially requested that early intelligence of local event i 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, kc. % should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LanOET 
Offices, have been reduced, and are now as follows:— 


For the United Kingdom. 

One Year . £110 

Six Month*.. 0 12 6 

Three Month* . 0 6 6 


To the Colonies and Abroad. 

One Year .£15 0 

Six Month*. 0 14 0 

Three Mouth* . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
tho weight of any of the copies so supplied. 


Sole Agents for America —Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


The following Journals, magazines, &c., have been received:— 

Indian Journal of Medical Research, Archive* Generate* do Medocine, 
Canadian Practitioner and Review, Office International d’Hygiftne 
Pubiique, Canadian Medical Association Journal. Medical Review of 
Reviews, Medico-Legal Journal, Pacific Medical Journal, British 
Journal of Dental Science, Birmingham Medical Review, American 
Journal of Clinical Medicine, American Journal of Obstetrics, Indian 
Hospital Assistant, Revue do Medecine, Revue de Chirurgie, Medico- 
Surgical Journal of the Tropics, Medical Journal of South Africa, 
Surgery, Gynaecology, and Obstetric*, Canada Lancet, Journal of 
Obstetrics and Gyna*cology of the British Empire, British Journal of 
Dermatology, Ac. 
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Communications, Letters, &c., have been 
received from— 


A. —Argyie and Bute Asylum, 
Lochgilphead, Clerk to the; 
Mr. R. J. Angel, Lond.; Messrs. 
Allen and Hanburys, Lond.; 
Mr. B. K. Apperly, Lond.; Mr. 

R. J. Albery, Lond.; Acetylene 
Publicity, Lond.; Alpha Adver¬ 
tisers’ Agency, Liverpool; Anglo- 
American Pharmaceutical Co., 
Croydon. 

B. — Dr. G. S. Blandy, St. Albans ; 
Messrs. T. B. Browne, Lond.; 
Burnley Union, Clerk to the; 
Messrs. C. Barker and Sons, 
Lond.; Bristol Royal Infirmary, 
Secretary of; Bihar and Orissa 
Government, Patna, Book Depot, 
Officer in Charge of; Dr. J. L. 
Bogle. Dursley; Bolingbroke 
Hospital, Lond., Secretary of; 
Mr. Cloudeslev Brereton. Lond.; 
Dr. W. H. Bowes, Ivybridge; 
Dr. W. Cecil Bosanquet, Lond.; 
Dr. Shepherd Boyd, Harrogate; 
Miss M. A. Brick, Lond. 

0. —Messrs. Cassell and Co., Lond.; 
Dr. H. P. Chohneley, Wester- 
ham; Casein, Ltd., Lond.; 
Mrs. H. Cullinan, Sandyford; 
Clayton Hospital, Wakefield, 
Secretary of; Dr. F. G. Caley, 
Lond.; Cumberland County Coun¬ 
cil, Carlisle, Clerk to the; 
Charing Cross Hospital Medical 
College, Lond., Dean of; Dr. 
Peter Cooper, Lond.; Mr. H. A. 
Collins, Croydon; Dr. J. Basil 
Cook, Lond. 

D. — Dorland Agency, Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
Denver Chemical Manufacturing 
Co., Lond.; Daily Mail , Lond.; 
Mr. E. Baltimore, Walton-on- 
Thames; Mr. J. Davis, Lond.; 
Dr. Vincent Dickinson, Lond.; 
Mr. S. R. Deane, Lincoln; 
Dundee Royal Infirmary, Secre¬ 
tary of; Messrs. Down Bros., 
Lond. 

E. —Dr. G. L. Eastes, Lond.; 
East Sussex Hospital, Hastings, 
Secretary of; Eastern Dispensary, 
Lond., Secretary of. 

F. —Hon. E. FitzGerald, Beaten- 
berg ; Mr G. P. Forrester, Darm¬ 
stadt ; Major H. C. French, 
R.A.M.C., Osborne; Factories, 
Chief Inspector of, Lond. 

G. — Dr. N. B. Graham. St. Albans ; 
Messrs. Griffin and Sons, Lond.; 
Dr. Major Greenwood, Lond.; 
Dr. J. Grossmann, Manchester; 
Mr. H. H. G. Grattan, Lond.; 
Dr. A. S. Garrett, Springtown, 

U.S.A.; Mr. Norman Gray, Lond.; 
Mr. John Geddes, Winnipeg; 
Guy’s Hospital Medical School, 
Lond.. Dean of; Messrs. A. H. 
Grantham and Co., Reading. 

H. — Dr. B. Harklotz, Pittsburg ; 
Dr. F. de Havilland Hall, Lond.; 
Mr. A. Holden, Bridport; Dr. 
Hlrsch, Budapest.; Mr. T. L. 
Hill, Independence, U.S.A.; 
Messrs. Hoskins and Sewell, 
Birmingham ; Mr. John Howell, 
Chelteimam; Mr. Robert J. 
Hellier, Sheffield; Dr. C. O. 


Hawthorne, Lond.; Dr. S. G. 
Hurtado, Madrid ; H.; Dr. E. W. 
Hope, Liverpool; Mr. C. R. 
Haines, Godaiming; Colonel P. 
Hehir, I.M.S., Eastbourne; Dr. 
Oscar Holden, Birmingham. 

I. —Insurance Committee for the 
County of London, Secretary of. 

J. —Mr. H. W. Jackson, Lond.; 
Dr. J. B. L. Johnston, Yaba, 
South Nigeria; Dr. A. Bassett 
Jones, Llandrindod Wells; James 
Murray’s Royal Asylum for 
Lunatics, Perth, Secretary of; 
Mr. H. A. Jeffery, Bradford; 
Dr. W. R. S. Jefferiss, Chatham; 
Dr. Robert T. Jenkins, Trow¬ 
bridge. 

K. —Dr. E. Kidd, Trenton, Canada ; 
Messrs. Kutnow and Co., Lond.; 
King’s College Hospital, Lond., 
Secretary of ; Mr. Keith, Lond. 

L. —The Lazilite Co., Lond.; 

Liverpool Corporation, Clerk to 
the ; Lancashire County Asylum, 
Winwick, Clerk to the; Liverpool 
Royal Infirmary, Secretan? of; 
Dr. J. O. G. Ledinghnm, Lond.; 
LocaI Government Board, Lond., 
Medical Officer to; Local 

Government Board, Lond., Secre¬ 
tary to. 

M. —Dr. J. McIntosh, Lond.; Mr. 

R. Mosse, Berlin; Manchester 
Royal Infirmary, Secretary of; 
Manchester Corporation, Medical 
Officer to the; Mr. Hugo 

Marens, Lond.; Dr. Murdoch 
Mackinnon, Lond.; Messrs. Z. P. 
Maruya and Co., Tokyo ; Messrs. 

C. Mitchell and Co., Lond.; 
The Women’s Medical Journal, 
Cincinnati, U.S.A.; Dr. Frank 
Moxon, Lond.; Mr. A. Staines 
Manders, Lond.; Mr. E. Merck, 
Lond.; Dr. Reginald Morton, 
Lond.; Manchester Royal Eye 
Hospital, Secretary of; Maccles¬ 
field General Infirmary, Secre¬ 
tary of; Dr. It. A. Milligan, 
Northampton. 

N. —Mr. H. Needes, Lond.; Not¬ 
tingham General Hospital, Secre¬ 
tary of; Nemo; North Riding 
Infirmary, Middlesbrough, Secre¬ 
tary of. 

O. —Dr. J. 8. Owens, Lond.; Oxford 
County Asylum, Littlemorc. 
Clerk to the. 

P. —Mr. A. J. Pitcairn, Lond.; 
Messrs. R. Pape, Belvedere; 
Dr. B.T. Parsons-Smith, Croydon; 
Paidologist; Prince of Wales’s 

I General Hospital, Lond., Secre¬ 
tary of. 

;Q.—Quantock Vale Cider Co., 
Bridgwater. 

R.—Messrs. Reitmeyer and Co., 
Lond.; Royal Institute of Public 
Health, Lond., Secretary of; 
Royal Sussex County Hospital, 
Brighton, Secretary of; Regis¬ 
tered Nurses’ Society, Lond.; 
Royal College of Surgeons, Lond., 
Secretary of; Royal Buckingham¬ 
shire Hospital. Aylesbury, Secre¬ 
tary of; Royal Eye Hospital, 
Lond., Dean of; Royal Society 
of Medicine, Lond., Secretary of ; 


Royal College of Physicians, 
Lond., President and Fellows of; 
Dr. J. Rotgans, Amsterdam; 
Royal Infirmary, Hull, Secretary 
of; Royal Halifax Infirmary, 
Secretary of. 

8.—Messrs. W. B. Saunders Co., 
Lond.; Messrs. Spiers and Pond, 
Lond.; Dr. Agnes Savill, Lond.; 
Mr. J. Barker Smith, Lond.; 
Mr. N. R. Summamvar, Bcrar, 
India; South Australia, Regis¬ 
trar-General of, Adelaide; Salop 
Infirmary, Shrewsbury, Secre¬ 
tary of; Swansea General and 
Eye Hospital, Secretary of; 
Scholastic, Clerical, and Medi¬ 
cal Association, Lond.; School of 
Art Wood-Carving, Secretary to 
the Committee of Management 
of. 

T.—Mr. J. Thin, Edinburgh; Dr. 
Sydney Duke Turner, Purley; 


Dr. G. H. Taylor, Sydney; Dr. 
John C. Thresh, Chelmsford; 
Dr. G. S. Thompson, Kimberley ; 
Mr. M. E. Thomson, Birming¬ 
ham ; Dr. John Tatham, Old 
Oxfced. 

U. —University of Leeds, Faculty 
of Medicine, Dean of; Rev. B. 
Ussher, Brackley; University of 
Birmingham, Dean and Faculty 
of Medicine of. 

V. —Victoria, Inspector-General of 
the Insane, Melbourne. 

W. —Messrs. J. Wright and Sons, 
Bristol; Messrs. A. Wander, 
Lond.; Dr. E. W. Ainley Walker, 
Oxford ; West Riding Asylum, 
Burley-in-Wbarfedale, Clerk to 
the; "West Ham and Eastern 
General Hospital, Lond., Secre¬ 
tary of; Messrs. J. Williams 
and Son, Bradford. 

Y.—Dr. G. Pratt Yule, Cupar. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Arnold and Son, Lond.; 
Ashwood House, Kingswinford, 
Medical Superintendent of; 
Ayr District Asylum, Ayr, Clerk 
to the. 

B. —Dr. Mitchell Bruce, Lond.; 
Dr. A. A. Bisset, Wadsley Bridge ; 
B. J. P. J.; Messrs. Baillifcre, 
Tindall, and Cox, Lond.; Messrs. 

J. Beal and Son, Brighton. 

C. —Dr. H. J. Clarke, Doncaster; 
Mr. A. Crighton, Johannesburg ; 
Dr. J. Carruthers, Uddingston ; 
Messrs. Cullen and Nicholl, 
Witham ; Dr. R. Cook, Lelston ; 
Coventry and Warwickshire Hos¬ 
pital, Secretary of. 

D. — Dr. J. W. Duffus. Port Eliza¬ 
beth ; Dr. L. Drage. Hatfield; 
Dr. W. T. Dougal, Kinghorn ; 
Mr. E. W. Dewey. Portsmouth; 
Mr. W. A. Dawson, Preston; 
Messrs. Durant, Radford, and 
Co., Lond. 

E. — Dr. G. Epernoff, Gara Kaliste ; 
Miss East lake, Croydon; Messrs. 
Elliott, Son, and Boyton, Lond. 

F. — Mr. H. D. Field, Norbury ; 
Farringdon General Dispensary, 
Lond., Secretary of; Messrs. 
Frowde and Hodder and 
Stoughton,Lond.;Messrs. Fannin 
and Co., Dublin. 

G. — Dr. S. Gill, Formby; G. R.; 
Dr. S. Guptu, Calcutta; Staff- 
Surgeon W. H. O. Garde, R.N., 
Queenstown; Dr. A. M. Glass, 
Booneville, U.S.A.; Dr. J. 
Leslie Gordon, Caterham ; Dr. 
M. H. Gordon, Lond. 

H. — Mr. C. S. Hawes, Lond.; 

Hyderabad Medical School, 

Principal of; Messrs. Hingston 

aud Carter, Liskcard; Messrs. 
J. Heywood, Manchester ; Dr. J. 
Holland, Swindon ; Messrs. 

Hanna and Neall, Dublin; 

Hospital for Sick Children, 
Newcastle-on-Tyno, Secretary of; 
Dr. B. Hudson, Davos-Platz; 
Dr. Hannah, Liverpool. 

J. —Johannesburg Hospital, Secre¬ 
tary of ; J. P. S.; J. B. 

K. —Mrs. W. H. Kesteven, Nor- 
biton. 


L. —Mr. H. K. Lewis, Lond.; 
Messrs. Lever Bros., Port Sun¬ 
light; Leicester Guardians, 
Clerk to the. 

M. —Dr. A. Morison. Lond.; Dr. 
J. G. Gordon Munn, Norwich ; 
Margaret-street Hospital for Con¬ 
sumption, Lond., Secretary of; 
Messrs. MacKinlay and Co., 
Lond.; Major J. P. Murphy. 
R.A.M.C.,Potchofstroom; Messrs. 
Monzies and Co., Glasgow; 
Dr. W. R. McKlnnel, Dalbeattie ; 
Manchester Corporation, Trea¬ 
surer to the ; Messrs. Muller and 
Steinicke, Munich; Manchester 
Ear Hospital. Secretary of; 
Dr. G. G. Mecredy, Bagnalstown ; 
Dr. Macmillan, Southsca. 

N. —New Duff House Sanatorium, 
Banff, Secretary of; North Devon 
Infirmary, Barnstaple, Hon. 
Secretary of; North Staffordshire 
Infirmary, Stoke-on-Trent, Secre¬ 
tary of; North OrrasbyHospital, 
Middlesbrough, Secretary of; 
Northampton General Hospital. 
Librarian of; Mr. J. C. Needes, 
Lond. 

O. —Dr. P. T. O'Sullivan, Cork; 

Owner,” Holloway-road. 

R. —Dr. F. Ryan. Nhill, Victoria; 
Dr. Victor Ross, Hamilton, 
Canada; R. B. 

S. —Dr. C. Singer, Lond.; Dr. S.; 
Somerset and Bath Asylum, 
Cotford, Clerk to the ; Dr. S. A. 
Saigh, Haifa; Stirling Educa¬ 
tion Committee, Secretary of; 
Sanitas Electrical Co., Lond.; 
Messrs. Smith and Son, Lond. 

T. —Mr. B. D. Turner, Lough¬ 
borough ; Tropical Diseases 
Bureau, Lond., Librarian of. 

V. —Dr. G. K. Vicars, Wood 
Dalling. 

W. —Dr. T. R. Whipham, Lond.; 
Messrs. Gerth van Wyk, Lond.; 
Dr. Prosser White, Wigan; 
Wolverhampton General Hos¬ 
pital, Secretary of; W. C. H.; 
Worcestershire Newspapers Co.. 
Worcester, Manager of; Mr. 
W. F. Walker, J.P., Hilleedon. 
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PRICE SIXPENCE. 


POST FREE. 

To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 

* The same rate applies to Medical Subordinates in India. 
Subscriptions (which may commence at any time) are payable in 
advance. 


SUBSCRIPTION, 
For the United Kingdom.* 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


ADVERTISING. 

Books and Publications . 4 0 

Official and General Announcements f P* ve Lines and under q u 
Trado and Miscellaneous Advertise- ( Every additional Line 0 0 6 
merits and Situations Vacant... J . 

Situations wanted : First 30 words, 2s. 6 d.; per additional 8vonls.^. 
Quarter Page, £1 10s. Half a Page, £2 15*. An Entire Page, £5 tw. 

_ Special terms for Position Pages 

An original and novel feature of “ The Lanckt General Advertiser ” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. ... 

Advertisements (to insure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at t his Office, by special arrangement, to advertisements appearing in Thk Lanckt. ... . , 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office iu reply to advertisements; copies only 
•hould be forwarded. .... „ . .. -- 

Cheques and Post Office Orders (crossed ' * London County A West minster Bank, Covent Garden Branch ”) should lx? made payable to the Manager, 
Mr. Charles Good, The Lanckt Office. 423, Strand. London, to whom all letters relating to advertisements or subscriptions should be ad-iressea. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Advertise 
■rents are also received by them and all other Advertising Agents. 









































































































































































































































































































































































